SECTION II

BASIC HEALTH CARE PROCEDURES

A.   ACTIVITIES OF DAILY LIVING (ADL)


1.   AMBULATING WITH ASSISTANCE



a.
CANE


I.
Guidelines:



A.
Definition:
A stick used as an aid in walking, usually for a person with one-sided weakness.


B.
Purpose:
To lessen the force on weight-bearing joints; to give lateral balance while walking; to produce forward momentum or forward restraint during ambulation.


C.
Equipment:
(Parent responsibility unless otherwise noted).





As prescribed.


D.
Personnel:
All personnel.


II.
Procedure:


ESSENTIAL STEPS         

     KEYPOINTS-PRECAUTIONS


	A. Determine the need for assistance with a cane at school.


	Review the physician’s orders and the student’s health care plan.



	B.
Obtain a consultation with the physical therapist, if you are unfamiliar with the procedures for using a cane.


	The physical therapist can assist and facilitate implementing the physician’s orders for ambulation.



	C.
Tell the student what you will be doing and how he/she can assist.


	Use developmentally appropriate language and demonstration.



	D.  Verify whether the student will use one or two canes.
	As ordered by the physician.  Two canes are used when the student needs additional support but crutches are not necessary.



	E.
Confirm the type of cane and the type of handle the student should be using.
	As ordered by the physician.  Canes are straight, quad, 4-point, and folding.  Handles are pistol grip, T-grip, knobbed, and shepherd’s crook.



	F.
Check the fit of the cane for the student’s height.


	Have student stand with the elbow on stronger side flexed in a 30-degree angle; have the cane tip 6 inches to the side of the little toe; the handle should be approximately level with the greater trochanter (hip).



	G.
Assist the student to walk with a cane.

1. Hold the cane on the stronger side.

2. Keep the cane fairly close to the body to avoid leaning on it.

3. Simultaneously advance the cane and the weaker leg.


	As ordered by the physician.

If student cannot hold the cane with the hand opposite the weak leg, he/she can hold it on the same side as the weak leg and advance both cane and weak leg together.



	H.
Assist the student to go up stairs:

1.
Step up on the stronger leg.

2.
Then bring the cane and the weaker leg to that stair.


	As ordered by the physician.



	I.
Assist the student to go down stairs:

1.
Place the cane and the weaker leg on the lower stair.

2.
Step down with the stronger leg.


	Note that the opposite leg is used first in going down stairs as going up stairs.



	J.
Arrange for the student to use the school elevator, if elevator is available.


	Lessens possibility of injury to student or others on the stairs.



	K.
Safety points:

1.
Make sure rubber cane tips are in good repair.

2.
Check screws and nuts frequently.

3.
Have a designated place in classroom for the cane.

4.
Keep hands free to maneuver the cane.

5.
Arrange for the student to leave each class early, if necessary
	They should be wide and provide good traction; replace promptly if worn.

They loosen with usage.

It could be a safety hazard for other students and staff.

Use a backpack to carry personal belongings.

This allows student to be clear of the hall during regular passing period.



b.  CRUTCHES


I.
Guidelines:


A.
Definition:
A support used as an aid in walking, most often used in pairs.


B.
Purpose:
To promote mobility and independence; to prevent injury to an affected limb.


C.
Equipment:
(Parent responsibility unless otherwise noted).

1.
Adjustable crutches.

2.
Rubber crutch tips.

3.
Axillary arm pads.

4.
Safety waist belt.

5.
Tape measure, or as ordered.


D.
Personnel:
All personnel.



E.
Note:
Type of crutch gaits that may be prescribed by the student’s physician or physical therapist:




1.
Gait:


4-point alternate crutch gait



Description:
A slow but stable gait; can only be used by the student who can move each leg separately and bear considerable weight on each foot.




Sequence:
Right crutch, left foot; left crutch, right foot.




2.
Gait:


2-point alternate crutch gait



Description:
Slightly faster, but requires more balance than 4-point gait.



Sequence:

Right crutch and left foot; left crutch and right foot.




3.
Gait:


3-point crutch gait


Description:
Fairly rapid, but requires more strength and balance since the arms must support the entire body weight.



Sequence:

Both crutches and the weaker extremity are moved forward simultaneously; then the stronger extremity is moved forward while putting most of the body weight on the arms.





4.
Gait:


Tripod crutch gaits:







a.
tripod alternate crutch gait 







b.
tripod simultaneous crutch gait




Description:
Slow and labored while maintaining tripod position.




Sequence:

a.
tripod alternate crutch gait - right crutch, left crutch; drag body and legs forward



b.
tripod simultaneous crutch gait - both crutches; drag body and legs forward.




5.
Gait:


Swinging crutch gaits:





a.
swinging-to gait






b.
swinging-through gait




Description:
Both legs are lifted off the ground simultaneously and swung forward while the student pushes up on the crutches.



Sequence:

a.
Swinging-to gait - bear weight on good leg; advance both crutches forward simultaneously, while leaning forward, swing the body to a position even with the crutches.





b.
Swinging-through gait - advance both crutches forward; lift both legs off the ground and swing forward landing in advance of the crutches; bring crutches forward rapidly to prevent being caught off balance.


II.
Procedure:

                                                                                                                                                                                          ESSENTIAL STEPS                     
        KEYPOINTS-PRECAUTIONS   

	A.
Determine the need for assistance with crutches at school.
	Review the physician’s orders and the student’s health care plan.



	B.  
Obtain a consultation with the physical therapist, if you are unfamiliar with procedures for using crutches.
	The physical therapist can assist and facilitate implementing the physician’s orders for ambulation.



	C.
Assist the student with strengthening exercises.


	As ordered by the physician.



	D.
 Check the crutches for appropriate length when student is standing erect.
	When the crutch tip is 4-inches in front of and 6-inches to the side of toes, the arm piece should be 2-inches from the axilla.



	E.
Assist the student to stand with balance and stability.
	Have the student move forward to the edge of the chair with the strong leg slightly under the seat.  Place both crutches in the hand on  the side of the affected extremity.  Have student push down on the hand pieces while raising the body to a standing position. 

	F.  
Check the hand piece so that the student’s elbows have 20 to 30 degrees of flexion when the arm piece is 2 finger widths below the axilla.


	Prevent brachial nerve paralysis by showing student how to extend and stiffen elbows in order to place body weight on palms, never on axilla.

	G.
Use the axillary arm pad only if ordered by the physician.
	Even though the auxiliary arm pads lessen pressure on the inside of the upper arm and the thoracic wall, their use may encourage the student to rest on them and not put pressure on hands.



	H.
 Check to see that the crutches are labeled with the student’s name.


	The wrong crutches may fit improperly and make the student prone to fall.



	I.
Verify that the student is using the crutch gait prescribed by the physician.


	Gait varies with the type and severity of the disability, the student’s general condition, strength of arms and trunk, extent of balance.



	J.
Assist the student with stair climbing:

1.
To go up stairs

2.
To go down stairs


	Remember that “the good go up and the bad go down”.

Advance the good leg up to the next step, then the crutches and finally the weaker leg.

Place the crutches on the next lower step; then lower the weaker leg and finally step down with the good leg.



	K.
Arrange for the student to use the school elevator, if elevator is available.
	Lessens possibility of injury to student or others on the stairs.



	L.
Safety points:

1.
Make sure rubber crutch tips are in good repair.

2.
Check screws and nuts frequently.

3.
Have a designated place in the classroom for the crutches.

4.
Keep hands free to handle the crutches.

5.
Arrange for the student to leave each class 5 minutes early, if necessary.


	They should be wide and provide good traction; replace promptly if worn.

They loosen with usage.

