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1. IXPLANATION OF ASGVE SSTIMATES INCLUDING LOMG-RANGE EFFECT!
Assumptions:
1. Certified school nurses currently provide the necessary training, ratraining,

and supervision for school persennel who elect or are required by virtue of
job assignment to perform basic and/or specialized heakh care procedures
for regular or special education siudents.

z. Procedures refated to the provisicn of basic or specialized health care to
students by school personnel are outlined In West Virginta Board of

Education Policy 2422.7 - Standards for Basic an ialized Heat

Procedures in West Virginia Public Schools and the accompanying Basic

and Specialized Heaith Care Procedure Manual for West Virginia Public
Schoais.
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EXECUTIVE SUMMARY
West Virginia Board of Education
Policy 2422.7:
Standards for Basic and Specialized Health Care Procedures in
West Virginia Public Schools

Background: -

Certified scheol nurses throughout West Virginia have continually expressed conscerns about the need fo
develop a consistent plan to provige high gualily and safe health care for studants with special health care
neads in both regular and special education. In 1988, the West Virginia Department of Education convened
a Task Force for Medically Fragile Students. The task force, camposed of schoal nurses, a special educator
and a clinical nurse specialist with expertise in child health care, developed a draift manual of standards for
performing basic and specialized health procedures. During that same year, the West Virginia Legisiature
passed House Bill 2557, W.Va, Code 18-5-22, mandating that the certified school nurse, after assessing the
health status of the individual student, may delegate certain health care procedures to a trained schoot
employes who is deemed competent by the school nurse. This stafute also mandates that a Councll of Schoal
Nurses be established {o prapare a procedure manual to be used in teaching, training, and supervising the
delivery of basic and specialized healih care procedures.

Wast Virginia Board of Education Policy 2422.7 - Standards for Basi clalized Health Care Progedur
in West Virginia Public Schools delineates standards for schaol nurses to assess studenis' health needs and
define nursing responsibility in the provisicn of care. These standards, contained in the Bagic and Specizlized
Health Care Procedure Manuz! for West Virginia Public Schools, constitute the minimum safe standards of
practice that are utilized in the provision of basic and specialized health care pracedures.

Purpose: .=

The need for school health services has dramatically increased in recent years largely dug to clearly
ideniifiable changes in the health status of student populations, These changes, brought about by specific
public laws and by rapid advances in medical technology, enable students with chronic and sometimes
complex health needs to attend school. Because the protection and care of students during the hours of
school attendance is the responsibility of the school system, policies and staffing should be a priority.

The Council of School Nurses has completed an extensive review of the original 1830 procedure manual.
Revisions have bheen made to reflect current changes in student health needs, medicalfhealth technology and
nhysicians' orders, as well as consistency in language and format.

impact: .

. The certified school nurse is responsible for standards of school nurse practice in relation to health
appraisal and health care planning. School employees, with the approval of the principat and the
county board of education, may elect or in some cases be required to pravide approved specialized
health care procedures when delegated by the ceriified school nurse.

[ ] Utilizing the Basic an iali Health Care Procedures Manuzal, the certified school nurse, will
provide the necessary training, refraining, and supervision; and, upon complation, certify satisfactory
level of competence before school employees perform certain health care procedures. This assures
the provision of safe, consistent care {0 students with special health needs.

. The newly revised manual contains guidelines for the provision of haalih care in public schocis as
necessitated by changes in student health nesds, advances in meadical/health technology and current
legislation, as well as greater consistency in manual text and format. As new procedures are
prescribed for students in schools, additional guidelines will be written for additicn into the manual.
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TITLE 126
LEGISLATIVE RULE
BOARD OF EDUCATION
SERIES 25R

STANDARDS FOR BASIC AND SPECIALIZED
HEALTH CARE PROCEDURES (2422.7)

§126-25-1. General.

1.1. Scope. -

This legislative rule establishes standards for certified school nurses to assess
student health needs and io decide who is best skilled to respond to them.

1.2. Authority.

W. Va. Code §§18-2-5, 18-5-22, 30-7-1 and 30-7a-1.
1.3. Filing Date - July 21, 1895,

1.4. Effective Date - August 20, 1595.

1.5. Adoption by reference. - Basic and Specialized Health Care Procedure Manual
for West Virginia Public Schools.

§126-25-2. Purpose.

2.1. Good health is essential to student learning. This policy establishes the
standards that must be followed in providing for students with health care needs. The
resulting Basic and Specialized Health Care Procedure Manual for West Virginia Public
Schools was designed for use by certified school nurses in West Virginia to assure safe,
consistent provision of health care.

§126-25-3. Definitions.

3.1. Basic Health Care Procedures are defined as procedures performed by school
personnel to ensure that health and safety neads of students are met.

3.2. Cardiopulmonary Resuscitation (CPR) is defined as possession of a current
valid certificate from an approved training program for adult, child and infant CPR, e.g.
American Heart Association/American Red Cross. <
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3.3. School Health Manager is defined as a certified school nurse who reviews and
interprets medical data for health-related problems of the students and who coordinates
all school health services.

3.4. Certified School Nurse is defined as a registered professicnal nurse who has
demonstrated expertise in school health nursing practice. The school nurse must be
certified by the West Virginia Department of Education Policy 52198.02-School Nurse
Certification and licensed by the West Virginia Board of Examiners for Registered
Professional Nurses (W.Va. Code §30-7-1, et seq.). The certifiad school nurse must be
employed by the county board of education or the county health department as specified
in Policy 5219.02. _ L :

3.5. Health Assessment is defined as the process in which the certified school
nurse cobiains siudent data. This assessmeni is comprehensive, sysiematic and
continuous to allow the certified school nurse to make a nursing diagnosis and glan for
interventions with the student, family, school staff and physician when necessary.

3.8. Health Care Plan is defined as the written document developed by the certified
school nurse which includes a nursing diagnosis, is individualized to the student's health
needs and consists. of specific goals and interventions delineating the school nursing
actions and delegated procedures.

3.7. Licensed Practical Nurse is defined as a person who has met all the require-
ments for licensure as a practical nurse and who engages in practical nursing as defined
in W.Va. Code §30-7a-1, et seq.

3.8. Performance Check List is defined as & tool used by the certified school nurse
in determining that a school employee meets the minimum standards required to perform
specialized health procedures safely.

3.9. Qualified is defined as the ability to demonsirate competence and skills in
the use of equipment and performance of techniques and procedures necessary to provide
specialized health care services for individuals with health needs and tc demonstrate
current knowledge of community emergency medical resources.

3.9.1. Qualified, for the certified school nurse, cr other registered nurse or licensed
physician, shall mean trained in the procedures to a level of competence and
safety which meets the objectives of the tfraining and the standards of practice of the
profession. :

3.9.2. Qualified, for the employed, designated school personnel, shail mean trained
in the procedures to a level of competence and safety which meets the objectives of the
training. The training shall be provided by the certified school nurse or an approved
program that meets training criteria.
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3.10. Related Services are defined as transportation and such developmental,
corrective, and other supperiive services as are required to assist an eligible exceptional
student to benefit from education. The term includes, but is not limited to, audiology,
speech and language pathology, psycholegical services, physical and/or occupational
therapy, counseling/social services, school health services, early identification and
assessment, medical services for diagnostic or evaluation purposes, and parent training.

3.11. School Employee as defined by W.Va, Code §18-5-22 means teachers, as
defined in W.Va. Code §18-1-1, and aides, as defined in W.Va. Code §18a-4-8.

3.12. Specialized Health Care Procedures are defined as procedures prescribed
by the student's licensed physician(s) requiring medical and/or health-related training for
the individual who performs the procedures.

2.13. Standardized Procedures are defined as those protocols and procedures
outlined in the Basic and Specialized Health Care Procedure Manual for West Virginia
Public Schools. They constitute the minimum safe standards of practice that are utilized
in the provision of basic and specialized healih care procedures.

3.14. Supenvision of Designated School Employees is defined as periodic on-site
review by the certified school nurse and shall include review of the competence of that
individual in performing the specialized health care procedure and maintaining appropriate
recerds.

3.14.1. Immediate Supervision. A certifiled school nurse shall be physically present
while a procedure is being administered tc review, cbserve and/cr instruct the designataed
school employee's performance of health care services.

3.14.2. Direct Supervision. A certified school nurse shall be present on the same
school campus as the employee being supervised and available for consultation, and/or
referral for appropriate assistance.

3.14.3. Indirect Supervision. A certified school nurse shall be available {o the
qualified, designated school employee, either in person cr through electronic means to
provide necessary instruction, consultation, and/cr referral for appropriate assistance.

3.15. Training is defined as preparation for the performance of basic and
specialized health care procedures,
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§126-25-4. State Administrative Procedures.
4.1, Standards of Performance of Care.

The Basic and Specialized Health Care Procedure Manual for West Virginia Public
Schools shall be utilized as the minimum standard for safe practice as adoptad by the
State Division of Health in the Specizalized Health Procedures in Public Schools Rule, 64
W. Va. CSR 66, 1982.

4.2, Training Program.

Beginning with July 1, 1989, any new employee in the field of special educaticn and
all teachers and aides in special education or reguiar education who provide basic health
care procedures for students with special healtn needs, shall be required to undergo Phase
| training or demonstrate competency in performance of Phase | procedures that are
applicable to their job assignment. in addition, Phase !l fraining will be required for all
school employees performing specialized health care procedures.

4.2.1. Phasel.

All employees must be trained in: Proper handwashing; handling and disposal of
body fluids including use and removal of gloves; Bedy mechanics; Basic first aid including
Heimlich Maneuver; CPR; Other basic health care procedure training will be individualized
as applicable to employee job assignment.

4.2.2. Phase ll.

Individualized training in the performance of any one or more specialized health care
procedures as applicable to employee job assignment.

4.3. Trainer.™

Training and Tetraining must be provided and/or coordinated by a certified school
nurse. ' =

4.4 Performance Assaessment.

An assessment of the performance of each procedure shali be completed by the
certified school nurse. This assessment shall include the completion of a critical skills
performance check sheet and shall be conducted in relation to changes in student heaith
care needs, physician's orders and medical/health technology.
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4.5. Supervision.

The category of supervision required (immediate, direct, or indirect) in each situation
shall be determined by the certified school nurse.

4.6, Training.

Training shall be provided through simulation or use of training models. Initial
practice of the procedure shall be simulated or done on models rather than the student.

4.7. Retraining.

Personnel shall be retrained every two years on performance of each specialized
health care procedure (beginning 1990-21) that is currently prescribed and being
performed by said personnel.

§126-25-5. Organization and Management.

5.1. Persontiel Certification.

School employees will be ceriified for completion of training in Phase | and Phase
il as applicable. _

5.1.1. Phase | certification must assure:

a. Completion of the training program stipulated for all employees plus those
additional procedures necessary for individual job assignment.

b. Demonstrated competency in basic procedure(s) to be performed.
5.1.2. Phase ll ceriification must assure:

a. Completion of Phase | as required and applicable to individual job
assignment.

b. Completion of training in each individual specialized health care procedure
to be performed. -

c. Demonstrated competency based on a critical skills performance check
sheet. .
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5.2. Awarded Certificate,

The Basic and Specialized Health Care Procedure Manual for West Virginia Public
Schools must be used for teaching and training basic and specialized health care
procedures. Certificates may only be awarded by:

5.2.1. Schools of nursing

5.2.2. Vocaticnal schools

9.2.3. Independent faculty approved by schoo! nurse

5.2.4. Ceriified school nurses

5.3. Changes.

Updating of these Rules will be done by the Council of School Nurses, as outlined
in §126-25-8. . ' ,

§126-25-6. System for School Admission and Care.

8.1. Admission.

For students needing specialized heath care procedures, the ceriified school nurse
shall assess the student, review the physician's orders, and assure implementation of
needed health and safety procedures. This assessment shall be completed prior to initial
school attendance, and following any absence in which a health condition may have
changed, necessitating reevaluation.

8.2. Physician's Orders.

The physician's orders are kept on file in the student's permanent record. These
orders are valid for a maximum of one year, unless changed by the physician.

6.3. Delegation.

Certified schocl nurses shall determine delegation of any aspect of specialized
health care.
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§126-25-7. Health Care Plan.

7.1. Health Care Plan.

The health care plan must be prepared by the certifted school nurse based on
assessment of student and/or physician's written orders (see definition).

7.2. Assignment.

A review of the health care plan will be conducted with staff member(s) assigned by
administrator to carty out the plan.

7.3. Contents.
The plan should contain;

7.3.1. Nursing assessment

7.3.2. Nursing diagnosis

7.3.3. Goals and expected outcomes
7.3.4. Interventions

7.3.5. Evaluation

7.4. Review.

Health care plans are reviewed annually or more frequently as the student's
condition warrants.

§126-25-8. Quality Assurance.

8.1. A needs assessment developed, implemented and analyzed by the Council of
School Nurses shall be the basis for revision of the Basic and Specialized Health Care
Prccedure Manual for West Virginia Public Schools.

8.2. The Council of School Nurses shall meet at least bi-annually, or more
frequently as deemed necessary by the Chair of the Council in consultation with the West
Virginia Department of Education for review cf certification and training program regarding
school employees. :

8.3. The certified school nurse shall participate in continuing education programs
which provide: - ' :

7
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8.3.1. The training needed related to new specialized health care pro-cedures.
8.3.2. In-service applicable to effective school health practice.

§126-25-9. School Health Records.
9.1. Confidentiality.

All records are confidential and shall not be released except under existing West
Virginia Board of Education policies.

2.2. Documéntation.

A log will be maintained for each student needing a specialized health care
prccedure. It will include date and time procedure was performed, any notes on events
and/or interactions and signature of person pericrming/supervising procedure.

§126-25-10. Staffing Requirements.
10.1. Staffing.

Certified schocl nurses must be employed in sufficient numbers to ensure adequate
provision of services to severely handicapped pupils. Registered nurses have the autherity
and the ability to feach and to supervise other persons in rendering selected health
services and/or procedures.

10.2. Certified School Nurse.

The ceriified school nurse must have a current license as a regisiered professional
nurse in the State of West Virginia (W.Va. Code §30-7-1, et seq.). The scheol nurse must
be certified as a school nurse by the West Virginia Department of Education (SDE
Policy £5218.02). The ceriified school nurse must be employed by the county board of
education or the county health department (W.Va. Code §18-5-22) which contracts o
provide equivalent services to boards of education. Performance of prefessional nursing
service means both independent nursing functicns and healih related services which
require specialized knowledge, judgement, and skills as governed by the West Virginia
Nurse Practice Act (W.Va. Code §30-7-1, et seq.) and American Nursing Association
Standards of School Nurse Practice.

10.3. Licensed Practical Nurse.

The practical nurse must be currently licensed in the State of West Virginia (W.Va.
Code §3C-7a-1, et seq.) and must functicn under the supervision of the registered
professional nurse or licensed physician. The practical nurse shall not function as a school
nurse. - T
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10.4. Other School Personne!l Providing Health Related Services.

Medical contacts, referrals and interpretations of medical data shall be managed
by the ceriified scheol nurse. The nurse serves as the manager for health related
problems and decisions. In the role of manager, the nurse is respensible for standards of
school nurse practice in relation to health appraisal and health care planning. School
employees, with the approval of the principal and the county board of education, may elect
or in some cases be required to provide approved specialized health care procedures and
such procedures shali be delegated by the ceriified school nurse as deemed appropriate.
The scheool nurse shall provide for training, retraining, and supervision, and, upon
completion, certify satisfactory level of competence before school employees perform
certain health care procedures.

10.5." Liability.

A physician and/cr professional nurse may be held iiable for delegating professicnal
responsibilities to individuals not qualified to perform them.

§126-25-11. Student Rights.
11.1. Assignment.
Students are entitled tc the assignment of qualified personnel.
11.2. Rights. .

Students are afforded the right to privacy, dignity, respect and courtesy, in
accordance with Student's Privacy Act.

§126-25-12. Penalties.
12.1. Compliance.

Failure of any school personnel to comply with the above rules will result in
personnel disciplinary actions based on state and local Board of Education policy.

§126-25-13. Administrative Due Process.
13.1. Parents/Legal Guardians.
Families dissatisfied with the health care plan and its handling by personnel should:

13.1.1. Schedule a meeting with the certified school nurse and school principal or

designee. -
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13.1.2. Follow due process procedure as outlined by the Board of Education.

13.1.3. Appeal unacceptable outcomes at the third step to the State Superintendent
of Schools. - '

10
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FOREWORD

The initial draft of this document was developed by the Task Force for Medically
Fragile Students to assist county school personnel in the planning and provision of high
quality care for students with special health needs. The Task Force was composed of
school nurses and a special educator, as well as a clinical nurse specialist with expertise
in child health care. All members of the Task Force are committed to providing high
quality and safe health care to students in both regular and special education.

With the guidance and financial support of the West Virginia Departrnent of
Education, the Council of School Nurses revised the draft document. In collaboration with
the West Virginia Department of Health and Human Resources the Rules and Regulations
were written that specify how it is to be used. They were approved by the West Virginia
Board of Education in June of 1990.

It is the consensus of the members of the Councll of School Nurses and the Task
Force that health care in the school setting shall be provided through assessment, planning,
and monitoring by the certified school nurse and the student’s physician. The health care
plan should be developed in cooperation and collaboration with regular and special
educators and in consultation with parents.

The Basic and Specialized Health Care Procedure Manual for West Virginia Public
Schools shall be utilized as the mintmum standard for safe practice as approved by West
Virginia Board of Education Policy 2422.7 and adopted by the State Bureau for Public
Heailth in the Specialized Health Procedures in Public Schools Rule, 64 W.Va. CSR 66.
All children deserve and can berefit from equal educational opportunities.

Henry Marockie
State Superintendent of Schools




INTRODUCTION

Purpose: West Virginia Department of Education Policy 2422.7 - Basic and Specialized
Health Care Procedures in West Virginia Public Schools delineates standards for school

nurses to assess students' health needs and define nursing responsibility in the provision

of care. The accompanymc document, Basic and Specialized Health Care Procedure
Manual for West Virginiz Public Schools, constitutes the minimmum safe standards of

practice that are utilized in the provision of basic and specialized health care procedures.

Background: School nurses throughout West Virginia have continually expressed
concerns about the need to develop a consistent plan to provide high quality and safe health
care for students with special hezlth care needs in both regular and special education. In
1989, the West Virginia Department of Education convened a Task Force for Medically
Fragile Students. The task force was composed of school nurses, a special educator and
a clinical nurse specialist with expertise in child health care. This task force developed a
draft of this manual of standards for performing basic an specialized health procedures.

The West Virginia Legislature passed House bill 2557, W.Va, Code 18-5-22, April
8, 1989. The law states that the school nurse, after assessing the health status of the
individual student may delegate and supervise certain health care procedures to a trained
school employee who is deemed competent by the school nurse. The statute also mandates
that 2 Council of School Nurses be established. Meetings were held with the eight RESAs
throughout the state where a representative and an alternative were elected from each
RESA to serve on this council.

The Council of School Nurses drafted rules and regulations which were initially
adopted by the WV Board of Education in 1990 then revised and re-approved in 1995.

Use of the Manual:. This manual was designed for school nurses in West Virginia to
assure consistent provision of care. The procedures are based on sound nursing practice.
As new procedures are prescribed for smdents in schools, additional guidelines will be
written for addition into the manual. Portions of the manual may be copied and left with
school personnel for reference. Sample forms in the Appendix may be used as printed or
redesigned to meet individual needs.

Sjman Policy 2422.7 - Basi ialized ures in W

Wegc Virginia Public Schools are the standards that r,nusz be followed in prov1dmg for
students with special health care needs. The Council of School Nurses is responsible for
assessing the need for revision and periodically updating the manual.

ii
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TITLE 126
LEGISLATIVE RULE
BOARD OF EDUCATION
SERIES 25
STANDARDS FOR BASIC AND SPECIALIZED
HEALTH CARE PROCEDURES (2422.7)
§126-25-1. General.
1.1. Scope.

This legisiative rule establishes standards for certified schcol nurses to assess
student health needs and to decide who is best skilled to respond to them.

1.2. Authority.
W. Va. Code §§18-2-5, 18-5-22, 30-7-1 and 30-7a-1.

1.3. Filing Date - July 21, 1995,

1.4. Efifective Date - August 20, 1985.

1.5. Adoption by reference. — Basic and Specialized Health Care Procedure Manual
for West Virginia Public Schools.

§126-25-2. Purpose.

2.1. Good health is essential fo student learning. This policy establishes the
standards that must be followed in providing for students with health care needs. The
resulting Basic and Specialized Health Care Procedure Manual for West Virginia Public
Schools was designed for use by certified school nurses in West Virginia to assure safe,
consistent provision of health care.

§126-25-3. Definitions.

3.1. Basic Health Care Procedures are defined as procedures performed by school
personnel to ensure that health and safety needs of students are met.

3.2. Cardiopuimonary Resuscitation (CPR) is defined as possession of a current

valid certificate from an approved training program for adulf, child and infant CPR, e.g.
American Heart Asscciation/American Red Cross.
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3.3. School Health Manager is defined as a certified school nurse who reviews and
interprets medical data for health-related problems of the students and who ccordinates
all school health services.

3.4. Certified Schoo! Nurse is defined as a registered professional nurse who has
demonstrated expertise in school health nursing practice. The school nurse must be
certified by the West Virginia Department of Education Policy 5219.02-School Nurse
Certification and licensed by the West Virginia Board of Examiners for Registered
Professional Nurses {W.\VVa. Code §30-7-1, et seq.). The certified school nurse must be
employed by the county board of education or the county healith department as specified
in Policy 5219.02.

3.5. Health Assessment is defined as the process in which the certified school
nurse obtains student data. This assessment is comprehensive, systematic and
continuous to allow the certified school nurse to make a nursing diagnosis and plan for
interventions with the student, family, school staff and physician when necessary.

3.6. Health Care Plan is defined as the written document developed by the certified
school nurse which includes a nursing diagnosis, is individualized to the student’s health
needs and consists of specific goals and interventions delineating the school nursing
actions and delegated procedures.

3.7. Licensed Practical Nurse is defined as a person who has met all the require-
ments for licensure as a practical nurse and who engages in practical nursing as defined
in W.Va. Code §30-7a-1, et seq.

3.8. Performance Check List is defined as a toof used by the certified schocl nurse
in determining that a school employee meets the minimum standards required to perform
specialized health procedures safely.

3.8. Qualified is defined as the ability to demonstrate competence and skills in
the use of equipment and performance of techniques and procedures necessary to provide
specialized health care servicas for individuals with heaith needs and to demonstrate
current knowledge of community emergency medical resources.

3.8.1. Qualified, for the certified school nurse, or other registered nurse or licensed
physician, shall mean trained in the procedures to a level of competence and
safety which meets the objectives of the fraining and the standards of practice of the
profession.

3.0.2. Qualified, for the employed, designated school personnel, shall mean trained
in the procedures to a level of competence and safety which meets the objectives of the
training. The training shall be provided by the certified school nurse or an approved
program that meets fraining criteria.
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3.10. Related Services are defined as transportation and such developmental,
corrective, and other supportive services as are required to assist an eligible exceptional
student to benefit from education. The term includes, but is not limited 1o, audiology,
speech and language pathology, psychelogical services, physical and/or occupational
therapy, counseling/social services, school health services, early identification and
assessment, medical services for diagnostic or evaluation purposas, and parent training.

3.11. School Employee as defined by W.Va. Code §18-5-22 means teachers, as
defined in W.Va. Code §18-1-1, and aides, as defined in W.Va. Code §18a-4-8.

3.12. Specialized Health Care Procedures are defined as procedures prescribed
by the student's licensed physician(s) requiring medical and/cr health-related training for
the individual who performs the procedures.

3.13. Standardized Procedures are defined as those protocols and procedures
outlined in the Basic and Specialized Health Care Procedure Manual for West Virginia
Public Schools. They constitute the minimum safe standards of practice that are utilized
in the provision of basic and specialized health care procedures.

3.14. Supervision of Designated Schcol Employees is defined as periodic on-site
review by the certified school nurse and shall include review of the competence of that
individual in performing the specialized health care procedure and maintaining appropriate
records. -

3.14.1. Immediate Supervision. A certified school nurse shail be physicaily present
while a procedure is being administered to review, observe and/or instruct the desrgnated
school employee's performance of health care services.

3.14.2. Direct Supervision. A certified school nurse shall be present on the same
schocl campus as the employee being supervised and available for consultation, and/or
referral for appropriate assistance.

3.14.3. Indirect Supervision. A certified schoeo! nurse shall be available to the
qualified, designated school empioyee, either in person or through electronic means to
provide necessary instruction, consultation, and/or referral for appropriate assistance.

3.15. Training is defined as preparaticn for the performance of basic and
specialized health care procedures,
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§126-25-4. State Administrative Procedures.
4.1. Standards of Performance of Care.

The Basic and Specialized Health Care Procedure Manual for West Virginia Public
Schools shall be utilized as the minimum standard for safe practice as adopted by the
State Division of Health in the Specialized Health Procedures in Public Schools Rule, 64
W. Va. CSR 88, 1992.

4.2. Training Program.

Beginning with July 1, 1989, any new employee in the field of specia education and
all teachers and aides in special education or regular education who provide basic health
care procedures for students with special health needs, shall be required to undergo Phase
| training or demonstrate competency in performance of Phase | procedures that are
applicable to their job assignment. In addition, Phase Il training will be required for all
school employees performing specialized health care procedures.

4.2.1. Phase |l

All employees must be trained in: Proper handwashing; handling and disposal of
body fluids including use and removal of gloves; Body mechanics; Basic first aid including
Heimlich Maneuver; CPR; Other basic health care procedure training will be individualized
as applicable to employee job assignment.

422, Phasell.

Individualized training in the performance of any one or more specialized health care
procedures as applicable to employee job assignment.

4.3. Trainer.

Tfaining and retraining must be provided and/or coordinated by a certified school
nurse. : :

4.4, Performance Assessment.
An assessment of the performance of each procedure shall be completed by the
certified school nurse. This assessment shall include the completion of a critical skills

performance check sheet and shall be conducted in relation to changes in student health
care needs, physician's orders and medical/health technology.
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4.5. Supervision.

The category of supervision required (immediate, direct, or indirect) in each situation
shall be determined by the certified school nurse.

4.68. Training.

Training shall be provided through simulation or use of training models. Initial
practice of the procedure shall be simulated or done on models rather than the student.

47. Retraining.

Personnel shall be retrained every two years on performance of each specialized
health care procedure (beginning 1990-81) that is currenily prescribed and being
performed by said personnei.

§126-25-5. Organization and Management.

5.1. Perscnnal Certification.

School employees will be certified for completion of training in Phase | and Phase
I} as applicable.

5.1.1. Phase | cerification must assure;

a. Completion of the training program stipulated for all employees plus _those
additional procedures necessary for individual job assignment.

b. Demonstrated competency in basic procedure(s) to be performed.
5.1.2. Phase li certification must assure;

a. Completion of Phase | as required and applicable to individual job
assignment.

b. Completion oftraining in each individual specialized health care procedure
to be performed.

c. Demcnstrated competency based on a critical skills performance check
sheet.
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5.2. Awarded Certificate.

The Basic and Specialized Health Care Procedure Manual for West Virginia Public
Schools must be used for ieaching and training basic and specialized health care
procedures. Certificates may only be awarded by:

5.2.1. Schools bf nursing

5.2.2. Vocational schools

5.2.3. Independent faculty approved by school nurse

5.2.4. Certified school nurses

5.3. Changes.

Updating of these Rules will be done by the Council of School Nurses, as outlined
in §126-25-8.

§126-25-8. System for School Admission and Care.

6.1. Admission.

For students needing specialized heath care procedures, the certified school nurse
shall assess the student, review the physician's orders, and assure implementation of
needed health and safety procedures. This assessment shall be completed prior fo initial
school attendance, and following any absence in which a health condition may have
changed, necessitating resvaluation.

6.2. Physician's Orders.

The physician's orders are kept on file in the student's permanent record. These
orders are valid for a maximum of one year, unless changed by the physician.

8.3. Delegation.

Certified school nurses shall determine delegation of any aspect of specialized
health care.
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§126-25-7. Health Care Plan.
7.1. Health Care Plan.

The health care plan must be prepared by the certified schoo!l nurse based on
assessment of student and/or physician's written orders (see definition).

7.2. Assignment.

A review of the health care plan will be conducted with staff member(s) assigned by
administrator to carry out the plan.

7.3. Contents.

The plan should contain:

7.3.1. Nursing assessment

7.3.2. Nursing diagnosis

7.3.3. Goals and expected outcomes
7.3.4. Interventions

7.3.5. Evaluation

7.4. Review.

Health care plans are reviewed annually or more frequently as the student's
condition warrants. - '

§126-25-8. Quality Assurance.

8.1. A needs assessment developed, implemented and analyzed by the Council of
School Nurses shall be the basis for revision of the Basic and Specialized Health Care
Procedure Manual for West Virginia Public Schools.

8.2. The Council of School Nurses shall meet at least bi-annually, or more
frequently as deemed necessary by the Chair of the Council in consultation with the West
Virginia Department of Education for review of certification and training program regarding
school employees.

8.3. The certified school nurse shall participate in continuing education programs
which provide: -
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8.3.1. The training needed related to new specialized heaith care pro-cedures.
8.3.2. In-service applicable to effective school heaith practice.
§126-25-9. School Heaith Records.
8.1. Confidentiality.

All records are confidential and shall not be released except under existing West
Virginia Board of Education policies.

9.2. Documentation.

A log will be maintained for each student needing a specialized health care
procedure. It will include date and time procedure was performed, any notes on events
and/or interactions and signature of person performing/supervising procedure.

§126-25-10. Staffing Requirements.
10.1. Staffing.

Certified school nurses must be employed in sufficient numbers to ensure adequate
provision of services to severely handicapped pupils. Registered nurses have the authority
and the ability to teach and to supervise other persons in rendering selected health
services and/or procedures.

10.2. Ceriified School Nurse.

The certified school nurse must have a current license as a registered professional
nurse in the State of West Virginia (VWW.VVa. Code §30-7-1, et seq.). The school nurse must
be certifled as a school nurse by the West Virginia Department of Education (SDE
Policy 5218.02). The certified school nurse must be empioyed by the county board of
education or the county health department (W.Va. Code §18-5-22) which contracts to
provide equivalent services to boards of education. Performance of professional nursing
service means both independent nursing functions and health related services which
require specialized knowledge, judgement, and skills as governed by the West Virginia
Nurse Practice Act (W.Va. Code §30-7-1, et seq.) and American Nursing Association
Standards of School Nurse Practice.

10.3. Licensed Practical Nurse.

The practical nurse must be currently licensed in the State of West Virginia (W.Va.
Code §30-7a-1, et seq.) and must function under the supervision of the registered
professional nurse or licensed physician. The practical nurse shall not function as a school
nurse.
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10.4. Other School Perscnnel Providing Health Related Services.

Medical contacts, referrals and interpretations of medical data shall be managed
by the certified school nurse. The nurse serves as the manager for health related
problems and decisions. In the role of manager, the nurse is responsible for standards of
school nurse practice in relation to health appraisal and health care planning. School
employees, with the approval of the principal and the county board of education, may elect
or in some cases be required to provide approved specialized health care procedures and
such procedures shall be delegated by the certified school nurse as deemed appropriate.
The school nurse shall provide for fraining, retraining, and supervision, and, upon
completion, certify satisfactory level of competence before school employees perform
certain health care procedures.

10.5. Liability.

A physician and/or professicnal nurse may be held liable for delegating professional
responsibilities to individuals not qualified to perform them.

§126-25-11. Student Rights.
11.1. Assignment.
Students are entitled to the assignment of qualified personnel.
11.2. Rights.

Students are afforded the right to privacy, dignity, respect and courtesy, in
accordance with Student's Privacy Act.

§126-25-12. Penaities.
12.1. Compliance.

Failure of any school personnel to comply with the above rules will result in
personnel disciplinary actions based on state and local Board of Education policy.

§126-25-13. Administrative Due Process.
13.1. Parents/Legai Guardians.
Families dissatisfied with the heaith care plan and its handling by personnel should:

13.1.1. Schedule a meeting with the certified school nurse and school principal or
designee. _
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13.1.2. Follow due process procedure as outlined by the Board of Education.

13.1.3. Appeal unacceptable outcomes at the third step to the State Superintendent
of Schools.

xii
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BASIC HEALTH CARE PROCEDURES




A. ACTIVITIES OF DAILY LIVING (ADL)

AMBULATING WITH ASSISTANCE

A stick used as an aid in walking, usually for a person with one-

To lessen the force on weight-bearing joints; to give lateral balance

while walking; to produce forward momentum or forward restraint

a. CANE
L. General Guidelines:
A. _Deﬁnition: ‘
sided weakness.
B. “Purpose:
during ambulation.
C. _Equipment: As prescribed.
D. -Personnel: All personnel.
I Procedure:

ESSENTIAL STEPS

KEYPOINTS-PRECAUTIONS

Determine the need for assistance with a
cane at school.

Obtain a consultation with the physical
therapist, if you are unfamiliar with the
procedures for using a cane.

Tell the student what vou will be doing
" and how he/she can assist.

Verify whether the smudent will use one or
t™wo canes.

Confirm the type-of cane and the rype of
handle the student should be using.

Check the fit of the cane for the student’s
height.

Assist the studenst to walk with a cane.

I. Hold the cane on the stronger
side.

Review the physician’s orders and the student’s
health care plan.

The physical therapist can assist and facilitate
implementing the physician’s orders for
ambulation.

Use developmentally appropriate ianguage and
demonstration.

As ordered by the physician. Two canes are used
when the student needs additional support but
crutches are not necessary.

As ordered by the physician. Capes are straight,
quad, 4-point, and folding. Handles are pistol
grip, T-grip, knobbed, and shepherd’s crook.

Have student stand with the elbow on stronger

. ._side flexed in a 30-degree angle; have the cane dp

6 inches to the side of the little toe; the handle
should be approximately level with the greater
trochanter (hip).

As ordered by the physician.

If student cannot hold the cane with the hand
opposite the weak leg, he/she can hold it on the
same side as the weak leg and advance both cane
and weak leg together.,




AMBULATING WITH ASSISTANCE - CANE (Continued)

ESSENTIAL STEPS KEYPOINTS-PRECAUTIONS

2. Keep the cane fairly close to the
body to avoid leaning on it.

3. Simultaneously advance the cane
and the weaker leg.”

H. Assist the student to go pp stairs: As ordered by the physician.
1. Step up on the stronger leg.
2. Then bring the cane and the

weaker leg to that stair.

L Assist the student to go down stairs: Note that the opposite leg is used first in going
down stairs as going up stairs.

