
 
The Wisconsin open meetings law requires that the Board, or Board Committee, only take action on subject matter that is noticed on their respective 
agendas.  Persons wishing to place items on the agenda should contact the District Office at 715-424-6701, at least seven working days prior to the meeting date for 
the item to be considered.  The item may be referred to the appropriate committee or placed on the Board agenda as determined by the Superintendent and/or 
Board president. 
  
With advance notice, efforts will be made to accommodate the needs of persons with disabilities by providing a sign language interpreter or other auxiliary aids, by 
calling 715-424-6701. 
  
School Board members may attend the above Committee meeting(s) for information gathering purposes.  If a quorum of Board members should appear at any of the 
Committee meetings, a regular School Board meeting may take place for purposes of gathering information on an item listed on one of the Committee agendas.  If 
such a meeting should occur, the date, time, and location of the Board meeting will be that of the particular Committee as listed on the Committee 
agenda however, no deliberation or action will be taken by other Committees or the full Board of Education. 

 

AGENDA 

 
Wisconsin Rapids Board of Education 

Educational Services Committee 
510 Peach Street · Wisconsin Rapids, WI  54494 · (715) 424-6701 

 
Katie Bielski-Medina, Chairperson 

John Benbow, Jr. 
Troy Bier 

Larry Davis 
John Krings, President 

Kathi Stebbins-Hintz 
Julie Timm 

 
LOCATION: Board of Education Office, 510 Peach Street, Wisconsin Rapids, WI 
   Conference Room A/B 
 
TIME:    6:00 p.m. 

 
I. Call to Order 

 
II. Pledge of Allegiance 

 
III. Public Comment 

 
Persons who wish to address members of the Committee may make a statement pertaining to a 
specific agenda item.  The Committee Chair will establish limits for speakers due to time con-
straints.  Comments made by the public shall be civil in content and tone.  Speakers bear the 
personal risk if comments made are defamatory, slanderous, or otherwise harmful to another 
individual.  Please keep in mind that this is a Committee meeting of the Board open to the public, 
and not a public hearing. 

 
IV. Actionable Items 

A. Field Trip Policy Changes – First Reading 
B. Student Conduct, Cheating, Plagiarism and Instructional Goals and Objectives Policy 

– First Reading 
C. Title VI of the Elementary and Secondary Education Act:  Indian Education Grant 

Application 
D. Skyward Qmlativ Purchase and Migration 

 
V. Updates 

A. School Health Manual Revisions 
B. Seclusion and Restraint Report 
C. Career and Technical Education (CTE) Incentive Grant Funding 

 
VI. Consent Agenda Items 

 
VII. Future Agenda Items/Information Requests 
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LOCATION: Board of Education, 510 Peach Street, Wisconsin Rapids, WI 
   Conference Room A/B 
 
TIME:  6:00 p.m. 
 

 
I. Call to Order 

 
II. Pledge of Allegiance 

 
III. Public Comment 

 
IV. Actionable Items 

 
A. Field Trip Policy Changes – First Reading 
 

District schools are now engaging in more field trip opportunities, including those 
within the state, in other states and in other countries.  To this end, district 
administration believes there needs to be more clarity of the Field Trip and Travel 
and Exchange Programs policies.  Attachments A, B, C, and D outline the proposed 
modifications to the existing policies.  Roxanne Filtz, Director of Curriculum and 
Instruction, will be present to explain the changes and answer any questions the 
committee may have. 

 
 The administration recommends first reading approval of Board Policies 352 

- Field Trips, 352 Rule – Field Trip Planning Criteria, 354 – Travel and 
Exchange Programs, and 539.2 – Exchange Teaching. 

 
B. Student Conduct, Cheating, Plagiarism and Instructional Goals and Objectives Policy 

Review and Changes – First Reading 
 

Artificial Intelligence (AI) is quickly influencing the educational world and impacting 
both the way educators teach and students learn and demonstrate their learning.  
Wisconsin Rapids School Board policies currently do not recognize AI in its plagiarism 
or cheating policies.  Attachments E, F, G, H, I and J outline proposed 
additions/changes to existing policies.  Ms. Filtz will be present to explain the changes 
and answer any questions the committee may have.

BACKGROUND 

August 7, 2023 
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The administration recommends first reading approval of Board Policies  
443 Student Conduct, 443 Rule – Code of Classroom Conduct, 443.9 – 
Cheating, 443.9 Rule (1) – Cheating Guidelines, 443.9 Rule (2) – Plagiarism 
Guidelines and 310 Instructional Goals and Objectives. 

 
C. Title VI of the Elementary and Secondary Education Act: Indian Education Grant 

Application 
 

The Title VI program is designed to address the unique cultural, language, and 
educational needs of American Indian and Alaska native students. Each year WRPS 
collaborates with a local committee of families that are served under the Title VI 
program. 

 
Steve Hepp, Director of Pupil Services, will provide information about the Title VI of 
the Elementary and Secondary Education Act: Indian Education Formula Grant. The 
Indian Education Formula Grant program provides grants to support local school 
districts in their efforts to serve Indian students. Attachment K outlines the specifics 
of the grant. 

 
The administration recommends approval of applying for the Title VI 
Elementary and Secondary Education Act: Indian Education Formula Grant 
in the amount of $20,771. 

 
D. Skyward Qmlativ Purchase and Migration 

 
The District has used the Skyward Student Information System (SIS) for nearly 2 
decades to manage everything from grades and attendance, to discipline and health 
information, and much more.  This software is a crucial application in the day-to-day 
operations as a District.   

 
The District is currently using Skyward's legacy software called Skyward SMS 
2.0.  Skyward launched a new version several years ago called Qmlativ.  Up until 
recently, this version was not available to the District as certain pieces of the software 
we utilized were not yet developed.  However, those pieces are now complete, and 
we can now migrate to the new version of software.  This past April the Business 
Services and Human Resources departments recently migrated to the Finance version 
of Qmlativ.  The SIS software is very similar in layout to the Finance software and 
will also allow us to migrate our Skyward servers out of District and to ISCorp for 
hosting.   

 
The Technology Support Department has explored the options and costs associated 
with migrating from Skyward SMS 2.0 to Skyward Qmlativ.  The costs are detailed 
below and included as Attachment L: 
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What Cost 

Qmlativ Migration Service - Gold (one-time cost)   $12,475.00 

Secure Cloud Computing Services (annual cost) $9,356.00 

Increase in software cost from SMS 2.0 to Qmlativ - .33/student $1,543.74 
 

Phil Bickelhaupt, Director of Technology, will be present to explain why the District 
should migrate to Qmlativ, the migration process, and details on the new 3 year 
contract with Skyward and ISCorp.   

 
The Administration recommends migrating from Skyward SMS 2.0 to 
Skyward Qmlativ and entering into a new 3-year contract with Skyward and 
ISCorp for a cost of $23,383.74 to be funded from the 2023-2024 
Technology Support Budget.  

 
V. Updates 

 
A. School Health Manual Revisions 

 
Updates have been made to the School Health Manual that include updated school 
nurse information, as well as updated forms and some language changes which 
reflect changes in the procedures for nurses.  The updates are included as 
Attachments M(1) and M(2). 
 

B. Seclusion and Restraint Report 
 
 Wisconsin Statute 118.305(4)(c) requires that an annual report be made to the 

School Board which includes the number of incidents of seclusion and or physical 
restraint that took place in the schools during the previous school year, the total 
number of pupils who were involved in the incidents and the number of children with 
disabilities who were involved in the incidents. Attachment N provides this annual 
report. Mr. Hepp will be present to explain the report to the Committee. 

 
C. Career and Technical Education Incentive Grant Funding 
 

The Career and Technical Education Incentive Grant awards funds of up to $1,000 
per student to school districts for the class of 2022 high school graduates who have 
also earned industry-recognized certifications. This appropriation incentivizes school 
districts to support CTE programming, which results in students earning industry-
recognized certifications. The list of eligible certifications was selected to mitigate 
workforce shortages in industries or occupations identified in consultation with the 
Department of Workforce Development (DWD) and the Wisconsin Technical College 
System (WTCS). 
 
Wisconsin Rapids Public Schools had 95 claims approved which creates an allocation 
of $67,016.80 to the District.   
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VI. Consent Agenda Items 
 
 Committee members will be asked to decide which items should be placed on the 
 consent agenda for the regular Board of Education meeting. 
 

VII. Future Agenda Items/Information Requests 
 
Agenda items are determined by the Committee Chair after consultation with appropriate 
administration depending upon other agenda items, presentation information, and 
agenda availability. 
 
Future agenda items/information requests include, but are not limited to: 

 
• Parent Council for Instructional Improvement Representative (September) 
• ESSA Update (September) 
• New Course/Curriculum Modification Proposals - Discussion (October) 
• ECCP/SCN (November) 
• Wisconsin Student Assessment System (WSAS) Results:  2022-23 

(November) 
• School & District Report Cards (November) 
• New Course/Curriculum Proposals – Decision (November) 
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352 FIELD TRIPS  
 
The Board encourages and sanctions student trips or out-of-district school activities, including participation in 
interscholastic events, at the discretion of the professional staff, which are of value in helping achieve the district's 
educational objectives. 
 
The school staff, under the direction of the administration, shall take all reasonable and prudent steps to safeguard 
the physical and educational welfare of participating students. The administration may place restrictions upon a 
student's participation.  Students participating in student trips other than out-of-district activities are required to 
behave in a manner which is consistent with policies and rules governing student conduct. 
 
Arrangements for transportation are the responsibility of the building principal or his/her designee.   
 
Expenses for transportation may be fully or in part paid for by parent organizations or individual students.  
Arrangements for the handling of expenses associated with field trip transportation shall be made in advance and 
approved by the building principal.  
 
The scheduling of field trips shall be the responsibility of the building principal. 
 
 
LEGAL REF.:   Sections  121.54(7)   Wisconsin Statutes 
     895.437 
 
CROSS REF.:  352 Rule, Field Trip Planning Criteria 
               352 Exhibit 1, Parent/Guardian Permission Form 
 352 Exhibit 2, Student Travel Release 
   751.3, Transportation to School-Related Events 
                
 
APPROVED:     November 11, 1974 
 
REVISED:  April 9, 2001 
 December 12, 2022 
 TBD 
 

ATTACHMENT A 
DRAFT – First Reading 
ESC Meeting – 8/7/23 
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352 RULE FIELD TRIP PLANNING CRITERIA 
 
Before a particular field trip is discussed with students, the professional staff should develop and discuss plans with 
building administration, and obtain authorization to proceed with the plans. 
 
Arrangements for the trip, such as contacting persons in charge of the site, transportation and collection of parental 
consent forms, are to be made by the classroom teacher. 
 
A field trip is of significant educational value if both the quality and quantity of the educational experience provided 
surpasses that which could be experienced in the classroom setting. 
 
Criteria for proposed field trips: 
 
1. Field trips will be considered instruction and aligned with curricular objectives and state standards. 
 
2. Instructional activities, which will precede and follow the field trip must be identified. 
 
3. Expenses associated with the field trip shall be approved by administration. 
 
4. The educational value of the trip should warrant the time consumed in travel and at the site, and this trip 

should provide educational experiences, which cannot be provided by other means. 
 
5. Safety and environmental influences are factors to be considered.  The number of chaperones required shall 

be appropriate to the age, grade level, and maturity of the students involved, and shall be determined by 
administration.  A first aid kit must be obtained prior to departure.  The classroom teacher must be in 
possession of the parent/guardian consent forms at all times during the field trip. 

 
6. An alternate educational experience and proper supervision will be supplied for any students whose parents 

do not wish them to participate in a field trip. 
 
 
APPROVED:  November 11, 1974 
 
REVISED:  May 10, 1999 
   April 9, 2001 
 December 12, 2022 – Review only, no change 
 TBD – Review only, no change 
 

ATTACHMENT B 
DRAFT – First Reading 
ESC Meeting – 8/7/23 
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354 TRAVEL AND EXCHANGE PROGRAMS 
 
 
The Board recognizes that intercultural and international education is an important part of a school program.  To this 
end, the District may conduct exchanges of teachers or students or both as well as provide opportunities for 
extended travel for students between various countries or areas of our country within the United States for 
prescribed periods of time. 

 
The Board recognizes the value of exchange programs with other schools in Wisconsin and elsewhere in the United 
States as valuable to students and teachers as learning experiences. 
 
All arrangements must be coordinated with the approval of the administration. 
All proposals for international field trips must be submitted to and approved by the building principal or his/her 
designee at least three months prior to travel, using the appropriate request forms for travel.  The building 
principal or his/her designee shall submit building approved international trips to the Director of Curriculum & 
Instruction who will provide an update to the board about the planned trip, including the itinerary, number of 
travelers, including chaperones and the proposed cost. 
 
All proposals for overnight travel within the United States must be submitted to and approved by the building 
principal or his/her designee using the appropriate request forms for travel.  The Director of Curriculum & 
Instruction will provide periodic updates to the Board regarding student travel within the United States. 
 
In approving field trips, the principal or his/her designee will consider the impact of the trip on the overall 
education of students and the financial impact on students and families. 
 
No fundraising activities for trips abroad may begin before final trip approval of the building principal or his/her 
designee. 
 
The Board reserves the right to approve specific exchange or travel programs as it deems necessary. 
 
Travel and/or exchange programs organized and conducted by staff members and promoted through the school 
system are subject to this policy. 
 
 
Extended Field Trips or Foreign Study Tours 
 
 
The Board authorizes the District Administrator to review extended trips or foreign study tours for students.  
Extended trips are those trips involving out-of-state arrangements and considered to be part of the school program.  
A foreign study tour is travel to any country outside of the United States. 
 
Before any extended field trip or foreign study tour is approved, sponsors must verify with the Business Services 
Director, relevant liability insurance coverage.  Additionally, the District will verify that the transportation is safe, 
the operator is licensed and competent, and that emergency nursing services are available as required by Sec. 
121.02(g) Wis. Stats.  Students will be adequately supervised and background checks will be performed on 
chaperones, volunteers, and host families where possible and appropriate. 
 
Prior to the extended field trip or foreign study tour, the student and parents will sign an agreement that the student: 
 

 Will conduct him/herself in a lawful manner consistent with the school’s rules of conduct and any 
specific program rules, and that s/he will be dismissed from the program for failing to do so. 

 
 Is responsible for consulting with a doctor, and will report to the school whether s/he will require 

medical attention during the program. 

ATTACHMENT C 
DRAFT – First Reading 
ESC Meeting – 8/7/23 
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 Will be covered by health and accident insurance.  (This is particularly important for program 

involving international travel). 
 

 Understands the specific risks relating to the program.  The District will consider providing the 
student/parent/guardian with specific security information from a reliable source such as the U.S. State 
Department. 

 
 Releases the District from liability for any injuries or illnesses the student might sustain and any 

property damage the student might cause. 
 

 Will indemnify the District from any liability for the student’s conduct. 
 

 Understands that the District reserves the right to modify or cancel the program, and that the District 
will not be liable for loss to the student because of such action.  

 
 
 
LEGAL REF.:  Sections 120.13(7)   Wisconsin Statutes 
    120.44 
    121.84(1)(c) 
 
 
CROSS REF.:  422, Admission of Nonresident Students 
   539.2, Exchange Teaching 
   443, Student Conduct 
 
 
APPROVED:  November 11, 1974 
 
REVISED:       April 8, 2002 
 TBD 
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539.2 EXCHANGE TEACHING 
 
Teachers who have continuing contract status may, at the discretion of the Superintendent, be granted a 
leave of absence for one year for the purpose of exchange teaching, subject to provisions of the collective 
bargaining agreement Employee Handbook and the following conditions: 
 
1. Exchange will be limited to systems or countries approved by the Superintendent. 
 
2. The Superintendent will establish the limit on the number of teachers exchanged annually. 
 
3. Leave will be granted only if the cooperating school system furnishes a teacher to take the place of 

the one released by the Board.  Teachers participating in the exchange program will draw their 
salary from the system in which they do their teaching. 

 
4. Leaves of absence for exchange teaching will not exceed one year. 
 
 
 
LEGAL REF.:   Section 120.13(7)   Wisconsin Statutes 
 
CROSS REF.:   WREA Agreement 
 
APPROVED:     November 11, 1974 
 
REVISED:  January 14, 2002 
 TBD 
 
 

ATTACHMENT D 
DRAFT – First Reading 
ESC Meeting – 8/7/23 



443-1                      WISCONSIN RAPIDS PUBLIC SCHOOLS 
Wisconsin Rapids, Wisconsin 

443 STUDENT CONDUCT 
 
A student’s conduct is a personal matter which should be kept within reasonable bounds that apply equally to all 
members of the community.  Students should have freedom and encouragement to express their individuality in 
school in any way so long as such conduct does not intrude upon and endanger the freedom of others to behave as 
they wish – especially upon the freedom of other students to receive instruction.  The Board’s intent is to try to 
establish a rational position between freedom for each individual and the necessity for sufficient order to permit the 
operation of the instructional program. 
 
Respect for the individuality of students argues against attempts by the school to force student behavior into a 
common mold.  Our Board-approved statement of school goals emphasizes our schools’ responsibility for helping 
each student to develop his/her unique abilities to the maximum. 
 
The Board recognizes that implementation of this policy calls for sensitive, tolerant, intelligent action on the part of 
the school staff so that fostering of individuality is not incompatible with educationally sound group effort.  In each 
instance in which an employee acts to help a student conduct him/herself properly, emphasis shall be placed upon 
the growth of the student in ability to discipline him/herself. 
 
All students, on the other hand, should recognize the consequences of their conduct, including their actions toward 
each other, language, dress, and manners. 
 
Students, both individually and in groups, shall comply with school regulations until needed changes are made 
through due process and shall recognize the authority of the teachers.  Disobedience or open defiance of the 
teacher’s authority shall constitute sufficient cause for disciplinary action. 
 
Students are also expected to abide by the code of conduct and behavior as outlined in the Board-approved Code of 
Classroom Conduct.  Any student who violates the Code of Classroom Conduct may be subject to removal from 
class and/or disciplinary action. 
 
The School District of Wisconsin Rapids does not discriminate in standards and rules of behavior, including student 
harassment, on the basis of gender, race, color, national origin, ancestry, creed, religion, pregnancy, marital or 
parental status, sexual orientation or physical, mental, emotional or learning disability or handicap.  Discrimination 
complaints shall be processed in accordance with established procedures. 
 
 
LEGAL REF.: Sections 118.13 Wisconsin Statutes 
   118.164 
   120.13(1) 
   120.44 
  PI 9.03(1), Wisconsin Administrative Code 
 
CROSS REF.: 310, Instructional Goals and Objectives 
  447, Student Discipline 
  411 Rule, Student Discrimination and Harassment Complaint Procedures 
  443 Rule, Code of Classroom Conduct 
 371, Student Organizations 
 
APPROVED: November 11, 1974 
  
REVISED: December 1980 
  August 13, 2001 
  February 11, 2008 
 TBD – Reviewed only, no change 

ATTACHMENT E 
DRAFT – First Reading 
ESC Meeting – 8/7/23 
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443 RULE CODE OF CLASSROOM CONDUCT 

Statement of Principle 
 
The Wisconsin Rapids Public School District recognizes and accepts its responsibility to create, foster, and maintain 
a positive and safe class environment, conducive to teaching and to the learning processes.  Every member of the 
school community is expected to cooperate in this central mission.  Administrators, teachers, and other staff must 
use their training, experience, and authority to create school and classes where effective learning is possible.  
Students are expected to come to school, and to every class, ready and willing to learn.  Parents should be aware of 
their children’s activities, performance and behavior in school.  They are asked to cooperatively work with educators 
and make contact with the school to prevent or address problems. 
 
The District shall attempt to make its schools as free as possible of the dangers of violence, weapons, drugs, and 
other behavior harmful to the educational environment.  
 
Student behavior that is dangerous, disruptive or unruly or that interferes with the teacher’s ability to teach 
effectively will not be tolerated.  Student’s exhibiting such behavior as outlined in this Code, may be removed from 
class in accordance with established procedures within this Code. This removal serves the multiple purposes of 
eliminating (or minimizing) the disruption, or reinforcing the District’s strong commitment to an appropriate 
educational environment, and of allowing a “time out” period, for disciplinary or other reasons, short of suspension 
or expulsion. 
 
Beginning August 1, 1999, a A teacher employed by the District may remove a pupil from the teacher’s class if the 
pupil violates the terms of this Code of Student Classroom Conduct (the “Code”).   Removal from class under this 
Code does not prohibit the District from pursuing or implementing other disciplinary measures including, but not 
limited to, detentions, suspension or expulsion, with the student who was removed. 
 

Reasons for Student Removal from Class 
 
A teacher may remove a student from class for any of the following reasons: 
 
1. Acts of Violence (Student/Staff) 
 

 Physical or verbal threats or confrontations 
 Fighting/Threats 
 Intimidation – Physical/Psychological 
 Weapons 
 Vandalism or Theft of School Property 

 
 
2. Acts of Inciting 
 

 Inciting 
 Gang Posturing 
 Creating a Hostile Environment 

 
3. AODA Issues 
 

 Under the Influence of Illegal Substances 
 Possession, Sale, or Distribution of Illegal/or Implied to be Illegal Substances 

ATTACHMENT F 
DRAFT – First Reading 
ESC Meeting – 8/7/23 
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4. Classroom Disruption (Behavior which disrupts the learning environment) 
 

 Disruptive Behavior 
 Disruptive Talking (insubordination) 
 Dressing/Grooming That Creates a Hostile Environment 
 Repeated Violation of Classroom Rules 

 
 
A student may be removed from class for conduct or behavior which: 
 
1. violates the District’s policies regarding suspension or expulsion; 
2. violates the behavioral rules and expectations set forth in the Student Handbook; 
3. is disruptive, dangerous or unruly; 
4. otherwise interferes with the ability of the teacher to teach effectively; or 
5. interrupts the effective teaching and learning process. 
 
 
Removal is a serious measure, and should not be imposed in an arbitrary, casual or inconsistent manner.  It is neither 
possible nor necessary to specify every type of improper or inappropriate behavior, or every inappropriate 
circumstance that would justify removal under this Code.  A teacher’s primary responsibility is to maintain an 
appropriate educational environment for the class as a whole.  The teacher should exercise his or her best judgment 
and use building practices and policies when deciding whether it is appropriate to remove a student temporarily from 
class. 
 
A student with a disability may be removed from class and placed in an alternative educational setting only to the 
extent authorized by state and federal laws and regulations. (Individuals with Disabilities Education Act or IDEA) 
 
Removal is to be understood as a teacher giving control of the student over to a principal or designee as the teacher 
has exhausted their means of behavior management and wants the student processed as a Code of Conduct violation.  
Each violation will be written up on the Code of Conduct violation form.   
 

Procedures 

Introduction 
 
Removing a student from class is a serious matter and should not be taken lightly by the teacher, student, or the 
parent/guardian.  Teachers must immediately notify the principal/designee of the reason for such action. The 
principal or his/her designee will evaluate the situation and take appropriate action.  Students who are removed by 
their teachers must immediately go, or be taken, to the main office.  When the student arrives at the main office, the 
principal or designee will give the student an opportunity to briefly explain the situation.  If the principal or designee 
is not available immediately upon the student’s arrival, the student should be taken to the short term removal area, 
and the principal or designee should speak to the student as soon as possible.  
 
Within twenty-four (24) hours or one school business day of the removal, whichever is longer, the teacher shall 
submit to the principal or designee a short, concise, and specific written explanation of the basis of the removal.  
Such information may be submitted on a form provided by the principal or designee electronically via the student 
database management system or through verbal or written means to the principal or designee. 
 

Short Term Placement 
 
For the duration of the removal, the student shall stay in the short-term removal area or in an area specified by the 
principal or designee.  In general, the student should spend the time working on classroom assignments or an 
assignment relating to the misconduct (e.g. writing an account of what happened or an apology).  In no event should 
the student’s time in removal be recreation or other free time. 
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In general, a student shall remain in the short-term removal area for at least the duration of the class or activity from 
which she or he was removed.  Prior to allowing the student to return to his/her normal schedule the principal or 
designee will speak to the student to determine whether the student is, or appears to be, ready and able to return to 
class without a recurrence of the behavior for which the student was removed. 
 
In the event it is not deemed appropriate to return the student to the regular class, the principal or designee shall 
either retain the student in the short-term removal area, or, if necessary, appropriate and practicable, utilize 
suspension alternatives. 
 

Long Term Placement 
 
Long-term placement in another class, instructional setting or alternative program following removal from the 
classroom is an extremely serious step that should not be undertaken hastily or for less than compelling reasons.  
Such a step could have profound consequences for the affected student and his or her class, as well as any new class 
or teacher to which the student may then be assigned.  For these reasons, long term placement should not ordinarily 
be considered or implemented except after a thorough consultation, including a thorough consideration of 
alternatives between the teacher(s), parents and the principal or designee.  For the same reasons, long-term 
placement should not ordinarily be considered on the basis of a single incident.  Decisions regarding placement 
following removal from class rests with the principal. 
 
If a teacher believes the best interest of the student and/or the class requires placement in a setting other than return 
to the classroom, the teacher should so notify the principal in writing.  The statement should include, as clearly and 
completely possible: 
 

a. the basis for the removal request; 
b. the alternatives, approaches and other steps considered or taken to avoid the need for placement, i.e., 

parental intervention; 
c. the impact, positive and negative, on the removed student; and 
d. the impact, positive and negative, on the rest of the class. 

 
Upon receipt of the written statement, the principal may consult with the teacher and/or District staff.  In most cases, 
it is appropriate to inform and consult with the parent(s)/guardian of the student, and the student involved.  
in a long-term removal.  
 
Following consideration of the teacher’s statement and any other pertinent information, the principal shall, at his/her 
discretion, place the student into one of the following: 
 

a. an alternative education program as defined by law; 
b. another class in the school or another appropriate place in the school, as determined by  

the    principal or designee; 
c. another instruction setting; or 
d. the classroom from which the student was removed if the program problem has been resolved.  

 
 
The student in a long-term alternative placement shall receive an educational program and services comparable to, 
though not necessarily identical with, those of the class from which he or she was removed.  The program does not 
need to be in the exact academic subjects of the former class. 
 
Long-term placement is an administrative decision and therefore is not subject to a formal right of appeal.  However, 
the parent(s)/guardian of the student, and/or student shall have the right to meet with the principal and teacher(s) 
who made the request for removal.  Where possible, the meeting should take place within three (3) business days of 
the request of the meeting.  At the meeting, the principal shall inform the parent(s)/guardian and/or student as fully 
as possible regarding the basis for the removal, the alternatives considered, and the basis for any decision.  However, 
nothing in this Code shall prevent the principal from implementing a removal to another classroom, placement or 
setting prior to any meeting, even if the parent(s)/guardian or student objects to the removal.



443R-4                      WISCONSIN RAPIDS PUBLIC SCHOOLS 
Wisconsin Rapids, Wisconsin 

Parent(s)/Guardian Notification Procedures 
 
Under Code of Classroom Conduct Violations 
 
1. The building principal or designee (teacher) shall attempt to notify the parent(s)/guardian of a minor student by 

personal contact, student database management system communication, or telephone call when a student is 
removed from class.  Written Notification shall follow within two business days of the removal.  This 
notification shall include the reasons for the student’s removal from class, the duration of the removal, and the 
placement decision involving the student. 

 
2. If the removal from class and change in educational placement involves a student with a disability, 

parent(s)/guardian notification shall be made consistent with state and federal laws and regulations. 
 
3. If the student removed from the class is also subject to disciplinary action for the particular classroom conduct 

(i.e., suspension or expulsion), the student’s parent(s)/guardian shall also be notified of the disciplinary action in 
accordance with legal and policy requirements. 

 
 
ADOPTED: June 14, 1999 
 
 
REVISED: August 13, 2001 
 TBD 
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443.9 CHEATING 
 

The Wisconsin Rapids Public Schools prohibits cheating by students.  Cheating is defined as an act of 
deception by which a student misrepresents mastery on an academic exercise which, in fact, has not been 
mastered. 
 
A separate set of Cheating Guidelines has been developed to aid in the interpretation and implementation of this 
policy. 
 
 
 
 
CROSS REF.: 365.1 Rule, Network and Acceptable Responsible Use and Internet Safety Guidelines 
 
 
APPROVED: April 14, 2003 
 TBD 
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443.9  RULE (1) CHEATING GUIDELINES 
 

The Wisconsin Rapids Public Schools prohibits cheating.  It is the objective of WRPS to create and maintain an 
ethical academic atmosphere in which all work submitted by students represents the true reflection of their effort and 
ability.  The District recognizes that students vary in their understanding of cheating.  This policy obligates staff to 
inform and educate students about cheating guidelines in relationship to subject matter and grade level.  It is the goal 
of the cheating policy and these guidelines to develop responsible behavior among students and staff.  Effective 
instruction about these guidelines should minimize the need for disciplinary action. 
The Wisconsin Rapids Public Schools (WRPS) prohibits cheating. 

Cheating is an act of deception by which a student misrepresents mastery on an academic exercise which, in fact, 
has not been mastered. Examples include, but are not limited to:  

• Plagiarism (see WRPS Policy 443.9 Rule 2 - Plagiarism Guidelines- 443.9 Rule 2)  

• Copying from another student's test or assignment or allowing another student to copy from a test or 
assignment.  

• Using the textbook or other materials during a test without teacher permission.  

• Using prepared materials during a test (e.g., notes, formula lists, computer or calculator programs) without 
instructor permission.  

• Using instructor texts or other such material to complete an assignment without instructor permission.  

• Stealing, buying, or otherwise obtaining all or part of a test/answer key before it is administered.  

• Selling or giving away all or part of an unadministered test, including answers whether through traditional 
or electronic means. 

• Taking a test for someone else or permitting someone to take a test for you.  

• Fabricating data or citations. 

• Forgery 

• Submitting the same or similar work in more than one course without the prior approval of the teacher(s) 
involved.  

• Using Artificial Intelligence (AI) generators such as ChatGPT, Google Bard, Dall-E, etc. without proper 
citations and without instructor knowledge or prior approval. 

 

Consequences: 
 

Teachers are responsible for investigating violations and disciplining students.  Depending on the severity of the 
offense, administration may become involved.   

Whenever a staff member reasonably believes, based upon sufficient evidence, that a student has cheated or assisted 
another student to cheat on an assignment or assessment, the teacher shall evaluate the nature and extent of the 
violation and warn the student that (s)he may be subject to the following consequences: 
 

• Require the student to re-do the assignment completely 
• Reduction of credit by a degree commensurate with the severity of the violation  
• Parent notification 
• Refer the student for additional counseling or further disciplinary action 

ATTACHMENT H 
DRAFT – First Reading 
ESC Meeting – 8/7/23 



443.9R1-2                      WISCONSIN RAPIDS PUBLIC SCHOOLS 
Wisconsin Rapids, Wisconsin 

In the case of a major violation, the teacher may refer the incident to the administration. 
 
Examples of major violations include: 
• The student denies the charge of cheating 
• Several students are involved in the infraction, and the staff person doesn’t have the capacity to perform a 

comprehensive investigation 
 
Other criteria warrant a broader investigation of the charge 

 
APPROVED: April 14, 2003 
 TBD 
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443.9    RULE (2) PLAGIARISM GUIDELINES 
 

The Wisconsin Rapids Public Schools prohibits plagiarism.  It is the objective of WRPS to create and maintain an 
ethical academic atmosphere in which all work submitted by students represents the true reflection of their effort and 
ability.  The District recognizes that students vary in their understanding of plagiarism.  This policy obligates staff to 
inform and educate students about plagiarism guidelines in relationship to subject matter and grade level.  It is the 
goal of the plagiarism policy and these guidelines to develop responsible behavior among students and staff.  
Effective instruction about these guidelines should minimize the need for disciplinary action. 

 
WRPS expects student work to be entirely the product of that student regardless of format or medium.  Any part of a 
student work not created originally by the student must be properly cited.  Examples of non-original works include 
quotations, ideas, statistics, graphics, or pictures, or reproducing portions of Artificial Intelligence generated 
content without appropriate citation. 
 
Plagiarism is a type of cheating in which a student attempts to receive academic credit for work prepared by 
someone or something else, either whole or in part.  The following examples are typical of plagiarism: 

 
• Turning in another student’s work as your own. 

• Copying from a source text without proper citation or documentation. 

• Purchasing academic materials and submitting them as original work. 

• Paraphrasing materials from a source text without proper documentation. 

• Assembling work from a variety of sources without documentation. 

• Distributing one’s own work so that someone else may claim credit. 

• Assisting another student to plagiarize. 

• Collaboration not authorized by a teacher. 

• Using sources that are not cited. 
 

• Using Artificial Intelligence (AI) generators such as ChatGPT, Google Bard, Dall-E, etc. without 
proper citations, including stating specifically what portions of the document were generated 
through AI. 

 
APPROVED: April 14, 2003 
 TBD 
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310 INSTRUCTIONAL GOALS AND OBJECTIVES 
 
Development of the instructional program is a key responsibility of the Board.  Development of instructional 
policies is a joint responsibility of the Board and the professional staff.   
 
An optimal instructional program can be developed when the Board and professional staff work together in an 
atmosphere of mutual trust and understanding of rights and responsibilities.  The Board is accountable for 
formulating and communicating the general goals or purposes of the schools, which should reflect the District's 
needs, resources, and general characteristics.  The Board also interprets to District citizens the educational needs, 
trends, and programs which will enhance the instructional program and meet the needs of future growth and 
development. 
 
The professional staff implements the teaching and learning processes.  The Board supports and supplements 
professional staff efforts by providing needed materials, equipment and other facilitating action requested by the 
staff.  The Board also encourages and expects individual schools, departments and staffs to develop their particular 
philosophy, goals and methods within the guidelines of overall Board policies. 
 
Consistent with its philosophy, the School District of Wisconsin Rapids shall assume primary responsibility for and 
instruct each student toward maximum achievement of the following related educational goals and specific 
objectives.  Schools shall: 
 
1. Provide opportunities for each student to develop a positive self-image within the context of his/her own 

heritage and within the larger context of the total society. 
 
 Objectives.  The learner will: 
 
 a. know and respect him/herself. 
 
 b. recognize his/her strengths and limitations in setting personal goals. 
 
 c. develop his/her interests and potentials in order to achieve those personal goals. 
 
 d. have insight into one's own value structure, how values affect one's life and relationship with others. 
 
2. Foster an environment where students, all school personnel and other community members interrelate to seek 

self-knowledge, understanding, appreciation, respect and concern for all human beings. 
 
 Objectives.  The learner will: 
 
 a. contribute to the well-being of society in all areas of his/her life and place a higher value on people 

than things. 
 
 b. understand, acknowledge and appreciate the value systems, cultures, customs and history of his/her 

own heritage as well as those of others. 
 
 c. possess the skills and attitudes necessary to initiate and maintain personal friendships and form 

responsible relationships with a wide variety of people. 
 
3. Explore and implement the best possible ways for students to acquire and apply the fundamental skills for 

learning. 
 
 Objectives.  The learner will: 
 
 a. comprehend ideas and facts through reading, observing and listening. 
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 b. communicate ideas and facts through reading, writing and speaking.   
 
 c. use the processes of language, science and mathematics. 
 
 d. perform psychomotor (mental-physical) activities necessary to learning. 
 
 e. use problem-solving techniques and processes used in decision making. 
 
4. Develop self-concepts and physical skills in accordance with each child's potential. 
 
 Objectives.  The learner will: 
 
 a. have the basic physical and mental health necessary for his/her optimum growth and development. 
 
 b. have an awareness of and an incentive to use community resources essential to assure his/her 

optimum mental and physical health. 
 
 c. understand the emotional and social aspects of human sexuality. 
 
 d. understand the interrelationship of mental and physical health. 
 
 e. recognize leisure time activities as a vital part of human life, and possess sufficient skill and interest 

in an area of activity other than that of his/her vocational choice to be able to make constructive use of 
leisure time. 

 
 f. demonstrate knowledge, use and appreciation of safety principles, concepts and practices. 
 
 g. possess knowledge concerning the various body systems and how they are affected by dietary habits, 

physical and mental activity, drugs, alcohol, tobacco and poisons. 
 
5. Offer students an education that prepares them to make appropriate decisions from the post-secondary 

alternatives within the occupational, academic and technical paths, and offer students an education that 
creates within them the desire to continually update their knowledge and occupational skills by participating 
in a lifelong learning process. 

 
 Objectives.  The learner will: 
 
 a. have a respect for the dignity of all occupations and the desire to pursue a satisfying vocation. 
 
 b. have knowledge of the possibilities for continuing self-development in light of increasing educational 

and leisure time opportunities. 
 
 c. have developed those occupational competencies consistent with his/her interests, aptitudes and 

abilities which are prerequisite to entry and advancement in the economic system and/or academic 
preparation for acquisition of technical or professional skills through post-high school training. 

 
 d. have acquired a knowledge and understanding of the opportunities to learn afforded by the 

surrounding community and its ever-changing social, economic and political environments. 
 
6. Offer opportunities for learning in the fine arts in every major area of emphasis in the curriculum. 
  
 Objectives.  The learner will: 
 
 a. be exposed to quality examples in literature, drama, dance, music, painting, sculpture and architecture 

in order to develop an awareness of aesthetic fundamentals and standards, and the implications of 
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discrimination. 
 
 b. be given multiple opportunities to become involved in the creative process of making music, 

producing art and creative writing and the other art forms with an emphasis upon the values of self-
expression as a personal satisfaction of his/her needs. 

 
 c. be encouraged toward involvement in the fine arts oriented activities present in the local community 

both for the recreational benefits and the accompanying aesthetic understandings. 
 
7. Offer opportunities for students to learn and practice their roles, rights, and responsibilities within an 

appropriately structured learning environment, furthering one's citizenship and the quality of his/her 
acceptance and responsibility toward membership in the locality, state, nation, and world. 

 
 Objectives.  The learner will: 
 
 a. gain understanding of the structure, governance and governmental heritage of society (communities, 

state, nation, world). 
 
 b. gain understanding of the importance of effective participation in fulfilling his/her obligation to 

society and gain respect for law and self-governance. 
 
 c. have furthered the skills to participate in a democratic society as a result of his/her total school 

experience. 
 
8. Develop in students an understanding of those factors that affect both their own economic condition as well 

as the standards of living among the world community, to insure an effective participation in the economy as 
a consumer and producer of goods and services, and to further an understanding of personal and world 
economics and the relation of government to economy. 

 
 Objectives.  The learner will: 
 
 a. further the ability to evaluate his/her needs, match products to needs and effectively use products and 

natural resources. 
 
 b. understand the various systems of production and distribution and the ways in which these systems 

influence the lives of individuals. 
 
 c. understand the relationship between individual consumption of goods and the effect on the 

environment. 
 
 d. understand the process of obtaining employment, planning and budgeting personal income, saving 

and investing, and financing major purchases. 
 
 e. be aware of the agencies which assist and protect consumers and producers. 
 
 f. be aware of national and international business organizations, monetary systems and the effects of 

government on their economies. 
 
 
9. Provide experiences leading to the acquisition of knowledge, skills and attitudes that will enable society to 

develop a balanced use of natural resources recognizing the concurrent rights of present and future 
generations. 

 
 Objectives.  The learner will: 
 
 a. acquire knowledge and understanding of the social, physical and biological worlds and the balance 
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between man and the environment. 
 
 b. gain attitudes and behaviors leading to the appreciation, maintenance, protection and improvement of 

the physical environment. 
 
 c. acquire knowledge and skills which enable them to (1) improve their personal environment; (2) 

discriminate in their producing, use and purchasing practices in relation to ecological considerations; 
and (3) be a responsible developer and user of technology. 