They could be a safety hazard for other students and staff.

Use a backpack to carry personal belongings.

This allows student to be clear of the hall during regular passing period.




c.  WALKER

I.
Guidelines:

A.
Definition:
A framework used to support a convalescent or handicapped individual while walking.

B.
Purpose:
1.
To provide more stability than either a cane or crutch.



2.
To enable the student to begin ambulation.


C.
Equipment:
(Parent responsibility unless otherwise noted).





As prescribed.


D.
Personnel:
All personnel.


II.
Procedure:

                                                                                                                                                                                        ESSENTIAL STEPS                                KEYPOINTS-PRECAUTIONS           


	A.
Determine the need for assistance with a walker at school.
	Review the physician’s orders and the student’s health care plan.



	B.
Obtain a consultation with the physical therapist, if you are unfamiliar with the procedures for using a walker.
	The physical therapist can assist and facilitate implementing the physician’s orders for ambulation.



	C.
Tell the student what you will be doing and how he/she is to assist.
	Use developmentally appropriate language and demonstration.



	D.
Verify that the student is using the type of walker prescribed by the physician.


	Standard walker is a rigid framework, but adjustable in height.

Mobile walker has wheels on the legs to roll forward.

Rollator walker has wheels in the front and rubber tipped legs in the back.

Swivel-type walker is hinged so that the right and left side move independently.



	E.
Check the walker for appropriate height.
	Have the student stand erect in line with the rear legs of the walker; elbows should be flexed about 30-degrees when hands are on the grips.



	F.
Assist the student to walk using the walker.
	Place the walker forward less than an arm’s length; take a step with each leg; the student’s body should not be in contact with the front cross bar.



	G.
Do not allow the student to use the walker on stairs.
	The walker cannot safely be used on stairs and inclines.



	H.
Arrange for the student to use the school elevator, if elevator is available.
	Without an elevator, student may need to have all classes on the ground floor.



	I.
Safety points:

1.
Make sure rubber walker tips are in good repair.

2.
Check screws and nuts frequently.

3.
Have a designated place in the classroom for the walker.

4. Keep hands free to maneuver the walker.

5. Arrange for the student to leave each class 5 minutes early, if necessary.


	They should be wide and provide good traction; replace promptly if worn.

They loosen with usage.

It could be a safety hazard for other students and staff.

Use a backpack to carry personal belongings.

This allows student to be clear of the hall during regular passing period.




d.   WHEELCHAIR

I.
Guidelines:


A.
Definition:
A chair mounted on a frame with 2 large wheels in back and 2 smaller wheels in front for use by an ill or handicapped individual.




B.
Purpose:

To provide mobility and independence for a non-ambulatory individual and to transport a person who cannot or should not walk.


C.
Equipment:
(Parent responsibility unless otherwise noted).





As prescribed.


D.
Personnel:
All personnel.


II. 
Procedure:


                    ESSENTIAL STEPS                                 KEYPOINTS-PRECAUTIONS 

	A.
Determine the need for assistance with a wheelchair at school.
	Review the physician’s orders and the student’s health care plan.



	B.
Verify that the school is fully wheelchair accessible.
	If only the ground floor is wheelchair accessible, all the student’s classes may have to be on that floor.



	C.
Obtain a consultation with the physical therapist and/or the wheelchair company, if necessary.
	The wheelchair must be ordered or made in the correct size to fit the student and disability.



	D.
Obtain a consultation with the physical therapist, if you are unfamiliar with the procedures for using a wheelchair.
	The physical therapist can assist and facilitate implementing the physician’s orders for a wheelchair.



	E.
Tell the student what you will be doing and how he/she can assist.
	Use developmentally appropriate language and demonstration.



	F.
Assist the student to sit in a wheelchair.

1.
Lock the wheelchair wheels.

2.   Swing foot rests to the outside of the wheelchair.

3.  Remind the student to feel the chair    

     with the back of legs.

4. Tell student to reach back for the arms of the wheelchair.

5.  Shift your weight to your forward leg and guide student as he/she bends knees and sits on the chair.

6. Lift student’s legs and swing foot rests back into place in front of the wheelchair; place feet on foot rests.

7. Make sure student is safe and secure.


	Have the student do as much of this maneuver as he/she safely can.

Make sure student’s buttocks are at the back of the chair seat. 


	G.
Ambulate the student from bed/resting table to wheelchair.

1.  Position the wheelchair next to the bed/resting table at a 45-degree angle; lock the wheels.

2.
Move the student to the side of the bed/resting table using the following steps:

a.
Bring student's head and shoulders toward the edge of the bed/resting table.

b.
Bring student's feet and legs to the edge of the bed/resting table; student is now in a curved position.

c.
Slide both your arms under student's hips, then straighten your back while bringing student toward you.


	Place the wheelchair so that student will move toward his/her strongest side.

Caution: Cots are not recommended (they tip easily).  If a cot is used, do not move the child to the edge of the cot.  Bring to a sitting position in the middle of the cot.  Have the student do as much of the maneuver as he/she safely can.

Pay attention to your body mechanics to protect your back.  (Refer to Body Mechanics procedure).  Caution: Personnel will have to adapt lifting mechanics according to the height of the bed/resting table.



	3.   Sit the student on the edge of the   

       bed/resting table.

a.
Roll the student on his/her side, facing you; bend his/her knees.

b.  Reach one arm over to hold

      student in back of his/her knees.

c.   Place your other arm well under                      

     the neck and shoulder area.

d. Shift your weight to your leg nearer the foot of the bed/resting table while swinging the student’s legs over the edge of the bed/resting table and pulling shoulders to a sitting position.

e.  Remain in front of student with both of your hands supporting his/her upper body.


	Have the student do as much of this maneuver as he/she safely can.

Position your feet with a wide base of support and lower your center of gravity by bending your knees.

Allow student to sit for 2 minutes while you observe for orthostatic hypotension, dizziness, etc. Do not leave until you are sure student is stable.



	4.   Assist the student to stand.

a. Position the student’s feet so that 
       they will be well grounded.
b. Face the student while firmly 
      grasping each side of the 
      student’s rib cage with your 
      hands.
c. Push your knee against one knee 
      of the student.
d. Rock the student forward to a 
      standing position.
e. Ensure that the student’s knees 
      are “locked” while standing.
f. Give the student enough time to      

      establish balance.
g. Pivot the student into a sitting 
       position in the chair.

	Make certain student can safely bear own weight. Have the student do as much of the maneuver as he/she safely can.

Your knee is pushed against the student’s knee as he or she comes to a standing position. 
You should be close to the wheelchair with your feet providing a broad base of support.



	H.
Assist the student to use a transfer (sliding) board. 

Definition: A transfer board is a polished, light-weight board used to bridge the gap between bed/resting table and chair or any transfer space.

1.
Place one side of the board under student's buttocks; place the other side on the surface to which student is going. When transferring by use of a sliding board from a wheelchair to a bed/ resting table, removal of the arm of the wheelchair should be implemented as a safety measure.

2.
Tell student to push up with hands, shift buttocks, and slide or wiggle across the board and off the other end.


	Purpose: To allow the student to transfer when the muscles needed for lifting off the cot or chair are not strong enough to lift own body weight.

Caution: Do not use a transfer board if the child is on a cot. The cot will tip over.



	I.
Wheelchair safety points:
1. Regularly check the rear wheels for 
      movement with the brakes locked.

2. Make sure both feet are on the             

             footrests.

3. Make sure arms and legs are within 
             the width of the chair when going    

            through a doorway.

4. Always lock the brakes when the 
             wheelchair is stopped.

5. Always push at a walking speed.  

             NEVER FASTER.

