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Requirements
Steven Paine Letter FOREWORD
INTRODUCTION
Purpose:   West Virginia Department of Education Policy 2422.7 - Basic and Specialized Health Care Procedures in West Virginia Public Schools delineates standards for school nurses to assess students' health needs and define nursing responsibility in the provision of care.  The accompanying document, Basic and Specialized Health Care Procedure Manual for West Virginia Public Schools, constitutes the minimum safe standards of practice that are utilized in the provision of basic and specialized health care procedures.

Background:  School nurses throughout West Virginia have continually expressed concerns about the need to develop a consistent plan to provide high quality and safe health care for students with special health care needs in WV public schools.  In 1989, the West Virginia Department of Education convened a Task Force for Medically Fragile Students.  The task force was composed of school nurses, a special educator and a clinical nurse specialist with expertise in child health care.  This task force developed a draft of this manual of standards for performing basic and specialized health care procedures.

The West Virginia Legislature passed House Bill 2557, W.Va. Code §18-5-22, April 8, 1989. The law states that the school nurse, after assessing the health status of the individual student may delegate and supervise certain health care procedures to a trained school employee who is deemed competent by the school nurse.  The statute also mandates that a Council of School Nurses be established.  Meetings were held within the eight Regional Education Service Agencies (RESA) throughout the state and a representative and an alternative were elected from each RESA to serve on this Council.

The WV Council of School Nurses drafted rules and regulations, which were initially adopted by the WV Board of Education in 1990.  The manual has been revised in 1995, 2001, 2004 and 2006.

Use of the Manual: This manual was designed for school nurses in West Virginia to assure consistent provision of care.  The procedures are based on sound nursing practice.  As new procedures are prescribed for students in schools, additional guidelines will be written for addition into the manual.  Portions of the manual may be copied and left with school personnel for reference.  A training checklist for each procedure, sample forms and WV Council of School Nurse recommendations for school health procedures are in the supplemental booklet for WV School Nurses. All material in the supplemental booklet may be used, as printed or redesigned to meet individual needs. 
Summary:
Policy 2422.7 - Basic and Specialized Health Care Procedures in West Virginia Public Schools and the Basic and Specialized Health Care Procedure Manual for West Virginia Public Schools are the standards that must be followed in providing for students with special health care needs.  The WV Council of School Nurses is responsible for assessing the need for revision and periodically updating the manual.

Additional Resources:

Please refer to a valid nursing resource for a standard of care guideline, such as the Lippincott Manual by Williams and Wilkins, Managing School Age Children with a Chronic Health Condition by Larson, etc., when performing procedures in WV public schools not found in this manual. The WV Council of School Nurses may also assist with research and guidance related to procedures not found in this manual. 


SECTION I

REQUIRED PROCEDURES

A.   HANDLING OF BODY FLUIDS

1.
CLEANING AND DISPOSING OF BODY FLUIDS

I.     Guidelines:
Body fluids include blood, wound drainage, urine, vomitus, stool, tears, saliva, semen, vaginal secretions, mucus, nasal discharge, and sputum.

A.     Purpose:      To provide training and supervision guidelines for the safe        handling of body fluids in the school environment.



         B.     Equipment:  (County responsibility unless noted).





  1.
Liquid soap.





  2.
Warm, running water.





  3.
Paper towels.





  4.
Disposable medical gloves.





  5.
Disposable plastic bags.





  6.
Plastic-lined and covered waste containers.





  7.
Brooms and dustpans.





  8.
Mops and buckets.





  9.
Approved germicidal solution.

               C.    Personnel:
All personnel (refer to WV Board of Education Policy 2423, Communicable Disease Control).


II.
Procedure:

                                                                                                                                                                                      ESSENTIAL STEPS                                 KEYPOINTS-PRECAUTIONS                


	A.
Wash hands.  
	Refer to Hand Washing and Gloves - Use and Removal procedures.


	B.
Put on gloves when handling or touching body fluids, mucous membranes or non-intact skin of others in the school setting, or handling items or surfaces soiled with body fluids.


	Individuals with open skin lesions should cover lesions with a waterproof bandage prior to applying the gloves.
Sharp items must be handled with extreme care to avoid puncturing the skin.  Sharp items should be disposed of in a sharps container labeled A Contaminated Material”.  Follow county policy for disposal of contaminated material.

