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STANDARDS OF CARE AND PRACTICE

STUDENT HEALTH RECORD
b Maintain school health records
b Review entering studentsod I mmuni zation rec
immunizations are up-to-date on an annual basis (Form MCH 213 Code of
Virginia Minimum Immunization Requirements)
Enter immunization information into Student Information System (Power School)
Check that physical examination by Il icense
nurse practitioner was completed prior to entry into primary school for the first
time and enter date in Power School. Note: physical exam is not required prior
to entry into secondary school.
b Check ACPS Reg ¢ Medical (parent report of health history) for pertinent health
information; review physical examination form to determine if special needs are
present so care plans can be developed accordingly
b Generate lists of students with health conditions and communicate to appropriate
school personnel i usually those with supervisory authority over child. Note:
information on ACPS Reg 9 Medicalor annual update may be shared with
personnel who need to know, but other health information may not be shared
without the expressed consent of the parent/guardian or student, if legally an

ot o

adult
MEDICATIONS
b ObtainParent 6s Request for Giving Medications
b Obtain doctordéds or | icensed prescriberés o
written form. Fax is acceptable,
b Admi ni ster daily medication to appropriate
Zz Right drug
Z Right dose
Zz Right time
Z Right patient
z Right route
Z Documentation: Daily Medication Log

b PRN medications
Check paperwork and document
Take temperature (if indicated)
Take brief history
Documentation: PRN Medication Log
b Maintain fiRecord of Controlled Substances
Substances Sent Home or Destroyedo
b Prepare medication for field trips and instruct teacher or other school division
employee on when and how to administer

N<¢C N N N¢

CLINIC MAINTENANCE
Order clinic suppliesi Virginia School Health Guidelines pp 118-120
b Adequately maintain clinic
b Check first aid supplies and equipment
b Check AED monthly and record



https://www.vdh.virginia.gov/content/uploads/sites/58/2021/01/MCH213G_School_Entrance_Fillable-Form.pdf
https://www.vdh.virginia.gov/immunization/requirements/
https://resources.finalsite.net/images/v1660164607/k12albemarleorg/buzq9wnqomgca3yvrfw0/ACPSMedicationForm_English.pdf
https://www.vdh.virginia.gov/content/uploads/sites/58/2022/01/Virginia-School-Health-Guidelines-Final-Revision-1-19-2022_signed-MNO-Roslyn-Taylor.pdf

b Secure controlled substances in locked narcotic cabinet

SUPPORT STAFF

b Maintain list of school staff trained in First Aid/CPR Heimlich and blood glucose
monitoring, insulin administration, and glucagon administration Keep list in
health office and main office

b Train instructional staff on medical monitoring and procedures including
emergency procedures

b Assist in special activities, fire drills, and field trips as designated by principal

b Assistin enforcing rules and discipline

b Perform other duties as assigned by Principal

COMMUNICATION/DOCUMENTATION
b Call parents of ill students
b Document nursing services provided to students in SIS
b Compile data on clinic services rendered and submit report to School Nurse
Coordinator or superintendentoés desi
b Compile a list of students with health problems and distribute to administrators
and appropriate personnel maintaining confidentiality (see above)

HEALTH CARE INTERVENTIONS
For pathophysiology, clinical signs and symptoms and management refer to: First Aid
Guide to School Emergencies  (hardcopy of flipchart should be in a prominent place
in the school clinic), Virginia Guidelines for School Health OR the School Nurse
Resource Manual from School Health AlertTaliaferro & Resha 10" ed.
b Collaborate with student, parents, and school staff in optimal health promotion
and health maintenance
Assist ill or injured students and staff
Call parent/guardian to take student home or seek medical care if warranted
Perform emergency first aid
Perform medical procedures as prescribed by physician and requested by
parent
Obtain or write health care plans and share with appropriate school personnel
Participate in IEP and 504 meetings when there are medical interventions and
accommodations
b Assist with special needs students with personal comfort and movement.
When non-emergency procedures requiring privacy are required with children
who are intellectually challenged, the parent of the child should be contacted.
b Conduct health related counseling that is sensitive to the emotional and
physical needs of children and adolescents.
b Exclude students and staff who meet school exclusion criteria
b Report unusual clusters of communicable conditions to the Blue Ridge Health
Department 434-326-2017

ot ot o O
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REFERRAL
b Refer additional health concerns to guidance counselor, school psychologist,
primary care provider, urgent or emergency care, physical therapist,
administrator, or other professionals
b Serve as liaison with community agencies

gnee

I


https://www.vdh.virginia.gov/content/uploads/sites/58/2016/12/First-Aid-Guide-2016.pdf
https://www.vdh.virginia.gov/content/uploads/sites/58/2016/12/First-Aid-Guide-2016.pdf
https://www.vdh.virginia.gov/content/uploads/sites/58/2022/01/Virginia-School-Health-Guidelines-Final-Revision-1-19-2022_signed-MNO-Roslyn-Taylor.pdf
https://www.vdh.virginia.gov/blue-ridge/
https://www.vdh.virginia.gov/blue-ridge/

SCREENING

b Organize and conduct basic screening programs for vision and hearing. Note:
speech pathologist may conduct hearing screenings at some schools

b May collaborate with outside agencies or schools of nursing for optimal
screening implementation.

b Students who fail screening should be screened again in 2 weeks

b Refer for evaluation by an eye doctor or audiologist if students fail twice

b Report numbers screened and failed to school nurse coordinator

CONSULTATION

b Provide guidance to staff for health-related procedures for special needs and

disabled students

b Assist teachers with designated instructional activities pertaining to health
matters
Serve as member of School Crisis Team
Advise administrators on appropriate intervention strategies to meet student
needs

ot of

REPORTS

Complete and submit to the school health coordinator
Monthly Clinic Visit Data

Immunization Status Report due October 15 each year
Chronic Conditions Report

Summary of Screenings Report

Other information as requested

ot ot ot ot ot O



Virginia Department of Health School Nursing
Checklist

For a printed version of this manual, continue to next page for chart.

For the digital version of this manual, click here for a PDF of the chart.



https://drive.google.com/file/d/1nJA5U7JR91H3zleA97mxgYKxQr7kfSnK/view?usp=sharing

School Nursing Checklist VD H:=

HEALTH

Activity, Action, and Screenings for Public Schools

Use this checklist as a guide to meet your training* and planning needs for the school year.

