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What is Coordinated School Health?
Coordinated School Health is a system designed to connect health and wellness services with education.
 

Through collaboration, and coordination within schools, with families and with community organizations, both students’ health and their capacity to learn improve. The CSH model is from the Centers for Disease Control and Prevention (CDC).
Coordinated School Health has 8 components: 
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· Health Education: A planned, sequential, K-12 curriculum that addresses the physical, mental, emotional and social dimensions of health. The curriculum is designed to motivate and assist students to maintain and improve their health, prevent disease, and reduce health-related risk behaviors. It allows students to develop and demonstrate increasingly sophisticated health-related knowledge, attitudes, skills, and practices. The comprehensive curriculum includes a variety of topics such as personal health, family health, community health, consumer health, environmental health, sexuality education, mental and emotional health, injury prevention and safety, nutrition, prevention and control of disease, and substance use and abuse. Qualified, trained teachers provide health education. 

· Physical Education: A planned, sequential K-12 curriculum that provides cognitive content and learning experiences in a variety of activity areas such as basic movement skills; physical fitness; rhythms and dance; games; team, dual, and individual sports; tumbling and gymnastics; and aquatics. Quality physical education should promote, through a variety of planned physical activities, each student's optimum physical, mental, emotional, and social development, and should promote activities and sports that all students enjoy and can pursue throughout their lives. Qualified, trained teachers teach physical activity. 
· Health Services: Services provided for students to appraise, protect, and promote health. These services are designed to ensure access or referral to primary health care services or both, foster appropriate use of primary health care services, prevent and control communicable disease and other health problems, provide emergency care for illness or injury, promote and provide optimum sanitary conditions for a safe school facility and school environment, and provide educational and counseling opportunities for promoting and maintaining individual, family, and community health. Qualified professionals such as physicians, nurses, dentists, health educators, and other allied health personnel provide these services. 

· Nutrition Services: Access to a variety of nutritious and appealing meals that accommodate the health and nutrition needs of all students. School nutrition programs reflect the U.S. Dietary Guidelines for Americans and other criteria to achieve nutrition integrity. The school nutrition services offer students a learning laboratory for classroom nutrition and health education, and serve as a resource for linkages with nutrition-related community services. Qualified child nutrition professionals provide these services. 

· Counseling and Psychological Services: Services provided to improve students' mental, emotional, and social health. These services include individual and group assessments, interventions, and referrals. Organizational assessment and consultation skills of counselors and psychologists contribute not only to the health of students but also to the health of the school environment. Professionals such as certified school counselors, psychologists, and social workers provide these services. 

· Healthy School Environment: The physical and aesthetic surroundings and the psychosocial climate and culture of the school. Factors that influence the physical environment include the school building and the area surrounding it, any biological or chemical agents that are detrimental to health, and physical conditions such as temperature, noise, and lighting. The psychological environment includes the physical, emotional, and social conditions that affect the well-being of students and staff. 

· Health Promotion for Staff: Opportunities for school staff to improve their health status through activities such as health assessments, health education and health-related fitness activities. These opportunities encourage school staff to pursue a healthy lifestyle that contributes to their improved health status, improved morale, and a greater personal commitment to the school's overall coordinated health program. This personal commitment often transfers into greater commitment to the health of students and creates positive role modeling. Health promotion activities have improved productivity, decreased absenteeism, and reduced health insurance costs. 

· Parent/Community Involvement: An integrated school, parent, and community approach for enhancing the health and well-being of students. School health advisory councils, coalitions, and broadly based constituencies for school health can build support for school health program efforts. Schools actively solicit parent involvement and engage community resources and services to respond more effectively to the health-related needs of students. 

Why Coordinated School Health ?
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   Students learn to make healthy decisions.
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   Physically active students are more alert and concentrate better in the classroom.
 
[image: image5.png]


   When nutritious food is available at school, students are not hungry and can learn better.
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   More students have access to health care.
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   Students and families get emotional support during critical times.
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   Teachers and staff can be role models for physical fitness and health.
 
