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HEALTH INFORMATION

ACCIDENTS – FIRST AID
In cases of an accident in school, first aid will be administered and an attempt will be made to notify parents or guardians before seeking additional medical attention if required.

ADMINISTRATION OF MEDICINE POLICY (No. 516)
As required by M.S. 126.202 the Cyrus School will utilize the following medication procedures:

1. Prescription medication that may be taken orally, inhaled, or applied externally may be administered to your child by the school nurse or her trained designee during the school day if required.  For long-term medications, authorization forms must be renewed at the beginning of each new school year.

2. Parents must contact the school nurse or principal to identify the student who requires medication and provide:

a. Written parental permission for school personnel to administer it.  One dose will be given with VERBAL permission until written can be obtained.  (See attached written form in back of handbook).

b. It is also REQUIRED that written orders from a licensed health care provider be obtained and should include the diagnosis, the name of the drug, dosage, route of administration and time interval the medication is to be taken.

c. Medication MUST be brought to school in the ORIGINAL container appropriately labeled by the pharmacist or health care provider.  Unlabeled medications will NOT be administered by school personnel at ANY TIME.

d. Medication will be stored in a locked drawer to prevent poisoning or drug abuse.

3. NO INITIAL DOSE OF A PRESCRIPTION MEDICATION WILL BE ADMINISTERED BY SCHOOL PERSONNEL. THIS IS TO INSURE THAT THE STUDENT IS TOLERATING THE MEDICATION BEFORE SCHOOL ATTENDANCE.

4. When the student is responsible for taking his/her own medication, he/she may do so in school without supervision by school personnel provided the physician and parent have provided the required authorizations.  In such instances, it is understood that the school bears no responsibility for safeguarding the medication or assuring that it is taken, and the parent should provide a written statement relieving the school of such responsibility.  Over-the-counter preparations are discouraged.  However, some cough preparations may be necessary for your child to be able to stay in school if that is their only symptom.  We encourage you to send cough drops with your student rather than medication in bottles.  
5. Written authorizations from BOTH parent and doctor are needed for the administration of ALL medication.
6. Medication administered after school is dismissed will be discouraged.
7. Health personnel may refuse to administer prescribed medication to any student when parent(s) or legal guardian(s) have not fully completed the approved "Authorization for Dispensing Medication" form.
8. If a student refuses to take the prescribed medication, the nurse or health personnel will notify the principal.  The parent(s) or guardian(s) will be contacted immediately and if they are not available, the prescribing doctor will be contacted.
9. Medication administration will be documented on a log sheet that includes the student's name, medication name, dosage, time and date administered and signature of person administering the medication.
DENTAL SERVICES

Students are urged to make dental appointments for times outside the school day.  It is good dental health practices to visit the dentist on a regular basis. 

EMERGENCY INFORMATION

In case it is necessary to contact you in an emergency, be sure we have current home, work, and emergency phone numbers on file.  Please notify the school immediately of any changes.

HEAD LICE

Parents are urged to periodically check children for head lice.  This will help isolate cases before a serious problem develops.  If head lice are discovered, the student will be sent home.  In addition, students in the affected classes will be checked and an information sheet will be sent home to parents.  Treatment must be completed before students will be re-admitted to school.
1. What to look for?

· Scratching of the scalp that doesn't go away and has no apparent cause

· Lice are small brownish insects found on or close to the scalp.  They move quickly, and may not be noticed if there are only a few.

· Eggs (nits) are small cream colored egg cases that are FIRMLY attached to individual hair shafts.  Dandruff is loose and flaky, and will brush off the hair.

· If only the eggs or nits are found, there still is a lice problem and the child should be treated.

2. How are lice spread?

· By direct contact with an infested person.

· By sharing of personal items such as combs, brushes, hats, scarves, jackets, sweaters, sheets, pillow cases, blankets, etc.

3. How do you get rid of head lice?

· Use a prescription medication recommended by your doctor, or an over-the-counter product such as RID, TRIPLE-X, OR A-200 from your drugstore.  A single treatment must be given followed by another treatment in one week.  Use ONLY as directed.  Never use these products as a regular shampoo to "prevent" lice infestations.  They can cause serious side effects if used to excess.

