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Allergic Reaction
Amputation& Avulsion
Asthma & Difficulty Breathing
Back Pain

BehavioraHealth Concerns
Bites

Bleeding

Blisters

Bruises

Burns

Child Abuse

Cuts, Scratches, & Scrapes
DentalBracesligatures
Dental Bracefain

Diabetes

Diarrhea

Ear ProblenrDrainage and Earache
Ear ProblerrObject in the Ear
Electric Shock

Eye ProblerChemical in eye
Eye Probleminjuryto eye

Eye ProblenParticle in eye
Facial sore (Cold sore)
Fainting

Fever

Finger/Toenail Injury
Fracture Dislocation & Sprain
FrostbiteFrostnip

Head Injury
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Headache

Heat Exhaustion/Heat Stoke
Hypothermia

Menstrual Difficulties

Mouth & Jaw Injuries

Neck Pain

Nose Injury
NoseProblemObject in nose
Noséleed

Not Feeling Well

Poisoning & Overdose
Pregnancy

Puncture Wound

Rash

Seizure

Sickle Cell

Snake Bite

Sore Throat

Splinter

StalbingGunshot

Stings

Stomachache & Pain

Tick

Tooth-Bleeding Gums or Toothache
Tooth-Chipped, Broken or Displaced
Tooth-Knocked Out
Unconsciousness

Vomiting
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WISHe3njury and lliness Protocols

About the Protocols:

Theinjury and illness protocolaere developedy the WISHeS: Wisconsin Improving School
Health Services Projecthe protocols have been reseasthandreviewed bynumerous
gualifiedhealthcareprofessionals.Information contained in th@rotocols wasadapted from
the Ohio Department of Public Séfé E@rgency Guidelines for Schoof$E8itionand the
Wisconsin Emergency Preparedness Guidelines for Schools

Theinjury and iliness protocolare meant to serve as badicst aid and illness management
and areintended to be used bgtaff without medical/nursing trainingwhen a nurser other
medicalprofessional is not availabldt is recommended thathe protocolsbe reviewed and

F LILINR SR 6& (KS aoOKz22f RAAaGNRMOGQstaffwBoare OF £ |

responsible for providing first aid and illness management to childeenplete an approved
first aid andCPR courseln order to perform CPR safely and effectively, skills should be
practiced in the presence of a trained instructor and reviewediy.

Theprotocols have been created asscommendedprocedures. It is not theintent of these
guidelines to supersede or make invalid any laws or ruéetablished by a facility, system,
governing lmard or the State of Wisconsin. The algorithms contained in the guide reflect
current medical and nursing practice and are to be used in conjunction Wwith & G dzZRSy (1 Q&
health care provider ordersif available

If you have any questiorsr comments regardig theinjury or illness protocolsplease contact
Teresa DuChateau, WISHeS Project Coordinafberaisa@Badgerbay.oo at 414.875.7257.

Please take some time to familiarize yourself with the format, and rethevét | 2 6 (2 | &S
DdzA RSt A y Sridréto ad Srergend gitualtion.

Please note, if a staff member feels emergency medical services are needed at any point
while providing first aid and illness management, EMS/911 should be called.

More information about the WISHeS Project can be found at:
http://www.wpha.org/?page=wishes project
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Accessing the Protocals
The protocols are available to you through two mechanisms:

1 Download. The protocols are available as a PDF document. Due to the nature of the
content of the protocols and the original formatting, ithgyhly recommended that
the protocolsbe printed in color in order to ensure that the copy accurately reflects
the content and steps of each algorithrthe downloadable version of the protocols
can be found at:
http://c.ymcdn.com/sites/www.wpha.org/resource/resmgr/WiSHES Project/Injury
and_lliness Protocols.pdf

1 Online. The protocols can also be found online at the following website:
www.wishesprojects.orgClick on théllnessand InjuryProtocols link.

Both the online and downloadide version of the protocols are in a format that does not allow
for editing. If your school district and medical advisor would like to edit any of the protocols,
please email the project coordinator aeresa@bdgerbay.caand indicate which protocol(s)
you would like to receive via email.
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Emergency Procedure for Injuand lllnessManagement

Listed below aresteps that should be taken for students who suffer an illness or injury.

1 The following dangers wilequire caution: live electrical wires, gas leaks, building
damage, fire or smoke, traffic or violence.

1 A responsible adult should stay at the scene pravide assistancantil the person
designated to handle emergencies arrives.

1 Send word to the personasignated to handle emergencie$his person will take
charge of the emergency and render any further first aid needed.

o Note: Itisimportant to always be aware of the primary and secondary
individuals designated for emergency situationgour school.

f DoNOTHA PGS YSRAOIGAZ2Y A dzyf Sda GKSNB KIFa oSSy
or legal guardian and doctor according to local school board policy.

1 Do NOTmove a severely injured or ill student unless absolutely necessary for immediate
safety. If moving is necessary, follow guidelines in NECK AND BACK PAIN section.

1 The responsible school authority or a designated employee should notify the
parent/legal guardian of the emergency as soon as possible to determine the
appropriate course of action.

1 If the parent/legal guardian cannot be reached, notify an emergency contact or the
parent/legal guardian substitute and call either the physician or the designated hospital
on the Emergency Medical Authorization form, so they will know to expect the ill or
injured student. Arrange for transportation of the student by Emergency Medical
Services (EMS), if necessary.