Beginning of the School Year Code of Virginia

Reference and Guidance
Documents

Local Policy & Protocol Changes

v Identify and review new practice guidelines, policies, and documents.

v Identify any changes needed.
. . ) VDOE School Health
* VDOE has developed training modules for new school nurse orientation and new school nurse | Guidance and Resources

coordinators orientation. Learning & Resource Center for School Health Professionals | Website

Preparation VDH School Health Website

v' Set up a health room.

v' Send a message to teachers, parents, and guardians introducing yourself and
sharing your role in keeping students and schools healthy.

v/ Review school enrollment physicals, or student health history forms, follow up | § 22.1-270. Preschool
and contact parents with any questions or concerns. Physical Examinations

v’ Direct parents/guardians to download and print the Commonwealth of Virginia| viyginia School Health
School Entrance Health Form MCH 213G from the VDH School Health Website | Guidelines
as needed.
School Entrance Health Form (MCH213G)

Multiple Languages Available

Instructions

v_ Work with parents/guardians, school staff, local health departments, and § 22.1-271.2 - Immunization
community health care providers to identify and follow up with students Requirements
needing school required immunizations (especially middle school -7th grade: | ¢35 1_46 - Immunization of
HPV, Tdap, & MenACWY and high school -12th grade: MenACWY). Children Against Certain
https.//www.vdh.virginia.gov/backtoschool/ diseases

v" Immunization resources and optional VDOE Module 2 Immunization Training 12VAC5- 110 Requlations

can be accessed here: for the Immunization of
School Children

+ Learning & Resource Center for School Health Professionals

« VDH Immunization Requirements
« VDH-Childhood-and-Adolescent-Vaccine-Schedule Infographic

» Certificate of Religious Exemption

v" Work with students and parents/guardians to update or develop individual §22.1-274.01:1. Students
health care plans (IHPs), Diabetic Medical Management Plan (DMMP), and who are diagnosed with

| (IEPs) diabetes; self-care;
emergency care plans s). insertion and reinsertion

of insulin pump.

SCHOOL NURSING CHECKLIST 2022 VDH .Virginia.gov/school-health 1



School Nursing Checklist VD H:=

HEALTH

Activity, Action, and Screenings for Public Schools

Use this checklist as a guide to meet your training and planning needs for the school year.

Code of Virginia
Reference and Guidance
Documents

Preparation continued:

v" Obtain necessary forms, supplies, and medication prior to the start of school.

« Virginia Diabetes Council Tool Kit - DMMP and Forms §22.1-274.2. Possession
andself-administration of
inhaled asthma medica-

+ Seizure Action Plan

certain students or school
« Asthma Emergency Action Plan board employees

« Anaphylaxis Emergency Action Plan

v/ Obtain necessary provider information and forms for daily/prn medications
and health procedures to be administered in the schools setting per local
school policy.

v' Confirm forms, IHPs/IEPs, and training methods are current, evidence-based.

All required training-prior to school start and obtaining medication |§22.1-274. School health
services-Virginia law

v/ Train school staff as appropriate regarding health and emergency care plans:

v’ All training modules may be accessed at the VA Student Services-learning
Center

v’ Epi Pens (Stock Emergency Medication) and provide Epinephrine Accessibility | §22.1-274.2. Possession

in the School Setting (2 staff members - annual): Links to anaphylaxis and and self-administration
epinephrine Info of inhaled asthma
medications and
v/ Obtain standing order, MOU and Epi Pen medication (Adult and Junior) epinephrine by certain
students or school board
v/ Additional Training: CODE ANA employees
« Albuterol Accessibility (Undesignated Stock Emergency Medication) in the § 22.1-274. School Health
Public School Setting:*Annual Training may be accessed at the services. (E).

https://vastudentservices-clc.org/learning-center/
« Obtain standing order, MOU and Albuterol inhaler medication and valved
holding chamber/Spacers

« CPR, First Aid, and AED- 2 Staff members (per building) CPR/AHA Automatic
External Defibrillator (AED) Guidelines for Schools Redcross.org/take-a-class/

cpr/cpr-training /cpr-renewal

§22.1-274.01:1. Students who
are diagnosed with

diabetes; self-care; insertion
and reinsertion of insulin pump
8VAC20-671-710.

- Medication administration training (annual) Medication and Health
18VAC90-21-30. Content

§54.1-3408. (H) Profes-
sional use by practitioners.

v/ Train additional school staff (clinic back up) as appropriate regarding
medications and procedures to be administered in schools.

« Diabetic management and training (annual)

« Solucortef - Medication training>Solucortef for Adrenal Insufficiency

SCHOOL NURSING CHECKLIST 2022 VDH .Virginia.gov/school-health 2




School Nursing Checklist VD H:=

HEALTH

Activity, Action, and Screenings for Public Schools

Use this checklist as a guide to meet your training and planning needs for the school year.

Code of Virginia
» Naloxone administration training (Optional- if school board approves) Best _pr_acticc_es for
Naloxone Administration Procedures Form for School Health Personnel Administration of
.. Naloxone in the School
Naloxone Medication setting
« VDH Pharmacy https://www.vdh.virginia.gov/epidemiology/naloxone/
v’ Provide require training to any additional school staff in: OSHA Bloodborne
» Universal precautions / bloodborne pathogens (annual) w
« Epilepsy Foundation: Seizure training-first-aid-and-safety Guidance
(biennial training of all school employees with direct student contact) SB1322 and Approved
- - - - i i
v' Other potential health emergencies according to needs in your school —(“)—g—::'z':;s rograms

« Abdominal thrust maneuver (cafeteria workers)

+ G-tube feeding Guidelines for Healthcare

Procedures in Schools

Mandated Data Reporting
v" Monitor and establish a plan for conditional enrolled students. Periodically Virginia Immunization
audit current student’s immunization records for compliance. Requirements

Immunization Reporting

v/ Immunization Status report due to VDH by Oct 15 of each year:

» Adequately immunized enrolled kindergarten students who have received School Required
the following vaccines with the appropriate valid doses, as of the 1st day of ;';T_“:ézat'o"s'v'q Code
school: DTaP, Polio, MMR, Varicella, Hepatitis B, and Hepatitis A T

+ Adequately immunized enrolled 7th grade (middle school) students who
have received the following vaccines with the appropriate valid doses, as of o
the 1st day of school: Tdap, MenACWY or MCV4, HPV. Immunization
*HPV is mandated by the Code of Virginia for 7th grade students and ftequirements School
requires reporting of the number of students who have and have not Required Vaccines

received the vaccine.

January - Selected Public and Private Schools will need to complete an Immunization Requirements
additional immunization survey:Virginia Annual Immunization Survey is

reported to the CDC- If your school division is selected to participate, your

principal or superintendent will be notified by mail.