1. Place the cane and the weaker leg
cn the [ower stair,

2. Step down with the gtronger leg.

J. Arrange for the student to use the school Lessens possibility of injury to student or cthers
elevator, if elevator is available. on the stairs.

K. Safety points:

1. Make sure rubber cane tips are in They should be wide and provide good traction:
good repair. replace promptly if wom.

2. Check screws and nuts fre- They loosen with usage.
quently.

3. Have a designated place in It could be a safety hazard for other students and
classroom for the cane. staff.

4, Keep hands free to maneuver the Use a backpack to carry perscnal belongings.
cane.

5. Arrange for the student to leave This allows student to be clear of the hall during
each class early, if necessary. regular passing period.
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b. CRUTCHES

L General Guidelines:

A, -Definition: A support used as an aid in walking, most often used in pairs.

B. Purpose: To promote mobility and independence; to prevent injury to an
affacted limb. '

C. "Equipment: (Parent responsibility unless noted.)
1. Adjustable crutches.
2. Rubber crutch tips. -
3. Axillary arm pads.
4. Safety waist belt.
5. Tape measure, or as ordered.

D. Persomnel: All personnel.

E. Type of crutch gaits that may be prescribed by the student’s

physician or physical therapist:

Gait:

Description:

Sequence:

Gait:

Description:

Sequence:

Gait:

Description:

Sequence:

Gait:

Description:

Sequence:

4-point alternat t i

a slow but stable gait; can only be used by the student
who can move each leg separately and bear considerabie
weight on each foot.

right crutch, left foot; left crutch, right foot.

2-point alternate crutch gait
slightly faster, but requires more balance than 4-point gait.

right crutch and left foor; left crutch and right foot.

3-point crutch gait

fairly rapid, but requires more strength and balance since
the arms must support the entire body weight,

both crutches and the weaker extremity are moved forward
simultaneously; then the stronger extremity is moved
forward while putting most of the body weight on the
arms.

Tri crutch gaits:

a. tripod alternate crutch gait

b. i imultaneou tch gait

slow and labored while maintaining tripod position.

a tripod alternate crutch_gait - right crutch, left
crutch; drag body and legs forward

b. tripod simultaneous crutch gait - both crutches;

drag body and legs forward.
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AMBULATING WITH ASSISTANCE - CRUTCHES (Continued)

5. Gait: Swinging crutch gaits:
a. swinging-1o gajft
b. swinging-through gait
Description:  both legs are lifted off the ground simultaneously and
swing forward while the student pushes up on the
) crutches, '
Sequence: a. swinging-to gait - bear weight on good leg;
advance both crutches forward simultaneously,
while leaning forward, swing the body to 2
position even with the crutches,

b. swinging-through gait - advance both crutches
forward; lift both legs off the ground and swing
forward landing in advance of the crutches; bring
crutches forward rapidly to prevent being caught
off balance.

IL. Procedure:
ESSENTIAL STEPS KEYPOINTS-PRECAUTIONS

Al Determine the need for assistance with Review the physician’s orders and the student’s
crutches at school. health care plan.

B. Obtain a consultation with the physical The physical therapist can assist and facilitate
therapist, if you are unfamiliar with implementing the physician’s orders for
procedures for using crutches. ambulation.

C. Assist the smdent with strengthening As crdered by the physician.
exercises,

B. Check the crutches for appropriate length ‘When the crutch tip is 4-inches in front of and 8-
when student is standing erect. inches to the side of toes, the arm piece shonld be

2-inches from the axilla.

E. Assist the student with the tripod stance Wearing well-fitted, iow-heeled and rubber scled
to stand with baldnce and stability. shoes, stand with feet slightly apart and crutches

placed 6 to 10-inches in front of and to the side of
toes.

F. Check the hand piece so that the student’s Prevent brachial nerve peralysis by showing
elbows have 20 to 30 degrees of flexion student how to extend and stiffen elbows in order
when the arm piece is 2 finger widths to place body weight on palms, never on axilla,
below the axilla. :

G. Use the axillary arm pad only if ordered Even though the auxiliary arm pads lessen
by the physician. pressure on the inside of the upper arm and the

thoracic wall, their use may encourage the student
to rest on them and not put pressure on hands.

H. Check to see that the crutches are labeied The wrong crutches may fit improperiy and make

with the student’s name.

the student prone o fall.




AMBULATING WITH ASSISTANCE - CRUTCHES (Continued)

ESSENTIAL STEPS

KEYPOINTS-PRECAUTIONS

L Verify that the student is using the crutch
gait prescribed by the physician.

1. Assist the student with stair climbing:
1. To go'Up stairs
2. To go down stairs

K Arrange for the student to use the school
elevator, if elevator is available,

L. Safety points: ~

1.

[F3]
'

Lh

Make sure rubber crutch tips are
in good Tepair.

Check screws and nuts fre-
quently.

Have a designated place in the
classroom for the crutches.

Keep hands free to handle the
crutches.

'Arrange for the student to leave

each class 5 minutes early.

Gait varies with the type and severity of the
disability, the student’s general condition,
strength of arms and trunk, extent of balance,

Remember that “the good go up and the bad go
down.”

Advance the geod leg up to the next step, then the
crutches and finalty the weaker leg.

Place the crutches on the next lower step; then
lower the weaker leg and finally step down with
the good leg.

Lessens possibility of injury to student or others
on the stairs,

They should be wide and provide good traction;
replace promptly if worn.

They loosen with usage.

They could be a safety hazard for other students
and staff. .

Use a backpack to carry personal belongings.

This allows student to be clear of the hail during
regular passing period.




C. WALKER
I General Guidelines:

A, Definition:

A framework used to support a convalescent or handicapped

individual while walking.

B. Purpose: 1.

To provide more stability than either a cane or crutch.

2. To enable the student to begin ambulation.

C. Equipment:

D. Personnel:

. Procedure:

As prescribed.

All personnel.

ESSENTIAL STEPS

KEYPOINTS-PRECAUTIONS

Determine the need for assistance with a
walker at school.

Arrange for a consultation with the
phyvsical therapist, if you are unfamiliar

with the procedures for using a walker.

Tell the student what you will be doing
and how he/she is to assist.

Verify that the student is using the tvpe
of walker prescribed by the physician.

Check the walker for appropriate height.

Assist the smdent to walk using the
walker,

Do not allow the student to use the walker
on stairs.

Arrange for the student to use the school
elevator, if elevator is available,

Review the physician’s orders and the student’s
health care plan.

The physical therapist can assist and facilitate
implementing the physician’s orders for
ambulation.

Use developmentally appropriate language and
demonstration.

Standard walker is a rigid framework. but
adjustable in height.

Mobile_walker has wheels on the legs to roll
forward.

Rollator walker has wheels in the front and rub-
ber tipped legs in the back.

Swivel-type walker is hinged so that the right and
left side move independently.

Have the student stand erect in line with the rear
legs of the walker; elbows shouid be flexed about
30-degrees when hands are on the grips.

Place the walker forward less than an arms
length; take a step with each leg; the student’s
body should not be in contact with the front cross
bar.

The walker cannot safely be used on stairs and
inclines.

‘Without an elevator, student may nesd to have all

classes on the ground floor.




AMBULATING WITH ASSISTANCE - WALKER (Continued)

ESSENTIAL STEPS

KEYPOINTS-PRECAUTIONS

I

Safety points:

L.

|3

Make sure rubber walker tips are
in good repair.

Check screws and nuts fre-
quently.

. Have a designated place in the

classroom for the walker.

- Keep hands free to maneuver the

walker.

1-83

They should be wide and provide good traction;
replace promptly if worn.

They loosen with usage.

it could be a safety hazard for other students and

staff.

Use a backpack to carry personal belongings.




d. WHEELCHAIR
L General Guidelines:

A, Definition:

A chair mounted on a frame with 2 large wheels in back and 2

smaller wheels in front for use by an ill or handicapped individual.

B. Purpose: 1. To transport a person 'who cannot or should not walk.
2. To provide mobility and independence for a non-
ambulatory individual.
C. Equipment: As prescribed.
D. Personnel: All personnel.
1L Procedure:
ESSENTIAL STEPS KEYPOINTS-PRECAUTIONS

Determine the need for assistance with a
wheelchair at school.

Verify that the school is fully wheelchair
accessiblie.

Obtain a consultation with the physical
therapist and/or the wheelchair company.

Obtain a consultation with the physical
therapist, if vou are unfamiliar with the
procedures for using a wheelchair.

Tell the student what you will be doing
and how he/she can assist.

Assist the student to sit in a wheelchair.

1. Lock the wheelchair wheels.

2. Remind the student to feel the
chair with the back of legs.

3. .Tel him to reach back for the

arms of the wheelchair.

4. Shift your weight to vour
forward leg and guide student as
he/she bends knees and sits on
the chair.

Review the physician’s orders and the student’s
heaith care plan.

If only the ground floor is wheelchair accessible,
all the student’s classes will have to be on that
floor.

The wheelchair must be ordersd or made in the
correct size to fit the student and disability.

The physical therapist can assist and facilitate
implementing the physician’s orders for a

wheelchair.

Use developmentally appropriate language and
demonstration,

Have the student do as much of this maneuver as
he/she safaly can.

Place buttocks at the back of the chair seat.




AMBULATING WITH ASSISTANCE - WHEELCHAIR (Continued)

ESSENTIAL STEPS

KEYPOINTS-PRECAUTIONS

5. Make sure student is safe and
secure,
G. Ambulate the Student from bed/resting

table to wheelchair.

1.

Position the wheelchair next to
the bed/resting table at a 435-
degree angle; lock the wheels.

Move the student to the side of
the bed/resting table using the

following steps:

a. Bring student's head and
shoulders toward the
edge of the bed/resting
table.

b. Bring student's feet and

legs to the edge of the
bed/resting table; student

is now in a curved
position.

c. -Slide both your arms
under student’s hips, then
straighten vour back
while bringing student
toward you.

H. Sit the student-on the edge of the
bed/resting table.

1.

[

Roll the student on side, facing
you; bend histher knees.

Reach one arm over to hold
student in back of his/her knees.

Place your other arm well under
the neck and shoulder area.
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Use a seatbelt/hamness, if needed.

Place the wheelchair so that student will move
toward strongest side.

Caution: Cots are not recommended (thev tip
easily). If a cot is used do not move the child to
the edge of the cot. Bring to a sitting position in
the middle of the cot. Have the student do as
much of the maneuver as he/she safelv can.

Pay attention to your body mechanics to protect
your back. {Refer 10 Body Mechanics procedure.)
Caution: Personnel will have to adapt lifting
mechanics according to the height of the
bed. resting table.

Have the student do as much of this maneuver as
he she safely can.



AMBULATING WITH ASSISTANCE - WHEELCHAIR (Continued)

ESSENTIAL STEPS KEYPOINTS-PRECAUTIONS

4, Shift your weight to your leg Position your feet with a wide base of support and
nearer the foot of the bed/resting lower your center of gravity by beading vour
table while swinging the knees.

student’s legs over the edge of
the bed/resting table and pulling
shoulders to a sitting position.

5. Remain in front of student with
both of your hands supporting .

L Assist the student o stand.
1. Lock wheelchair wheeis.
2. Tell the student to move to the

front of the wheelchair and put
hands on the wheelchair arms.

Place one of vour knees between
student's knees; if student has a
weak knee brace it with your
knee.

(V3]

J. Assist the student to use a transfer
{sliding} board.

Definitign: A transfer board is a polished,
light-weight board used to bridge the gap
between bed/resting table and chair or
any transfer space,

I Place one side of the board under
student's buttocks; place the
other side on the surface to which
student is going. When trans-
ferring by use of a sliding board
from a wheelchair to a bed/
resting table, removal of the arm
of the wheeichair should be im-
plemented as a safety measure.
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Allow student to sit for 2 minutes while vou
observe for orthostatic hypotension, dizziness, etc.
Do not leave until you are sure student is stable.

Make certain student can safely bear own weight.
Have the student do as much of the maneuver as
he/she safely can.

You should be close to the wheelchair with your
feet providing a broad base of support.

Purpose: To aliow the student to transfer when
the muscles needed for lifting off the cot or chair
are not strong enough to lift own body weight.

Caution: Do not use a wransfer board if the child is
on a cot. The cot will tip over.



AMBULATING WITH ASSISTANCE - WHEELCHAIR (Continued)

ESSENTIAL STEPS

KEYPOINTS-PRECAUTIONS

2.

10.

Tell student to push up with
hands, shift buttocks, and slide
or wiggle across the board and
off the other end.

eelchai ints:

Regularly check the rear wheels
for movement with the brakes
locked.

Make sure the seatbelt is
fastened.

Both feet should be on the
footrests.

-Arms and legs must be within the

width of the chair when going
through a doorway.

Always lock the brakes when the
wheelchair is stopped.

Always push at a walking speed.
NEVER FASTER.

‘Never tilt the wheelchair way

back, turn sharply, or stop too
rapidly.

Back a wheelchair down ramps
and curbs.

Push a wheelchair forward going
up ramps and curbs.

Always hold onto the wheelchair
when pushing it.
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Brakes become ineffective when they are out of
alignment; have brakes repaired.

Ask for assistance, if needed.

Ask for assistance, if needed.

Even if it is empty.

Take extra cawution on gravel, grass, or uneven
ground because the front wheels can get stuck,
making the chair iip foerward. .

Be sure both wheels go over the curb together S0
the chair doesn’t tip.

Tip the chair back just enough for the front wheels
to clear the curb.



2. ASSISTING WITH CLOTHING
L General Guidelines:  For the student who has not developmentaily achieved the skill of clothing
seif, or the student who is physically unable to clothe self.
A, Purpose: To assist and support the student in managing clothing and to help student
reach potential for independence in activities of daily living.
B. Equipment: (Pdrent responsibility unless noted).

1. Clothing that is clean, dry, non-restrictive, comfortable, non-
irritating to the skin, appropriate to the weather, safe, simple in
design, easy to care for, practical for the student’s condition.

2. Dressing tools - may include 2 reacher, long handled shoe horn,
elastic shoelaces, button aid, dressing stick, Velero closures.
mirrort,

C. Personnel: All personnel.

IL. Procedure:

ESSENTIAL STEPS, KEYPOINTS AND PRECAUTIONS

A, Dress the weak or most involved extremity first.

B. Undress the weak or involved extremity last.

C. Specific techniques will depend on the extent to which the student can move, the type of garment
used, and the student’s overall condition.

D. Put clothing within the student’s reach and in the order it will be used.

E. Position the student in front of a mirror to help monitor own progress.

F. Put suggested/prescribed dressing tools near the clothing,

G. Allow enough time.

H. Follow the same routine each time the student dresses and undresses, and follow the same procedure
used at home as much as possible.

I Determine and consider the student’s developmental readiness to assist in dressing. The following

factors indicate readiness:

1. Is able to sit up and maintain balance or perform specific functions while lying on
side.

Follows directions.

Shows which articles of clothing are worn on which parts of the body.

Moves arms from side to side and over head.

Imitates another person’s motions.

Grasps objects with hands.

Qe
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vation.
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3. BODY MECHANICS
L General Guidelines:  To be observed at all times by all personnel, but especially during lifting,
transferring, and transporting students.
A. . Definition: Principles of safe body maneuvers
B. Purpose: - To protect personnel from injury and unnecessary fatigue resulting from
~ improper use of muscular and skeletal systems.
C. Personnel: All personnel.
. Procedure:
ESSENTIAL STEPS KEYPOINTS-PRECAUTIONS
A, Stooping.
1. Position body to provide stable Feet apart, one foot slightly forward. Provides
base of support. better lateral stability.
2. Lower body to a stooped posi- Back and trunk straight; knee and hip joints
tion. flexed.
3. Shift weight. To advance foot and ball of rear foot.
4. Raise body to a standing posi- Keep back straight; initiate move by extending hip
tion. and knee joints (using stronger extensor muscles).
B. Reaching.
1. Positiom body with a stable base Feet apart, one foot slightly advanced.
of support.
2. Start movement with body in Back and trunk straight.
good alignment and balance.
3. Check distance to be reached to Obtain a foot stool or a ladder, if necessary.
obtain object. Avoid reaching above shoulder level when
possibie to prevent strain.
4, Reach up from a position directly Have line of gravity centered over center of foot
in front of the object. stool; feet in a balanced position.
Avoid looking or reaching overhead as this hyper
extends neck and spine and makes you less stabie.
3. Lift the object from the ele- Set muscles to distribute work load over many

muscles; use good body alignment.




BODY MECHANICS {Continued)

ESSENTIAL STEPS _ ___KEYPOINTS-PRECAUTIONS
6. Lower the object. With smooth, coordinated movements to prevent
jarring and joiting the body.
7. Lower yourself from the ladder Look down and step carefuily, watch where you
or foot stool. ’ are going.
3. Place the object on a shelf at Observe good principles of body alignment to

- working level or stoop and lower
it to the floor.

C. Pivoting.
L. Start with stable base of support.
2. Set trunk and pelvic muscles,
thigh and leg muscles.
3. Shift your weight to the ball of
each foot.
4, Pivot or make 90-degree turm on
feet in direction you wish to turmn.
3. Distribute weight equally on each
foot following tum.
D. Lifting and carrving.
1. Start with stable base of support.
2. Reach for the object.
3. Grasp object.
4. Set abdominal and arm muscles.
5. Lift object.
6. Carry object.
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prevent straim.

Feet apart, one foot slightly advanced; knees
slightly flexed to allow you to use leg muscies and
avoid “locking™ or hyper-extending the knees.

“Setting” of the muscles makes it easier to turn
the bedy as a single unit and prepares muscles for
action.

Shifting of weight allows the heel to lift very
siightly, making the turn easier.

Move your feet and body as a single unit. Use
smooth, ccordinated movements to prevent
rwisting of the trunk.

To provide a stable base of support and balance
for further movements.

Feet apart, one foot slightly advanced.
Back, hips, and knees flexed.
In its center of gravity.

Prepares the muscles for action and stabilizes
muscles.

Bring object close to one’s line of gravity; flex
knees again for more thrust and begin to
straighten back, not rigidly straight, in the final
position.

Carry object near midline of body, large muscles
aid in support. Shift object form side to side
during period of support.




BODY MECHANICS (Continued)

ESSENTIAL STEPS

KEYPOINTS-PRECAUTIONS

7.

Position object as desired.

E.  Pushingand Pulling.

L

(V3]

L

Start with stable base of support
and good body alignment.

Set trunk and leg muscles.

Lean toward object to push.

Lean away from object in order
to pull.

Push or pull by letting your arms,
hips, and thighs do most of the
work.

Feet apart, one foot slightly advanced: keep body
erect.

Stabilize the body; prepare muscles for action.

Keeps work close to body; encourages good
alignment by reducing distance of reach (back
straight and erect). Body weight adds greater
force and helps move an object.

Keep back straight and erect to apply as much
force as possible in the direction of the movement
by using the weight.

The large muscles of the thigh and leg do the
work; efficient use of these muscles conserves
energy and prevents strain,




4. ORAL FEEDING OF STUDENT
L General Guidelines:
Al Purpose: 1. To pmvide nutrients and fluids to those students who are unable to
eat without assistance,
2. To prevent dehydration and fluid retention.
3. Toprovide practice in appropriate eating skills.
B. Equipment: (Parent responsibility unless noted).
1. Adaptive eating and drinking devices.
2.- Intake and output record.
3. Measuring containers.
4. Towel to protect clothing.
5. Disposable, moist wipes.
C. Personnel: All personnel.

I1. Procedure:

ESSENTIAL STEPS KEYPOINTS-PRECAUTIONS

A, Determine the need to feed the student at Review the physician’s orders, if applicable, and
scheol. Confer with parents to obtain the student’s health care plan,
adequate information.

B. Determine if suctioning and/or postural Routine postural drainage and suctioning mayv be
drainage are necessary before feeding. scheduled, if necessary, prior to feeding to lessen

the chance of vomiting. Refer ro Postural
Drainage and Percussion procedure.

C. Arrange for consultation with the They can assist nurse in advising staff om
physical therapist or occupational ther- appropriate feeding technigues and assistive
apist, if needed. devices.

D. Explain the procedure to the student. Use developmentally appropriate language.

E. Wash your hands. Put on disposable Refer to Hand washing and Handling Body Fhuids
gloves, if appropriate. procedures.

F. Choose an area of the classroom or Area should be calm and organized vet allow the
lunchroom that has the most suitable student to observe other students also eating.
atmosphere for this task,

G. Place the student in a sitting position if Observe safety measures. Provide foot, trunk, and
this is allowed. head support for the student. Do not allow neck

to hyper extend as this interferes with swallowing.
Keep chin at midline.
H. Wash the student’s hands and face, if This is especially important if the student will be

necessary.

assisting with feeding.




ORAL FEEDING OF STUDENT (Continued)

ESSENTIAL STEPS

KEYPOINTS-PRECAUTIONS

I.' Place a towel on the student’s chest.
I Provide coral hygiene as needed.

K. Measnure food, if recjuired, and bring it to
the student’s table,

L. Feed the student slowly, with a small
amount of food on the utensil, inserting it
on alternate sides of the mouth.

Check to see if the smdent needs
assistance with opening mouth, chewing,
swallowing, or controlling tongue thrust,

N. Offer the student liquids through-out the

meal.
O. Praise and encourage the stdent’s
efforts. Lo '
P. Remove uneaten food from the student’s

table. Measure it if required. Return itto
the kitchen for storage or discard it in an
appropriate container.

Q. Provide oral hygiene and brush the
student’s teeth.

R. Wash the student’s face and hands.
Remove the protective covering from
clothing.

s, Remove your gloves, if used, wash your
hands.

T. Have the student resume scheduled

classroom activity,

To protect clothing.
This may stimulate the student’s appetite.

Have hot foods hot, cold foods cold, and cut into
small bite-sized pieces, if needed.

Hurry and impatience create frustration. Wipe
drops from the bottom of the spoon. Allow the
student to perform as much self-feeding as can be
managed.

Observe feeding behaviors. Review the
physician’s orders and the student’s health care
needs.

Use a lightweight, sturdy cup with lid, a drinking
straw or tube, offered at the side of the mouth, or
other adaptive device to assist drinking. If
needed, guide the student’s hand as the cup is

brought to mouth.

Be lavish. Watch for positive behaviors that vou
can reinforce.

Refer to Handling Body Fluids procedure. -

Refer to Oral Hygiene procedure.

Refer to Gloves - Use and Removal and Hand-
washing procedures.




ORAL FEEDING OF STUDENT (Continued)

ESSENTIAL STEPS KEYPOINTS-PRECAUTIONS
U. Document feeding the student on health Record:
record or treatment log. 1. Date and time.
2. Amount of food and fluids
" ingested (measured if required).
3. Quality of the feeding activity.
4, Any problems or milestones.

V. Summarize the student’s need for and
apparent beneflt (or lack of benefit) from
being fed at school.
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Give this informmation to parents and physician on
a periodic basis or as requested.




chest, _
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5. ORAL HYGIENE
I General Guidelines:
A. Purpose: 1 To maintain the teeth, mouth, and gums in a healthy condition.
2 To lessen offensive mouth odor by decreasing the bacterial count.
3. To prevent inflammation and infection of the oral structures.
4 To stimmulate the appetite.
5 To provide a sense of health and comfort.
B. Equipment: {Parent responsibility unless noted).
1. Student’s own soft bristled toothbrush or tooth sponge.
2. Towel.
3. Toothpaste.
4. Glass for tepid water.
5. Empty basin.
6. Drinking straw.
7. Mirror.
8. Plastic lined waste container (school responsibility).
9. Disposable gloves (school responsibility).
C. Personnel: All personnel.

0. Procedure:

ESSENTIAL STEPS KEYPOINTS-PRECAUTIONS

A. Observe the student to determine the Review the student’s health care plan.
need for oral hygiene at school.

B. Tell the student what you will be doing Teach and encourage the student to do cwn care

- and how student can help. whenever possible. Use developmentally ap-
propriate language. Student should have own
toothbrush or tooth sponge, with an adaptive
handle if needed.

C. Arrange for privacy. Use a portable screen if possible.

D. Gather the equipment and supplies. Artange equipment on a clean work surface near
the student.

E. Position the student appropriately. An ambulatory or wheelchair student may go to
the sink; a non-ambulatory student may sit in
semi-Fowler’s position {(back and head raised to
about a 70-degree angle to the cot’s surface). A
helpless student shouid be positioned on side.

F. Wash your hands; wash the students Refer 1o procedures on Handwashing, Gloves -
hands. PUT ON DISPOSABLE Use and Removal, and Handling of Body Fluids.
GLOVES. -

G. Drape the towel across the student’s To protect clothing,



ORAL HYGIENE (Continued)

ESSENTIAL STEPS KEYPOINTS-PRECAUTTIONS

H. Place a mirror in front of the student. So you both can see into student’s mouth.

L Offer the student water to rinse mouth. Use a drinking straw, if needed. Student must
Have student swish and spit. spit into sink or basin.

J. Moisten the toothbrush; apply a small
amount of toothpaste.

K. Assist the student to systematically brush Refer to the health care plan for any specific
all surfaces of teeth. Place the toothbrush instructions.
at an angle against the gum line; gently
scrub by wiggling the brush in short, A student with limited mobility benefits from an
circular strokes on the surface of each electric toothbrush with a small. soft brush and an
tooth; use the end of the brush in the adaptive handle,

same manner on the inside of the front
teeth; scrub the chewing surfaces.

L. Discard used supplies in waste container. Obtain a new toothbrush at least each 9 weeks.
Clean and store reusable equipment. Refer to Cleaning and Disposing of Body Fluids
Remove and discard gloves. procedure and Gloves - Use and Removal

procedure.
Wash hands. Refer to Hamdwashing procedure.

N. Document providing oral hygiene on the Record:
student’s health record or treatment log. 1. Date and time.

2. Condition of teeth and gums.

3. Condition of tongue and mucosa.
4. Why the procedure was done.
5. What was done.

6. Student’s reaction to procedure.
7. How much was student able to

do for self.
- - 8. Any problems.
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1.

Wash skin after toileting or when
otherwise soiled, using mild soap
and water, rinsing well, then blot
dry with a soft towel. Moistened,
disposable wipes can be used in
place of soap and water.
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é. SKIN CARE AND POSITIONING FOR PREVENTION OF PRESSURE AREAS
1. General Guidelines: Consistent, practical measures for good skin care should be carried out for
paraplegic, quadriplegic or limited mobility student and/or student who
wears braces or other body appliances.
A. Purpose: To prevent skin breakdown caused by pressure (which impairs circulation)
- and poor skin hygiene. '
B. Equipment: (Parent responsibility unless noted).
1. Soap (school responsibility).
2. Water (school responsibility). -
3. - Pillow(s) and other positioning devices.
C. Personnel: All personnel.
I Procedure:
ESSENTIAL STEPS KEYPOINTS-PRECAUTIONS
A, Determine the need for special skin care If skin breakdown is already present, review the
on an individualized basis. physician’s orders and the student’s heaith care
plan.
B. Inspect skin daily for signs of pressure Pressure areas most often occur in skin over a
{redness, swelling, heat, irritation). bony prominence, in areas of frequent moisture,
and areas where braces and other body appliances
rub.  Report breaks in skin or continued
discoloration to parent and school nurse for
physician’s followup.
C. . Relieve pressure by:
1. Changing student’s position at Change of position prevents prolonged pressure
least every 2 hours. on skin. Refer to Body Mechanics procedure.
2. Assisting wheelchair student to Encourage use of gel-type floatation pad, fleeces,
shift weight every 15 minutes or water-filled seats in wheelchair.
and being cut of wheelchair [ to
2 times daily.
3. Keep clothing, linens, or cloth Wrinkles cause pressure on the skin.
padding wrinkle-free.
D. Maintain good skin hygiene.

Ascertain that the child has no allergy to the soap
available. Parent must provide special soaps,
loticns, and/or moistened, disposable wipes.
Constant moisture, especially from toileting,
causes excoriation of the skin.




SKIN CARE AND POSITIONING FOR PREVENTION OF PRESSURE AREAS (Continued)

ESSENTIAL STEPS

KEYPOINTS-PRECAUTIONS

2.

}.n.)

wn

Keep protective pads and
clothing, including underwear,
clean and dry. Moisture may be
from toileting, perspiration, food
and water spills, and the like.

Use care not to drag the student

when moving and when pro-
viding and removing the bedpan.

Encourage good nutrition and
adequate fluid intake.

Check the folds of the body for
signs of skin breakdown, ie.
under the breasts, between the
folds of the buttocks, between the

thighs.

Provide for exercise, both
passive and active, as prescribed
or allowed by the student’s
physician.

Document observations and
interventions to prevent pressure
sores on the student’s health
record or treatment log.

If there 15 evidence of infection,
such as open ulcer with drainage
or odor, student may need to be
excluded from school.

Moisture irritates the skin making it more
susceptible to damage. Avoid plastic covered
seats and pads which do not allow evaporation of
moisture from' the skin.

‘Shearing forces are created by friction that pull

and stretch tissue and injure blood vessels and
tissue.

This is essential to skin health. The physician
may order a high protein, high calorie diet with
food supplements.

Heavy skin folds may result in friction where
body parts rub together, and where moisture is

trapped.

The physical therapist may need to be involved to
direct a schedule or make suggestions to help the
student reach his/her potential of movement.
Exercise improves muscular, skin, and vascular
tone.

Record:
1. Date and time.
2. Observations, actions, and re-
sults.,
3. Student’s reaction to and par-

ticipation in the procedure.




Have the student wash hands. Undress
the student as needed.

D. Wash your hands. Put on disposable
gloves. -

E. Have the student lie on back with
knees flexed. Turn on side facing you.
Place a large pillow lengthwise against
back from the shoulders to the upper
buttocks; place a second large pillow
lengthwise from thighs to feet, building a
platform on which student can be placed.
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7. TOILETING
a. BEDPAN
L General Guidelines:

A. . Definition: A metal, ceramic, or plastic receptacle for collecting the urine
and/or bowel elimination of a person who is unable to use a toilet
or commode.

B.  _Purpose: To assist the student with regular evacuation of bowel and bladder.

C. ~Equipment: (Parent responsibility unless noted).

1. Disposable gloves (school responsibility).
2. Bedpan.
3. Bedpancover.
4 Toilet paper (school responsibility).
5 Equipment for bandwashing (refer ro Handwashing
procedure),
6. Cot protector.
7. Newspaper to protect the furniture.
D.  _Personmel: All personnel.
E. ~Bowel and Bladder Training: The student may need an individualized
program of elimination training.
IL. Procedure:
ESSENTIAL STEPS KEYPOINTS-PRECAUTIONS
A. - Determine the need for the student to use Review physician’s orders and student’s health
a bedpan at school. care plan.
B. Provide privacy for the student. Privacy aids relaxation and assists evacuation of
bowel and bladder,
C. Assemble the necessary equipment. Powder on the bedpan rim, or a pad between

buttocks and bedpan will increase comfort and
help prevent skin irrftation (to be approved and
provided by the parent).

Refer to Hamdwashing procedure and Gloves -
Use and Removal procedure.

Allow the student to assist with as much of the
procedure as possible.




TOILETING - BEDPAN (Continued)

ESSENTIAL STEPS

KEYPOINTS-PRECAUTIONS

F. If the student will be using the bedpan in
wheelchalir, assist the student to stand or
lift student from the chair.

G. Place protector on the cot or chair under
student’s hips, protecting the ends of the
pillows, if appropriate.

H. Place bedpan on the wheelchair seat or on
the cot beside the student with the open
end toward the foot of the cot. If needed,
place the bedpan on edge against
buttocks, as close to the desired position

as possible.

L Assist the wheelchair student to sit on the
bedpan.

J. For the student on a cot, place one of your

hands under the small of back. ©On
signal, help student lift hips. With your
other hand, slip the pan under hips. If
needed, press downward with the bedpan
on the cot and hold it in place as a helper
turns the student onto the bedpan and the
platform of piilows.

K. Raise the student to a sitting position, if
allowed, with supports at back. Drape for
privacy.

L. Put toilet paper where it can be reached
by the student.
Leave the area to provide privacy,

unless the student should not be lef
alone.

N. If the student is unable to clean self, use
the toilet tissue or warm, moist washcloth
to clean. Place soiled tissue in the pan,
unless collecting a specimen.

Q. For the student in a wheelchair, lift off
the bedpan or assist to stand.
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This may require an assistant or the use of a grab
bar, trapeze, etc., for safety.

Hold the bedpan at the side or back to avoid
handling the open end and thus soiling your
hands.

Be sure the student has on a safety restraint, if
needed, and feet are supported.

If the student has strength in arms, student can
help lift self by using a trapeze bar above the cot.

Check to see that the bedpan is properly adjusted.

Sitting is a natural position for voiding and/or
bowel elimination.

Do not leave the student on the bedpan any longer
than is necessary,

Wipe female students from front to back to avoid
bringing soil from the rectum to the
vaginal/urethral area.

This may require an assistant or the use of a grab
bar, trapeze, etc,, for safety.




TOILETING - BEDPAN (Continued)

ESSENTIAL STEPS

KEYPQINTS-PRECAUTIONS

When the student is finished, place your
hand under the lower back to help lift
hips so that the pan does not pull against
skin. Remove the bedpan, cover and
place on a protected surface. If needed,
hold the bedpan flat on the cot to avoid
spilling the contents while the helper rolls
the student off the platform of pillows
onto side.

Remove the ¢ot protector and redress the
student.

Allow the student to wash hands. Assist
into a comfortable position on a cot or in
wheelchair.

Take the bedpan to the bathroom. Note
the appearance of the urine and/or stool.
Empty the contents into the toilet.

" Clean the bedpan.

L. Rinse the bedpan with cold
water, loosening any remaining
content from the sides.

s 2. Cleanse thoroughly with hot
soapy water, and a toilet brush,

3. Disinfect.
4, Rinse well and drv.

Cover the bedpan and store it ap-
propriately.

Remove and discard your gloves. Wash
vour hands. -

Document procedure on  student’s
treatment log.
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Use newspaper to protect furniture from moisture
and spills. Cover the bedpan with newspaper or a
disposable bedpan cover.

Make sure clothes are neat and unsoiled.

Use a towelette or warm, soapy washcloth if
student cannot be brought to a sink. Rinse and
dry hands.

If the student is on recorded intake and output,
measure the urine.

Refer to Cleaning and Disposing of Body Fluids
procedure.

Refer to Gloves - Use and Removal procedure

and Handwashing procedure.
Record:
I Date and time.
2. Description and amount of urine
and/or stool, if needed.
3. Any problems and student’s

reaction to this procedure.



DIAPERING

I. General Guidelines:

Al Purpose: 1.

Avoid cross-contamination when changing diapers on

students with chronic health conditions or disabilities.
2. To prevent spread of microorganisms during diaper
changes. '

B. Egquipment:

b

C. Personnel:

All personnel.