1 A responsible individual should stay with the injuli#dstudent.

1 Document all care and, if applicable, any medications given to the student.

1 Fill aut a report for all injuries requiring above procedures as required by local school
policy.

0 The Wisconsin Department of Public Instruction has created a Stédmndent
Report Form that may be photocopied and used as neetdibd.form can be
found at the dllowing link:http://dpi.wi.gov/files/forms/doc/pod1945.doc
3| Page
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WHEN TO CALL EMS/911

Call EMS:
1 The child is nconscious, ser@onscious or unusually confused.
T ¢KS OKAbldRkedaintay. a |
1 The child is nobreathing.
1 The child is aving difficulty breathing, shortness of breath or is choking.
1 The child hasmpulse.
 ThechildhasbSSRAYy 3 GKIG g2y QG ad2Llp
1 The child is@ughing up or vomiting blood.
1 The child haséen poisoned.
1 The child has seizure for the first time or a seizure that lasts more than five minutes.
1 The child hamijuries to the neck or back.
1 The child haswglden, severe pain anywhere in the body.
f ¢ KS ClntlifioRiQlimbthreatening (for example, severe eye injuries)@utations

or other injuries that may leave the child permanently disabled unless he/she receives
immediate care).

T ¢KS OKAfRQa O2YyRAIUA 2 ythreat@nizf dh thg RafBd e 2 NJ 0 SO?2
hospital.

1 Moving the child could cause further injury.

1 The chld needs the skills or equipment of paramedics or emergency medical
technicians.

1 Distance or traffic conditions would cause a delay in getting the child to the hospital.

1 If any of the above conditions exist, or if you are not sure, it is best to calHUS
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Minimal Essential Emergency Equipment and Resources for Schools

The followings a list ofminimal essential emergency equipment and resouitbes should
be present in every school. The list was formulateé lgyoup of child health experts
including the American Association of Pediatrics #melNational Association of School
Nurses.

Accessible keys to locked supplies

Accessible list of phone resources

Biohazard waste bag

Blunt scissors

Clock with second hand

CPR staff on site when studentgam the premises
Disposable blankets

Emergency cards on all staff

Emergency cards on all students

Established relationship with local EMS personnel
Ice (not cold packs)

Individual care plans for students with specialized needs
Firstaid tape

Nonlatexgloves

Oneway resuscitation mask

Phone

Posters with CPR/Heimlich instructions
Refrigerator or cooler

Resealable plastic bags

School wide plan for emergencies

Soap

Source of oral glucose (i.e., frosting)

Splints

Staff that have received basic fiaid training
Variety of bandages and dressings

Water source, normal saline

= =4 =4 4 -4 -4 -4 -5 4 -5 -9 -5 -5 -4 -9 -2 -5 -9 -5 -9 -2 -5 -2 -5 -9 -9

Bobo, N.; Hallenbeck, P; Robinson, J. (20B&8commended Minimal Emergency Equipment
and Resources for Schools; National Consensus RepmetJournal of School Nursii®(3),
150-156.
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Infection Control

To reduce the spread of infectious diseasdis€ases that can be spread frame person to
anothen), it is important to followstandard precautionsStandard precautions are a set of
infection control practices used to prevemansmission of diseases that can be acquired by
contact with blood, body fluids, nemtact skin (including rashes), and mucous membranes.
These measures are to be used when providing care to all individuals, whether or not they
appear infectious or symptnatic.

The following are standard precautions:

1 Hand hygiene which can be eith@ashing with plain or antbacterial soap and wateor
the use of alcohol gel to decontaminate hands
o When performing nursing or medical interventions, if the handsranevisibly
soiled, the use of an alcohbhsed sanitizer is the preferred method of hand
KeaasSySo C2ft26 YIydzZFl OlGdzZNBNRA& 3IdzA RSt A
Treating all blood and body fluids as potentially infectious.
Using personal protective equipme(PPE), for example, gloves, when at risk for
exposure to blood or body fluids.
1 Proper disposal of medical waste
o Disposing sharps, contaminated items that may easily cause cuts or punctures in
the skin (used needles, lancets, broken glass or rigid phastis) and unused
needles and lancets that are being discarded, into a puncture resistant, leak
proof, closable, container labeled with the biohazard symbol or are red in color.
0 Non-sharp disposable items that are saturated with blood or body fluids (i.e
fluid can be poured or squeezed from the item or fluid is flaking or dripping from
the item), such as a gaubandage saturated in blood, should be disposed of in
biohazard bags that are puncture resistant, lgakof, and labeled with a
biohazard symbioor red in color.

= =4

It is recommended that school district staff who are responsible for providing first aid and
illness management complete a bloodborne pathogen training. More information and
resources on bloodborne pathogen training can be found on teatment of Public
Instruction websitehttp://sspw.dpi.wi.gov/sspw_bloodborne

Hand Hygiene should be performed at the following times

1. Before and after physical contact with any studesxén if gbves have been woyn

2. Immediately after touching blood, body fluids, nortact skin, mucous membranes, or
contaminated items (even if gloves have been worn).

Immediately after removing gloves.

Before and after eating or handling food.

After using the resbom.

After sneezing or coughing.

After providing any first aid.

No ok w
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The following precautions should also be used when disposing of medical waste.

1 Wear disposable gloves when in contact with blood and other body fluids.

1 Wear protective eyewear when body fluids may come in contact with eyes (e.g.,
squirting blood).

1 Wipe up any blood or body fluid spills as soon as possi#ar(disposablgloves.

1 Double bag the trash in plastic bags and dispose of immediately.

1 Cleanthe area with an appropriate cleaning solution.

1 Send soiled clothing (i.e., clothing with blood, stool or vomit) home with the student in a
double-bagged plastic bag (Wisconsin Department of Health Services, 2014).
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INJURY AND ILLNESS PROTOCOL LI

> Note/Background information

> Information

>  Question

> Action step

> Final or near final step

> Final Step
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ALLERGIC REACTION

Children may experience a delayed allergic reaction 1
to 2 hours following food ingestion, bee sting, nuek.

|

nose

K area.

/Symptoms of MILD \

allergic reaction include:

9 Red, watery eyes
i Itchy, sneezing, runny

9 Hives or rash on one

Does the student have anymmptoms of &SSEVER&lergic reactiorwhich may
include:
NO 1 Blueness around mouth, ey&s w | A@Sa | ff
1 ConfusioK Loss of onsciousnes3 YES
9 Difficulty breathin@ w Palenes?
1 Dizzines? w Seizure8
9 Drooling or difficulty swallowirgyw wellfing to face, lips, tongue, mouth?
1 Feelings of impending dod™  w Vomiting?
9 Flushed face? wWeaknes®
\ 4
1/ KSO1l adGddzRSyidQa
1 Look, listen and feel for breathing.

