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3ÃÈÏÏÌ (ÅÁÌÔÈ 3ÅÒÖÉÃÅÓ 

School Health Services are defined as a collaborative 

effort between clinical staff within the school setting, 

such as the nurse and school health assistant, 

specialized staff such as speech and language 

pathologists, counselors, occupational therapists, 

physical therapists, educators and support staff as 

well as private sector clinicians, students and parents.  

School Health Services are delivered in a variety of 

ways through population based preventative care 

such as education and health screenings, to acute 

and emergency response, and chronic disease 

management.  These services are essential to the 

critical link between health and attendance at school 

and health and academic achievement.  School 

Health Services Models function under the Whole 

School, Whole Child, Whole Community (WSCC) 

tƘƛƭƻǎƻǇƘȅ ǘƘŀǘ ŜƴŘƻǊǎŜ ǊŜŎƻƎƴƛǘƛƻƴ ƻŦ ŀ ŎƘƛƭŘΩǎ ǇƘȅǎƛŎŀƭΣ ƳŜƴǘŀƭΣ ŜƳƻǘƛƻƴŀƭΣ ǇǎȅŎƘƻƭƻƎƛŎŀƭ ŀƴŘ 

socioeconomic health as a part of the greater picture of well-being which is different than the traditional 

approach to health and well-being having been put into silosτseparated both logistically and philosophically 

from education and learning (CDC, 2007). In order to best serve our students, school health provide a  

collaborative effort to address the whole child that engages our multidisciplinary team, community partners 

and necessary support staff. Research shows that the 

health of students is linked to their academic 

achievement and attendance. By working together, the 

various sectors can ensure that every student in every 

school in the community is healthy, safe, engaged, 

supported, and challenged. This model combines 

elements from both the Centers for Disease Control and 

tǊŜǾŜƴǘƛƻƴΩǎ ό/5/) Coordinated School Health (CSH) 

Program and The Association for Supervision and 

Curriculum Development (ASCD) for an integrative and 

holistic approach on successful and healthy learners.  It 

emphasizes the relationship between educational 

attainment and health, by putting the child at the 

center of a system designed to support both (Appendix 

A). Molalla River School District supports the model that 

health services, student well-being and academics are 

connected and require a multidisciplinary effort.    This 



 5 

manual seeks to provide overview of health services delivery in Molalla River School District from a team 

based perspective.                                                                                                                  

Core Roles of School Health Services 

The core roles of school health programs as described by National Association of School Nurses provide that: 

¶ Every child is entitled to educational opportunities that will allow him/her to reach full capacity as an 

individual and prepare him/her for responsibility as a citizen. 

¶ Every child is entitled to a level of health which permits maximum utilization of educational 

opportunities. 

¶ The school health program, through the components of health service, health education and concern 

for the environment, provides knowledge and understanding on which to base decisions for the 

promotion and protection of individual, family and community health. 

¶ Parents have the basic responsibility for the health of their children; the school health program 

activities exist to assist parents in carrying out their responsibilities. 

Role of the Registered Nurse in the School Health Services 

The school nurse fulfills multiple roles which serve  to foster student health and educational success 
including; providing direct care and assessments to students and populations, providing leadership for the 
provision of health services and programmatic coordination on local, regional and state level,  
providing/coordinating screening and referral for health conditions, promoting a healthy school environment, 
promoting/providing health education, referral and advocacy,  serving in leadership roles for health policies 
and programs, being a member of the multidisciplinary educational team being a liaison between school 
personnel, family, health care professionals, and the community and a case manager to chronically ill 
students including delegation and health services delivery oversight.   

The National Association of School Nurses defines school nursing as: 

A specialized practice of professional nursing that advances the well-being, academic success, and 
lifelong achievement of students. To that end, school nurses facilitate positive student responses to 
normal development; promote health and safety; intervene with actual and potential health 
problems; provide case management services; and actively collaborate with others to build student 
and family capacity for adaptation, self-management, self-advocacy, and learning (NASN, 2013) 

The school nurse has a crucial role in the seamless provision of comprehensive health services to school age 
youth. As the number of chronic diagnoses increase among students entering schools there is an increased 
acuity and need for disease management during the school day.  The American Academy of Pediatrics 
describes the role of the school nurse as serving as a team member in providing preventive services, early 
identification of problems, interventions, and referrals to foster health and educational success.  Nurses are 
an important component in provision of care for children, preparation, ongoing education and factors for 
success in the school setting. The AAP further describes the nurse as a multidisciplinary team member both 
within the school setting and between the school nurse and the child's medical home (American Academy of 
Pediatrics, 2008). 

In many states school nurses are present in each building, in Oregon, delegation laws allow for delegation of 
nursing tasks to unlicensed staff. Oregon ranks 49th in student to school nurse ratios for school nursing 
(School Nurse Task Force, 2008). The model Oregon endorses requires nurses to practice at the top of their 
licensure and prioritize workload with the tasks that are required to be fulfilled by a registered nurse at the 
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top of their priority list, while delegable tasks are prioritized as an assignment to school health support staff 
within the school setting. 

Role of Support Staff for School Health Services 

Support staff is a crucial role in the delivery of daily health related services and direct care in the school 

setting. The nature of school nurse shortage in Oregon reinforces the need for support staff with strong 

critical thinking skills, high flexibility and focus on policy and procedure.    Because support staff serve on the 

front lines and are in the schools daily, it is important that these staff members are CPR and First Aid trained, 

Medication Administration trained and Glucagon and Epinephrine certified and capable of being delegated 

caregivers as necessary.  To that end the primary school health services support staff roles includes: 

¶ Referrals to the RN. 

¶ Medication Administration and 

documentation. 

¶ Delegated caregiver roles. 

¶ Designated emergency response staff 

and daily first aid. 

¶ Point of contact for population based 

services.  

¶ Facilitation of required health related 

documentation. 

¶ Facilitation and scheduling of training 

and care plan meetings. 

¶ Exclusion of students as per state law for illness. 

¶ Exclusion of students per state law for immunizations. 

¶ Documentation facilitators.  

The Role of Counselors in School Health Services 

Counselors serve important roles in the overall well-being of students. One of the hats counselors wear is 

that of school health services support.   Counselors, nurses and educators can effectively work together for 

ǎǘǳŘŜƴǘΩǎ ǿƛǘƘ ŎƘǊƻƴƛŎ ƘŜŀƭǘƘ ƛǎǎǳŜǎ ǘƻ ŜƴǎǳǊŜ ǘƘŜ ǎǘǳŘŜƴǘǎΩ ƴŜŜŘǎ ŀǊŜ met with appropriate referrals and 

accommodations.  Counselors are the staff responsible to manage 504 accommodations.  Because counselors 

are not licensed to assess for acuity referrals of new diagnoses should be referred to the school nurse to 

assess for acuity.  The nurse makes the decision whether or not a student will require a health protocol or 

plan.  The school nurse may consult on necessary accommodations and for high acuity students may provide 

a nursing 504 assessment.  Counselors often serve at the front lines of many psychosocial and emotional 

complaints as well as some somatic complaints. Counselors often bridge the gap between school and 

community resources for students.   Counselors also are required to keep track of the level of interventions 

provided to students during the school year, this data is used to support required reporting acuity data for 

the level of care that is delivered in the school setting for all areas of health services. 

