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Background

The School Nurse Emergency Care Course (SNEC) is derived from a curricular
program called School Nurse Emergency Medical Services for Children (SNEMS-
C), which was developed in 1995 at the University of Connecticut. The original
program was the collaborative product of professionals across the country who
shared their expertise and gave willingly of their time to create an emergency care
program for school nurses.

In December 1995, Illinois Emergency Medical Services for Children sent 4
nurses to Connecticut to participate in an SNEMS-C Train-the-Trainer workshop.
Nineteen teams of instructors representing 16 states underwent training at this
workshop, then brought the program back to their own states for replication.

Illinois EMSC began sponsoring the course locally in 1996 under the name School
Nurse Emergency Care Course. From the beginning, the course has been well
received by school nurses throughout the state. A strong partnership between the
emergency nurses and school nurses who teach the course has contributed to its
success, as each lends a unique perspective to the course.

In an ongoing effort to ensure that all materials remain consistent with current
clinical practice, the course was completely revised and updated in 2003 and
2009, and enhanced with additional appendixes and resources at the beginning
of 2010. The product of a committee comprising both emergency nurses and
school nurses, this fourth edition of the School Nurse Emergency Care Course
will continue to help school nurses develop the essential skills and knowledge
base they need to provide optimum care during pediatric emergencies within the
school environment. The Illinois EMSC Advisory Board supports inclusion of the
course into primary and continuing education for all school nurses.

NOTE | lllinois EMSC has made every effort to ensure that the information
presented in this manual is accurate and represents current accepted
practice in the United States. However, the recommendations in this
manual are not intended to indicate an exclusive course of treatment
or to be applicable in all circumstances. We recommend that you use
this manual as a guide for developing local school policies and
protocols.
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Introduction

For many years, our emergency medical services systems focused primarily on
adult care, with little attention to the needs of the critically ill and injured child.
In time, there grew greater recognition that the emergency care needs of the
pediatric population were not being adequately addressed. Beginning in 1985
with the establishment of the national Emergency Medical Services for Children
(EMSC) program, federal funding has supported states in their efforts to address
the unique needs of children, resulting in the development of numerous
emergency care guidelines, standards, educational materials, and other
resources—including this School Nurse Emergency Care Course (SNEC).

The SNEC recognizes that the field of school nursing is unique in that nurses in
the school environment are called on to fulfill multiple roles while serving a
diverse population. The intent of this course is to provide nurses who work in the
school setting with emergency care education and guidelines that they can
integrate into their current practice and use to deliver care to the ill or injured
student. In addition, information and resources specific to disaster/terrorism
preparedness are also included to support school nurses in this evolving field. We
hope that this manual becomes a valuable addition to the nursing practice
resources already available to school nurses.

Because schools provide services to students throughout the childhood and
adolescent years, school nurses must be cognizant of pediatric developmental
stages and able to provide age-appropriate services and information. A baseline
understanding of pediatric developmental characteristics and a general
knowledge of appropriate approaches in the assessment and management of
these varied age groups is beneficial. The assessment and treatment approach
nurses will use when dealing with an injured or ill kindergartner is quite different
from that they will need to treat a high school student, requiring different degrees
of student participation in the decision-making process, different educational
information, and a different level of parental involvement.

The school nurse has a key role not only in providing emergency care to students,
but also in developing prevention strategies. Many emergencies are avoided in the
schools each day because school nurses have educated parents/guardians and
staff members in prevention and early intervention techniques and have
established individualized health care plans for students who have special needs.

Working collaboratively with school administrators and staff, medical advisers,
local EMS agencies, local health care providers, and parents/guardians, school
nurses can be instrumental in establishing effective, comprehensive school
emergency care programs that reduce student morbidity and mortality.







Your Role in Emergency Care

On completing
this chapter, you
will be able to

Describe the key steps in planning for individual
health emergencies.

Identify unique challenges in the emergency
care of students with special needs.

Discuss the importance of nursing protocaols,
written procedures, and individual care plans in
the delivery of optimal care.

Explain the function of triage in determining
disposition.

Describe telephone triage techniques.
Describe communication during an emergency.

Discuss the role of documentation, data
collection, and postincident evaluation in
maintaining and improving your emergency care
program.
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Defining Your Role in Emergency Care

Emergency care is a focal and highly visible aspect of the school health program.
On any business day, about a quarter of the US population is in school; some
students spend as much as 10 hours in this setting. And in many cases, when
sudden illness or injury arises, you will be the only health professional on hand to
provide or supervise immediate care.