 
10. Provide an environment wherein students can develop and further skills of thinking for creative and 

constructive adaptations to changes affecting their environment and the potential quality of their lives. 
 
 Objective.  The learner will further his/her skills in the logical processes of search, analysis, synthesis, 

evaluation and abstract thinking. 
 
 
 
LEGAL REFERENCES: 118.01 Wisconsin Statutes 
    118.30(1)(g) 
    121.02 (1) 
 
 
APPROVED:    November 11, 1974 
 
REVISED:  February 10, 1986 
 April 9, 2001 
 TBD – Reviewed only, no change 
 



Attachment K

Title VI of the Elementary and Secondary Education Act: Indian Education Formula Grant

Grant Purpose: Title VI is designed to address the unique cultural, language, and educationally related
academic needs of American Indian and Alaska Native students, including preschool children. The
programs funded are to meet the unique cultural, language, and educational needs of Indian students and
ensure that all students meet the challenging State academic standards. The Indian Education Formula
Grant program provides grants to support local school districts in their efforts to serve Indian students.
Annually each applicant develops and submits to the U.S. Department of Education a comprehensive
plan for meeting the needs of Indian children. Applicants must develop this plan in collaboration with a
local committee comprised primarily of parents and family members of Indian children and must include
student performance goals, a description of professional development activities that the applicant will
carry out, and an explanation of how it will assess students’ progress toward meeting its goals. In order to
participate in the Title VI Indian Education Formula Grant program, eligible applicants must have a
minimum of 10 Indian students enrolled in the LEA or not less than 25 percent of the total enrollment.
Since this is a formula grant, our funding is based on a per pupil amount according to how many Native
American students complete an ED 506 Form.

Grant Objectives:
● Increasing academic achievement
● Increase knowledge of cultural identity and awareness
● Increase parent participation

Funding:
2019-20: $23,048
2020-21: $25,378
2021-22: $28,133
2022-23: $30,187
2023-2024: $20,771

2022-2023 Funding Priorities:
● Approximately 61% of the grant dollars fund our Title VI Native American Liaison

positions
● Purchase school supplies
● Books for students in 4K-2nd Grade (Native American authors, stories of Native

American culture, language, etc.)
● 4th grade field trip to Ho Chunk Nation in Black River Falls
● Cultural events or speakers brought to district

2022-2023 Funding Priorities:
● Approximately 65% of the grant dollars fund our Title VI Native American Liaison

positions
● Purchase school supplies
● Books for students in 4K-2nd Grade (Native American authors, stories of Native

American culture, language, etc.)
● 4th and 6th grade field trip to Ho Chunk Nation in Black River Falls
● Cultural event brought to WRAMS



Qmlativ Transition Plan

The following pricing for software and services is provided specifically for you.  If you would like information on a product or service not included below,
please contact your Account Executive.

1,2 Qmlativ Transition Plan 4,678 Students

Initial

Investment Services

Full 12-Month 

Recurring Fees Total

Student Management Suite
3 Qmlativ Migration Service - Gold 2.50$                   / student -$    11,695.00$    -$    11,695.00$    

Includes: Project Management, Data Migration Services, 

Training Webinars, and conversion of existing eSignatures

Installation
4 Secure Cloud Computing Migration and Setup - 780.00 - 780.00 

Subtotal Qmlativ Transition Plan -$   12,475.00$  -$   12,475.00$  

5,6 Total 12,475.00$    

The Qmlativ Student Management Suite Core Package includes:

Student Management, Behavior Management, Family and Student Access,  Graduation Requirements, 

Gradebook (was Educator Gradebook), Health Services  (was Health Records) , Professional Development Center, 

Student Interventions (was Response to Intervention) , and Test Score Import 

7 Student Management Suite Core Package 4.58$       / student 4.75$       / student

Support - Student Management Suite 2.16 / student 2.24 / student

Fee Management (was Fee Tracking) 0.81 / student 0.84 / student

Food Service 1.35 / student 1.40 / student
8 OneRoster API with Writeback (was LMS/OneRoster API) 0.52 / student 0.52 / student
9 Total 9.42$       / student 9.75$       / student

The customer recognizes and acknowledges the recurring fees presented above, both SMS 2.0 and Qmlativ, will be prorated accordingly

based on Go-Live date of the Qmlativ Migration through the end of that current fiscal year.

The following fiscal year, Qmlativ Recurring Fees will be billed based on your contract term.

SMS 2.0 Recurring Fees will no longer be invoiced after the migration is completed. 

Skyward reserves the right to revise the Future Qmlativ Software Recurring Fees that were originally presented on the migration proposal 

if the customer does not migrate to Qmlativ until a full fiscal year after the migration was initially scheduled.

This district will be migrating their current product licenses to the Skyward Qmlativ product licenses.

This plan covers the transition to our Qmlativ solution.

Project Management will work with your district to determine a go live date.

Current

SMS 2.0 Software 

Recurring Fees

Future

Qmlativ Software 

Recurring Fees

Per Student Pricing - 3 Year Contract

Secure Cloud Computing Installation

Wisconsin Rapids Public Schools

Wisconsin Rapids, WI

Migration Proposal

Plan # 23-0757hl

June 15, 2023
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Migration Proposal

Plan # 23-0757hl

June 15, 2023

Secure Cloud Computing Services

Secure Cloud Computing Services (SCC Services) provides an option to remotely operate your Skyward application through a

secure cloud provider. Our cloud provider operates servers within its own facilities allowing you secure access to all applications

through a browser via the Internet. The SCC Services are fully responsible for all aspects involved in database disaster recovery,

loading releases and updates, operating and maintaining host servers, software, and databases.

Student Management Suite 4,678 Students Annually Discount Annual Total

Gold Package 9,356.00$           -$                     9,356.00$           *

* This is a 36 month contract.

The SCC hosting fees are not included in the Skyward total above. All SCC hosting fees will be invoiced by and paid directly to ISCorp.

Additional discounts may apply if your district is hosting both the School Business Suite and Student Management Suite at ISCorp. If you are interested

in learning more about the SCC Services package options, please contact ISCorp, Jeff Zillner - VP Operations, 262.240.7777 or jzillner@iscorp.com.

Pricing Footnotes

1 This is a 3-Year Contract with automatic renewal after the initial term.  The contract will renew at the then-current rate.

2 The rate per student for the recurring fees will remain unchanged for the duration of the initial term.
The recurring fee can fluctuate for subsequent years based on obtaining enrollment information directly from each applicable state.

3 The Qmlativ Migration Service includes Database Setup, Project Management, Data Migration Services, Training Webinars, and 
conversion of existing eSignatures.

4 Secure Cloud Computing (SCC) Setup Assistance
SCC Compliancy Testing.
Installation/Setup Service.

5 As part of the SMS 2.0 to Qmlativ Migration, a conversion utility will be available to convert essential data from the SMS 2.0 database to the Qmlativ Database.
• As long as there is an equivalent placeholder to store the data in Qmlativ, both current and historical data (with limitations) will be migrated from 

SMS 2.0 to Qmlativ.
• If there is data in SMS 2.0, but there is not an equivalent area to store that data in Qmlativ, then that data will not be converted.
• Any current data that is in a work in progress status, will not be converted. 
• Setup/Configuration Data must be reconfigured in Qmlativ. 

   • During the migration process, Skyward makes every effort to quality check data that is migrated from SMS 2.0 to Qmlativ, however the school district must
     be responsible for data verification.  Final verification for accuracy of data resides on the school District.

For the Skyward Student Management Suite, this includes: 
• All current Students, along with all Students that have graduated within the last 10 years, will be converted
• Student Demographic Data
• Entry/Withdrawal History
• Grade History
• Attendance History
• Discipline History
• Health Records
• State Reporting Requirements

Notable exceptions for the Skyward Student Management Suite include:
• Only current year Gradebook Assignments and Assignment Scores will be migrated. Historical Term Grades will be converted, but only current year 

Gradebook Assignment and Assignment Scores will be migrated.

Subsystems that are not included in the migration:
• Standards Gradebook
• Graduation Requirements

6 All districts will be required to sign a License Agreement.

7 Skyward’s Professional Development Center (PDC) is included in the core package.  The PDC is a self-paced learning center to assist in training all staff.
It includes online tutorials, simulations, and testing options.  Your entire staff will have unlimited access to Skyward’s on-line library and training
materials for select modules.

8 The functionality and performance of each LMS system or education application is the sole responsibility of the supplying vendor.

9 This pricing does not include third party product recurring fees, which will remain unchanged. Future years will renew as indicated by the third party vendor.
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Custom Forms (Checks, W-2's, etc.) and Peripherals

Nelco is the exclusively recommended supplier of preprinted, blank laser, pressure seal (blank and preprinted) checks and MICR toner

cartridges. To request free samples or to place your order, visit www.skywardforms.com or contact Nelco's customer service center

at 1-800-266-4669.

School Technology Associates, Inc. has been a mutually exclusive partner with Skyward since 1992 and offers a complete line of hardware,

software, service, and support for peripheral equipment needed to run Skyward's Student, Food Service, and TrueTime/Time Tracking software. 

Popular products include Tardy Kiosk, Positive Attendance, ID Badging, Time Clocks, and more! All items have been completely tested by Skyward 

and are in use by Skyward customers nationwide. If the district opts to use an optional third-party solution, please contact School Technology 

for approved hardware and system quotes. These integrated solutions are sold independently of Skyward.

For more information or to request a quote please visit our website at www.k12sta.com.

You can also contact us via email: sales@k12sta.com or phone: 877-436-4657

Secure Cloud Computing Readiness Review

As you consider Skyward’s SCC Services, we can provide you with an initial readiness review to ensure your internet connection

provides adequate bandwidth. Please contact your ISP (Internet Service Provider) on obtaining a usage report of your internet

connection and provide the following information to your Skyward Account Executive for further analysis.

• ISP (Internet Service Provider) Name

• Type and Total bandwidth contracted with your ISP 

• Available/free bandwidth during school hours (typically available through a bandwidth utilization report; preferably

during the past 30 days with students present)

Recurring Fee Information

Annual Recurring Support Fee Annual Recurring Software Fees

• Unlimited software support requests for designated support contacts • Product updates throughout the year

• Periodic product webinars • State and Federal required reports

• Quarterly customer newsletter • Live Chat Support

Terms and Conditions

• See attached Terms and Conditions page for further information.

The Terms and Conditions page must be executed by an authorized representative.

• The License Agreement will be sent to you for execution.  

The License Agreement page must be executed by both Skyward and an authorized representative to be valid.
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TERMS AND CONDITIONS

All proposals are valid for 30 days from date of proposal.

1. Skyward Qmlativ Migration Services & Installation (includes: Training, Data Migration, Web Server Install or SCC Setup Assistance & Project 

Management): 100% Billed upon access to the Qmlativ Training Database; Payment due upon Go-Live Date (determined by customer and the 

Project Manager). Services provided are non-refundable.

2. Skyward Installation (includes: Web Server Install or SCC Setup Assistance): 100% Billed and due upon access to the Qmlativ Training Database. 

Services provided are non-refundable.

3. On-Premises Database Support Fee / Managed Services Recurring Fee: Billed upon access to the Qmlativ Training Database; Payment due at that time.  

Skyward 12-Month Recurring Fees will be prorated from date of access to the Qmlativ Training Database through June 30th or August 31st as designated 

within the signature section below. The recurring fees will auto-renew at the then-current rate at the end of the term.

4. Third Party Software, Hardware and Related Services: Payment due upon delivery of product and/or services.

5 Taxes: If any authority imposes a duty, tax, levy or fee, excluding those based on Skyward's net income, upon the Skyward products, materials, or 

Skyward services, then Customer agrees to pay the amount specified, and Customer is solely responsible for any personal property taxes for the 

Skyward products from the date they were acquired.

Customer agrees to the terms and conditions listed above and set forth in the Proposal. First Day of Fiscal Year:

Customer Signature Printed Name Date

rev 4.30.2019

Payment Terms:
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Attach ment l: SCHOOL HEALTH SERVICES PROCEDURES

Page 1- Updated nurse information

Page5-languagechange

Removal of:
REPORT OF IN]URY FORM

ATTENDING PHYSTCIAN'S RETURN TO WORK RECOMMENDATIONS RECORD

PageT-languagechange

Page 8 -18 18 _ New -,,BLOODBORNE PATHOGENS EXPOSURE CONTROL PLAN FOR WRPS,,

Page 19 - New Form - School Exposure lncident lnvestigation Form WRPs

Page 20 - New Form - Employee Medical Record Checklist WRPS

Pages 21 thru 26 - Removal of Routine Procedures when Handling Body Fluids

Removal of:
DISPOSING OF SHARPS SAFELY

WISCONSIN DEPARMTENT OF NATURAL RESOURCES BUREAU OF WASTE MANAGEMENT LIST OF

REGISTERED 5HARP5 COLLECTION FACILITIES.

Page 65: Fever - Adding sticker with the change from 100 to 100.4

Attachment ll: SCHOOL HEALTH SERVICES POLICIES & GUIDELINES

Changes to Health Manual

PaBe 1- Updated nurse information

Page 7 - language change under "Accident Reports"

Page 25 - Language change - "Opiod Overdose"

Page 27 - New Form - "NALOXONE ADMINISTRATION FOR OPIOID OVERDOSE"

Pages 71thru 73 - New language "CHILDREN WITH DISABILITIES AND SPECIAL DIETARY RESTRICTIONS"
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lntroduction

School must be prepared to render first aid and emergency care to those who are injured or
who become ill while under school supervision.

The Wisconsin Rapids Public Schools (WRPS) is committed, by policy and practice, to provide
emergency nursing services that will protect the life and comfort of its students and staff
members.

Medical Advisor

A local physician serves as medical advisor for emergency health services. School nurses will
be contacted annually to renew a writlen agreement to serve in that capacity. The medical
advisor will review, make recommendations and approve the district emergency school health
services policies/guidelines and procedures as needed.

Review of school health services will be conducted as needed. Recommendations for revision
in policies will be presented to the School Board for their approval.

Emergency health services shall be provided in all schools under the direction of the Wisconsin
Rapids Public Schools nurses. The school nurses are licensed to practice nursing in the State
of Wsconsin. When the school nurse is not present in the building, emergency health services
shall be designated by the administrator to:

One or more persons in each building who have been trained in Red Cross Basic First
Aid and CPR (available during normal school hours).

A written emergency plan shall be available and easily accessible to the staff, which includes
procedures for calling parents, emergency services, etc. A list of students with medical
concerns will also be available through the building administrator/nurse.

The administrator of each school building shall be responsible for dispersing the emergency
plan in the building.

Access to Emeroencv Health Equipment and Supplies

First aid equipmenUsupplies and access to a phone shall be available for school sponsored
activities.

Emergency phone numbers shall be posted on or near phones.

The WRPS School Health Services Procedures manual will be available at sites.

School buses and all school vehicles shall be equipped with flrst aid kits and two-way
radios.

A Health Services Room shall be identified in each school building. Equipment and
supplies adequate for emergency health care shall be kept ready for use by trained
personnel.

4
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The Health Services Room shall be open to all students and staff during the regular
school day to which they may report in the case of injury, illness, or for health
counseling.

The Health Services Room shall be maintained by a designated person (s) who will
provide emergency nursing care under the direction of the school nurse.

All equipment and supplies necessary for first aid/emergencies will be accessible for all
school related events occurring on school premises and will be the responsibility ofthe
staff member supervising the event.

Staff training activities shall be scheduled as appropriate to provide district staff with information
on emergency procedures.

New personnel will be informed of emergency health care procedures-

Persons designated by the administrator to provide emergency care shall maintain
current certification in First Aid and CPR.

Any substitute personnel will be made aware of emergency health care procedure by the
administrator.

a

WRPS shall have written policies and procedures for emergency services. A written plan for
emergency services shall be available and accessible at each building. Written policies for
emergency health services developed under the direction of the registered nurse, reviewed by
the medical advisor, and adopted by the School Board are to include:

Procedures to be followed in case of accidental injury and illness

Delegation of appropriate qualified individuals to be responsible for emergency care
procedures at all school functions

Procedures for administering medications

Plan for signed parental approval for emergency medical care

Student, staff and visitor accident reporting procedure

A record system identifying students with medical concerns, accident reports, and
services performed

Annual review of emergency policies and procedures

Student and staff injuries

Emergency services are available during the regular school day and during curricular and co-
curricular activities. The administrator will designate the coach, advisor, supervisor, or
designated person to be responsible for providing emergency health services. Persons
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qualified to render first aid shall be available for all school activities either in person, by phone,
or by two-way radio for all school activities.

. Athletic directors will organize response system and local EMS for varsity football games

o EMS services are available by phone or by two-way radio

. Designated persons with cunent certification in Red Cross First Aid and CPR render first
aid during the school day

. First aid kits shall be supplied for use on field trips

. Location of Health Services Room in each building is made known

. Equipment and supplies necessary for first aid/emergencies will be present at all school
sponsored events and will be the responsibility of the staff/member supervising the event

Legal Considerations

The Wisconsin Statutes Section 895.48 states that any public school employee, other than a
health care official, who in good faith renders emergency care at the scene of any emergency or
accident shall be immune from civil liability for his/her acts or omissions in rendering such care.

The school nurse is both the primary health care provider and a valuable source of information
and support. The school nurse plays an integral role in the overall school health program.
There are numerous ways in which the school's primary health care giver can augment
development and implementation of a comprehensive program. He/She can:

Assist school administrators in planning, establishing and maintaining the school health
program

Assist school personnel, students and parents in health appralsal, counseling,
supervision and follow up

Define, interpret and supervise the control of communicable disease in the school setting

Assist school personnel in maintaining a safe and healthy school environment

Guide and assist school personnel in developing, revising, and maintaining safety, first
aid and emergency care plans, policies and procedures

Serve as a resource person and consultant in health education

Review and evaluate the school health program

Serve as an advocate for the student in health matters

6
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Role of Medical Advisor

Functions:

Make recommendations to the Health Advisory Committee regarding the scope of health
services, policies, emergency care and other recommendations as appropriate for the
health and safety of school children.

Advise the Health Advisory Committee on professional issues regarding the health and
safety of school age children.

Maintains and accept communication with the school nurses on matters requiring
medical expertise.

Collaborates with the school nurses to resolve general health issues.

Consult in the evaluation and planning process for student with significant medical
problems. Review individualized health care plans as needed and assist the school
nurse regarding the safety or nursing procedures done within the school.

Provide medical review of policy development

Facilitating communication between the school district and primary care physicians and
clinics, both in matters concerning individual studenls and in matters of the general
operation of the district's health services.

Act as an advocate for health promotion for the Wisconsin Rapids Public School.

A copy of the completed accident report for staff and visitors

Accident Reports

All members of the school staff have the responsibility to notify the principal of accidental
injury to any student, staff or visitor while on school property.

The school personnel witnessing the accident shall complete the accident report form
when a student, employee, or visitor injury occurs. The form is to be directed
immediately to the principal's office, who will forward the report to the district's business
office.

A-eepy-ef The completed accident report for a student will be given to the school nurse
to be filed in the student health record, and a colty sent to Cenlral O[fice.

on of Student

No ill or injured student is to be sent home without notifying the student's parenUguardian or
other designated person(s) listed on the emergency card.
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All students who are going to be absent from physical education more than 1 day may
be required to have a written excuse from a qualified health care provider. The excuse
should state the duration of and reason for the exemption.

All medical exemptions shall be given to health services personnel

The school nurse will investigate any exemption heishe deems necessary concerning
duration and/or reason in consultation with the health care provider.

Upon completion of the investigation, the school nurse will notify appropriate school
personnel regarding possible schedule changes.

The school nurse will keep all physical education exemptions in the student's health file.

The school nurse may require medical clearance to return to any activity.

a

a

First Aid Kits

Blood Born Pathogen Kits/First Aid supplies shall be available in all classrooms
Additional first aid supplies shall be available in the Health Office.

First aid supplies will be obtained from health services personnel at the beginning of
each year and restocked during the year as necessary.

8
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Teachers Guide for Administering Medication on Extended Excursions

1. All student medication forms need to be filled out completely and on file before
medication(s) can be taken.

. Elementary Schools use the Medication Consent for Extended Excursion-
Elementary forms
Middle, Junior and Hig
Excursion 6-12 forms

h Schools use the Medication Consent for Extended

2. All medication(s) that is to be administered by a designated adult must be kept in a locked
container.

4. All persons administering medication must be trained in proper medication administration
by the school nurse prior to the excursion.

5. All Medication Consent for Extended Excursion forms, Emeroencv ical/Dental
Authorization forms and Medication Administration for Extended Excursion Loo must be
given to the School Nurse after the excursion and filed in the students health folder

1. AII medication(s) must be administered by a designated adult, However, inhalers for
asthma can be carried and self-administered by the student if the health care provider has
given permission as indicated on the IVIEd rca on Consent for Extended Excursion-ti
Elementarv form The following must be completed

a. The Medication Consent for Extended Excursion-Elementarv form must be
completed as directed on the form.

. Section A is to be completed by the parenUguardian

. Section B is to be completed by the health care provider.
b. The completed form must be turned into the staff person in charge of the

excursion prior to the excursion.
c. All medication(s) must be given to the staff person in charge of the excursion
d. Prescription medications(s) must be in the pharmacy-labeled container(s).

Parents/guardians should provide only enough medication for the time the
student will be on the excursion.
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3. All medication(s) that is administered by a designated adult must be logged on the
Medication Administration for Extended Excursion Loq for each student.

6. All remaining medication(s) must be returned to the student's parenUguardian.

Elementarv Schools



2

Middle and Ju ior Hiqh School

1. All medication(s) must be administered by a designated adult. However, inhalers for
asthma can be carried and self-administered by the student if the health care provider has
grven pe rmission as indicated on the Medication Consent for nded Excursion 6-12
form. The following must be completed:

a. The Medication Consent for Extended Excursion 6-12 form must be completed
as directed on the form.

. Section A is to be completed by the parenUguardian
o Section C is to be completed by the health care provider.

b. The completed form must be turned into the staff person in charge of the
excursion prior to the excursion.

c. All medication(s) must be given to the staff person in charge of the excursion.
d. Prescription medications(s) must be in the pharmacy-labeled container(s).

Parents/guardians should provide only enough medication for the time the
student will be on the excursion.

Non-prescription medication(s) can be carried and self-administered by the student if the
parenUguardian desires. The following must be completed if the student will be self-
administering his/her own non-prescription medication.

a. The Medication Consent for Extended Excursion for must be completed as

directed on the form.
o Section A and B must be completed by the parenUguardian.
. All non-prescription medication(s) must be in the original manufacturer's

container(s)
. Students CANNOT share this medication with anyone else.

lf the parenuguardian prefers to have non-prescription medication administered by an adult

designated to administer medication, a physician/licensed health care provider's order is
required as explained in #1 .

a. All non-prescription medication(s) must be in the original manufacturer's
container(s)

3
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Hiqh School

1. All prescription medication(s) will be administered by a designated adult unless the
health care provider has given permission for the student to self-administer his/her own

medication in the appropriate area on the Medication Consent for Extended Excursion 6-

12form.
a. The Medication Consent for nded Excursion 6-12 form must be com pleted

as directed on the form.
o Section A is to be completed by the parenUguardian
. Section C is to be completed by the health care provider.

b. The completed form must be turned into the staff person in charge of the
excursion prior to the excursion.

c. ALL medication(s) must be in the pharmacy-labeled container(s).
Parents/guardian should provide only enough medication for the time the student
will be on the excursion.

d. Medication to be administered by a designated adult must be given to the staff
person in charge of the excursion.

e. Medication that will be self administered by the student will be kept by the
student. This medication CANNOT be shared with anyone else.

2. Non-prescription medication(s) can be carried and self administered by the student if the
parenUguardian desires. The following must be completed if the student will be self-
administering his/her own non-prescription medication.

a, The Medication Consent for Extended Excursion for must be completed as
directed on the form.

. Section A and B must be completed by the parenVguardian.

. All non-prescription medication(s) must be in the original manufacturer's
container(s)

. Students CANNOT share this medication with anyone else.
3. lf the parenUguardian prefers to have non-prescription medication administered by an

adult designated to administer medication, a physician/licensed health care provider's
order is required as explained in #1 .

a. All non-prescription medication(s) must be in the original manufacturer's
containe(s)

11



1. All medication(s) must be administered by a designated adult. However, inhalers
for asthma can be carried and self-administered by the student if the health care
provider has given him/her permission as indicated on the Medication Consent
for Extended Excursion form. Please follow the directions below if your child will
be taking medication(s):

a. The Medication Consent for Extended Excursion form must be completed
as directed on the form.

. Section A is to be completed by the parenVguardian

. Section B is to be completed by the health care provider
b. The completed form must be turned in to the staff person in charge of the

excursion prior to the excursion.
c. All medication(s) must be given to the staff person in charge of the

excursion.
d. Prescription medication(s) must be in the pharmacy-labeled

containe(s). Please provide only enough medication for the time the
student will be on the excursion.

e. Non-prescription medication must be in the origlnal manufacturer's
container(s).

Medication Consent for Overniqht Excursion and Emerqencv Medical/Dental
Authorization for Extended Excursion forms can be used for more than one excursion
during the same school year if all the information remains unchanged. Please complete
and return to the staff person in charge of the excursion pior to the excursion if
applicable:

My child participated in an extended excursion on with
(dates)

and has the forms on file at school
(organization/teacher)

I give permission for the following forms to be used again as all the information remains
unchanged.

Medication Consent for Overnight Excursion form

Emergency Medical/Dental Authorization for Extended Excursion form

ParenVGuardian Signature Date

STUDENT MEDICATION FOR EXTENDED EXCURSION
ParenUGuardian lnstructions-Elementary

Elementarv Schools

12



Wisconsin Rapids Public Schools
Elementary Only

Medication Consent for Extended Excursion

A. This section to be completed by parenUguardian

Date:

Student:

Address

School:

D.O,B.:

Phone:

Grade:

I agree with the medication request below and will be responsible for delivery to the school of a
sufficient supply
of medication in a pharmacy-labeled container or original manufacturer's container. I hereby
release the Board of Education and its agents and employees from any and all liability that may
result from my child taking the medication.

ParenUGuardian Signature Date

B This section to be completed by physician/licensed health care provider for prescription
and/or non-prescription medlcations:

Name of medication Dosage.
Administer medication at the following times:

Name of medication: Dosage
Administer medication: at the following times

lnhalers: (as ordered above) I May carry. Student has been instructed in the
proper use of this medication and is sufficiently

responsible
to self-administer.

! Ir/ay Nor carry

Physician/LicensedHealthCareProviderSignature Address

Date Phone
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Date of Birth
Address Home Phone

GradeSchool

Purpose: For a safer school environment, parent(s)/guardian(s) authorize the provisions of emergency
medical/dental treatment for children who become ill or injured while under school authority when
parent(s)/guardian(s) cannot be reached.

Name of ParenUGuardian Phone Numbe(s)

Name of ParenUGuardian Phone Number (s)

lf such efforts to get in touch with me are unsuccessful, l/we authorize the principal or his/her designee, to
transport the child to the nearest emergency facility or to call the paramedics, if the principal or his/her
designee deems such action warranted. At the hospital, the child shall be given treatment and care by a
licensed medical professional.

PIease list below specific medical information, including medications currently being taken, any allergies
(such as to foods, medications, animals, insecUbees or other environmental allergies) and any health
conditions that school nurses and school personnel should be informed about. Please list all that apply,
even if you have listed it on past forms.

Medication
Allergies
Would an animal in the classroom cause medical problems? _ Yes No

Expla in

Health conditions
Preferred physician for my child

Address:
Phone

Preferred dentist for my child
Address:

Phone

lnsurance lnformation
Responsible party1

2

4

Employed by
lnsurance Company: P hone
Group Number:

ParenUGuardian Signature Date

14

Emeroencv Medical/Dental Authorization for Extended Excursion

student Name-

lMe,theparent(s)/guardian(s)of-'astUdentintheWRPSdistrict,
do hereby authorize and direct the principal or his/her designee, to provide care for my child in the event
of an accident, injury, or illness, when immediate medical, surgical, or dental care is needed, provided
there shall first be diligent effort to notify me of the situation and obtain my preferences by calling me at:



b

c

d

STUDENT MEDICATION FOR EXTENDED EXCURSION
ParenUGuardian lnstructions Grades 6-12

MIDDLE SCHOOL
1. All prescription medication(s) must be administered by a designated adult.
However, inhalers for asthma can be carried and self-administered by the student if the
physician/licensed health care provider has given him/her permission as indicated on
the n NS xtend cursto form. Please follow the directions
below if your child will be taking prescription medication(s):

The Medication Consent for Extended Excursion form must be completed as
directed on the form.
Section A is to be completed by the parenUguardian.

Section C is to be completed by the physician/licensed health care provider.
The completed form must be turned into the staff person in charge of the
excursion prior to the excursion.
All medication(s) must be given to the staff person in charge of the excursion.
The medication(s) must be in the pharmacy-labeled containe(s). Please provide

only enough medication for the time the student will be on the excursion.

Non-prescription medication(s) can be carried and self administered by the
student if the parenUguardian desires. Please follow the directions below if your
child will be self-administering his/her own non-prescription medication.

a. The lVledication Consent for Extended Excursion form must be completed as

directed on the form.
Sections A and B must be completed by the parenUguardian.
All non-prescription medication(s) must be in the original manufacturer's
containe(s).

Students CANNOT share this medication with anyone else.

lf the parenUguardian prefers to have non-prescription medication administered
by an adult designated to administer medication, a physician/licensed health care
provider's order is required. Please follow the directions as listed in #1 above.
All non-prescription medication(s) must be in the original manufacturer's
containe(s).

a

a

t5
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1. All prescription medication(s) will be administered by a designated adult unless
the physician/licensed health care provider has given permission for the student to self
administer his/her own medication in the appropriate area on the Medication Consent
for Extended Excursion form.
a. The Medication Consent for Extended Excursion form must be completed as
directed on the form.
' Section A is to be completed by the parenUguardian.
' Section C is to be completed by the physical/licensed health care provider.
b. The completed form must be turned into the staff person in charge of the
excursion prior to the excursion.
c. ALL medication(s) must be in the pharmacy-labeled containe(s). Please
provide only enough medication for the time the student will be on the excursion.

t6
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SCHOOL DISTRIGT OF WISC. RAPIDS . MEDICATION CONSENT FORM FOR EXTENDED
EXCURSION FOR GRADES 6-12 ONLY

Student Name
Address;

Date of Birth

City: State
School Grade

I hereby release the Board of Education and its agents and employees from any and all liability that may result from my child taking
the prescribed medication. l, also, accept all the responsibility and liability involved with the safe administration, transport, and
possession of any non-prescription medication that my child will be self administering.

ParenUGuardian Signature Date
Phone#:
Address
City State: _ Zip-Code

B. Thissectionto be comDleted bv oarenuquardian for non-Drescriotion medications thatthe student will self-
administer.

Please allow my child to self administer the following medication(s)
Name of medication:
Dosage

C. This section to be oleted bv oh sician/licensed health care Drovider ior prescription and non orescriDtioncom
medicatiol][s) that will be administered by a desiqnated adult:
Please administer the following physician/licensed health care provider ordered medication
Name of medication:
Dosag e

Prescription Medications: (as ordered above) HIGH SCHOOL STUDENTS ONLY
Y I N Student may carry. Student has been instructed in the proper use ofthis mediation and is suffciently
responsible to self-administer.

lnhalers: (as ordered above)
Y / N Student may carry. Student has been instructed in the proper use of this mediation and is sufflciently
responsible to self-administer.

This permission valid for (dates of field trip)

Physician/Licensed Care Provider (Signature) Address

Date

A. This seclion to be completed bv parenuquardian.

Zip-Code: _

I agree with the medication request below and will be responsible for:
'1. Delivery of a suffrcient supply of medication in a pharmacy-labeled container or original manufacture/s
container lo the school.

I'7



Emerqencv lvledical/Dental Authorization for Extended Excursion

Student Name
Address Home Phone

GradeSchool

Purpose: For a safer school environment, parent(s)/guardian(s) authorize the provisions of emergency
medical/dental treatment for children who become ill or injured while under school authority when
parent(s)/guardian(s) cannot be reached.

lMe,theparent(s)/guardian(S)of-,astudentintheWRPSdiStrict,
do hereby authorize and direct the principal or his/her designee, to provide care for my child in the event
of an accident, injury, or illness, when immediate medical, surgical, or dental care is needed, provided
there shall first be diligent effort to notify me of the situation and obtain my preferences by calling me at:

Name of ParenUGuardian Phone Numbe(s)

Name of ParenVGuardian Phone Number (s)

lf such efforts to get in touch with me are unsuccessful, l/we authorize the principal or his/her designee, to
transport the child to the nearest emergency facility or to call the paramedics, if the principal or his/her
designee deems such action warranted. At the hospital, the child shall be given treatment and care by a
licensed medical professional.

Please list below specific medical information, including medications currently being taken, any allergies
(such as to foods, medications, animals, insecvbees or other environmental allergies) and any health
conditions that school nurses and school personnel should be informed about. Please list all that apply,
even if you have listed it on past forms.

Medication
Allo.^io"'

Would an animal in the classroom cause medical problems? _ Yes _ No

Health condition:
tr.^loi^'

Preferred physician for my child
Address:

Phone

Preferred dentist for my child
Address:

P hon e:

Responsible party:1

2

3

4

Employed by
lnsurance Company Phone
Group Number

ParenUGuardian Signature Date

18

Date of Birth

lnsurance lnformation



School Year:
Medication Administration for Extended Excursion Loq

Organ ization/Group:

Date of Birth:Student Name:

tt/edication
and Dosage

Date, Time,
lnitial

Date, Time,
lnitial

Date, Time,
lnitial

Date, Time,
lnitial

Date, Time,
lnitial

Date, Time,
lnitial

Date, Time,
lnitial

Medication Designees:
Name lnitials

19
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Guidelines for Administering
Medications to Students

1

2

DEFINITIONS:

"Administer" means the direct application of a nonprescription drug product or
prescription drug, whether by injection, ingestion or other means, to the human body.

"Drug" means any substance recognized as a drug in the official U.S. pharmacopoeia
and national formulary or official homeopathic pharmacopoeia of the United States or
any supplement to either of them.

"Drug product" means a specific drug or drugs in a specific dosage form and strength
from a known source of manufacture.

"Epinephrine auto-injector" means a device used for the automatic injection of
epinephrine into the human body.

"Health care professional" means a person licensed as an emergency medical
technician under s. 256.15, a person certified as a first responder under s. 256.15 (8) or
any person licensed, certified, permitted or registered under chs. 441 or 4461o 449.

"Professional Nurse" is a nurse who has a certificate of registration under s. 441.06 or
who is licensed as a registered nurse in a party state, as defined in s. 441.50 (2) 0) who
performs for compensation of any act in the observation or care of the ill, injured, or
infirm, or for the maintenance of health or prevention of illness of others, that requires.
substantial nursing skill, knowledge, or training, or application of nursing principles
based on biological, physical, and social sciences, herein referred to as the School
Nurse-

"High degree of negligence" means criminal negligence, as defined in s. 939.25 (1)

"Nonprescription drug product" means any nonnarcotic drug product which may be
sold without a prescription order and which is prepackaged for use by consumers and
labeled in accordance with the requirements of state and federal law.

"Practitioner" means any physician, dentist, optometrist, physician assistant, advanced
practice nurse prescriber, or podiatrist licensed in any state.

11 "Delegation" is the process for a nurse to direct another person to perform nursing tasks
and activities.
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10. "Prescription drug" has the meaning specified in s. 450.01 (20).



1

ln all instances where prescription medication is to be administered underthis policy, the
practitioner prescribing the medication has the power to direct, supervise, decide, inspect, and
oversee the administration of such medication.

No prescription medication shall be given to a student by any employee of the District unless
the have been received in the school where the medication will be administered:

Written instructions from the prescribing practitioner for the administration of the
prescribed medication. Such instructions shall be signed by the prescribing practitioner

2. Written instructions should include

. the name ofthe drug,

. the dose,

. approximate time it is to be taken,

. the diagnosis or reason the medication is needed,
o a list of adverse effects that may be reasonably expected,
. contraindications to administering the medication.

A written statement from the prescribing practitioner which identifies the specific
conditions and circumstances under which contact should be made with him or her in
relation to the condition or reactions of the student receiving the medications, and
reflects a willingness on the part of the healthcare provider to accept direct
communications from the person administering the medication.

A written statement from the parenUlegal guardian authorizing school personnel to give
medication whether the dosage is prescribed by the practitioner or an over-the counter
medication and authorizing school personnel to contact the practitioner directly.

Whenever possible, parents should hand-deliver prescribed and over-the-counter
medication to the school office. The School Nurse or administrator reserves the right to
require parents to bring medicine in as necessary.

Authorization for prescription and over the counter medication must be obtained annually
and when changes occur. (Annual authorization for prescription and overthe counter
medications will be valid for students attending summer school).
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A written authorization form from a healthcare practitioner for an over-the-counter
medication that is to be given daily for greater than 10 days.(2)

Written approval from the pupil's practitioner for the administration of a nonprescription
drug product in a dosage other than the recommended therapeutic dose.

Written approval from pupil's practitioner is required for administration of any medication
product that contains aspirin. (r)



Rule:

School Responsibilities

1 School personnel authorized by the building principal or school administrator to
administer medication to sludents shall be provided appropriate instruction approved by
Wisconsin Department of Public lnstruction (DPI) and will be supervised by the School
Nurse. Determining which individuals should be responsible for medication
administration will be the joint responsibility of the building administrator and the School
Nurse.

No employee, except a health professional, will be required to administer any medication
to a student by any means other than ingestion. However, the student's parent or a
trained and authorized staff person or volunteer must be available to administer
medication that is injected (or other mode of delivery) in all academic environments,
including field trips.

School personnel authorized by the building principal to administer medication to
students shall see that the medication is given within 30 minutes before or after the time
specified by parent and practitioner,

An accurate and confidential system, in accordance wlth FERPA and HIPAA regulations,
of record keeping must be maintained each time a medication is dispensed.

An individual Medication Record is to be established for each student which will
include date, time, dosage, initials of individual dispensing medication, extension
or disruption of medication, any changes, description of reactions experienced by
the student or errors made in the administration of the medication. Medication
and treatment sheets are part of the pupil's record.
The parent or guardian and school administrator must be notified of a problem or
error in dispensing medication. The physician/nurse practitioner may also be
notified if the situation warrants. A notation is to be made on the Medication
Record if medication is not given, if an error is made in its administration, or if
parents are notified of a problem.
The School Nurse shall be notified of the error as soon as possible.
The Medication/Treatment Request form and Medication Record form are to be
filed in the pupil's record.

lf the medication to be given is other than oral, the person giving the medication shall be
provided instruction by the physician or registered nurse and approved by DPI and
demonstrate or provide evidence of appropriate learning. The School Nurse will perform
an initial evaluation of the extent to which the medication may be delegated, with such
delegation appropriately accepted by unlicensed or licensed school employees.

For controlled substances (see list below) school office personnel shall verify the amount
of medication delivered by counting individual units of medication in the presence of
either the adult who delivers it or another school personnel. The amount of medication
shall be documented by school office personnel. School officials andior adult delivering
medication shall document verification of the medication count by initialing the
medication administration form 
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7 Approximately two weeks prior to the end of school parents will be notified in writing to
pick up any remaining unused controlled substance medication. The parent or guardian
shall pick up unused portions of medications within five (5) business days after the
completion of the school year or when medications have been discontinued.
Medication/treatment supplies will be destroyed if they have not been picked up after five
(5) business days afterthe completion ofthe school year. (see Medication Disposal
Procedure).