4. Clean all personal items by:

a. Wash clothing and bedding in washing machine in hot water and/or

b. Put in hot dryer for 20 minutes and/or

c. Dry clean or

d. Store in a sealed plastic bag for one week

e. Combs, brushes, curlers, etc. may be boiled for 10 minutes or soaked in 2% Lysol solution for one hour

f. Vacuum rugs and furniture (spraying with an insecticide is usually not needed)

g. Treat ALL family members unless advised otherwise.

REMEMBER: Head lice are not choosy about who they infect -- it can happen to anyone.  They do not cause disease or illness - only some inconvenience or discomfort.  The important thing is to treat it promptly, and to do a good job.  Report known cases to the Office at school (795-2217) and if you have exposed others to the infestation, please contact them.  Your cooperation is essential.  If you have any questions, please feel free to call the school office.

HEALTH SERVICES

If a student is ill or has been injured, the parent or guardian will be notified that the student has reported to the office and a decision will be made to have the student return to the classroom, go home, or be referred to the clinic or dentist.  

Cumulative health records are maintained for each student, including immunization records, test results, screening data, and personal observation.  Referrals are made by the nurse to the family physician or family dentist whenever necessary, to help the student enjoy the best physical and emotional health.  The nurse will help parents obtain the advice and assistance they need to solve family health problems.  The nurse and other school personnel are acquainted with school, community, and state resources available.
ILLNESS

Many students and parents are frequently concerned about when students should stay home or attend school.  The following information is intended to help with this decision:

1. If a student has had a fever of 100 degrees or more, the student should stay home 24 hours after the temperature has returned to normal.

2. If a student has vomited or had diarrhea, the student should stay home until 24 hours after the last episode.

3. If a student has pink eye or discharge from the eye, sore throat with fever, or any other signs of acute illness the student should stay home until 24 hours after the last episode.

4. If a student has any rash, check with the family physician before sending him/her to school  (See back of handbook for chart)

**REMEMBER to inform the school by 8:30 a.m. when you intend to keep a student home due to illness. Children will not be sent home from school unless a parent or designated emergency contact has been made and can accompany the child home.
MEDICAL EXCEPTIONS

A written statement from a doctor is required for limited or non-participation in physical education, giving the reason for excusing the student and stating whether the exclusion is on a permanent, temporary, or restrictive basis. We will file this statement in the child’s health record after it is acknowledge by the physical education teacher. The restrictions are NOT effective for more than one school year.
SCOLIOSIS SCREENING

Scoliosis, the medical term for lateral curvature of the spine, is a common disorder.  Between five and ten percent of school children have such a curvature.  It has its onset usually about ages ten to twelve, during the adolescent growth spurt.  Incidence is about equal between boys and girls.  Although many curvatures are of minor consequence, progressive scoliosis may lead to crippling spine deformities and therefore should be detected and progression prevented when possible.  Parents cannot be expected to detect the curve at an early age.  Early detection can be accomplished by mass screening of that age group.  School children in grades K-6 are screened once a year to these early warning signs.  They are referred for a recheck by the school nurse.  The school nurse makes family contact for referrals to a physician, pediatrician or orthopedic surgeon.

VISION AND HEARING SCREENING

The School nurse and trained parent volunteers regularly screen children for any signs of vision and/or hearing problems.  'Any students not passing the screening are rechecked by the school nurse.  Referrals are made to the parent if the child appears to have a problem which should be diagnosed and/or corrected by a trained specialist or doctor.

COMMON HEALTH CONCERNS OF PARENTS
	DISEASE
	SYMPTOMS
	INCUBATION PERIOD
	SCHOOL ACTION AND COMMENTS ON COMMUNICABILITY
	SORCE OF INFECTION & MODE OF TRANSMISSION

	ATHLETES FOOD

Tinea Pedis
	Scaling or cracking of the skin, especially between the toes or blisters containing a thin watery fluid.  Can occur on the hands.
	Unknown
	1. Restrict known cases from pools or showers until under therapy.

2.  Communicable as long as fungi and infested scales are shed.
	Fungus transmitted by direct contact with skin scales or fungi in damp areas usually shower & locker rooms.  Feet should be dried thoroughly after being in water.

	CHICKEN POX
	Slight fever, general feeling of illness, rash changing to vesicles.  Scabs appear later.
	2 to 3 weeks usually 13-17 days
	1. Exclude from school until vesicles are dry and crusted, 2. Contagious 5 days (usually 2 days) before eruption and not more than 6 days after last crop of vesicles.  Notify parents of classroom contacts 3. Highly communicable
	Virus transmitted by droplet spread of discharges from the nose & mouth, also direct contact with vesicles.  One attach usually confers immunity.  Children on immunosuppressive drugs are at high risk.