Although recent attention has focused increasingly on large-scale disasters,
individual emergencies of every description continue to occur each day in schools
across the country; and the importance of your role in meeting the challenges
they represent continues unabated.

The emergency care program comprises a continuum of activities, and your
expertise is essential in every phase:

Planning for any emergency that is likely to arise
Before an incident arises, your participation in planning and preparation
activities can ensure the smoothest possible response and the best clinical
outcome.

Responding swiftly and appropriately when an incident occurs
During an emergency incident, you coordinate immediate care, with direct
responsibility for triage decisions, activation of EMS as warranted, and
communication with parents/guardians, other health professionals, and school
administrators.

Documenting the event immediately afterward
After an emergency, you must see that necessary documentation and incident
reports are completed to satisfy legalities and ensure continuity of care through
the student’s recovery.

Maintaining the program through regularly scheduled review
Ongoing maintenance of the emergency care program ensures that it continues
to meet the changing needs of your student population. Information gathered
during postincident evaluation sessions and data collection informs necessary
prevention measures and program revisions as you return to the planning phase
of the continuum.

This chapter reviews the elements of a comprehensive health care program for
individual emergencies in the school setting. (Broader emergencies are discussed
in Chapter 15: School Emergency Response and Crisis Management.) In school
districts with nursing supervisors, some of these tasks may be conducted at the
administrative level; but it is essential to be aware of all factors that affect
emergency care delivery within your assigned school.

NOTE [ Although the term “students” is generally used throughout this book
when referring to your patients, the information applies to all whose
care falls within your scope of practice. This usually includes teachers,
other school employees, volunteers, and visitors.
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Planning for Emergencies

Planning for individual emergencies is a collaborative process. The planning team
may include school administrators and other staff members, the school medical
adviser where applicable, and representatives from local EMS agencies and
hospital emergency departments. Planning helps to form the basis for specific
preparedness activities, which are the foundation of a measured emergency
response. This phase encompasses

= Assessing the potential for emergency incidents, including hazards within the
school and surrounding community

= Meeting with representatives from local EMS agencies and emergency care
facilities to review and evaluate response capabilities

= Developing written protocols and procedures for clinical care and transport
= Coordinating staff training in approved emergency procedures
= Ensuring that essential skills and certifications are properly maintained

= |dentifying equipment and supplies that must be stocked, readily accessible, and
in good order at all times

These elements are further described below.

Assessing the Potential for Emergency Incidents

Getting started

If you are embarking on a comprehensive overhaul of your school’s emergency
plan, the following questions provide a starting point for discussion.

WHO are your potential patients?
Students constitute the largest population of potential patients, but the needs of

staff, administrators, other school employees, and visitors must be factored in as
well.

WHAT types of injury or illness could occur?

Develop a comprehensive list of potential injuries, illnesses, and other health
emergencies. Group the items into categories for easier analysis.

WHERE could injuries or illness take place?

The location of an ill or injured student is critical in planning for care. Assess
each school building to identify factors that put students or staff at risk. Cover
every possible location within the school, as well as outside locations, such as
playgrounds, school buses, sports events, and field trips. (See Chapter 15 for a
discussion of hazard assessment at school and in the community.)

WHEN could an injury or iliness occur?

Planning should encompass before-school and after-school programs. Consider
the broad range of populations and activities found at different school sites
throughout the district.

Once you've answered these questions, discuss the additional considerations
summarized below to develop a basis for your school’s emergency action plan.
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The School Emergency Plan Evaluation Checklist in Appendix B can also help
you with this planning phase.

Additional considerations

A number of factors may affect the types of emergencies that arise within your
school or influence the way emergency care is delivered in specific cases. Careful
consideration of these factors allows you to prepare for them before an
emergency occurs. They include

=  Cultural diversity within the school community
= Students with special needs
=  The age range of the student population

= Availability of health care services outside of the school setting

Cultural diversity

Each school district is a microcosm. The students within the district embody a
unique mix of races and religions, socioeconomic status, ethnicity, language, and
culture reflecting the makeup of the surrounding community. You must take
these factors into consideration when planning for emergency care. Procedures
and guidelines may need to accommodate

= Cultural beliefs regarding causes of illness
= Traditional remedies and rituals
= Decision-making within the extended family

Ignoring these factors or stereotyping the members of any ethnic group can lead
to inappropriate assessment and care.

Two tables on cultural competence—Cultural Awareness and Clinical
Assessment and Cultural Diversity and Health Care —appear in Appendix B.

