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MEDICATION ADMINISTRATION 
A. ADMINISTRATION OF MEDICATION TO STUDENTS DURING SCHOOL HOURS

Periodically parents/guardians and/or health care providers request medication be given to 
students during school hours. Parents/guardians are encouraged to cooperate with the health care 
provider to develop a schedule which minimizes the need for medication to be taken at school.  

School personnel authorized by the responsible administrator and trained by the school nurse may 
assist students who must take medication during school hours in the absence of the school nurse.  

The school nurse will supervise all medication administration procedures. Medication must be 
supplied and delivered to the school by the parent/guardian or his/her adult representative in the 
appropriately labeled original container.  

1. Prescribed Medication: A Medication Authorization Form for long term use (Health form 106) 
needs to be completed by the prescribing health care provider annually. A Short Term/Field Trip 
Form (Health Form 107) may be completed by the parent/guardian for medication needed less than 
two weeks. Medication prescribed by a health care provider must be in a container labeled by the 
pharmacy or physician. The State of Alaska grants prescriptive authority to Physicians, MD or DO 
(Doctor of Osteopathy), Podiatrists (DPM), Dentists (DDS or DMD), Advanced Nurse Practitioners 
(ANP), Physician Assistants (PA) who have a collaborative practice plan with a physician, and 
Optometrists (OD).

2. Nonprescription Medications: Nonprescription medications that are approved to be 
administered with parental permission only are limited to: acetaminophen (Tylenol), ibuprofen 
(Advil, Motrin), calcium antacids (Tums), diphenhydramine (Benadryl) oral and/or topical, 
Cetirizine (Zyrtec), cough drops, lactase enzymes (Lactaid), and Carboxymethylcellulose 
Sodium 0.5% (lubricating eye drops). Approved nonprescription medications will be given for a 
limited period of time upon parents/guardians written authorization (Health Form 110). 
Dramamine may be used as an approved OTC medication for school field trips. The OTC 
medication administration form must be completed and signed by the parent/guardian at the time 
of the field trip permission forms. Dosing for approved nonprescription medication will not exceed 
the manufacturer’s instructions found on the original container.

Additional topical medications authorized for first aid use in clinics include: Antibiotic 
ointment, Vaseline, Vitamin A&D all-purpose skin protectant ointment, and water-based burn 
gel. Additionally, eye lubricant authorized for dry eyes or eye irritation is Normal Saline or 
Carboxymethylcellulose Sodium 0.5%. 

All other non-prescription medications must be authorized in writing by a Health care provider with 
prescriptive authority; FDA approved and regulated; delivered to the school by the parent/guardian 
or his/her representative in the original, non-expired container with a manufacturer’s label 
identifying the medication, dosage schedule and the student’s name. 

B. HEPATITIS B VACCINATION FOR EMPLOYEES

The school nurses will administer Hepatitis B vaccine for employees who are designated eligible per 
the MSBSD Blood Borne Pathogen Exposure Control Plan. A Vaccine Information Sheet must be 
given to the employee prior to administration, and they must sign the consent to receive (Health 
Form 306). Reference Section III of Nursing Manual. 

https://www.matsuk12.us/cms/lib/AK01000953/Centricity/shared/msbsd_forms/student%20support%20services/HEALTH%20FORM%20106-%20Meds.pdf
https://matsuk12.teamdynamix.com/TDClient/1927/Portal/KB/ArticleDet?ID=135204
https://matsuk12.teamdynamix.com/TDClient/1927/Portal/Shared/FileOpen?AttachmentID=eae1bbd0-365c-424f-8f5d-38f723f08fa5&ItemID=135204&ItemComponent=26&IsInline=0
https://matsuk12.teamdynamix.com/TDClient/1927/Portal/Shared/FileOpen?AttachmentID=717ed77b-2db1-4132-80e5-17584311898f&ItemID=135204&ItemComponent=26&IsInline=0
https://matsuk12.teamdynamix.com/TDClient/1927/Portal/Shared/FileOpen?AttachmentID=717ed77b-2db1-4132-80e5-17584311898f&ItemID=135204&ItemComponent=26&IsInline=0
https://matsuk12.teamdynamix.com/TDClient/1927/Portal/KB/ArticleDet?ID=135204
https://matsuk12.teamdynamix.com/TDClient/1927/Portal/KB/ArticleDet?ID=135204
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C. DOSAGE SCHEDULES:

ACETAMINOPHEN 

OK to use 325mg tablets of acetaminophen for children over 22kg 

IBUPROFEN 

DRAMAMINE 

 CERTIRIZINE (ZYRTEC)  DYPHENHYDRAMINE (BENADRYL) 
      One dose/24hrs      

Weight Milligrams Liquid 
5ml/160mg 

Jr. Strength 
160mg 

Reg. Strength 
325mg 

24-35lb
11-16kg

160mg 1 tsp 1 tablet 

36-47lb
16-21kg

240mg 1.5 tsp 1.5 tablets 

48-59lb
21.8-26.8kg 

320mg 2 tsp 2 tablets 1 tablet 

60-71lb
27.3-32.3kg 

400mg 2.5 tsp 2.5 tablets 1 tablet 

72-95lb
32.7-43kg 

480mg 3 tsp 3 tablets 1.5 tablets 
(487.5mg OK’d) 

>96lb
>43.6kg

650mg 4 tsp 4 tablets 2 tablets 

Weight Milligrams Liquid 
5ml/100mg 

Jr. Strength 
100mg 

Reg. Strength 
200mg 

24-35lb
11-16kg

100mg 1 tsp 

36-47lb
16-21kg

150mg 1.5 tsp 

48-59lb
21.8-26.8kg 

200mg 2 tsp 2 tablets 1 tablet 

60-71lb
27.3-32.3kg 

250mg 2.5 tsp 2.5 tablets 1 tablet 

72-95lb
32.7-43kg 

300mg 3 tsp 3 tablets 1.5 tablets 

>95lb
>43kg

400mg 4 tsp 4 tablets 2 tablets 

Age Milligrams Instructions Maximum Dose 
2-5 years 12.5-25mg Every 6-8 hours Not to exceed 

75mg/day 
6-12 years 25-50mg Every 6-8 hours Not to exceed 

150mg/day 
>12 years 50-100mg Every 4-6 hours Not to exceed 

400mg/day 

Age Dose 
2-6 6.25mg 

6-12 years 12.5-25mg 
>12 25-50mg

Age Dose 
6-12 years 5-10mg

>12 10mg 
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D. STANDING ORDER: EPINEPHRINE INJECTION FOR EMERGENCY MANAGEMENT
OF STUDENT ANAPHYLAXIS ALLERGY

(This document is a place folder for what will become our new Standing Order for administering Epi 
Auto Injectors) 
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E. STANDING ORDER: ALBUTEROL INHALER EMERGENCY MANAGEMENT OF
STUDENT WITH RESPIRATORY DISTRESS

PURPOSE  
To allow MSBSD nurses to provide students with emergency Albuterol Inhaler medication when 
exhibiting severe respiratory distress and the student {or staff member) is either undiagnosed or 
diagnosed but without an inhaler at school or readily accessible.  

STANDARD 
The school nurse manages all students, known or unknown to have asthma, who are experiencing 
respiratory distress symptoms. The school nurse will make the determination of need for a rescue 
inhaler use based on a student 's presenting symptoms and the nurse's assessment.  

PROCEDURE  
Limit moving a student who is in severe distress. Nurse will go to the child, or the child will be 
escorted to the nurse. The nurse will assess the symptoms and evaluate the student and history {if 
time allows) and determine the need for Albuterol therapy.  

