PARAEDUCATOR TRAINING

HEALTHCARE ISSUES 

IN THE CLASSROOM

Nursing Care in Schools

The school nurse’s primary responsibility is to the health of the students.  The school nurse is responsible for each component of the nursing process with children in the school.  The nursing process involves assessment, planning, implementation, and evaluation of the nursing care.  This is an ongoing process.  In order to complete and initiate a health care plan, the registered nurse must be made aware of the students needs.  

Medical Services vs. School Health Services

Medical services are those performed by a physician for diagnostic and evaluative purposes. School health services are considered related services and may be performed by a qualified school nurse or other qualified person, when appropriately trained and supervised by the school nurse.  Examples of services include gastrostomy tube feedings, oral medications, and clean intermittent catheterization.  

State Licensure Laws—State Practice Acts

State licensure laws or practice acts are statutes, rules, and regulations that describe and regulate the practice of nursing, medical, and other health professions, such as a licensed physical or occupational therapist.  

These acts provide for sanctions against unlicensed individuals who practice nursing or medicine for pay.  This means that teachers, paraeducators, or other school personnel who perform nursing, medical, or other health procedures without legal delegated authority from appropriate health care professionals may face criminal charges and/or be liable for civil damages.    

Definition of Paraeducator

A Paraeducator is a school employee who:

· Provides instructional or other direct services to children, youth, and their families that support and assist the certificated/licensed staff members.  

· Works under the supervision of a certified/licensed staff member who is responsible for the overall conduct and management of the classroom or program, including the design, implementation, and evaluation of instructional programs and student progress.

“Para” means “alongside.”  The public has an understanding of this term because of         paralegals and paramedics.  “Paraeducator” means working alongside an educator.

“Supervision” refers to directing the work of a paraeducator.

· Delegation, training, and supervision are required when special health care tasks are performed by a paraeducator.

· Certified/licensed staff--such as nurses, occupational and physical therapists, speech-language pathologists, and special education teachers, are responsible and accountable for the management of programs and the care of students with special health care needs.  

· Nurses and occupational and physical therapists are state licensed and are obligated by laws and regulations in addition to state regulated school policies.

· Collaboration between all certified/licensed staff members and paraeducators requires ongoing communication.

· All individuals perform most efficiently when there are established routines and expectations are clear.
Delegation of Health Care

Delegation is the transference of the authority to perform a selected nursing or other health task or care to a competent individual in a selected situation.  The nurse or other health professional, such as a licensed physical or occupational therapist, retains responsibility and accountability to the student for the delegation.

The nurse or other health professional’s specialized education, professional judgment, and discretion are essential for quality care.  The functions of assessment, evaluation, and professional judgment must not be delegated to an unlicensed person.  

Only licensed nurses can delegate nursing care or nursing services, such as oral medication administration, clean intermittent catheterization, and gastric tube feedings.

A paraeducator cannot receive training on a nursing task by an unlicensed person such as a parent, teacher, principal, or other paraeducator, therefore cannot delegate those tasks.
The nurse or other health professional determines which tasks may appropriately be delegated and is accountable for the performance of these tasks.  Inappropriate delegation by the nurse and/or unauthorized performance of nursing or other health tasks by unlicensed personnel may lead to legal action against the licensed nurse and/or unlicensed personnel. 

Supervision of, and training for specific tasks and procedures may be the responsibility of a nurse, or occupational or physical therapist, or speech-language pathologist.  

When a paraeducator or anyone not licensed as a health care provider is providing service to students, periodic assessment and regular supervision, by the health care provider, must occur so treatment plans and/or procedures are developed, reviewed and revised if necessary.

Levels of Supervision 

· Immediate: the licensed nurse is directly present and assists with care, or is within visual and audible range when delegated tasks are being performed. 

· Direct: the nurse is on the premises, quickly and easily available, and has left instructions on the care.  

· Indirect: the nurse is not on the premises and has left instructions on the care. 