)

Y

Adult(s) supervising student during normal activities should be

1 If student stops breathing, start CPH

\ 4

Does the student have an emergency care pl
available or does the school have stock
epinephrine @ailable?

Student emergency
care plan

4

Refer to the
addzRSy G Q
Administer
healthcare provider
and parent
approved
medication as
indicated.

aware of the studefi Qa SELR adz2NB | yR & K3
symptoms of a severe allergic reaction (see above) for up to 2 hg I_
v NO
Does the student NO I
have an allergy ‘1’ Stock
emergency care Continue monitoring, epinephrine
plan? If student is initiate CPR if needed. v
| uncamfortable and Refer to the
YES unableto participate in aoOKz2z2tQ
school activities, student specific
l contact resposible CALL EMS/911 BIET
e (e school authority & epinephrine
50 dRSY i parent/guardian Conta.ct p_fO_'IOCOL
- resporsible Administer stock
Administer _ . .
healthcare school authority ep'lne.phrlne as
) & indicated.
provider and If unable to reach _
parent parent/guardian, allow parent/guardian
approved student to rest with adult
medication as || supervision. Monitor for signg
indicated. & symptoms ofsevere &
allergic reaction.
<| Document care provided and medication administered, if applicab
10| Page v
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AVULSION OR AMPUTATIO

An avulsion is a large piece
of skin torn loose and
hanging from the body.

Wear disposable gloves
when exposed to blood
or other body fluids.

|

NO —

Has the extremity been

amputated(cut/torn off)?

Is there a large piece of skir
torn loose and hanging from- NO >
the body (avulsion)?

Is the
wound
bleeding?

YES
CALL
> EMs/911
V

Is there dirt and debris
present in the wound?

I
YFS

See
6BLEEDING

NO

l

1 Place the
avulsed skin
over the
wound.

9 Cover in clean
dressing and
apply
pressure.

A4

YES

\ 4

—— YES —

Are you able taelean the |_
wound with saline or water?

9 Hush the wound with
salineor water to clean
out debris.

9 Place the avulsed skin
over the wound.

and apply pressure.

1 Cover in clean dressing

YES
See l
CUT® ¢
CALL
EMS/911
\ 4

1 Place clean gauze
over the severed
area and hold
pressure.

9 Place affected
body part above
the level of the
heart, if possible.

v

Leave the skin flap as itis an
cover with a clean dressing.

9 Locate the amputated
body part.

Contact
responsible

school authority
&

\ 4

parent/guardian.

11| Page
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Document care provided.

9 Keep the body part
dry.

9 Wrap the body part in
a clean, dry, sterile
dressing.

1 Put in a plastic bag an
place it on ice.

9 DO NOTBubmerge the
body part in ice or
water.
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ASTHMA/WHEEZING/BREATHING DIFFIC

A studentwith asthma/wheezing majgiave breathing difficulties,
which include:

Studentswith a
history of breathing  Wheezing high-pitched sound duringpreathing out(exhaling)
difficulties, including 1 Rapid breathing

isthlrgilwhdeez?gd 1 Flaring (widening) of nostrils
SoulC e LRIl 1 Increased use of stomach and chest muscles during breathing
to all staff. A health { Tightness in chest

or emergency care . .
plan should be 9 Excessive coughing.

developed. ‘1'

If available, refer to thstudentQ a
health or emergency care plan.

!

Does thestudenthave ahealthcare
provider andparent/guardianapproved
medication?

Administer the
— YES = medication as
directed.

|
NO

Y

Encourage thestudentto sit
quietly, breathe slowly and deeply
in through the nose and out €
through the mouth.

v

Did the breathing difficulty develop rapidly?

i [ Arethe lips, tongue or nail beds turning blue?
TeSponsible SChool NO Aresymptoms not improving or getting worse?
authority &
parent/guardian. YES
CALL
l / EMS/911 <

1 If unable to reaclparent/guardian,
monitor student closely.

T If symptoms worsenCALL EMS/911 Document care provided and medicatio
administered, ifapplicable.

12| Page
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BACK PAIN

/Suspect a neck/back injury if pain results from: \

Being struck by a car or fast moving obj?

A

Has an injury occurred? NO >
I

1 Falls over 10 feet or fallghon head.

I Being thrown from a moving object.

f Sports. KA stiff or sore neck frch
3 Violence. aft SSLIAyYy3 A

position is different than
neck pain from a sudder
l injury. Noninjured stiff
necks may be
uncomfortable but are

YES K not emergencies. /

Did the student walk in or was
student found lying down?

LYING DOWN

¥

= WALKIN T

1 Do not move the student unless there is
IMMEDIATE danger tifrther physical
harm.

1 If the student must be moved, support hea
and neck and move student in the directior
of the head without bending the spine
forward.

\ 4

1 Do NOTdrag the student sideways.

9 Have student lie down on

his/her back.
1 Support head by holding it in ¢

GFFOS FT2NBI NR¢
9 Try NOT to move neck or
€&—— head.

1 Keep the student quiet and warm.
1 Hold the head still by gently placing

one of your hands on each side of
the head

Call EMS/911.
Contact responsible

school authority &

v

The child may return to
class, if student is so
uncomfortable that
he/she is unable to
participate in normal

activities, ontact
responsible school
authority &
parent/ guardian.
URGE MEDICAL CARE

A4

Document care provided.

A\

parent/guardian.

13| Page

WISHe®jury and Iliness Protocols, 281




BEHAVIORAL EMERGENC

Students with a
history of
behavioral or
emotional
concerns should
be known to
appropriate
school staff. An
emergency care
plan should be
developed.

| YES risk of physical harm to persons or property?

