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Injury and Illness Protocols 
                                        

¶ Allergic Reaction  

¶ Amputation & Avulsion 

¶ Asthma & Difficulty Breathing  

¶ Back Pain 

¶ Behavioral Health Concerns  

¶ Bites 

¶ Bleeding  

¶ Blisters  

¶ Bruises  

¶ Burns  

¶ Child Abuse  

¶ Cuts, Scratches, & Scrapes  

¶ Dental Braces-Ligatures 

¶ Dental Braces-Pain 

¶ Diabetes  

¶ Diarrhea  

¶ Ear Problem-Drainage and Earache 

¶ Ear Problem-Object in the Ear  

¶ Electric Shock  

¶ Eye Problem-Chemical in eye 

¶ Eye Problem-Injury to eye  

¶ Eye Problem-Particle in eye 

¶ Facial sore (Cold sore) 

¶ Fainting  

¶ Fever 

¶ Finger/Toenail Injury  

¶ Fracture, Dislocation & Sprain  

¶ Frostbite/Frostnip 

¶ Head Injury  

¶ Headache  

¶ Heat Exhaustion/Heat Stoke 

¶ Hypothermia  

¶ Menstrual Difficulties  

¶ Mouth & Jaw Injuries  

¶ Neck Pain  

¶ Nose Injury 

¶ Nose Problem-Object in nose 

¶ Nosebleed 

¶ Not Feeling Well 

¶ Poisoning & Overdose  

¶ Pregnancy  

¶ Puncture Wound  

¶ Rash  

¶ Seizure  

¶ Sickle Cell 

¶ Snake Bite 

¶ Sore Throat 

¶ Splinter  

¶ Stabbing/Gunshot  

¶ Stings  

¶ Stomachache & Pain  

¶ Tick 

¶ Tooth-Bleeding Gums or Toothache 

¶ Tooth-Chipped, Broken or Displaced 

¶ Tooth-Knocked Out 

¶ Unconsciousness  

¶ Vomiting  
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WISHeS Injury and Illness Protocols 

About the Protocols: 

The injury and illness protocols were developed by the WISHeS: Wisconsin Improving School 

Health Services Project.  The protocols have been researched and reviewed by numerous 

qualified healthcare professionals.  Information contained in the protocols was adapted from 

the Ohio Department of Public SafeǘȅΩǎ Emergency Guidelines for Schools, 3rd Edition and the 

Wisconsin Emergency Preparedness Guidelines for Schools.   

The injury and illness protocols are meant to serve as basic first aid and illness management 

and are intended to be used by staff without medical/nursing training, when a nurse or other 

medical professional is not available.  It is recommended that the protocols be reviewed and 

ŀǇǇǊƻǾŜŘ ōȅ ǘƘŜ ǎŎƘƻƻƭ ŘƛǎǘǊƛŎǘΩǎ ƳŜŘƛŎŀƭ ŀŘǾƛǎƻǊΦ  Lǘ ƛǎ ŀƭǎƻ ǊŜŎƻƳƳŜƴŘŜŘ ǘƘŀǘ staff who are 

responsible for providing first aid and illness management to children complete an approved 

first aid and CPR course.  In order to perform CPR safely and effectively, skills should be 

practiced in the presence of a trained instructor and reviewed yearly.  

The protocols have been created as recommended procedures.  It is not the intent of these 

guidelines to supersede or make invalid any laws or rules established by a facility, system, 

governing board or the State of Wisconsin.  The algorithms contained in the guide reflect 

current medical and nursing practice and are to be used in conjunction with ŀ ǎǘǳŘŜƴǘΩǎ 

health care provider orders, if available. 

If you have any questions or comments regarding the injury or illness protocols, please contact 

Teresa DuChateau, WISHeS Project Coordinator at Teresa@Badgerbay.co or at 414.875.7257. 

Please take some time to familiarize yourself with the format, and review the άIƻǿ ǘƻ ¦ǎŜ ǘƘŜ 

DǳƛŘŜƭƛƴŜǎέ ǎŜŎǘƛƻƴ Ǉrior to an emergency situation.     

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 

 

 

mailto:Teresa@Badgerbay.co
http://www.wpha.org/?page=wishes_project
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Accessing the Protocols: 

The protocols are available to you through two mechanisms: 

¶ Download.  The protocols are available as a PDF document.  Due to the nature of the 

content of the protocols and the original formatting, it is highly recommended that 

the protocols be printed in color in order to ensure that the copy accurately reflects 

the content and steps of each algorithm.  The downloadable version of the protocols 

can be found at: 

http://c.ymcdn.com/sites/www.wpha.org/resource/resmgr/WiSHES_Project/Injury_

and_Illness_Protocols.pdf 

¶  Online.  The protocols can also be found online at the following website:  

www.wishesprojects.org. Click on the Illness and Injury Protocols link. 

 

Both the online and downloadable 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 at Teresa@badgerbay.co and indicate which protocol(s) 

you would like to receive via email.    

http://c.ymcdn.com/sites/www.wpha.org/resource/resmgr/WiSHES_Project/Injury_and_Illness_Protocols.pdf
http://c.ymcdn.com/sites/www.wpha.org/resource/resmgr/WiSHES_Project/Injury_and_Illness_Protocols.pdf
http://www.wishesprojects.org/
mailto:Teresa@badgerbay.co
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Emergency Procedure for Injury and Illness Management 

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

¶ The following dangers will require caution: live electrical wires, gas leaks, building 

damage, fire or smoke, traffic or violence. 

¶ A responsible adult should stay at the scene and provide assistance until the person 

designated to handle emergencies arrives. 

¶ Send word to the person designated to handle emergencies.  This person will take 

charge of the emergency and render any further first aid needed. 

o Note:  It is important to always be aware of the primary and secondary 

individuals designated for emergency situations in your school. 

¶ Do NOT ƎƛǾŜ ƳŜŘƛŎŀǘƛƻƴǎ ǳƴƭŜǎǎ ǘƘŜǊŜ Ƙŀǎ ōŜŜƴ ǇǊƛƻǊ ŀǇǇǊƻǾŀƭ ōȅ ǘƘŜ ǎǘǳŘŜƴǘΩǎ ǇŀǊŜƴǘ 

or legal guardian and doctor according to local school board policy. 

¶ Do NOT move a severely injured or ill student unless absolutely necessary for immediate 

safety.  If moving is necessary, follow guidelines in NECK AND BACK PAIN section. 

¶ 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. 

¶ 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. 

¶ A responsible individual should stay with the injured/ill  student. 