For all levels of supervision, the student has been assessed by the licensed registered nurse and is determined to be currently stable prior to the delegation. The staff has also been trained and deemed competent in providing the care by the nurse. After assessment of those criteria, the nurse then determines which level of supervision is appropriate, and provides ongoing assessment and support.

Being Your Own Advocate

If you are asked to perform a task you feel you are not qualified to do, believe is illegal, or believe may harm a student:

--do not perform the task

--promptly report to your supervisor your concerns and reasoning

--promptly contact the registered nurse with your concerns and ask for direction

If after those steps you are still asked to perform that task and do not agree:

--document what you are being asked to do

--ask the supervisor/nurse to put the directive in writing

--contact your union representative

--ask to see the school district’s liability insurance policy

If the task is determined through the above process to be appropriate and necessary,

   perform the task unless you still feel you will jeopardize the safety of the student.

The above steps should be followed only to the extent needed to resolve the issue

Guidelines for Your Training

· you must receive training and supervision by the school licensed registered nurse
· you must be trained in techniques for “universal precautions”
· you will need to be prepared to respond appropriately to student and school building emergencies
· you should be aware of the school district and personal liability insurance coverage
· you should be aware of the state laws or collective bargaining agreements
· you should actively support the development of Individual Education Plans and Individual Health Plans
Confidentiality of Student Health Information

State and federal law impose restrictions on handling student health records.  Medication administration records are considered confidential information.  Access to this information is limited to those with signed consent and those persons determined by the school nurses as needing to know.  Generally, health care information contained in school records cannot be disclosed to anyone without the consent of a parent or a student who is 18 years of age or older. 

Health care providers, nurses for example, may share health care information that has safety and/or educational implications with teachers and paraeducators, to the extent they need to know.  The health care provider must determine who needs the information and how much information is needed.  

Information about a student’s health should be regarded as confidential information.  District and building policy will outline procedures for obtaining, protecting, and disclosing student health related information.  

Access to Medical Records or Health Care Information
Medical records and health care information are protected by the Family Educational Rights and Privacy Act and by Chapter 70.02 RCW. This RCW permits those with signed consent to have access to health care information.  It also allows health care providers without signed consent to share health care information with any other person assisting the health care provider in the delivery of care, to the extent they need to know.
· Teachers and paraeducators may be included in those who assist health care providers.  

· It is the health care provider who determines who needs information and how much information is needed to provide safe, effective care.  

· Nurses may share information regarding health care information that has safety and/or educational implications.  Examples include asthma, seizures, diabetes, and fetal alcohol syndrome.  

In schools, those persons authorized to provide “health care” may include certified occupational therapists, physical therapists, speech-language pathologists, mental health counselors, psychologists, social workers, nurses, educational staff associates certified in one of the preceding specialties, and licensed or certified intervention specialists.

Some information may not be shared.  An example would be information regarding communicable disease.  Therefore, it is important that universal precaution procedures are always followed.

Anyone who is not responsible for planning and providing services or maintaining the safety, health and well being of students may not have access to information about performance level, behavior, program goals and objectives, progress of students, or medical/health information.  This may include teachers, therapists, paraeducators, relatives, and community members.
Universal Precautions

The term “Universal Precautions” refers to a method of infection control in which all blood or bodily fluids are assumed to be potentially infectious with Hepatitis B (HBV) and Human Immunodeficiency Virus (HIV).  Universal Precautions establish guidelines to be followed at all times when providing care to any student, whether the student is known to be infectious or not.  

Blood is the single most prevalent source of HBV, HIV and other blood borne pathogens in the occupational setting.  Infection control efforts for HBV, HIV and other blood borne pathogens focuses on preventing exposures to blood, and delivery of HBV immunization.

Universal precautions require the use of protective barriers, such as gloves, to reduce the risk of exposure of the worker’s non-intact skin or mucous membranes to potentially infectious materials such as blood, body fluids containing visible blood, and other bodily fluids to which universal precautions apply.  Universal precautions are intended to supplement rather than replace recommendations for routine infection control.