Wheezing (most common symptom of asthma) Shortness of breath, worse with exercise 
Chest tightness, worse with exercise Cough, wheezy that is worse with exercise 
Nasal congestion Poor exercise tolerance 
Rapid breathing Chest, neck pulled in with breathing 
Stooped body posture Struggling to gasping 
Trouble walking/talking due to SOB Lips/nails are gray or blue 

o Administer Proair RespiClick 2 puffs {each puff 1 minute apart) with the Flo-Tone DPR
mouthpiece.
o Administer a second treatment of Proair RespiClick 2 puffs (each puff 1 minute apart) 10-15
minutes later.
o Restrict student physical activity and allow them to rest.
o Assess response after 10 minutes (see emergency plan below). Notify parents/guardians.

Students with a good response to inhaler with a peak flow of greater than 80% and no wheezing or 
dyspnea must be reassessed after 3-4 hours and follow school protocol for returning to class.  

EMERGENCY PLAN: Call 911-EMS if student has any of the following: (then call parent) 
o Coughs constantly
o No improvement 15-20 minutes after initial treatment with medication
o Difficulty breathing with some or all of these symptoms of respiratory distress:

*Chest and neck pulled in with breathing
*Stooped body posture
*Struggling or gasping
*Trouble with walking or talking due to shortness of breath

o Lips or fingernails are gray or blue

NOTE: Other trained school personnel may administer the inhaler to students with KNOWN asthma 
after completion of training on the use of inhaler. The school nurse will provide training for school 
personnel in the recognition and management of an asthma attack.  
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F. STANDING ORDER: NARCAN NASAL SPRAY EMERGENCY ADMINISTRATION FOR
OVERDOSE

TREATMENT 

The following drug regimens are approved to reverse an opioid overdose: 
• FDA-approved Adapt Pharma Narcan ® Nasal Spray

- Narcan ® Nasal Spray (nasal spray device): 8 mg/0.1 mL • 1 x two-pack

DIRECTION FOR ADMINISTRATION 

Administer Narcan ®Nasal Spray to a person suspected of an opioid overdose with respiratory 
depression or unresponsiveness as follows:  
Step 1: Check for heroin/opioid overdose signs  

• If any of these signs are present, continue to step2:
-Failure to respond when spoken to
-Failure to wake up when prompted
-Slow or no breathing
-Tiny pupils (the center part of the eye)

Step 2: Administer dose of Narcan ®Nasal Spray 
• Remove Narcan ®Nasal Spray from package. Each sprayer contains one dose.
• Follow these steps:

-Tum person on their back
-Tilt their head back
-Support their neck with your hand
-Insert the tip of the nozzle into either of the nostrils
-Press the plunger firmly to deliver dose

Step 3: Call 911 for help and evaluate person's condition 
• Naloxone gives time to get help, but the person is &till in danger until they get

emergency medical help. Call 911. 
• Move the person on their side (recovery position)

-Hands support head
-Knee prevents person from rolling onto stomach

• Watch closely for a response
• Give them a second dose in the other nostril if they do not respond in 2-3 minutes by:

-Waking up
-Responding to voice or touch
-Breathing normally

• Narcan ® Nasal Spray can be given every 2 to 3 minutes, if available.

(This document is a place folder for what will become our new Standing Order for administering 
Nasal Narcan Spray) 
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SCHOOL NURSE GENERAL GUIDELINES: 

EMERGENCY CARE  

A. ALLERGIC REACTIONS

History of Allergic Reactions  

Reference: Allergy Action Plan Health Form 102A & 102B 

When a severely allergic student is identified, the parent/guardian will be requested to provide a 
personal anaphylactic kit for school use. An Allergy/Anaphylactic Action Plan with specific medical 
provider instructions including emergency care plans needs to be completed and on file. Follow the 
emergency care instructions included in the Action Plan. These forms will be kept in the student’s 
cumulative health folder and in a place easily accessible in the event of an emergency. All forms 
must be updated annually. In case of emergency anaphylaxis, use student’s own Epi-pen, or Auto-
injector if available. Call 911 if Epi-Pen is used. 