	COLD SORES

(Herpes Simplex)
	Vesicles usually on lips but may occur anywhere on skin or in mucous membranes.
	2-12 days
	1. No restriction

2. May be communicable as long s 7 weeks after lesion appears.
	Virus transmitted by direct contact with infected person’s saliva or sores.

	COMMON COLD
	Acute upper respiratory signs, including watery eyes, sneezing, runny nose, general feeling of illness
	12 hours to 3 days
	1. No restriction unless ill

2. Communicable shortly before onset & duration of acute symptoms. 

3. Stress good hand washing
	Virus spread by direct contact with secretions from the nose/throat; indirectly through articles freshly soiled by discharges from infected person.

	CMV (Cytomegalovirus)
	Usually no symptoms
	Unkno0wn
	1. No restrictions

2. Stress good hand washing especially after diaper changing and feeding
	Virus is found in the highest concentrations in urine and saliva.

	**

DIPHTHERIA
	Fever, sore throat general feeling of illness; grayish membrane maybe present in nose and throat
	Usually 2-5 days occasionally longer
	1. Exclude until clinically well and Negative cultures from nose and throat are obtained 24 hrs. a part.

2. Communicable until treated or bacteria no longer present in discharges.


	Bacteria transmitted by contact with discharges of the nose, throat, skin, eye and lesions of an infected person or carrier.  Rarely with articles soiled by discharges from infect person.

	FIFTH’S DISEASE (erythema infectiosum
	Rash, characteristically on face, “slapped check” appearance, sometimes fever (15-39%)
	4 to 14 days, can be as long as 20
	No exclusion from school
	Virus (parvovirus B 19) is probably spread through respiratory secretions and blood, however, actual route of transmission is unknown days.

	** GERMAN MEASLES (Rubella)
	Fever, less than 102 simultaneous with rash.  Rash spreads within 25 hours and last 1-3 days.  Enlargement of lymph nodes
	14-21 days usually 18 days
	1. Exclude form school until rash disappears.

2. Communicable 7 days before rash and 5 days after rash appears.

3. Notify parents of classroom contact.

4. Pregnant women exposed should be referred to their physician or clinic.
	Virus transmitted through droplets spread or by direct contact with the nose and throat secretions of infected patient, o9r by articles freshly soiled with these discharges.

	** HEPATITIS A
	Fever, nausea with or without vomiting, loss of appetite, apathy, headache and darkening of urine.  Jaundice of skin and eyeballs may occur in some cases.  May be asymptomatic.
	15-50 days, usually 28-30 days
	1. Do not need to exclude from school (for daycare or food handling situations call HCCHD)

2. Communicable 1 week prior to onset an dup to 2 weeks after

3. Household contacts should receive immune globulin.  Consult physician.
	Virus is shed from faces of infected person.  Frequent hand washing reduces transmission.

	** HEPATITIS B
	Same as Hepatitis A
	6 weeks to 6 months, usually 2-3 months
	1. Do not exclude from school (for biting behaviors or oozing sores, notify school nurse).

2. School nurse will call HCCHD.

3. Communicable as long as HBsAg is present.
	Virus found in blood and other fluids.  Transmitted through exposure to infected blood, contaminated needles and sexual contact.


COMMUNICABLE DISEASE CHART

	DISEASE
	SYMPTOMS
	INCUBATION PERIOD
	SCHOOLACTION AND COMMENTS ON COMMUNICABILITY
	SOURCE OF INFECTION & MODE OF TRANSMISSION

	HIV (Human Immunodeficiency virus)
	Failure to thrive, severe/recurrent bacterial infections, unusual pneumonias
	Variable ranging months to years
	Do to exclude from school (for consultation regarding special situations, call Manager, health Services or school nurse will call HCCHD).
	Virus found in highest concentrations in blood, semen and vaginal secretions.  Mode of transmission as in Hepatitis B.

	IMPETIGO
	Blisters, pustules rapidly covered with honey-colored crusts.
	1-10 days occasionally longer
	1. Exclude from school until verification of treatment or until lesions are dry.

