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COMPLIANCE WITH TITLE VI, 'CIVIL RIGHTS ACT OF
1964 AND THE MODIFIED COURT ORDER CIVIL ACTION
- 5281, FEDERAL DISTRICT COURT, EASTERN DISTRICT -
-OF TEXAS TYLER D VISION '

. v :
Revuews of local education _agencies pertaining to compl‘ance w:th T|tle
Vi Civil Rights Agt of 1964 and with specific requirements - of -the
Modified Court Qrder Civil Action No. 5281, Federal District Court
Eastern District of Texas ‘Tyler Division are conducted penodlcally by. «
staff representatlves of the Texas Educatlon Agency. These reviews
cover at Ieast the followmg policies ‘and. practlces. ] \'

= (1) acceptange pollcles on student ‘transfers from other school

--'\ wdlstncts, g .

(2) operation of school bus routes or runs on a. non-segregated
- _baS|s e .

" (3) non-dlscnmmatlon* in extracurrlcular actlwtles and the use
' ~ of school facilities; . .

Lo,

» . (4) ',non-dlscrlmmatory practlces in the hlrlng, assngnlng, pro-.
S R Y v 4mot|ng. paying, demotlng, reasm!;mng or dismissing of faculty
B and staff members who work with children; -,
AN L (5) enrollment arid assignment - of studentsa wuthout dlscrlmgna- "
! 't C o t|0n on the ground of - race, -color - or -natiorial- ongln
S ) . ) T, )
e : S -7t 48} nol »dlscnmlnatory practices relat|ng to the use of a student'
AR S toL o first language, and .
l7) evndynce of publcshed procedures fo: heanng complamts and
: ri ces. <.
;‘ ) Urie an e . _ }_{
) " v .
° ’ R [ addmon to conductlng reviews, the Texas Education Agency staff
s . . representatwes check complaints of discrimination made by-a citizen or
L ' ' «itizens resnding in a school dlstnctcwhere it is alleged discriminatory
. o practlces havé or are occurring. . . . '
o . . E . .

-

. Health Educa lon and VlLelfare S

a | . "
1f tﬁere be a (iwect wolatlon of ‘the Court’ Order in Civil Actlon°No
. 5281 ‘that cdnnot bel ‘cleared through negotlatlon the sanctlons~ requlred
B ;by. the Court O‘rder are applled s
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L . FOREWORD o R
. /f/te law and séhoo' accredita- * The purpose of this handbook--a.
“ . tjbn standards; as well as the - °  revision of Texas Education Agency"
roféessional concern, of educators, BulTE?Th 619, -The School Nurse in
make Texas schools vitally concerned the Schogl Health Program, 1962--is
with the health of children. fo assist administrators and nurses :
4 Initiating and d veloplng the . in plannlng, .organizing,. and |mple- A
e §£hool health program ‘is the P »/ menting an effective total school
responsibility of the_Tocal school /'~ health program. . -
district} and, accordingly, school . . ' :
* nurses, because of their special , / ' . .
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' The nurse dlscusses "the school hea|th program with ‘the’ school-commumty health
councll Sueh"counclls are valuable in maintaining community support of the program.

. - -
L . .
.

ey ey
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INTRODUGNON o

iThe health of the school chlld :_ .

is of,paramount lmportance to
‘every citizen of ‘Texas. Boards.
of school, trustees, in cooperation
with state regional, and locah
health departments and with many

" other community agencies, are
expected to authorize the necessary .
procedures for protecting and fos- °
tering the. heaTth ‘of chlldren who
'attend school. -

- The schgol health program IS v

"governed by Texas laws -and State
Board of Education policy.
. Laws provide for the Eontrol of

* communicable disease and: for cer-
tain curriculum offerings. Among
school subjects prescribed by law
are physiology and hygiene, physi-

Aruitoxt provided by Eic:

cal education, and instruction .

.concerning, the effects of: alcohol-
.apd - ‘marcoticst Sectlon 21. lOl S

Texas Educatior Code (State Board, \
of Education Pollcy 3712).

In addition to these Specﬁflc
statutes, -the courts have upheld

local school board regulations, as;

long as they do not- conflict Wlth
state laws.

State Board of Educatlon Pollcy
3441 requires that health servaces
be provided to altl children as -

part of the educatlonal program,: ¢ .
;fln accordance with standards estab-
" lished by the Texas Education

Agency and the Texas State Depart-

ment of Health and in acpordance W

with appl;cable law.“

a
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'THE SCHOOL HEALTH PROGRAM

o n"_‘ L T e .
oot Inttlatlng and developlng the
:school health program is the
. respons;blllty of the chief school
v admlnlstrator whor, Wlth the backing
o ‘ of the- school board often relies.
-~ ‘on.the cogperation of the school
. stafif, students, parentsj; and
. a community leaders., Community
L partycnpatlon is deS|rable at all
stages of planriing, organizing,
-»and conductlng -the school health
-program. School-community health .

-

zations such as child welfare apd

‘cal and dental societies, parent-
teacher’ groups~ volunteer health:
r. organizations, mertalihealth andt
mental retardation agencies v
-civic. clubs, and ministerial

butlons to the total prbgram Deh=
tal and. medJcal soci€ties usually .

‘consultants to-the superintendent
and other groups, are also: SO;?@&S&
of assistance essential. in c
‘out ghrrectlve programs.»
- In caFrying out school health
programs, admlnlstrators will, of
. necessity delegate some of the, ot
« responsibility to others. Schos1 -
_nurses, because of their special
preparatJon, are oftedlselected to
assume some of these responsibili-
ties. ~The primary purpose of this
publication is te suggest methods
", . “fior organizing and conductlng the
r\fff( work of the. nurse in the school
' " . Bea'lth ‘program.

-

4

DELINEATING.RESPONSIBILITIES FOR’ T 4
: with the school board and the super-

‘represengatlves of the boards are

'responsnble for admlnlsterlng the
. programs although they may delegate

i;needed in the school health program.

3 FORMULATIN‘G GOALS AND

., councils are extremely valuable
. in supporting these progr o v
. official and nonofficial organl- \ “faculty, and- ‘representatives of ¢
. - other social -agencies, local medi-
.are health needs and problems of
*“ , the. number of pupils for 'whom the . -
_staff’ is respons;ble, communlty

. health problems, and services

alliances can make deflnlte contrl- ©
" available in “the community. .

will appoint committees to serve as~"'

set” up for the health~progﬁam aré =, .

Fying 1. To provtde a, healthful SChOo] ) !;3

~ In all instances; however, final _

% - : LIRSS
..
-

approvalsof the health-program.lies

|ntendent ’ Superlntendents as

responS|b|llty to.other members of ‘,-J'
the staff..” The school board and’
the supertntendent decide upon . .

personnel facilities, and flnance ‘

»

OBJECTIVEES FOR THE SCHOOL
HEALTHPROGRAM '

Ihe SUperintendent, WQrking . tv.‘
with the lecal school- board, TR,

the communlty, assesses needs and
determines goals of the health
program.- Among factors considered

all. pupils,’ speﬁlal staff»aVallable,

Goals. whlch'many school. offucnaISJ,“

snmllar to the follOWlng @w.’

- environment’ 1;- J> L
‘M By careful. control of llght-
-« -ingy heatlng, ‘ventilation,

hymidity, seating,. water
> supply, sewage disposal, Ny
safety, lun9hroom, san:tatlon,
.and the like .
l By control of communlcable
+diseases _—
O Helping ‘parents provide” &, .
protection for- their | Lt e
children aga|nst preventablet,
,diseases *in compliance wcth
local and state, regulat;ons




?Z.JTo.help'chlldreh dchieve and”

" . (See Appendix A, page 58.)
f_w" ElExcluding pupils with *
. - symptoms of communlcaq&e

. .diseases TR

: i;' ‘ElComplylng with health de-

" partment . regulations in
deallng with *‘contacts'™
‘and the readm|5510n of

i pupils . .. .

‘maintain- optimum ‘mental and

physical health

- "M By prov1d|ng an emotional
climate in the school which
~will contrlbute to’ "good menta]

) health el

= By developmg -an 'lmplementhg*

5 plans for educatlon an hutrl-
tlon ‘ : e

The scho‘ﬁ
practlces.

3 v . ) : - »f:;-
. oAl .
l By adJustlng the classroom ' . '
~situation to meet problems of -
* physical, sétial, and emgtional o

handlcaps |nsofan as possible :
B By encouragrng parents to take = ° v
‘¢hildren to family physicians -
‘or appropriate school and ™
community. resources to seek - ¢
correction of remedlable TN

conditions” ) _ ' :

Thpough classroom fealth instruc- - \
tion and individual discussion, - -
to teach pupils: the |mportanCe

of disease’ preventlon, health -
conservation, and healthful

living® for self; group, and

* community; ‘and to yiotivate S
‘pupils .to- develop sound health -9
'practlces ‘and- values » ..
) o S . -
b\‘w—ui’ %ﬁj ST . . o

.




- o S
L, To encourage admlnlstrators,.a
teachers, and other school™

staff members to maintain their
* -own health and develop posntlve
health values ; .

(v ' . 1 -
|fy and make provusnoJC

.5. To'lden

6. To develogsan‘acceptablﬁ prégFam -
of health appraisal and health '
counseling

< (N
t

- Orice the goals of the school
health program have been establlshed,
wise planngng is necessary Yo nmeet’
théﬁhealth needs ‘of.children in the
communlty For a prqgram to be most .
effective, plannlng should be g
d|rected toward . long-range -goals ~ AN

ell as tpose short-term geals K
attannable'|n one or two years.. .,
Careful and thorough planning will
be reflected in the callbermand
scope of, the total program &hd the "
responsibilities: assumed by“both
s@hool and community.

- ‘Every person concerned wnth

the school health program should
“have a part’ |n ‘its plannlng, organ|

° - zation,- execut;on, and evaluatnon.

Superlntendents .assume respons:- S
blllty for initiating plans,’ but

tn most cases ‘they involve a-

" school=community health committee/

~ council made up of the following

individuals:, school nurses, o
phy51c1an51‘d|et]tlans, pr|nc|pals,‘_
teachers, parents; -health educators,
visiting, teachers, counselors,’
~special education teachers, clerical’
and;malntenance staff members, stu-
dentsy and’ representatlves .of
commun;}y health and welfare
agencves and cuvuc organlzatlons. -

: obJect

The chd’ice of persons will. vary’
with, the size of the school,
personnel ‘involved, and the back-
ground of the admlnlstratlve leader.’
In certain instances, superin--
tendents utilize the school-communlty
health council/committee as the main:
adv1sory group for plannlng.‘ Some |
delegate .responsibility.for leader-
ship to a heal'th coordinator who .may
be a health educator; a teacher, a .
nurse, br a'principal.’ Others db
the ‘planning with the administrative
staff _some use’ a coord|nat|ng N
committee with broader staff repre= -~
sentation. ' One -important phase of
‘planning is specifying the partlcular >
'functlon-of each person involved. =~
" School nurses ‘can stimulate
interest in the work of ,a school-
comiunity health councll/commlttee.
They have the responsnblllty ‘for

. bringing facts and figures of .chi
. and- community needs to the coungil =~ -
.for action and for providing profes- = - -

sional knowledge and leadershlp for

*_sneeded health projects.

The factors; which determine
= nursing actnvntles are the. facili-

_t|es and conditions which vary with
" 'each.community.

A determination of
nursing activities is needed to
~xlarify what is practical and
possible for the staff avallable.
- This wild help prevent settlng up
programs ‘that are too ambitious in
scope .ahd WhICh have unattainable
goals..:. . _ s

SR P :
"‘;valuatl“ ls an absolute \\\
né%essrty ji’the school -health ~
program. The evaluation of- the
‘program.should be based upon the
‘stated clear, conoﬂse, and measurable
}/es formulated from goals. ﬁ.
Publich pupport for the health. B
program”can be obtained through ~
a well—pF%Sented evaluatlon. :

o




DEVELOPING POLICIES FOR THE
SCHOOLHEALTHPROGRAM |

Medlcal Consu]tatlon
“ b

"The schootl* admlnlstrathn.should’
“take an active part in deallng wnth.

local medical societjes or health’
departments f/

~of "a physician consultant for the
school program. The_physician,
who- should be paid, shoulcfubecome

“acquainted with school procedure o
8 be able to prowde)poswlve

' 1nput. .

