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School Health Services are defined as a collaborati — —
effort between clinical staff within the school setting g s“wc'ss
such as the nurse and school hea#ssistant,
specialized staff such as speech and language

pathologists, counselors, occupational therapists, CMANAGEMENT
physical therapists, educators and support staff as
well asprivate sector clinicians, students and parent |
School Health Services are delivered in a variety of
waysthrough populatiorbasedpreventativecare

such as education and health screenings, to acute
and emergencyesponse, anghronic disease
management These services are essential to the
critical link between health and attendance at schoc
and health and academic achievemefichool

Health &rvices Models function under the Whole
School, Whole Child, Whole CommurfitySCC)

t KAf2a2LIKe GKIFIG SYR2NES NBO23ayAdGAz2y 2F | OKAf RQa
socioeconomic health as a part of theegter picture of weHbeingwhichisdifferent thanthe traditional

approach to lealth and welbeing having been put into siloseparated both logistically and philosophically

from education and learning (CDC, 2007). In order to best serve our stydeht®lhealthprovide a

collaboratiwe effort to address the wholehild thatengages oumultidisciplinary teamcommunity partners

and necessary support staResearch shows that the

health of students is linked to their academic
achievemenand attendanceBy working together, the
varioussectors can ensure that evesjudentin every

school in thecommunity is healthy, safe, engaged,
supported, and challenged. This modembines

elements from both theCenterdor Disease Control and

t NB @Sy (i ) Rogrdiratedchd®l/Health (CSH)
Progam and The Association for Supervision and
Curriculum Development (ASEfOran integrative and

holistic approach on successful and healthy learnkrs.
emphasizes the relationship between educational
attainment and health, by putting the child at the

center of a ystem designed to support bo{Appendix
A).Molalla River School District supports the model that
health services, student welleing ard academics are
connected andequireamultidisciplinary effort. This
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manual seeks to provide overviewlealth services delivery in Molalla River School District from ateam
based perspective.

Core Roles of School Health Services
The core rolesf school health programs as described by National Association of School Nurses provide that:

1 Every childis entitled to educational opportunities that will allow him/her to reach full capacity as an
individual and prepare him/her for responsibility asézen.

1 Everychildis entitled to alevel of health which permits maximum utilization of educational
opportunities.

1 The school health program, through the components of health service, health education and concern
for the environment, provides knowledged understanding on which to base decisions for the
promotion and protection of individual, family and community health.

1 Parents have the basicresponsibility for the health of their children; the school health program
activities exist to assist parentsgarrying out their responsibilities.

Role of the Registered Nurse in the SchooHealth Services

The school nurse fulfiltaultiple roles which servéo foster student health and educational success

including providing direct carand assessmente studentsand populationsproviding leadership for the
provision of health servicesnd programmaticoordination on local, regional and state level,
providing/coordinating screening and referral for health conditions, promoting a healthy school environment,
promoting/providing health educatiomgferral and advocacyserving in leadership roles for health policies

and programsbeing a member of the multidisciplinary educational telaging a liaison between school
personnel, family, health cara@fessionalsand the community and a case manager to chronically ill
studentsincluding delegation and health services delivery oversight

The National Association of School Nurses defines school nursing as

A specialized practice of professional nursing that adearhe welbeing, 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 caseanagement services; and actively collaborate with others to build student
and family capacity for adaptation, seatianagement, seladvocacy, and learningNASN, 2013)

The school nurse has a crucial role in the seamless provision of comprehensiveskeatibs teschool age
youth. As the number of chronic diagnoses increase angindents enteringchoolghere is an increased
acuity and needior diseasananagementluring the school dayThe American Academy Bediatrics
describes the role of the schbnurse aserving as a team member in providing preventive services, early
identification of problems, interventions, and referrals to fostewtth and educational success. Nurses are
an important component in provision @fre for childrenpreparatian, ongoing educatioandfactorsfor
success in the school setting. The Adfther describes the nurse asmultidisciplinargeammember both
within the school setting andetween the school nige and the child's medical hor®merican Academy of
Pediatics, 2008).

In many states school nurses are presentin eaéhding, inOregon, delegation laws allder delegatiorof
nursing task$o unlicensed staffOregon ranks 49in student to school nurse ratios for school nursing
(School Nurse Task ForceQ2p The model Oregon endorsesquires nurses tpractice atthe top of their
licensureand prioritizeworkload with the tasks that aneequired to befulfilled by a registered nursat the




top of their prioritylist,while delegable tasks apgioritizedasan assignment techool health support staff
within the school setting.

Role of Support Staff for School Health Services

Support staff is a crucial role in the delivendaflyhealth relatedservices andirect carein the school
setting The natureof school nurse shortage in Oregon reinforties need for support staff with strong
critical thinking skills, high flexibility and focus on policy and proceduBecause support staff serve on the
frontlinesand are in the schools dajli is important thatthesestaffmembers areCPR andifstAid trained,
MedicationAdministration trained and Glucagon angiEephrine certified and capable of being delegated
caregiversas necessaryTo that end the primary school health services support stééfsincludes:

T Referralstothe RN Designated @regiversare the staff members assigned to

I Medication Alministration and respond to health related incidents in the school setting
documentation relative to training in firstaid, CPR and AED. They may h
 Delegted caregiverroles. additional first aid training aselates to specific conditions

but their tasks are consistent with standard first aid
(examples: response to seizures, response to cardiac eve
Delegated Caregivermecaregivers assigned tospecific
role for a specific patient under a specific RN as defined |

1 Designated emergency response staff
and daily first aid
1 Pointof contact for population based

services. Division 47 in th©regon State Board of Nursing, These
1 Facilitation ofequired healthrelated O NBE 3 A @S NA NBOSAQS aLlSOA
documentation perform nursing tasks that are specific only to the patient
1 Facilitationand scheduihgof training ;Ziﬁi?]rgsc):lelegated to care for (examples: diabetic care, tt

and careplan meetings
1 Exclusio of students as per state law for illness.
1 Exclusion of students per state law forimmunizations.
1 Documentation facilitators.

