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a4 Since teachers act in loco parentis, or in place,of the . “-
&

( ) 'pa”ents, during the school day, they have_a recognlzed respon31-
| b111ty to prov1de for the safety and well being of students. Such /
'respon51b111ty to a reasonable degree, involves th__emergency health

0,.

preparednesssof teachers and the extent to which they can-a331st -
; students who afe injured or suddenly become ill. Cdneeivabl&ii
aeciéental injuries and sudden illnesses can and will occq?;duging.
o ' the school day. Emergency conditions involving stoppage bf breath-
1ng and/or circulation, severe bleeding, anaphlyax1s,'drug overdose,
Erand mal epileptic seizures, insulin reactions, and others demand ‘

£ [ ~
«

immediate and appropriate first aid. . In some instances,

the response time of an emergency medicél services (EMS) system -

may not be rapid enough to_ensure the surviVal'of é child or youth

who has a life threatening inury'or illness. In this regard,

f ' teachers, if properly trained in immediateiand temporary life: ,

%” saving measures, can Serve asgﬁirst responders, thereby heltiné to
sustain the life of an individual until emergency care personnel. _

. .
arrive at the scene., Optimally, schools must talke specific sieps

- L3
g

involves‘all necessary types of personnel.

» ’ &

N
ES &0 establish an overall emergency health preparedness plan which
N
o
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Emergency Health Preparecness.. Expectations

L , Tor Teachers
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. Durlng the schoo] day, personnel 1nclud1ng adm1n1strators,
. R .
teachers,'counselors, schoolinurses, custodlans, secretarles, and

¥ x4

signlflcant othersﬁserve in 1oco parentls, or in plhce of the

parents, and thus, have a recognlzed respon31b111ty to provide for

the safety and well beitig of the students. The purpose of this

artlcle }s to explore tj e Jnoral and 1ega1 expectatlons speclrlcally ‘«”

1mposed on teachers rel
dlscusslon presented®wil] address (1) legal liability ang (2> flr&t

aid and emergency care tnaining and responsibilities.

“The issue of liabililty reievant to teachers is somewhat com-

-

“3
easoilable and prudent manner. ° A duty: Jot to contrlbute to or

n

crease the potentiality of *ccidenta; injury or sudden illness of

7, vy e
stulfents is an implicit expg%tatlcn amposed on all teacljfers: In

| the following:

¥

1ty. A te cher should be reasonably

share w1th their students, ag expected to
Exercise Foreseeab1§

tive to emergency health preparedness. The’

plex, but generally such LTd1v1duaLs are expected to act in a //pﬁ) .
i

[

v

s

L

antlclpate risk or haAn that could Pefall Ris students.

A ]

For example, a teacher who app\les good judgement in the course of

carrylng out his’ expected dut1e> should be capable of dcterm1n1ng
that a sllppery surface students;are playlng on could be ‘a cause

of fal}s and related 1n3ur1esy or a strong chemlcal solutlon mixed
., “ . . ‘ " %('
v |
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“hold true for the home economics classroom whereppossibly the stu-

A

s

4
4
~

sideration here is vhether the teacher in the course of his supers

in a’ science classroom if splashed “into the eves,'could be a cause \\

- - o ’

of unnecessary eye 1nJury. The same type of expectatlon would

.
. v

.

? - i
dents are using oven cleaner or concelvably using sharp knlves and

0y
v,

dutting utensils; the shop classyoom where comparably dangerous L

o

substances or tools mlght be used' or the phys1cal educatlon facil-

»1ty where certaln equlpment or apparatus are typlcally employed

Although teachers are not etpected to be mystics, they are 'expected ..
to carefully cons1der or foresee potentlal risks to ?he best of
the1r ablllty' ' ’ ) ", ’ Y ' .

