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These Emergency Guidelines are for use in the Oklahoma Public Schools. 
 

The emergency guidelines are meant to serve as basic ñwhat to do in an emergencyò information for school staff 

without medical/nursing training when the school nurse is not available. It  is strongly recommended that 

staff who are in a position to provide first -aid to students complete an approved first-aid and CPR course. 

In  order to perform CPR safely and effectively, skills should be practiced in the presence of a trained 

instructor.  

The guidelines have been created as a recommended procedures for when advanced medically trained 

personnel are not available on the school site. It is not the intent of these guidelines to supersede or make invalid 

any laws or rules established by a school system, a school board, or the State of Oklahoma. Please consult your 

school nurse if  you have any questions concerning the recommendations contained in the guidelines. In a true 

emergency situation, use your best judgment. 

Please take some time to familiarize yourself with the format and review the "How to Use the Guidelines" 

section on prior to an emergency situation. 

The Oklahoma State Department of Health has reproduced these guidelines with the permission of the Ohio 

Department of Public Safety. 

Special thanks go to the following individuals from the Ohio Department of Public Safety for their 

outstanding contributions to the development and preparation of the Emergency Guidelines for 

Schools (EGS): 

Angela Norton, MA;  Program Administrator 

 
Dorothy Bystrom, RN, M.Ed.; School Nursing Program Supervisor 

 

Diana McMahon, RN, MSN; School Nurse Consultant ï Emergency Preparedness 

Ann Connelly, RN, MSN; School Nurse Consultant 

William Cotton, MD; Columbus Childrenôs Hospital 

President; Ohio Chapter of the American Academy of Pediatrics 

 

Wendy J. Pomerantz, MD, MS; Cincinnati Childrenôs Hospital Ohio 

EMSC Grant 

Principal Investigator; American Academy of Pediatrics Representative 

to the State Board of EMS 

 

Christy Beeghly, MPH; Consultant 

 

ABOUT THE GUIDELINES 
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In an emergency, refer first to the guideline for treating the most severe symptom (e.g., 

unconsciousness, bleeding, etc.). 

   Learn when EMS (Emergency Medical Services) should be contacted. Copy the When to Call 

EMS page and post in key locations. 

   Page 92 of the booklet contains important information about key emergency numbers in your 

area. It is important to complete this information as soon as you receive the booklet as you will  

need to have this information ready in an emergency situation. 

 

   The guidelines are arranged in alphabetical order for quick access. 

 

   Take some time to familiarize yourself with the Emergency 

Procedures for Injury  or Illness. These procedures give a general overview of the recommended 

steps in an emergency situation and the safeguards that should be taken. 

 

   In addition, information has been provided about 

Infection Control, Planning for Students with Special Needs, School Safety Planning, 

and Emergency Preparedness. 

 

 

HOW TO USE THE EMERGENCY GUIDE 
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Call EMS if:  

 

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

o The childôs airway is blocked. 

o The child is not breathing. 

o The child is having difficulty  breathing, shortness of breath or is 

choking. 

o The child has no pulse. 

o  The child has bleeding that wonôt stop. The child is 

coughing up or vomiting blood. 

o The child has been poisoned. 

o The child has a seizure for the first time or a seizure that lasts more than five minutes. 

o The child has injuries to the neck or back. 

o The child has sudden, severe pain anywhere in the body. 

o The childôs condition is limb-threatening (for example, severe eye injuries, amputations or other injuries 

that may leave the child permanently disabled unless he/she receives immediate care). 

o The childôs condition could worsen or become life-threatening on the way to the hospital. 

o Moving the child could cause further injury. 

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

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

 

If  any of the above conditions exist, or if  you are not sure, it  is best to call EMS 9-1-1. 

 

 

WHEN TO CALL EMERGENCY 

MEDICAL  SERVICES (EMS) 9-1-1  
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1. Remain calm and assess the situation. Be sure the situation is safe for you to approach. The following 

dangers will require caution: live electrical wires, gas leaks, building damage, fire or smoke, traffic, or 

violence. 

2. A responsible adult should stay at the scene and give help until the person designated to handle 

emergencies arrives. 

3. Send word to the person designated to handle emergencies. This person will  take charge of the emergency and 

render any further first aid needed. 

4. Do NOT give medications unless there has been prior approval by the studentôs parent or legal 

guardian and doctor according to local school board policy. 