The Role of Counselors in School Health Services

Counselors serve important raden the overall welbeing of students. One of the hats counselors wear is

that of school health services support. Counselors, nurses and educators can effectively work together for
AGdzRSYy G Qa 6AGK OKNRYAO KSI f i metwithameSpriateiréferrisanddzNE G K S
accommodations. Counselors are the staff responsible to manage 504 accommodations. Because counselors
are notlicensed to assess for acuity referrals of new diagnoses should be referred to the school nurse to
assess faacuity. 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 semdtont 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 intes/ention
provided to students during the schogtar, thisdata is used to support required reportiaguitydata for

the level of care that is delivered in the school setfioigall 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



of seeing the impacts of conditioypsmotional, 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, forexample. Educators are responsible to report concerns of heddtkd 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 proide 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 st

The Role of Special Education Staffin 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 vawagsdiom 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 amdcommodations and to that end often have more specialized knowledge. The
YydzZNES K2f Ra GKS NBalLlRyaioAfAide 2F O02YYdzyAOF Ay 3
students who have nursing consultation and service minutes, and thentasager 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 mg provide an updatetiursing SummaryThe school nurse should be listed as a team member.
The case manager must ensure that the minutes fronNhiesing Summargre also provided on the IEP.
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Despite the necessity to shardammation with school staff for the purposesadntinuityof care, student

health information remains protected information. To that emellthinformationis distributed on aneed
to know basis. Confidentiality should be observed as outlined in distratd policy.

SchooHealthServices follows all applicable state and federal laws relattshtion and disclosure of

medical and mental health information, and applies the highest professional standards of care and privacy.
addition, regards given to lawghat governstudent education and special education records as itrelates to
all applicable records.

No information about a student can be released to any third party without the stud@etrmission to do so.

Consideratiorshould be given tboth FERPA and HIPPAA in regards to the shdrgtgaent health
information (e Appendix B)
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Injuries are the leading cause of death and disability in the United States, especially artdmm ctvith 70% of

injury deaths occurring in scheafjed youth (§19 years of age). It is estimated that 10% to 25% of injuries to
children occur while they are in scha@merican Academy of Pediatrics, 2008b)

Ensuring staff in the school setting isitrad 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 de@ththat end the Department of
Homeland Securit§2019)suggests select school staff additionally be traine8top the Bleedechniques for

mass trauma eventsThe American Academy of Pediatrics (2008b) suggests that schools should have
prepared algothmic plans for emergencies in the school setting thatincluded 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 appragremergency trainings anzkrtification.

Oregon Rule@QAR 581022-2220) requires that every school have a minimum of 1 staff trained per every 60
students. Thisratio includes school days, field trips and school sponsored events. This adminisigative

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.

Likewisethese staff must be trained as per OS$t@ndards in Blood Borne Pathogens.

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

1 Altered Level of Consciousness 1 Head Injury and Concussion

1 Asthma 1 Heat Emergency

1 Bleeding I Seizure Disorders

1 Cardiac 1 Shunt Dependent Hydrocephalus
1

Toileting



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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Chronicilhess s dfined as a condition that lastir&pr more months Approximately20% ofthe US
pediatricpopulation are affected by chronic disease. ®arhthese conditions includesthma diabetes,

cysticfibrosis,cancer, anemigcerebral palsyADHDAutism, seizur@isorders, hemophilicongenital heart
disease, lupusand anultitude of genetic syndromes, to name a fédaress &/ernicke 2013)

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

1 Socialissues related disease
o fearof contagiousnesand lack of understanding of conditions
0 Excessivabsenteeism resulting in socials barriasslation, feelingf being lost with school
work, or hopelessness about the future.
0 self-consciousness related to being dr#at (amputations hairloss, medicallevicesgtc.)
o Social phobia or school anxiety following traumatierventionsor treatment

Ol TEA )YI11AOO,
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setting. School may be the omilace they are not defined by their disease (especially with
cancer, forexample)
o Difficultyparticipatingat thelevel thatpeers do
1 BehavioraProblens
0o Some medications lead to attention issuesgitation
0 Some medical conditiortan manifest with bhaviorissues
0 Socialssues canftenmotivatebehavioraldifficulties
1 Academic Difficulties
o Difficulty meeting curriculaiequirements
0 Someconditions lendhemselves to academic barriers
0 Absenteeism can contribute barriersin academic
0 Many studentswth chronidllnessstrugglewith academi@chievement angtatisticallytest
lower onachievementests, even wheabsenteeisnis notcorrelated
o Many studentsvith chronic diseasalso have diagnosable learning difficulties
(Jaress & Wenkt, 2013)

The multitude obarriers andsocial issues thahronic health conditions may promote endorses the need for
I YdzZ GARAAOALIE AY I NE | LIIINRIFOK (2 FRRNBRaaAy3da GKS
related issues.