Students with special needs

Increasingly, children with a wide array of chronic illnesses, congenital disorders,
physical disabilities, or mental disabilities—often referred to as children with
special health care needs—are attending regular classes with their peers. Caring
for them requires a broad knowledge base and expanded clinical skills, especially
for students who depend on medical technology. To meet these students’ needs,
individualized care plans must be developed with the input of the
parent/guardian and medical providers. See Chapter 14: Planning for Students
With Special Needs for details.

Age and developmental level of students

When planning for emergency care, consider the ages and developmental levels
of all those present within the school.

Age ranges have become much broader; many schools provide preschool
programs for 3- to 5-year-olds, and even infant daycare is not unusual in this
setting. Providing adequate care for infants and very young children requires a
different assessment approach, age-specific interventions, and appropriate
supplies and equipment.
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At the other end of the spectrum, special or alternative education programs may
accommodate students up to 23 years old whose developmental levels are
consistent with infancy. These students may have vital signs and physiologic
responses appropriate to their age in years, but your assessment approach to
such students should be matched to developmental level.

Health care access

Depending on the location of health services and the availability of transportation
and health insurance, some families may have limited access to health care within
the community. You may be, in essence, the primary care provider for students
from these families; for example, you may be called on to assess and treat injuries
that were sustained during a fall at home.

Working With EMS and the Community

Your school’s emergency capabilities are ultimately dependent on the
community’s response to emergency calls from your school. Foster relationships
with your EMS responders, law enforcement agencies, hospitals, public health
services, social services, mental health organizations, and faith-based
organizations. All of these entities are important in the continuum of emergency
preparedness, response, and follow-up. (See Emergency Medical Services:
Overview in Appendix B for more information on EMS operations.)

It's particularly important to familiarize yourself with the competencies,
limitations, and functions of your local EMS agency. Meet with agency
representatives to discuss strategies for improving student outcomes when
health-related emergencies arise. Develop a data sheet that summarizes EMS
response information, as this is an important indicator of your program’s
adequacy. The sheet should include the following information:

Names, locations, and telephone numbers of EMS response coordinators for the school area
More than 1 EMS system may be involved.

Telephone number for EMS dispatch if 911 is not universally available

There may be separate numbers to call for different types of emergencies. Find
out how wireless phone calls are handled and familiarize yourself with your local
dispatch system'’s capacity for handling emergency calls.

Projected time before rescuers arrive
Note both the typical response time and the longest projected arrival time.

Certification and skill levels of designated responders and general actions each may perform

Not all responders are licensed to start 1Vs, administer medications, or perform
emergency intubations as well as other advanced procedures. Be familiar with the
level of care that your local EMS responders can provide.

Names of the nearest hospitals and the nearest pediatric trauma center, with distance and
transport time

Note EMS protocols for transport to designated hospitals or trauma centers.
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Protocols for transporting a student with special needs to a different hospital at the family’s
request
Make advance arrangements if a student with special needs must be transported
to an alternative hospital or other medical facility.

Developing Written Guidelines

The nursing care you provide must conform to national standards for school
nursing practice as well as guidelines for registered nurses under your state
Nurse Practice Act. The emergency care provided by other key personnel should
adhere to relevant written procedures or protocols as well as physician orders
from students’ emergency care plans.

KEY POINT

Developing plans and protocols for health-related emergencies that may arise at
school is the key to ensuring appropriate care and preventive action.

Developing plans and protocols for health-related emergencies is the key to
ensuring appropriate care and preventive action.

Written guidelines, including nursing protocols, procedures for others to follow,
and individual student care plans, provide a framework for emergency
interventions in the school setting; as such, they are essential to minimizing
student morbidity and mortality. They allow you to manage emergencies
efficiently and consistently while maintaining a standard of care. They also
provide direction for others who may respond to emergencies. Consider them the
backbone of your emergency plan, and make sure all written instructions are
clear and understandable.

NOTE | Standing orders may be part of the emergency care program in
areas that have a school medical adviser, who reviews and signs the
orders annually. Increasingly, however, standing orders have been
replaced by individual physicians’ orders for students with special
needs.

Nursing protocols

Written protocols must incorporate standards of practice established by
professional nursing organizations, such as the American Nurses Association, the
National Association of School Nurses, and your local School Nurses Association.