5. Do NOT move a severely injured or ill  student unless absolutely necessary for immediate safety. If  

moving is necessary, follow guidelines in NECK AND BACK PAIN section. 

6. The responsible school authority or a designated employee should notify the parent/legal guardian of the 

emergency as soon as possible to determine the appropriate course of action. 

7. If the parent/legal guardian cannot be reached, notify an emergency contact or the parent/legal guardian 

substitute and call either the physician or the designated hospital on the Emergency Medical Authorization 

form, so they will  know to expect the ill  or injured student. Arrange for transportation of the student by 

Emergency Medical Services (EMS), if necessary. 

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

9. Fill  out a report for all injuries requiring above procedures as required by local school policy. 
 

 

 

 

 
EMERGENCY PROCEDURES FOR 

INJURY OR ILLNESS 

POST-CRISIS INTERVENTION  FOLLOWING  SERIOUS INJURY  OR DEATH  

o Discuss with counseling staff or critical incident stress management team. 

o Determine level of intervention for staff and students. 

o Designate private rooms for private counseling/defusing. 

o Escort affected students, siblings and close friends and other highly stressed 

individuals to counselors/critical incident stress management team. 

o Assess stress level of staff. Recommend counseling to all staff. 

o Follow-up with students and staff who receive counseling. 

o Designate staff person(s) to attend funeral. 

o Allow for changes in normal routines or schedules to address injury or death. 
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Some students in your school may have special emergency care needs due to health conditions, physical abilities or 

communication challenges. Include caring for these studentsô special needs in emergency and disaster planning. 

 

HEALTH  CONDITIONS  
 

 
 

PHYSICAL  ABILITIES  
 

 
 

COMMUNICATION  CHALLENGES  
 

 

PLANNING  FOR STUDENTS 

WITH  SPECIAL NEEDS 

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

Seizures 

Diabetes 

Asthma or other breathing difficulties 

Life-threatening or severe allergic reactions Technology-

dependent or medically fragile conditions 

Your school nurse or other school health professional, along with the studentôs parent or legal guardian and physician should 

develop individual emergency care plans for these students when they are enrolled. These emergency care plans should be 

made available to appropriate staff at all times. 

In  the event of an emergency situation, refer to the studentôs emergency care plan. 
The American College of Emergency Physicians and the American Academy of Pediatrics have created an Emergency Information 

Form for Children (EIF) with Special Needs, that is included on the next pages. It can also be downloaded from http://www.aap.org. 

This form provides standardized information that can be used to prepare the caregivers and health care system for emergencies of 

children with special health care needs. The EIF will  ensure a childôs complicated medical history is concisely summarized and available 

when needed most 

- when the child has an emergency health problem when neither parent nor physician is immediately available. 

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

In wheelchairs 

Temporarily on crutches/walking casts 

Unable or have difficulty  walking up or down stairs 

These students will  need special arrangements in the event of a school-wide emergency (e.g., fire, tornado, evacuation, etc.). A plan should be 

developed, and a responsible person should be designated to assist these students to safety. All  staff should be aware of this plan. 

Other students in your school may have sensory impairments or have difficulty  understanding special instructions during an emergency. 

For example, students who have: 

Vision impairments Hearing 

impairments Processing disorders 

Limited English proficiency 

Behavior or developmental disorders 

Emotional or mental health issues 

These students may need special communication considerations in the event of a school-wide emergency. All staff 

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

http://www.aap.org/
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Name: 
 

Birth date: Nickname: 

 

Home Address: 
 

Home/Work Phone: 

 

Parent/Guardian: 
 

Emergency Contact Names & Relationship: 

 

Signature/Consent*: 
 

 

Primary Language: 
 

Phone Number(s): 

 

Physicians: 

Primary care physician: Emergency Phone: 

Fax: 

Current Specialty physician: 

Specialty: 

Emergency Phone: 

Fax: 

Current Specialty physician: 

Specialty: 

Emergency Phone: 

Fax: 

Anticipated Primary ED: Pharmacy: 

Anticipated Tertiary Care Center: 

 

Diagnoses/Past Procedures/Physical Exam: 

1. 

  

 
Baseline physical findings: 

  

2.  

  

3. Baseline vital signs: 

  

4.  

