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ABOUT THE GUIDELINES

The Emergency Guidelines for Schools Manual outlines recommended procedures for school
health office staff with medical certification and those with little or no medical or nursing training
when the school nurse is unavailable.

It is recommended that any staff member responsible for providing first aid to students complete
the following training: An approved first aid and CPR course, "Stop the Bleed" training, Training
on how to administer emergency stock medications

While this resource is specifically designed for a school environment, it can also be used in
childcare settings or at home.

The emergency guidelines in this booklet are adapted from the Ohio Department of Public
Safety’s Emergency Medical Services for Children (EMSC) Program in cooperation with the
Emergency Care Committee of the Ohio Chapter and the American Academy of Pediatrics. The
2017 Arizona Emergency Guidelines for Schools content was reviewed and updated by the
2024 Redbook Update Workgroup, which involved representatives from the Arizona Department
of Health Services, the Arizona Department of Education, and various Arizona public school
districts.

Thank you to the school districts represented in the 2024 Redbook Update Workgroup:
Deer Valley Unified School District, Paradise Valley Unified School District, Dysart Unified
School District, Peoria Unified School District, Flagstaff Unified School District, Tempe
Elementary School District, Mesa Public Schools

These guidelines are only recommended procedures; they do not supersede or invalidate any
laws or rules established by the local school board, local health department, state entity, or
other ruling authority. Please consult your school nurse, local health department, or the Arizona
Department of Education if you have any questions about the recommendations contained in
this manual.

The Arizona Redbook’s original development was supported by the Health Resources and
Services Administration (HRSA) of the U.S. Department of Health and Human Services (HHS)
under grant number H33MC06690 EMS for Children Partnership and the Title V Maternal and
Child Health Block Grant.

The current iteration of the Arizona Redbook is supported by the U.S. Department of Health and
Human Services (HHS) Administration for Strategic Preparedness and Response (ASPR),
Hospital Preparedness Program (HPP).

The content of this manual and the conclusions are those of the author(s) and revision work
group representatives. The information in this manual should not be construed as the official
position or policy of HRSA, HHS, or the U.S. Government.



HOW TO USE THE EMERGENCY GUIDELINES

Page 11-12 of this booklet contains important information about key emergency
numbers in your area. It is important to complete this information as soon as you receive
the booklet to have it ready in an emergency.

The Flowcharts are arranged in alphabetical order for quick access, starting on page 13.
A colored flow chart format guides you easily through all steps and symptoms from
beginning to end. See the Key to Shapes and Colors on page 6.

Take some time to familiarize yourself with the Emergency Procedures for an Accident,
lliness section on page 8 and the Infection Control section on page 10. These
procedures give a general overview of the recommended steps in an emergency and the
safeguards to be taken. Emergency planning for students with special healthcare needs
is located on page 9

In addition, Emergency Preparedness Resources are provided in this manual starting
on page 64. This section includes information about Emergency Operation Planning
requirements, Outbreak and Pandemic Planning for schools, Exclusion Guidelines,
and recommendations for First-Aid supplies and Go-Bags.
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KEY TO SHAPES & COLORS

3 )
Start here.
. _J
. ™
—b Provides first-aid instructions.
L >

A question is being asked. You will
have a choice based on the
OR student’s condition.

Start here - A question is being
\ asked. You will have a choice based
on the student’s condition.

Provides urgent instructions,
¥ but continue reading.

Stop here. This is the final
instruction.

STOP/CALL 9-1-1/CALL
PARENT/GUARDIAN

A note to provide background

information. This type of box
—J should be read before

emergencies occur.

This box should be read before
emergencies occur. It contains

o information and considerations
regarding students with special
health care needs. It should always
be read before treating an iliness or
injury invalving a child with special
health care needs.

Green Shapes = Start
Yellow Shapes = Continue
Red Shapes = Stop /Call 911/Call Parent or Guardian
Blue Shapes = Background Information
Lavender Shapes = Information for Students with Special Healthcare Needs



WHEN TO CALL

EMERGENCY MEDICAL SERVICES (EMS)

Call EMS if:

O

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

O The child’s airway is blocked.

O The child is not breathing.

O The child is having difficulty breathing, shortness of breath, or 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 head, neck, or back.

O 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).

i The child’s condition could worsen or become life-threatening on the way to the

hospital.

O Moving the child could cause further injury.

O The child needs the skills or equipment of paramedics or emergency medical
technicians.

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



EMERGENCY PROCEDURES FOR

ACCIDENT OR ILLNESS

1. Remain calm and assess the situation. Be sure the situation is safe for you to
approach. The following dangers will require caution: live electrical wires, gas
leaks, building damage, fire or smoke, traffic or violence.

2. Aresponsible adult should stay at the scene and give help until the person
designated to handle emergencies arrives.

3. Send word to the person designated to handle emergencies. This person will
take charge of the emergency and render any further first aid needed.

4. Do NOT give medications unless:

- There has been prior approval by the student’s parent/legal guardian and
doctor according to local school board policy, or
- The school physician has provided standing orders or prescriptions.

5. Do NOT move a severely injured or ill student unless:

= It is necessary for immediate safety.
=> If moving is necessary, follow the guidelines listed in the NECK AND
BACK PAIN (see page 46) section.

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

7. If the parent/legal guardian cannot be reached:

1. Notify an emergency contact or the parent/legal guardian substitute and

2. 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.

3. Arrange for transportation of the student by Emergency Medical Services
(EMS), if necessary.

8. A responsible individual should stay with the injured student.

9. Fill out a report for all injuries requiring emergency procedures as required by
your school’s policies and procedures.



PLANNING FOR STUDENTS WITH

DISABILITIES & OTHER FUNCTIONAL NEEDS

Some students in your school may have additional needs during an emergency due to health conditions,
physical abilities, or communication challenges. Include caring for these students’ special healthcare
needs in emergency and disaster planning.

HEALTH CONDITIONS:

Some students may have conditions that put them at risk for life-threatening emergencies:

Seizures

Diabetes

Asthma or other breathing difficulties

Life-threatening or severe allergic reactions

Technology-dependent or medically fragile conditions
Your school nurse or other school health professional, along with the student’s parent or legal guardian
and physician should develop individual action plans for these students when they are enrolled. These
action plans should be made available to appropriate staff at all times.

In the event of an emergency situation, refer to the student’s emergency care plan.

PHYSICAL ABILITIES:

Other students in your school may have additional needs during an emergency due to their physical
abilities. For example, students who are:

In wheelchairs

Temporarily on crutches/walking casts

Unable or have difficulty walking up or down stairs
These students will need special arrangements in the event of a school-wide emergency (e.g., fire,
tornado, evacuation, etc.). A plan should be developed, and a responsible person should be designated to
assist these students to safety. All staff should be aware of this plan.

If students require assistance walking up or down stairs, ensure that staff are assigned to assist and
procure any assistive equipment (such as stair sleds) prior to an emergency.

COMMUNICATION CHALLENGES:

Other students in your school may have sensory impairments or have difficulty understanding special
instructions during an emergency. For example, students who have:

Vision impairments

Hearing impairments

Processing disorders

Limited English proficiency

Behavior or developmental disorders

Emotional or mental health issues
These students may need special communication considerations in the event of a school-wide
emergency.

All staff should be aware of plans to communicate information to these students.




INFECTION CONTROL

To reduce the spread of infectious diseases (diseases that can be spread from one
person to another), it is important to follow Standard Precautions.

Standard Precautions are guidelines that assume that all blood and other body fluids
are potentially infectious. It is important to follow standard precautions when providing
care to any student whether or not the student is known to be contagious. The following
list describes standard precautions:

e Wash hands thoroughly with running water for at least 15 seconds
1. Before and after physical contact with any student (even if gloves have
been worn).
Before and after eating or handling food.
After cleaning.
After using the restroom.
Before and after providing first aid.

Al S

Be sure to scrub between fingers, under fingernails, and around the tops and
palms of hands. If soap and water are not available, an alcohol-based, waterless
hand sanitizer may be used according to the manufacturer’s instructions.

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

o Wipe up any blood or body fluid spills immediately (wear disposable
gloves!) with a disposable towel. Under OSHA requirements, blood
specimens or other potentially infectious materials shall be placed in a
container that prevents leakage during collection, handling, processing,
storage, transport, or shipping. Label the container as “biohazard
materials”.

o Send all soiled clothing (e.g., clothing with blood, stool, or vomit) home
with the student in a container.

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

e Do not eat or touch your face, mouth, or eyes while giving first aid.
Guidelines for students:

e Wash hands after contact with your own blood or body secretions.
e Avoid contact with another person’s blood or body fluids.
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EMERGENCY PHONE NUMBERS

*COMPLETE THIS PAGE AS SOON AS POSSIBLE BEFORE AN EMERGENCY OCCURS*

IMPORTANT EMERGENCY SERVICE CONTACTS:
e Fire Department 9-11 or

e Police 9-1-1 or

e Hospital or Nearest Emergency Facility

e 988 Suicide & Crisis Lifeline 9-8-8 or

e School Nurse

EMERGENCY MEDICAL SERVICES (EMS) INFORMATION:

Know how to contact your EMS. Most areas use 9-1-1; others use a 7-digit phone number.

e EMERGENCY PHONE NUMBER: 9-1-1 or
e Name of EMS agency

e Their average emergency response time to your school

e Location of the school’'s AED(s)

BE PREPARED TO GIVE THE FOLLOWING INFORMATION:
**DO NOT HANG UP BEFORE THE EMERGENCY DISPATCHER HANGS UP**

e Your Full Name

e School Name

e School Phone Number
e School Address

e Directions to the School

e Nature of emergency
e The exact location of the injured person (e.g., behind the building in the parking lot)
e Help already given

e Ways to make it easier to find you (e.g., standing in front of XX building, by red flag).

11



EMERGENCY PHONE NUMBERS

OTHER IMPORTANT PHONE NUMBERS

Arizona Child Abuse Hotline
National Sexual Assault Hotline
Strong Hearts Native Helpline
Poison Control Center
Statewide Crisis Hotline

National Substance Use and Disorder
Issues Referral and Treatment Hotline

Local Health Department
Taxi

Other medical services information

1-888-SOS-CHILD (1-888-767-2445)
1-800-656-HOPE (1-800-656-4673)
1-844-7NATIVE (1-844-762-8483)
1-800-222-1222

1-844-534-HOPE (1-844-534-4673)

1-800-662-HELP (1-800-662-4357)

12



AUTOMATED EXTERNAL DEFIBRILLATOR

\=h)

An Automated External Defibrillator (AED) delivers a controlled electric shock in the
first critical moments after a sudden cardiac arrest. An AED is best used by designated
and trained staff, but if these persons are not available, an AED can be used by a lay
person following instructions. Use of the AED does not replace the care that must be
provided by emergency responders and is only meant to provide a lifesaving bridge
during the first few critical minutes to allow advanced life support providers to arrive.

AED Pad Placement

2" 2 AED Pad Positions £ )

Adult & Child > 8 years Child < 8 years

o o Alternate position for
Same pad position for both Pad position for Ao
maleffemale adult and older child maleffemnale child male/fernale child if

the pads would touch

Pad position Alternate position for
for male/ferale male/female infant
infant if the pads would touch

-l L
AustralaWideFirst Aidl T

Flip to next page for AED Flowchart
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AUTOMATED EXTERNAL DEFIBRILLATOR

=)

Cardiac Arrest Alert
Unresponsive, no pulse or signs of life

Direct someone to call 9-1-1 and wait to lead paramedics to the patient.

» Direct someone to get AED.
# Activate schoaol AED team.

Y

Begin cardiopulmonary resuscitation (CPR) with
forceful compressions.