The Role of the Educator in School Health Services  

Teachers are perhaps the staff in the school setting that students spend their most time with.  They are often 

the front lines of provision of care and of receipt of information.  Educators also have the unique perspective 

Designated Caregivers are the staff members assigned to 
respond to health related incidents in the school setting 
relative to training in first aid, CPR and AED.  They may have 
additional first aid training as it relates to specific conditions, 
but their tasks are consistent with standard first aid 
(examples: response to seizures, response to cardiac events). 
Delegated Caregivers are caregivers assigned to a specific 
role for a specific patient under a specific RN as defined by 
Division 47 in the Oregon State Board of Nursing, These 
ŎŀǊŜƎƛǾŜǊǎ  ǊŜŎŜƛǾŜ ǎǇŜŎƛŦƛŎ ǘǊŀƛƴƛƴƎ ǳƴŘŜǊ ǘƘŜ wbΩǎ ƭƛŎŜƴǎŜ ǘƻ 
perform nursing tasks that are specific only to the patient 
they are delegated to care for (examples: diabetic care, tube 
feedings) 
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of seeing the impacts of conditions, emotional, psychological or physical, impacting the student day to day 

and can provide value input from noticing symptoms, to improvements, adverse issue or side effects of 

medication, for example.  Educators are responsible to report concerns of health related issues to the school 

nurse or relay documentation that may come to them in regards to health related issues to the school nurse.  

Educators serve an important role of also consulting on necessary accommodation for students.  While the 

nurse can provide clinical input, the teacher provides input relative to academic impact.  Lastly, teachers are 

important individuals to be trained in recognition of adverse issues and response to complications of 

students with chronic diseases in their classroom setting. 

The Role of Special Education Staff in School Health Services 

There is an exhaustive measure of ways that Special Education (SPED) staff is involved in school health 

services of students.  Many SPED staff provide direct care of students in a variety of ways from Occupational 

Therapy and Physical Therapy to Speech and Language and assuming roles as delegated caregivers.   In 

addition to direct care, SPED students are often some of the most fragile students who have some of the 

most complex care plans and accommodations and to that end often have more specialized knowledge.   The 

ƴǳǊǎŜ ƘƻƭŘǎ ǘƘŜ ǊŜǎǇƻƴǎƛōƛƭƛǘȅ ƻŦ ŎƻƳƳǳƴƛŎŀǘƛƴƎ ǘƘŜ ǎǘǳŘŜƴǘΩǎ ƘŜŀƭǘƘ ǊŜƭŀǘŜŘ ƴŜŜŘǎ ǘƻ ǘƘŜ ŎŀǎŜ ƳŀƴŀƎŜǊ ƻŦ 

students who have nursing consultation and service minutes, and the case manager holds the responsibility 

of communicating with the school nurse relative to the timing of student planning and meeting.  The case 

manager must ensure that they include the school nurse in team meetings with appropriate notice.  So that 

the nurse may provide an updated Nursing Summary.  The school nurse should be listed as a team member.  

The case manager must ensure that the minutes from the Nursing Summary are also provided on the IEP.   
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#ÏÎÆÉÄÅÎÔÉÁÌÉÔÙ 

Despite the necessity to share information with school staff for the purposes of continuity of care, student 

health information remains protected information.  To that end health information is distributed on a need 

to know basis. Confidentiality should be observed as outlined in district board policy.   

School Health Services follows all applicable state and federal laws related retention and   disclosure of 

medical and mental health information, and applies the highest professional standards of care and privacy. In 

addition, regard is given to laws that govern student education and special education records as it relates to 

all applicable records.  

No information about a student can be released to any third party without the student's permission to do so.  

Consideration should be given to both FERPA and HIPPAA in regards to the sharing of student health 

information (See Appendix B). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 9 

#02 4ÒÁÉÎÅÄ 3ÔÁÆÆ ÁÎÄ %ÍÅÒÇÅÎÃÙ 
2ÅÓÐÏÎÓÅ 4ÅÁÍÓ 

Injuries are the leading cause of death and disability in the United States, especially among children, with 70% of 

injury deaths occurring in school-aged youth (5ς19 years of age). It is estimated that 10% to 25% of injuries to 

children occur while they are in school (American Academy of Pediatrics, 2008b) 

Ensuring staff in the school setting is trained in CPR / First Aid and AED is an important aspect of provision of 

safety to our students.  Being prepared to respond to adverse incidents is the most effective way to respond 

in an appropriate and timely manner to prevent significant injury and death.  To that end the Department of 

Homeland Security (2019) suggests select school staff additionally be trained in Stop the Bleed Techniques for 

mass trauma events.  The American Academy of Pediatrics (2008b) suggests that schools should have 

prepared algorithmic plans for emergencies in the school setting that included trained staff relative to their 

student demographic, also suggesting that any teacher with a medically complex student should be trained in 
content specific to their diagnoses and have appropriate emergency trainings and certification.  

Oregon Rule (OAR 581-022-2220) requires that every school have a minimum of 1 staff trained per every 60 

students.  This ratio includes school days, field trips and school sponsored events.  This administrative rule 

also suggests a team is organized of no less than 6 people that are CPR/First Aid Certified who is trained in 

the emergency plans of procedures for the school to response in the event of an emergency.  

Likewise, these staff must be trained as per OSHA standards in Blood Borne Pathogens.   

These staff should also be versed in Standard Procedures as it relates to emergency response to individual 

student.   

 

¶ Altered Level of Consciousness 

¶ Asthma 

¶ Bleeding 

¶ Cardiac 

¶ Toileting 

¶ Head Injury and Concussion 

¶ Heat Emergency 

¶ Seizure Disorders 

¶ Shunt Dependent Hydrocephalus 

 

 

 

 

 

 

 

http://www.molallariv.k12.or.us/UserFiles/Servers/Server_110703/File/SP-ALTERED%20LEVEL%20OF%20CONSCIOUSNESS%20AND%20SYNCOPE.pdf
http://www.molallariv.k12.or.us/UserFiles/Servers/Server_110703/File/ASTHMA.pdf
http://www.molallariv.k12.or.us/UserFiles/Servers/Server_110703/File/SP-BLEEDING.pdf
http://www.molallariv.k12.or.us/UserFiles/Servers/Server_110703/File/SP-CARDIAC.pdf
http://www.molallariv.k12.or.us/UserFiles/Servers/Server_110703/File/SP-HEAD%20INJURIES%20AND%20CONCUSSION.pdf
http://www.molallariv.k12.or.us/UserFiles/Servers/Server_110703/File/SP-HEAT%20EMERGENCY.pdf
http://www.molallariv.k12.or.us/UserFiles/Servers/Server_110703/File/SP-SEIZURE%20DISORDERS.pdf
http://www.molallariv.k12.or.us/UserFiles/Servers/Server_110703/File/SP-SHUNT%20DEPENDENT%20HYDROCEPHALUS.pdf
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3ÔÕÄÅÎÔÓ ×ÉÔÈ #ÈÒÏÎÉÃ )ÌÌÎÅÓÓÅÓ 

Chronic illness is defined as a condition that lasting 3 or more months.  Approximately 20% of the US 

pediatric population are affected by chronic disease.  Some of these conditions include: asthma diabetes, 

cystic fibrosis, cancer, anemia, cerebral palsy, ADHD, Autism, seizure disorders, hemophilia, congenital heart 

disease, lupus, and a multitude of genetic syndromes, to name a few (Jaress & Wernicke, 2013). 

