Everett School District

Health Services

Staff First Aid Information

(Always be aware of your students’ health information on Alert List)

ASTHMATIC REACTION

If a student states they are having an asthmatic reaction always allow them to come to the health cente with an escort.

       Signs and Symptoms of breathing difficulty:
1. Tightness in chest

2. Shortness of breath, inability to speak in full sentences without taking a breath, or only able to whisper

3. Coughing for prolonged periods, coughing that causes choking, a bluish color to lips, or persistent vomiting

4. Audible wheeze or unusual sound

5. Anxious appearance

6. Bluish discoloration of lips, nails, mucous membranes around eyes or gums

7. Need to stand or to lean over at the waist

8. Decreased level of consciousness 

For 1-8 above consider the following protocols:

A. Allow health room privileges with escort.

B. Call for health room assistant (HRA) and/or 911. 

C. Initiate 911 from your classroom if extreme difficulty breathing.
D. Allow them to use their inhaler per LHCP Order.
E. Excuse from activity if symptomatic

F. Report any concerns to health room assistant (HRA) & building RN.

 ALLERGIC REACTIONS: 
If a student states they are having an allergic reaction always allow them to come to the health center.

      Signs and Symptoms of allergic reactions:
       Mouth:       Itching, swelling, and tingling of the lips, tongue, or mouth, blueness around lips       

       Throat:       Itching and/or sense of tightness in the throat, hoarseness and hacking cough
       Skin:          Hives, itchy rash, and/or swelling about the face or extremities
       Abdomen:  Nausea, abdominal cramps, vomiting, and/or diarrhea
       Lung:         Shortness of breath, repetitive cough, and/or wheezing
       Heart:         Weak pulse, dizziness or fainting

*** These symptoms can potentially progress to a life-threatening situation!  The severity of the 
        symptom can quickly change!  

For signs and symptoms above consider the following protocols:
A. Call health room assistant (HRA) and 911 from your room if severe breathing difficulties exist.

B. Assist student with EPI PEN if they carry one (If you have been trained by RN for the current year).
C. Stay with the student until paramedics arrive

D. DO NOT HESITATE TO CALL “911” FROM YOUR ROOM IF YOU CANNOT REACH THE OFFICE OR HEALTH ROOM!

*** If only mild symptoms exist, as in a rash with no swelling of the face or extremities,
     send escorted to the Health Center.  Call and let the health room assistant (HRA) know you are sending a student down.  Give the student’s name so health history can be reviewed.     
EPIPEN INSTRUCTIONS:
There may be a student at your school with an EpiPen in the Health Room or they may carry one with them.  If we know of a student, we will train the appropriate staff on proper usage.  The office staff will be trained also.  It is important that you call the Office/Health Room if the student has an allergic reaction.  Every minute counts!  This is a quick review of EpiPen usage.  If you are interested in learning more about EpiPens, your health room assistant (HRA) will have the building RN contact you.  You may e-mail the building RN anytime you have a question, or if you would like to see and use an EpiPen Trainer.

1. Have office staff call 911

2. Remove pen from plastic protective tube.
3. Pull off the flat activation cap. 
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4. Form a fist around the unit. With firm pressure, press tip end into thigh muscle at 90-degree angle, through clothing if necessary. 
5. Count “thousand-one, thousand-two, thousand-three,” up through thousand-ten before withdrawing EpiPen from thigh. Withdraw pen and give to paramedics upon their arrival.

6. Massage area of injection for 10 seconds.

MANAGEMENT OF STUDENT WITH A SHUNT
(A means of diverting fluid from the brain)                         

Following are some of the signs of a shunt that may be failing.  If you have a student with a shunt, you should alert the health room assistant and building RN if you observe the following symptoms:

1. Persistent irritability

2.   Change in personality
3.   Headache
4.   Stomachache
5.   Lethargy
6. Dizziness
7. Blurred vision
8. Deterioration of school performance
9. Fever
10. Nausea/vomiting
11. Unequal pupils
12. Change of gait
13. Rapid jerking or movement of eyes
      Please allow any student with a shunt to have health room privileges upon request, escorted 

      as needed.  If 911 is called, inform paramedics of shunt to help determine best receiving 

      hospital.
BUMPS AND BLOWS TO THE HEAD 

ANY STUDENT WHO HAS A BUMP OR BLOW TO THE HEAD MUST BE SEEN IN THE HEALTH ROOM/OFFICE. THE HEALTH ROOM STAFF WILL COMPLETE THE DISTRICT REQUIRED INJURY REPORT AND A PARENT/GUARDIAN/BUS DRIVER/TEACHER NOTIFICATION ON ALL BUMPS AND BLOWS TO THE HEAD. 
Head Injury Protocol:

A. Any bump to the head no matter how minor 

1.  Must be sent escorted to the health room immediately.
2.  The health room assistant/office will complete the Parent/Guardian/Teacher/Bus 
     Driver Form and attempt to contact the parent/guardian or emergency contact.  A 
     copy of this will go home with the student.
            3.  If you are on a field trip or witnessed the injury, you will be asked to complete the 
     form.  Injury Reports are required within 24 hours when student requires medical  attention outside of school.   
    