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

¶ Fill out a report for all injuries requiring above procedures as required by local school 

policy. 

o The Wisconsin Department of Public Instruction has created a Student Accident 

Report Form that may be photocopied and used as needed. The form can be 

found at the following link: http://dpi.wi.gov/files/forms/doc/pod1945.doc. 

 

 

  

http://dpi.wi.gov/files/forms/doc/pod1945.doc
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WHEN TO CALL EMS/911 

Call EMS: 

¶ The child is unconscious, semi-conscious or unusually confused. 

¶ ¢ƘŜ ŎƘƛƭŘΩǎ Ƙŀǎ ŀ blocked airway. 

¶ The child is not breathing. 

¶ The child is having difficulty breathing, shortness of breath or is choking. 

¶ The child has no pulse. 

¶ The child has bƭŜŜŘƛƴƎ ǘƘŀǘ ǿƻƴΩǘ ǎǘƻǇΦ 

¶ The child is coughing up or vomiting blood. 

¶ The child has been poisoned. 

¶ The child has a seizure for the first time or a seizure that lasts more than five minutes. 

¶ The child has injuries to the neck or back. 

¶ The child has sudden, severe pain anywhere in the body. 

¶ ¢ƘŜ ŎƘƛƭŘΩǎ condition is limb-threatening (for example, severe eye injuries, amputations 

or other injuries that may leave the child permanently disabled unless he/she receives 

immediate care). 

¶ ¢ƘŜ ŎƘƛƭŘΩǎ ŎƻƴŘƛǘƛƻƴ ŎƻǳƭŘ ǿƻǊǎŜƴ ƻǊ ōŜŎƻƳŜ ƭƛŦŜ-threatening on the way to the 

hospital. 

¶ Moving the child could cause further injury. 

¶ The child needs the skills or equipment of paramedics or emergency medical 

technicians. 

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

¶ If any of the above conditions exist, or if you are not sure, it is best to call EMS/911. 
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Minimal Essential Emergency Equipment and Resources for Schools  

The following is a list of minimal essential emergency equipment and resources that should 

be present in every school.  The list was formulated by a group of child health experts 

including the American Association of Pediatrics and the National 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 students are on 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 

¶ First-aid tape 

¶ Non-latex gloves 

¶ One-way 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 first-aid training 

¶ Variety of bandages and dressings 

¶ Water source, normal saline 

Bobo, N.; Hallenbeck, P; Robinson, J. (2003).  Recommended Minimal Emergency Equipment 

and Resources for Schools; National Consensus Report.  The Journal of School Nursing, 19(3), 

150-156. 
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Infection Control 
 
To reduce the spread of infectious diseases (diseases that can be spread from one person to 
another), it is important to follow standard precautions.  Standard precautions are a set of 
infection control practices used to prevent transmission of diseases that can be acquired by 
contact with blood, body fluids, non-intact 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 symptomatic.   
The following are standard precautions: 

¶ Hand hygiene which can be either washing with plain or anti-bacterial soap and water or 
the use of alcohol gel to decontaminate hands.   

o When performing nursing or medical interventions, if the hands are not visibly 
soiled, the use of an alcohol-based sanitizer is the preferred method of hand 
ƘȅƎƛŜƴŜΦ  Cƻƭƭƻǿ ƳŀƴǳŦŀŎǘǳǊŜǊΩǎ ƎǳƛŘŜƭƛƴŜǎ ŦƻǊ ǳǎŜ ƻŦ ƘŀƴŘ ǎŀƴƛǘƛȊŜǊΦ 

¶ Treating all blood and body fluids as potentially infectious. 

¶ Using personal protective equipment (PPE), for example, gloves, when at risk for 
exposure to blood or body fluids. 

¶ 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 plastic vials) 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. 

o 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 gauze bandage saturated in blood, should be disposed of in  
biohazard bags that are puncture resistant, leak-proof, and labeled with a 
biohazard symbol or red in color. 

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 the Department of Public 
Instruction website: http://sspw.dpi.wi.gov/sspw_bloodborne. 
 
Hand Hygiene should be performed at the following times: 

1. Before and after physical contact with any student (even if gloves have been worn). 
2. Immediately after touching blood, body fluids, non-intact skin, mucous membranes, or 

contaminated items (even if gloves have been worn). 
3. Immediately after removing gloves. 
4. Before and after eating or handling food. 
5. After using the restroom. 
6. After sneezing or coughing. 
7. After providing any first aid.  

http://sspw.dpi.wi.gov/sspw_bloodborne
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The following precautions should also be used when disposing of medical waste. 

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

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

¶ Wipe up any blood or body fluid spills as soon as possible (wear disposable gloves).  

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

¶ Clean the area with an appropriate cleaning solution. 

¶ 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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                                                                                                 Note/Background information 

 

 

                                                                                                          

                                                                                                            Information 

 

 

 

 

                                                                                                              

 

             

             Action step 

             

                     

 

         

             

                                                                                   

 

                                                                               

Question 

Final Step 

Final or near final step 

INJURY AND ILLNESS PROTOCOL LEGEND 
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Injury  and Illness Protocols  
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Children may experience a delayed allergic reaction up                                                                                                                                                                                                                    
to 2 hours following food ingestion, bee sting, nuts, etc. 

Does the student have any symptoms of a SEVERE allergic reaction which may 
include: 

¶ Blueness around mouth, eyes Κ     ω   IƛǾŜǎ ŀƭƭ ƻǾŜǊ ōƻŘȅΚ 

¶ ConfusionΚ                                         ω   Loss of consciousness? 

¶ Difficulty breathing?                         ω  Paleness? 

¶ Dizziness?                                           ω  Seizures? 

¶ Drooling or difficulty swallowing?  ω  {welling to face, lips, tongue, mouth? 

¶ Feelings of impending doom?         ω  Vomiting? 

¶ Flushed face?       ω Weakness ? 

¶ /ƘŜŎƪ ǎǘǳŘŜƴǘΩǎ ŀƛǊǿŀȅΦ 

¶ Look, listen and feel for breathing. 

¶ If student stops breathing, start CPR.   

NO 

Does the student have an emergency care plan 

available or does the school have stock 

epinephrine available? 

Refer to the 

ǎǘǳŘŜƴǘΩǎ ǇƭŀƴΦ  

Administer 

healthcare provider 

and parent 

approved 

medication as 

indicated.   

Symptoms of a MILD 
allergic reaction include:  

¶ Red, watery eyes. 

¶ Itchy, sneezing, runny 
nose. 

¶ Hives or rash on one 
area. 

Refer to the 

ǎŎƘƻƻƭΩǎ ƴƻƴ-

student specific 

stock 

epinephrine 

protocol. 

Administer stock 

epinephrine as 

indicated.  