6. Never tilt the wheelchair way back, 
      turn sharply, or stop too rapidly.

7. Back a wheelchair down ramps and 
       curbs.

8. Push a wheelchair forward going up ramps and curbs.

9. Always hold onto the wheelchair when pushing it.


	Brakes become ineffective when they are out of alignment; have brakes repaired.

Ask for assistance, if needed.

Even if it is empty.

Take extra caution on gravel, grass, or uneven ground because the front wheels can get stuck, making the chair tip forward.
Be sure both wheels go over the curb together so the chair doesn’t tip.

Tip the chair back just enough for the front wheels to clear the curb.



2.  ASSISTING WITH CLOTHING
I. 
Guidelines:

This procedure is designed for the student who has not developmentally achieved the skill of clothing self, or the student who is physically unable to clothe self.

A.
Purpose:
To provide training and supervision guidelines to assist and support the student in managing clothing and to help the student reach his/her potential for independence in activities of daily living.


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

1.
Clothing that is clean, dry, non-restrictive, comfortable, non-irritating to the skin, appropriate to the weather, safe, simple in design, easy to care for, practical for the student’s condition.

2.
Dressing tools may include a reacher, long-handled shoehorn, elastic shoelaces, button aid, dressing stick, velcro closures, and a mirror.


C.
Personnel:
All personnel.

II. Procedure:



      ESSENTIAL STEPS


         KEYPOINTS-PRECAUTIONS


	A.
Dress the weak or most involved extremity first.
	Specific techniques will depend on the extent to which the student can move, the type of garment used, and the student’s overall condition.

	B.  Undress the weak or involved extremity last.
	

	C.
Obtain a consultation with an occupa-tional therapist for recommendations on assistive devices or techniques to aid the student.


	

	D.
Put clothing within reach and in the order it will be used.


	

	E.
Position the student in front of mirror to help monitor own progress.


	

	F.  Put suggested/prescribed assistive devices near the clothing.


	

	G.
Allow enough time for student to complete task.


	

	H. 
Follow the same routine each time the student dresses and undresses.


	

	I. 
Determine student’s developmental readiness to assist in dressing.  

The following factors indicate readiness:

1. Is able to sit up and maintain balance or perform specific functions while lying on side.

2. Follows directions.

3. Shows which articles of clothing are worn on which parts of the body.

4. Moves arms from side to side and overhead.

5. Imitates another person’s motions.

6. Grasps objects with hands.


	


3. BODY MECHANICS

I.
Guidelines:

Proper body mechanics should be observed at all times by all personnel, but especially during lifting, transferring, and transporting students.

A.
Purpose:
To provide training and supervision guidelines to protect personnel from injury and unnecessary fatigue resulting from improper use of muscular and skeletal systems.

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




Lumbar support belts and gait belts (optional or as required by county).


C.
Personnel:
All personnel.


II.
Procedure:


ESSENTIAL STEPS                                   KEYPOINTS-PRECAUTIONS


	A.
Stooping.

1.
Position body to provide stable base of support.  

2.
Lower body to a stooped position.

3.
Shift weight.

4.
Raise body to a standing position.


	Feet apart, one foot slightly forward.  Provides better lateral stability.

Back and trunk straight; knee and hip joints flexed.

To advance foot and ball of rear foot.
Keep back straight; initiate move by extending hip and knee joints (using stronger extensor muscles).



	B.
Reaching.

1.
Position body with a stable base of support.

2.
Start movement with body in good alignment and balance.

3.
Check distance to be reached to obtain object.

4.
Reach up from a position directly in front of the object.

5.
Lift the object from the elevation.

6.
Lower the object.  

7.
Lower yourself from the ladder or footstool.

8.
Place the object on a shelf at working level or stoop and lower it to the floor.


	Feet apart, one foot slightly advanced.

Back and trunk straight.

Obtain a footstool or a ladder, if necessary.  Avoid reaching above shoulder level when possible to prevent strain. 

Have line of gravity centered over center of the footstool; feet in a balanced position.

Avoid looking or reaching overhead as this hyperextends neck and spine and makes you less stable.

Set muscles to distribute work load over many muscles; use good body alignment.

Use smooth, coordinated movements to prevent jarring and jolting the body.

Look down and step carefully, watch where you are going.

Observe good principles of body alignment to prevent strain.



	C.
Pivoting.

1.
Start with stable base of support.

2.
Set trunk and pelvic muscles, thigh and leg muscles.  

3.
Shift your weight to the ball of each foot.

4.
Pivot or make 90-degree turn on feet in direction you wish to turn.  

5.
Distribute weight equally on each foot following turn.


	Feet apart, one foot slightly advanced; knees slightly flexed to allow you to use leg muscles and avoid “locking” or hyperextending the knees.

“Setting” of the muscles makes it easier to turn the body as a single unit and prepares muscles for action.

Shifting of weight allows the heel to lift very slightly, making the turn easier.

Move your feet and body as a single unit. Use smooth, coordinated movements to prevent twisting of the trunk.

To provide a stable base of support and balance for further movements.



	D.
Lifting and carrying.

1.
Start with stable base of support. 

2.
Reach for the object.

3.
Grasp object in its center of gravity.  

4.
Set abdominal and arm muscles.

5.
Lift object.


6.
Carry object.

7.
Position object as desired.
	Feet apart, one foot slightly advanced.

Back, hips, and knees flexed.

Prepares the muscles for action and stabilizes muscles.

Bring object close to one’s line of gravity; flex knees again for more thrust and begin to straighten back, not rigidly straight, in the final position.

Carry object near midline of body, large muscles aid in support. Shift object from side to side during period of support.



	E.
Pushing and Pulling.

1.
Start with stable base of support and good body alignment.

2.
Set trunk and leg muscles.

3.
Lean toward object to push.

4.
Lean away from object in order to pull.

5.
Push or pull by letting your arms, hips, and thighs do most of the work.


	Feet apart, one foot slightly advanced; keep body erect.

Stabilizes the body and prepares muscles for action.

Keeps work close to body; encourages good alignment by reducing distance of reach (back straight and erect).  Body weight adds greater force and helps move an object.

Keep back straight and erect to apply as much force as possible in the direction of the movement by using the weight.

The large muscles of the thigh and leg do the work; efficient use of these muscles conserves energy and prevents strain.


4.  ORAL FEEDING OF STUDENT
I.
Guidelines:

Oral feeding of students may be necessary to provide nutrients and fluids to those students who are unable to eat without assistance, to prevent dehydration and fluid retention, and to provide practice in appropriate eating skills.


A.
Purpose:
To provide training and supervision guidelines for the safe oral feeding of students.


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

1. Adaptive eating and drinking devices.

2. Measuring containers (county).

3. Towel to protect clothing (county).

4. Disposable, pre-moistened wipes (county).
5. Disposable medical gloves (county).
C.
Personnel:
All personnel.

II. Procedure:



       ESSENTAL STEPS 

                         KEYPOINTS-PRECAUTIONS


	A.
Determine the need to feed the student at school.  Confer with parents to obtain adequate information.  Obtain Special Dietary Needs Physician’s Medical Statement for diet instructions and alterations.


	Review the licensed prescriber’s orders, if applicable, and the student’s health care plan.

	B.
Determine if suctioning and/or postural drainage are necessary before feeding.
	Routine postural drainage and suctioning may be scheduled, if necessary, prior to feeding to lessen the chance of vomiting. Refer to Postural Drainage and Percussion and Oral Suctioning procedures.



	C.
Arrange for consultation with the physical therapist or occupational therapist, if needed.
	They can assist nurse in advising staff on appropriate feeding techniques and assistive devices.