'

Attach AED to bare chest immediately upon its arrival.
e Turn the AED on.
s Apply pads (pediatric pads if available) to the individual.
s Follow verbal and visual prompts.

L
[ Allow defibrillator to analyze heart rhythm (automatic). J

Continue to follow verbal and visual prompts.

| '

SHOCK ADVISED NO SHOCK ADVISED
* Be sure area around patient is « Check for signs of circulation
clear. .

e Support airway and breathing.

* Defibrillate as advised by AED. « Continue CPR if indicated.

» Check for signs of life.

Leave AED
attached to the

patient until
instructed to
remove it by EMS
or higher medical
authority.

Complete documentation and forward incident report to AED site coordinator and
appropriate school authority within 5 days, order new pads, review manual.

14



ALLERGIC REACTION

Students with life threatening Children may experience a

allergies are children with special
needs and should be known to delayed allergic reaction up Refer to
appropriate school staff. ARS15-157 to 2 hours following food Student Allergy
and 15-189.04 allows students to ingestion, bee sting, etc. Action Plan

carry an auto injectable epinephrine.
The student should have a Allergy
Action Plan in case of emergency. Does the student have any symptoms of a severe

See Allergy Action Plan for protocol to | | 4jjergic reaction? Symptoms may include:
follow in this situation. If student does | | | £y ched face or pallor

not have action plan, follow school's

standing order or see stock med g:;;:j:zsss
program. = Confusion, Weakness
NO * Hives
« Difficulty breathing, drooling, or difficulty swallowing
» Loss of consciousness
YES
4 Symptums‘ of a mild allergic /"~ Check student's airway ~
reaction Incluge: * Monitor the student's breathing
» If student stops breathing, start CPR
* Red, watery eyes and call 911
« ltchy, sneezing, runny nose ~ =
\: Hives or rash on one area 1
Does student have an Allergy Action Plan
l available?
YES
|_NO |
Adults supervising student \ Refer to student’s plan.
during normal activities should Administer doctor and
be aware of the student’s parent/guardian approved

exposure and should watch for medication as indicated.

any delayed symptoms of a

severe allergic reaction (see

above) for up to 2 hours / Does the school have a YES
stock epinephrine program? Administer
epinephrine (EpiPen)
[_NO |

If student is so
uncomfortable
that he/she is CALL EMS

9-1-1

unable to
participate in
school activities,
contact
parent/guardian
to take home.

CALL EMS
9-1-1

Contact
Parent/
Guardian

Contact
Parent/
Guardian

15



ASTHMA-WHEEZING-DIFFICULTY BREATHING

Students with a history of breathing

difficulties including asthma/wheezing should Refer to

be known to appropriate school staff.

Arizona law (A.R.S. 15-158) allows students Student Health
to possess and use an asthma inhaler in Care Plan
school. A care plan which includes an

emergency action plan may be developed. (‘;‘ student with asthmalwheezing may have \
Staff must try to remain calm despite the breathing difficulties which may include:

student's anxiety. Staff in a position to * Uncontrollable coughing

administer approved medications should * Wheezing/Rapid breathing

receive instruction. * Flaring (widening) of nostrils

« Feeling of tightness in the chest
* Not able to speak in full sentences
* Increased use of stomach and chest muscles

Qunng breathing
| |
1 NO | » Did breathing difficulty
develop rapidly?
» Are the lips, tongue or
nail beds turning blue?
[ves |
Does student have doctor
and parent/guardian
approved medication? \
| YES
IIEI Administer medication as
directed. Student may return
to class if symptoms improve.
YES
Does the school have a stock

inhaler program?

Y

Encourage student to sit quietly, breathe slowly and deeply in
through the nose and out through the mouth.

l

Are symptoms not improving
or getting worse?

Contact
Parent/

Call EMS Guardian

9-1-1

16



BEHAVIORAL HEALTH EMERGENCIES

The cause of unusual behavior I Behavioral or psychological emergencies n'1|aa*_\.'_\1 Students with a history of
may by psychological, emotional take many forms (e.g. depression, anxiety, behavioral problems,
or physical (e.g. fever, diabetic panic, phobias, destructive or assaultive emotional problems, or other
emergency, poisoning/overdose, behavior, talk of suicide, etc. special healthcare needs
aleohol/drug abuse, head injury, Intervene only if the situation is safe for should be known to
etc.) The student should be seen you. appropriate schoaol staff. An
by a health care provider to L\— —/J emergency care plan may
determine the cause. J be developed. Refer to
. ™ student’'s Behavioral
In the event of a crisis, dial 9-8-8 Engage site school-based mental health Intervention Plan for
to connect with a crisis counselor. professional and/or administrator. instructions on how to
For more information on local handle situation.
crisis lines, visit this AHCCCS | -
webpage.
v CALL 9-1-1
Does student if any
have visib|e1 injuries
life-threatening require
injuries? immediate

care.

o Does student’s behavior present an immediate risk
of physical harm to self or another person?
s |s student armed with a weapon?

Does student exhibit signs of Is there a Behavioral
suicidal, violent, or Intervention Plan in place?
self-injurious behavior?

YES

YES _NO |

Can you follow
the Behavioral
Intervention
Plan to handle
the situation?

Contact parent/ Contact

guardian, school
authority, and

Parent /
Guardian

crisis line (9-8-8).

Follow behavioral

intervention plan YES
N EVETELR

Follow the
Behavioral
Intervention
Plan.

Contact
Parent/
Guardian.
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BITES (HUMAN & ANIMAL)

- )
'“:h“:;'ﬂ:pp“ab%%ﬁ Wash the bite area with }
or other body fluids soap and water
h A
( P firmly with b l
ress firmly with a .
) Is student Hold under running
D EEEE U bleeding? water for 2-3 minutes J
A

See “Bleeding”.

Check student’s immunization
= record for tetanus. s vaccination up |-
to date?

Contact Emj EE

Parent/
Gll‘,laéglzn' If skin is broken, contact
MEDICAL Parent/Guardian.
CARE L URGE IMMEDIATE
lsthe bite | [Human ]\ MEDICAL CARE
from an
animal or
human’? Parent/Guardian of the

can carry rabies and may need 1€
medical attention: was biting should be

Bites from the following animals 3:‘:; ;‘;::tzi';"::; ::::“

notified that their
student may have been
Bat, Cat, Coyote, Dog, Fox, If bite is from a snake, hold exposed to blood from
Opossum, Raccoon, Skunk, the bitten area still and another student.
below the level of the heart. Individual

confidentiality must be
CALL POISON CONTROL maintained when

sharing information

1-800-222-1222
Follow their directions

v

» |s bite large or gaping?
# |5 bleeding uncontrollable?

| No_|
Report bite

to proper
Contact Parent/Guardian authorities

CALLEMS/
9-1-1.

18



BLEEDING

Students with special health
care needs may have a Health
Wear disposable gloves Care Plan and should be
when exposed to blood or known to appropriate school
other body fluids. staff. See Health Care Plan for
protocol to follow in this
1 situation. Call Parent/Guardian.
Is injured part amputated CALL EMS
_NO | (severed)? 9-1-1

A e D

* Press firmly with a clean
bandage to stop bleeding. » Place detached part in a plastic bag.
+ FElevate bleeding body part + Tie bag.
gently. If fracture is suspected, o # Put bag in a container of ice water,
gently support part and elevate. = Do NOT put amputated part directly
+ Bandage wound firmly without on ice.
interfering with circulation to the » Send bag to the hospital with student.

& body part. _/ k _/

CALL EMS
Is the wound still bleeding? 9-1-1

[(No ]

Follow Stop the Bleed Procedures

If wound is gaping,
student may need
stitches.

& Have student lie down.
» Keep student's body temperature normal.
e Cover student with a blanket or sheet.

Contact
Parent/Guardian
and

URGE MEDICAL
CARE

Flip to next page for a graphical display of the steps to apply a tourniquet.
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BLEEDING

§ETB LEg'
plying a Tourniquet

A wound on the leg or arm that won't stop bleeding is a good candidate for a tourniquet.

Step 1: } 1

Stop the bleeding. Now!

Step 2:
Apply the Tourniquet

Expose the wound. Tear clothing
away. Immediately apply firm,
direct pressure to the wound
using gauze, clean cloth, an
elbow, hand, or knee — whatever
it takes to slow or stop the
hemorrhage. If the pressure does
not stop the bleeding, and the
dressing becomes soaked with
blood, you will need to apply a
tourniquet.

If the bleeding doesn't stop, place a
tourniguet at least 2-3 inches from
the wound. The tourniquet may be
applied and secured over clothing.

Step 3: Step 4:
Adjust the tourniquet. Manually tighten the
tourniguet

Be sure the tourniquet Is at
least 2-3 Inches from the wound.
The tourniquet should be placed
hetween the wound and the
heart. Do not apply a tourniquet
over a joint, such as an elbow,
knee, wrist, or ankle. {Joints
protect blood passageways and
prevent the pressure needed to
stop an arterial bleed.)

Clip the sides of the tourniquet
together using the buckle and pull
firmly on the end strap. Tighten it as
much as you can.

Step 5:

Use the windlass rod to
further tighten the
tourniquet.

Step 6:
Secure the windlass rod.

Using the windlass clip, secure the rod
50 that it does not unwind. If there is
a velcro strap, also use that to secure
the windlass.

Twist the windlass rod in ane
direction to increase the pressure
and stop the bleeding.

Step T:
Make a note of the time.

Note the time that the tourniquet was applied.
This is important because leaving a tourniquet
on too long can cause damage to the tissue.
A time-stamp will help care-givers know which
patients to treat first.

The "Stop the Blesd” pampsign wae inftisted by a fedaral interagancy werkgraup zanvensd by the Whits Houss National Security Counsil Staff. Tha purpose of
the campaign 12 to build natisnal recilience by raieing swareness of basie actions to stop Iife threataning bleeding Tollowing sveryday emergencies ane
man-mage and natural disasters. The Department of the Defense owne the "Siop the Bleed” |ogo and phrase

STE_Toumiquet_0S-06-2018
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BLISTERS (FROM FRICTION)

Wear disposable gloves when exposed to blood and other body fluids.
Note: minor blisters do not need to be treated by health office.

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

YES Is blister broken?

Y Y
Apply clean dressing and bandage Do NOT break blister. Blisters heal
to prevent further rubbing. best when kept clean and dry.

If infection is
suspected,

contact
parent f
guardian.

21



BRUISES

If student comes to
school with unexplained, e Is bruise deep in the muscle?
unusual or frequent e Is there rapid swelling?
bruising, consider the e Is student in great pain?
possibility of child abuse
and report to Department
of Child Safety
Arizona Child Abuse
Hotline at: E‘E Contact
1-888-SOS-CHILD Parent/
Guardian
Students with special health care Y
needs may have bruising from . ) .
care or treatment. They should Is this bruise a minor bump
have a Health Care Plan that is to the head" with no other
known to appropriate school symptoms? Evaluate,
staff. See “Planning for Students treat with
with Special Health Care Needs" ice, and
section and Health Care Plan for [no] send a note
protocol to follow in this situation. home.
Y

Rest injured part.

Apply cold compress or ice bag
covered with a cloth or paper
towel for 20 minutes.

If skin is

broken,
treat as a cut.
See “Cuts,
Scratches and
Scrapes "

22



If a student comes
to school with
pattern burns (e.g.
iron or cigarette
shape) consider
the possibility of
child abuse. See “Child
Abuse and Neglect™,
Arizona Child
Abuse Hotline at:
1-888-505-CHILD

unconscious or water or cover with a clean,
unres pﬂnswe? cool wet cloth.
DO NOT use ice.