[image: image9.png]


   Students who feel secure and cared for can focus on learning. 
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   With family involvement in school, programs reflect the needs, priorities, and values of the community.
 
Measurable Effects 
of a 
Coordinated School Health Program:
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   Improved attendance and achievement
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   Less tobacco use
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   Lower rates of teenage pregnancy
[image: image14.png]


   Increased participation in physical fitness activities
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   Greater interest in healthier diets
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   Increased use of school health and counseling services
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   Decreased disciplinary problems
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   Increased awareness and involvement by families and community in health needs of students
 
There is a Healthy School Team at each school. 
Teams include School Nurses, Counselors, Physical Education and Wellness Teachers, Teachers, Cafeteria Personnel, Parents, Administrators and Students. If you would like to participate in the Healthy School Team, please contact your school Principal.
The team completes a self evaluation called the School Health Index.  The team sets goals and priorities for their school in the Eight Components of Coordinated School Health.
Questions and Answers about the new Vending/Nutrition Law
1. Why should we legislate the foods sold in schools ? 

2. Does this bill take vending machines out of schools ? 

3. Will this bill cost school systems money ? 

4. Does this bill address foods and beverages that are not sold in vending machines ? 
5. What about items students bring in from home or that are given by teachers to a class? 

6. I have heard that a wide array of groups support this legislation. Who are they? 



1. Why legislate the foods sold in schools ?
Unfortunately, Tennessee children are suffering. 
 

On average, 45% of students in White County Schools are overweight or obese. Tennessee ranks 6th in the nation for obesity and has one of the highest rates for Type 2 diabetes among school age children. 
 

The state needed to have a uniform policy to address this critical situation.  Nutrition in school is an important place to start. The General Assembly chose to address the epidemic of childhood obesity by passing laws in 2005 addressing foods sold in schools and in 2006 concerning required hours of structured physical activity per week in schools.
 
 Of course, local School boards may choose to enact stricter rules.
 



2. Does this bill take vending machines out of schools?
No  
It requires rules to be made that set nutritional standards for the foods that are sold in vending machines and as individual items through the cafeteria programs for students pre-K through eighth grade.



3. Will this bill cost school systems money ? 
No
Based on outcomes in schools and school systems that have switched to healthy items in vending machines, difference in amount of money made is minimal. Most studies show a slight increase in profits made.  Now that competitive bids will be required, the profits should be even higher.



4. Does this bill address foods and beverages not sold in vending machines ? 
Yes  
The Tennessee School Food Services Association volunteered to apply the same standards to individual/a la carte items sold by the cafeteria as those sold in vending machines.  Rather than feeling attacked by this legislation, cafeterias decided to jump in and do what they can to make a difference in the health of children.
The rules and regulations under which school cafeteria programs provide meals is highly regulated by the federal government, through the USDA.  Cafeterias have stringent rules and regulations  with which they must comply to receive federal reimbursement for the free and reduced meal program.  They must meet minimum nutrition standards regarding fat content, other nutritional content, portion size, components of a balanced meal, and many other requirements.  For example, when pizza is served, it meets requirements regarding dairy content, meat content, vegetable content, etc.  Often when younger children are served French fries, the fries are baked, rather than fried.  Nutrition standards are met and done so while providing meals at a very low cost.  



5. What about food items that students bring from home or that are given by teachers to a class?
The law only addresses individual items sold to students.  This bill does not prohibit items brought from home or given to students by teachers.  Individual schools or systems, may have policies or procedures that limit food items brought from home, given by teachers or provided at parties to those foods that meet the vending law. 
We know that students will learn by the example set by their teachers and their parents .  It is important to set a healthy model, rather than expecting children to “do as we say, not as we do.”  Parents and teachers should review the foods they have traditionally  provided to children at parties and other school events and consider healthier alterantives. The following web page has some creative ideas about healthier foods for parties. Check for other ideas on the Links provided on the CSH home page http://www.karenyontzcenter.org/kidzbeat/default.asp . 
Given the high rate of  obesity in our students, it is inadvisable to give candy or food as a reward or use physical activity as punishment.