	D.
Explain the procedure to the student.
	Use developmentally appropriate language.



	E.
Wash hands and put on gloves, if appropriate.
	Refer to Hand Washing and Gloves – Use and Removal procedures.


	F.
Choose an area of the classroom or lunchroom that has the most suitable atmosphere for this task.


	Area should be calm and organized yet allows the student to observe other students also eating.



	G.
Place the student in a sitting position if this is allowed.


	Observe safety measures. Provide foot, trunk, and head support for the student. Do not allow neck to hyperextend as this interferes with swallowing. Keep chin at midline and forward, chin pointing to chest.



	H.
Wash the student’s hands and face, if necessary.
	This is especially important if the student will be assisting with feeding.



	I.
Place a towel on the student’s chest.
	To protect clothing.



	J.
Provide oral hygiene as needed.
	This may stimulate the student’s appetite by increasing student’s ability to taste and enjoy the sensation of eating.



	K.
Measure food, if required, and bring it to the student’s table.
	Have hot foods hot, cold foods cold, and cut into small bite-sized pieces or proper consistency, if needed.  Foods need to be of consistency that will hold bolus form until swallowed.



	L.
Feed the student slowly, with a small amount of food on the utensil, inserting it on alternate sides of the mouth.
	Hurry and impatience create frustration. Wipe drops from the bottom of the spoon. Allow the student to perform as much self-feeding as can be managed.



	M.
Check to see if the student needs assistance with opening mouth, chewing, swallowing, or controlling tongue thrust.
	Observe feeding behaviors. Review the physician’s orders and the student’s health care plan.



	N.
Offer the student liquids throughout the meal.


	Use a lightweight, sturdy cup with lid, a drinking straw or tube, offered at the side of the mouth, or other adaptive device to assist drinking. If needed, guide the student’s hand as the cup is brought to mouth.



	O.
Praise and encourage the student’s efforts.
	

	P.
Remove uneaten food from the student’s table. Measure it if required. Return it 

      to the kitchen for storage or discard it in an appropriate container.


	Refer to Cleaning and Disposing of Body Fluids procedure.



	Q.
Provide oral hygiene and brush the student’s teeth.
	Refer to Oral Hygiene procedure.



	R.
Wash the student’s face and hands. Remove the protective covering from clothing.
	

	S.
Remove your gloves, if used. Wash hands.
	Refer to Gloves - Use and Removal and Hand Washing procedures.


	T.
Have the student resume scheduled classroom activity.


	Student should remain upright after eating.

	U.
Document feeding on the student’s individual treatment record.


	Record:

1.    Date and time.

2.    Amount of food and fluids ingested   (measured if required).

3.    Quality of the feeding activity.

4.    Any problems or milestones.

5.    Signature of personnel performing  

 procedure.



	V.
Summarize the student’s need for and apparent benefit (or lack of benefit) from being fed at school.
	


SPECIAL DIETARY NEEDS MEDICAL STATEMENT

Student=s Name__________________________DOB__________ School______________________ County_____________WVEIS#________

* Does this patient have a disability that affects her/his diet? 
Yes  or  No 
Diagnosis ______________________________​​​​_

*Does this patient have a non-disabling medical condition that affects his/her diet?      Yes  or  No 
Diagnosis  _______________________________                     

Did you refer this patient’s family to receive diet education?    
Yes  or  No


If yes, to whom:
(MD
      (  RN
( RD
    ( CDE     Name_______________________________ Phone __________________

Diet Information sent to: 
(School Nurse         ( School Cook          (Child Nutrition Director            (Principal                (Other

PLEASE MARK ONLY THE AREAS THAT APPLY:

	Schools or sites may make substitutions for individuals with a non-disabling medical condition who are unable to consume the regular meal because of medical or other special dietary needs.


FOOD ALLERGIES:

· ___________________________________

· ___________________________________

· ___________________________________


SUBSTITUTIONS MUST BE LISTED

· ___________________________________

· ___________________________________

· ___________________________________

	
	( 
CALORIC REQUIREMENTS:  Please indicate the calories for each 
meal provided at school.

Daily Total
Breakfast
Lunch

Snack


1200

________
_________
_______​​​​​​​​


1500

________
_________
_______​​​​​​​​


1800

________
_________
_______​​​​​​​​


2000

________
_________
_______​​​​​​​​

	    SODIUM RESTRICTION (Specify Milligrams):_______________

    CARBOHYDRATE COUNTING (Specify Grams):

        Breakfast    _________           Lunch   _________

    OTHER RESTRICTIONS:

· ___________________________________

· ___________________________________

· ___________________________________
	 
	
TEXTURE CONSISTENCIES  for swallowing or chewing  difficulties


SOLIDS
LIQUIDS


Regular Chopped

Regular Consistency


Mechanical soft with ground meat

Honey Consistency


Mechanical soft with chopped meat

Nectar Consistency


Pureed

Pudding Consistency



	(   NUTRITIONAL SUPPLEMENTS TO BE PROVIDED AT SCHOOL OR SITE

Please specify amount and frequency of feeding
                          ( for Breakfast and Lunch Only)
Oral Feedings/Tube Feedings_____________________________________________
_______________________________________________




*Additional Comments:___________________________________________________________________________________________________​​​​​

Disability

· 
If an individual with a disability requires a special diet, the United States Department of Agriculture requires a medical statement form 
completed and signed by a licensed physician: medical doctor (MD) or doctor of osteopathic medicine (DO).  An updated medical statement 
must be provided annually or when any change is prescribed.


Non-Disabled Medical Condition

· 
If an individual has a medical condition requiring a special diet and is medically certified, the school food service may make substitutions to the
regular diet on a case by case basis.  A medical statement is required and must be completed by a medical doctor (MD), doctor of osteopathic
medicine (DO), physician’s assistant (PA), or nurse practitioner (ANP) and include substitutions to the regular menu. An updated medical statement 
must be provided annually or when any change is prescribed.
* See Attached Definitions. 
​​​​

     Sign Here:
____________________________________________________
   
____________________________________________________





Provider Name & Title (print)




Parent/Guardian Name (print)



____________________________________________________

_____________________________________________________ 




Signature/Date





Signature/Date


____________________________________________________

_____________________________________________________



Provider Phone





Parent/Guardian Phone

Children with Disabilities and Special Dietary Needs




DEFINITIONS OF DISABILITY AND OF OTHER SPECIAL DIETARY NEEDS

Rehabilitation Act of 1973 and the Americans with Disabilities Act  Under Section 504 of the Rehabilitation Act of 1973, and the Americans with Disabilities Act (ADA) of 1990, a “person with a disability” means any person who has a physical or mental impairment which substantially limits one or more life activities, has a record of such an impairment, or is regarded as having such an impairment. The term “physical or mental impairment” includes many diseases and conditions, a few of which may be:

	Orthopedic, visual, speech, and hearing impairments;
	Metabolic diseases, such as diabetes or phenylkentonuria (PKU)

	Cerebral palsy;
	Heart disease

	Epilepsy;
	Food anaphylaxis (severe food allergy)

	Muscular dystrophy;
	Mental retardation;

	Multiple sclerosis
	Emotional illness

	Cancer
	Drug addiction and alcoholism

	Specific learning disabilities
	HIV disease

	Tuberculosis
	


Please refer to the Acts noted above for a more detailed explanation.  Major life activities covered by this definition include caring for one’s self, eating, performing manual tasks, walking, seeing, hearing, speaking, breathing, learning, and working.