Telephone triage protocols

Specific protocols must be in place if you expect to perform telephone triage. This
allows you to make a disposition decision by telephone when

= Anemergency arises at another site

= You aren't immediately available to respond to a call
More information appears in the section on Responding to Emergencies.
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Transport procedures

All protocols must include a section that provides clear, consistent instructions
for transporting ill or injured students in accordance with triage category and
school policies. This section should specify any criteria that dictate whether
transportation will be provided by EMS ambulance, school bus, the student’s
parent/guardian, or a school staff member using a business or private vehicle.
Financial responsibility for transportation costs should be spelled out as well.
Work with your health care team to correct any omissions or inadequacies in the
transport plans, and make sure that staff, students, and parents/guardians
understand the plan’s provisions. Chapter 2: Legal Issues in Nursing includes a
discussion of insurance issues to consider before providing private
transportation.

Procedures for others to follow

If you're responsible for several schools within a district, it is especially important
to have clear, written procedures for emergency situations that arise at another
site. When preparing for such contingencies, be aware of issues regarding care
that can legally be delegated to others. (See Chapter 2 for more information.)

Emergency care plans

KEY POINT

The emergency care plan should incorporate physicians’ orders authorizing
necessary interventions and medications that the student may require at school.

A student with special needs may be at greater risk for medical emergencies.
Work with the student, parents/guardians, primary care provider, school staff,
and your EMS agency to develop an emergency care plan (ECP) that addresses
potential emergencies and provides for resources to treat them. The ECP should
incorporate physicians’ orders authorizing necessary interventions and
medications that the student may require at school. See Chapter 14 for details
about ECPs and other planning devices.

Coordinating and Training Key Personnel

During life-threatening emergencies, immediate on-site interventions often make
a crucial difference in outcome. You cannot always be the first person on the
scene when an emergency arises; therefore, it's essential to identify key personnel
who can provide immediate care. Include not only those whose roles in
emergency care are mandated by their job descriptions, such as health office
aides and special education teachers or therapists, but also school staff members
who are willing and able to take on such a role. Recruit additional personnel as
needed to ensure that you are adequately covered on and off campus.

Organize your resources

Develop a roster of everyone who has a role in providing emergency care to
students. Each listing in the roster should include

= Contact information

= Work schedules
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= Qualifications and certifications

= Specific responsibilities or capabilities (immediate or emergency care,
cardiopulmonary resuscitation, automated external defibrillation, special
assistance for students who have disabilities)

Coordinate appropriate training

Everyone on your roster should be familiar with established protocols and
procedures and able to carry them out.

KEY POINT

Be sure to maintain current CPR/AED skills and see that other school staff members
receive CPR/AED training.

Coordinate appropriate training for key personnel in
= Principles of scene-safety assessment
= Following standard precautions to prevent exposure to body fluids

= Communicable disease precautions, including procedures for reporting potential
exposure to infectious or dangerous substances and obtaining a medical
evaluation following such an exposure

= Basic first aid, cardiopulmonary resuscitation (CPR), and appropriate use of an
automated external defibrillator (AED)

Be sure to maintain your own CPR and AED skills as well.

NOTE | Key staff members should be vaccinated against hepatitis B as
outlined in your school exposure control plan.

Ensuring the Availability of Equipment and Supplies

During assessment and planning sessions, consider what equipment and
supplies should be available and where they may be needed. For example,
students who have special needs may require specific medical supplies or
equipment to manage an emergency event, and these items should be readily
available in classrooms or at any intramural functions these students may attend.
See Emergency Equipment/Supplies: Health Office in Appendix B for a
suggested supply list.

KEY POINT

Make sure emergency supplies and portable emergency kits are stocked and placed
in easily accessible locations.

In general, make sure emergency supplies, portable emergency kits, and
classroom go-kits (see Appendix B) are stocked and placed in appropriate
locations where they are easily accessible during an emergency. Decide where to
place specialized equipment, such as AEDs.
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Special considerations regarding automated external defibrillators

AEDs have become increasingly common in public buildings, schools, and other
areas where large groups may gather. Schools in Illinois, as well as many other
states, are required to have them. AEDs make it possible for first responders or
trained lay rescuers to deliver defibrillation before EMS personnel arrive.

It's important to understand, however, that AEDs come with significant
responsibilities and liabilities. A position statement from the National
Association of School Nurses urges schools to investigate the following factors
before adopting a policy requiring AEDs:

= Federal, state, and local laws and regulations

= Safety and cost of the device

= Training requirements and guidelines for using the AED

= Placement, ease of access, and availability of AEDs throughout the school
= |dentification and resolution of liability issues

=  Current data regarding the effectiveness of AEDs in the school setting

NOTE | It is important to remember that CPR certification and emergency
response skills remain essential even after acquiring AEDs. CPR and
AED courses are provided regularly through the American Red Cross,
the American Heart Association, and local hospitals.