1
LY

A school physnclan consultant confers wntt\ the

. T nurse about childgen with symptoms of . B

: health problems o

" Clarificatjon of Staff /.

Responsibilities j

o procure the services

}
.
o

‘Résponsibilities of the nursing
staff should be clearly dellneated

eThe American School Health Associa-,
tion recommends that, whenever two

or mare nurses are employed one-be
designated head nurse. Whenever a
staff of nurses reaches 10 or -more,

" a head nurse or supervusor should

be employed
"“The position of nurses as
members of the school faculty,

~ 'should be explained, to their co-
.workers.  In addition, the posntion
‘ofzthe-school nurse. in“relation to
“community hursing *services should

. be defined and understood. Misun-.;

derstandings.can be avolded ;if all”
who work with nurses - ‘realize that
there are certain ethical and Iegal

. limitations to their. scope of

activities. The follownng po;nts
should be CLgrlfledKfor faculty -

"and administrative staff: . .

B All phases of the, program
* dealing with medical care should
have medical approval

The. nurse neither makes -
dlagnoses nor prescrlbes medi-
cation or treatment. Standing’
orders approved’ and signed by
the school's physician consu}-*
tant or by a consulting medi-
cal commltxee may be carried

* out by the nurse. These~
usually. deal with first aid
procedures and minor treatment
of pednculosns, scabies, and
‘impetigo that have been diag-
nosed by the physician. Written
-orders are impertant because

- nurses are liable for critiCism_.
and legal action if they give
immunizations or vaccnnatlons
without an order in writing;
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. .unldss a phystcian assumes, the
R responsnblllty when lmmun12q-.

0

. tion is given. .

~ W Guidelines. should be estab-
lished by the school board
regarding the dispensing of
medication at school,
stqgept'may have an illness:”
-which'requires medicatfion for
rellef or-cure tHat does not’

2 ¥k;”,

prevent school attendance._.tf :

* ‘If possible, such medicatidn.

- should beaglven by parents” ‘and’
taken at home. However, xf
the student’ needs to take’ -
medncatlon durung school hours

to -assuge. full partncnpatlon ;jl

in theuschool program, dis-

v pehsing the medlcatlon may .

(\\become the. re%ponsrblflty of
the school. :School admini-

strations- should’ meet wWith =

- . [ 4 .
schoo] health service pro-
fessiomals and the locdl medi-

~ cal society to work out a ¥ .
mutually acceptable plan f6r

5; students, and

other bers o thQ;community.l
Suggestzd’ﬁhlﬂeJJnes are in .
0 Appendi ‘page 63 '

®. A.nursé assumes no responsi=..
blllty, financial or other-'

" wise, for obtaining care for
pupils but endeavors to so.

" motivate pupils.and parents
that they will carry out thesr
responsibilities. A part of
the nurses' service is ac-
quainting parents with commu-"
‘nity - health facilities avail-
able to.them. When facilities’
are lacggng, the nurse, as an
xa&vocate, may bring this to
“the attention of appropriate
communlty officials.

g .

Id':.'

-

g medlcatlon in schools.

‘nurses, deﬁ
gists, and:
taht roles; ﬂ
~|mp0(tant
‘teacher. _ :
" | daily contact wit
o should be
| any hea]t’




;/’//, ‘ . ‘ . .
- d be' designated in.advance -
" 4 referral to the scthl nurse ST s SOl he o/ she ma& be called orr .
for health appraisal. oo i cash of serfious i'llnesses.)
the nurse's responsnbllity to S e 54 i 1d develop a plan
present professional grOwth . o ¢ 7 porting accidents and for
programs to develop teachers' " - ” '
observational skllls SN IS
a “’" ’/ |
- 7 o
"~ Caring-for IJ]nesses/érlanurles
0ccurring at. School: / - .

3
¥

' Admrnlstratlve pollcles are:
necessary for providing-care for
chlldren'who become i1V or who are
injured at school. The fOIIOWIng
actions should be takén:,
® Parents' signatures.should be , : ) L

“obtained ‘each year on forms St is important for admini-

with the foPIOWInngnformatlon‘ o trators to work with nurses in

o Parents‘”address‘ ‘and’x -~ "¢ ‘Jscheduling their time in such a

" telephone . nUmbers*at hdme/ /. fway that principals, téachers,.
~and at work,ﬁpersons to be - chlldren,,parents,L and others know

. called if pagents cannot 'be ,x; | when' they are available. To'give *

' reached . ' ' contlnujty to the program, the

O Name ofvphy5|c|an to beJ / snurse's schedule should be respected
ncy

. called in' ¢tase of emerg and speclal calls should be made
, 0 Authority for taking child o | only in emergencles. Some flexi-
to another phySIclan Inlthe e, © obflity i's nécessary and desirable, -
event that nelther the family —however,’ to take care of extra-
E thSlCIan nor the parent can . ordlnary S|tuat|ons. .
o be located . . : .. 4. . 1In setting up a work calendar,

k“*z,lﬁ"'ﬂ"i’édT'cai‘l"aijthcSi‘‘i‘z"a‘t‘i"c'i'r'f"(s"!@and|ng‘ b with scheduled dates for visiting
LE orders) should be obta| ed for ' a glven campus or community, the
care of children whrﬂe hey are ‘nurse's time may be dlstrlbuted
. in-school. . : accordlng to:
°I Authorlty should. be obt ined to N tatal *school populatlon
- transport children in the event ‘W number of schools
parents are unavallable to ’ . number of pupils and thelr age
sassume respon5|b|l|ty . " groups in each school
m A first ajd’ station .should be : " number of teachers in each, ¢
« established on each campus and . - school ' \
‘the staff made familiar with o proximity of schools to each
Cvits locatlon, the action to be . other.
. taken when’ necessary, and the problem areas
o person in charge of the sta- . o objectives ofi theaprogram and
tion. (A person on each ‘cappus special prOJects

-j; o
&

A

#
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The admmlstratlon should allow L v n ‘ ,
time’ f/or prafessional growth . o .
. activities for the school nurse. ) L ‘
. Sehool nurses, being separated from/ o L . : .
.,thelr parent  profession,:are ina = ... o ~ - ;
cunique position. To ma,mtam AT i 'r,- ot A
 and increas& knowledge{in’ tle; ambu- - . ' '&»_
. latory health care and health. educa- * T - ) o
tion field; tlﬁe schoolf nurse must I TR R ) ® '
dil 1gently pursue professmnal L — . '
gromh . _{ , . ¥ . .
f . ) k o
e - -1.
! !
LY 1 ;
I . .
‘Vf‘v, & d ! .
3 ")~ \ . . ‘
’ . 'l"f\‘;
. ' A
1 ) *
‘o AN
F
'
- b ) ~
- The nurse éstablishes a work - ;’ & N
= calendar, which includes school and - '
community healthhactwmes and. “ _
. professional meetings. The nurse’s , o
- . schedule should be respected and ’
:- special calls made only in case of emer-
wgency. A L
. ,"’ S '. RN .
19 - »

Aruitoxt provided by Eic:

ERIC
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PROVISION FOR. EMPLDYMENT
: (OF SCHOOL NURSES

- ‘THE N'URSE S PLACE IN THE

R " SCHOOL ENVIRONMENT’

R INI‘TIATING ACTIVITIES FOR A NEW

*SCHOOL. NURSE PROGRAM- '
MAJOR DUTIES AND RESPONSIBILITIES OF THE

R FUNCTIONSA
L ORI

-

[
\ .
I

.

NURSE IN THE SCHOOL HEALTH PROGRAM .

~ . DOCare of Chlldren with Specual Needs
O Nurses’ Duties in Critical Health Care Areas
» .0 Emergency and Disaster Nursing
I : 0O Follow- -up and Referral Actlvmes

| THE NURSE’S ROLE IN ‘HEALTH INSTRUCTION .

- THE NURSE’S RESPONSIBILITY FOR THE

SCHOOL ENVIRONMENT ‘

N .

CONTINUING EDUCATION AND
. PROFESSIONAl DEVELOPIVIENT

a 0, .
. " : 0 j!'

] Health Appralsal ,

R = Control of Communicable Diseases




’degree.‘

- provisions:specified in 6 pe
- page 66.

_relatlonshlp

: enVIronments because they know what

—e

©
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PROVISIONS FOR EMPLOYMENT OF *

SCHOOL NU RSES

4

vy - '
A school quallfylng for F0unda-
tion School Program’ funds Umay use

_its Personnel units for any" comb.i-

nation of personnel ‘classified

under the Texas Public- Education
Compensation Plan which the dlstrlct
feels,will best meet the needs of .
the, students in the district."

(Sectron 16. 102 (f) Texas Edueat%on o

Code) : ,

A school nurse may be a reglstered_'

nurse with or -without a bachelor's
Certificatfon by th¢ Texas
Educatlon Agency is not requdired;
however, it is avallable ider

Current regist
the Texas State Board o
Examiners is required. .

. 4
+ »

/
/-

THE NURSE'SPLACE/IN THE .
SCHOOL ENVIF\;ON ENT N

A clear Tihe'%f~authority and®
communicatioh must. be established
for the schéol nurse. The school
nurse's- re5p0n5|b|l|ty to.city or
county heglth officers and to local
he@lth department directors |§ ong
of cooperation. . Much dan be’
accompl i'shéd through a c¢lose worklng
However,  the school, ;
nurse xs ot admlnlstratlvely sub= |
ject to any of these individuals or
agenc1es except when designated by
the school administrators as dutho-
rized by the local board of ‘eduda-

"tiod. -

Nurses ,in hospltals, publlc
heélth or other health agencies
are . usually secure In their .work

r

--teachers,
-and specnal service.personnel makes

.

'.othetﬁ expect of them and what .

each, of them expects of themselves,
bézyﬁn a school’ system the work
b

sictans, -other nurses, and
“'patients' no longer:surround them.
The presence of wek¥ children,

admlnlstrators, parents,

contlnuous interpretation of the
nurse's role necessary.

Y
v,

‘A nurse_previews audiovisual materials in health.
School nurses should study all health education A",

,mﬂm@unmemmmhwmmmMOﬁwmmr/
expertise in selecting up-to-date, adequate i in-~
structlonal resources.

ironment is completely dlfferent.




School "administration and opera-"

. - tion,.the work of:the ¢lassroom
" teacher, and the general phllosophy
~ of the 3School nurse must. be learned.
Keeping profeSS|onally informed of
developmepts ‘in nursing is more - -
difficult and yet more necessary
because’ of the nurse s removal
from other nurses and doctors. J
Schoql nurses have the added task
~ of-becoming “incréasingly aware of
; the total school curriculum. and,
in particular,, the scheol” health
~ program. They shoyld study every

health textbook.and visual aid,
gnd all other health education

s

Such study is necessary if the -
‘nurse is to act as a health" consul -
“tant, and the nurse’ 's input can be
effectlve only if current scientific

o |nformat|on is available and it ,
obsolete and inadequate materlals .

*, can be replaced. =
Though the work .fpad is heavy,

the school nurse has many benefits
nhot readily available to other
-nurses., ' |In school, some co-workers
‘are counselors,. vrsutlng/teachers,
prlnCIpals, and teachers with - :
special knowledge and skills in"
child dévelopment who are helpful
with the various facets of - o
~administration and community rela-

tionships. Home and family life -
teachers and many others will assist
nurses who are aware of .the rich .
sources of help all about.

INITIATING ACTIVITIES FORA NEW
SCHOOL NURSE PROGRAM

. How does the new nunrse get
started where there are ho.nurse
"supervisors or local plans for
orjentation? First of all, .admini-
- strators should discuss the plan

' of action with the nurses; interpret

to- them their part in the school -.
program, taking into consideration

~ their experience and educatfional
preparation; and consult with the
Texas Education Agency, D|v1519n
~of Guidance Services.. In order X
to become familiar with the new ’
_énvironment, the nurse should:

.4..