Chronic illnesses can lead to barriers to learning for a multitude of reasons such as: 

¶ Social issues related to disease  

o fear of contagiousness and lack of understanding of conditions 

o Excessive absenteeism resulting in socials barriers/isolation, feeling of being lost with school 

work, or hopelessness about the future.   

o self -consciousness related to being different (amputations, hair loss, medical devices, etc.)  

o Social phobia or school anxiety following traumatic interventions or treatment 

o Role confusion for extremely ŦǊŀƎƛƭŜ ŎƘƛƭŘǊŜƴ ǿƘƻ ŀǊŜ ŎƻƴǎƛŘŜǊŜŘ ŀ άǇŀǘƛŜƴǘέ ƛƴ ŜǾŜǊȅ ƻǘƘŜǊ 

setting. School may be the only place they are not defined by their disease (especially with 

cancer, for example)  

o Difficulty participating at the level that peers do  

¶ Behavioral Problems 

o Some medications lead to attention issues or agitation  

o Some medical conditions can manifest with behavior issues 

o Social issues can often motivate behavioral difficulties 

¶ Academic Difficulties 

o Difficulty meeting curricular requirements 

o Some conditions lend themselves to academic barriers 

o Absenteeism can contribute to barriers in academic 

o Many students with chronic illness struggle with academic achievement and statistically test 

lower on achievement tests, even when absenteeism is not correlated 

o Many students with chronic disease also have diagnosable learning difficulties                 

(Jaress & Wenicki, 2013). 

The multitude of barriers and social issues that chronic health conditions may promote endorses the need for 

ŀ ƳǳƭǘƛŘƛǎŎƛǇƭƛƴŀǊȅ ŀǇǇǊƻŀŎƘ ǘƻ ŀŘŘǊŜǎǎƛƴƎ ǘƘŜ ǎǘǳŘŜƴǘǎΩ ƴŜŜŘǎ ƛƴ ǘƘŜ ǎŎƘƻƻƭ ǎŜǘǘƛƴƎ ŀǎ ƛǘ ǊŜƭŀǘŜŘ ǘƻ ƘŜŀƭǘƘ 

related issues.    

Chronic Illness Reports, Data and Multidisciplinary Approach  

Student diagnoses of chronic illness are reported to school staff in many ways through many avenues. 

Diagnoses of health conditions must be deferred to the RN for the following reasons: 

¶ While not all students with chronic health issues require a health plan, the nurse is the only one who 

can assess and decide this.  This decision cannot be made by unlicensed staff; thus the referral is 

important.  
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¶ Establishing acuity of students is based on the nursing assessment, this data is reportable to the 

Oregon Department of Education (ODE) annually.   Additionally, school nursing ratios are based on 

student acuity data. 

¶ aŀƴȅ ǎǘǳŘŜƴǘǎ ǿƛǘƘ рлпΩǎ Ƴŀȅ ƴƻǘ ǊŜǉǳƛǊŜ ƘŜŀƭǘƘ ǇǊƻǘƻŎƻƭǎΣ ōǳǘ Ƴŀȅ ōŜ ŎƻǳƴǘŜŘ ŀǎ ŎƘǊƻƴƛŎŀƭƭȅ ƛƭƭ.  To 

that end, 504 case lists should readily be shared with the district RN.   The team should work together 

in regards to accommodations and potential barriers to learning that chronic health issues may pose. 

If a student has a 504 and IHP, the plans should not be in conflict with one another, rather they 

should be compatible.   

¶ Students who are impacted significantly enough with health conditions to warrant an IEP eligibility of 

Other Health Impairment (OHI) should have medical documentation that supports that acuity.  

{ǘǳŘŜƴǘǎ ǿƘƻ ƘŀǾŜ L9tΩǎ ŀƴŘ ŀƭǎƻ LItΩǎ ǎƘƻǳƭŘ ƘŀǾŜ Ǉƭŀƴǎ ǘƘŀǘ ŀǊŜ ŎƻƳǇŀǘƛōƭŜ ŀƴŘ ƴƻǘ ƛƴ ŎƻƴŦƭƛŎǘ ǿƛǘƘ 

ƻƴŜ ŀƴƻǘƘŜǊΦ {ǘǳŘŜƴǘǎ ǿƘƻ ƘŀǾŜ L9tΩǎ ŀƴŘ LItΩǎ must have nursing services minutes captured on the 

IEP, even if the IHP is for a diagnosis unrelated to the IEP.   

Methods of Chronic Illness Reports  

Enrollment: {ǘǳŘŜƴǘΩǎ ŎƘǊƻƴƛŎ ƘŜŀƭǘƘ ƛǎǎǳŜǎ ŀǊŜ ŦǊŜǉǳŜƴǘƭȅ ƭƛǎǘŜŘ ƻƴ ǎǘǳŘŜƴǘ ŜƴǊƻƭƭƳŜƴǘ ŦƻǊƳǎ in the 

designated area.  Severity of conditions is also often included (i.e. life threatening).  This may be a student 

entering school for the first time or transferring from another district.  

School Records:  At times conditions are not entered on an enrollment document, but are noted in records 

from a prior school. At times a diagnosis, prior 504 or prior care plan is observed in prior school records upon 

review by educators, secretary or counselor. 

New Diagnoses: Existing students can be diagnosed with a new chronic health condition at any age and any 

timeframe throughout the year, the referral should come at the time of report.  Sometimes the reports come 

by way of parents bringing new medications or supplies to school, for example.  

Parent Report: Parents will often passively report conditions to staff that they have an existing relationship 

with.  It is not unusual for parents to first mention a hospitalization or new condition to a teacher, IA or 

secretary.  It is also not uncommon for parents to report to counselors or case ƳŀƴŀƎŜǊΩǎ health related 

issues if the student has an existing 504 or IEP.  

Student Report: At times students will self-report a history of health conditions, or report to other students 

who subsequently report to staff.   

Medical Provider:  Reports may come to the school setting via a faxed record from a hospital or provider or 

less commonly a phone call to the school directly.  
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Procedure for Chronic Health Conditions Reports to RN 

 

1. Upon receipt of a new chronic health report a timely referral should be made to the district RN.  A 

Health Conditions Report to RN is an electronic referral. This referral can be accessed via the 

hyperlink, via the school health services webpage or via the link below: If the condition is designated 

as ά[ƛŦŜ ¢ƘǊŜŀǘŜƴƛƴƎέ please call the nurse immediately at the district designated office number 

(503)759-7394 . 