Behavioral or psychological emergencies may take many forms (i.e
depression, anxiety/panic, phobias, destructive or assaultive behavi
talk of suicide etc.). Intervene only if the situation is safe for you.

I

NO

\ 4
152Sa aGdzRSyiQa oSKI @A

Does student have visible injuries? | — YES

See appropriate
guideline to provide
first aid.
CALL EMS/911 if any
injuries require
immediate care.

1 Is student armed with a weapon? €
CALL 911 |
Activate school crisis plan NO
1 Communications should be ndghreatening.
9 Acknowledge that the@erson is upsewffer to help.
i Facethe studentat eyelevel, and avoid physical contact
> 9 DO NO'challenge or argue.
9 Attempt to involve people who thperson trusts, and
talk about what is wrong.
9 CheckEmergency Care Plan for more Information.
The cause of unusual behavior may be psychological, emotional
physical (i.e fever, diabetic emergency, poisoning/overdose,
alcohol/drug abuse, head injury, etc.). The student should be seel
a health care provider to determine the cause.
Suicidal and violent behavior should be taken seriously.
3 If the student has threatened to harm him/herself or others
contact the responsible school authority immediately.
Contact responsible
schoolauthority & >
parent/guardian.
14| Page

Document care provided.
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BITESHUMAN & ANIMAL)

— NO —>

Hold under
running water for
2-3 minutes.

Wear disposable gloves when Wash the bite area
exposed tdblood or otherbody > with soap and water.
fluids.
Press firmly with a in?
&—— YES —— Isthe student bleeding®
clean bandageSee
OBLEEDING ¢
Is bite from an
I S|
2| animalor a human?
ANIMAL HUMAN

v

N

If bite is from a snake, hold the bitten
area still and below the level of the
heart CALL POISON CONTROL

1-800-222-1222
Follow their directions.

Vv

Is bite large or gaping?

Is bleedingcontinuing?

\r YES =/

CALL EMS/911

Continue to apply
pressure and additional
bandages. Do not take
soiled bandages othe

wound.

Contact

responsible school

Report bite to
proper authorities,
usually the local
health department
or animal control, so
animal can be
caught and watched

authority &
parentlegal
guardian.
URGE MEDICAL
CARE.

/

Apply cool compress
to areafor up to 20
minutes. Notify
responsible school
authority & parent/
guardian. Student
may return to class.

Was the skin broken?— YE81

Contactresponsible
authority &
parent/guardian.

URGHMMEDIATE
MEDICAL CARE.

\ 4

While maintaining
confidentiality, notify
parents/legal guardians of the
child who was bitterand the
child who was biting that their
child may have been exposed
to blood from another child.

\ 4

for rabies.

15| Page

Document care provided.
Complete accident/incident report,

if required.
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BLEEDING

Wear disposable gloves when
exposed tablood or otherbody
fluids.

Is the injured part amputated
(severed)?

/

NO

A

1 Press firmly for 80 minutes with a clean bandage

to stop bleeding.
1 Elevate bleeding body part gently.

9 If fracture is suspected, gently support part and

CallEMS/911 |<

Vv

9 Locate the amputated body part.

9 Keep the body part dry.

9 Wrap the body part in a clean, dry, sterilg
dressing.

9 Put in a plastic bagnd place it on ice.

9 DO NOT submerge the body partinice g
water.

9 Send bag to the hospital with student.

1 Have the student lie dowrdo not place
anything under their head
> 19t SO 4GS & G-tenshgsiufiess T

elevate.
9 Bandage wound firmly without interfering with <
circulation to the body part.
9 DoNOTuse a tourniquet
Is there continued uncontrollable —— YES
bleeding? ,|,
| Call
NO EMS/911
Is the woundgaping? —— YES

I
NO

v

Put clean bandage, such
asband-aid, on wound.

v

became soiled with blood,
find a change of clothing.
Send soiled clothes home

LT &iddR&y i
authority and

with student.

Allow the
student to

If wound is gaping,
student may need
stitches. Contact

responsible school

parent' guardian.
URGE MEDICAL CARI

this causes the student pain orsgomfort

or a neck/back injury is suspected.
TYSSL) addzRSyiQa o2Re
9 Cover student with blanket or sheet.
9 Add more dressing if needed but do not

remove previous dressings.

Contact
responsible school
authority &
parent/guardian.

return to

Document care provided. [€

class.

16| Page
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BLISTERS (FROM FRICTION)

Weardisposable gloves whesxposed to blood
and other body fluids.

Wash the area gently with water.
Use soap if necessary to remove dirt.

|

YES = Is blister broken? NO
) \ 4
Isarea red, swollen, painful to f Do NOTbreak blister.
touch andor hgs gre;an or yellow 1 Blisters heal best when kept clean and dry
e NO 1 Apply clean dressing (such as a Bénd)
to help alleviate further irritation.
YES
Y \ 4

Apply clean dressing (such as

BandAid) to prevent further
Contact responsible rubbing.

school athority &
parent/guardian.
URGE MEDICAL

CARE.
\ 4
Allow student to return to class.
Instruct student to return for further pain or problems.
> Document care provided.
17| Page
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BRUISES

If student
cEmeIs t_oh 1 Is the student unable to move bruised area/body par
SCnoo ‘.N't 1 Does the student complain of severe pain?
unexplained, . .
1 Is there rapid swelling?
unusual or
frequent |
bru_lsmg, NO YES
consider the
possibility of ¥
child abuse. Rest the injured part
See"'CHILD
ABUSE A 4
Apply cool compress.
Apply cool compress for
up to 20 minutes.
Has the pa|n reSO|V6d Contact responsible
allowing the child to return _I schal authority &
to normal activities? NO parent/guardian.
URGE MEDICAL
CARE
YES
Allow the student If you are unable to
to return to class reach
parent/guardiancall
EMS/911
Document care provided.
> p ¢
18| Page
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BURNS

Always make sure the situation is safe
for you before helping the student.

l

ELECTRICAI——

What type of burn is it?