2. Contagious until lesions are healed or treated with antibiotics for 24 hours.
	Bacteria spread by direct contact with sores or with articles freshly soiled with discharges from nose or throat of patient.  Usually caused by Group A Bete Streptococcus.

	LICE (Pediculosis)
	Infestation of the head hair or other hairy parts of the body or of clothing with lice or nits.  Pubic (crab) lice usually infest the pubic areas.  Scratching causes reddened-rash like area.
	Variable, eggs hatch in one week
	1.  Exclude until lice and nits are adequately treated.

2. Communicable until 24 hours after the first treatment is competed.

3. Advise exam of household contacts for nits.

4. Distribute cleaning and disinfecting recommendations.
	Lice are transmitted primarily by direct contact with infested person.  Lice can also be transmitted through combs, brushes, bedding, wearing apparel and upholstered furniture.

	** MEASLES (Rubeola) (Red)
	High fever, “cold like” symptoms involving nose, eyes and throat.  Rash appears 3-4 days after early signs.  Rash lasts at least 4 days and appears first on face and head then spreads to the rest of the body.
	10-14 days
	1. Exclude a minimum of 4 days after appearance of rash.

2. Communicable from 4 days before onset of rash until 4 days after.

3. Notify school nurse.

4. Notify parents of classroom contacts.

5. School nurse will discuss with HCCHD need for student health record search.
	Virus is highly contagious in early stage; spread directly from person to person; less likely from airborne spread or by articles freshly soiled with throat and nasal discharges of an infected person.

	** MENINGOCOCCAL MENINGITIS
	Sudden onset of fever, intense headache, nausea, vomiting, signs of meningeal irritation and sometimes a petechial rash.
	1-10 days usually 3-4 days
	1. Exclude from school until clinically w2ell.

2. Communicable until treated.

3. Notify school nurse.

4. Notify parents of classroom contacts.
	Bacteria is transmitted by direct contact with droplets or nose or throat discharges of infected person or carriers.

	MONONUCLEOSIS
	Include fever, sore throat, swollen lymph glands (neck).
	Probably 30-50 days
	1.  Restrict only according to doctor orders.

2. Period of communicability unknown.
	Virus spread person to person by oropharyngeal route through saliva.  Kissing may facilitate spread among young adults.

	*** MUMPS
	Fever, swelling and tenderness of one or more salivary glands (particularly the parotids).
	12 to 26 days usually 18
	1. Restrict until swelling and/or tenderness of one or more salivary glands disappears.

2. Contagious 6 days before salivary gland involvement to as long as 9 days after.

3. Discuss with school nurse.

4. Notify parents of classroom contacts.
	Virus transmitted by droplet and by direct contact with saliva of an infected person.

	PINK EYE (Conjunctivitis)
	Redness of conjunctiva.  May or may not have purulent discharge.  Eye irritation.
	24-72 hours
	1. Refer for medical diagnosis and treatment.

2. Communicability depends on agent.

2. Communicability depends on agent.

3. Stress good hand washing.
	Most are viral in etiology; some bacterial.  May be spread through hand-eye contact.


COMMUNICABLE DISEASE CHART

	DISEASE
	SYMPTOMS
	INCUBATION PERIOD
	SCHOOL ACTION & COMMENTS ON COMMUNICABILITY
	SOURCE OF INFECTION & MODE OF TRANSMISSION

	PIN WORMS
	Itching of anal region
	4-8 weeks
	1. No restriction from school.  Refer for diagnosis and treatment.

2. Communicable as long as worms are present in intestine

3. Stress good hand washing
	Parasites transferred directly from other infected persons, especially children by hand from the anus to the mouth.  Indirectly transferred through clothing, bedding, food, or other articles contaminated with eggs of parasite.  Pinworms of animals not transmitted to humans.

	RINGWORM BODY
	Ring-shaped or irregular lesion with elevated vesicular or scaly borders.  May show central clearing.  May become inflamed and crusted.
	4-10 days
	1. Exclude until 24 hours after treatment has been started.

2. Communicable as long as fungi
	Direct contact with person or animal infected with the fungus or its spores and by contact with contaminated articles.

	RINGWORM 

SCALP
	Scaly patches of temporary baldness.  Hair becomes brittle and breaks off easily.  Raised lesions may develop.
	10-14 days
	1. Exclude until 24 hours after treatment has been started.