N ursing Responsibitities

1) The School Nurse reviews medication orders upon receipt to evaluate if medication
administration can safely be delegated.

2) The School Nurse assures that school staff designated to provide medication administration
receive DPI approved knowledge training at least every 4 years (yearly is recommended)
and perform a return demonstration of the medication administration procedure (skills
training) to the RN to ensure competency at least yearly.

3) The School Nurse provides yearly knowledge and skill acquisition training for emergency
medication administration such as epinephrine, glucagon, and rectal diazepam to the
district's designated school personnel before the start of each school year. Skill
reinforcement is recommended to occur mid-school year and as needed, based on the RN's
judgment.

4) The School Nurse maintains documentation of all school staff who has received DPI
approved medication administration training and have demonstrated competency through
return demonstration. List of trained school staff should be updated at least annually.

5) The School Nurse follows up on any identified medication errors, including parent
notification (if it has not already occurred), physician notification if needed, and providing
reinforcement of medication administration training and re-evaluation of competency of the
person who was involved in the medication error (See Medication Error Procedure).

6) For students where a health care practitioner prescribed an albuterol inhaler for use by the
student during school hours and has instructed the student in the correct and responsible
way to use the medication(s), the School Nurse will assess whether an asthmatic pupil has
the necessary self-management skills needed to possess and use a metered dose inhaler or
dry powder inhaler.

7) For students where a health care practitioner prescribed an epinephrine auto-injector for use
by the student during school hours and has instructed the student in the correct and
responsible way to use the medication(s), the prescriber will indicate whether a student
diagnosed with anaphylactic allergy has the necessary self-management skills needed to
possess and use an epinephrine auto-injector.
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Special Circumstonces

Research Medication

Medication prescriptions for children that do not fall within the established United States Food
and Drug Administration (FDA) guidelines for pediatric use and/or dosing may fall into two
categories: off-label medication and experimental medications.

. Off label medications are those FDA approved medications prescribed for non-
approved indications in children.

. Pediatric experimental or investigational drugs are those medications currently involved
in clinical trials. These medications are undergoing formal study to determine the efficacy and
safety of pediatric dosing, but they do not have FDA approval,

Requests to administer research medication in school will be evaluated on an individual basis
by the School Nurse. At minimum, the following materials will be required from the prescribing
practitioner:

1. lnformation regarding the protocol or a study summary from the research organization
2. Signed parental permission
3. Reportingrequirements
4. Any follow-up nursing actions to be taken

"The School Nurse should ensure that they have enough information regarding the research
medication to make an informed decision as to whether or not to administer the medication in
the school setting. The School Nurse reserves the right to refuse to administer or delegate the
medication adminlstration if he/she feels it cannot safely be administered at school.

Alternative M ed i cati on

The National Center for Complementary and Alternative Medicine (NCCAM) defines
Complementary and Alternative Medicine (CAM) as "group of diverse medical and health care
systems, practices, and products that are not generally considered part of conventional
medicine." (NCCAM, 2011). Both nonprescription and prescription drugs must be recognized
as drugs in the official U.S. Pharmacopoeia and national formulary or official Homeopathic
Pharmacopoeia of the United States or any supplemental publication to these references.
U. S. Pharmacopoeia (http://www. uspnf .com/uspnf/login)
U. S. Homeopathic Pharmacopoeia
(http://www.hpus.com/online database/register action.php)

For the safety and protection of students, alternative medication will not be given in the school
setting unless approved by the FDA or prescribed by a practitioner. (2) The following criteria must
be met:

An original container is provided.
Use for student is indicated.
Appropriate dosing for student is clearly stated on the label/packaging insert.
Possible untoward effects are listed.
Signed parenUguardian statement.
Signed practitioner consent if non-FDA approved.
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Pharmaceutical controlled substances are drugs that have a legitimate medical purpose,
coupled with a potential for abuse and psychological and physical dependence. They include
opiates, stimulants, depressants, hallucinogens, and anabolic steroids. The safe and effective
use of controlled substances by students at school has increased dramatically because of their
accepted use in treatment of illness and disability enabling many sick and disabled children to
attend school.

For controlled substances (see list below) school office personnel shall verify the amount of
medicatlon delivered or that has anived to school in a sealed envelope by counting individual
units of medication in the presence of either the adult who delivers it or another school
personnel. The amount of medication shall be documented by school office personnel. School
officials and/or adult delivering medication shall document verification of the medication count
by initialing the medication administration form.

Controlled substances shall be stored in a locked container or drawer. Controlled substances
and other drugs at risk for abuse or sale to others are not appropriate for self-carry by the
.1r6"nt .€,ts)

Opioid Overdose

Opioid overdose occurs when the amount of opioid in the body is so great that an
individual becomes unresponsive to stimuli and breathing becomes inadequate.

NaloxonelNarcan use: School employee or school volunteer may administer an opioid
antagonist (Naloxone/Narcan) to a person who appears to be experiencing an opioid
overdose. This person must be trained to administer an opioid antagonist and follow the
Naloxone administration procedure (see attached). A standing order will be obtained
yearly by the school nurse and maintained in the school health office.
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NEW FORM

NALOXONE ADMINISTRATION FOR OPIOID OVERDOSE

Oefinition:
Opioid overdose occurs when the amount of opioid in the body is so great the individual
becomes unresponsive to stimuli and breathing becomes inadequate. Lack of orygen affects
vital organs, including the heart and brain, leading to unconsciousness, coma, and eventually
death. Naloxone/Narcan is indicated forthe reversal of opioid overdose inthe presence of
respiratory depression or unresponsiveness.

I nformation/Guidelines:
This procedure is to be used in conjunction with the standing order for administration of
Naloxone/Narcan to provide treatment to unresponsive individuals in the school setting.

Equipment:
Narcan Nasal spray device-check where stock at your building

Procedure:
Attempt to rouse and stimulate the studenUpatient (perform sternal rub by making a fist, rub
your knuckles firmly up and down on the breast bone).
Call 91 1 , request AED
lf possible monitor and record respirations, heart rate and blood pressure. Note suspected
opiate overdose (as evidenced by pinpoint pupils, altered mental statusi unresponsive.
Start rescue breathing if not breathing or CPR if there is no pulse
lf no response from CPR and opiate overdose is suspected give Narcan
TO GIVE NARCAN: place the tip of the nozzle in either nostril until your fingers touch the nose,
press the plunger firmly to release the dose of Narcan, lf there is no response after 2-3 minutes
give a second dose.
lf needed resume rescue breathing or CPR if there is no pulse
Stay with the person until EMS arrives, notify EMS Narcan was given.
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Body System Signs & Symptoms of Opioid Overdose

Mouth/Throat Loud, uneven snoring or gurgling noises(death rattle)

Lungs Shallow, slow breaths(fewer than 10 per min.) or not breathing at all

Skin Pale, blue or gray, clammy

Heart Slow or erratic pulse(heartbeat) blue lips or fingertips(from lack of oxygen

Mental status Unresponsive to stimuli such as noise or sternal rub/unconsciousness

Other Constricted(pinpoint) pupils, very limp body
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Emergency situation means a situation in which a pupil reasonably believes
that he or she is experiencing a severe allergic reaction, including anaphylaxis
that requires the administration of epinephrine to avoid severe injury or
death.
Epinephrine auto-injector means a device used for the automatic injection of
epinephrine into the human body to prevent or treat a life- thr eaten i ng
aller ic reaction.

Emergency Medication

Authorized staff (school bus driver, employee, or volunteer) may use an epinephrine
auto-injector to administer epinephrine to any pupil who appears to be experiencing a severe
allergic reaction if, as soon as practicable, the school bus operator, employee or volunteer
reports the allergic reaction by dialing the telephone number "911" or, in an area in which the
telephone number "9'l 1" is not available, the telephone number for an emergency medical
service provider (See Staff Administration of Non-Student Specific Epinephrine Policy and
Procedure)

Field trips

The following applies to any school sponsored activity, including: field trips, athletics, student
groups or clubs, and any overnight events/field trips where a student has a medication of file
that may need to be given.
Before the field trip:

o At least one-school personnel must have successfully completed the applicable DPI

approved training depending on the medication needs of the students.
. Current training documentation must be on file with the District prior to the date of event

or practice.
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Epinephrine: School districts may develop a plan for the management of pupils attending
school whom have a life threatening allergy.

. The plan must be approved by the school's governing body.
o The plan must specify the training necessary to administer an epinephrine auto-injector.
o The plan must be approved by a physician.
o The plan must be posted on the school district's website. lf the district does not have a

website, a copy ofthe plan is to be given to any person upon request.

Glucagon: Authorized staff (school bus driver, employee, or volunteer ) may administer
glucagon to any pupil who they know is diabetic and who appears to be experiencing a severe
low blood sugar event with altered consciousness if, as soon as practicable, the school bus
operator, employee, or volunteer reports the event by dialing the telephone number "91 1" or, in
an area in which the telephone number'911" is not available, the telephone number for an
emergency medical service provider (see Staff Administration of Glucagon Policy and
Procedure)



Day of the field trip:
The school administrator or his/her designee assigned to administer student prescribed
medications shall:

1 . Document the following items on an envelope :

a. Name of the student
b. Name of the drug,
c. Dose,
d. Approximate time it is to be taken,
e. lnstructions pertinent to administration of the medication.

2. Place one medication dose in envelope (if student requires more than one medication
while on field trip, place each dose in a separate envelope).

3. Securely tape the envelope containing the prescribed medication to prevent loss ofthe
medication.

4. Ensure that the responsible person in charge of the care of the student on the field trip is
aware of any side-effects of the prescribed medication and who to contact should an
emergency occur.

5. Explain to the individual who will be administering the medication(s) on the field trip that
he/she must follow the procedures listed below to comply with the school district's policy:

. Take the envelope to the school office to the administrator or hisiher designee in
charge of student prescribed medication(s) and record keeping immediately upon
return from the field trip.

After the field trip:
The school administrator or his/her designee who is assigned to administer student prescribed
medications during the field trip will be responsible for the following:

. Transfer all information from the field trip prescribed medication envelope label to the
student's medication records.

. Place his/her name and initials in the appropriate area under the regular school day
designee(s) name.

NOTE: lf the information is being recorded by someone other than the individual who gave the
prescribed medication to the student(s), place the documenter's initials after their name and
initials.
(e.9. Jane Doe/J.D.-W.T.) and keep the field trip medication envelope on file until the end of the
school year.

Extended Excursion- see Extended Excursion Procedure
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1. No prescriplion or non-prescription drug product will be administered by school/school
district personnel without the Medication Consent form and the Order for Medication
Administration form being filled out and returned to lhe School Nurse or school district
adminlstrator's designee.

a. Medication Consent Form must be filled out by the parenulegal guardian and
addressed and returned to the School Nurse or school district administrator,s
designee.

b. For a prescription medication, an Order for Medication Administration form must
be filled out by a prescribing practitioner, addressed, and returned to the RN or
school district administrator's designee.

c. The School Nurse or superintendenUprincipal's designee shall maintain an
accurate medication file, which includes all of these necessary forms for each
studenyparticipant receiving medication. Any changes shall be communicated to
the School Nurse or school district administrator's designee by both the
prescribing practitioner and parenulegal guardian.

2. Prescription drugs to be administered in the school or at an school district site/program
must be supplied by the student's/participant's parenUlegal guardian in the original
pharmacy-labeled package and have the following information printed, in a legible
format, on the container:

a. Student's/participant's full name;
b. Name ofthe drug and dosage;
c. Effective date;
d. Directions;
e. Time to be given; and
f. Prescribingpractitioneisname.

3. Nonprescription drug products to be administered in the school or at a school district
site/program must be supplied by the student's/participant's parenUlegal guardian in the
original manufacturer's package and the package shall list the ingredients and
recommended dosage in a legible format.

4. Prescription and non-prescription drugs will be administered to the studenVparticipant at
the designated time by the School Nurse or school district administrator's designee, or
by an individual who has been authorized to do so.

5. All District employees authorized to administer drugs in the school or at a district
site/program shall receive training, approved by the Department of Public lnstruction,
prior to administering any nonprescription or prescriptlon drug product.

6. Parents are responsible for supplying the prescription or non-prescription drug for their
child.

7. The school district staff person designated to administer medications shall see that the
medication is given wlthin 30 minutes before or after the time specified by the health
care practitioner.
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8. All prescription and nonprescription drug products administered at the school will be kept
in a locked cubicle, drawer, or other secure manner that maintains the medications'
effectiveness (such as a locked refrigerator or a locked container in the refrigerator for
medications that require ref rigeration).

9. Emergency medications will be stored in a reasonably accessible location (student's
classroom, School Nurse's office, main office).

a. Medication should be kept in a secure but unlocked area
b. Staff should be aware of the storage locations, and of any back-up supply
c. Students may be allowed to carry their own emergency medication when

appropriate
d. An individual is identified to maintain a schedule for tracking medication status

and expiration dates of emergency medications

10. For controlled substances (see list below) school office personnel shall verify the amount
of medication delivered by counting individual units of medication in the presence of
either the adult who delivers it or another school personnel. The amount of medication
shall be documented by school office personnel. School officials and/or adult delivering
medication shall document verification of the medication count by initialing the
medication administration form.

1'1. This policy shall not prohibit high school students from assuming responsibility for self-
administration and storage of non-prescription products. High School students may
carry non-prescription medications in their locker in small quantities. All medications
must be in original labeled container. Students are under no circumstances to
administer any over-the-counter medications to other students.

12. Students may self-carry albuterol inhalers and epinephrine auto-injectors if they have a
medical order, have been instructed by their health care provider in the correct and
responsible way to use an albuterol inhaler and/or epinephrine auto-injector and have
been assessed by the School Nurse as having the appropriate self-management skills.
(see Student Self-Administered Medication Policy and Procedure).

13. The length of time for which the drug is to be administered, which is not to exceed the
current school year, including summer school or the length of the school district
program, shall be contained in the written instructions from the prescribing practitioner.

a. Further written instructions must be received from the prescribing practitioner
with the consent ofthe parenulegal guardian if the drug is to be discontinued or
any other change is to be made in the prescribing practitioneds original
instructions.

14. An accurate and confidential system of record keeping shall be established for each
studenVparticipant receiving drug products.

15. An individual record for each studenUparticipant receiving a drug product shall be kept
by the School Nurse in the health office or the district administrator/principal's designee
at a designated place at the school district site. The individual record shall include the
type of drug product, the dose, the time given, the duration, and an inventory of the
amount of drug product.
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a. The individual student record should include that student's picture to assist with
identification of the student while taking appropriate steps to maintain
confidentiality.

17. ln the event of a drug administration error, parent and School Nurse will be notified.
Prescribing physician will be notified if parent or School Nurse feels it is appropriate or
necessary. A written incident report explaining the error shall be completed by the
School Nurse or school district administrator's designee or other employee involved, if
any, and such report shall be filed with the School Nurse.

18. Nothing in this policy shall be construed to limit an employee's ability, including a nurse's
ability, to respond appropriately in a health emergency situation, including but not limited
to administering medication, if needed.
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List of Common Controlled Substances (list is not all inclusive)
DRUG NAME (alphabetically)
Adderall@ Duramorph@ OxylR@
Alprazolam Endocet@ Percocet@
Alzapam@ Halcion@ Proporyphene
Anexsia@ Hydrocodone Ritalin@
Anodynos-DHC@ Hydromorphone Ritalina@
Astramorph@ lnfumorph@ Ritaline@
Ativan@ Klonopin@ RMS@
Clonazepam Lorazepam Roxanol@
Codeine Lorcet@ Roxanol-SR@
Concerta@ Lortab@ Roxicett0
Darvocet-N@ Metadate@ Roxicodone@
Darvon@ Methylin@ Serax@
Darvon-N@ Methylphenidate Statex@
Daytrana@ Morphine Tranxene@
Dexedrine@ Morphine Sulfate@ Tylenol@ with Codeine
Dextroamphetamine Norco@ Tylox@
Dextrostat@ Oramorph SR@ Valium@
Diazepam Oxycodone Vicodin@
Dilaudid@ OxyContin@ Xanax@
Dilaudid-HP@ OxyFAST@ Zydone@
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Medications should be administered to school children by parents at home whenever possible. The school nurse and other
designated persons may administer medications to students under established procedures. School personnel authorized to
administer medications to students shall be provided with appropriate instruction.

Before any prescription medication may be administered to a student in the Wisconsin Rapids Public School District,
proper procedures for administering medication to students must be followed. Non-prescription medications will be
administered only with parental instructions and consent. However, this policy shall not prohibit high school student from
assumilg responsibility for self-administration and storage ofnon-prescription products. High School students may carry
non-prescription medications in their locker in small quantities only. All medications must be in original labeled
container. Students are under no circumstances to administer any over-the-counter medications to other students.

Asthmatic students may possess/use asthma inhalers in accordance \irith state law and established procedrues.

School employees, school volunteers and school bus drivers may administer epinephrine to any student who
appears to be experiencing a severe allergic reaction, even in situations when written physician instructions and
parent consent are not on file with the district authorizing such medication administration. Such action must be
consistent with state law and established procedures.

LEGAL REF.: Section 1 18.255 Wisconsin Statutes
I 18.29
1 18.291
121.02(1Xe)
146.81
448

PI 8.01 (2)(g), Wisconsin Administrative Code

CROSS REF.: 453.4-Rule, Medication Administration Procedures
Emergency Care Handbook

ADOPTED: April14,1997

REVISED: August 13,2001
July 26,2013

453.4 ADMINISTERING MEDICATIONS TO STI]DENTS
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453.4-RULE MEDICATION ADMINISTRATION PROCEDI]RES

Medication may be administered to students only in accordance with the following procedures

Medication must be provided in the original prescription bottle and must have the following information printed on
the container:

a. Student's full name
b. Name of medication and dosage
c. Time to be administered
d. Prescribing physician's name

Prescription medication sent to school with a student must be in its original pharmacy container, then sealed in an
envelope labeled with the student's name and the number of pills senr

The length oftime the medication is to be administered shall be included in the written instructions from the
prescribing physician. Further written instructions must be received from the physician if the medication is to be
discontinued or the original instructions regarding dosage or time the medication is to be administered are changed.

A new "Physician/Dentist Orders for Administering Prescription Medication in School" form must be completed
annually.

6. Over-the-CounterMedication

a School personnel should, under no circumstances, administer over-the-counter medication to students
without having authorization from the student's parenVguardian.

The school shall administer over-the-counter medication for a maximum of three consecutive days. It is the
district's philosophy that if the student requires over-the-counter medication for more than three days, they
should be seen by a physician. Diagnosis and treatment ofillness and the prescribing of medications are

never school responsibilities and should not be undertaken by any school personnel.

Medication will be offered to the student at the designated time administered by the school nurse, health aide, or, if
unavailable, by other designated school persomel. Ifthe student refuses, the parent(s)/guardian should be
informed.

All prescription medication administered at the school will be kept in a locked area or other safe place. Only
limited quantities of medication are to be kept at school.

9. Asthmatic Pupils' Use of Inhalers

An asthmatic pupil may possess and use a metered dose inhaler while in school, at a school-sponsored activity or
under the supervision ofa school authority if all the following are true:

a. The pupil uses the inhaler before exercise to prevent the onset of asthmatic s).rnptoms or uses the inhaler
to alleviate asthmatic symptoms.

b. The pupil has the written approval ofhis/her health care provider and, the written approval ofhis/her
parent or guardian.

c. The pupil provides the school with a copy of this approval

No school district, school board or school district employee is liable for damage to a pupil caused by a school
district employee who prohibits a pupil from using an inhaler because ofthe employee's good faith beliefthat the

5

3.

4

1

{t

b

3',l

1. Prescription medication may be administered when the "Physician{Dentist Orders for Administering Prescription
Medication in School" form, including the parent/guardian's written consent, has been filled out and retumed to the
school principal, the school nurse or the individual administering medication.



requirements above had not been satisfied or who allows a pupil to use an inhaler because ofthe employee's good
faith beliefthat the requirements above had been satisfied.

10. Administration ofEpinephrine to Students

School employees, school volunteers and school bus drivers may administer epinephrine ifa student appears to be
experiencing a severe allergic reaction, even in situations when written physician instructions and parent consent
are not on file with the district authorizing such medication administration. Employees, volunteers, and bus drivers
must:

a. Report the suspected allergic reaction, as soon as practical, by calling 911.
b. If in an area where 911is not available, they must call an emergency medical service provider.

Immunity is provided flom civil liability forthose persons who administer epinephrine in the above situations.

I 1. An accurate and confidential system of recordkeeping shall be established for each student receiving medication.

a. It is advisable to have in the principal's or school nurse's office a list of students needing medication during
school hours, including the type of medication, the dose, and the time to be given. This list should be
updated periodically.

An individual record for each student receiving medication shall be kep! including the qpe of medication,
the dose, the time given and who dispensed the medication.

c School persomel are asked to report any potential side effects of students on medication

APPROVED: October l99l

REVISED: August 13,2001
November 12, 2007
Jdy 26,2013
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453.41 MEDICATION DISPOSAL

Approximately two weeks prior to the end ofthe school year, parents/guardians will be notified to pick up any extra doses
of medication considered controller substances.

Institutional guidelines for medication disposal for schools in Wisconsin are provided by the Wisconsin Department of
Natural Resources.

No medication will be kept at school oyer the summer. If the student is attending Summer School, it is the parent's
responsibility to provide medication at the Summer School site.
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1. Conholled substances:
Here are a few medications likely to be found in schools and known to be controlled substances (this list is not all

inclusive):

Adderall@ Dexkoamphetamine Methylphenidate Roxanol@

Alprazolam Dextrostat@ Modafinil Roxanol-SR@

Anexsia@ Diazepam Morphine Roxicet@

Anodynos-DHC@ Dilaudid@ Morphine Sulfate@ Roxicodone@

Astramorph@ Endocet@ Norco@ Serax@

Ativan@ Fioricet@ Oramorph SR@ Statex@

Benzodiazepine Focalin@ Oxycodone Tranxene@

Clonazepam Hydrocodone OryContin@ Tylenol@ with Codeine
Codeine Hydromorphone OxyFAST@ Tylox@

Concerta@ Klonopin@ OrylR@ Valium@

Cortef Lisdexamfetamine Percocet@ Vicodin@

DarvocelN@ Lorazepam Pregabalin Vyvanse@

Darvon@ Lorcet@ Propoxyphene Xanax@

Darvon-N@ Lortab@ Provigil@ Zydone@

Daytrana@ Lyrica Ritalin@

Dexedrine@ Metadate@ Ritalina@

Dexmethylphenidate Methylin@ Ritaline@

2. Although flushing controlled substances down the toilet is cunently legal, it is not considered besl practice.

3. Hazardous medications: lt is up to you to determine that each medication is not a hazardous waste and document

your decision and the source of information. lf you are not sure or do not have time lo document it, you should assume

that the medication is a hazardous waste. To help you with your decisions, here are a few medications likely to be

found in schools and known to be hazardous waste when discarded (this list is not all inclusive):

Silver sulfadiazine

cream

vaccines containing

mercury

4

5. Districts may also utilize a county or city's Clean Sweep collection site if the collection site accepts medications from Very Small

Quanlity GeneratorS (VSQG). http://datcp.wi.oov/EnvironmenUClean Sweeo/Business/index.asox

6. School districts may choose to consolidate hazardous waste with other school districts within a county and dispose of the waste

using the state hazardous waste vendor htto://vendornet.state.wi.us/vendorneUdefault.aso or hire another hazardous waste

contractor for disposal. To find a hazardous waste contractor go to httoJidnr.wi.oov and search for the topic 'pharmaceutical

waste'. (Check with school engineer for more information on disposing of hazardous waste).

. Flagyl

o lnsulin

o Lomotil

. pressurized aerosol

inhalers (such as

albuterol)

o rubbing alcohol

a

Check with school engineering staff to determine if the school is a Very Small Quantity Generator

Medication Algoithn Fall 2015
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. Ammonia, aromatic

lnhalant

r chemotherapy drugs

. Coumadin

o Dilantin

o Erythromycin topical

gel2o/o



7. lnfectious Waste

. Epi pens

i. lf unable to retum an unexpired epinephrine syringe (EPl pen), a school may keep the EPI pen for use in a

life-threatening emergency. Upon expintion, the EPI pen is an infectjous waste.

. used or sterile syringes

o used or sterile lancets

8. School dlstricts may choose to infectious waste with olherschool districts within a county and dispose of the waste using the state

infectious waste vendor httoJ/vendornet.state.wi.us/vendorneUdefault.aso orhire another infectious waste contractor for disposal.

htto: .wr.q0v and search for the topic 'health care waste', Under the heading for non-households, choose 'infectrous waste,'
(Check with school engineer for more information on disposing of infectious waste)

9. School districts can take sharps to a healthcare provider, which accepts sharps from the public, orto a registered sharps collection

station. To find a site that collects sharps look on htto://dnr.wi.oov/ search for 'Healthcare waste' and click on the link about

sharps collection.

10. Common Non-Hazardous Medications:
. Abilify
o Acetaminophen
. Benadryl
r Carbamazepine
. Clonidine
. Depakote
. Dextromethorphan HBr, USP
. Dulcolax
. Felbamate
o Glucagon
o Guaifenesin
. lbuprofen
. lmitrex

o Lactaid
. Miralax
o Naproxen
. Pepto-Bismol
. Phenylephrine HCl, USP
o Risperdol
r Seroquel
. Singulair
. Slratlera
. Tums
o Wellbutrin

. Zoloft

. Z[rlec

Medicalion Disposal Algofthn Fall 201 5
Wisconsin School Health Services Prolect
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Can the medication be mailed home to oarenuouardian?
. Do you have consenl from the parenuguardian to mail medication?
. ls there a valid home address?

. ls mailing Ihe medications home a safe oplion?

ft No
Yes

No

Yes or Unsure

No

Yes

Yes

Willthe local police
department accept
the medication?

Yes

.{ es

Mail medication to home address
Documenl relum of medication on medication administration form
lf medication is a contrclled substance, have 2 staffdocument
return of medication

Have police officer pick up medicatlons or have turo
staff members transport medications to pollce
station
Have accepting police offer and staff members
documentdisposal on medication administntion
form

Yes

No

No I

No

Option 2: Dispose at registered sharps collection stations9
Document disposal on medication administration form

Have 2 statf members witness the disposal of
medication by llushing medication doum the toilet
Staff members should document disposalon

medication administration form2

Does Clean Sweep
collection site accept
medications from

VSOG?5

ls your school a "Very Small

Quantity Generator"?4

Dispose at Clean Srwep
collection
Document disposalon
medication administration form

ls medication a controlled substance?1

ls this medication a hazardous waste

under state law?3

ls medication an infectious waste?7 option 1: Contact state infectious unste vendor or hire another infectious waste

contraclor for disposalS

Document disposal on medication adminislration form

Preferred option: Discard the waste through
incineration at a licensed incinerator
Contact state hazardous urasle vendor or hire

another hazardous waste conlractor for disposal6

oocumentdisposal on medication administration
form

Option 2: Throw in garbage
Document disposal on medication administration
form
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453.3 COMMI]NICABLE DISEASE
The School District of Wisconsin Rapids shall follow state laws and regulations regarding communicable diseases.

While participating in school related activities or while on school premises, no student with a communicable disease shall
refuse to interact or work with other students or staff ifthe communicable disease does not pose a significant health risk to
others.

The determination of whether a communicable disease poses a significant health risk to others shall be made by the
superintendent on the recommendation ofthe local health care team. Said determination shall be based solely upon the
available medical evidence.

The local health care team shall be coordinated by the director ofhuman resources and shall consist ofa school nurse and
the physician named as the county health ofiicer. The recommendation will be made in accordance with the Deparhent
of Health and Family Services guidelines.

LEGAL REF.: Sections 118.125
11E.13
i21.02(1xi)
2s2.0s(8)
252.15
252.21
146.82

I{FS 145, Wisconsin Administrative Code

CROSS REF.: 453.3-Rule, Communicable Disease Procedures
347, Student Records
523.2, Staff Communicable Diseases
885. Relations with Health Agencies
Emergency Care Handbook
Exposure Control Plan for WRPS

APPROVEDIN PART: November ll,1974

REVISED February 1989
August 13,2001
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453.3-RULE COMMUNICABLE DISEASE PROCEDURES

Students who have a communicable disease, as defined by the state regulations, who may expose others to
significant risk while they are on school premises or engaged in school-related activities may be excused from
school and from attending such activities until such time as their presence will not expose others to infections.

a The determination as to whether or under what circumstances a student with a communicable disease poses a
significant health risk to others in the school setting or in school-related activities shall be made by the
superintendent on the recommendation ofthe local healtl care team. Said determination shall be based
solely upon the available medical evidence.

1 Students who may be exposed to a significant health risk because ofpersonal health problems may be excused by
the district until such time as they are no longer exposed to a significant health risk.

a. The determination as to whether or not the student with the personal health problem is exposed to a
significant health risk shall be made by the superintendent on the recommendation ofthe local health care
team. Said determination shall be based solely upon the available medical evidence.

Should the superintendent determine that the student with the personal health problem is exposed to a
significant health risk, he/she shall notiry the parent(s)/guardian of the student, in writing, that the student
does not have to participate in school related activities or be present on school premises until the student is
no longer exposed to the significant health risk.

All information related to such cases shall be maintained in accordance with established Board policy and procedures
regarding student records.

APPROVED: February 1989

REVISED: August 13,2001

b
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l.

b. Should the superintendent, on recommendation ofthe local health care team, determine that a student poses a
significant health risk to others in the school envtonment, the superintendent shall notifu the
parent(s/guardian: (1) that modifications will be made in the student's educational progam, or (2) that the
student may not pa(icipate in school activities or remain on school premises. The superhtendent may
require a physician's statement regarding the student's retum to school.



Guidelines for Emergency Nursing Services

"Professional Nurse": isa nurse who has a certificate of registration unders.441.06 or who is licensed as a
registered nurse in a party state, as defined in s. 441.50 (2) (j) who performs for compensation of any act in the
observation or care of the ill, injured, or infirm, or for the maintenance of health or prevention of illness of
others, that requires substantial nursing skill, knowledge, or training, or application of nursing principles based
on biological, physical, and social sciences, herein refened to as the School Nurse.
"Delegation": the process for a nurse to direct another person to perform nursing tasks and activities.

"Medical AdvisorJ': physician licensed to practice in the State of Wisconsin.

1. The emergency nursing service program shall be underthe direction ofthe Pupil Service Director.
2. WRPS shall employ a School Nurse(s) currently licensed in the State of Wisconsin from for the purpose

of providing Emergency Nursing Services.
3. A qualified physician shall serve as Medical Advisor for an annual term per agreement.
4. The Medical Advisor, in conjunction with a School Nurse, other school district personnel, and

representatives from community health agencies, as designated by the Board, may assist in the annual
review of policies and procedures and first aid standing orders/protocols pertaining to the Emergency
Nursing Services Program.

5. Emergency services shall be available during the school day and during all school-sponsored activities,
including summer school, athletic events or extra-curricular activities, same day field trips, extended
field trips and out of the country field trips. The head coach/advisor of the sporUgroup or designee by
building principal for each event/trip shall be responsible for the provision of emergency services for the
evenUtrip.

46
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Rule:

Sch o ol Di st ri ct Ad mi n i strato r ( s ) :

The School District Administrator(s) will:
1, Understand and ensure compliance with all federal and state laws related to school based nursing

services.
2. Ensure that emergency nursing services are provided through consultation with a School Nurse(s)

registered in Wisconsin.
3. Arrange for a licensed physician to serve as District Medical Advisor for emergency nursing services.
4. Ensure that the school district has a formal system of collecting emergency pupil information and

parental approval for emergency medical care, on a yearly basis.
5. Ensure that the district has developed standing ordersiprotocols for the provision of injury and illness

management in collaboration with the School Nurse and under the direction of the medical advisor.
6. Review policies and procedures for emergency nursing services program, which will include all first aid

standing orders/protocols in consultation with WRPS School Nurses and WRPS Medical Advisor as
well as school board, annually and as needed.

7. Ensure that the Emergency Nursing Services Program is reviewed with the school board as needed.
8. ln collaboration wlth School Nurse, identify and assign responsible individuals to assist in providing

emergency nursing services (medication administration and injury and illness protocols).
9. Provide appropriate staff with evidence-based first aid training.
10. Establish an emergency management team which consists of multiple school staff within each building

who are designated and trained to handle emergencies according to established protocols until the
nurse, physician, or other emergency personnel can be reached during the school day and during all

school sponsored events, such as (but not limited to) field trips, athletic events, extra-cunicular
activities.

11. Make available student emergency information, equipment, supplies and space necessary for
implementing emergency nursing services in each occupied school buildlng within the district.

12. ldentify and assign a staff member to regularly take inventory of necessary or recommended supplies
for health rooms and inform designated person when supplies are needed.

13. ldentify and assign a staff member to track emergency medication inventory and expiration dates.
14. Ensure that the school district has a record system, including accident reports and a log of services

performed, including but not limited to:
a. lnjury
b. lllness management
c. Medicationadministration
d. Delegated nursing services

15. Ensure that school staff is aware of confidentiality standards and that the standards are maintained in

accordance with state and federal laws and regulations.
16. Complete a yearly performance evaluation of school staff responsible for providing emergency nursing

services.
17. Ensure that schools within the district have an efficient and effective campus-wide communication

system (including on school buses) (PA system, cellular phones, walkie{alkies).
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Medicol Advisor:

The Medical Advisor for the Wisconsin Rapids School District will

1. Make recommendations to the Health Advisory Committee regarding the scope of health services,
policies, emergency care and other recommendations as appropriate for the health and safety of school

children.
2. Advise the Health Advisory Committee on professional issues regarding the health and safety of

school age children.
3. Maintains and accept communication with the school nurses on matters requiring medical expertise.
4. Collaborates with the school nurses to resolve general health issues.
5. Consult in the evaluation and planning process for student with significant medical problems. Review

individualized health care plans as needed and assist the school nurse regarding the safety of nursing
procedures done within the school.

6. Provide medical review of policy development.
7. Facilitating communication between the school district and primary care physicians and clinics, both in

matters concerning individual students and in matters of the general operation of the district's health
services.

8. Acts as an advocate for health promotion for the Wisconsin Rapids Public School.

School Nurse:

Emergency Nursing Services
The School Nurse will:

1. Assist with the development of policies and procedures for emergency nursing services, including first
aid (injury) and illness standing orders/protocols in consullation with WRPS medical advisor and WRPS
administration, annually and as needed.

2. Assist with the annual review of emergency nursing services program by the school board.
3. ln collaboration with WRPS administration, identify responsible individuals to assist in providing

emergency nursing services based on established illness and injury management standing
orders/protocols.

4. Provide or arrange for the provision of first aid training for school district staff that will be providing
emergency nursing services (first aid and illness management). Note: The School Nurse is not
responsible to delegate first aid and illness managemenL lnjury and illness management are
under the direction of standing orders/protocols developed by the WRPS medical advisor.

5. Develop, review and update medication administration protocols annually in consultation with WRPS
medical advisor and the WRPS administration-

6. ln collaboration with the WRPS administrato(s), identify school staff that will be responsible for
medication administration.

7. Provide or arrange for the provision of required training and education for staff that will be providing

medication administration.

48



a. Document training provided and date of training.
b. Evaluates and documents competency of staff assigned to administer medications.
c. Maintain records of who has been trained and provide updated list to WRPS administration.
d. Provide periodic review of medication administration records and provide'general supervision"

to staff performing medication administration (General supervision means regularly to
coordinate, direct and inspect the practice of another).17

e. Review medication errors to determine necessary revisions to the medication policies and
procedures.

f. Participate in evaluation process for staff performing medication administration, at least yearly.
g. Communicate with WRPS administration when there are concerns regarding the willingness or

ability of a school district employee's ability to safely or effectively administer medications. The
School Nurse reseryes the right to un-assign medication administration responsibilities
from a school employee for any reason.

8. Maintain required documentation and paperwork for Medicaid billing. (NOTE: if school district
chooses to bill Medicaid for the administration of medication, the School Nurse is required to
delegate the administration of medication and provide the proper documentation of the
delegation.)

9. Provide training to school staff as needed on the following (but not limited to):
a. Diabeticemergencies

i. Use of glucagon

b. Anaphylactic emergencies
i. Use of epinephrine

c. Epilepticemergencies
i, Use of diazepam

d. Asthmaticemergencies
i. Use of albuterol inhaler/nebulizer

Other School Health Services Available based on contracted hours:
The School Nurse will:

1. Review WRPS immunization compliance reports. Assist with completing immunization compliance
reporting requirements.

2. Provide or coordinate educational opportunities/ instruction for staff regarding communicable disease
prevention, identification and management.

3. Monitor trends in student and staff health complaints and absentee reports to identify potential

communicable disease outbreaks or environmental concerns.
4. Assist with the arrangement of CPR/AED and first aid training for school staff, including before/after

school and athletic staff.
5. Maintain a list of staff that is currently certified in CPR and first aid.
6. Provide consultation or participate on Crisis or Emergency lt/anagement Team and assists in the

development of WRPS schools safety plans.
a. Consult or assist in the development of safety plans which include scenarios for lock down,

shelter-in-place, evacuation, and relocation.
b. Consult or assist in the development of a written plan for the evacuation of students with

disabilities or health concerns in the event of an emergency.
c. Consult or assist in the development of a safety plan that addresses how to manage the

complex medical needs of the student with disabilities or health concerns in the event of a larger
community emergency.
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7. Facilitate a yearly medical emergency drill in each school building within the district.
8. Track emergency medication inventory and expiration dates.
9. Designate staff responsible for taking inventory of the necessary supplies for health rooms and who to

contact when supplies are needed.
'10. Provide or assist in arranging for the provision of necessary preventive screenings for students (such

as vision, hearing, developmental).
'I 1. Provide consultation or participate on health related committees and work groups (such as Wellness

Committee and Pupil Services Team).

Delegated Nursing Services only provided through additional contracted nursing hours:
The School Nurse will:
1. ldentify/assist with identification of students within the district who have medical or health concerns that

may require an lndividualized Health Care Plan (lHP) or Emergency Action Plans.

2. Develop, evaluate and update, as needed, lHPs and/or Emergency Action Plans.

a. ln the development ofthe lHP, the School Nurse assesses the developmental, cognitive, and
physical status of the student to determine the ability of the student to independently manage
their chronic condition at school.

b. ln the development of the lHP, the School Nurse determines the nursing interventions and
school accommodations needed for all school activities based on the developmental, cognitive,
and physical status of the student.

c. ln the development ofthe lHP, the School Nurse identifies and coordinates the interventions for
school activities (such as who will oversee student's medication administration, glucose
monitoring, etc).Y

d. ln the development of the lHP, the School Nurse formulates individual pupil goals related to the
pupil's health concern.Y

e. School Nurse evaluates pupil's health related outcomes at least once annually.(5,6,8,s)

3. Review IHP and/or Emergency Action Plan with appropriate school staff including extracurricular
activity coaches or coordinators, while being careful not to compromise student's confidentiality.

4. Provide required training, education, and general supervision to staff thatwill be providing delegated
nursing services (such as nursing services required as part of a student's lHP, ie. medication
management, suctioning, dressing changes, nebulizer treatment, G{ube feeding).

a. Document training provided and date of training.Y
b. Evaluates and documents competency of staff assigned to provide delegated nursing services.Y
c. Maintain records of who has been trained and provide updated list to lschool District]

administration.
d. At minimum, provides "general supervision" to staff performing delegated nursing services.