. -0 .
[y

-Ammmﬂmmmwmmmawmmmhr
the health program and her tentative vdrk sched-
ule. Support of administrators makes the nurse s

]0b eajler’ o - )

>

. .
. .
] i o R N .
’ . - @

e

material used in ‘the 'school system. -

o
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Iy l Meet the pruncxpals, and ask

permlSSIon to visit class- !
. rooms in various grades as a
-+ n®ans of obserV|ng children.

and learning how teachers work

‘i;f with' them Co
@ Ask permission of principals

- to'viiéé/ﬂifferent grades and o
differedt schoolsg to get ideas '

B Begin a study of ¢ mmunlty”
resources - °
l, Make’an assessment of needs

H

all school cafeterias

B Meet bus drivers.and try to
find what health problems they
have and how agsustance in

"solving. these problems may be'

rendered :
B Meet custodians and d|scover

.'/‘,

what, if any, health hazards are

present and how the nurse can

help /remove them

- ®@ Obtain from the adm|n|strat|ve

B:..of fice the information needed

to plan a schedule, taking into

. consideration the number of
. schools, the number of pupils,

‘and the number of grades in each

B Begin a study of the’schooA and

community health program gnd
make a tentative plan of work
W VWhen possible, participate in
faculty meetings, school .
planning to include health
education programs for school

’

~ personnel and related communlty

activities - = . ®
After becomlng famlllar w1th

this necessary background informa-
t¥on, the nurse should plan tenta-
tive programs, . including previously,

- determined obJectlves and goals

oW

v, . ‘
using information. gathered.during -
orientation.- Specific activities
of the nurse mlght include the
fO]]OWIng.‘_ '

B Continue:the program in oper-
' ation according to accepted
pollc1es until- deSIrable changes
- can be*made.
® By appointment, begin routine
© nurse-teacher. reviews of
children's health status.
B Work with the*principal of each

.~ school to establish a routine

, foraemergehcy illhess, accident,
v- and first aid care if there are
- ho written.policies.

l Set up a ''workbox'' or other card
,filing system for easy manage-

. ment of fO]]QWﬁthFOUgh of chil-

“dren needing care. -
W Initiate a dental flossing
program encouraging students ,
. to floss,after lunch. 4

B Continuously follow through on
efforts in the child's behalf,
involving work with children,
parents, teachens, community -

 resources (nursing,’ medical,

- .dental, and social welfare).

B Develop summer care for children
through. community facilities .
such as the health department,
child welfare, or others.

(W Keep up w:th‘needs, objectives,

.goals, and accomplishments of the
total school heaTth program. .

@ - Make short, graphic, interesting
‘reports to administrators at
stated intervals. Examples:

. Short .case history of a child
giving number of visits with

. parents at home and at school}
telephone calls and written.

reports to private phy5|cxans
and/qr community agencies, using

statistics in line or colored bar

graphs.. -

~
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The nurse and custodian discuss factors in the N
school enwronment that might pose hazards to Sy
students .

MAJOR DUTIES AND RESPONSIBILITIES
OFTHENURSEINTHESCHOQL 3
IIEALITIPR(NSR/HW : ~

'~

¥ The aJor duties of the school

" nurse ar€ the followingw i -

‘M Serving as a resoutce person

. I Taking the 'Initiative fm

plannlng and_carrying out
school health services
u Partncnpatlng in planning andw
+ evaluating the total. school
.health program : .
and consultant in health
instruction and evatuation
B Acting.as a team member wnth
other school persaonnel in’
‘meeting the health needs of
children * .
B Offering Ieadershlp ifn coordi- -
‘ nating *school. and communii ty
health programs .’
[ ] _ObserV|ng environment at school
" and..in the community to identify
problems which may offer health
hazards detrimental to children
and making reports to principals
and approprlate community
. agencies ‘
[ | Malntalnlng a roster .of community,

Health Appralsal

f_lncludes " K

.. for refefiral

- state, and 'her resources
. applncab]ewto the school health
program - & Y .

followung activities, whnch are
discusg dkln this; sectlon.

Heal’ apprals 1

-Care for-children thh special
needs "

« healtht ‘¢arelneeds

: Follow-up and referral

-

e

Health appralsal commonly

‘"B Teagher and/or nurse observa—
tion of chlldren to lo/ate ‘
symptoms indicating the need»ia

Vision and hearing screenin
Periodic graphic chatting o
helght and welght X
"Medical and "dental. examina
‘Health assessment .
fObservatjon, Neither the
nok- the teacher is-qualified
make -medical diagnoses, but
task is that of be|ng alert

need for. further s&udy o? rF e
lfor medical or other care.‘
" Vision and hearing screenfing.
Scré&ening procedures have been
generally accepted as a fun¢tional
part of health instruction and may-
be used by teachers as such. The
nurse's responsibility should be
to assist teachers with th
mecthanical process of testing and
with the preparation of chlldren
for testing. The nurse may con-
duct thedscreenlng if others-are

‘ Spec1f|cally, the. nurSe prOV|des'
leadership or assistance’.in the

Care éor children w1th rltlcal y

. - ControT of commupicable dlsease‘
n Emergency and .disaster care
'

A3

Ny .

‘.




‘nurse is to provide fodlow—ep and -

‘with

‘3we|ghts and heights of children at

B B’ To assess the functlonal part

.most effective methods of assessirg
~the growth process is through the -
‘use of a growth graph such as the

page 67. -
—'parts of healthsappraisal and should

"~ doubt the value of -the all too *

not.. ava:]able to do this. Perhaos
the -greatest contribution of the 5

- referral” for pupl]s oun evnatlhg -

from normal. X
Weighing and Measuring. These i

‘prOCedures also are usually a’ part é»g @

of regular classroom health, instruc-\ -
tlon., The nurse's role is to assist f
the ‘teacher in eny way=mecessary and-
provnde follow-up ard referral for
chitdren with problems of growth. %
Welght and height' data will consti- /-
tute one of the devices in eyvalu-" *i
ating normal growth and development
Sugh data may also be used. as a

p rtlal basis for nutrition screen-'fb

Chlldren
%erlous health and weight .
problems’ should be_weighed frequently

r as often’as needed. The two most:

important reasons for recording

ing and, »posture screening.

¢

2

regular intervals “dre these.,

B To assess a child's total’ healéh
-~ - status . : i_

“of heaJthpﬂnstructlon nv o ¢ ;
nutrition, sleep,.rest, fxercise;,
growth, -and developmént .
Because welghlng and measuring

of children.is a part of hea th
appraisal, attention should be .
given to methods of obtaining and
interpreting data. One of the

Meredith Growth Chart, Appendlx D,

.Medical and dental examinations.
Medical .and dental examinations are

be correlated if possible. Medical
and dental authorities seriously

common cursory medical inspection.

" The nurse measures a youngster's height; weight

R . . ' o K [

and helght data help in evaluatmg growth altl
development

Nurses observe symptoms of dental health? _ s
problems, Medical and dental exammatlons by

physicians and dentists should be’ a«routlne part of:

school health appraisal. - MU .
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Routlne examlnatlens yhen properly
- performed have a value to certain
groups of pupils. » " :

Before embarking oq ‘a program .1
of repéated routine medjcal :
.appralsal the schoak might utilize
the services of avalﬂa%le physicians -
¢ and dentists in theﬁcommunlty for
¢ advice and consultaﬁion ito parents, .
. children, “and schooé personnel, and
, for dlaQHQSlS and treatment of
¢ cgfiditions réferred ffom screening’
procedures. When a*progrém has .
d%veloped to the ponnt ‘that A
_examlnatlons are routlne, newly
admitted' children sfiould receive
attention first. Two ‘general
- premises may be used as gu1de1|nes
* . @ Parents_hgye primary responsi-

bility for the:health of their

children. Health erv1ces ‘
programs should be ‘designed to

‘assist parents'ln dischafging -

this. responsnblllty but not to

assume it for them. a

Fgllest. possnbfe cooperatlon

with the family physncnan and-

dentist should characterlzebthe
. health service program.

Whien pupils. go to private
: phy5|cnans or dentists or other
facnﬁltles for their examinations,

suff|c1ent information should be
provided to the school so that
nurse and teacher can render al'l’
assistance p055|ble in folLQWIng
“the physician'$ or dentist's
recommendations. -

If the medical examlnatlons are
to be |n the®school,” parents should.
either”be present or send a signed
request for the examination.  The
space provided for thlsgcomplete
physical examination sholild make

it possible to have the students
-disrobe. Arrangements for a
follow-up confenﬁnce with. the

L I

.

. nursé should- also be made.

Pupils usually referred for

'-.zmedical and dental examlnatlon are

these: : : .
I Klndergarten, first grade, and
" those new to_the school system.
" @ Those suspected of. havnng heaith
proklems L
B Athlletes and othﬁr ‘students )
engaging in strehuous sportst

" Special education ‘students

Health assessment. . The sehool
_nurse possesses specialized skills A
‘for health assessment of-each chitd:
- based on results: of var|ou§ SRR
appraisal activities: VA
= Completing a health hlstory of
. each child: based on ‘information =
. from students, parents, and’ j,é'
. physician_»*7 o
lijomplllng data’ from routlne R

- ..screeriing - P B

B Assessing teacher observatlons N

~.-Observing the childin a.
. “variety of settlngs' '

B Using specnal appraisal tech—
niques |nclud|ng observatlon,
percussion, palpat|0n vauscul-
tation, and the uSe of instru-
ments. and Iaboratory ‘procedures
to complete the asseSSment of
health status{f}f

‘a
1] !

o -.‘Q,
N

Care oF"Chi1dreﬁ_wifh.Speefai'Needs :

assessing the-special school needs =
of children with educational -
disabilities ‘as a result of physi- . .~
cal or emotlonal problems. . The
nurse contributes special knowledge_
of physncal and socioeconomic con- .
ditions in the team identification
-and appraisal of ‘all children with
Tearning problems and assists the
commlttee which screens, recommends

a L
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placemewt, rev eWS and dlsmlsses i,‘ : not Ilmlted to, drug abuse;tchlld
-puplls con5|dered “for and/or o, ../ ‘abuse, and adoleegent"bregnancles. §
rece|v1ng_spec1al educational .. -, Since these areas are emotlonally- :
‘ .- serviceS. The school nurse : - charged and.touch: upon the maral
. - l consults. wnth physncnans énd i standards of a community, thevn‘rSe

.~ .parents regardtng the need: must* handTe each case dellcatef

@~ for adaptations.in ‘the school;

- and |nd|v1dually.f The conf

.T - ..prodram v e tiality. ‘of the nurse-student.
R ® interprets the specnal needs of o ~re1at|onsh|p must not be bre_QRs g R
v . children to parents, eachers, _ except\wrth.the approprlate-sc gol- : e

. ; admlnlstratoerand other schboﬂ " . administrative.officenr. Eve
‘ . personnel j;f;“ - . all re should he taken to
.. acqudints famtlles and school. ° ¢ - and guard the rights.of the
* ~"personnel,’ W|tH school-community . involved. In theSe aFeas"Q
- .. " resources fpr medical and ]
o rehabllltatlve services -
;-_edemondtfates méthads of S
i1 assisting exceptlonal chlldren i
K _achieve. |ndependence R E,;p S dlssemlnat|n§ it in the ed
l~ maintain' htinuous observa-", - - 2+ tionalprogram im Such @
., tion .and evaluation of: children .+ to*influence pupnl healt
‘ wnth spe'la1 health needs _ behavior
' : fCounsellng wnth
students o ,
“Informing students of aHi
'avallable resources and “

- of effects: and treatment' n

. 1Nurses Du,
- . Care,Areas
Areas of spe
=fschool nurse may lnclude, but are

eS in Crltlcal Health ;‘?;ﬂt;'

" A pregnant teenager dlscusses her
. special health needs with the’ nurse,
1. Part of the nurse's job is to couns '
. With individuals, to inform student
" of resources for help, and.to pr
' wde emotnonal support a%eed 2

P e PR : .
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or ad;ustment of the program a
W Providing emotlona1 support as
needed- - ¥
‘W - Knowing statutes. related to.
critical health care areas
(Abpendlx E, page69 )

Control of Communlcable Dlseases

O

1n the field of communlcable
disease: control; nurses, teachers, -

"~ and .other school personnel combine

their efforts. . Students with-

suspected veneral disease should"
- recéive health counsel!ng and® .