See “State laws on cardiac arrest and defibrillators” at the National Conference of
State Legislatures Web site(www.ncsl.org/programs/health/aed.htm) for the
latest information.

Responding to Emergencies

Assessing the Situation

When an emergency arises, your first step will be a level-headed assessment of
the situation: How serious is the incident? Where is it taking place? Is more than
1 person involved?

This information can help you distinguish an isolated incident you can manage
with the help of designated key personnel from a situation that may require
activation of the school’s emergency and crisis response plan (see Chapter 15).

Forming a Triage Decision

When an individual student is involved, physical assessment findings and
focused history information provide the basis for your triage decision, using
objective criteria to determine additional actions. Assigning the student to 1 of 3
triage categories—emergent (most severe), urgent, or nonurgent (least
severe)—allows you to make a transport decision and initiate appropriate
interventions (see Table 1-1).

10
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TABLE 1-1. STANDARD TRIAGE PROTOCOLS

Triage Category

Assessment

Suggested Protocol

Emergent The illness or Activate EMS to provide rapid hospital
injury requires transport with continual monitoring and care.
immediate Major trauma may require air transport as
medical determined by EMS. Notify the parent/guardian
attention regarding the student’s condition and

destination.

Urgent The illness or Notify EMS or the parent/guardian as
injury requires appropriate to provide prompt transport to an
medical emergency facility. If EMS provides transport,
intervention make sure the parent/guardian is aware of the
within 2 hours student’s condition and destination.

Nonurgent The illness or Notify the parent/guardian to seek medical

injury may
require referral
for routine
medical care

attention for the student within 24 hours if a

medical diagnosis, treatment, or consultation is

needed. Consider telephone consult with the

student’s primary care provider. The student

may be transported by bus, by

parent/guardian, or by EMS, depending on

circumstances:

= |n situations requiring basic first aid, the
student may stay in school and ride home on
the bus.

= |f a contagious condition is suspected,
isolate the student from other children and
notify the parent/guardian to transport the
student home.

If EMS is activated, you will continue to make care decisions and provide or
oversee interventions until EMS responders arrive. It is important to remain with
the student until care has been transferred in case your help is needed.

Chapter 3: Assessment and Triage details these processes, while the clinical
chapters of this book describe nursing interventions for specific emergencies.

Telephone triage, a special contingency, is discussed below.

Special Situations: Telephone Triage

KEY POINT

Unless you have specific protocols in place for ordering interventions, you will not be
able to direct medical care by phone.

As previously mentioned, you must have specific protocols in place to perform
telephone triage. Note as well that unless you have additional protocols in place
for ordering interventions, you will not be able to direct medical care by phone:
Making the triage determination will be your only action. Recommending specific
interventions (such as giving clear liquids to a student who is vomiting) may be
construed as exceeding your scope of practice, potentially leaving you liable for

11
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charges of negligence and action against your license. (More information about
liability in nursing practice appears in Chapter 2.)

Taking the call

In situations that appear emergent or potentially emergent, staff members should
activate EMS before they call you. Therefore, your first objective during
telephone triage is to determine whether the situation may be urgent or
emergent. Unless you are completely confident that the situation is not
potentially life- or limb-threatening, see that EMS is activated before proceeding
with further questions.

NOTE | Staff members in any location should understand how and when to
contact EMS.

Communicating effectively

Telephone triage involves unique challenges. You may be communicating with
someone who has limited medical knowledge. You must frame your questions to
elicit the clinical information you need to make a rapid triage decision.
Ultimately, your control of the situation is limited, making it essential to use
effective communication techniques while asking questions and providing
instructions. The following tips may prove helpful:

Don't rely on the caller’'s assessment
To make sure you understand the nature of the emergency, ask multiple
guestions phrased in different ways, avoiding medical jargon that the caller may
not understand.

Gather all of the information you need to make an assessment
Keeping the nursing process in mind, ask questions that will elicit all of the
assessment information you would normally rely on as the basis for an accurate
triage decision.

Learn to rely on your sense of hearing

Practice interpreting auditory cues and visualizing conditions you cannot see or
touch. Develop and trust your intuition.

Speak with the student
Whenever possible, speak with the student directly. Important details and subtle
nuances can be lost in translation when they are conveyed to you through a well-
meaning caller. Evaluate subjective responses as seriously as objective
findings—don’t discount them.

Document the call
Remember to document telephone triage calls carefully so that others will be
aware of what took place. The importance of good documentation cannot be
overstated. Remember, if it isn’t documented, it didn’t happen in the
eyes of the law.