 Signs and Symptoms of significant head injury:
1. Loss of consciousness/unresponsiveness

2. Weakness or paralysis of the face or limbs

3. Blood or clear fluid draining from the ears, nose

4. Seizures

5. Eye changes:  Loss of vision, unequal pupils, double vision

6. Severe swelling at the site of injury accompanied by deteriorating condition

7. Severe headache

8. Nausea and vomiting

9. Dizziness or sleepiness

10. Pale or flushed face

11. Confusion or loss of memory

12. Stiffness of neck

13. Decreasing level of consciousness

    B.  For Significant Head Injury (See 1-13 above)

             1. Call health room assistant/office and 911 from your room.


 2. Put on gloves if a bleeding injury.


 3.  Monitor student until help arrives


 4.  Assist in providing information for Injury Report 

FAINTING
If a student is light headed or faints in your classroom or in the hall:

1. Gently lower them to the floor or ground.

2. Elevate their feet.

3. Send a student or call to the health center/office.  They will bring a wheel chair and take the student to the Health Center.

***If they do not quickly recover, and remain unconscious…. call “911”

      4.  Always check the alert list for medical history.
BLOODY INJURIES

If you see a student that has been injured and is bleeding:

1. Call health room/office for assistance.

2. Wear gloves if dealing with body fluids.

3. Call custodian to clean up the spill immediately whether it is in your room, building, or grounds.

4. Send for wheel chair as needed if student is light headed.

5. If injury was due to building or grounds, report problem to custodian, safety committee, and office.

6. USE UNIVERSAL PRECAUTIONS AT ALL TIMES!  Have the student apply pressure, and clean independently if possible.

      7.   If you experience a blood/body fluid exposure, you must report it immediately to the 
            office.  Referral for medical attention must occur immediately: within 2 hours for HIV 
            and 24 hours for Hepatitis.  The secretary can provide you with proper reporting forms.
8.   If you witness a student to student blood/body fluid exposure, refer both students to the 

health center so proper parent/guardian notification can take place.

DIABETIC CARE
We have diabetics at many of our schools, Preschool-12.  If you have a student that is diabetic, their care plan is available to you in the health room. The student may have orders indicating both the health care provider and parent/guardian believe they can “independently” manage their diabetes.  This will include knowing when to treat a low blood sugar with food, and when to treat a high blood sugar with Insulin, and when to test their blood sugar.  If the student is not “independent”, you will be given specific care instructions contained in the Individual Health Plan that has been written by your building RN. 

If you have a student that is Diabetic or a student who states they are Diabetic:

1. Allow food and beverage as needed in the classroom.

2. Allow front of the lunch line.

3. Allow restroom privileges as requested.

4. Allow health room privileges as requested.

5. Allow blood sugar testing anywhere if student is “independent”.

6. Notify the Health Room of any upcoming field trips.

****If you notice a student testing blood sugar, or if a student reveals they are diabetic, report to health center to be sure that we are aware of the student or check your Health Alert List.

Included are charts describing Low Blood Sugar Symptoms and High Blood Sugar Symptoms.  Low blood sugar can occur suddenly and high blood sugar occurs gradually.When in doubt…treat for LOW BLOOD SUGAR.  If the student displays mild-moderate symptoms, notify health room assistant and encourage snack.  Send escorted as needed to health room/office.  The health room assistant will consult with the building RN.

If you are on a Field Trip, follow the student Individual Health Plan.

IF UNCONSCIOUS, UNABLE TO SWALLOW, APPEAR TO BE HAVING A SEIZURE OR IF CONDITION IS RAPIDLY DETERIORATING, CALL “911” and OFFICE FROM YOUR CLASSROOM.  IT IS BETTER TO ERR ON THE CONSERVATIVE SIDE.
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CHOKING

1.  DO the Heimlich maneuver if:

· The person signals they are choking and is unable to talk

· Have someone call “911” 
2. DO NOT do the Heimlich maneuver if:

· The person is able to move air into lungs and is able to talk to you.  
· Have someone call “911” so if condition deteriorates the paramedics will be on their way. 
· If at any point, they can no longer breathe or speak, begin the Heimlich!  