Adequately Immunized enrolled High School (12th grade) students who have
received the following vaccine with the appropriate valid doses, as of the 1st
day of school: MenACWY or MCV4

School Health Services

Data Collection for Public Schools Only Website

Summary of division data submitted by school nurse coordinators or designated | Single Sign-on Web Server

nurse and or administrator to report to SSWS. (SSWS) link (Public Schools
Only)

SCHOOL NURSING CHECKLIST 2022 VDH .Virginia.gov/school-health 3



School Nursing Checklist VD H:=

Activity, Action, and Screenings for Public Schools

Use this checklist as a guide to meet your training and planning needs for the school year.

Code of Virginia
v Review (1) School Health Services (chronic conditions, staffing, and Reference and éuidance
disposition)and (2) Vision and Hearing Surveys for the year. Documents

v/ Check with your Single Sign on Web Server (SSWS) Administrator (usually in
your Central Office) for Administrative Access to SSWS. Please remember your
password!

v’ Notify school staff of data to be collected and check with your technology
department for assistance with pulling this information.

v" The collection window is open until June 30th of the current school year.

v’ Scoliosis data should be maintained at the local level. No report to state per
VDOE Data.

Ongoing Efforts Throughout the School Year
Mandated Public School Screening

School divisions have flexibility- familiarize and follow school policies regarding | Code of Virginia, § 22.1-273
screenings.

Code of Virginia § 22.1-214

v' Schedule hearing and vision screenings for K, 2 or 3, 7, and 10 grades:
Schedule a date for screening within the first 60 days of school start. 8VAC 20-250-10
This needs to be put on the school calendar and may be completed at any
time within the school year.

8VAC20-81-50(c)

« Develop a plan for re-screening and referrals as needed.

« All children, within 60 administrative working days of initial enrollment in a
public school, shall be screened in the following areas to determine if formal
assessment is indicated: (a) speech, voice, and language; (b) fine and gross
motor functions; and (c) vision and hearing.

* Because all children are required to have a physical examination when they first
enter school, it was determined that this requirement would provide adequate
screening for kindergarten students.

v/ Therefore,the only health screening required to be done for pupils will be for

sight and hearing defects... SUPTS. MEMO. SUPTS. MEMO. DOE Support SUPTS MEMOS
No.159, August 19, 1987, Subject: Procedure for Implementing School Law
22.1-273

Encouraged Screening

v/ Height and weight screening. There is no specific mandate for annual
height and weight screenings in Virginia. However, height and weight
measurements are a component of a complete physical examination, included
in the comprehensive physical examination required for school entry into
kindergarten or elementary school, and the yearly physical examination for
participation in competitive sports in the high school.

SCHOOL NURSING CHECKLIST 2022 VDH .Virginia.gov/school-health 4




School Nursing Checklist VD H:=

Activity, Action, and Screenings for Public Schools

Use this checklist as a guide to meet your training and planning needs for the school year.

Code of Virginia
Reference and Guidance

Speech, voice and language - Because all children are required to have a Documents
physical examination when they first enter school, it was determined that this
requirement would provide adequate screening for kindergarten students. 8 VAC 20-81-50

DOE Support SUPTS

SUPTS. MEMO. SUPTS. MEMO. No. 159, August 19, 1987, Subject: Procedure for MEMOS
Implementing School Law 22.1-273

v’ Fine and gross motor skills - Because all children are required to have a 8VAC 20-81-50
physical examination when they first enter school, it was determined this
requirement would provide adequate screening for kindergarten students.

Code of Virginia,

SUPTS. MEMO. SUPTS. MEMO. No.159, August 19, 1987, Subject: Procedure for | 3221214
Implementing School Law 22.1-273
v’ Scoliosis Screening DOE Support SUPTS
. . MEMOS
« Each school board shall implement a scoliosis program which consists of
the provision of parent educational information of scoliosis for students
in grades 5 through 10 OR the implementation of a program of regular
screenings for scoliosis for students in grades 5 through 10. School boards
shall not impose a fee for any scoliosis program implemented.
- School boards shall not be required to screen students in grades 5 through Code of Virginia §22.1-270
10 who have been admitted for the first time to a public school and who 8VAC20-690-20

have been tested for scoliosis as part of the comprehensive physical
examination required by §22.1-270 of the Code of Virginia or those students
whaose parents have indicated their preference that their children not
participate in scoliosis screening.

*Encouraged Practices: Teachers at all grade levels are observant of speech

defects, postural deviations, hearing impairments, dental defects, visual

problems, and significant deviations in height and weight. If observed, they

should be recorded on the health record and reported to the school nurse

for follow up. SUPTS. MEMO. No. 159, August 18, 1987, Subject: Procedures DOE Support SUPTS MEMOS
for Implementing School Law 22.1.1-273

School Required Immunizations- Conditional Enroliment School Imunization
Requirements
v Monitor and establish a plan for conditional enrolled students. Periodically Virginia Immunization
audit current students’ immunization records for compliance. Requirements
Field Trips
v In preparation for field trips, meet with school administrators, grade level DOE, Medication
teachers, and other staff members to set expectations and provide detailed Administration Manual
. . . . for Training Unlicensed
instructions for first aid and medication. Personnel

SCHOOL NURSING CHECKLIST 2022 VDH .Virginia.gov/school-health 5




School Nursing Checklist

Activity, Action, and Screenings for Public Schools

VDH:::
DEPARTMENT
OF HEALTH

Use this checklist as a guide to meet your training and planning needs for the school year.

v School nurses need advanced notice to adequately prepare for these events.
School administrators should support you in this effort.

v/ Review Field Trip information in Medication Administration Manual

Miscellaneous
v/ Continue referrals and follow up of screening results.
v" Promote COVID and flu vaccinations of staff/students.
v/ Review students who have been absent or consistently late and follow up.

v/ Continue providing direct care or ongoing supervision of delegation, as
appropriate outreach to teachers regarding student health concerns.

v Review student progress on plan goals and adjust as needed.

v/ Document request to parents for additional medication or medical supplies.
Check for expired medications.

End of the Year Wrap Up

Medication

v/ Return medications and any devices to parents. A receipt of items is
recommended. Follow instructions for Disposal of Medication at the end
of the school year. Unused or expired — optional Return for destruction to
VDH Pharmacy Epinephrine and Albuterol. Superintendent’s Memo 159-15.

Communication

v’ Send letters to parent to notify of Immunization Requirements: HPV,
Meningococcal (MenACWY), and Tdap requirements for middle school (7th
grade) and Meningococcal (MenACWY) for high school (12th grade) students.

v Send necessary forms home to parents for the upcoming school year
-Emergency Action Plans, Diabetic Medical Management Plans and
Medication Administration. Students may see healthcare providers over the
summer break.