Allergic Reactions without Known History 

Treatment: Mild-Moderate Symptoms 

When a student develops itching, rash, hives, and sneezing, contact the parent/guardian or 
emergency contact on the health registration form. Students will be observed in the nurse’s office 
until symptoms clear or care is assumed by parent/guardian or designee. Diphenhydramine 
(Benadryl) or Cetirizine (Zyrtec) may be given for these symptoms (see dosing schedule). 

Treatment: Severe Symptoms 

When a student develops severe breathing difficulty, thready pulse, cyanosis, tightening of throat, 
tingling or swelling of lips/tongue, disorientation/loss of consciousness, follow the anaphylaxis 
protocol standing orders and call 911 and the parent/guardian.  

Utilize emergency epinephrine from school stock for anaphylaxis with students with previously 
unknown allergy. Fill out Health Form 707.  

B. ASTHMA – RESPIRATORY DISTRESS

Reference: Asthma Action Plan Health Form 101A & 101B 

Students with a history of asthma who are taking asthma medication, or who may require 
medication for exercise-induced bronchospasms, or who may have other asthma related 
conditions, should have an Asthma Action Plan with specific physician instruction for administration 
of medication. Follow the directions in the Asthma Action Plan. If a student with a history of asthma 
and an asthma plan in place does not have their inhaler with them use the stock inhaler following 
the standing orders (see manual section II: medication administration C). It is recommended/best 
practice that all children who have need for medication with a MDI use a spacer device.  

∙ For students with respiratory distress without a history of asthma and no Asthma Action Plan in
place, encourage the student to sit and rest.
∙ Have them breathe slowly and deeply in through the nose and out through the mouth.
∙ Determine if breathing difficulty developed rapidly.
∙ If lips, tongue, or nail beds are turning blue, and if symptoms are not improving or are getting

https://www.matsuk12.us/cms/lib/AK01000953/Centricity/shared/msbsd_forms/student%20support%20services/Health%20Form%20102-Allergy%20action%20plan.pdf
https://matsuk12.teamdynamix.com/TDClient/1927/Portal/KB/ArticleDet?ID=135204
https://www.matsuk12.us/cms/lib/AK01000953/Centricity/shared/msbsd_forms/student%20support%20services/Health%20Form%20101-Asthma%20Action%20Plan.pdf
https://matsuk12.teamdynamix.com/TDClient/1927/Portal/KB/ArticleDet?ID=135204
https://matsuk12.teamdynamix.com/TDClient/1927/Portal/KB/ArticleDet?ID=135204
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worse, call 911 immediately. 
∙ Nurse may Administer Stock albuterol per Standing Order (see medication section in Section II)
∙ Have a second person contact the parent/guardian and the appropriate school district personnel.

C. DIABETES

Reference: Health Form 104 A  Health Form 104-105 A2, B, C & D  Health Form 104-105E 
 Health Form 104-105F  Health Form 105 A 

Hyperglycemia (>300) Health Form 104-105 A2, B, C & D 
-Extreme thirst -Nausea/Vomiting -Blurry Vision
-Severe abdominal pain -Fruity Breath -Lethargy
-Heavy breathing/Shortness of breath

Call 911 if student vomits, becomes lethargic, and/or has labored breathing 

Hypoglycemia (<70) Health Form 104-105 A2, B, C & D 
-Shaky/Jittery -Sweaty -Hungry
-Pale -Headache -Blurry Vision
-Sleepy -Dizzy -Uncoordinated
-Change in personality/Behavior -Unable to concentrate -Weak/Lethargic

Call 911 if student becomes unconscious, has seizures or is unable to swallow 

D. BLOWS TO THE ABDOMEN

Students, who receive a severe blow to the abdomen, should be carefully evaluated for signs and 
symptoms of internal injury to the spleen and other organs. Danger signs after someone has 
received a severe blow to the abdomen include the following: 