Chronic lliness Reports, Data and Multidisciplinary Approach
Student diagnosesf chronicillness are reported school staffn many ways through many avenues.
Diagnoses of health conditions must be deferred to the RN for the following reasons:

1 While not allstudentswith chronichealthissues require a healflan, thenurse is the only one who
can assess and decide this. Tesision cannobe madeby unlicensedtaff;thus thereferral is
important.

a i dzf




1 Establishing acuity of students is based on the nursisgsmment, this datais reportable to the
Oregon Department of Education (ODE) annuaflgditionally, shool nursingatios ae based on
student acuity data.

f alye aiGdzRSyita gA0GK pnnQa YIe& y20 NBI dza NBToKS | f K
that end, 504 case lists should readily be shared with the district RN. The team should work together
inregards to accommodations and potential barriers to learning¢hatnic health issues may pose.

If a student has a 504 and IHP, the planastiootbe in conflict with one another, rather they
should be compatible.

1 Students who ar@mpacted significantly enoughith healthconditions to warrant an IEP eligibility of
Other Health Impairmen(tOH) shouldhavemedical documentation that suppathat acuity.

{GdzRSyiia ¢6K2 KI@S L9tQa FyR Ffa2 LItQa akKzdzZ R KI
2yS y20KSNW { (dzRS Yy imisthaveiirsikglseicesimhuted aptlirgfifhe L | t Q&
IER evenifthe IHP is for a diagnosigelated to the IEP.

Methods of Chronic Illiness Reports

Enrollment{ 4§ dzZRSy 4 Qa OKNRBYAO KSIf(iK AaadzSa IliNBe FNBIjdzSy (¢t &
designated area. Severity of conditions is @ften includedi.e. ife threatening) This may be a student

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

School Record#\t times conditions are not entered on an enroliment document, but are noted in records
from a prior schoolAt times adiagnosis, prior 504 or priccare plan isbserved irprior school records upon
review by educators, secretary counselor.

NewDiagnose: Existing tidents can be diagnosed with a new chronic health condition at any age and any
timeframe throughout the year, the referral shouldroe at the time of report. Sometimes the repodsme
by way of parents bringing new medications or supplies to school, for example.

Parent ReportParents wilbften passively reportonditions tostaff 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¥ase/ I =h&aNkelated
issues if the student has an existing S04EP

Student ReportAt times students will selieport 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.




Procedure for Chronic Healt&onditionsReportsto RN

1. Upon receipt of a new gbnic health report dimelyreferralshould be made to the district RN. A
Health Conditions Report to Ran electroniceferral. This referral can be accessed viathe
hyperlink, viathe school health services webpage othedinkbelow: If the condition is designated
asa [ A TS ¢ Ko\Bsk calbthe huysa itnmediately at the district desigiatéfice number
(503)7597394 .

2. The health condition should additionally be entered into the He@ltimditionsSection of Syneyy.

3. Ifmedical records oR 2 O loi&tFae delivered to thechool orecords are received from a prior
school indicating a health issue, please scan all records via email to the digtsetDue to the high
volume of health services emails, pleasesere areferral has also been completed.

. Health Conditions Report to RN -
ng MOLALLA
= RIVER

Name of Student

https://docs.google.com/a/molallariv.k12.or.us/forms/d/e/¥pOLSeumI|26
BALCRW354jczNIelkVboTRD4ntK2NGsU51IX9h7SQ/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

Procedure forEntering Health Conditionsito Synergy

-

afterlogging into Synergy
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Student Name: School: Melalla River Middle Status: Active Homeroom: Age: 13 yrs 7 mths
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Specially Designed Instruction

Date of Birth Student Number

K. SERVICE SUMMARY

Document Date

Service Area Provider Role Anticipated Location Time Frequency Start Date End Date

Transition Services LEA Special Ed SPED Classroom 300 per week 06/13/2017  06/12/2018
Teacher Min

Vocational Skills LEA Special Ed SPED Classroom 300 per week 06/13/2017  06/12/2018
Teacher Min

Communication Skills LEA-SLP Speech/Langu Schoolwide 90 every month 06/13/2017 06/12/2018
age Therapist Min

Life Skills LEA -NURSE School Nurse Provider's Space 200 every year 06/13/2017 06/12/2018 —

Min

Life Skills LEA Special Ed SPED Classroom 300 per week 06/13/2017 06/12/2018

Teacher Min

Supports for School Personnel

The following supports are necessary for schoal personnel in order for this student to benefit from instruction in the general education

classroom:
Description of Supports Provider Role Time  Frequency StartDate End Date
Nurse Consultation LEA-NURSE School Nurse 200  everyyear 0813/2017 06/12/2018
Min 4=
SLP Consultation LEA-SLP SpeechiLangu 60 every year 061322017  06M2/2018

age Therapist \yq

Molalla River School District 035 - Individualized Education

Page 100f 11
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Thy iuze dicttes@ha mumber of minutes designated in the IEP

Nursing Service
Minutesare for
students with
Individual Health
Plan(IHP)

Nursing
Consultation
minutes are for
students who have
an ongoing medical
diagnosis thatis
potentially
progressive, but for
whom a curreniHP
is notwarranted or
for a studentwho
may selfmanage
theircare.

L 1 t Q& acheNdd Syheligy under Documents Tab and in Synergy SE under SPED documents.