	C. Blood and other body fluids can be flushed down the toilet or carefully poured down a drain connected to a sanitary sewer.
	


	D.
Other items for disposal that are contaminated with blood or other body fluids that cannot be flushed down the toilet should be wrapped securely in a plastic bag that is impervious and sturdy (not easily penetrated). It should be placed in a second, labeled bag before being discarded in a manner consistent with local regulations for solid waste disposal.


	

	E.
Body fluid spills should be cleaned up promptly, removing all visible debris first.


	This prevents multiplying of microorganisms.  



	F.
Use disposable items to handle and absorb body fluid cleanup whenever possible.


	All items that are contaminated and that cannot be flushed down the toilet should be disposed of in a sturdy plastic bag that is not easily penetrated, then placed in a second bag for disposal.


	G.
Cleanse hard, washable surfaces using one bucket to wash and a second bucket to rinse.


	Soap helps to remove debris and microorganisms, but if left on the surface may hide microorganisms.


	H.
Disinfect, using an approved germicide in proper dilution.  Rinse only if directed by the germicide manufacturer=s instruc-tions.  Allow to air dry.

	Soak mop, if used, in disinfectant after use.

	I.
For soft, non-washable surfaces, such as rugs and upholstery, apply sanitary absorbing agent, let dry, and vacuum.


	Use broom and dustpan to remove solid materials, if necessary.  Rinse dustpan and broom in disinfectant solution.

	J.   Apply rug or upholstery shampoo as
     directed by the manufacturer.   

     Revacuum.


	When using a sanitizing carpet cleaner method (water extraction), follow directions on label.


	K.
Handle soiled, washable materials, i.e. clothing and towels, as little as possible, double-bagging as mentioned before.
	Send soiled clothing home with the student.  Rinse school-owned towels under cold, running water then wash separate from other items.  Add 1/2-cup bleach or non-chlorine bleach to wash cycle.




	L.
Remove and discard gloves, turn inside-out from cuffs, into covered, plastic-lined waste container.


	Refer to Gloves - Use and Removal procedure.


	M.
Wash hands.
	Refer to Hand Washing procedure.




2.
GLOVES - USE AND REMOVAL


I.
Guidelines:

Gloving prevents blood and body fluids, that may contain disease producing microorganisms, from coming in contact with the caregiver’s skin and prevents the spread of microorganisms to others.



A.
Purpose:
To provide training and supervision guidelines for the correct use and removal of gloves in the school setting.


B.
Equipment:
(County responsibility unless otherwise noted).

1. Disposable gloves designed for medical use.


(Vinyl may be preferred over latex because of the potential for allergy).


2.
Trash container with heavy plastic liners.


C.
Personnel:
All personnel.

II.
Procedure:

                                                                                                                                                            ESSENTIAL STEPS                                   KEYPOINTS-PRECAUTIONS                    


	A.
Wash hands.

	Refer to Hand Washing procedure.


	B.
Apply gloves to both hands.

	Individuals with open skin lesions should cover lesions with waterproof bandage prior to applying the gloves. Ensure gloves are intact without tears.


	C.
Gloves must be worn during entire time when handling body fluids.

	Gloves are most often worn during diapering, administering first aid, and cleanup of body fluids.  Do not touch items with contaminated gloves that you or other people will be touching with your hands later.  For example:  water faucets, doorknobs, counter tops or other clothing.


	D. After all cleanup is finished; partially remove the first glove by pinching the glove at the wrist, being careful to touch only the glove’s outside surface. Pull the glove toward the fingertips without completely removing it. The glove is now inside out. With the partially gloved hand, pinch the exterior of the second glove. Pull the second glove toward the fingertips until it is inside out, and remove it completely. Grasp both gloves with your free hand, touching only the clean interior surface of the glove.

	Do not touch skin with contaminated gloves.

	E.
Drop gloves into plastic-lined trash container.

	

	F.
Repeat hand washing.

	Refer to Hand Washing procedure.