(General supervision means regularly to coordinate, direct and inspect the practice of another).Y
e. Ensures that appropriate medical records are maintained for nursing services provided.Y
f. Participate in evaluation process for staff performing delegated nursing services, at least

yearly.Y
g. Performs internal review and quality assurance checks to promote the quality of nursing

services.
h. Communicate with WRPS administration when concerns arise regarding the ability of a school

district employee to safely or effectively provide delegated nursing services.
5. The following Wisconsin Medicaid Nursing Services are required to be provided by a School Nurse or

be delegated to an licensed practical nurse (LPN) or unlicensed assistive personnel (UAP) by the
School Nurse (a School Nurse cannot delegate to another registered nurse):Y

a. G-tube medication
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b. Oral medication
c. lnjectablemedication
d. Eye drops
e. lntravenous medications
f. Topical medications
g. Rectal medications
h, Gtube feeding
i. Venting G-tube
j. lntermittent catheterization
k. Tracheotomy care
l. Ostomy care
m. Hand-held nebulization
n. Aerosol machine nebulization
o. Blood glucose
p. Suctioning
q. Continuous oxygen (i.e., time for filling tank)
r. Dressing changes
s. Chest physiotherapy
t. Vital signs
u. As needed oxygen

NOTE: Under Standards of Practice for Registered Nurses, ch. N 6.03, Wis. Admin. Code, only the School
Nurse may delegate services to LPNs or UAPs. For delegated nursing services under the school-based
services benefit, the School Nurse is responsible for delegating the services, must agree to the delegation of
the service and is responsible for supervision of the delegatee. The School Nurse reserves the right to un-
assign delegated nursing services from a school employee for any reason. (6)

Y Wisconsin Medicaid Requirement
*Current Wisconsin Law

^Current Federal Law
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6. The professional school nurse cannot delegate the following nursing services:Y
a. Vital signs assessment
b. Acute problem assessment
c. lnitial IEP team assessment
d. Re-evaluation for IEP team
e. Nursing development testing and assessment
f. IEP plan developmenUlEP team-related activities (6)

7. TheSchool Nurse reseryes the rightto refuse to delegate certain nursing procedures such as
but not limited to:

a. Administration of medications through an intravenous line or central venous line
b. Nasogastric tube feeding
c. Trachostomy care



Acknowledgment of Reviewers:
Bette Carr, MSN, RN, NCSN
Marcia Creasy, BSN, RN
Sharon Daun, RN, BSN, MS, NCSN
Rachel Gallagher, RN, MSN, CPNP, NCSN
Mary Kay Kempken, RN, BSN, NCSN
Jill Krueger, RN, BSN
Mary Kay Logemann, RN, BSN, MEd
Barbara Brancel Maley, RN, BSN
Kerri Schmidt, BSN, RN, NCSN
Joan Simpson, RN, BSN, MPH
Lynne Svetnicka, RN, MS, CPNP
Lori Zinck-Jezwinski, RN, MS, CPNP

htt //nasn.o /Poli Advocac /PositionPa ersandRe orts/NASN lssueBriefsFullViewtabid/44
3/Artlclel D/83/Default. aspx
National Diabetes Education Program. (2012). Helping the Student with Diabetes Succeed A Guide
for School Personnel. Available at:
htto://www.ndeo.nih.oov/oublications/Publication il.aspx?Publd=97#actionsschooldistrictadministrat
or
Spriggle, M. (2009). Developing a Poticy for Delegated Nursing Care in the School Setting. Jourral of
Sch ool N u rsi ng, 25(2), 98-1 07 .

U.S. Department of Education. Office of Special Education and Rehabilitation Services. (2005). A15

Guide to Safe Schoo/s. Available at: httD://www2.e d.oov/abouUoffices/lisUosers/oseD/qtss. htm I

52

References:
1. American Academy of Pediatrics, Council on School Health. (2008). Medical Emergencies Occurring

at School. Pediatics, 122, 887-894.
2. American Academy of Pediatrics. (2008). Role of the school nurse in providing school health services.

Pediatrics, 121 , 1052. Available at: http://pediatrics.aappublications. orq/contenV121/5/1052.fu11. html.
3. American Heart Association. (2004). Response to Cardiac Arrest and Selected Life-Threatening

Medical Emergencles. Available at : http://circ.ahaiournals.orq/cqi/contenufull/109/2/278.
4. American Nurses Association and National Council of State Boards of Nursing. Joint Statement on

Delegation. Available at: https://www.ncsbn.orq/Deleqation ioint statement NCSBN-ANA.pdf.
5. Boardman and Clark. (2012). Legal Comment. Administration of Medication to Pupils. Available at:

httos://www.wasbmemberservices.orq/websites/wisconsin school news/File/2012 April/Leqal%20Com
menlo/o2O Aorilo/o2o2O 1 2.pdf .

6. Department of Health and Family Services. (2007). Chapter HFS 107: Covered Seryices. Available
at: http:i/docs.leqis.wi.qov/code/archive/2007/6 1 5b/inseruhfs'1 07.

7 . Department of Health and Family Services. (2005). Schoo/ Eased Servlces. Available at:
httos://www.forwardhealth.wi.qov/kWpdf/sbs. pdf .

8. National Association of School Nurses. (2010). Position Statement: Delegation. Available at:
http://www. nasn.org/Portals/0/positions/201 0psdelegation.pdf

9. National Association of School Nurses. (2012). Posrtion Statement: Chronic Health Conditions
Managed by School Nurses. Available at: http://nasn.orq/Portals/0/oositions/2012pschronic. pdf.

10. National Association of School Nurses. (20'l 1). Position Statement: lnfectious DiSease Management in
the School Seff,ng. Available at: http://www. nasn.orq/Portals/O/positionsi20l 1 psinfectious. pdf.

11. National Association of School Nurses. (2008). Position Statement lndividualized Healthcare Plans
(lHP). Available at: http://nasn. orq/Portals/O/oositions/200Spsindividualized. pdf.

12. National Association of School Nurses. (2007). lssue Brief: The Role of the School Nurse in Third
Party Reim bu rsement. Available at:

lJ_

14.



453.1 EMERGENCY NURSING SERVICES

Emergency nursing services shall be provided in accordance with state law and regulations and established procedures.

Emergency nursing services shall be available during the regular school day under the direction ofa registered school
nurse or by delegation to the identified health designee.

During curricular, co-curricular, and other school sponsored activities such as field trips, athletic events, club meetilgs, or
fine arts activities, the head coach ofthe sport or a person designated by the building principal for the event or trip, shall
be responsible for emergency medical care.

LEGAL REF.: Sections 121.02(1Xg) WisconsinStatutes
PI 8.01(2)(g), Wisconsin Administrative Code

CROSS REF.: 453.1-Rule, Student Accident{llness Procedures
453.4, Administering Medication to Students
Emergency Care Handbook
Emergency Nursing Services Guide for Supewisors
Exposure Control Plan for WRPS

APPRO\IED: August 15, 1988

REVISED: August 13,2001
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Head Lice Guidelines

Head Lice (Pediculosis) is commonly referred to as a nuisance disease because it rarely is associated
with serious medical complications. Head lice are small parasitic insects adapted to living mainly on
the scalp and neck hairs of their human host. Lice eggs are referred to as nits. An active infestation
of head lice is determined by observing the following: the presence of crawling lice or the presence of
nits attached to the base of the hair shaft near the skin,

Head lice are mainly acquired by direct head{o-head contact with an infested person's hair, but may
infrequently be transfened with shared combs, hats and other accessories that have had direct contact
with the infected person's head. Head lice are not able to fly or jump and are unlikely to wander far
from their host.

Head lice rarely (if ever) cause direct harm, and they are not known to transmit infectious agents from
person-to-person. Thus, they should not be considered as a medical or a public health problem. lt is
important to follow treatment recommendations and restrictions to prevent possible harm and over
treatment.

Contact the parent(s)/guardian(s) and inform them that their student has crawling head lice and or
that lice eggs/nits have been observed attached to the base ofthe hair shaft nearthe skin, and give
them head lice treatment information. Treatment is indicated only for an active infestation of head
lice.

2. The discovery of lice or their eggs on the hair should not cause the child to be sent home or isolated.
Children with an active infestation of head lice need to avoid direct head-to-head contact with other
students. Principals, in cooperation with the school nurse, shall exclude students from school if
they believe that the student cannot avoid headto-head contact with other students.

3 Families experiencing repeated outbreaks of head lice may need additional assistance from school
health personnel in order to manage the infestation. Additional treatment information is available
from any district building.

lnstructions for the prevention and treatment of head lice are located in the First Aid and Communicable

1

Disease Manual: A Resource Guide For Schools under the "Head Lice: Letter to Parent" section.
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HEAD LICE FOUND ON STUDENTS

RULE:

lf a student is suspected of having head lice he/she should be sent to the office where he/she can be
checked privately. lf an active infestation of head lice is confirmed, the principal/nurse or designee
shall take the following actions:
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"$he's the b+st nll nurse this schoot hcs erler seen,'

Post Heod Lice Proctices
. Excluding student from school

. fsolating student until porents comes

. All school heod lice checks/clossroom heod lice checks

. Sending home "heod lice wos found in your child's clossroom" letter.

. No nit policies

,},
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\A/hy ore those past practices unwarranted?

1. They don't decreose heod lice occurrence in school.

2. They do increose the risk of falsely identifying children with heod lice ond

t r eating unnecessori ly.

3. They do create hysterio ond witch hunting.

4. They could violote student conf identiolity.

5. They could bring legol oction ogoinst schools for denying FAPE.

6. They ore o disruption of classroom instruction time.

7. Health professionals do not support the previous proctices bosed on current

research findings.
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Purpose
lice.

WISCONSIN RAPIDS PUBLIC SCHOOL DISTRICT
PROCEDURE FOR PEDTCULOSTS CAPTTTTS (HEAD LrCE)

To define the steps that will be taken by the WRPS staff in the event of a suspected case of head

Rationale: Head lice rarely (if ever) cause direct harm and their potential for epidemic spread is minimal. The
goal is to educate staff and parents regarding head lice and head lice treatment measures for infested children

1. Students suspicious of having head lice will be sent to the health clinic for evaluation by the nurse or
designee.

2. A thorough inspection for live lice and or viable eggs will be completed.
3. lf live (crawling) lice are noted, the school nurse or designee may use manual methods of lice removal

at his/her discretion. The parenVguardian will be notified by phone or by sending a head lice notification
letter with the student by the end of the school day.

4. The parenuguardian will be provided with information on the biology of head lice and how to eliminate
head lice from the home.
See attached Lice Control Checklist.

5. The parenUguardian will be instructed to inspect other household members for live lice.
6. The parenUguardian will be instructed in methods for elimination of infestation focusing on inspection

for LIVE (crawling) LICE and manual removal (combing.)
7. The parenUguardian will be instructed to continue daily combing until no live lice are discovered

(approximately 1 % weeks). FOCUS lS ON THE REMOVAL OF LIVE LICE.
8. The parenUguardian will be instructed to change/launder pillow cases, pajamas and towels.
9. The parenUguardian will be instructed in use of pediculicides if they choose to use as adjunct to manual

removal.
''10. The student will be re-inspected for live lice by the school nurse or designee a week after treatment.
11. Students will not be excluded from school due to head lice infestations.
12. Principals, in consultation with the school nurse, may exclude students from the classroom.

References:
Harvard School of Public Health: http://www.hsph.harvard.edu/headlice.html#children
ldentifyUS: httos://identifv.us.com/idmvbuq/head-lice/
CDC Division of Parasitic Disease: http://www.cdc.qov/parasites/lice/head/
The Center for Health and Health Care in Schools: hftp://www. healthinschools. orq/headlice. asp
WEBMD What Parents Should Know About Head Lice
htto://www.webm d.com/chi d ren/ss/slideshowiice-overview

American Academy of Pediatrics:
htlp://specialchildren.about.com/qi/dvnamic/offsite.htm?zi=1/XJ&sdn=specialchildren&zu=http%3Ao/o2Fo/o2Fvtw
w. aap o roo/o2Fadvoca CV!o2F ar chiv e so/o2Fse pt 

I i ce. htm
Head Lice Fact Sheet from Wrsconsin Department of Health Services
htto://www.dhs.wisconsin oov/oublications/o4l o42O7 8.odf
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MANAGING PRESUMED HEAD LICE INFESTATIONS IN
SCHOOLS

No

Yes

No

Unjustified Responses Io Excluding or quarantining the student or his/her possessions - -

. Violating confidentiality of the affected student and his/her family
o Notifying other students and parents of minor health issues affecting classmates
. Mass screening of children for head lice or their eggs
. Applying insecticides to classrooms and buses
r Reporting cases of head lice to social services
. Bagging of coats and clothes
o Restricting the use of headphones or helmets

Do NOT treat for
lice.

'Nits'
discovered

on hair?

lnspect hair for live
lice

Periodically re-inspect hair for live
line

Live
(crawling)

lice on hair?

Recommended Responses Z
. Notify parent / guardian by the end of the day of suspected infestation.
. Provide information on head lice and methods to eliminate & control infestations
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LICE CONTROL CHECKLIST

Anyone can get head lice - it has nothing to do with cleanliness or poor hygiene. Head lice are mainly required by direct
head to head contact with an infected person's hair, but may infrequently be transferred with shared combs, hats and
other hair accessories. They may also remain on bedding or upholstered furniture for a brief period. Head lice are
treatable and very rarely cause serious health problems.

ln order to eliminate head lice from your household, follow this checklist carefully. Contact your school nurse or Public
Health nurse (715-345-5350) with any questions.

Head lice are small parasitic insects that live mainly on the scalp and neck hairs of thelr human host. Head lice eggs are
referred to as nits. Eggs/nits are oval shaped, can be transparent, grayish and white in color.

. Check each household member with a magnifying glass in bright light for lice/nits

. Look for tiny eggs near scalp, beginning at back of neck and behind ears
o Examine small sections of hair at a time and thoroughly examine entire head
. Unlike dandruff which moves when touched, eggs stick to the hair
. Humans are the only hosts that lice live on so there is no need to worry about pets/animals being infested

with lice.

Treatment should only be considered when active live lice or viable eggs are observed (refer to the lmages of lice and
eggs). For young children be sure to read instructions for appropriate age use and/or contact a doctor for alternative
treatm e nt.

! Lice treatment for each person
. For example: Nix Cream Rinse
. Check expiration date on

package
. Check package for allergy/do not

use warnings
! Metal nit comb
! Hair holders (bobby pins or clips)
tr Towels

tr Lamp
! Shampoo without conditioner
! Vacuum cleaner bags
I Garbage bags
tr Timer, watch or clock
E Tweezers

! Apply lice medicine, also called pediculicide, according to the instructions contained in the box or printed on the
label. Pay special attention to how long the medication should be left on the hair and how lt should be washed
out.

WARNING:
Do not use a combination shampoo/conditioner or conditioner before using lice medicine. Do not re-wash the hair
for 1-2 days after the lice medicine is removed.

n Have the infested person put on clean clothing after treatment
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Step 1 : Determine household members who need to be treated

Step 2: Purchase or qather all the supplies vou need

Step 3: Treat the head (killinq the lice)



Step 4: Remove Lice from the hair

An infestation may be eliminated by combing each day to remove the live lice (including those that have since the
previous day). Because most eggs/nlts will be nonviable their removal is not mandatory. Focus on removing live lice.
Comb daily until no live lice are discovered for about two week. Use light, magnification and a good louse or nit
comb to locate and remove lice and eggs/nits.

! Settle your child in with a good book or video. Take your time. This process may take several hours each night

for several nights to tackle this problem.

tr Hair should be cleaned and well-combed or brushed to remove tangles before attempting to use a louse comb.

! Part hair into four sections. Work on one section at a time.

I Start at the top of the head in the section of hair you have picked. With one hand, lift a one - two inch section of
hair.

! Take the nit comb and get the teeth ofthe comb as close to the scalp as possible and comb with a firm, even

motion away from the scalp to the end of the hair.

! lf the comb doesn't remove the eggs/nits, you can use fingernalls or tweezers.

tr Use clips or bobby pins to pin back each strand of hair after you have combed out the nits

D Clean the comb completely as you go. Wipe the eggs/nits from the comb with a tissue and throw away the

tissue in a sealed plastic bag to prevent the lice from coming back.

tr Repeat with remaining sections or hair. lf hair dries during the combing, dampen slightly with water.

! After combing, recheck the entire head for eggs/nits and repeat combing if necessary

! Clean fingernails, boil all tools/combs used and lauder clothing/towels used.

! lf after 8-12 hours after treatment, no dead lice are found and lice seem as active as before, the medicine may

not be working. Do not re-treat until speaking with your health care provider; a different pediculicide may be

necessary.

Step 5: Glean the Environment

A. La under

Launder any items that the person(s) being treated used in the past 48 hours in hot water (above 130 o F), then
dry in the dryer on the hottest settlng for at least 5 mlnutes:

tr Pillows (if washable)
tr Personal clothes I Clothing worn within the last two
tr Caps, hats, ear muffs weeks
I Scarves, gloves I Headbands
! Bedding/blankets ! Coats (if washable)
Il Towels ! Backpack (if washable)
I Stuffed animals (if washable) ! Sleeping bags (if washable)

B. Soak in hot water (130 " F or greater for at least 10 minutes)

! Combs, nit comb

! Brushes

L Barrettes, hair ornaments, hair rollers
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C Vacu u m

! Upholsteredfurniture

! Car seats

! Stuffed animals (if not washable)

D. Bassins

Items which cannot be laundered, soaked or vacuumed should be sealed in a garbage bag for at least 2 weeks

After that time, any nits would be dead. ltems should be taken out of the bag outdoors and shaken out
vigorously before using again.

E. Freezinq
Lice and their eggs on inanimate objects (e.9. toys) may be killed by freezing temperatures
Objects that cannot be heated in clothes dryer may be placed in a freezer (or outdoors if
sufficiently cold). This treatment may take several days to be effective, depending on the
temperature and humidity.

Notify places where your child recently (last two days prior to treatment) spent "close contact time" with other
children/adults such as: school, friend's houses, child care/babysitters, after school activities etc...lnforming them to:

1 . lnspect the hair of close contacts for live lice.
2. Treat and remove live lice from infested persons.
3. Clean the environment.

! lnspect hair for live lice and viable eggs of all family members daily.

tr Comb infected person's hair daily with a nit comb.

! Re-treat no earlier than 7 days after initial treatment and only if live lice are found. Do not use the treatment
more than twice without consulting the school nurse or your physician.

Prevention

Your best defense is to examine your child's hair and scalp regularly so you can catch an infestation early. Prompt

treatment will help prevent head lice from spreading to the rest of the family. once you've survived a lice infestation
you will want to prevent going through it again:

tr Don't share combs, brushes, barrettes, hair items

! Don't share hats, scarves, towels, pillows, sleeping bags

I

6l

Step 6: Notifv Others

For the next two weeks



Dealins with the Frustration

Treating head lice is a time-consuming and expensive process. Sometimes, the lice infestation reoccurs, even many

times. While there do appear to be lice are resistant to common treatments, most recurrences of infestation are due to

missing one step in thorough treatment. Be sure you completed every step and that you have completed steps 1- 6 all

on the same day.

Contact your family physician if unable to eliminate lice infestation for possible prescription treatment options. For

assistance and/or guidance you can also contact a Public Health Nurse at Wood County Health and Human Services at

7 t5-42L-89tl.
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Hgad LiCg lmageS- some basic views of head tice and their tife stases.

Head louse - adult female on comb

Head louse - egg on hair

Head louse - rcady to hatch egg

Head louse - hatched egg
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Egg 1-2 d.yt old
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Head louse - dead egg

Head louse - pseudo nit (confused as head lice egg)

Nymph of head louse
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wlSCONSIN RAPIDS PUBLIC SCHOOLS

Epinephrine Autoinjector Medication (EPIPEN.) Administration - Procedure

The following procedure is to be used by the WRPS trained staff. The staff will have completed the DPI
emergency medication training including the webinar and test every four years. ln addition, the trained staff
will complete a skill checklist with a WRPS school nurse every year. The purpose of this procedure is to
assure that the epinephrine is appropriately administered in the correct emergency situation. Every allergic
reaction has the potential for developing into a life{hreatening event known as anaphylaxis. Anaphylaxis
should always be considered a medical emergency as students/staff can have the onset of symptoms within
minutes, and if untreated, it can lead to collapse and death shortly thereafter.

Anaphylaxis is usually an immediate reaction occurring within seconds or minutes to an hour following
exposure to an allergen (food, insect sting, latex, medication). There is no predictable pattern with
anaphylaxis. Each subsequent episode may be the same, more severe, or less severe. Therefore, it is
imperative that the symptoms of anaphylaxis be recognized whether or not the exposure is known. ln addition
to the four steps below, follow emergency health plan for students with known allergens. For students/staff
with undiagnosed, but suspected anaphylaxis, the following steps should be taken: 1). Symptom Recognition
2). Rapid Deployment of Emergency Medical Services 3). Administration of Epinephrine and 4).Prompt
transfer by the Emergency Medical System to a hospital.

Symptom Recognition: Obtain subjective data including food ingested/contact, insect sting or latex
exposure, onset, duration, and past occurrences. Ask about stomachache, vomiting or diarrhea. Obtain
objective data such as general appearance, the presence of any hives and/or swelling, pulse,
respiratory rate, blood pressure. Observe chest and assess respiratory effort- wheezing, and accessory
muscle use.

Anaphvlactic svmDtoms mav include one or more of the followino and not necessarilv in the order listed:

1

Nose/Eyes
Mouth
Skin
Gut
Throat

Lung
Heart

Itching, sneezing, congestion, runny nose, red eyes, tearing
Itching, tingling, or swelling of lips, tongue, mouth
Hives, itchy rash, swelling of the face or extremities
Nausea, abdominal cramps, vomiting, diarrhea
Tightening of throat, hoarseness, hacking cough, difficulty swallowing, difficulty
speaking, itchiness in ear canals
Shortness of breath, repetitive coughing, wheezing, chest tightness
Thready pulse, low blood pressure, fainting, paleness, blueness

3. Administration of epinephrine. ldentify studenvstaff by name if possible. (lf student is known to have
a known allergy, follow their Emergency Care plan and their own prescribed EPIPEN.) Determine, by
weight or appearance, if necessary to use the stock supply EpiPen Jr. or EpiPen (Epipen Jr. is used for
students weighing less than 66 pounds).

a. Remove EpiPen from container.
b. Remove blue cap from the pen.
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2. Rapid Deployment of Emergency Medical Services. Emergency medical services or 91 1 should
always be called when epinephrine is administered. lf another adult is present have him/her call 911 at
the same time the epinephrine is administered. lf alone, administer medication and call 91 1 . Students
should never be transported by their parenVguardian or by school staff if anaphylaxis is suspected or if
epinephrine has been given.



c. Firmly press the orange tip against the thigh and hold for 10 seconds. lt is made to go

through clothing and is not necessary to disrobe.
d. Monitor symptoms, pulse, and respirations. Stay until an ambulance arrives.
e. Administer CPR as necessary.
f. Report Epipen use to EMS.
g. Dispose of sharp in appropriate disposal container.
h. Wash hands

4. Prompt Transfer by EMS to the hospital.

Secondary Management
1. lnform nurse and principal whenever rescue squad is called.
2. Document in Skyward and complete the'Report of Epinephrine Administration". (found in the "S'drive)
3. Arrange for replacement stock EPIPEN if possible, and contact parent for a replacement of individual

student's EPIPEN as soon as possible.
4. Review school response with those school staff members who were involved in providing care.

5. Medication Storage
a. Medication should be kept in a secure area that is clearly labeled "EpiPens".
b. Staff should be aware of the storage locations, and of any back-up supply, and all of these

should be labeled as above.
c. Students may be allowed to carry their own emergency medication (injectable epinephrlne) with

physician and parent written approval.
d. Students should have access to emergency medications (injectable epinephrine) during field

trips, school sponsored events (sporting, before and after school, summer school).

"Epipens can be prescribed to a certain student or school based stock supply. Stock epipens will be labeled
as "STOCK". Availability of stock supply Epipens may change each school year depending on budgets and
grants. Stock epipens (Epipen and Epipen Jr., 1 each) will be sent on all fieldtrips as stock supply allows with
this procedure attached. All epipens should be maintained at room temperature (59 F-86 F) and out of
sunlight.
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Bffiru LIFE THREATENING FOOD ALLERGY (LTFA)

wlSCONSIN
RAPIDS

PUBLICSCHOOLS

A life threatening food allergy (LTFA) occurs when the immune system mistakenly identifies a food as harmful
and reacts to it. ln its attempt to protect the body, the immune system creates specific immunoglobulin E (lgE)
antibodies to that food. When an individual eats that food and/or is exposed by contact or inhalation to the
allergen, the immune system triggers a cascade of allergic symptoms that can affect the respiratory system,
gastrointestinal tract, skin, or cardiovascular system. Without immediate medical attention, the affected
individual may die.

Eight foods account for 90% of all food allergies (peanut, tree nut, milk, egg, soy, wheat, fish, and shellfish),
although anv food has the potential to cause an allergic reaciion. Children are often allergic to more than one
food. Many children lose their sensitivity to some allergens such as milk, soy, egg, and wheat as they get older.
Some allergies such as nuts and fish are unlikely to disappear. The determination of whether someone has
outgrown an allergen is made through testing by an allergist. lt is important that the treatment of children with
food allergies be guided by medical providers due to the changing nature of some early allergies. Treatment
includes medication management for accidental exposure or ingestion; recommendations for environmental
controls in community, school, and home settings; reassurance and on-going education of parents and
teachers.

The goal for all children who have food allergies is to lead a normal life and to learn self care for their allergies.
Young children require adult management of their food allergies, but as they grow and develop, they can learn
self care skills. Controlling the availability of foods to young children is an adult responsibility.

lvlost reactions are caused by eating a food allergen (ingestion). A very small number of students may react to
inhaling or touching an allergen. Special care is required in caring for young children who often put objects in
or wipe their mouths with food proteins from the environment. lngestion of small quantities of food proteins can
cause severe reactions.

Currently, there is no cure for food allergies. Avoidance of the specific allergen is the cornerstone of
management in preventing anaphylaxis. The American Academy of AIlergy, Asthma, and lmmunology
(AAAAI) Position Statement on Anaphylaxis in Schools and Other Child-Care Settings (2006), states that "it is
difficult to achieve complete avoidance of all allergenic foods because there can be hidden or accidentally
introduced sources, However, it is definitely possible to reduce children's exposure to allergenic foods within
the school setting." They recommend the following five steps for school food allergy plans:

1. Staff should know terms for common foods and read ingredients in all foods given to students.
2. Schools should not allow food or utensil sharing.
3. Surfaces should be washed clean of contaminating foods.

Life Threatening Food Allergies - (continued)
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Allergic reactions to food vary from mild reactions to severe, life{hreatening reactions (anaphylaxis).
Symptom severity not only varies from one person to the next but also from one reaction to another. Past
reactions are not necessarily predictive of the severity of future reactions. Therefore, an individual with food
allergies must always have emergency medication readily available. A child with asthma is at greater risk for
anaphylaxis.



Foods used in lesson plans may need substitutions depending on the allergies of the students.
Encouragement of handwashing at all levels-

School nurses must always gather a health history and communicate with the health care provider about food
allergies before developing a school plan. There may be situations in which parents report food allergies to
school staff that are not "true allergies.' The child may not have been evaluated by a medical provider and the
family's plan is simply to try to avoid the allergen. Sometimes these "allergies" are reported to cause
behavioral or other vague symptoms and may be supported by the lay literature. Further evaluation and
clarification by a medical provider is critical before developing a school plan.

Oral Allergy Syndrome may also cause symptoms similar to LFTA and should be considered by the school
nurse. Oral Allergy Syndrome presents with symptoms of itching of the mouth and/or throat and swelling of the
lips- Some initation of the gums, eyes, or nose can be seen also. lt begins within minutes of eating an
offending food. Symptoms can be worse during spring and fall. Oral allergy syndrome is usually a mild food
allergy and generally does not cause anaphylaxis. lt is caused by cross-reactivity between plant proteins from
pollen and fruits or vegetables. Cooking the vegetables and fruits eliminates this reaction. Treatment involves
avoiding fresh foods and sometimes antihistamines to relieve the itching.

What is the prevalence of food allerqies?

It is estimated that up to 4 million people in the United States have food allergies and between 5 and 8% of the
pediatric population have food allergies. Food allergies account for 150-200 deaths per year in the US.
lncidence rates in children under 8 years of age are higherthan they are in older children because some food
allergies are outgrown. In general, it seems that the prevalence of food allergies is increasing. Although there
are theories about why this is happening, the exact reason is unknown.

Every school needs to be prepared to deal with food allergies and the potential for anaphylaxis. Studies have
shown that accidental ingestion of food allergens occurs most often in preschools and daycares (64%) and
aboul25% of children experience their first reaction at school (J Pediatr. 2001 : 1 38(4):560-5).

Food allergies can occur in many school settings including:

. bus ride

. interactions with other students on school grounds

. classroom environment and activities

. lunch hour

. school trips

. gym, music, and art activities

. presence of substitute teachers

Therefore, every student with a medically documented food allergy and a history of a serious reaction or
anaphylaxis should have a Food Allergy Action Plan. The Food Allergy Action Plan should reflect
Life Threatening Food Allergies - (Continued)

the care recommended by the health care provider, often an allergist. The school nurse develops this plan in
consultation with the family, student and health care provider. To develop the plan, the school nurse will:

4
5
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What impact do food allerqies have on schools?

. meet with parents and student (if appropriate) to review the food allergy history
o Consult with the health care provider (with parent authorization)

Do students with food allerqies need 504 Plans?



ln rare instances, a child's food allergy may be so significant that it meets the definition of "disability' under
Section 504 of the Rehabilitation Act of 1973 or may be covered under the lndividuals with Disabilities
Education Act (IDEA). For IDEA, the student must meet eligibility criteria for one of the eleven categorical
areas. To be eligible for a 504 plan, the food allergy must substantially limit a major life activity. An example of
a child who may be eligible under Section 504 is one who has experienced repeated anaphylactic reactions to
air-borne allergens or one who has multiple life-threatening food allergies. The school IEP or the 504 team
must make individualized determinations for each student as to eligibility under IDEA or Section 504 and, if
eligibility is determined, must create an IEP or design a 504 plan that offers aids, benefits and services based
upon the specific needs of the student. ln general, the health needs of the students who have medically
diagnosed food allergies will not meet IDEA or Section 504 criteria for eligibility and will be addressed through
an individual plan developed by the school nurse.

efinitions An G idelin

Every allergic reaction has the potential for developing into a life{hreatening event known as anaphylaxis.
Anaphylaxis should always be considered a medical emergency as students can have the onset of symptoms
within minutes, and if untreated, it can lead to collapse and death shortly thereafter.

Anaphylaxis is usually an immediate reaction occurring within seconds or minutes to an hour following
exposure to an allergen (food, insect sting, latex, medication). There is no predictable pattern with
anaphylaxis. Each subsequent episode may be the same, more severe, or less severe. Allergic reactions that
appear mild at first can gradually worsen over 1-3 hours. Therefore, it is imperative that the symptoms of
anaphylaxis be recognized whether or not the exposure is known. Because of the severity of an anaphylactic
response, the presence of effective and readily implemented student Food A//e rgy Action P/an including the
following is paramount:

. symptom recognition

. rapid administration of epinephrine

. prompt transfer of student by the Emergency Medical System (EMS) to a hospital

The plan for treatment of mild reactions should be specified in each child's action plan. For more severe
reactions, epinephrine is the drug of choice for treatment. Every student with a LTFA should have at least one
emergency kit in the health offlce. Some students may have additional kits at school or may carry a kit with
them. Epinephrine should never be kept in a locked container/cabinet and its location should be known to all
and easily accessible. When given intramuscularly (lM) in the outer thigh, the onset of action is quick and
peaks within 9 minutes. lt must be given as soon as possible to treat and reverse symptoms. Administering
epinephrine buys time to get to an emergency room for additional care.

Epinephrine is generally provided in an auto-injector (EpiPen@ or EpiPen@Jr. depending on child's weight). A
second EpiPen@ may be administered if no improvement in symptoms occurs within 15-20 minutes. When in
doubt, administer EpiPen@ and immediately call 911. Due to the shorl duration of action of epinephrine and
the high potential that additiona! emergency treatment will be needed, prompt activation of the local EMS by
calling 91 1 and subsequent transport to a medical facility is imperative.
Unfortunately, epinephrine and other treatments for food-induced anaphylaxis are not fail-safe; deaths can and
do occur despite administration of emergency medications. The only truly effective treatment is absolute
avoidance of the offending food(s).

When a student known to be at risk for anaphylaxis displays initial symptoms, it must be presumed that the
student is in need of the assistance outlined in the student's emergency health plan (Food Allergy Action Plan).
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lmmediate intervention is essential. lt will not harm the student if his/her prescribed medication is given even if
anaphylaxis is not present.

Anaphvlactic svmptoms mav include one or more of the followinq and not necessarilv in the order listed:

Nose/Eyes
Mouth
Skin
Gut
Throat

Lung
Heart

Itching, sneezing, congestion, runny nose, red eyes, tearing
Itching, tingling, or swelling of lips, tongue, mouth
Hives, itchy rash, swelling of the face or extremities
Nausea, abdominal cramps, vomiting, dianhea
Tightening of throat, hoarseness, hacking cough, difficulty swallowing,
difficulty speaking, itchiness in ear canals
Shortness of breath, repetitive coughing, wheezing, chest tightness
Thready pulse, low blood pressure, fainting, paleness, blueness

lndividuals not known to be at ris k of anaohvlaxis- See EoiPen Procedure

A student not known to be at risk of anaphylaxis may also display symptoms of severe allergic reaction. ln
such circumstances, school staff should assess the situation and take action as would be appropriate for any
other illness/injury/emergency incidents. This includes calling 911 if anaphylaxis is suspected.
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NIEIV FORlvf CHILDREN WITH DISABILITIES AND SPECIAL DIETARY RESTRICTIONS
Wisconsin Department of Public lnstruction

Pl-6314 (New 06-22)

A. Rehabilitation Act of 1973 and the Ameicans with Disabilities Act
Under Section 504 of the Rehabilitation Act of 1 973 and the Americans with Disabilities Act Amendments Act (ADAAA) of
2008, "a person with a disabiliff' means any person who has a physical or mental impairment which substantially limits
one or more major life activities or major bodily functions, has a record of such an impairment, or is regarded as having
such an impairment.

Major life activities include, but are not limited to, caring for oneself, performing manual tasks, seeing, hearing, eating,
sleeping, walking, standing, lifting, bending, speaking, breathing, leaming, reading, concentrating, thinking,
communicating, and working. A major life activity also includes the operation of a major bodily function, including but not
limited to, functions of the immune system, normal cell growth, digestive, bowel, bladder, neurological, brain, respiratory,
circulatory, endocrine, and reproductive functions.

Please refer to these Acts for more information at https://www.eeoc.oov/statutes/rehabilitation-act-1973 and
http://www.eeoc. oov/l Statutes/adaaa.cfm, respectively

B. lndividuals with Disabilities Education Act
A child with a "disabllity" under Part B of the lndividuals with Disabitities Education Act (IDEA) is described as a child
evaluated in accordance with IDEA as having one or more of the recognized thirteen disability categories and who, by
reason thereof, needs special education and related services. The IDEA can be found in its entirety at
httDs://sites.ed ov/idea/statuterequlations.o

The lndividualized Education Program (lEP) is a written statement for a child with a disability that is developed, reviewed,
and revised in accordance with the IDEA and its implementing regulations. When nutrition services are required under a
child's lEP, school officials need to make sure that school food service staff is involved early in decisions regarding special
meals. lf an IEP or 504 plan contain the same information that is required on a medical statement, then it is not necessary

to get a separate medical statement from a state authorized medical authority.

C. State Authorized Medical Authority's Statement for Children with Disabilities
U.S. Department of Agriculture (USDA) regulations 7 CFR Part 15b require substitutions or modifications in school meals
for children whose disabilities restrict their diets. School food authorities must provide modifications for children with
disabilities on a case-by-case basis when requests are supported by a written statement from a state authorized medical
authority.

The state authorized medical authority's statement must identify:
. an explanation of how the child's physical or mental impairment restricts the child's diet
. the food(s) to be avoided
. the food(s) that must be substituted

The second page of this document ('Medical Statement for Special Dietary Needs") may be used to obtain the required
information from the state authorized medical authority.

Per USDA memo SP 32-2015, a state recognized medical authority is a state licensed health care professionalwho is
authorized to write medical prescriptions under state law. This could include a physician, dentist, optometrist, podiatrist,
physician assistant, or nurse practitioner. lf the documentation to support a dietary accommodation has not been signed
by one of these practitioners, the school is not required to accommodate the request (unless information about the dietary
accommodation is included within the IEP or 504 plan, as mentioned above in Section B.)

D. Substitutions Within the Meal Pattern
It is strongly recommended, though not required, that schools have documentation on file from any medical authority for
students with dietary needs for whom they are making menu modifications within the meal pattern. Such determinations
are only made on a case-by-case basis and all accommodations must be made according to USDA'S meal pattern
requirements.
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Wlsconsin Department ot Public lnstruction
TIEDICAL STATEIYIENT FOR SPECIAL
DIETARY NEEOS
Pl{314 (New 06-22)

Student's Name

1. How does the child's physical or rnental impairment restrjd his or her diet?

2. What food(sytype(s) of food should be omitted? Please be specific.

3. List foods to be substituted. (Avoid specific brand names. if possible.)

4. Additional comments:

Parent or LegalGuardian's Name

Signalure of Parent or LegalGuardian

Authorized Medical Authority's Name

Signature of Authorized Medical Authodty

INSTRUCTIONSi Please read page one before completing this form.

Grade

Phone Number

Date Signed

Phone Number

I. GENERAL INFORMATION

Studenfs PIN / lD NumberAge Name of School

rr. accoMooATroNs

III. SIGNATURES

Relationship

Title

tr
tr
tr

ENurse 
Praditioner

EPhysician

EPhysician 
Assistant

Dentist

Optqndt{

Podiatrist

Date Signed
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Nondiscrimination Statement

ln accordance with federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, this
institution is prohibited from discriminating on the basis of race, color, national origin, sex (including gender identity and sexual
orientation), disability, age, or reprisal or retaliation for prior civil rights activity.

Program information may be made available in languages other than English. Persons with disabilities who require altemative
means of communication to obtain program information (e.9., Braille, large print, audiotape, American Sign Language), should
contact the responsible stale or local agency that administers the program or USDA's TARGET Center at (202) 720-2600 (voice and
TfY) or conlact USDA through the Federal Relay Service at (800) 877-8339.