2. The health condition should additionally be entered into the Health Conditions Section of Synergy. 

3. If medical records or ŘƻŎǘƻǊǎΩ orders are delivered to the school or records are received from a prior 

school indicating a health issue, please scan all records via email to the district nurse. Due to the high 

volume of health services emails, please ensure a referral has also been completed.  

 

 

 

https://docs.google.com/a/molallariv.k12.or.us/forms/d/e/1FAIpQLSeumI26-

BdLCRW354jczNlelkVboTRD4ntK2NGsU5IJX9h7SQ/viewform?usp=sf_link 

 

 

 

 

 

 

 

https://docs.google.com/a/molallariv.k12.or.us/forms/d/e/1FAIpQLSeumI26-BdLCRW354jczNlelkVboTRD4ntK2NGsU5IJX9h7SQ/viewform?usp=sf_link
https://docs.google.com/a/molallariv.k12.or.us/forms/d/e/1FAIpQLSeumI26-BdLCRW354jczNlelkVboTRD4ntK2NGsU5IJX9h7SQ/viewform?usp=sf_link
https://docs.google.com/a/molallariv.k12.or.us/forms/d/e/1FAIpQLSeumI26-BdLCRW354jczNlelkVboTRD4ntK2NGsU5IJX9h7SQ/viewform?usp=sf_link
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Procedure for Entering Health Conditions into Synergy 

                                                                                                             

                                                                                                                1-3.                                                                                          

after logging into Synergy                                                        

1. Select      Synergy SIS 

2. Select     Health 

3. Select     Health  

4. Select Health Conditions Tab 

5. Select   +   Add 

6. Choose Health Condition from drop down  

Box, document appropriate notes   

7. Enter Date 

 

 

4. 

 

5. 

6-7.
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.ÕÒÓÉÎÇ ÍÉÎÕÔÅÓ ÏÎ )%0ȭÓȢ   

¢ƘŜ ŘƛǎǘǊƛŎǘ wb ǊŜǎǇƻƴǎƛōƭŜ ŦƻǊ LIt ŎŀǎŜ ƳŀƴŀƎŜƳŜƴǘ ŀǎǎƻŎƛŀǘŜŘ ǿƛǘƘ ŀ ǎǘǳŘŜƴǘǎ ƻƴ L9tΩǎ ǿƛƭƭ ŜƴǘŜǊ ƴǳǊǎƛƴƎ 

ƳƛƴǳǘŜǎ ƛƴǘƻ L9tΩǎΦ  The nurse dictates the number of minutes designated in the IEP. 

 

 

Nursing Service 

Minutes are for 

students with 

Individual Health 

Plan (IHP)  

 

Nursing 

Consultation 

minutes are for 

students who have 

an ongoing medical 

diagnosis that is 

potentially 

progressive, but for 

whom a current IHP 

is not warranted or 

for a student who 

may  self-manage 

their care. 

LItΩǎ ŀǊŜ ŀǘǘached in Synergy  under Documents Tab and in Synergy SE under SPED documents.          
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!ÃÕÉÔÙ ɉ)ÎÆÏÒÍÁÔÉÏÎÁÌɊ 

Acuity is the severity of patient illness assigned in a clinical environment often used as a methodology to 

establish nursing ratios (Jennings, B., n.d.). Because of the variability of patient populations and nursing 

practice, the tools to establish acuity are highly variable by practice area.  Acuity can be defined as the 

measurement of the intensity of nursing care required by a patient. An acuity-based system regulates the 

number of nurses required ŀŎŎƻǊŘƛƴƎ ǘƻ ǘƘŜ ǇŀǘƛŜƴǘǎΩ ƴŜŜŘǎΣ ŀƴŘ ƴƻǘ ŀŎŎƻǊŘƛƴƎ ǘƻ Ǌŀǿ ǇŀǘƛŜƴǘ ƴǳƳōŜǊǎ 

(American Sentinel University, 2014). In the school setting acuity is used to identify school ƴǳǊǎŜΩǎ ratios and 

designate students required to have and Individual Health Protocol (IHP).  

 Oregon Department of Education and Oregon Health Authority have compiled acuity information for the 

schools setting that provides guidance for assessing students (Appendix C) and categorized students as nurse 

dependent, medically fragile, medically complex, and general student . Molalla River School District accounts 

for an additional category of illness beyond nurse dependent, medically fragile, medically complex, and 

general student to also include a category of students who are chronically ill, which affects a larger 

proportion of students with ongoing health needs that are neither condition free, nor the acuity of students 

who are complex, fragile or dependent.  

A registered nurse is responsƛōƭŜ ŦƻǊ ŎƭƛƴƛŎŀƭƭȅ ŀǎǎŜǎǎƛƴƎ ǘƘŜ ǎǘǳŘŜƴǘΩǎ ƭŜǾŜƭ ƻŦ ŀŎǳƛǘȅΦ   Acuity of student health 

conditions is based on the following acuity criteria including: 

¶ Anticipated duration of illness 

¶ Potential for intermittent life threatening events 

¶ Potential for daily life threatening events 

¶ Requirement of regular procedures or nursing tasks 

¶ Requirement of emergency intervention 

¶ Requirement of complex interventions and continued nursing assessment required    

 

      The Acuity Assessment remains in the students protected health    

ǊŜŎƻǊŘ ŀƴŘ ŀǊŜ ƴƻǘ ŀ ǇŀǊǘ ƻŦ ǎǘǳŘŜƴǘΩǎ ǇǊƻǘƻŎƻƭǎ ƻǊ ǇƭŀƴǎΦ  ¢ƘŜ 

Acuity Classification however is considered as part of the 

ǎǘǳŘŜƴǘΩǎ ƻǾŜǊŀƭƭ Ǉƭŀƴ ƻǊ ǇǊƻǘƻŎƻƭ ŀƴŘ ƛǎ ƴƻǘŜŘ ƻƴ ǘƘŜ bǳǊǎƛƴƎ 

Summary.  Acuity data is reported to ODE annually. 

 

 

 

 

Acuity Assessment/Classification 
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#ÁÓÅ -ÁÎÁÇÅÍÅÎÔ ɉ)ÎÆÏÒÍÁÔÉÏÎÁÌɊ 

Children with chronic health issues fair better academically when case managed by a nurse in the school 

setting (Keehner-Engelke, M., Martha Guttu, M., Warren, M., M.,2008).  The goal of case management is to 

support students so that they are ready to learn (Bonaiuto, M.,2016). Case Management focuses on one or 

more targeted areas:  attendance, behavior, quality of life, health maintenance, health education, 

surveillance, or disease management.  Case management occurs by means of procedures, protocols, plans, 

ongoing education, intervention, consultation, data collection and referral. 

Notification of Health Status  

A Notification of Health Status seeks to advise staff of a chronic health condition 

for a student who may or may not have a plan or protocol (based on acuity).  The 

notification may advise staff that the student has a life threatening illness or it 

may advise them of activity restrictions, or necessary accommodations.  These 

notifications are provided at the onset of the school year or trimester or when the 

student is initially diagnosed.  This form may be a standalone document or may 

ŀŎŎƻƳǇŀƴȅ ŀ ŎŀǊŜ Ǉƭŀƴ ƻǊ ǇǊƻǘƻŎƻƭ ŘŜǇŜƴŘƛƴƎ ƻƴ ǘƘŜ ǎǘǳŘŜƴǘΩǎ ƴŜŜŘǎ. These 

documents may also defer to Standard Procedures.  