« Virginia Diabetes Council Tool Kit - DMMP and Forms

+ Seizure Action Plan

« AAAAI Asthma Resources
» Asthma Emergency Action Plan

» Anaphylaxis Emergency Action Plan

Code of Virginia
Reference and Guidance
Documents

School Required
Immunizations-VA Code

32.1-46 Immunization
Requirements School
Required Vaccines

Link to Current
Immunization Letter
(Middle and High School)

SCHOOL NURSING CHECKLIST 2022 VDH \Virginia.gov/school-health




School Nurses 202 5-20266

Elementary Schools

Phone Internal

Agnor-Hurt Steve Floyd 973-5211 22403
Baker-Butler Emily Sim 974-7777 21014
Broadus Wood Rachell Myhr 973-3865 23014
Brownsville Katelyn Wilder 823-4658 24014
Crozet Lindsay Baker 823-4800 26014
Greer Katie Kinsey 973-8371 27232
Hollymead Ashleigh Wright 973-8301 28014
vy Claire Bowman 293-9304 29014

Debbie Hajek 293-9304 29014
Mountain View Madison Mills 293-7455 25019
Murray Johanna Bosen 977-4599 30014
Red Hill Cynthia Digges 293-5332 31014
Scottsville Lisa Bittner 286-2441 32014
Stone-Robinson Tonya Floyd 296-3754 33014
Stony Point Christine Eichler 973-6405 34107
Woodbrook Peyton Brink 973-6600 35016
Woodbrook Grace Morris 973-6600 35016
Middle Schools
Burley Deborah Wald 295-5101 50060
Henley Ashley Nawasreh 823-4393 51014
Journey Crystal Jackson 975-9320 52014
Lakeside Patty Bullock 975-0599 53014
Walton Daniela Marden 977-5615 54014
High Schools
AHS Carol Janssens 975-9300 60102

BJ Fortune 975-9300 60103
Center 1 Zina Tezeno 244-8900 64012
Monticello Terry Tomlin 244-3100 61014
Community Lab School Noel Purdy, LPN 296-3090 62014
WAHS Joanna Donovan 823-8700 63014
WAHS Mary Moster 823-8700 63014
Trailhead Academy Chris Stutsman 437-7090

School Nurse Floater Abby Gallagher 434-996-1710

Nurse Coordinator Eileen Gomez 434-249-4625 (ACPS cell)



School Nurse Training and Resources

School Nurses Trainings
A Diabetes i Link to be sent by Eileen Gomez

VIIS T Statewide

A
A Seizure https://www.epilepsy.com/programs/training -education/nurses
A

Anaphylaxis  Recognizing and Responding to Anaphylaxis
https://www.foodallergy.org/our -initiatives/education-programs-training/fare -
training-food-allergy-academy/recognizing

A Child Abuse
https://www.dss.virginia.gov/family/cps/mandated reporters/cwse5692/story.ht
ml

A Undesignated Albuterol Inhaler https://vastudentservices -clc.org/learning-
center/

A Instructions:
A Sel ect By Coursedo not ABy Topico
A Scroll to Undesignated Stock Albuterol

A Complete module 3,4 and 5 then take post-course quiz in module
6, and print certificate of completion

School Nurse Resources

A School Health Services Website:https://www.k12albemarle.org/our -
departments/school-health-services

A School Nurse Manual: https://www.k12albemarle.org/our -departments/school-
health-services/schoolnurse-manual

A Virginia Department of Education School Health Webpage:
https://www.doe.virginia.gov/support/health_medical/index.shtml

A Virginia Department of Health School-aged and Family Health:
https://www.vdh.virginia.gov/school -age-health-and-forms/



https://www.epilepsy.com/programs/training-education/nurses
https://www.epilepsy.com/programs/training-education/nurses
https://www.foodallergy.org/our-initiatives/education-programs-training/fare-training/recognizing-responding-anaphylaxis
https://www.foodallergy.org/our-initiatives/education-programs-training/fare-training-food-allergy-academy/recognizing
https://www.foodallergy.org/our-initiatives/education-programs-training/fare-training-food-allergy-academy/recognizing
https://www.dss.virginia.gov/family/cps/mandated_reporters/cwse5692/story.html
https://www.dss.virginia.gov/family/cps/mandated_reporters/cwse5692/story.html
https://www.dss.virginia.gov/family/cps/mandated_reporters/cwse5692/story.html
https://vastudentservices-clc.org/learning-center/
https://vastudentservices-clc.org/learning-center/
https://vastudentservices-clc.org/learning-center/
https://www.k12albemarle.org/our-departments/school-health-services
https://www.k12albemarle.org/our-departments/school-health-services
https://www.k12albemarle.org/our-departments/school-health-services/school-nurse-manual
https://www.k12albemarle.org/our-departments/school-health-services/school-nurse-manual
https://www.doe.virginia.gov/support/health_medical/index.shtml
https://www.vdh.virginia.gov/school-age-health-and-forms/

1. Health History: Part | of MCH* Completed by parent/guardian. Can be done in Power S¢hGBIS Reg 9 Medical

2.

Minimum Health Requirements Prior to School Entry (Form MCH)*

By law in the State of Virginjany child may be prevented from entering school if a physical examination and/or

immunizations are not complete. (Rev. 7/10/25)

Immunizations: Part Il of MCH* Immunizations do not have to be recorded on paif¢hy are recorded on

another form with the name of the vaccine and the date it was administered. Immunization record must be signed by

doctor, RN or health department official. Minimum requirements are listed below.

Physical Examination: Part lll of MCH* Form completed no more than 12 months prior to entry into elementary
school. May accept physical examination from a doctor or nurse practitioner on form other than VA (MCH) if the
scopeof the exam is the same as the VA required one. Per VDOE, scopedffstate physical exams means it must
include at a minimum: 1) the visit was a well child visit 2) a review of systems occurred 3) areas of concern and any

medically necessary restiimhs are noted and 4) sigonee of healthcare provider and date of exam.

Immunization

Minimum number required

DTaP, DTP, DT or
Tdap

Tdap Booster

4 w/ 1 dose on or after 4th birthday
> 7 years need only 3 doses ffdose> 12 months (1 can be Tdap)

1 dose required prior to entry int# 7or 8" 9th 10" 11" 12" grade)
(Only 1 dose necessary)

Polio (OPV or IPV)

3 w/ 1 dose on or after 4th birthday (only 3 dose&’ibB/after 4 birthday and at
least 6 months after previous dose)

Hepatitis A (HAV)

Effective July 1, 2021, 2 doses w/ first dose at age 12 months or older, minimg
interval 6 months between doses. In SY 2025, Hep A required prior to entry if
1,2.3&4

Hepatitis B

3 with at least 4 months spacing betwe&mard 3! doses

Human
Papillomavirus
(HPV) Vaccine

Effective July 1, 2021, a complete series of 2 doses w/ first dose before enteri
grade. After reviewing educational materials approved by the Board of Health,
parent or guardian, at their sole discretion, may elect for the child not to reaiy
HPV vaccine.