Separate employee training specifically regarding occupational exposure to HBV, HIV and other blood borne pathogens is required by the Washington Industrial Safety and Health Act (WISHA).

Body Fluids
The body fluids of all persons should be considered to contain potentially infectious agents.  The term “body fluids” includes blood, semen, drainage from scrapes and cuts, feces, urine, vomit, respiratory secretions, and saliva.  Contact with bodily fluids presents a risk of infection with a variety of germs.  Risk depends on a variety of factors including the type of fluid with which contact is made and the type of contact made.

Transmission of communicable diseases is more likely to occur from contact with infected body fluids of unrecognized carriers than from contact with fluids from recognized infected individuals because simple precautions are not always followed.  For this reason, it is very important that “universal precautions” are used when there is exposure to blood, semen, vaginal secretions, or any body fluid that is visibly contaminated with blood, and all body fluids in situations where it is difficult or impossible to differentiate between body fluids and whether they contain blood.

Blood-Borne Pathogens

HIV—Human Immunodeficiency Virus—attacks the bodies immune system leading to vulnerability to other infections.  Leads to AIDS (Acquired Immune Deficiency Syndrome). HIV is not transmitted through casual contact.  It is transmitted through infectious blood, semen, and vaginal fluids.  

Hepatitis B—is the most serious type of viral hepatitis. It attacks the liver and may lead to chronic liver damage. It is spread through blood, semen, vaginal fluids, and blood containing fluids.  A carrier of Hepatitis B may not have symptoms, but still be able to infect others.  Symptoms are stomach pain, joint pain, nausea and vomiting, dark urine, fatigue, and jaundice. Symptoms may not be evident for weeks or months. The length of illness can last months to years.  Hepatitis B can survive on surfaces at room temperature for one week.  Hepatitis B is 100 times more concentrated than HIV.  One ml (cc) of blood carries 1 million infectious doses of Hepatitis B virus. There is a vaccine available, but is not a guaranteed protection against the virus.

Hepatitis C—is a virus that also attacks the liver and is spread through blood and sexual contact.  80 % of carriers do not have symptoms. Symptoms are the same as with Hepatitis B.  There is no vaccine for Hepatitis C.

Other Pathogens

Hepatitis A—is a virus that attacks the liver and is spread through the fecal-oral route.  It can be contained in feces, food, and water.  It can easily be passed through close contact with an infected person.  The length of illness is usually 1-2 weeks with stomach flu type symptoms. In rare cases, it can be fatal.  It generally does not result in long term liver damage. There is a vaccine for Hepatitis A.

Methicillin-Resistant Staphylococcus Aureus (MRSA)—Staph bacteria commonly live on the skin and in the nose.  Sometimes they get inside the body and cause infection.  Most infections occur within the skin. These infections are treated with antibiotics.  With MRSA, the staph bacteria are resistant to methicillin antibiotics, but can be treated with other antibiotics.  MRSA is contagious and can be transmitted through skin to skin contact.  Symptoms can be:  large, red, painful bumps under the skin or sores on the skin; a sore that is swollen, hot, and filled with pus; blisters filled with fluid.

Infection Control

Infectious diseases are those that can be spread from person to person.  Infections may be spread in the following ways:

· Through the intestinal and urinary tracts through contact with feces/stool, vomit, or urine

· Through the respiratory tract—in secretions from the mouth, nose, and lungs

· Through direct contact or touching of skin lesions or mucous membranes

· Through contact with blood or certain bodily secretions

· Through contact with vaginal fluids/semen

The most important step in preventing exposure and transmission of infectious disease is to anticipate and avoid all possible contact with infectious materials.  Based on the type of possible contact, the caregiver should be prepared to use appropriate protective equipment, precautions, and techniques before providing care.