To file a program discrimination complaint, a Complainant should complete a Form AD-3027, USDA Program Discrimination
Comp laint Form which can be obtained online at: https://www.usda.qov/sites/defaulufiles/documents/USDA-OASCR%20P-
Comolaint- Form-0508-0002 -508-1 1 -28-1 TFax2Mail.pdl from any USDA offlce, by calling (866) 632-9992, or by writing a letter
addressed to USDA. The letter must contain the complainant's name, address, telephone number, and a written description of the
alleged discriminatory action in sufficient detail to inform the Assistant Secretary for Civil Rights (ASCR) aboul the nature and date
of an alleged civil rights violation. The completed AD-3027 form or letter must be submitted to USDA by:

1. mail U.S. Department of Agriculture
Office of the Assistant Secretary for Civil Rights
1400 lndependence Avenue, SW
Washinglon, D.C. 20250-941 0,

2. lax: (202\ 690-7442; ot

This institution is an equal opportunity provider

3. email: plggratrj tatql@lldEjly.
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Every allergic reaclion has the potential for developing into a life-threatening event known as anaphylaxis.
Anaphylaxis should always be considered a medical emergency as students can have the onset of symptoms
within minutes, and if untreated, it can lead to collapse and death shortly thereafter.

Anaphylaxis is usually an immediate reaction occurring within seconds or minutes to an hour following
exposure to an allergen (food, insect sting, latex, medication). There is no predictable pattern with
anaphylaxis. Each subsequent episode may be the same, more severe, or less severe. Allergic reactions that
appear mild at first can gradually worsen over 1-3 hours. Therefore, it is imperative that the symptoms of
anaphylaxis be recognized whether or not the exposure is known. Because of the severity of an anaphylactic
response, the presence of effective and readily implemented student emergency plan is paramount. This plan
should include:

symptom recognition
rapid administration of epinephrine
prompt transfer of student by the Emergency Medical System (EMS) to a hospital

The plan for treatment of mild reactions should be specified in each child's action plan. For more severe
reaclions, epinephrine is the drug of choice for treatment. Every student with a history of anaphylaxis should
have at least one emergency kit in the health office. Some students may have additional kits at school or may
carry a kit with them. Epinephrine should never be kept in a locked container/cabinet and its location should
be known to all and easily accessible. When given intramuscularly (lM) in the outer thigh, the onset of action is
quick and peaks within I minutes. lt must be given as soon as possible to treat and reverse symptoms.
Administering epinephrine buys time to get to an emergency room for additional care.

Epinephrine is generally provided in an auto-injector (EpiPen@ or EpiPen@Jr. depending on child's weight). A
second EpiPen@ may be administered if no improvement in symptoms occurs within 15-20 minutes. When in
doubt, administer EpiPen@ and immediately call 91 '1. Due to the short duration of action of epinephrine and
the high potential that additional emergency treatment will be needed, prompt activation of the local EMS by
calling 911 and subsequent transport to a medical facility is imperative. Unfortunately, epinephrine and other
treatments for anaphylaxis are not fail-safe; deaths can and do occur despite administration of emergency
medications. The only truly effective treatment is absolute avoidance of the allergen-

When a student known to be at risk for anaphylaxis displays initial symptoms, it must be presumed that the
student is in need of the assistance outlined in the student's emergency health plan. lmmediate intervention is
essenlial. lt will not harm the student if his/her prescribed medication is given even if anaphylaxis is not
present.
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Anaphylaxis (Continued)

Anao lactic sh m otoms av include one or more of the followino and not necessarily in the order listed:

Nose/Eyes
Mouth
Skin
Gut
Throat

Lung
Heart

Itching, sneezing, congestion, runny nose, red eyes, tearing
Itching, tingling, or swelling of lips, tongue, mouth
Hives, itchy rash, swelling of the face or extremities
Nausea, abdominal cramps, vomiting, diarrhea
Tightening of throat, hoarseness, hacking cough, difficulty swallowing,
difficulty speaking, itchiness in ear canals
Shortness of breath, repetitive coughing, wheezing, chest tightness
Thready pulse, low blood pressure, fainting, paleness, blueness

lnitiate treatment
a. Follow emergency health plan for students with known allergens. Variations in individual

treatments will be guided by specific health care provider orders.
b. Students with undiagnosed, but suspected serious allergic reactions should be referred to the

school nurse (if in the building) immediately, for treatment. lf the school nurse is not in the
building, 91 1 should be called immediately.

c. Administer EpiPen@ and /or antihistamines as ordered. EpiPen@ or epinephrine may be
repeated after 15-20 minutes if the student's condition worsens or does not improve.

Call 911 at the same time as treatment is initiated. 911 should always be called when epinephrine is
given. The student should always be transported by EMS to an emergency room when epinephrine is
given. Students should never be transported by their parenVguardian or by school staff if anaphylaxis
is suspected or if epinephrine has been given.

Obtain ob.jective data:
a. Note general appearance
b. Note presence of any hives, swelling
c. Check pulse, respiratory rate, and blood pressure
d. Observe chest and assess respiratory effort- wheezing, accessory muscle use

lnform parents and health care provider

lndividuals not know to be at risk of anaphvlaxis - See WRPS Epinephrine Administration Procedure

A student not known to be at risk of anaphylaxis may also display symptoms of severe allergic reaction. ln
such circumstances, school staff should assess the situation and take action as would be appropriate for any
other illness/injury/emergency incidents. This includes calling 911 if anaphylaxis is suspected.

lnitial Ma aqement

1

2

3

4

Transfer to EMS.
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Obtain subjective data including food ingested/contact, insect sting or latex exposure, onset, duration,
and past occurrences. Ask about stomachache, vomiting or diarrhea.

E
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Anaphylaxis (Continued)

Secondary Manaqement

1. lnform nurse and principal whenever rescue squad is called.

2. Document in computer.

3. Arrange for replacement EpiPen@ and antihistamine (if ordered) for individual students as soon as
possible.

4. Review school response with those school staff who were involved in providing care.
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Management of Concussion in the School
tt obnISe

The following policy and procedure (administrative rule) sample was created as part of the Developing a
School Health Services Assessment Tool and Related Resources Project. This project is funded by Healthier
Wisconsin Partnership Program, a component of the Advancing a Healthier Wisconsin endowment at the
Medical College of Wisconsin.
The Management of Concussion in the School Setting sample policy and procedure has incorporated state and
federal requirements along with best practice recommendations. Although it would be best practice to
implement all the components of the policy and procedure in your school district, we are aware that district
capacity, resources and other factors may result in adoption of portions of the sample policy and procedure.
We encourage you to meet as a team within your district to review the sample policy and procedure and
identify what components of the policy and procedure you are currently doing in your district. lf you have the
capacity to expand upon what you are currently doing, review the sample policy and procedure to identify what
other practices you would be able to implement.
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Management of Concussion in the School
Setting

POLICY:

Wisconsin Rapids Public School (WRPS) is committed to ensuring the safety of students while at school and
when participating in any school-sponsored events. WRPS recognizes that educating key individuals,
including students, student-athletes, parents, coaches, school administrators, athletic directors, teachers,
athletic trainers, physicians, and other health care providers (11) about prevention and early recognition of
concussions remains the most important components of improving the care of students with concussions.

WRPS is aware that head injuries, including concussions, can happen to any student, notjust an athlete.
WRPS has developed procedures to address head injuries that occur during the school day, during school
sponsored events and during school sponsored athletic events. Additionally, WRPS is committed to providing
students who have experienced a concussion, a plan to ease back in to school life, "return to learn".

Definitions:

Goncussion: a complex pathophysiological process affecting the brain, induced by traumatic biomechanical
forces" and includes five major features:

1 . Concussion may be caused either by a direct blow to the head, face, or neck or elsewhere on the body
with an "impulsive" force transmitted to the head.

2. Concussion typically results in the rapid onset of short-lived impairment of neurologic function that
resolves spontaneously.

3. Concussion may result in neuropathological changes, but the acute clinical symptoms largely reflect a
functional disturbance rather than a structural injury.

4. Concussion results in a graded set of clinical symptoms that may or may not involve loss of
consciousness (LOC). Resolution of the clinical and cognitive symptoms typically follows a sequential
course; however, it is important to note that in a small percentage of cases, postconcussive symptoms
may be prolonged.

5. No abnormality on standard structural neuroimaging studies is seen in concussion.(1a)

Health care provider: a person to whom all of the following apply:
o holds a credential that authorizes the person to provide health care.
. is trained and has experience in evaluating and managing pediatric concussions and head injuries.
. is practicing within the scope of his or her credential.(30)

Professional Nurse: is a nurse who has a certificate of registration under s. 441 .06 or who is licensed as a
registered nurse in a party state, as defined in s. 441.50 (2) (j) who performs for compensation of any act in the
observation or care of the ill, injured, or infirm, or for the maintenance of health or prevention of illness of
others, that requires substantial nursing skill, knowledge, or training, or application of nursing principles based
on biological, physical, and social sciences, herein referred to as the School Nurse.
Credential: a license or certificate of certification issued by this state. (30)
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Youth athletic activity:
o an organized athletic activity in which the participants, a majority of whom are under 19 years of age,

are engaged in an athletic game or competition against another team, club, or entity, or in practice or
preparation for an organized athletic game or competition against another team, club, or entity.

. does not include a college or university activity or an activity that is incidental to a nonathletic
Program.(30)

What Are fhe Srgns and Symptoms of Concussion?

Concussion signs are things you can observe about the student. These include:
. Behavior or personality changes,
. Blank stare, dazed look,
. Lethargy,
. Changes to balance, coordination, reaction time,
. Delayed or slowed spoken or physical responses,
. Disorientation (confused about time, date, location, game),
. Loss of consciousness/blackout (occurs in less than 10 percent of cases),
. Memory loss of event before, during, or after injury occurred,
. Slurred/unclearspeech,
. Trouble controlling emotions,
. Vomiting.

Concussion symptoms are things the student tetls you are happening. These include:
. Blurry vision/double vision,
. Confusion,
. Dizziness,
. Feeling hazy, foggy, or groggy,
. Feeling very drowsy, having sleep problems,
. Headache,
. lnability to focus, concentrate,
. Nausea (stomach upset),
. Not feeling right,
. Numbness or tingling,
. Sensitivity to light or sound.
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PROCEDURE:

Education:

'1. Once each school year, a coach will complete a concussion management certification training course
offered by either the Centers for Disease Control and Prevention, the National Federation of State Hiqh
School or the Wisconsin lnterscholastic Athletic Association (Concussion Primer). (1)

a. A coach should not coach an athletic activity until completion of the required training course.(l)

[, Verification of course competition should be documented and recorded by the Athletic Director.

2. At the beginning of a season for a youth athletic activity, the Athletic Director shall designate a person
to distribute a concussion and head injury information sheetto:

a. each person who will be coaching that youth athletic activity Misconsin Concussion Fact Sheet
for Coaches). (1,15'30)*

b. each person who wishes to participate in that youth athletic activity (Wisconsin Concussion Fact
Sheet for Athletes). (1'8' 15'30)i

3. At the beginning of a season for a youth athletic activity, each person who will be coaching the youth
athletic activity must sign and return to the Athletic Director an acknowledgement of their receipt and
review of concussion and traumatic brain injury information (Coaches Aqreement).*

4. At the beginning of a season for a youth athletic activity, a student desiring to participate in any athletic
activity and the student's parent or guardian must sign and return to the school an acknowledgement of
their receipt and review of concussion and traumatic brain injury information (Pete[e@ elh]elC
Aqreement). (1'ro)*

a. A student can not be allowed to participate in any athletic event, including practice ortraining,
until the student and their parent has signed and returned the Parent and Athlete Agreement
FOfm. (28 3o)*

b. These signed information sheets shall be collected by the coach and given to the Athletic
Director for proper recordkeeping. (24)

Classroom Accommodations: "Return to Learn"

1. WRPS will work with individual students who require temporary learning support /accommodations due
to concussions or other head injuries.^ (SamBle Betqn La Lea!-n Interventions and
Accommodations) Accommodations & Modifications in the Elementa Classroom Accommodations &
Modifications in the Secondary Classroom) (Acute Concussion Evaluation Care Plan: School Version)
WRPS realizes that removal from the significant demands of school until symptoms improve is an
important component of cognitive rest (4 7,11,12 15,16,17,23,30,. These accommodations may include:

a. A temporary leave of absence from school ,

b. Shortening ofthe student's school day,
c. Reduction of workloads in school,
d. Allowance of more time for the student to complete assignments or take tests,
e. Postponement of taking standardized tests (must meet state requirements),
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a. A formal accommodation plan could be a Section 504 Plan and/or a referral for special
education evaluation, as needed.^

3. The building administrator will identify staff members who will function as a case management team
The team should include a school nurse, school psychologist, guidance counselor, teacher/case
manager or other identified school professional.

a. The team will have one team leader that will have the role of advocating for the student's needs
and serve as the primary point of contact with the student, family, healthcare provider, and all
members of the team.

b. The school nurse will monitor the student's symptoms periodically as needed and discuss with
family and healthcare provider.

i. The Concussion Siqns and Svmptoms Checklisl could be used to track symptoms and
progress.

c. Student's teachers will monitor for increased problems paying attention/concentrating, memory
problems, difficulty learning new information, increased headaches/fatigue, greater irritability
and provide progress reports to the student's case manager.

5. lf the student participates in recess, he/she must be cleared by a health care professional before
he/she is allowed to participate in physical activity during recess.

a. Until the student is cleared to participate in physical activity during recess, office staff will make
other arrangements for the student.
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f. Modification or exclusion from physical education classes,
g, ldentifying an alternative to participating during recess,
h. Allowing the student to take cognitive breaks (rest period) in between classes in a supervised

quiet location as needed, usually every two periods or so for traditional 1-hour classes, (22,23)

i. The student should stop the activity when mild symptoms develop and before severe
symptoms develop.

i. Preprinted class notes,
j. Temporary assistance from a tutor,
k. Limited or no screen time,
L Treatment with prescribed or parent authorized medications,
m. Allowing the student to each lunch in a quiet location.

2. For students who have symptoms that are persistent (i.e., greater than 4 weeks)(5,13'24) or that
substantially interfere with learning and/or the student's ability to fully participate in the general
curriculum, WRPS will develop a formal accommodation plan /health care plan based on input from the
student's family, health care professionals, including the school nurse, school psychologist, guidance
counselor and school staff to provide the cognitive rest and support needed during recovery. o,12'1s'16,18)

4. lf the student is in physical education class he/she must be cleared, in writing, by a health care
professional before participating in class.

a. Until the student is cleared to participate, the physical education teacherwill make other
arrangements for the student.

b. Once cleared to participate, the physical education teacherwill provide any necessary
accommodations for the student during physical education class.



Management of Head lnjury Occurring During the School Day and School Sponsored
Events (Before and After School/Fieldtrip):

lf there is a concern that a student sustained a concussion, the following Concussion Management Protocol must be

followed:

2. Following the injury, the student should be observed by school staff for signs and symptoms of concussion for a

minimum of 20 minutes.

3. Notify the student's parent(s) or guardian(s) that their child had an injury to the head.

5. Emergency medical treatment should be pursued if there is a deterioration of symptoms including
a. Seizure,
b. altered level of consciousness,
c. vomiting,
d. altered pupillary findings (dilated or uneven),
e. direct neck pain associated with the injury.

7. The school personnel who witnessed the event and/or provided emergency nurslng services shall
complete all required documentation and reporting regarding the incident.
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1 . Evaluate and monitor students who have a head injury,
a. Determine and document where and how injury occurred.

i. Be sure to include cause and force of the hit or blow to the head.
b. Determine and document description of injury.

i. Be sure to include information about the following signs and symptoms:
1 . Any loss of consciousness and for how long,

2. Memory loss,

3. Seizures following the injury,
4. Previousconcussions.

c. lf student has any of the above signs and symptoms, immediately refer the student to a health
care professional.

d. The Concussion Siqns and Svmptoms Checklist is a helpful tool to use to document symptoms.

4. lf signs or symptoms of a concussion are present (see What Are the Signs and Symptoms of Concussion?) refer
the student right away to a health care professional with experience in evaluating for concusslon.

a. Send a copy of the Concussion Siens and Svmotoms Checklist with the student for the healthcare
professional to review.

b. Students should follow their health care professional's guidance about when they can return to school
and to physical activity.

6. First aid shall be provided to any student who has been removed from any activity under these
procedures as appropriate and necessary in accordance with the district's standard emergency care
procedures



8. All appropriate school officials, who have a legitimate educational interest in the information, should be notified
ofthe event including:

a. Buildingadministrator,
b. Athletic trainer,
c. School Nurse,
d. Student's teachers.

Management of Head lnjury Occurring During a School Sponsored Sporting
Event:

1. An athletic coach, athletic tralner, official involved in a youth athletic activity, or health care provider shall
remove a person from the youth athletic activity if the coach, official, or health care provider determines that
the person exhibits signs, symptoms, or behavior consistent with a concussion or head injury OR if the coach,
official, or health care provider suspects the person has sustained a concussion or head injury, in order to
minimize the risk of further injury. (1'2's'10'Is)*

2. An athletic coach, athletic trainer, or official involved in a youth athletic activity, or health care provider
will notify the parent or guardian when an athlete is removed from play because they are thought to
have a concussion. (6,16)

3. An athletic coach, athletic trainer, or official involved in a youth athletic activity, or health care provider

shall observe student for signs and symptoms of concussion for a minimum of 30 minutes. (6)

4. An athletic coach, athletic trainer, or offrcial involved in a youth athletic activity, or health care provider
shall complete the Concussion Siqns and Svmptoms Checklist and monitor students consistently during
the observation period.

a. Do not allow a concussed athlete to go to the locker room alone,
b. Never allow the injured athlete to drive home. (6 16)

5. First aid shall be provided to any student who has been removed from any activity under these
procedures as appropriate and necessary in accordance with the district's standard emergency care
procedures.

6. The athletic coach, athletic trainer, or official involved in a youth athletic activity, or health care
provider shall complete all required documentation and reporting regarding the incident.

7. An athletic coach, athletic trainer, or official involved in a youth athletic activity, or health care provider
shall monitor the student for worsening symptoms. The following are reasons to activate the EMS, as
any worsening signs or symptoms may represent a medical emergency:

a. Loss of consciousness, this may indicate more serious head injury,

b. Decreasing level of alertness,
c. Unusually drowsy,
d. Severe or worsening headache,
e. Seizure,
f. Persistentvomiting,
g. Difficulty breathing .
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8. Team personnel will not permit an athlete to return to play or practice on the same day of a concussion.
(1,6,10,15,16)

9. All appropriate school officials, who have a legitimate educational interest in the information, should be notified
of the event including:

a. Buildingadministrator,
b. Licensed Athletic Trainer,
c. School Nurse,
d. School psychologist,

e. School counselor,
f. Student's teachers.

10. Team personnel will not permit the athlete to return to play, including weight training, cardiovascular training,
or physical education classes, until the athlete has been assessed by an appropriate health care professional,
trained in the evaluation and management of concussions. (1,3'8'11'26'30)

This includes sports recognized by high school athletic associations as well as youth and recreational
leagues run by other entities.

b- Wisconsin lnterscholastic Athletic Association (WIAA) Sports Medicaladvisory council identifies a

physician and licensed athletic trainer (LAT) under the direct supervision of a physician as an

appropriate health care professional for determining return to play other than the same day. {26)

11. The student athlete must receive written clearance from an appropriate health care professional, trained in the
evaluation and management of concussions that states the student athlete is asymptomatic at rest and may
begin a graduated return-to-play protocol. (1,15)

Although the School Nurse has the knowledge and skills identify suspected concussions and help guide
the student's post-concussion graduated academic and activity re-entry process(161, in most instances, a

School Nurse would not have the additional training needed to provlde written clearance for a student's
return to play, practlce, physical education class or recess.

12. Once the athlete is symptom free and is off any pain control medications and has received written medical
clearance by an appropriate medical professional, the student athlete may begin a graduated individualized
return-to-play protocol supervised by an athletic trainer or Licensed PhysicalTherapist, school/team physician

or in cases where the afore mentioned are not available a physician or licensed healthcare provider trained in
the evaluation and management of sports-related concussions (1,11.2s.30)

The following is an example of a guideline for returning concussed athletes when they are symptom free. The
example program allows for one-step per 24 hours.

o Step One: About 15 minutes of light exercise: stationary biking orjogging,
o Step Two: More strenuous running and sprinting in the gym or field without equipment,
o Step Three: Betin non-contact drills in full uniform. May also resume weight lifting,
o Step Four: Full practice with contact,

o Step Five: Futl game clearance, 126)

a

a
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13. A return of symptoms indicates inadequate recovery from the concussion.

a. lf symptoms return while on the protocol, once the athlete is asymptomatic again for 24 hours, the
previous step may be attempted again.

b. Any athlete who continues to have a return of symptoms with exertion should be re-evaluated by his or
her health care provider. (11)

14. Persons operating the youth athletic activity will maintain records of all athletes removed from play for
suspected and/or confirmed concussions and corresponding written clearances provided by health care
providers to return to physical activity. (2s)

Pre-Athletic Season Baseli ne Testing :

Note: There is no requirement in Wisconsin for neuropsychological testing to be completed. WIAA, American
Academy of Pediatrics and American Academy of Neurology state that neuropsychological can be helpful to
provide objective data to athletes and their families after a concussion. (3,11,25)

1. High schools and athletic associations should implement a tool such as the Standardized Assessment of
Concussion (SAC), which is designed for use by non-physicians on the sidelines of an athletic event.
12,3,lt,26)

2. lnexperienced coaching staff, Licensed Health Care Providers and other sports officials should be

instructed in the proper administration of standardized validated sideline assessment tools (such as

SAC) {2'3'8)

a. This instruction should emphasize that these tools are only an adjunct to the evaluation
ofthe athlete with suspected concussion and cannot be used alone to diagnose
concussion.(1)

3. lt is further recommended that coaches maintain baseline testing data for all athletes (if available*)
during all practices and competitions.

a. This information can then be provided to health care providers after injury. (s,zs)

4. Neuropsychologicaltesting is one tool in the complete ma nagem ent of a sport-related concussion a nd

alone does not make a diagnosis or determine when return to play is appropriate. (3,7,11)

a. lf districts are utilizing neu ropsych ological testing, high school aged students should complete
testing prior to first participating on any ofthe following school-sponsored sports teams (list

specific sports).
b. High school aged students who have suffered a concussion should take the post-injury

neurocognitive test before returning to his/her sport.
i. There are no evidence-based guidelines or validated protocols about when to

administer the computerized neu ropsychologica I test after a concussion. Some

administer the test while an athlete is symptomatic to provide objective data to the
family and athlete regarding the injury and again when asymptomatic to help guide
return to sport. Others administer the test only after an athlete has become
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asymptomatic to document that the athlete's cognitive function has returned to
baseline. (11)

ii. A symptomatic athlete should not be returned to play even with normal
neuropsychological testinB.

iii. lf no baseline test is avaitable forthe athlete, his or her results can often be compared
with age established norms for the test.

iv. lnterpretation ofthe tests should be performed by a neu ropsychologist or physician

who is experienced with these tests. (11)

rCurrent Wisconsin law

^Current federal law
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Student

For a Student with Traumatic Brain lnjury

Teacher: Grade: Today's Date:
Presenting
Concerns:

Consider Student's Environment
E Post class rules (pictures & words)
tr Post daily schedule (pictures & words)
tr Give preferential seating
tr Change to another class
tr Change schedule (most difiicult in

morning)
tr Eliminate distractions (visual, auditory,

olfactory)
tr Modiry lenglh of school day
tr Provide frequenl breaks
C Provide place for quiet time
tr Maintain consistent schedule
tr Move class site to avoid physical

barriers (stairs)
tr Provide system for transition
tr Position appropriately
tr Explain disabililies to students
tr Use color-coded materials
tr Other:

Consider Curricular Content &
Expectations
tr Reduce length of assignmenis
tr Change skill/task
tr lvodify testing mode/setting
tr Allow extra time
! Teach study skills
tr Teach sequencing skills
tr Teach vlsual imagery
tr Teach memory strategies
tr Write assignmenls in daily log
tr Develop objective grading system

using daily participation as a
percentage of weekly and final grade

tr Teach semantic mapping
tr Teach peers how to be helpful
tr Other:

Consider Method of lnstruction
tr Repeal directions
tr lncrease active participation
tr Teacher circulate around room
tr Provide visual prompts (board/desk)
tr Provide immediate feedback (self

correcting seat work)
tr Point out similarities to previous

learning/work
tr Use manipulative materials
D Use frequent review of key concepts
tr Teach to current level of ability (use

easier materials)
tr Speak loud or slow or rephrase
tr Preteach/Releach
tr Highlighvunderline material
tr Use peer tutor/partner
D Use small group instruction
E Use simple senlences
tr Use individualized instruction
tr Pause frequently
E Discuss errors and how they were

made
D Use cooperative learning
tr Use instructional assistants
tr Encourage requests for clarification,

repetition, etc.
E Elicit responses when you know

student knows the answer
tr Demonstrate & encourage use of

technology (instruclional and assistive)
D Other:

Consider Student's Behavioral Needs
tr Teach expected behavior
E lncrease student success rate

Consider Student's Behavioral Needs -
(Continued)
tr Learn to organize signs of slress
tr Give non verbal cues lo discontinue

behavior
tr Reinforce positive behavior (4:1)
E Use mild, consistent consequences
tr Set goals with student
tr Use key students for reinforcement of

target student
D Use group/individual counseling
E Provide opportunity to role pay
tr Use proactive behavior management

strategies
tr Other:

Consider Assistive Technology
tr Talking spell checker/dictionary
tr Talking word processing soltware
tr Concept mapping software/templates
tr Word prediction soflware
tr Multimedia sofrware
tr Keyguard for keyboard
D Macros/shortcuts on computer
tr Abbreviation/expansion
tr Accessibility option on computer
E Screen reader software
tr Alternate keyboards
tr Voice recognition software
D Communication cards or boards
E Voice output communication device
tr Adaptive paper
tr Single word scanners
tr Enlarged texumagnifiers
tr Recorded texubooks on tape/e-

texuipod/MP3 player
tr Scanned text with OCR soflware
tr Other:

Consider Assistivo Technology -
(Continued)
tr Voice oulput reminders
tr Electronic organizers/PDA'VPalm

compulers
tr Paqers/electronic reminders
tr Large display calculators
D Talking calculators
D Voice input calculators
D Math sofiware
tr Portable word processor
tr Picture supported software
D Other:

Other Considerations
Home/School Relations

OSchedule regular meetings for all
staff to review progress/maintain
consistency

trSchedule parent conferences
eve

trDaily^/',/eekly reports home
DParent visitVcontact
EHome visits

Disability Awareness
tlExplain disabilities to other students
trTeach peers how to be helpful

Addilional Resources
trWisconsin Asslstive Technology

Checklist
DTherapists, nurse, resource leachers

school psychologist, counselor,
rehab facility, parents, vision
teacher, medical facility

9t

Birth Date:_ Date of lnjury.-



Acure Corucussror.r Evlr.uarroru (ACE) Patient Name

DOB

Dale

Age

rD/MR#_
Dale ol lnjury

You have been diagnosed with a concussion (also known as a mild traumatic brain injury). This personal plan is based on
your symptoms and is designed to help speed your recovery. Your carelul attention to it can also prevent lurther injury.

Best is the key. You should not participate in any high risk activities (e.9., sports, physical education (PE), riding a bike,
etc.) if you still have any of the symploms below. lt is important to limit activities that require a lot ot thinking or concenlra-
tion (homework, job-related activities), as this can also make your symptoms worse. lf you no Ionger have any symptoms
and believe that your concentration and thinking are back to normal, you can slowly and carefully return to your daily
activities. Children and teenagers will need help from their parents, teachers, coaches, or athletic trainers to help monitor
their recovery and return to activities.

RED FLAGS: Call your doctor or go to your emergency department if you suddenly experience any oI the lollowing

Headaches thal worsen Look yely drowsy, can't be awakened Can't IeCOgDiZe people or places Unusual behavior change

Seizures ECpealcd vomil ng lncreasing confusion lncreasing irritability

Neck pain S ufied speech Weakness or numbness in arms or legs Loss ol consciousness

Returning to Daily Activities
'1. Get lots oI rest. Be sure to get enough sleep at night- no late nights. Keep the same bedtime weekdays and weekends.

2. Take daylime naps or rest breaks when you feel tlred or fatigued.

3. Limit physical activity as well as activities that require a lot of thinking or concentraiion. These activities can
make symptoms worse.

. Physical activity includes PE, spons practices, weight-training, running, exercising, heavy Iifting, etc.. Thinking and concenlration activities (e,9., homework, classwork load, job-related activity).

4. Drink lots of fluids and eat carbohydrates or protein to main appropriate blood sugar levels.

5. As symploms decrease, you may begin to gradually return to your daily activities. lf symptoms worsen or
return, lessen your activities, then try again to increase your activities gradually.

6. During recovery, it is normal to feel frustrated and sad when you do not leel right and you can'l be as active as usual.

7. Repeated evaluation o, your symptoms is recommended to help guide recovery.

Returning to School

1. lI you (or your child) are still having symptoms of concussion you may need exlra help to perform school-relaled activities
As your (or your child's) symptoms decrease during recovery, the exlra help or supports can be removed gradually.

2. lnform the teache(s), school nurse, school psychologist or counselor, and administrator(s) about your (or your
child's) injury and symploms. School personnel should be instructed to walch for:

. lncreased problems paying attenlion or concentrating. lncreased problems remembering or learning new informalion. Longer time needed to complete tasks or assignments. Greater irritability, Iess able to cope with stress. Symptoms worsen (e.9., headache, tiredness) when doing schoolwork

-Continued on back page-

Crne Puru
Gerard Gioia, PhDl& Micky Collins, PhD,

'Children's National Medical Center
zUniversity ol Pittsburgh M€dicdl Center

I

z
o
a
E
uJ

J
o
o
E()
o

I

Today the following symptoms are present (circle or check) _No reported symptoms

Physical Thinking Emotional Sleep

Headaches Sensitivity to light Feeling mentally foggy lrritability Drowsiness

Nausea Sensitivlty to noise Problems concentrating Sadness Sleeping more than usual

Fatigue Numbness/Tingling Problems remembering Feeling more emotional Sleeping less than usual

Visual problems Vomiting Feelinq more slowed down Nervousness Trouble falling asleep

Balance Problems Dizziness

fhis lon it pal ot tho "Heads Up: Bdth lniuty i. You. Pmctie' l@l R dav.toped by lhe Cente6 tot Asease CMtrcl and Ptevanli@ ICOC)
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Returnlng to School (Continued)

Until you (or your child) have fully recovered, the following supports are recommended: (check allthat apply)

_No return to school. Return on (date)_
_Return to school with following supports. Review on (dale)

_Shortened day. Recommend _ hours per day until (date

_Shortened classes (i.e., rest breaks during classes). Maximum class length: _ minutes.

_Allow extra time to complete courseworuassignments and tests.

_Lessen homework load by _'/". Maximum length ol nightly homework: _ minutes.

_No signilicant classroom or standardized testing at this time.

_Check for the relurn of symptoms (use symptom table on front page of this lorm) when doing activities that require a
lot of attention or concentration.

_Take rest breaks during lhe day as needed.

_Request meeting ot 504 or School Management Team to discuss this plan and needed supports.

Returning to Sports

1. You should NEVER return to plav il vou still have ANY symptoms - (Be sure that you do not have any symptoms
al rest and while doing any physical activily and/or activities that require a lol oI thinking or concentralion.)

2. Be sure that the PE teacher, coach, and/or athletic trainer are aware of your injury and symptoms.

3. lt is normal to feel fruslrated, sad and even angry because you cannot relurn to sports right away. With any injury a lull
recovery will reduce the chances ol getting hurt again. lt is better to miss one or two games than the whole season.

The following are recommended at the oresent time:

_ Do not return to PE class at lhis time

_ Return to PE class

_ Do not return to sports practices/games at this time

_ Gradual return to sporls practices under the supervision of an appropriate health care provjder (e.9., athlelic trainer,
coach, or physical education teache0.
. Return to play should occur in gradual steos beginning with aerobic exercise only to increase your heart rate

(e.9., stationary cycle); moving to increasing your heart rate with movement (e.9., running); then adding controlled
contact i, appropriate; and finally return to sports competition.

. Pay careful atlention to your symptoms and your thinking and concentration skills at each stage of activity. Move
to the next level of activity only iI you do not experience any symptoms at the each level. lt your symptoms return,
let your health care provider know, return to the tirst level, and restarl the program gradually.

Gradual Return to Play Plan

1. No physical activity

2. Low levels of physical activity (i.e., symptoms do not come back during or alter lhe activitfi. fhis includes walking, light
jogging, light stationary biking, light weightlifting (lower weight, higher reps, no bench, no squal).

3. Moderate levels ot physical activity with body/head movement. This includes moderate jogging, briel running, moderate-
intensity slationary biking, moderate-intensity weightlifting (reduced time and,/or reduced weight from your typical routine).

4. Heavy non-conlact physical activity. This includes sprinting/running, high-intensity stationary biking, regular weightlifl-
ing routine, non-contacl sport-specilic drills (in 3 planes of movement).

5. Full contact in controlled praclice.

6. Full contact in game play.

'Neuropsychologicaltesling can provide vatuable information Io assisl physicians wilh lrealmenl planning, such as return lo play decisions.

This referral plan is based on today's evaluation:
_ Return lo this office. Dalemme_
_ Refer to: Neurosulgery_ Neurology_ Sports Medicine_ Physiatrist_ Psychiatrist_ Olher_
_ Eefer lor neuropsychological testing

Other

@CopyrighlG. Gioia & M. Collns, 2006
ACE Care Plan Completed by
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454 CIIILD ABUSE AND NEGLECT REPORTING

Any district teacher, counselor, physical therapist, occupational therapist, speech therapist, nurse or administrator having
reasonable cause to suspect that a child seen in the course ofprofessional duties has been physically, mentally or sexually abused,
or neglected or that threatened future abuse or neglect will occur shall immediately contact the county social services department,
the county sherifforthe city police and inform the agency contacted ofthe facts and circumstances which lead to the filing ofthe
report.

It is not the responsibility of school personnel to prove that the child has been abused or neglected, nor to determine whether the
child is in need ofprotection. School personnel shall not contact the child's family or any other person to determine the cause of
the threats of injury, suspected abuse or neglect.

School personnel filing reports in good faith are immune from liabitity. No employee will be discharged for making a child abuse
or neglect report. Failure to report may be punishable by afine of upto $1,000.00 or six months injail or both. All reports and
records shall be confidential.

LEGAL REF.: Sections 48.02 Wisconsin Statutes
48.981

APPROVED: August 9, 1976

REVISED: December 1 1, 1978
August 15, 1988
August 13,2001

94

The superintendent shall establish any necessary procedures to implement this policy and to comply with state law.
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Sei2ures..................
Sickle Cell Disease
Snake Bite......
Sore Throat
Splinters or lmbedded Pencil Graphite...........
Stabbing & Gunshot lnjuries
Stin9s.......".--
Stomachaches/Pains...
Ticks...".........,-..,._..........
Teeth & Gums
Teeth: Chipped, Broken or Displaced.............
Teeth: Knocked out Tooth
Unconsciousness
Vom itin9.........
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POLICE

911

Important Phone Numbers

AMBULANCE RESCUE

911 911

715-423-4444

715-421-2345

1-800-222-1222

715-421-8600

715-424-6700
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FIRE

911

OTHER EMERGENCY NUMBERS

Wisc Rapids Police Dept Non-Emergency

Crisis lntervention. . . . ..

Poison Control Center . .

Department of Social Services

WRPS Central Office . .



School District of Wisconsin Rapids

Work Related lnjury Reporting Procedures

1\ Seheel empleyees are te immediately repert ineidents resul{ing in physieal injury te their buildiflg effiee
staff; er seheel nurse; and eemplete a "Repert ef lrisry,' Ferm, This ferm is te be immediately faxed by

The persen faxing the ferm sheuld immediately ealt the Payrell Manager at (715) 424 6705; ext '1 te let

the Seeretary' effiee Aide' Nurse er Prineipal,

Wiseensinf.apids", When needing medieal treatment eall MedGer Dot^D te seel4ng medieal
lraa+man+ far all nan lifa +hraatanina inir rriac ltrlarlt/'nr rrill +6Va - .+-+ahaht frnm lha amnlarraa anrl fila

aorrina +av na,,ar nnlla"a
Pqrv, ev,rq, r.

1 . School employees are to immediately report incidents resulting in physical injury to their
building office staff, or Schoo/ Nurse.

2. Minor injuies will be recorded on the minor injury incident repoft log and kept in the school
office. Log will be kept in the school office for one calendar year before being sent to the
central office.

3. Major injuries, the employee must notify MedCor at 1-800-775-5866, even when no medical
treatment is needed. When they ask the employer name, use "School District of Wisconsin
Rapids". When needing medical treatment, call Medcor PRIOR to seeking medical treatment
for all non-life threatening injuries. MedCor will take a statement from the employee and file
reports with the Districts' Workmen Compensation provider and our School District.

5

g) Empleyees seek ing
Physieian's Return te Werk Reoommendatiens Reesrd" indieating the empleyee's fitness te

Department fellewing the medieal appeintment (either faxed er breught in), prier te retr*r+ing te

4. Employees seeking medical attention must have the Physician complete an "Attending
Physician's Return to Work Recommendation Record" indicating the employee's flfness lo
return to duty. The completed form is to be retumed to the Payroll Department following the
medical appointment (either faxed or brought in), prior to returning to work.

Revlsed 7/12/23



Universal Precautions
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REMOVE FORM

WISCONSIN RAPIDS
PUBLIC SCHOOLS

REPORT OF INJURY
S.trde€+€r€de Se*

-------+4ale

-- +eFaa+e

lf,rr{ed SfBdei+b-H€f,e+elaphoae+

Sl€€t-ArJdre€6 gi+) S+ale Zip€€de

gi*hday{M€n+ileay#eari Sho€+€ffr}js+y

frJury-Da+e{Montffi +ime-€if+isry

____*t,_------------- M

OiCj+j!ry-€alse+€alh?

+ypepLi4w

Pa+€t+odfi4j$e+

easse'oLiajary

Le€alk4at a€eide4t:

Degree.gLi4jsFrl

C€srsenls-

Date*eBoded

Sig,lats{e o++ns€lpaf D3le ReBeR rr/€s Re i

s/6t22 JP

PIEASE RE+ +N!8 -lN STUDELI+]S +lE^t++l F+E

SEND-A-COPY+OIFH€ eEAlERAt€lEEleE BUSINESS SERVICES DEPARTMENT

I

I

the €€€idei+
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Staff Exposure to Student Blood Borne Pathogen Plan

gxpeseaS+a*+e+sea

. Fill eut a "Repert ef lnjury" ferm and fax te Deb Bailey at 122 6070, Upen eempletien ef the "Repert ef
lnjury" ferm th€ empleyee er superyiser will netify Medcer at 1 900 775 5866, Medc€r faxes erders te
n+irus+eete+s+linie,

. Fill eut a "Seheel Expesure lneident lnvestigatien Ferm' ferm (i+ will bakept in th€-health effiee ef eaeh

i irus
wa{k-in-elinis

S€u+€e-P€rs€n

. Netifyfupil Serviee Direeter er Assistant PuBil Serviee Direeter and Bleed Berne Pathegen Nurse ef
ine+een+ang-seurce-p

' Bleed Be'ne Pathegen Nurse will eall parent ef seuree persen and refer te their primary eare previder
fat tara al+ar lf +ha aDD Nlr rraa ia r rnarrailahla lha aahnal trlr rrca rrrill ^^^+.^t h..ah+ l{

insu+anee
will be billed, lf denied, it may be sent te WRPS billing dept,

Source Person

Notify Pupil Seryice Director or Assistant Pupil Seryrce Director and Schoo/ Nurse of incident
and source person.
A Schoo/ Nurse will call parent of source person and refer to their primary care provider for
care after an exposure. lf questions regarding payment of biiling regarding the source person,
the source persons own insurance will be billed. lf denied, it may be sent to WRPS billing
depaftment.