“referral. to the appropriate medical

resource. A vigorous ‘educational

"program should be approved and, .
provided for by the board of. D e

. trustees.

. The nurse's act|V|t|es n the
field of communicakle disease’
control dsually. fall§|nto the ,
following areas; . P
1. Working with local school P

officials--The nurse cooperates

. wWith the prnncnpal, ‘superinten-
~ dent, -and other local school =

v ome -

The nurse discovers a youngster is

. running a temperature, indicating a- |
- :possible communicable disease, and

" - calls his mother to take him home. -

,regulatlons and see to it that

'.oﬁfioiéTS‘in.develOping‘writteh
" recommendat-ions concerning:

. ® Exclusion and readmission of

* chikdren with suspected,

. »communlcable disease (See¢ °

Appendix A, ° page 58.)

W Enforcement of the statutes
'regardlng ‘immunization for .
school attendance (Appendlx
A, page %8.) : ’

"I‘Establlshment of pollcles for .
handling children: suspected .
- of having communicable diseases
~ -until they can be taken home
_ M Investigation to. de??rmine
o .whether the scho s the .
~~ sourge.of epidemics. of '
commﬁnicab]e diseases-

The nurse shpuld keep up wnth
current  communicable diseasé

the person in. the schoo! respon=
snble for exclusnoa§ and read-
missions on the days the nurse

is not in the school is also o
informed of current regulat[ons.»,.”




? WOrklng ‘with teachers—-f%e nurse
“helps teafhers develop their
~ skills~in observing symptoms
- which- might :indicate the onsets
- of an acute communicable disease.
He or she. should assist teachers”

in recognizing.signs and symptoms

of a disease that is preyalent in
the school at any given time.
>13'.WOrking'with'pérents—4TheWnUrse:
. @ Tries to. increase parents'
understandlng of the needs.

'-~‘The nurse discusses with the parent her chlld S .

C symptoms and advises the mother of the proper

action to take. Parents should be encouraged to
., use. initiative in keeping children at home when they
» show acute syroptoms. -

for communlcable dnsease
control - ! \
"Encourages them to use -
initiative in Keeping children
at home and under observatlon
when they show acute symptoms,
either unt i1 such- syfiiptoms
subside or until recovery if
a communlcable disease develops
Gives information to :ncrease
skills in-avoiding exposure
to communicable disease
Motivates ‘parents to. provide
" vaccination and immunization
for their children.
;Encourages parents of. an 111
child to observe other children
in the family for symptoms that ,
may indicate the:same lllness

. WOrkhgg w1th the communlty-—The
se encourages .programs that
‘prov1de for “immunization of all
children in the community through
either prlvate phy51Clans or' e
. clnmcs. ‘

. Working in- h6hes--Worklng on
‘specific cases with. parents in
the home, the nurse: _—
M Demonstrates nursnng care and

isolation: _

l Outlines plans:for the child's

" " return to ‘school’ /

M Discusses regulatlons governing
contacts, food handling, or
other possible dangers of

‘ spreadlng diseases .

‘B Leaves appropriately written

- instructions and/or leaflets
. and discusses control measures -

for tfe particular disease ’

Emphasis should be placed upon

o

., the fact that effective handwashing
s ane of the oldest and most v
‘consistent defenses against the

spread 6finfectious agents'from
onme. persan to another. Effectnve
. handwashing requires the use of




n

soap or detergent with mechanical
motion and friction and thirough
rinsing under running water.

In addition, goﬂplete ‘cleaning
of clinical thermomcters before
immersion into a disinfectant
solution is essential in an -
effective disinfection procedure:
B Two cleanalngo with cotton
pledgets wet with liquid or
green soap should be appl|ed
with 'mechanical friction in -
a downward circular rotation
to every part of the ther- .
mometer. , Rinse with one

- cotton pledget wet with water.
B lmmerse the thernometer in a
l O/,salutlon ‘of iodine, in
% (volumetric) isopropyl
alcohol (rubbirg alcohol), or
in 70% (volumetric) ethyl
alcohol for, 10 minutes.

P

Emergency and Disaster Nursing®

> Written orders authorizing
_emergency care have been discussed:

under a prev1ous section on adminis-
trative policy. gFirst aid is ad~
‘ministered to preweat-infection or
possible, serious illness and to
make an ‘individual as comfortable
as possibie until medical care is
obtained. All" injuries requiring
additional ¢are are-weported to
_the nurse or some other designated
person so that the care may be
followed up as fneeded. All injuries,
|llnesses, and first aid measures ’
are recorded promptly on the child's
work filé card for follow-through.
° -~ The nurse should initiate, if
necessary, written general policies
including ‘standing order;.
duties of the nurse in*first ald are
the followings.’
B See that first aid and
orders” are.reVIewed ann

ndlng
Hv,

3

dated, and signed by a phyaicién.
CQPIGJ are placed on or near the

first aid cabinet. ©
B Locate first aid cabinet
centrally. Iy

- B Kedp suppliss for first aid

only, not for treatment;
simple splints and rectangu-
lar bandages are desirable’
in the cvent oF{br%ken bones
or hemorrage. :
m Inspect first aid cabinet
~periodically to see if

The nurse administers first aid to a pupil. Each
eampus should have a first aid station and a
person dssignated to he in chamﬂ of the

‘ station.

"Specific -




suppli¢s are adequate, clecan,

orderly and properly labeled.

® VWork with administrators in °
acquainting the staff with
policics and in demonstrating
simple procedures for quick
first aid action. -

B VWorlk with physical cducation
teachers and coaches on safety
and first.aid measures for
students engaged in contact

) sports.

8 For reference in unusual
em_rgencueo,,keep on pr. pear
the ‘first aid cabinet a hand-
book of first aid procedures
such as that publishé&d by the
American National Red Cross.

All professional nurses arc aware
of the necessity of preparedness for
natural or manmade disaster and will
assist in planning, organizing, and
dlrectlng nursing services in disas-
ters. To be prepared the school

. nurse should: i

8. {now measures for sglf-survival
and techniques for performing
life-saving tasks

8 [Know community plans for
emergency action in case of
disaster (basic operational
planning of official dnd
volunteer administrative
agencies, medical service,
public health and welfare
groups) '

® Know the meaning of warning

,S|gnals and logical individual

action to bg taken in the

- event of disaster at home, at
work, or in other places

. Understand principles of human
, behavior during disasters; be
prébared to assist the school &

“and community in the medical,
self-help training program
which is designed to teach

-~

Americon families how to
survive a national emergency o
sand how to meet their own
health needs if deprived of a
physician's service; know de- |
tails of disaster plans of
cach school in which service
is given

B Keep 'up-to-datc on changlng

plans for coping with disaster
through reading, through' par-.
ticipating in meetings and
classes, and through all other
available means .

Follow=-up and'ReferraleActivities
\

Little is accompiished by -
appraisals and réferrals unless a

plan of work includes careful .

follow-up referral and recording.
Careful planning is necessary to
ensure that follow-up activities ¥

are not crowded out of the schedule.
Priority and urgency of the follow-
up are getermined by the degree to
which the conditjon:

<

- B Interferes with satlsfactory

progress in school -

B Affects unfavorably the emo-
tional status of the child

M |5 amenablé to pfeventive S,
measures ’

B |s progressive to a sgrlous
handicap of disease or is -’
likely to affeet the eventual -
health of the child .

® Is common to ‘many.children N L,
throughout the country‘or is . '
peculiar to the specific
community

B Endangers the health of,others
in the family or community

B Is correctible by-medical

treatment

‘B Requires limited expendltures




" should work closely with physical education

atn .

.of funds per ca
jp ‘Has been negleéted in the past
B May be adequately treated by .
facilities and personnecl
which are or can be made
available ’ .

[~

Lf several of the‘criteria out-

A”lined'above apply to a situation, .
. then* it has-extremely high priority.

‘Follow=up should-involve parents,
medical resources,. school staff,
.-and community health agencies as,
well as students.

Follow=up with students. The
nurse should counsel with students'
to bring about health behavior which -
will.effect the desired results and
invélve students in their own healthe
care. _ , .

- . - - ) D
The nurse adjusts an athlete s arm splint. Nurses

teachers and coaches on safety and first aid
measures for students in contact sports.

f
.

§

Telephone conferences with parents are one aspect of

follow=up activities. The nurse may also communicate
~ with parents through notes, letters, and home.and

‘office visits.
Y\ k
e
L N

;
Pl

Follow~up with parents. In
follow-up activities with parents,-
four methods are in common use:
telephone callg, notes, letters,
and home and office visits. Before:
conferring with parents, if tnforma-
tion is not already known, the nurse
should: s oo

W Confer With the child- regardang

his or her problem _

W Ascertain, if home visit is to.

. be made, whether parent will .

be home, verifying address and’
~directions for reaching the
~home. (If the directions aré

*very difficult and complicated,

»
> . L . . ‘
Counselmg with students is an important part of
ihe nurse’s effort to mvolve students in theur own
health care.. .




. should fpllow.

~educational planning.

plans may be made to have the
child accompany the nurse.)

B Review records of the pupil "
and other children in the
family, conferring with
interested school personnel--
principal, teacher, counselor, .

. and nurse=-in school attended
by other children: in the

. family’

W Check the case-card file to

.see if several home visits o

can be .made on the ‘same trip

"Follow-up with medical resources.

If a child is to be referred to a
physician, dentist, or clinic, a
statement of the proflem as ob-
served by nurses and teachers
should be sent to the parent for.

“the physician, dentist, or cllnlc, .

preferablyson ‘a standard form: |If
this is done by telephone, a ‘
referral form or written report

nurse-and demonstrate to them at
least one purpose of school health
services.

Where. phys:cal examlnatlons are *

made at school, reporting of sig-

nificant flndlngs should follow the -
"same pattern as those outllned

above.
Follow-up W|th school staff.

The school staff--principals, teach-
ers, visiting teachers, counselors,

and .others--will find _the informa-
tion concernlng the health of each
child to be an important part of .
Information
may be communicated by the nurse

.to staff members in mémoranda .or

by individual or group conferences.
Confidentiality of the information
must be stressed. The principal,

the nurse, and.other staff members

This is one of the .
‘best ways to interpret to physicians : :
and dentists the work of the school -successful]y to ensure care

: follow-up is the workbox or case-

will determine the way in which
pupils' health information may be -
used. The nurse should\encourage
parents "to take the 'initiative in

" requesting help from appropriate

sources in order to strengthen the

family's own ability to solve its

problems.

When' several groups or agencnes

are vorking with a family, it is
helpful to have representatives
from each agency meet occasionally
for case conferences to analyze
progress and future needs.

Methods of organizing follow-up.
Nursing follow-up of children who
need health services involves ex-

changing information and formulating

- specific plans for action with

many individuals, principally with

',pareQ{s, the child,: and . the ¢lass-
. room

eacher. - Without follow-up
there is limited value in identi-
fying health problems. :
One method which has bee@ used
ul -’

card file. It serves as a memory

jogger for the’ nurse ‘Information
about children who require follow-
up. is kept available, thus enabling

"~the nurse to work effectively on an

appointment basis. . Equipment neede
includes one 4 x 6 inch filing box
approximately 12 inches long. For
each school, one set of 4 x
dar day guides, (1 through\3 and
plain 3 x 5 cards are needed.

(Case forms may be printed.)

