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ABOUT THE GUIDELINES

TheseEmergencyGuidelinesarefor usein the OklahomaPublic Schools.

Theemergencyuidelinesaremeanto serveasbasicii w htadoinane mer ge ncy 0 ischéobstafimat i o
without medical/nursing training whetie schoolnurseis not available. It is strongly recommended that

staff whoarein a positionto provide first-aid to studentscompletean approved first-aid and CPR course.

In order to perform CPR safely and effectively, skills should be practiced in the presence ofa trained
instructor.

The guidelineshave been created aa recommended proceduresfor when advancedmedically trained
personnearenotavailableontheschoolsite. It is nottheintentof theseguidelinedo superseder make invalid
anylawsor rulesestablished by schoolsystemaschoolboard,or the Stateof Oklahoma.Please consultyour
schoolnurseif you haveany guestionsoncerning theecommendationsontainedn the guidelines.In a true
emergencgituation,useyour bestjudgment.

Pleasetake sometime to familiarize yourselfwith the formatand reviewthe "How to Use the Guidelines”
sectionon prior to anemergencygituation.

The OklahomaStateDepartmenbf Healthhasreproducedheseguidelineswith the permissionof the Ohio
Departmenbf Public Safety.

Special thankgoto thefollowing individualsfrom theOhio Departmenbf PublicSafetyfor their
outstanding contribution® the development and preparatiof the Emergency Guidelinesfor
School4EGS):

AngelaNorton,MA; ProgramAdministrator

DorothyBystrom,RN, M.Ed.; SchoolNursing Progransupervisor
DianaMcMahon, RN, MSN; SchoolNurse Consultanti EmergencyPreparedness
Ann Connelly, RN, MSN; SchoolNurseConsultant

William Cotton,MD; ColumbusC h i | dHogpitald s
President; Ohi&hapterof the American Academypf Pediatrics

Wendy J. PomerantzMD, MS; CincinnatiC h i | dHospitabGhio
EMSC Grant

Principal Investigator; Americaricademyof PediatricsRepresentative

to the StateBoardof EMS

Christy Beeghly,MPH; Consultant



HOW TO USETHE EMERGENCYGUIDE

In anemergencyreferfirst to theguidelinefor treatingthe most severesymptom (e.g.,
unconsciousnesbleeding, etc.).

¢ |earnwhenEMS (EmergencyMedical Servicesshouldbe contacted. Copyhe When to Call
EMS pageandpostin keylocations.

e Page 92f thebookletcontains importarinformationaboutkey emergency numbersin your
area. It isimportant tocompletethis informationassoonas you receivethe bookletasyou will
needto havethis informationreadyin an emergencygituation.

¢ Theguidelinesarearrangedn alphabetical order for quick access.

e Takesometimeto familiarize yourselfwith the Emergency
Proceduresfor Injury or lliness. Theseproceduregive a generaloverview of therecommended
stepsn anemergencituationandthe safeguards thaghouldbetaken.

¢ |n addition, informatiorhasbeenprovidedabout
Infection Control, Planning for Studentswith Special Needs,School SafetyPlanning,
andEmergencyPreparedness.



WHEN TO CALL EMERGENCY

MEDICAL SERVICES(EMS) 9-1-1

Call EMS if:

o O O O O

O O O o o

O O O O

Thechild is unconscious, sentionsciousr unusuallyconfused.
Thec hi | d 0 isblogked. way
Thechild is not breathing.

Thechild is havingdifficulty breathingshortnes®f breathor is
choking.

Thechild hasno pulse.

Thechild has bleeding h a t stapoTheichild is
coughingup or vomiting blood.

The child hasbeenpoisoned.

The child hasa seizurefor thefirst time or aseizurethat lasts moréhanfive minutes.
Thechild has injuriego theneckor back.

Thechild has sudden, sevepainanywheran thebody.