Measles, Mumps,
Rubella (MMR)**

2 MMRs or 2 each Measles and Mumps and 1 Rubella
First dose on or after first birthday
Second MMR may be administered at-grehysical.

Varicella (chicken

2, none required if history of disease

pox)**
Meningitis Effective July 1, 2021, 2 doses. The first dose prior to entering 7th grade and |
MenACWY final dose prior to entering 12th grade. In SY 2025, a dose is requirel,fof"8

10"& 11" grade if not given prior to'7
If first dose> 16, second dose not required

* MCH is the Commonwealth of Virginia School Health Entrance Form; current version is21GH5
** First dose must be on or aftet birthday

Exemptions to above requirements:
1) Family objects to immunizations and/or physical exam for religious reasons.
2) Family is homeless.

3) Student is medically exempt from immunizatiangiust have signature from physician stating reason

for medical exemption and what time, if any, the exemption will be removed.

4) Student has had at least 1 vaccine of each series and the minimum interval between shots has not been

reached. Family must present a schedule for completion of all required seriesif@atch


https://www.vdh.virginia.gov/immunization/requirements/
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https://drive.google.com/file/d/1v_EmvDr9MVbttDHKC2b-j1oC-ZPhPb36/view?usp=sharing

ACPS Clinic Visit Form

Click here to access the ACPS Clinic Visit FormPlease make a copy of this document before
inserting information.



https://docs.google.com/spreadsheets/d/1kkaactLBCPmo8G4IwUCBSFVyy6-vyQOz/edit?usp=sharing&ouid=100226207036792701126&rtpof=true&sd=true

Virginia Department of Education

Office of Student Service
2025-202%6
Chronic Health Conditions Report

School Division Albemarle County Public Schools

Name of School:
Name of Person Completing this Report

Health Condition

Total Students with Condition

Diabetes:
1.Type l
2. Type ll
3. Blood glucose monitoring (requiring
any assistance or documentation)
4. Insulin Injections
5. Insulin Pump Management:
6. Continuous Glucose Monitoring
7. Diabetes Medical Management Plan
8. Selfcarry Glucagon

wnN e

©O~NOOh

Total number of insulin injection doses
administered by clinic personnel

Asthma

Total with asthma

1. Receiving inhaled medication at school
2. Receiving nebulizer treatment at school
3. Seltcarry inhaler

4. Have an asthma action plan

5. Received undesignated albuterol at schq

Seizure Disorders

otal with seizures

1. Emergency med, prn

a. Rectal (Diastat)

b. Nasal (Valtoco)
2. Vagal Nerve Stimulator Implant (VNS)
3. Seizure Action Plan

b NS

o

Intracranial Shunt

Cardiac Disorders

Cystic Fibrosis

Kidney Disorders

Total with kidney disorders

1. Self catheterization

2. Staff performs catheterization
3. Indwelling catheter

4. Dialysis

1

2.
3.
4

Adrenal Insufficiency

1. Emergency medication (cortisol)prescribe 1.
2. Cortisol administered 2.
3. Emergency Action Plan 3
Cancer

1. Tube Feeding (food or water) 1.
2. Receive Medication through Tube 2.
3. Receive ostomy care 3.




Central Venous Access Devices
Central Line Requiring Care at School

Impaired Mobility

Total with any impairment in mobility,

1. Wheelchair dependent
2. Prosthetics
3. Walker dependent

Hearing Impaired

otal with impairment

1. Cochlear Implant
2. Hearing Aid

NP IHw N

Ventilator Dependent

Tracheostomy Tube
Require Suctioning (oral or trach)

ADD/ADHD

Allergies

. Food w/ Epipen

. Food w/o Epipen

. Insect w/ Epipen

. Insect w/o Epipen

. Latex w/ Epipen

. Latex w/o Epipen

. Anaphylaxis Action Plan

. Epinephrine Administered
a) Pediatric dose

b) Adult dose

9. Undesignated epinephrine used 2

O~NO O WN P

ONOOhWNE

Do Not Resuscitate Orders

Autism Spectrum Disorder

Acquired Traumatic Brain Injury

Sickle Cell Disease

Other Blood Disorders

Juvenile Rheumatoid Arthritis

Adrenal or Cortisol Insufficiency

Cerebral Palsy

Celiac Disease

Migraines

Oxygen Dependent

Diagnosed Mental Health Condition

Other (Please List)

Down Syndrome
Hydrocephalus

Chronns or ulcerative colitis
Organ transplant

Fragile X

Other Trisomys

PANDAS PANS

Lactose intolerance

Other




Commonwealth of Virginia

School: Albemarle County Public Schools

Vision and Hearing Screening
Summary Report 205 -20266

School Year2025-2026

Person Preparing Data:

Title:

Screener should subnsiéparatesummaries for each designated grade level.

Check Level: Grade K Grade 7
Grade 3 GradelO

SCREENING | # Screened Number No Report Number of Those Number of Those Seen with

Referred for Following Referred that Were Condition Diagnosed by the

Suspected Referral Seen by a Health Care Health Care Provider
Defect Provider (Includes those seen once as well as
those receiving ongoing care)
VISION

HEARING




Vision and Hearing Screening
Summary Report

School:
Name of school reporting data

Year:
Academic year

Person Preparing Data:
Name of the person preparing the report

Title:
Title of the person preparing the report

Check Level:

Check the appropriate grade level.

A separate report form should be used for each grade level
screened.

# Screened:
The total number of students screened

Number Referred for Suspected Defect:
This is the number of students who failed the screening and were
referred to a health care provider for further evaluation

No Report Following Referral:
No report or followup information provided

Number of Those Referred that Were Seen by a Health Care Provider:
This reflects those who were seen by an ophthalmologist, optometrist,
physician, or other health care provider for further evaluation

Number of Those Seen Witbondition Diagnosed by the Health Care Provider:

This includes those seen once as well as those who may continue to receive ongoing care.
This number reflects those with corrections even though it may take several visits or years
to complete care.

Submit completed form to the school nurse coordinator who will compile the local school
di vi sionés aggregate report. Submit one copy
purposes.