One 4 x.6 card is used for
listing each child to be, seen by
the nurse at home or at the:school.
If one school is visited each
Monday, the cards of .altl chlldren

S

d

6 calen=-

to be seen that day should be —

- placed behigd that date card in®

the work fﬁle‘M After the service

°

-, 4
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has been rendefed, each card is

filed according to the date on

which the next visit is planned,

In the event-a child is not;sccn

. on the date planned, the cérd is
placed ahead to.the date of the

next visit into that area. Cards
carrying pending visits should be
filed under the next feasible date -
even though they may have to be -
pushed forward again; this is- good

- recording. Telephone calls, letters,
group conferences, and confidential
»

[y

.,A nurse checks through case.éard ﬁles for informa-

tion about children who may require follow-up. Such ¥
a file enables a nurse to work effectively opan -
appomtment basis,

.information, as well as office and

home visits, may be posted. An
example of g case file card is

_shown ‘on page 42,

Several ‘other methods have been .
used for helping the nurse éerganize
visits and record pertinent data:

B Duplicate copies of the re-
ferral form, arranged accord- [
ing to'address and family, may™"
be used to remind the nurse of .
the problems to be discussed
and for recording,notes:.on thé

. clinic or home visit.

When the problem has begn ‘.

solved and the. cumulative

record brought up-to-date,

the form is destroyed. .
m Notes may be made in a small

notebook, organized. accordlng o

to address and family, and.

used similarly to the referral

forms. - .. ' e

v

Health records. A cumulative +
health reco#d is basic for under-
standing any child. Growth and
development expectations are based
on information regarding what the
child was like six months ago, one
year ago, or for a longer period. .
This information provide$ the means
for measuring a child's>progress
against his or her previous record,
rather than against an average .
group A health-history should be
started when a child first enters .
school "and should be kept through
all the.12 years he or 'she attends.

School nurses and others should
remember that recoyds may be
opened to parents under the Family’

- Educational Rights' and Privacy Act T

of 1974. Care should be taken that
only objective observatlons are
recorded.

The record of each/ chlld's health’

'-hlstﬁry should contaln_basnc infor-
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" record.

mation such as the following:

® Individual and Famlly health
history

B Information about the child
and place of employment of
father and wother .
‘Several spaces for name and
phone number of family physi-
Yeian .

®' Names of” persons who may be
cal%%ﬁ if parents cannot- be:
reached in.case of emergency

® Space for illness data, such
as measles and rheumatic *
heart, and dates of ‘occurrence

. lmmunlzatlon data and dates of

same .
® Accident data

® Teacher obserWations indi-
cating emotional and physical.
conditions -and absences be-
cause of illness, with forms
which allow for easy checknng

by teacher .

Screening data such as “vision
and hearing S R
Growth data: ,height, welght

on growth chart &
Medical and dental recommenda-
~tions

Notes by, nurse and/or teacher

of chrld's progress, correc-
tlons made, conferences with
parents at home or school .
There are various methods of
maintaining. health records. Many
schools keep héalth records,.in the
principal's office. In.others, the .
rurse keeps all health reéords. In
some schools the health  record is
part of the pupil's cumulative
Regardless ‘of who keeps

the cumulative health record, the
nurse may keep an individual record . »
‘of children with special problems
whrch.may require long,or special’
.nugsnng .care.

In some schools, lt

enlter school. Only objectlve obser-

opened to parents

A classroom teacher confers W|th the nurse on a

hitd’s health status, Such periodic nurse-teacher
‘reviews consolidate mformaﬂon and encou rage
teamwork

ould be kept on all children from

]

N

>
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may be convennent tomkeep thése
records in the same file or folder
used by V|S|t|ng Jteachers or .
counselors. They should-be easily
accessible to e nurse, visiting
.teacher, counselos, special. educa-
tion teacher, or other specral
services personnel as needed.’

" By keeping ”CfOSS Feferénce"

records, the nurse is able to give

‘regular attention to those children
" who need special care. The records
prevent losing sngh{ of such chil-
dren through transfers or changes:
in nursing.personnel. <
" The nurse asks for and reviews
the cumulative health record each
time an individual child is seen ,
for any special service. WAfter
necessary notations are made on v
the record, it is returned to the“
cumuiative record files.

The perlodlc nurse-teacher

review of the status of children's

health consolldates information

and encourdges teamwork of nurse
Thé nurse-teachér :

and teacher.

review also: 5

B Enables workers to review
, records of each child For the
exchange of . information to:
promote the over-all welfare
~of -the child c

® Promotes continuous observa- .
tion and- referral of children
with special problems B

B “Helps to assure continued
attention and follow-through
of children wnth specnal
problems )

B Aids in prevention of deep—

‘ seated difficulties

B Stimulates health protection’

~ of each child .

/B Stimulates mutual understapding
and assistance betyeen nurse
and teachers

.

\ medical resources ‘to complete

Encourages teachers: to discuss
with the nurse problems that
Arise between scheduled reviews
Stimukates new ideas and ‘
planning for school health
program
The teacher and nurse WIII find
it.-helpful to review ‘records before
the scheduled conference, making ’

notes for specnal-consxdenﬁtlon.

Some school. administrators make “it
possnble for teachers to use school
time for gonferences; others may
find it possible to meet the nurse
in a free period or after school
hours. Follow-up referrals

,'resultlng from these conferenceSqo

may require the nurse to meet wnth
parents or make contacts with ’

’

health care plans. .

.

THE NURSE’S ROLE
IN HEALTH INSTRUCTION

In health lnstructlon the nurse

n.pldys a vital role as consultant

v,and resource person. The nurse
will work with the teachers in_.
serving individuals and groups. In
serving individuals, the nurse:

= @ Aids parents, teachers, and

... others in interpreting ob-

' jectives and activities of

_the health program.

B Interprets medical recommen-
dations regarding care of
children to teachers and
other school personnel
Counsels with children,

. parents,. and teachers re-
garding heal th needs of
individual. children ;
Counsels with school personnel
regarding their own health ’
‘problems
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@ Confers with teaé

. W3Serves as health

B o

£

regarding
over-all appraisal &f-children )

in homeroom of self-contalned
classroom \

B Introduces parents and teachers,

to community resources offering
health services - - '
B Sets a good example of health-

ful l|v1ng ¢ - £ .
“In serving groups, the nurse:

Q\nsultant
ffor curruculum planning :

for teachlng or cof
health in the rns,ructlonal
program . ., i*

B Assists teachers in.preparing
children ‘psychologically to
receive special health services

.8 Demonstrates to teachers methods

.of observing, weighing, measur-

-f":ing,-and other devices: for

screening children
B Demonstrates first aid tech—
-nques v

B Plans parent’ educatlon comblnlng"

the interests of parents and .
teachers and the health needs of
children ‘

. B Reviews health textbooks in

use by the schools to be ,
able to help teachers with new
stientific information pertinent
to the content of the books but
not inclugded inithem; suggests
“deletion of information no
longer considered good practice;

suggests appropriate portions of'

textbooks to be used in
coordinating screening .and
other aspects of health
service

B Informs teachers of sources

of inexpensive materials such
as booklets, posters, and
other visual aids for healthe
teaching -

o7

-

-

“THE NURSE'S RESPONSIBILITY FOR
THE SCHOOL ENVIRONMENT . -

School nurses' concern for
pupils, extends to their physical
. and emotfional environment. Nursés
are cognizant of minimum standards
" and are alert to school plant” and
playground. conditions which should
be brought to'the principal's
attention. Nurses take an epidemio-

logical approach in accident investi- .

+ gation to assure safest conditions _
for pupils.’ Such thipgs as lighting,

_ ventilation, drinkd fountains,

> and restroom faCl]ltleS come under |
their scrutiny.

Nurses are aware of possible
hazards and assist teachers in
understanding them. They dissemi-:
nate information such as the

*=._/statute pertaining to protective \\
(See

reye devices in laboratories.
Appendix F, page 72.)
¢ Unfortunately there.is often
- -disparity between health theory -
and. student practice in school
lunchrooms. Pupils are taught that

. -~ they should wash their hands before .

~eatlng but they often neglect this (
practice in the rush to.the lunch-
room., In some lunchrooms the nurse,
with the help of the school lunch
superyisor and the classroom ‘ ;
teacher, may be able to improve
+ conditions. * The nurse may also
help the supervisor .by observing
‘health habits and practices of food ’,
handlers. A vigorous nutrition
education .program should accompany
concern for the physical environment.
- The emotional environment of the
"school is of more recent concern to -

adpinistrators, teachers, and parents. -

School nurses, by virtue of their
-’profeSSIonal training and experience
* In psychiatric and mental health -«

-
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faCI]ltleS, might'well be in “the best
{positlon to act as facilitators ,in .
training other staff members in o
strategies to foster good mental _ _
“health, Nurses might also functioi® _ , _ , 8
in intervention with children who ’
are experiencing dlff;cult!es; ax _— —

[

Pl

" The niirse confers with tire school lunéh super-
*visor-on’proper nutrition as well as health habits
* -and practices of students and food handlers,

By rewewung health textbooks the nurse can pro-

' " vide teachers with hew sc:ent?uc‘i”nformatlon not
- in the books and suggest deletions of information

no longer considered good practice.

. A nurse demonstrates first aid technigues to a
: group of teachers. Such assistance is one way the
- nurse acts as consultant and resource person in -

St health, instruction.

R -
G . . . ©
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CONTINUING EDUCATION . . School nurses will increase o '
, AND PROFESSIONAL DEVELOPMENT their knowledge by: !
.o ' \ o o . W Attending-professional growth
, : School nurses should have defi~ programs sponsored by area
~« ' nite lnterest in and ‘responsibility -nursing sections.of the Texas
for professnonal growth.  Nursés who . - - State Teachers Association,
... identify themselves by affiliation- with the Texas Nurses'Association,
and actlve partlc1pat|on in national and other health- related
. and state nursing organlzatlons will . organizations
~ profit from such association with B Obtaining reading lists in b
others in the- profession. - school - health from the Texas -~
Nursing programs and procédures o Education Agency, Health, r '
may be directly influenced by the 3 Physical Education, and
action and research findings of : ": Recreation Section and from
these professional and semiprofes- ~ national nursing organiza- . e
sional 'groups. .Their publications : tions . N '
contain®many articles of value for a Partncupatlng in meetlngs of
professional growth. ~ . : E - at least one professional
Partucnpatlon on local com- SR nursnng organn;atlon . : .
> mittees for health, curriculumand =~ B Investlgatnng advanced formal
community planning will give Aurses ' _nursung ‘education or continu- e
a broader point of view and help - ing education courses offered -
build better schooJ community rela- : by local. unlver5|t|es and

tlonshlps. S o col]eges
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- PLAN FOR TOTAL HEALTH PROGRAM -

Theme for the Year: Growth Patterns. of Children

. P .
This 'is a suggested outline of health emphasls areas in -

an elementary school. “An effort has been made to correlate

‘health instruction with the health activities that are

scheduled for the partlcular quarter perlod )

Quarter

A

Unlts of~5tudy

First’

- How We See

1

Eye. Health - .
Room and building
cleariing and venti- f
lation '
Toilet habits.-

'Handwashing before and

_after tailet
How We Hear . .. -
Care of Our Ears

) Working and Playing

A" good 1lunch
Breakfast, the most
lmportant meal

Simple first aid
procedures

Summer precautions

Drugs, alcohol, and

" tobacao

</

Activities

Vision screening

' (Survey grounds for

hazards)‘
Hearing screening

v Together
. Second - How We Grow and Develop. - -Physical maturation
' Individual leferences .~ -Heights and weights
Y Common Cold R Teacher-nurse- review
" -‘Communicable. Dlseases . of. children's
Dressing for the Weather *~ health status
Care of the Teeth Dental Health Week
*x . Between-Meal -Snacks S o
' Personal Hygiene~- . Dental hyglenlst s
Groomlng and Posture : swisit .
Third Selecting a baliaced dlet Nutritional" exhibit

Tasting>parties

Demonstrations and
practice of Rand-

washing, cleanlng a’

scratch,

applying
bandage -




- 2. -Make.tentative plan of

- 8. .May begin seeing chnldréh}m

PLAN OF WORK FOR NURSE
.