D. Bowel and Bladder Training:

iI. Procedure:

(School responsibility unless noted).

Changing mat or table.

Approved germicidal solution.
Disposable diaper (parent responsibility).
Covered pail lined with plastic bag,
Disposable gloves.

The student may need an individualized
program of elimination training,.

LESSENTIAL STEPS

KEYPOINTS-PRECAUTIONS

Place student on clean changing table or
mat. Privacy should be maintained.

Wash hands and put on disposable
gloves,

Remove soiled diaper and place in plastic
bag before disposal.

Cleanse perineum and  buttocks
thoroughly with moistened, disposable
wipes. Use ointments and powders only
when authorized and provided by parent.
Apply clean diaper.

Clean changing table or mat with freshly
prepared germicidal solution.

Remove gloves and wash hands.

Note and report any abnormal conditions.
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Table or mat should have been cleaned with an
approved germicidal solution. Never leave
student unattended while on the changing table.

Refer to Gloves - Use and Removal procedure
and Handwashing procedure, -

Refer to Cleaning and Disposal of Body Fluids
procedure.

Always wash from front to back, especially with
girls, to prevent vaginal and urinary infections.

This prevents cross-contamination to other
children.

Refer to Gloves - Use and Removal procedure
and Handwashing procedure.

Blood or streaks of blood on diaper; watery, liquid
stool; mucous or pus in stool; skin rashes/bruises,
or breaks in skin; unusuaily foul or strong odors.




c. EXTERNAL MALE CATHETER

1. General Guidelines: It is not recommended to remove or apply an adhesive external catheter
when skin or penis is irritated.
A. Definition: A condom-type urinary collection device worn by an incontinent, male
student.
B. Purpose: To keep an incontinent, male student's clothing dry; to obtain a urine
specimen (not for cultures).
C. Equipment: (Parent responsibility-unless noted).
1. External male catheter with tape or Velcro.
2. Scissors.
3. Paper towels (school responsibility).
4. Urinary drainage bag or leg bag {(without a flutter valve).
5. Disposable moistened wipes.
6. Plastic lined waste container (school responsibility).
D. Personnel: Certified schoo!l nurse or designated trained school personnel under direct
or indirect supervision of the certified school nurse.
II. Procedure:
ESSENTIAL STEPS KEYPOINTS-PRECAUTIONS
A The change of external catheters should The external catheter should be changed every 48
routinely be done at home. However, this hours and the penis exposed to air to lessen the
procedure is to be followed in the school damaging effects of moisture.
setting if there is leaking from the one .
applied at home, or it unexpectedly Review the physician's order and the student's
. detaches. — health plan.
B. Arrange for privacy. Use a portable screen or other privacy devices.
C. Tell the student what you are going to do Use developmentally appropriate language and
and how he can assist you. demonstration.
D. Wash your hands. Use disposable gloves. Refer to Handwashing procedure and Gloves -
Use and Removal procedure.
E. Gather your equipment. Arrange equipment on a clean work surface near
the student.
F. Position the student and assist to undress “Protect the area from urine. Anticipate student's
to the extent needed for this procedure. embarrassment. Use a drape or towel, if
necessary.
G. Remove old catheter by clipping condom Student can assist with this, if able.

and tape near the base of the penis and
gently pulling them off.




EXTERNAL MALE CATHETER (Continued)

KEYPOINTS-PRECAUTIONS

ESSENTIAL STEPS

H. Examine the skin of the penis for signs of
irritation.

L Remove all old adhesive from the penis
or the new condom will not adhere,

J. Wash the penis and perineal area with
disposable, moist wipes. Allow to dry.

K. Wash your hands.

L. Prepare the drainage or leg bag.

M. Drape the pubic area with paper towels.

N. Place the new catheter device over the
glans penis, leaving a space between the
drainage end of the device and the end of
the penis.

Q. Follow procedure on package of the

- specific type of external male catheter
provided for adhering the device.

P. Check the penis within 15 minutes after
application, in | hour, and every 2 hours
thereafter, for swelling and discoloration.

Q. Assist the student to redress.

R. Dispose of used catheter system, Wash
scissors. Store supplies in convenient
area.

S. Discard disposable gloves. Wash your

hands.
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If irritation exists, do not apply new collecting
device. Student may have to wear disposable
diaper until area heals, Inform parents and
physician,

Use adhesive remover, if needed, but do not leave
it on the skin.

To lessen skin irritation, odor, and infection,

Refer to Handwashing procedure.

A flutter valve is ill-advised because it does not
allow the urine to enter the bag fast enough. This
can cause back pressure in the system and the
condom could rupture.

A drape can be made by cutting asmall holeina
towel and sliding it over the penis.

A Y to Y4 inch space will diminish ifrritation and
allow for expansion of the erect penis.

If any swelling or discoloration Is noted, [oosen
the adhesive liner o remove and begin procedure

When ready, have the student resume scheduled
classroom activities.

Refer to Handling Body Fluids procedure.

Refer to Gloves - Use and Removal procedure.




EXTERNAL MALE CATHETER (Continued)

ESSENTIAL STEPS KEYPOINTS-PRECAUTIONS
T. Document procedure on treatment log. Record:
1. Date and time.
2. Reason for the procedure.
3. * Skin condition.
4. Student's reaction to the pro-
cedure.

U. Inform appropriate school staff of the
potential benefits and side effects of
applying/replacing an external catheter.

V. Summarize the student's need for, and
apparent benefit (or lack of benefit) from
applying/replacing an external catheter at
school.

This allows the staff to plan to optimize the
student’s performance and to report any reactions
to this procedure that they observe.

Give this information to parents and physician, as
requested.




For cleaning of a female student with chronic health conditions or

disability that prevents her from proper toileting and feminine

To prevent cruss-contaminstion of bedy fluids and decrease odors

and incidence of infection.

d. FEMININE HYGIENE
L General Guidelines:
hygiene.
A, Purpose:
B. Equipment:
1.
2.
3.
4
5.
6.
7.
C. Personnet: All personnel.
II. Procedure:

{School responsibility unless noted).

Disposable, latex gloves.

Covered pail with double, piastic liner.

Dispesable, moistened wipes (parent responsibility).
Sanitary napkins (parent responsibility).

Dry washcloth or small towel.

Pitcher of 300-500 cc warm, tap water.

Bed pan (if student is unable to sit on the commode).

ESSENTIAL STEPS

KEYPOINTS-PRECAUTIONS

Assure privacy.

Wash hands; put on disposable gloves.

Cleansing to be done after defecation
and/or urination using disposable,
- moistened wipes.

Always proceed from the vulva toward
the anal area {front 1o back).

After each cleansing stroke, discard the
used wipe in the double-lined, covered
pail,

Apply clean sanitary napkin to clean
panties, front to back. Dispose of
sanitary napkin in covered pail with
double lining.

If panties are soiled, change the panties
and rinse out the soiled panties in cold
water. Put wet panties in bag to be sent
home.

Remove gloves and wash hands,
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Refer to Handwashing and Gloves - Use and

Removal procedures.

Never use soap inside the labia. This causes
irritation and may make the student more prone to
infection.

To prevent the transfer of fecal contaminants to
the urethra or vagina.

Again to prevent contamination of the urethra or
vagina.

Pad should be changed at least every 3-4 hours, or
as often as necessary to prevent odor and seiling
of clothing. School nurse and student’s parent
should be made aware of excessive bleeding or
any strange tissue, color, or odor.

Soiled panties will have a foul odor and will
prevent the clean pad from adhering.

Refer to Gloves - Use and Removal procedure
and Handwashing procedure.




e. URINAL

I General Guidelines:

A Definition:

A metal, ceramic, or plastic receptacle for collecting the urine of

a person who is unable to use a toilet or commode.

B. Purpose:

C. ' Equipment:

To assist the student with regular evacuation of bladder.

{School responsibility unless noted).

l. Disposable gloves.
2. Urinal.
3. Bell or call system.
4, Cot protector.
3. Equipment for handwashing (refer ro Handwashing
procedure).
6. Newspaper to protect the furniture.
D. “Personnel: All personnel.

E. -Bowel and Bladder Training:

1. Procedure:

The student may need an individualized
program of elimination training.

ESSENTIAL STEPS

KEYPOINTS-PRECAUTIONS

Determine the need for the student to use
a urinal at school.

Provide privacy for the student.

Assemble the necessary equipment. Have
the student wash hands. Undress the
student as needed.

Wash your hands; put on disposabie
gloves. -

Have the student place a protector on the
cot or chair under penis and across thighs,
if needed.

Have the student place the urinal in
position. B

If not already sitting, raise the student to
a sitting position, if allowed, with
supports at his back. Drape student for
privacy.

Review the physician’s orders and the student’s
health care plan.

Privacy aids relaxation and assists emptying of
the bladder.

Encourage the student to assist as much as he is
able.

Refer to Hundwashing and Gloves - Use and
Removal procedures.

Assist the student or do it for him if he is unable
to help himself,

Assist the student or do it for him if he is unable

to help himself.

Sitting is a natural position for voiding.



TOILETING - URINAL (Continued)

ESSENTIAL STEPS KEYPOINTS-PRECAUTIONS
H. Leave the area to give the student Do not leave the student with the urinal any
privacy, unless he should not be lef’ longer than necessary.
alone.
L Remove the urinal, cover and place on a Use newspaper or disposable drape to protect

protected surface.

I Note condition of student’s skin and
genitalia. Cleanse and provide skin care,
if needed.

K. Remove the cot protector and redress the
student.

L. Allow the student to wash hands and help

him to get into a comfortable position on
a cot or in wheelchair.

M. Take the urinal to the bathroom. Note the
appearance of the urine. Empty the
contents into the toilet.

N. Clean the urinal:

1. Rinse the urinal with ¢cold water.
2. Cleanse thoroughly with hot,
scapy water and a brush.

3. Disinfect.
4, Rinse well and drv.

O, Cover urinal and store it appropriately.

P. Remove and discard your gloves. Wash
your hands.

Q. Document procedure on the student’s
treatment log.
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furniture from moisture and spills. Cover the
urinal with a paper cup or paper towel.

Make sure clothes are neat and dry.

Use disposable, moist wipes, if the student cannot
be brought to a sink.

If the student is on recorded intake and output,
measure the urine.

Refer to Cleaning end Disposing of Body Fluids
procedure.

Refer to Gloves - Use and Removal procedure and

Handwashing procedure.
Record:
1. Date and time.
2. Description and amount of urine,
if needed.

Any problems and student’s
ability to perform this procedure.

L3 ]




B. HANDLING OF BODY FLUIDS

1. CLEANING AND DISPOSING OF BODY FLUIDS

L General Guidelines:

A. Definition: Body fluids include blood, wound drainage, urine, vomims, stool, tears,
saliva, semen, vaginal secretions, mucous, nasal discharge, and sputum.
B. Purpose: L. To decrease the risk of direct transmission of disease.

2. To minimize the risk of indirect transmission of disease resulting
from contamination of the physical environment and equipment by
body fluids.

C. Equipment; (School responsibility unless noted).

I. Liquid soap.

2, Warm, running water,

3. Paper towels.

4. Disposable gloves.

5. Disposable plastic bags.

6. Plastic-lined and covered waste containers,

7. Brooms and dust pans.

8. Mops and buckets.

9. Approved germicidal solution.

D. Personrel: All personnel (refer to WV Board of Education Policy 2423,

Communicable Disease Control).

1L Procedure:

ESSENTIAL STEPS KEYPOINTS-PRECAUTIONS
A. Wash hands; put on disposable gloves. Refer to Handwashing and Gloves - Use and
Removal procedures.

B. Apply gloves to both hands whenever Individuals with open skin fesions should cover
handling or touching body fluids, mucous lesions with a waterproof bandage prior to
membranes or non-intact skin of others in applying the gloves.
the school setting, for handling items or
surfaces soiled with body fluids. Sharp iterns must be handled with exreme care to

avoid puncturing the skin. Sharp items should be
disposed of in a sharps comminer iabeled
“Contaminated Material.” Follow county policy
for disposal of contaminated material.

C. Blood and other body fluids can be
flushed down the toilet or carefully
poured down a drain connected to a
sanitary sewer.

D. Other items for;disposal that are con-

tamninated with blood or other body fluids
that cannot be flushed down the



CLEANING AND DiISPOSING OF BODY FLUIDS (Continued)

ESSENTIAL STEPS

KEYPOINTS-PRECAUTIONS

toilet should be wrapped securely in a
plasric bag that is impervious and sturdy
(not easily penetrated). It should be
placed in a second, labeled bag before
being discarded in 2 manner consistent
with local regniations for solid waste
disposal.

E. Bedy fluid spills should be cleaned up
promptly, removing all visible debris
first.

F. Use disposable items to handle and
absork body fluid cleanup whenever
possible.

Cleanse hard, washable surfaces using
_ one bucket to wash and a second bucket
to rinse.

Disinfect, using an approved germicide in
proper dilution. Rinse only if directed by
the germicide manufacturer’s directions.
Allow to air dry.

1 For soft, non-washable surfaces, such as
. rugs and upholstery, apply sanitary
absorbing agent, let dry, vacuum.

L. Apply rug or upholstery shampoo as
directed by the manufacturer. Revacuum.

Handle soiled, washable materials, i.e.
clothing and towels, as little as possible,
double-bagging as mentioned before.

L. Remove and discard gloves, turn inside-
out from cuffs, into covered, plastic-lined
waste container.

Wash hands.
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This prevents multiplying of microorganisms.

All items that are contaminated and that cannot be
flushed down the toilet should be disposed of in a
sturdy plastic bag that is not easily penetrated,
then placed in a second bag for disposal.

Soap helps to remove debris and micro-

_ _organisms, but if left on the surface may hide

microorganisms.

Soak mop, if used, in disinfectant after use.

Use broom and dustpan to remove - solid
materials, if necessary. Rinse dustpan and broom
in disinfectant solution.

When using a sanitizing carpet cleaner method
{water extraction), follow directions on label,

Send soiled clothing home with the student.
Rinse school-owned towels under coid, running
water then wash separate from other items. Add
Y2 cup bleach or non-chlorine bleach to wash
cvele.

Refer 1o Gloves - Use and Removal procedure.

Refer 10 Handwashing procedure.



2, GLOVES - USE AND REMOVAL
L General Guidelines:

A, Purpose: 1. To prevent blood and body fluids, that may contain disease
producing microorganisms, from coming in contact with the care-
giver’s skin,

2. To prevent the spread of microorganisms to others.
B. Equipment: (School responsibility unless noted),
1. Latex disposable gloves.
2. Trash container with heavy plastic liners.
C. Personnel: All personnel.
I Procedure: -
ESSENTIAL STEPS KEYPOINTS-PRECAUTIONS
Al Wash hands. Refer to Handwashing procedure.
B. Apply gloves to both hands. Individuals who have open skin lesions on hands
should be especially careful.
C. Gloves must be_worn during entire time Wear gloves during administration of first aid and
when handling body fluids. cleanup of body fluids.
D. After all cleaning is finished, pull one Do not touch your skin with contaminated gloves.
glove off “inside out,” peeling from cuff

end carefully. When removing second

glove, slip fingers inside contaminated -

- glove at wrist edge and peel off inside
out. Drop into plastic trash bag labeled
“Contaminated Material.”

E. Using liquid soap, wash hands vigor-
ously for at least 15 seconds.
F. Rinse under warm, running water.
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HAND WASHING

L. General Guidelipes:

Al Purpose: To remove microorganisms that spread disease and cause infection.
NOTE: Handwashing is the single-most effective procedure to prevent the
spread of communicable diseases).

B. Equipment:  (School responsibility unless noted).
1. Warm, running water,
2. Liguid soap.

C. Personnel: All personnel.

. Procedure:

ESSENTIAL STEPS KEYPOINTS-PRECAUTIONS

A, Remove all jewelry from hands. Microorganisms can become lodged in settings or
stones or under rings.

B. Wet hands using warm, running water. Warm water, combined with soap, makes better
suds than cold water. Running water is necessary
to carry away dirt and debris that contain
microorganisms.

C. Apply liquid soap and lather well. Bacteria can grow on bar scap and in soap dishes.

D. Wash hands using a circular moticn and Inciude front and back surfaces of hands, between

friction for 15 to 30 seconds. fingers and knuckles, around and under nails, and
the entire wrist area. -

E. Rinse hands well under running water. Let water drain from fingertips to wrists.

E. Repeat steps C through E.

G. Dry hands theroughly with paper towels Drv skin may be cracked and, therefcre, harbor

and discard towels in waste container. microorganisms. Lotion is recommended after
several handwashings.

H Turn water off with a dry paper towel.
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II.

General Guidelines:

A, Purpose:
B. Equipmentf

C. Personnel:

Procedure:

C. MECHANICAL LIFT

To provide guidelines for safe use of equipment. The mechanical lift
allows a person to be lifted and transferred safely with 2 minimum amount
of physical effort.

(Pirent responsibility unless noted).
1. Mechanical lift with appropriate slings and straps.
2. Instruction Manual that comes with the lift.

Certified school nurse, physical therapist, occupational therapist, or
designated trained school personnel under the direct or indirect supervision
of the certified school nurse.

ESSENTIAL STEPS

KEYPOINTS-PRECAUTIONS

Assemble all necessary lift equipment The lift is for transport only. It is not a
and any supplies needed to perform transporting device,

procedure.

Inspect the mechanical lift before each

use.

I. Check all boits for tightness.

2. Make sure the boom and mast

will not rotate,

L)

freely.

Lheck that casters/wheels turn

4, Check lift for braking mech-

anism.

Follow Instruction Manual for transfer.

Follow Instruction

Manual for

maintenance of equipment,




D. ORTHOPEDIC DEVICE

L. General Guidelines:  The orthopedic device may need to be removed and reapplied as part of
the student's routine day. The device should be used as prescribed by the
physician,

A. Purpose: The orthopedic device provides support or stability to a limb, joint, or body

. segment as well as maintaining body alignment.

B. Equipment: (Parent responsibility unless noted).

1. Orthopedic device prescribed for student.
2. Routihe orthopedic furniture such as:

a. Standing table.

b, Wheelchair accessible table.

c. Parallel bars,

C. Personnel: Certified school nurse, physical therapist, occupational therapist,
designated trained school personnel under the direct or indirect supervision
of the certified school nurse.

II. Procedure:

ESSENTIAL STEPS KEYPOINTS-PRECAUTIONS

A, Putting on the device:

I.

2.

2

Make sure skin is clean and dry,

Use stockinette or thin material This material will absorb perspiration and allow
between skin and device. the skin to "breathe.”

Be sure the material is smooth without wrinkles or
objects such as buttons.

Be sure device is put on properly. Physician's order will specify proper application.
Fasten straps securely. May fasten lightly and go back to tighten into
place.

Improper fit may cause pressure areas.

Observe for:

a. Changes in skin color.
b. Redness.

c. Pain,

d. Stiffness.

e. Swelling.

Report any changes to _certified

school nurse and parent,
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ORTHOPEDIC DEVICE (Continued)

ESSENTIAL STEPS

KEYPOINTS-PRECAUTIONS

B. Removing the device:

1. Loosen all the straps and
attachments of the device.

2, Carefuily lift the limb out of the

device.
3. Check for pressure sores.
C. Major concerns:’
1. QObserve for proper fit.
2. ..Encourage good hygiene.
D. Document procedure on treatment log.
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Avoid scraping the skin with the device.
If student can remove own device, supervise to

ensure protection of the skin, especially in areas
without sensation.

Proper fit decreases the possibility of pressure
sores.

Good hygiene aids in preventing skin breakdown.

Record:

. 1. Date and time.
2. Condition of skin.
3. Fit of device.



E. PASSIVE RANGE OF MOTION EXERCISES

I General Guidelines: Range of Motion (ROM) exercises may be done as part of the student’s
routine day. Range of Motion exercises should be done as prescribed by
the physician and requested by the parent.

A, Purpose: To increase or maintain flexibility and movement.

Equipment: Some type of stable cot or table upon which the student can lie down or
other suitable furniture for the specific exercises.

- C. Personnel: Certified school nurse, physical therapist, occupational therapist, or
designated trained school personnel under the direct or indirect supervision
of the certified school nurse.

I1. Procedure:
ESSENTIALSTEPS _  KEYPOINTS-PRECAUTIONS
A, Review order of physician, Range of Motion exercises are planned for the
individual because there is wide variation in
degrees of motion which students are capable of
performing.
B. Explain procedure to student. Use developmentally appropriate language and
demonstration.
C. Position student in appropriate position. Correct body alignment is important.
D. Hold extremity at joint and move If joint is painful, support the extremity in the
smoothly, siowly and gently through its muscular area. i
" range.
E. Avoid moeving joint beyond free range of Motion shouid be stopped at the poini of pain.
motion. Do not force movement,
F. [f painful muscle spasm is present, move
Jjoint slowly to point of resistance and
exert steady, gentle pressure until muscle
relaxes.
G. Refer to current nursing text and/or
manual {i.e. Lippincott Manual of
Nursing Practice) for examples of range
of motion exercises that might be
appropriate for each individual student.
H. Document procedure on treatment log. Record:
L. Date and time.
2. Student's reaction to procedure.
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SECTION 11

PROCEDURES FOR PROVIDING SPECIALIZED HEALTH CARE




A. ANAPHYLACTIC REACTION

L. General Guidelines:

A. Purpose: L. To be aware of dangers of anaphylactic reactions that can result in
life-threatening situations.

2. To obtain history from student and/or parent about any asthmatic
condition and any known allergies to medications, foods, pollens,
bee stings, ete.

3. To consult with principal and school nurse on policy and
procedures to be taken in case of a reaction.

B. Equipment: Medicazion and/or equipment as prescribed by physician (parent
responsibility).

C. Personnel: Certified school nurse or designated trained personnel under the direct or
indirect supervision of the certified school nurse.

I1. Procedure: ~Although it is impossible to prepare for all emergencies of an anaphylactic nature,

the following procedures are designed to provide for those emergencies likely to
" oceur in school settings. As the reader will note, several of the steps require the
person providing this help to make judgments based on his/her observations and
knowledge.
ESSENTIAL STEPS KEYPOINTS-PRECAUTIONS

A. Determine that student has symptoms of When in doubt, treat the person for an
an anaphylactic reaction. Symptoms of anaphylactic reaction.
anaphylaxis include redness and wheals
of the skin, respiratory distress, vascular
collapse and occasionally vomiting and
abdominal cramps.

B. In case of known allergies, designated In cases of known allergies, designated persons
trained persomnel will give appropriate wiil have been instructed in proper procedures for
amount of medication prescribed by the individual student.
student’s private physician. In case of
unknown allergies, go to Step C.

C. Establish vital functions:

I. Insure adequate airway.,
2. -Perform cardiopulmonary resus- .
citation {CPR) if necessary.

bD. Call Emergency Medical Services and Paramedics will transport student to nearest
notify parents. hospital emergency room. Send all available

information with the student to the emergency
room.

E. Document procedure on treatment log Record:
and report to school nurse. L. Date and time.

2. Student's reaction to procedure.




IL.

EPINEPHRINE AUTO-INJECTOR (EPI-PEN)

General Guidelines:

A, Defmition:

The Epi-Pen Auto-Injector is a disposable drug delivery system with a

spring-activated, concealed needle. It is designed for emergency self-
administration of epinephrine, in the event of allergic and anaphylactic

To administer a single dose of epinephrine in the event of an allergic

EPI-PEN as prescnbed by phvszc:a.u (parent responsibility).

At least three (whenever possible) designated trained schoel personnel

under the direct or indirect supervision of the certified schoel nurse,

reactions.
B, Purpose:

reaction.
C. | Eqﬁ-ipl-'nent:
D. Personnel:
Procedure:

ESSENTIAL STEPS

KEYPOINTS-PRECAUTIONS

Determine student's history of an allergic
reaction and physician instrucfion for use
of EPI-PEN.

Store EPI-PEN at rcom temperature.

Reutinely check EPI-PEN to make sure
solution in Aute-Injector is not dis-
colored. Replace the Auto-Injector if the
solution is discolored or contzins a
precipitate.

Determine that student has symptoms of

an allergic reaction. Signs of an allergic
reaction include: dizziness, itching, hives,

flushing of skin, wheezing, rapid pulse,

thready or unattainable pulse associated

with a drop in blood pressure and/or res-

piratory distress.

Remove fray, safety cap of EPI-PEN.

Place black tip on thigh at right angle to
leg. Do not attempt injection into a vein
or into buttocks.

EPI-PEN Auto-Injectors come in two strengths:
0.3 mg (yellow label) for adolescents and aduits
and 0.15 mg (white label} for young children
(EPI-PEN JR.).

All trained persons should know the location of
the EPI-PENSs.

Epinephrine is light sensitive and shouid net be
used if discolored,

Epinephrine is needed only for severe reactions,
not for just redness and swelling at site of bee
sting.  Review Apaphylactic Reaction in-
formation.

Apply to thigh regardless of what part of the body
has been stung.




USE OF EPINEPHRINE AUTO-INJECTOR (EPI-PEN) (Continued)
ESSENTIAL STEPS ' KEYPOINTS-PRECAUTIONS

G. Press hard into thigh until Auto-Injector EPI-PEN must be injected into thigh oniy.
mechanism functions and hold in place
for 10 seconds. The EPI-PEN unit should
then be removed and discarded in an
approved container. )

H. Call Emergency Medical Services and EMS can be called simultaneously by appropriate
monitor student until ambulance arrives. school personnel. Paramedics will transport
student to nearest hospital emergency room. Send

all available information with student.

L Contact parent or guardian.
I Document procedure on treatment log Record:
and report to school nurse. 1. Date and time.

2. Student's reaction to procedure.
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B. CATHETERIZATION
1.  CLEAN CATHETERIZATION

L General Guidelines: 1. Clean intermittent catheterization may need to be done at school
as ordered by the physician.
Students who need catheterization may:

&)

a. be on a bladder trainirig systern.
b. have no bladder control.
c. have residual urine,
A Purpose: 1 Td empty the bladder at appropriate intervals.
2. To prevent bladder distension.
3. To reduce chances of a bladder infection.
4 To remove residual urine.
B. Equipment: {Parent responsibility uniess noted).
1. Nonsterile gloves (scheol responsibility).
2. Fubricant.
3 Collection container.
4 Antiseptic wipes.
5 Catheters of appropriate size as ordered by physician.
6 Protective pads.
C. Personnel: Certified school nurse or designated, trained school personnel under direct
or indirect supervision of the certified school nurse.
II. Precedure:
ESSENTIAL STEPS KEYPOINTS-PRECAUTIONS
Al Assemble equipment in appropriate
private location for administration of
procedure,
B. Have student lie on back with knees This will serve to prevent undesired moisture
flexed and separated or position ac- from soiling the surface beneath the student.

cording to health care plan,

C. Wash hands. Refer 1o Handwashing procedure.

D. Place protective pad upnder student's Have adequate staff assistance for this and all
buttocks. procedures.

E. Put on non-sterile gloves. Refer to Gloves - Use and Removal procedizre.

F. Open antiseptic wipes.

G. Open packet of lubricating jelly and
squeeze it onto surface of catheter
package.




CLEAN CATHETERIZATION (Continued)

ESSENTIAL STEPS _ KEYPOINTS-PRECAUTIONS
H. FOR FEMALES:
i Hold labia open.
2. . Using a downward stroke, Stroke dowuxx;a:d using a clean wipe for each

cleanse each labium with an
antiseptic wipe.

Using downward stroke, cleanse
urinary meatus with another anti-

L)

septic wipe.

4. Lubricate tip of catheter, if
necessary.

3. Insert catheter into urethra until

urine flows into appropriate
celiection container.

I FOR MALES:

I. Hold the penis upright and at a
right angle to the student’s body.

2

Hoid the end of the penis
berween the thumb and fore-
finger and cleanse meamns using
a circular motion.

Ll

Holding the penis upright, exert
slight pressure to widen the
opening.

4. Lubricaté tip of catheter.

Insert catheter into the urethra
and place the other end into the
collection container. If slight
resistance is felt the pull on the
penis can be slightly increased as
the catheter is withdrawn slightly
and then pushed ahead ugtil urine
flows.

n

L. When flow of urine has stopped, gently
and slowly withdraw catheter,

-6

stroke to prevent infection. Repeat as necessary
to cleanse adequately.

Continue holding labia open until catheter is
inserted. DO NOT USE FORCE.

Be sure to locate urethra, not vaginal orifice.

This position will straighten the anterior urethra.

Using a clean wipe for each stroke.

May have to apply gentle traction or lower penis
towards toes. The catheter will advance easily
untii resistance is met at the sphincter. DO NOT
FORCE. Instruct the student to breathe deeply to
reiax the perineal muscles and overcome
resistance to entry. Discontinue the procedure if
student has unusual discomfort.

Report any changes in urine coler, appearance or
odor to the certified school nurse.



CLEAN CATHETERIZATION (Continued)

ESSENTIAL STEPS KEYPOINTS-PRECAUTIONS

K. Remove all equipment and waste
materials and discard appropriately.

L. Make certain the student is dry and

comfortable.
M. Remove gloves and wash hands. Refer to Gloves - Use and Removal procedure
and Hendwashing procedure,

N. Document procedure on treatment log. Record:
L. Date and time.
2. Amount of urine, if required.
3. Coior/odor.
4, Student's reaction to the

procedure.
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SELF CATHETERIZATION

2‘
L General Guidelines: 1. Self catheterization may need to be done at school a ordered by the
physician.
2. Students who need self catheterization may:
a, be on bladder training regime.
b. have no bladder control.
c. have residual urine.
d. be learning responsibility for seif care.
Al Purpose: 1 To empty the bladder at appropriate mtervals.
2 To prevent bladder distension.
3. To reduce chances of bladder infection,
4 To remove residual urine.
B. Equipment: (Parent responsibility unless noted).
1 A catheter (size and type crdered by physician).
2. Antiseptic wipes.
3 Water soluble lubricant.
4 Plastic bag for used catheters.
5 Collecting/measuring container (if appropriate).
6 © Nonsterile gloves (school responsibility).
C. Personnel: Certified school nurse or designated trained school perscnnel under direct
or indirect supervision of the certified school nurse.
il. Procedure: _
ESSENTIAL STEPS KEYPOINTS-PRECAUTIONS
A Assemble equipment in an appropriate Strict cleanliness is oetessary to prevent bladder
private location._ infections.
B. Have student wash hands thoroughily. Refer to Handwashing and Gloves - Use and
(Note: Staff should also wash hands and Removal procedures.
should glove in case staff intervention is
necessary.) )
C. Position swmdent appropriately for
condition. o
D. Open antiseptic wipes for the student to
self cleanse.
E. Open packet of water soluble lubricating

jelly.
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SELF CATHETERIZATION (Continued)

ESSENTIAL STEPS

KEYPOINTS-PRECAUTIONS

F.

~

(73]

G. E

(V2]

R FEM - ot ent

Hold labia open using one hand.

Using a downward stroke,
cleanse each labium with
antiseptic wipe.

Using a downward stroke,
cleanse urinary meatus with third
antiseptic wipe.

Lubricate the tip of the catheter.

Hold the catheter as if it were a
pencil or a dart and insert it into
urethra until urine flows freely
into  appropriate  collection
container.

-1 ict stude :

Hold the penis up and at a right
angle to his body.

Hold the end of the penis
between the thumb and the
forefinger and cleanse the meatus
using a circular moticn.

Apply lubricant to the tip of the
catheter.

Hold the penis upright and exert
slight pressure to widen the
urethral opening and insert the
catheter until urine begins to
flow.

Once the urine flows, insert the
catheter approximately one more
inch.

Stroke downward using a clean wipe for each
stroke 1o prevent infection. Repeat as necessary
to cleanse area adequately.

Continue holding the labia open until the catheter
is inserted.

Be sure it is inserted intoc the urethra not the
vaginal orifice. DO NOT FORCE.

This position will straighten the anterior urethra.

Use a clean wipe for each stroke.

The catheter will advance easily until resistance is
met at the sphincter. DO NOT FCORCE. Have
student breathe deeply to relax perineal muscles.




SELF CATHETERIZATION (Continued)

ESSENTIAL STEPS

KEYPOINTS-PRECAUTIONS

H.

FORFEMAILES AND MALES -
Instruct student to:

1. Remove the catheter only after
the flow of urine has ceased.

2. Cleanse, dry, and redress.

3. Discard _disposable equipment
and waste materials and then
wash hands.

Remove gloves and wash hands.

Document procedure on treatment log.

Refer to Gloves - Use and Removal procedure

and Handwashing procedure.
Record:
1. Date and time.
2. Amount and characteristics of

urine, as required.
3 Any other pertinent information.
4. Student's reaction to procedure.




3.

STERILE CATHETERIZATION

I General Guidelines: 1. Sterile catheterization may be dope at school as ordered by the
physician.
2. Students requiring catheterization ate those who:
2. have no bladder control.
b. have residual urine.
c. are on a biadder training program.
A. Purpese: To empty the bladder at designated intervals, using sterile rechnique.
B. Equipment: (Parent responsibility unless noted.)
1. Sterile catheter.
2. Sterile drape.
3. Sterile collection container.
4. Sterile antiseptic.
5. Sterile cotton bails.
6. Sterile lubricant.
7. Sterile latex gloves.
All of the above materials are usually supplied in a kit.
C. Personnel: Certified school nurse or licensed nurse under the direct or indirect
supervision of the certified schocl nurse.
I. Procedure:
ESSENTIAL STEPS KEYPODNTS-PRECAUTIONS
A, Assembie equipment in appropriate Close door and/or pull curtain.
private location.
B. Wash hands. ' Refer to Handwashing procedure.
C. "Position _ 7 -
1, Males: Back (Supine).
2. Females: On back with knees If fernale is unable to spread legs, place on side
flexed and feet about two feet with knee of top leg flexed.
apart.
D, Place catheter set between female's Placing it close helps to avoid contamination.
thighs.
E. Open sterile catheter tray by folding top Check expiration date. Touch only outside of
layer away from your body and bottom wrapper. Do not turn back on sterile field. Avoid
layer towards body. talking, coughing, or sneezing over sterile field.

If in doubt, THROW IT OUT!




STERILE CATHETERIZATION (Continued)

e

ESSENTIAL STEPS

KEYPOINTS-PRECAUTIONS

F. If catheter is separate, open and place on
sterile field in sterile manner.

G. Put on sterile g[ovgs.

H. - Open antisepti€ and pour over cotton
balls.

1 Open lubricant and lubricate catheter.
I. Female: 1'% -2 inches
2. Male: 4 -5 inches generously

J. FOR FEMALES:

1. Hold labia open.

2. Using 2 downward motion,
cleanse each labium with a
saturated cotton ball held with
forceps.”

3. Using downward motion, cleanse
urinary meatus with another
saturated cotton ball held with
forceps.’

FOR MALES: .