Stock 

epinephrine 

NO 

Continue monitoring, 

initiate CPR if needed. 

CALL EMS/911 

Contact 

responsible 

school authority 

& 

parent/guardian. 

Adult(s) supervising student during normal activities should be 

aware of the studenǘΩǎ ŜȄǇƻǎǳǊŜ ŀƴŘ ǎƘƻǳƭŘ ǿŀǘŎƘ ŦƻǊ ŘŜƭŀȅŜŘ 

symptoms of a severe allergic reaction (see above) for up to 2 hours. 

Does the student 

have an allergy 

emergency care 

plan? 

Refer to the 

ǎǘǳŘŜƴǘΩǎ ǇƭŀƴΦ  

Administer 

healthcare 

provider and 

parent 

approved 

medication as 

indicated.   

YES 

If student is 

uncomfortable and 

unable to participate in 

school activities, 

contact responsible 

school authority & 

parent/guardian. 

ALLERGIC REACTION 

Document care provided and medication administered, if applicable 

If unable to reach 

parent/guardian, allow 

student to rest with adult 

supervision.  Monitor for signs 

& symptoms of  severe 

allergic reaction.   

NO 

YES 

Student emergency 

care plan 
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NO 

 

No 

AVULSION OR AMPUTATION 

An avulsion is a large piece 

of skin torn loose and 

hanging from the body. 

Is there a large piece of skin 

torn loose and hanging from 

the body (avulsion)? 

Wear disposable gloves 
when exposed to blood 

or other body fluids. 

Has the extremity been 

amputated (cut/torn  off)? 
YES 

CALL 

EMS/911 

CALL 

EMS/911 

Is the 

wound 

bleeding? 

NO 

YES 

See 

άBLEEDING.έ 

Is there dirt and debris 

present in the wound? 

¶ Flush the wound with 

saline or water to clean 

out debris. 

¶  Place the avulsed skin 

over the wound.  

¶ Cover in clean dressing 

and apply pressure. 

¶ Place the 

avulsed skin 

over the 

wound.  

¶ Cover in clean 

dressing and 

apply 

pressure.  

¶ Place clean gauze 

over the severed 

area and hold 

pressure.   

¶ Place affected 

body part above 

the level of the 

heart, if possible.  

¶ Locate the amputated 

body part.   

¶ Keep the body part 

dry.  

¶ Wrap the body part in 

a clean, dry, sterile 

dressing.  

¶ Put in a plastic bag and 

place it on ice.  

¶ DO NOT submerge the 

body part in ice or 

water.  

Contact 

responsible 

school authority 

& 

parent/guardian.  

Document care provided.  

Are you able to clean the 

wound with saline or water? 

NO 

YES 

YES 

YES 

Leave the skin flap as it is and 

cover with a clean dressing.  

NO 

See 

άCUTSΦέ 

http://www.wishesproject.org/wp-content/uploads/bleeding-revised-june-2015.pdf
http://www.wishesproject.org/wp-content/uploads/cuts-2015.pdf
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ASTHMA/WHEEZING/BREATHING DIFFICULTY 

A student with asthma/wheezing may have breathing difficulties, 
which include: 

¶ Wheezing - high-pitched sound during breathing out (exhaling).  

¶ Rapid breathing. 

¶ Flaring (widening) of nostrils. 

¶ Increased use of stomach and chest muscles during breathing. 

¶ Tightness in chest. 

¶ Excessive coughing. 

Students with a 
history of breathing 
difficulties, including 
asthma/wheezing, 

should be identified 
to all staff. A health 
or emergency care 

plan should be 

developed. 

If available, refer to the studentΩǎ 

health or emergency care plan.  

Does the student have a healthcare 

provider and parent/guardian approved 

medication? 

Administer the 

medication as 

directed. 
YES 

Encourage the student to sit 

quietly, breathe slowly and deeply 

in through the nose and out 

through the mouth. 

NO 

Did the breathing difficulty develop rapidly?   
Are the lips, tongue or nail beds turning blue?  
Are symptoms not improving or getting worse? 

CALL 

EMS/911 

Contact 

responsible school 

authority & 

parent/guardian. 

¶ If unable to reach parent/guardian, 

monitor student closely.  

¶ If symptoms worsen, CALL EMS/911. Document care provided and medication 

administered, if applicable. 

NO 

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

 ¶ Falls over 10 feet or falling on head. 

 ¶ Being thrown from a moving object. 

 ¶ Sports. 

 ¶ Violence. 

 ¶ Being struck by a car or fast moving object.  

BACK PAIN  

Has an injury occurred? 

YES 

NO 

Did the student walk in or was 

student found lying down? 

Document care provided. 

A stiff or sore neck from 

ǎƭŜŜǇƛƴƎ ƛƴ ŀ άŦǳƴƴȅέ 

position is different than 

neck pain from a sudden 

injury.  Non-injured stiff 

necks may be 

uncomfortable but are 

not emergencies.   

The child may return to 

class, if student is so 

uncomfortable that 

he/she is unable to 

participate in normal 

activities, contact 

responsible school 

authority & 

parent/guardian.   

URGE MEDICAL CARE. 

¶ Do not move the student unless there is 

IMMEDIATE danger of further physical 

harm.   

¶ If the student must be moved, support head 

and neck and move student in the direction 

of the head without bending the spine 

forward.  

¶ Do NOT drag the student sideways. 

¶ Keep the student quiet and warm. 

¶ Hold the head still by gently placing 

one of your hands on each side of 

the head. 

¶ Have student lie down on 

his/her back.   

¶ Support head by holding it in a 

άŦŀŎŜ ŦƻǊǿŀǊŘέ ǇƻǎƛǘƛƻƴΦ   

¶ Try NOT to move neck or 

head.  

WALK IN 

Call EMS/911. 

Contact responsible 

school authority & 

parent/guardian. 

LYING DOWN 
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¶ Communications should be non-threatening. 

¶ Acknowledge that the person is upset, offer to help. 

¶ Face the student at eyelevel, and avoid physical contact.  

¶ DO NOT challenge or argue.  

¶ Attempt to involve people who the person trusts, and 
talk about what is wrong. 

¶ Check Emergency Care Plan for more Information. 

BEHAVIORAL EMERGENCIES 

Students with a 

history of 

behavioral or 

emotional 

concerns should 

be known to 

appropriate 

school staff.  An 

emergency care 

plan should be 

developed.  

Behavioral or psychological emergencies may take many forms (i.e., 

depression, anxiety/panic, phobias, destructive or assaultive behavior, 

talk of suicide etc.).  Intervene only if the situation is safe for you.  