12
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Determining isposition

KEY POINT
If you have any doubt about the urgency of a student’s condition, always have the
student transported to the nearest medical facility.

Once you have conducted your telephone interview, if you are completely
confident that the student’s condition is nonurgent, the student can be
transported by the parent/guardian to an appropriate health care provider or
home. If you are left with any doubt about the urgency of the student’s condition,
however, always have the student transported to the nearest medical facility.

Essential Communications

KEY POINT
You are an important agent in maintaining communication among all those involved in
an emergency incident.

During an emergency incident, maintaining communication among all those
involved is an important aspect of your responsibilities. Communication-related
tasks include

Notifying the student’s parent/guardian
When a student experiences illness or injury at school, you must notify the
parent/guardian. If the emergency requires activation of EMS, notify the family
once help is on the way, and be prepared to deal with any resultant emotional
reactions. Skillful communication and diplomacy will be required as you explain
the nature of the emergency, request consent for further treatment as indicated,
and establish a basis for efficient continuity of care.

Notifying the student’s primary care provider
Your background and training make you the most capable person to report an
injury or illness to the student’s primary care provider. Make sure you have a
consent form for release of information on file so that you can discuss the
situation and request further direction if necessary.

Communicating with school administrators and teachers
It is important to inform the administrator in your building if EMS is activated.

Documenting the Incident

KEY POINT

Postincident activities, such as documentation, data collection, and evaluation
sessions, are essential to the continuing improvement of the school’s emergency
health care program.

Documentation, data collection, and postincident evaluation sessions provide a
basis for ongoing analysis and improvement of the school’s emergency health
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care program. As such, these activities should be considered essential
components of the program itself.

Documentation of Nursing Care

KEY POINT

If itisn’t documented, it didn’t happen in the eyes of the law.

Good documentation is essential in establishing and maintaining credibility. It
provides valuable information for continuity of care as well as legal protection for
you and for the school. Develop a format that allows you to record information
quickly and efficiently. Keep in mind that even brief notes can validate your
nursing actions if questions arise or a complaint is filed later on. Remember: If it
isn’t documented, it didn’t happen in the eyes of the law.

Document the nursing process, all communications, and the outcome of the
event. A sample Documentation and Referral Form can be found in Appendix B.

Nursing process
Include

= Subjective and objective data that formed the basis for your nursing assessment
and plan of action

= The interventions you performed

=  The student’s response to these interventions

NOTE | Develop a reliable method for sending your initial nursing assessment
information with the parent/guardian or EMS responders to receiving
personnel.

Communication

Note all telephone calls made to family members, the student’s primary care
provider, and outside agencies, such as EMS. Document telephone triage as well.
Include the following information:

=  The name of the person who was called
= The date and time of the call

= Asummary of the conversation

Outcome

Every incident that requires referral for treatment or diagnosis should be
followed through to its outcome. This keeps the student’s health record up to date
and encourages continuity of care as the student moves from the school
environment to other health care providers, and finally to the parents/guardians
who provide care at home.

14



1T | YOUR ROLE IN EMERGENCY CARE

Incident Reports

Incident reports are required in most school districts when an injury occurs on
school grounds, during school transport, or at off-campus school functions. This
report is separate from documentation of nursing care.

The staff member who provided care should complete the incident report
promptly, recording the outcome of the incident and the affected student’s status.
A copy of your nursing documentation should either be attached to the report or
briefly summarized with a note that the original nursing documentation is in the
student’s health record.

Analyze incident reports regularly to identify preventive action. A sample Student
Incident Report appears in Appendix B.

Postincident Evaluation

An essential step in maintaining emergency preparedness is the follow-up review.
After every emergency incident, meet with your health care team to identify both
strengths and weaknesses in your emergency response procedures.

Per school protocols, schedule a staff debriefing session to review and critique the
emergency incident and its outcome. Discuss whether the overall response plan
was effective and identify areas for improvement. Evaluate the adequacy and
appropriateness of written procedures or nursing protocols that came into play.
Identify any special equipment or supplies that were needed and note whether
any problems were encountered involving these resources.

Summarize the discussion and use the information to identify opportunities for
improvement, so that protocols and procedures can be modified accordingly.

Maintaining the Program

The emergency health care program is a complex system of interrelated roles and
responsibilities. Meticulous attention to maintenance can ensure that the
program continues to meet changing needs and legal obligations.

Analyze incident reports and aggregate data from health office operations.
Identify specific activities or recurring situations that can be targeted for
preventive measures. Information on student needs, illnesses, and injuries
provides a basis for appropriate risk-management policies.