7

Exposed Staff Person

Should report exposure to office staff or School Nurse immediately. Employee will then notify
MedCor at 1-800-775-5866. MedCor faxes any orders necessa4/ to clinic or urgent care.
Fill out the "School Exposure incident lnvestigation Form" (form will be kept in school health
manual). Leave one copy with school staff and send the original to clinic or urgent care with
employee.



NEW FORM

Bloodborne Pathogens Exposure Control Plan
for

WRPS

The following person(s) is responsible for implementation and review ofthe Exposure Control Plan:
Director of Pupil Services

Director of Buildings and Grounds
School Nurse

I. ExposureDetermination

Each school district must determine which of its employees could be exposed to blood or other potentially infectious
materials (OPIM) in the course of their work assignment. These employees, for the purposes of compliance with this
standard may be described as:

l) designated first aid providers (those whose primaryjob assignment would include rendering first aid); and
2) those employees who might render first aid only as a collateral duty.

It is recommended that a committee be formed to make this determination. The committee membership could
include: administrative representatives, bargaining unit representatives, a district medical advisor, a school nurse
and,/or health professional from the local health department or infection control department ofthe local hospital.
Volunteers and students are covered under this plan ifthey receive pay or another form ofremuneration (e.g.
meals, uniforms).

A. Job Classifications

The district has identified the followingjob classifications as those in which employees ofthe district could be
exposed to bloodbome pathogens in the course of fulfilling theirjob requirements. Apper,dixD, Job
Classification Exposure Determination Form, contains a list ofjob classifications in this district with potential
exposure.

B. Tasks and Procedures

A list oftasks and procedures performed by employees in the abovejob classifications is required. This
exposure determination shall be made without regard to the use ofpersonal protective equipment. (Appendix E
is a sample ofa Task/Procedure Record that may be used to document this requirement.) Tasks/procedures may
include but not limited to:
l. care of minor injuries that occur within a school setting (such as bloody nose, scrape, minor cut);

2. initial care ofinjuries that require medical or dental assistance (such as damaged teeth, broken bone
protruding through the skin, severe laceration);

3. care ofstudents with medical needs (such as tracheotomy, colostomy, injections);

4. care ofstudents who need assistance in daily living skills (such as toileting, dressing, hand-washing,
feeding, menstrual needs);

8

In accordance with the Occupational Safety and Health Administration (OS[IA) Bloodborne Pathogens Standard, 29 CFR
1910.1030 (see Appendix A), the following exposure control plan has been developed. Pursuant to Section 101.055, Stats.
(see Appendix B), the Wisconsin Department of Commerce, Safety and Buildings Division is required to adopt and
enforce health and safety standards equal to those offered private employees as administered by OSIIA. Definitions
relating to the exposure control plan are found in Appendix C.



5. care of students who exhibit behaviors that may injure themselves or others (such as biting, hitting,
scratching);

8. care of students who receive training or therapy in a home-based setting; and/or

9. cleaning tasks associated with body fluid spills.

All ofthe following methods of compliance are mandated by the standard and must be incorporated into the school
district exposure control plan. A committee to determine district guidelines for annual review of engineering
controls, cleaning, decontamination, and waste disposal procedures needs to be established. In addition, employers
are required to document how they received input from non-management employees regarding the identification,
evaluation, and selection ofeflective engineering controls, including safer medical devices. Once guidelines are
written, they need to be posted in appropriate locations and the content included in the training program. It may be
desirable to request assistance from staffof the local health department or infection control unit ofthe local hospital
in implementing the following methods.

A. UniversalPrecautions

In this district, universal precautions shall be observed in order to prevent contact with blood or other
potentially infectious materials (OPIM). All blood or other potentially contaminated body fluids shall be
considered to be infectious. Under circumstances in which differentiation among body fluid types is difficult or
impossible, all body fluids shall be considered potentially infectious materials.

B. Engineering and Work-Practice Controls

Engineering and work-practice controls are designed to eliminate or minimize employee exposure. Engineering
controls are examined and maintained, or replaced, when an exposure incident occurs in this district and at least
annually. The annual review must include, and take into account new innovations in technology, particularly
devices that reduce needle-sticks.

1 . Hand washing

a. This district shall provide hand-washing facilities which are readily accessible to employees. When a
provision for hand-washing facilities is not feasible, this district shall provide either an appropriate
antiseptic hand cleanser in conjunction with clean clothL./paper towels or antiseptic towelettes.

b. Employees shall wash hands or any other skin with soap and water or flush mucous membranes with
water immediately, or as soon as feasible, following contact ofsuch body areas with blood or other
potentially infectious materials.

Employees shall wash their hands immediately, or as soon as feasible, after removal ofgloves or other
personal protective equipment. When antiseptic hand cleaners or towelettes are used, hands shall be
washed with soap and running water as soon as feasible. Do not rcuse disposable gloves.

2. Housekeeping and Waste Procedures

This district shall ensure that the worksite is maintained in a clean and sanitary condition. This district
shall determine and implement an appropriate written schedule for cleaning and method of
decontarnination based on the location within the facility(ies), type of surface to be cleaned, type of soil
present, and tasks or procedures behg performed.

9
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a

6. care ofan injured person in laboratory settings, technical education settings, or art classes;

7. care ofan injured person during a sport activity;

II. Method of Compliance



a

b. All equipment, materials, and environmental and working surfaces shall be cleaned and decontaminated
after contact with blood or other potentially infectious materials.

Contaminated work surfaces and reusable equipment shall be decontaminated with an appropriate
disinfectant immediately after completion ofa procedure/task/therapy and/or at the end ofthe
school day ifthe surface may have become contaminated since the last cleaning. The surface shall
be cleaned as soon as feasible when overtly contaminated, or after any spill ofblood or other
potentially infectious materials. flfbleach is used as a disinfectant, it must be prepared daily at a
l: l0 dilution.l The solution is only stable for 24 hours. For a list of disinfectants, refer to the CDC
website at http://rvrvrv.cdc.sov.

u Protective covering, such as plastic wrap, aluminum foil, or imperviously backed absorbent paper
used to cover equipment and environmental surfaces, shall be removed and replaced as soon as

feasible when they become contaminated with blood or OPIM, or at the end of the school day if
they have become contaminated since the last cleaning.

Items such as paper towels, gauze squares, or clothing used in the treatment ofblood or OPIM spills that are
blood-soaked or caked with blood shall be bagged, tied and designated as a biohazard. The bag shall then be removed
from the site as soon as feasible and replaced with a clean bag. In this district, bags designated as biohazard
(containing blood or OPIM contaminated materials) shall be red in color and/or affixed with a biohazard label. The
bags shall be located at:

Custodial Area

On the advice ofthe Department of Health Services, biohazardous waste, for the purpose ofthis
standard, shall only include items that are blood-soaked, caked with blood, or contain liquid blood that
could be wrung out ofthe item. This would also include items such as sharps, broken glass, or plastic
on which there is fresh blood.

d. The custodian shall respond immediately to any major blood or OPIM incident so that it can be cleaned,
decontaminated, and/or removed immediately.

In this district, there shall be a marked biohazard container in the custodial area for used biohazard
designated bags. Appropriate disposal ofthe contents ofthis container is the responsibility ofthe
Director of Buildings and Grounds.

g. Broken glass contaminated with blood or OPIM shall not be picked up directly with the hands. It shall
be cleaned up using mechanical means, such as a brush and dustpan, tongs, or forceps. Broken glass
shall be containerized. The custodian shall be notified immediately through verbal or written
notifi cation before scheduled cleaning.

e
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f. In the event regulated biohazard waste leaks from a bag or container, the waste shall be placed in a
second container and the area shall be cleaned and decontaminated.

h. Contaminated sharps, broken glass, plastic, or other sharp objects shall be placed into appropriate
sharps containers. In this district, sharps containers shall be able to be closed, puncture resistant, labeled
r ith a biohazard label, and leak proof. Containers shall be maintained in an upright position. Containers
shall be easily accessible to staff and located as close as feasible to the immediate area where sharps are
used or can be reasonably anticipated to be found (for example, the art department, classrooms where
dissections occur, and the nurse's station). If an incident occurs in which there is contaminated material
that is too large for a sharps container, the custodian shall be contacted immediately to obtain an
appropriate biohazard container for this material.
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Reusable sharps that are contaminated with blood or OPIM shall not be stored or processed in a
manner that requires employees to reach into the containers where these sharps have been placed.

In this district, the employee shall notifr the School Nurse when sharp contairers become 2/3 full
so that they can be disposed ofproperly.

iii. Contaminated needles shall not be bent, recapped, removed, sheared, or purposely broken. The only
exception to this is ifa medically necessary procedure would require that the contaminated needle
be recapped or removed and no altemative is feasible. Ifsuch action is required, the recapping or
removal ofthe needle must be done by the use ofa one-handed technique.

i. Disposal ofall regulated waste shall be in accordance with applicable regulations ofthe United States,
the State of Wisconsin, and its political subdivisions (the Deparftnent of Natural Resources [DNR]
regulates waste disposal in Wisconsin).

j. Food and drink shall not be kept in refrigerators, freezers, cabinets, or on shelves, countertops, or bench
tops where blood or other potentially infectious materials are present.

k. All procedures involving blood or other potentially infectious materials shall be performed in such a
manner as to minimize splashing, spraying, splattering, and generating droplets ofthese substances.
Mouth pipetting/suctioning ofblood or OPIM is prohibited (for example, sucking out snakebites).

l. Specimens ofblood or OPIM shall be placed in containers that prevent leaking during collection,
handling, processing, storage, transport, or shipping. The containers shall be labeled with a biohazard
symbol or be colored red.

Equipment that may become contaminated with blood or OPIM must be examined prior to servicing
and shipping and must be decontaminated, if feasible. Ifnot feasible, a readily observable biohazard
label must be affixed to the equipment stating which portions are contaminated. This information must
be conveyed to all affected employees, the service representative, and/or manufacturer (as appropriate),
prior to handling, servicing, or shipping. Equipment to consider: student's communication device,
vocational equipment needing repair after an exposure incident.

m

Contaminated laundry shall be handled as little as possible. Gloves must be wom when handling
contaminated laundry. Contaminated laundry shall be bagged or containerized at the location where it
was used and shall not be sorted or rinsed in the location ofuse. Containers must be leak-proof if there
is a reasonable likelihood of soak-through or leakage. All contaminated laundry shall be placed and
transported in bags or containers that are biohazardJabeled and,/or colored red. ln this district,
contaminated laundry shall be bagged and sent home with the student/staff member.

C. Personal Protective Equipment

I . Where occupation exposure remains after institution of engineeriag and work controls, personal protective
equipment shall be used. Types of personal protection equipment available in this district are gloves,
gowns, masks, and protective eyewear.

Hypoallergenic gloves (by defrnition, this means latex free), glove liners, powderless gloves, or other
similar alternatives shall be readily accessible to employees who are allergic to the gloves normally
provided.

n
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a. Gloves shall be wom when it can be reasonably anticipated that the employee may have hand contact
with blood, other potentially infectious materials, mucous membranes, and non-intact skin and when
handling or touching contaminated items or surfaces.

b. Disposable gloves shall be replaced as soon as practical when contaminated or as soon as feasible if
they are torn, punctured or when the ability to function as a banier is compromised. Disposable gloves
shall not be washed or decontaminated for re-use. (Contaminated disposable gloves do not meet the
DNR definition ofinfectious waste and do not need to be disposed of in red or specially labeled bags.)



d. Masks, in combination with eye-protection devices, such as goggles or glasses with solid side shields or
chinJength face shields, shall be wom whenever splashes, spray, spatter, or droplets ofblood or other
potentially infectious materials may be generated and eye, nose, or mouth contamination can be
reasonably anticipated (for example a custodian cleaning a clogged toilet or nurses/aides performing
suctioning).

Appropriate protective clothing shall be wom in occupational exposure situations. The type and
characteristics shall depend upon the task, location, and degree of exposure anticipated.

f. Employees expected to perform CPR must have appropriate resuscitator devices readily available and
accessible.

g. Safer needle and needleless devices will be provided for employees who give injections or use lancets.

2. This district shall ensure that appropriate personal protective equipment is readily accessible at the worksite
or is individually issued to employees. Personal protective equipment is available in the following locations:

School Nurse's office and Custodial Area

a. This district shall clean, launder, and/or dispose of personal protective equipment at no cost to the
employee.

b. This district shall repair or replace personal protective equipment (as needed) to mahtain its
effectiveness, at no cost to the employee.

3. All personal protective equipment shall be removed prior to leaving the work area. When personal
protective equipment/supplies are removed, they shall be placed in an appropriately designated area or
container for storage, washing, decontamination, or disposal.

5. This district shall ensure employees use appropriate personal protective equipment. If an employee
temporarily declines to use personal protective equipment, feeling that it would pose an increased hazard to
the employee or others, this district shall investigate the circumstances in order to determine whether
changes can be instituted to prevent such occurrences in the future. The investigation shall be included as a
part ofthe annual review ofthe plan.

m. Hepatitis B Vaccination

A. Covered Employees

1. This district shall make the hepatitis B vaccination series available to all employees who have occupational
exposure after the employee(s) have been given information on the hepatitis B vaccine, including
information on its efficacy, safety, and method of administration as well as the benefits ofbeing vaccinated.

2. This district shall make the hepatitis B vaccination series available after the training and within l0 working
days of initial assignment to all employees who have occupation exposure.

3. The vaccine and vaccinations shall be offered free of charge, made available to the employee at a
reasonable time and place, and performed by or under the supervision ofa licensed physician, according to
the most current recommendations ofthe U.S. Public Health Service. This district ensures that an accredited
laboratory then conducts the laboratory titer, ifrequired. A record ofthe vaccination shall be maintained in
the employee's personnel file (see Appendix G for a sample vaccination record).

t2

4. If blood or other potentially infectious materials penetrate a garment, the garment shall be removed
immediately or as soon as feasible.



4. This district shall not make participation in a pre-employment screening program a prerequisite for
receiving the hepatitis B vaccine.

5. If an employee initially declines the hepatitis B vaccination series, but at a later date (while still covered
under the standard) decides to accept the vaccination, this district shall make available the hepatitis B
vaccine at that time.

6. This district shall ensure that employees who decline to accept the hepatitis B vaccine offered by this
district sign the declination statement established under the standard (see Appendix H).

7. Ifthe U.S. Public Health Service recommends a routine booster dose ofhepatitis B vaccine at a future date,
such booster dose(s) shall be made available at no charge to the employee.

8. Records regarding hepatitis B vaccinations or declinations are to be kept by the Human Resources.

9. This district shall ensure the health-care professional responsible for administering the employee's hepatitis
B vaccination is provided with a copy ofthis regulation.

B. First Aid as Collateral Duty

This district shall provide the hepatitis B vaccine or vaccination series to those unvaccinated employees
whose primary job assignment is not the rendering of frst aid only in the case that they render assistance in
any situation involving the presence of blood or OPIM.

2. The full hepatitis B vaccination series shall be made available as soon as possible, but no later than 24
hours, to all unvaccinated first aid providers who have rendered assistance in any situation involving the
presence of blood or OPIM regardless of whether or not a specific "exposure incident has occurred," as

defined by the standard.

The hepatitis B vaccination record or declination statement shall be completed. All other pertinent
conditions shall be followed as written for those persons who receive the pre-exposure hepatitis B vaccine

4. This repoding procedure shall be included in the training program.

IV. Post-exposure Evaluation and Follow-up

A. Definition ofan Exposure lncident

Al exposure incident is defined as contact with blood or other potentially infectious materials on an
employee's non-intact skin, eye, mouth, or other mucous membrane or by piercing the skin or mucous
membrane through such events as needle-sticks. A physician ultimately must determine and certifo in
writing that a significant exposure has occurred.

All ftrst aid incidents involving the presence of blood or OPIM shall be reported to this school district's
appropriate school nurse by the end ofthe workday on which the incident occuned.

_)

10. Health-care employees that have ongoing contact with blood or OPIM, and are at risk for injuries with
sharp instruments or needle-sticks, must be tested for antibodies to hepatitis B surface antigen one to two
months after the completion ofthe three-dose vaccination series. Employees who do not respond to the
primary vaccination series must be revaccinated with a second three-dose vaccine series and retested.
Nonresponders must be medically evaluated.

l.

l. A,School Exposure Incident Inyestigation Forrn must be used to report first aid incidents involving blood or
OPIM to determine the nature and scope ofthe situation (see Appendix I for a sample form). The incident description
must include a determination of whether or not an "exposure incident," as defined by the standard, occurred in
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addition to the presence ofblood or other potentially infected materials. This form shall be readily available to all
employees.

Once a significant exposure is suspected, a Medical Management of Individuals Exposed to Blood/Body
F'/ar'ds form shall be completed. For purposes of Worker's Compensation, exposure must be documented on a form
developed by the Wisconsin Deparhnent of Workforce Development (DWD). This form is for Worker's
Compensation purposes and is not a record of medical treatment. It is also not intended to be used for billing purposes
(see Appendix J for information on ordering the DWD form).

A. Needle-Stick Injury

In the event ofa needle-stick or sharps injury, this district will mahtain a separate log that includes the
description ofthe incident, the tlpe and brand ofdevice involved, and the location (work area) where the
incident took place (see Appendix K for a sample needle-stick log).

A, Exposure lncident Follow-up

Following a report ofan exposure inciden! this district shall make immediately available to the exposed
employee a confidential medical examination from a health-care provider knowledgeable about the current
management ofpost-exposure prophylaxis in the first 24 hours following exposure. Minimal follow-up shall
include the following:

This district shall document the route(s) of exposure and the circumstances under which the exposure
incident occurred.

This district shall identifu and document the source individual, ifpossible, unless this district can establish
that identification is not feasible or prohibited by state or local law.

a. The source individual's blood shall be tested as s oon as feasible and after consent is oblained in order
to determine HIV, t{BV, and HCV infectivity. Ifconsent is not obtained, this district shall establish that
legally required consent cannot be obtained. Ifthe source individual is already known to be HIV, HBV,
and/or HCV positive, new testing need not be performed.

b. Results ofthe source individual's testing shall be made available to the exposed employee only after
consent is obtained, and the employee shall be informed ofapplicable laws and regulations conceming
disclosure ofthe identity and infectious status ofthe source individual.

c. An employee of a school district, while performing employment duties involving an individual,
experiences a significant exposure to the individual may subject the source individual's blood to a test or
series oftests for the presence ofhuman immunodeficiency virus (HIV), antigen or non-antigenic
products of HIV and may receive disclosure ofthe results [s. 252.15 (2) (7), Stats.].

The exposed employee's blood shall be collected as soon as feasible and tested after consent is obtained. If
the employee consents to baseline blood collection, but does not consent at that time for HIV, HBV, and HCV
serological testing, the sample shall be preserved for at least 90 days. If, within 90 days ofthe exposure iacident,
the employee elects to have the baseline sample tested, such testing shall be done as soon as feasible.

For post-exposure prophylaxis, this district shall follow the recommendations established by the Centers for
Disease Control and Prevention, Updated U.S. Public Health Service Guidelines for the Management of
Occupational Exposures to HBV, HCV, and HIV, and Recommendations for Post-exposure Prophylaxis, June 29,
2001. The employee must be made aware of the 2-24 hour window of efiicacy of chemical prophylaxis. The
evaluation must include assessment for the hepatitis C virus.

Counseling shall be made available by this district at no cost to employees and their families on the
implications of testing and post-exposure prophylaxis.

There shall be an evaluation of reported illnesses.

14



A. Medical Follow-up

1. This district shall ensure that all medical evaluations and procedures, including prophylaxis, are made available
at no cost and at a reasonable time and place to the employee.

All medical evaluations and procedures shall be conducted by, or under the supervision of a licensed physician
knowledgeable about the current management of post-exposure prophylaxis.

1. Laboratory tests shall be conducted in accredited laboratories.

l. Information provided to the health-care professional that evaluates the employee shall include:

a. a copy ofthe Public Employee Safety and Health statute, s. 101.055, Stats.;

b. a description ofthe employee's duties as they relate to the exposure incident;

c. documentation ofthe route of exposure and circumstances under which exposure occurred;

d. results ofthe source individual's blood test, ifconsent was given and results are available; and

e. a copy ofall medical records relevant to the appropriate treatment of the employee, including
vaccination status.

Employee Information

1. This district shall obtain and provide the employee with a copy ofthe evaluating health-care professional's
written opinion within 15 days ofthe completion ofthe evaluation.

2. The health-care professional's written opinion regarding hepatitis B vaccination shall be limited to whether
hepatitis B vaccination is indicated for an employee and ifthe employee has received such vaccination.

3. The health-care professional's written opinion for post-exposure evaluation and follow-up shall be limited
to the following information:

a the affected employee has been informed ofthe results ofthe evaluation; and

b. the affected employee has been told about any medical conditions resulting from exposure to blood or
other potentially infectious materials that require further evaluation and/or treatment.

4. All other findings or diagnoses shall remain confidential and shall not be included in the written report.

Communication About Hazards to Employees

Waming Labels

Waming labels shall be affr-red to containers ofregulated waste; refrigerators and freezers containing blood or
other potentially infectious materials; and other containers used to store, transport, or ship blood or other
potentially iafectious materials. Exception: red bags or red containers may be substituted for labels.

2. Labels required by this section shall include the following legend:

I

A

1
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BIOHAZARD

3. Labels shall be fluorescent orange or orange-red or predominantly so, with lettering or symbols rn a

contrasting color.

4. Labels shall be an integral part ofthe container or shall be affixed as close as feasible to the container by
string, wire, adhesive, or other methods that prevent their loss or unintentional removal.

5. Labels for contaminated equipment must follow the same labeling requirements. In addition, the labels shall
also state which portions ofthe equipment remain contaminated.

B. lnformation and Training

1. This district shall ensure that all employees with potential for occupational exposure participate in a training
progmm at no cost to employees.

2. Training shall be provided at the time of initial assignment to tasks in which occupational exposure may take
place, and at least annually thereafter. This plan is available to all staff for review at any time. A copy will be
provided to any staffmember at no charge and within l5 days ofthe request.

7. Ifneedles are used in the district, staffwill be given training, including information and hands-on
experience with safer needle and needleless devices and other improved engineering conrols.

VI. Recordkeeping

A. Medical Records

l. This district shall establish and maintain an accurate medical record for each employee with occupational
exposure. This record shall include (see Appendix M for a checklist):
a. each employee's name and social security number,
b. a copy of each employee's hepatitis B vaccination record or declination form and any additional

medical records relative to hepatitis B,

I

lo

3. This district shall provide additional training when changes such as modifications oftasks or procedures

affect the employee's potential for occupational exposure. The additional training may be limited to
addressing the new exposure issues.

4. Material appropriate in content and vocabulary to educational level, literacy, and language of employees shall
be used.

The person conducting the training shall be knowledgeable in the subject matter covered by the elements
contained in the training program, as it relates to the school workplace. The Occupational Safety and Health
Administration require that the knowledgeable person be available to answer questions at the time ofthe
bloodbome pathogen training.

6. Training must include information on the hepatitis C virus in addition to other bloodbome pathogens (see

Appendix L for a list ofthe required minimal content for training).



c. if an exposure incident(s) has occurred, a copy ofall results of examinations, medical testing, and
follow-up procedures,

d. if an exposure incident(s) has occurred, the district's copy ofthe health-care professional's written
opinion,

e. if an exposure incident(s) has occurred, the district's copy of information provided to the health-care
professional: exposure incident investigation form; the results ofthe source individual's blood testing, if
available; and the consent obtained for release.

2. This diskict shall ensure that each employee's medical records are kept confidential and are ral disclosed
or reported without the employee's expressed written consent to any person within or outside ofthis district,
except as required by law. These medical records shall be kept separate flom other personnel records.

3. These medical records shall be maintained for the duration of employment plus 30 years.

4. Records do not have to be maintained ifthe employee was employed for less than one year and is provided
with the record at the lime of termination.

B. Training Records

Training records shall include:
a. training session date(s)
b. contents or summaries oftraining sessions
c. names and qualifications ofpersons conducting training sessions
d. names andjob titles of all persons attending training sessions

C. Annual Review ofExposure Control Plan

This district may annually review the exposure control plan (see Appendix N for a sample form). The review shall
include:

a list of new tasks that affect occupational exposure,

modifications of tasks and procedures,

evaluation ofavailable engineering conhols including engineered-safer needle devices,

a list ofnew employee positions with potential for occupational exposure, and

a. input from non-managerial employees responsible for direct patient care for engineering and work
practice controls.

D. Availability of Records

l. This district shall ensure:

a. all records required to be maintained by this standard shall be made available upon request to the
Department of Commerce (or designee) for examination and copying,

b. employee training records required by this standard shall be provided upon request for examination and
copying to employees, to employee representatives, and to the Department of Commerce (or designee),

c. employee medical records required by this standard shall be provided upon request for examination and
copying to the subject employee and/or designee, to anyone having written consent ofthe subject
employee, and to the Department of Commerce (or designee), and

d. a log of needle-stick/sharps inj uries shall be kept for a minimum of five years.

t7
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2. Training records shall be maintained for three years from the date the training occurred.



2. This district shall comply with the requirements involving the transfer ofrecords set forth in this standard.

1. An exposure incident is evaluated to determine if the case meets OSIIA's Recordkeeping Requirements (29
cFR 1904).

a. OS}IA-reportable exposure incidents, including splashes to mucous membranes, eyes, or nonintact skin,
shall be entered as injuries on the OSHA 300 Log.

b. This determination and the recording activities are done by the district nurse or designated health-care
provider and are then forwarded to the person completing the OSHA 300 Log.

E. OSHA Recordkeeping

2. A sharps injury log must be maintained in a manner that protects the privacy of employees. At minimum,
the log will contain the following:

a. location ofthe incident,

b. brand or type of sharp, and description of incident

18



New Form

Date of lncident Time of lncident

Location Person(s) lnvolved

Potentially lnfectious Materials lnvolved
Type Source

Circumstances (what was occurring at the time of the incident)

How the incident was caused (accident, equipment malfunction, and so forth; list any tool, machine, or
equlpment involved)

Actions take (decontamination, clean-up, reporting and so forth)

Training of employee

Recommendations for avoid repetition of the incident, including any recommended changes to the ECP
(Exposure Control Plan)

t9

School Exposure lncident lnvestigation Form
Wisconsin Rapids Public School District

Personal Protective equipment and engineering controls being used at the time of the incident



New Form
Employee Medical Record Checklist

Wisconsin Rapids Public School District

Employee Name: Please Pnnf Social Security Number

Bu ild ing Job Classification

tr Copy of employee's hepatitis B vaccination record or declination form (see appendixes G and H).
Attach any additional medical records relative to hepatitis B.

n

tr Brief description of exposure incident:

tr Log and attach this district's copy of information provided to the healthcare professional.

tr Accident report (see appendix F).

tr Results of the source individual's blood testing, if available and if consent for release has been
obtained.

tr Log and attach this district's copy of the healthcare professional's written opinion.
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ROUTINE PROCEDURES WHEN HANETING BODY FTUIDS

fellewing area are addressed in detail in this Expesure Centrel Plan:

e Use ef Univereal Preeautiens

' Establishing apprepriate engineering eentrels

. lmplementing apprepriate heusekeeping prec€dures

S+andad-P+e€auti€'t+

Universal Preeautions shall be implemented in this Distriet in erder te prevent Gentact with bleed er ether

pe+entially infectio
bedyjlsjds ether than bleed is unlikely in seheel' the fellewing bedy fluids are alse te be treated as being
infustieus=

+ed
€emefl
Hlagin€l€e€retieFs
.---ee+eU+espina++u+a
. crrnnvial {1, rin

.--pe++a++uie

--+e+iea+aia++tuia
L h^.i+^^6-l fl' 

' 
i.l

-PgrTEg1lEgffi. amnietie fluid

@
@

iet+

i*eetieus-ag€n++

Safe werk praetiee will minimize expesure te bleed and ether bedy fluids, These praetiees inelude the
+etlewin+

@
in=

b+raede+€P$,a-

. Wash hands thereughly for '15 20 seGends minimum with seap and water,

. eban up spillS 6f petentially infeoted fluidG vvith seap and water and disinfeGt epill area with a bleaGh water
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e
Distrief

irer-HrJ€ous

#and-washing

previsi@ feasible' this Bistriet shall previde either an apprepriate

e, Empleyees shall wash their+rands immediately er as seen as fe^sible after remeval ef gleves er ether
persenat preteetiv

ln hanAo -h.l t^,ri.16 t^ .6-^h anv araanicmc +h^l m-r, h-r,6 +16\,616rl aharra +ha hanrl aa onra +^ c^J' 'h.rrJ vrgsrrrsrE-

@

sha+ps=

ln+er

ine+s.

*arp+€€ntaiBer

a€€€€siblel€€atieF,
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6, The em^leyee shall use apprepriate persenal preteetive equipment as determined b,the €mpleyee's
nted the delivery ef healtheare

@edarrinereased ha
Wl"en the empleyee makes this jHdgement; the 6ir6urn6tan6e6 6hall be investigated afld d€€um€nladiB

!+euse*e€ping

'1, All eentaminated equipmentrenvirenmental and werking surfaees shall be eleaned and deeentaminated

ef all matedal by abserptien using paper teweling er ether abserber* material, water and seap, and final
disinfeetien with an EPA appreved disinfeetant, A ene te ten part bleaeh andwater selutien may be used,
The selutien will be madefre@

e
equipm€nt sheuld be 6le ing
p+eeeCures deseribed in Paragraph 1 abeve sheuld be use4
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\Alhere eeeupatienal expesure remain+after inslitutier ef engineering and werk eentrels; persenal preteetive
equi

etetnes; street e iens

'{ Dazcanal Drataatirra traninaan+ry

Daor rcai+a+ian maclzc mav h6 , '66.1 la avairl rliraa+ ^^h+-^t A,,ri^^ ra6, 'c^ita{i^d

with bleedi ether petentially infeGtieus materials; muGeus membrane+and nenintact skin; and when

they are tern, punetured' erwhen the ability te funetie+as a barrier is eempremised, Dispesable gleves
shau net b,e washed
DNR definitien ef infeetieus waste and de net need te be dispesed ef in red er speeially labeled bags),

6, Masksi in cembinatien with eye pretegtien devieesi sueh as gegglesor glasses with selid side shields;

ing
su€+ienif,gl'

€haraeteristiGs shall depend upe+the task; loGatisn; and degree er expesHre antieipated,

f, Pscket masks may be used te preteet the meuth/nese area frem expesure and petential eentaminatien
when there is petential fer bleed splashing when administering first aid,

eentainer ter ster

'1, lf a garment(s) is penekate4

empleyee temperarily and briefly declines te s

ethers' this Distriet shall investigate and deeument the eireumstanees in erder te determine whether
changes can be instituted te prevent su6h e66urrenees in the futur€,

25

empl€ye€r



gr- €entaminated laundry shall be handled as little as pessible, €leves must be wern when handling

iF

€€n+ra€{ad€lea++ings i€e:

C=-Se+-Uanagem€n+

Wherever pessihle and apprepria{erempleyees sheuld praeiiee self management ef injuries and sheuld

fluids are expesed sheuld themselves' if pessible' manage' treat' elean and dispese ef eentaminated

7, FirstAid/Health6are

h I loa nanar larlalina +n ruina inir rnr anA if annranria+a allarrr narcan +a rinaa inir rn, rli+h n,hhih^ ri,6+arg

e. Pla€e s€i+,ed materials inte a lined waste 6e1taine" and direot persen-te ^erferm es mueh ef these
pf€€€Cc+es-as-p€$ible=

d, Seile+6lething

f Eallarrr a+har nraaaAr rrac {ar aara in minimi-inn .1i.6^l ^^h+6^+ \^,i+h hlaaA ar haal', {l,,i.lc

a tra+ina Frrin lzina /A+h arv. Eqrrrrg, ,rffi

g=--\Arash+€nds+h+€sgh+

him/herself, Demenstrate hew te de this, i,e,, helding paper tewels ever bleedy nese and applying
pressure, lnstruot persen in cleanup ef any bleed spills, Pla€e a barrier (e,g,i paper teweling) between

in alaoa nravimi+rr +a ruhara hlaael ar na+anlialh, infan+ia, rc malariala ^. ^.^66^+

o

rc

hlar rrh Dinar+ina/Qr ra+ianinarrlgsrrr-rPvrr rpserrerrrrrgl

Iulnr r{h nina*lina/cr ra+ianina af hlanA ar n+har na+an+ialhr in{aa+iar rc ma+arial ic nrahihilaA /Thic rrrar rlrl ha

@
The Distriet shalkneniter preeedures te ensure Standard Preeautiens, engineering eenkels and werk



ieF;

e, lf eutside eentaminatien ef eentainer eeeurs' the primary eentainepshall be plaeed within a seeendary

,1, Bleed/ether P6tential lnfeGtieus Materiale (ePlM) Spill Cleanup

lR thi6 Distri6t; there shall be a marked red biehaza{d centainer in the custedial area fer the
is

eentaher is as fellews: Gentaet the Direeter ef Bsildings and Greunds; whe will dispese ef material at a
@
ln the event that regulated waste leaks frem a bag er GentaiFeri the waste shall be plaeed in a seGend

t , A main bleed er OP

@
e, Use gleves, Denet reuse dispesable gleves, lf utility gleves are used; deeentaminate after use with

d, Use dispesable (papel tewels and ether abserbent materials te abserb spill,

5, Gleanup ef ebjeets Centaminated with Bleed eeePlM (i,e,; athletie equiPment)

cs€=

in€+

e, Wash ebjeets using water and general purpese eleaner,

f. Dispese ef eentaminated eleaning material+ in a lined eentainer.

l)



flic.nnoinrr rrf aAarn<. Qalaht 
- 

inoal

27



Wiseensin Department ef Natural Reseurees Eureau ef Waste Management tist
ef Registere4Shar^s Celleetien Faeilities
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Brmou,

Disposing of Sharps Safely
iJiiliors oflno-Mduars v'rii:h =rious hreahfr mncjitions

manag='r-heircare 3t hDina, woi-k Dr schoDl- For ex-
amPl'-P=pPlewi',\,i;ab=EuselyiinlpriDi,j=i!l:ir
ov,/ii insulin and i3n,3rs to 'Lestth3ir blo;|j sugar a!,iaJ

..ciay. This craai=*s a lotoirnadical wasta.Ihe b-st
v./ay'ro pro'r=f B-"sh hanCl.s and =wa!= tEaOnent
woilto-= against dr=:: or i[u.1, and ai,oid attracdn j
cjrug ab,.s--rs lorlinE iot- syrings to reup- is io iollo\4/
tiEEruijdin3s [f!ej b-Jovrrfo r erainrna1lanci tr-rspr=l
oisharps.

lr-r.Ei-==Er-E

.4, r=J shaip;s con-r-ainer ma1, be purcha-r3.j aa

lo=l pharm-a:j = Dr h-)-rj-! suppl), stDres.

U= a pu;r=-:;=-p-o:i plasi;c.:nuin=r,,,,irh
ijght-fun3 s==it.top. AlaundD, de-l-3T=nt or
bl==clr bci=l= vvo#swell Don'i Lr53 glas!
L-r=uEru>= I L Llt , LJt ea5- L.{Jr . == L6r t5 dt c LJL
re5mman.jej b=Euse -',h a plasric lids coma
ofrtoo asily.

Lab-J dreconi=in=r d-ri;'. \4/rii= "Con',..ains

Sharps"v'riu*r a r,,zic:prooimad<aoirec$ron
tir: cortain-:.

Onc= a 1,rin9= or lancet is u5-ed imm=iia-.ely

Pfi itin'Lo a contain=r and saal rh g contalner.
D)n'tcfrp, bend or recap *re neaJlesbacause
orp)EntblinjuD,.

t'.*p -1,h2 contaln:i- avua),from c.hildrenl

Sioi-e -.ha contaln=rin a saia saa:re lo=tion-
olrt oi'Lh3 reach oi chil,iren and ;afe irom

Vr'han -r.h= con^r-ain-3r is fulL s.-al it iightiy and
dispo= piop=-rty, as foll ov.E.

Di?o=l

Tn3-e arE o'r'T--r=Iri options ior d6p3sin3 of
d-}3 ce' ltainJ oi$arF,So,1-E ciii:s an.J'ro\,\r' 1s

harre rnora opcions -'-han o-.h=gs. Here are
sorn= gocJ droic=.-ilut p-or'-)f,-ue h= hfi and

=faty, 
and pmta:t ih-* ali ronm 

=nL

I
ii
L

Call lo=l do:tors, pharmaci-s, cli nics, hosp'rtals
or nursing homasand ast if th=y acc-4t
propaiy conEinaJ*r3rps ior dspJ=L

psklo:3l ciiab-*-Les educa'Lors orth3 local
Am 

=ican 
Diairjes Assoiadon dr apier abJLt

sha?s ciisposal prograrns

Call th: lc=l pubiicvuorks daparor3niorsrlid
v!"ste manag}J- Sorn= ccmmunF,-ia- have

spdal macic=l t+'aste collecirjon or di-oPof,
u cl'>.

Call lo=l healfi d=parurr-vrt's anidronmenul
h==alrh r*-r-ion r'or sp-^ial maCical wes€ ciis-

posel pi-ogranrs-
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REmD'.,' E

Wlsconsln Dcparlment of Natural R6sourcos
BureEu ot Waste Managem6nt

Llst of Roglsterod Sharps Colloctlon Slallons

Counlyi WnnsbaEo

Faclllty Name Addross

NEENAH HOMETOWN PHARMACY 1415 S COMMERCIALST

OMROAREA COMMUNITY CENTER SHARPS COLLEC 130 W LAFRABEE ST

OSHKOSH HOMETOWN PHARMACY 321 N SA\ IYER ST

PICK N SAVE #6378 1O4O S KOELLER DR

PICI( N SAVEII6412 B2B FOX POINT PI.AZA

THEDACARE THEOA CLARK MEDICAL CENTER 13O2NO ST

' TolEl number ol lacllllles ln counly: B

Ro0lon: NorlheaslReglon

Slato ZIp

wl 54s56

wl 54963

w 54902

w 54001

w 54956

wl 64s56

Phone

(920)7284810

(920)685-0380

(920)428-0783

(s20)236.9494
(020)722.r348
(s20172s-9212

Contact Name

, CI'IIEF PHARMACIST

MARION BRAASCH

, CHIEF PMRMACIST
CHIEF P}IARMACIST

CHIEF PHARMACIST
CINOY MALIBY

County: Wood Roglonl WE6l Cenlra! Reglon

FEclllty NEmo Addrsss

ADVANCED DISPOSAL SERVICES SW MIDWEST LLC 501 S IIUME AVE

ADVANCED DISPOSAL SERVICES SW MIDWEST LLC 2510 ENGEL RO

COPPS f8,I21 9OO E RIVERVIEW EXPRESSWAY

DALY DRUG 3216 8TH ST S

IVIEDICINE SHOPPE.WSCONSIN RAPIDS 2133 BTI"IST S

tvllNlSTRY SAINT JOSEPHS HoSPITAL 011 SAINTJOSEPHAVE

RIVERVIEW HOSPITAL 41O DEWEY ST

' Tolal number ol tacllllles ln counly: 7

gonlact Namt

JULIEWLSON
JULIE WLSON

OHIEF PHARMACIST
PAUL NELSON

PAUL NELSON

WAYNE PATTENGILL

MELODY DEARTH

clty
MARSHFIELD
WSCONSIN RAPID!