—— CHEMICAL

Is student
unconscious or
unresponsive?

NO

YES

Seet 9[ 9/ ¢

—>

|
HEAT (THERMAL)

v

Cool the burn by
flushingwith large
amountsof cool running
water or cover it with a
clean, cool, wet cloth.
Do NOT use ice.

l

{1 hl Yos

YES —

9 Is burn large or deep?

1 Is burn on face or eye?

1 Is studenthaving difficulty
breathing?

9 Is student unconscious?

9 Are there other injuries?

CALL EMS/911

I
NO

.

Cover/wrap burned
part loosely with a

19| Page

clean dressing.

Document care provided.

9 Wear gloves and if
possible, gggles.
TwSY2@S aidzRS
clothing and jewelry if
exposed to chemical.

9 Rinse chemicals off skin
andeyesIMMEDIATELY
with large amounts of
water.

1Seedt 9, 9{ d¢

9 Rinse for 2680 minutes.

l

While flushing the burnCALL
POISON CONTROL
1-800-222-1222and follow
instructions.

Contact
responsible
school authority
&
parent/guardian.
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CHILD ABUSE

1 If student has visible injuries, refer to
the appropriate guideline to provide
first aid.

9 CALL EMS/91it any injuries require
immediate medical care.

9 All school staff areequired to report
suspected child abuse and neglect tq
the appropriate authorities.

9 Refer to your own school's policy for

additional guidance on reporting.

1 School districts should have clear
policies in place that support school
district staff in this esponsibility.

Abuse may be physical, sexual or emotional in nat@eme\
signs of abuse follow. This is NOT a comgdlste

\

1
T
)l
1

hand).

Depression, hostility, low sedfsteem, poor selimage.
Evidence of repeated injuries or unusual injuries.
Lack of explanation or unlikely explanation for an injur
Pattern bruises or marks (e.g., buinghe shape of a
cigarette or iron, bruises or welts in the shape of a

1 Unusual knowledge of sex, inappropriate touching or
engaging in sexual play with other children.
9 Severe injury or illness without medical care.

K 9 Poor hygiene, underfed appearasc /

If a student reveals abuse to you:

9 Remain calm.
9 Take the studenseriously.
1 Reassure the student that he/she did the right thing by telling

1 Let the student know that you are required to report the abus
to county or city child protective services

1 Do not make promises that you cannot keep.

1 Respect the sensitive natuté the student's situation.

1 If you know, tell the student what steps to expect next.

1 Follow required school reporting procedures.

\ 4
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Document care provided and

Contact
responsibleschool
authority.
Contact
appropriate county
or city child
protective services.

complete appropriate school reports €
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CUTS3smAaLL) SCRATCHES and SCRAP

Wear disposable gloves when
exposed tdblood or otherbody
fluids.

Isthe wound:

9 Large?

9 Deep?

1 Bleeding freely?
9 Does the student have a bleeding disorder

/ \

NO YES

Y

9 Wash the wound gently with water. Use
soap if necessary to remove dirt.
1 Pat dry with clean gauze or paper towel.

1 Applyclean gauze kssing ion-adhering or SeedBLEEDING
non-sticking type for scrapes) and bandage.

\ 4
Is the student able to Allow the
return to normal  YES student to return
activities? to class.
NO
Contact
responsible school
authority &
\ 4

parent/ guardian.
Document care provided.

21| Page
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ISSUES WITH DENTAL BRACI

MOUTH PAIN

Tiny rubber bands or small, fine wires,
known as ligatures, hold the wire to the

bracket.

Did the student recently
have their braces
adjusted?

braces?

Is the pain being caused by:

1 Wire ligature sticking out
into the lip or gum?
9 Irritation from metal on

9 Use a @ip or
new/clean pencil eraser
to push down the wire

NO
v

e NO —

YES

Does the studenhave :

9 Inflammation?
1 Swelling?

i Sores or bleeding from the gums or lips?
9 Did the student suffer trauma to the mouth?|

\

> 1 Or have student (assist
student) in applying a
small amount of non
medicinal relief wax to
the area that is causing
the irritation.

v

Has this helped to
relieve the pain?

I
YES

Does the student have
appropriate authorization for
administration of medication?
(such as Tylenol or Ibuprofen)

Administer
medication as
directed.

A4

I
YES

|

Allow student to return
to class, instruct student
to return if painis not
resolved.

NO :
\ll If studentpain
Have the student rinse has resolved
his/her mouth with warm and has no
water. other dental
concerns,
student may
\ 4 ¥
: Update
Gontact responsible school
i : If unable to reach parent/
authority & parent/guardian. . .
parent/guardian guardian.
ENCOURAGE
allow student to rest Document
PARENT/GUARDIAN TO . .
with adult care provided
CONTACT ORTHODONTIS .
supervision. Student and
may applycool medication
compresgo mouth administered,
«| areato help relieve if applicable.
” pain.

A
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ISSUES WITH DENTAL BRAC

WIRE and RUBBER LIGATURE PROBLEMS

Tiny rubber bands or small, fingres,
known as ligatures, hold the wire to the

bracket.

If a rubber or wire\
ligature is lostcontact

responsible school
authority &

Does the student have

Is the ligature a

the ligature thatis loose [ YES —> wireor fU?bbef
or fell off? band?
| |
RUBBER WIRE
NO v \L

parent/guardian.
ENCOURAGE
PARENT/GUARDIAN Tt

CONTACT

\ORTHODONTIST./

If studentis not having
pain or other dental
concerns, student may
return to class.

N

1 Attempt to put the rubber band
back in place using clean tweeze

1 If unable to reattach, put in plastig
bag and send home with student

9 Remove wire
with clean
tweezers.
Dispose of
wire in
garbage.

Other ligatures may be
loose,examine all ligatures.

pd
<

If studentis not
having pain or other
dental concerns,
student may return
to class.

4

Update parent/guardian.