6. I have heard that a wide array of groups support this legislation. Who are they?
Many of the following groups had input in the crafting of this legislation. 
Some of the groups supporting this legislation are the 
·         Tennessee Medical Association, 
·         Tennessee Farm Bureau Federation, 
·         Rural Health Association of Tennessee, 
·         Tennessee Dietetic Association, 
·         Children’s Hospital Alliance of Tennessee 
·         Tennessee School Food Services Association, 
·         Tennessee Chapter of the American Academy of Pediatrics, 
·         Tennessee Chapter of the Academy of Family Physicians, 
·         Tennessee School Health Coalition, 
·         Tennessee Nurses Association, 
·         Tennessee Association of School Nurses, 
·         American Heart Association, 
·         Tennessee Dental Association, 
·         Tennessee Dental Hygienists Association, 
·         Tennessee Association of Physical Health Education and Recreational Dance.
 

 

LINKS:
State Coordinated School Health: http://www.tennessee.gov/education/schoolhealth/
CDC Obesity Link

http://www.cdc.gov/HealthyYouth/keystrategies/index.htm
Web MD

http://www.webmd.com
Energizers from North Carolina
http://www.ncpe4me.com/
Blue Cross Blue Shield Walking Works for Schools
http://www.WalkingWorksForSchoolsTN.com
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Comprehensive Health Education 
Health education is a planned, sequential, pre K-12 curriculum and program that addresses the physical, mental and emotional, and social dimensions of health. The activities of the curriculum and program are integrated into the daily life of the students and designed to motivate and assist students to maintain and improve their health, prevent disease and reduce health-related risk behaviors. It allows students to develop and demonstrate increasingly sophisticated health-related knowledge, attitudes, skills, and practices. The curriculum and program include a variety of topics such as personal health, family health, community health, consumer health, environmental health, family living, mental and emotional health, injury prevention and safety, CPR, nutrition, prevention and control of disease and substance use and abuse. Qualified professionals such as health educators, teachers, school counselors, school health nurses, registered dietitians, and community health care professionals provide health education. 

Health Services 
Health services are provided and/or supervised by school health nurses to appraise, protect, and promote the health of students. These services include assessment, planning, coordination of services and direct care for all children, including those with special health care needs. Health services are designed and coordinated with community health care professionals to ensure early intervention, access and referral to primary health care services; foster appropriate use of primary health care services; prevent and control communicable disease and other health problems; provide emergency care for student and staff illness or injury; provide daily and continuous services for children with special health care needs; promote and provide optimum sanitary conditions for a safe school facility and school environment; and provide educational and counseling opportunities for promoting and maintaining individual, family and community health. Qualified professionals such as school health nurses, physicians, psychiatrists, psychologists, dentists, health educators, registered dietitians, school counselors, and allied health personnel including speech therapists and occupational or physical therapists provide these services. 
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Nutrition Services 
Nutrition services assure access to a variety of nutritious, affordable and appealing meals in school that accommodate the health and nutrition needs of all students. School nutrition programs reflect the U.S. Dietary Guidelines for Americans and other criteria to meet the complete nutrition needs of students. 

Each school's nutrition program also offers a learning laboratory for classroom nutrition and health education that helps students develop skills and habits in selecting nutritionally appropriate foods, and serves as a resource and link with nutrition-related community services and educational programs. Qualified professionals such as experienced, knowledgeable school food supervisors and registered dietitians provide these services. 

Physical Education 
Physical education is a planned, sequential pre-k -12 curriculum program that follows national standards in providing developmentally appropriate, cognitive content and learning experiences in a variety of physical activity areas such as basic movement skills; physical fitness; rhythm and dance; cooperative games; team, dual, and individual sports; tumbling and gymnastics; and aquatics. Quality physical education promotes, through a variety of planned individual and cooperative physical activities and fitness assessments, each student's optimum physical, mental, emotional and social development; and provides fitness activities and sports that all students, including students with special needs, can enjoy and pursue throughout their lives. Qualified professionals such as physical education teachers and physical activity specialists provide physical education and related fitness activities. 