The school nurse coordinator should compile an aggregate report and submit it the
Virginia Department of Education by the last day of schoal A copy of the report should be
sent to the superintendent of the school division for informational purposes.




Accident Report Form

For a printed version of this manual, continue to next page for form.

For the digital version of this manual, click here for a PDF of the form.



https://drive.google.com/file/d/1tn7ATdyYVYzexk_hhEzdb9ZW6IRXqWds/view?usp=sharing

Albemarle County Public Schools

Accident Report

Name of School:

Student’s Name:

DOB: Grade:

Student Address:

Date: Time:

Describe signs and symptoms of injury:

Accident Location:

How did accident occur?

List unsafe conditions:

Action taken:

Name of Parent/Guardian notified:

Parent/Guardian Phone Number :

Who Transported Student

By whom:

Time notified:

How:

Follow-up Recommendation for Parent/Guardian:

Name & title of person in charge at the time of accident:

Name of witness:

Follow-up report:

Signature & title of person completing report:

Date:

Signature of principal

Date:

*Please send a copy of report to Kimberly Rhodes in Building Services Office

ACPS Rev. 11/20/2023



Power School Instructions for Nurses 2025
Edition

Interpretalk Instructions for Phone
Interpretation

. KV

—

CALL TOLL FREE 1.800.305.9673

=" When greeted by a Call Center Coordinator, please provide your Account Code and the
following information:

o School's Name

o Caller's Name
=" Request the language needed, or ask for assistance in identifying the language.
=" Hold momentarily while your Interpreter is connected.

=" The Coordinator will inform you that the Interpreter is on the line and will provide you with the
Interpreter’s ID number.

=" Explain the objective of the call to the Interpreter, then proceed by speaking directly to the
Limited English Proficient speaker in the first person.
Example: “What is your name?” NOT “Ask her what her nhame is.”

=" Upon completion of the call, all parties should simply hang up. Your time will be
automatically recorded.

B Language Services 3 INTERPRETALK® Account Code 5674




Asthma Action Plan

For a printed version of this manual, continue to next page for form.

For the digital version of this manual, click here for a PDF of the form.



https://drive.google.com/file/d/1ZcgJRsvQJ332Syuk6iavW9emz1f2I8A6/view?usp=sharing

School Division:

Name Date of Birth

Health Care Provider Provider's Phone # Fax # Last flu shot

Parent/Guardian Parent/Guardian Phone Parent/Guardlan Emall:

Additlonal Emergency Contact Contact Phona Contact Emall

Asthma Triggers (Things that make your asthma worss)
O Colds O Dust O Animals: O Strong odors Season
O Smoke (tobacco, incense) O Acid reflux O Pests {rodents, cockroaches) O Mold/maisture O Fall O Spring
O Pollen O Exerclse O Other: O Stress/Emotions O Winter 0 Summer

v

Medical provider complete from here down

v

Asthma Severity: [] Intermittent or

[ Persistent: [ Mild [0 Moderate [ Severe

Green Zone: Go!
You have ALL of these:

« Breathing Is easy

* No cough or wheeze
* Can work and play
# Can sleep all night

[

Peak flow: ta
(More than 80% of Personal Best)
Personal bast peak flow:

Take these CONTROL (PREVENTION) Medicines EVERY Day

Always rinse your mouth after using your inhaler and remember to use a spacer with your MDI.
O No control medicines required.

O Aerospan O Advair O Avesco O Asmanex O Budesonide _
O Dulera OFovet O Pulmicot 0O QVAR — O Symbicot -
O Other:

_ puff(s)MDI  timesaday©Or __ nebulizer treatment(s)  times a day
O (Montelukast) Singulair, take by mouth once dally at bedtime

For asthma with exercise, ADD: O Albuters] O Xopenex O lpratropium, MDI, 2 puffs with

spacer 15 minutes before exercise (i.e., PE class, recess, sports)

Yellow Zone: Caution!
You have ANY of these:

e Cough or mild wheeze
* First sign of cold
® Tight chest

® Problems sleeping,
working, or playing

e

Peak flow: to
(60% - B0% of Personal Best)

Red Zone: DANGER!

You have ANY of these:
® Can't talk, eat, or walk well
® Medicine is not helping

® Breathing hard and fast
® Blue lips and fingernails
» Tired or letharglc

® Ribs show

Peak flow: <

Continue CONTROL Medicines and ADD RESCUE Medicines

O Albuterol [0 Levalbuterol (Xopenex} [ Ipratropium (Atrovent), MDI, puffs with spacer evary hours as nesded
[ Albuterol 2.5 mg/3ml [ Levalbuterol {Xopenex) O Ipratropium (Atrovent) 2.5mg/3ml
one nebulizer treatment every____ hours as needed

O Other:

Call your Healthcare Provider if you need rescue medicine for more than 24
hours or two times a week, or if your rescue medicine doesn’t work.

Continue CONTROL & RESCUE Medicines and GET HELP!

O Albuterol 1 Levalbuterol (Xopenex) 1 Ipratropium (Atrovent), MDI, puffs with spacer every 15 minutes, for THREE
treatments.

O Albuterol 2.5 mg/3m| O Levalbulerol (Xopenex) [ |pratropium (Atrovent) 2.5mg/3ml
one nebulizer treatment every 15 minutes, for THREE treatments

O Other :

Call your doctor while administering the treatments.
IF YOU CANNOT CONTACT YOUR DOCTOR:
Call 911 or go directly to the

(Less than 60% of Personal Best)

Emergency Department NOW!

REQUIRED SIGNATURES !

| give permisgion for echool personnel to follow this plan, administer medication and care for

my child and contact my provider if necessary. | assume
school with prescribed medication and delivery/ monitori
Management Plan for my child.

SCHOOL MEDICATION CONSENT & HEALTH CARE PROYIDER ORDER

Check One:
full respansibility for providing the || Swdent, In my opinlon, can carry and sait-administar Inhaler at achool.
ng devices. | approve this Asthma —

Student needs supervision or assistance to use inhaler, and should not carry the inhaler in school.

PARENT/ GUARDIAN Date

ScHooL NURSE/ DESIGNEE, Date MD/NP/PA SIGNATURE: DATE
OTHER, Date

CC: OPrindpal O Cafeterla Mgr O Bus Driver/Transportation [ School Staff Effective Dates ) to p

O Coach/PE O Office Staff [ Parent/guardian

Virginia Asthma Action Flan approvad by the Vinginia Asthma Coalitien (VAC) 04/2015

Blank copies of this form may be reproduced or downloaded from www.virginiaasthmacoalition.org

Basad on NAEPP Quidslines 2007 and modifled with parmlasion from the D.O. Asthma Actlon Plan via Diletrict of Columbla, Dapartment of Health, D.C. Contral Asthma Now, and Dlatrict of Columbla Asthma Partnarship



FARE Food Allergy Action Plan

For a printed version of this manual, continue to next page for form.