\ 4
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\ 4

Document care

provided.
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DIABETES

A student with diabetes may have
the following symptoms:

9 Tiredness/Sleepiness.

1 Weakness.

i Lightheaded/Dizziness.

1 Irritability and feeling upset.

1 Change in personality.
fSweaty 3 YR FSSftA

5| A student suffering fronnypoglycemia camorsen rapidly;
it is important tocontinuoudy monitor the student.

z A

WwWSTFSNJ G2 (K a0dz2RSY

Is the student:

——

9 Unconsciousness or losing consciousnes!
| 1 Having a seizure? |

9 Loss of consciousness. NO T Unaple 0 sjpeak? . YES
9 Confusion or strange behavior. \1, g il el Cegg rseiing ‘l’
g Ra’\?\'g’ Igedeprreztrlné(;;. boag Does the student have a blood sugar monitc CALL EMS/911
\' ~ YES - immediately available?
' \ 4
¥ NG Does the student have
Allow the student to check v authorization for glucagor
blood sugar, assisting as neede DAGS G(KS 4 dzR S@eicauioasiza administration?
with sugar choice if student is not alert or is '
A 4 losing consciousness: I
Is bloodsugar less than 60 or YES
& [ h ackording to emergency 11 Fruit juice or soda (not diet)-8 ounces. NO
care plan? 1 Hard candy (& lifesavers) or *¢andy bar. l
Or - LOW —> 1 Sugar (2 packets or 2 teaspoons). -
Administer
Is blood sugaé( I L Ddca'rding l Instar.lt.glucose. glucagon per MD
to emergency care plan? 11 Cake icing. order. When EMS
] : : : arrives, inform that
HIGH 1 Continue to watch thetsdent in .a qU|-et glucagon was
v plgcg. The-student should begin to improv sk
Is the student exhibiting any of the within 10 minutes.
T T T 1 A||O.W .student to recheck blood sugar,
e assisting student as needed. v
dehydration Monitor the
9 Nausea and vomiting Is the student improving? student until [€—
9 Severeabdominal pain. | EMS arrives.
9 Fruity breath NO
1 Heavy breathing or shortness of breath CALL EMS/911 YES
{l Chest pain Monitor student until EMS
1 Increasing sleepiness or lethargy — YES = arrives
9 Depressed level of consciousness \/
T Document care
NO Followl K& 30 dRSy G Qa Contactafjti;;c;ir:;|zle schoc przfg/é?faq[isgd

|—> for treatment ofhyperglycemia.

parent/guardian. administered, if
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applicable.
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DIARRHEA

. 1
Wear Z'S(F;)Tsasle glo;/esé)wglen o A student may come to the office becaus
exposed t fr?do““ el 2F NBLISFGESR RAF NNK:!
uids.

in the bathroom.

\

A 4

Does the student have any of the following
signs of probable iliness:

9 More than 2(two) loose stools a day?
fTh N}t GSYLISNI SaxRB/ER ¢
9 Blood in his/her stool?
1 Severe stomach pain?
9 Student is dizzy quale?

NO YES

Y

1 If the student is experiencing
Has the stomach pain |¢&——— stomach pains,loow the
improved after resting? student to restfor up to 30
minutes, with adult
‘1, supervision
1 Givethe studentsips ofwater
to drink.

—
YES

9 Allow the student to

return to class. Contact responible

1 Instruct the student school authority &
to return if he/she NO > parent/guardian.
has further diarrhea. URGE MEDICAL

{l Instruct student to CARE.
wash hands Document care provided.
frequently, epecially

after usingrestroom. \”

If the student soiled their clothing, wear disposabl
gloves and double bag the clothing to be sent hon
Wash hands thoroughly.
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EARS

DRAINAGE FROM EAR

Contact responsible
school authority &

Do NOTiry to parent/guardian.
clean out the ear. URGE MEDICAL

A4

CARE
Document care
provided.

EARACHE

26| Page

Contact responsible
school authority &

If unable to reach parent/guardian

—> allow student to rest with adult

supervision.

parent/guardian.
URGE MEDICAL
CARE

If unable to reach parent/guardian
allow student to rest with adult

supervision.

Document care
provided.
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ELECTRIC SHOC

If no one
else is
available to 9 TURN OFF POWER SOURCE)ESIBLE.
call 1 DO NOT TOUCH STUDENT UNTIL POWER SOURCE IS SHUT OHR

EMS911, 1 IF AVAILABLE USE A NOBINDUCTIVE POLE to move the power
perform CPR source away from the child.

r7stifer 2  KEEP OTHERS AWAY FROM THE AREA.
minutes and

then call 1 Once power is off and situation is safe, approach the student and as

EMS911 "Are you OK?"

yourself.

\ 2
Is student
\1/ unconscious or

CALL EMS/911

v

1 Keep airway clear.

9 Look, listen and feel for
breath.

9 If student is not breathing,
start CPR.

Contact
Responsible
schoolauthority
&
parent/guardian.

unresponsive?

A4

Treat any burns.
See'BURNS'

Contact
Responsible
school authority

&
parent/guardian.
URGE MEDICAL
CARE.
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\ 4

Document care provided.
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EYECHEMICALS IN THEE

9 Wear gloves and if possible, goggles.

1 If needed, hold the injured eye open with your fingers.

1 Immediately rinse the eye with large amounts of clean water feB20
minutes. Us eyewaststationif available.

1 Tip the head so the injured eye is down and the water washes the ey
from nose out to side of the face.

9 If the studentis wearing contact lenses, remove them if you are able.

28| Page

CALL EMS/911

\ 4
While you are rinsing the eye, have
someonecall POISON CONTROL
1-800-222-1222
Follow theirdirections.

\ 4
Continue ringng the
aGdzZRSy G Qa Sc¢
arrives.

Contact
responsible
school authority
&
parent/ guardian

\ 4
Document care provided.
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EYHNJURY TO THE EYE

Keep student lying flat and quiet.