K i -

, 27‘-G1ve Adequate Warn}ng of Instructlon. The major con-

- ” L

v1sory and instructional respons1b111t1es forewarns students in a

clear and expllclt way of the poss1ble adverse consequences of an

4 .
. L4
]

event or s1tuat10n., Therefore, in the examples mentloned above, e

the teacher in each case would be expected to 1nform h;s students'

- P ~

of what could hapuen if proper d1rect10ns are not follbwéd Such . ) '3

-

d1rect10ns could be given verbally or in wrltten i:‘ormr Recognlz-

.

ably, a student could stlll very well cut h1msel£ w1th a sharp . 7y

knife in home economlcs ‘or injure hlmself on gymnas1um _apparatus
L) I3 ('(
in physical educatlon, but, aga1n the maJor cqns1aerat10n is whether g

‘ .
,

SV .

and to what extent the teacher ﬁook measures to clarlfy student {“
l\ :J‘:’f‘ !/ “r ;"
role expectatlons in the conduct of E certa1n teachlng/learnlng Ly e

act1v1ty, and in d01ng S0 made reasonable efforts to reduce or Lo

;

avert harm to h1s students. ; .

:3. Take Ac*ion to Av01d Risks” or Harm to Students. Sone ‘

‘l

hlgh r1sk 51tuatlons are amenable to remediation by the slmple act
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of abstinence or av01dance. At times, a teacher may ilnd 1t'more .

prudent to eliminate a dangerous activity altogether- 1I he f?els

» .

the personal dgngers outwelght the 1nstruct10na1 benefits. For .

example, if aﬂjunlor high school shop teacher belleves a’ certa1n .
M . r ?]
: electrlc saw is too dangerous for’ °tudents to use, he might a}ter .
. /,(-4 . L] , A
the requlrements of his class’ project or, if” feas!bﬁe, do whatever

4 -~ -

cuttlng is necessary on the electric saw h1mse1f In another iif-

stance, a tedcher who is superv1s1ng an outdoor play activity on'a .

L2 1

parylcular area of the playfleld mlght f1nd that certa1n hazards

!

areanesent such as broken glass. or large d1vots in the turI. Thus,
oy Yo

. itr'Would be the tedcher's responsibility to discontinue the‘actlvlty K -

until he can relocate. tHe students to anotheir suitable are% of the
.hlayfiefd or' perhaps take the students into a multihpuro%se room :
PR ‘or gymnasium. - f i . . T
;Y “ " 4, Provide Emergency Assistance .That Is Consistent with the

A ~

Policies and.Procedures of the Schooi Board. It has long heen '

v

suggested by school health author1t1es that each school district

&

- , should develonﬂand ma1nta1n up-to ~date first aid and emergency care

»

pollcleg and‘ggocedures. Such policies and procedures should he .

>

writteq and made available to teachers who should consider them‘ .

N

as the overallzguidelines to:follow in the event of an -emergency.

’ Therefore, it behooves every teacher to become tota]ly familiar

. “;“_WJthﬁthe*pollc1es_and.procedures of his sphool d1strlct and to act

* conslstently with them when accidental 1nJury or sudden illness .
occurs. A planned or1entat10n for a11 new te%chers on how -to .

' handle speclflc student injuries should be given at the start~of '

o . eagh school year. In addition, this or;entatlon sshould provide

LY

* g
»
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teachers with informatlon on how to recognize s1gns and, symptoms 8

o e e e - — ————— e e N

of sudden 1llness and what actlons to take. All teachers should

4

d

know of any students who are in their classesfhgT'have pre~-existing
medical conditions. A list specifying the student's name and -

condition should be provided to each teacher, updaéed~periogically,

. [

and, if necessary, the teacher should, consult with the sch&bl
1 : ’ . -
nurse for additional information. In this way, teache?s can\better t

~ |

AN

:_antlclpate compllcatlons that may be assoc1ated w1th such medlcal
.t

. . N 1 N,
\ e problems as d1abetes, epllepsy, hemophlt&a, allergles, asthma~

’ "

and others. : e ' "V . > "
. . . . s . o : i
Furthermore, teachers should have the Sklll proflclency , N
7 ,