1. Hold the penis upright and at a
right angle to the student’s body.

Hold the end of the penis
between the thumb and fore-
finger and cleanse meatus using
circular motion with a saturated
cotton ball held with forceps.

[\

L. Insert sterile lubricated catheter with
sterile gloved hand.

Insert until there is urine flow,
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Do not contaminate by touching.
Equipment in kit is sterile and must be handled
using sterile technique.

All preparation of kit must be done before
touching the student.

Consider gloved hand that has touched the student
CONTAMINATED. Maintain this position.

This position will straighten the anterior urethra.

Swab center first using a new sterile cotton ball
each time.

In male. may have to apply gentle traction or
lower penis towards toes. DO NOT FORCE.

If resistance is met, have student take a few deep
breaths. Discontinue the procedure if student has
unusual discomfort.
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STERILE CATHETERIZATION (Continued)

ESSENTIAL STEPS KEYPOINTS-PRECAUTIONS
N. Allow urine to drain into collection
container.

0. When flow has stopped, slowly withdraw

catheter.
P. Remove all equipment and discard Refer ro Handling and Disposing of Body Fluids
appropriately. procedure.
Q. Make student dry and comfortable.
Remove gloves and wash hands, Refer ro Gloves - Use and Removal procedure
and Handwashing procedure.
S. Document procedure on treatment log. Record:
i Date and time.
2. Amount of urine, if required.
3. Color/odor.
4. Student's reaction to the
procedure.
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C. CREDE'S METHOD

General Guidelines: 1. Credé’s procedure must be performed according to physician's
special orders.
2. Credé technique may be part of routine daily bladder care.
3. The procedure is done by the student whenever possible.
4, Students who need to have Credé's method performed may:
a be diapered.
b. wear an external collection device.
c. use toilet or urinal (ambulatory or transfer from
wheelchair).
A, Purpose: 1. To express residual urine from the bladder.
2. To reduce chances of bladder infection.
3. To contol odors and prevent skin breakdown.
B. Equipment: None is required to carry out this procedure,
C. Personnel: Certified school nurse or designated trained school personnel under direct

or indirect supervision of the certified school nurse.

Procedure: —

ESSENTIAL STEPS

KEYPOINTS-PRECAUTIONS

Have student in appropriate location that
provides privacy for procedure.

Position student lying down or sitting,
according to needs.

Apply repeated inward and downward
pressure with one or both hands over
lower abdomen, just above os pubis, until
flow of urine ceases.

Document procedure on treatment log.

Use heel of hand to obtain most effective resulr.

Record:
I Date and time.
2, Amount of urine expressed.
3. Student's reaction to procedure.



D. ENTERAL FEEDING (TUBE FEEDING)

1. OVERVIEW

Enteral, or tube, feeding is the introduction of fluids, nutrients and/or medication directly into the
stomach or duodenum or jejunum. These feedings are indicated for the student who cannot be fed orally but

whose gastrointestinal tract is functional. .

A, Definitions: : - .

1.

(¥F)

Nasogastric (NG?: tube passed through the nose or mouth (orogastric) into the stomach and
secured in place.

Nasoduodenal: tube passed through the nose into duodenum.
Nasojgiunal: tube passed through the nose into jejunum.

Castrostomy: insertion of a tube, either surgically or via a percutaneous endoscopic
procedure, into the stomach.

Jejunostomy; insertion of a tube directly into jejunum, either surgically or as a percutaneous
endoscopic procedure. Jejunostomy feedings are by continuous infusion. Pump control is
favored.

B. Deliverv Svstems for Feeding Selution:

1.

Intermittent or continuous infusion of feeding solution by gravity {accomplished by hanging
container of feeding selution from an I'V pole and adjusting delivery rate by flow regulator).

2. Continuous feeding by controller feeding pump (allows uniform flow, particularly of
viscous solutions). )

3. Bolus (feeding solution poured into barrel of 60 ml syringe attached to feeding tube and
allowed to infuse by gravity).

C. Special Nursin nsiderations;

1. Assess S\-tudent for abdominal distention, belching, loose stools, flatus, pain and bowel
sounds before an enteral feeding. Distended abdomen could indicate an intolerance to a
previous fesding.

2. The physician's order for the enteral feeding should include type, amount and frequency of
feedings.

3. Explain procedure and purpose to student. Understanding by the student will enhance
cooperation.

4, Feedings are administered at room temperature unless otherwise ordered. Allow feedings

to sit at room temperature approximately one hour before administering. Excessive heat
coagulates feedings. Excessive cold can reduce the flow of digestive enzvmes and cause
abdominal cramping.




OVERVIEW (Continued)

5.

10.

11.

12,

Sterile canned or bottled liquid products can be stored at room temperature until opened..
Cover and refrigerate open, unused product labeled with date and time opened. Discard
unused produet after 24 hours. Examine for thickening, lumps or separation, which may
indicate contamination.

“Nounsterile liquid products must be refrigerated from time of preparation to time of use. Do

not store for more than 24 hours. Label with date and time.

Including hanging time, feeding solutions are not to be left at room temperature for more
than 8 hours. Enteral formulas are excellent medium for microbial growth and may cause
infection of the student or food poisoning due to bacterial enterotoxins.

Assist student into sitting or Fowler's position in bed. If sitting position is contraindicated,
a slightly elevated right-side lying position may be used. These positions enhance the

gravitational flow of the feeding and help prevent aspiration into the lungs.

Aspirate before manipulating feeding tube. Use caution while aspirating and flushing
feeding tube to prevent potential splash injuries. Observe universal precautions.

Prior to each feeding, check to assure that tube is in the stomach by:

a, _Attach distal end of tube to syringe and withdraw piunger. Some gastric contents
will fill tube.
or
b. Mtsing a stethoscope, listen over the epigastric area of the abdomen while injecting

10 ml of air intc tube. Air will make a rushing sound.

or
c. Listen to distal end of tube. There will be no sound.

or
d. Place end of tube in a glass of water while student exhales. Few, if any, bubbles

will appear in water if tube is in stomach. Steady sweam of bubbles will appear if
tube is in lungs.

Aspirate all stomach contents and measure the amount prior to administration of the feeding
unless ordered otherwise. This is done to evaluate absorption of the last feeding, i.e.,
whether undigested formula of a previous feeding remains. Consuit with physician on exact
amount of undigested formula that is obtained before feeding is to be withheld.

Reinstill the gastric contents into the stomach. Remowve the syringe bulb or plunger and
pour the gastric contents via the syringe into the tube. Discarding of contents could disturb
the students electrolyte balance. Consult with physician on exact amount of gastric contents
that need to be reinstilled. Reinstilling large amounts of gastric contents will predispose the
student to aspiration and stomach distention.
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OVERVIEW (Continued)

13.

14,

15,

16.

17,

18.

19.

Rinse/flush administration sets/feeding tube with at least 10-15 cc of tap water, unless
otherwise ordered by physician. This keeps tube patent.

If the smdent is an infant, allow to use pacifier during feeding. This allows infant to imitate
eating, maintains sucking reflex.

Personnel doing the enteral feeding must remain with the student throughout the feeding and
for 20-30 minutes after completion of feeding.

Allow student to remain elevated for 30 minutes after feeding, if possible. This helps
prevent vomiting and/or aspiration should student regurgitate,

Student may require burping after feeding.

Decompression may be necessary if the stomach becomes distended and vomiting appears
to be imminent, This can be accomplished by inserting a decompression tube into the
gastrostomy feeding button allowing excess air and stomach contents to escape.
Decompression with an NG tube in place can be done by aspirating with a bulb syringe.

If gastrostomy tube is accidentally pulied out, cover opening with sterile 4 X 4
immediatelv. Contact parent. Have student transported to emergency room for immediate
treatment. :
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2. BOLUS FEEDINGS USING BULB SYRINGE - NASOGASTRIC/GASTROSTOMY

[1-18

L. General Guidelines:  Refer 10 Enteral Feeding (Tube Feeding), Overview, before proceeding.
A. Purpose? To provide adequate fluid, nutrition, and/or medication for the student who
is unable to swallow.
B. Equipment: {Parent responsibility unless noted.)
I. 60 cc syringe with catheter tip.
2. Enteral feeding at room temperature.
3. Syringe bulb or plunger.
4, Container with water.
3. Catheter plug or clamp.
6. Suction machine, if ordered by physician.
7, Disposable gloves (school responsibility).
C. .. Personnel Certified school nurse or designated trained school personnel under
immediate, direct, or indirect supervision of the certified school nurse.
. Procedure:
ESSENTIAL STEPS KEYPOINTS-PRECAUTIONS
A. Explain procedure to student. Use developmentally appropriate langnage and
demonstration.
B. Put on disposable gloves. Refer to Gloves - Use and Removal procedure.
C. Check placement of feeding tube prior to Refer to Ewmteral Feeding (Tube Feeding),
initiating each feeding. Overview, Special Nursing Considerations, #10.
D. Aspirate for residual feedings prior to Refer to Enteral Feeding (Tube Feeding),
initiating each feeding. Overview, Special Nursing Considerations, #11.
E. Remove bulb from syringe and connect to Pinching or clamping the mbe prevents excess air
a pinched or clamped nasogastric or from entering the stomach, preventing distention.
gastric tube.
F. Add feeding to syringe barrel, allowing Rapid administration can cause flatus, crampy
feeding to flow slowly. Continue to add pain, and/or reflex vomiting.
feeding and keep solution in syringe at all
times until feeding is complete, Raise or
fower syringe to adjust the flow as
needed. Pinch off tubing to stop the flow
if the student experiences dis-comfort.
Should student vomit during feeding,
pinch tube off and discontinue feeding.
G. After feeding is administered, instill pre- Water cleans the lumen of the tube and prevents
scribed amount of water through the tube, occlusion.
H. Clamp tube and remove syringe. Prevents instillation of air into stomach.

Clamping prevents reflux of feeding.




BOLUS FEEDING USING BULB SYRINGE-NASOGASTRIC/GASTROSTOMY(Continued)

ESSENTIAL STEPS

KEYPOINTS-PRECAUTIONS

I Care of student.
1. Post-Feeding care.
a. Ailbw student to remain

elevated for 30 minutes

b. Student may be posi-
tioned on right side for
30 mimates to 1 hour
after feeding.

c. Student may require
burping after feeding.

d. Observe for student
reaction (i.e. restless-
ness, color change, or

distention).
2. Daily care.
a, Give oral hygiene daily.

Nasogastric tube.

L)
B

a. Clean and lubricate
nostrils as needed (at
least daily).

b. Check skin along twiil
tape daily, especially
over the ear.

4, Gastrostomy tube.

a. Cleanse area around
gastrostomy with soap
and water.

b. Apply dry, sterile dress-

ing, if indicated.

after feeding, if possible.

This helps prevent vomiting and/or aspiration
should student regurgitate.

This positicning facilitates emptying of stomach
contents into small bowel.

Report to certified school nurse.

Oral hvgiene is necessary to prevent accumula-
tion of secretions and dryness. Refer ro Oral
Hygiene procedure.

Prevents irmtation of nasal mucosa.

This prevents pressure areas.

Unless otherwise ordered by physician,

The dressing absorbs any discharge of gastric
juices and prevents skin breakdown. Check for
physician preference regarding whether or not to
use a dressing.
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BOLUS FEEDING USING BULB SYRINGE-NASOGASTRIC/GASTROSTOMY (Continued)

ESSENTIAL STEPS __ KEYPQINTS-PRECAUTIONS
J. Care of equipment.
L. Wash and rinse all equipment To prevent accumulation of feeding and growth of
after each feeding. bacteria.
2. Remove gloves and wash hands. Refer to Gloves - Use and Removal procedure
and Handwashing procedure.
K. Document proceﬂure on treatment log. Record:
1. Date and time feeding was given.
2. Type and amount of formula

given.

3. Amount of water given.

4. Untoward reactions.

5. Student's reaction to procedure.
6. Signature of caregiver.




3. GASTROSTOMY FEEDING BUTTON
L General Guidelines:  Refer to Enteral Feeding (Tube Feeding), Overview, before proceeding.

A, Purpose: To provide adequate fluid, nutrition. and/or medication for the student who
is unable to swallow,

B. Equipment: {Parent responsibility unless noted.)
1. 60 cc syringe with catheter tip.
2. Syringe bulb or plunger.
3. Adapter with tubing and clamp.
4. Container with prescribed formuia at room temperature.
3. Container with water,
6. Disposable gloves (school responsibility).

C. Personnei: Certifled scheol nurse or designated wained school personmel under
immediate, direct, or indirect supervision of the certified school nurse.

1. Procedure;
ESSENTIAL STEPS KEYPOINTS-PRECAUTIONS
A. Preparation of student.

1. Explain procedure to student. Use developmentally appropriate language and

demonstration.

2.. Position student in a sitting or These posizions snhance the gravitational flow of
high Fowler's position in bed. If the feeding and help prevent aspiration into the
sitting position is contra- lungs.
indicated, a slightly elevated,
right-side lying position may be
used.

B. Preparation.

1. Collect equipment and tzke to Good orgaaization saves time and energy.
student. ~ _

2. Put on disposable gloves. Refer to Gloves - Use and Removal procedure.

C. Methods.

L. Observe for leakage arcund If leakage exists, notify the certified school nurse

butten. who will discuss this with the physician.

2. Attach adapter and catheter to
syringe, keeping tube clamped.

3. Open safety plug and attach
adapter and feeding catheter to
the button, keeping the tube
clamped.




GASTROSTOMY FEEDING BUTTON (Continued)

KEYPOINTS-PRECAUTIONS

11.

catheter.
place.

Snap safety plug in

If feeding catheter pops out,
clamp immediately, then restart,
estimating amount of feeding
lost.
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ESSENTIAL STEPS

4. -Unclamp and aspirate im- Refer to Enteral Feeding (Tube [Feeding),
mediately. ' Overview, Special Nursing Considerations, #11.

D. Administration of feeding.

1. Check formula expiration date.

2. Attach adapter and feedinmg If vou have aspirated, this step is already
catheter to syringe, keeping tube completed. Be sure tube is clamped close to
clamped. adapter.

3. Open the safery plug and attach
the adapter and feeding to the
button.

4. Fill syringe and catheter with This prevents large amounts of air from entering
formula, keeping clamp closed. the stomach.

5. . .Hold syringe 3-10 inches above This helps regulate the rate of flow.
the stomach level. Unclamp
tube.

6. Continie to add feeding, keeping This prevents air from entering stomach during
solution in syringe at all times feeding. Pinch tube off immediately if student
until feeding is completed. vomits or regurgitates during feeding and

discontinue feeding. Call the certified school
nurse if this procedure is delegated.

7. Let feeding flow in by gravity This prevents regurgitation, vomiting, and/or
slowly, approximately 20-30 diarrhea. Flow rate can be altered by changing
minutes. the height of the syringe.

8 When feeding is complete, flush This keeps tube patent.
the button with the prescribed
amount of tap water.

9. Lower syringe below the This will reduce possibility of vomiting. Burp-
stomach level to facilitate ing sounds like a release of air.
burping.

10. Remove adapter and feeding If anti-reflux valve is functioning properly,

formula or food should not return.

If student coughs or is very active, adapter may
pop out.




GASTROSTOMY FEEDING BUTTON (Continued)

ESSENTIAL STEPS

KEYPOINTS-PRECAUTIONS

E.

G.

Care of student.

1.

2.

Post-Feeding care.

a.

Allow student to remain
elevated for 30 minutes
after feeding.

Student may be posi-
tioned on right side for
30 minutes to 1 hour
after feeding,.

Observe for studemt's
reaction (i.e. restless-
ness, color change, or
distended abdomen).

Daily care.

a.

Give oral hygiene daily.

Cleanse area around
gastrostomy button with
soap and warer.

Apply dry, sterile dress-
ing, if indicated.

Care of equipment.

1.

Wash and rinse all equipment

after each feeding.

Remeve gloves and wash hands.

Document procedure on treatment log.
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This helps prevent vomiting and/or aspiration
should student regurgitate.

This position facilitates emptying of stomach
contents into small bowel.

Report to certified school nurse.

Oral hygiene Is necessary to prevent accumulation
of secretions and dryness. Refer to Oral Hygiene
procedure.

Unless otherwise ordered by physician.

The dressing absorbs any discharge of gastric

juices and prevents skin breakdown. Check for
physician preference regarding whether or not to
use a dressing,

To prevent accumulation of feeding and growth of
bacteria.

Refer 1o Gloves - Use and Removal procedure

and Handwashing procedure,

Record:
1 Date and time feeding was given.
2. Tvpe and amount of formula

given.

Amount of water given,
Untoward reacticns.

Student's reaction to procedure.
Signarture of caregiver.

gt




4.
I General Guidelines:

Al Purpose:

tract.

B. Equipment:

i R IF SR e

Straw,

C. Personnel:

INSERTING NASOGASTRIC TUBE

Refer to Enteral Feeding (Tube Feeding), Overview, before proceeding.

To administer a feeding or medication directly into the gastrointestinal

(Parent responsibility unless noted).
" Nasogastric tube (N/G).
Water-soluble lubricant.
Clamp for tubing.

Towel and emesis basin.
Disposable cup with water (school responsibility).
Suction machine (if ordered by physician).
Nonsterile gloves (school responsibility).
Adhesive tape.
20 ml syringe.

Certified school nurse or other qualified licensed health professional under

the supervision of the certified school nurse.

Procedure:

ESSENTIAL STEPS

KEYPOINTS-PRECATTTIONS

A Expiain procedure to student.

B. Position student in a sitting or high
Fowler's position with neck slightly
flexed. Place a towel across chest.

C. Assess which nosiril is most patent.
Put on disposable gloves.

E. Mark the distance tube is to be passed by
measuring from the earlobe to the bridge
of the nose then add the distance from the
bridge of the nose to the bottom of the
xiphoid process and mark with tape.

F. Lubricate about 6-8 inches (13-20 em) of
tube with water-soluble jelly.

Lift head before inserting tube into a
nostril.  Pass tube gently into the
posterior nasopharyny, aiming downward
and backward.
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Use developmentally appropriate language and
demonstration. Determine with the student what
sign might be used ( i.e. raising the finger) to
indicate a need fcr 2 pause due to gagging or
discomfort. .

Refer 10 Gloves - Use and Removal procedure.

Provides for correct position of tube.

Lubrication reduces friction between mucous
membrane and tube.

Passage of the tube is facilitated by following the
natural contours of the body.




INSERTING NASOGASTRIC TUBE (Continued)

ESSENTIAL STEPS

KEYPOINTS-PRECAUTIONS

H. When tube reaches the pharvnx, the
student may gag; allow student to rest for
a few moments.

I Have student hold head in a2 normal
position and offer several sips of water
sucked through a straw. Advance tube
as student swallows.

J. Continue to advance tube gently each

time student swallows,

K. If obstruction appears to prevent tube
from passing, DO NOT USE FORCE.
Rotate the tube gently. If unsuccessful,
remove tube and trv other nostril.

L. If there are signs of distress (i.e. gasping,
coughing, or cyanosis) immediately
remove the tube.

M. Check placement of NG tube.

N. Secure NG rube with tape on bridge of
student's nose and side cf face.

C. Secure NG tube to clothing with rubber
band or tape and safety pin.

P, Discard disposable equipment.
Q. Remove gloves and wash hands.
R. Document procedure on treatment log.

Gag reflex is triggered bv the presence of the
tube.

Normal head position makes swallowing easier.

" Mouth bre;tﬁing “and swa][o;wing facilitates

passage of tube.

Paroxysms of coughing would indicate that the
tube is in the trachea.

Refer 1o Enteral Feeding (Tube Feeding),
Chverview, Special Nursing Considerations, #10.

Do not tape with pressure on nares, as infants are
nose breathers.

Reﬁer 1o Gloves - Use and Removal procedize
and Handwashing procedure.

Record:

et

Date and time.

2, Methed used for verification of
NG tube placement.

Response of student to
procedure.

4, Signature of carsgiver.

L




5. SLOW DRIP METHOD - NASOGASTRIC/GASTROSTOMY
L. General Guidelines:  Refer ro Enteral Feeding (Tube Feeding), Overview, before proceeding.

Al Purpose: To provide adequate fluids, nutrition and/or medication for the student who
is unable to swallow safely.

B. Egquipment: {(Parent responsibility unless noted.)

' " 60 cc syringe with catheter tip.

Administration set. .
Container with prescribed formula at room temperature.
Container with water,

Bottle hanger.

Standard or hooks for holding container feeding.
Stethoscope.

Twill tape.

Catheter plug.

Suction machine, if ordered by physician.
Disposable gloves (school responsibility).

mEL e S e e
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C. Personnel: Certified school nurse or designated trained school personnel under the
immediate, direct or indirect supervision of the certified school nurse.

I1. Procedure:
ESSENTIAL STEPS KEYPOINTS-PRECAUTIONS
A, Preparation of smdent.
1. Explain procedure to student. .Use developmentally appropriate language and
demonstration. -
2. Position student in a sitting or These positions enhance the gravitational flow of
high Fowler's position in bed. If the feeding and help prevent aspiration into the
sitting position is contra- lungs.

indicated, a right-side lying
position may be used.

B. Preparation.
1. Collect equipment and take to Good organization saves time and energy.
student.
2. .Put on disposable gloves. Refer to Gloves - Use and Removal procedure.
C. Methods. .-
I. Test for placement of nasogastric Refer to Enteral Feeding (Tube Feeding),
of gastrostomy tube before each Overview, Special Nursing Considerations, #10,
feeding. for proper placement methads.
3._.  Aftach syringe and aspirate for Refer to Enteral Feeding (Tube Feeding),
stomach contents. Cverview, Special Nursing Considerations, #1 1.

11-26




SLOW DRIP METHOD - NASOGASTRIC/GASTROSTOMY (Continued)

ESSENTIAL STEPS

KEYPOINTS-PRECAUTIONS

3.

Ln

Measure any stomach contents.

Return stomach contents to
stomach.

If stomach contents exceed the
amount individually ordered for
student by physician, either sub-
tract from feeding or hold feed-
ing, according to doctor's order,

D. Administration of feeding.

1.

!\)

[F}]

Remove hanger from hock or
standard.

Place bottle/bag with prascribed
formula in hanger and attach
tubing for administering the
formula. Check for expiration
date of formula.

Close clamp on feeding/
administration tubing.

Hang bottle/bag on hook or
standard,

Open clamp on formula tube and
allow fluid to fill tubing before
attaching to nasogastric or
gastrostemy tubing.

Attach tubing, open clamp, and
regulate fluid drip to ap-
proximately 60 drops per minuse,
unless otherwise ordered.

Check student frequently.

Refer to Enteral Feeding (Tube Feeding),
Overview, Special Nursing Considerations, #12.

Collection of air in tubing should be kept to a
minimurmn.

This will help prevent regurgitation, vomiting,
and/or diarrhea.

While monitoring student during feeding and for
20 minutes after completion of feeding, observe
for coler change, rastiessness, and abdominal dis-
tention, which would indicate tube displacement
and/or overfeeding. If this occurs, stop feeding
immediately. NOTE: If the tube should slip out
partially during feeding, STOP FEEDING
IMMEDIATELY and check for tube placement
befors proceeding with feeding. If you are unsure
of tube placement, remove tube and replace with
a new one. (Not applicable to gastrostomy tube).




SLOW DRIP METHOD - NASOGASTRIC/GASTROSTOMY (Continued)

ESSENTIAL STEPS

KEYPOINTS-PRECAUTIONS

8. When feeding is completed, in-
still prescribed amount of water
to rinse tube.

9. Allow some of the water to re-

main within tube and clamp tube.
- 10. Clean and store feeding equip-
ment and formula according to
manufacturer's instructions.

11. Remove gloves and wash hands.

E. Post-Feeding care of student.

1. If it is possible, allow student to
remain elevated for 30 minutes
after feeding. _

2.. Student _may be positicned on
right side for 30 minutes to 1
hour after feeding.

3. Observe for student reactions
(i.e. restlessness, color change, or
distended abdomen).

F. Daily care,

1. Give oral hygiene.

2

Clean and lubricate nostrils when
nasogastric be is present.

Check skin along twill tape daily,
especially over ear.

L)

4, Gastrostémy tube;
a. Do same as above.
b. Cleanse area around
gastrostomy tube daily.

c. Apply dry, sterile dress-
ing, if indicated.

This keeps tube patent.

This prevents air from being introduced into
stormach at next feeding.

Refer 1o Gloves - Use and Removal procedure
and Hondwashing procedure.

The elevation will help prevent vomiting and/or
aspiration, if student regurgitates.

This positioning will facilitate emptying of the
stomach contents into the small bowel.

Take appropriate action as
physician.

prescribed by

To prevent accumulation of secretions and
dryness. Refer to Oral Hygiene procedure.

This prevents irritation of nasal mucosa.

This is necessary to prevent pressure areas,
especially over ear.

To prevent irritation and excoriation from gastric
Jjuices.

To absorb any discharge of gastric juices and
prevent any skin breakdown or excoriation.




SLOW DRIP METHOD - NASOGASTRIC/GASTROSTOMY(Continued)

ESSENTIAL STEPS KEYPOINTS-PRECAUTIONS
G. Document procedure on treatment log. Record:
L Date and time feeding was given.
2. Type and amounnt of formula
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' given. 7
Amount of water given.

Untoward reactions.
Student's reaction to proceduys,
Signature of caregiver.




E. GLUCAGON

L General Guidelines:

A, Purpose: To raise blood glucose level in unresponsive hypoglveemic student.

B. Equipmeént: Glucagon as prescribed by a physician (parent responsibility).

C. Personnel: Certified school nurse or designated trained school personnel under direct
or indirect supervision of the certified school nurse. If possible, at least
three persons in the student's school must be trained.

1. Procedure:
ESSENTTAL STEPS KEYPOINTS-PRECAUTIONS
Al One staff person notify EMS and the Glucagon is needed only for unresponsiveness. If
parent while another staff person student is able to take food or liquid, treat
observes for signs of responsiveness. hypoglycemia with sugar (liquid glucose, icing,
candy, sugared beverage, etc.).
B. Place student on his/her side. To prevent aspiration.
C. Obtain medication from designated All designated trained personnel will be aware of
location in the school. location of Glucagon. The required Medication
Administration Form must be signed by both
parent and physician and on file in the school
office.
D. Prepare injection according to package Diluting sofution may be in a vial or pre-packaged
directions. = ) ' in a syringe.
E. Withdraw prepared Glucagon from vial. If withdrawal is difficult, inject ¥4 to 1 ml air into
vial,
F. Cleanse small area of skin of arm or thigh

with alcohol swab.

G. Insert the needle under cleansed skin of Injection technique is the same as iamsulin
arm or thigh, applying gentle pressure to (subcutaneous).

the skin.

H. Withdraw the needle and apply light To prevent leakage of solution.

pressure to the injection site.

L Feed the student a snack as soon as he/she Student should awaken within 15 minutes of

awakens.

injection. It is vital to arouse the student as
guickly as possible and to give additional
carbohydrates orally to prevent secondary
hypoglycemic reaction,




GLUCAGON (Continued)

ESSENTIAL STEPS

KEYPOINTS-PRECAUTIONS

L. Have EMS {(or parent) transport student
to hospital for further medical treatment,

K. Document procedure on treatment log.

Record:
Date and time.

Medication (on medication log).
Student's reaction to procedure.




F. INHALATION THERAPY BY MACHINE

General Guidelines:

A, Purpose: 1. To administer aerosol medication.
2. To mobilize secretions and aid in expectoration.
3. To improve alveolar ventilation.
B. Equipment: {(Parent responsibility unless noted),
L. Machine pumping compressed air (example: Nebulizer). NOTE:
Follow instructions for specific machine.
2. Medication as prescribed by physician.
3. Tissues.
4. Wastebasket with plastic lining (school responsibility).
3. Sharps container (school responsibility).
6. Nonsterile gloves (school responsibility).
C. Personnel: Certifted school nurse or other designated trained school personne! under

direct or indirect supervision of the certified school nurse.

Procedure:
ESSENTIAL STEPS KEYPOINTS-PRECAUTIONS
Assemble equipment in an appropriate To insure privacy.

location for administration of treatment.

Wash hands and put on gloves.

Refer to Handwashing and Gloves - Use and

Removal procedures.
Student should be in a sitting position. Facilitates better ventilation.
Connect one end of bing to machine,
the other end to the nebulizer thumb-
valve, -
Using a clean nebulizer, add prescribed Be familiar with medication, dosage, side effects,
medication as ordered by the physician. precautions, etc.
Delivery method:
1. Face Mask: Insure mask is A good seal is necessary for adequate treatment.
positioned properly without
leakage,
2. Mouth Piece: Instruct student to Mouth breathing is necessary for adequate
gently bite down on mouth piece, delivery of medication with mouth piecs.
seal lips around it and breathe
through mouth only.
Instruet student to breathe in and out If student coughs excessively or has respiratory
slowly in a relaxed manner unul all difficulty, stop weatment umtil symptoms subside.

medication is used.



INHALATION THERAPY BY MACHINE (Continued)

ESSENTIAL STEPS

KEYPOINTS-PRECAUTIONS

H. Disassemble and clean nebulizer. Clean
appropriate parts with soap and water,
rinse thoroughly with hot tap water and
air dry.

L. Properly dispose of contaminated tissues
and materials.

J. Remove gloves.

K. Document procedure on treatment iog.

11-33

Refer to Cleaning and Disposing of Body Fluids
procedure.

Refer to Gloves - Use and Removal procedure.

Record:
L. Date and time.
2. Medication {on medication log).
3 Student's response to the
procedure.



G. LONG-TERM MEDICATION ADMINISTRATION

General Guidelines:

All qualified and trained personne! must be familiar with their county
policy for administering medications. Certain medications must be
administered by a certified professional school nurse (i.e. insulin, or
new/experimental medications). The first dose of a medication should
never be given at school.

Al Purpose:. To enable students who require medication at specific times during the
schoot day to artend school.

B. Equipment: {Parent responsibility unless noted}.
I. Prescribed medication.
2. Proper dispensing container {measuring cup/spoomn, etc).
3 Signed Administration of Medication forms and Student

Medication Log.

C. ‘Personnel: Certified school nurse or designated trained personnel under the direct or
indirect supervision of a certified school nurse.

Procedure: -

ESSENTIAL STEPS KEYPOINTS-PRECAUTIONS

Only the principal and other essential
personnel shall be notified of student's
requirement for medication while at
school. _
The certified school nurse will provide
information regarding effective use of
medication(s), “condition for which
medication(s) is prescribed; and possible
adverse reactions.

Follow  step-by-step procedure to
properly administer medication:

I. Student's name, medication,
dosage, time, and route of ad-
ministration (i.e. by mouth) must
be verified according to the
written medication form and the
labeled pharmacy container.

o

Insure positive identification of
student.
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Confidentiality is essential. Only those with a
need to know should be informed in order to
protect the rights of the student.

All involved personnel should be informed of
potential serious side effects and/or precautions as
well as desired effect.

An approved safety check is to read the prescribed
medication container 3 times. Parents must send
medication in a properly labeled container from
the pharmacy.

An approved safety check is to ask student's name
and other identifying information such as
birthdate, parent's name.




LONG-TERM MEDICATION ADMINISTRATION (Continued)

ESSENTIAL STEPS

KEYPOINTS-PRECAUTIONS

3. Whenever possible, a student
shall self-administer medication
and designated trained personnel
shall aobserve. If a student is un-
able to take his’her medication, a
designated trained personnel will
administer the prescribed med-

. icine.

Document all required information on the
student's medication log at the time the
medication is administered.

E. Store medication in a specified, locked
place. Controiled substances must be
double locked. Only designated
personnel should have access to the
medication.

F. Observe for desired and/or undesired
effects of medication given at school.
Report any unusual reactions to the
appropriate persons (i.e. parent, school
nurse).

should occur after

medication is given, DO NOT

ADMINISTER ANY MORE

MEDICATION. Ceontact parent and/or

centified school nurse.

If vomiting

Document procedure on treatment log.
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- missed dose.

Observation by designated trained personnel is
necessary to insure that the student has actually
taken the prescribed medicine. This lessens the
possibility of 2 lost pill or that one has not been
completely swallowed, etc.

Use one medication log for each medication being
administered.
Locked storage will prevent potential drug abuse

and possibility of overdose by student,

This information may be necessary for student's
parents and/or physician to evaluate effectiveness.

Parent should always receive notification of a
The school nurse will. need

aotification in  order to cobserve adverse
symptoms.
Record:
1. Date and time.
o 2. Medication {on medication log).
3. Untoward reactions.
4. Student's reaction to procedure.




H. MANUAL RESUSCITATOR

(V3]

Put on gloves.

L. General Guidelines:
A, - Purposea: To deliver breaths manually when a student is unable 1o breathe on their
OWTL.
. Situations where a manual resuscitator may be used include:
- student having difficulty breathing on own.
- ventilator malfunctions.
- student stops breathing and needs to be resuscitated.
NOTE: Childrea who have macheostomies or who use ventilators should
have a resuscitation bag with them at all times, if ordered by physician.
B. Equipmeént: {Parent responsibility unless noted.)
1. Manual resuscitator.
2. Appropriate-sized mask.
3. Adaptor for trach.
4. Oxygen source with appropriate tubing, if needed.
5. Non-sterile gloves (school responsibility).
C. . Personnel: Certified school nurse or qualified licensed health care professional under
the supervision of the certified school nurse.
II. Procedure:
ESSENTIAL STEPS KEYPOINTS-PRECAUTIONS
A. Assemble equipment. Never wait to begin mouth-to-mouth/stoma resus-
citation if a manual resuscitator is not immed-
iately available or cannot be used affectively.
B. Preparation: - '
1. Wash hands, if possible. Refer to Handwashing procedure.
2. Check that manual resuscitator is Place adaptor that is connected to the bag against
functicning properly. a gauze or tissue in vour hand, squeeze bag to be

sure it is functioning (vou should feel slight
resistance).

Refer to Gloves - Use and Removal procedure.

Explain procedure to student. Use developmentally appropriate language and

demonstration.

Student with tracheostomy:

a. -Position student with
neck extended and rach
opening exposed. main-
taining head tilt with
non-dominate hand.




MANUAL RESUSCITATOR (Continued)

ESSENTIAL STEPS KEYPOINTS-PRECAUTIONS
b. Attach resuscitator to Hold trach with one hand to pravent accidental
trach tube, using domi- dislodgement while attaching adapror to it.
nate hand.
c. If the student is abie to Give a breath by sgueezing the resuscitator bag as

breathe independently,
coordinate the manual
breaths with student's
own breaths.

If the student is unable
to breath on own,
squeeze the resuscitator
bag at a regular rate
deliver prescribed
breaths per minute. Al-
low ample time between
respirations for passive
exhalation and bag re-
expansion.