2. Communicable as long as fungi can be recovered.
	Directly from infected person or articles (combs, caps, etc.) contaminated with the fungus or its spores.  Personal articles should not be shared with others.

	SCABIES
	Intense itching, rash, scratch marks or burrow marks.  Common sites are thighs, beltline, wrists, elbows, webs of fingers.   Scratching may cause secondary infection
	2 weeks to 2 days
	1. Exclude from school until 24 hours after prescription treatment.

2. Communicable until 24 hours after treatment

3. Family should be examined.

4. Notify parents of classroom contacts according to Health Service procedures.
	Mite is transferred by direct skin contact with an infected person and to a limited extent.  Under garments or soiled sheets freshly contaminated by infected person.

	STREPT THROAT
	Fever, swollen glands, sore throat, headache, nausea, vomiting.  (If associated with rash it is called SCARLET FEVER.
	1-3 days
	1. Exclude from school until 24 hours after antibiotic treatment is started and until clinically well.

2. Communicable until 24 hours after treatment is started.
	Bacteria spread directly from nose and throat discharges of infected persons.

	TUBERCULOSIS
	Fever, weight loss, night sweats, shortness of breath, chest discomfort and coughing in the more advanced cases.  May be asymptomatic.
	4 weeks to months
	1. Communicable if bacteria are found in the sputum.  Communicability greatly reduced 2 weeks after antitubercular treatment.
	Bacteria transmitted through respiratory spread form infected persons.

	WARTS
	Skin lesion.  (Plantar wart referring to involvement of sole of foot.)
	1 to 20 days usually within 4 months
	1. No restriction from school.

2. Period of communicability is unknown, probably as long as visible lesions persist.
	Virus spread through direct contact or from contaminated floors such as locker rooms.

	** WHOOPING COUGH
	Cold-like symptoms first, then develops violent spasmodic cough with “whoop”.
	5-21 days usually within 10 days
	1. Exclude until 5-7 days after treatment.

2. Communicable during “cold” phase and up to 3 weeks after the severe cough starts, if no treated.

3. Discuss with school nurse.

4. Notify parents of classroom contacts.
	Bacteria spread by direct contact with respiratory discharges of infected persons by the airborne route.

	**Reportable to County Community Health Department

References:

Control of Communicable Diseases in Man

14th Edition Abrams Benenson, Editor

An official report of the American Health Association, 1985

Prepared in cooperation with:

Minneapolis Schools, Health Services

Hennepin County Community Health Department
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	Report of the Committee on Infectious Diseases, “The Red Book”, American Academy of Pediatrics, 1st Edition, 1968.


PERMISSION FORM FOR MEDICATIONS

Date Form received by the School: ___________  Student Name:  _______________________________ 
Date of birth, or age: ____________ Grade:  ______________  Teacher/Classroom: __________________

To be completed by the physician or authorized prescriber

Reason for medication:  _____________________________________________________________
Name of medication:  ________________________________________________________________

From of medication/treatment:

( Tablet/capsule  (Liquid  (Inhaler     (Injection  (Nebulizer  ( Other

Instruction (schedule and dose to be given at school:  _______________________________________

______________________________________________________________________________________

Start:  ( date form received.  Other date:  ___________________________________________________

Stop:  ( end of school year.  Other date/duration:  ______________________________________

           ( For episodic/emergency events only

Restrictions and/or important side effects:  ( Non anticipated          (  Yes.  Please describe:  ________________________________________________________________________________________

Special storage requirements:  ( None  ( Refrigerate  Other:  ___________________________________

This student is both capable and responsible for self-administering this medication:

(  No  (  Yes-Supervised  (  Yes-Unsupervised  This student may carry this medication:  (  No   (  Yes

Please indicate if you have provided additional information:  (  On the back side of this form  (  As an attachment

Date:  __________________________  Physician’s Signature:


To the school:  Please report concerns about medications or disease to the above physician.

To be completed by parent/guardian

I give permission for (name of child) ____________________________ to receive the above medication at school according to standard school policy.  (CMST School requires parent/guardians to bring the medication in its original container.)

Date:  __________  Signature:  ___________________________  Relationship:  ______________

Good Hand washing stops the spread of many communicable diseases.





Cyrus MST Elementary School


Health Services





Physician’s Name:  __________________________________________





Address:  __________________________________________________  Phone Number _________________________
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