T SR wuIuenL

Menu - < Q > =

Dot

Student Mame: —Gender- Grads: -F'rimary disability: Other Health Impairment Schoel' Molalla High School Age: il

SIS e |

Demographics Parents Team Ad Hoc Documents Histerical Documents Process Docs Timeline Student Contact Log OR

Last Name First Name Middle Name Suffix Student ID Gender Grade
] —— - - -
Genﬂ Identification Homeroom Case Manager -
Reimers, Chelsea -

01/25/2016 12/07/2016 1211372016 Annual Review 5k
_ 02/10/2015 01/22/2016 01/25/2016 Annual Review J' "
“ 10/17/2014 02/06/2015 021072015 Initial Evaluation ™

@  Attached Documents™

Date

-— 121122018
- 02/18/2015

Py Snow Detail

= N =T
=

“n 04/20/2018 & -
=

=+ Add

Nursing Summ ary-)dl

- _Educallunal Evaluation Report. pdf
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Acuity is the severity of patientillneassignedn a clinicaénvironment ofterused as a methodology to

establish nursing ratioglenningsB., n.d.)Because of the variability of patient populations and nursing

practice, the tools to establish acuity are highly variable by practice @euaity can be defined as the

measurement of théntensityof nursing care requirebly a patient. An acty-basedsystem regulates the

numberof nursesequiredr OO2 NRAY 3 G2 GKS LI GASyiaQ ySSRazx yR y:
(American Sentinel University, 2014) the school setting acuity is used to identify schéazN EatoQand

designate atidents 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 studapisendixC) and categorizedtadents aswurse
dependent, medically fragile, medically complex, and general studéaiialla River School District accounts
for an additional category of iliness beyond nurse dependent, medically fragile, medically complex, and
general student to alsaiclude 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 registerednurseisrespon® f S F2NJ Oft Ay A Ol t f & | & aASuitpohsiidenthdal®h & G dzR S
conditions is based on the following acuity criteria including:

Anticipated duration of illness

Potential for intermittent life threatening events

Potentialfor dailylife threatening events

Requirement of regular procedures or nursing tasks

Requirement of emergency intervention

Requirement of complex interventions andntinued nursingssessment required

=A =4 =4 4 A -4

ACUITY ASSESSMENT/ASSIGNMENT

TheAcuity Assessmergmains in the students protectehealth

NEO2NR FYR FINB y20 | LI NI 2F aiddzR
Acuity Classificationowever is considereds partof the

d0dzRSyQa 2@0SNIff LIXIYy 2NJLNR(G202
Summary.Acuity data is reported to ODE annually.

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

setting KeehnerEngelke, M., Marth&uttu, M., Warren M., M.,2008) The goal of case managementisto

support students so that they are ready to legBonaiuto, M.,2016)Case Management focuses amsor

more targetedareas: attendance, behavior, qualityli€, healthmaintenance, health education,

surveillance, or disease management. Case management occurs by means of procedures, pptansols
ongoing education, interventiorconsultation data collection and referral.

Notification of Health Status Notification of Health Status
A Notification of Health Status seeks to advise staff of a chronic health conditi i _Provides_
for a student who may or may not have a plan or protocol (based on acuity). T informational

overview of clinical
diagnosis for student
with chronic health
diagnosisegardless

notification may advise staff et the student has alife threatening iliness or it
may advise them of activity restrictions, or necessary accommodations. Thes
notifications are provided at the onset of the school year or trimester or when't

studentis initially diagnosedhis forrmay be a standalone document or may of acuity.
FOO2YLIl ye + OFNB LI Iy 2N LINE (TReOe f 1 Studentmayormay U K S
documents may also defer ®tandard Procedures not have an

associatedHP.
Individual Health Plan (IHP)

Individual Health Plan(& | ) af® §enerated for students that cgiire o
individualized content associated with accommodations, restrictions or Individud Health Plan(IHP)

procedures related to their health condition T _Prqvi_des :
individualizechealth
The IHP idivided into Jorimarysections: informationin
additionto
1 Student specific information associated
o alistof diagnoses procedures that may

be standard or

o restrictions, if applicable individualized and

0 accommodaton, ifapplicable

. _ _ may include
o delegated caregivers, if applicable accommodations
Condition specific Information and/or restrictions.

Associated Proceduréstandard or individualized)
Associate Action Plans, if applicable
Associated Emergency Plans, if applicable

= =4 -4 4




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

practice for common conditions observed in the school setting. While these procec 1 Procedures for

may bereferenced ircare plansthey arealso accessiblior the general population the general
and provide supportive information on interventions to support students or staff population that
These do not require specialized training, but éxpected that staff have received are consistent
training in firstaid and CPR.is expected that designated caregivers review these with standard
procedures annually. firstaid
1 Not
Action Plans individualized
Action plans are designated for common conditions that have medications to be Action Plans
administeredor exacerbations of ilinesIhese includAsthma Action Plansllergy 1 Individualized
Adion Plansand Anaphylaxis Action Plans procedures for
These plans are importa@indnecessary componentis addition to medication amdergilr??st;(r)ar][ion
authorizations as they provide the description of presenting symptomology to indic based on
medication should be administered, which functiassa plan, andlleviates support symptoms.
staff from having to make assessments, which can only be done by registered asir:
per Oregon lawfOregon Secretary of State, 2004). Emergency Plans
1 Anticipated

Emergency Plans Emergency
Emergency plans m#&e integrated into a health protocol or care pléor students at plans are
highrisk for life threatening events that are otherwise not covered in the procedure embeddevd in )
outlined, such as a diabetic who is a s@hfanager but who may require assistance in L1t Qa o

: . . students have
the event of severe hypoglycenoaa diabetic who does not hagtucagonfor Iy
example. Howevermost protocolsncludeproceduresabeledAnticipated lifesaving
Emergencywhich is consistent with OSBahguage (OSBN, 20G4xher than medication

Emergency Plans.

Determining Health Status or Case Management
In Synergy dtermining studeis who are casenanaged by the RN is not
a Of SFNJOdzi a addzRSyda ¢gK2z2 KI

Jan Olson (Show active and inactive) Efe)

2016-2017 Molalla Elementary

The red and whiterossn the upper right hand corner of Synergy, with

a ASynergy SlShisindicatorhowever does not designate the level of
care @ case managememéquiredand may include historic conditions, v o > ()
medications or minor medical issubndividuals with access to the

= 050

Health Conditions field in Synergy will be able to see entriesdirg
whether or not the student has a Medical Protocol.