. .
: &

Activities %tzSQPOOI T 'Sel f-improvement
- ‘August: | - T
1. . Assist with orientation 1. ‘Attend (if any) in-

of new teachérs. - L service education work-
i shop for nurses or

work teachers..
Séptémber:, :
.. Check supplies and sub- =~ 1. Read professianal-
T mit regrfET?*on. - . nursing journals.
2: Visit rfew téachers at =~ = 2 .Assist with.plans for
- each school. - - ™ school healthrworkshop
3. Look over workbox and ‘ " to be -held in Oct
© review records of children . -
wha need to be seen for -. ) o S
- . rechecking and follow-up. ‘ -
k.. Make up daily schedule
. for time at each school. .
5. Review plans, projects,

etc., left unfinished
last sprlng--contjnue or

~ discard. . . e .

6. Inspect first aid cablnets~-
review first aid orders for
current scientific practice,
need for medical revnew,
dating, etc. ™

7. Meet with health currlculum

' planping committee’ . -

" or their parents who were -




o

prev1ou°ly found wnth
- problems and whose present
status needs to be known,

October: °
- ) . ’ ’ . »
Begin screening. : Attend workshop.
Begin or continue seeing See school librarian
chlldren as stated above. for current books,
Attend PTA meeting. magazines which shodld

Begin nurse-teacher Feview <be at least scanned.
of children's health status.




TIME
8:00-8:45 a.m.

8:45-9:15 a.m.

9:¥5ﬂ10:00 a.m.

[

-~ 10:00-12:00

12:00-12:30 p.m.
12:30-2:30 p.m.

2:30-3:00 p.m.,

N
3:00-4:30 psm.

DAILY SCHEDULE

5

SERVICE -~ :

et . ;
Conferences with parents,

teachers, others,

N

)

- Referrals from tcachers of

children who appear ill ¢

Special referrals from teachiers

and follow-up of children
Jpreviously seen and referred
for medical, dental or other
care o

Nurse-teacher reviews of
children's health status

Lunch
Screéning —

Telephone calls -to parents,
agencies, physicians,
dentists in the interest of
children .

Home visits~--planning for
following day,.etc.

Record on case card Filg;;and
health cards A

»

Y




TEX‘I’OWN lNDEPENDLNT SCHOOL. DISTRICT -
School ‘Health Services

CASE FILE CARD

Name K _— Teacher

Address ’ - Groade
, .

. . Phone -Birtﬁd;;y
/ PROBLEM: '

Date:

@




— Nasal drainage

R Coughing

— Complains 61’ sore throat

TE XTOWN INDEPENDENT SCHOOL I)ISTRIC’I‘
. " Health Department ,
TEACHER’S: REFERRAL TO PRINCIPAL PR NURSE
Pupil’s Name . _ Date ’
- Address. h . v b )
Phone, where n_iothex may be xei\ct}ed; 4 ,
Sho~ws the signs and s’ymptofns chécked below: /
— Flushed cheeks/ ’ — Toothache — Nausea and vomiting
— Unusual pallor — Earache — Noisy breathing
~'— Blueness of lips — Snepzing — Skin eruptions"or rash s

- Headache = — Sealp — Inflamed eyes -
— Stbmach-ache o . O‘ther (speqifY) ) . o
Remarks: | ' , T
o R |
. . R
Room No

.—I._._'._._“_.___.._._._......_w_—.._..__..____._..._.._.t....—.a..-._....__.,.._—

NURSE’S RECOMMENDATION TO TEACHER OR PRINCIPAL
(This slip is not to be sent home) C

Name Grédé'

”

3. Rest in clinic:_

1. Return to class____ 2 Going home

Symptoms noted:

Date Time left clinic__

& . ( . L4
e . .
. “Nurse or Principal
~ . . : . .

,1,3 L s



-~

ERIC

Aruitoxt provided by Eic:
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S

MEDICAL REFERRAL CARD R

3 - . ’ . ’ . °
¢ . . R Y

Name of School

.
t

. To the Parent or Guard:an

"The health servic@ afforded by the Textown Independent School District mcludes
constant observation by the tlassroom teacher and further hedlth appraisal by the sthoo)
nurse and frequently by the school physman ‘

< e 2

. Based on our observatnon of B 2 '
. . . - Name of Child

, the School Health Department dlrects your

R

Date
attentlon to the report given on the reverse side of this card,

“The Health Department earnestty desires to cooperate with you in malntalmng
for this pupil the best State of health. To this end-it is suggested tiiat you consider this

e s , on

report thoroughly and consult your physmtan concerning pomts in whlch further .inves- -

tigation i is suggested,’

- We want you'to feel free to cal! the School Health Department for further advice if . -

needed. - S

~

-

AN

S
" OBSERVATIONS WHICH WE THINK NEED MEDICAL ATTENTION
. = Signature of School Nurse .’ Sclnool Telephone Number
"To the ‘physician: _ ! /7 T
. . ( “"
Flease complete this card for the child’s school record, = * : %
Findings:—__ .

Recommendations:

Corrections: N -

Date: Signature of Physician

- {Please return this card to the school nurse.)

~



* ' EMERGENCY.CARE FORM
C TN

Unauthorized referrale ef'children to physicians’ makes
5 'the one referrlng the child legally liable not only to

the phyS|C|an for his service, but also liable ‘to the
parents for invasion of the child's right of.privacy, even
though the services rendered the child were necessary.

that teachers may be protected in case of needed referrals

h to a physician when a parent cannot be located it is

suggested that schools have parents sign a form similar to

the fol]ownng one at'the beglnnlng of each schoo] year.

- " B> B s D B O R B G 0 B T B e S D O B B e O D D B G P O P B B U B B G e B S S S S

In ordeF to protect.your child,

‘Emergency Care

Y

.in case of medi%él emergency, we would appreciate your

 Filling im the following: S

1.
2.

“Who to call if parents unavailable

-

-

Telephonie nugber where parents may be reached

- - [y

Physiciap (name) _

Telephone number ' T .

a

In case ofveecident or sudden illness to the above-

named child, in the event | canndt be;reached by

telephone, I hereby authorlze a representat|Ve of the

b - | Schoo] to refer the

L ) 2 ’ 5 '
~child to the above-named physician. If said physician

S

. ~45

a“'

e |




O

ERIC

Aruitoxt provided by Eic:

1

~authorize a repreSentat|Ve of:the

' ' S .

4 e .
',cannot'be‘reached please call Dr. e ,

or any other avallable physicuan.,

-

We are not able to pay for medical servuce and | hereby

ﬁ,o

School, in case of accudent or. 5udden |llness toathe

>y ‘

;above-named child, and in the event l cannot be reached

3

|mmediately, to re{sr'the child to the c:ty,or county

'physuc1an, county hospltal, or available medlcal welfare )/

¥ 2

service. - . o .
4:\\ . Signed SR _ S
. .. . -Parent or Guardian S
r ' ) . '
- 1 Y ~
a ’ ‘
. . . ¢
, . |
; . o '
4
‘ .
-~ ¢ s .
r . )
.«
& ,
.I
A3
[v4 o



. ’ 1: . bv'ﬁb
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SN , S  HEALTH INVENTORY :
e R S L (Elementary) ‘

SCHOO - - : . . DATE_=

TEACHER

Dear Parent:

Please complete this form and return it to the teacher or school nurse at the earllest possnble date The information gnven on thls form

will enablé the school staff to have a better understandlng of the health status of your chnld o 5
. Name of Pupil—. : R Sex - Birth date Birth weight-—

Address . . : ' : L i Phone

> ‘V

Disease History -

Diskase History

Frequent colds -

Have you consulted a physnman about the above symptoms? Yes.t_ No .
Has your child had a complete physical in the last 12 months? ‘Yes

Is your child on any kind of medication?_

. " If so, what?.

Frequent stomachaches

No . 0

Inab|I|ty to get along wnth othiars -

. Age Age .
Asthma Orthopedic '
. Allergy. . Poliomyelitis ©
\ ___Blood digorder .- Rheumatic fever K
Convulsions . Serious accident
Diabetes Surgery/fractures ,
" Epilepsy T.B.Contact =
- Heart disease - Hearing loss -
» Kidney disorder Vision loss j
if your child has had any of the above conditions did he/she receive medical care? Yes— No
Is he/she under. treatmenﬁnow? Yes - NQ» o '
" Please check any of the followmg signs and s’ymptoms you have recently observed
Easily tired Frequent sore throats Nail B|t|ng'
e——Underweight . Frequent nosebleeds o Restlessness
Overweight Earaches | ~-Shyness
Frequent headaches Famtmg " ———Dislike of school

For what condition?.

Is your child-under medicall care at this time?.

-

Name of physician or clinic

FGrthe; comment

*

Has the pupil ever attended the Textown publie’schoois?

.

Neme of School -

I

Date Aitended

PLEASE FEEL FREE TO CONSULT WITH THE SCHOOL STAFF ON THE HEALTH PROBLEMS OF YOUR BOY OR GIRL

_ Parent’s Signature " .
, b7
/




. 3UNUOD ou:...z.-on.a:_i].u.z.m :ow.m:_uuo_oi
7 B < -
QIUJUS) DSINN-ID{OSUND: o) AIE . ¥
‘ e JUSD DSINN-IDPSUNOT— Y ND sAIBuID S
- . N QIURIDPOD ISINN-18Y30I -~ I'N'L . s1x0jAydo,
N il : 1o oL IS
- 4SIA QWOH—A'H 531107 [DjUag . .
. . A0%-

. ) 1 apod 2100 - L] " 0y X 59YD)
{suouyoasy Jopun usym °ON 9D} qQ¥023¥ TVINIA » . elel
- "Gl Sposu ARUOBIN—¢ pwy || GUIRIDA  Djo3gnY
v . uolUOHY SPIIN—Z s5un] ‘HDaH /I : . GUIIIDA” ojjaqny

- - - o
BWIoN—1 FUEE! { : - SUIIOA Otjod
i . * 9p0D djo3g ‘upys £ BUIIDA m_m.mmtmm
) 1 o 1109 *sjuiof ‘sauog | - g n::oho._.
A H] 2sn§s0g ‘UoNLINN > P M
aeg ig ~AsSy o’ “pasy 8iog sunal| . R 150 o ~ ploxep ouayydig
*313 ‘S1N0d3Y ‘SIDIANIS 1VIDIdS ONINVAH Q023U WIITIW = < U207 xodjjous

Joz| foz| sez| soz| sz| soz| fozl Joz| soz| /foz| sozl soz|-foz| foz| soz| soz| sez] sz 5953049 PHowey Bisisoog| Sseuss | “eing | piodey uonueasyg
Joz| Jozl /oz| /foz| soz| soz| foz| foz| fozl /Joz| sozl sozl foz| [foz| . /oz| soz| sez| soz M -

—== . . b 5507 GOSIA | p1osig Aoupiy
foz| Joz| Joz| /Joz| sof| soz| Joz| [foz| Joz| foz| soz) soz| [oz| [foz| Joz| /oz| soz] soz sok3 yog &

N ) ss07 Buupa Y
foz| /fez| /soz| /foz| soz| soz| Joz|- foz| /oz| /oz| soz| sez| Jozi [oz| /foz| /oz| ozl soz sassopn = . 1 BURaH 9s0P=Ig H03H
foz| foz| /oz| /fez| soz| soz| foz| foz| /foe| /oz| soz) soz| foz| Joz| Joz| Joz| soz| sz noyim ooy g 1| . -Asdapdy

- : : - . 3eq , ainppiy fAsabing sslaqoig

) . % o ybM duspIdy snouss T suois|nAUC)

FOTSIE] . - . .
JUPH 19A33 Snowinayy Jopiosiq poojg
eby o
- - 55 . stljaAwo}|od | ., u < ABsRfpy
. BB |- ) 200 aipadoyuo ol sy
- NOISIA ONY QUODI¥ HIMOED A AUOISIH TYIISAHd

Alcﬂcé—n - .*_ﬁuznu ulj PRY 12 Ca = PWON 5,4usJog

—y W T M e T L. =~ . ug o aicg BuWoN
o .- .. QH0I3H HLIVIH JALLYINNNI—=LIIHLSIA T00HIS PZwQmemQZ_ NMOLX3
» “A - k -
4 . v
- . - . A
.
] . -
. P . i
. . . . . s - :
p .
- ’ o~
- . . -

Q

P

Aruitoxt provided by Eic:

E




B )

s QE.W-.- osg ‘epe) |

. 9P ¥

P 7

qp

wa|qoid yoasds

% 1

${iqoy_poog

v....-.=0

Joouds x| j,useog

ap ¥

(L]

suolD[as 192

19]10} JO asn SAtssadX]

LU )

sauoysowoys ‘basg

@

ssauaassaIboo-Jan0

Ays

bug JioN

“3AY | 0009

000Z | 0001

00§

(<14

*i0g

- . Buyuioj——Bupppm)

wvigoiany

wwm_umog\maoamz

WODISSOP SQNISI

Ec:i»m
Iejamyeg

swng)

S1294ap sNOIAGD

sus|BAy |DIQ

Yo

jooays asos ‘bayy

R Buiyiva-q qinow

~ | spasjgssou—spiod "baiy

10oayy
yinow
0N

[1om Doy Jou soo(]

$2450103

abioyssig

$103

- J2jom S9A3

sdydopoay juonbaiy

juinbg

SNUSIQONS

SPi9A3

sehy

- suatbAy [ouosiag

uys ‘dioag ‘aloH

UG1{DUIPI0CS JDINISNW

. - . 2104504

{yBiomiono 10 Japun

Apsoa saip

oisues

H _21bQg UBIAJUOD BSINN-IAPDI]

stinN

symowey |.