3. Parent/guardian notification and completion of Injury Report is required.  

POSSIBLE FRACTURE
If a student has a possible fracture, sprain, or strain:  Consider 911.
1.   Wheel chairs stored in the health room may be used to move a student.  

2.   We cannot diagnose the extent of neck or back injury, so we may
       need to call “911” and have paramedics evaluate at the scene.  Encourage the student 

       not to move until the paramedics arrive, but if the student moves independently, 

      document this action on injury report.  
3.  Provide protection from the elements.

4. If the injury was due to an encounter with another student, report this to administration.

5. You will be asked to complete an Injury Report within 24 hours and submit it to the Health Room Assistant/Office to be mailed to Risk Management.

6. IF A STUDENT IS CONFUSED, VOMITING, PALE, COOL MOIST SKIN, TREMBLING, call 911.

7. Provide a quiet environment for the student with a possible fracture.

HEMOPHILIA
This is a condition in which blood does not clot normally, so any injury may require  specialized treatment.  The student does not bleed faster, but it may take longer to clot.
If you have a student who is identified as a hemophiliac:

1. Send escorted to health room if they are complaining of any joint discomfort, or you notice them limping, or if they have had a head injury, so parent/guardian notification can take place.  The parent/guardian along with the student will determine if the student’s medication should be given.  If you can not reach the parent/guardian, call the Puget Sound Blood Center at 206-292-6507.

2. The student’s care plan, written by the building RN, will be on file in the health room, and is available to read on a need to know basis.

3. Normal surface bleeding, including bloody nose, require basic first aid in the health center.  

4. 911 should be called on any injury that would require this level of treatment on a student without hemophilia.  If 911 is called and you are not able to reach the parent/guardian, notify the Puget Sound Blood Center (206-292-6507) and they will be sure this student’s “factor” will be transported to the hospital.  This medication is not kept at hospitals.

5. Parent/guardian notification is ALWAYS required.
Cardiac 
Never ignore a student complaining of chest pain or cardiac symptoms.
1.  Follow the care plan if one is on file in the health room.
2. If a student complains of cardiac symptoms including, but not limited to, rapid heart rate 

    or chest pain, refer to the health center and/or call 911.  
3.  If a student has no pulse or respiration, activate “911”, begin CPR, and call for AED.

     Continue until paramedics arrive.
SEIZURE CARE: 
(911 is required for any student with no history of seizures, or per Alert List notation).

You may have a student with a history of seizure, or a student with no history displaying seizure symptoms.  Follow standard seizure protocol unless the Health Alert List you have been given and Individual Health Plan indicates otherwise: 

1. Keep calm and note the time if you can.

2. Place in a comfortable position on side and DO NOT restrain the student

3. Loosen tight clothing and remove glasses.

4. DO NOT FORCE ANYTHING INTO STUDENT’S MOUTH OR BETWEEN THE TEETH.

5. If the seizure lasts longer than five minutes, if followed immediately by another seizure,  if breathing stops, or if the student has NO history of seizure call “911” from your room.

6. DO NOT leave the student unattended until student is conscious and no longer confused.

7. Notify the health room assistant/office and give the student’s name so they can check Health History for history of seizure.  If you observed the seizure, you will be asked by the health room assistant to complete a Seizure Record.

8. When the seizure is over, allow the student to rest in a comfortable area.

9. Provide a change of clothing if student loses bowel or bladder control.

A description of a variety of seizures is included on the following pages..

SEIZURE DECISION MATRIX

SEIZURE TYPE

WHAT IT LOOKS LIKE

WHAT IT IS NOT
WHAT TO DO

WHAT NOT TO DO

SIMPLE


May not be obvious to an onlooker. Patient

( Hysteria 


( No immediate action

PARTIAL


experiences a distorted environment.  May see
( Mental illness

  needed other than

(also called Sensory)


or hear things that aren’t there.  May feel unex-
( Psychosomatic

  reassurance and 





plained fear, sadness, anger, or joy.  May have
   illness


  emotional support.





nausea, experience odd smells, and have a 

( Parapsychological or





generally “funny” feeling in the stomach.