Individual Health Plan (IHP) 

Individual Health Plans (LItΩǎ) are generated for students that require 

individualized content associated with accommodations, restrictions or 

procedures related to their health condition.  

The IHP is divided into 3 primary sections: 

¶ Student specific information 

o a list of diagnoses 

o restrictions, if applicable 

o accommodation, if applicable 

o delegated caregivers, if applicable  

¶ Condition specific Information 

¶ Associated Procedures (standard or individualized) 

¶ Associate Action Plans, if applicable 

¶ Associated Emergency Plans, if applicable 

Notification of Health Status 

¶ Provides 
informational 
overview of clinical 
diagnosis for student 
with chronic health 
diagnosis regardless 
of acuity. 

¶ Student may or may 
not have an 
associated IHP. 

 
 
Individual Health Plan (IHP) 

¶ Provides 
individualized health 
information in 
addition to 
associated 
procedures that may 
be standard or 
individualized and 
may include 
accommodations 
and/or restrictions.  
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Standard Procedures 

Standard Procedures are processes to follow based on standard first aid and best 

practice for common conditions observed in the school setting. While these procedures 

may be referenced in care plans, they are also accessible for the general population 

and provide supportive information on interventions to support students or staff.  

These do not require specialized training, but it is expected that staff have received 

training in first aid and CPR.  It is expected that designated caregivers review these 

procedures annually.  

Action Plans  

Action plans are designated for common conditions that have medications to be 

administered for exacerbations of illness.  These include Asthma Action Plans, Allergy 

Action Plans and Anaphylaxis Action Plans.  

These plans are important and necessary components in addition to medication 

authorizations as they provide the description of presenting symptomology to indicate 

medication should be administered, which functions as a plan, and alleviates support 

staff from having to make assessments, which can only be done by registered nurses as 

per Oregon law (Oregon Secretary of State, 2004).   

Emergency Plans 

Emergency plans may be integrated into a health protocol or care plan for students at 

high risk for life threatening events that are otherwise not covered in the procedures 

outlined, such as a diabetic who is a self ςmanager but who may require assistance in 

the event of severe hypoglycemia or a diabetic who does not have glucagon, for 

example.   However, most protocols include procedures labeled Anticipated 

Emergency, which is consistent with OSBN language (OSBN, 2004) rather than 

Emergency Plans.  

Determining Health Status or Case Management  
In Synergy determining students who are case managed by the RN is not 

ŀǎ ŎƭŜŀǊ Ŏǳǘ ŀǎ ǎǘǳŘŜƴǘǎ ǿƘƻ ƘŀǾŜ рлпΩǎ ƻǊ L9tΩǎΦ  

The red and white cross in the upper right hand corner of Synergy, with 

other flags indicates ŀƴ ŜƴǘǊȅ Ƙŀǎ ōŜŜƴ ƳŀŘŜ ǳƴŘŜǊ άIŜŀƭǘƘ /ƻƴŘƛǘƛƻƴǎ 

άƛƴ Synergy SIS. This indicator however does not designate the level of 

care or case management required and may include historic conditions, 

medications or minor medical issue.  Individuals with access to the 

Health Conditions field in Synergy will be able to see entries including 

whether or not the student has a Medical Protocol.   

    

Standard Procedures 

¶ Procedures for 
the general 
population that 
are consistent 
with standard 
first aid 

¶ Not 
individualized 

 
Action Plans 

¶ Individualized 
procedures for 
medication 
administration 
based on 
symptoms. 

 
Emergency Plans 

¶ Anticipated 
Emergency 
plans are 
embedded in 
LItΩǎ ǿƘŜƴ 
students have 
orders for 
lifesaving 
medication  
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Protocols will be on file in Synergy under ǘƘŜ ά5ƻŎǳƳŜƴǘǎ άǘŀō in Synergy SIS.  If reports wish to be bypassed, 

staff can simply access the documents tab to check for a protocol.   However, best practice would be to 

ŎƻƳƳǳƴƛŎŀǘŜ ŘƛǊŜŎǘƭȅ ǿƛǘƘ ǘƘŜ wbΣ ƛŦ ǘƘŜ ǎǘǳŘŜƴǘǎΩ ƘŜŀƭǘƘ ǎǘŀǘǳǎ ƛǎ ƛƴ ǉǳŜǎǘƛƻƴΦ  

 

 

 

For individuals without access to the Health Conditions Tab, specific information must be accessed in Synergy 

SIS   by running reports HLT 401: Student Health Conditions List or HLT404: Classroom Health Conditions List 

in Synergy SIS.    If there is a health protocol, there will a designation on both these reports under the 

ά/ƻƳƳŜƴǘέ ǘƘŀǘ ǊŜŀŘǎ άaŜŘƛŎŀƭ tǊƻǘƻŎƻƭ ƻƴ CƛƭŜέ ŀƴŘ ƛƴŎƭǳŘŜǎ ǘƘŜ ǎpecific diagnosis. 
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[ŀǎǘƭȅΣ ǎǘǳŘŜƴǘΩǎ ǿƛǘƘ L9tΩǎ ǿƘƻ ŀƭǎƻ ƘŀǾŜ LItΩǎ ƻǊ L/tΩǎ ǿƛƭƭ ƘŀǾŜ the above information located as defined 

previously and will also have their documents attached under ǘƘŜ άtǊƻŎŜǎǎ 5ƻŎǎέ ƻǊ άIƛǎǘƻǊƛŎŀƭ 5ƻŎǎέ tab and 

ά!ǘǘŀŎƘŜŘ 5ƻŎǳƳŜƴǘǎέ ƛƴ Synergy SE.  
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-ÅÄÉÃÁÔÉÏÎÓ ÉÎ ÔÈÅ 3ÃÈÏÏÌ 3ÅÔÔÉÎÇ  

Many children who take medications require them during the school day to be successful academically or to 

maintain health and vitality.   School districts are required to provide medication that a student needs to remain in 

school. Many children and adolescents with special health care needs are able to attend school because of the 

effectiveness of their medication. Many of these children would otherwise be educated at home or in special 

ǎŎƘƻƻƭΩǎ programs. The health circumstances that require medication are diverse. Pharmaceutical innovations and 

new technologies to deliver medications have enabled most medication-dependent students to be mainstreamed 

into classes with their peers.  Section 504 of the Rehabilitation Act provides protection for students with 

disabilities by requiring schools to make reasonable accommodations and to allow for safe inclusion in school 

programs including in regards to medication and medical devices. This federal law applies only to schools receiving 

federal funds, does not cover all students who require medications during the school day (eg, short-term needs), 

and is not specific about how administration of medications should be conducted in school (Taras, H., Frankowski, 

B., McGrath, J., Mears, C., Murray, R., Young, T., 2003).   Oregon rules, however are specific about how medication 

should be administered in the school setting, inclusive of training and documentation. The law in Oregon which 

relates to administering medication to students by school personnel (ORS 339.867-339.870) outlines the 

following points: 

¶ Designated school personnel are required to receive appropriate training which has been approved 

by the Oregon Department of Education (ODE) for the administration of prescription and non-

prescription medication.   