Thec h i todddianis limb-threateningfor example, severeyeinjuries, amputation®r otherinjuries
that mayleavethe child permanenthdisabled unlesshe/shaeceivesmmediatecare).

Thec h i toddd@iencouldworsenor becomdife-threateningpnthewayto thehospital.
Moving thechild could causdurtherinjury.

The child needs thekills or equipmenbf paramedic®r emergencynedical technicians.
Distanceor traffic conditions wouldcausea delayin gettingthe child to the hospital.

If any of the aboveconditions exist, orif you are not sure, it is bestto call EMS 9-1-1.



EMERGENCYPROCEDURES FOR

INJURY OR ILLNESS

Remaincalmandassesshesituation.Be surethesituationis safefor youto approach.Thefollowing
dangerswill require caution:live electricalwires,gasleaks,building damage,fire or smoke traffic, or
violence.

A responsibleadult shouldstay at the sceneand give help until the persondesignatedto handle
emergenciearrives.

Sendwordto the persondesignatedo handleemergenciesThis persorwill takechargeof theemergencynd
renderanyfurtherfirst aid needed.

Do NOT give medicationsunlesstherehasbeenprior approvalby thes t u d paremt or¢egal
guardiananddoctoraccordingo local schoolboardpolicy.

Do NOT move a severelyinjured or ill studentunlessabsolutelynecessaryor immediate safety. If
movingis necessaryfollow guidelinesn NECK AND BACK PAIN section.

Theresponsibleschoolauthorityor adesignate@mployeeshouldnotify the parent/legal guardianof the
emergencyassoonaspossibleto determinegheappropriatecourseof action.

If the parent/legafuardiancannotbe reachednotify anemergencyontactor the parent/legaguardian
substituteandcall eitherthe physicianor the designatedhospitalon the EmergencyMedical Authorization
form, sotheywill knowto expecttheill or injured student. Arrangefor transportatiorof the studentoy
EmergencyMedical ServicedEMS), if necessary.

A responsiblendividual shouldstaywith theinjuredstudent.

Fill out areportfor all injuriesrequiring aboveroceduressrequiredby local schoolpolicy.

POST-CRISIS INTERVENTION FOLLOWING SERIOUS INJURY OR DEATH
o Discusswith counselingstaff orcritical incidentstresananagemerteam.

Determindevel of interventionfor staff andstudents.

Designateprivateroomsfor privatecounseling/defusing.

Escortaffectedstudentssiblingsandclosefriendsandotherhighly stressed
individualsto counselors/criticaincidentstressmanagemerteam.

Assess stredsvel of staff. Recommendounselingo all staff.

o O O

Follow-up with studentsaandstaff who receivecounseling.
Designatestaff person(sjo attendfuneral.

O O O O

Allow for changesn normalroutinesor scheduleso addressnjury or death.




PLANNING FOR STUDENTS

WITH SPECIAL NEEDS

Somestudentsn your schoolmay havespecialemergencygareneedslueto healthconditions physical abilities or
communicationchallengeslnclude caring for theses t u d spacialsigiedsin emergencyanddisasteiplanning.

HeaLTH CONDITIONS

Somestudentsnay havespecial conditionghat put thenatrisk for life-threateningemergencies:
Seizures

Diabetes
Asthmaor otherbreathingdifficulties

Life-threateningr severeallergicreactionsTechnology
dependendr medicallyfragile conditions

Your schoolnurseor otherschoolhealthprofessionalalongwith thes t u d garemtod lsgalguardian andphysicianshould

developindividual emergencgareplansfor thesestudentavhentheyare enrolled. Theseemergencyareplansshouldbe
madeavailableto appropriatestaff at all times.