@ Conditions +4dd | By Show Detail

% |lne | OBy 5 o Condiiors | Duobriond 5 Saribie & bl 5 Commen |

No inhaler at schocl- Carries inhaler
AS - Asthma « 01042010 & & & Asthma Action Plan -
A~
Type 1 Diabetes- Not independent
ol « Diabetes * 05/31/2016 B -
%
See "Documents” Tab
I MP d = Medical Protocol on File * 06/10/2016 ] -
~

1)
-1}

A
-3

Protocobkwill be onfileinSynergy undeil K S & 5 2 diddv&/yeigySISf reports wish to be bypassed,
staff can simply access the documents tab to check for a protocol. Voweest practice would be to
O2YYdzyAOFGS RANBOGEE 4AGK GKS wbx AF (KS addzR$S

Menu € Q> = « Save || *yUndo

Student Name: Homeroom: Teacher: Werbosefge:
Demographics Parent/Guardian Other Info Emergency Enrollment Enrollment History Classes Documents Student Contact Log Additional Alerts
Last Name First Name Iiddle Name Suffix Student ID Grade Gender
@ Student Information
First Language Correspondence Language Language Most Used Interpreter Needed
English +| English - -
Preferred Last Mame Preferred First Name  Preferred Middle Name
SSID Birth Date Birth Place Birth Verification
= -
7 Student F cULe
Menu ~ < a » = « Save || *3Undo [+
Student Name: School Homeroom: Teacher VerboseAge:
Demographics ~ ParentGuardian ~ Otherinfo  Emergency  Enrollment  Enrollment History ~ Classes | Documents | StudentContactlog  Additional  Alerts
Last Name First Name Middle Name Suffix Student ID Grade Gender
@ Documents e
I e S|

“n 11/0972016 & Medical Protocol - IHP- —

For individuals without access to the Health Conditidal, specificinformatiomustbe accessed iBynergy
SIS by running repotih T401: StudenHealth Conditions Lisbr HLT404: Classroom Health Conditions List
in Synergy SIS. Ifthereis a heplttitocol,there will a designation on both these reports under the

d 2YYSY NS IR GaaSRA O It yNR (A2yQeetifizéffiosRiA K S a




Molalla High School Year  2016.2017
Student Health Conditions List Report: HLT401

Student Name Perm ID Gen Grd Room Condition Code Comment
. p— T
2C  Asthma liness induced asthma. Mo inhaler at
school (09/30/2013)
5 e L 2
ek L T T C 2C  Diabetes Type 1 Diabetes- Not independent
Astbma Canies nhaer _
Asthma Action Plan
Medical Protocol on File  See "Documents” Tab
- 2C  Serious Allergy Bee stings. no epinephrine at school
(031212014).
. 1 Pl
2C  Other Daytrona 15 mg palch, 1 mg guarfacine
Executive Function Disorder, ADHD
Lol LA Other DO NOT give him Tylenol
Sarg vl R k) " 2C  Ofther febrile seizures (last at age 7)
+ ¢ CHOIR
LR e, * f.. CHOIR
Molalla High School Year:  2016-2017
Class Health Conditions List Report: HLT404
§e't:ilop‘ID . (?l]une!D Course Title . T_aacf_ler Room Period
Student Name Student ID Grade Gender Condition Code Comment
B o o Other Wyvanse at home
. : e e
@ R K8 e Medical Protocol on ~ Standard Seizure Procedure
File See Documents Tab
Seizures ‘Well controlled partial seizures, Standard
seizure procedure.
B e B Other Daytrona 15 mg patch, 1 mg guarfacine
Executive Function Disorder, ADHD
- g Serious Allergy Bees, No EPI Pen at school
= . i Other meds at home Methylphenidate er 18mg
O R 0 . Other Meds at home
Concerta

[Fadfer addzRSyidiQa oA 0K L9t QaabavdiFormafioa lacat&dagisfingdl t Qa 2 |
previously anavill also haveheir documentsattached underi K S & t512IOA@&E1ARANT 2 NFGahd 52 04 ¢
al GG Ods Ry 6rdrgpSE

v SE Student o @
Menuw || € [Q [ || & | wSae | ~Undo &
Student Name, Gender Grade. | Primary disability: Other Health Impairment School: . Age:
Demographics Parents Team Ad Hoc Documents. Historical Documents. Process Docs Timeline Student Contact Log OR
Last Name First Name Middle Name Suffix Student ID Gender Grade

Current Process:  Annual Review

@ Process Documents

== =N
nnGENAZ 380R - Meeting Notice Skipped
nGENAZ 11 - Notice of IEP Skipped
n-GENAZ 5000 - Placement Determination Skipped
n“\EP In Progress

@ Attached Documents. I Show Detail | 4 Add
(% me|  bw o G
“- 07/26/2017 F ~ ICP| pdf Acrobat

[CHE 3 Bl 2
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Many children who take medications reigel them during the school dap be successful academicatlyto

maintain health and vitality. Shool districts are required to provide medicatidghat 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 theimedication. Many of these children would otherwise be educated at home or in special

& O K 2pPofyr&nds The health circumstances that require medication are diverse. Pharmaceutical innovaians a
new technologies to deliver medicatiohave enabled mosinedicationrdependent students to be mainstreamed
into classes with their peersSection 504 of the Rehabilitation Act provides protection for students with
disabilities by requiring schools to make reasonable accommodations and to allow for safenngiusithool
programsincluding in regards to medication and medical devidédss federal law applies only to schools receiving
federal funds, does not cover all students who require medications during the school day (edesmorieeds),

and is not speific about how administration of medications should be conducted in scficalas, H.Frankowski

B., McGrath, JMears, C. Murray,R., Young, T2003) Oregon rules, however are specific about how medication
should be administered in the school sey, inclusive of training and documentatiohhe law in Oregon which
relates to administering medication to students by school personnel (ORS 3328@&70) outlines the
following points:

1 Designated school personnel are requitedeceive appropriateraining which has been approved
by theOregornDepartment of Education (ODIBy the administration of prescription and nen
prescription medication.