  Mystical experience

COMPLEX


Usually starts with black stare, followed by 

( Drunkenness

( Speak reassuringly to
( Don’t grab hold unless

PARTIAL


chewing followed by random activity.    Person
( Intoxication on drugs.
   patient and others.

   sudden danger (such

(also called 


appears unaware of surroundings.  May seem
( Mental illness.

 


   as a cliff edge or an

Psychomotor or


dazed and mumble.  Unresponsive.  Acts clumsy,
( Disorderly conduct.

( Guide gently away

   approaching car) 

Temporal Lobe)


not directed.  May pick at clothing, pick up 




   from obvious hazards.
  threatens.





objects, try to take clothes off.  May run, appear






( Don’t try to restrain.





afraid.  May struggle or flail at restraint.  Once  



( Stay  with person until
( Don’t shout.





pattern established, some set of actions usually



  completely aware of

( Don’t expect verbal





occur  with each seizure.  Lasts a few minutes, 



   environment.

   instructions to be





but post-seizure confusion can last substantially 






   obeyed.





longer.  No memory of what happened during



(  Offer to help getting





seizure period.






    home.

ATONIC


A child or adult suddenly collapses and falls.

( Clumsiness. 

(  No first aid needed 

SEIZURES


After 10 seconds to a minute she recovers,  

( Normal “stage” of

    (unless she hurt herself

(also called Drop


regains consciousness and can stand and walk
   childhood.

   when she fell)  but the

Attacks)



again.




( Child:  Lack of good
   child should be given a










   walking skills

   thorough medical 










( Adult:  drunkenness,
   evaluation










   acute illness

MYCOLONIC

Sudden brief massive muscle jerks that may 

( Clumsiness.

(  No first aid needed, 

SEIZURES


involve the whole body or parts of the body.

( Poor condition.

    but infant should be





May cause a person to spill what they were 




    given a thorough





Holding or fall off a chair.





    medical evaluation.

INFANTILE

These are quick, sudden movements that start between 

(  Normal movements of
(  No first aid, but

SPASM

3 months and 2 years.  If the child is sitting up, the head

   the baby.


    a prompt medical




will fall forward, and the arms will flex forward.  If 




   evaluation is needed.




lying down,  the knees will be drawn up, with arms and 

(  Colic.




head flexed forward as if the baby is reaching for support.

GENERALIZED
Sudden cry, fall, rigidity, followed by muscle jerks, shallow
(  Heart attack

(  Look for medical

(  Don’t put any hard

TONIC-CLONIC
breathing, or temporarily suspended breathing, bluish skin,
(  Stroke


   identification.

   Implement in the mouth.

(also called Grand Mal)
possible loss of bladder or bowel control.  Usually lasts a
(  Unknown but life

(  Protect from nearby

(  Don’t try to hold tongue;




couple of minutes.  Normal breathing then starts again.  

    threatening emergency
    hazards.


    it cannot be swallowed.




There may be some confusion and/or fatigue.  Followed




(  Place folded jacket

(  Don’t try to give liquids




 by return to full consciousness.

   

    


    under head.

    during or just after seizure.













(  Turn on side to keep
(  Don’t use artiificial 













    airway clear.
                 
    respiration unless breathing













(  Reassure when con-
    is absent after muscle jerks 













    sciousness returns.

    subside or unless water has













(  If single seizure lasted
    been inhaled.













    less than 5 minutes, 
(  Do not restrain.











                                        ask if hospital evaluation













    is wanted.













(  If multiple seizures or if













    one seizure lasts longer












 
    than 5 minutes, call an













    ambulance.  If person is













    pregnant, injured, or 













    diabetic, call for aid at once.

ABSENCE

A blank stare, lasting only a few seconds, most common in
(  Daydreaming 

(  No first aid necessary,

(also called Petit Mal)
children.  May be accompanied by rapid blinking, some 
(  Lack of attention.

    but medical evaluation

chewing movements of the mouth.  Child having the seizures
(  Deliberate ignoring of
    should be recommended.

 is unaware of what’s going on during the seizure, but quickly
    adult instructions.




returns to full awareness once it has stopped.  May result in 

learning difficulties if not recognized and treated.

SIMPLE 

Jerkins begins in fingers and toes.  Can’t be stopped by patient,
(  Acting out, bizarre

(  No first aid necessary

PARTIAL

but patient stays awake and aware.  Jerking may proceed to 
   behavior.


    unless such seizure becomes

(also called Jacksonian)
involve hand, then arm and sometimes spreads to whole body



    convulsive, then first aid




and becomes a convulsive seizure.





   As above.
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