Is student

-
Always make sure the

situation is safe before
helping the student.

~

What type of burn is it?

HEAT

Flush The burn with large
amounts of cool running

Shock".

WE

See “Electric }

e |s burn large or deep?

® |s burn over a joint or
hand?

e |s burn on face or eye?

e |5 student having
difficulty breathing?

» |s student unconscious?

» Are there other injuries?

Cover/wrap burned part
loosely with a clean
dressing.

CHEMICAL

= Wear gloves and if possible, \
goggles.

» Remove student’s clothing and
jewelry if exposed to chemical.

* Review chemical's Safety
Data Sheet for
decontamination procedures.

» |f water can be used for
decontamination, rinse
chemicals off skin and eyes
IMMEDIATELY with large
amounts of water. Rinse for
20-30 minutes.

« Contain contaminants if being
washed or brushed off.

CALL POISON CONTROL
1-800-222-1222
while flushing burn and
follow instructions.

Contact

Parent/
Guardian
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CARDIOPULMONARY RESUSCITATION (CPR)

Always follow the most
current American Heart
Association or Red

Cross guidelines for Check to see if the person is responsive.
doing CPR. Call out or shout “Are you okay?"

Rub arms vigorously.

Shake shoulders.

Sternal rub.

Ask nearby bystanders to call 9-1-1 and to bring you an AED as soon

as possible because time is critical. If you're alone, call 9-1-1 and get
an AED.

Check for no pulse, no breathing, or only gasping
If the person has no pulse, and is gasping for air or is not breathing,
begin CPR with compressions.

Child <1 year old:
Use 2 fingers for

compression near Child 1-8 years old: Child >8 years old:
center of breastbone. Use1or2 !mnds for Use 2 ha_nds for
Compression near compression near
l center of breastbone. center of breastbone.
N !
Administer high-quality CPR
Push down 1.5 inches in the Administer high-quality CPR
center of the chest at a rate of Push down two inches in the center of the chest as a rate of
100 to 120 pushes per minute. 100 to 120 pushes per minute. Allow the chest to retum to its
Allow the chest to retum to its normal position after each push.
normal position after each push.

e ;

Use an AED
As soon as the AED arrives, turn it on, and follow the prompts.
See “AED”,

Continue to
administer CPR
until the person

becomes
responsive or
until EMS takes
over.

Flip to next page for a graphical display of hand placement for chest compressions
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CARDIOPULONARY RESUSCITATION (CPR)

hand placement & position

ADULTS CHILDREN 1 - 8 INFANTS

o o
A @ [\ o QDo \%‘;F/
BOTH HANDS ONE HAND TWO FINGERS
interlocked between nipples just below
between nipples nipple line

72 S SRR

chest compressions

e O

press down press down press down

2 inches 2 inches 1.5 inches

30 compressions at

100 - 120 compressions per minute
allow chest to recoil between compressions
Immediately follow with rescue breaths
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CHILD ABUSE & NEGLECT

Child abuse is a complicated issue with many potential . . -
signs. According to Arizona law (ARS 13-3620), all school ALl Tl s s L 2
personnel who suspect that a child is being abused or i e treatment: U237 e e AT a
neglected are mandated (required) to make a Health Care Plan“that is lknown to appropn_ate
report to DCS or local law enforcement. The law smoc!I el S?e Pff'a'nmng for Students with
protects reporters from retaliation. A person who violates < IEALINEE Sl.?'.C’tlD!’] apd J‘-i"eal‘th Care Plan for
this section is guilty of a class 1 misdemeanor. If the failure R

to report involves a reportable offense, the person is guilty
of a class 6 felony.

ﬁhuse may be physical, sexual, or emotional in nature. Some signs of\

abuse follow. This is NOT a complete list:

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

sEvidence of repeated injuries or unusual injuries.

=L ack of explanation or unlikely explanation for an injury.

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

eUnusual knowledge of sex, inappropriate touching, or engaging in sexual
play with other children.

# Severe injury or iliness without medical care.

#Poor hygiene, underfed appearance. /

If student has visible

v injuries, refer to the
appropriate guideline to
Are bruises or marks present on the provide first aid.

student indicative of abuse?

CALL EMS 9-1-1 if any
injuries require

m immediate medical care.
Is abuse suspected based on student \l Il NO Il Follow
statements or behavior? J school
policy for
next steps.
YES
If a student reveals abuse to you: \\

s« Remain calm.

e Take the student seriously.

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

s et the student know that you are required to report the abuse
to the authorities.

* Do not make promises you cannot keep.

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

o |f you know, tell the student what steps to expect next.

» Follow required school reporting procedures.

Contact
responsible
school authority.

Contact DCS and
law enforcement.

_/ Follow up with
school report.
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CHOKING

Signs of choking:
e  One or both hands clutched to the throat If the choking person can cough
e  Alook of panic, shock, or confusion forcefully, let them keep
. Inability to talk coughing.
»  Strained breathing or squeaky sounds
s Skin, lips, and nails turning blue or gray Coughing might naturally remove
¢«  Loss of consciousness the stuck object.

[ If the choking person cannot cough, talk, cry or laugh forcefully, begin first aid. J

l

Give five back blows.
# Place your arm across the chest to support the person's body.
» Bend the person over at the waist so they are facing the ground.
» Strike five times between the shoulder blades using the heel of your hand.

l

YES [ Did this remove the object?

CALL EMS
9-1-1

Contact

Parent/
Guardian

NSCIOUS |

URGE
MET:.? . / Give five abdominal thrusts. \

» Stand behind the person and wrap your arms
around their waist. Tip them forward slightly.
= Make a fist with one hand and place it just above

their navel Begin CPR
« Grasp the fist with your other hand. Press into their See “CPR”

stomach with a quick, upward thrust. Use gentle yet

firm pressure

» Alternate between give blows and five thrusts
\untll the blockage is dislodged /
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CHOKING

CHOKING (Conscious Victims)

Call EMS 9-1-1 after starting rescue efforts.

! 1Y CHILDREN OVER 1 YEAR OF AGE & ADULTS
Begin the following if the infant is choking and is Begin the following if the victim is choking and unabke
unable to breathe. However, if the infant is coughing to breathe. Ask the victim: “Are you choking?™ If the
ar crying, do NOT do any of the following, but call wvictim nods yes or can't respond, help is needed.
EMS, fry to calm the child and walch for worsening of However, if the victim is coughing, crying or
symptoms. If cough becomes ineffective (loss of speaking, do NOT do any of the following, but call
sound). begin step 1 below. EMS. try fo calm him/her and watch for worsening of

sympioms. |If cough becomes ineffective (loss of
1. Position the infant, with _// | sound) and victim cannot speak, begin step 1 below
head slightly lower than ' i

chest, face down on your

arm and support the

head (suppart jaw; do =
NOT compress throat).

2. Give up to 5 back slaps with the heel of hand
between infant's shoulder blades.

3. If object is not coughed up,

position infant face up on I
your forearm with head \
slightly lower then rest of
body.
4. With 2 or 3 fingers, give 5 1. Stand or kneel behind child with arms encircling
chest thrusts near centar chilld.
of breastbone, just below
the nipple line. 2. Placa thumbside of fist against middle of abdomen
just above the navel. (Do NOT place your hand
5. Open mouth and look. If over the very bottom of the breastbone. Grasp fist
forelgn object is seen, sweep it with other hand).

out with the finger.
3. Give up to 5 quick inward and upward abdominal

6. Tit head back and lift chin up thrusts,

and out to open the airway.

Try to give 2 breaths. 4. REPEAT STEPS 1-2 UNTIL OBJECT IS

COUGHED UP, CHILD STARTS TO BREATHE

7. REPEAT STEPS 1-6 OR CHILD BECOMES UNCONSCIOUS.

UNTIL OBJECT IS COUGHED UP OR INFANT

STARTS TO BREATHE OR BECOMES

UNCONSCIOUS IF THE CHILD BECOMES UNCONSCIOUS, PLACE

’ ON BACK AND GO TO STEP 7 OF CHILD, OR STEP

8. Call EMS after 2 minutes (5 cycles of 30 6 OF ADULT CPR.

compressions 1o 2 rescue breaths) if not already

called. FOR OBESE OR PREGNANT PERSONS:

Stand behind person and place your arms under the

IF INFANT BECOMES UNCONSCIOUS, GO TO STEP |  ampils ko encircle the chest. Press with quick
5 OF INFANT CPR (p.). backward thrusts.

28



COMMUNICABLE DISEASES

A communicable

disease is a disease For more information on

that can be spread protecting yourself from

from one person to communicable diseases, see
another. Germs “Communicable Disease
(bacteria, virus, Resources”.

fungus, parasite)

cause communicable / \
di Chickenpox, pink eye, strep throat,
Iseases. . N
and influenza (flu) are just a few of the
common communicable diseases that
affect children. In general, there will be
little you can do for a student in school
who has a communicable disease.

Follow school and local policy for
\rapoﬂng communicable dlseases;/)

Y

/’_ Signs of PROBABLE iliness: \ hJ
= Sore throat //_ \

* Redness, swelling, drainage in eye

o Unusual spotsfrash with fever or itching

o Crusty, bright yellow, gummy skin sore

+ Diarrhea (more than 2 loose stools a day)
* Yomiting

+ Yellow skin or vellow “white of eye”

+ Oral temperature greater than 101.0F

+ Extreme tiredness or lethargy K

E Unusual behavior /

Signs of POSSIBLE illness:
« Earache
= Fussiness
= Runny nose

Monitor student
for worsening of
symptoms.
Contact
parent/guardian.

Contact
parent/guardian.
Encourage
medical care.
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CUTS(small), SCRATCHES, &

SCRAPES (inc. rope & floor burns)

Wear disposable gloves when exposed to blood or other body fluids.
Note: Minor cuts do not need to be treated by health office.

l

Is the wound:

NO |—® Large? YES
e Deep?
» Bleeding freely?

» Wash the wound gently with water.
Use soap if necessary to remove

dirt.

s Pat dry with clean gauze. See

* Apply clean gauze dressing “Bleeding”
(non-adhering or non-sticking type Section

for scrapes) and bandages.

Contact

Parent/
Guardian, if
necessary
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DIABETES

ﬂ student with diabetes may have the
Students with diabetes are following symptoms if their blood Refer to Student
children with special health sugar is low (hypoglycemic): Diabetes
needs and should be known Medical

to appropriate school staff. = |rritability, easily upset
They should have a Diabetes . Aﬂgredur&val nfrmﬁ:ciuusmas bR
Medical Management Plan in » Change in personality
case of emergency. Refer to = Sweating and feeling “shaky”

school policy on stock » Loss of consciousness
diabetes medication and » Confusion or strange behavior
student self-administration # Rapid, deep breathing /
(ARS 15-344.01).

Is the student:
» Unconscious or losing consciousness?
NO e Having a seizure?
e Unable to speak?
e Having rapid, deep breathing?

Does student o
have a blood Adm'"'““;
; glucagon i
glu;gzﬁa?g.‘:tor — NO ’/_ Give the student about 15 grams of ordered or if
fast acting carbs such as: school
VES e 4 oz. fruit juice participates
— o 4 oz. of regular soda ( not diet) in stock
® 4 glucose tablets glucagon
e 3 packets of sugar program.
Check blood sugar t\- ¥ tube of glucose gel

| [ow | v

Is blood sugar less » Continue to watch the student in a quiet
than 70 or “LOW" place.
according to Diabetes s The student should begin to improve
Medical Management within 10 minutes
Flan? & Ask student to recheck blood sugar.

OR J

Is blood sugar “HIGH™
according to Diabetes
Medical Management
Plan?

HIGH

Continue to watch
the student. Is
student improving?