1 Medication Administration Training an annual requirement. Training must be delivered in person
initially and then every'8year by the district RN. The interim years may usedhegon
Depatment of Education Online Refresher

1 School districts may not require school personnelwho have not received appropriate training to
administer medications to students.

1 The law covers only neinjectable malication with theexception emergenanedicatians and
specialized procedureMedicationAdministration Trainings a prerequisite to specialized
procedures such as nebulizers or rectal medicationgaednergency medicatiotmaining listed
below:

o Treatmentof Severe Allergic Reactwith injectable epinephrine

0 Glucagomraining Protocahe treatment of severe hypoglycemia

o Injectable medication (SolGortef) for theTreatment of an Adrenal Crisis
o Naloxone Training for Opioid Overdose

These law specifythat school districts must adopt policies and procedui@s

1 Studentself-medication (require specific signatures)

1 Administration of prescription and nonprescription medication to students by trained school
personnel

1 A processto designateain and supervise appropriate staff that takes into account when a student
isin 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

school or afterschool care programs on scheamlvned property, and in transit tor from school or
schootsponsored activities

Molalla River School District Board Policies Raed&aiwedication AdministratiorAccessible at:
http://policy.osba.org/mriver/J/index.asp

Oregon Rles OAR 58021-0037 relative to Medication Administration at Schodscessible at:
https://secure.sos.state.or.us/oard/viewSingleRule.action?ruleVrsnRsn=234579

Procedurefor Medication Administration & Documentation

1. When medication is brought to school, procesthat are consistentvith Oregon_egislation and
district policy apply
a. UnexpiredMedication must be broughtto school by the parentin the originatamer 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 dieidn advance by the parentExtended
release or sustained release medication may not be divided.
Medication isstudent specifiand may not be shared, even by siblings.
e. Verbal permission may not be provided by parentghauzationbe in writing andnust
match the label and include:
{ ( dzR SayhéafkDate of Birth
Medication Name
Medication Dose
Medication Route
Frequency of Medication
Dates Medication is required
Parent Signature
2. Parentor students 18 anadvermustcompleteand sign amuthorizatian for Medication
Administrationinits entirety before medication can baccepted otegally administered at school
(Appendix .

o

O O O O O O

Authorization for Medication AdministrationSelf Medicatiogreemen(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

Medication may not bacceptedr administeredinless and untidlocumengtionis
completeand accurate
The formmustinclude the medication name, actual dogee."mg" or "ml" not "1
pill" or "1 tsp"), route, time and rea@s medication is to berovided, as well as the
LJ- NBsigia@ra and date.
Each item should be reviewed for accuracy when medications are checheid the
aSRAOIFGAZ2Y ¢NI A yrEsRondibNtR t@endvire thdaathobization Q & 0
formis accurate and completendshould be returned to parerdt the time wih the
medication ifitisnot.
The medication administration formustmatchthe prescription label or the
manufacturer's directions exactly or a medical order from a physician is required to
legallyallow forchange in dose, frequency or off label use. Any deviation from the
prescription label or manufactur& direction requires a written doctors order in
additionthe Authorizatiorfor Medication Administration Documents and
medication received to the cordry without an MDorder orsignature should be
returned to parents for appropriate documentatigAppendix ¢

o Verbal orders from @hysician mapnly be received by the RN. The RN may

transcribe and sign on behalf of the physician

Once the medicationrad authorization are considered correct, the MTP should sign

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

S DIRECTION
directions on this zuthorization deviate from the prescription
MD, NF, FA, ND, DO, 0D, DD3. Prescriber should sign below.)

-ars an this form, and instructions are consistent with
Irer's recommendations.

per agreament on the back of this form)

lic/Contact Info:

Initials: Date: —

3. Students who setmedicate at school must have a written doctors note for anything other than
epinephrine and asthm@escue inhalers. Selfiedication agreement must be signed by the parent
and the student as well as the physician or RN (forinhalers andeas) asvell as the

FRYAYA&GGNT G2ND { GdzRSyiQa y2i F2tt26Ay3 GKS F INB

administer medications revoked.
4. Medication administered at school must be approved and regulated medications necessary for the
studentto remain in school for the day.

a.
b.

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

Herbal emedies may not be administered at school unless they are dosed by a naturopathic
physician with a completed care plan for a spedfagnosis, indicatinthe medicatiormust

be administeedduring the school day.

Medicinal Marijuana is not permitteat school, even with &R 2 O (lofd&lBsit is contrary to
federal laws.



i. FDA approved Cannaboids sastEpidialernay be administered if compatible with
0KS LKeaAOAlIyQa LX Iy 2F OF NB
5. The MTP must createMedication Administration Reco(MAR)}hat is compatble with the
authorization thatcompletely 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 Recordfasb SSRSR 2F at wbé YSRAOFGA2Y3
medications that are not scheduled but given as needed. Thisincludes allergy and asthma
medications.

6. Ifthe mediationis a controlled substance the medication mustbanted bya MTP and a witness
mustalso sign off on the count. This is practice in any setting, notisolated to school.