YES

If an object penetrated the
eye
DO NOT REMOVE THE OBJE

\ 4

9 Is injury severe?
1 Is there a change in vision?
i Has object penetrated eye?

—

9 Is the student
complaining of pain?
1 Is there bruising or

YES

N2
Cover eye with a paper
cup orsimilar object to
keep student from
rubbing, but do not
touch eye or put any
pressure on eye.

CALIEMS/911
Contact
responsible
school authority
&
parent/guardian.

\

y

Apply cool compress

Contact
responsible
school authority
&
parent/ guardian.
URGE MEDICAL

If unable to contact
parent/guardian,
allow to student to
rest, with adult
supervision, until
parent/guardian can
be reached.

\ 4
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\ 4

A 4 swelling to the eye?

NO

l

9 Apply a cool compress.

9 Allow the student to
rest with adult
supervision, foup to
30 minutes.

9 Student can return to
class.

1 Update
parent/guardian
regarding injury.

Document care provided. |,
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EYEPARTICLE IN THE EYE

Keep student from rubbing eye.

v

Does the student have
contact lenses in?

Gently grasp the upper eyelid and pull o

A 4

Have he student remove
contact lengs.

and down over loweeyelid, this might <
dislodge the object.

\ 4

Does the student feel the pair
has resolved?

NO

V

side.

1 If necessary, lay student down and tip head toward affected

LT ySOSaalNeE: K2fR
9 Gently pour tap water over the eye while the eye is down ar
the water washes the eye from nose out to side of the face

aldzRSyl¢

If the student removed
his/her contact lenses,

1 If unable to reach
parent/guardian, attempt to
flush eye again with water.

9 Have student place cool
compress on eye.

9 Allow student to lie down,
under adult spervision, and
close eyes, to help decrease
irritation and pain.

1 If pain becomes severe or
student complains of difficulty
seeing,

CALL EMS/911.

N
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\ 4
Does the student feel
the particle has beenf— ypg—
removed?

NO

\’

Contact responsible
school authority&
parent/guardian

have them put them
back in.

Allow student
to return to

class.

URGE MEDICAL |
CARE.

Document care provided.
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FACIAL SOREold/Canker Sore)

YES

A\
Does the facial

NO

exposed to body fluids

Wear disposable gloves whel

\ 4

Is there drainage from the facial sore?

sore have a thick,
soft, golden crust?

v

Is the child old enough to
control the drainage and

[ | prevent others from being
NO exposed?
YES YES

Contact responsible
school authority&
parentguardian.

URGE MEDICAL CAR

l

9 Provide the student
with tissues or gauze
to remove drainage
as needed.

NO

\ 4

Advise the child tavoid touching the
facialsore and to be surto frequently
wash their hands. If child is
experiencing pain, a cool compress
may be applied for up to 20 minutes.

1 Instruct student to
frequently wash their
hands and dispose of
used tissues/gauze in
garbage.

\
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\ 4

Document care provided.

Allow the student
to return to class.
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FAINTING

Fainting may have

many causes including:

1 Injuries

9 lliness

9 Blood loss/shock.

9 Heat exhaustion.

9 Diabetic reaction.

1 Severe allergic
reaction.

9 Standing still for too
long.

G you observe any of the following signs of fainting
have the student lie down to prevent injury from
falling:

9 Extreme weakness or fatigue.
9 Dizziness or lighteadedness.
9 Extreme sleepiness.
1 Pale, sweaty skin.
Q Nausea. /
Most students who faint will recover quickly when lyin

Keep student lying

downwith legs

authority &

down. If student does not regain consciousness

immediately, seélUNCONSCIOUNESS
Treat as possible neck ‘l’
injury. YES OR —| 1 Is fainting due to injury?
Seetb 9/ Y t! Lk NOT SURE 9 Was student injured when he/she m— NO  my
a. !/ YPE! L fainted?
Do NOT move the
student.
— 9 Elevate feet.
9 Loosen clothing around neck and waist. <€

1 Keep student in flat positiowithout a pillow under the head

1 Keep airway clear and monitor breathing.
> 9 Keep student warm, but not hot.

1 Control bleeding, if needed (wear disposable glove

Does the student still complain of

1 Give nothing by mouth.
See : :
@4'b/hb{/Lh |e NO — Has the student regained conSC|ousness—|
eIevatec! Contact YES
responsible school
<

9 Dizziness?

parent/guardian.
URGE MEDICAL
CARE.

Vv

YES
i Lightheadedness?

|
]

parent/guardian.

Document care provided.

Contact T Wegkness? NO
responsible 1 Fatigue \l/
SChOOISUthomy If student feels better, and there is no dange

of neck injury, move student to quiet, private
area and maintain adult supervision.
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FEVER

(To receive a more accurz@

reading, it isrecommended
G2 dG1r1S GKS

temperature either oral or
tympanic whenever

possible.
N J

La GKS addzRRSyidQa 0!
greater than:
™ n n x/tydpddict(eary
Thdx FEAE L NBK

YES
NO

\ 4

\l/ Have the student lie down in a

If student has

complaints, see

other

quiet, private area that allows for
adultsupervision.

appropriate
protocol.

N

Give no medicine unless
previously authorized and
appropriate permission
forms are on file.

&

\ 4

Contact
responsible
school authority

parent/guardian.
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\ 4

Document care provided and medicatio
administered, if necessary.

9 If unable to reach
parent/guardian, allow
student to rest with
adult supervision.

9 Monitor temperature
every hour.

1 If temperature reaches
Manx FEATEI
orally/tympanic,CALL
EMS/911.
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FINGER/TOENAIL INJUR

A crush injury to the fingertip may result in

fracture a bleeding under intact fingernail,
creating pressure that may be very painfuI.J

1 Wear glovesvhen exposed to body fluids

1 Use clean bandage or gauze and apawtle direct pressure until bleeding stops.
1 Wash with soap and water, apply baad or tape overlay to protect nail bed.