  

Synopsis:  

 Baseline neurological status: 

  

  

Emergency Information  Form for Children With  Special 

Needs 
Date form 

completed 

By Whom 

Revised Initials 

Revised Initials 

L
a

s
t n

a
m

e
: 
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Diagnoses/Past Procedures/Physical Exam continued: 
Medications: Significant baseline ancillary findings (lab, x-ray, ECG): 

 

1. 
  

 

2. 
 

 

3. 
 

 

4. 
 

Prostheses/Appliances/Advanced Technology Devices: 

 

5. 
 

 

6. 
 

 

Management Data: 

Allergies: Medications/Foods to be 
avoided 

and why: 

 

1. 

 

2. 

 

3. 

Procedures to be avoided and why: 

 

1. 

 

2. 

 

3. 
 

Immunizations (mm/yy) 
 

Dates       Dates      
DPT      Hep B      
OPV      Varicella      
MMR      TB status      
HIB      Other      

Antibiotic prophylaxis: Indication: Medication and dose: 
 

Common Presenting Problems/Findings With Specific Suggested Managements 
Suggested Diagnostic 

Problem Studies Treatment Considerations 

 

 

 
 

Comments on child, family, or other specific medical issues: 

 

 

Physician/Provider Signature: Print Name: 
© American College of Emergency Physicians and American Academy of Pediatrics. Permission to reprint granted with acknowledgement 
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To reduce the spread of infectious diseases (diseases that can be spread from one person to another), it is 

important to follow universal precautions. Universal precautions are a set of guidelines that assume all 

blood and certain other body fluids are potentially infectious. It is important to follow universal 

precautions when providing care to any student, whether or not the student is known to be infectious.  

The following list describes universal precautions: 

 

Wash hands thoroughly with running water and soap for at least 15 seconds:  

1. Before and after physical contact with any student (even if gloves have been worn). 

2. Before and after eating or handling food. 

3. After cleaning. 

4. After using the restroom. 

5. After providing any first aid. 

Be sure to scrub between fingers, under fingernails and around the tops and palms of hands. If soap and 

water are not available, an alcohol-based waterless hand sanitizer may be used according to manufacturerôs 

instructions. 

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

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

 

Wipe up any blood or body fluid spills as soon as possible (wear disposable gloves). Double bag the trash 

in plastic bags and dispose of immediately. Clean the area with an appropriate cleaning solution.  

Send soiled clothing (i.e., clothing with blood, stool or vomit) home with the student in a double-

bagged plastic bag.  

Do not touch your mouth or eyes while giving any first aid.  
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INFECTION  CONTROL  

GUIDELINES  FOR STUDENTS: 
Remind students to wash hands thoroughly after coming in contact with their own 

blood or body fluids. 

Remind students to avoid contact with another personôs blood or body fluids. 
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AEDs are devices that help to restore a normal heart rhythm by delivering an electric shock to the heart after detecting a 

life-threatening irregular rhythm. AEDs are not substitutes for CPR, but are designed to increase the effectiveness of basic 

life support when integrated into the CPR cycle. 

AEDs are safe to use for children as young as age 1, according to the American Heart Association (AHA).* Some AEDs 

are capable of delivering a ñchildò energy dose through smaller child pads. Use child pads/child system for children 1- 8 years 

if available. If  child system is not available, use adult AED and pads. Do not use the child pads or energy doses for adults in 

cardiac arrest. If  your school has an AED, obtain training in its use before an emergency occurs, and follow any local school 

policies and manufacturerôs instructions. The location of AEDs should be known to all school personnel. 

 

American Heart Association Guidelines for AED/CPR Integration*  

For a sudden, witnessed collapse in a child, use the AED first. Prepare AED to check heart rhythm and deliver 1 shock 

as necessary. Then, immediately begin 30 CPR chest compressions followed by 2 normal rescue breaths. Complete 5 

cycles of CPR (30 compressions to 2 breaths). Then prompt another AED assessment and shock. Continue with cycles 

of 2 minutes CPR to 1 AED rhythm check. 

For unwitnessed cardiac arrest, start CPR first. Continue for 5 cycles or about 2 minutes. Then prepare the AED to check 

the heart rhythm and deliver a shock as needed. Continue with cycles of 2 minutes CPR to 1 AED rhythm check. 

*Currents in Emergency Cardiovascular Care, American Heart Association, Winter 2005-2006. 