¶ Medication Administration Training is an annual requirement. Training must be delivered in person 

initially and then every 3rd year by the district RN.  The interim years may use the Oregon 

Department of Education Online Refresher.  

¶ School districts may not require school personnel who have not received appropriate training to 

administer medications to students.  

¶ The law covers only non-injectable medication with the exception emergency medications and 

specialized procedures. Medication Administration Training   is a prerequisite to specialized 

procedures such as nebulizers or rectal medications and to emergency medication training listed 

below: 

o Treatment of Severe Allergic Reaction with injectable epinephrine 

o Glucagon Training Protocol the treatment of severe hypoglycemia  

o Injectable medication (Solu-Cortef) for the Treatment of an Adrenal Crisis 

o Naloxone Training for Opioid Overdose 

These laws specify that school districts must adopt policies and procedures for:  

¶ Student self-medication (require specific signatures)  

¶ Administration of prescription and nonprescription medication to students by trained school 

personnel  

¶ A process to designate, train and supervise appropriate staff that takes into account when a student 

is in school, at a school sponsored activity, under the supervision of school personnel, in before-

https://www.oregon.gov/ode/students-and-family/healthsafety/Pages/Medication-Resources.aspx
https://www.youtube.com/watch?v=erDw-Ogighs
https://www.youtube.com/watch?v=erDw-Ogighs
https://www.oregon.gov/oha/PH/PROVIDERPARTNERRESOURCES/EMSTRAUMASYSTEMS/Documents/Training%20Material/Epinephrine-Training-Protocol.pdf
https://www.oregon.gov/oha/PH/DISEASESCONDITIONS/CHRONICDISEASE/DIABETES/Documents/GlucagonTrainingProtocolManual.pdf
https://www.oregon.gov/oha/PH/PROVIDERPARTNERRESOURCES/EMSTRAUMASYSTEMS/Documents/Training%20Material/AdrenalCrisisTrainingProtocol.pdf
https://www.oregon.gov/oha/PH/PROVIDERPARTNERRESOURCES/EMSTRAUMASYSTEMS/Documents/naloxone-training-protocol.pdf
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school or after-school care programs on school-owned property, and in transit to or from school or 

school-sponsored activities  

Molalla River School District Board Policies Relative to Medication Administration: Accessible at: 

http://policy.osba.org/mriver/J/index.asp  

Oregon Rules OAR 581-021-0037 relative to Medication Administration at Schools: Accessible at: 

https://secure.sos.state.or.us/oard/viewSingleRule.action?ruleVrsnRsn=234579  

Procedure for Medication Administration & Documentation 

1. When medication is brought to school, processes that are consistent with Oregon Legislation and 

district policy apply: 

a. Unexpired Medication must be brought to school by the parent in the original container with 
pharmacy label or manufacturers label intact and legible. 

b. Medication cannot be accepted in unmarked containers (such as plastic bags); any 

medication in unmarked containers will be disposed of.  

c. Medication requiring divided doses must be divided in advance by the parents.  Extended 

release or sustained release medication may not be divided.  

d. Medication is student specific and may not be shared, even by siblings.  

e. Verbal permission may not be provided by parents, authorization be in writing and must 
match the label and include: 

o {ǘǳŘŜƴǘΩǎ name and Date of Birth 
o Medication Name 
o Medication Dose 
o Medication Route 
o Frequency of Medication 
o Dates Medication is required 
o Parent Signature 

2. Parents or students 18 and over must complete and sign an Authorization for Medication 
Administration in its entirety before medication can be accepted or legally administered at school 
(Appendix D).   

                          

                 Authorization for Medication Administration & Self Medication Agreement (front & back) 

http://policy.osba.org/mriver/J/index.asp
https://secure.sos.state.or.us/oard/viewSingleRule.action?ruleVrsnRsn=234579
http://www.molallariv.k12.or.us/UserFiles/Servers/Server_110703/File/Medication Administration.pdf
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a. Medication may not be accepted or administered unless and until documentation is 

complete and accurate.  
b. The form must include the medication name, actual dose (i.e. "mg" or "ml" not "1 

pill" or "1 tsp"), route, time and reason medication is to be provided, as well as the 
ǇŀǊŜƴǘΩǎ signature and date.   

c. Each item should be reviewed for accuracy when medications are checked in. It is the 
aŜŘƛŎŀǘƛƻƴ ¢ǊŀƛƴŜŘ tǊƻǾƛŘŜǊΩǎ όa¢tΩǎύ responsibility to ensure the authorization 
form is accurate and complete, and should be returned to parent at the time with the 
medication if it is not.  

d. The medication administration form must match the prescription label or the 
manufacturer's directions exactly or a medical order from a physician is required to 
legally allow for change in dose, frequency or off label use. Any deviation from the 
prescription label or manufacturerΩs direction requires a written doctors order in 
addition the Authorization for Medication Administration.   Documents and 
medication received to the contrary without an MD order or signature should be 
returned to parents for appropriate documentation (Appendix C).  

o Verbal orders from a physician may only be received by the RN.  The RN may 
transcribe and sign on behalf of the physician 

e. Once the medication and authorization are considered correct, the MTP should sign 

the lower right hand corner of the authorization and secure the medication.  

 
3. Students who self-medicate at school must have a written doctors note for anything other than 

epinephrine and asthma rescue inhalers.  Self-medication agreement must be signed by the parent 

and the student as well as the physician or RN (for inhalers and epi-pens) as well as the 

ŀŘƳƛƴƛǎǘǊŀǘƻǊΦ {ǘǳŘŜƴǘΩǎ ƴƻǘ ŦƻƭƭƻǿƛƴƎ ǘƘŜ ŀƎǊŜŜƳŜƴǘ Ƴŀȅ ƘŀǾŜ ǘƘŜƛǊ ǇǊƛǾƛƭŜƎŜ ǘƻ ŎŀǊǊȅ ŀƴŘ 

administer medications revoked.  

4. Medication administered at school must be approved and regulated medications necessary for the 

student to remain in school for the day.   

a. Nutritional supplements and vitamins may be administered at home, not school. 

b. Herbal remedies may not be administered at school unless they are dosed by a naturopathic 

physician with a completed care plan for a specific diagnosis, indicating the medication must 

be administered during the school day. 

c. Medicinal Marijuana is not permitted at school, even with a ŘƻŎǘƻǊΩǎ order as it is contrary to 

federal laws. 
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i. FDA approved Cannaboids such as Epidialex may be administered if compatible with 

ǘƘŜ ǇƘȅǎƛŎƛŀƴΩǎ Ǉƭŀƴ ƻŦ ŎŀǊŜ  

5. The MTP must create a Medication Administration Record (MAR) that is compatible with the 

authorization that completely and accurately reflects the medication, dosing, route, time to be given 

and includes name of the student and date of birth.   

a. A Medication Administration Record for Daily Medications should be used for medications 

that are administered at scheduled times daily.  

b. A Medication Administration Record for as bŜŜŘŜŘ ƻŦ άtwbέ ƳŜŘƛŎŀǘƛƻƴǎ ǎƘƻǳƭŘ ōŜ ǳǎŜŘ ŦƻǊ 

medications that are not scheduled but given as needed.  This includes allergy and asthma 

medications.   