CALL EMS
9-1-1

Contact . If student is
unconscious,

Parent/Guardian e

“Unconscious”
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DIARRHEA

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

'

A student may come to the health office
because of repeated diarrhea or after an
“accident” in the bathroom.

.

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

# More that 2 loose stools a day?

# Oral temperature over 101.0 F?

#Blood present in the stool?

* Severe stomach pain?

» Student is dizzy and pale?

qg

» Allow student to rest if experiencing any
stomach pain.

* Do not provide dairy, spicy foods, or high-fiber
foods.

# Diarrhea can lead to severe dehydration,
encourage student to drink water.

v

If the student feels better,
they may return to class.

Contact

Parent/Guardian

URGE MEDICAL
CARE.

If the student’s
clothing is soiled,
wear disposable
gloves and double-

bag the clothing to
be sent home.
Wash
hands thoroughly.
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DRAINAGE FROM EAR

Contact
Parent/
Do NOT try to Guardian.
clean out ear
URGE MEDICAL
CARE.
EARACHE
Take temperature. Is temp
over 101.0 F?
. A warm compress may help If there is no
»  For mild ear discomfort, student may return to pain the student
class- inform parent. may return to
class.
OBJECT IN EAR CANAL
Notify
Ask student if he/she Parent/Guardian
knows what is in the ear

1

Gently tilt head

Do you suspect a live Did object come out
insect is in the ear? m a?:c?;g :';:E on its own?
| YESOR NOTSURE | NO
Contact Parent/
Guardian.
Do NOT attempt to Do NOT attempt to
remove URGE remove

MEDICAL
CARE.

33



ELECTRIC SHOCK

TURN OFF POWER SOURCE, IF
POSSIBLE. DO NOT TOUCH
STUDENT UNTIL POWER SOURCE IS
SHUT OFF.

Y
[ Once power is off and situation is safe, J

approach the student and ask, “are you
okay?"

L ]

YES f Is student unconscious or

h —{ NO
L unresponsive?
If no one else is g
available to call EMS,

perform CPR first for
2 minutes and then
call EMS yourself.
Ensure power is off
before touching
student.

~,

Treat any burns.
See "Burns”.

Keep airway clear. Contact

If no pulse is detected,

Parent/
start CPR. See “CPR". eTENGIELE

Urge medical
care.

Contact
Parent/
TETGIE S
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PARTICLE IN EYE

Keep student from
rubbing eye

l

|f necessary, lay student down and tip head
toward affected side

» Gently pour tap water over the open eye to
flush out the particle

«|f particle is removed and student has no
complaints- may return to class.

IMBEDDED OBJECT IN EYE

With any eye problem, ask
the student if he/she wears
contact lenses. Have
student remove contacts
before giving any first aid to
eye unless chemicals have
splashed in the eye. Flush
first without removing the

If particle does not
contact lenses.

flush out of eye or if

eye pain continues,
contact

Parent/Guardian.
URGE MEDICAL
CARE

DO NOT remove
object. Call EMS
— 9-1-1

CHEMICALS IN EYE

#Wear gloves and if possible, goggles

s Immediately rinse the eye with large amounts of
clean water to 20 to 30 minutes. Use eyewash if
available.

»Tip the head so the affected eye is below the

unaffected eye and water wash eye from nose out

to side of the face

Contact
Parent/Guardian
Keep child calm.

CALL POISON CONTROL
1-800-222-1222
Follow their directions

Contact

Parent/

CALL EMS 9-1-1 Guardian
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FAINTING

Fainting may have many causes

including: If you observe any of the following signs of
fainting, have the student lie down to
¢ Injuries prevent injury from falling.
¢+ |liness
s Blood lossfshock ¢ Extreme weakness or fatigue
e Heat exhaustion » Dizziness or lightheadedness
# Diabetic reaction ¢ Pale sweaty skin
* Severe allergic reaction * Nausea
+ Standing still for too long
If you know the cause of the Most students who faint will recover
fainting, see the appropriate quickly when lying down. If student
guideline. does not regain consciousness

Students with special health immediately, see “Unconsciousness

care needs may have a
Health Care Plan and should
be known to appropriate
school staff. See Health Care
Pian for protocol to follow in
this situation.

Y

# |s fainting due to injury?
rl YES OR NOT SURE |—{e Was student injured when hefshe

fainted?

Treal as possible neck injury.
See “Neck and Back Pain”

Do NOT move student

+ Keep student in flat position
& Elevate feet
s Loosen clothing around neck and waist

Keep student lying
down. » Keep airway clear and monitor breathing
» Keep student warm, but not hot
Contact Parent/ » Control bleeding if needed (wear gloves)
Guardian. # Give nothing by mouth
URGE MEDICAL
CARE.

Are symptoms (dizziness,
worsen or repeated lightheadedness, weakness, fatigue,

te.) still nt?
fainting episodes etc.) still prese

occur.
Contact

Parent/ If student feels better, and there is
Guardian no danger of neck injury, he/she
may be moved to a quiet rest area.

Call 9-1-1 if symptoms
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FEVER

The body’s average temperature can

vary greatly during the day. Mild Take student's temperature.
elevations between 100.4 F and 101.2 F Note temperature over 101.0 F
can be caused by exercise, excess is a fever.

clothing, and hot weather. Oral
temperatures can be elevated by hot
food or drink. A fever may be a response
to an infection.

1

i

[ Have the student lie down. }

Students with special health

care needs such as having an 1

i

immunodeficient conditions
present differently related to
fevers. These students may
have a Health Care Plan and
should be known to appropriate
school staff. See Health Care

Observe the student for other symptoms, such as:
Drowsiness, headache, nausea/vomiting,
respiratory symptoms, stiff neck, rash, irritability,
ear pain, pain with urination, and pallor (student
appears pale in color).

Plan for protocol to follow in this
situation. Call Parent/Guardian.

1

i

If it is suspected that the temperature elevation is due to
exercise, excess clothing, and hot weather, or warm food, give
fluids and take the temperature again in 10 minutes, after

removing the cause.

1

i

Give no medication unless previously
authorized.

Contact

Parent/
Guardian
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FRACTURES & SPINAL INJURIES

/ Symptoms may include: —\\
#Pain in one area.
Treat all injured » Swelling.
parts as if they > s Feeling "heat” in injured area.
could be » Discoloration.
fractured. s Limited movement,
»Bent or deformed bone,
\_- Numbness or loss of sensation. _/'

\/

« |5 bone deformed or bent in an

Yes || unusualway? | No
#|s skin broken over possible fracture?
# |3 bone sticking through skin?
4 s Rest injured part by not allowing student to\”
CALL EMS 9-1-1
Contact Parent/Guardian put weight on it or use it.
» Gently support and elevate injured part if
possible.
» Apply ice, covered with a cloth or paper
\_ towel, to minimize swelling. Y,
#Leave student in a position of *
comfort.
» Gently cover broken skin with
a clean bandage. After period of rest, re-check the injury.
s |5 pain gone?
* # Can student move or put weight on injured
part without discomfort?
« Support and immobilize the injury with a & |5 numbness/tingling gone?
cushion or pad if it does not cause discomfort. sHas sensation returned to injured area?
«f person feels faint or is breathing rapidly

(signs of shock), lay the person down with the I 1

head slightly elevated and if possible, elevate

the legs.

’ Do NOT move injured part. Yes No

Contact
responsible school
authority & parent
or legal guardian.

URGE MEDICAL

Contact If discomfort
: - is gone after

period of rest,
allow student to
l] : a “ = =
URGE M return to class. e
CARE.
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FROSTBITE

Exposure to cold, even for short periods of time,
may cause “HYPOTHERMIA” in children (see
“Hypothermia”). The nose, ears, chin, cheeks,
fingers, and toes are the parts most often affected
by frostbite.

Frostbite can result in the same
type of tissue damage as a burn.
It is a serious condition and

requires medical attention. Frostbite symptoms may include:

# Loss of sensation

e Discoloration of skin- grayish, yellow or pale
« White or waxy skin

# Skin feels firm- hard (frozen)

Remove person from the cold
Protect from further heat loss
Remove wet clothing and cover with
blanket

DO NOT rub or massage cold
extremity/part

Does the person exhibit:

o | s oss of sensation?
— e Discoloration of skin- grayish, white,
pale or waxy?

» Part feels firm-hard (frozen)?

If any of these symptoms are present:

Keep student Keep warm and dry with blankets
and body part DO NOT rub affected area
warmm. CALL 9-1-1

Contact
parent/
guardian and
encourage
medical care if
necessary.
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HEAD INJURIES

If a student is nonverbal Many head injuries that happen If student only bumped head
and /or has neurclogical at school are minor. Head and does not have any other
conditions, a head injury wounds may bleed easlily and complaints or symptoms, see
can be more serious. form large bumps. Bumps to the “Bruises”,
Students with special head may not be serious. Head
healthcare needs may injuries from falls, sports and
have a Health Care Plan violence may be serious.
and should be known to #\With a head injury (other
appropriate school staff. - - than head bump), always
See Health Care Plan for sHave student rest, lying flat. suspect neck injury as well.
protocol to follow in this sKeep student quiet and warm. | #—— Do NOT move or twist the
situation. Call «Do not give Tylenol/lbuprofen. back or neck.
Parent/Guardian ~ J «See “Neck and Back Pain”
l for more information.

J/

r— Is student
l LYES | vomiting? {’o ] I

Watch student closely.
Tué;g:ﬁeﬁiﬁl?: giggéy Do NOT leave student alone.
keeping the head and *
neck in a straight line with
the trunk.

Complete the Head Injury Form for all head injuries
and provide to parent/guardian.

Are any of the following symptoms present:

CALL EMS

e Unconsciousness?
9-1-41 s Seizure?
) e Meck Pain?
Complete Accident Report for all » Unable to respond to simple commands?
serious Inj ) +Blood or watery fluid in ears?
Complete the Head injury Form for  Unable to move or feel arms or legs?
all head injuri nd provide to «Blood is flowing freely from head?
parent/guardian. » Sleepy or confused?

» Check student's airway.
s ook, listen and feel for breathing
+If student becomes pulseless, start . _ - :
CPR. See "CPR" brlf:fi:1rll::ﬂg::; t;:zbszz-ll:'ls
* Give nothing by mouth. fully recovered, contact
parent/guardian.

URGE MEDICAL CARE.
Watch for delayed
symptoms.

Student may return to class if
no complaints and exam is
negative.

Contact

Parent/
Guardian,
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HEADACHE

Headache may have
many causes including:

eHunger -
e Dehydration Has a M::J;Juw
elliness occu

o Heat
e Stress

YES

e|s headache pain greater than 7 out of 10 on the pain
scale?
¢ Are other symptoms present such as:
oVomiting?
oOral temperature of 101.0 F?
See “Fever"
o Blurred vision?
oDizziness?
o Stiff neck?

NO

time. Offer fluids if nausea and

{ Have student lie down for a short }
vomiting are not present.

Apply a cold cloth or compress to the student's head.
Do not give medication unless previously authorized.

|

If headache

persists,
contact
FParent/

Guardian

See
“Head
Injuries”

Contact

Parent/
Guardian
URGE
MEDICAL
CARE
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HEAT-R

ELATED ILLNESS

Heat-related iliness and
heat emergencies are
caused by spending
too much time in the

The signs of heat stroke may present differently in students with
special healthcare needs. These students may have a Health Care
Plan and should be known to appropriate school staff. See
student’s Health Care Plan for protocol to follow in this situation.
Call Parent/Guardian.

heat. Heat
emergencies can be
life-threatening.

/gimnunus activity in the heat may cause \
heat-related illness.