Individuals with Disabilities Education Act   The term child with a “disability” under Part B of the Individuals with Disabilities Education Act (IDEA) means a child evaluated in accordance with IDEA as having one or more of the recognized thirteen disability categories and who, by reason thereof, needs special education and related services. IDEA  recognizes thirteen disability categories which establish a child’s need for special education and related services.  These disabilities include:

	Autism
	Deaf-blindness

	Deafness or other hearing impairments
	Mental Retardation

	Orthopedic impairments
	Emotional disturbance

	Specific learning disabilities
	Speech or language impairment

	Traumatic brain injury
	Multiple disabilities

	Other health impairments due to chronic or acute health problems, such as asthma, diabetes, nephritis, sickle cell anemia, a heart condition, epilepsy, rheumatic fever, hemophilia, leukemia, lead poisoning, tuberculosis
	Visual impairment; including blindness , which adversely affects a child’s educational performance.


               Attention deficit disorder or attention deficit hyperactivity disorder may fall under one of the thirteen categories.  Classification depends upon the particular characteristics associated with the disorder and how the condition manifests itself in the student, which determines the category. 
The Individualized Education Program or IEP means a written statement for a child with a disability that is developed, reviewed and revised in accordance with the IDEA and its implementing regulations.  The IEP is the cornerstone of the student’s educational  program that contains the program of special education and related services to be provided to a child with a disability covered under the IDEA. 


.

Physician’s Statement for Children with Disabilities


USDA regulations 7 CFR Part 15b require substitutions or modifications in school meals for children whose disabilities restrict their diets.  A child with a disability must be provided  substitutions in foods when that need is supported by a statement signed by a licensed physician.  The physician’s statement must identify:

· The child’s disability;

· An explanation of why the disability restricts the child’s diet;

· The major life activity affected by the disability;

· The food or foods to be omitted from the child’s diet, and the food or choice of foods that must be submitted.






Other Special Dietary Needs


The school food service may make food substitutions, at their discretion, for individual children who do not have a disability, but who are medically certified as having a special medical or dietary need.  Such determinations are only made on a case-by-case basis.  This provision covers those children who have food intolerances or allergies but do not have life-threatening reactions (anaphylactic reactions) when exposed to the food(s) to which they have problems.

Reference:   Accommodating Children with Special Needs:  Guidance for School Foods Service Staff, United States Department of Food and Nutrition Service, Fall 2001; http://www.fns.usda.gov/cnd/Guidance/default.htm
CP May 13, 2010

	Statement for Special Diet Prescription - MARO ROAP

	The following child is a participant in one of the United Stated Department of Agriculture (USDA) programs:  National School Lunch Program School Breakfast Program, After-school Snack Program, Summer Food Service Program or the Child and Adult Care Food Program.  USDA regulations 7CFR Part 15B requires substitution or modifications in school/program meals for children whose disabilities restrict their diets.  A child with a disability must be supplied substitutions in foods when that need is supported by a statement signed by a licensed physician.  Food allergies which may result in severe, life-threatening (anaphylactic) reaction, also meet the definition of “disability”, and the substitutions prescribed by the licensed physician/medical authority would be made.  The statement must include the following:

	Part 1:  To be completed by Parent/Guardian
	
	
	
	

	Child’s Name:                            
	
	Date of Birth:                                 
	M       F

	Name of School/Center/Program:                                     


	
	Grade Level/Classroom:                                                 



	Parent’s/Guardian’s Name:                                                   


	
	In accordance with the provisions of the Health Insurance Portability and Accountability Act of 1996 and the Family Educational Rights and Privacy Act I  hereby  authorize (Physician’s name) ___________________________________________________ 

___________________________________________________

to release such protected health information of my child as is necessary for the specific purpose of Special Diet information to ____________________________ (Insert School/Program Name) and I consent to allow the physician/medical authority to freely exchange the information listed on this form and in their records concerning my child, with the school program as necessary.  I understand that I may refuse to sign this authorization without impact on the eligibility of my request for a special diet for my child.  I understand that permission to release this information may be rescinded at any time except when the information has already been released.  My permission to release this information will expire on _____________. (Insert date)

	( MACROBUTTON  DoFieldClick [       ])
	
	( MACROBUTTON  DoFieldClick [       ])
	
	

	Home Phone                                        
	
	Work Phone                      
	
	

	Address                                                               


	
	This information is to be released for the specific purpose of Special Diet information.

The undersigned certifies that he/she is the parent; guardian or representative of the person listed on this document and has the legal authority to sign on behalf of that person.

Parent/Guardian Name: Print:_______________________________

Parent/Guardian Name: Signature:___________________________

 

	
	
	

	City, ST  ZIP Code                                                                 
	
	Date:___________________________

	



5.  ORAL HYGIENE
I.
Guidelines:
Oral hygiene of students is necessary to maintain the teeth, mouth, and gums in a healthy condition; to lessen offensive mouth odor by decreasing the bacterial count; to prevent inflammation and infection of the oral structures; to stimulate the appetite; and, to provide a sense of health and comfort.



A.
Purpose:
To provide training and supervision guidelines for the performance of safe oral hygiene of students.


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

1. Student’s own soft-bristled toothbrush or tooth sponge.

2. Toothpaste.

3. Towel (county).

4. Glass (county).

5. Empty basin (county).

6. Drinking straw (county).

7. Mirror (county).

8. Plastic-lined waste container (county).

9. Disposable medical gloves (county).


C.
Personnel:
All personnel.


II. 
Procedure:


ESSENTIAL STEPS                                     KEYPOINTS-PRECAUTIONS


	A.
Observe the student to determine the need for oral hygiene at school.


	Review the student’s health care plan and Individualized Education Program (IEP) as applicable.



	B.
Tell the student what you will be doing and how student can help.


	Teach and encourage the student to do own care whenever possible.  Use developmentally appropriate language.  Student should have own toothbrush or tooth sponge, with an adaptive handle if needed.



	C.
Arrange for privacy.


	Use a portable screen if possible.

	D.
Gather the equipment and supplies.


	Arrange equipment on a clean work surface near the student.



	E.
Position the student appropriately.


	An ambulatory or wheelchair student may go to the sink; a non-ambulatory student may sit in semi-Fowler’s position (back and head raised to about a 70-degree angle to the cot’s surface). A helpless student should be positioned on side.



	F.
Wash your hands; wash the student’s hands. Put on gloves.


	Refer to Hand Washing, Gloves - Use and Removal, and Cleaning and Disposing of Body Fluids procedures.



	G.
Drape the towel across the student’s chest.
	To protect clothing.



	H.
Place a mirror in front of the student.
	To aid the student in performing the procedure.



	I.
Offer the student water to rinse mouth. Have student swish and expectorate.


	Use a drinking straw, if needed. Student must expectorate into sink or basin.

	J.
Moisten the toothbrush; apply a small amount of toothpaste.


	

	K.
Assist the student to systematically brush all surfaces of teeth.  Place the toothbrush at an angle against the gum line; gently scrub by wiggling the brush in short, circular strokes on the surface of each tooth; use the end of the brush in the same manner on the inside of the front teeth; scrub the chewing surfaces.


	Refer to the health care plan for any specific instructions.

A student with limited mobility benefits from an electric toothbrush with a small, soft brush and an adaptive handle.

	L.
Discard used supplies in waste container.  Clean and store reusable equipment.  


	Obtain a new toothbrush at least each 9 weeks.  Refer to Cleaning and Disposing of Body Fluids procedure and Gloves - Use and Removal procedures.



	M.
Wash hands.


	Refer to Hand Washing procedure.



	N.
Document procedure on the student’s individual treatment record.
	Record:

1. Date and time.

2. Pertinent information.

3. Signature of personnel performing procedure.





6.   PEDICULOSIS DETECTION

I. Guidelines:


A.  
Purpose:
To identify active cases of pediculosis as early as possible to prevent epidemics, to reduce absenteeism and to promote an optimal level of health in the school setting.