«,

' necessary to effectlvely 1ntervene as f1rst respbnders, partlc~

ularly for those emergencles that are life threatening 1ncluding

- . ] ¢

stoppage of functlonal breathlng or clrculatlon, forelgn body ob-

struction of the a1rway, ‘'severe bleedlng, oral polsonlng, scvere

v

anaphylactic reaction, insulin shock, and gcute drug~overdose.
. , [ ..I\ -

Unfortunately, sorne school of%icials rely totally'onrthe emergency ¢

Q

y medlcal services (1EMS) system in their cbmmhnlty ‘should a crlsls T
‘ 1 ~

.
'/

T situation occur durlng school hours. However, in p1actlce, emer~-

‘o, ’ v = -

gency rescue personnel often can Have a response time'of five ;
LI LI ~ [ .

[l +
- M . * d

minutes or more, a period in which a victim can féasibly suffer ;

’ . .
' . a4, - . hER

perimanent biological brain damage as a resalt of hreathing cessa* .. -

s ‘ ) ’ A ’ R , K .
- tion; hemmorhage fo death in a minute or less dwe to,severe bleed- ,

¢ . 4

- iné; or deveclop a lethal shack condltlon. Because the‘issue here

.t

Tik the safety and well‘belng of’chlldren and youth, ‘the 1nIrequency . e
v/

of the aforementroneﬂ crises occurrlng 1s a weak, argumcnt for not - U

. » being prepared.1 3 - ’ ¥ ' R ,';
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.. ’ First Aid and Emergency Care aining . . T
- . * - - and Responsibilitieg . o . . ,

) ) ) .- l

- " N
~

bbv1ous1y, there is an.urgent need for teachers to be trained |,

- R -

ffectively respond within seconds or the

.

in firstﬁaid and emer. ency care and cardiopulmonary resuscitation
- (CPR) 1i’~th'ey are to i

- very Iirst minutes of a cris1s situation., Since teachers are so

,\‘ L

often serv1ng 1n a superyisory capacity and, spend the vast majority

of time With-students, who is in a better pos1tion to oifer the

most immediate* aid? “Pragmatically, nurses, because of budgetary
. . - * .

; . ’ ) { . .« s v . .
restrictions-and,other logistical reasaqns, are ndt always available .

at a given school on a daily basis, In fact, this is often the

v ’ ) '
‘case., In these hard economic times some schools have -electetl to

’

'employ health aides to serve in place of qualified nurses. Sueh‘

pos1tibns call for the 1nd1v1dua1 to assume the respons1b111t1es.

- of. a sehool nurse without hav1nor any specific health care background.

Unquestionably, health aides should not be thought of as substitutes

-,

for teachers who are prOperly trained in first aid and CPR By, the
same token, physical educatio‘ teachers angvcoaches might conceiv-
ably be thought of by some as 1ike1y individuals having up-to-date"
background in-emergency careg, but th}s.is not always true. More-

X

over, could their availability or the availgbility of an&_select
a?d de 1nsured in, for example, a large

few to render immediate

school? The underlying tenet of .these comments is that all téachers

[ON— -

. 3

need to be prepared to act as Tirst responders. Reliance on the -

"other person who pr?sumably knows more' is indeed a false sense

- .
. &
. - P - ~

of ‘security. .




about maintaining first aid supplies for special reasons. As an
example, Callfornla, in 1ts education code, specifies that minimum

Tivst a1d supﬁ&ﬁes must be taken on any school sponsored fleld trip.

A

hlthln}the education code the following is stateds

L4 -

The governing board of any school district, superin- -
tendent of schools, or pr1nclpa1 in whom is ¥ested

the administration or supervision of any pu%glc or
private. school in the state, shall equip the school .
- with a first aid kit, whene¥8r any ‘pupils of the :

school are conducted or talken on field trips under

the supervision or direction of anf*teacher in, or
“employee . or agent of, “the -school.’ .
The teacher, 1nstructor, agent or epployée shall
have the ‘first aid°*kit in hi§ possession, orylmmedr
dately ava11ab1e, whilé conducting the field tr1p. .