If the student has no
breathing rate pre-
scribed, a standard range
of breaths per minute is
16-20 for children and
12-16 for adolescents

and adults.
D. Check effectiveness of ventilation.
E. Continue bagging until relieved by
appropriately frained persons.
F. Remove gloves and wash hands.
G. Deocument procedure on treatmeﬁflog. -
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the student begins to inhale {chest begins to rise).
If vou feel resistance and/or the student looks
distressed, be sure you are giving breaths with the
smdent's own effort and that the wbe is patent.

Qbserve student's face, lip color, and level of
consciousness. Make sure student’s chest rises
with each inflation and falls during passive
exhalation.

Refer to Gloves - Use and Removal procedure

and Handwashing procedure.
Record: -
1. Date and time.
2. All pertinent information.
3. Student's reaction to procedure.
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l. MEASUREMENT OF BLOOD SUGAR

L. General Guidefines:
A. Purpaose: To obtain an accurate measurement of the student's blood sugar.
B. Equipment: (Parent responsibility unless noted).
- L Phystcian's order for procedure and intervention.

2. Blood sugar monitor.
3. Automatic lancet device, if neaded.
4 Disposable latex gloves (scheol responsibility).

C. Personnel: Certified school nurse or designated trained personnel under direct or
indirect supervision of the certified school nurse.

1L Procedure:

ESSENTIAL STEPS KEYPOINTS-PRECAUTIONS

A. Wash hands. Refer ro Handwashing procedure.

B. Prepare work area. Drape work area with paper towels in a well-
lighted, clean area.

C.. Assemble equipment. Insert lancet in automatic lancet device. Remove
chemstrip, place pad-side up on table surface (if
chernstrip is used).

D. Have student wash hands. Refer ro Handwashing procedure.

E. ~ Puton disposable iatex gioves. Refer to Gloves - Use and Removal procecfure.

F. Perform finger puncture and place drop Follow directions for specific blood sugar menitor

of blood on test strip (if indicated) or into for obtaining readings.
proper port for blecd.

G. Refer to physician's orders for inter-

vention.

H. Dispose of gloves, chemstrip and used Refer to Cleaning and Disposing of Body Fluids

lancet in proper container. Wash hands. procedure and Handwashing procedure.

L Document procedure on treatment log. Record:

Date and time.
Pertinent information.
Student's reaction to procedure.

L b
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J. METERED DOSE INHALER (MDI) THERAPY

General Guidelines:  The metered dose inhaler is a self-contained pressurized canister that
contains medication which is suspended in an inert gas. A hand activated
valve releases a measured volume of medication and aerosol.

A. Purpose: To deliver a measured dose of medication to a student for inhalation.

B. Equipmenr:' Metered Dose Inhaler (pareat responsibility).

C. Personnel: Certified school nurse or designated trained school personnel under direct
or indirect supervision of the certified school nurse. -

Procedure:

ESSENTIAL STEPS KEYPOINTS-PRECAUTIONS

Obtain written physician's order form.
Parental signature must aiso be present on

form.

Observe/Assist student in step-by-step
use of MDI as prescribed below or
according to physician's written orders.
Instruct student to:

I

Make sure the canister is firmly
and fully inserted into the outer
plastic container and shake the
inhaler well.

Hold the inhaler berween the
thumb and forefinger.

[nhale deeply and then exhale
slowly. Make an "O" shape with
their mouth and hold the inhaler
1-2 inches from open mouth.

Inhale slowly and deeply through
mouth. After starting to breathe
in, press the top of the canister
firmiy between thumb and fore-
finger. Continue inhaling slowly
and deeply through mouth.

After breathing in as much as
possible, close mouth and hold
breath for 5 seconds.
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Policv requires written physician and parental
permission to administer medication in the school
setting.

It is important that student fully understand
procedure to receive the full benefit of the
inhalated medication. Use developmentally
appropriate language and demonstration.



METERED DOSE INHALER (MDI) THERAPY (Continued)

ESSENTIAL STEPS KEYPOINTS-PRECALUTIONS
6. Exhale slowly through pursed

fips. _— :
7. If 2 puffs are to be taken, wait

approximately 5 minutes be-
tween the first and second puff,
then repeat steps 1-6.

8. If 3 puifs are to be taken, wait
1-2 minutes between the first
and second puff, and then ap-
proximately 5 minutes between
the second and third puff, then
repeat steps 1-6.

C. Monitor student for administration tech- Assess whether medication has had the desired or
nique, cough production and breath an undesired effect. (Note: an asthmatic student
sounds before and after the treatment. may need further medical attention.)

D. Document procedure on treattnent log. Record:

1. Date and time.
2. Medication (on medication log).
3. Student's reaction to the

procedure.
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K. ORAL/NASAL SUCTIONING

1. BY MACHINE
L. General Guidelines: A certified school nurse must assess the level of care nesded for each
individual student. Consideration should be given to the use of a manual
suction device, i.e. rubber bulb syringe, whenever possible.
A Purpose: To provide an adequate airway by clearing the cral cavity of excessive
secretions.
B. Equipment:  (Parent responsibility unless noted).
1 Suction equipment.
2 Suction catheter.
3. Sterile, distilled water.
4 Disposable gloves.
C. Personnel: Certified school nurse or other qualified licensed health care professional
under the supervision of the certified school nurse..
II. Procedure:
ESSENTIAL STEPS KEYPOINTS-PRECAUTIONS

A, Assemble equipment.

B. Wash hands. Refer 1o Handwashing procedure.

C. Turn on suction. “Recommendations for negative pressure:

I. Infants - 60 - 100 mm Hg.

2. Children - 100 - 120 mm Hg.

3. Adults and adolescents - as prescribed by
physician.

D. Position child. Optimal position is on side with head slightly

lowered to 2id in pooling and draining secretions.
Assistance is recommended when suctioning
small children.

E. Put on gloves and attach catheter to Refer to Gloves - Use and Removal procedure.
suction.

F. Lubricate catheter by submersing end into Lubrication helps to prevent damage to fragile
sterile water and suctioning smail amount mucous membranes. Sucticning checks patency
of sterile water. of the system.

G. Introduce catheter into oral cavity. Do not apply suction while introducing catheter.

o_not advance e
mou this may stimul ex, ca
vomiting, an ce |




BY MACHINE (Continued)

ESSENTIAL STEPS KEYPOINTS-PRECAUTIONS
H. Apply intermittent suction for no longer Avoid "grabbing" mucous membrane as this will
than 10 seconds at a time. Withdraw cause injury to tissues.

catheter slowly while rotating it between
the thumb and finger.

I Suction sterile water to clean catheter of Limit areas to be suctioned to nares, cheeks,
secretions (50-100 cc). beneath the tongue, and the back of the mouth.
L. Repeat steps G-I as necessary. Allow

2-3 minutes between suctioning.

K. Discard disposable equipment. Make
sure equipment is ready to reuse,

L. Remove gloves and wash hands. Refer to Gloves - Use and Removal procedure
and Handwashing procedure.
M. Document procédure on freatment log. Record:
1 Time and date.
2. Amount, color, and consistency
of secretions.
3. Student’s reaction to procedure.
N. At the end of the school day, empty Refer to Cleaning and Disposing of Bodv Fluids

contents of suction bottle into toilet. procedure,
Wash bottle with soap and water. Wear
gloves during process.
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2, MANUAL TECHNIQUE (BULB SYRINGE)

I General Guidelines:
A Purpese: To provide an adequate airway by clearing the oral cavity and/or nasal
cavity of excessive secretions.
A bulb syringe or other manual suctioning device is usually adequate and
the preferred technique for suctioning the oropharvnx and nose.
B. Equipment: {Parent responsibility unless noted).
- 1. Buib syringe.
2. Paper towei (school responsibility).
3. Non-waxed paper cups (school responsibility).
4. Water (school responsibility).
3. Disposable, latex gloves {school responsibility).
C. Personnel: Certified scheol nurse or designated, trained personnel under direct or
indirect supervision of certified school nurse.
. Procedure:
ESSENTIAL STEPS KEYPOINTS-PRECAUTIONS
A, Assemble equipment.
Wash hands. Refer to Handwashing procedure.
C. Position child, Optimal position is on side with head slightly
lowered to aid in pooling and draining secretions.
Assistance to hold student is recommended when
suctioning small children.
D. Put on gloves, Refer 1o Gloves - Use and Removal procedure.
E. With bulb compressed, insert tip of bulb Suctioning checks effectiveness of bulb syringe.

syringe into cup of water and release
pressure on bulb fo suction small amount
of water. Discard into cup.

F. Insert tip of buib syringe into dependent Secretions will be more accessible on side
cheek of student. student's head is positicned.

G. Release pressure on bulb to withdraw Avoid grabbing mucous membranes as this may
secredons. injure tissue,

H Discard secretions into a cup or paper

towel by squeezing buib several times.

L. Repeat steps F - H as necessary. Areas 1o be suctioned include cheeks and beneath
tongue.
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MANUAL TECHNIQUE (BULB SYRINGE)(Continued)

ESSENTIAL STEPS

KEYPOINTS-PRECAUTIONS

M.

For nasal suction, insert tip of bulb
syringe into nares one side at a time.
Suction. Discard secretions and then
suction other side. Repeat as necessary.

After each use, clean buib syringe with
warm water and soap by flushing several
times using above suction technique.

Discard disposable equipment. Make
sure bulb syringe is ready for reuse.

Remove gloves and wash hands.

Document procgdure on treatment log.
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Bulb syringe can be sterilized by placing in
boiling water for 10 seconds.

Refer to Gloves - Use and Removal procedure

and Handwashing procedure.
Record:
I. Date and time.
2. Amount, color, and consistency
of secretions.
3. Reaction of student to the
procedure.




L. OSTOMY CARE: EMPTYING/CHANGING OF OSTOMY POUCH

L. General Guidelines:  Change of ostomy pouch at school is usually needed only because
of leakage. An ostomy pouch remains secure from 1 to 7 days.
Change of pouch is usually done at home. Irrigation, a procedure
nsed to stimulate evacuation of the bowel, must be done at home.

A Definition: |  An ostomy is an artificial opening for urine cor feces to come out of
the body. The opening is covered by a pouch which serves as a
container for waste until it can be emptied.

B. Purpose: - 1. Tocontrol leakage.
2. To protect and inspect skin.
3. To conirol edor.
4. To provide comfort and security.
5. To encourage as much self-care as developmentally and
physically possible.
C. Equipment: (Parent feépons_ibilir_\; unless noted).
1. Extra pouch {clean and reusable or disposabie) and belt, if
needed.
2. Double-faced adhesive {gasket, wafer, spray or paint-on paste)
as prescribed by student’s physician,
3. Adhesive remover or solvent, as needed.
4. Socap and washcloth.
3. Skin barrier ~ tincture of benzoin, karaya (wafers, powder or
paste) or other as prescribed by physician.
6. Toilet paper, soft tissue, or other absorbent material.
7. Hypoallergenic tape (1, 1 2, or 2 inches or 2.54, 3.8, or 5.08
em wide)
8. Non-sterile, latex gloves.
9. Container for rinse water.
D. Personnel: Certified school nurse or designated tained school personnel
under direct or indirect supervision of a certified school nurse.
1L Procedure:
ESSENTIAL STEPS __ KEYPOINTS-PRECAUTIONS
Al Assemble equipment in appropriate Review the physician’s orders and the student’s
private location. individual health care plan.
B. Wash hands. Refer o Handwashing procedure.
C. Position student in either a sitting or lying Encourage the student to do this for self when
position. possible.  Use developmentally appropriate

language and demonsmration.

D. Put on disposable gloves. Refer 10 Gloves - Use and Removal procedure.




OSTOMY CARE: EMPTYING/CHANGING OF OSTOMY POUCH (Continued)

ESSENTIAL STEPS

KEYPOINTS-PRECAUTIONS

E. To empty:
1. Open pduch and empty contents
into toilet.
2. Reclose pouch.
3. Proceed to step “Q.”

E. To change:

1 Remove cstomy pouch.
2. Proceed to step “G.”

G. " Place absorbent material over stoma to
absorb drainage.

H. Empty ostomy pouch into toilet.

L Save reusable pouch or discard dis-
posable pouch. .

J. Clean skin theroughly bur gently with
washcloth, soap, and water; dry
thoroughly. Report evidence of skin
breakdown and/or infection to school
nurse {or physician, if done by nurse)
before proceeding.

K. Apply skin barrier according to condition
and type of pouch.

L. Prepare pouch for application.

1. Cut to fit, if necessary,
2. -Apply additional adhesive, if
necessary.
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Gently peel pouch away from skin, using skin-
safe solvent as necessary.

It is important to protect the skin from irritating
drainage. Absorbent material remains in piace
until you are ready to attach peuch.

Know whether pouch is reusable or disposable.
Helding reusable pouch over the toilet, rinse with
water. Send home in suitable container.

Discard empty disposable pouch in waste
receptacie.

Make sure all adhesive is removed from skin,
using skin-safe solvent, as needed.

Cut or mold skin barrier to completely seal skin
around stoma. Skin barrier should be at least as
large as flange of pouch. Failure to cover all skin
surrounding stoma will cause leakage and skin
breakdown.

Inner flange of pouch should be 1/8-inch (3mm)
larger than the stema. Cut to fit, as needed.




OSTOMY CARE: EMPTYING/ CHANGING OF OSTOMY POUCH (Continued)

ESSENTIAL STEPS KEYPOINTS-PRECAUTIONS

M. Place pouch securely over skin barrier. Press flange firmiy to completely seal pouch
against skin barrier.

N. If pouch is open-ended, secure open end
according to directions (clip, nubber band,
etc).
0. “Window pane” outer flange of pouch Wciut_-s;tn'ps oftape | inch (2.54 cm) longer than the
with hypoallergenic tape. flange of the pouch. Apply half on skin and half
on flange to completely seal flange to skin.
Overlap ends of tape.
P. Attach belt if used.
Q. Remove gloves and wash hands. Refer to Gloves - Use and Removal procedure
and Handwashing procediure,
R Document procedure on treatment log. Record:
1. Date and time,

2. Pertinent information.
3. Student’s reaction to procedurs.




M. OXYGEN ADMINISTRATION

L General Guidelines:
A Purpose: To prevent and or treat hypoxia or hypoxemia while reducing labored
breathing.
B. Equipment: (Parent responsibility unless noted).
1. Oxygen source: portable oxygen tank or ¢cvlinder.
2. Pressure gauge.
3. Flow meter for conwolling liters of oxvgen per minute.
4. Nasal cannula or other form of oxygen mask or adaptor for
tracheostomy and disposable connecting tubing.
5. Readily available fire extinguisher. (school responsibility)
8. Precaution sign - NO SMOKING OR OPEN FLAMES
ATLLOWED. COther hazards should also be listed. (schooi
responsibility)
7. Humidifier filled with distilled water if indicated. (cptional)
C. Personnel: Certified school nurse or other designated trained school personnel under
direct or indirect supervision of the certified school nurse.
. Procedure:
ESSENTIAL STEPS KEYPOQINTS-PRECAUTIONS
A. Check oxygen supply daily to ensure

proper amount in storage.

B. Post any area Where oxygen is in use:

- FIRE HAZARD--OXYGEN IN USE.

C. Operzate oxvgem units in well ventilated
area.
D. Oxygen unit should always be in upright

position on a smooth flat surface and
according to safety standards, large tanks
must be chained in one arsza. Portable
units should be secured when being
transported.

[1-48

Areas with increased oxygen levels support
sudden combustion. Avoid use of oil. gredse or
petreleum  based cleansers around oXygen
connections or patient's face (including Chapstik
and Vaseline products). Do not use antiseptic
tinctures, alcchol, furnrure sprays, acetone in the
immediate area. Avoid the use of toys that might
cause sparks that could ignite. Do not permit any
electrical devices on or near oxygen source
(within 8 feet is generally recommended.)
Custodial staff should be informed of precautions.

Oxvegen will accumulate around immediate area
of user. If used in ansport, window of vehicle
should always be lowered slightly. All units
should be "off” when not in use.

Oxvgen transported on schoel bus must be
secured in accerdance with state and county
transportation reguiations.




OXYGEN ADMINISTRATION (Continued)

ESSENTIAL STEPS

KEYPOINTS-PRECAUTIONS

E. Fire extinguisher should be in immediate
area. .

F. To administer oxygen open nasal catheter
or mask and connect tubing to nipple of
storage tank.

G. If ordered, attach humidifier to oxygen
tubing at storage unjt. Humidifier will
need water added with prolonged use.

H. If appropriate, explazin procedure to
student. Flush line by turning oxXygen on
and adjust flow rate to ordered level
Feel for oxygen flow through tubing.

L. Properly place nasal cannula or other
delivery system to the patient's face,
adjusting nasal catheter around ears or
mask to the nasal bridge to ensure
optimal oxygen beneflt during admini-
stration.

J. Student should be monitored and
observed for any change of condition
while receiving oxygen.

K If equipment does not operate properly
contact oxvgen  provider-DO NOT
ATTEMPT TO SERVICE EQUIPMENT
ON YOUR OWN.

L. Document procedure on treatment log.

Nasal catheters should be changed or cleaned
every week or more often, depending upon the

-amount of use. Extra changes should be in

storage at all times and changed more often

~—during respiratory illnesses of patient to prevent

reinfection.

Humidifier must be cleaned regularly. The jar
should only be filled with distilled water.
Bacteria will grow if not cleaned propertly.

7Oxyge1-1 i5 prescribed and administered like a

drug with flow dosage measuvred in liters per
minute.

Pressure of cannulas or mask can cause sores--
observe and administer skin care as needed.
Prolonged administration by mask will require
periodic mask removal to dry face and massage
skin. It will also cause eves to dry excessively if
mask fits improperly.

Accordfng to specific needs of the individual

_ student, personnel caring for student daily should

be trained regarding how to assess for hypoxia
and the complications of oxygen therapy--such as
in cystic fibrosis patients.

Record:
1. Date and time.
2. Reason for procedure.
3. Pertinent information.
4. Student's reaction to procedure.
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N. PEAK FLOW METER

General Guidelines:  The peak flow meter provides an objective measurement of peak expiratory
flow, a valuable indicator of lung function.

A, Purpose: 1. The peak flow meter can be used over a pericd of time by an
asthmatic child to measure and record lung function so that the
physician can prescribe the proper treatment.

)

During an asthma attack, the peak flow meter can serve as a ool

to objectively measure the severity of the child's respiratory

distress.
B. Equipment: A peak flow meter (parent responsibility).
C. Personnel: Certified school nurse or designated, trained personne!l under immediate,

direct, or indirect supervision of the certified school nurse.

Procedure:

ESSENTIAL STEPS

KEYPOINTS-PRECAUTIONS

Have the student piace one of the white
mouth pieces on the peak flow meter.

Make sure that the red indicator is at the
bottom of the scale. '

Hold the peak flow meter vertically,
being careful that the student's fingers do
not block the opening.

Have student inhale as deeply as possible
and place mouth firmly around the
mouth piece, making sure lips form a
tight seal. _

Have student exhale as hard and as fast as
possible. This will cause the red in-
dicator to move up the scale.

The final position of the red indicator is
the student's peak flow. Record the value
along with the date and time.

To repeat the test, slide the red indicator
back to the bortom of the scale.

If the student is using this as a
measurement tool for physician inform-
ation, heip record the results as orderad
by the physician.

The adult (large) mouth piece fits onto the umit,
the pediatric (small) mouth piece fits into the unit.




PEAK FLOW METER (Continued)

ESSENTIAL STEPS

KEYPOINTS-PRECAUTIONS

I If the peak flow meter is to serve as a tool
to measure respiratory distress, personnel
should have previous documentation as to
the normal reading for the student,

I Seck medical care for student and notify
parent, according to care plan.

) Docnment procedure o treatment log.

Record:

Date and time.

Reason for procedurs.
Pertinent informaton,
Student's reaction w0 procedure.
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General Guidelines:

O. POSTURAL DRAINAGE AND PERCUSSION

Students needing postural drainage have pulmonary disfunction, such as

cvstic fibrosis, chronic bronchitis, asthma, other pulmonary disorders,
muscular dystrophy, cerebral palsy, etc.

Postural drainage may be performed 2-4 times dailv before meals
depending upen student tolerance and physician's orders.

Additional postural drainage may be indicated when the student is
congested or is having respiratory distress.

A. Purpose: To maintain maximum lung capacity by assisting student who is having
difficulty raising sputum.

B. Equipment:  (School responsibiiity unless noted).

L. Pillows.
2. Tissues.
3. Plastic lined wastebasket.

C. Personiiel: Certified school nurse or designated, trained school personnel under direct
or indirect supervision of the certified school nurse. May also be
performed by the physical therapist.

1I. Procedure:

ESSENTIAL STEPS KEYPOINTS-PRECAUTIONS
A, Assemble equipment in appropriate lo-

cation. - — '
B. Use the following sequence for per-

cussing each lobe of the lungs:

1.

t-J

Place student in appropriate
position.

Percuss lobes for 3 minutes over
appropriate area.

Instruct student to cough mto
tissue following each percussion.
Discard used tissues into lined
wastebasket. Use vibration
{applying pressure to appropriate
lobe during coughing).

--Wash hands at end of session.
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Ten positions are necessary for percussing all
lobes of the lungs. Use cupped hands with mod-
erate pressure to create hollow sound during
percussion. Avoid percussing over kidneys.

Initial coughing attempts may not produce
sputurn. as further positioning and percussion are
provided, coughing will become more productive.
(Use of vibration may break bones when students
have abnormal bone conditions or are receiving
medication such as steroids.)

Refer to Handwashing procedure.




POSTURAL DRAINAGE AND PERCUSSION (Continued)

ESSENTIAL STEPS

KEYPOINTS-PRECAUTIONS

The 10 positions for percussing students

weighing 40 pounds or more are as
follows:

1.

Y3

Position student on stomach with
right side of torso and right arm
on pillow.

Position student on stomach with
left side of torso and left arm
efevated on pillow.

Position student flat on back with
pillow placed under head and
Knees.

Position student on back. Tumn
hips 1/4 turn to the right. Elevate
hips 10-12 inches with pillows,
Use additional pillows, as
needed, to hold hips to the right.

Position student on back. tum
hips 1/4 turn to the [eft. Elevate
hips 10-15 inches with pillows.
Use additional pilows, as need-
ed, to hold hips to the left.

Position student flat on stomach
with pillows under stomach and
lower legs/feat,

Position student on  back.
Elevate hips 16-18 inches with
pillows.

Position student on stomach.

Elevate hips 16-18 inches with
pillows.

- Position student on right side.

Elevate hips 16-18 inches with
piilows.

Position student on left side.
Elevate hips 16-18 inches with
pillows.

NOTE: In all positioning additional pillows may
be necessary to obtain desired elevation,
depending upon student’s weight.

This 1/4 turn of bedy is the correct position for
percussing posterior segment of right upper lobe
(over right upper scapular area),

This 1/4 turn with head and shoulder elevation is
the correct position for percussing posterior
segment of left upper lobe (over upper left
scapular area). The left bronchus is mere vertical,
thus requiring a nearly 43-degree elevation.

This position is correct for percussing anterior
segments of right and left upper lobes (between
clavicie and nipple areas).

This position is correct for percussing lingula
process of left lung (from left armpit to nipple
area).

This position is correct for percussing middle iobe
of right lung (from right armpit 1o nipple area}.

This pesition is correct for percussing apical
segments of right and left lower lobes (cver lower
scapular areas).

This position is correct for percussing anterior
basal segment of right and left iower lobes (over
lower chest area below nippies).

This position is correct for percussing posterior
basal segments of right and left lower lobes (over
lower chest areas - avoid kidneys).

This position is correct for percussing lateral basal
segment of left lower lobe (over left side from
beneath armpit to end of rib cage).

This position is correct for percussing lateral basal
segment of right lower lobe {over right side from
bereath armpit to 2nd of rib cage).




POSTURAL DRAINAGE AND PERCUSSION (Continued)

ESSENTIAL STEPS

KEYPOINTS-PRECALUTIONS

D. The techniques for percussing students
under 40 pounds (18 kg) and other
students in a sitting position are as
follows: -

L Person who does the percussing
sits in chair with legs out-
stretched at 45-degree angle and
with bottom of feet braced
against solid, upright object.
Place pillow in front of your
knees. Place student face down
on your lap with chin resting on
the pillow.

2. Seated as before, hold student
face up on vour lap, with head
resting on pillow.

E. After percussing/coughing in all 10

positions, assist student with 5 breathing
techniques.

1. Encourage diaphragmatic breath-
ing (breathing with diaphragm
instead of chest). Repeat about
15 times.

2. Have student raise arms over
head while breathing in and have
student lower arms while breath-
ing out. Repeat about 15 times.

3. Have student extend arms
outward while breathing in and
have student put arms across

chest while breathing out
Repeat about 15 times.
4, -Encourage student to use pro-

longed expiration, i.e. pursed lip
breathing. Repeat severzal rimes.
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This position is correct for percussing posterior
basal segments of lower lobes (over area from
lower scapulae to end of rib cage). -

NOTE: Young children and infants usually have
no upper lobe involvement requiring percussion.
Percuss with light pressure.

This position is correct for percussing anterior
segments of lower lobes (over area from below
nipple to end of rib cage).

NOTE: For babies, be sure head is firmly
supported in both positions and percuss with light
pressure.

Percussion assists the student in raising sputum
from the lung. This is the optimal time to
accomplish maximum aeration of the lungs.

Check for correct breathing pattern by helding
hand at upper abdomen and feeling it rise and 1all
while chest is still. Encourage diaphragmatic
breathing at all times.

Maintain breathing pattern while performing this
exercise. Encourage this type of breathing in
functional activities, such as combing hair, lifting,
ete.

Maintain breathing pattern while performing this
exercise. Encourage slow expiration.

This assists student in emptying the lungs.




POSTURAL DRAINAGE AND PERCUSSION (Continued)

ESSENTIAL STEPS

KEYPOINTS-PRECAUTIONS

5. Assist student in progressive
relaxation using several tech-
niques:

a, Imagery (think of

pleasant thoughts, such

- as the beach, fresh air,
ete.).

b. Autogenic phrasing (feel
hands gefting warm and
heavy to promote relax-

ation, etc.).
c. Progressive  muscular
relaxation {contract right

arm, relax right arm,
repeat for left arm, etz.).

F. At the end of each day, close liner from
wastebasket and secure before disposal.

G. Document procedure on treatment log.

This procedure assists student to minimize
asthmatic attacks or other respiratory distress
symptoms. Progressive relaxation is used along
with appropriate physician's recommendations,

Record:
1. Date and time.
2. Any pertinent information.
3. Student's reaction to procedure,




P. TRACHEOSTOMY CARE
1. EMERGENCY CARE AND CLEANING OF TUBE AND STOMA

I General Guidelines: Maintenance care of tracheostomy is routinely done in the home, bur if an
emergency arises, this procedure will be performed in the school setting,

Before a student with a tracheostomy is permitted to attend school, the
certified school nurse must assess the level of care including emergency
care and cleaning of tube and stoma, needed for that individual student.
Based or this assessment, a plan of care documenting the manner in which

.= this procedurs can be safely performed in the school setting will be
developed.

Only 2 gualified, licensed health professional trained in emergency care
and cleaning of tube and stoma can perform this procedure.

A. Purpese:. 1. To maintain an open airway by keeping inner cannula open and
free of secretion and exudate.
2. To prevent infection,
3. To prevent irritation of tissue around tracheostomy tube.
4, To maintain airway when there is:
a. Labored or interrupted breathing.
b. Excessive discharges or mucous plugs.
c. Restlessness and/or apprehension.
d Dry, crusty secretions around tracheostomy tube.
B. Equipment: (Parent responsibility unless noted).
1. Small disposable tray.
2. . Non-waxed disposable cups.
3. Cotton-tipped applicators.
4. Hydrogen peroxide solution, full strength.
3. Pipe cleaners and/or plastic drinking straws.
6. Nonsterile gloves (school respensibility).
7. Twill tape, tracheal ties,
) 8. Antimicrobial ointments, if ordered by physician.
9. Sterilized tracheostomy dressing, if indicated.
10. Adhesive tape, if needed, to secure dressing.
11, Plastic bag for disposal of wastes (school responsibility).
12, Paper towels {school responsibility).
13. Suctioning supplies and equipment.
14. Clean scissors, if racheal ties are to be changed.
15. Dental floss for attaching tracheal plug.
16. Sterile saline or water.
17. Extra tracheostomy tube on hand at all times.
18. Disposable forceps.
19, Manual resuscitator, when ordered (i.e. Ambu bag).
C. Personnel: Certified school nurse. or other qualified licensed health care professional

under the supervision of the certified school nurse.




EMERGENCY CARE AND CLEANING OF TUBE AND STOMA (Continaed)

o Procedure:
ESSENTIAL STEPS KEYPQINTS-PRECAUTIONS
A, Preparation of student:
1. Explzain procedure to student. Use developmentally appropriate language and
demonsiration. If student is spastic, restless,
agitated, or confused, assistance may be needed 10
ensire safery.
2. If student is on wventilator, If ventiiation is needed during cleaning, the
determine breathing tolerance folowing may be done:
when off ventilator equipment. a. Plug tracheostomy opening and
student vendlates by giosso-
pharyngeal breathing (GPD).
b. Fit outer cannula
c. Two persons may be needed to
compiete procedure.
3. Position student with tracheostomy area Elevation of head provides drainage of cleaasing
exposed., solution onto the chest rather than into tracheal
opening.
B. Assemble equipment. 7
C. Method:
1. Wash hands. Refer ro Handwashing procedure.
2. Set out 3 cups.
3. Fill 1 cup with hydrogen per- Normal saline may be used instead of hydregen
oxide and 1 with sterile saline. peroxide, if indicated.
4, Place 2-4 cotton  tipped
zpplicators in third cup.
5. Put on gloves. Refer to Gloves - Use and Removal procedure.
6. Remove soiled gauze dressing, if Removing soiled dressing reduces contaminates
used. in area to be cleaned.
7. Discard dressing in piastic bag.
8 Using applicator moistened with Do not wipe over area mores than once with the
hydrogen peroxide, cleanse same applicator. Cleanse area pext to tube first

stoma at least | inch (2.54 cm)
beyond outer cannula.
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and proceed outward, using circular motion.




EMERGENCY CARE AND CLEANING OF TUBE AND STOMA (Continued)

ESSENTIAL STEPS

KEYPOINTS-PRECAUTIONS

S.

10.

11.

13.

14,
15.

16.

17.

18.

19.

20.

Discard used applicators into
plastic bag.

Using dry applicator, wipe
cleansed area, drying tho-
roughly.

Unlock and remove inner
cannula, holding outer cannula in
place.

Place inner cannula in paper ¢up
filled with hydrogen peroxide.

-Soak inper cannula in peroxide

(1-5 minutes).

NOTE: Sequence of above steps
may be altered if inner cannula
requires longer time to soak to
remove  tenacious  mucous.
Begin with step 11 and continue
through 14 and follow with
cleaning stomal area (steps 7-11).

-Remove paper towel from dis-

penser and lay on flat surface.

Set paper cup and pipe cleaners
on paper towel.

Cleanse_inner cannula with pipe
cleaners and/or plastic drinking
straw.,

Pour sterile saline or water into
cup and allow inner cannula to
soak a brief time.

Remové cannula from cup and
pour sterile saline or water over
it until it is thoroughly clean.

_Shake out excess moisture; put in

¢lean paper cup.

Pour out any peroxide and saline
and discard paper cup and pipe
cleaners.
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Rinsing off hydrogen peroxide is not necessary.

If smaller size imner cannula is difficult to
remove, use disposable forceps.

Be sure cup is filled to completely cover inner
cannula.

Removes mucous by bubbling action.

Using 2 pipe cleanser or doubling end of pipe
cleaners provides more effective cleansing than
using one.




EMERGENCY CARE AND CLEANING OF TUBE AND STOMA (Continued)

_ESSENTIAL STEPS KEYPOQINTS-PRECAUTIONS

21. Remove gloves. Refer to Gloves - Use and Removal procedure.

22, Pick up paper cup with cannula
and return to student,

23. Suction outer cannula and airway Need to hyperoxygenate before suctioning with
according to appropriate suc- ventilator or manual resuscitator, i.e. Ambu bag.
tioning procedure, if necessary. Have older student take several deep breaths.

Suction no longer than 10 seconds.

24, Replace inner cannula and se- Replace inner cannula as soon as possible after
cure in place. cleansing to prevent mucous plugs from forming

in outer cannuia.

25. Determine by bilateral auscul-
tation that student is ventilating
adequately. Attach ventilator if
removed prior to cleaning.

26, Apply antimicrobial ointment as Indiscriminate use of ointments may increase
ordered by physician. bacterial growth.

27. Apply gauze dressing, in accord- __Wﬁeﬁgé-t'e_ﬂéns';’ééﬁi-ogs the dressings must
ance with physician's preference, be changed frequently and the area must be kept
to help hold tracheal tube in dry.
position or to decrease air leak
(physician may prefer not to use
dressing).

D. Care of student. a )
i. Check that student is being Student on veatilator should not be left alone.
adequately ventilated (ongoing
proceduré).
2. Check that tracheostomy tube is

positioned properly.

E. Care of equipment.

L. Dispose of all supplies after use.
2. Wash hands.
F. Document procedure on treatment {og.

Refer to Handwashing procedure.

Record: «
1. Date and time.
2. Pertinent information.
3. Student’s reaction to procedure.




2. EMERGENCY CLEANING OF INNER CANNULA
L General Guidelines:  This procedure is to be used only when a mucous plug Is present.

Before a student with a tracheostomy is permitted to attend school, the
certified school nurse must assess the level of care needed for that
individual student. Based on this assessmient, a plan of care documenting

- the manner in which this procedure can be safely performed in the school
setting will be developed.

Only a qualified, licensed health professional trained in emergency
cleaning of inner cannula can perform this procedure.

Al Purpose: 1. To maintain airway by keeping inner cannula open.
2. T clear airway when there is 2 mucous plug present.
3. To relieve lzbored or interrupted breathing.
4. To investigate signs of restlessness and/or apprehension.
B. Equipment: (Parent responsibility unless noted).
1. Non-waxed disposable cups.
2. Cotton-tipped applicators.
3. Hydrogen peroxide solution, full strength.
4 Pipe cleaners and/or plastic drinking straws.
5 Nonsterile gloves (schoel responsibility).
6 Plastic bag.
7 Suctioning suppiies and equipment.
8. Clean scissors, if tracheal ties are to be changed.
S. Dental floss for attaching tracheal plug.
10. Sterile saline or water.
11. Extra tracheostomy cannula for particular student.
12, Resuscitation bag, when cordered (such as Ambu bag).
C. “Personnel: Certified school nurse, or other qualified licensed health care professional
under the supervision of the certified school nurse.
II. Procedure:
ESSENTIAL STEPS KEYPOINTS-PRECAUTIONS
A, Preparation of student:

1. Explain procedure to student. Use developmentally appropriate language and

demonstration.