For the digital version of this manual, click here for a PDF of the form.



https://drive.google.com/file/d/1igv3NVm-4XR5p4DgelNw6PjQFTFMFPHq/view?usp=sharing

F A R E FOOD ALLERGY & ANAPHYLAXIS

Food Allergy Research & Education E M E RG E N CY CAR E PI-AN

PLACE
Allergic to: HERE
Weight: lbs. Asthma: L[ Yes (higher risk for a severe reaction) [ No
NOTE: Do not depend on antihistamines or inhalers (bronchodilators ) to treat a severe reaction. USE EPINEPHRINE.

[] Special Situation/ Circumstance - If this box is checked, the child has an extremely severe allergy to the

following food(s)

Even if the child has MILD symptoms after eating (ingesting) this food(s), Give Epinephrine immediately.

For ANY of the following MILD SYMPTOMS

@SEVE%SYM%OMS@ . @ ® @

NOSE MOUTH  SKIN

LUNG HEART THROAT MOUTH ftefy or ftehy Afew M"d
Shortness of Pale of bluish Tight or hoarse Significant :1“0';25’ mouth h"’elfégn"d Q?scuiﬁffo?i
breath, wheezing, skin, faintness, throat, trouble swelling of the sneeziﬁg
repetitive cough weak pulse, breathing or tongue or lips
dizziness swallowing
FOR MILD SYMPTOMS FROM MORETHAN ONE BODY
@ @ @ SYSTEM, GIVE EPINEPHRINE.
FOR MILD SYMPTOMS FROM A SINGLE BODY
SKIN OTHER ORA SYSTEM (E.G. SKIN, GI, ETC.), FOLLOW THE
Many hives over Repetltlve Feeling COMBINATION DIRECTIONS BELOW:
body, widespread vomiting, severe something bad is of symptoms o ) ] )
redness diarrhea about to happen, from different 1 J:ntllr;:,tamlnes I_"l;ay be given, if ordered by a
anxiety, confusion €althcare provider.
v body areas 2. Stay with the person: alert emergency
v v v contacts.
3. Watch closely for changes. If symptoms
1. INJECT EPINEPHRINE IMMEDIATELY. WOorsen, gi\;e epinephrine.

2. Call 911. Tell emergency dispatcher the person is having anaphylaxis and
may heed epinephrine when emergency responders arrive.

e Consider giving additional medications following epinephrine:
»  Antihistamine MEDICATIONS/DOSES
»  Inhaler (bronchedilator) if wheezing

e |aythe person flat, raise legs and keep warm. If breathing is difficult or they
are vomiting, let them sit up or lie on their side.

e [f symptoms do not improve, or symptoms return, more doses of
epinephrine can be given about 5 minutes or more after the last dose. Antihistamine Dose

e Alert emergency contacts. Other (e.g. inhaler-bronchodilatar if wheezing):

e Transport patient to ER, even if symptoms resolve. Patient should remain in
ER for at least 4 hours because symptoms may return

Epinephrine Brand or Generic:

Epinephrine Dose: [0l mgIM[] 015 megIM []03mgIM

Antihistamine Brand or Generic:

PATIENT OR PARENT/GUARDIAN AUTHORIZATION SIGNATURE DATE HEALTHCARE PROVIDER AUTHORIZATION SIGNATURE DATE

Form provided courtesy of Food Allergy Research & Education (FARE - FoodAllergy.org) - January 2023



F A R E FOOD ALLERGY & ANAPHYLAXIS

Food Allergy Research & Education E M E RG E N CY CAR E PI-AN

hard and hold firmly against the thigh for approximately 10 seconds.
4.  Remove and massage the area for 10 seconds. Call 911 and get emergency medical help right away.

HOW TO USE AUVI-Q® (EPINEPHRINE INJECTION, USP), KALEO CT 1
1 Remove Auvi-Q® from the outer case. Pull off red safety guard. o !
2 Place black end of Auvi-Q® against the middle of the outer thigh. ~d 2
3. Press firmly until you hear a click and hiss sound, and held in place for 2 seconds. \b
4 Call 911 and get emergency medical help right away. ;
HOW TO USE EPIPEN®, EPIPEN JR® {EPINEPHRINE} AUTO-INJECTOR AND EPINEPHRINE INJECTION
1. (AUTHORIZED GENERIC OF EPIPEN®), USP AUTO-INJECTOR, MYLAN AUTO-INJECTOR, MYLAN o
2. Remove the EpiPen®ar EpiPen Jr® Auto-Injector from the clear carrier tube
3. Grasp the auto-injector in your fist with the orange tip (needle end) pointing downward. With your other hand, remove
the blue safety release by pulling straight up.
4.  Swing and push the auto-injector firmly into the middle of the outer thigh until it ‘clicks’. Hold firmly in place for 3
seconds (count slowly 1, 2, 3). b
5. Remove and massage the injection area for 10 seconds. Call 911 and get emergency medical help right away.
HOW TO USE IMPAX EPINEPHRINE INJECTION (AUTHORIZED GENERIC OF ADRENACLICK®), USP AUTO-INJECTOR, AMNEAL P u Er | -13
PHARMACEUTICALS o S | j |
1. Remove epinephrine auto-injector from its protective carrying case. SRR
2. Pull off both blue end caps: you will now see a red tip. Grasp the auto-injector in your fist with the red tip pointing - 2 |
downward. 10 Erf_;] |
3. Putthe red tip against the middle of the outer thigh at a 90-degree angle, perpendicular to the thigh. Press down ¢ - |

HOW TO USETEVA'S GENERIC EPIPEN™ (EPINEPHRINE INJECTION, USP) AUTO-INJECTOR, TEVA PHARMACEUTICAL INDUSTRIES
1. Quickly twist the yellow or green cap off of the auto-injector in the direction of the “twist arrow” to remove it.

’/
2. Grasp the auto-injector in your fist with the orange tip (needle end) pointing downward. With your other hand, pull off A

the blue safety release.
3. Place the orange tip against the middle of the outer thigh ata right angle to the thigh.
4.  Swingand push the auto-injector firmly into the middle of the outer thigh until it “clicks’. Hold firmly in place for 3

5. Remove and massage the injection area for 10 secands. Call 911 and get emergency medical help right away. I

seconds (count slowly 1, 2, 3). f—— _,J>

HOW TO USE SYMJEPI™ (EPINEPHRINE INJECTION, USP)

1. When ready to inject, pull off cap to expose needle. Do not put finger on top of the device.

2. Hold SYMJEPI" by finger grips only and slowly insert the needle into the thigh. SYMJEPI™ can be injected through
clothing if necessary.