Basic Guidelines
Consider the following when working with students:

· Avoid direct contact with bodily fluids—establish a barrier with the use of gloves, mask, gown

· Encourage students to do their own care, including personal hygiene, health care, and first aid, as much as possible

· Wear gloves when providing care—wash hands after gloves are removed

· Assure that first aid supplies are readily available

· Playground staff should carry a pack of first aid supplies, gloves, and any other needed emergency supplies so students can be treated for bloody injuries or care involving bodily fluids while on the playground

· Do not eat, or touch your mouth or eyes, while giving first aid or care to a student

· Remind students to avoid contact with another person’s blood or bodily secretions

· Wash your hands prior to eating

· Wash your hands after helping a student use a tissue

· Clean up and dispose of waste products and needles or other contaminated sharps in an appropriate manner

Hand Washing

Hand washing is the single most important practice of preventing transmission of infectious organisms.  Hand washing should be encouraged often and especially after removing gloves, using the toilet or helping with toileting, before eating, after changing a diaper, and before and after any other high risk situations when the hands may have come in contact with body fluids

Adequate facilities such as warm running water, sinks, soap, paper towels, and appropriate waste disposal should be readily available.  Where water is not available, germicidal towelettes or a waterless alcohol-based hand wash should be provided.

Hand Washing Procedures

· Ensure that each sink is supplied with dispensable soap and disposable paper towels, or if water is not available, ensure a supply of germicidal towelletes or a waterless alcohol-based hand wash.

· Wet hands thoroughly under warm water.  Use cold water only if warm water is unavailable.

· Dispense soap into wet hands.  Bar soap should be used only if dispensed soap is unavailable.

· Vigorously rub hands together for at least 20 seconds, paying particular attention to nails, cuticles, spaces between fingers, and under jewelry.  Wash hands above the wrist.

· Thoroughly rinse hands.

· Shake hands to remove excess water.

· Dry hands using a disposable towel.  Avoid the use of non-disposable towels.

· After drying hands, use the towel to turn off the water.

· Dispose of paper towel in a waste receptacle.

Use of Disposable Gloves

The use of a barrier, such as disposable gloves, is intended to reduce the risk of contact with body fluids containing visible blood.  This protects the caregiver as well as controlling the spread of infectious agents, whether blood borne or not, from student to student.  In any situation when hands come into direct contact with body fluids or body wastes, the use of disposable gloves is essential.

Disposable Gloves Procedures

· Maintain a supply of latex and/or vinyl disposable gloves of various sizes in readily accessible locations.

· Do not reuse gloves.  Use a new set of gloves for each student.

· Slip each hand into a clean glove, pulling it snugly over the fingers to ensure a good fit.  Pull the glove over the wrist as far as it will reach to maximize coverage.

· Remove the first glove by turning it inside out as it is pulled over the hand.  Grasp the glove in the remaining gloved hand.  During removal of the second glove, avoid touching the outer surface.  Slip the fingers of the ungloved hand under the glove and pull it inside out as it is pulled over the hand, sealing the first glove inside.

· Dispose of the used gloves in a lined waste container.

· Wash hands thoroughly, following proper hand washing procedures.
Seizures

Definition—a sudden, unusual discharge of electrical energy in the brain.  It may present as a sudden, violent, uncontrollable contraction of a group of muscles.  It may be more subtle, consisting of only a brief loss of awareness, or a few moments of what appears to be daydreaming.  This discharge of energy may involve most of the brain (a generalized seizure) or just part of the brain (a partial or focal seizure).  The part or parts of the brain affected determine the part of the body affected by the seizure.

Seizures are a symptom of epilepsy, which is an underlying condition or permanent brain injury that affects the delicate electrical systems in the brain.  Seizures can, however, be caused by a number of other medical conditions, such as—high fever, abnormal blood sugar levels, lack of oxygen, severe head trauma, poisoning, infections, chemical ingestion, and chromosomal abnormalities.