Healthy School Environment 
Healthy school environment concerns the quality of the physical and aesthetic surroundings; the psychosocial climate, safety, and culture of the school; the school safety and emergency plans; and the periodic review and testing of the factors and conditions that influence the environment. Factors and conditions that influence the quality of the physical environment include the school building and the area surrounding it; transportation services; any biological or chemical agents inside and outside the school 
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facilities that are detrimental to health; and physical conditions such as temperature, noise, lighting, air quality and potential health and safety hazards. The quality of the psychological environment includes the physical, emotional and social conditions that affect the safety and well being of students and staff. Qualified staff such as facilities and transportation supervisors, principals, school and community counselors, social workers, psychologists, school health nurses, health educators, and school safety officers assess and plan for these factors and conditions in the school environment. 

School Counseling, Psychological and Social Services 
Counseling, mental health, and social services are provided to assess and improve the mental, emotional, and social health of every student. All students receive these services, including developmental classroom guidance activities and preventative educational programs, in an effort to enhance and promote academic, personal, and social growth. Students who may have special needs are served through the administration and interpretation of psychometric and psychoeducational tests, observational assessments, individual and group counseling sessions, crisis intervention for emergency mental health needs, family/home consultation, and/or referrals to outside community-based agencies when appropriate. The professional skills of counselors, psychologists, and social workers, along with school health nurses, are utilized to provide coordinated "wrap around" services that contribute to the mental, emotional, and social health of students, their families and the school environment. Qualified professionals such as school and community counselors, school and community psychologists, school health nurses, social workers, and qualified staff from community agencies provide these services. 

Family and Community Involvement 
Involvement of parents, community representatives, health specialists, and volunteers in schools provides an integrated approach for enhancing the health and well being of students both at school and in the community. School health advisory councils, coalitions, and broadly-based constituencies for school health can build support for school health programs. School administrators, teachers, and school health staff in all components actively solicit family involvement and engage community resources, expertise, and services to respond effectively to the health-related needs of students and families. Qualified professionals such as principals, teachers, and school health staff, along with parents and volunteers, provide leadership in this area. 
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School-Site Health Promotion for Staff 
Wellness opportunities such as health assessments, health education and physical fitness activities are provided to all school staff, including the administrators, teachers and support personnel, to improve their health status. These opportunities encourage staff to pursue a healthy lifestyle that contributes to their improved health status, improved morale, and greater personal commitment to the overall coordinated school health program. This personal commitment often transfers into greater commitment to the health of students and serving as positive role models. Health promotion activities conducted on-site improve productivity, decrease absenteeism, and reduce health insurance costs. Qualified professionals such as principals, supervisors, health educators, school health nurses and school personnel/human resources directors provide leadership in this area. 

GUIDELINES 
In order to be eligible for additional state funding, local school systems will initiate and develop the eight intergrated components model of the coordinated school health program. Applications for funding will include: [1] an analysis of the current status of each component, [2] a plan for further development and organization of the components into a coordinated school health program, [3] a description of how guidelines 1 -11 will be addressed, [4] a plan for moving toward 100% participation of schools within three years (school systems with fewer than 25 schools) or up to five years (school systems with 25 or more schools) from initial funding, and [5] assurances that all requirements of guideline 12 are currently being met. Local school systems seeking funding to provide a coordinated school health program will also demonstrate the ability to plan, implement and maintain all of the following guidelines and requirements within two years from initial funding (except guidelines 1, 2,3, 9 & 12 that will be initiated immediately): 

1. Establish a full-time position for coordinator/supervisor of school health programs at the system level for school systems with 3,000 or more students. School systems with fewer than 3,000 students will establish a position for coordinator/supervisor of school health programs at 50% time or more are encouraged to enter into a consortium with other school systems to apply for funding. The coordinator/supervisor position in both cases will be in addition to other school health component staff and school system coordinator/supervisor positions. 
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2. Employ a coordinator/supervisor for school health programs with a minimum of a bachelor’s degree (masters preferred) in either the field of education, nursing, health services administration, social services, psychology/mental health services or nutrition and have documented experience in either supervising or implementing one or more of the coordinated school health components areas of health education, health services, nutrition, school counseling, psychological services or social services. 