‘w;:.z

*nq

Lo

swopN

uwnged ONL ,.Ez up Aioquaaul yipay _u._oumxln._.r

Pa3110d UayM X 22119 ‘PAAIasqo JI00P udym X Isfy

NOILVA¥ISE0 ¥IHOVIL

\




-

TEXTOWN INDEPENDENT SCHOOL. DISTRICT
201 EAST 11#h STREET .
TEXTOWN, TEXAS 78000

HEALTH DEPARTMENT

v

TO THE PARENT ADDRESSED: .

A case of hepatitis has occurred in your child's classroom.
We have taken the precautionary measures prescribed by the public .
. health authorities to prevent spread of the disease.

_ For your information, we would like to tell you what the
“American Academy of Pediatrics says about hepatitis: .

It is ‘a disease that 'is not very contagious (compared
to measles, etc.) and therefore it is unusual for two
‘cases to occur in the same-elassroom. It is usually
mild in children. It is caused by a virus that may be-
found in the urine and stool of the person\w1th the
disease. Therefore washing the hands after going to.
the bathroom is especially important.

Protection with gamma globulin is recommended only
for certain household contacts and people living
* in institutions such as. orphanages, asylums, etc.

If you have reason to believe that your child was exposed mete.
intimately. or if you have any other doubts or special questions,
please call your family physician or contact the school nurse.

John Doe, M.D. !
Director of School Health Serv1ces

]Elz\y | -. ,. | o | i A | 5

Aruitoxt provided by Eic:
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$TO THE PARENT ADDRESSED:
b -
'A,gﬁagngsedias having scarlet fever, This is a form of streptocogcal

- require any type of preventive treatment.

o

TEXTOWN INDEPENDENT SCHOOL DISTRICT -
: 207- EAST 114h STREET '
' TEXTOWN, TEXAS: 78000

+ HEALTH DEPARTMENT

x o, ‘»
2
¥

een
b

1

We have learned that a youngstér in*your child's class has b

s&?e‘throat, Most physicians feel that a school contact does not
e S o ' ‘ ' . '

VIf youi chilg should .develop symptoms such as a fever and a-

. . +
sore throat-within the next week; you may want to relay this expo—

54

¢ sure information to your family physician. '
. Y . Sincerely yours, :
A : : 4

- School P;iﬁciéal, or
\ . Schooi Heéith'bipecto;
. C ’ s
i" 2 "‘ [l
- ) z B 'Ir:;& 3
i . ~ v '. .:
3 n' .
LETTER INFORMING PARENT OF CHILD’S CONTACT WITH COMMUNICABLE DISEASE #2

* \)‘ . . A - ) - ‘ v
ERIC : . 51 '
S




' PERIODIC REPORT OF NURSING ACTIVITIES

e Pertodlc reports of nur51ng actnvutles keep the

‘administration informed and may ‘be used to document needs. .

Part | of th 'strument befow lists activities whtch ‘
might--be included\in a statlstlcal Teport. .

PART 1: MAJ.O ACTIVITIES AND METHODS -USED °

No. of Children  be: of Nurses

."

'-Mbthods of HéaZt Apprazsal t SehooZ o . E

»
\

}. Hea]th Hlstory (from pprents)

2. Teacher Observation _

3. Nurse Observation and/or lnspectlon'
- b, Hearing Screening R

5. Vision Screening Coy Lt . oyt

6. . Weighing and Measuring e e :

7. Medical and Dental Examlnattons :

8. Nurse- teacher Rev»ew of Chlldrens' Health Status

9. Other : ,

0.

Preszznary Wbrk in Preparatzon fbr FbZZow— hrough of
Children in Need of Care - , » : e

f
With Records-
1. Review children's health records .
2. Review of other children. in fanily .o,
3: Review academic record, psychological tests, grade
placement as nndlcated - o
A |l . ) _.g . )
With School staff- o B
1. Conferences with"teacher, prnncnpals, and other :
school *personnel’

52

v




With School Chlldren-'

L]

1. Conference for counsellng and/or observation

o~ .
2. Conferences_with brothers and sisters for informa-
. " tion and/or other purposes to consolldate famlly
information
With Parents or Guérdians—
1. Home visits.
- 2. Conference at school P .
3. Telephone calls . - = - . -
L, .Form letters . v \\\;_g ;o
T 5, \Personal Ietters ‘ " ' :
With Communlty-
S, Phys1c1ans and dentlsts (VlSltS to their offlcess'
. < in interest of chiidren) "
‘2.. Melfare agencies (vns1ts to thelr offlce in lnterest
i . of children) .
. - 3. Health departments (v15|;s to theur off|ce in
: interest of children)
L, Telephone calls to physnc1fns, q?ntlsys, health.
_ departments and other ‘community resource facilitids
5. ertten referrals to physncnans and others
- Other SehotoActxvztmes o L )
C ‘ Current | sgue

1. Accidents and iliness : R
» 2. Unscheduled visits, phone calls, etc.
3. Outside visitors-consultants, etc. ‘
k. Environmental sanitation S
' Educational-
3
1. Red.Cross Home Nursing Classes and preparatlon for

same’ .
Parents' classe%Pand preparatlon for sane

Health talks tojclasses
'Health talks to ¥YTA and other groups

Health education material prepared? and d|str|buted
to teachers ’

Conferences -with faculty regardhng health educatlon
currlculum content

v ] u- \

o VMEwWR

Ve

s
53 : '.;\"




/

7. Review of schoo)/ health: texts :
8. -Review of profe Ssjonal. literature fo,,nnformatnon
regardlng worll in process

‘Ebatings

Faculty

Parent-TeAcher Assocnatlon
Commi tteés

Health Louncils , “
Other -rofessnonal ‘meetings

y

. /

Part 1lf Statistical Report of Nursing Activities
Your r¢port may consist of the following headings: J'
Health Appraisal, Health Education, and others as ‘desiw#d.
An exaniple of how headings can be broken down and deplcted
graphlcally is shown below. .+ ——

e

HEALTH APPRAISALS o NUMBER OF CHILDREN
Children enrollcd ‘ C : ' o 2000 .

Teacher-nurse review of health status - 60

¢

Records reviewed 2 “ 2000

- y -
. Referred to nurse for further study L ' - 200
Referred by nurse t6 physician i ) 100

Received medical evaluation and treatment . : 87

Screened for vision by teachers or others : - 1850 ¢

‘Referred to and rescreened by nurse ’ o 450

Referred for medical care-result of screening - . 300

Received medical care - v . y 250

Received audiometric screemng - 1500

Referred for medical care-result of screening : 75

" Received medical care - _ ' ‘ 60

Referred for dental care result-T-N observation

Received dental care, result referral

Weig'hed and measured

Under special observation by nurse

Referred for medical care

Receivaed medical care

Make your highest number fuII Iength - then proportion all others to that.

o

o) §

Aruitoxt provided by Eic:




/PPENDIX

h APPENDIX A

O Comimunicable Disease
Guidelines for Schools

Immunization (Section 2.09,
Texas Education Code)

APPENDIX B

o} Suggested Guidelines for Dispensing
1 Medications at School

o Physmlan s Request for Administration of
Medication by School Personnel

APP-ENDIXC -

I3

4 . .
« O Tegxas Education Agency Requirements for
. * . Sthool Nurse Certification

" APPENDIX D

-OGrowth. Chart for Pupil Health Appraisal—Girls :

@6rowth Chart for Pupil Health Appraisal—-Boys

APPENDIX E

O Report of Child Abuse

(Article 34.01 et seq., Texas Famjly Code,
1973, Vernon’s Texas Civil Statutes)

S APPENDIX F

In] Protectwe Eye Devices
(Article 291 91, Vernon'’s Texas Civil Statutes)

APPENDYX G

4

O Resources

APPENDIX-H
0O Bibliography

e
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! IMMUNIZATION
* Section 2.09

Texas- Education Code
[ - . N » -

: (a) No person may be admitted to any elementary or
secondary school or institution of hlgher education unless

* he has been immunized against diphtheria, rubeola, rubella,
tetanus, and poliomyelitis except -as provided in Sub-»
section (c).

(b) Subject to the provisions of Subsection (c) the
State Board of Health may modify or delete any of the
inmunizations in Subsection (a) or may require immuniza-
tions agalnst additional diseases as a requirement for
admission to any elementary or secondary school or
institq;ion of higher education. ,

(c) No form of immunization is, required for. a person's
admission to any elementary or secondary school or insti-
tution of higher education when the person applying for
admission submits to the admlttrng official elther of tthe

following: -

. (1) an affidavit or certificate signed by a

" doctor who is duly registered and_Ticensed undéw -
the Medical Practice Act of Texasl, in which it is
stated .that, in the doctor's opinion, the immunization

.reqUIréd would be injurious to the health and well-
being of the applqcant or any member of his: famlly or

" household;. or

(2) an affidavit signed by the applicant or, if-
a minor, by ,his parent or guardian stating that the -
immunication conflicts with the tenets and practice of
a recognized church or religious denomination of which
the applicant is an adherent or member; prov1ded how=
ever, that this exemption does not apply in times of
emergency or epldemlc declared by the Commissioner of
Health. =~ . . \\— : N
7 .

“Iyernon's ‘Ann. P.C. art. 739 et seq.




~

(d) The State Department of Health sha)l provide the
required immunizations to children in areas where no local
provision exists to provide these services,

. (e) A person may be provisionally admitted to am .
" elémentary or secondary school or institution of higher
education if he has begun the required immunizations and
if he continues to receive the necessary immunizations
* as rapidly as is medically feasible. The State Department
of Health shall promulgate rules and regulations relating.
to the provisional admission of personsto an elementary
or secondary school -or institution of higher education.
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APPENDIX B

" SUGGESTED GUIDELINES FOR DISPENSING MEDICATIONS AT SCHOOL

. The Texas Medical Associdtion on May 8, 1975, approved
the following guidelines for dzspenszng medications at
_school. These guidelines are' compatible with a similar
statement from the Joint Committee on Health Problems in
akliducation of the National Education Association and the
Amer%can Médzcal Assoctation. : .

School personnel are. often faced with the responsibility
of dispensing medication at school. A student may have an
iltness which required medication for relief or cure that
does not prevent his attending school. |If possible, such
medication .should be. given by the parents and taken at
home, However, if the student need9 to take his medication
durlng School hours 'in order to assume full participation

- . in the school program, dispensing the medlcatlon may become
the responsibility of the school. .
'~ To accomplish this purpose, the following uidelines are .
suggested: >~

(a) The school prnncupal should app01nt one reSponSIble
person, €.dg., the school nurse, or other, to supervise the
storing andkdispensing of . medicatlons

(b) The medication should be brought to the school by.
the parent or the student. The student should not carry
the medication with him or administer it to hlmself, unless
specified by the physician..