Types of Seizures—

Grand Mal (Generalized tonic-clonic)—
· All parts of the brain and body are affected

· Experiences loss of consciousness  
· May display sudden cry, fall, rigidity of body followed by muscle jerks, shallow breathing, drooling
· Possible loss of bowel and bladder control
· May temporarily stop breathing, lips may turn blue 
· Generally lasts 2-5 minutes

· Followed by a post-ictal state—confused, fatigued, lethargic during recovery
Petit Mal (Absence)—
· Characterized by a sudden blank stare
· Generally last only a few seconds  
· Student is unaware of surroundings, returns to full awareness afterwards

· May be accompanied by rapid blinking, chewing 
· May occur frequently throughout the day

· Student is unaware seizure occurred  
Simple Partial—
· Part of the brain and body are affected

· Jerking may begin in one area of body, and spread to another part of body
· Student remains aware, but may experience a distorted environment—smells, sounds, emotions
· May become pale, sweaty, flushed, nauseated

Complex Partial—
· May appear awake and confused, but is unresponsive and unaware of surroundings

· May start as blank stare, followed by chewing, progressing to random or repetitive movements

· May pick at clothing or objects, or wander aimlessly
· May be mistaken for behavior problems

· Student is unaware seizure occurred

Complex Partial continued--

· Pattern of behavior is usually repeated with subsequent seizures 

· Generally last 2-5 minutes

Atonic (Drop Attacks)—
· Student suddenly collapses, without muscle jerking
· Is unresponsive and unaware

· At great risk for injury during fall

· Generally lasts 10 seconds to one minute, then regains full awareness

Myoclonic—
· Occurs as sudden, brief, massive muscle jerks involving whole body or parts of body
Infantile spasms—

· Occur most often in infants, but can occur at any age
· May present as a sudden nod of the head or a total body jerk, in a “jackknife” movement
· Tend to cluster frequently throughout the day
· Tend to occur upon awakening or falling asleep
· May progressively worsen in intensity and severity over period of time
Status Epilepticus—

· A condition characterized by no recovery period between seizures
· Requires urgent medical intervention
· If a seizure lasts longer than 5 minutes, or 3 or more seizures occur within a 15 minute period, call 911.  **If a student who has no known seizure history now has a seizure, call 911.

Sample seizure care plan

Sample seizure report

Head Injuries
· A force to the head can cause the soft brain tissue to shear against the skull causing tearing and bleeding.  Signs of cerebral swelling or bleeding may not show for several hours.  

· Signs to watch for—confusion, lethargy, changes in normal behavior, agitation, headache, nausea and vomiting, poor coordination, vision problems.

· Call 911 if student losses consciousness or has any seizure activity.

Ventriculoperitoneal shunt (VP shunt)

· A VP shunt is a tube surgically placed in the fluid cavities (ventricles) of the brain to drain cerebral spinal fluid from the head to the stomach (peritoneal) cavity, where it is reabsorbed by the body.

· Complications the may arise for a student with a shunt are trauma, obstruction and infection.

· Symptoms of a shunt malfunction are similar to those of a head injury, with addition of fever and swelling along the shunt tract.
Insert shunt image

Respiratory Distress/Asthma

Asthma is the most common chronic health condition of childhood.  Asthma is characterized by inflammation of the bronchial tubes to the lungs that occurs with exposure to certain “triggers.”  Possible triggers can be—plant or animal allergens, food additives, environmental pollutants, changes in air temperature, stress.  Triggers cause the airways to swell, bronchial muscles to tighten, and excess mucus to build up, making breathing difficult.  The most common symptoms of asthma are—wheezing, coughing, rapid and labored breathing, and a feeling of tightness in the chest.

Insert resp child

Diabetes
Diabetes is a chronic illness that results from failure of the pancreas to produce a hormone called insulin.  Insulin enables the body to utilize food by converting sugar or glucose into energy.  Without insulin, sugar accumulates in the blood stream, and causes the symptoms of diabetes.

Type 1 Diabetes occurs when the pancreas no longer makes insulin because the body’s immune system has attacked and destroyed the cells that produce insulin. To survive, people with type 1 diabetes must receive insulin by injection or a pump.  Close blood sugar monitoring is essential with the use of insulin, and a balance between insulin, food, and exercise must be maintained.  Children with diabetes most often have this type.