The most important step in your review is follow-through. Use your findings to
create a mitigation program, listing written goals and action steps to address
identified problem areas, such as hazards, procedural changes, and preventive
education activities. Include target dates for accomplishing these steps.

The Importance of Data Collection

Data tracking is essential to the ongoing improvement of your school’s emergency
care program. Collection, compilation, and analysis of data can help you identify
trends involving injury or illness so that you can take corrective action.
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For example, information on the nature, frequency, and outcome of injuries is
essential to risk management. It helps you to identify hazards and provides a
basis for planning, implementing, and evaluating injury-prevention activities.

Information about illnesses affecting students at your school can help you analyze
how school health services are being used. It also highlights the prevalence of
specific illnesses or conditions within the school, at various grade levels, or in
particular classrooms.

In addition, aggregate data on the volume, acuity, and characteristics of
emergency care provided through the school health office can be used by
decision-makers to

= Review and revise policy and protocols
= Evaluate staff assignments

= Allocate budgeted expenses

= Develop in-service programs for staff

= Consider alterations to the physical environment

Developing a consistent format
To aggregate data across schools or districts, essential information must be

= Collected consistently (each time you perform an assessment in the health office
or anywhere else in the school) and

= Recorded consistently (capturing the same data points each time, using
consistent standards and terms)

Used appropriately, computer-based record-keeping systems provide a
tremendous advantage in data collection activities. They allow participating
schools throughout the district to capture data in a standardized format that
facilitates compilation and aggregate analysis. In paper-based systems, data must
be extracted from source records and entered into a networked computer using a
consistent format.

Data sources include individual student health records, a daily confidential
census of health office visits, nursing documentation, and incident reports. The
sample Confidential Health Office Daily Census in Appendix B illustrates an
efficient means of categorizing the data under 4 main headings:

= Student (demographics)
= Type of visit or assessment
= Interventions
= Disposition
Information to collect

The following information permits a concise analysis of health-related
emergencies within a school system. Examples are listed in parentheses.

In all cases
Record the following information any time a student receives health care:
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= Reason for visit (new illness or injury, follow-up visit)

= Demographic data (age, grade, sex)

= Nursing assessment (mild exacerbation of asthma, injury to hand, toothache)
= Nursing interventions (medication, emergency care, counseling, teaching)

= Triage category (emergent, urgent, nonurgent)

= Qutcome/disposition (referral to primary care provider, ED treatment and
release, hospital admission)

= School time missed due to incident (hours, days)

In cases involving illness
The following additional information applies to incidents involving illness:

= Signs and symptoms that brought the student to the health office (difficulty
breathing, rapidly spreading rash, abdominal discomfort)

= Date and time of onset
= Relevant health history (chronic illness or contributing disability)
In cases involving injury
The following additional information applies to incidents involving injuries:
=  Where the injury took place (playground, gym, classroom)
= Date and time of injury

= Type of injury sustained (laceration or abrasion; sprain or dislocation; suspected
fracture)

= Apparent cause of injury (a fall down the stairs; sports activity; assault)

= Contributing factors (a particular piece of equipment; a playing surface;
intentional harm)

= Protective equipment in use (goggles, helmet, padding)

= Level of supervision (name of responsible adult or absence of normal
supervision)

Additional Program Maintenance Activities

Keeping protocols and procedures current

Meet with the other members of your health care team at regularly scheduled
intervals to evaluate the adequacy of existing protocols and procedures, revising
them as necessary. Create additional protocols and procedures as indicated to
address contingencies or problem areas. This will help to ensure that your
emergency care program continues to meet current needs.

Staying on top of certifications

Maintain a tickler file or other reminder system so that you will know when
certifications are up for renewal or specialized qualifications must be updated.
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Keeping your roster up to date

Contact all individuals in your emergency roster at regular intervals to ensure
that they are still willing and available to carry out their roles. Make any
necessary revisions to scheduling and contact information at this time.

Maintaining equipment and supplies

Develop mechanisms for routine maintenance of equipment and restocking of
emergency supplies. Be sure to check expiration dates as applicable.

Summary

You play a pivotal role in providing optimal care for urgent and emergent illness
and injury among students attending your school. Work collaboratively with
school administrators, staff, the local EMS coordinator and EMS providers, other
health care providers, and parents/guardians to establish a comprehensive
program of emergency care that reduces morbidity and mortality among
students.

School policy and protocols, data collection, communication, documentation, and
ongoing evaluation are all part of the emergency care program. An organized
system for data collection permits analysis of illness and injuries within the
student population so that you can identify actions to reduce both incidence and
risk.