Does student have visible injuries? 

See appropriate 

guideline to provide 

first aid.   

CALL EMS/911 if any 

injuries require 

immediate care. 

YES 

¶ 5ƻŜǎ ǎǘǳŘŜƴǘΩǎ ōŜƘŀǾƛƻǊ ǇǊŜǎŜƴǘ ŀƴ ƛƳƳŜŘƛŀǘŜ 

risk of physical harm to persons or property? 

¶ Is student armed with a weapon? 

CALL 911. 

Activate school crisis plan.  

NO 

YES 

NO 

The cause of unusual behavior may be psychological, emotional or 

physical (i.e., fever, diabetic emergency, poisoning/overdose, 

alcohol/drug abuse, head injury, etc.). The student should be seen by 

a health care provider to determine the cause.  

Suicidal and violent behavior should be taken seriously. 
If the student has threatened to harm him/herself or others 

contact the responsible school authority immediately. 

Contact responsible 

school authority & 

parent/guardian. 

Document care provided. 



 

15 | P a g e 
  WISHeS Injury and Illness Protocols, 2015 
    

 

 

   Wear disposable gloves when 

exposed to blood or other body 

fluids. 

BITES (HUMAN & ANIMAL) 

Wash the bite area 

with soap and water. 

NO Is the student bleeding?  

Contact 

responsible school 

authority & 

parent/legal 

guardian.   

URGE MEDICAL 

CARE. 
Document care provided. 

Complete accident/incident report, 
if required.  

NO 

YES 

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. 

Press firmly with a 

clean bandage.  See 

άBLEEDINGΦέ 

Hold under 

running water for 

2-3 minutes. 

Is bite from an 

animal or a human? 

Is bite large or gaping? 

Is bleeding continuing? 

Was the skin broken? YES 

Report bite to 

proper authorities, 

usually the local 

health department 

or animal control, so 

animal can be 

caught and watched 

for rabies. 

 

CALL EMS/911. 

Continue to apply 

pressure and additional 

bandages.  Do not take 

soiled bandages off the 

wound. 

ANIMAL HUMAN 

Contact responsible 
authority & 

parent/guardian.  
URGE IMMEDIATE 
MEDICAL CARE.   

 
Apply cool compress 

to area for up to 20 

minutes.  Notify 

responsible school 

authority & parent/ 

guardian.  Student 

may return to class. 

NO 

While maintaining 

confidentiality, notify 

parents/legal guardians of the 

child who was bitten and the 

child who was biting that their 

child may have been exposed 

to blood from another child. 

YES 

http://www.wishesproject.org/wp-content/uploads/bleeding-revised-june-2015.pdf
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 Wear disposable gloves when 

exposed to blood or other body 

fluids. 

BLEEDING 

Is the injured part amputated 

(severed)? 

 

NO 

¶ Press firmly for 5-10 minutes with a clean bandage 

to stop bleeding. 

¶ Elevate bleeding body part gently. 

¶ If fracture is suspected, gently support part and 

elevate. 

¶ Bandage wound firmly without interfering with 

circulation to the body part. 

¶ Do NOT use a tourniquet . 

If wound is gaping, 

student may need 

stitches.  Contact 

responsible school 

authority and 

parent/guardian.   

URGE MEDICAL CARE. 

Document care provided. 

NO 

Is there continued uncontrollable 

bleeding? 

Call EMS/911 

¶ Locate the amputated body part. 

¶ Keep the body part dry. 

¶ Wrap the body part in a clean, dry, sterile 

dressing. 

¶ Put in a plastic bag and place it on ice. 

¶ DO NOT submerge the body part in ice or 

water. 

¶ Send bag to the hospital with student. 

Call 

EMS/911 

¶ Have the student lie down, do not place 

anything under their head. 

¶ 9ƭŜǾŀǘŜ ǎǘǳŘŜƴǘΩǎ ŦŜŜǘ у-10 inches unless 

this causes the student pain or discomfort 

or a neck/back injury is suspected. 

¶ YŜŜǇ ǎǘǳŘŜƴǘΩǎ ōƻŘȅ ǘŜƳǇŜǊŀǘǳǊŜ ƴƻǊƳŀƭΦ 

¶ Cover student with blanket or sheet. 

¶ Add more dressing if needed but do not 

remove previous dressings.   

 

Contact 

responsible school 

authority & 

parent/guardian. 

Is the wound gaping? 

NO 

Put clean bandage, such 

as band-aid, on wound. 

Allow the 

student to 

return to 

class. 

YES 

YES 

YES 

LŦ ǎǘǳŘŜƴǘΩǎ ŎƭƻǘƘes 

became soiled with blood, 

find a change of clothing.  

Send soiled clothes home 

with student. 
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NO 

BLISTERS (FROM FRICTION) 

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

Wash the area gently with water.   

Use soap if necessary to remove dirt. 

Is blister broken? 

Apply clean dressing (such as a 

Band-Aid) to prevent further 

rubbing. 

NO YES 

¶ Do NOT break blister.   

¶ Blisters heal best when kept clean and dry.   

¶ Apply clean dressing (such as a Band-Aid) 

to help alleviate further irritation.  

Is area red, swollen, painful to 

touch and/or has green or yellow 

drainage?  

Document care provided.  

Contact responsible 

school authority & 

parent/guardian. 

URGE MEDICAL 

CARE.  

Allow student to return to class.   

Instruct student to return for further pain or problems.   

YES 

NO 
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 ¶Is the student unable to move bruised area/body part?   

 ¶Does the student complain of severe pain? 

 ¶Is there rapid swelling? 

BRUISES 

NO 

Apply cool compress for 

up to 20 minutes.  

Allow the student 

to return to class. 

Document care provided. 

Has the pain resolved 

allowing the child to return 

to normal activities? 

YES 

Contact responsible 
school authority & 
parent/guardian.   
URGE MEDICAL 

CARE. 

If you are unable to 

reach 

parent/guardian, call 

EMS/911. 

Rest the injured part. 

If student 
comes to 

school with 
unexplained, 
unusual or 
frequent 
bruising, 

consider the 
possibility of 
child abuse. 
See "CHILD 

ABUSE." 
 

Apply cool compress.  

NO 

YES 
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BURNS 

Always make sure the situation is safe 

for you before helping the student.  

What type of burn is it? 

Is student 

unconscious or 

unresponsive? 

¶ Wear gloves and if 
possible, goggles. 

¶ wŜƳƻǾŜ ǎǘǳŘŜƴǘΩǎ 
clothing and jewelry if 
exposed to chemical. 

¶ Rinse chemicals off skin 
and eyes IMMEDIATELY 
with large amounts of 
water.  