7.L0 Aa 0KS LI NBylaQ NBaLR2yaAoAaf pprapriate BaumBeydi dzZNE Y SR
doses are present for scheduled administration

8. Medication Administration Recor@®IAR) should be keptin a secure and confidential location, in

close vicinity to the medication itsednd with theAuthorization for Medication Administion.

MOLALLA [ — —

& ViR — —

Medication Administration Record for Daily Medication

.H MOLALLA T T 1
&= RIVER T —
[T T [k [
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9. For daily medication, the student should report at scheduled times. If the student does not show, it
A & ( Ksgesparsibily makesll efforts tolocate thestudent to take the medicatiowithin an
hour window(30minutes before or 30 minutes after scheduled timdfthe stident refuses the
medication, oiis unable to be located thraust be appropriately doamented and parents and RN
must be notified. If the studentis absent, this should be documented. There should not be blank
squares for daily scheduled medications.

10.{ dzZRSY G Q& NBIljdZANAY3I Gt wbé 2N ala ySSRSRé YSRAOI
documentatiorrules;medications may only be giventin the appropriate spacin@sper
prescription or manufacturers dosihgAs needed medications only need be documented for actual
days provided.

11. When a student presents for medicatidhe MTP shouwd doublecheck forthe v Q &

a. Right Student

b. Right Medication
c. RightTme

d. Rightse

e. RightRoute

f.

Right Documentation

12.a¢t Qa avdidzodzhiRy medication directly and should instead handle medication with gloves,
or by dispensing into the lid or a cup.

13. TheMTP must sign thMAR irthe designated area and mustinitial each time they administer
medication to each studerafterthe medication is administered. This is alegal document, and
should be regarded as such.

14. If the studentis given an incorrect meditat, 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 notifieadla Medication IncidenReport
completed.

= III II|II'|.

LETL I

.....

15.L0 Aa GKS LI NByiGtaQ NBRalLlRyaAioAftAde G2 NBFAEE YSR
timely mannerltis acceptable for staff to remind parents if refills have been problematic historically.



16. Parents must pick up unused medicationthat end of the school year 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 interventionsifhighs or lows. Inthe nature of the complexity of diabetes
diabeticlogs 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 updiageosis or
transfer of Type 1 Diabetic Studenitsdividualized training for staff is provided for each diabetic student
These logs are used in tandem with written care pl@ismedication administration laws apply to diabetic
management.

CBG Testing [ |

File Edit View Inset Format Data Tools Add-ons Help  Lastedit was made on June 16 dinski €9
S e o~ T S % 000 123- Arial - 0w - B JZ s A. %.@- E-Ll-|I#-%- coBWY-Z-
A E] g o E £ e H

April 2017 Units of Isulin
Date Time CBG |Carbs | Cormrection Units + Cover Unit| Action Taken Notes Initials

040417 10:19) 345|NA NIA Ketones Tested Ketones Negative Jo

040417 11:25] 301 Lunchtime check KJ
04/04/2017| 11:50] 92{1 +4.5= 5.5 units KJ
04/04/2017| 1:50] 423 Clear fluids, free snack for afternocn snack KJ
04/05/2017| 10:21) 338 NA KJ
04/05:2017|1130am_| 219 KJ
04052017 1155 62[.5+3.0=35uniis KJ
04/05/2017| 0155pm 161 Regular snack KJ
04/06/2017| 1020am 221|na na na KJ
04/06/2017| 1125am 145 Lunchtime check KJ
04/06/2017| 1150am 63[0 + 3 =3 units regular snack KJ
04/06/2017| 0150pm 148 regular snack KJ
04/07/2017| 1015am 278 KJ
04/07/2017| 1125am 221 KJ

04/07] 1152am 71].5+3.5=4 units. lunchtime insulin KJ

041072017 Student left early KJ
04/10/2017| 1015am 254 KJ
04/10/2017| 1125am 105 lunchtime check KJ
04/10/2017| 1155am 51[0+25=25 lunchtime insulin KJ
04/10/2017| 0150pm 78 15 skittles will recheck in 15 minutes KJ
04/10/2017|210em 147 recheck- regular snack KJ
04/11/0217| 1015am 105 KJ
04/11/2017| 1125am I 14 gram AJ will recheck in 15 minutes KJ
04/11/2017| 1142am_| 101 KJ
04/11/2017| 1155am B3| 0+25=25 83 carbs - ) per RN- Units calculated on 53 carbs | KJ
04/11/2017) 0152pm 181 KJ
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Federal law requires that accommodations be made for all studeii®t carry their asthma rescue

inhalers with them if desired by students/parent (CDC, 2014). Accommodations must be permitted to allow
students to carry epinephrine autmjectors also, if desired by parents and student or the provider finds it
necessary. Diabetic students should be permitted to carry all supplies as a designatedrsager and must

sign a seHmanagement contract. Alidbetic students should be permitted to carry glucose or candy
without question. Other medications may be se#rried and seladministered on a case by case basis.

As per Molalla River School District Policy (JHEORANzR Sy 1 Q& Y I & | Bdicatignwhen S NJ G K S A NJ
directed by a physician or other licensed health care professional, students in gid2iedlikbe allowed to

selfadminister medication prescription, including medication for asthma or severe allergy as defined by state

law, and subject t@age-appropriate guidelined ocal stateandfederal law and policy support that students

will, attimes, when developmentalbppropriate need tocarrywith them their ownmedicationor supplies.

Self-Carry

Seltcarry refers to situations whergtuderts maycarry their own medicationr have their medications in
their classroonto be immediateaccessible but do not necessarily have the skillseetbadminister An
example of this may be a student with severe allergic reaction who needs to caeqyifgsn on the bus
because of risk of exposure during transportation to and from school, butteay forassistancérom the
bus driverin the event of a reaction.