Type 2 Diabetes usually begins with an insulin resistance, in which fat, muscle, and liver cells do not use insulin properly.  At first, the pancreas keeps up with the added demand by producing more insulin.  In time, however, the pancreas loses its ability to secrete enough insulin in response to meals.  Treatment includes using diabetes medications, proper diet, and exercise.   

Research has shown that maintaining good control of blood sugar levels can prevent long-term complications of diabetes.  Students with diabetes can and should participate in all school activities.  

Goals of Diabetes Management in Children:

· To promote normal childhood/adolescent growth and development.
· To promote healthy emotional well-being.
· To maintain a balance between insulin, food, and exercise.
Under section 504 of the Rehabilitation Act of 1973, it is illegal to discriminate against a person with a disability.  Diabetes is considered a disability under federal law.  Students with diabetes must have full access to all activities, services, or benefits provided by public schools. All students with a diagnosis of diabetes will have an Individual Health Plan (IHP), established by the physician, school nurse, parents, and student.  This plan will contain detailed information and interventions to ensure proper management of the student’s health while at school.  

Per chapter 28A.210 RCW, a parent of a diabetic student can choose a “Parent Designated Adult” to provide diabetic care for their child while at school.  A school employee may voluntarily accept this position, and must be trained by a designated health care professional, or expert in diabetic care selected by the parents, to carry out diabetic care consistent with the student’s health plan.  If the PDA is a school employee, the district must keep on file a voluntary, current written, letter of intent from the employee to act as a PDA. 
Insert sample diabetes plan

Insert hyperglycemia

Insert hypoglycemia

Medication at School

Only oral medication can be dispensed at school.  Oral medications are those taken by mouth.  They may be swallowed or inhaled.  Oral medications that are administered through a gastric tube are considered oral, based on regulations of the Nursing Care Quality Assurance Commission (WAC 246-840-920[16]). The same procedures and procedures apply to both prescription drugs and over the counter medications.

The oral medication law (RCW 28A.210.270) requires that paraeducators be trained and supervised by a registered nurse.  A paraeducator cannot be trained by a parent, teacher, or another paraeducator in medication administration.  Training must be updated annually.

Prescribed oral medication will be administered to students only when the student requires such medication in order to attend school, school sponsored activities, or when the student is susceptible to a predetermined life endangering situation.

Insert med auth

Insert med calendar

The Five Rights of Administering Oral Medications

Double check these “Five Rights” every time medication is given:

Right child—Is this the right child?  Even if you think this is the right child, ask them their full name, and/or confirm with another staff member.

Right medication—Is this the correct medication to be given?  Compare the physicians order with the pharmacy label on the medication.

Right dosage—Am I giving the correct amount of medication?  Compare the physicians order with the pharmacy label on the medication.  If liquid medication, do I have an appropriate, accurate measuring devise, such as a syringe?

Right time—Check the medication log for the time when the medication should be given, and determine if it already has been given for the current day.  Up to 30 minutes before or after the prescribed time is acceptable.

Right route—Check the medication order and the pharmacy label for the method indicating the exact route for the medication to be given—by mouth, or by gastric tube.

Parent/Guardian Responsibilities Relative to Medication

· Provide completed “Physicians Authorization for Administration of Oral Medication at School.”

· Provide sufficient medication supply in original pharmacy label with instructions to match physician’s orders.

School Nurse Responsibilities

· Provide medication training to paraeducators prior to delegation of medication administration with ongoing supervision of skills.
· Ongoing support and assistance with problem solving when needed.
· Communication with physicians when necessary.
Paraeducator or Other Delegated Staff Responsibility

· Receive and review “Physicians Authorization for Administration of Oral Medication at School,” and medication in original pharmacy container.  Verify label on medication is accurate with physicians order.  Physician’s orders are only valid for the current school year.

· Count medication with parent and document on “Medication Acceptance Log.”  No more than one month supply of medication should be kept at school.

· Verify that medication is not past expiration date.  Expiration date is found on label.