∙ The abdomen is hard or tender, which can be a sign of internal bleeding.
∙ Extensive abdominal bruising, a possible sign that something is going on underneath the skin.
∙ Tenderness in the chest area. This may indicate that there are rib fractures, which can cause
damage to internal organs such as the spleen or a lung. Tenderness over one or more ribs is a
good reason to see a doctor.
∙ Pressing on the abdomen causes severe pain.
∙ There's bleeding from the rectum, vagina, or urethra (i.e., there's blood in the urine).
∙ The victim feels nauseous or vomits.

Contact the parent/guardian and refer for medical evaluation as appropriate.

Also be alert to the symptoms of shock, another sign that the blow may have caused internal 
bleeding.  

E. HEAD INJURY

Reference: Information (Health Form 701) Concussion Return to Play (Health Form 809) 
Concussions Signs and Symptoms Checklist (Health Form 810) 

Unconscious student: Establish airway, call 911, and prepare to administer CPR. Have a second 
person contact the student’s parent/guardian and the building administrator. 

1. If the person's breathing and heart rate are normal but the person is unconscious, treat as if
there is a spinal injury. Stabilize the head and neck by placing your hands on both sides of the
person's head. Keep the head in line with the spine and prevent movement.

https://matsuk12.teamdynamix.com/TDClient/1927/Portal/KB/ArticleDet?ID=135204
https://matsuk12.teamdynamix.com/TDClient/1927/Portal/KB/ArticleDet?ID=135204
https://matsuk12.teamdynamix.com/TDClient/1927/Portal/KB/ArticleDet?ID=135204
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2. Stop any bleeding by firmly pressing a clean cloth on the wound. If the injury is serious, be
careful not to move the person's head. If blood soaks through the cloth, do not remove it. Place
another cloth over the first one.

3. If you suspect a skull fracture, do not apply direct pressure to the bleeding site, and do not remove
any debris from the wound. Cover the wound with sterile gauze dressing.

4. If the person is vomiting, to prevent choking, roll the person's head, neck, and body as one unit
onto his or her side. This still protects the spine, which you must always assume is injured in
the case of a head injury.

Conscious student: Observe in clinic as appropriate, obtain a history of the injury, and monitor: 
~ level of consciousness      ~ pupil size and reaction 

 ~ complaints of nausea/vomiting  ~ behavior changes  
 ~ vital signs      ~ persistent headache 

Apply ice packs to affected areas. 

If any of the following changes occur, call 911, the parent/guardian, and the building 
administrator   

∙ Change in level of consciousness ∙ Becomes very sleepy
∙ Behaves abnormally ∙ Develops a severe headache or stiff neck
∙ Have pupils of unequal size. ∙ Is unable to move an arm or leg
∙ Loses consciousness, even briefly ∙ Vomits more than once

In the absence of these changes, if the head injury is deemed significant: 
A. Notify parent/guardian of incident
B. Send home a head injury information sheet. (Health Form 701)
C. Advise to contact their health care provider for further evaluation if necessary.

F. INGESTION OF OR CONTACT WITH CHEMICAL SUBSTANCES

Students who have ingested substances: 
∙ Vital signs and clinical status assessed.
∙ If the student appears disoriented or there is concern about respiratory status, call 911.
∙ If substance is readily identifiable, contact Poison Control (1-800-222- 1222) for further
information and guidance.
∙ Contact parent/guardian and recommend medical follow up.

Chemical burns to the eye(s): Contact with solvents, acids, or bases 
∙ Immediate irrigation should start, preferably with sterile/normal saline (if not available, use
water). Standard length for irrigation is 15 minutes.
∙ Call Poison Control (1-800-222-1222) or refer to the MSDS instructions regarding length of
irrigation for specific chemicals
∙ Check visual acuity and refer for emergency care.