 

Oklahoma Code Related to AEDs 

 

SECTION 1.   NEW LAW A new section of law to be codified in the Oklahoma Statutes as Section 

of Title 70, unless there is created a duplication in numbering, reads as follows: 

 

A. This act shall be known and may be cited as the ñZachary Eckles and Luke Davis Automated External 

Defibrillators in Schools Act.ò 

 

B. Contingent upon the availability of federal funding or donations from private organizations or persons made for 

this purpose, each school district shall make automated external defibrillators, as defined in Section 5A Title 76 of the 

Oklahoma Statutes, available at each school site in the district. The school district may also make automated external 

defibrillators available at each high school athletic practice or competition in the district. 

 

C. Any school district that makes automated external defibrillators available in schools or on school district property shall 

become from civil  liability  for personal injury which results from the use of the device, except for acts of gross negligence or 

willful  wanton misconduct in accordance with Section 5A of Title 76 of the Oklahoma Statutes. 

 

D. The State Department of Education shall develop and make available to school districts a list of private organizations 

or persons willing to make donations or that have resources available to schools for this purpose, federal programs or grants, 

and any other source of funding that school districts may use to purchase automated external defibrillators.  The department 

shall also provide public recognition for private organizations or persons that provide funding to school districts for the 

purpose of purchasing automated external defibrillators. 

 

SECTION 2.   This act shall become effective July 1, 2008. 

 

SECTION 3.   It being immediately necessary for the preservation of the public peace, health and safety, an 

emergency is hereby declared to exist, by reason whereof this act shall take effect and be in full force from and 

after its passage and approval. 

 

AUTOMATIC  ELECTRONIC DEFIBRILLATOR  (AEDS) 
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CPR and AEDs are to be used when a person is unresponsive or when breathing or heart beat stops. 

If your school has an AED, this guideline will refresh information provided in training courses as to 

incorporating AED use into CPR cycles. 

1. Tap or gently shake the shoulder. Shout, ά!ǊŜ you hYΚέ If person is unresponsive, shout for help and 

send someone to CALL EMS and get your ǎŎƘƻƻƭΩǎ AED if available. 

2. Follow primary steps for CPR (see ά/twέ for appropriate age group ς infant, 1-8 years, over 8 years 

and adults). 

3. If available, set up the AED according to the ƳŀƴǳŦŀŎǘǳǊŜǊΩǎ instructions. Turn on the AED and follow 

the verbal instructions provided. Incorporate AED into CPR cycles according to instructions and training 

method. 

 
 
 

. 
 
 

IF CARDIAC ARREST OR COLLAPSE WAS 

WITNESSED: 

4. Use the AED first. 

 

5. Prepare AED to check heart rhythm 

and deliver 1 shock as necessary. 

6. Begin 30 CPR chest 

compressions followed by 2 

normal rescue breaths. See 

age-appropriate CPR guideline. 

7. Complete 5 cycles of CPR (30 

chest compressions to 2 breaths 

at a rate of 100 compressions 

per minute). 

8. Prompt another AED rhythm check. 

 
9. Rhythm checks should be performed after 

every 2 minutes (about 5 cycles) of CPR. 

10. REPEAT CYCLES OF 2 MINUTES OF CPR TO 1 AED 

RHYTHM CHECK UNTIL VICTIM RESPONDS OR 

HELP ARRIVES. 

 

IF CARDIAC ARREST WAS NOT  WITNESSED: 

 

4. Start CPR first. See age appropriate CPR guideline. 

Continue for 5 cycles or about 2 minutes of 30 

chest compressions to 2 breaths at a rate of 100 

compressions per minute. 

 

5. Prepare the AED to check the heart rhythm 

and deliver a shock as needed. 

 

6. REPEAT CYCLES OF 2 MINUTES OF CPR TO 1 AED 

RHYTHM CHECK UNTIL VICTIM RESPONDS OR HELP 

ARRIVES. 

 

 

 

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



12  

 

 
 



13  

 
 
 

 
nister 

tion as 

cted. 

 

 
 

 

 

Students with a history of 

breathing difficulties including 

asthma/wheezing should be 

known to appropriate school 

staff. A care plan which 

includes an emergency action 

plan should be developed. 

Oklahoma code 70 O.S.§1- 

116.3 allows students to 

possess and use an asthma 

inhaler in the school. Staff 

must try to remain calm 

despite the ǎǘǳŘŜƴǘΩǎ anxiety. 

Staff in a position to administer 

approved medications should 

receive instruction. 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
Did breathing difficulty develop rapidly? 