· Complete medication administration log and document each time medication is administered.  Forms must always be completed in permanent ink.

· Ensure that you have received medication training by the registered school nurse, for the current school year, prior to administering medication.

· Ensure the “Five Rights” are followed each time medication is provided.

· Ensure that any changes in medication orders are accompanied by an updated physician’s order and pharmacy label on medication.

· Store medication in a secure, locked cupboard (or refrigerator if appropriate.)

· Report to the school nurse anytime problems arise.

· If an error occurs, report to school nurse and complete “Medication Error Form.”

· Be aware of why medication is needed during school hours, and monitor for possible side effects of medication as determined by physician.

· Report any noted side effects to school nurse.

Medication Error

· Keep student in visual contact to monitor for adverse reactions.
· Notify school nurse immediately for further instructions.
· Notify parent of error, actions taken, and student’s condition.
· Complete medication error reporting form, and forward a copy to the school nurse and principal.  
· Report immediately any changes in student’s condition to the school nurse, or contact paramedics if appropriate.
Proper Disposal of Medication

· At the end of the school year, notify parent if there is excess medication.
· If medication is not picked up by the time the office closes for the summer, the medication should be disposed of.
· Medication should be flushed down the sink drain or toilet.  Two staff members must witness the disposure and document on the medication record amount of medication disposed of.
· Any time medication is contaminated (dropped on floor, improperly handled, etc.) it should be disposed of and documented by two staff members.
Field Trips

· While students are in the custody of the school district, but away from school property, medication will be administered following district policies.

· A designated staff member, with current medication training, will have possession of the medication dose in a properly labeled container, including the student’s name, name of medication, amount to be given, and time to be given.

· A copy of the “Physicians Authorization for Administration of Oral Medication at School,” will accompany the medication.

· The designated staff member that administers the medication will be responsible to document on the “Medication Administration Record,” when returning to school.
Epinephrine
· Students who have a known allergy to bee stings/food may require treatment with an epinephrine injection to prevent an anaphylaxis/life threatening reaction.

· Those students will be identified, and will have a physician’s authorization on file.

· Epinephrine injections in a life threatening situation are an exception to the oral medication law.  Only epinephrine injections in the form of the “epi-pen” auto-injection will be used at school.

· Staff will be trained prior to administration of the epi-pen by the registered school district nurse.

· If the epi-pen is administered, 911 will be activated and the parent and registered nurse will be notified.

· The epi-pen should accompany the student to off school property functions, following the protocols for medications on field trips described above.
Oral Medication Administration Procedure

· Wash hands and gather necessary supplies.
· Remove medication from locked storage place, and compare label on medication with student’s medication log.  
· Never leave the medication unattended, in reach of students.
· Check the label for the correct “five rights”--student name, time, medication name, dose, and route before beginning preparation of medication for dispensing.
· Check for special instructions such as—give with milk or food, give prior to eating, shake prior to dispensing, crush or dissolve tablets, etc.
· Prepare correct dose of medication without touching the medication.  You may use the cap or appropriate measuring device to administer the medication.
· Double check the “five rights” when returning medication to locked storage place.
· Identify the right student—ask student his/her full name, and/or confirm with another staff member.  
· Explain procedure to the student at his/her level of understanding, providing for privacy.
· Administer medication to the student positioned properly according to the correct route.  Confirm that student swallowed medication if appropriate.
· Document medication given on the student’s medication log.
· Monitor student for potential side effects specified by the physician.
· Clean and store equipment appropriately.
· Wash hands.
· Report any problems to school nurse.

How to use a meter dose inhaler with a spacer:
· Hold inhaler upright and shake for 5 to 10 seconds

· Remove the inhaler cap and spacer mouthpiece

· Insert inhaler end into the end of the spacer that is opposite its mouthpiece

· Place mouthpiece into mouth

· Press inhaler canister firmly downward to release the dose of medication into the spacer

· Student then inhales deeply and slowly for approx. 5 seconds, takes device away from mouth, holds breath for approx.10 seconds, then exhales slowly

· If second puff is ordered, wait approx. one minute and repeat process

· Student should rinse mouth after use of inhaler.