In the eventof an emergencysituation, refertothes t u d emetgénsycare plan.
TheAmericanCollegeof Emergencyhysicianandthe AmericanAcademyof Pediatricdhavecreatecan Emergencynformation
Formfor Children(EIF) with SpecialNeedsthatis includedonthenextpages.It can alsobedownloadedrom http://www.aap.org.
Thisform providesstandardizethformationthatcanbeusedtio preparehecaregiverandhealthcaresystemfor emergenciesf
childrenwith specialhealthcareneedsThe EIF will ensureac h i toh@icatednedicalhistoryis conciselysummarizedndavailable
whenneedednost

- whenthechild hasanemergencyealthproblemwhenneitherparentnor physicianis immediatelyavailable.

PHYsICAL ABILITIES

Otherstudentsn your schoomayhavespecial emergenayeedsiueto their physical abilitiesFor example studentsvho are:
In wheelchairs

Temporarilyon crutches/walkingasts
Unableor havedifficulty walking up or downstairs

Thesestudentswill needspecial arrangemenits the eventof a schootwide emergencye.g., fire, tornado,evacuation, etc.A planshouldbe
developedandaresponsiblgersonshouldbe designatedo assist thesstudentgo safety.All staff shouldbeawareof this plan.

CoOMMUNICATION CHALLENGES

Otherstudentsn your schooimay havesensoryimpairmentsor havedifficulty understandingpecialinstructionsduringanemergency.
For example, studentgho have:

Vision impairmentsHearing
impairmentsProcessing disorders
Limited English proficiency
Behavioror developmentatlisorders
Emotionalor mentalhealth issues

These students maeedspecialcommunication considerationsthe evenpf aschoolwide emergency.All staff
shouldbe awareof plansto communicate information to thestidents.



http://www.aap.org/

Emergencylinformation Form for Children With Special

Date form Revised Initials

completed

By Whom Revised Initials
Name: Birthdate: Nickname:
HomeAddress: Home/WorRhone:

Parent/Guardian:

EmergencZontacNames Relationship:

Signature/Consent*:

Primant.anguage: PhoneNumber(s):
Physicians:
Primarycarephysician: Emergencyhone:
Fax:
CurrentSpecialtyphysician: EmergenciPhone:
Specialty: Fax:
CurrentSpecialtyphysician: EmergenciPhone:
Specialty: Fax:
AnticipatedPrimaryED: Pharmacy:

AnticipatedrertiaryCareCenter:

Diagnoses/Pagtrocedures/Physicikam:

1. Baselingohysicafindings:
2.

3. Baselinevitalsigns:

4.

Synopsis:

Baselinsmeurologicastatus:

aweu 1se’



Diagnoses/Pasgtrocedures/Physicakancontinued:

Medications:

Significanbaselineancillanfindings(lab x-ray, ECG):

1.

2.

Prostheses/Appliances/Advandedhnologevices:

Managemeimata:

Allergies: Medications/Foods to be
avoided

andwhy:

1.

2.

3

Procedures to be avoided

andwhy:

1.

2.

3.

Immunizationgmm/yy)

Dates

Dates

DPT

HepB

OoPV

Varicella

MMR

TBstatus

HIB

Other

Antibiotiprophylaxis: Indication:

Medication addse:

CommorPresentindg’roblems/Finding#/ithSpecificSuggestedanagements
Suggesteddiagnostic

Problem Studies

Treatmentonsiderations

Comment®nchild, family,or otherspecificmedicalssues:

Physician/Provid&ignature:

PrintName:

© American College of Emergency Physicians and American Academy of Pediatrics. Permission to reprint granted with acknowledgement







INFECTION CONTROL

To reducethespreadf infectious diseasgsliseases thatanbespreadfrom onepersonto anothey, it is
importantto follow universal precautions. Universal precautiongreasetof guidelines that assunad!
blood and certain other body fluids are potentially infectious. Itis importantto follow universal
precautionswhen providing careto any student, whetheor not the studentis known to be infectious.
Thefollowing list describes universarecautions:

| Wash handsthoroughly with runningwaterandsoapfor atleast15 seconds:

Beforeandafterphysicalcontactwith anystudenteven ifgloveshavebeenworn).
Beforeandaftereatingor handlingfood.