Self-Medication

SelfMedication refers to the set afircumstances whera student islevelopmentallycapable of
administeringheir own medication and is responsible enough to carry medication with them without risk to
otherstudents An example of this may include digestigazymesor cystidibrosis,a high school student

who needs migrane medication oastudentwho is independentvith their asthma rescue inhaler or
epinephrineauto injector. While the RN may sign on behalf of the stugetftadministeringheirown

inhaleror epi-pen, mostother medicationsvill require aR 2 O (inBté&\This aditionally requires agreement
from the student, parent (unless the studentis 18), administratwRN. Thisis achieved e Self
MedicationAgreememnon the back of theAuthorization for Medication dministration Thisis permissible
when:

1 The studentis behaviorally and developmentally capable of administering medication.

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

1 The RN signs that the MD provides permission to do so administer based on pres¢aipsibn
medical records or verbal report for prescription medications or the MD signs.

1 The parents provide permission to do so.

9 The administrator does not disagree relative to behavior issues.




In most situations students may only carry with them the amimfrmedication 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. Exceptioriattuties
multiuse devices, such as insulin pumps or pens orinhalers. Overthe counter medication, sueh as non
steroidal antiinflammatory medication may include more than one dose, ifitis likely that more than one
dose will be used at school. These saexpectations apply to field trips.

Self-Management

SeltManagement referto studentswith complex diseasemanagementvho provideall of their own care
andoversight, thisequires designation bymedicalprovider. The most common example of this isdyip

diabetes. When a provider has designated the student as independent, the parent and RN will work together
G2 raasSaa 0GKS LINFOGAOSa dzaSR Ay GUKS K2YS aSaiay3as
diseases and the pharmacologynaédications being administered as well as the response to adverse issues.
The RN will provide a SeéMfanagement Assessment. The parentand the RN must agree that the studentis
independent. A SelManagement Gntract must be signed by the student, pareRIN and administrator.

This ensures that there are also no behavioral issues that would pose risk to the student or other students by
permitting the studentto selfnanage. While the studentin independentin their daily care, staff is still
responsiblgo support the student with adverse issues.

Bnolaita Riveer schoal Bistrice
Diabetirs Suel-Mansgement Contract B Toa 1 B T2
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SelfFManagement Contract

l.:.


http://www.molallariv.k12.or.us/UserFiles/Servers/Server_110703/File/Self Management Contract.pdf
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Medications thatire administeredbased on a set of symptomather than scheduled timer a single

complaint or symptoms, such as pain medicati@guire addiional documentation to completedion

Plans.This removes the medication trained personnel from the responsibility of making assessments.
Medications that are considered specializede(typically lifesaving medicationsquire additional

authorizations.Common health conditiorthat fall into these categoriglsave packetsrnecessary
documents that are needed farovidedevelop written plans of caras 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 providedhyteR Sy (i Q &
physician or they may be developed by the@aol RNwith appropriate documents

Authorizations for Specialized C are

For medications that are not covered in the Medication Administrafic@ining, aruthorizationfor
Specialized Carengcessary This includes meditions that are delivered vigebulizer, injectable
medications, intranasal or rectadstillation. 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 gegs or symptoms, or severity for conditions such as

allergies or asthma.

Authorization to Disclose

AnAuthorization tdJse oDisclose EducationahdProtectedHealthinformationis a commomocumert
used for manyeasons This will baecessaryor students whose orders oestrictions needo be provided
or clarifiedby the provider.

Asthma

Asthmais possibly the single most common chronic disease managed in the school setting. Asthmahas a
verylarge spectrum of severity with some kids needing rare or little to no intervention up to kids on complex
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requiring individuakedaction pans.

1. When parentdring inhalergo school anAuthorization for Medication Administratiaa required If
the student will seHAdminister and Sel€arry their own inhaler the student must hav&alf
Medication Agreemerdompleted. No further documeration is needed fostudents who will sef
administer theirinhalers.

2. All studentswith inhalersin the school officeequire anAsthma Action Plathis carbe completed
by the RN after thé&sthma Packas completedy parents Alternately the familyan provide an
Asthma Action Plaftom theirphysician as long as it includes when to take medication based on




symptoms and how much to takend the designated frequency. TAsthma Action Plaftom the
physiciammust match the Authorization for Medicabn Administration

Asthma Action Plafront & back)

3. Studentswvho are not seHadministeringhat do not bring anAsthma Action Plato schoofromtheir
providershould be gign anAsthma Packeb completefor the RN to obtain enough information to
create a written plan as required by Oregon Law.

TheAsthma Packet Includes:
1 AsthmaPacket Letter
Authorization for Medication Administration
Authorization to Use and/or _Disclose Educational and Protected Health Information
Asthma History
t NSa ONR 6 SNDa (iffaRliSspiEferfophtEinimadicétidhlorders themselves,
these must be faxed to the RN in a timelsgimer)
4. Students wio require nebulized medication must haweders from their physician, the N5 a4 ONJX 6 S NI &
Orders for Asthmaan be used for this, and @uthorization for Nebulized Medicatiomsust be
signed by the parents.
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5. Students with asthma should be referred to RN. Packets should be returnediNthe
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Document Guidance

Level of Care Documents

SeltManaged Asthma 1 CompletedAuthorization for Medication Administration
and Signe&elfMedication Agreement

Inhaler at school to be administered 1 CompletedAuthorization for Medication Administration
exactly as written onthe inhalerrxlabe|  § CompletedAsthma Historyor Asthma Action Plafiom
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