G. SEIZURES

Reference:  Parent Questioner of Student with Seizure Health Form 607A & 607B 
Siezure Action Plan Health Form 608  
Siezure Observation Record Health Form 609 

Seizures occurring with no history of epilepsy: 

∙establish airway ∙ call 911
∙prepare to administer CPR ∙ contact parent/guardian

All Students with a history of seizures should have a Seizure Action Plan on File and easily 
accessible in the event of a seizure. Follow the directions set up in the Seizure Action Plan for these 

https://matsuk12.teamdynamix.com/TDClient/1927/Portal/KB/ArticleDet?ID=135204
http://www.matsuk12.us/cms/lib/AK01000953/Centricity/shared/msbsd_forms/student%20support%20services/HEALTH%20FORM%20607-608%20SEIZURE%20care%20plan.pdf
https://matsuk12.teamdynamix.com/TDClient/1927/Portal/KB/ArticleDet?ID=135204
https://matsuk12.teamdynamix.com/TDClient/1927/Portal/KB/ArticleDet?ID=135204
https://matsuk12.teamdynamix.com/TDClient/1927/Portal/KB/ArticleDet?ID=135204
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students.  

H. SHOCK

Shock may result from trauma/bleeding, heatstroke, an allergic reaction, severe infection, poisoning, 
severe burns, hypoglycemia, stroke, respiratory compromise, and heart attack. When a person is in 
shock, his or her organs aren't getting enough blood or oxygen. If untreated, this can lead to 
permanent organ damage or death. 

Call 911 immediately if the following symptoms are present or develop after an injury. Have a 
second person contact the parent/guardian and the appropriate school district personnel. 

Various signs and symptoms appear in a person experiencing shock: 
∙ The skin is cool and clammy. It may appear pale or gray.
∙ The pulse is weak and rapid over 100 beats per minute
∙ Breathing may be slow and shallow, or hyperventilation (rapid or deep breathing) may occur.
∙ Blood pressure is below normal.
∙ The person may be nauseated. He or she may vomit.
∙ The eyes lack luster and may seem to stare. Sometimes the pupils are dilated.
∙ The person may be conscious or unconscious. If conscious, the person may feel faint or be very
weak or confused. Shock sometimes causes a person to become overly excited and anxious with
confusion and/or memory loss.

While waiting for the emergency personnel take these steps: 
∙ Have the person lie down on his or her back with feet about a foot higher than the head. If raising
the legs will cause pain or further injury, keep him or her flat. Keep the person still.
∙ Check for signs of circulation (pulse, breathing, coughing or movement) and if absent, begin CPR.
∙ Keep the person warm and comfortable by loosening any belts or tight clothing and covering the
person with a blanket. Even if the person complains of thirst, give nothing by mouth.
∙ Turn the person on his or her side to prevent choking if the person vomits or bleeds from the
mouth.

I. DRUG USE/OVERDOSE

Reference: MSBSD standing order for administering nasal Narcan, State of Alaska Standing Narcan 
Order 

Drug misuse in school can be from prescription drugs, over the counter drugs, as well as illegal 
substances. These drugs can stimulate or depress the system. Drug overdose is considered an 
emergency, requiring immediate response.  

If the following symptoms for overdose are noted, call 911 and follow Narcan standing order: 
∙ Failure to respond when spoken to ∙Failure to wake up when prompted
∙ Slow or no breathing ∙Tiny pupils

FIRST AID AND ILLNESSES 
A. SKIN CONCERNS

1. Burns
-1st degree burn: a burn that affects the epidermis only, causing erythema without blistering

-2nd degree burn: a burn that affects the epidermis and the dermis, blisters develop, skin takes
on an intensely reddened, splotchy appearance, severe pain and swelling.
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Treatment of minor burns includes the following: 
∙ Immerse in cool water ∙ Cover with sterile dressing
∙ Do not use ice. ∙ Do not apply ointments.
∙ Do not break blisters.