After cleaning.

After usingtherestroom.

After providinganyfirst aid.

akrwbdPE

Be sureto scrubbetweerfingers,underfingernailsandaroundthe topsand palmsof hands. If soajand
waterarenotavailable analcohotbasedvaterlesshandsanitizemaybeusedaccordingoma nu f act ur
instructions.

. Weardisposablagloveswhenin contact withbloodandotherbodyfluids.

. Wear protective eyewearwhen body fluids may come in contact with eyes(e.g., squirtinglood).

. Wipeupanybloodor bodyfluid spills assoonaspossible(weardisposablegloveg. Doublebagthetrash
in plasticbagsanddisposeof immediately.Clean theareawith anappropriatecleaningsolution.
Sendsoiled clothing (i.e., clothing with blood, stool or vomit) homewith thestudenin adouble

| baggedblasticbag.

Do nottouchyour mouthor eyeswhile giving anyfirst aid.

GUIDELINES FOR STUDENTS:

. Remind studentsto wash handsthoroughly after coming in contactwith theirown
bloodor bodyfluids.

Remind studentsto avoid contact with anotherp e r s bloo® & bodyfluids.




AUTOMATIC ELECTRONIC DEFIBRILLATOR (AEDS)

AEDs are devices théelp to restora normalheartrhythmby deliveringanelectricshockto theheart afterdetectinga
life-threatening irregulasthythm.AEDs arenotsubstitutedor CPR,butaredesigned toincrease the effectiveneskbasic
life supportwhenintegratednto theCPRcycle.

AEDs are safe tosefor children asyoungasagel, accordingto the American Heart Association (AHA).* Some AEDs
arecapableof deliveringai ¢ h ierlerdydosethroughsmallerchild padsUsechild pads/childsystenfor childrenl- 8 years
if availablelf child systemis notavailableuseadult AED and pads.Do notusethe childpads orenergydosesfor adultsin

cardiac arresitf your schoolhasan AED, obtain trainingn its use beforanemergencyccursandfollow anylocal school
policies andma n u f a dnstuatiansThedocationof AEDs shouldoeknownto all schoolpersonnel.

American Heart AssociationGuidelinesfor AED/CPR Integration*

For a suddenwitnessectollapsein a child, usethe AED first. PrepareAED to checkheartrhythmand deliver 1 shock
asnecessaryThen,immediatelybegin 30 CPR chestcompression$ollowed by 2 normalrescue breath€ompleteb
cyclesof CPR(30 compressions t& breaths) Thenprompt anotherAED assessmerandshock.Continuewith cycles
of 2 minutesCPRto 1 AED rhythmcheck.

Forunwitnessed cardiac arrestartCPRfirst. Continuefor 5 cyclesor about2 minutes.Then prepareahe AEDto check
theheartrhythmanddelivera shockasneededContinue with cyclesf 2 minutes CPRto 1 AED rhythmcheck.

*Currentsin Emergency Cardiovascul&are, AmericarHeart AssociationWinter20052006
Oklahoma Code Relatedto AEDs

SECTION1. NEW LAW A newsectionof law to be codifiedin the OklahomaStatutesasSection
of Title 70,unlesghereis createda duplication innumberingreads aollows:

A. This act shall beknown and maybe cited asthe fi Z a ¢ Heeklesyand Luke Davis Automated External
Defibrillatorsin SchoolsAc t . 0

B. Contingentupon theavailability of federalfunding or donationdrom private organization®or personsnadefor
this purposeeachschool districtshall makeautomatedexternaldefibrillators,as definedin Section5A Title 76 ofthe
OklahomaStatutesavailableat eachschoolsite in thedistrict. The schooldistrict may alsomake automatedxternal
defibrillatorsavailableat eachhigh school athletic practicer competitionin thedistrict.