¥ t »
. * .

L4

Loglcally, one may well questlon why the Cailrornla Education
Code is so expllclt about the flngt aid.supplies to be taken on

field, trips, yet does not glve equal attentlon .to the tra1n1ng
- 4

teachers would need to have in order to effectlvely utlllze such

/

supp11es during the renderlng of first aid. " In other vordSl why is

. 4 % .
it presumed that if an emergency situation occurred, teachers would
’ ‘ |

possess jthe kﬁoWledge and-skilis»necessary-to utilize avallable

N0

’f11st aid s?pplles? One plausible response might be.related %o the

poss1b1e storage of K flrst aid texthook with whatever first Lid

supplies are ma1ntanned by a school. In essence, some school
systems keep a first aid textbook such as one'published by the

Amerlcan Red Cross or othcr wr1tten d1rect10ns with their first
[4

aid supp11es. Apparently, the notlon here is t\}t reference to

speclflc reading material could be made at the time of need. Per-

.

haps this thinking might have some va11d1ty with regard to less

urgent con¢itions that are not life threatenlng; but can 1t be
R i

.
’ -

. 8
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Q 9erson 'S o
Justlfled when” lifersupport systems are in. Jeopardy? C%p a teachex'

fe

who must admlnrster artificial ventllatlon to a non-breathlng child

be expected to refer/;;/a first aid textbook for dlrectlons on the ,

— -

procedures to be followed? S . ) . . .o
A It shéuld - be noted that any reference to flrst aid and .

- emergency care as 1t app11es to a teacher refersxto "1mmed1ate and

0\ o -

temporary" ass1stance only. Such ass1stance should not be confused

Y

w1th emergency meﬂlcal treatment that 1s routinely rendered by
1,
specially tralqed rescue personnel such as emergency medlcal tech- |

-nicians or paramedlcs. Rescue personnel who are d1spatched to a
4 . ' :

. school-emergency ide4ally should have the capability to attempt
4 * . - )
stabilization of the victim at the scene and during-transportation

"t a base hospital, where ccntinuéd'freatment is available, - .

. - P -) ?
< C?\ To facllltate the clearance of andy necessary medical treat-
\\ ment, offlclal notlflcatlon cards fbr stueents (as well as for all

personnel) should be on file at every schbol in a designated and

accessible area. These.cards should include the fcllowingfinfcr—

mation: (1),the names, locations, and phone numbers of parents/ -
. . : .

. guardians,and an alternate, individual who can be contacted, (23 a

preferred physician, dentist, hospital, or medical facilityz‘and

(3).a‘permit signed by a parent/guardian giving the school author-

ization to obtain eﬁergency medical treatment in the event that a

-parent/guardlan cannot,ce reached. In a&diticn; designated. in- *
d1v1dua1s at each school shouin be totally fam111ar w1th the\char-

- *~acter1stlcs unlque to the EMS system that serves thelr geographlc .
area, the average rcsponse tlme‘qf this system, and most 1mportaht1y,;§r}

: how to activate the system and enter an injured or ill student into-




At

its operation. All important telephone numbers should be clearly

posted by each school telephone including‘the numbers of the . school

b . & " . ’ H * ' v
nurse and physician, fire and police departmentsz hospital, ambu~

o ] - . -‘ - ) . :' N .