3.
HAND WASHING
I.
Guidelines:

The 2002 CDC Guidelines promote the use of alcohol-based hand rubs to promote adherence to hand hygiene in health care settings.  In relation to health procedures and needs of the school environment, alcohol-based hand rubs can be used to reduce the transference of microorganisms.  Hands must be washed with soap and water prior to beginning any planned procedure or when hands are visibly soiled.  Good hand hygiene is the single-most effective procedure to prevent the spread of communicable disease in the school setting.

A.
Purpose:
To provide training and supervision guidelines for proper hand washing in the school setting.


B.
Equipment:
(County responsibility unless otherwise noted).

1. Warm, running water.

2. Liquid soap.

3. Paper towels.

4. Alcohol-based hand rub.

5. Waste container with plastic liner.


C.
Personnel:
All personnel.

II.
Procedure:
ESSENTIAL STEPS                                   KEYPOINTS-PRECAUTIONS  


	A.
Wet hands using warm, running water.
	Warm water combined with soap makes better suds than cold water.  Running water is necessary to carry away dirt and debris that contain microorganisms.


	B.
Apply liquid soap and lather well.
	Bacteria can grow on bar soap and in soap dishes.


	C.
Rub hands together in a circular motion for 20 seconds.
	Friction from rubbing hands together along with the effect of the soap loosening of the germs from the skin work together with the running water for good hand hygiene.  Front and back of hands, between fingers and knuckles, under nails, and the entire wrist area are washed.



	D.
Rinse hands well under running water.

	Let water drain from wrists to fingertips.

	E.
Dry hands thoroughly with paper towels.  Turn off water with paper towel and discard towels in waste container.
	Dry skin may be cracked and potentially harbor microorganisms.  Lotion is recom-mended after several hand washings.



OR

	A.  Apply alcohol-based hand rub to the palm of one hand then rub hands together.
	Note:  The volume needed to reduce the number of bacteria on hands varies by product.



	B.  Continue to rub hands together covering all surfaces of hands and fingers until dry.


	


B.   CPR AND FIRST AID TRAINING
As specified in Policy 2422.7, all employees performing basic and specialized health care procedures in the school setting must be certified in Cardiopulmonary Resuscitation and have up-to-date training in First Aid.  Training must be completed every two years except where otherwise specified.  Some employees performing basic health care procedures may be exempt from this requirement if it is deemed unnecessary by the certified school nurse.  

CPR

To comply with Policy 2422.7, employees specified must be certified in an organized program of Cardiopulmonary Resuscitation training with the airway obstruction intervention.  Any national program in which a certificate is awarded is acceptable i.e., American Red Cross, American Heart Association, National Health and Safety, Heart Saver, etc.

FIRST AID

To comply with Policy 2422.7, employees specified must be trained in basic first aid. Certification is recommended but not required. It is necessary, though, for training to be up-to-date.
C.   CONFIDENTIALITY

All personnel delivering health care to a student should be aware of the concept of confidentiality and the serious legal consequences of violations of a person’s right to confidentiality. Confidentiality in the school setting is defined as the practice of not sharing information about a student or his/her family with anyone who does not have an identified need to know for the purpose of providing for the health and safety and/or educational attainment of that particular student.  Information about a student, which has been gathered by examination, observation, conversation, or treatment, is confidential information.  School personnel are both legally and morally obligated to keep confidential any information regarding a student’s medical condition, illness, or treatment, which is obtained in the normal course of duties.  If information about a student is disclosed without the expressed consent of the parent/guardian and/or the student, the individual and facility having made the disclosure may be held liable.  Therefore, counties should develop procedures, such as confidentiality contracts, to ensure that students’ rights to confidentiality are protected.  Please refer to West Virginia State Board of Education Policy 4350 (126CSR94), Procedure for the Collection Maintenance and Disclosure of Student Data and the Family Educational Rights and Privacy Act (FERPA).

References:
West Virginia Department of Education.  (2003).  State Board of Education Policy
4350-Procedure for Collection, Maintenance, and Disclosure of Student Data. 
Retrieved on July 22, 2009 from http://wvde.state.wv.us/policies/. 
U.S. Department of Education.  (2008).  Family Educational Rights and Privacy Act 
 (FERPA).  Retrieved on July 22, 2009 from 
http://www.ed.gov/policy/gen/guid/fpco/ferpa/index.html. 
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