(c) For legal purposes, written permission should be
obtained for dispensing drugs to a student from both a’
parent and his physician if medication is to be admlnlstereﬂ/
longer than ten school days.

{d) The person in charge of dispensing drugs should keep
them in a locked place that is not easily accessible either
to students or to others in the building.

(e) Each student's medication should have affixed a
prescription label |nclud|ng his name, the name of the drug,
the directions concerning dosage. Instructlons about the
duration of the medication period should be included.

(f) The school nurse should give at least the first dose
of any medication. She should explain to: teachers possible
side effects of the medication when desirable..




~ (g) When the duration of medication:is completed,
-unused portions of the drugs shotld be returned to the
parent or permission glven the nurse to destroy the C
remainder.

(h) At the end of the school year, all medication’

4 .should be returned or destroyed.

(1). All medication dispensing should be reviewed at the
beglnning of each school year with renewed (written) ,
permission obtained from the physicnan and parents’%o con-~
tinue medica®on.’

(j) Hypodermic injections may be given at school only
- when ‘the famlly physician addresses a written request for
this service to the Director, School Health Services,. .
giving detailed information concerning the administration,
. of the medication and patient follow-up. Parent shall be

“ 1|nstructed to furnish sterile, disposable syringes and

needles with the medication. Used syringes and needles -
- should not be discarded in the wastebasket, but shall be
destroyed

»




.

PHYSICIAN'S REQUEST FOR ADMINISTRATION OF MEDICATION BY SCHOOL PERSONNEL

v . - . . ’ ’ . . N . .
' Name of Pupil . .~ Birth Date
. '~ Address
- -i',Condition for which drug is to be given: .
- ) . ) i 7 .
Medication:
f
o Dosage and method of administration (specnal instructions,
) . possnble reactions, if any, etc.):
_THE"ABWE MEDICATION MAY NOT BE SCHEDULED FOR OTHER THAN
- , SCHOOL HOURS.. IT MAY .BE ADMINISTERED BY A MEDICALLY
o, . N UWTRAINED DESIGNAIE OF THE SCHOOL NURSE. S -
- PhySlcygn s Name (Please prlnt.) |
“ Lt L Telephone Number
N ;1‘, e ’
Pa%énf's'signature | Physicién's Signature
™ ' HomeAteléphoné: S . .  : ’
Business telephone:
Alternate Physician
Telephone Number : .
Filgd‘in Nurse's 0ffice on
R /
66
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" APPENDIXC -

TEXAS EDUCATION AGENCY'REdUIRFMENTS FOR SCHOOL NURSE CERTIFICATION

' LIFE PROYIS1ONAL CERTIFICATE L . .
(Nondegree Reglstered ‘Nurses for Pay Grade 7)

‘Submlt appllCatlon, photostatic copywof current
'reglstratkon with the State Board of Nurse Examlners,
official transcript from a Texas college or university
showing satisfactory completion of course(s) or
‘ . . certification examination in federal and Texas
' : " constitution (government)-hnd a $2.00 fee, (money
= s order or cashier's check).

itlFE PROV S 1 ONAL CERTIFICATE
(For School Nurse Holdkpg Bachelor! s-Degree for Pay
.Grade 7)

' e
The above requnrements plus six semester hours of

: American history. ,
® . v : ) — ./

" The above certification is avdiZabZe,\thhough a school
nurse'is not required to hold a Texas teaching certificate.

)A No Emergency Teachzng Permit or Permit for Speczal Assign-

' : ment is issued for the school nurse. However, the :
individual must be currently registered with the State
Board of Nurse Examiners in Texas, and the registration
must be on file in the employing superintendént's office.

2/6/73 o o
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Section 34.08. Contents of Report: to Whom Mad@

APPENDIX E
»

REPORT OF CHILD ABUSE

Artlcle 3h 01 et seq. -

Temas Pamily. Code ( 1973), Vez'nori,'s Texas Civil Statubs .

[

<

Section 34.01. Persons‘R@quiPed to Report.
Any person having cause to believe that a*child's

' physical or mental health or welfare has been or may be .

adversely affected by abuse. or neglect shall report in
accordance WIth Section 34.02 of this code

o

(a) Nonaccusatory reports reflecting the reporter's
_belief that a child has been or will be abused or °
negleéied, has violated the compulsory school,
attendance laws on three or more occasions, or
has, on three or more occasions, been voluntarily .
absent from his *home without the consent of his
2 . parent or guardian for a substantial length of
time or without the lnten% to return shall be. made
to: - . ~
(1)  the county welfare unit; :
(2) the county agency.responsible for the pxotec-
N tion of juveniles; or
€3) any local or state law enforcemefit agendy.
(b) AN reborts must contain the name and address og)
" the child, the name and address of the person
responsible for the care of the child, if avail-
able, and any other pertinent information.
“(c) All reports received by any local or state law
enforcement agency shall be referred to the county.
child welfare unit, or to the county agency ' .
responsible for the protection of juveniles.
(d) An oral report shall be made ‘immediately on.
te learning of the abuse or neglect as prescribed
in Subsection (a) of .this section; and a written
report shall be made within five days to the same

e agency or department, Anonymous reports, while

not encouraged, will be received and acted on in
the same manner as. acknowledged reports.

_ Section 34.03. IMmunztzes

Any person reporting pursuant to this chapter is immune
from 1iability, civil or criminal, that might otheerSE-Ze

50

a
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incurred or imposed. Immunity extends to participation in
any judicial proceeding resulting from the report. Persons
reporting in bad fanth or nalnce are not protected by this
' section.

Scetion 34.04. Privileged Communications

In any proceeding regarding the abuse or neglect of a
child or the cause of any abuse or neglect, evidence may
not be exchded oh the ground of privileged communication
except in the case of communications between attorney and

lf/fllent .
Seetion 34. 05. Investigation and Report of Reeeiving
, ) » Agency . -
o : . (a) The county child welfare unjt, or the county ¥
' o agency responsible for the&Lrotection of juve-
niles, shall make a thorough investigation promptly
after'recéiving‘either the oral or written report.
The primary purpdse of the investigation shall be ]
. . the protegtlon of the child.
“(b) In the |nvest|gat|on the unit or agency shall T
'1 ‘ . determine: d
N : (1) the nature, extent, and cause(;f the abuse or_
' ’ neglect;. .
(2) the identity of the-person responsuble for -
. : the abuse or neglect; °
& . (3) the names and conditions of the other children
‘ - in the home;
(4) an evaluation of the parents or persons
_ responsible for the care ofsthe chjld;

(5) the adequacy of the home environment;

(6) the relationship of the child to tfie parents
or persons' responsible for the care of the
child;

(7) an other pertinent data.

(c) s The investigation shall include a visit to the

* child's home, a physical and psychological or psychiatric
examination of all the children in that home, and an
interview with the subject child. If admission to the
home, school, or any place where the child may be, or
permission of .the parents or persons responsible for the
child's care for the physical and psychological or psychi-

“atric examinations cannot be obtained, then the juvenile

. court, or the district ‘court, upon cause shown, shall order

v . oo

s
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[,

the parents .or the pepbons respons ible for the care of
the children, or the person in charge of any place where
the child may be, to allow entrance for the interview,
above examinations, and |nveot|gatnon. T

(d) 1f, before the «nveatlgatnan is complete, the
opinion\of the investigators is that immediate removal is
necessawy to protect the child from further abuse or
neglect,* the snveetngatora shall file a petitien pursuant
to Chapter 17 of this code! for tenporary care and protecs
tion of the child.

(e), The county agency responsible for the protection
of juyeniles, or the county child welfare unit, shall
make complete written report of the investigation
together with its recommendations to the juvenile court or
the district court, the district attorneyugand the appro-
priate law enforcement agency.

(f) On the receipt of the report and recommendation
reggired by Subsection (e) of this section, the court may
direct the investigator to file a petition seeking_,
appropriate-relief under’Sybgitle A of this title.

. ‘ - G
Seetion 34.06. Central Registry

The State Department of Public Welfare shall establish
and maintain in Austiny Texas, a central registry of
reported cases of c¢hild abuse or neglect. The department
may adopt rules and regulations as are necessaryyih o
carrying out the provisions of this section. The rules
shall provide for cooperation with local child service

-agencies, including hospitals, clinics, and schools; and
cooperation-with other states im exchanging reports to
* effect a national registration system.

~

[N »
]Section‘l7.01 et seq.
Section 11.01 et seq.

- Cress References ‘ S @
Termination of parent- chlld relationship where parent
\ﬁareFUSed to submit to court order under this section, see
~ section 15. 02(])(G)




© APPENDIX F

PROTECTIVE EVE DEVICES ~ °

- Article 29191
Vernon's Texas CLvill Statutes

Secetion 1. Industriol qual:ty'eye'protectnve devices
shall be worn by every teacher and pup:l in Texas partlcia
- pating in any of the following courses

(1) Vdcational or industrial arts shops of laborator:es

- involving experience wlth '
' (A) hot molten metals; :
(B) milling, sawing, turntng, shaping, cuttlng or
. . stamping of any solid materials;
(C) heat treatment, tempering, or kiln firing of

N R T : any metal or other materials; = -«

(D) gas or electric arc welding;
(E) caustic or explosive materials;
(2) Chemical or combined chemical-physical laborator:es
)L involving caustic.of explosive chemicals or “hot
liquid or solids
(] .
Bection 8. In this act, "industrial quality eye -
protective devices™ means devices neeting the standards set
by the State Department of Health. .

Section 3. The governing boards and administratops of
Texas school districts offering any ef the listed courses-
are responsibje for furnishirig free of charge or provndlng
at ¢ost to teachers and puplls,partlc1pat|ngeln the courses
the required eye protective devices.

Section 8A., Whenaver an’accident occurs during the
conduct of any of the courses described in Section 1 of
this Act, and an injury to the eye of a teacher or pupil

. results, the principal shall make.a full written report of

- the accident and injury to the State Department of Education.
The department shall prescribe the form and content of  the
reports and shall maintain a file of all reports submitted.

™~
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Many private agencies
and city agencies render sef
to children. The state agenci
listed here and local health an
welfare departments can often fur-
nlsh nurses with information
regar@:ng additional resources,
such as organizations from which
free and irfexpensive health™educa-

tion materials may be obtained.
AMERICAN NATIONAL RED CROSS, 17th.
and D Streets, N.W., Washington,
D.C. 20006 | '
_Division of Disaster and
" Emergency Services, .Box 4087,
“ Austin, Texas 78773

AMER{CAN NURSES' ASSOCIATION,
2420 Pershing Road, Kansas City,
Missouri 64108

 DEPARTMENT OF MENTAL HEALTH AND
MENTAL RETARDATION, 909 West 45th
Street, Austin, Texas 78756

NATIONAL'LEAGUE FOR NURSING, 28
Westfall*Road, Rochester, N.Y.
14620

s
a .

: S.
. ,¢§ND LFARE Publlc Health Servnces;
ashlngton, D.C. 20201 _

R~

¥

.o ' o APRENDIX G
RESOURCES * . |

STATE COMMISSION FOR THE BLIND,
City National Bank Building, P. O.
Box 12866, {Austln, Texas 78767

“STATE DEPARTMENT.OF PUBLIC WELFARE,
John H. Reagan Bulldlng, Austin,
Texas 78701 '

Child Welfare Division

TEXAS DEPARTMENT OF LABOR, Sam
Houston Building, Austin, Texas -
78701 _
'TEXAS EDUCATION AGENCY, 201 East
11th Street, Austin, Texas 78701
Division of Guidance Services
TEXAS STATE BEPARTMENJ OF HEALTH,
1100 West' 49th Street, Austin,
" Texas 78756

TEXAS YOUTH COUNCIL, Sam Houston
. Building, Austin, Texas 78701 .

RTMENT OF HEALTH, EDUCATION

»
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