Are the lips, tongue or nail beds turning blue? 

 
NO 

Refer to ǎǘǳŘŜƴǘΩǎ emergency care 
plan. 

 
 
 
 
 
 
 
 
 
 
 
 
 

YES 

 
 

 

ASTHMA ς WHEEZING ς DIFFICULTY BREATHING 

 

A student with asthma/wheezing may have breathing difficulties 
which may include: 

Uncontrollable coughing. 

Wheezing-a high-pitched sound during breathing out. 

Rapid breathing. 

Flaring (widening) of nostrils. 
Feeling of tightness in chest. 

Not able to speak in full sentences. 

Increased use of stomach and chest muscles during 
breathing. 

CALL EMS

9-1-1 
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Has an inhaler already been used? 
If yes, when and how often? 

Does student have a doctor 

and parent/guardian approved 

medication? 

Are symptoms getting not 

improving or getting worse? 

YES 

YES NO 
NO 

 

Remain calm. Encourage the student to sit quietly and 

breathe slowly and deeply in through the nose and out 

through the mouth. 

Admi 

medica 

dire 

NO 

YES 
 

CALL EMS 9-1-1 

Contact 
responsible 

school authority 
& parent/legal 

guardian. 
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NO 
 
 

 
YES 
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BITES (Insect & Spider) 

If bite is thought to be poisonous, hold the bitten area 
still and below the level of the heart. 

Call POISON CONTROL CENTER 
1-800-222-1222 
Follow directions 

 See ά Snake .ƛǘŜέ , if applicable  

If known anaphylactic reactor (do not 
wait for symptoms) or having reaction, 
administer doctor and parent/guardian 

approved medication. 
Use EpiPen if prescribed. 

Allergic reactions may be delayed up to two (2) hours. 

See ά!ƭƭŜǊƎƛŎ wŜŀŎǘƛƻƴǎέ for sign and symptoms. 

Watch for signs of an allergic 

reaction. Allergic Reactions may be 

life threatening. 
 

If a Sting, {ŜŜ ά{ǘƛƴƎǎέΦ 

Does person have symptoms of: 
 

Difficulty breathing? 

Swelling of face, tongue or neck? 

Coughing or wheezing that does not stop? 

History of severe allergic reactions? 

 
CALL 9-1-1 

Wash the bite area with soap and water for 5 
minutes. 

Apply Ice wrapped in cloth or towel (not for more 
than 20 min). 

If no bleeding, leave open to air. 
If bleeding occurred, cover with clean dry 
dressing. 

Keep quiet. 

See ά!ƭƭŜǊƎƛŎ wŜŀŎǘƛƻƴέΦ 

Position of Comfort. 

Be prepared to use ά/twέΦ 

Return to class, insure adult supervisor aware of bite 

and possible delayed allergic reaction. 

Any signs of allergic reaction? 
Is bite thought to be poisonous? 

If an old bite, is it reddened, weeping, 
ulcerated or sore? 

 

 

Contact 

responsible 

school nurse or 

administrator & 

parent/legal 

guardian. 

Get description of insect or spider. 

Get description of insect or spider and 

report to paramedics. 

Encourage Medical 

Care 
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BLEEDING 
 

 

 

 
 

 
 

 

  
 

Å Press firmly with a clean bandage 

to stop bleeding. 

Å Elevate bleeding body part gently 

If fracture is suspected, gently 

support part and elevate. 

Å Bandage wound firmly 

without interfering with circulation 

to the body part. 

Å Do NOT use a tourniquet. 

 
 

Å Place detached part in a plastic bag. 

Å Tie bag. 

i.--- Å Put bag in a container of ice water. 
Å Do NOT put amputated part directly 

on ice. 

Å Send bag to the hospital with student 

 
 

 
 

 

YES -----_., 
 

 

NO 
 

 

 

 
 

 

If wound is gaping, 
student may need 
stitches. Contact 
responsible school 
authority & parent 
or legal guardian. 

URGE MEDICAL 

CARE. 

Å Have student lie down. 

Å Elevate student's feet 8-10 inches unless 

this causes the student pain or discomfort 

or a neck/back injury is suspected. 

Å Keep student's body temperature normal. 

Å Cover student with a blanket or sheet 
 

 

Contact 
responsible 

school authority 
& parent or legal 

guardian. 
 

 

 

 

 

 

 

  
 

 
CALL EMS 9-1-1. 
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