2. If student is on a ventilator, If ventilation is needed during cleaning, the
determine breathing tolerance following may be done: Remove plugged inner
when off the ventilator. cannufa and replace with extra inner cannula.

Two persons may be needed to complete the
procedure,

Position student with trache-
ostomy area exposed.

(7]
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EMERGENCY CLEANING OF INNER CANNULA (Continued)

ESSENTIAL STEPS

KEYPOINTS-PRECAUTIONS

4,

Check that student is being
adequately ventilated.

Assembie equipment.

C. Methed:

1.

L3

]

10.

I1.

12,

Wash hands,

Set out 3 paper cups.

Fill 1 cup with hydrogen per-
oxide and 1 cup with sterile
saline.

Put on gloves.

Unlock and remove inner can-
nula.

Place inner cannulia in paper cup
filled with hydrogen peroxids.

Soak inner cannula in peroxide.

Cleanse inner cannula, using pipe
cleaners and/or plastic straw.

Place inner cannuia in cup with
sterile saline or water.

Allow cannula to soak a brief
time. -

Remove cannula from cup and
pour sterile water over it until it
is thoroughly clean.

Shake out excess meisture and
place cannula in ¢clean cup.

Suction outer airway according
to appropriate suctioning pro-
cedure, if necessary.

Be sure to suction thoroughly; auscultate to
determine adequate aeration in ali lobes of the
tungs.

Refer to Handwashing procedure.

Refer to Gloves - Use and Removal procedure.

If smaller size inner cannula is difficult to
remove, use disposable forceps.

Be sure cannula is completely covered with
solution,

This removes mucous by bubbling action.
Using 2 or more pipe cleaners provides.more
effective cleansing.

Hyperoxygenate per manual resuscitator (i.e.
Ambu bag) for 2 minutes before and afier
suctioning, if prescribed by physician. Suction no
longer than 10 seconds at one time. Wait 2-3
minutes between suctionings. Repeat above
procedure,




EMERGENCY CLEANING OF INNER CANNULA {Continued)
ESSENTIAL STEPS - KEYPOINTS-PRECAUTIONS

14, Replace inner cannula and se-
cure in place.

15. Attach ventilator, if removed
prior to cledning.

16. Auscultate lung fields bilateral- Respirations should be quiet and with less effort.
ly with stethoscope to assess
bilateral lung {lelds.

D. Care of equipment:
L. Dispose_of used supplies.

2. Wash hands. _ Refer to Handwashing procedure.

E. Document procedure on freatment log. Record:

Date and tome.

Amount, color and consistency
of secretions.

Coughing.

Dyspnea.

Cyanosis.

Any bleeding.

Response of student to pro-
cadure,

[ ]

Mo kW
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3. EMERGENCY REPLACEMENT OF TRACHEOSTOMY TUBE

L. General Guidelines:

Al Purpose:

B. Equipment:

C. Personnel:

II. Procedure:

Tracheostomy tubes should not be changed in the school setting except in
an emergency. An exampie of such an emergency would be if the tube
became dislodged and created an obstruction. If this occurred, the tube
must be removed. If the entire tracheostormy tube comes out, it must be
replaced immediately. Emergency medical services should be notified of
this life-threatening situation.

Before a student with a tracheostomy is permitted to attend scheol, the
certified school nurse must assess the level of care needed for that
individual student. Based on this assessment, a plan of care documenting
the manner in which this procedure can be safely performed in the school
setting will be developed.

Ounly a qualified, licensed health professional frained in emergency
replacement of tracheostomy tube can perform this procedure.

To maintain an open airway.

(Parent responsibility unless noted).

1. Sterile tracheostomy tube {(with obturator).

Scissors.

Twiil tape for tying.

Suction machine, including collecting bottle and connecting tube.
Manual resuscitation bag, when ordered (i.e. Ambu bag).
Sterile disposable suction catheters.

Nenwaxed disposable cups.,

Supply of sterile normal saline.

Sterile normal saline bullets.

10. Disposable clean latex gloves (school responsibility).

11, Tissues.

12. Plastic lined wastebasket (school responsibility).

bl I I A

Certified school nurse or other qualified licensed health care professional
with current training in replacing a tracheostomy tube under the
supervision of the certified school nurse.

ESSENTIAL STEPS

KEYPQINTS-PRECAUTIONS

A. Assemble equipment,

B. Glove immediately. Refer to Gloves - Use and Removal procedure.

C. Reassure student. Calm and assured approach promotes student
cooperation and ease of tube insertion.

D. Position student with head tiited back as

far as possible.




EMERGENCY REPLACEMENT OF TRACHEOSTOMY TUBE (Continued)

ESSENTIAL STEPS i

KEYPODNTS-PRECAUTIONS

E. Open tracheostomy tube package.

F. Moisten tube and obturator with sterile
normal saline, insert tracheostomy tube
with obturater. )

G. Holding tracheostomy tube, pull out
obturator and insert cannula.

H. Two persons are necessary for changing
tracheostomy tube fies 1o maintain proper
placement of trachecstomy tube while
tapes are being secured.

L. Sezure tracheostomy tube with twill tape
(not too tight).

J. Remove gloves and wash hands.

K. Documient procedure on treatment log.

Two people are required to perform procedure,
changing ties only if necessary and being careful
to minimize movement during replacement. Use
Y inch tape, long enough to tie on the side of the
student's neck, with room to insert your little
finger between the de and the student’s neck.

Knot one end of each tape to prevent fraying.
Make folds about 1-inch below knot on each tape.
Cut a 2 inch slit up the middle of each fold. Have
an assistant hold the tracheostomy tube steady
while soiled tapes are removed. Take one tape
and slip the end that is not knotted through trache-
cstomy plate siot from the bottem. Feed this end
through the slit at the other end and gently pull the
tape taut. Repear the procedure with the other
piece of twill tape. Tie the pieces of tape together
at side of neck, leaving enough room to.insen
vour little finger between tie and student's neck.
The knot may be covered with tape so as to
secure.

Refer to Gloves - Use and Removal procedure
and Handwashing procedure.

Record:

Date and €me.

Amount, color and consistency
of secretions.

Coughing.

Dvspnea

Cyanosis.

Any bleeding.

Response of smdent to this
procedure.

B

Rawmbk




4.

TRACHEOSTOMY SUCTIONING

a.

L

CLEAN TECHNIQUE

General Guidelines:

Al Purpose:

B. Equipment:

C. Personnel:

T NN

Before a student with a tracheostormy is permitted to attend school,
the certified school nurse must assess the level of care including
suctioning requirements, needed for that individual student. Based
on this assessment, a plan of care documenting the manner in
which the suctioning can be safely performed in the school setting
wiil be developed.

Only a qualified, licensed health professional trained in suctioning
can perform suctioning.

Encourage student to cough to clear airway and possibly eliminate
the need for suctioning; however, some students may not be able
to cough.

Clean technique is to be used for suctioning.

Suctioning shall be performed:

According to physician's orders.

Upon request of student.

When noisy, moist respirations occur.
When respiratory distress exists.

When mucous is visible at trachea opening.

R b

To maintain an open airway by keeping it clear of excessive
secretions.

{Parent responsibility unless noted). .

1. Suction machine. including collecting bottle, connection tube,

and adaptor. when needed (to be left at school).

Manual resuscitation bag, when ordered (i.e. Ambu bag).

Clean suction-catheters.

Nonwaxed disposabie cups.

Supply of normal saline and normal saline bullets {or

equivalent).

Disposabie gloves (school responsibility).

Clean tissnes or gauze pads.

Plastic lined wastebasket (close to equipment for contaminated

materials) (school responsibility).

9. Extra set of clean acheostomy tubes, suction catheters and
supplies.

Hada R

Certified school nurse. or other qualified licensed health care
professional under the supervision of the certified scheol nurse.




TRACHEOSTOMY SUCTIONING - CLEAN TECHNIQUE (Continued)

I Procedure:
ESSENTIAL STEPS KEYPOINTS-PRECAUTIONS
A. Verify at the beginning of each school Use clean catheter each time suctioning is
day that ali equipment and supplies are performed.
ready for immediate use.
B. Wash hands prior to suctioning unless it Refer to Handwashing procedure.
is an emergency and you do not have time
to wash your hands.
C. Assemble and prepare equipment in a
clean area.
I. Fill paper cup with clean/sterile Saline is indicated for use when secretions are
water (as ordered by physician). thick and need to be liquified-
2. Open catheter package by main-
taining clean techmique.
3, Prepare saline as directed.
D. Position student and place tissue or gauze Positioning is dependent upon student’s condition
nearoy. and physician's recommendations.
E. Put on disposable gloves, Refer to Gloves - Use and Removal procedure.
F. Holding suction tubing, attach catheter to Connection tubing is held in one hand. Suction
tubing with gloved hand. catheter is held in other hand.
G. Place catheter tip in cup of water o draw This ensures the catheter is open and lubricated.
a small amount of water through it.
H. Suction as follows:
1. Remove inner cannula, if pre- Suction loosens secretions and stimulates
sent. coughing,
2. Leave the vent of the catheter When introducing catheter, NEVER cover venr,

open and introduce the catheter
into the trachea opening until
meeting resistance.

3. Withdraw catheter slightly.

4. - Place thumb of hand holding
connection tubing over vent.
Slowly withdraw catheter with
hand helding suction catheter.
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This prevents injury to tissues.

If catheter remains in one place, the mucous
membranes will be drawn against it. This
occludes and injures tissues.




TRACHEOSTOMY SUCTIONING - CLEAN TECHNIQUE {Continued)

ESSENTIAL STEPS

KEYPOINTS-PRECAUTIONS

3.

Withdraw catheter immediately
when student begins to cough.

Suction no longer than 10
seconds at a time. Allow 3-5
erw e~

Repeat steps 2-6, as necessary.

If secretions are thick, instill 3-5
cc of sterile saline by normal
saline bullet {as ordered by phys-
ician) into trachea opening then
repeat steps 2-6.

Supply deep breaths with resus-
citation bag between suctioning
attempts, if ordered by physician.

L Suction sufficient water through catheter
1o clean out tubing.

J. Disconnect catheter and flush with tap
water and wipe clean.

K Discard disposable equipment and re-
move gloves.

L. Make sure supplies are replaced and
everything is ready for immediate use.

Wash hands.

N. Document procedure on treatment log.

Q. At the end of the school day, empty
centents of suction bottle into toilet.
Wash bottle with soap and water; wear
gloves during process.

Catheter obstructs ourer cannulz and may interfere
with bringing up secrstions.

Allow 1-3 minutes between suctioning periods.
Prolonged suctioning can cause throat spasm, loss
of oxygen, and changes in heart beat.

Respirations should be quiet and effortless at end
of suctioning.

Saline aids in dissolving mucous. This will cause
hard coughing; therefore, hold tissue near trachea
to catch spray and/or mucous.

Use of resuscitation bag provides deep breathing
and/or stabilizes disrupted breathing patterns.

Refer to Gloves -Use and Removal procedure.
Used catheters are to be sent home for cleaning,

Refer to Handwashing procedure.

Record:

Date and time,

Amount, color and consistency
of secretions,

Conghing.

Dyspnea.

Cvanosis.

Any bleeding.

Student's reaction to procedure.

bl =

N kW

Refer to Cleaning and Disposing of Body Fluids

procedure.




b. STERILE TECHNIQUE

1. General Guidelines: Before a student with a tracheostomy is permitted to attend
school, the certified school nurse must assess the level of care
including suctioning requirements, needed for that individual
student. Based on this assessment, a plan of care document-
ing the manner in which the suctioning can be safely per-
formed in the school setting will be developed.

Only a qualified, licensed health professional trained in suc-
4ioning can perform suctioning.

Encourage student 10 cough to clear airway and pessibly
eliminate the need for suctioning; however, some students

may not be able to cough.

Avoid unnecessary suctioning to reduce chances of injury and
infection.

Aseptic technique is to be used for suctioning.

Suctioning shall be performed:

1. According to physician's orders.
2. Upon reguest of student.
3. When noisy, moist respirations occur.
4. When respiratory distress exists.
5. When mucous is visible at rachea opening.
A, Purpose: To maintain an open airway by keeping it clear of excessive
secretions.
B. Equipment: (Parent responsibility unless noted).

1. Suction machine, including collecting bottle, connection
tube, and adaptor, when needed (to be left at school).

Disposable, gterile gloves.
Clean tissues or gauze pads.

. Plastic lined wastebasket (kept beside machine and used
for contaminated materials - school responsibility).

. Extra set of sterile tracheostomy tube, suction catheters
and supplies.

2. Resuscitation bag, when ordered (such as Ambu bag).
3. Sterile, disposable suction-catheters.

4. Nonwaxed disposable cups.

5. Supply of sterile normal saline.

6. Supply of sterile water (to clear catheter).

7. Normal saline bullets.

8.

9.

10

—
—
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TRACHEOSTOMY SUCTIONING - STERILE TECHNIQUE (Continued)

C. Personnel: Certified school nurse, or other qualified licensed health care
professional under the supervision of the certified school
urse.

O. Procedure:
ESSENTIAL STEPS KEYPOINTS-PRECAUTIONS
A, Verify at the beginning of each school Use a disposable sterile catheter and discard after
day that all equipment and supplies are use. -
ready for immediate use,
B. ‘Wash hands prior to suctioning unless it Refer 1o Handwashing procedure.
is an emergency and vou do not have time
to wash your hands,
C. Assemble and prepare equipment in a
clean area.
1. Fill paper cup with sterile water. Saline is indicated for use when secretions are
thick and need to be liquified.
2. Cpen catheter package withont
touching catheter.
3. Fill sterile syringe with saline.
D. Position student and place tissue or gauze Positioning is dependent upon student's condi-
' nearby. tion and physician's recommendations.
E. Put on sterile gloves, mzintaining sterile Gloves are used to keep catheter sterile,
tachnique. - -
F. Holding sucticn connection tubing, artach Hand holding connection tubing is no longer
catheter to tubing with gloved hand. sterile. Maintain sterile techrique with hand
i holding the suction catheter.
G. Turn on machine with non-sterile hand.
H. Place catheter tip in cup of sterile water This makes sure the catheter is cpen and
to draw a smail amount of water through. lubricated.
L Suction as follows:
L. Remove inner cannula, if pre- Suctionn lcosens secretions and stimulates
sent, coughing.
2. Leave the vent of the catheter When introduciné catheter, NEVER cover vent.

open and introduce the catheter
into the trachea opening until
meeting resistance.

11-69
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TRACHEOSTOMY SUCTIONING - STERILE TECHNIQUE (Continued)

S

ESSENTIAL STEPS KEYPOINTS-PRECAUTIONS

3. Withdraw catheter siightly, This prevents injury to tissues.

4. Place non-sterile thumb over If catheter remains in one place, the mucous
vent. With sterile gloved hand, membranes will be drawn against it. This
slowly withdraw catheter. occludes and injures tissues.

5. Withdraw catheter im-mediately Catheter obstructs outer cannula and may interfere
when student begins to cough. with bringing up secretions. -

6. .Suction’ no longer than 10 Allow 1-3 minutes between suctioning periods.
seconds at a time. Allow 2-3 Prolonged suctioning can cause throat spasm, loss
deep_ breaths betweepn _suc- of oxygen, and changes in heart beat.
tioning.

7. Repeat steps 2-6, as necessary. Respirations should be guiet and effortless at end

of suctioning.

8. If secretions are thick, instill 3-5 Saline aids in dissolving mucous. This will canse
cc of sterile saline by normal hard coughing; therefore, hold tissue near trachea
saline bullet (as ordered by to catch spray and/or mucous.
physician) into trachea opening
then repeat steps 2-6.

9. Supply deep breaths with Use of resuscitation bag provides deep breathing

resuscitation bag between suc-
tioning attempts, if ordered by
phvsician.

Suction sufficient water through catherer
to clean ous tubing.

Holding catheter in gloved hand, pull
gloves off, encasing catheter in glove,
and discard thenr both.

Discard cup and syringe.

Recap sterile water and make sure
equipment 1S ready for immediate reuse.

Wash hands.

I1-70

and/or stabilizes disrupted breathing patterns.

Refer 1o Handwashing procedure.




TRACHEOSTOMY SUCTIONING - STERILE TECHNIQUE (Continued)

ESSENTIAL STEPS

KEYPOINTS-PRECAUTIONS

Q. Document procedure in treatment log,

P. At the end of the school day, empty
contents of suction bottle into toilet.
Wash bottle with scap and water; wear
gloves during process.

I-71

Record:

[ % I

M e R

Date and time.
Amount, color and consistency

- of secretions.

Coughing.

Dyspnea.

Cyanosis.

Any bleeding,

Response of student to
suctioning.

Refer to Cleaning and Disposing of Body Fluids
and Gloves - Use and Removal procedures.
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ENROLLED
COMMITTEE SUBSTITUTE
FO

H. B. 2557

(By DELEGATES Bastax anND FLANIGAN)

[Pasmay Aprid L ISP 0 ofSent sanaty Sags e Smantgh. |

AN ACT 0 amend and reenset section twenty-two, article five,
chapter eighteen of the code of West Virginis. one
thousznd nine huondred thirty-<one, 23 srmended, reisting
to “specialized hesith procedures” in the publie schoois:
defining “specialized health procedurss™ providing for
emergency assisiance; specifring school employess whe
shall be authorized 2nd trained to perform “specislized

- health procedures”™; ereating a council of school nurses:
and granting suthority to the department of heajth 20
establish standards relsting to “specizlized health
procedures”

Be 1t enceted by the Legislature of Wet Virpiniar

That section twenty-two, srticie five, chaptar eighteen of the
code of West Virginia. one thousand nine hundred thirty-one,
as u;zendod. be amended and reenacted o0 rexd 2z follows:

ARTICLE & COUNTY BOARD OF EDUCATION.

§18.5-22. Medical and dental inspectior; school nurses
specisiized health procedures; establishment
of souncil of sehool nurses.

1 County boards of education shall provide proper
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22
23
24
25
26
27
28
29
30
31
32
33
by
35
36
37
33
39
40
41
42

medical and dental inspections for all pupiis attending
the schools of their county and shall further have the
authority to take any other aciion necessary to protect
the pupils from infectious diseases, including the
authority to require from all school personne! employed
in their county, certificates of good heaith and of
physical fithess

Each county bosrd of sducation shall employ full-time
a: least one school nurse for every one thoussnd five
hundred kindergarten through seventh grade pupils in
net enrollment or major fraction thersof: Provided, That
each county shall employ full-time 12 least one school
nurse: Provided, Aowever, 'I'ha:amunvbcardmy
contraet with & public heslth depariment for services
deemed equivaient to those required by this section in
accordsnee with 3 plan to be approved by the state
board: Provided further, That the state board shall
promuigate rules and regulstions requiring the employ-
ment of school nurses in excess of the number required
by this saection to ensure adequats provision of services
to severely handieapped pupils.

Any person employed 25 a school nurse shall be 3
registered professions] nurse properiy licensed by the
West Virginia board of examiners for registered
professicnal narses in sccordance with articie seven,
chapter thirty of this code.

Beginning with the school year ome thouszand nine
hundred ninety—ninety-one, specializad health proce-
dures that require the skill, knowiedge and fudgement
of 2 licensad health professional, shail be performed only
by school nurses, other licensed school health care
providers a3 provided for in this sectiomn, or school
ermnployees who have been trained and retrained every
two years and subject o the supervision and approval
by school nurses. After assessing the health status of the
individual student, a school nurse, in collaboration with
the studen?’s physician, parents and in some instances
an individuslized education program tezm. may dele-
gate certain heslth care procedures to a schocl empioyee
who shall be trained pursuant o this section.deemed
competent, have consultation with, and be monitored or
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63
70
71

73
4

75
76

79-

81

i 3 [Zar.Com. Sub. for H. B. 2257
supervised by the sehool nursa: Previded. That nothing
hersin shall prohibit any school smpioyee from provid-
ing specialized health procedures or any other prudent
acrion to 2id any person who i3 in acute physical distress
or requires emergency assistance. For the purposes of
this section “specizlized health procedures” means but
is not limited 5, catheterization, suctioning of trachece-
tomy. naso-gastric tube feeding or gastrostomy tube
feeding: and “school emplovee” mesns teschers a3
defined in section one, griicle cne of this chapter and
zides as defined in section eight. articie four-a, chapter
eighteen-s of this code.

Any school empioyee who elects to underge triining
or retraining W provide, in the manner specified herein,
such specialized hexlth care procedurws and for whom
such seleczion has been approved by both the principal
and the county bosrd, may receive additional pay st the
digeretion of the county bosrd: Provided, That any
training may be considered in lieu of required inservice
training of such school employee and 3 school employes
cannot be required o elect 0 undergo the trining or
retraining: Provided, Aowever, That commencing with
the first day of July, one thousand nine hundred eighty-
nine. any newly employed school empioyes in the fieid
of special education shall be required %o undergo the
training and retraining as provided for in this section.

Each county school nurse, a3 designsted snd defined
by this seetion, shall perform s needs assessment These
nursas shall mee: on the basis of the sres served by their
regional educational service sgency, prepare recammen-
dations and slect 3 representative to serve on the couneil
of school nurses.

There shall be established a council of schooi nurses
which shall be sonvened by the stale bosrd of education.
This eounecil shail prepare 32 procedurs] manual and
shall provide recommendations regarding s training
course to the director of the state departnent of health
who shall =onsuit with the siste department of educs.
tion. The state department of heaith snall ther have the
authority w0 promuyligate rules zad reguiations o
implement the raining and o create standards used By
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those performing specialized health procedures, The
courneil shall mest eVery two yegps ta review the
certification and training program regarding school
empioyees.

with county boards to Provide training and reraining
SVery two years as recommmended by the coupei] of
school norses and irmplemented by the stara department
of health.




§ 18-5-22a EDUCATION

§ 18-5-22a. Policy for the administration of medications,

All county boards of education shall develop a specific medication adminis-
traticn policy which establishes the procedure to be followed for the adminis-
tration of medication at each school.

No school employee shall be required to administer medications: Provided,
That nothing herein shall prevent any school employee to elect to administer
medication after receiving training as provided herein: Provided, however,
That any school employee in the field of special education whose employment
commenced on or after the first day of July, one thousand nine hundred
eighty-nine, may be required to administer medications after receiving train-
ing as provided herein. (1994, 1st Ex. Sess., ¢. 24.)

Effective dates. — Acts 1394, 1st Ex Sess,,
& 24 provided that the act take effect from

passage (March 20, 1994).




§ 30-7-1 PROFESSIONS AND OCCUPATIONS
See . 3
30-7-15. Administratioo of anesthetics. 30-7-17. Se'v.erlhility.

30-7-16. General law zpplicabie.

Textbooks. — Admimistrative Law in West
Virginis (Neely), § 3.06.

§ 30-7-1. Definitions..

As ysed in this article the term:

(a) "Board” shall mean the West Virginia board of examiners for registered
professional nurses;

(t) The practice of "registered professicnal nursing” shazll mean the perfor-
mance for compensation of any service requiring substantial specialized judg-
ment and skill based on knowledge and application of principles of nursing
derived from the biolegical, physical and social sciences, such as responsibie
supervision of a patient requiring skill in observation of symptoms and reac-
tions and the acsurate recording of the facts, or the supervision and teacking
of ather persons with respect to such principles of nursing, or in the adminis-
tration of medications and treattnents as prescribed by a licensed physician or
z liesnsed dentist, or the application of such nursing procedures as involve
understanding of cause and effect in order to safeguard life and health of 2
- patient and others. (1845, ¢. 96, § 1; 1965, e 120)

A registered nurse may legallv adminis-  oral order of a physician. 47 Op. Att'y Gen. 101
ter intravenous fiuids and injections con- {1356). .
xining medicatons as prescmibed by written or

§ 30-7-2. License required to practice.

In order to safeguard life and health, any persen practicing or offering to
practice registared professional nursing in this state for compensation shall
hereafter be raquired to submit evidence that he or she’is gualified so to
practice, and shal! be licensed as hereinafter provided. After the thirtieth day
of June, one thousand nine hundred sixty-{ive, it shall be unlawful for any
person not licensed under the provisions of this article to prastice or to offer w
practice reagistersed professional nursing in this state, or to use any title, sign,
eard or device to indicate that such person is a registarad professional nurse.
(1943, o 86, § 2; 1865, . 1200
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REGISTERED PROFESSIONAL NURSES § 30-74

§ 30-7-3. Board of examiners for registered professional
nurses.

The governer shall appoint. by and with the advjce and consent of the
Senate, a board consisting of {ive members who shall constituze and be known
as the West Virginia board of examiners for registerac professional nurses.

Appointments hereunder shall be made by the governor, by and with the
advice and consent of the Senate, from lists submitted to the governor by the
West Virginia nurses’ association. Such lists shall contain the names of at
least three persons eligible for membership for sach membership or vacancey
1o be filled and shall be submitted to the governor on or befors the first day of
June of each year and at such other time or times as a vacancy on the board
shall exist. Appointments under the provisions of this article shall be for a
tarm of five years sach or for the unexpired term, if any, of the present mem.
bers. Any member may be eligibie for reappointment, but no member shall
serve ionger than two suceessive terms. Vacancies shall be Slled in the same
manner as is provided for appointment in the first inscance, The governor may
remove any mamber {or neglect of duty, for incompetance, or for unprofes.
sional or dishonorable conduct.

Each member of the board hersafter appointed shall (a) be a citizen of the
United States and a resident of this state, {bj be a graduate from an aceredited
edycational program in this or any other state for the preaparation of practi-
tioners of ragistersd professional nursing, or be a graduate from an aceradited
college or university with a major in the field of nursing, (c) be a graduate
from an accredited college or university, {(d) be a registered professional nurse
licensed in this state or eligible {or licensure as such, {¢) have had at least five
vears cf experience in teaching in an educational program for the preparation
of practitioners of registared professivnal nursing, or in a combination of such
teaching and either nursing service administration or nursing education ad-
rmirusiration, and (f) have been actually engapged in registerec professicnal
nursing for at least thrse within the pas: five years preceding his or her
appointment or reappointment. .

Each member of the board shall receive fifty dollars for each day actually
spent in attending meetings of the board, or of its committees, and shall aiso
be reimbursed for actual and necessary axpenses: Provided, That the par diem
1nereased by this amendment shall be eflective upon passage of this article.
11945, c. 96, § 6; 1965, . 120; 1972, c. 93; 1981, = 180.)

§ 30-7<4. Organization and meetings of board; gquorum;
powers and duties generally; executive secre-
tary; funds.

The board shall meet &2 least once each yvear and shall alest from its mem-
bars a president and a secretary. The gecretary shall alse act as treasurer of
the board. The board may held such other meetings during the year as it may
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§ 30-74 PROFESSIONS AND OCCUPATIONS

deem necessary to iransact its business. A majority, including one officer, of
the board shall constitute a quorum at any meeting. The board is hereby
authorized and empowered to:

{a) Adopt and, from time to time, amend such rules and regulations, not
inconsistent with this article, as may be necessary to enable it o carry inte
efTect the provisions of this article;

(b) Prescribe standards for educational programs preparing persons for fi-
censure to practice registered professional nursing under this article;

(¢} Provide for surveys of such edusational programs at such times as it
may deem necessary;

{d) Aceredit such educational programs for the preparation of practiticners
of registered professional nursing as shall meet the requirements of this arti-
cle and of the board:

{(e) Deny or withdraw acereditation of educational programs for failure to
meet or maintain presecribed standards required by this article and by the

" board;

{f} Examine, license and renew the licenses of duly qualified applicants;

(g) Conduct hearings upon charges calling for discipline of 2 licenses ar
revocation or suspension of a license;

(h) Keep a record of all proceedings of the board;

(i) Make a biennial report to the governor;

() Appoint and employ a qualified person, who shall not be 2 member of the
board, to serve =s executive secretary to the board;

(k) Define the duties and {ix the compensation for the executive sacretary;
and

{I) Employ such other persons as may be necassary to carry on the work of
the board. ’

The executive secretary shall possess all of the qualifications preszsribed in
section thres [§ 30-7-3) for members of the board, except that he or she shall
{a} have had at least eight years of experience in the practice of registered
professional nursing since graduation from a college or university, at least
five of which shall have been devoted to the teaching in or to the administra-
tion of an educazional program for the preparation of practitioners of regis-
tered professional nursing, or to a combination of such teaching and adminis-
tration, and {b) shalil have been actively engaged in the practice of registered
professional nursing for at least {ive years preceding lus or her appointment
by the beard.

All fees and other moneys callected by the board pursuant to the provisions
of this article shall be kept in a saparate fund and expended soleiy for the
purpose of this article, No part of this special fund shall revert to the general
funds of this state. The compensation provided by this article and all expenses
incurred under this article shall be paid from this special fund. No compensa-
tion or expense incurred under this article shall be a charge against the
general funds of this state. (1945, c. 96, § 6; 1965, e 120)
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REGISTERED PROFESSIONAL NURSES § 30-7-5

§ 30-7-5. Schools of nursing; accreditation; standards; sur-
veys and reports; failure to maintain stan.
dards.

An institution desiring to be aceredited by the board {or the praparation of
practitioners of registered professional nursing shall file an application there-
for with the board, together with the information required and a fee of fifty
dollars. It shall submit written evidence that: (a) It is prepared to give a
program of nursing education which meets the standards prescribed by the
board; and (b) it is prepared to meet all other standards prescribed in this
article and by the board.

Instruction and practice may be secured in one or more institutions ap-
proved by the board. Such institution or institutions with which the school is
to be affiliated shall be surveyed by the executive secretary of the beard, who
shall submit a written report of the survey to the board. If, in the opinion of
the board, the requirements for an acereditad school 10 prepare practitioners
of registered professional nursing are met, it shall approve the school as an
accredited school. From time to time as deemed necessary by the board, it
shall be the duty of the board, through its executive secratary, to survey all
such schools. Writtan reports of such surveys shall be submitted to the board.
If the board determines that any such aceredited school is not maintaining the
standards required by this article and by the board, noti¢e thereof in writing
specifying the defect or defects shall be immediately given to the schoel. A
school which fails to correct these conditions to the satisfaction of the board
within a reasonable time shall be removed from the list of accredited schools.

{1845, ¢ 96, § §; 1965, c. 1200

Nature of approvad of school — The ap-
proval which the siatule authonzes the board
to give o 2 school of nursing which complies
with the requirements of the statute and of the
board 15 & particular personal nght or privilege
or authenty. Though techniealiy not a license,
1n the sense 1n whieh that tarm i3 used in the
taatute with reference Lo norsas. it slosely re-
sembies, partakes of the nature of, and has
many characternstics in common with, 8 li-
cense, which is generally regarded as 2 pecial
prvilege of personal trust and conflidence
whish zannol be assigned or wansferred with-
gut the consent of the heenrsing authonty.
State ex rel. Gordon Mem. Hosp. v Went Vir-
s State Bd, of Exmrs, 136 W. Va. 35, 66
S.E2d4 1 (1951).

Proceedings for revocation of approval.
— See §§ 306-1-3, 30-1-9, and the notes thereto,

Righti o aperate school not sasigned by
transfer of school to corporation. — The
night. the priviiege, or the authority granted
by the board W & dotlor W operate a scnool of
nursing owned and conducted By him in con-
nection wath his hosoial as an accrediled

]

-

schoot, could not have been, and was not, as-
signed by the transfer of the hospial and the
school 1o a corporation. Any asngnment, by the
conveyance wo the corporation, of the right. the
privilege or the authenty granted to the dostor
o operate or treat the school as an accredited
schoal was of no effect and vested no sush
nght, privilege, ar authorty in the corpara-
uon, but terminated such mght. pravilege, or
authomty and readered 1t inoperative, State ez
rel. Gordon Merm. Hesp. v, Weat Virgumia State
Bd. of Exmrs., 126 W, Va, 3%, 65 S.E2d }
(19510

Board may make ruies governing ac-
creditation in case of change af ownership.
— The West Virginia state board of examiners
for registered nurses has authonty @ promul.
gate reguiauons governing accreditation of
schools of nursing when a change in ownership
of the schoo! 15 contemplated. 44 Op. Att'y Gen,
379 (1952,

Removal of school from sccredited list
controlizble by prohibition. — The actien of
the board 1n underaing W remove {ram s
List of acerediled 3chogis the school of nursing
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owned by the petitioner was quasi-judicial in  take such action, or having jurisdiction, ex-
character, which may be controlled in & proper  ceeds its legitinate powers. State ex rel. Gor-
proceeding in orohibition by a person entitled  don Mem. Howp. v. West Virginia State Bd, of
ta maintain it if Uie board, in 3o aeting, usurps  Exmrs, 136 W. V. 88, 65 S.E.24 1 (1851).

or sbuses its power, is without jarisdiztion ta g

§ 30-7-6. Qualifications; licensure; fees; temporary permits.

To cbtain a license to practice registered professional nursing, an applicant
for such license shall submit to the board written evidence, verified by cath,
that he or she (a) is of good moral character; (b) has completad an approved
four-year high school course of study or the equivalent thereof, as determined
by the appropriate educational agency; and (¢} has completed an aceredited
program of ragistered professicnal nursing edueation and hoelds a diploma of a
zchool aceredited by the beard.

The applicant shall also be required to pass a written examination in such
subjects as the board may determine. Each written examination may be sup-
plementad by an oral examination. Upon suceessfully passing such examina-
tion or éxaminations, the board shall issue to the applicant a license to prae.
tice registered professional nursing. The board shall determine the times and
places for examinations. In the event an gpplicant shall have failed to pass
" examinations on two occasions, the applicant shall, in addition to the other
requirétents of this section, present to the board such other evidence of hisor
her qualifications as the board may prescribe.

The board may, upon application, issue a license to practice registered pro-
fessional nursing by endorserment to ap applicant who has been duly licensed
a5 a registared professional nurse under the laws of another state, territory or
forsign country if in the opinion of the board the applicant meets the
gualifications required of registered professional nurses at the time of gradua-
tion.

Any person hoiding a valid license designated as a "waiver license” may
submit an application to the board for a license containing no reference to the
fact that such person has theretofore been issued such "waiver license.” The
provisions of this sectian relating to examination and fees and the provisions
of ail other sections of this article shall apply to any application submitted to
the board pursuant to the provisions of this paragraph.

Any person applying for a license to practice registered professional nursing
under the provisions of this article shall, with his or her applicaticn, pay to
the board a fee of forty dollars: Provided, That the fee to be paid for the year
commencing the first day of July, one thousand nine hundred eighty-two shail
be saventy deliars: Provided, however, That the board in its discretion may, by
rule or reguiation, decrease sither or both said license {ees. In the event it
shall be necsssary for the board to reexamine any applicant for 2 license, an
additionai fee shall be paid ta the board by the applicant for resxzmination:
Provided further, That the total of such additional fees shall in no case exceed
one hundred dollars for any one examination.