¶ See ά9¸9{Φέ 

¶ Rinse for 20-30 minutes. 

Cool the burn by 

flushing with large 

amounts of cool running 

water or cover it with a 

clean, cool, wet cloth.  

Do NOT use ice.  

See ά9[9/¢wL/ 

{Ih/YΦέ 
¶ Is burn large or deep? 

¶ Is burn on face or eye? 

¶ Is student having difficulty 
breathing? 

¶ Is student unconscious? 

¶ Are there other injuries? 

While flushing the burn, CALL 

POISON CONTROL  

1-800-222-1222 and follow 

instructions. 

 

CALL EMS/911 

Cover/wrap burned 

part loosely with a 

clean dressing. 
Contact 

responsible 

school authority 

& 

parent/guardian.. 

ELECTRICAL CHEMICAL 

HEAT (THERMAL) 

NO 

NO 

YES 

Document care provided.  

YES 
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CHILD ABUSE 

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

¶ CALL EMS/911 if any injuries require 
immediate medical care. 

¶ All school staff are required to report 
suspected child abuse and neglect to 
the appropriate authorities.  

¶ Refer to your own school's policy for 
additional guidance on reporting. 

¶ School districts should have clear 
policies in place that support school 
district staff in this responsibility.  

Abuse may be physical, sexual or emotional in nature.  Some 
signs of abuse follow. This is NOT a complete list: 

¶ Depression, hostility, low self-esteem, poor self-image. 

¶ Evidence of repeated injuries or unusual injuries. 

¶ Lack of explanation or unlikely explanation for an injury. 

¶ Pattern bruises or marks (e.g., burns in the shape of a 
cigarette or iron, bruises or welts in the shape of a 
hand). 

¶ Unusual knowledge of sex, inappropriate touching or 

engaging in sexual play with other children. 

¶ Severe injury or illness without medical care. 

¶ Poor hygiene, underfed appearance. 

If a student reveals abuse to you: 

¶ Remain calm. 

¶ Take the student seriously. 

¶ Reassure the student that he/she did the right thing by telling. 

¶ Let the student know that you are required to report the abuse 

to county or city child protective services. 

¶ Do not make promises that you cannot keep. 

¶ Respect the sensitive nature of the student's situation. 

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

¶ Follow required school reporting procedures. 

 

Contact 
responsible school 

authority. 
Contact 

appropriate county 
or city child 

protective services. 
. 

Document care provided and 

complete appropriate school reports.  
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 Wear disposable gloves when 

exposed to blood or other body 

fluids. 

CUTS (SMALL), SCRATCHES and SCRAPES 

Is the wound: 

¶ Large? 

¶ Deep? 

¶ Bleeding freely? 

¶ Does the student have a bleeding disorder? 

NO 

¶ Wash the wound gently with water.  Use 

soap if necessary to remove dirt. 

¶ Pat dry with clean gauze or paper towel. 

¶ Apply clean gauze dressing (non-adhering or 

non-sticking type for scrapes) and bandage.  

Contact 

responsible school 

authority & 

parent/guardian.   
Document care provided. 

NO 

YES 

Is the student able to 

return to normal 

activities? 

YES 

See άBLEEDING.έ 

Allow the 

student to return 

to class. 

http://www.wishesproject.org/wp-content/uploads/bleeding-revised-june-2015.pdf


 

22 | P a g e 
  WISHeS Injury and Illness Protocols, 2015 
    

 

 

 

MOUTH PAIN: 

 

 

 

 

 

 

 

 

  

ISSUES WITH DENTAL BRACES 

Contact responsible school 

authority & parent/guardian.  

ENCOURAGE 

PARENT/GUARDIAN TO 

CONTACT ORTHODONTIST.  

Tiny rubber bands or small, fine wires, 

known as ligatures, hold the wire to the 

bracket. 

Update 

parent/ 

guardian. 

Document 

care provided 

and 

medication 

administered, 

if applicable.   

Is the pain being caused by: 

¶ Wire ligature sticking out 
into the lip or gum? 

¶ Irritation from metal on 
braces? 

YES 

¶ Use a Q-tip or 

new/clean pencil eraser 

to push down the wire 

¶ Or have student (assist 

student) in applying a 

small amount of non-

medicinal relief wax to 

the area that is causing 

the irritation. 

Have the student rinse 

his/her mouth with warm 

water. 

Has this helped to 

relieve the pain? 

If student pain 

has resolved 

and has no 

other dental 

concerns, 

student may 

return to class.   

Did the student recently 

have their braces 

adjusted? 

Does the student have 

appropriate authorization for 

administration of medication? 

(such as Tylenol or Ibuprofen) 

 

Administer 
medication as 

directed. 

YES 

Allow student to return 

to class, instruct student 

to return if pain is not 

resolved.  

NO 

YES 

If unable to reach 

parent/guardian, 

allow student to rest 

with adult 

supervision.  Student 

may apply cool 

compress to mouth 

area to help relieve 

pain.  

Does the student have :  

¶ Inflammation? 

¶ Swelling? 

¶ Sores or bleeding from the gums or lips? 

¶ Did the student suffer trauma to the mouth? 
YES 

NO 

YES 

NO 

NO 
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WIRE and RUBBER LIGATURE PROBLEMS: 

 

 

 

 

 

 

 

 

 

 

ISSUES WITH DENTAL BRACES 

If a rubber or wire 

ligature is lost, contact 

responsible school 

authority & 

parent/guardian.  

ENCOURAGE 

PARENT/GUARDIAN TO 

CONTACT 

ORTHODONTIST.  

Tiny rubber bands or small, fine wires, 

known as ligatures, hold the wire to the 

bracket. 

Document care 

provided.  

¶ Attempt to put the rubber band 

back in place using clean tweezers.  

¶ If unable to reattach, put in plastic 

bag and send home with student. 

Does the student have 

the ligature that is loose 

or fell off? 

NO 

YES 

Is the ligature a 

wire or rubber 

band? 

Other ligatures may be 

loose, examine all ligatures. 

¶ Remove wire 

with clean 

tweezers.  

Dispose of 

wire in 

garbage. 

Update parent/guardian. 

RUBBER 

If student is not having 

pain or other dental 

concerns, student may 

return to class.   

If student is not 

having pain or other 

dental concerns, 

student may return 

to class.   

WIRE 
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A student with diabetes may have 
the following symptoms: 

 ¶Tiredness/Sleepiness. 

 ¶Weakness. 

 ¶Lightheaded/Dizziness. 

 ¶Irritability and feeling upset. 

 ¶Change in personality. 