Keeping abreast of current statutes and standards of practice will help you ensure
continued compliance as you review your program’s procedures and protocols.
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Legal Issues in Nursing

On completing *
this chapter, you
will be ableto =

Describe how nursing and the law interact for
appropriate delivery of emergency care.

Define your legal liabilities when providing
emergency care to students.

Incorporate your knowledge of medicolegal issues
as you develop care plans and interventions for
emergency situations.

Discuss legally defensible documentation
strategies.

Describe students’ legal rights within the school as
they apply to health-related issues.

Understand the protections that HIPAA and
FERPA regulations provide.

Identify unique challenges in emergency care of
students with special needs.

NOTE | Information in this chapter is not intended to take
the place of legal counsel. Seek professional
advice on any legal matter of specific concern.
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2 | LEGAL ISSUES IN NURSING

Emergency Care and the Law

Emergency situations often create a stressful environment, particularly in the
school setting, where true emergencies arise infrequently. Faced with the need to
make immediate, complex decisions, you'll hardly want to add to your stress by
contemplating the legal ramifications of your actions.

Yet we live in a litigious society, and one in which lawsuits, trials, and jury awards
are intensively publicized by the media. Influenced by dramatic television
portrayals of emergency care, the public has developed idealized perceptions of
the type of care that can be delivered. This combination of high expectations and
legal consequences can be a source of tremendous concern, potentially affecting
your ability to make careful decisions under pressure.

Cultivating your understanding of the legal issues that affect your work will
enable you to provide appropriate emergency care that benefits students, the
school system, and you. Ultimately, you will find that simply practicing
conscientious, reasonable nursing care should satisfy legal requirements.

NOTE | The issues covered in this chapter can be applied in most areas
throughout the United States; however, statutory law and case law
differ from state to state, and every case is fact-specific—that is,
changing a single fact can result in an entirely different outcome.
Always seek guidance from the legal counsel for your school district or
from your state board of nursing.

Liability Issues

Understanding Your Accountability

All nurses—including licensed practical nurses, registered nurses, nurse
practitioners, and nurse anesthetists—must be licensed in the state in which they
practice. Licensure is a protective mechanism to ensure that basic competencies
are met. (In addition to licensure, certification programs provide a way to
enhance your competence and your practice within the specialty of school
nursing. See Appendix B for a discussion of how the duties of a certificated school
nurse compare with those of a registered nurse in lllinois.)

The public legislature in each state grants the nursing profession the right and
responsibility to regulate its own practice. Typically, this is accomplished by a
state board of nursing that regulates the licensure process and develops a Nurse
Practice Act, which defines the nurse’s scope of practice. Through these
mechanisms, the state regulatory board demands that professional nurses take
responsibility for their nursing actions.

KEY POINT

As a school nurse, you are accountable for all actions and judgments you make in the
course of your practice. Neither the school’s policies nor a physician’s orders relieve
you of this responsibility.
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As a school nurse, you are accountable—and therefore liable—for all actions and
judgments you make in the course of your practice, whether the occasion is a
routine activity or an emergency. Neither the school’s policies nor a physician’s
orders relieve you of this responsibility. (See the Recommended Job Descriptions
in Appendix B for more information about the duties and responsibilities of
registered nurses and other health office staff.)

Understanding Your Liability

Nurses can be held liable for their actions under tort law, a branch of civil law
that deals with personal injury committed by one individual against another.
From the Latin word tortus, meaning wrong, it provides a means of obtaining
compensation when wrongful acts result in damages.

Negligence is the particular tort of concern in nursing liability cases. Negligence
can be either of the following:

= Conduct that fails to meet a standard of care established by law for the protection
of others.

= Failure to exercise such care as a reasonable person would use under similar
circumstances.

Professional negligence in nursing is synonymous with malpractice. In a lawsuit
alleging negligence, 4 elements must be proven by the plaintiff:

1 Duty to act

The existence of a nurse-client relationship creates a mandate, or duty, for the
nurse to provide health care in accordance with the applicable standard of care.

2 Breach of duty
If the nurse fails to act within this standard of care, there may be a breach of duty.

3 Causation
If a breach of duty exists, it must have a causal connection with a resultant injury.

4 Damages
Actual loss or injury must have occurred; otherwise, there is no liability.

As a school nurse, you have a duty to provide care to the students in the school or
district to which you are assigned—thus, duty to act is established as part of your
role. However, a plaintiff must prove all 4 elements in order to recover against
you.

Standard of Care

‘ KEY POINT

Maintain familiarity with emergency care standards. If you should render care that is
not reasonable