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QUICK GUIDE FOR NURSE'S OFFICE REFERRALS

R

*Students with any health concern(s) of chronic conditions such as asthma, diabetes, allergy, seizures, sickle cell, etc. should be evaluated by the school nurse.

**If in doubt about the disposition of a student, please send the student to the clinic or call for the school nurse.

EMERGENCIES

Student should be escorted to the clinic
or the nurse should be called to location.
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ANAPHYLACTIC REACTION

AGUTE ILLNESSES

Student should be sent to the

clinic for nursing care.
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Student should remain in the classroom
unless further symptoms arise.
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OLD INJURY/STUDENT
ASK T0 GO EVERY DAY