‘lance,service, and poison'control center. Know1ng in advance how ‘
to secure the ass1 tance of these agencies by telephone is ol

paramount 1mportance. In many communities across the country, an ,
: 1ndiv1dual can activate emergency mobile units by dialing the

. telephone number 9114. If the 911 number is unavailable, the second

v

preferred alternative is the spe01f1c emergency telephone number -

for a giﬁen community listed in the telephone directory or avail-

¥

able throu"h the police or‘iire departments. A less desirable
strategy 1& dialing the operator . for emergency as31stance' often
B this is an indirect and time ¢tonsuming approach. The dialing of

sthe proper emengency telephone number should be periodically prac-~

‘e -

ou N . - s
b ticed prior to the occurrence of an actual crisis situation so that

"y early eniry of an injured or ill studént into‘an EMS.system can be o
accomplished.t ) '
e As'a standing policy, all teachers should be required to

cNy
complete an accident/illness report subsequent to every serious

incident., This report should be kept on file in the administrative':»

»

office and should include the location and circumstances of the

- . t M .
incident, the time and date that such took place, who was involved,

2

’ witnesses who observed the incident,’the kind of first aid admin- s

- o,

. istered, and follow-up.medical treatment, if any, that was necessaivy. .
T In the event_of an accidental injury or Sudden illness, every
. -
teacher mst know Eﬁs role, As alluded to e&rlier, all teachers,

4

optimally should)be properly trained. Such training should include




\~ ‘9

. the completlon of a stanaard or advanced first aid course offered
by theyAmerlcan Red Cross and a *basie prov1der‘s course in CPR

. 4 * a
o;iered by the Amerlcan Red Cross or the American Heart Association.

To assist teachers in ohtaining this training, school administrators
. K N

showld develop 1n—serv1ce Xorkshops which.can be-given on the school

’

campus: and for ﬁhlch teachers can‘recelve salary 1ncrements for

< »

completlng.s Although past recommendataons have been mdde that at

least one to three members of a Iacplty should be tra1ned in flrst
“aid®and emergency égre,-it is again assertea by this author that
3 . e - ¢ . R . -
. . v N ,
such a recommendation _may not ensure adequate emergency health pre-

" b ;2‘
paredness' Indeed, the Jssue here is-whether schogl personnel,

- ‘ Y] ~

act1ng 1n loco. parentls, ‘can afford to gamble when fit comes to the

.0 i,

- Jsafety and well belng of a child or youth Bmergency health pre-~ .

paredness is the re§pon51b111ty of the district super}ntendent and

<

* the pr1nc;pa1 of each school. L§chog; admlnlstrators should have a

worklng re1atlonsh1p with community agen01es 1nvolved with emer~
.- ,gency serv1ces and’should consult v?th.them whenever ne;ebsary.
P / .

With regard to first aid supplles, three important concerns o

——

t. must be dealt with: (1) where sha11 th@EE>§upp11es be located, T
(2) what shall~” they ébnslst of, and (3) whd will have respons1b111ty

T . . . *
. for‘theln,malntenance. Often, requirements relative to theseé con- ¢
- - N\ ¢

. .
: -

: cérns are determined at the statg or-local district lévels. Even o

. though schools a{e expectcd to minimally comply w1th establlshed
requlrements, theyican opt to evceed minimal erectatlons as lohg
3 .

g

{

as they do ﬁot enter the redaim of emergency medlcal'treatment

v r

,Des1rab1y, flrst aid supplies should be located in every classroom.

-

More spe01flca11y, careful attention should be given to supplies

. ¢ ,

* s . . . >

. \ ~
Q B * . . - 11‘ 2
. . . he . . . )




available in science laboratories, "industrial arts and home

A

economic classrooms, gymna31ums and athletic facllltles, and

cafeteyla and,lunchroom areag, Addltlonally, the admlnlstratlve
office.sr health ‘office should centrarly maintain ﬁlrst aid supplies

and establish é first aid facility‘that permits injured ‘students

_and those with non-communlcable 111nesses to be separated from

_ those with communlcableflllnesses,

"and know how "to properly use them,

All school personnel 1nclud1ng

)

teachers should know the locations of available first aid supplies ‘

-

l:‘
]

~

The‘general responsibil®ties of a school dufing an émergéncy

- are to provide immediate and temporary .2aid, if necessary enfer the °

-

. following:

. . .
victim into an EMS system, notify the parents/guardians, and ensure

<

that the iﬁjuréd or ill student is placed under the responsible’

care of the parents/guardians or a aesignated,mediggl:6rfdéntal

) L
practitioner, Attempts to notifyﬁiifsgps/gﬁérdians should bé made
- . g ' .
as early as practical but should-be done in a calm anQ.discrete

manner, TUnder no circumStances should an injured or ill student te

1
sent home withaut a responsiblé person to accompany him or when a

responsigie person is not at home.é’

-
-

Although general d1recnlons for f1rst aid and emergency care

can never be unequlvocgbly outlined, the two most urgent.prlorltlesA
are-to (1) establish or maintain functional respiration and cir-
In résSponse

/

culation and (2) control life threatening blceding.,

to a séripus injury or illness the teacher should perform the

r

1. Take a few brief moments-to survey the situation and

<

.assess what has occurred and how many people are involved.

-

n

[

-1

3
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/

DY " ~
)

i . ’ ’ .

» 3

2: If p0351b1e, give someone an affirmative directive to

M '

notify, the admlnlstratlve office that the EMS systemn - should be

actlvated If the teacher is alone he should yell out for help

. 3
L . w1th the hopes that someone will hear hin, -

- (4

14

. 3. Determ1ne if the victim is unconsclous, “and if so, open

»

the v1ct1m's a1rway, check for breathing, and administer art1f101a1
"%

resplratlon or complete CPR if necessary.,
' !

4, Control serious bleeding by using appropriate direct

. £ " . . .
pressure, €levation, and pressure point techniques.
' ‘ )
Y s 2 ’ . . »

5. Treat the victim for shock by maintaining normal body.

N

‘temperature and by keebing the'éictim in an appropriaté body

’ positions - ‘ . ¢

cted neck or back injury lying

6. Keep a victim with 3

still. 1In this‘ case, if the victim'is not~breathing, a special

technique (de thrust w1thout head tilt) should be utilized to

open the victim's a1rway so that resuscltatlon efforts cah\be made. o

7. Loosen any tight, constrlctlng clothing of aﬁ\uncon331ous
g e . >

-

victim, Aliow secretions to. drain from the victim's mouth by
carefully turn1ng his head to one 31de (as long as there are no S

contralndlcatlons) Never try to administer fluids to an uncon- "¢ .
L . N

' . scious victim, . . o

8. Provide overall supervision at the emergency scene as

. N
r . » . - .

R well as possible until other responsible individuals arrive. .

T . . - ) - - 4 r

. §pecific information and skill cohpeténCiee for fespiratory
P and cardiac arrest; severe bleeding; ogal’poisohing and drug over—t
| C IN .
( ' dose; head, neck, and back injuries; insulin shock; diabetic coma;’
2 grand malycpileptic seizures; fractures, sprains, ahd dislocations;

\




electrocutlon' and other cond;tlons that would requlre first a1d

\

and emergency care durlng the school day should be acquired through

courses qf instruction taught through the American Red Cross and

.
¥ ’

the Amerlcan Heart Association., If teachers are to be able To

actudlly-perform emergency skrllsy they must have the opportunity .

*

.to first apply them in supervised prpctlce sessions.,

Y —_

"

-
. ’

ot Summary :

:“Even though teachers are net expected to function as specially
tralned rescue personnel they nevertheless should Jbe prepared to
prov1de immediate and temporary aid as first responders.: More—
over, schools as 1nst1tnt10ns\servrng the welfare_gimstudenﬁslh
should take deliberate measures to ensure that in a qrisis situation,
,al} that is‘humanlf possible can be undertaken to safeguard the
¥e11 being 6f an injured or ili student. Th this end, it was the

intent of this article to raise sone specifié issues relevant to

the emergenéy health i ’ preparedness of schools and the key

“a / . - . .

xoles and/expectations dppilicable to teachers,
i
o‘ \‘ (‘
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