Symptoms may include:
sRed, hot, dry skin.
sDizziness, weakness, and fatigue
sRapid pulse
sCool, clammy hands
=\omiting

K sLoss of consciousness j

-

sRemove student from the heat to a
cooler place.

sHave student lie down.

o Take temperature.

) v
Is student unconscious or

losing consciousness?

!

YES

# Does student have hot, dry, red skin?
# |s student vomiting?
» |5 student confused?

» Quickly remove student from heat to a cooler
place.

o]

Y

» Put student on his/her side to protect airway.

e Look, listen and feel for breath.

»|f student stops breathing, start CPR. See
“CPR".

» Assign someone to get the AED.

Cool rapidly by completely

Give clear fluids such as water,
frequently in small amounts if student
is fully awake and alert.

wetling clothing with room
temperature water.
Do NOT use ice water.

Contact
parent/
TETGTED

CALL EMS

9-1-1
Contact
parent/
guardian.
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HYPOTHERMIA

Hypothermia happens after Hypothermia can occur after a student has been
exposure to cold when the body is outside in the cold or in cold water.
no longer capable of warming Hypothermia symptoms may include:
itself. Young children are = Confusion/impaired judgment
particularly susceptible to s \Weakness
hypothermia. It can be a # Blurry vision
life-threatening condition if left s Shivering
untreated for too long. s Slurred speech
¢ Disoriented speech
o White or gray skin color
¢ Body temp below 95 degrees F

/

# Take the student to a warm place.

# Protect from further heat loss.

s Remove wet clothing and cover with blanket.
«DO NOT rub or massage cold extremity/part.

{

Continue to warm student with ls the student experiencing:
blankets. If student is fully # L oss of consciousness?
awake and alert, offer warm | NO * Slowed breathing?

(NOT HOT) fluids, and DO NOT o Slurred or confused speech?
offer food. = White, grayish or blue skin?

If any of these symptoms are present:
Call EMS 9-1-1
Contact Parent/ DO NOT give anything by mouth.

Guardian

Keep student warm and dry with
blankets/towels.

If student is asleep or losing consciousness,
place student on their side to protect airway.
If student stops breathing, start CPR.
See “CPR".

Assign someone to get the AED.

ENCOURAGE
MEDICAL CARE
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MENSTRUAL PROBLEMS

Is it possible that student
is pregnant?

See
“Pregnancy”

For mild
iz el v e e MILD re:.:;amn:ﬁ:nd
severa? i :
regular
l activities.
SEVERE

A heating pad and short
period of quiet rest in
the fetal position may

provide relief.

Give no medications unless
previously authorized by parent
or legal guardian.

|

Urge medical care if disabling
cramps or heavy bleeding occurs.

|

Contact
parent/

guardian.
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MOUTH & JAW INJURIES

See “Head Injuries” if you

Wear disposable gloves when exposed to suspect a head injury.

blood or other body fluids.

Y
Do you suspect a head injury other
than mouth or jaw? See
“Head

Injuries™

See “Teeth"”
Have teeth been injured?
If a head
injury is
suspected,
See “Head

Injuries™

Has jaw been injured?

(o ]

Y o Do NOT try to move jaw.
o Gently support jaw with hand.
e Lay individual on side. This
protects the airway in case of
increased secretions.

If tongue, lips or cheeks are
bleeding, apply direct pressure
with gauze or clean cloth.

Lay individual on
side. This protects
the airway in case of

# s the cut large or deep?
# s there bleeding that cannot be YES

~
el increased secretions,
Contact
m Parent/Guardian
URGE IMMEDIATE
Place a cold compress over the MEDICAL CARE
area to minimize swelling. J
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NECK & BACK PAIN (SERIOUS INJURY)

Suspect a neck/back injury if pain results from:
» Falls over 10 feet or falling on head.
= Being thrown from a moving object.
» Sports
= Violence
» Being struck by a car or fast moving object.

A stiff or sore neck from sleeping in a
“funny” position is different than neck
pain from sudden injury. Non-injured
¥ stiff necks may be uncomfortable but

e a7 - they are not emergencies.

l

If student is so

Did student walk in or was student ‘r:“f:mf“"“blﬁltht‘“
ersne I1s unabie 10

found lying down? . .
participate in

normal activities,
LYING DOWN Parent/Guardian.
T

4 )

+ Do NOT move student unless there is

YES

IMMEDIATE danger of further physical harm. Have student lie down on his/her back.
» |f student must be moved, support head and Support head by holding it in a "face

neck and move student in the direction of the forward” position.

head without bending the spine forward. Try NOT to move neck or head.

» Do NOT drag the student sideways.

- /

CALL EMS

» Keep student quiet and warm. 9:1-1

+ Hold the head still by gently placing one of your
hands on each side of the head.

Contact
Parent/
Guardian.
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See "Head Injuries *
if you suspect a

head injury.
NOSEBLEED
Wear disposable gloves Place student sitting comfortably with
when exposed to blood or other head slightly forward or lying on side
body fluids. with head raised on pillow,

Encourage mouth breathing and discourage
nose blowing, repeated wiping or rubbing.

If bloed is flowing freely from the nose,
provide constant uninterrupted pressure
by pressing nostrils firmly together for
about 15 minutes. Apply ice to nose.

If blood is still
flowing freely after
applying pressure

and ice, contact
CETET T ETETG [ETR

Request clean
clothing from parents
if student's clothing
is solled with blood.

EROKEN NOSE

Treat as possible head injury. See “Head Injury™.

. Contact Parent/Guardian.
. URGE MEDICAL CARE.
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OBJECT IN NOSE

See "Head Injuries”
if you suspect a
head injury.

Do NOT attempt to
YES OR remove.
NOT SURE See “Puncture
Wounds" if object has
punctured nose.

Have student hold the clear
nostril closed while gently
blowing nose.
Contact parent/

guardian.

URGE MEDICAL
CARE.

Did object come out on its
own?

If there is no

pain, student

may return to
class.

If object cannot be removed easily,
do NOT attempt to remove.

Notify
parent/guardian.
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POISON

Poisons may be inhaled, Possible warning signs of poisoning include:
swallowed, or absorbed e Pills, berries, or unknown substances in mouth
through the skin. Poisonous * Burns around mouth or on skin

or toxic chemicals, gases, » Strange odor on breath

plants or non- food products * Sweating

can cause mild to severe e Upset stomach or vomiting

illness. Poisoning warning » Dizziness or fainting

signs may be in combination * Seizures or convulsions

or stand alone.

/~ Does the student have any of the following warning signs of ™
a suspected overdose?
# Pale and/or clammy face
e Limp body
NO [ e Fingernails or lips have a purple or blue color
» Yomiting or gurgling noises
& Cannot be awakened or are unable to speak
Breathing or heartbeat slows or stops | _,/

Remove visible items or substances from mouth, nose, ear, etc. #
L See “Suspected
- Opioid Overdose”.
Swallowed Substance:

*  Try to identify source, but do not waste time

¢ Do NOT induce vomiting or give syrup of Ipecac,
activated charcoal, milk, etc. without instruction
from Poison Control or medical personnel

‘. ® Do NOT leave victim unattended Call Poison Control

1-800-222-1222

YES
[ Remove the victim (and others) from further exposure risks J

-,

Inhaled Substance/Gases:
e  Get victim fresh air immediately!
\___® ALERT OTHERS-EVACUATE, if needed

Check for breathing.
/ - . Start CPR if

Get chemicals off the skin as quickly as possible: g:cl_':f:ir_‘;'
*  Protect yourself from contact .
s Refer to chemical's Safety Data Sheet (SD5) to
see if it may be flushed with water.
= [f no other help is needed, cover area with clean
bandage
Eyes: Flush with cool, running water, flowing from the
inside corner of the eye to the outside corner of the eye,
Tilt the head; allow a gently flowing stream of water from
&cup, faucet or an outdoor hose to flush the eye /

Contact
Parent/Guardian
and Principal
** Document the
event, calls
made and
follow-up
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SUSPECTED OPIOID OVERDOSE

Opicids can be swallowed, inhaled,
absorbed through the skin or eyes,
or injected. Comman opicids include: Possible warning signs of an \
heroin, fentanyl, oxycodone overdose include:
(OxyContin®, Percocet®). * Pale and/or clammy face
e Limp body
Call EMS immediately if you suspect *  Pinpaint pupils
exposure from: e  Fingernails or lips are
e  Prescription pills discolored.
o |llicit pills « \omiting or gurgling noises
e Powders s  Cannot be awakened or are
e  Unknown source unable to speak
e  Breathing or heartbeat slows
Schools may obtain Narcan through \ or stops
the Arizona Department of Health
Services or Arizona Depariment of
Education.

Call EMS 9-1-1

Contact Parent/Guardian

o  Check responsiveness.
e  Obtain AED and naloxone
(Narcan) if available.

 J

NO Is student's breathing normal? J— Yes

[ Does the student have a pulse? J
l | s Administer naloxone.
Yes No s Tap and shout to
prevent deterioration.
* # Monitor the student’s

breathing

Open airway.
p y s If student becomes

unconscious or vomits,
place on their side and
check airway.

o If student stops
breathing, start CPR.

Provide
rescue
breathing.

Administer
naloxone.
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PREGNANCY

Pregnant students should be known to appropriate school staff.
Fewer than 10% of U.S, girls start to menstruate before 11 years of
age, and 90% of all US girls are menstruating by 13.75 years of age,
with a median age of 12.43 years.
Any student who is old enough fo be menstruating might be

pregnant.

any of the following:
Severe stomach pain

» Seizure
= Amniotic fluid leakage

= Vaginal bleeding

( Pregnancy may be complicated by
L]

SEVERE STOMACH PAIN

1ol

SEIZURE
This may be a serious
complication of pregnancy. CALL EMS
9-11
Contact Parent/
Guardian
AMNIOTIC FLUID LEAKAGE

This is NOT normal and may
indicate the beginning of labor.

|

1NN

MORNING SICKNESS W
Treat as vomiting. See “Vomiting.” J Contact
Parent/

Guardian
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PUNCTURE WOUNDS

Check student's Wear di ble ol
immunization record for ear disposable gloves
when exposed to blood
most recent tetanus nd other body fluids
vaccine. a & uids.
Do NOT
Has eye been touch eye.
wounded? See
“Eyes-Eye
Injury”
|s object still stuck in ol
wound? LA *
YES Do NOT try to probe or
squeeze.

Y

Do NOT remove object.

#\\rap bulky dressing around object to

support it.
» Try to calm student.

» s the object large?

s |z wound deep?

s |5 wound bleeding freely or
squirting blood?

YES

«Wash the wound gently with soap and
water,

+ Check to make sure that object left nothing
in the wound (e.g. pencil lead).

= Cover with a clean bandage.

s Check for student’s most recent tetanus
vaccine.

v

See “Bleeding" if wound is
deep or bleeding freely.

See “Bleeding” if wound is
deep or bleeding freely.

Contact
Parent/
Guardian
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RASHES

Rashes may have Some rashes may be Students with special
many causes including contagious. Wear disposable health care needs may
heat, infection, illness, gloves to protect self when in have a Health Care Plan

reaction to medications, contact with any rash. and should be known to
insect bites, dry skin or appropriate school staff.
skin irritations. See Health Care FPlan for

Remember, many protocol to follow in this

rashes are not situation. Students with a
contagious. history of allergies should
be known to all school
staff. An Allergy Action
Y Plan should be
) ] developed.Call
Ra_shes include such things as: Parent/Guardian.
® Hives
* Red spots (large or small, flat, or raised)
= Purple spots
= Small blisters Refer to Aﬂeryy
Action Plan
Other symptoms may indicate whether the
student needs medical care. Does student " a
have:
YES
e Loss of consciousness? ) y
o Difficulty breathing or swallowing? ; —
s Purple spots?