WSCONSIN RAPIDS

WlSCONSIN RAPIDI

wlSCONSIN RAPIOI

MARSHFIELD

WSCONSIN RAPIDI

SlBto zlp
54449
644S6

644S4

54494

54494

5444918I
54454

Phono

(716)387-3101

(716)421-3830

(716)423-2686

(715)423-3400

(7't 6)423-E878
(715)3S7-7138

(715)421-7443

Addros6

2OOO LAKE AVENUE

132 S [4AlN

Roglon:

City

WOODSTOCK

SlILLWATER

StatB Zlp
lL 60098

t\4N 55082

ConlEcl Namo

PAUL RUGER

LYLEANDERSON

Phono
(815)337-4116

(012)430-5030

NolE: An aEte 6k (') arler lho conlacl name indlcates there are llmilEtlons on vrho may use lhe slallon,

CEll Conlsct nsme lor lnlormallon on hours and lees (ll any).

)) )

t7

Clty

NEENAH

OMRO

OSHKOSH

OSHKOSH

NEENAH
NEENAH

countyr (Oul ol slale)

Fsclllty Name

MERCY WOODSTOCK PTIARIIIAGY

ST CROIX DRUG

' Tolal number of facllilles ln counly: 2

" Tolal number of lacilltles slaiewlde: 637



Emergency Gare

lllness & Injuries
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Vy'ood County Health D=pL
Environmantal Haalth
(71s) 421-8e11

Human Exposures:
Dr- Jim K=mierc-k
Sbte'Public Haalih \reterin#an
DHFS, Dit ision of Publlc H:altir
(608) 268-2is4

Animal Exposures:
Dr. Yvonne B=llay
StatE Humane Oiicer
DapL DiAgriculiure, Trad= &

Gonsum=r Protaction
(606) 224-4.886

Lab Results oF Spacim.en
Submissions
Jim Pou,=ll
\M.SEte Lab of Hygi=n:
(508) 262-7323

Y/ood Counil' Dispntch
o15) 421-3702

M arathon County Dispa[ch
(r1q 261-1200

Clark Counfl, Dispalch
(71s) 743-sl5/

Portage Couni), Dis patch
r/1s) 34s1soo

Ho-Chunk Nafion Div. of Health
(Dall $r=m ior bitas lhat occjr on
Tribal lend)
1715) 284-9851 X 501 1

rlq28+9851 X 5062
(715) 284-e851 X soss

Proeedu;'e for Animal Bites

lmmediately v,,ash ihe wounC thoroughly vr,ith soap and
rvatar foi 10-'15 minutes. Do notscrub, as this may
bruise the tissue.

2. Treat the wound.

3. Determjne ii rabies post-Exposure prophylaxis should
be given to the victim (see Rabies Prevention Flovr
Chart).

5. Humane officars will tl-ren conduci an investigation and
complete a Rabies Ccntrol Report.

6. An animal quarantine will be issued to the ovun=r of the
dog, cat or fenet vrho bit ihe \.:ctim. lt thB animal bite
\4,as from a \,,,ild animal, the human= officer will try to
find ihe animal, euthanize it, and submit it for tistin-o.
Animals other than dogs, cats or funets are not
quarantined.

7. Pets that ara quarantined.v',ill be e>:amined by a
veterinarian 3 times in a 10 day period beginning as
sDon as Possible after th= bite.

8. Ii the animal is not exhibiting signs oi rabids, 'fie
veterinarian rvili sign off on tlie Rabies Conhol Report,'
stating tirey observed no signs of rabies, arter the frnal
exam,

9. lf the animal $,as tested, the State Lab of Hygiene rn ill
contact ths medical provider, veterinarian and health
deparhnent v,,i[h the lab results.

10. lt is the animai submitter's r=sponsio)liiy to contact the
patient v"ilh ihe lab results of the rabies test.

4. Contactthe couniy dispatDh of the county the bite
occurred in as soon as posslble after a potential rabies
eIPosurE.

PG,qOURCES FOR
PROVIDERS OI'ILY

TO REPORT A BITE:



Disease Flow Charts
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trlf l$HEEI

lniury and ness Protocols
. Allergic Reaction
. Amputation & Avulsion
o Asthma & Difficulty Breathing
o Back Pain
o Behavioral Health Concerns
. Bites
. Bleeding
. Blisters
r Bruises
. Burns
r Child Abuse
o Cuts, Scratches, & Scrapes
o Dental Braces-Ligatu res
o Dental Braces-Pain
. Diabetes
. Diarrhea
o Ear Problem-Drainage and Earache
. Ear Problem-Object in the Ear

. Electric Shock

. Eye Problem-Chemical in eye

. Eye Problem-lnjury to eye

. Eye Problem-Pa rticle in eye
o Facial sore (Cold sore)
o FaintinE
. Fever
o Finger/Toenaillnjury
. Fracture, Dislocation & Sprain
. Frostbite/Frostnip
o Head lnjury

e Headache
o Heat Exhaustion/Heat Stoke
. Hypothermia
. MenstrualDifficulties
. Mouth & Jaw lnjuries
r Neck Pain
o Nose lnjury
o Nose Problem-Object in nose
. Nosebleed
. Not Feeling Well
o Poisoning & Overdose
. Pregnancy
. Puncture Wound
. Rash

o Seizure
o Sickle Cell
. Snake Bite
. Sore Throat
. splinter
o Sta bb ing/G u nsh ot
. Stings
. Stomachache & Pain
. Tick
o Tooth-Bleeding Gums or Toothache
. Tooth-Chipped, Broken or Displaced
. Tooth-Knocked Out
. U nconsciousness
. Vomiting
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WISHeS lnjury and lllness Protocols

About the Protocols:

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

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

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

the ohio Department of Public Safety's Emergency Guidelines for Schoots, i'd Edition and lhe
Wisconsin Emergency Preporedness Guideli nes for Schools.

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

and are intended to be used by stoff without medicol/nursing troining,when a nurse or other

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

approved by the school district's medical advisor. lt is also recommended that staff who are

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

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

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

The protocols have been created as recommended procedures. lt is not the intent ofthese
guidelines to supersede or make invalid any laws or rules established by a facility, system,
governing board or the State of Wisconsin. The algorithms contained in the guide reflect

current medical and nursing practice and are to be used in conjunction with a student's

health care provider orders, if available.

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

Teresa DuChateau, WISHeS Project Coordinator at Teresa@ Badgerbav.co ot al 4L4.875.7257.

Please take some time to familiarize yourself with the format, and review the "How to Use the
Guidelines" section prlor to an emergency situation.

Please note, if a staff member feels emergency medical services are needed at any point

while providing first aid and illness management, EMS/911 should be called.

More information about the WISHeS Project can be found at:

htto:// oha.orsl?oase=wishes Droiect

WISHeS lnjury and lllness Protocols,2015
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Accessing the Protocols:

The protocols are available to you through two mechanisms:

Download. The protocols are available as a PDF document, Due to the nature ofthe
content of the protocols and the original formatting, it is hlghly recommended that
the protocols be printed in color in order to ensure that the copy accurately reflects

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

can be found at:

http://c.vmcdn.com/sites/www.wpha.orslresource/resmer/WiSHES Proiect/lniurv

and lllness Protocols. pdf

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

www.wi sh esoroiects.ors. Click on the lllness and lnjury Protocols link.

Both the online and downloadable version of the protocols are in a format that does not allow
forediting. lfyourschool district and medical advisor would like to edit any of the protocols,

please email the project coordinator at Teresa(obadeerbav.co and indicate which protocol(s)

you would like to receive via email.

WISHeS lnjury and lllness Protocols, 2015
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Listed below are steps that should be taken for students who suffer an illness or injury.

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

damage, fire or smoke, traffic or violence.
. A responsible adult should stay at the scene and provide assistance until the person

designated to handle emergencies arrives.

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

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

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

individuals designated for emergency situations in your school.

o Do NOT give medications unless there has been prior approval by the student's parent

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

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

safety. lf moving is necessary, follow guidelines in NECK AND BACK PAIN section.
o The responsible school authority or a designated employee should notify the

parent/legal guardian of the emergency as soon as possible to determine the
a ppropriate course of action.

o lf the parent/legal guardian cannot be reached, notify an emergency contact or the
parent/legal guardian substitute and call either the physician or the designated hospital

on the Emergency Medical Authorization form, so they will know to expect the ill or
injured student. Arrange for transportation of the student by Emergency Medical

Services (EMS), if necessary.
o A responsible individual should stay with the injured/ill student.
. Document all care and, if applicable, any medications given to the student.
. Fill out a report for all injuries requiring above procedures as required by local school

policy.

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

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

found at the following link: http://dpi.wi.eov/files/forms/doc/pod 1945.doc.

WISHeS ln.iury and lllness Protocols,2015
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WHEN TO CAIL EMS/911

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

. The child's has a blocked airway.
o The child is not breathing.

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

o The child has no pulse.

o The child has bleeding that won't stop.
o The child is coughing up or vomiting blood.

o The child has been poisoned.

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

o The child has injuries to the neck or back.

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

o The child's condition is limb-threatening (for example, severe eye injuries, amputations

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

immediate care).

. The child's condition could worsen or become life-threatening on the way to the

hospital.

. Moving the child could cause further injury.
o The child needs the skills or equipment of paramedics or emergency medical

technicians.

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

o lf any of the above conditions exist, or if you are not sure, it is best to call EMS/911.

WISHeS lnjury and lllness Protocols,2015
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Minimal Essential Emergenry Equipment and Resources for Schools

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

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

including the American Association of Pediatrics and the National Association of School

Nurses.

o Accessible keys to locked supplies

o Accessible list of phone resources

. Biohazard waste bag

. Blunt scissors

. Clock with second hand

. CPR staff on site when students are on the premises

. Disposable blankets

. Emergency cards on all staff

. Emergency cards on all students

. Established relationship with local EMS personnel

. lce (not cold packs)

o lndividual care plans for students with specialized needs

. First-aid tape
r Non-latex gloves

. One-way resuscitation mask

. Phone

. Posters with CPR/Heimlich instructions

. Refrigerator or cooler

r Reseala ble plastic bags

o School wide plan for emergencies

. Soap

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

. Splints

. Staff that have received basic first-aid training

. Variety of bandages and dressings

. Water source, normal saline

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

and Resources for Schools; National Consensus Report. The Journol of School Nursing,l9l3\,
150-155.
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lnfection Control

To reduce the spread of infectious diseases (diseoses thot can be spreod Jrom one person to
onothet\, it is important to follow standard precautions. Standard precautions are a set of
infection control practices used to prevent transmission of diseases that can be acquired by
contact with blood, body fluids, non-intact skin (including rashes), and mucous membranes.
These measures are to be used when providing care to all individuals, whether or not they
appear infectious or symptomatic.
The following are standard precautions:

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

o When performing nursingor medical interventions, if thehandsare notvisibly
soiled, the use of an alcohol-based sanitizer is the preferred method of hand

hygiene. Follow manufacturer's guidelines for use of hand saniti2er.
. Treating all blood and body fluids as potentially infectious.
. Using personal protective equipment (PPE), for example, gloves, when at risk for

exposure to blood or body fluids.
. Proper disposal of medical waste.

o Disposing sharps, contaminated items that may easily cause cuts or punctures in
the skin (used needles, lancets, broken glass or rigid plastic vials) and unused
needles and lancets that are being discarded, into a puncture resistant, leak-
proof, closable, container labeled with the biohazard symbol or are red in color.

o Non-sharp disposable items that are saturated with blood or body fluids (i.e.

fluid can be poured or squeezed from the item or fluid is flaking or dripping from
the item), such as a gauze bandage saturated in blood, should be disposed of in
biohazard bags that are puncture resistant, leak-proof, and labeled with a

biohazard symbolor red in color.

It is recommended that school district staff who are responsible for providing first aid and
illness management complete a bloodborne pathogen training. More information and
resources on bloodborne pathogen training can be found on the Department of Public
lnstruction website: http://sspw.dpi.wi.e ovlssow bloodborne

Hand Hygiene should be performed at the following times:

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

contaminated items (even if gloves have been worn).
3. lmmediately after removing gloves.

4. Before and after eating or handling food.
5. After using the restroom.
6. After sneezing or coughing.
7. After providing any first aid.

38
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The following precautions should also be used when disposing of medical waste,

o Wear disposable gloves when in contact with blood and other body fluids.
o Wear protective eyewear when body fluids may come in contact with eyes (e.g.,

squirting blood).
. Wipe up any blood or body fluid spills as soon as possible lwear disposoble gloves\.
o Double bag the trash in plastic bags and dispose of immediately.
. Clean the area with an appropriate cleaning solution.

o Send soiled clothing (i.e., clothing with blood, stool or vomit) home with the student in a

double-bagged plastic bag (Wisconsin Department of Health Services,2014).
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INJURY AND ILLNESS PROTOCOL TEGEND

-- 
Note/Background information

-+ 

lnformation

-+ 

euestion

+ Actionstep

--+ 

Final or near final step

# Final SteP
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lf student is

uncomfortable and

u nable to participate in

school activities,

contact responsible

school authority &

pa rent/gua rdian.

Refer to the
school's non-

student specific

stock

epineph rine

protocol.

Administer stock

epinephrine as

indicated.

CALL EMS/911

lf unable to reach

parent/guardian, allow

student to rest with adult

supervision. Monitor for signs

& symptoms of severe

allergic reaction.
Document care provided and medication administered, if applicable

. Red, watery eyes.

. ltchy, sneezinB, runny
n ose.

. Hives or rash on one
area.

Symptoms of a M|LD
allergic reaction include:

Does the student
have a n allergy

emerSency care

pla n?

to 2 hours followinB food ingestion, bee sting, nuts, etc.

ce allerglcelayed up

Confusion? . Loss of consciousness?

Dlfficulty breathing? . Paleness?

Dizziness? . Seizures?

Drooling or difficulty swallowing? . Swelling to face, lips, tongue, mouth?

Feelings of impending doom? . Vomiting?

Flushed face? . Weakness ?

7 overHiv atl boeseyes dy?

. Check student's airway.

. Look, listen and feel for breathing.

. lf student stops breathing, start CPR

Does the student have an emergency care plan

available or does the school have stock

epinephrine available?

NO

NO

Stock

epinephrine

YES

Student emer8ency

care plan

Refer to the

student's plan.

Ad minister

healthcare provider

and parent

approved

medication as

indicated.

NO

YES

WISHeS ln.iury and lllness Protocols,2015 42

Adult(s) supervising student during normal activities should be

aware of the student's exposure and should watch for delayed

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

Continue monitoring,

initiate CPR if needed.

Contact

responsible

school authority

&

parent/guardian.

Refer to the
student's plan.

Ad minister

healthcare

provider and

parent

approved

medication as

indicated.

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

ALLERGIC REACTION



AVULSION OR AMPUTATION

NO

YES

Wear disposable gloves

when exposed to blood
or other body fluids.

NO

YES
YES

YES

YES -NO

NO

CALT

EMS/911

CALL

EMs/911

. Place clean gauze

over the severed

area and hold

pressu re.

. Place affected

body part above

the level of the

heart, if possible.

Leave the skin flap as it is and

cover with a clean dressing.

. Flush the wound with

saline or water to clean

out debris.

r Place the avulsed skin

over th e wound.

. Cover in clean dressing

and apply pressure.

. Place the
avulsed skin

over the

wound.

. Cover in clean

dressing and

a pplv

pressu re.

. Locate the amputated

body part.

. Keep the body part

dry.

. Wrap the body part in

a clean, dry, sterile

d ressing.

. Put in a plastic bag and

place it on ice.

. DO NoT submerge the

body part in ice or

water.

WISHeS lnjury and lllness Protocols,2015
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ls there d!rt and debris
present in the wound?

" BLEEOINC.

See

Are you able to clean the

wound with saline or water?

Contact

responsible

school authority

&
parent/BUardian.

Document care provided.

ls the

wound

bleeding?

See

"culg."

An avulsion is a large piece

of skin torn loose and

hanging from the body.

Has the extremity been

amputated (cut/torn off)?

Is there a large piece of skin

torn loose and hanging from

the body {avulsion)?



ASTH MA IWHEEZT NG/BREATH r NG Dt FFICU LTY

Students with a

history of breathing
difficulties, including
asthma/wheezing,

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

plan should be

developed.

NO

YES

NO

Contact

responsible school

authority &
parent/guardian.

CALt

EMS/911

administered, if applicable

andcareDocument provided

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

. Rarid breathing.
r Flaring (widening) of nostrils.
o lncreased use of stomach and chest muscles during breathing.
. Tightness in chest.
o Excessive coughing.

soundhigh -pitched

lf available, refer to the student's

health or emergency care plan.

Does the student have a healthcare

provider and parent/guardian approved

medication?

Administer the

medication as

directed.

. lf unable to reach parent/guardian,

monitor student closely.

. lf symptoms worsen, CALL EMS/911.

Encourage the student to sit
quietly, breathe slowly and deeply

in through the nose and out

through the mouth.

A student with asthma/wheezinE may have breathlng difficulties,
which include:

YES
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BACK PAIN

Has an injury occu rred? NO

Did the student walk in or was

student found lying down?

LYING DOWN

. Do not move the student unless there is

IMM EDIATE danger of further physical

harm.

. lf thestudentmustbe moved, support head

and neck and move student in the direction

ofthe head without bending the spine

forward.
. Do NOT drag the student sideways.

. Keep the student quiet and warm.

. Hold the head still by gently placing

one of your hands on each side of
the h ead.

WAIK IN

+

Being thrown from a moving obiect.
Sports.

Violence.

Being struck by a car or fast moving object.

Falh or

neck pain from a sudden

injury. Non-inju red stiff
necks may be

uncomfortable but are

not emergencies.

differentts

The child may return to

class, if student is so

uncomfortable that
he/she is u nable to

participate in normal

activities, contact

responsible school

authority &
parent/guardian.

URGE MEDICAL CARE.

. Have student lie down on

his/her back.

. Support head by holding it in a

"face forward" position.

. Try NoT to move neck or
head.

Document care provided.Call EMS/911.

Contact responsible

school authority &
parent/guardian.

WISHeS lnjury and lllness Protocols,2015
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Suspect a neck/back injury if pain results from:

YES



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

talk of suicide etc.). lntervene only if the situation issafeforyou.

cAtt 911.

Activate school crisis plan

. Communications should be non-threatening.
o Acknowledge that the person is upset, offer to help.
. Face the student at eyelevel, and avoid physical contact.
. DO NOT challenge or argue.
. Attempt to involve people who the person trusts, and

talk about what is wronB.
. Check Emergency Care Plan for more lnformation.

The cause of unusual behavior may be psychological, emotional or
physical (i.e., fever, diabetic emergency, poisoning/overdose,

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

a health care provider to determine the cause.

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

contact the responsible school authority immediately.

Document care provided
Contact responsible

school authority &
parent/gua rdian.

Students with a

history of
behavioral or

emotional

concerns should

be known to
appropriate

schoolstaff. An

emerSency care

plan s hould be

developed.

See appropriate

BU ideline to provide

first aid,

CALI EMS/911 if any

injuries require

immediate care.

risk of physical harm to persons or property?

. ls student armed with a weapon?

behavior anDoes snt'stude present

BEHAVIORAL EMERGENCI ES

NO

YES

NO

WISHeS lnjury and lllness Protocols, 2015
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YESDoes student have visible injuries?



BITES (HUMAN & ANTMAT)

Wear disposable gloves when

exposed to blood or other body

fluids.

YES NO+

ANIMAL H UMAN

wash the bite area

with soap and water

Hold u nder

running water for
2-3 minutes.

Press firmly with a

clean bandage. See

"9LEEaIUs."

animal or a human?

Was the skin broken?lf bite is from a snake, hold the bitten

area still and below the level of the
heart. CAtt POISON CONTROL

L-AOO-222-1222

Follow their directions.

ls bite larBe or gaping?

ls bleeding continuing?

Contact responsible
authority &

parent/gua rdian.
URGE IMMEDIATE

MEDICAL CARE.

Apply cool compress

to area for up to 20

minutes. Notify

responsible school

authority & parent/
guardian. Student

may return to class.

cALr EMS/911

Continue to apply

pressu re and additional

bandages. Do not take

soiled bandages off the

wound.

While maintaining

co nfide ntia lity, notify
parents/legal guardians of the

child who was bitten and the

child who was biting that their

child may have been exposed

to blood from another child.

Contact

responsible school

authority &
parent/legal

gu a rdian.

URGE MEDICAL

CARE.

Complete accident/incident report,
if required.

NO

YES

YES

NO

47

ls the student bleeding?

Report bite to
proper authorities,

usually the local

health department
or animal control, so

animal can be

caught and watched

for rabies.
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/
. Press firmly for 5-10 minutes with a clean bandage

to stop bleeding.

. Elevate bleeding body part gently.

. lf fracture is suspected, gentlysupport part and

elevate.

. Bandage wound firmly without interfering with
circulation to the body part.

. Do NOT use a tourniquet .

YES

NO

YES
NO

+
YES

NO

Put clean bandage, such

as band-aid, on wound.

student to
return to

class.

ls the wound gaping?

Call

EMS/911

. Have the student lie down, do not place

anything under their head.

. Elevate student's feet 8-10 inches unless

this causes the student pain or discomfort

or a neck/back injury is suspected.

. Keep student's body temperature normal.

. Cover student with blanket or sheet.

. Add more dressing if needed but do not

remove previous dressings.

lf wound is gaping,

student may need

stitches. Contact

responsible school

authority and

parent/gua rdian.

URGE MEDICAL CARE.

Contact

responsible school

authority &
pa re nt/Bu a rd ia n.

Call EMS/911

. Locate the amputated body part.

. Keep the body part dry.

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

dressing.

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

. DO NOT submerge the body part in ice or

water.

o Send bag to the hospital with student.
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ls the injured part amputated
(severed)?

Wear disposable gloves when

exposed to blood or other body

fluids.

BLEED!NG

ls there continued uncontrollable
blee d ing?

lf student's clothes

became soiled with blood,

find a change of clothing.

Send soiled clothes home

with student.

Document care Drovided.



BLTSTERS (FROM FRTCTTON)

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

Wash the area gently with water.

Use soap if necessary to remove dirt.

. Do NOT break blister.

. Blisters heal best when kept clean and dry.

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

to help alleviate further irritation.

Apply clean dressing (such as a

Band-Aid) to prevent further
ru bbing.

YE5 NO

NO

YES

WlSHeS lnjury and lllness Protocols, 2015
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Contact responsible

school authority &
parent/Buardian.

URGE MEOICAL

CARE.

Allow student to return to class.

lnstruct student to return for further pain or problems.

Document care provided.

ls blister broken?

ls area red, swollen, painful to
touch and/or has green or yellow

d rainage?



BRU ISES

NO YES

NO

YES

Rest the injured part.

Apply cool compress for
up to 20 m in utes.

Apply cool compress.

lf you are unable to
reach

parent/guardian, call

EMS/911.
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lf student
comes to

schoolwith
unexplained,

unusual or
frequent
bruisin&

consider the
possibility of
child abuse,

See "CHTLO

A8USE,"

o ls thestudent unable to move bruised area/body part?
. Does the student complain of severe pain?
. Is there rapid swelling?

Has the pain resolved

allowing the child to return

to normal activities?

Contact responsible
school authority &
pa rent/BUardian.
URGE MEDICAL

CARE.

Allow the student

to retu rn to class.

Document care provided.



BURNS

ELECTRICAL

HEAT (THERMAL)

NO

CHEMICAL

NO

YES

YES

Cool the burn by

flushing with large

amou nts of cool running

water or cover it with a

clean, cool, wet cloth.

Do NOT use ice.

. Wear gloves and if
possible, goggles.

. Remove student's
clothing and jewelry if
exposed to chemical.

. Rinse chemicals off skin

and eyes IMMEDIATELY
with large amou nts of
water.

. See "EYE',"

. Rinse for 20-30 minutes.

While flushing the burn, CALI-

POISON CONTROL

r-800-222-7222 and f o I low

instructions.

See "ELECTRIC

sHocK."

CALL EMS/911

Cover/wrap burned

part loosely with a

clean dressing.
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ls student

unconscious or
unresponsive?

Contact

responsible

school authority

&

parent/guardian..

Document ca re provided.

Always make sure the situation is safe

for you before helpinB the student.

What type of burn is it?

. ls burn large or deep?

. ls burn on face or eye?

. ls student havinB difficulty
breathing?

. ls student unconscious?

. Are there other injuries?



. lf student has visible injuries, referto
the appropriate guideline to provide

first aid.
o CALL EMS/911 if any injuries require

immediate medical care.

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

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

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

. Depression, hostility, low self-esteem, poor self-image.
o Evidence of repeated injuries or unusual injuries.
o Lack of explanation or unlikely explanation for an injury.
. Pattern bruises or marks (e.g., burns in the shape of a

cigarette or iron, bruises or welts in the shape of a
ha nd ).

. Unusual knowledge of sex, inappropriate touchinB or
engaging in sexual play with other children.

. severe injury or illness without medical care.

. Poor hy8iene, underfed appearance.

T

lf a student reveals abuse to you:

Contact
responsible school

authority.
Contact

a ppropriate county
or city child

protective services.

Document care provided and

complete appropriate school reports.
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CHILD ABUSE

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

. Remain calm.

. Take the student seriously.

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

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

to county or city child protective services.

. Do not make promises that you cannot keep.

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

. lf you know, tell the student what steps to expect next.
o Follow required school reporting procedures.



Wear disposable gloves when

exposed to blood or other body

fluids.

CUTS (sMALr), SCRATCHES and SCRAPES

NO YES

YES

NO

. Wash the wound gently with water. Use

soap if necessary to remove dirt.

. Pat dry with clean Bauze or paper towel.

. Apply clean Bauze dressing (non-adhering or

non-sticking type for scrapes) and bandage.
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. Large?

. Deep?

. Bleeding freely?

. Does the student have a bleeding disorder?

ls the wound:

See " 8LfEDIlY6. "

ls the student able to
return to normal

activities?

Allow the

student to retu rn

to class.

Contact

responsible school

authority &
parent/gua rd ian.

Document care provided.



ISSUES WITH DENTAL BRACES

Does the student have

aPpropriate authorization for
ad ministration of med ication?
(such as Tylenol or lbuprofen)

Contact responsible school

authority & parent/guardia n

ENCOURAGE

PAR€NT/GUARDIAN TO

CONTACT ORTHODONTIST.

Did the student recently

have their braces

ad1usted?

known as ligatures, hold the wire to the
bracket.

smor al nfi wtreserubber t,Tiny . Wire ligature sticking out
into the lip or gum?

. lrritation from metal on
braces?

Use a Q-tip or
new/clean pencil eraser

to push down the wire

Or have student (assist

student) in applyinB a

small amount of non-

medicinal relief wax to

the area that is causing

the irritation.

Has this helped to
relieve the pain?

.lnflammation?

.Swelling?

. Sores or bleeding from the gums or lips?

. Did the student suffer trauma to the mouth?

Does the student have :

Administer
medication as

directed.

lf student pain

has resolved

and has no

other dental

concerns,

student may

retu rn to class

Allow student to return
to class, instruct student

to return if pain is not

resolved.

YES

NO

NO

YES

YES

Update

Pa rent/
guardia n.

Document

care provided

and

medication

administered,

if applicable.

YES

Have the student rinse

his/her mouth with warm

water.

lf unable to reach

pa re nt/gu a rd ia n,

allow student to rest

with adu lt
supervision. Student

may apply cool

compress to mouth

area to help relieve

Pain.

ls the pain being caused by;

MOUTH PAIN:

YES

NO

NO
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WIRE and RUBBER LIGATURE PROBLEMS:

re or rubber

band?
res, hold the wire to the

bracket.

known as

or fell off?

loose

. Attempt to put the rubber band

back in place using clean tweezers.

. lf unable to reattach, put in plastic

bag and send home with student.

. Remove wire

with clean

tweezers.

Dispose of

wire in

garbage.

Other ligatures may be

loose, examine all ligatures.

responsible school

authority &

pa re nt/gu a rd ia n.

ENCOURAGE

PARENT/GUARDIAN TO

CONTACT

ORTHODONTIST.

lf student is not having

pain or other dental

concerns, student may

retu rn to class.

lf student is not

having pain or other

dental concerns,

student may return

to class.

Update pa re n t/gu a rd ia n.

NO

RUBBER WIRE
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ISSUES WITH DENTAL BRACES

Document ca re

provided.

YES



Allow the student to check

blood sugar, assisting as needed

ls blood sugar less than 60 or
"LOW" according to emergency

care plan?

Or

ls blood sugar "HlGH" according
to emergency care plan?

Give the student "suga/' such as: (be cautious
with sugar choice if student is not alert or is

losing consciousness:

. Fruit juice or soda (not diet) 6-8 ounces.
o Hard candy (5-7 lifesavers) or %-candy bar

. Sugar (2 packets or 2 teaspoons).

. lnstant glucose.

. Cake icing.

cArr EMS/911

o Unconsciousness or losing consciousness?
. Having a seizure?
. Unable to speak?
. Having rapid, deep breathing?

ls the student:

Does the student have a blood sugar monitor
immediately available?

ls the student improving?

Follow the student's health care plan

for treatment of hyperglycemia.

Contact responsible school
authority &

pa rent/guardian.

YES

YES

Does the student have

authorization for glucagon

administration?

YE5

Document care
provided and
medication

administered, if
applicable.

NO

tow

HIGH

ls the student exhibitinB any of the
following signs and symptoms?
. Dry mouth, e)dreme thirst, and

dehydration.
. Nausea and vomiting.
o Severe abdominal pain.

. Fruity breath.

. Heavy breathing or shortness of breath,

. Chest pain.

. Increasing sleepiness or lethargy.

. Depressed level of consciousness.

NO

YES

NO

DIABETES

YES

NO

NO

Administer
glu cagon per MD

order. When EMS

arrives, inform that
glucagon was

administered.

Monitor the

student u ntil

EMS arrives.

cAtL EMS/g11.

Monitor student until EMS

arrives.

. Continue to watch the student in a quiet

place. The student should begin to improve

within 10 minutes.

o Allow student to re-check blood sugar,

assisting student as needed.

A student sufferlng from hypoglycemia can worsen rapidly;

it is important to continuously monitorthe student.

Referto the student's emergency care plan.

A student with diabetes may have
the following symptoms:

r Tiredness/Sleepiness.
. Weakness.
. Lightheaded/Dizziness.
. lrritability and feeling upset.
. Change in personality.
. sweating and feeling "shaky."
. Loss of consciousness.
. Confusion or strange behavior.
. Ra pid, deep breathing.
o Breath has a sweet "fruity" odor.
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DIARRHEA

NO YES

Wear disposable gloves when

exposed to blood or other body

fluids.

YES

NO

. lf the student is experiencing

stomach pains, allow the

student to rest for up to 30

minutes, with adult

supervision.

. Give the student sips of water
to drink.

lf the student soiled their clothing, wear disposable

gloves and double bag the clothing to be sent home.

Wash hands thoroughly.
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A student may come to the office because

of repeated diarrhea or after an "accident''

in the bathroom.

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

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

. Oraltemperature over 1o0o? See "FEVER"

. Blood in his/her stool?

. Severe stomach pain?

. Student is dizzy or pale?

Has the stomach pain

improved after resting?

Contact responsible

school authority &
parent/gua rdian.

URGE MEDICAL

CARE.

Document care provided.

. Allow the student to
return to class.

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

. lnstruct student to
wash hands

f requently, especially
after using restroom.



EARS

DRAINAGE FROM EAR

EARACHE

Do NOT try to
clean out the ear.

lf unable to reach parent/guardian,

allow student to rest with adult

supervision.
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Contact responsible

school authority &

parent/guardian.

URGE MEDICAL

CARE.

Document care

provided.

lf unable to reach parent/guardian,

allow student to rest with adult

supervision.

Contact responsible

school authority &
parent/guardian.

URGE MEDICAL

CARE.

Document care
provided.



ELECTRIC SHOCK

. TURN OFF POWER SOURCE, IF POSSIBLE.

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

. lF AVAILABLE USE A NON-CONDUCTIVE POLE to move the power

source away from the child.
. KEEP OTHERS AWAY FROM THE AREA.

. Once power is offand situation is safe, approach the student and ask,

"Are you OK?"

cALr EMS/911
Treat any burns.

See "BURivs. "

. Keep airway clear.

. Look, listen and feelfor
breath.

. lf student is not breathing,
start CPR.
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lf no one
else is

available to
call

EMS/911,
perform CPR

fi rst for 2
minutes and

then call

EMS/911
you rself.

ls student
unconscious or
un responsive?

Contact
Responsible

school authority
&

pa re nt/gu a rd ia n.

URGE MEDICAT

CARE.Contact
Responsible

school authority
&

pa rent/gua rdian.

Document care provided.



. Wear gloves and if possible, goggles.

. lf needed, holdthe injured eye openwith yourfingers.

. lm mediately rinse the eye with large amounts of clean water for 20-30

minutes. Use eyewash station if available.

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

from nose out to side of the face.

. lf thestudent is wearing contact lenses, removethem if you are able.

cArL EMS/911

While you are rinsing the eye, have

someone call POISON CONTROL

r-800-222-1222

Follow their directions.

Continue rinsinB the

student's eye until EMS

arrives.

EYE-CHEMICALS IN THE EYE
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Contact

responsible

school authority
&

parent/guardian

Document care provided.



EYE.INJURY TO THE EYE

YES

YE5

NO

Keep student lying flat and quiet

lf an object penetrated the

eye,

DO NOT REMOVE THE OBJECT.

Apply cool compress.

Cover eye with a paper

cup or similar object to
keep student from
rubbing, but do not

touch eye or put any
pressure on eye.

o Apply a cool compress.

. Allow the student to

rest with adult

supervision, for up to
30 minutes.

. Student can return to
class.

. UPdate

parent/gua rdian

regarding injury.

lf unable to contact

parent/gua rdian,

allow to student to
rest, with adult

su pervision, until
parent/guardian can

be reached.
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NO

. ls iniury severe?

. ls there a change in vision?

. Has object penetrated eye?

.lsthestud€nt
com plaining of pain?

. ls there bruising or

swelling to the eye?

Contact

responsible

school authority

&

pa rent/gua rdian.

URGE MEDICAL

cArr EMs/911

Contact

responsible

school authority

&

parent/gua rdia n.

Document care provided.



EYE.PARTICLE IN THE EYE

NO YE5

NO YE5

Keep student from rubbing eye.

Have the student remove

contact lenses.
Gently grasp the upper eyelid and pull out

and down over lower eyelid, this might

dislodge the object.

. lf necessary, lay student down and tip head toward affected

side.

. lf necessary, hold student's eye open with yourfingers.

. Gently pou r tap water over the eye while the eye is down and

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

lf the student removed

his/her contact lenses,

have them put them

back in.

o lf unable to reach

parent/guardian, attempt to
flush eye again with water.

. Have student place cool

compress on eye.

. Allow student to lie down,

under adult su pervision, and

close eyes, to help decrease

irritation and pain.

. lf pain becomes severe or
student complains of difficulty
seeing,

CALL EMS/911.

YES

NO
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Does the student have

contact lenses in?

Does the student feel the paln

has resolved?

Does the student feel

the particle has been

removed ?
Allow student

to return to
class.

Document care provided.

Contact responsible

school authority &
parent/guardian.

URGE MEDICAL

CARE.



FACIAL SORE (Cold/Canker Sore)

NO
YES

NO

YES YES

Wear disposable gloves when

exposed to body fluids.

Advise the child to avoid touching the

facial sore and to be sure to frequently

wash their hands. lf child is

experiencing pain, a cool compress

may be applied for up to 20 minutes.

. Provide the student

with tissues or gauze

to remove drainage

as needed.

. lnstruct student to
frequently wash their
ha nds and dispose of

used tissues/gauze in

garbage.
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Allow the student

to return to class.
Contact responsible

school authority &
parent/guardian.

URGE MEOICAL CARE.

Document care provided.

ls the child old enough to
controlthe d rainage and

prevent others from being

exposed?

ls there drainage from the facial sore?

Does the facial
sore have a thick,
soft, golden crust?

NO



FAINT!NG

YES OR

NOT SURE

NO

YES

Has the student regained consciousness?

Keep student lying

down with legs

elevated. Contact

responsible school

authority &

parent/Buardian.

URGE MEDICAL

CARE.

Document care provided.

Contact

res ponsible

school authority

&
parent/gua rdian

Fainting may have
many causes including:

.lnjuries.
o lllness.

. Blood loss/shock.

. Heat exhaustion.

. Diabetic readion.

. Severe allergic

reaction.

. Standing stillfor too
long.

Does the student still complain of:

. Dizziness?

. Lightheadedness?

. Weakness?

. Fatigue?

See

"uNcoNsclouNEss."

. Extreme weakness or fatigue.
o Dizziness or light-headedness.
o Extreme sleepiness.
. Pale, sweaty skin.
. Nausea.

Most students who faint will recover quickly when lying

down. lf student does not regain consciousness

immediately, see "UNCONSCIOU NESS."

. ls fainting due to injury?

. was student injured when he/she

fainted?
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lf student feels better, and there is no danger

of neck injury, move student to quiet, private

area and maintain adult supervision,

Treat as possible neck

iniury.

See"NECK PAIN" AND
,,BACK PAIN.''

Do NOT move the
student.

lf you observe any of the followinS si8ns offalnting,
have the student lie down to prevent injury from
fa lling:

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

. Elevate feet.

. Loosen €lothing around neck and waist.

. Keep airway clear and monitor breathing.

. Keep student warm, but not hot.

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

. Give nothing by mouth.

NO

YES

NO



ls the student's temperoture equol
to or greatet thon 700.4?

FEVER

NO

Have the student lie down in a

quiet, private area that allows for
adult supervision.

lf student has

oth er

complaints, see

appropriate
protocol.

Give no medicine unless

previously authorized and

appropriate permission

forms are on file.

. lf unable to reach

parent/guardian, allow

student to rest with
adult supervision.

. Monitor temperature
every hou r,

. lf temperature reaches

1040 axillary or 1050

o ra lly/ty m pa n ic, CALL

EMS/911.
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YES

ls the student's temperature equal or
greater than:

. 1000 oral/tym pa nic (ear)?

. 990 axillary?

To reccive a more accurate
reading, it is recommended

to take the student's
temperature either oral or

tympanic whenever

possible.

Contaci

responsible

school authority

&
parent/guardian.

Document care provided and medication

administered, if necessary.



FTNGER/TOENATL TNJURY

NO

YES

. wear gloves when exposed to body fluids.

. Usecleanbandageorgauzeandapplygentledirectpressureuntil bleedin8stops.

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

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

lf you suspect a

fracture,

See,,FRACTURE.,'

lf unable to reach parent/guardian,

allow student to rest with adult

supervision.

lf pain becomes severe,

cArr EMs/911.
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A crush injury to the fingertip may result in
fracture or bleeding under intact fingernail,
creating pressure that may be very painful.

Has the pain improved after applying cool compress?

Have the

student

retu rn to
class.

Document care provided.

Contact responsible

school authority &

parent/guardian.

URGE MEDICAL

CARE.



CALL EMS/911

. lf possible, do not move the student.

. Leave student in a position of comfort.

. Gently cover broken skin with a clean

bandage.

. Do NOT move injured part.

. lf u nable to

reach

parent/gua rdia n,

allow student to

rest with ad ult

supervision.

. lf pain becomes

severe,

cALr- EM5/911.

F RACTU RES, DISLOCATIONS,

SPRAINS OR STRAINS

. Rest in.iured part by not allowing student to put weight on it

or use it.
. Gently support and elevate injured part if possible.