1 Apply cool compress farp to 20 minutes for pain and prevent swelling.

\ 4
—— NO —— Has the pain improved after applying ceoimpres®
\ 4 YES
If you suspect a
fracture, v
SeeFRACTURE
Have the
7 student
return to
Contact responsible class.
school authority&
parent/guardian. -
URGE MEDICAL 2| Document care provided.

CARE.

If unable to reach parent/guardian
allow student to rest with adult
supervision.

If pain becomes severe,
CALL EMS/911
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WISHe®jury and lliness Protocols, 261



FRACTURES, DISLOCATIO

SPRAINS OR STRAINS

Treat all injured

parts as if they
could be fractured.J

—

YES

l

\ 4

1 Swelling.

Q Numbness

@ymptoms may include:

9 Pain in one area.

1 Feeling "heat" in injured area.
9 Discoloration.

9 Limited movement.

9 Bent or deformed bone.

~

or loss of sensation. /
v

1 Is the bone deformed or bent in an unusual way?

1 Is skin broken over possibie@cture?
1 Is bone sticking through skin?

CALL EMS/911

NO

\ 4

or use it.

A

9 If possible, do not move the student.
9 Leave student in a position ocbmfort.
9 Gently cover broken skin with a clean

bandage.
9 Do NOTmove injured part.

adult supervision.

9 Rest injured part by not allowing student to put weight on it

9 Gently support and elevate injured part if possible.

9 Apply ice, covered with a cloth paper towelfor up to 20
minutes to minimize swelling.

9 Allow the student to rest for up to 30 minutes while ensuring

\ 4

YES

Contact
responsible
school authority
&
parent/guardian.

After period of rest, recheck the injury:

9 Is pain gone?

9 Can student move or put weight on injured part without discomfor

1 Is numbness/tingling gone?

9 Has sensation returned to injured area?

class.

If discomfort
is gone after
period of rest,
allow student
to return to

&
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\ 4

Document care

provided. &

NO
Contact
|_> responsible

school authority

parent/guardian
. URGE
MEDICAL CARE

A4

1 If unable to
reach
parent/guardian,
allow student to
rest with adult
supervision.

1 If pain becomes
severe,

CALL EM/911.
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FROSTNIPROSTBITE

Frostbite can
result in the same
type of tissue
damage as a burn.

It is a serios
condition and
requires medical
attention.

-

Frostbitten skin may:

i Feel cold to the touch.
9 Feel numb to the student.
Deeply frostbitten skin may:

9 Look white or waxy.
\ 1 Feel firm or hard (frozen).

9 Look discolored (flushedyrayishyellow, pale).

A4

Wear gloves when exposed to body fluids

9 Take the student to a warm place.
9 Remove cold or wet clothing, including shomsd give student warm, dry clothes.
9 Protect cold part from further injury.
9 Do NOTrub or massage the cold part or apply heat such astamottle or hot running water.
1 Cover part loosely with nonstick, sterile dressings or dry blanket.

YES

A4

1 Call EMS/911.

9 Keep student warm and the
body part covered.

9 Students who have suffered
frostbite may also be suffering
from hypothermia.

(Seea | , t he¢l 9walL !l

5
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v

Does extremitybody part:

9 Look discolored grayish, white or waxy?
1 Feel firm/hard (frozen)?

9 Have a loss of sensation?

1 Is the area swollen?

9 Has the affected body padeveloped blisters?

Contact responsible
school authority &
parent/guardian

\ 4

Documentcare provided.

\ 4
Keep student and the body part
warm byeither soaking body
part in warm water or wrapping

in blanketsfor up to 20 minutes

Contact responsible
school authority &

parent/guardian.

Student may remain in
school if no further

symptoms.
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HEAD INJURY

Many head injuries that
happen at school are
minor. Head wounds may
bleed easily andbrm large
bumps. Bumps to the he:
may not be serious. Heac
injuries fromfalls, sports
and violence mape
serious. If head ibleeding
see 'BLEEDING

Have student rest, lying flat. |

If student only bumpedheir
head and does not have any
other complaints or symptoms,
see"BRUISES

\ 4

Keep student quiet and warm/|~

\ 4

\

YES 9 Is student

If the student is vomiting,urn the
head and body together to the side,

1 With a head injury (other than head
bump), always suspect neck injury as wg¢

91 Do NOT mover twist the back or neck.

1 See"NECK PABRN BACK PAINfor
more information.

—NO—\L

vomiting?
9 Did the student
lose consciousness

9 Watch student closely.
9 Do NOT leave student alone.

keeping the head and neck in a
straight line with the trunk.

at dl, even briefly?

1/ 2 Y L) CDE Signg and Symptoms
Concussion Checklést

CALL EMS/911

N

YES

1/ KSO1l adGddzRSyidQa

1 Look, listen and feel for breathing.

9 If student stops breathing, start
CPR, using head tilt/chin lift.

Give nothing by
mouth. Contact
responsible school
authority &
parent/guardian.

Are any of the following signs and syrapts present:

9 Unconsciousness?
9 Seizure?

1 Neck pain?

9 Student is unable to respond to simplemmands?
9 Blood or watery fluid in the ears?
{ Student is unable to move or feel arms or legs?
1 Blood is flowing freely from the head?
9 Student is sleepy or confused?

9 If unable to reach
parent/guardian,
have student rest
with adult
supervision.

1 Complete
concussion
checklist every 60
minutes.

I
NO

Contact
responsible schoo
authority &
parent/ guardian.

URGE MEDICAL
CARE.

A4
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Document care provided.
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http://www.wishesproject.org/wp-content/uploads/bruises.pdf
http://www.wishesproject.org/wp-content/uploads/neck-pain.pdf
http://www.wishesproject.org/wp-content/uploads/back-pain.pdf
http://www.cdc.gov/concussion/pdf/TBI_schools_checklist_508-a.pdf
http://www.cdc.gov/concussion/pdf/TBI_schools_checklist_508-a.pdf
http://www.wishesproject.org/wp-content/uploads/bleeding-revised-june-2015.pdf

