


	[bookmark: _GoBack]EMERGENCY ACTION PLAN:
Nose Bleeds
	

	May 2013; 2017


NOSEBLEEDS
(To be completed by Parent)							       School: ____________________________
Grade/Teacher: _____________________
Student Name: ___________________________	DOB: _________________	          Home Phone:  _____________________
Mother/Guardian: ________________________	Work #: __________________	Cell#: _________________________
Father/Guardian: ___________________________	Work #: __________________	Cell #: ________________________
Doctor: _________________________	Clinic: ___________________________	Phone #: ______________________
Emergency contact in the event parent cannot be reached:
Name: _______________________________	Phone#: ______________________________________________
List ALL medications your child takes daily: ___________________________________________________________________
______________________________________________________________________________________________________















Student has a noted history of Nosebleeds. If the student experiences a nosebleed while in school, these management steps should be taken:
1. Have the student to press both nostrils firmly and persistently against partition of the nose (nasal septum), with student in the upright position, for 5 or 10 minutes to allow a clot to form.
2. Reassure the student.
3. A cold compress may be applied over the bridge of the nose, if needed.
4. Keep the student quiet, sitting up, and breathing through the mouth.
5. Discourage nose blowing, repeated wiping, or rubbing the nose for several hours after the nose bleed.
6. Notify parent/guardian and advise immediate medical attention:
· If bleeding is not controlled in 10-15 minutes
· If student has repeated nose bleeds on the same day
· If bleeding is of great magnitude.
7. To prevent another nosebleed  from occurring for the next few hours the student should follow the following precautions.
· Do not bend down or lift anything heavy
· Keep head higher than the level of the heart
· Do not blow nose

ADDITIONAL INSTRUCTIONS: _____________________________________________________________

As parent/guardian of above student, I consent to this plan being implemented by School Personnel.  I will supply the medication and an authorization from the physician.  I will notify the School Nurse/Principal/Teacher of changes.
I understand that this plan will be shared with all those who need to know (all student’s teachers/office personnel/bus driver, emergency responders, etc.) unless written objection is stated on this form.

_________________________________________________		__________________________
		Parent/Signature							Date










School Nurse: ______________________________________________ 	Date: __________________________________________
☐ Plan reviewed with teachers, TA’s, Bus Drivers, and other office personnels.
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