NO

'

ﬁ any of the following symptoms are present, mmacl\
Parent/Guardian and URGE MEDICAL CARE:
» Oral temperature over 101.0 F

See “Allergic

Reaction™
» Headache and
» Diarrhea “Communicable
+ Sore throat Disease”
» YYomiting for more

» Rash is bright red and sore to the touch
» Rash (hives) all over body
» Student is so uncomfortable (itchy, sore, feels ill) that

!hey are not able to participate in school activities /

information.
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SEIZURES

A student with a history of seizures has
0 special health care needs and should
Seizures may be any of the following: have a Seizure Action Plan (A.R.S.
* Episodes of staring with loss of eye contact. 15-160.02). The student should be
* Staring involving twitching of the arm and leg muscles. known to appropriate school staff. See
¢ Generalized jerking movements of the arms and legs. Seizure Action Plan for protocol to
» Unusual behavior for that person (e.g., making strange follow in this situation. Call
sounds etc.) ) Parent/Guardian.
l Refer to
Seizure Action
[ Refer to student's emergency seizure } Plan
action plan.

1 / Observe details of the seizure for \
parent/guardian, emergency

/’ \ personnel or physician.

» |f student seems off balance, place them on the — NOTE:

floor {on a mat) for cbservation and safety. e Duration
= DO NOT restrain movements. ¢ Kind of movement or behavior
* Move surrounding objects to aveid injury. s Body parts involved
= DO NOT place anything between the teeth or \{Los.s of consciousness, elc. _/

in the mouth.
# Keep airway clear by placing student on their
side. A pillow should NOT be used.

\ _/ » |s student without a known history of

seizures having a seizure?

» |s student having a seizure lasting
r— longer than 5 minutes?

l |L| » |s student having seizures following

one another at short intervals?
» |s student having any breathing
difficulties after the seizure?

Seizures are often followed by
sleep. The student may also be
confused. This may last from 15

minutes fo an hour or more. After |_'-rEs
the sleeping pericd, the student
should be encouraged to participate
in all normal class activities.

- J

\J

Contact

Parent/
Guardian.
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If injury is suspected, see “Neck
& Back Pain® and treat as a
possible neck injury.

DO NOT move student unless
he/she is endangered.

* Any serious injury or illness may lead to shock,
which is a lack of blood and oxygen getting to
the body tissues.

# Shock is a life-threatening condition.

# Stay calm and get immediate assistance.

# Check for medical bracelet or student's
emergency care plan if available.

See the appropriate guideline to treat the most
severe (life or limb threatening) symptom first.
Is student?

+ Not breathing? See “CPR™ and/ar "Choking”

& Unconscious? See "Unconsciousness”

» Bleeding profusely? See "Bleeding”

Signs of Shock:

» Pale, cool, moist skin

= Mottled, ashed, blue skin

» Altered consciousness or confusion

» Nausea, dizziness or thirst

= Severe coughing, high pitched whistling
sound

» Blueness in the face

» Fever greater than 101.0 in combination
with lethargy, loss of consciousness,
extreme sleepiness, or abnormal activity

= Unresponsive

= Difficulty breathing or swallowing

= Rapid breathing

» Rapid, weak pulse

= Restlessness or irritability

YES

NO

|

( 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 body normal temperature. Cover student
with a blanket or sheet.

* Give nothing to eat or drink.

» If student vomits, roll onto side keeping back
and neck in straight alignment if injury is

\su spected,

\

Contact Parent/
Guardian

/

URGE MEDICAL
CARE if EMS

not called.
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Tetanus can be
caused by a small
splinter. Confirm
student's tetanus
immunization status.
Contact
parent/guardian.

SPLINTERS

Wear disposable gloves

when exposed to blood or

other body fluids.

Gently wash area with
clean water and soap.

Is splinter or lead:
» Protruding above the
surface of the skin?
« Small?
* Shallow?

YES

s Leave in place.

# Do NOT probe under the skin.

Contact Parent/
Guardian.

Encourage
medical care.

splinter/pencil tip?

= Use the corner of a credit card to gently
push the splinter out of the skin. Do
NOT use tweezers to probe under the
skin.

Were you successful in
removing the entire

YES

Wash again.

Apply clean
dressing.
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STABBING & GUNSHOT INJURIES

It is important to keep the following information in mind

when respanding to stabbing and gunshot injuries. Refer to your school's policy for
addressing violent incidents.
= Call EMS 9-1-1 for injured student.
» Call the police. *
* Check for scene safety prior to intervening, and -
intervene only if the situation is safe for you to Wear disposable gloves when exposed

Is the student:
# Losing consciousness/unconscious?
* Having difficulty breathing?
# Bleeding uncontrollably?

[ro

» Check student’s airway.
o |f student stops breathing, start YES
CPR. See "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. If suspect a neck/back
#|  injury, see "“Neck and Back Pain".
* Press injured area firmly with a clean bandage to stop
bleeding.
+ Elevate injured part gently, if possible.
+ Keep body temperature normal. Cover student with a
blanket or sheet. _/

Check student's immunization record
for tetanus.

Contact
parent/
guardian.
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STINGS

Students with
special healthcare Students with a history
needs may have a hcf ?[Iilirgi to stintgs . Refer to
Shou 2 Known 1o a
H:ﬁghsﬁ:':ﬁi?:n school staff. An Allergy Student Aﬂ&f’gy
known to Action Plan should be Action Plan
appropriate school developed.
staff. See Allergy
Action Plan for
protocol to follow in Does student have:
this situation. » Difficulty breathing?
= Arapid expanding area of swelling, YES

especially of the lips mouth or tongue?
» A history of allergy to stings?

Refer to student's
Allergy Action Plan.

Y
A student may have a delayed allergic *
reaction up to 2 hours after the sting.
See “Allergic Reaction”.
Adult(s) supervising student during
normal activities should be aware of the
sting and should watch for any delayed
reaction.

If available, administer doctor and
parent/guardian approved
medications.

If you don't know what the student
was stung by, call Poison Control
1-800-222-1222.

'

¢ Check student’s airway.

» Lock, listen and feel for
» Use the corner of a credit card to breathing.

scrape the stinger out, if present.

Do NOT use tweezers o remove.
¢ Wash area with soap and water.
* Apply cold compress.

(a If student stops breathing
start CPR. See “CPR"
Parent/ = Assign someone to get the
Guardian AED.

Contact
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STOMACH ACHES & PAINS

Students with
special healthcare
needs may have a

Health Care Plan

and should be
known to
appropriate school
staff. See Health

Care Plan for
protocol to follow
in this situation.

® Sports?

object?

Suspect neck injury

s Violence?
» Being struck by a fast moving

Has a serious injury occurred
resulting from:

» Falling from a height?
# Being thrown from a moving

See “Neck and Back Pain” | YES | Ehioth
Take student's temperature.
Contact Parent/
Guardian l
URGE PROMPT
MEDICAL CARE Does the student have:
YEs | s Fever? (101.0 F or higher)
L ® Severe stomach pain?
* Vomiting?
* '. NO ',

Allow student to rest 5-10
minutes.

Y

Does student feel
better?

If stomach ache
persists or

becomes worse,
contact
Parent/Guardian
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TEETH

DENTAL PAIN AND LOOSE BRACES

Contact Parent/

# Facial swelling and fever may be associated with a Guardian

dental abscess.
= Dental wax can be used for soft tissue irritation from

URGE DENTAL
braces.

CARE

DISPLACED PERMANENT TOOTH

Do NOT try to move the Contact Parent/
tooth into the correct Guardian
position OR remove the J

URGE PROMPT
DENTAL CARE

tooth from the mouth.

KNOCKED-OUT OR BROKEN PERMANENT TOOTH

+ Find tooth.
# Do NOT handle tooth by
the root.

[ Do NOT scrub the knocked-out tooth. J

/— The following steps are listed in order of preference. \
Within 15-20 minutes:

1. Have student hold in place with tissue or gauze OR

2. Place in glass of milk OR
3. Place in a cup of the student's saliva. Placing the
tooth in a cup of tap water could cause difficulty with Contact Parent/
reimplantation of the tooth. Guardian
\ TOOTH MUST NOT DRY OUT. J URGE IMMEDIATE
‘ DENTAL CARE
) THE STUDENT
Apply a cold compress to SHOULD BE SEEN
face to minimize swelling. BY A DENTIST AS

~ SOON AS
POSSIBLE
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Students should be
inspected for ticks after
time in the woods or brush.
Ticks may carry serious
infections and must be
completely removed.

Do NOT handle ticks with
bare hands.

TICKS

Refer to your school’s policy
regarding the removal of ticks.

1

Wear disposable gloves when exposed to
blood and other body fluids

l

Wash the tick area gently with soap
and water before attempting
removal,

» Using tweezers, grasp the tick as close to the skin surface as possible and
pull upward with steady, even pressure.

# Do NOT twist or jerk the tick as the mouth parts may break off. It is
important to remove the ENTIRE tick.

* Take care not to squeeze, crush or puncture the body of the tick as its
fluids may carry infection and disease.

Symptoms of tick-borne iliness:
& Fever/Chills
+ Headache
s Fatigue
& Muscle aches
& Rash

Refer to primary care physician
for follow-up.

l

& After removal, wash the tick area
thoroughly with soap and water.
& \Wash your hands.

* Apply bandage.

Save the tick in a plastic bag so
medical staff can examine it to
make sure head is intact and
identify what kind of tick it is.

Contact
Parent/

Guardian

Advise
medical
care.
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UNCONSCIOUS

/— Unconsciousness may have many causes including: \
If student stops breathing, . .
and no one else is available * Injuries . o Fatigue
to call EMS, administer eHeat Exhaustion = Severe allergic reaction
CPR for 2 minutes and then *Blood loss/shock *Stress
call EMS yourself. elliness » Diabetic reaction
=Paisoning = Not eating

If you know the cause of the unconsciousness, see the
appropriate guideline. j

v

‘ Did student regain consciousness immediately?

Is unconsciousness due to injury?
Do NOT move student. See “Fainting”
(N0 | see
“Seizure"if a

| ves | seizure is
suspected.

* Open airway with head/ilt lift
» Look, listen and feel for breathing.

l # Begin CPR. See
CALL EMS Is student - I “CFR"
9-1-1 breathing? * Assign someone to
retrieve the AED.

ﬂeep student in flat position of comfort, \
* Move student if laying in water.
s 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 body normal temperature, Cover student with a
blanket or sheet.
s Give nothing to eat or drink.
s |f student vomits, roll onto side keeping back and neck
in straight alignment if injury is suspected.
* Examine student from head-to-toe and give first aid for
Q:nditinns as needed. / Contact
Parent/
Guardian
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VOMITING

If a number of students or
staff becomes ill with the Vomiting may have many causes including:

same symptoms, suspect

T ® lliness # Injury/Head Injury
food poiscning. « Bulimia o Health Exhaustion
* Anxiety « Overexertion

CALL POISON CONTROL

1-800-222-1222 e Pregnancy e Food Poisoning

Students with special l
healthcare needs may have a
Health Care Plan and should

be known to appropriate
school staff. See Health Care J

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

Plan for protocol to follow in
this situation. Call
Parent/Guardian. Take student's temperature.

Mote oral temperature over 101.0 F.

v

s Have the student lie down to rest,

s Apply a cool, damp cloth to student's face or forehead.
*Have a bucket available.

» Give no food or medications, but you can offer student
ice chips or small sips of clear fluids.

!

Ask the student if they know what could have
caused their vomiting.

Does the student have:
»Repeated vomiting?
s Fever?
e [izziness?
+Pale skin?
s Severe stomach pains?