6. If the medication is a controlled substance the medication must be counted by a MTP and a witness, 

must also sign off on the count. This is practice in any setting, not isolated to school.  

7. Lǘ ƛǎ ǘƘŜ ǇŀǊŜƴǘǎΩ ǊŜǎǇƻƴǎƛōƛƭƛǘȅ ǘƻ ŜƴǎǳǊŜ ƳŜŘƛŎŀǘƛƻƴ ƛǎ ǳƴŜȄǇƛǊŜŘ ŀƴŘ ǘƘŀǘ ŀppropriate number of 

doses are present for scheduled administration 

8. Medication Administration Records (MAR) should be kept in a secure and confidential location, in 

close vicinity to the medication itself, and with the Authorization for Medication Administration. 

 

Medication Administration Record for Daily Medication 
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aŜŘƛŎŀǘƛƻƴ !ŘƳƛƴƛǎǘǊŀǘƛƻƴ wŜŎƻǊŘ ŦƻǊ ά!ǎ bŜŜŘŜŘέ aŜŘƛŎŀǘƛƻƴ 

9. For daily medication, the student should report at scheduled times.  If the student does not show, it 

ƛǎ ǘƘŜ a¢tΩs responsibility makes all efforts to locate the student to take the medication within an 

hour window (30 minutes before or 30 minutes after scheduled time).  If the student refuses the 

medication, or is unable to be located this must be appropriately documented and parents and RN 

must be notified.  If the student is absent, this should be documented.  There should not be blank 

squares for daily scheduled medications.  

10. {ǘǳŘŜƴǘΩǎ ǊŜǉǳƛǊƛƴƎ άtwbέ ƻǊ άŀǎ ƴŜŜŘŜŘέ ƳŜŘƛŎŀǘƛƻƴǎ Ƴǳǎǘ ŎƻƳǇƭȅ ǿƛǘƘ ŀƭƭ ƳŜŘƛŎŀǘƛƻƴ ŀƴŘ 

documentation rules; medications may only be given within the appropriate spacing (as per 

prescription or manufacturers dosing).  As needed medications only need be documented for actual 

days provided.  

11. When a student presents for medication, the MTP should double check for the 6 wΩǎ 

a. Right Student 

b. Right Medication 

c. Right Time 

d. Right Dose 

e. Right Route 

f. Right Documentation 

12. a¢tΩǎ ǎƘƻǳƭŘ avoid touching medication directly and should instead handle medication with gloves, 

or by dispensing into the lid or a cup. 

13. The MTP must sign the MAR in the designated area and must initial each time they administer 

medication to each student after the medication is administered. This is a legal document, and 

should be regarded as such.  

14. If the student is given an incorrect medication, incorrect dose, or given a medication at an incorrect 

time, the RN should be contacted immediately, the RN will decide if it warrants emergency 

intervention. The administrator and parent should be notified and a Medication Incident Report 

completed.  

 
15. Lǘ ƛǎ ǘƘŜ ǇŀǊŜƴǘǎΩ ǊŜǎǇƻƴǎƛōƛƭƛǘȅ ǘƻ ǊŜŦƛƭƭ ƳŜŘƛŎŀǘƛƻƴ ŀƴŘ ǘƻ ŜƴǎǳǊŜ ǊŜŦƛƭƭǎ ŀǊŜ ōǊƻǳƎƘǘ ǘƻ ǎŎƘƻƻƭ ƛƴ ŀ 

timely manner. It is acceptable for staff to remind parents if refills have been problematic historically.  
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16. Parents must pick up unused medications at the end of the school year or they will be disposed of. 

Procedure for Type 1 Diabetes Medication Documentation 

Type 1 Diabetes requires around the clock assessment of blood glucose, counting of carbohydrates, 

administration of insulin and interventions for highs or lows.  In the nature of the complexity of diabetes 

diabetic logs are required for each diabetic student. These diabetic logs are shared and accessible to 

delegated staff, emergency staff, the RN and parents.  These documents are created upon new diagnosis or 

transfer of Type 1 Diabetic Students. Individualized training for staff is provided for each diabetic student.  

These logs are used in tandem with written care plans. All medication administration laws apply to diabetic 

management.  
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3ÅÌÆȤ#ÁÒÒÙȟ 3ÅÌÆȤ-ÅÄÉÃÁÔÉÏÎ Ǫ 3ÅÌÆȤ
-ÁÎÁÇÅÍÅÎÔ 

Federal law requires that accommodations be made for all students K-12 to carry their asthma rescue 

inhalers with them if desired by students/parent (CDC, 2014). Accommodations must be permitted to allow 

students to carry epinephrine auto-injectors also, if desired by parents and student or the provider finds it 

necessary.  Diabetic students should be permitted to carry all supplies as a designated self-manager and must 

sign a self-management contract.  All diabetic students should be permitted to carry glucose or candy 

without question. Other medications may be self-carried and self-administered on a case by case basis.   

As per Molalla River School District Policy (JHCDA) ǎǘǳŘŜƴǘΩǎ Ƴŀȅ ŀŘƳƛƴƛǎǘŜǊ ǘƘŜƛǊ ƻǿƴ Ƴedication when 

directed by a physician or other licensed health care professional, students in grades K-12 will be allowed to 

self-administer medication prescription, including medication for asthma or severe allergy as defined by state 

law, and subject to age-appropriate guidelines. Local, state and federal law and policy support that students 

will, at times, when developmentally appropriate, need to carry with them their own medications or supplies.  

Self-Carry  

Self-carry refers to situations where students may carry their own medication or have their medications in 

their classroom to be immediate accessible but do not necessarily have the skillset to self-administer.  An 

example of this may be a student with severe allergic reaction who needs to carry his epi-pen on the bus 

because of risk of exposure during transportation to and from school, but may need for assistance from the 

bus driver in the event of a reaction.   

Self-Medication  

Self-Medication refers to the set of circumstances where a student is developmentally capable of 

administering their own medication and is responsible enough to carry medication with them without risk to 

other students.  An example of this may include digestive enzymes for cystic fibrosis, a high school student 

who needs migraine medication or a student who is independent with their asthma rescue inhaler or 

epinephrine auto injector.  While the RN may sign on behalf of the student self-administering their own 

inhaler or epi-pen, most other medications will require a ŘƻŎǘƻǊΩǎ note. This additionally requires agreement 

from the student, parent (unless the student is 18), administrator and RN.  This is achieved via the Self-

Medication Agreement on the back of the Authorization for Medication Administration.  This is permissible 

when:  

¶ The student is behaviorally and developmentally capable of administering medication. 

¶ The student agrees by signing the terms of medication responsibility and safety. 

¶ The RN signs that the MD provides permission to do so administer based on prescription label, 

medical records or verbal report for prescription medications or the MD signs.  