C.  Anyschool district thamakesautomateeexternaldefibrillatorsavailablein schoolsor onschool district propertyshall
becomdrom civil liability for personainjury which resultsfrom the useof the device,exceptfor actsof grossnegligenceor
willful wantonmisconducin accordancevith Section5A of Title 76 ofthe Oklahomé&Statutes.

D. The StateDepartmenbdbf Educationshalldevelopandmakeavailableto school districts &st of private organizations
or personwilling to makedonationor thathaveresourcesvailableto schools for this purposefederalprogramsor grants,
and anyother sourcef fundingthatschooldistricts may use topurchase automatexkternaldefibrillators. The department
shall alsoprovide publicrecognition for private organizationor personghat provide fundingto school districts fothe
purposeof purchasingautomatedexternaldefibrillators.

SECTION2. ThisactshallbecomeeffectiveJuly1, 2008.
SECTION3. It beingimmediatelynecessaryor the preservatiorof the public peace healthand safety,an

emergencys herebydeclaredo exist, by reasonwhereof thisactshalltake effectand bein full forcefrom and
afterits passage angpproval.

10



AUTOMATIC EXTERNAL DEFIBRILLATORS (AEDS)
FOR CHILDREN OVER 1 YEAR OF AGE & ADULTS

AED

4.

5.

CPRand AEDsareto be usedwhen a personis unresponsiveor when breathingor heart beatstops.

If yourschoolhasan AEDthis guidelinewill refreshinformation providedin trainingcoursesas to

incorporatingAEDuseinto CPRycles.

1. Tapor gentlyshakethe shoulder.Shout,a ! Nd8h Y Kf ersonisunresponsiveshoutfor help and
sendsomeoneto CALIEMSandgetyoura O K 2AEDif@vailable

2. Followprimarystepsfor CPRseed t o€ appropriateagegroupc infant, 1-8 years,over 8 years

andadults).

3. Ifavailablesetupthe AEDaccordingothe Y | y dz¥ | Qristdai&hsIron the AEDand follow
the verbalinstructionsprovided.IncorporateAEDNto CPRyclesaccordingo instructionsandtraining

method.

1

IFCARDIAGRRESORCOLLAPSWAS
WITNESSED:

Usethe AEDirst.

PrepareAEDto checkheart rhythm
and deliver 1 shockas necessary.

Begin30 CPRhest
compressiongollowedby 2
normalrescuebreaths. See
ageappropriateCPRguideline.

..

—: N
A
R

——‘: \
- )
Completeb cyclesof CPR30 . 'J
chestcompressions$o 2 breaths

®q
at arate of 100 compressions L) ;
perminute). =)

Promptanother AEDrhythm check.

Rhythm checksshould be performed after
every2 minutes(about5 cycles)f CPR.

10. REPEACYCLESF2 MINUTE®FCPRTO1 AED

RHYTHNCHECKNTILVICTIMRESPONDIER
HELRARRIVES.

IFCARDIAC ARRBSASNOT WITNESSED:

4. StartCPRirst. SeeageappropriateCPRguideline.
Continuefor 5 cyclesor about 2 minutesof 30
chestcompressionso 2 breathsat arate of 100
compressionger minute.

5. Preparethe AEDto checkthe heart rhythm
anddeliverashockasneeded.

6. REPEACTYCLESF2MINUTE®FCPRO1AED

RHYTHMCHECKINTILVICTIMRESPONEIRHELP
ARRIVES.

11




Students with life-

ALLERGIC REACTION

threatening allergies
should be known to
appropriate school staff.
An emergency care
plan should be
developed. Staffin a
position to administer
approved medications
should receive

Children may experience a
delayed allergic reaction up
to 2 hours following food

ingestion, bee sting, etc.

instruction.