N )

URGE MEDICAL
CARE

Contact
Parent/
Guardian
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EMERGENCY PREPAREDNESS RESOURCES

School Emergency Operations Planning Requirements

Arizona Minimum Requirements for School Emergency Operations Plans (A.R.S. 15-
341)

Arizona Revised Statute (ARS) 15-341 (A) (31) requires each school site to develop an
emergency operations plan (EOP) that meets the prescribed minimum state
requirements. The Arizona Department of Education (ADE) and the Arizona Department
of Emergency and Military Affairs, Division of Emergency Management (AZDEMA) are
responsible for revising the minimum standards for school emergency operations plans
in Arizona. Each section below outlines the requirements that schools must abide by.

These requirements are organized into three parts:

1. Incident Command System
a. This part details that the Incident Command System shall be used for
managing school emergencies and provides training requirements for
individuals assigned to fill a role in the Incident Command System
structure.
2. Emergency Operations Plan (EOP) Required Sections and Content
a. This part details the required sections of the Emergency Operations Plan,
including the content that shall be housed in each section respectively.
3. Plan Maintenance, Training, and Exercise

a. This part details requirements for EOP reviews, drills and training, and
post-drill debriefs.

Please reference the ADE School Preparedness’ School Emergency Planning
(EOP/COOP) webpage to access the most recent version of the Minimum
Requirements for School Emergency Operations Plans.
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Pandemic Planning for Schools

Emergency/Disaster Management Phases

Prevent future Take actions
emergencies ahead of time to
or minimize be ready for an
their effects emergency

MITIGATE | PREPARE

RECOVER @ RESPOND

Rebuild Protect life
from an and property in
emergency an emergency

Schools can take the following steps before, during, and after a pandemic outbreak. It is
important to note that these steps may need to be repeated, as a pandemic may have
several cycles, waves, or outbreaks. Work closely with your local public health agency
and the Arizona Department of Health Services for the latest pandemic guidance.

DEFINITIONS:
e Endemic - The amount of a particular disease normally present in a community.
It's also called a baseline.
e Epidemic - An increase, often sudden, in the number of disease cases above
what is normally expected in that population in a specific area.

e Pandemic - An epidemic that has spread over several countries or continents
and affects many people.
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Pandemic Prevention and Mitigation Strategies
Educate the school community about the symptoms of pandemic disease.

Educate the school community about infection control techniques.
Work with public health and local healthcare providers to improve vaccine access
through school-based vaccine clinics.

Take steps to limit the spread of disease:
e Cover your cough or sneeze:
o Use a tissue when you cough or sneeze and put the used tissue in a
wastebasket.
o If tissues are unavailable, cough or sneeze into your elbow or upper
sleeve area, not your hand.
o Wash your hands after you cough or sneeze.
e Wash your hands:
o Use soap and water after coughing, sneezing, or blowing your nose.
o Use alcohol-based hand sanitizers if soap and water are not available.
e Consider masking and physical distancing when recommended by public health
or local/state/federal guidance.
Follow public health and local/state/federal executive orders.
Regularly inspect the school hand washing facilities to ensure soap and paper
towels are available.
e Follow a regular cleaning schedule for frequently touched surfaces, including
handrails, door handles, and restrooms, using the usual disinfectant cleaners.
e Have appropriate supplies for students and staff including tissues, waste
receptacles for disposing of used tissues, hand washing supplies (soap and
water or alcohol-based hand sanitizers), non-latex gloves, and masks.
e Improve ventilation in school buildings, and utilize outside spaces when possible.
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School Action Steps for Outbreaks

A pandemic may have several cycles, waves, or outbreaks so these steps may need to
be repeated. Schools can take the following steps before, during, and after an outbreak
to minimize the spread of the disease. Work closely with your local public health agency
and the Arizona Department of Health Services for the latest pandemic guidance.

Communicable diseases that MUST be reported to the health department include:

Campylobacteriosis

Conjunctivitis: acute (outbreaks only)
Cryptosporidiosis

Diarrhea, nausea, or vomiting (outbreaks only)
Escherichia coli, Shiga toxin-producing
Haemophilus influenzae: invasive disease
Hepatitis A

Measles (rubeola)

Meningococcal Invasive Disease

Mumps

Pertussis (whooping cough)

Rubella (German measles)

Salmonellosis

Scabies (outbreaks only)

Shigellosis

Smallpox

Streptococcal Group A infection (outbreaks only)
Varicella (chickenpox)

The ADHS, Communicable Disease Reporting webpage provides additional details on
who should report and the time frame for which the reporting is required to be received.
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PREPAREDNESS/PLANNING PHASE-BEFORE AN OUTBREAK

Develop a pandemic plan for your school using
https://www.cdc.gov/orr/school-preparedness/infection-

prevention/planning.html

Build a strong relationship with your state and local health department and include them in the
planning process.

Share educational materials on handwashing and hygiene - post materials in common areas,
restrooms, and send home.

Train school staff to recognize symptoms of pandemic disease.

Encourage or require students and staff to stay home when they are ill, following public health
guidance.

Have a method of disease recognition (disease surveillance) in place. Report increased
absenteeism or new disease trends to the local health department. Work with local public health
to establish thresholds as they relate to absenteeism due to illness for school closures or pivot to
online learning.

Make sure the school is stocked with supplies for frequent hand hygiene including soap, water,
alcohol based hand sanitizers and paper towels.

Encourage good hand hygiene and respiratory etiquette in all staff and students.

Identify students who are immune compromised or chronically ill who may be most vulnerable to
serious illness. Encourage their families to talk with their health care provider regarding special
precautions during outbreaks.

RESPONSE- DURING AN OUTBREAK

Continue to communicate with the local health department regarding the status of disease

in the community and the school.

Communicate with parents regarding the status of the education process.

Continue to monitor disease surveillance and report disease trends to the health department.
Provide resources/referrals to staff and students who need assistance in dealing with the emotional
aspects of the pandemic experience. Trauma-related stress may occur after any catastrophic event
and may last a few days, a few months or longer, depending on the severity of the event.

Debrief with key personnel to review and evaluate the implementation and outcomes

RECOVERY- FOLLOWING AN OUTBREAK

Provide information regarding disease surveillance to the school community.

Heighten disease surveillance and reporting to the local health department.

Communicate regularly with parents informing them of the community and school status and
expectations- during periods of increased disease.

Work with local education representatives and the local public health officials to determine if
the school should cancel non-academic events or close the school.

Continue to educate students, staff and families on the importance of hand hygiene and
respiratory etiquette.

Consider supporting available options for testing and vaccinations.

Implement plans for supporting educational, physical/mental health, facility management, and
nutritional needs.
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Exclusion Guidelines for Students & Staff

Excluding a child who has an infectious disease from attending childcare or school may
decrease the spread of illness to others. The decision to exclude is typically based on
the disease, and it should be made in conjunction with the school nurse or the childcare
health consultant, state or local public health agency, health care professionals, and
parents/guardians. Exclusion recommendations are included for each disease or
condition addressed in these guidelines.

Exclusion may also be warranted when a child does not have a diagnosed
disease/condition but has signs or symptoms indicative of a potentially infectious
disease. Generally, if any of the following conditions apply, exclusion from childcare or
school should be considered:

e The child does not feel well enough to participate comfortably in usual activities.

e The child requires more care than the school personnel can provide.

e The child is ill with a potentially contagious illness, and exclusion is
recommended by a health care provider, the state or local public health agency,
or these guidelines.

e The child has signs or symptoms of a possible severe illness, such as trouble
breathing.

e The facility is experiencing an outbreak.

In cases in which unvaccinated children are exposed to a vaccine-preventable disease
(such as measles, mumps, rubella, and pertussis), the state or local public health
agency should be consulted to determine if the exclusion of unvaccinated children is
necessary.

If a child is excluded based on symptoms (and not a diagnosed iliness), the child should
be allowed to return to school once symptoms have subsided, or a health care provider
clears the child or determines the iliness is not communicable, provided that the child
can participate in routine activities.

The American Academy of Pediatrics recommends that children stay home from school
if they have the following symptoms or conditions:

- Signs of severe illness (for example, unresponsiveness, difficulty breathing,

quickly spreading rash)

- Fever above 101.0 F

- Diarrhea (2 or more loose stools in a 24-hour period)

- Vomiting (2 or more times in 24-hour period)

- Abdominal pain continuing for longer than 24 hours

- Mouth sores and inability to control secretions

- Rash with fever or behavioral changes

69



- Skin sores that are weeping fluid and cannot be covered with a bandage.

- Streptococcal infection until after first 12 hours on antibiotics

- Head lice, scabies, and ringworm until after the first treatment

- Chickenpox until all lesions have dried or crusted (about 6 days after onset of
rash); no new lesions in 24 hours

- Hepatitis A until one week after onset of iliness.

Guidelines for Developing a Go- Bag

1. A Go Bag is a pre-packaged tote or backpack that is designed to easily evacuate
with during an emergency. Developing a Go Bag provides your school staff with:

a. Vital student and building information during the first minutes of an
emergency evacuation

b. Records to initiate student accountability

c. Quick access to building emergency procedures

d. Critical health information and first aid supplies

e. Communication equipment

2. This bag can be used by public health/safety responders to identify specific
building characteristics that may need to be accessed in an emergency.

3. The Go Bag must be portable and readily accessible for use in an evacuation. It
is recommended that Go Bags are clear so that emergency services can easily
identify the contents inside during an evacuation. This bag can also be one
component of your shelter-in-place kit (emergency plan, student rosters, list of
students with special health concerns/medications). Additional supplies should
be assembled for a shelter-in-place kit such as window coverings and food/water
supplies.

4. Schools may develop:

a. A building—level Go Bag that is maintained in the office/administrative area
and contains building-wide information for use by the building
principal/incident commander, OR

b. A classroom-level Go Bag that is maintained in the classroom and
contains student-specific information for use by the educational staff
during an evacuation or lockdown situation.

c. A student-specific Go Bag that is maintained according to school policies
and procedures and in accordance with FERPA and HIPAA, and contains
critical medications, medical supplies, and additional instructions for
assisting the student.

5. The contents of the bags must be updated regularly and used only in the case of
an emergency.

6. The student, classroom and building bags should be a part of your drills for
consistency with response protocols.
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7. We strongly encourage you to discuss your Go Bags with your local first
responders. Some jurisdictions require these bags to be clear in order to leave a
building during a threat.

8. We strongly encourage you to modify the content of the Go Bag to meet your
specific building and student needs.

Recommended First- Aid Eauioment & Supplies for School

1. Current first aid, choking and CPR manual and wall chart(s) from American Heart
Association or Red Cross and similar organizations.
Cot: mattress with waterproof cover (disposable paper covers and pillowcases).
Small portable basin
Manual resuscitation bag
Pen light
Resuscitation mask with valve or disposable face shields for CPR
Covered waste receptacle with disposable liners
Bandage scissors
9. Stair sleds for evacuation (if building has more than one floor)
10.Heating pad
11.Non-mercury thermometer
12.Safety glasses/goggles
13.Sling
14.Splint
15.Sphygmomanometer
16. Stop the Bleed Kits
17.Naloxone Kits (e.g., Narcan®; other opioid antagonist)
18.Tweezers
19.0ne flashlight with spare bulb and batteries
20. Sink with running water
21.Expendable supplies:
a. Alcohol prep pads (or alcohol in a dispensing bottle)
Antiseptic Cleanser
Bandages
Sterile cotton-tipped applicators, individually packaged
Sterile adhesive compresses (1°x3”), individually packaged
Contact solution
Cotton balls
Eye wash
Eye pads
Sterile gauze squares (2°x2”; 3"°x3”), individually packaged
Adhesive tape (1” width)
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Gauze bandage (1” and 2” widths)

. Q tips

Cold packs (compresses)

Tongue blades

Triangular bandages for sling

Safety pins

Soap

Disposable facial tissues

Paper towels

Sanitary napkins

Disposable gloves (vinyl preferred)

Pocket mask/face shield for CPR

Vented Chest seal

Disposable surgical masks

Appropriate cleaning solution such as an agent recommended for schools.
.If using chlorine bleach, a fresh solution of chlorine bleach must be mixed
every 24 hours using 1 tablespoon of bleach to 1 quart of water (or 14 cup
to 1 gallon of water). Rinse surface with clean water.