Any person holding a license heretofore izsued by the West Virginia state
board of examiners for registered nursas and which jicense is valid on the date
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REGISTERED PROFESSIONAL NURSES § 30-7-8

this article becomes effective [June 9, 1965] shall be desmed to be duly li-
censed under the provisions of this article for the remainder of the pariod of
any such license heretofore issued. Any such license heretofore issued shall
also, for all purpeses, be deemed to be a licanse issued under this article and to
be anbject to the provisions herecf

The board shall, upen receipt of a duly executed application for licensure
and of the accompanying fee of saventy dollars, issue a temporary permit to.
practice registered professional nursing t any applicant who has received a
diplema from a school of nursing approved by the board pursuant to this
article after the date the board last scheduled a written examination for per-
sons eligibie for licensure: Provided, That no such temporary permit shall be
renewable nor shall any such permit be valid for any purposs subsequent to
the date the board has announced the results of the first writtan examination
given by the board following the issuance of such permil. {1945, ¢. 96, § 4;
1865, ¢ 120; 1872, c. 93; 1981, o 180.)

For opinion pertaining to licensiagy ex-
aminations for nurses, see & Op. Atl'y Gen
257 (1951).

§ 30-7-7. Qualifications and licensure of persons not citi-
zens of United States.

The board may, upon application, issue a license to practice registered pro-
fessional nursing by endorsement to any person who i5s not 2 citizen of the
United States of America if such person (a) has been duly licensed as a regis-
tered professional nurse under the laws of another stats; territory or foraign
country, and (b} shall, in any such stats, territory or foreign country, have
passed a writien examination in the English language which, in the opinion of
the board, is comparabie in conzent and scope to the type of written axamina-
tion which is authorized in the second paragraph of section six [§ 30-7-8] of
this article, .

All other provisions of this article shall be applicable to any application for
or license issued pursuant to this section. (1945, ¢ 96, § 3; 19635, ¢. 120; 1871,
e. 123.) ) : :

§ 30-7-8. Renewal of licenses; reinstatement; fees; penal-
ties; inactive list.

The license of every person licensed and registered under the provisions of
this articie shall be annually renewed sxcept as heremnafter provided. At such
time or times as the board in its discrstion may deterrmine, the board shall
mail a renewal appiication to every person whose license was renewed during
the previous year and every such person shall fiil in such appiication blank
and return it to the board with a renewal fee of five dollars within thirty days
after receipt of said renewal application: Provided, That the board n its dis-
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§ 30-7-8 PROFESSIONS AND OCCUPATIONS

cration may increase or decrease said renewal fee. In no event shall said fee
exceed ten dollars Upon receipt of the application and fee, the board shall
verify the accurasy of the application and, if the same be accurate, issue to the
applicant a certificate of renewal for the current year. Such certificate of
renewal shall entitle the hoider thereof to practice registered professional
nursing for the period stated on the cartificate of reneawal. Any licensee who
allows his or her license to lapse by failing to renew the license 2s provided
above may be reinstated by the board on satisfactory expianation for such
failure to renew his or her license and on payment to the board of the renewal
fee hereinabove provided and reinstatement fes of five dollars, Any person
practicing registered professional nursing during the time his or her license
has lapsed shall be considered an illegal practitioner and shall be subject to
the penalties provided for violation of this article. A person licensad under the
provisions of this article desiring to retira from practics temporarily shall
send a written notice of such desire to the board. Upon receipt of such notics
the board shall place the name of such person upon the inactive list. While
remaining on this list the person shall not be subject to the payment of any
renewal fees and shall not practice registered professional nursing in this
state. When the person desires to resume active practice, application for re-
newal of license and payment of the renewal fee for the current vear shall be
made to the board. (1545, c. 96, § 5; 1951, e 150; 1957, c. 130; 1963, c. 120;
1972, 2. 93.)

§ 30-7-9. Contents of license or certificate.

Each license or certificate issued by the beard shall bear 2 serial number,.
the full narne of the applicant, the date of expiration of any such license and
the date of issuance of any such certificate, the seal of the board, and shall be
signed by the executive secretary of the board. (12965, ¢ 120.)

§ 30-7-10. Use of title "registered nurse” and abbreviation
thereof. :

" Any person who holds a license to practice registered professional nursing
in this state shall have the right to use the title "registered nurse” and the
abbraviation "RRN.” No other person shall assume such title or use such ab-
breviation or any other words, letters, signs or devices to indicate that the
person using the same is a registersed professional nurse. (1945, c. 96, § 3;
1865, < 1200
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§ 30-7-11. Denial, revocation or suspension of license;
grounds for discipline.

The board ahall have the power to deny, revoke or suspend any license to
practice registered professional nursing issued or applied for in accordance
with the provisions of this article, or to otherwise discipline a licensee or
applicant upon proof that he or she:

{a) Is or was guilty of fraud or deceit in procuring or attempting to procure
2 licenss io practice registered professional nursing; or

{b) Has been convicted of a felony; or

(¢) Is unfit or incompetent by reason of negligence, habits or other causes;
or

(d) Is habitually intemperate or is addicted to the use of habit-forming
drugs; or

{e) Is mentally incompetent; or

(D) Is guilty of conduct derogatory to the morals or standing of the profes.
sion of registered nursing; or

(g) Is practicing or atiempting to practice registered professional nursing
without a license or reregistration; or .

(h} Has wilfully or repeatedly violated any of the provisions of this article.
(19435, c. 96, § 11; 1965, c. 120.)

Board may revoke West Virginia license
of nonresident nurse. — The board af exem.
iners for registered nuraes may proceed o re-
voie the West Virginia license of a2 nonresident

itsell grounds for revocation in West Vir.
ginin. — The revocation of 2 icense of a nurze
in another siate s DOL prounds In suself for re-
wocation: of her West Virpims hoense. 47 Op,

registered nurese, 47 Op. Att'y Gen. 80 (1356).  au'y Gen. 60 (19561
But revocationa in another siaie is not in

§ 30-7-12. Exceptions.

This article shall not be construed to prohibit:

{a} The furnishing of nursing assistance In an emergency; or

(b} The practice of nursing incidental to a program of study by students
enroiled in a nursing education program accredited by the board; or

() The practice of any legally qualified nurse of ancther state who is em-
ployed by the United States or any bureau, division or agency thereof, while
ifi the discharge of his or her official duties. (1945, ¢ 96, § 10; 1965, <. 120.)

§ 30-7-13. Prohibitions and penalties.

It shall b= a misdemeanor for any person, including any corperation or
association, to: B

{a) Sell or fraudulently obzain or furnish any nursing dipioma, license or
record or aid or abet therein; or

{b) Practice registered professional nursing under cover of any diploma,
license or record iliegally or fraudulentiy obtained or signed or 1ssued or
under fraudulent reprsssntation; or
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§ 30-7-14 PROFESSIONS AND OCCUPATIONS

() Practice registarsd professional nursing unless duly licensed to do so
under the provisions of this article; ar

{d) Use in connection with his or her name any.designation vendmg to
imply that he or she is licensed to practice registered professional nursing
uniess duly licensad so to practice under the provisions of this article; or

(e} Practice registered professional nursing during the time his or her li-
cense issued under the provisions of this article shall be suspended or revoked;
or

{f) Conduct 2 nursing education program for the preparation of registered
professional nursing practitioners unless such program has been accredited by
the board; or

{g) Otherwise wviclate any provisions ol this articie.

Upon conviction, each such misdemeanor shall be punishable by a fine of
not less than twenty-five nor more than two hundred fifty dollars. (1943, ¢, 36,
§ 12; 1965, o 120))

§ 30-7-14. Injunction or other relief against unlawful acts.

The practice of registerad professional nursing by any person who has not
been licensed under the provisions of this article, or whose license has expired
or has been suspended or revoked, is hereby declared to be inimical to the
public health and welfare and to ba a pubiic nuisance, Whenever in the judg-
ment of the board any person has engaged in, is engaging in or is about to
engage in the practice of registerad professional nursing without holding a
valid license hersunder, or has engaged, is engaging or is about o engage in
any ac. which constitutes, or will constitute, 2 violation of this article, the
board may make application to the appropriate court having equity jurisdie-
tion for an order enjoining such practices or acts, and upen a showing that
such person has engaged, is engaging or is about to engage, in any such
practices or acts, an injunction, resiraining order, or such other order as the
court may desm appropriate shall be entered by the court

The remedy provided in this section shall be in addition to, and not in lieu
of, all other penalties and remedies provided in this articie. (1963, c. 120.)

§ 30-7-15. Administration of anesthetics.

In any case where it is lawTu] for a duly licensed physician or dentist prac-
ticing medicine or dentistry under the laws of this state to administer anes-
thetics, such anesthetics may lawfully be given and administared by any
person (a) who has been licensed to practice registered professional nursing
under this article, and (b) who helds a diploma or certificate evidancing his or
her successful completion of the educational program of a school of anesthesia
duly accredited by the American assosiation of nurse anesthetists: Provided,
‘That such anesthesia is administered by such person in the presence and
under the supervision of such physician or dentist. (1945, ¢ 86, § 2; 1965, ¢
120.)
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Qualified aurses may administer anes-
thatics under the direction of and in the pree-
enes of & Iioenasd dental sturgeocs, for the pur-

pose of aaaizting in sny of the operations which
nd:-n-:mu:uthormdmpa{mﬁOp.
Aty Gen, 467 (1953L

'§ 30-7A-1

Including endotracheal and spinal anee-
thesia. = The languapge of this section must
pecestarily include the suthorty for registered
nurses to administer endatraches! and spinal
aneethasis, 456 Op. Att'y Gen. 202 {1955L

§ 30-7-16. General law applicable.

Except to the extent that the provisions of this article may be inconsistent
therewith, the board shall conform to the requirements prescribed in article
_ one [§ 30-1-1 et seq.] of this chapter. (1565, c. 120.)

Article one of this chapter applies. — Ar-
ticle cnre of this chapter, § 30-1-1 et seq., which
deals generally with state bosrds of examina-
tioe er registration, spplies io the state board

§ 80-7-17. Severability.

of examiners for registersd nurses. State ex rel.
Gerden Mem. Hogp. v. West Virginia State Bd.
of Exmrs., 136 W, Va. 88, 66 S.E.2d I {15851).

If any provision of this article or the application thereof to any person or
circumstance shall be held invalid, the remainder of the article and the appli-
cation of such provision to other persons or circumstances shall not be affected

thereby. (1965, ¢ 120.)

ARTICLE 7A.
PRACTICAL NURSES.

Sec. B

3-TA-1l. Deflinitions.

30-TA-2. Use of title “Ticensed practical
nurse”; who may practice.

36-7A-3. Quczlifieauons of applicanes for li-
cense.

30-TA=4. Appiicstion for hicense or requitra-
ton; examunation [ee.

30-7A-5. Board of examiners; powers: duties.

30-7A-8. Examination and licensure of praz-
tical nurses; present pracu-
Lioners.

§ 30-7TA-1. Definitions.

_Sec

30-TA-7. Ranewal or remnstatement of license,

30-TA-8, Schools of practizal nurning.

J0-TA-D. Construction of articie; acts not pro-
hibited.

30-7A-10. Duisaplinary proceeding: grounds for
digerpline.

30.7A-11. Prohibited acts: penalties

S0-TA-12, Severability.

{a) The term "practical nursing™ means the performance for compensation
of seiected nursing acts in the care of the ill. injured or infirm under the
direction of a registered professional nurse or a licensed physician or a li-
censed dentist, and not requiring the substantial speciaiized skill, judgment

and knowledge required in professional nursing.

(b} The term "practical nurse” means a person who has met all the require-
ments for licensure as a practical nurse and who engages in practical nursing
as hereinabove defined.
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PROFESSIONS AND OCCUPATIONS

(2) The term "board™ as used in thix article, shall mean the board of exam-
iners for licansed practical nurses as set forth in saction five [§ 30-TA-5] of
this article. (1957, e 131; 1967, e. 152}

*Practical nursing” not Limited to skills
acquired in forma! training, =— Practesl
nurses are ot limited 1 the Lasks they may
perform to those skills acquired as part of their
formal training prior to licensure, but may per-
form seiected nursing scts “in the care of the
ill, injured or infirm.” as ieng == such zcts com-

port with the requirement of this section that
they be “under the direction of 3 Tegistered
profexsional nurse or a licensed physician or a
licensed dentist, snd not requiring the sub-
nantisl specialized skill, judgment, ar knowl-
wige required in professional nursing.” Cp
Arry Gen, Sept 29, 1982, Ne 5.

§ 30-7A-2. Use of title “licensed practical nurse”; who may
practice.

Any person who is qualified to serve as a practical nurze under the provi.
sions of this article shall be known as a licensed practical nurse or otherwise
known 2x a L P.N. After the thirtieth day of June, one thousand nine hundred
sixty-eight, no other person shall engage in practical nursing nor assume such
title nor use such zbbreviation or any other words, latters, figures, signs, or
devices to indicate that the person vsing the same is a licensed practical nurse
or a practical nurss: Provided, however, That any person holding a wvalid
license to practice practical nursing in this state as of the afTactive date of this
article [July 1, 1967] shall be deemed to be a licensed practical nurse under
the provisions of this article, (15857, ¢ 131; 1867, ¢ 152.)

§ 30-7A-3. Qualifications of applicants for license.

Except as otherwise provided in section six [§ 30-TA-5] of this article, any
person desiring to obtain a licensa to practice practical nursing shall submit to
the board satis{actory evidence that he or she: (a) Is of good moral charactar;
{b) has acguired at leas: a tenth grade education or its equivalent; {¢) has
compietad 3 course of study in an accredited school for practical nurses as
defined by the board and holds a diploma therefrom; and (d) has completad
such other general educational requirements as may be prescribed by the
board. (1857, . 131; 1867, c¢. 152)

§ 30-7TA-4. Application for license or registration; examina-
tion fee.
The provisions of section six [§ 30-1-6), article one, chapter thirty of the code

shall apply % this article, except that an applicant for license as a practieal
nurse shall pay such fee &s the board shall prescribe. (1857, ¢ 131, 1967, c.

152))
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§ 30-7TA-5. Board of exa.mj.ne_rs; powers; duties.

The governor shall appoint, by and with the adviee and consent of the
senate, seven citizens of the state of West Virginia who shall constitute the
"West Virginia state board of examiners for licensed practical nurses™ and
they shall be charged with the duty of administering the provisions of this
article. Of the seven members 8o appointed two shall be licensed practical
nurses, one of whom shall be a graduate of an approved schocl of practicad
nursing, and both of whom shzl! have hac not less than five vears' experience
as licensed practical nurses, two shall be registered professional nurses. at
least one of whom shall be experienced in practiczl nurse education; one shail
be a doctor of medicine; one shall be 2 hospital administrater actively engaged

_ a8 such in this state and one shall be a vocational educater. Such appant-
ments chall be for terms of five years each, except that in the initial appaint-
ments, one licensed practical nurse and one registered professional nume
shzll be appointed for a term of five years, one licansed practical nurse and
one registered professional nurse shall be appointad for a term of four yeart.
the doctor of medicine shall be appointed for a term of three years, the hoepi-
tal administrator shall be appointed for a term of two years and the vocational
educator shall be appointed for a term of one year. The practical nurses sa to
be appeinted, initially and subsequently, shal] be selected by the govermor
from a list to be submitted to him by the Licensad Practical Nurses’ Associa-
tion of West Virginia, Inc., which list shall contain the names of at least two
licensed practical nurses for each board member o to be appointed, who shall
have been licensed by examination and who shall have not less than five
years' experience as a licensed practical nurse, The doctor of medicine =0
appointed shall be selected by the governor from two nominations submitied
to him by the West Virginia state medical association; each registared profes-
sional nurse so appointed shall be seiected by the governor from two nomina-
tions submnitted to him by the West Virginia Nurses Association, Inc.: the
hospital administrater shall be appointed by the governor irom two nomina-
tions submitted to him by the West Virginia hospital association; and the
vocational educator shall be appointed by the governor from two nominations
submitted to him by the state board of education. Any member of the board
may be eligible for reappointment, but no member shall serve more than two
successive termns. The board is hereby authorized tc appoint and empioy
qualified person to perform the duties of executive secretary and to act us
educational advisor to the board. Such secrstary shall act under the directien
of the board. The beard shall furnish the secretary a headquarters and shall
provide such office equipment and clerical assistance as the duties of the oflict
may require. The board shail have power 10 appoint such nurses, depuliss.
clerks, assistants, inspectors and emplovees as shall be necessary for the
proper exercise of the powers and duties of the board. The compensation and
expenses of the members of the board and its appointees and employees shall
be paid out of such funds as are allocated to the board in its annuai budret
The secretary shall kesp the records of proceedings of the board, and shull
keep a registry of the names and addresses of all practical nurses registered
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§ 30-7A-6 PROFESSIONS A.mﬁ OCCUPATIONS

under this article, which registry shall be a public record. Said board shall
hold not less than two regular meetings each year and such additional meet.
ings at such times and places 2s the board may determine. The board is
authorized to adopt and, from time to time, to revise such rules and regula.
tions not inconsistan: with this article, 48 may be necessary to enabie it to
carTy into effect the provisions hereof. The board shall preseribe curricula and
standards for schools and courses preparing persons for licensure under this
article. It shall survey such schools and courses at such times as it may deem
necessary. It shall survey and accredit such schools, clinical practice areas
and courses as reet the requirements of this article and of the board. It shall
examine, licenss and renew the license of duly gqualified applicants. (1857, c.
131; 1967, c. 152.)

Regulation of administration of intrave.  statement or regulstion to elarify the proper
nous fluids. — Subject ty certsin restnctiont,  scope of practical nurning practice with respeet
the board is empowered o repulste adminis- 1o sdminisiration of inravencus fluids. Op.
tration of intravenous fuids by licensed practi-  Att'y Gen., Sept. 29, 1382, Ne. 5.
cal aurses, and may procecd by either policy

§ 30-7A-6. Examination and licensure of practical nurses;
present practitioners.

The applicant, except as hereinafter provided, shall be required to pass a
written examination in such subjects as the board shall determine. Each writ.
ten examination may be supplementad by such oral or practical examination
as the board may deem necsssary. The board shall determine the times and
places for the examination. Notices of examination shall be sent by mail to
eack person known by the secretary to be an applicant for an examination or
registration at least thirty days previous to any such scheduled examination.
Upon the appiicant’s successful completion of an appropriate examination as
prascribed by the beoard and satisfaction of the other raguirements of this
article, the board shall issue to the applicant a licenss to practice practical
nursing. The board shall issue such license by endorsement to any applicant
who has been duly licensed or registared as such, or to a person entitled to
perform similar services under a different title, in another state, territory or
foreign country if, in the opinion of the beard, the applicant meets the cther
trequirements for licensed practical nurses in this state. On or before the
thirtieth day of June, one thoesand nine hundred sixty-eight, any practical
nurse who exhibits proof, satisfactory to the board, that he or she has been
engaged in practical nursing in this state for a period of three vears and whe
satisfactorily completes an appropriate examination as prescribed by the
board shall be issued a license by waiver by said board, which shall be so
designated on its face.

Any person obtaining a license by waiver who has completed extension
courses equal in theory to those for the graduate practicai nurses, as deter-
mined by the board, may at any time thereafler take the examination pre-
scribed by the board for graduate practical nurses and obtain 2 license with-
cut the designation of “waiver” thereon. (1857, ¢ 131; 1867, ¢. 1320
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Application for license by waiver signed  acnses by waiver if such applicstions were duly
by doctors of osteopathy, — The board of  verified by two doctors of orteopathy. 43 Op
sxaminers for practical nurses was required o Att'y Gen. 37 (1959) (opinion issued prier to
benor properiy submitied spplications for - 1967 amendment).

§ 30-7A-7. Renewal or reinstatement of license.

The license of every person licensed under the provisions of this article shall
expire on the thirtieth day of June, next following the date of license. In order
for such license to be ranewed, the licansee shall compiy with such rules and
regulations of the board a5 are applicable to renewals. The renewal fee for all
licenses shall be five dollars, subject to change by the board. Upon receipt of
the renewal fes the board shall issue to the licansse a certificate of renewal for
the current year, beginning July first and expiring June thirtieth of the fol-
lowing year. Such certificate shall render the holder thereof a legal practi.
tioner for the period stated on the certificate of renewal. Any licensee who
aliows his or her license to lapse by failing to renew the license as provided
above may be reinstated by the board on satisfactory explanation for such
failure to renew his or her license and on payment of a reinstatement fee of
five dollars, subject to change by the board, in addition to the renewal fee
hereinbefore set out. Any person practicing practical nursing during the time
his or her license has lapsed shall be considered an illegal practitioner and
shall be subject to the penalties provided for viclation of this article. A person
licensed under the provisions of this article desiring to retire from practice
temporarily shall give written notice of such desire to the board. Upon receipt
of sueh notice the board shall place the name of such persen upon the nonprac-
ticing list. While remaining on this iist the person shall not be subject to the
payment of any renewal fees and shall not practice 2s a licenssd practical
nurse in the state. When such person desirss to resume practice, application
for renewal of licanse and payment of the renewal fee for the current year
shall be made to the board. (1357, ¢ 131; 19867, o 152.)

§ 30-TA-8. Schools of pﬁcﬁcﬂ nursing.

The board shall prescribe curricula and standards for schools, eligical prac-
tice areas and courses preparing persons for licensure under this article; it
shall provide for surveys of such schools, ciinical practice areas and courses at
such times as it may deem necessary. It shall aceredit such schools, clinical
practice areas and courses as meet the requirements of this article and of the
board. An institution desiring to congduct a school of practical nursing to be
accredited by the board as such shall file an application therefor with the
board, together with the information required and such fee as may be pra-
scribed by the board. It shall submit satisfactory evidence that: {1} It is pre-
pared to give the course of instruction and practical experienge in practical
nursing as prascribed in the curricula adopted by the board; and (2} it is
prepared to meet other standards established by this law and by the board.
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A survey of the institution or institutions, with which the school is to be, or
is, affliliated, shall be made by the axecutive secretary of the board. The execu-
tive secretary shall submit 8 written report of the survey to the board. If, in
the opininn of the board, the requirements for an accredited school of practical
nursing are met, it shall approve the school as an aceradited school of practi-
cal nursing. From time to time as deemed necessary by the board, it shall be
the duty of the board, through its exscutive sacretary, to survey ail schools of
practical nursing in the state, Written reports of such surveys shall'be submit-
ted to the board. If the board determines that any accredited school of practi-
cal nursing is not maintaining the standards required by the statutes and by
the board, notice thersof in writing specifying the defect or defscts shall be
immediately given to the schoal. A school which fails to correct these condi-
tions to the satisfaction of the board within a reasonable time shall be re-
moved from the list of aceredited sehools of practical nursing and shall be in
violation of this article, Nothing sontained in this article shall infringe upon
the rights or power of the state board of educsation, or county boards of educa-
tion to establish and conduct 2 program of practical nurse aducation or other
health occupation so long as the prescribed surricula meeats the requirements
__of the board. (1957, ¢. 131; 1867, ¢ 152) ‘

§ 30-7A-.9. Construction of article; acts not prohibited.

The provisions of this article shall not be construed as prohibiting:

{1) The care of a sick, disabled, injured, crippied or infirm person by a
member or members of such person’s family, or by close relatives, or by do-
mestic servants, housekeepers or household aides thereof, whether emploved
regulariy or because of emergency circumstances due to illness or other disa-
bilities,

(2) The work and services of auxiliary hospital personnel, such as nursiang
aides maids, orderiies, technicians, volunteer workers and other like hospital
emplovees,

{3) Practical nursing by students enrolled in aceredited schools for practical
nursing incidental to their course of study.

(4) Practice of nursing in this state by any legally qualified practical nurse
of another state or country for a period not to exceed six menths or whase
engagement requires such practical nurse to accompany and care {or a patient
temporarily residing in this state during the period of such engagement,

{5) Nursing services randersd by a graduate of an approved school of practi-
cal nursing working under qualified supervision during the period between
compietion of his or her course of nursing education and notification of the
results of the first licensing examination following graduation. In cases of
hardship and upon petition to the board, the board may grant an extension of
such period to such graduate. (1957, e 131; 1967, ¢ 152,
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PRACTICAL NURSES § 30-7A-12

§ 30-7A-10. Disciplinary proceeding; grounds for disci-
pline. -

The board shall have the right, in accordance with rules and regulations
promulgated under the provisions of article three [§ 29A-3-1 et seq ), chapter
twenty.oine-z of this code, to refuse to admit an applicant for the licensure
examination for the hereingfler stated reasons, and zlso the board shall have
the power to revoke or suspend any license to practice practical nursing issued
by the board in accordance with the provisions of this article, or to otherwise
discipline a licensee upon satisfactory proof that the person: (1) Is guilty of
fraud or deceit in procuring or attempting to procure a license to practice
practical nursing; or (2) is convicted of a felony; or (3) is habitually
intemperate or is addicted to the use of habit-forming drugs; or (4) is mentally
incompetent; or (5) is guilty of professicnal misconduct as defined by the
board; or {6} who practices or attempts to practice without 2 license or wha
wilifully or repeatedly violates any of the provisions of this article. (1957,
131; 1967, e 182; 1985, o 135)

Effect of amendment of 1986 — The micns of article three, chapter twenty-nine-a of
amendment added =, in acrordance with rules  this oode,” in the introductary languape; added
and regulations promulgated under the provi-  pessent (5), and redetignatad former (5) as {6).

§ 30-TA-11. Prohibited acts; penalties.

It shall be a micdemeanor for any person, firtn, corporation or association of
persons to: (1) Sell or fraudulently obtain or furnish any nursing dipioma,
license or record or aid or abet therein; or (2) practice practical nursing unless
duly licensed to do s0 under the provisions of this article; or (3) use in connee-
tion with his or her name any designation tending to impiy that he or she is a
licensed practical nurse unless duly licensed so to practies under the provi-
sions of this article; or (4) practice practical nursing during the time his or her
license issued under the provisions of this article shall be suspended or re-
voked; or (5) conduct a school of practical nursing or a course for training of
practical nurses unless the school or course has been accredited by the board;
or {§) otherwise violatse any provision of this article.

Any person convicted of any such misdemeanor shall be punishable by a
fine of not less than twenty-five nor more than one hundred dollars. {1957, c.
131, 1867, & 152)

§ 30-7A-12. Severability.

If any provision of this article or the application thersof to any person or
circumstance shall be held invalid, such invalidity shall not affect the provi.
sions or applications of this articie which can be given affect wnthout the
invalid provision or appiication, and to this end the provisions of this articie
are declared to be sever le. {1957, c. 131; 1967, c. 152.)
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APPENDIX B - PERFORMANCE CHECKLIST (sSample)
TECHNIQUE: <Clean Intermittent Qatheterization

Yes No
1, Demeonstrated crganizaticnal skillls
1.1 Obtained necessary preliminary information
1.2 Gathered all necessary egquipment prior to performing the
technique-
.catheter and/or catheterization kit
.latax gloves
.drape R
.antiseptic solution
.cotton ball
.lubricant
»Specimen container
.Elashlight/adequates light source

2. Enhanced psychologlcal coafort of the students
2.1 Provided an appropriate explanation for the student
2.2 Insured privacy for the student
2.3 Draped the student adequately to keep exposure to a minimuas
2.4 For male, handled the penis firmly

3. Maintained the physical comfort of the séudent
3.1 Acguired an assistant., 1f needed. to maintain the student's

position

e 3.2 Asked the student to take slow, deep breaths while the
catheter was inserted

— 3.3 Inserted the catheter gentlv into the urethra and bladder

- 3.4 Inserted the catheter beyond the point at which urine
Flowed

—_— .5 Emptled the bladder slowly and removed no more than 750 ml
at one iime

- 3.6 Remcved catheter slowly and gently

R 3.7 Dried the student's genital area adequately following the
cathetarization
3.8 Assisted the student to a comfortable position following

the catheterizaticon

4. Maintained clean technique
4.1 Put on disposable gloves
4.2 Cleaned the student's genltal area adequately
prior to catheterizarion
4.3 Cleaned the genitals and urinary meatus appropriately:
a, Female = First cleanad the labia area from the publc
area tc the anus. Discarded cotton ball after one
downward motion. Then cleanaed the meatus with a third
cotteon ball. T
b. Male - first cleaned the meatus and then the tissue
surrounding the meatus in a circular fashion




" APPENDIX B - PERFORMANCE CHECKLIST (Continued)

TECHNIQUE: Clean Intermittent Catheterization (Continued)

i
5

4.4 Dlscarded each swab afrter one stroke

4.5 Female - kept the urinary meatus exposed appropriately
after cleaning .

6 Discarded urine in an appropriate aanner

7 Disinfected catheter and equipment appropriately

8 Removed and discarded gloves properly

9 Washed hands upon completion of procedure

Xy

5. Implemented actions to enhance the effectiveness ¢f the rech-
nigque
5.1 Positioned the student appropriately prior to catheteriza-
- ticn
5.2 Provided adegquate lighting to perform the technique
5.3 Properly positioned and exposed the urethra for the

procedure
5.4 Inserted the catheter in the direction of the urethra

6., Assessed the student adequately
6.1 Noted status of the urinary meatus and surrounding tissue

and any discharge
6.2 Assessed the student's tolerance

7. Used assessmen:t data purposefully and effectively
7.1 Reported unusual urinary problems promptly to school nurse
or designee
7.2 Recorded procedure and pertinent assessment accurately on
appropriate form

COMMENTS: Passed or Failed (please circle one) Date:

Slignature of Certified School Nurse

Signature of Trained Deslignee

CC: Perscnnel Flle Date




PERFORMANCE CHECKLIST (sample)

TECHNIQUE: EPI-PEN (Epinephrine Autc-Injector) (Simulated Training
Situation) - Emergency use only’

o]
m
a

¥o

l. Demonstrate organizaticnal skills
1.1 Obtained necessary preliminary information
1.2 Gatherad necessary equipsent prior to adminisraring the
medication
1.3 Procesded in an orderly manner throughout the technique

2. Maintained the physical comfor: and safety of the student
2.1 Knew location of medication
2.2 Checked label 3 times when preparing medication
2.3 Identified. student correctly
2.4 Made required assessment prior to giving medication (i.e
weakness., dizziness, difficulty in breathing. itching.
hives all over the body
2.5 Assisted the student to an approprlate supported position
2.5 Administered auto-injection using proper technigque

Ll

X

3. Enhanced the student's psychological coafort
3.1 Provided an appropriate explanation to the student
3.2 Provided privacy as appropriate for situation with exposure
of student kept to A minimxm

4. TImpilemented actions to enhance the effectiveness of the
technique
4.1 Applied to thigh regardless of what part of body has been
stung
4.2 Held the syringe correctliy prior to insertien
4.3 Held the skin correctly .
4.4 Inserted the autc—injector at the correct %0-~degree angle
4.5 _Held the auto-injector correctly after insertion
4.6 Massaged the site for 10 seconds after withdrawing the
auto-injector
5. Assessed the patient adequately
$.1 Remains with student until appropriate emergency system
arrives on scene
5.2 Evaluated continually the effects of the medication. start-
ing emergency procedures as agpropriate

|
|

6. Used assessment data purposefully and effectively
6.1 Used observations to initiate appropriate emergency plan
6,2 Recorded :ime of incident, the observed student's reaction,
time of aute-injection, the observed student’'s response
after medication

||

|




e

PERFORMANCE CHECKLIST (Continued)

COMMENTS ¢ Passed or Falled (please circle one) Date:

Signature of Certified School Nurse

Signature of Trained Designee

- CC: Personnel Flle

Date:
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COURTY SCHOOLS HEALTH SERVICES
Street; Clty. W V Z2ip Code
Telephone: 304-

EVALUATION OF SPECIALIZED HEALTH PROCEDURE PERFORMANCE

Person being avaluated Pesition

School Nurse Evaluator » RN

Procedure being svaluated

Instructed in Procedure (Name)

.Successfully .Not .
Dates Evaluated Completed Completed Comments

pate designated individual approved te deo procedure

category of supervision (ilmmediate/direct/indirect)

signature of instructor/evaluater

Signature of deslqnated provider
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Please Print

COUNTY SCHOOLS Student's Naze
©of HEALTH SERVICES Last
Streec -
City., W V Z2ip Code First Middle
Telephone: 304~ Birthdate Age
School Grade

PARENTS REQUEST FOR SPECIALIZED HEALTH CARE SERVICE

We request the following health procedure/s be administersd to our child in
accordance with the licensing and/or certification status of the Stare of
wWast Virginia.

i

We understand that the schoel administration. in cocperation with
the of Health Services, will appoint a designared person/s who
will recelve appropriate training and will be performing the above designated
health procedure/s.

It 1s our understanding that in performing this service., the designated
individual/s will be using a standardized, written procedure.

The school will be notified immediately. 1f the health status of our chilgd
changes, we change physliclans, or the procedure is changed or cancelled. Wwe
understand that., whenever possible. the specialized health procedure/s should
be provided before or after school hours.

Signature

Parent/Guardian

Address

Phone {(home) {work)

Date




e

'PHYSICIAN AUTHORIZATION FOR SPECIALIZED SERVICES

Please Print

ATTENTION: . Student's Name 7
Phone: Last
Teo: _ First Middle
: Birthdate Age
school Grade
Parent/Guardian

We are urgently in need of standing orders for the above named child. 1In
implementing health services or physical and/or occupational therapy in our
schools, it is imperative that we receive medical clearance and direct orders
- from the physician., These orders willi be carried out for a 1 vear period uniess the
student has surgery, an acute illness that would affect his/her school program, or if a

change is indicated.

In order to plan for the best possible school program, please fill in the
Eollowing instructions for individualized care of your patient.

Sincerely.

sSchool Nurse
County Schools Health Service
Street: Clty, W V Zip Code - Telephcne: 304-

1. DIAGNOSIS OF PHYSICAL DISABILITY OR HEALTH IMPAIRMENT

2. OCCUPATIONAL THERAPY: Yes No Times per week
Precautions and/or Comments

3. PHYSICAL THERAPY: Yes No Times per week
Precautions and/or Comments

4., HEALTH SERVICE: Specilal Diet
Health Procedure
Medications

Addirional Instructicons for School Nurse:

Date: B Physician's Nane

Physician's Signature




cCounty Schools Please Print

Health Services Student's Name
Street; City. WV 2Zip Code Last
Telephone: 304- i
First Middle
ADMINISTRATION OF MEDICATION Birthdate
Age

Schoel Grade

This is to be completed at the beginning of each school year for students on
medication. If any change in medication cor dosags takes place, a new form

must be complated. One copy is to be sent to the ) of Exceptiocnal
Students ONLY IF the child is in a speclal program. A second copy is sent to
the oF Health Services for ALL students. One copy 1s to ba on

Eile in the student's school Eolder.