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

minutes, to minimize swelling.

. Allow the student to rest for up to 30 minutes while ensurin8

adult supervision.

YES

NO

YES

NO
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Contact
responsible

school authority
&

parent/guardian.

lf discomfort

is gone after
perlod of rest,

allow student

to return to
class.

Contact

responsible

school authority
&

parent/guardian

. URGE

MEDICAL CARE.

Document care provided.

Treat all lnjured
parts as if they

cou ld be fractured.

Symptoms may include;

. Pain ln ofl€ area.

. Swelling.
o Feeling "heat" in injured area.
. Discoloration.

. Limited movement.

. Bent or deformed bone.

o Numbness or loss ofsensation.

o Is the bone deformed or bent in an unusualway?

. ls skin broken over possible fracture?
o ls bone sticking through skin?

After period of rest, recheck the injury:

. ls pain gone?

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

. ls numbness/tingling gone?

. Has sensation returned to injured area?



FROSTN rPlFROSTBTTE

Keep student and the body part

warm by either soaking body

part in warm water or wrapping

in blankets for up to 20 minutes.

o call EMS/911.

. Keep student warm and the
body part covered.

. Students who have suffered

frostbite may also be suffering

from hypothermia.

(lee "HYPOTHERMIA.")

condition and
requires medical

attention.

Wear gloves when exposed to body fluids.

. Take the student to a warm place.

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

. Protect cold part from further injury.

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

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

YES NO
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Contact responsible

school authority &
parent/BUa rdia n.

Document care provided.

Contact responsible

school authority &
pa re nt/Bua rd ia n.

Student may remain in

school if no further
symptoms.

Frostbitten skin may:
o Look discolored (flushed, grayish-yellow, pale).
o Feel cold to the touch.
. Feel numb to the student.

Deeply frostbitten s kin may:
. Look white or waxy.
. Feelfirm or ha'd (frozen).

o Look discolored - grayish, white or waxy?
. Feel firm/hard (frozen)?
. Have a loss of sensation?
. ls the area swollen?
. Has the affected body part developed blisters?

Does extremity/body part:



Are any of the following signs and symptoms present:

. Unconscious ness?

. Seizu re?

. Neck pain?

. Student is unable to respond to simple commands?

. Blood or watery fluid in the ears?

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

. Blood is flowin8 freely from the head?

. student is sleepy or confused?

cArL EMs/911

. Check student's airway.

. Look, listen and feelfor breathing

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

Contact
responsible school

authority &
parent/guardian.
URGE MEDICAT

CARE.

Give nothing by

mouth. Contact

responsible school

authority &
parent/gua rdian.

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

head and does not have any

other complaints or symptoms,

see "BEUISES. "

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

. ls student
vomiting?

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

HEAD INJURY

YES NO

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

keeping the head and neck in a

straight line with the trunk-

. lf unable to reach

parent/guardian,

have student rest

with adu lt
supervision.

. Complete

concussion

checklist every 60

minutes.

Document care provided.

. With a head injury (other than head

bump), always suspect neck lnjury as well.
. Do NOT move or twist the back or neck.
. see " NE!K-fA!t' & "pS{g![' f or

more information.

NO

o Watch student closely.

. Do NOT leave student alone.

. com ptete "gqlls!8J!gd.Syl!.plg!!!
Concussion Checklist''



HEADACHE

NO

NO
YES

NO

NO

YES

Administer medication as

directed.

. lf unable to reach parent/

guardian, allow student to rest

with adult supervision.

. Monitor temperature every

hour.

. lf temperature reaches 1040

axillary or 1050

orally/tympanic, CALL

EMS/911.

Allow the student to lie down for up to 30

minutes in a room that affords privacy but
has adult supervision. Dim the lights,

Apply a cool cloth or compress

to the student's head.

YES
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contact responsible

school authority &

parent/gua rdian.

URGE MEDICAL

CARE.

Docu ment care

provided.

Contact

responsible

school authority
6.

pa rent/gua rdian.

The child

may

return to

class. Document care provided and

medication administered, if

a pplicable.

Has paln subsided?

Does the student have

appropriate authorization for
administration of medication?
(such as Tylenol or lbuprofen)

Has a head injury occurred? see"lg g
INJURY."

. ls the headache severe?

. Are there other symptoms present such as:

o Vomiting?

o Blurred vision?

o Oral/tympanic temperature 1000 or greater or

axillary temperature 990 or greater?

o Dizziness?



HEAT EXHAUSTTON/HEAT STROKE

NO

Quickly remove the
student from heat to a

cooler, shaded place.

Wear disposable

gloves when

exposed to body

fluids.

. Loss of consciousness. . Muscle cra m ping.

. Have the student lie
down.

. Elevate legs 8-12 inches.

cALr EMS/911

. Give cool, clear fluids such as water, or commercial electrolyte drink
frequently in small amounts if person is fully awake and alert.

. Sponge student with coolwet cloths on head, face, and trunk,
change the cloths frequently.

. Fan student.

. Loosen clothing.

. Remove any additional layers ofclothing

. Put the student on his/her side to protect the
airway.

. Look, listen and feelfor breathing.

. lf student stops breathing, start CPR.

. Remove any additional layers of clothing.

. Cool rapidly by completely wetting clothing

with coolwater and fan student.

o DO NOT USE ICE WATER.

. Place ice packs on neck, armpits, and groin.

. Give nothin8 by mouth.

lf unable to reach parent/guardian have

student rest with adult supervision and

continue to provide clear fluids.
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Strenuous activity in the heat may cause heat-
related illness. Symptoms may include:

o Unconscious or losing consciousness?
. Hot, dry, have red skin?
. Vomiting?
o Confused?

Is the student:

Contact responsible

school authority &
parent/guard ian.

Document care provided.

YES



HYPOTHERMIA (ExPosuRE ro corD)

Hypothermia happens

after exposure to cold
when the body is no

longer capable of
warming itself. Young

children are particularly

susceptible to
hypothermia. lt can be a
life-threatening

condition if left
untreated for too long.

YES

. Give nothing by mouth.

. Continue to warm student with blankets.

. See "FROSTBITE,"

. lf student is sleepy, place student on his/her side to
protect airway.

. Look, listen, and feel for breathing.

. lf student stops breathing, start CPR.

cArr EMs/911
Contact responsible

school authority &

parent/Buardian.

URGE MEDICAT

CARE.

lf unable to reach

parent/guardian have student
rest with adult supervision and

continue to provide warm fluids

responsible school

authority &

parent/guardian.

. Take the student to a

warm place.
. Remove cold or wet

clothing, including shoes
and socks, and wrap
student in a warm, dry
bla nket.

r Confusion.

. Weakness.

. Blurry vision.

o Slurred speech

nclude:

. Shivering.

. Sleepiness.

. White or grayish skin color.

. lmpaired judgment.

may
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NO

. Continue to warm the student
with blankets.

. lf student is fully awake and
alert, offer warm (NOT HOT)

fluids, but no food.

Document care provided.

Does the student have:

o Loss of consciousness?
o Slowed breathing?
. Confused or slurred speech?
. White, grayish or blue skin?



M ENSTRUAL DI FFICU LTI ES

YES

NO

SEVERE

NO

YES OR

NOT SURE

MItD

NO

YES

Administer
medication as

directed.

Allow the student to
rest for up to 30

minutes, with adult

supervision.

For mild cramps, have

student retu rn to regular

activities.

lf unable to reach parent/guardian have

student rest with adult supervision.
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ls it possible that the
student is pregnant? "PREGNANCY."

5ee

Are cramps mild or severe?

Contact responsible

school authority &
pa rent/guardian.

Allow the

student to
return to

class.

Document care provided and

medication administered, if applicable.

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

Have the symptoms

resolved after rest?



Wear disposable gloves when exposed

to blood or other body fluids.

MOUTH & JAW INJURIES

YES

NO

YES

YES

NO

. Do NOT try to move the
jaw.

. Gently support jaw with
hand.

See
,.BLEEDIN6."

Contact responsible

school authority &
parent/guardian.

URGE IMMEDIATE

MEDICAL CARE.

Place a cool compress over the
area, for up to 20 minutes to

minimize swelling.

school authority and

parent/guardian.

ENCOURAGE MEDICAL

CARE.

lf unable to reach parent/guardian, allow

Student to rest with adult supervision.

lf tongue, lips or cheeks are

bleeding, apply direct pressure

with a clean bandage.

. ls there bleeding that
cannot be stopped?
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NO

Do you suspect a head injury

other than mouth or jaw?
see "!$!p

tNtuRY."

Have teeth been

inju red?

See

"IEEIH,"

lf unable to reach

parent/guardian, call

EMS/911.

Document care

provided.

Has the jaw been

injured?



NECK PAIN

NO

: YES

YES

NO

WALK IN

I

LYING DOWN

YES

A stiff or sore neck from

sleeping in a "funny"
position is different than

neck pain from a sudden

injury. Non-injured stiff
necks may be

u ncomfortable but are

not emergencies.

. Do not move the student unless there is

IMMEDIATE danger of further physical

harm-

. lf the student must be moved, support head

and neck and move student in the direction

of the head without bending the spine

fo rwa rd.

. Do NOT drag the student sideways.

. Have student lie

down on his/her

ba ck.

. Support head by

holding it in a "face

forward" position.

. Try NOT to move

neck or head.

. Keep the student quiet and warm.

. Hold the head stilt by gently placing

one of your hands on each side of

the head.

lf unable to reach

parent/guardian,

allow student to rest

with adult

su pervision.
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Did the student walk in orwas
student fou nd lying down?

Student

may

return

to class.

lf student is

uncomfortable and

unable to
participate in

normal activities,

contact responsible

school authority &
parent/gu a rdian.

URGE MEDICAL

CARE.
Call EMS/911.

Contact responsible

school authority &
parent/guardian-

Document care provided.

ls the student able to
participate in normal

a ctivities ?

iee " FEVER" ,

The student may have a

serious infection.

Contact responsible

school authority &
parent/guardian,

URGE MEDICAL CARE.

lf student appears

extremely ill,

CALL EMS/911.

ls the student's temperature equal to or Sreater
than:

. 1000 oral/tympanic (ear)?

. 99o axillary?

Suspect a neck/back iniury lf pain results from:

o Falls over 10 feet or falling on head.
. Being thrown from a movinB object.

' Sports.
. Violence.
. Being struck by a car or fast moving object.

Has an injury occurred? NO



INJURY TO NOSE

NO

Wear dis posable gloves when

exposed to body fluids.

YES

I

YE5
NO

YES

NO

See,,NOSEBLEED.',

Apply cool compress

to nose for up to 20

minutes, to prevent

swelling.

o lf unable to reach parent/guardian,

have student apply cool compress

to nose.

. lf pain becomes significant or
student develops difficulty
breathing,

cAU. EMS/g11.

WISHeS lnjury and lllness Protocols,2015 76

ls the nose bleeding?

Contact responsible

school authority &
parent/gua rdian.

UR6E MEDICAL

CARE.

Student may

retu rn to
class.

Contact

responsible school

authority &
parent/gua rdian.

URGE MEDICAL

CARE.

Document care provided.

. Does the child have significant

swelling to the nose?

. Does the student have

bruising beneath his/her

eyes?

ls the student having

difficulty breathing

through either nostril?



DO NOT ATTEMPT TO REMOVE

THE OBJECT.

See " PUNCIURE WOUNA' il
ob.iect has punctured the nose.

lf object cannot be

removed easily,

DO NOT ATTEMPT TO

REMOVE.

o lf unable to reach parent/Buardian and student is in

significant pain or having difficulty breathing through

nostril, cALL EMs/911.

. lfstudent is not having difficulty breathing or

experiencing severe pain, allow them to rest with adult

supervision.

Wear disposa ble gloves when

exposed to body fluids.

Have the student hold the
clear nostril closed while

gently blowing his/her nose.

OBJECT IN NOSE

NO

NO

YES

YES
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Contact

responsible

school authority

&

parent/guardian.

URGE MEDICAL

CARE.

lf there is no pain,

the student may

return to class.

U pdate

pa rent/gu ardian.

Document care provided.

. Large?

. Puncturing the nose?

. Deeply imbedded?

ls the object:

Did the object come out
on its own?



. lf unable to
reach

parent/

Bu a rdia n.

. Have student

rest, sitting

up.

. Apply

constant

pressure by

pinchinE the
bridge of the

nose firmly.

Refer to student's

health care plan or
emergency care plan.

Contact responsible

school authority &
parent/guardian.

URGE MEDICAL

CARE.

. lf blood is flowing freelyfrom the nose, provide constant

pressure by pinching the nostrils firmly.
. Apply constant Dressure for 15 minutes.

. Apply cool compress, wrapped in a cloth, to the nose.

Wear disposa ble gloves when

exposed to body fluids.

See "NOSE

IN.IURY."

. Have student sit comfortably with

head slightly forward.
. Encourage the student to breathe

through his/her mouth.

. Discourage nose blowing, repeated

wiping or rubbing.

NOSEBLEED

NO

YES NO

NO
YE5

YE5
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Contact

responsible school

authority &
parent/gua rdian.

URGE MEDICAT

CARE.

Allow the student to
return to class.

lnstruct them to not
pick at nose, blow nose

or repeatedly wipe

his/her nose. lnstruct

student to return if
bleeding resumes.

Document care provided.

ls blood still flowing
freely?

ls the nosebleed a result

of an injury?

Does the student have a

bleed ing disorder?



Take the student's

temperature.

NOT FEELING WELL

NOYES

NO YES

. Have the student lie down in a room that affords privacy

but allows for adult supervision.

. Allow the student to rest for up to 30 minutes.

. Observe the student, if other symptoms develop, refer

to appropriate protocol.

See " FEVER;'

r lf unable to reach

parent/guardian, allow

student to rest with
adult supervision.

. Monitor temperatu re

every hour.

. lf temperature reaches

1040 axillary or 1050

orally/tympanic, CALI

EMS/911.
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ls the student's temperature equal or greater than:

. 1000 oral/tympa nic (ear)?

. 990 axillary?

Is the student feeling

better?

Allow the student

to return to class.

Contact responsible

school authority &

parent/gu ardian.

Document care provided.



OBJECT IN EAR CANAL

YES OR

NOT SURE
NO

NOYES

Ask the student if he/she

knows what is in the ear.

Gently tilt head toward

the affected side.

Gently tilt head towards the affected

side and s hine a light outside the
affected ear, some insects will crawl

out towards the light.

Do NOT attempt to
remove it.

lf unable to reach parent/guardian,

allow student to rest with adult
supervlsion.
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. Do you suspect a live

insect is in the ear?

Did the ob]ect/ins€ct come

out on its own?

lf there is no pain,

the student may

return to class.

N otify
pa rent/gua rdian.

Contact
responsible school

authority &
parent/guardian.
URGE MEDICAI

CARE.

Document care provided.



POISONING AND OVERDOSE

Poisons can be swallowed,
inhaled, absorbed through
the skin or eyes, or injected.
Call Poison Control when
you suspect poisoning from:

. Medicines.

. lnsect bites and stings.

. Snake bites.

. Plants.

. Chemicals/cleaners.

. Drugs/alcohol.

. Food poisoning.

. lnhalants.

. Or if you are not sure.

o Burns around mouth or on skin.
. Str3nge odor on breath.
. Sweating.
. Upset stomach or vomitinS.
. Dizziness or fainting.
. Seizures or convu lsions.

or substance in student's mouth.

Do not induce vomiting or glve anything UNTESS

instructed by Poison Control. With some poisons

vomiting can cause greater damage.

Do NOTfollowthe antidote label on the container, it
may be incorrect. CALL POISON CONTROt.

L-800-222-1222
Follow their directions.

lf possible, find out

. lf student becomes unconscious, place on

his/her side.

. Check airway.

. Look, listen and feel for breathing. lf
student stops breathing, start CPR,

lf possible, send some of the vomited

material and ingested material with its

container (if available) to the hosPital

with the student.

Contact responsible

school authorlty &

pa re nt/gu a rdia n.

CALL EMS/911
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Possible waming slgns of poisoning include:

. wear disposable gloves.

. Check student's mouth.

o Remove any remaining substance(s) from mouth.

. lfthere is a powder on the student, shake or brush it

off, do not apply water.

. Age and weight of student.

. What the student swallowed.
o What type of "poison" it was.
. How much and when it was taken.

Document care provided.



to appropriate school staff. Any
student who is old enough to be

pregnant, might be pregn ant.

increasingly shorter intervals.
. Lower back pain and cramping that does not go away.
. "Water" breaks (can be a large gush or a continuous trickle).
. Bloody (brownish or red-tinged) mucus discharge from

vagina.
Pregnancy may be complicated by

any of the following:

SEVERE STOMACH
PAIN

See,,STOMACH PAIN.,,

SE!ZURE
See "5EIZURE,"

cAtt EMs/g11.

Contact responsible

school authority &

parent/gua rdian.

Contact student's

su pport person, if

applicable.

Contact

responsible school

authority &

parent/Bua rdia n.

URGE IMMEDIATE

MEDICAL CARE.

FTUID LEAKAGE FROM

VAGINA
This is NOT normal and may

indicate the beginning of labor.
Contact responsible

school authority &

parent/gu ardian.

MORNING SICKNESS
Treat as vomiting.

See "VOMlf lNG."

Document care provided.
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PREGNANCY

VAGINAL BLEEDING



Wear disposable gloves

when exposed to blood
or other body fluids.

PUNCTURE WOUNDS

YES

NO

YES NO

NO

YES

. Do NOT remove object.

. Wrap bulky dressing around

object to support it.
r Try to calm student.

Do NOT try to probe or

squeeze.

o Wash the wound gently

with soap and water.

. Check to make sure the

object left nothing in the

wound.
. Cover with clean

bandage.

See "BLEEDING" if wound is

deep or bleeding freely.

. lf unable to reach

pa re nt/
guardian, monitor

wound.

. lf wound starts

bleeding freely or

squirting blood,

CALL EMS/911.

See "BLEEDING" il wound is

deep or bleeding freely.
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Has the eye

been wou nded ?

Conta ct

responsible school

authority &

parent/guardian.

Docu ment care provided,
cALr EMs/911

. ls the object lar8e?

. ls wound deep?

. ls wound bleeding freely or
squirting blood?

See

"EYE:EYE

INTURY,,

Do NOT

touch eye.

ls the object still stuck

in the wound?



Rashes may have
many causes
including heat,
infection, illness,
reaction to
medications,
allergic
reactions, insect
bites, dry skin or
skin irritations.

Contact responsible

school authority &
parent/gua rdian.

URGE MEDICAL

CARE.

lf unable to reach

parent/guardian, allow student to
rest with adult supervis ion.

Monitor temperature every hour.
lf temperatu re reaches 1O4o

axillary or 1050 orally/tympa nic,

call EMS/911.

Document care provided

lf rash is mild, located in

small area of the body,

and not causing the

student to be

uncomfortable, student

can remain in school,

Contact pa rent/guardian

with an u pdate.

5ee

"ALLERGIC

REACTION,"

Some rashes may be due to contagious

diseases.

Wear disposable gloves to protect

yourself when in contact with any rash.

. Loss of consclousness

. Difficulty breathing or swallowing?

. Purple spots that don't turn white when you press on them?

. Does the student appear extremely ill?

the

RASHES

YE5

Are any ofthe following symptoms present?

ls the student possibly having

an allergic reaction?
NO. Drainage from the rash?

. Oral or tympanic temperature over 1000 or axillary temperature

over 99o (5ee "rEYER")?
. Headaches?

o Diarrhea?

. Sore throat?

. Vomiting?

o Rash is bright red and sore to the touch?
. Rash (hives) all over the body?

. Student is uncomfortable (e.9. itchy, sore, feels ill) and is unable

to participate in school adivities?

YES

<_
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Monitor breathing

and initiate cPR if
needed.

Rashes include such things as:

. Hives

. Red spots

. Purple spots

. Small blisters

cALt EMS/911

YES

NO

NO



SEIZURES

NO

Referto the student's emergency care plan.
Follow emergency plan instructions related
to emergency medication administration

and follow up instructions.

Observe details of the seizure for
parent/Suardian, emergency personnel or
healthcare provider. Note:

. Time the seizure started.

. Duration of seizure.

. Kind of movement or behavior.

. Body parts involved.

. Loss of consciousness, etc.

. lf student seems off balance, place him/her on the
floor (on a mat) for observation and safety,

. Do ,VOf restrain movements.

. Move surroundin8 objects to avoid injury.

. Do Nof place anything between the teeth or give

anything by mouth.
. Keep airway clear by placing student on his/her side

A pillow should NOf be used.

. Seizures are often followed by sleep.
r The student may also be confused.
. This may last from 15 minutes to an hour or

more.
. Allow student to rest with adult supervision.
. After the sleeping period, the student should

be encouraged to participate in all normal class

activities.

NO

YES
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Document care provided.

cALr EMS/911
Contact

responsible school
authority &

parent/gua rdian.

U pdate parent/gu ardi an.

Student may remain in

school if no further

concerns.

Does the student have an emergency care plan?

Selzures may be any of the following:
. Eplsodes of staring with loss ofeye contact.
. Staring involving twitching ofthe arm and leg

muscles.
. Generalized.ierking movements of the arms and

legs.
o Unusual behaviorforthat person (e.g., running,

belligerence, making strange sounds, etc.).

. ls student having a seizure lasting longer than
5 minutes?

. ls student having seizuresfollowing one
another at short intervals?

. ls student without a known history of
seizures having a seizure?

. ls student having any breathing difficulties
after the seizure?

YES



SICKLE CELL DISEASE

can cause severe pain and organ damage, especiallytothe spleen. People with sickle cell disease are susceptible to
certain bacterial infections because of damage done to the spleen.

Thisblood bloodclogckle-shapedtoleads eseth st cel tels dn to tnstuck bloodnarrow andvessels flowanemia Also, get

CALL EM5/911

Contact

responsible school

authority &
parent/guardian.

URGE MEDICAT

CARE.

Document care provided

Refer to the student's health

plan or Emergency plan.
throughout the day. Staying well hydrated by
drinking plenty of water can help prevent pain

episodes and other health problems.

Does the student have the following signs and symptoms:

. Bone/joint/hip pain?

. Noticeable ch a nge in the color of skin, lips, fingernails?

. Difficulty with memory?

. Vomitin8?

. Swelling in hands, feet or joints?

YES

NO

YES

NO

86

. Review student's

health plan and/or

emergency plan for
all other concerns.

. Follow instructions in

health plan.

Does the student have any of the following signs and symptoms:

. Blurred vision? . Severe headache?

. Chest pain? . Sudden or constant dizziness?

. Difficulty breathing? . Sustained, unwanted erection?

. Fast rate of breathing? . Upper left abdominal pain?

. Harsh noisy breathinB? . Weakness on either side of body?

. lnability to speak?

. Oral/tympanic temperature greater than 101o or axillary Breater than 1000?
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SNAKE BITE

. Swelling, discoloration, or pain to site.

. Rapid pulse, weakness, sweating, fever.

. Shortness of breath.

. Burning, numbness or tingling sensation.

. Blurred vision, dizziness, fainting.

. FanB marks, nausea, vomiting, diarrhea.

. Swelling of tongue or throat.

. Rapid swelling and numbness, severe pain,

shock, pinpoint pupils, twitching, seizures,

paralysis and u n conscious ness.
. Loss of muscle coordination.

Contact responsible

school authority &
parent/guardian.

ENCOURAGE

MEDICAL CARE.

. Flush bite with large amou nt of water.

. Wash with soap and water.

. Cover with clean, cool compress or moist dressing.

. Monitor pulse, student's skin color and respirations; prepare to perform CPR, if needed

o ldentify snake-if dead, send with student to the hospital.
. Parent/guardian maytransportstudenttothe hospitalfor medical evaluation if

condition is not life threatening.

Document care provided

Although there are only two types of venomous snakes found in Wisconsin,

it is always important to be prepared for poisonous snakebites, especially

when traveling outside of Wisconsin.

. ls snake poisonous or unknown?

. lsthe person not breathing? (lf yes, initiatecPR)

Treat all snakebites as
poisonous until snake is

positively identified.

. Do NOT cut wound.

. Do NOT apply
tourniquet.

. Do NOT apply ice.

NO
YES

87

Mild to Moderate:
Sirns and Symptomr of Poirono6 Blte

SeYere:

Call EMS/911

lf greater than 30 minutes from emergency department:
Apply a tight bandage to extremity bite between bite and heart. Do not cut off blood
flow.
Use Snake Bite Kit suction device repeatedlv.

. lmmobilize the bitten extremity AT OR BELOW the level oftheheart.

. Make person lie down, keep at complete rest, avoid activity (walking).

. Keep student warm and calm.

. Remove any restrictive clothing, rings and watches.
AIL SNAKE BITES need
medical evaluation. lf you
are Boing to be Breater thar
30 minutes from an

emergency room, take a

snake kit for outdoor trips.
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SORE THROAT

NO

YES

YE5NO

YES
NO

See "FEVER."

Contact

responsible

school authority
&

parent/guardian.

student

to retu rn

to class.

Document care prov id ed.

. 1000 oral/tympanic (ear)?

. 990 axillary?

Have the student
gargle with warm

water.

alleviate or
minimize the pain?

tohelp

ls the student havlng difficulty

breathing or extreme trouble

swallowing causing him/her to drool?

cArL EMS/9r1

. Check the

student's

airway.

. Look, listen,

and feelfor
breathing.

. lf student

stops

breathinB,

sta rt cPR.

Contact

responsible

school authority

&

parent/guardian.

ls the student's temperature equalto or
greater than:

WlSHes lnjury and lllness Protocols, 2015
88



SPLINTERS OR IMBEDDED PENC!L GRAPHITE

. Leave in place.

. Do NOT probe under skin

Contact responsible
school authority &
parent/guardian.

lf you are able, save
the splinterthat was
removed and send
with the student.

ENCOURAGE

MEDICAT CARE.

Document care provided.

lf u nable to

reach

pa rent/guard ia n,

place gauze over

wound. 0o not

let student touch

wou n d.

Allow student return

to class. lnstruct

student to retu rn if
increased pain or

bleeding.

Gently wash area with soap and water being sure not

to drive the splinter further into the skin.Wear disposable gloves when exposed to
blood or other body flu ids.

o Protruding above the surface ofthe skin?
. Small?

. Shallow?

. Remove with clean tweezers unless

this causes student pain.

. Do NOT probe under skin.

or piece of pencil

graphite removed?

(lt may be difficult to tell
if the graphite has been

removed as it may

"tattoo" the s kin.)

splinterWas

NO

NO

YES

YES
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Wash area again with Soap

and water. Apply a clean

bandage, such as a band-aid.

ls splinter or graphite:



STABBING & GUNSHOT INJURIES

YES

NO

Wear disposable gloves when

exposed to blood or other body

fluids.

Activate your school's

crisis plan.

. CALL EMS/911 for the injured
student(s).

o Call the police.

. lntervene only if the situation is

safe for you to approach.

ls the weapon stillstuck in the wound?

. Do NOT attempt to remove the
weapon (See ?U/V CTURE WOUND.")

. Using a clean bandage, apply pressure

to the wound.

. Check the student's airway.
o Look, listen, and feelfor breathing.
. lf student stops breathing, start CPR.

. Lay student down in a position of comfort if
he/she is not already doing so.

. Elevate feet 8-10 inches, unless this causes

pain or a neck/back injury is suspected.

. Press in.iured area firmly with a clean bandage

to stop bleeding.

. Elevate injured part gently, if possible.

. Keep student warm and protected.

. Cover student with a blanket or a sheet.
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ls the student:

Document care provided.

Contact
responsible school

authority &

parent/guardian.



STINGS

NO

Stock

epinephrine Student emergency

care plan

NO

0

NO

YES

CAtL

EMS/911

Refer to the

student's plan,

Administer

healthcare

provider and

parent

approved

medication as

indicated.

Refer to the
school's non-

student- specific

stock

epineph rine

protocol.

Administer stock

epinephrine as

indicated.

Allow

student to

return to

class.

lf student is

u ncomfortable and

u nable to participate

in school activities,

contact responsible

school authority &

parent/gua rdian.

CALL EM5/911
Update

parent/guardian Contact

responsible

school authority

&

parent/gua rdian.

Document care provided and medication

administered, if applicable.

up to 2 hours afterthe sting. Adults

supervising student during normal activities should be

aware of the student's exposure and should watch for
delayed reaction.

aexperiencemay

. Remove the stinger, if
present.

o Wash area with soap and
water.

. Apply cool compress for up to
20 minutes.

. Has pain resolved?

. ls swelling minimal?

o Dffiorlty breathing?
. A rapidly expanding area of swelling, especially of the lips,

mouth or tongue?
o A history of allergy to stings?

emergency care plan available or
does the school have stock

epinephrine available?

the haveDoes an
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YES

Continue

monitoring,

initiate CPR

if needed.

. lf unable to reach

parent/guardian,

allow student to
rest with adult

supervision.

. Monitor for signs &

symptoms of
severe allergic

reaction (see

above.)

Does the student have:

. Check student's airway.

. Look, listen and feelfor
breathing.

. lf student stops
breathing, start CPR.



STOMACHACHES/PA!NS

YES

YE5

Sus pect neck injury. See"NECK PAIN"

and " BACK PAIN."

. Allow the student to use the

restroom.

. Allow student to rest for up to 30

minutes with adult supervision.

lf unable to reach

parent/gu ardia n, allow
student to rest with
adult su pervision.

M onitor temperature

every hour. lf
temperature reaches

1040 axillary or 1050

o ra lly/tym pa nic,

cALt EMS/911.

YES

NO
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NO

NO

YES

NO

ls stomachache severe or not

improving?

Call

EMS/911

Contact

responsible school

authority &
parent/guardian.

URGE MEDICAL

CARE.

Allow child

to return to
class.

Document care provided.

Contact

responsible school

authority &

pa rent/gu ardian.

. ls the student's temperature equal to
or greaterthan:

o 1000 oral/tympanic (ear)?

o 990 axlllary?

Does the student complain of:

. Severe stomach pains?

. Vomiting?

Has pain subsided?

Has a serious injury occurred resulting from:

. SPortS?

. Violence?

. Being struck by a fast moving object?
o Falling from a height?

. Being thrown from a moving object?



TICKS

handle ticks with bare

hands.

removed.

Wear disposable gloves when exposed to blood

and other body fluids,

wash the bite area gently with soap and water
before attempting removal.

. There are a variety oftools that can be used to remove a tick.

. The key is to Brasp the tick as close to the skin surface as possible,

be careful to not squeeze the tick.

. Pull upward with steady, even pressure.

. Do NOT twist or.ierk the tick as the mouth parts may break off.

. lt is important to remove the ENTIRE tick.

o Take care not to squeeze, crush, or puncture the body of the tick as

its fluids may carry infection.

. Never use petroleum jelly or a hot match to kill and remove a tick.

These methods don't get the tick off the skin, and can cause the

insect to bu rrow deeper and release more saliva (which increases

the chances of disease transmission).

. Place tick in plastic bag incase parent/guardian wants

to have the tick identified.
. Record the date and location ofthe tick bite.

r After removal, wash the area ofthe body where the tick was,

thoroughly with soap and water.
. Wash your hands.

. Apply a bandage.
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Document care provided.

Contact responsible

school authority &
parent/guardian.

Student may remain in

school. send tick home

with student.



lf unable to reach

parent/guardian, allow student

to rest with adult supervision.

If student is experiencing pain,

have student rinse mouth with
warm water.

the school will be of any

significant value.

school authorW &
pa re n t/gu a rd ia n.

Document care

provided.

BLEEDTNG GUMS

For tongue,

cheek, lip, iaw or
other mouth

iniury not

involving the
teeth, refer to
"MOUTH AND

tAw."

No first aid measure in

the school will be of any

significant value.

. lf unable to reach pa rent/gu a rdia n, allow student
to rest with adult supervision.

. Continue to provide comfort measures, see above

authority &
parent/guardian.

ENCOURAGE DENTAT

CARE.

TEETH & GUMS

ENCOURAGE DENTAL

CARE.

TOOTHACHE OR BLEEDING GUM SWELLING (ABscEssoR"BorL")

Relief of pain in the school may result in the child's
parent/guardian postponing dental care.

A few comfort measures:

. lf thestudent has cavities, awarm salt-water rinse may

be soothing and cleanse the teeth of debris.

. lf pain is caused by incoming permanenttooth, icechips

may relieve discomfort.
. NOTE: A loose "baby" tooth may cause discomfort.

Document care provided.
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TEETH:CHIPPED, BROKEN OR DISPLACED

DTSPLACED (LOOSENED) TOOTH :

YES

Wear disposable gloves

when exposed to blood
or other body fluids.

Have the

student rinse

out his/her

mouth with

warm water.

Place gauze

on broken

tooth or

injured area.

o Find broken tooth
fragment, if possible

. Place the broken

tooth fragment in

water.

school authority &

parent/gua rdian.

URGE DENTAL CARE.

lf unable to reach parent/guardian,

allow student to rest with adult

supervision.

Do NOTtry to move

tooth into correct

position.

Apply a cool compress on the

face next to the displaced tooth,

for up to 20 minutes, to help

prevent swelling.

lf unable to reach parent/guardian,

allow student to rest with adult

supervision.

95

cHTPPED/BROKEN TOOTH:

NO

Are gums or

mouth bleed ing?

Apply a cool compress on the face next to the

injured/broken tooth, for up to 20 minutes, to
help prevent swelling.

Document care provided.

Contact responsible

school authority &

pa rent/guardian.

URGE DENTAL

CARE.

Document care

provided.
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TEETH: KNOCKED OUT TOOTH

lf tooth is dirty, clean gently by rinsinB with water.

Do NOT scrub the knocked-out tooth.

The following steps are listed in order of preference.

within 15-20 minutes:

1. Place tooth gently back in socket and have student

hold in in place with tissue or gauze, or
2. Place in HBSS (Save-A-Tooth Kit) if available, or
3. Place in glass of milk, or
4. Place in normal saline, or

5. Have student spit into a cup and place tooth in it, or

6. Place in glass of water.

TOOTH MUST NOT DRY OUT.

pa rent/6ua rdian.

OBTAIN EMERGENCY

DENTAL CARE.

THE STUDENT SHOULD

BE SEEN BY A OENTIST AS

SOON AS POSSIBLE. Apply a cool compress to
face, for up to 20 minutes,

to minimize swelling.

lf unable to reach

parent/guardian,

allow student to rest

with adu lt
supervision. Student

may apply cool

compress to mouth

area, to help relieve

pain.
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. Find tooth.

. Do NOT handle tooth by the root.

Document care provided.



lf student stops

breathing, and

no one else is

available to call

EMS/911,

administer CPR

for 2 minutes

and then call

EMS yourself.

YES

NO

YES

NO

lf you know the cause of the unconsciousness, see the

appropriate protocol.

. Blood loss/shock.

. Poisoning.

. Severe allergic reaction.

. Diabetic reaction.

See

"FAINTING."

cALr- EMS/911 Begin CPR

CALL EMS/911
. Keep student in flat position of comfort.

. Elevate feet 8-10 inches unless this causes pain or a

neck/back or hip injury is suspected.

. Loosen clothing around neck and waist.

. Keep student warm and protected. Cover student with
sheet or blanket.

. Give nothing to eat or drink,

.lfstudentvomits, roll onto left side keeping back and

neck in straight alignment if injury is suspected.
. Examine student from head to toe and glve first aid for

conditions as needed.

Contact

responsible school

authority &
pa rent/gu ardian..

. See "NECK AND BACK PAIN" and

treat as a possible neck injury.
. Do NOT move student.

ls student

breathing?
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Unconsciousness may be caused by:

. Heat exftaustion,

.lllness.

. Fatigue.

. Stress.

. Not eating.

Dld the student regain consciousness immediately?

UNCONCIOUSNESS

YES

NO

Document care provided.

ls unconsciousness due to injury?

. Open airway with head tilt/chin lift.

. Look, listen and feelfor breathing.



VOMITING

YES

YES

NO

NO

and ask for
instructions. See

"POlSONlNd' and

notify local health

department.

wear disposable gloves when exposed to blood

and other body fluids.

. Have student lie down for up to 30 minutes in a room that affords privacy but allows

for adult supervision.

. Apply a cool, damp cloth to students face or forehead.

. Have a bucket available.

. Give no food or medication, although you may offer the student ice chips or small sips

of clear fluids containing su8ar (such as 7Up or Gatorade), if the student is thirsty.

WISHeS lniury and lllness Protocols,2015
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Contact

responsible school

authority &
parent/guardian.

Contact responsible

school authority &
parent/guardian.

CALL EMS/911.

Document care

provided.

Vomiting may have many causes includinS:

.lllness.

. Bulimia.

. Anxiety.

. Pregna ncy.

. lnjury/Head injury

. Heat exhaustion.

. Overexertion.

. Food poisoning.

ls the student's temperature equal or
greater than:

. 1000 oral/tym panic (ear)?
o 990 axillary?

See
,,FEVER,'

Does the student have:

. Repeated vomiting?

. Fever?

. Severe stomach pains?

. ls the student dizzy and pale?

. Does the student appear

extremely ill?



General Information:
Seclusion and/or physical restraint may be used only when a student’s behavior presents a clear,
present and imminent risk to the physical safety of the student or others, and it is the least
restrictive intervention feasible. Certain maneuvers and techniques are prohibited, and
mechanical or chemical restraints may not be used. Seclusion rooms may not have locks, and
rooms must be free of any objects or fixtures that may injure the student. The Principal
(designee) must meet with the covered individuals who participated in the incident to discuss
events/factors preceding, during, and following the incident to determine how to prevent the
need for future incidents of seclusion or physical restraint. The student’s IEP team must meet
after the second time seclusion or restraint is used within the same school year. The IEP must
include positive interventions, supports and other strategies based on a functional behavioral
assessment. Parents must be notified of the incident no later than 1 business day and a report
must be sent to the pupil’s parents within 3 business days (1st class mail, electronic transmission,
or hand delivered). A copy of the report is kept at the building level and a copy is sent to Pupil
Service Administration for review.

Historical & Current Data:

2017-18 2018-19 2019-20* 2020-2021 2021-2022 2022-2023

# Seclusion 16 22 26 28 32 33

# Restraints 48 41 44 43 48 29

# of Students 12 23 27 23 22 27

# Students w/
disabilities

12 20 21 22 20 24

*Data includes incidents up until schools were closed due to the pandemic

Incidents
- Directed at Staff (39)
- Directed at Self (4)
- Directed at Other Students (13)
- *Directed at Property (2)
- Police Involvement (10)

* Property damage alone, without the threat of an imminent risk to the safety of the student or others,
would not be a sufficient basis for the use of physical restraint or seclusion.

Attachment N



District Resources:
● 3 Certified CPI trainers in house - Aida Juarez,, Betsy Van Berkel, Haley Bayer.
● 54 Staff Members received initial training (2022-2023 school year)
● 61 Staff Members received refresher training (2022-2023 school year)

2023-2024 Focus:
CPI Trainers, Betsy Van Berkel, and Steve Hepp will ensure the following.

● Maintain training cycle to ensure certifications remain current - all trained staff need to
attend a refresher at least every two years

● Identify staff needing training (4-8 hours).
● Prioritize training

○ New special education staff, administration, and general education staff.
○ Staff who have been involved in a Seclusion/Restraint incident and/or who would

have a high chance of being involved in an incident.
● Provide additional training opportunities on Positive Beahvioral Inteventions and

Supports
● Estabilishing a comprehensive debrief process after the second time a student has been

secluded or restrained
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