· Spacer can be rinsed with clean water and dried on a paper towel once a week.

How to use a nebulizer machine:

· Assemble tubing, medicine cup, T-piece and mouthpiece/mask

· Twist open medicine cup and add medicine as ordered

· Twist cup closed

· Turn machine on and check to make sure mist is coming through.

· Student puts mouthpiece in mouth/face mask on

· If the student does not breathe through mouth, mouthpiece can be held under nose to be inhaled.  Try to avoid mist in eyes.

· Continue treatment until medicine cup is empty (cup may need shaken near end of treatment to fully empty). Mist will stop when empty.

· Student may rinse mouth after treatment.

· Rinse mouthpiece, T-piece, and med cup with clean water and dry with paper towel

· Store to prevent contamination

Insert resp meds

Gastrostomy Feedings

Medications administered through a gastrostomy tube are considered oral, based on regulations of the Nursing Care Quality Assurance Commission [WAC 246-840-920(16)].  The oral medication law (RCW 28A.210.270) requires that paraeducators be trained and supervised by a registered nurse in the administration of oral medication.

Definition:

A gastrostomy is a surgical opening through the wall of the abdomen into the stomach.  

Purpose:

To provide additional or complete nutrition if the student cannot take in enough calories orally.

Reasons for use of gastrostomy feedings:

· A disease or condition may make it difficult for the student to consume adequate nutrition for growth.

· A student has difficulty chewing or swallowing due to neurological problems.

· Abnormalities of the throat or stomach

· Obstruction of the esophagus (tube from throat to stomach)

Types of Gastrostomy Feedings

A gastrostomy feeding button is a “T” shaped plastic device held in place in the stomach by an inflatable balloon. The button is normally located in the left mid abdomen region. It remains in place at all times and is capped by an attached safety plug.  This button allows for the feeding tube to be removed for activities without the risk of stomach fluids leaking out.  

A gastrostomy feeding tube (G tube) is kept in place at all times, and is also located protruding from the left mid abdomen region. Either an expanding end is used to keep the tube in place in the stomach or a balloon type tube where once the tube is inserted into the stomach, the balloon is inflated with water to keep the tube from coming out.  The G tube may need to be secured to the abdomen so it will not be pulled out or in the incorrect position in the stomach.

A jejunum feeding tube (J tube) is a gastric tube that extends further in the digestive tract to the jejunum, which is the beginning portion of the small intestine.  This tube bypasses the gastric digestion in the stomach and requires special formula.  

A nasogastric (NG) tube is a rubber or plastic tube that passes through a nostril, down the throat and esophagus and into the stomach.  This tube is used to give fluids, medication and formula when a person is unable to take them by mouth.  Some children have tubes inserted for each feeding.  Others will have the tube in place for a prolonged amount of time.  Only a licensed nurse can provide liquid or medication through a NG tube in the school setting.  Medications given through a NG tube are not considered oral.  There is a risk that the NG tube may become displaced and interfere with the airway.  Only a licensed nurse can assess its proper placement prior to each use.  

Methods of Gastrostomy Feedings
Bolus method—a bolus is a specific amount of feeding given at one time.  It can be given by syringe or feeding bag.

Continuous slow drip method—a feeding is given slowly over a number of hours running continuously.  It can be given by feeding bag or with the use of a pump.

Insert gtube stuff

If you have any questions regarding the topics covered in this training or would like further information, please contact the Student Support nurse at the Chehalis-Centralia Co-op at 360-807-7245. This training does not cover hands on training for procedures such as g tube feedings, suctioning, etc.  The Student Support nurse will contact you in your classroom for that training.  Staff returning from the previous year that completed the training and have received the procedure training last September may perform those procedures at the start of the new school year.  New staff and previously trained staff must complete this training every calendar year at the start of the school year. You will receive ongoing support from the nurse throughout the school year.

On-line test to follow:
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