Notify the parent/guardian as needed. Refer to a health care provider depending on severity, 
location, and size of burn. If burn is large or deep involving substantial portions of the hands, feet, 
face, groin, buttocks, or a major joint, emergency medical attention is required. 

Severe - 3rd degree burn: EMERGENCY! Burn involving all layers of the skin and causing 
permanent tissue damage.  Fat, muscle and even bone may be affected. Areas may be charred 
black or appear dry and white. Difficulty inhaling and exhaling, carbon monoxide poisoning, or 
other toxic effects may occur if smoke inhalation accompanies the burn.  

∙ Call 911 immediately for all severe burns.
∙ Monitor the student for shock, assessing circulation, airway and respirations. Be prepared to start
CPR if necessary.
∙ Contact parent/guardian.
∙ Don’t remove burned clothing, however, do make sure the student is no longer in contact with
smoldering materials or exposed to smoke or heat.
∙ Don’t immerse large severe burns in cold water. Doing so could cause a drop in body temperature
and deterioration of BP and circulation.
∙ Cover the area of the burn using sterile bandage.

Determine what caused the burn (heat, electricity, or chemicals).
a. If electrical burn:

∙ Call 911 and parent/guardian. All electrical burns need medical attention ∙
Assure the student is safely removed from the source of the burn.

b. If chemical burn:
∙ Safely remove all exposure to chemicals.
∙ Call Poison Control (1-800-222-1222) for specific instructions of chemical.
∙ If chemical not reactive with water, rinse chemicals off skin, eyes immediately with
large amounts of water.

2. Abrasions/Lacerations
Wash with water and soap. Rinse, dry, apply Antibiotic ointment as needed and cover with a 
dressing. Apply direct pressure to site if continued bleeding. If continued medical intervention is 
needed (i.e. stitches), contact parent/guardian. Consider contacting parent/guardian for any injury 
involving the face. 

3. Insect Stings
Remove stinger (if possible), apply ice pack and observe and treat for possible allergic reaction. 
Students with a previous history of allergic reactions should have an Allergy/Anaphylaxis Action 
Plan on file. Benadryl ointment may be applied if parent/guardian permission is given either via 
phone/verbal, written, or consent box checked in Synergy. 

B. ORAL CONCERNS

1. Dislodged/Knocked-out Tooth
∙ Determine if the tooth is baby or adult tooth
∙ Gently rinse the tooth in water; do not scrub.
∙ Try to reposition or replace the tooth in the socket.
∙ If you are unable to replace the tooth into the socket, place the tooth in a container of Hanks
solution, cool water with a pinch of salt, or milk to keep the tooth moist.
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∙ Make an immediate referral for dental treatment since this is critical during first 30 minutes after
the injury.

2. Fractured Tooth
∙ Call parent/guardian for immediate referral for dental evaluation.
∙ Save a fragment or large chip of tooth and place it in Hanks solution, cool water with a pinch of
salt, or milk to keep the tooth fragment moist.
∙ Cover the jagged edge of the tooth with sterile gauze and apply a cold compress to reduce cheek
swelling and pain

3. Toothache
Inspect carefully for swelling, check temperature and make a dental referral if cavity or gingivitis is 
noted. Acetaminophen or ibuprofen may be administered if parent/guardian permission is given 
either via phone/verbal, written, or consent box checked in Synergy. 

C. MUSCULOSKELETAL INJURY

1. Joint or Muscle Injuries
R-I-C-E: Rest, Ice, Compression, Elevation. Apply ice as appropriate and advise regarding weight 
bearing. Any injury incurred while at school resulting in joint pain or swelling of surrounding 
tissues, will be iced, immobilized, and parent/guardian notified to seek medical evaluation. 
Crutches can be loaned from the clinic, only if the student is taught and demonstrates safe crutch-
walking. Document instruction given. 