 ¶SweatiƴƎ ŀƴŘ ŦŜŜƭƛƴƎ άǎƘŀƪȅΦέ 

 ¶Loss of consciousness. 

 ¶Confusion or strange behavior. 

 ¶Rapid, deep breathing. 

 ¶.ǊŜŀǘƘ Ƙŀǎ ŀ ǎǿŜŜǘ άŦǊǳƛǘȅέ ƻŘƻǊΦ 

DIABETES 

wŜŦŜǊ ǘƻ ǘƘŜ ǎǘǳŘŜƴǘΩǎ ŜƳŜǊƎŜƴŎȅ ŎŀǊŜ ǇƭŀƴΦ 

Document care 
provided and 
medication 

administered, if 
applicable. 

Does the student have 

authorization for glucagon 

administration? 

CALL EMS/911 

Is the student: 

¶ Unconsciousness or losing consciousness? 

¶ Having a seizure? 

¶ Unable to speak? 

¶ Having rapid, deep breathing? 

Does the student have a blood sugar monitor 

immediately available? 

YES 

Allow the student to check 

blood sugar, assisting as needed. DƛǾŜ ǘƘŜ ǎǘǳŘŜƴǘ άǎǳƎŀǊέ ǎǳŎƘ ŀǎΥ (be cautious 
with sugar choice if student is not alert or is 
losing consciousness: 

¶ Fruit juice or soda (not diet) 6-8 ounces. 

¶ Hard candy (6-7 lifesavers) or ½-candy bar. 

¶ Sugar (2 packets or 2 teaspoons). 

¶ Instant glucose. 

¶ Cake icing. 

 

Is blood sugar less than 60 or 

ά[h²έ according to emergency 

care plan?   

Or  

Is blood sugar άILDIέ according 

to emergency care plan? 

¶ Continue to watch the student in a quiet 

place.  The student should begin to improve 

within 10 minutes.   

¶ Allow student to re-check blood sugar, 

assisting student as needed. 

Is the student improving? 

NO 

Administer 

glucagon per MD 

order.  When EMS 

arrives, inform that 

glucagon was 

administered. 

Monitor the 

student until 

EMS arrives.   

YES 

CALL EMS/911.  

Monitor student until EMS 

arrives. 

Contact responsible school 

authority & 

parent/guardian.   

Is the student exhibiting any of the 

following signs and symptoms? 

¶ Dry mouth, extreme thirst, and 

dehydration. 

¶ Nausea and vomiting. 

¶ Severe abdominal pain. 

¶ Fruity breath. 

¶ Heavy breathing or shortness of breath.  

¶ Chest pain. 

¶ Increasing sleepiness or lethargy. 

¶ Depressed level of consciousness. 

LOW 

NO 

YES 

Follow ǘƘŜ ǎǘǳŘŜƴǘΩǎ ƘŜŀƭǘƘ ŎŀǊŜ Ǉƭŀƴ 

for treatment of hyperglycemia. 

NO 

HIGH 

YES 
 NO 

A student suffering from hypoglycemia can worsen rapidly; 

it is important to continuously monitor the student. 

NO 

YES 
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 Wear disposable gloves when 

exposed to blood or other body 

fluids. 

DIARRHEA 

A student may come to the office because 

ƻŦ ǊŜǇŜŀǘŜŘ ŘƛŀǊǊƘŜŀ ƻǊ ŀŦǘŜǊ ŀƴ άŀŎŎƛŘŜƴǘέ 

in the bathroom.   

¶ Allow the student to 
return to class.   

¶ Instruct the student 
to return if he/she 
has further diarrhea. 

¶ Instruct student to 
wash hands 
frequently, especially 
after using restroom. 

 If the student soiled their clothing, wear disposable 

gloves and double bag the clothing to be sent home.  

Wash hands thoroughly. 

¶ If the student is experiencing 

stomach pains, allow the 

student to rest for up to 30 

minutes, with adult 

supervision. 

¶ Give the student sips of water 

to drink. 

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

¶ More than 2 (two) loose stools a day? 

¶ hǊŀƭ ǘŜƳǇŜǊŀǘǳǊŜ ƻǾŜǊ мллхΚ See άFEVERέ 

¶ Blood in his/her stool? 

¶ Severe stomach pain? 

¶ Student is dizzy or pale? 

Has the stomach pain 

improved after resting? 

NO 

Contact responsible 

school authority & 

parent/guardian.   

URGE MEDICAL 

CARE. 

NO 

YES 

YES 

Document care provided. 
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DRAINAGE FROM EAR 

 

 

 

 

 

 

 

EARACHE 

 

 

 

 

 

 

 

  

EARS 

Do NOT try to 

clean out the ear.   

Contact responsible 

school authority & 

parent/guardian.  

URGE MEDICAL 

CARE.   

Document care 

provided. 

Contact responsible 

school authority & 

parent/guardian.   

URGE MEDICAL 

CARE.  

Document care 

provided.  

If unable to reach parent/guardian, 

allow student to rest with adult 

supervision.   

If unable to reach parent/guardian, 

allow student to rest with adult 

supervision.   
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ELECTRIC SHOCK 

¶ TURN OFF POWER SOURCE, IF POSSIBLE. 

¶ DO NOT TOUCH STUDENT UNTIL POWER SOURCE IS SHUT OFF. 

¶ IF AVAILABLE USE A NON-CONDUCTIVE POLE to move the power 

source away from the child. 

¶ KEEP OTHERS AWAY FROM THE AREA. 

¶ Once power is off and situation is safe, approach the student and ask, 

"Are you OK?" 

If no one 
else is 

available to 
call 

EMS/911, 
perform CPR 

first for 2 
minutes and 

then call 
EMS/911 
yourself. 

Is student 
unconscious or 
unresponsive? 

Treat any burns. 
See "BURNS." 

CALL EMS/911 

¶ Keep airway clear. 

¶ Look, listen and feel for 
breath. 

¶ If student is not breathing, 
start CPR.  

Contact 
Responsible 

school authority 
& 

parent/guardian. 

Contact 
Responsible 

school authority 
& 

parent/guardian. 
URGE MEDICAL 

CARE. 

Document care provided.  



 

28 | P a g e 
  WISHeS Injury and Illness Protocols, 2015 
    

 

  
 ¶Wear gloves and if possible, goggles. 

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

 ¶Immediately rinse the eye with large amounts of clean water for 20-30 

minutes.  Use eyewash station if available.  

 ¶Tip the head so the injured eye is down and the water washes the eye 

from nose out to side of the face. 

 ¶If the student is wearing contact lenses, remove them if you are able. 