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

1. Disposable screening tools (individualized to meet needs).


-  wooden sticks, tongue depressors, and/or q-tips

-  gloves

-  magnifying glass

2.  Work area with sufficient lighting for screening.

3.   Hand disinfectant.


C.  
Personnel
Certified school nurse, other licensed healthcare provider such as an RN or LPN or designated trained school personnel under the direct or indirect supervision of the certified school nurse.

II. 
Procedure:


                ESSENTIAL STEPS


     KEYPOINTS - PRECAUTIONS




	A.  Screen in natural light (near window) or with magnification lamp.
	Provides clearest visibility for easier 

identification.



	B.  Use disposable screening tools as needed.

	This aids in separating the hair, increasing visibility and decreasing cross contamination.



	C.  Begin by separating hairs over ears, near the crown and back of neck. If no louse or nits are found, continue to examine all areas of the head.
	Lice prefer areas of higher humidity and temperature.  A louse is a tiny, six legged, visible insect.  Color may vary from white to gray to brown.



	D.  Differentiate nits from psuedonits.
	Nits are tiny oval shaped specks, whitish tan in color, cemented to the hair shaft close to the scalp.  Psuedonits can be hair products; dandruff, hair casts or desquamated epithelial cells, which are easily removed by blowing, rubbing or brushing.  Nits must be removed from hair shaft with fine tooth comb or fingernails.



	E.   If pediculosis is detected, follow the recommended guidelines of County Health Department and/or County Board
of Education for management, treatment, and education.
	


7.   SAFETY WHILE USING ASSISTIVE DEVICES

I.
Guidelines:
Assistive devices consist of, but are not limited to, cane, crutches, walker, wheelchair, and prosthetic limbs

A.
Purpose:
To plan for safety within the school environment by assessing the environment, schedule needs, and student capabilities, and identifying persons to assist the student in implementation of safety measures, and identifying adaptations to be made to enhance student safety.

B.
Equipment:
As prescribed by a health professional

C.
Personnel:
All teaching staff-professional and service, internal agencies providing services to student, Occupational Therapist, and Physical Therapist.

II. Procedure:


  
ESSENTIAL STEPS                                KEYPOINTS/PRECAUTIONS


	A.  Identify essential personnel and plan a meeting prior to student’s first day of class.


	School, transportation, lunchroom, and any other personnel who will share responsibility for the student.



	B.  Environmental Concerns:

1. Target potential dangers in classroom, lunchroom, restroom, hallway traffic, outside travel related to schedule such as, but not limited to, external classrooms, Vo-Tech, etc.

2. Review class schedule to:

a. make modifications adaptations for P.E., music, etc.

b. plan for change of classes, regarding  backpack, early dismissal from class, lunch tray assistance, etc. 


	Staff in specifically stated locations would identify areas of concern and develop a safety plan.



	C.  Transportation Concerns:

1. Prior to the first day of school, a plan will be in place that includes:

a. Advance notification to transportation department describing type of modifications necessary for bus transport.

b. When and where student will be picked up and dropped off.

c. Who will be responsible for initiating and implementing plan.


	All personnel involved with student must be made aware of his/her need for modifications.  

Team members will include school administrator, transportation staff, teachers, bus drivers, bus aides, and other professional and service personnel as required.



	D.  Field Trips:

Advance notice to school health and other services that provide care to the student at school.


	At least 10 days advance notice should be provided to assure appropriate accommoda-tions can be arranged so student may participate in the field trip activities.



	E.  Identify key school personnel responsible for dissemination of health information to the school nurse.
	Building administrator should be aware of any changes or increased needs of the student and provide this information to the school nurse as soon as possible.



	F.  Student Behavior:

1. Observe student response to temporary or permanent changes in mobility.

2. Discuss with teachers, parents, and health care providers ways to assist the student through these changes.


	Identification of positive or negative response to mobility change can help to reduce anxiety and problems for student and staff.

	G.  Staff training related to medical condition.
	Provide plan of care and intervention guide to all staff enrolled with the care of the student.  Schedule training as needed for staff providing medical interventions.



	H.  Documentation of Health Care Plan.
	


8. SKIN CARE AND POSITIONING FOR PREVENTION


OF PRESSURE AREAS

I.
Guidelines:
Consistent, practical measures for good skin care should be carried out for limited mobility students and/or students who wear braces or other orthopedic devices.


A.
Purpose:
To provide training and supervision guidelines for skin care and positioning to prevent skin breakdown caused by pressure that impairs circulation and poor skin hygiene.


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

1. Braces or orthopedic devices.

2. Prescribed skin care products.

3. Pillow(s) and other positioning devices.

4. Soap and water (county).


C.
Personnel:
All personnel.

II.
Procedure:

                                                                                                                                                                                             ESSENTIAL STEPS                                   KEYPOINTS-PRECAUTIONS   


	A.
Determine the need for special skin care on an individualized basis.
	If skin breakdown is already present, review the licensed prescriber’s orders and the student’s health care plan.



	B.
Inspect skin daily for signs of pressure (redness, swelling, heat, and irritation).
	Pressure areas most often occur in skin over a bony prominence, in areas of frequent moisture, and areas where braces and other orthopedic devices rub.  Report breaks in skin or continued discoloration to parent/guardian and school nurse for physicians follow-up.



	C.
Relieve pressure by:

1.
Changing student’s position at least every 2 hours.

2.
Assisting wheelchair student to shift weight every 15 minutes and being out of wheelchair 1 to 2 times daily.

3.
Keeping clothing, linens, or cloth padding wrinkle-free.


	Change of position prevents prolonged pressure on skin.  Refer to Body Mechanics procedure.

Encourage use of gel-type flotation pad, fleeces, or water-filled seats in wheelchair.

Wrinkles cause pressure on the skin.

	D.
Maintain good skin hygiene:

1.
Wash skin after toileting or when otherwise soiled, using mild soap and water, rinsing well, then blot dry with a soft towel. Moistened, disposable wipes can be used in place of soap and water.

 2.
Keep protective pads and clothing, including underwear, clean and dry. Moisture may be from toileting, perspiration, food and water spills, etc.

3.
Use care not to drag the student when moving and when providing and removing the bedpan.

4.
Encourage good nutrition and adequate fluid intake.

5.
Check the folds of the body for signs of skin breakdown, i.e. under the breasts, between the folds of the buttocks, and between the thighs.

6.
Provide for exercise, both passive and active, as prescribed or allowed by the students physician.

7.
Document observations and interventions to prevent pressure sores on the student’s individual treatment record.

8.
If there is evidence of infection, such as open ulcer with drainage or odor, student may need to be excluded from school.
	Ascertain that the child has no allergy to the soap available. Parent must provide special soaps, lotions, and/or moistened, disposable wipes. Constant moisture, especially from toileting, causes excoriation of the skin.

Moisture irritates the skin making it more susceptible to damage. Avoid plastic covered seats and pads, which do not allow evaporation of moisture from the skin.

Shearing forces are created by friction that pull and stretch tissue and injure blood vessels and tissue.

This is essential to skin health. The physician may order a high-protein, high-calorie diet with food supplements.

Heavy skin folds may result in friction where body parts rub together, and where moisture is trapped.

The physical therapist may need to be involved to direct a schedule or make suggestions to help the student reach his/her potential of movement. Exercise improves muscular, skin, and vascular tone.