USE ONE FORM FOR EACH MEDICATION

NAME OF MEDICATION:

DOSAGE:

TIME OF ADMINISTRATION:

METHCD OF ADMINISTRATION:

COMMENTS., Eg., Slde-effects, reacticons, and/or other instructions:

Physician's Name (Please print):

Physiclan's Address:

Physician's Signature:

Date Telephone Number

Parental Signature approving the Administration of Medication:

Date Telephcne Number




COUNTY SCHOCLS

HEALTH SERVICES

HEALTH CARE PLAN

STUDENT - SCHOOL DOB
ADDRESS PHONE
PARENTS/GUARDIAN

MEDICAL DIAGNOSIS(ES)/PROBLEMS

DATE OF LAST PHYSICAL EXAMINATION PHYSICIAN

ADDRESS
PHONE
ANNUAL NURSING CARE PLAN REVIEW DUE DATES
AREAS TO BE ASSESSED:
RESPIRATORY ELIMINATION
CIRCULATORY _ . NUTRITION
SKIN NEUROLOGTICAL
MUSCULOSKELETAL/MOBILITY SAFETY
FLUIDS AND ELECTROLYTES PSYCHOSOCIAL
NURSING EXPECTED OQUTCOMES NURSING
DATE DIAGNOSIS GOALS INTERVENTION DATE/EVALUATICON

A ——— v S—— i —— A Sy i d—— —— fbraar m— —
M e S et T f—— —— Wik fobrr b rrem d— ——iy
g ey r r — — — —— — — Aty By At aktar e

S A h Pt G —— ik it TE—— S—— — ey foromr — —
'




MEDICAL THERAPIES CLIENT TEACHING DATE/AGENCY REFERRALS

P . Sy — —— iy S— Ny Sy — Sy Wik B A S— ——
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SPECIALIZED HEALTH CARE PROCEDURES:

STAFF TRAINED: "SUPERVISICON:

NAME DATE PROCEDURE/TRAINED BY IMMEDIATE/DIRECT/ INDIRECT
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RECCMMENDATIONS
(SCHOOL HEALTH GCALS!

STUDENT WEAKNESSES
(HEALTH PROBLEM STATUS)

STUDENT STRENGTHS
{WELLNESS STATUS)
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COMMENTS AND SUGGESTIONS LOG

POLICY 2422.7: STANDARDS FOR BASIC AND SPECIALIZED IEALTH CARE PROCEDURES IN WIEST VIRGINIA PUBLIC SCHOOLS

POLICY - 1. GENERAL

N:=NO RESPONSE
NA=NOT ACCEPTED
A=ACCEPTED
O=NEUTRAL

{ - )=NEGATIVLE
(+) = POSITIVE

Date Rev'd.: Respondent(s): Comment(s): Remarks:
G-2-95 Ella Williams, MS, RN Policy Statcment: “is concerned about”. What about NA/- "
c/o Richwood Ir. High “supports the health maintenance™ of the students in The policy was developed and adopted out of
2 Valley Avenue our schools. .. concern for student health necds and strategics to
Richwood, WV 26261 support health maintenance.
H-8-95 Elizabeth Smith Positive changes - Phase T and I training; continuity of | A/+
300 Pine Street wording; defivitions and procedure sefup; additional Supportive comment
Glenville, WV 26351 procedures
6-1-95 E. Guylinda Bailey, RN Regarding confidentiality; what is the stand on putting | A
McDowell Co. Board of | medical mformation on WEVIS compuier? We arc Refer to State Board of Education Policy 4350:
Ed. doing that i order to have quick access and reference | Procedures for the Collection, Mainfenance and
30 Central Avenue on studcents health problems. Disclosure of Stwdent Data
Welch, WV 24801
6-26-95 Sue Peros, RN I feel that the policy language is much improved for Al+
Bdone _nm_:;:w Schbbls o?a__uﬁ I Have no addition to'make.[ - || | Supportive Comments
69 Avenue B
Madison, WV 25130 [ do feel that the corrections that were made, reflect the
hours of discussion and research of the State Council of
School Nugses.




6-30-95

Sylvia McEwuen, RN,
School Supervision, and
Linda Bell, RN, School
Nurse

Our bipgest concern is in regard to a'certificd school
purse being the person listed throughout. Most nurses
hired are not certified, Nurses have five years to
complete certification requircments so long as permits

NA/-

Refer to State Board of Education Policy 5219.02:
Revision to Policy of the West Virginia_Board of
Gdueation Reearding Certitication of School

Monongalia County Health | arc renewed yeatly. 1t is very possible in some Nurses.
Dupartment counties that there is not a certified school nurse and
453 Van Voorhis Road that the procedures still must be done. The policy may
Morgantown, WV 26505 | be amended to say that a registered purse in the process
of being certified or a registered nurse may perform the
procedures. If this statement is not included and a
noncertified nurse must perform procedures then the
legal liability of the nurse increascs. We must
recognize that most nurses are not certificd when hired.
Currently in Monongalia County we have one certified
school nurse'who would be unable to handle the
assigned load and all of the specialized procedures.
POLICY 2. PURPOSE
6-1-95 E. Guylinda Bailey, RN 126-25-2 2.1 - Consider adding something such as: As | NA/-

McDowell Co. Board of
Education

30 Central Avenue
Welch, WV 24801

have been determined to be acceptable standards in the
health-care ficld.

Policy submitted to WV Board of Examiners for
R.N.’s for review and comment, also adopicd by
the State Bureau for Public Health in the
Specialized Iealth Procedures in Public Schools
Rule, 64, W .Va CSR 66.

POLICY - 3. DEFINITIONS

6-1-95

E. Q:v;_s% wm__@, RN .
McDowell Cdu unty Board of
Education

30 Central Avenue

Welch, WV 24801

126-25-3 3. u. Deline .&zﬁ_szo: 7 Ina mwﬁa_:mco
manier csmgca_nmc VErsus Systems oﬂ the co&
system by system

NA/-

Methodology for oc:n_zo::m health assessment
whether by body systems ot in some other
manner, can be determined by school nurse based
on professional judgement and best practice on a
casc-by-case basis.




6-9-95

Raleigh County School
Nurses

105 Adair Streer
Beckley, WV 25301

P, 2: No listed definition for “Other Licensed Health
Care Proflessional”

3.2 Is the CPR/irst aid course provided by RESA
approved?

3.5 Expand definition of assessment to be
conducted/add assessment as a term with a separate
definition

NA/-

RESA course would need o be reviewed for
content and determined to meet standards of
nationally validated courses

Al5-

Language change {rom health appraisal to health
assessment provides greater clarification.
Revision made.

POLICY - 4. STATE ADMINISTRATIVE PROCEDURES

6-9-05 Cassandra Judge, Sherri Section 4.2.1 Phase I - There needs 1o be a comment | NA/-
Eagle, and Janet Rogers under Re-training if the expectation is that CPR be kept { The need for retraining yearly to maintain current
Jackson County current. CPR certification should be individualized as
P. O. Box 770 applicable to employec job assignnient.
Ripley, WV 25271
Page 9 was missing from our packets so we were N
mable to review.
6-29-95 Frances Powviriya Section 4.2.1 Helps 1o clarify the portions of Basic A
Taylor County Schools procedures which need (o be taught for Phase 1. Supportive Comunent
RISA VII Rep to WV
Council of School Nurscs
300 Becech Strect, Grafton,
WV 26354




POLICY - 5. ORGANIZATION AND MANAGEMENT

6-9-95 Raleigh County School 5.2 Awarded certificate--please cxplain--is this a NA/- , o
Nurses catity developed cettificate or one provided for the Devclopment of appropriate certificate would be
105 Adair Street agencies awarding them and available from a state the responsibility:of the designated agency or
Beckley, WV 25801 office? group delivering training and awarding certificate
6.3 “Assignmenis” topic docs not match, delcte and | A/--
change to “delegation”. Changing word “assigniment” o “delepation”
brings greater clarity. Revision made.
6-29-95 Trances Powviriya 5. 4.1 Wording clarifics the training program. Al
Taylor County Schools Supportive Commenis
RESA VII Rep to WV 5.1.2 Wording again clarifics.
Council of School Nurses
306 Beech Street
Grafion, WV 26354

POLICY - 6. SYSTEM FOR SCIIOOL ADMISSION AND CARE (NO COMMENTS MADE)

POLICY - 7. HEALTH CARE PLAN

6-9-95

Raleigh County
105 Adair Sticet
Beckley, WV 25801

7.2 Assignment: Contradicts that the nurse delegates
and determines competency of the individual to carry
out the health care plan. Administrator is responsible
for cooperation with the nurse in selection of a snitable
candidate(s) for training.

NA/-

Section 10.4 states that school employees with the
approval of the principal and the county board of
education may clect, or in some cases be
required, to provide approval specialized health
care procedures and such procedures shall be
delegaied by the certified school nurse as deemed
appropriate.

POLICY - 8. QUALITY ASSURANCE (NO COMMENTS MADE)

POLICY - 9. SCHOOL HEALTH RECORDS WO COMMENTS MADI)




POLICY - 10. STAFFING REQUIREMENTS

6-9-95

Raleigh County School Nurses
105 Adair Street
Beckley, WV 25801

10.1  Siaffing: Our county has not cmployed the
state mandated mmmber of school murscs. Who
will enforce this aspect of the policy?

N/O

WV Code 18-5-22 mandates a ratio of one school
nugse for every 1500 swudents in grades K-7.
However, sufficient numbers of certified school
nurses and the financial resources necessary lor
their employment may not always be readily
available.




COMMENTS AND SUGGESTIONS LOG

POLICY 2422.7: STANDARDS FOR BASIC AND SPECIALIZED HEALTII CARE PROCEDURES IN WEST VIRGINIA I'UBLIC SCITQOLS

N=NO RESPONSE
NA=NOT ACCEPTED
A=ACCEPTED

(- )=NEGATIVE
(+) = POSITIVE

O=NEUTRAL
MANUAL - GENERAL
Date Rev'd.:  Respondent(s): Comument(s): Remarks:
6-12-95 Teresa Bayer I really like the basic health care procedures in green. Al+ "
Gihon School Supportive Comment
2000 Belmont Road
Parkersburg, WV 26101 Long term medication - “E™ Do we need to have NA/- _
double locks on controlled substances? Storage of certain medications under double lock
represents best practice for safety purposes when
dealing with controlled substances.
6-1-95 Guylinda Bailey, RN Epinephirine Auto-Injector Key points/Precautions - NA/-
McDowell Co. Board of Ed. | should include as previously stated in Anaphylactic Key Points/Precautions Section stipulates that the
30 Central Avenue Reaction “When in doubt - treat”. Further - should healih carc provider review previous section
Welch, WV 24701 there be some reference _8 the student administering the | which includes this language.
injection, _ -
-
Self Catheterization Should have some refercnce NA/- ,
maybe in General Guidelines that students will need a Reference is implicit in personnel required for this
person to be in attendance. This is implied but not procedure. _
stated. ,_
Al+
Sterile Catheterization Key poinis: Precautions to be Reference to procedure for Handling of Body
nc_im,r‘_o_zzm:o:_ﬁ_ state before to handling and Fluids would be consistent. Revision made.
disposing of body flnids.
6-3-95 C. Mullenbach, RN No comments or revisions N
Brooke County Schools
Brian Drive
Wellsburg, WV 26070




6-9-95

Cassandra Judge, Sherri
Eagle and Janct Rogers
Jackson County Schools
P. 0. Box 770

Ripley, WV 25271

P. I 3-C Personncl: recommends at least three trained
school personnel and now that the personuel volunteer
for medication/cpi-pen training three may not be
realistic in a small school.

P, [I-21 We fecl nasogastric tubes are inappropriaic
for the school selting and if these are accepted then this
procedure must be performed by certified school nurse
or licensed HEALTH professional under supervision of
the certified school nurse.

P. 1 33-C Personnel: Again the requirement of three
persons trained when staff nnist voluntcer and many are
unwilling.

There are several children with intravascular devices
and we have no procedures i the manual to address
this. We also had a situation where a student was
possibly going to return to school on peritoneal
dialysis. We had no guidelines for this as well. Lastly,
we have questions regarding the infusion pumps that
many of our diabetics are presently using.

At -

Number of personnel (o be trained should be
determined at the local level depending on number
and suitability of stall available. Revision made.

NA/ -

Inclusion of this procedure as stated was deemed
appropriate by the Council of School Nurscs as
stipulated in WV Code 18-5-22.

At
(Sce response to comment for Page I1 3-C.)

NA/ - Information related to these proceduwres is
currently being reviewed, rescarched, and
considered by the Council of Schoel Nurses for
possible future inclusion.




6-9-95

School Nusses
Raleigh County

105 Adair Strect
Beckley, WV 25801

In general, the manual is very detailed and specific in
describing cach step of a procedure. The forms
contained in the back of the manual are very helpfull .
Is this a policy and procedure manual, a rulcs and
regulations source that a murse must follow without
substitution, or is it a guideline to serve as a resource
when preparing for the individual nceds of the student?
Please address (he latitude which may be cxercised by
the school nurse. The staiements contained threughout
the wording in the document are inconsistent. Inone
arca, it is described as the minimum safe standard--in
another it is described as guidelines to be used.

N/O

West Virginia Board of Iiducation Policy 2422-7 -
Basic and Specialized Health Care Procedures in
WYV Pablic_Schooels cstablishes standards for
school nurses to assess students health needs and
define nursing responsibility for the provision of
care. The accompanying document, Basic and
Specialized Health Care Procedure Manual
constitutes the minimum safe standards of practice
that are utilized in the provision of
basic/specialized health care procedures. It is
inlended to provide guidelines but is not intetded
to eliminate the need lor professional judgement
by the school nurse in the delivery of health
services to students.




6-2-95

Ella Williams, MS, RN
c/o Richwood Junior High
2 Valley Avenue
Richwood, WV 26261

Section I. Basic Health Care Procedures: Page I-10
G. Ambulating with assistance - wheelchair. Key,
points: delete “personnel will have to” start with
Adapt...(this is understood).

B. 1-31 Bandling of Body Fluids C. Blood and other
body fluids can be “carcfully pourcd”... Key points:
{(Mone?y Address avoid “splashing”(contact school
nurse if splashing occurs and material comes in contact
with the eyes?7?)

D. Key Points: Solid waste disposal - are there some
gencral “rales of thumb”? (none?)

1I-38 G Key Points Re-word to read: Always notify
parent of a missed dosc of medication. Notify the
school nurse to obscrve adverse symptoms.

11-38 I Long-term Medication Administration - Key
Points: “Over-dose™misspelled.

H-59 D-1 Emergency Care and Cleaning of Tube and
Stoma Just a comment: Key Points: The rationale why
“should not” was used instcad of “never.” (I am
assuming “should not” is more lenient during a
lawsuit.)

1-34 Ostomy Care: E. Key Point: Avoid splashing. ..

I-36 E. Key Point: Clean cuticles and nails (harboring
m__:_ﬁ_ transfey of organisms). I noticed one green
‘stction. Db you plan o 'cdior codk different sections or
coordimating procedures? That would be great for casy
reference. _
WPrafessional credits List the credentials (BSN, MSN,
MA, etc.) from the 1989, 1995 Councils as well as
county, and chairperson (as done for the Task Force
for Medically Fragile students).

NA/-

Full wording seems necessary because this section
cautions personnel in regard to their own personal
safety.

NA/- _
Refer to WV Board of Education Policy 2423:
Communicable Disease Control

NA/-
Decisions regarding solid waste disposal must be
made at the Jocal level.

N

Al+
Supportive/Correction made.

N

N
Previously addressed

NA/-
):.Eio: 1o nails/cuticles is covered in Hand
washing Procedure,




6-16-95 Rhonda Tabit, RN Glucagon Administration - Purpose refers (o diabetic Al+
School Nurse student, There are students with other medical Purpose should refer to raising blood plucose
Fayette County Board of Ed. | diagnosis that result in hypoglycemia and treatment level in unrcsponsive hypoglycemic student.
Valley Healih Cenicr with glucagon. EX: [ have a student with genetic Revision made.
P. O. Box 459 disorder - Leucine Induced Hypoglycemia (cannot
Smithers, WV 25186 synthesize leucine). Should this perhaps be changed to
hypoglycemia reaction so as not to limit to diabetics?
Work: 304-442-5062; Home: 304-574-0498
6-26-93 Suc Peros, RN The revisions in the Manual’s vocabulary, (for example | A/ |
Boone County Schools - personnel required, etc.) - have improved the Supportive Comment
School Nurse Coordimator quality of the standards set forih by the law. This
P. O. Box 12 manual is much more “reasonable” for implementation.
Ridgevicw, WV 25169
6-27-95 Susan Yates, RN, BSN [ have reviewed the manual for Basic and Specialized Al+
Mingo County Schools Health Care Procedures: Policy 2422.7. The manual | Supportive Comments
815 Alderson Street is thorough regarding the rules and regulations for the
Williamson, WV 25661 performance of the specialized procedures.
6-29-95 Fraunces Powviriya P. 1-33 Ostomy Care Needs to be in the Specialized _ Al

Taylor County Schools
RESA VII Rep. to the
Council of School Nurses
306 Beech Street
Grafton, WV 26354

Section of the manual.

P. H-8 External Male Catheter Necds to be in the
Basic Section of the manual.

P. I1-29 Slow Drip Nasogastric/Gastrostomy This
should be same personnel as listed for II-21, Bolus, and
11-24, Feeding Button.

Positive suggestions for placement of procedures

in mamal. Revisions made.
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0-30-95

Isabelle Liller, RN
Preston County Schools
131 Wellsley Street
Kingwood, WV 206537

Good job by all!’ The manual is betier organized,
easier to read, superfluous wording deleted.

[ noticed the Metered dose inhaler has not changed. [
have not observed any student in Preston County Lo use
this method of holding the inhaler 1-2 inches form
mouth. Everyone puts the inhaler in mouth, apparently
instructed to do so by physicians, etc.

My greatest concern (which has nothing to do with the
manual) is time to assess, write, and implement the
plans and the follow-up, With all our duties including
medical documentation and billing, there is just not
enough time to do an optinum job.

A+
Supportive Comment

NA/-
Procedure specifies 1-2 inches from mouth or
according to physician's orders.

11
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6-30-95

Sylvia McEwucn, RNC
Monongalia County Health
Department

453 Van Voorhis Road
Morgantown, WV 26505

Each procedure should be on its own page. 1f someone
picks up the wrong side of the page an error could
vceur.

P. I-2 We might want a picture.

P. I-HI(?) We might want to say strong leg up first
down last.

P. I-6 'We should mention how to stand up and sit
down with crutches.

P. 1-8 Be careful about walker carry bags. They
should never be used or overloaded.

P. I-10 Scat belt should always be uscd.

P. I-11 We nced io address use of wheelchair when a
child can not help at all. This is a major problem and
also a source of back injury.

P. I-16 We need to address body mechanics for
limiting and moving children into and out of
wheclchair.

P. I-18 Or food size as ordered by physician. Cauion
to make sure food is the right size. ( We had a child
fed bite size when they were to be fed small diced
size).

L oo SR I
P. I-21 'We need to mention oral hygiene with mouth

and gum problems. We must address personal
protection including goggles, mash gown for splatter.
We also must address how toothbrushes are to be
stored.

P. 1-22 C2 or as ordered by a physician (sec care
plan).

NA/-

Fach procedure is clearly identified in bold, dark
print at the top of every page even when
continucd on multiple pages.

N

N




6-30-95

Sylvia MeBEwuen, RNC
Monongalia County Health
Department

453 Van Voorhis Road
Morgantown, WV 26505

P. I-24 F How to position on a bedpan if child can't
assist at all.

P, 1-27 A Discuss safely to prevent falls. Discuss
low to move student and body mechanics concerns (we
had a child fall off a changing iable).

P. 1-27 F Wash hands.

P 128 1T Remove gloves. Wash hands,

P. 134 E Into toilel or bedpan.

P. I-3¢ H Tnto bedpan.

P, I-34 () Wash hands.

P. I-38 and 39 Thesc should be included with
wheelchair, clc,

P. II-40 F Wash hands.

P U-41 H Wash hands.

P. 1I-42 Student/staff should wash hands first.
P I1-42 D Store inhaler in plastic bag.

P. II-44 C. How is machine pressure set?
Pl 1. Emms‘_:m%m_, At

P. -44 J Is there a limit to nurnber of times to
repeat?

P. H-46 B Position paticnt. ‘Wash hands.

P. II-46 C Position patient. Wash hands.

Al+
Student should not be left unattended on changing
table. Revision made.

A/+ Revision made.

Al4 Revision made.

A/+  Revision made.

A/+  Revision made,

A/+  Rovision made.

N

N

N

IR R TR PR O A S B A

Af+  Revision made.

NA/- Procedure specifics to repeai.as necessary.
Regquires professional judgement by licensed
health care professional.

N

N
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(-30-95

Sylvia Mcliwuen, RNC
Monongalia County Health
Department

453 Van Voorhis Road
Morgantown, WV 26505

P, HH-46 1. Wash hands.

P. 11-48 B Certain wool and synthetic blankets create
static electricity and should not be used.

P, 1I-4% I Proper size cannula or mash. Do not let
02 blow into -eyes.

P. II-52 B (See page 11-53). Avoid percussing over
kidney, splecn, breasts, scapula, clavicle or sternum.,

P. II-52 Postural drainage 2-4 X m_m,:_u\ before meals
or as physician directs. K

P. 1-60 "mucus” plug not "mucous” plug.

P. I1-64 J Remove gloyes. Wash hands. _

P. 66 B & D Position student, wash hands, open
equipment. 3

P, [I-66 Ild Do we nced to rotate catheter?

P. [I-66 H7 How many times can you repeat? Is
there a limit?

P. IFF14 C Position light also.

P H-15 Advance 4" more.

P IEIS L Lengll o ingert?
P. [I-15 R Wash hands,

P, H-17 Some sources suggest beginning at nmbilicus
and moving to pubis.

P. II-23 J2 Wash hands.

A+ Revision made,

A/ Revision miade.

!
Al Revision made,

Al Revision made.

_ I
T_,: ; [

NA/- E_coo%:ﬂ specifies,

A/+ Revision made,

14




Sylvia McEwuen, RNC
Monongalia County Health
Departiment

453 Yan Yoorhis Road
Morgantown, WV 26505

P. 126 F2 Wash hands,
P. =31 Wash hands.
P, I1-27 Picture of how to do it.

P, II-28 What if student can’t hold head up 1o
swallow?

P IE-28 N Ilow o Swo..\,
P II-28 O Wash hands.

P 11-29 C Test for placement of NG wbe or
gastrostomy tube.

P. II-33 Gloves if possible.

P. JI-38 3 Correct way to pour out a medicine to give
to a student. Correct way to pour a liguid medication.
Make sure meds are taken with water unless there is an
order to withhold.

P. 1-69 Need level of suctioning mm/hg to (?)

P. 11-7¢ Set machine and how to set.

P. II-70 C Sterile water in a sterile cup.

P, 1I-70 E What about I glove Eo_ﬂ,ﬁ ?E “refer

to va:_o glove 8%:5:@ r:ao::om "

P. II-70 B & D Posilion patient. Wash hands.
7 |
|

P. H-70 I4 Do we need to rotate catheter?

P IR70 17 Do we need to limit nuber of times
repeated. Guidelines say 4 X.

A/+  Revision made.
A/ Revision made.

N

5
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6-30-95 Sylvia Mcliwuen, RNC P, I1I-70 19 Ordered by physician or if student has N
Monongalia County Health respiratory difficulty. _
Department
453 Van Voorhis Road P. 170 I8 Keypoint. Use "mucus.” N Pieviously addressed.
Morgantown, WV 26505
P. II-700 O Repeat per MD order or thickness of N
secretions.
. 11-70 P Document. N
P. 11-70 Q Empty suction hottle. N

16




6-30-95

Linda Bell, RN, School
Nurse

Monongalia County Health
Department

453 Van Voorhis Road
Morgantown, WY 26505

A. Activities of Daily Living (ADL) Recommend all
staff have P.T. Inservice on Body Mechanics prior to
ADL instruction; under Keypoints and Precautions -
The physical therapist - for the newly impaired student
would recommend having an inservice/planning with
staff involved with Student Ed. P.T.

B. Crutches For gait description, should use diagrams
depicting gaits.

C. Wadlker (I-7 - I-8) Under Keypoints and Precautions
- #4. Usc backpack or fanny pack.

D. Wheelchair (I-9- I-10) Inservice by P.T. on
wheelchair safety; safety device (seatbelt/harncss, efc.)
is always needed,

3. Body Mechanics Recommend inscrvice on Body
Mechanics prior to ADL. Preferably done by physical
therapist. Recommend do Body Mechanics by P.T.
prior to any handling of wheclchair, cruiches, etc.

4. Oral Feeding of Student (I-17) Equipment -
available sclection a must, Gloves,

Q. Oral Hygiene brushing may not be feasible if
student is uncooperative, elc.

5. Oral Ilygiene (I-20) Need to include in the cvent of
bleeding gums appropriate cleaning, storage, and
disposal of E_E,u_zom?,éo_,__mm_ﬂ in regard to Record -
unless oral hygiene is included as part of the IEP, why
is it necessary to record all in all eight areas; some
students while requiring oral hygiene may prove a real
threat to the safety of staff, i.c. biting.; necd to develop
quidclines for safety (preferably omit oral hygiene if
possible - injury may ensue); need to include "splash”
precautions for staff, i.e. face shield.

O .
Recommendation noted.

0
See reference to procedure - Cleaning and
Disposing of Body Fluids.

17




6-30-95

Linda Bell, RN, School
Nurse

Monongalia County Health
Depariment

453 Van Voorhis Road
Morgantown, WV 26505

6. Skin Care and Positioning for Prevention of
Pressure Areas Idenlify areas prone to the development
of pressure sores,

P, I-22 Tiquipment - type of soap should be specified
to avoid possible irritation leading to skin breakdown.

P. I-22 D Maintain good skin hygicne - gloves should
be worn.

P. I-23 6. the physical therapist should be involved.

P. I-23 8. nceds o be changed to excluded from
school until cultures are negative and drainage no
longer prescnt.

7. Toileting Equipment - 2. wanm bedpan? Please
ontit - most bedpans arc plastic and ceramic ones
shonld be avoided because of possible breakage.

P. 125 I Salety restraint always needed.
P. I-25 N Include the wearing of latex gloves.
P. I-25 T Clcan the bedpan.

C. Feminine Hygiene (I-28) Equipment - add peri-
bottle (plastic squeeze bottle with small tip - used for
cleansing); change of underwear/clothing (parent
,.a__mmcm,.mwzm.%w :w_m bags to dispose of used wipcg,rele.
D. Urinal (1-29) P. I-30 undcr clean the urinal: #3.
Disinfect - needs to tell how.,

P, I-31 Handling of Body Fluids Equipment - Liquid
soap should be antibacterial; specify latex gloves; add
"splash" equipment, i.e. face shicld.

NA/-
This manwal is written for professional nurses who
have this knowledge base.

O

NA/- Procedure calls for involvement of
physical therapist as deemed necessary.

o

Al
Revision made.

N

NA/- Procedure specifics that gloves be worn.
NA/- Procedure outlines directions for clcaning
bedpan.

N

18




6-30-95

Linda Bell, RN, School
Nurse

Monongalia County Health
Department

453 Van Voorhis Road
Morgantown, WV 26505

External Collection-Ostomy Care-Emplying/Changing
Equipment - type of soap should be specified, often is
not used.

P. I-36 2. Gloves - Use and Removal placement
should be with Handling of Body Iluids; under
Equipment - omit vinyl gloves; liquid soap should be
antibacterial.

P, I-37 3. Handwashing place in front of manual,
should be antibacterial soap.

P. 1I-38 C. Mechanical Lift place with section on
Body Mechanics; provide inservice with return
demonstrations,

P. I-39 D. Orthopedic Device place with section on
Body Mechanics; provide inservice specific to
orthopedic device.

P. I-41 E. Passive Range of Mofion Exercises place
with section on Body Mechanics.

. Procedure - Under B. Keypoints and Precautions
would be best to'not let anyone with open lesions do
cleaning up, cic.; should review and update; need to be
more specific in how to clean up vomitus, ete., for
example use of commercial product to solidify spill;
include list of products appropriate for spills; for
washable, soiled materials need to specify H20 temp,
duration bf wash cytle, How ,,_m:,m_ to soak used mop,
broom, cte.; recommend this should follow hand-
washing; group similar and/or rclated procedures
together, i.e. glucagon injection with blood sugar
testing.

A+
Revision made.

NA/-
Refer to State Board Policy 2423: Communicable
Disease Control.

i9




6-30-95 Linda Bell, RN, School P. H-3 Epi-Pen consider student(s) who carry own 0
Nurse epi-pen - how carricd, check for out-of-date,
Monongalia County Health demonstrates ability to simulate administration, cte.;
Department how o dispasc of cpi-pen?
453 Van Voorhis Road B. Store 1n a designated centrally located area.
Morgantown, WV 26505 ﬁ
P, II-5 Clean Catheterization add alect re: possible 0
latex allergy.
P. 11-7 M Remove gloves and dispose. Wash hands! | A/+ Revision made.
P, II-8 External Male Cath. - D. Use disposable latex | NA/- Procedure specifies that disposable gloves
ploves. be worn. ,
P. II-14 Sterile Cathelerization Lquipment - 7. Sterile | A/-+ Revision made.
gloves, need to insert "latex”
P. [I-16 R Remove gloves, disposc of, wash hands. A/-+ Revision madc.
7-3-95 Edna M. Kettler Collation error - green section - pp. 1-2 are before AJ-+  Correction made.
Council of School Nutses section divider page.
RESA VI '
50010 Rehm Road Ostonty Care cmptying and changing of ostomy pouch | A/+ Revision made.
St. Clairsville, OI1 43950 is listed in section I, we decided it should be in section !
IL
P. 1129 Slow-drip Method Nasogasiric/Gastrostomy - | A/+  Revision made.

Personnel: could the personnel be designated trained
school personnel also?

TR




COMMENTS AND SUGGESTIONS LOG

POLICY 2422.7: STANDARDS FOR BASIC AND SIPECIALIZED DEALTH CARE PROCEDURES IN WEST VIRGINIA PUBLIC SCHOOLS

MANUAL - PROCEDURE

Date Rev'd.: Respondent(s):

Comment(s):

N=NO RESPONSE (-)=NEGATIVE

NA=NOT ACCEPTED (+) = POSITIVEE
A=ACCEPITED
O=NEUTRAL
Remarks:

School Health Nugses
Cabell County

620 - 20th Street
Huntington, WV 25709

6-14-95

Positive Statements: 1iked: The Color Coding of Basic
(Greon) Speciatized (White); The New . Tormat for the
individual procedures; The Alphabetization of
procedures; The Additional Scctions for catheierization.

Reviewed: Catheterization; Glucagon; Inhalation therapy
by machine; Oxygen administration; Manual
resuscitator, Peak flow meter

Comments: Keypoints and Precautions, Italic
Statements - add the appropriate page numbers,
Example - Refer to Hand washing and O_o<2
Procedures, pp. .

SELF-CATHETERIZATION, P, II-11 (1) General
Guidelines 1. Self catheterization may need to be done
at school a ordered by the physician. correction - as

?Jwﬂ ~CATHE uﬁE\bE@E P. I-12 | Equipment -
359, ESSENTIAL mﬁuwv 5. ﬂow FEMAILLES:
Mirror - For self visualization, as needed.

Al :
Supportive Comment

Al--
Supportive/Correction made.

At | i Il |
Mirror should be part of the equipment for female
self catheterization. Revision made.




6-14-95 School Health Nurses SELF-CATHETIERIZATION, P. II-12 Keypoints and | NA/-
Cabell County Precautions #5 currently reads: Be sure it is inserted Unncecessary to remind professional scheol nurses
620 - 20th Strecet into the urethra not the vaginal orifice. DO NOT to discard a contaminated catheter.
Huntington, WV 25709 | FORCE, Our recommendation: Be sure if is inserted
into the urethra, not the vaginal orifice, if contaminated,
discard the catheter and use a clean catheter. DO NOY
FORCE. .
MANUAL RESUSCITATOR , P 11-39 C. Personnel- NA/-
Certified school nurse or qualified licensed health care Personnel requirement for these procedures was
professional under the supervision of the certified school | determined after nch discussion by Council of
nurse.  WE FEEL THAT: Certified school nurse or School Nurses in accordance with best practice.
other designated school personnel trained in CPR and
manual resuscitation under direct or indirect supervision
of the certilied school nursc.
6-26-95 Sue Peros, RN 4. Sterile Cath. Why did the Council rule that only a NA/-

Boone County Schools
School Nurse
Coordinator

P. O. Box 12
Ridgeview, WV 25169

nurse could perform this procedure? (orderlies “do™in
the hospital?)

5. Inhalation Therapy By Machine Our system has
allowed traincd school personnel to perform this
procedure with no problems. We totally agree with this
standard.

Best practice and the knowledge of sterile
technique necessary to safely petform this
procedure in a school setting requires that it be
done by a licensed health care professional.

Al+
Supporiive comment
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AGENCY: Education

FROM: JUDY COOPER, DIRECTOR, ADMINISTRATIVE LAW DIVISION

PATE: Octobexr_17, 1885

THE ATTACHED RULE FILED BY YOUR AGENCY HAS BEEN ENTERED INTO OUR
COMPIFTER SYSTEM. PLEASE REVIEW, PROOF AND RETURN IT WITH ANY
CORRECTIONS. IF THERE ARE NO CORRECTIONS, PLEASE SIGN THIS MEMO
AND RETURN IT TO THIS QFFICE. YOU WILL BE SENT A FINAL VERSION OF
THE RULE FOR YQUR RECORDS.

PLEASE RETURN EITHER THE CORRECTEDP RULE OR THIS FORM WITHIN TEN
(10) WORKING DAYS OF THE DATE YOU RECEIVED THIS REQUEST. CALL IF
YOU HAVE ANY QUESTIONS.

SERIES: 254 TITLE: 126 Education

THE ATTACHED RULE HAS BEEN REVIEWED AND IS CORRECT.

SIGNED: —

TITLE OF PERSON SIGNING:

DATE :
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THE ATTACHED RULE HAS BEEN REVIEWED AND NEEDS CORRECTING. THE

CORRECTIONS HAVE BEEN MARKED.@
SIGNED:
TITLE OF PERSON SIGNING / @‘Af/tc?{/jzd//% %& / //L/Sé/@

DATE : /O//f/fs

NOTE IF YOU ARE NOT THE PERSON WHO HANDLES THIS RULE, PLEASE

FORWARD TO THE CORRECT PERSON.