Does the student have any symptoms of a
severe allergic reaction which may include:

Symptoms of a mild allergic
reaction include:
* Red, watery eyes.
*+ |tchy, sneezing, runny nose.
* Hives orrash onone area. |

v

Adult(s) supervising student
during normal activities should
be aware of the student's
exposure and should watch for
any delayed symptoms of a
severe allergic reaction (see
above) for up to 2 hours.

* Flushed face?
* Dizziness? * Hives all over body?
+ Seizures? * Blueness around mouth, eyes?
* Confusion? * Difficulty breathing?
+  \Weakness? * Drooling or difficulty swallowing?
* Paleness? * Loss of consciousness?
I
YES

Check student's airway.
Look, listen and feel for breathing.
If student stops breathing, start

CPR. See "CPR." I

Does student have an emergency
care plan available?

T

NO

¥

Follow school policies

for students with
severe allergic reactions.

Refer to student's plan.
Administer doctor-and
parent/guardian-approved
medication as indicated.

Continue CPR if needed. |

12



ASTHMA, WHEEZINGDIFFICULTBREATHING

Studentswith a history of
breathing difficultiesncluding
asthma/wheezing shoullde
knownto appropriateschool
staff. A careplanwhich
includesan emergencyaction
planshould bedeveloped.
Oklahomacode700.S.81
116.3allowsstudentsto
possesanduseanasthma
inhalerin the school. Staff
musttry to remaincalm
despitethe & (i dzR &nyieétyQ a
Staffin a position toadminister
approvedmedicationsshould
receiveinstruction.

A studentwith asthma/wheezing maiyavebreathingdifficultieh
whichmayinclude:

s Uncontrollablecoughing.

* \Wheezinga high-pitched sound during breathingut.
* Rapid breathing.

s Flaring (wideningdf nostrils.

* Feelingof tightnessin chest.

* Notableto speakin full sentences.

s Increased usef stomach ancchestmusclesduring

\ breathing. J

v

« Didbreathing difficultydevelop rapidly? VES
e Arethe lips,tongueor nailbeds turning blue?
' No
Referto & (i dzR &nyeigenécare
plan. CALIEMS
9-1-1

nister
tion as
cted.

13



Doesstudent havea doctor
and parent/guardiarapproved

YE! Hasaninhaleralreadybeenused?
If yes,whenand howoften?

medication?
YE. NC
v NO
\ 4
Remaincalm.Encouragehe studentto sit quietly and Admi
breatheslowlyanddeeplyin through thenoseandout medica
through themouth. dire

\ 4 NC

Are symptomsgetting not
improvingor getting worse?

Contact

responsible
vE schoolauthority
& parent/legal
CALIEMS0-1-1 guardian.

14



BEHAVIORAL EMERGENCIES

Behavioral or psychological emergencies may take many forms
(e.g., depression, anxiety/panic, phobias, destructive or

Students with a history assaultive behavior, talk of suicide, efc.).

of behavioral problems, Intervene only if the situation is safe for you.

emotional problems or R —
other special needs v
should be known to ‘ Refer to your school's policy for addressing J

appropriate school behavioral emergencies.
staff. An emergency

care plan should be l

'3 ™

N

See appropriate guideline to
provide first aid.

developed.

N

Does student
have visible F—YES—p

injuries?

| CALL EMS 9-1-1 if any injuries

NO \___require immediate care. |

v

CALL THE . Does stude_nt s behavior present an immediate
POLICE YES— risk of physical harm to persons or property?
i * |s student armed with a weapon?
[

NO
v

The cause of unusual behavior may be psychological, emotional
or physical (e.g., fever, diabetic emergency, poisoning/overdose,
alcohol/drug abuse, head injury, etc.). The student should be seen
by a health care provider to determine the cause.

|

Suicidal and violent behavior should be taken seriously.

If the student has threatened to harm him/erself or others,
contact the responsible school authority immediately

15



BITES (HUMAN & ANIMAL)

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

Wash the bite area with
soap and water.

Press firmly with
a clean dressing.
See "Bleeding."

Hold under running
water for 2-3 minutes.