Record:

1. Date and time. 

2. Observations, actions, and results.

3. Student’s reaction to and participation in the procedure.

4. Signature of personnel performing procedure.




9.  TOILETING
I.
Guidelines:
Some students may require assistance with bowel and bladder elimination during the school day.  A bowel and/or bladder training program may be utilized for certain students.  Toileting may require a bedpan, urinal and/or disposable diapers or briefs.  The student may need an individualized program of elimination training.

A.
Purpose:
To provide training and supervision guidelines to provide care for students requiring assistance with toileting in the school setting.


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

1. Bedpan and/or urinals.

2. Disposable diapers or briefs.

3. Disposable pre-moistened wipes.

4. Clean underwear, if indicated.

5. Disposable underpads.

6. Disposable medical gloves (county).

7. Changing mat or table with protective cover (county).

8. Equipment for hand washing (refer to Hand Washing procedure).
9. Covered waste container with doubled plastic liner (county).

10. Approved germicidal solution (county).


C.
Personnel:
All personnel.

II.
Procedure:

                                                                                                                                                                                     ESSENTIAL STEPS                                   KEYPOINTS-PRECAUTIONS     


a.   BEDPAN

	A.
Determine the need for the student to use a bedpan at school.  Student should assist with procedure as physically capable.


	Review physician’s orders and student’s health care plan.



	B.
Provide privacy for the student.
	Privacy aids relaxation and assists evacuation of bowel and bladder.



	C.
Assemble the necessary equipment.   Have the student wash hands, if assisting.  Undress the student, as needed, maintaining privacy.


	Encourage the student to assist as much as he/she is able.

	D.
Wash hands and put on disposable gloves.
	Refer to Hand Washing and Gloves - Use and Removal procedures.



	E.
Place student on changing table or mat in supine position.

1. Have student lie on back with legs flexed; if unable then turn student on side facing you.

2. Place protector on the changing table or mat under student’s hips.

3. If student is able to assist, place one of your hands under small of back.  On signal, help student lift hips.  Slip bedpan under hips with your other hand.

4. For the student unable to assist, place bedpan on buttocks and turn student on to bedpan.

5. Raise the student to a sitting position, if allowed, with supports at back.  Drape for privacy.

6. Put toilet paper where it can be reached by the student.
7. Leave the area to provide privacy, unless the student should not be left alone.

8. If the student is unable to clean self, use the toilet tissue or warm, moist washcloth to clean.  Place soiled tissue in the pan, unless collecting a specimen.  

9. When the student is finished, place your hand under the lower back to help lift hips so that the pan does not pull against skin.  Remove the bedpan, cover and place on a protected surface.  Hold the bedpan flat on the changing table or mat to avoid spilling the contents while rolling the student off of the bedpan.

10. Remove the disposable underpad and redress the student.

11. Allow the student to wash hands.  Assist into a comfortable position.

12. Take the bedpan to the bathroom.  Note the appearance of the urine and/or stool.  Empty the contents into the toilet.

13. Clean the bedpan by rinsing and disinfecting with approved germicidal solution.

14. Cover the bedpan and store it appropriately.


	Allow the student to assist with as much of the procedure as possible.

Check to see that the bedpan is properly adjusted.

Sitting is a natural position for voiding and/or bowel elimination.

Do not leave the student on the bedpan any longer than is necessary.
Wipe female students from front to back to avoid bringing fecal contaminants from the rectum to the vaginal/urethral area.

Use disposable underpad to protect furniture from moisture and spills.  Cover the bedpan with newspaper or a disposable bedpan cover.

Refer to Assisting with Clothing procedure.
Use a disposable, moistened wipes or warm, soapy washcloth if student cannot be brought to a sink. Rinse and dry hands.

If the student is on recorded intake and output, measure the urine.

Refer to Cleaning and Disposing of Body Fluids procedure.


	F.  Remove gloves and wash hands.


	Refer to Gloves - Use and Removal and Hand Washing procedures.



	G.  
Document procedure on student’s individual treatment record.


	Record:
1. Date and time. 
2. Description and amount of urine and/or stool, if needed. 

3. Any problems and students response to this procedure.

4. Signature of personnel performing procedure.



	
	


                                                                                                                                                                                      ESSENTIAL STEPS                                   KEYPOINTS-PRECAUTIONS     


b.  URINAL 

	A.
Determine the need for the student to use a urinal at school.


	Review the physician’s orders and the student’s health care plan.



	B.
Provide privacy for the student.


	Privacy aids relaxation and assists emptying of the bladder.



	C.
Assemble the necessary equipment.  Have the student wash hands. Undress the student as needed, maintaining privacy.


	Encourage the student to assist as much as he is able.



	D.
Wash hands and put on gloves


	Refer to Hand Washing and Gloves - Use and Removal procedures.



	E.  Place disposable underpad under penis and across thighs, if needed.  Place urinal in position.


	Assist the student if he is unable to do by himself.

	F.
If not already sitting, raise the student to a sitting position, if allowed, with supports at his back.  Drape student for privacy.


	Sitting is a natural position for voiding.

	G.
Leave the area to give the student privacy, unless he should not be left alone.


	Do not leave the student with the urinal any longer than necessary.



	H. Remove the urinal, cover and place on a protected surface.  


	Use disposable underpad to protect furniture from moisture and spills.  Cover opening of urinal.



	I.
Note condition of student’s skin and genitalia. Cleanse and provide skin care, if needed.


	

	J.
Remove the disposable underpad and redress the student.


	Refer to Assisting with Clothing procedure.

	K.
Allow the student to wash hands and help him to get into a comfortable position.


	Use disposable, moistened wipes, if the student cannot be brought to a sink.



	L.
Take the urinal to the bathroom.  Note the appearance of the urine.  Empty the contents into the toilet.


	If the student is on recorded intake and output, measure the urine.  Refer to Cleaning and Disposing Fluids procedure.

	M.
Clean the urinal by rinsing and disinfecting with approved germicidal solution.


	Refer to Cleaning and Disposing of Body Fluids procedure.



	N.
Cover urinal and store it appropriately.


	

	O.
Remove gloves and wash hands.


	Refer to Gloves - Use and Removal and Hand Washing procedures.



	P.
Document procedure on the student’s individual treatment record.


	Record:

1. Date and time. 

2. Description and amount of urine, if needed. 

3. Any problems and student=s ability to perform this procedure.

4. Signature of personnel performing procedure.




                                                                                                                                                                                     ESSENTIAL STEPS                                   KEYPOINTS-PRECAUTIONS     


c.   USE OF DISPOSABLE DIAPERS/BRIEFS 

	A.
Place student on clean changing table or                mat with protective covering.  Privacy should be maintained.


	Table or mat should have been cleaned with an approved germicidal solution.  Never leave student unattended while on the changing table.



	B.
Wash hands and put on gloves.


	Refer to Hand Washing and Gloves - Use and Removal procedures.


	C.
Remove soiled diaper and place in plastic bag.


	Refer to Cleaning and Disposal of Body Fluids procedure.  Disposable diaper/brief should be checked every 2 hours and changed as needed.



	D.
Cleanse perineum and buttocks thoroughly with disposable wipes.  Use ointments and powders only when ordered by licensed prescriber and provided by a parent.  Apply clean diaper or brief.


	Always wash from front to back, especially with girls, to prevent vaginal and urinary infections.



	E.
Clean changing table or mat with germicidal solution.


	This prevents cross-contamination to other children.

	F.
Remove gloves and wash hands.


	Refer to Gloves - Use and Removal and Hand Washing procedures.



	G.
Note and report any abnormal conditions to school nurse and parent/guardian.


	Blood or streaks of blood on diaper; watery, liquid stool; mucus or pus in stool; skin rashes/bruises, or breaks in skin; and unusually foul or strong odors.