3. After needle is in thigh, push the plunger all the way down until it clicks and hold for 2 seconds.

4.  Remove the syringe and massage the injection area for 10 seconds. Call 911 and get emergency medical help right
away.

5. Once the injection has been administered, using one hand with fingers behind the needle slide safety guard over
needle.

ADMINISTRATION AND SAFETY INFORMATION FOR ALL AUTO-INJECTORS:

1. Do not put your thumb, fingers or hand over the tip of the auto-injector or inject into any body part other than mid-outer thigh. In case of
accidental injection, go immediately to the nearest emergency room.

2.  If administering to a young child, hold their leg firmly in place before and during injection to prevent injuries.

3. Epinephrine can be injected through clothing if needed.

4. Call 911 immediately after injection.

OTHER DIRECTIONS /INFORMATION (may self-carry epinephrine, may self-administer epinephrine, etc.):

Epinephrine first, then call 911. Monitor the patient and call their emergency contacts right away.

EMERGENCY CONTACTS — CALL 911 OTHER EMERGENCY CONTACTS

RESCUE SQUAD NAME/RELATIONSHIP PHONE
DOCTOR: PHONE: NAME/RELATIONSHIP: PHONE
PARENT/GUARDIAN PHONE: NAME/RELATIONSHIP PHONE

Form provided courtesy of Food Allergy Research & Education (FARE - FoodAllergy.org) - January 2023




Insert student
picture here

Insect Sting Allergy
Action Plan

Name: D.O.B.:

Allergy to:

Asthma?

Symptoms
(THIS SECTION TO BE DEDERMINTED BY PHYSICIAN AUTHORIZING TREATMENT)

Give Checked Medication
Alf a bee sting has occurred, but no symptoms
I Epinephrine I Antihistamine

If reaction is progressing (several of the above areas affected), give
The severity of symptoms can quickly change.
ut 2 G Sy Gthréaferfing. £ A TS

I Epinephrine T Antihistamine

ASite of sting Swelling, redness, itching (see sting treatment below) VT Epinephr
I Anti hi st
Askin Itching, tingling, or swelling of lips, tongue, mouth VT Epinephr
I Anti hi st
Astomach Nausea, abdominal cramps, vomiting, diarrhea I Epinephr

Anti hi st

AT hr o at AfTightening of throat, hoarseness, hacking cough

Epinephr
Anti hi st

ALungA Shortness of breath, repetitive coughing, wheezing

Epinephr
Anti hi st

AHe ar t A [Thready pulse, low blood pressure, fainting, pale,
blueness

Epinephr
Anti hi st

AMouth 6 Swelling of throat or tongue

Epinephr
Anti hi st

Medications /Doses
Epinephrine (brand and dose):

Antihistamine (brand and dose):




Other (e.g., inhaler-bronchodilator if asthma):

Monitoring

Stay with student; alert healthcare professionals and pareitell rescue squad epinephrine was given; request an ambulance
with epinephrine. Note time when epinephrine was administered. A second dose of epinephrine can be given 5 minutes or
more after the first if symptoms persist or recur. For a severe reactionsider keeping student lying on back with legs raised.
Treat student even if parents cannot be reached. See back/attached fofiajetttion technique.

Emergency Contacts : Call the parent or guardian to notify them of the incident.

1. Name & Relationship

Phone

2. Name & Relationship

Phone

I agree to the above pl an, and agree that school heal t
or staff may discuss this plan if there are questions.

Parent/Guardian Signature

Date

Doctor6s Signature

Phone
Date

First aid for sting Remove stinger as quickly as possible; apply ice; monitor for symptoms of reaction

Chw b!w{9Q{ hcCCL/9 ' {9

Staff and faculty received Epinephrine Injection Trainingon / /

By Notes:

See links for instructions faeneric epinephriner Adrenaclick

How to use Auvi?Q®

1. Pull Auvi?Q® from the outer case

2. Pull off Red safety guard

3. Place black end against the middle of the outer thigh (through clothing, if necessary),
then press firmly and hold in place for 5 seconds. Each device is a single -use
injection.

4. Seek medical attention immediately


http://dev.epinephrineautoinject.com/epinephrine-side-effects/how-to-use/
https://epinephrineautoinject.com/what-is-the-epinephrine-injector/how-to-use-the-epinephrine-injector/

Seizure Action Plan 2023 ACCE

For a printed version of this manual, continue to next page for form.

For the digital version of this manual, click here for a PDF of the form.



https://drive.google.com/file/d/1GS5vPkBqNuahysutEOk1FxRZwO4kGU_Y/view?usp=sharing

EPILEPSY

SEIZURE ACTION PLAN (SAP) ) FOUNDATION

Name: Birth Date:
Address: Phone:
Emergency Contact/Relationship: Phone:

Seizure Information

Seizure Type How Long It Lasts How Often What Happens

How to respond to a seizure (check all that apply)

[] First aid - Stay. Safe. Side. [[] Notify emergency contact at

[[] Give rescue therapy according to SAP [[] call 911 for transport to

|:| Notify emergency contact |:| Other
First Aid for any seizure When to call 911
O Seizure with loss of consciousness longer than 5 minutes,
O STAY calm, keep calm, begin timing not responding to rescue med if available
selzure O Repeated seizures longer than 10 minutes, no recovery between

O Keep me SAFE - remove harmful objects, them, not responding to rescue med if available

don't restrain, protect head o , ,

. . O Difficulty breathing after seizure

O SIDE - turn on side if not awake, keep

airway clear, don't put objects in mouth [0 Seriocusinjury occurs or suspected, seizure in water
O STAY until recovered from seizure When to call your provider first
O Swipe magnet for VNS O Change in seizure type, number or pattern
O Write down what happens O Person does not return to usual behavior (i.e., confused for a

long period)
O Other O First time seizure that stops on its’ own
O Other medical problems or pregnancy need to be checked

When rescue therapy may be needed:
When and What to do

If seizure (cluster, # or length)

Name of Med/Rx How much to give (dose)

How to give

If seizure (cluster, # or length)

Name of Med/Rx How much to give (dose)

How to give

If seizure (cluster, # or length)

Name of Med/Rx How much to give (dose)

How to give

epilepsy.com
©2020 Epilepsy Foundation of America, Inc.  Revised 03/2023 130SRP/PARIZIE


























































