Check student's immunization
record for tetanus. See
"Tetanus Immunization."

Bites from the following

If skin is broken, contact

gggnnilzycgge%arrnrigiagles Is bite from responsible school authority
attention: an animal | & parent/legal guardian.

* Dog. . Bat or human? URGE IMMEDIATE

* Opossum. °* Skunk. " MEDICAL CARE.

* Raccoon. : E‘g)t(' ANIMAL —

Coyote.

2
If bite is from a snake, hold the
bitten area still and below the
level of the heart.
CALL POISON CONTROL
1-800-222-1222
Follow their directions.

ZR

tE_‘s <«—YES

Is bite large or gaping?
Is bleeding uncontrollable?

CALL EMS
9-1-1.

i

Contact responsible
school authority &
parentlegal guardian.

16



BITES (Insect& Spider)

Watchfor signsof anallergic Doesperson havesymptomsof: )
reaction.AllergicReactionsnay be - _
life threatening. — Dlﬁlcgltybreathlng?
NO Swellingof face,tongueor neck?
IfaSting{ $S a{ GAYyIa¢ Coughingr wheezing thatloesnot stop?
Historyof severeallergicreactions?
‘ . 4 ° /
l YES
If bite isthoughtto be poisonousholdthe bitten area
stilland belowthe levelof the heart. If known anaphylactic reactor (do not
CallPOISONCONTROCENTER wait for symptoms) or having reaction,
1-800-222-1222 administer doctor and parent/guardian
_Followdirections approved medication.
SeedSnake A {if@ydplicable Use EpiPen if prescribed.
Getdescriptionof insector spider. o L
| ?_‘I .' CALI9-1-1
s Washthe bite areawith soapandwater for 5
minutes.
* Applylcewrappedin cloth or towel (not for more
than 20 mln) e Keepquiet_
e Seed ! f fWVBSMBQAIOA 2 Y ¢ @
l ¢ Positionof Comfort.
e Bepreparedtouseda / t we P
s |f nobleeding,leaveopento air. '
* If bleeding occurred, covervith cleandry
dressing.
l Getdescriptionof insector spiderand
reportto paramedics.
* Anysignsof allergicreaction?
* |shite thoughtto be poisonous?
« |If anold bite, isit reddened,weeping :
ulceratedor sore? YES Encourage Medical

NO
A 4

Return toclassjnsureadult supervisorawareof bite
and possiblalelayedallergicreaction.

* Allergicreactionsmaybe delayedup to two (2) hours.

e Seeq ! f fvES\NBQ (@ Sighandsymptoms.

Care

Contact
responsible
schoolnurseor
administrator&
parent/legal
guardian. 16




BLEEDING

Check student's

immunization record
for tetanus. See

Wear disposable goves when ” Teanus Immunization. ”

exposed to blood or other body fluds.

NO Is ijured part YE
amputated (severed)?

A Pressfirmly with a clean bandage
to stop bleeding.

A Elevate bleeding body partgently
ffracture is suspected, gently
support partand elevate.

A Bandage wound firmly
withoutinterfering with circulation
tothe body part.

A Do NOT use a tourniquet.

uncontrollabke bleeding?

NO

Ifwound is gaping,
student may need
stitches. Contact
responsible school
authority & parent
orlegal guardian.

URGE MEDICAL o
CARE.

Istherecontinued YES —

‘Im

CALL EMS9-1-1.

A Place detached part in a pastic bag.

A Tie bag.

| A Putbaginacontainer of ce water.

A Do NOT put amputated part directly
on ice.

A Send bagto the hospital with student

- 'C3
CALL EMS 9-1-1.

A Have student lie down.

A Elevate student's feet 810 inches unless
ths causes the student pain or discomfort
or a neck/back injury i suspected.

A Keep student's body temperature normal.

A Cover studentwith a blanket or sheet

Contact
responsible
school authority
& parentor legal
guardian.
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