¶ The parents provide permission to do so. 

¶ The administrator does not disagree relative to behavior issues. 
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In most situations students may only carry with them the amount of medication needed for a single day, and 

it must be in the original container.  Medication may not be carried in other compact containers, plastic bags 

or pockets.  The medication must be appropriately labeled and in a secure place.  Exceptions to this include 

multiuse devices, such as insulin pumps or pens or inhalers.  Over the counter medication, such as non-

steroidal anti-inflammatory medication may include more than one dose, if it is likely that more than one 

dose will be used at school. These same expectations apply to field trips. 

Self-Management 

Self-Management refers to students with complex disease management who provide all of their own care 

and oversight, this requires designation by a medical provider. The most common example of this is type 1 

diabetes.  When a provider has designated the student as independent, the parent and RN will work together 

ǘƻ ŀǎǎŜǎǎ ǘƘŜ ǇǊŀŎǘƛŎŜǎ ǳǎŜŘ ƛƴ ǘƘŜ ƘƻƳŜ ǎŜǘǘƛƴƎΣ ǘƘŜ ǎǘǳŘŜƴǘΩǎ ƭŜǾŜƭ ƻŦ ǳƴŘŜǊǎǘŀƴŘƛƴƎ ƻŦ ǘƘŜ ǇƘȅǎƛƻƭƻƎȅ ƻŦ ǘƘŜ 

diseases and the pharmacology of medications being administered as well as the response to adverse issues.  

The RN will provide a Self-Management Assessment.  The parent and the RN must agree that the student is 

independent. A Self-Management Contract must be signed by the student, parent, RN and administrator.  

This ensures that there are also no behavioral issues that would pose risk to the student or other students by 

permitting the student to self-manage.  While the student in independent in their daily care, staff is still 

responsible to support the student with adverse issues.   

 

 

                                                          Self-Management Contract 

 

 

 

http://www.molallariv.k12.or.us/UserFiles/Servers/Server_110703/File/Self Management Contract.pdf
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3ÐÅÃÉÁÌ $ÏÃÕÍÅÎÔÁÔÉÏÎ Ǫ 0ÁÃËÅÔÓ 

Medications that are administered based on a set of symptoms rather than scheduled time or a single 

complaint or symptoms, such as pain medication, require additional documentation to complete Action 

Plans. This removes the medication trained personnel from the responsibility of making assessments.  

Medications that are considered specialized care (typically lifesaving medications) require additional 

authorizations.  Common health conditions that fall into these categories have packets or necessary 

documents that are needed to provide develop written plans of care as per Oregon Law.   

Action Plans  

Action plans provide directives to staff on when to administer medications that are needed for specific 

symptoms.  These plans outline symptoms for MTP staff.  Action Plans may be provided by the ǎǘǳŘŜƴǘΩǎ 

physician or they may be developed by the school RN with appropriate documents.    

Authorizations for Specialized C are 

For medications that are not covered in the Medication Administration Training, an Authorization for 

Specialized Care is necessary.  This includes medications that are delivered via nebulizer, injectable 

medications, intranasal or rectal instillation.  These medications reflect a higher level of acuity.   

History Documents  

Documents that inquire on student historical clinical information are used to develop action plans as it relates 

to relevant clinical information such as typical triggers or symptoms, or severity for conditions such as 

allergies or asthma.  

Authorization to Disclose  

An Authorization to Use or Disclose Educational and Protected Health Information is a common document 

used for many reasons.  This will be necessary for students whose orders or restrictions need to be provided 

or clarified by the provider.  

Asthma 
Asthma is possibly the single most common chronic disease managed in the school setting.  Asthma has a 

very large spectrum of severity with some kids needing rare or little to no intervention up to kids on complex 

Řŀƛƭȅ ǊŜƎƛƳŜƴǎΦ  .ŜŎŀǳǎŜ ŀǎǘƘƳŀ ƛǎ ƴƻǘ ŀ άƻƴŜ ǎƛȊŜ Ŧƛǘǎ ŀƭƭέ diagnosis, variable plans of care are necessary, thus 

requiring individualized action plans.   

1. When parents bring inhalers to school an Authorization for Medication Administration is required.  If 

the student will self-Administer and Self-carry their own inhaler the student must have a Self-

Medication Agreement completed.   No further documentation is needed for students who will self-

administer their inhalers.  

2. All students with inhalers in the school office require an Asthma Action Plan, this can be completed 

by the RN after the Asthma Packet is completed by parents. Alternately the family can provide an 

Asthma Action Plan from their physician as long as it includes when to take medication based on 
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symptoms and how much to take and the designated frequency.   The Asthma Action Plan from the 

physician must match the   Authorization for Medication Administration. 

                                                                             
Asthma Action Plan (front & back) 

 

3. Students who are not self-administering that do not bring an Asthma Action Plan to school from their 

provider should be given an Asthma Packet to complete for the RN to obtain enough information to 

create a written plan as required by Oregon Law.   

 

The Asthma Packet Includes: 

¶ Asthma Packet Letter 

¶ Authorization for Medication Administration  

¶ Authorization to Use and/or  Disclose Educational  and Protected Health Information 

¶ Asthma History 

¶ tǊŜǎŎǊƛōŜǊΩǎ hǊŘŜǊǎ ŦƻǊ !ǎǘƘƳŀ (if families prefer to obtain medication orders themselves, 

these must be faxed to the  RN in a timely manner) 

4. Students who require nebulized medication must have  orders from their physician,  the tǊŜǎŎǊƛōŜǊΩǎ 

Orders for Asthma can be used for this,  and an Authorization for Nebulized Medications must be 

signed by the parents.  

a. StudeƴǘΩǎ ǿƛǘƘ ŎƻƳǇƭŜȄ ŀǎǘƘƳŀ ǿƛƭƭ ǊŜǉǳƛǊŜ ŀƴŘ Individual Health Protocol (IHP). 

5. Students with asthma should be referred to RN.  Packets should be returned to the RN. 

Document Guidance 

Level of Care Documents 

Self-Managed Asthma ¶ Completed Authorization for Medication Administration 

and Signed Self-Medication Agreement 

Inhaler at school to be administered 

exactly as written on the inhaler rx label 

¶ Completed Authorization for Medication Administration 

¶ Completed Asthma History  or Asthma Action Plan from 

provider. 

http://www.molallariv.k12.or.us/UserFiles/Servers/Server_110703/File/ASTHMA%20PACKET.pdf
http://www.molallariv.k12.or.us/UserFiles/Servers/Server_110703/File/Medication%20Administration.pdf
http://www.molallariv.k12.or.us/UserFiles/Servers/Server_110703/File/Authorization%20for%20Disclosure.pdf
http://www.molallariv.k12.or.us/UserFiles/Servers/Server_110703/File/Asthma%20History.pdf
http://www.molallariv.k12.or.us/UserFiles/Servers/Server_110703/File/ASTHMA%20PRESCRIBERS%20ORDERS.pdf
http://www.molallariv.k12.or.us/UserFiles/Servers/Server_110703/File/Nebulized%20Medication-%20Parent.pdf