2. Orthopedic Injuries
All orthopedic injuries, especially those resulting from falls, should be treated for the most serious 
of possible outcomes of the injury, i.e., fractures, dislocation, head injury, and/or spinal injury.  

∙ Immobilize as appropriate.
∙ Call the parent/guardian immediately if medical referral is needed. Call 911 for severe orthopedic
emergencies.

D. GENERAL ACHES/AILMENTS

1. Dysmenorrhea: Acetaminophen or ibuprofen may be administered if
parent/guardian permission is given either via phone/verbal, written, or consent box checked in 
Synergy. Students may rest in the clinic, and the use of a heating pad may provide additional 
comfort.  

2. Headaches: Interview student regarding probable causes, ie. dehydration, lack of
sleep, hungry, testing/reading. Provide appropriate intervention if possible. Acetaminophen or 
ibuprofen may be administered if parent/guardian permission is given either via phone/verbal, 
written, or consent box checked in Synergy. Parental contact should be made to discuss possible 
causes if frequent chronic headaches are occurring, with referral if indicated. 

3. Earache: Assess ear canal and tympanic membrane with otoscope. Contact
parent/guardian for medical referrals if any signs of infection, occlusion, or rupture is noted. 
Acetaminophen or ibuprofen may be administered if parent/guardian permission is given either via 
phone/verbal, written, or consent box checked in Synergy. 

4. Stomachache: Assess for potentially serious illness (e.g., appendicitis). Interview
student to rule out other plausible causes. Questions should include, food and fluid intake, recent 
home illnesses, last bowel movement, history of same signs and symptoms, and amount of sleep. 
If possible, treat underlying cause and provide rest and time to recover if needed. Tums may be 
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administered if parent/guardian permission is given either via phone/verbal, written, or consent 
box checked in Synergy. If student vomits then contact parent/guardian for pick up. Refer to 
Exclusion Policy in nurse manual. Refer to home or class based on nursing clinical judgement. 
Contact parent/guardian if any concerns. 

5. Nose bleeds: Apply pressure to nares and ice as needed. If spontaneous
resolution does not occur, call parent/guardian. 

6. Lice: Inspect hair for lice and nits throughout scalp. Use a private location with
bright lighting. Nits are most commonly attached one inch from root, around ears and base of 
neck. If any found contact parent, send home letter to parent (Health Form 407) and instruct to 
follow policy. See Section III of nurse manual for details on policy (Health Form 405).

E. REPORTS

1. Incident Reports: Input into Synergy under the student’s health tab incident
reports regarding injuries that may require medical intervention. Complete a physical assessment 
of the injury and vital signs when able/applicable. As a general rule, Incident Reports are 
completed for incidents that result in injury where the nurse refers the student for higher level 
medical treatment, or involves another child that results in injury (e.g. fight). Reference Section III 
of nurse manual for specifics. 

2. Seclusion/Restraint Reports: Assess for physical injury and provide for safety.
Perform vitals (if student does not refuse and is safe to do so) at any point during or within 30 
minutes post every seclusion or safety restraint event. Input data into Health Form 702D. Refence 
Section IV of nurse manual for details. 

F. EXCLUSION POLICY

Reference: Scabies (Health Form 401) 
Impetigo (Health Form 403)  

Strep Throat (Health Form 402) 
Conjunctivitis (Health Form 404) 

Students may be sent home from school when symptoms or conditions are severe enough, in the 
school nurse’s professional clinical judgment, to preclude the student’s ability to function effectively 
in school, or if the student is contagious to others. Students will also be excluded per state 
mandate due to Immunization out of compliance. Exclusions include, but are not limited to the 
following 

~ Temperature 100.4 degrees or greater  ~ Vomiting  
~ Diarrhea      ~ Abdominal pain 
~ Rash of unknown cause       ~ Severe Cough  
~ Impetigo        ~ Scabies  
~ Conjunctivitis      ~ Any reportable communicable Diseases 
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