EYE- CHEMICALS IN THE EYE 

While you are rinsing the eye, have 

someone call POISON CONTROL  

1-800-222-1222 

Follow their directions. 

Contact 

responsible 

school authority 

&  

parent/guardian

.   

 

 

URGE  Document care provided. 

 

CALL EMS/911 

Continue rinsing the 

ǎǘǳŘŜƴǘΩǎ ŜȅŜ ǳƴǘƛƭ 9a{ 

arrives.  
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Keep student lying flat and quiet. 

EYE-INJURY TO THE EYE 

¶ Is injury severe? 

¶ Is there a change in vision? 

¶ Has object penetrated eye? 

Contact 

responsible 

school authority 

&  

parent/guardian. 

URGE MEDICAL 

CARE.   

 

 

URGE  

Document care provided. 

¶ Is the student 

complaining of pain? 

¶ Is there bruising or 

swelling to the eye? 

If an object penetrated the 

eye,  

DO NOT REMOVE THE OBJECT. 

Cover eye with a paper 

cup or similar object to 

keep student from 

rubbing, but do not 

touch eye or put any 

pressure on eye. 

YES 
NO 

Apply cool compress. 

YES 

NO 

¶ Apply a cool compress. 

¶ Allow the student to 

rest with adult 

supervision, for up to 

30 minutes.   

¶ Student can return to 

class.   

¶ Update 

parent/guardian 

regarding injury. 

If unable to contact 

parent/guardian, 

allow to student to 

rest, with adult 

supervision, until 

parent/guardian can 

be reached. 

CALL EMS/911 

Contact 

responsible 

school authority 

& 

parent/guardian.   
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 Keep student from rubbing eye. 

EYE-PARTICLE IN THE EYE 

Gently grasp the upper eyelid and pull out 

and down over lower eyelid, this might 

dislodge the object. 

NO 

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

side.   

¶ LŦ ƴŜŎŜǎǎŀǊȅΣ ƘƻƭŘ ǎǘǳŘŜƴǘΩǎ ŜȅŜ ƻǇŜƴ ǿƛǘƘ ȅƻǳǊ ŦƛƴƎŜǊǎΦ 

¶ Gently pour tap water over the eye while the eye is down and 

the water washes the eye from nose out to side of the face. 

Contact responsible 

school authority & 

parent/guardian.   

URGE MEDICAL 

CARE. 

 

URGE  

Document care provided. 

NO 

Does the student feel the pain 

has resolved? 

YES 

Does the student feel 

the particle has been 

removed? 
Allow student 

to return to 

class.  

Does the student have 

contact lenses in? 

Have the student remove  

contact lenses.  

YES NO 

If the student removed 

his/her contact lenses, 

have them put them 

back in. 

YES 

¶ If unable to reach 

parent/guardian, attempt to 

flush eye again with water.   

¶ Have student place cool 

compress on eye. 

¶ Allow student to lie down, 

under adult supervision, and 

close eyes, to help decrease 

irritation and pain.  

¶ If pain becomes severe or 

student complains of difficulty 

seeing,  

CALL EMS/911. 
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 Wear disposable gloves when 

exposed to body fluids. 

FACIAL SORE (Cold/Canker Sore) 

Is there drainage from the facial sore? 

Is the child old enough to 

control the drainage and 

prevent others from being 

exposed?  

Advise the child to avoid touching the 

facial sore and to be sure to frequently 

wash their hands.  If child is 

experiencing pain, a cool compress 

may be applied for up to 20 minutes.   

Contact responsible 

school authority & 

parent/guardian.  

URGE MEDICAL CARE.  

Document care provided. 

YES 

¶ Provide the student 

with tissues or gauze 

to remove drainage 

as needed.   

¶ Instruct student to 

frequently wash their 

hands and dispose of 

used tissues/gauze in 

garbage.   

Allow the student 

to return to class. 

NO YES 

Does the facial 

sore have a thick, 

soft, golden crust? 

NO 

YES 

NO 
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FAINTING 

Fainting may have 
many causes including: 

¶ Injuries. 

¶ Illness. 

¶ Blood loss/shock. 

¶ Heat exhaustion. 

¶ Diabetic reaction. 

¶ Severe allergic 

reaction. 

¶ Standing still for too 

long.  

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

¶ Extreme weakness or fatigue. 

¶ Dizziness or light-headedness. 

¶ Extreme sleepiness. 

¶ Pale, sweaty skin. 

¶ Nausea. 

Most students who faint will recover quickly when lying 

down.  If student does not regain consciousness 

immediately, see άUNCONSCIOUNESS.έ 

¶ Is fainting due to injury? 

¶ Was student injured when he/she 

fainted? 

¶ Keep student in flat position without a pillow under the head.  

¶ Elevate feet. 

¶ Loosen clothing around neck and waist.  

¶ Keep airway clear and monitor breathing. 

¶ Keep student warm, but not hot. 

¶ Control bleeding, if needed (wear disposable gloves.) 

¶ Give nothing by mouth. 

Does the student still complain of: 

¶ Dizziness? 

¶ Lightheadedness? 

¶ Weakness? 

¶ Fatigue? 

 

Treat as possible neck 

injury.   

See άb9/Y t!Lbέ !b5 

ά.!/Y t!LbΦέ 

Do NOT move the 

student. 

Keep student lying 

down with legs 

elevated.  Contact 

responsible school 

authority & 

parent/guardian.  

URGE MEDICAL 

CARE.  

If student feels better, and there is no danger 

of neck injury, move student to quiet, private 

area and maintain adult supervision. 

Contact 

responsible 

school authority 

& 

parent/guardian. 

YES 

YES OR 

NOT SURE 

NO 

Document care provided.  

NO 

See 

ά¦b/hb{/Lh¦b9{{Φέ 

YES 

NO Has the student regained consciousness? 
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Lǎ ǘƘŜ ǎǘǳŘŜƴǘΩǎ ǘŜƳǇŜǊŀǘǳǊŜ Ŝǉǳŀƭ ƻǊ 
greater than:  

¶ мллх ƻǊŀƭ/tympanic (ear)? 

¶ ффх ŀȄƛƭƭŀǊȅΚ 

 

Have the student lie down in a 

quiet, private area that allows for 

adult supervision. 

Give no medicine unless 

previously authorized and 

appropriate permission 

forms are on file.  

Contact 

responsible 

school authority 

& 

parent/guardian.  

FEVER 

¶ If unable to reach 

parent/guardian, allow 

student to rest with 

adult supervision.   

¶ Monitor temperature 

every hour.  

¶ If temperature reaches 

млпх ŀȄƛƭƭŀǊȅ ƻǊ млрх 

orally/tympanic, CALL 

EMS/911. 
Document care provided and medication 

administered, if necessary.  