	H.  Document procedure on student’s individual treatment record.


	Record:

1. Date and time.

2. Any pertinent information.

3. Signature of personnel performing procedure.




d.   FEMININE HYGIENE


I.
Guidelines:
Female students with chronic health conditions or disabilities may be unable to perform proper cleaning and feminine hygiene practices after toileting.  This procedure is intended to assist female students in preventing cross-contamination of body fluids, decreasing odor and reducing the incidence of infection.


A.
Purpose:
To provide training and supervision guidelines for assisting students with feminine hygiene in the school setting.


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

1. Sanitary napkins.

2. Disposable, pre-moistened wipes.

3. Clean undergarments when indicated.

4. Disposable gloves (county).

5. Covered waste container with double plastic liner (county).


C.
Personnel:
All personnel.



II.
Procedure:


ESSENTIAL STEPS                                   KEYPOINTS-PRECAUTIONS  

	A.
Assure privacy.


	

	B.
Wash hands and put on gloves.


	Refer to Hand Washing and Gloves - Use and Removal procedures.



	C.  Undress student as needed and remove soiled sanitary pad. Place in plastic-lined waste container.


	Refer to Cleaning and Disposing of Body Fluids procedure.

	D.
Cleanse perineum after bowel/bladder elimination with moistened disposable wipes.


	Never use soap inside the labia.  This causes irritation and may make the student more prone to infection.

	E.
Wipe from the vulva toward the anal area (front to back).


	This prevents the transfer of fecal contaminants to the urethra or vagina.

	F.
Discard the used wipe after each cleansing stroke, in the plastic-lined, covered waste container.


	

	G.
Apply clean sanitary napkin to clean undergarment and assist with redressing.


	Pad should be changed at least every 4 hours, or as often as necessary to prevent odor and soiling of clothing.  School nurse and student’s parent/guardian should be made aware of excessive bleeding or any strange tissue, color, or odor.  Refer to Assisting with Clothing procedure.



	H.
Remove undergarments if soiled and rinse in cold water. Place wet garment(s) in plastic bag to be sent home.


	Soiled undergarments will have a foul odor and will prevent the clean pad from adhering.

	I.
Remove gloves and wash hands.


	Refer to Gloves - Use and Removal and Hand Washing procedures.


	J. Document procedure on student’s individual treatment record.
	Record:
1. Date and time.

2.   Any pertinent information.

3. Signature of personnel performing             procedure.




B.   MECHANICAL LIFT

I.
Guidelines:
The mechanical lift is a device that allows a student to be lifted and transferred safely with a minimum amount of physical effort.


A.
Purpose:
To provide training and supervision guidelines for the safe use of a mechanical lift.  


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

1.
Mechanical lift.

2.
Instruction manual for specific lift.


C.
Personnel:
Certified school nurse, physical therapist, occupational therapist, or designated trained school personnel under the direct or indirect supervision of the certified school nurse.


II.
Procedure:

                                                                                                                                                                                         ESSENTIAL STEPS                                KEYPOINTS-PRECAUTIONS    

 

	A.
Assemble all necessary lift equipment and any supplies needed to perform procedure.


	The lift is for transferring only.  It is not a transporting device.

	B.
Inspect the mechanical lift before each use.

1.
Check all bolts for tightness.

2.
Make sure the boom and mast will not rotate.

3.
Check that casters/wheels turn freely.

4.
Check lift for braking mechanism.


	

	C.
Follow manufacturer’s instruction manual for transfer.


	

	D.
Follow manufacturer’s instruction manual for maintenance of equipment.


	

	E. Develop a plan for emergency use of mechanical lift.


	Several school personnel need to be trained on use of the lift in the event of an emergency or untrained substitute personnel assigned to the student or classroom.




C.  ORTHOPEDIC DEVICE
I.
Guidelines:
The orthopedic device provides support or stability to a limb, joint, or body segment as well as maintaining body alignment.  The orthopedic device may need to be removed and reapplied as part of the student's routine day.  The device should be used as prescribed by the physician.


A.
Purpose:
To provide training and supervision guidelines for the safe use of orthopedic devices in the school setting.

B.
Equipment
(Parent responsibility unless otherwise noted).

1.
Orthopedic device prescribed for student.

2.
Routine orthopedic furniture such as:


a.
Standing table.

b. Wheelchair accessible table.





3.
Stockinette, if indicated.


C.
Personnel:
Certified school nurse, other licensed health care providers such as a RN, LPN, physical therapist or occupational therapist, or designated trained school personnel under the direct or indirect supervision of the certified school nurse.

II.
Procedure:

                                                                                                                                                                                      ESSENTIAL STEPS                               KEYPOINTS-PRECAUTIONS                    


	A.
Removing the device:

1.
Loosen all the straps and attachments of the device.

2.
Lift the limb carefully out of the device.

3. Inspect skin and observe for:

a. Changes in skin color

b. Redness

c. Pain

d. Stiffness

e. Swelling


	Avoid scraping the skin with the device.

If student can remove own device, supervise to ensure protection of the skin, especially in areas without sensation.

Refer to Skin Care and Positioning for Prevention of Pressure Areas procedure.



	B.
Report any changes to school nurse and parent/guardian.


	

	C. Reapply device:

1.
Make sure skin is clean and dry.

2.
Use stockinette or thin material between skin and device.

3.
Check that device is put on properly.

4. Fasten straps securely.


	This material will absorb perspiration and allow the skin to breathe.  Make sure the material is smooth without wrinkles or objects such as buttons.

Physician's order will specify proper application.  Improper fit may cause pressure areas.

May fasten lightly and go back to tighten into place.



	D.
Document procedure on student’s individual treatment record.
	Record:

1. Date and time.

2. Condition of skin.

3. Fit of device.

4. Signature of personnel performing procedure.



	E.
Major concerns:

1. Observe for proper fit and report abnormal findings to school nurse and parent/guardian.

2. Encourage good hygiene.


	Proper fit decreases the possibility of pressure sores.

Good hygiene aids in preventing skin breakdown.




D.    PASSIVE RANGE OF MOTION EXERCISES

I.
Guidelines:
Passive Range of Motion exercises may be done as part of the student's routine day to increase and/or maintain flexibility and movement.  Because there may be wide variation in student mobility, Range of Motion (ROM) exercises should be done as ordered by a licensed prescriber.


A.  
Purpose:
To provide training and supervision guidelines for school personnel performing passive range of motion exercises to students.



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






1.  Table or mat as needed.

2. Disposable medical gloves (only if there is wound drainage or skin lesions).

3. Approved germicidal solution.


C.
Personnel:
Certified school nurse, other licensed health care providers such RN, LPN, physical therapist or occupational therapist, or designated trained school personnel under the direct or indirect supervision of the certified school nurse.


II.
Procedure:

                                                                                                                                                                                      ESSENTIAL STEPS                                      KEYPOINTS-PRECAUTIONS                    


	A.
Review written orders from licensed prescriber.


	Each student’s ROM exercises will be individualized.



	B.
Explain procedure to student.


	Use developmentally appropriate language and demonstration.



	C.
Position student in appropriate position.


	Correct body alignment is important to prevent injury.



	D.
Support the extremity at the joint with one hand while moving the extremity smoothly, slowly and gently through its range of motion.


	Watch student for any evidence of pain or discomfort.  Motion should be stopped at the point of pain.



	E.
Avoid moving joint beyond free range of motion.  Do not force movement.


	Forcing movement may cause injury to joint.



	F.
Document procedure on student’s individual treatment record.
	Record:

1. Date and time.

2. Student's reaction to procedure.

3. Extremity or joint to which ROM was performed.

4. Signature of personnel performing procedure.
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