Stock Medication

Emergency Administration of Medication (Stock Medication) Programs
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Arizona offers three Emergency Administration of Medication Programs also known as
stock medication programs for schools: Emergency Administration of Inhalers,
Emergency Administration of Auto-injectable Epinephrine, and Narcan Administration.
Arizona schools may participate in one or more of these programs but are not

required. The following information will help you learn more about each program and the

necessary steps to complete to offer these programs at your school.

Maricopa County Department of Public Health (MCDPH) offers an
online program, the School Surveillance and Medication Program (SSMP), to assist

schools in participating in the stock medication programs. The SSMP walks you through
the requirements, including annual training and items needed to implement the program
at your school. Currently, MCDPH is working with all Arizona public schools to
implement the stock inhaler, epinephrine, and Narcan programs, collecting data and
offering the annual standing orders, assuming schools sign up through the SSMP and
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https://www.maricopa.gov/5038/Rescue-Medication-Surveillance

follow the requirements. By starting with the SSMP site, you will gather the information
and tips to establish a stock medication program. For schools to participate, they must

enroll in the School Surveillance and Medication Program (SSMP) web application.

After completing and submitting the requirements, your school can receive annual

standing orders and a prescription from the MCDPH Medical Director.

The Emergency Administration of Inhalers (Stock Albuterol Program) in
Schools was put in place in 2017 by state law HB 2208, Emergency administration of

inhalers by trained personnel;, immunity; definitions and is in law as Arizona Revised

Statute (ARS) § 15-158. The Arizona Asthma Coalition has a thorough description of

the program and offers program handouts and information for school administrators and
parents. Toolkits are available for the program and provided by county location: Pima

County and all other counties. Arizona Administrative Code (AAC) R7-2-810 describes

the responsibility of Arizona public school districts and charter schools to stock inhalers
on-site at school, the training required by those designated to administer inhalers in an
emergency setting, and the procedures for its administration including obtaining the
medication standing order. Questions about program implementation may be sent via

email to Stockinhaler@arizona.edu.

The Stock Albuterol Inhaler Training for School Personnel 2024-2025 is available online

at the University of Arizona Mel & Enid Zuckerman College of Public Health Western
Region Public Health Training Center (WRPHTC).

The Emergency Administration of Auto-injectable Epinephrine (Stock Epinephrine
Program) in Schools was established in 2018 by HB 2085, Emergency administration
of epinephrine auto-injections by trained personnel; immunity and is in law as ARS § 15-
157. The law allows trained individuals under a standing order to administer auto-
injectable epinephrine to a child or adult at a public school or a school-sponsored

activity. AAC R7-2-809 describes the responsibility of Arizona public school districts

and charter schools to stock auto-injectable epinephrine on-site at school, the training

required by those designated to administer epinephrine in an emergency setting, and
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https://ssmp.maricopa.gov/Account/Login
https://www.azleg.gov/viewdocument/?docName=https://www.azleg.gov/ars/15/00158.htm
https://www.azleg.gov/viewdocument/?docName=https://www.azleg.gov/ars/15/00158.htm
https://www.azasthma.org/
https://www.azasthma.org/school-stock-inhaler
https://www.azasthma.org/school-stock-inhaler
https://cdn.wildapricot.com/281570/resources/Documents/2023_24_PimaCountyStockInhalerforSchoolsProgramToolkit.pdf?version=1699073942000&Policy=eyJTdGF0ZW1lbnQiOiBbeyJSZXNvdXJjZSI6Imh0dHBzOi8vY2RuLndpbGRhcHJpY290LmNvbS8yODE1NzAvcmVzb3VyY2VzL0RvY3VtZW50cy8yMDIzXzI0X1BpbWFDb3VudHlTdG9ja0luaGFsZXJmb3JTY2hvb2xzUHJvZ3JhbVRvb2xraXQucGRmP3ZlcnNpb249MTY5OTA3Mzk0MjAwMCIsIkNvbmRpdGlvbiI6eyJEYXRlTGVzc1RoYW4iOnsiQVdTOkVwb2NoVGltZSI6MTcxOTUxMTc1MX0sIklwQWRkcmVzcyI6eyJBV1M6U291cmNlSXAiOiIwLjAuMC4wLzAifX19XX0_&Signature=j6iP8qp6k0HyHQfGWWmD2e94y2pBtXGDwvgdmUWaMvbqxDW3uqMNMlGQ1iXepfSBs92BxJ1bkmwKi-Mqh0%7Er1Lu4S3PHLcTIxWUAuNdiDRsLv-d0per8qpOkljhJgPRVr8w7N--k3zrflVP0a3JIkRc9o9pf7gXxGaca%7EEK5z7uYXVhNaGcgJuY86u7jDuO2sBdXIZC1JYMv7GB0-L554OEmS9ub6hHby5JgNaegfKihmD4rxpLZ9TzwVluxcbT5kNp4qQz1l2%7EWH5mlYPOT8RM-yTrSqKZxJjh4G5I19nDc0tU4WD259fsehLaym9cb9%7Ezy9FxfrC4tkuwY1FEUgQ__&Key-Pair-Id=K27MGQSHTHAGGF
https://cdn.wildapricot.com/281570/resources/Documents/2023_24_PimaCountyStockInhalerforSchoolsProgramToolkit.pdf?version=1699073942000&Policy=eyJTdGF0ZW1lbnQiOiBbeyJSZXNvdXJjZSI6Imh0dHBzOi8vY2RuLndpbGRhcHJpY290LmNvbS8yODE1NzAvcmVzb3VyY2VzL0RvY3VtZW50cy8yMDIzXzI0X1BpbWFDb3VudHlTdG9ja0luaGFsZXJmb3JTY2hvb2xzUHJvZ3JhbVRvb2xraXQucGRmP3ZlcnNpb249MTY5OTA3Mzk0MjAwMCIsIkNvbmRpdGlvbiI6eyJEYXRlTGVzc1RoYW4iOnsiQVdTOkVwb2NoVGltZSI6MTcxOTUxMTc1MX0sIklwQWRkcmVzcyI6eyJBV1M6U291cmNlSXAiOiIwLjAuMC4wLzAifX19XX0_&Signature=j6iP8qp6k0HyHQfGWWmD2e94y2pBtXGDwvgdmUWaMvbqxDW3uqMNMlGQ1iXepfSBs92BxJ1bkmwKi-Mqh0%7Er1Lu4S3PHLcTIxWUAuNdiDRsLv-d0per8qpOkljhJgPRVr8w7N--k3zrflVP0a3JIkRc9o9pf7gXxGaca%7EEK5z7uYXVhNaGcgJuY86u7jDuO2sBdXIZC1JYMv7GB0-L554OEmS9ub6hHby5JgNaegfKihmD4rxpLZ9TzwVluxcbT5kNp4qQz1l2%7EWH5mlYPOT8RM-yTrSqKZxJjh4G5I19nDc0tU4WD259fsehLaym9cb9%7Ezy9FxfrC4tkuwY1FEUgQ__&Key-Pair-Id=K27MGQSHTHAGGF
https://cdn.wildapricot.com/281570/resources/Documents/2023%20-%2024%20Maricopa%20County%20and%20all%20other%20counties%20Stock%20Inhaler%20for%20Schools%20Program%20Toolkit.pdf?version=1699073980000&Policy=eyJTdGF0ZW1lbnQiOiBbeyJSZXNvdXJjZSI6Imh0dHBzOi8vY2RuLndpbGRhcHJpY290LmNvbS8yODE1NzAvcmVzb3VyY2VzL0RvY3VtZW50cy8yMDIzJTIwLSUyMDI0JTIwTWFyaWNvcGElMjBDb3VudHklMjBhbmQlMjBhbGwlMjBvdGhlciUyMGNvdW50aWVzJTIwU3RvY2slMjBJbmhhbGVyJTIwZm9yJTIwU2Nob29scyUyMFByb2dyYW0lMjBUb29sa2l0LnBkZj92ZXJzaW9uPTE2OTkwNzM5ODAwMDAiLCJDb25kaXRpb24iOnsiRGF0ZUxlc3NUaGFuIjp7IkFXUzpFcG9jaFRpbWUiOjE3MTk1MTE4NjJ9LCJJcEFkZHJlc3MiOnsiQVdTOlNvdXJjZUlwIjoiMC4wLjAuMC8wIn19fV19&Signature=INC5jh6LI5ucI8RuqhNL7VDTTFQRTwj1dk0-mlFdUcR4cXY7HGUWNDG2AH8Y385ZFqDTHWgMmVxZ5sr2AKVYdqcZdgcrIv3aOcccRg5eWpeeOCjPLdpJDzrN-%7EfKBnDWrw2dJDDykMAyixXVsIc1YXV9-7XFUV3OWLMktMDKi3QvphdZt3jo4SPqpy78diR3CnB64bxucYdxD9Gi-sPwVgQ3pPfU2UTcFBvIDeGvuMLGE88mI1RNLGXv-3EATmcLubPmvHJVLGeeOAfqt%7ECGNeBvyFJ23nTlQxNzYouYHIE0vuK0pTRgwDOjYucSq1UYM2JKNoP6YEXgv0-JuogUSQ__&Key-Pair-Id=K27MGQSHTHAGGF
https://apps.azsos.gov/public_services/Title_07/7-02.pdf
mailto:Stockinhaler@arizona.edu?subject=Stock%20Inhaler%20Program%20Information%20Question
https://moodle.publichealth.arizona.edu/enrol/index.php?id=533
https://www.azleg.gov/viewdocument/?docName=https://www.azleg.gov/ars/15/00157.htm
https://www.azleg.gov/viewdocument/?docName=https://www.azleg.gov/ars/15/00157.htm
https://apps.azsos.gov/public_services/Title_07/7-02.pdf

the procedures for its administration. The Kyah Rayne Foundation also helps with

the Stock Epinephrine Program in schools.

The Stock Epinephrine Training, also known as the Kyah's EPICourse 2024-2025 is

available online at the University of Arizona Mel & Enid Zuckerman College of Public
Health WRPHTC.

The Stock Naloxone (also known as Narcan) Program is part of the AZ Opioid
Epidemic Act/Action Plan, implemented in 2018. The Arizona Department of Health
Services (ADHS) has a website with offering information on standing orders for
Naloxone and details on ordering Naloxone Kits from community partners. The Stock
Narcan Program is available within the SSMP, and we recommend schools implement it
through the SSMP. More resources and tips for implementing the Stock Narcan
Program are available here.

The Stock Naloxone (Narcan) Program Training 2024-2025 is available online at the

University of Arizona Mel & Enid Zuckerman College of Public Health Western Region
Public Health Training Center (WRPHTC).



https://www.kyahraynefoundation.org/
https://moodle.publichealth.arizona.edu/enrol/index.php?id=532
https://azdhs.gov/opioid/#naloxone
https://docs.google.com/document/d/1xmePYwzCQIJsx5EXIotNCuYbG9HjGzE7/edit
https://moodle.publichealth.arizona.edu/login/index.php
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