YES 

To receive a more accurate 

reading, it is recommended 

ǘƻ ǘŀƪŜ ǘƘŜ ǎǘǳŘŜƴǘΩǎ 

temperature either oral or 

tympanic whenever 

possible.  

If student has 

other 

complaints, see 

appropriate 

protocol.  

NO 



 

34 | P a g e 
  WISHeS Injury and Illness Protocols, 2015 
    

 

 

 

 

  

FINGER/TOENAIL INJURY 

A crush injury to the fingertip may result in 

fracture or bleeding under intact fingernail, 

creating pressure that may be very painful.  

¶ Wear gloves when exposed to body fluids. 

¶ Use clean bandage or gauze and apply gentle direct pressure until bleeding stops. 

¶ Wash with soap and water, apply band-aid or tape overlay to protect nail bed. 

¶ Apply cool compress for up to 20 minutes for pain and prevent swelling. 

 

Has the pain improved after applying cool compress? 

If you suspect a 

fracture,  

See άFRACTURE.έ 

Contact responsible 

school authority & 

parent/guardian.  

URGE MEDICAL 

CARE.  

Have the 

student 

return to 

class.  

Document care provided.  

YES 

NO 

If unable to reach parent/guardian, 

allow student to rest with adult 

supervision.   

If pain becomes severe,  

CALL EMS/911. 
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FRACTURES, DISLOCATIONS, 

SPRAINS OR STRAINS 

Treat all injured 
parts as if they 

could be fractured. 

Symptoms may include: 

¶ Pain in one area. 

¶ Swelling. 

¶ Feeling "heat" in injured area. 

¶ Discoloration. 

¶ Limited movement. 

¶ Bent or deformed bone. 

¶ Numbness or loss of sensation. 

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

¶ Is skin broken over possible fracture? 

¶ Is bone sticking through skin? 

 

CALL EMS/911 

¶ If possible, do not move the student. 

¶ Leave student in a position of comfort. 

¶ Gently cover broken skin with a clean 

bandage. 

¶ Do NOT move injured part. 

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

or use it. 

¶ Gently support and elevate injured part if possible. 

¶ Apply ice, covered with a cloth or paper towel for up to 20 

minutes, to minimize swelling. 

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

adult supervision.  

After period of rest, recheck the injury: 

¶ Is pain gone?  

¶ Can student move or put weight on injured part without discomfort? 

¶ Is numbness/tingling gone? 

¶ Has sensation returned to injured area? 

Contact 
responsible 

school authority 
& 

parent/guardian. 

If discomfort 

is gone after 

period of rest, 

allow student 

to return to 

class.   

Contact 

responsible 

school authority 

& 

parent/guardian

.  URGE 

MEDICAL CARE.  

YES 

NO 

Document care provided.  

NO 

YES 

¶ If unable to 

reach 

parent/guardian, 

allow student to 

rest with adult 

supervision.  

¶ If pain becomes 

severe,  

CALL EMS/911.  
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Frostbitten skin may: 

¶ Look discolored (flushed, grayish-yellow, pale). 

¶ Feel cold to the touch. 

¶ Feel numb to the student. 
Deeply frostbitten skin may: 

¶ Look white or waxy. 

¶ Feel firm or hard (frozen). 

Frostbite can 
result in the same 

type of tissue 
damage as a burn. 

It is a serious 
condition and 

requires medical 
attention. 

 

FROSTNIP/FROSTBITE 

¶ Take the student to a warm place. 

¶ Remove cold or wet clothing, including shoes, and give student warm, dry clothes. 

¶ Protect cold part from further injury. 

¶ Do NOT rub or massage the cold part or apply heat such as a water bottle or hot running water. 

¶ Cover part loosely with nonstick, sterile dressings or dry blanket. 

Does extremity/body part: 

¶ Look discolored - grayish, white or waxy? 

¶ Feel firm/hard (frozen)? 

¶ Have a loss of sensation? 

¶ Is the area swollen? 

¶ Has the affected body part developed blisters? 

¶ Call EMS/911.  

¶ Keep student warm and the 

body part covered.  

¶ Students who have suffered 

frostbite may also be suffering 

from hypothermia.  

(See άI¸th¢I9waL!Φέ) 

Keep student and the body part 

warm by either soaking body 

part in warm water or wrapping 

in blankets for up to 20 minutes.  
Contact responsible 

school authority & 

parent/guardian. 

Contact responsible 

school authority & 

parent/guardian.  

Student may remain in 

school if no further 

symptoms.  

YES NO 

Document care provided.  

Wear gloves when exposed to body fluids. 
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If student only bumped their 

head and does not have any 

other complaints or symptoms, 

see "BRUISES." 

¶ With a head injury (other than head 
bump), always suspect neck injury as well. 

¶ Do NOT move or twist the back or neck. 

¶ See "NECK PAINέ ϧ άBACK PAIN" for 
more information. 

Have student rest, lying flat. 
Keep student quiet and warm. 

¶ Is student 
vomiting? 

¶ Did the student 
lose consciousness 
at all, even briefly? 

HEAD INJURY 

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

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

¶ Watch student closely.  

¶ Do NOT leave student alone.   

¶ /ƻƳǇƭŜǘŜ άCDC Signs and Symptoms 

Concussion Checklistέ 

 

Are any of the following signs and symptoms present: 

¶ Unconsciousness? 

¶ Seizure? 

¶ Neck pain? 

¶ Student is unable to respond to simple commands? 

¶ Blood or watery fluid in the ears? 

¶ Student is unable to move or feel arms or legs? 

¶ Blood is flowing freely from the head? 

¶ Student is sleepy or confused? 

 

CALL EMS/911 

¶ /ƘŜŎƪ ǎǘǳŘŜƴǘΩǎ ŀƛǊǿŀȅΦ 

¶ Look, listen and feel for breathing. 

¶ If student stops breathing, start 

CPR, using head tilt/chin lift. 

Many head injuries that  
happen at school are 
minor. Head wounds may 
bleed easily and form large 
bumps. Bumps to the head 
may not be serious. Head 
injuries from falls, sports 
and violence may be 
serious. If head is bleeding, 
see "BLEEDING. " 

Give nothing by 

mouth.  Contact 

responsible school 

authority & 

parent/guardian.   

Contact 
responsible school 

authority & 
parent/guardian.  
URGE MEDICAL 

CARE. 
 

Document care provided. 

NO YES 

YES 

¶ If unable to reach 

parent/guardian, 

have student rest 

with adult 

supervision. 

¶ Complete 

concussion 

checklist every 60 

minutes.  

NO 

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