3. Organize and support: 

• An Advisory Council on School Health for the school system and/or consortium that is representative of the school system(s), staff, students, parents, civic organizations, community agencies, the faith community, minority groups and others concerned with the health and wellness of students with at least two-thirds of the members being non-school personnel. The Advisory Council will recommend policies and programs to the school system(s) and also develop and maintain an active working relationship with the county health council. 

• A Staff Coordinating Council on School Health for the school system that is representative of all eight components of the coordinated school health program. The Staff Coordinating Council will seek to maximize coordination, resources, services and funding for all school health components. 

• A Healthy School Team at each school in the system that is representative of all eight components of the coordinated school health program. The team will include the principal, teachers, staff, students, parents and community members with at least one-half of the team members being non-school personnel. The Healthy School Team will assess needs and oversee planning and implementation of school health efforts at the school site. 

4. Develop and maintain local school system policies (e.g. health physicals, breakfast and lunch programs, vending machines, concession stands, nutrition education, tobacco and drug education, HIV/AIDS, family life curriculum, health education curriculum, physical education and fitness curriculum and programs, staff health and wellness programs, safety and emergency plans, and medications and health care services) that address 
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and support a coordinated school health program and each of the intergrated components. The policies should be organized into a manual that can be used by school health personnel, advisory councils, staff coordinating councils and health school teams. 

5. Develop and maintain a staff development system for orienting and training administrators, principals, and other school leadership team members that allows for informed decision making in adopting and implementing the coordinated school health program model at the school system and school level. The system will also provide periodic and continuing orientation and training of school health personnel, other school system personnel and community health and human services professionals in their responsibilities related to the intergrated components of the coordinated school health program. 

6. Develop and maintain a system of assessing and identifying the health and wellness needs of students, families and staff that will be used in developing system policies and strategic plans; school health programs, curriculum and initiatives; and school improvement plans. This assessment system will at a minimum include the review of information from the Youth Risk Behavior Survey, Youth Tobacco Survey, Project TEACH surveys and School Health Education Profile; use of the Health Information Tennessee database; and an analysis of local surveys of the health and wellness needs of students, staff and the community. 

7. Incorporate into all school improvement plans easy-to-implement and appropriate assessments and surveys, improvement strategies and services, and integrated learning activities that address the health and wellness needs of students and staff. Analyze the results of the assessments and surveys to determine indicators that support and/or that inhibit the academic performance and progress of students in meeting the academic improvement goals of each school's improvement plan. 

8. Develop and maintain comprehensive pre-K-12 health education and physical education efforts that provide expanded focus on tobacco use 
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prevention and cessation, increased daily physical fitness activity, improved overall fitness, healthy nutrition habits and 

HIV/AIDS prevention education. 

9. Identify base expenditures for staff, programs and activities in each of the eight components and maintain year-to-year support thereafter in the school system budget for each of the components of the coordinated school health program as well as the additional state funding provided for the coordinated school health program effort. 

10. Identify and obtain additional financial support and program collaboration with community agencies/organizations along with other external financial support to supplement the Basic Education Program (BEP) funding formula and the additional CSHP funding provided for the school health program. 

11. Develop and maintain a system and process for annual evaluation of progress and outcomes for the coordinated school health program effort, including the impact on the student performance indicators required by the State Board of Education in TCA 49-1-211(a)(3) and any state designated health outcomes for students and staff. 

12. Ensure compliance with the following: 

• Requirements of TCA 49-6-1005(a), TCA 49-6-1303 and TCA 68-1-1205 regarding Family Life Curriculum and any aspect of family planning or contraception in schools. 

• Requirements of TCA 49-5-415 and the guidelines of the State Board of Education, State Department of Education and State Department of Health regarding the administration of medications and health care professionals and the secure storage of medications, recordkeeping and the orientation and training of all school personnel that handle medications by a school health nurse or a licensed health care professional. 

• Requirements of TCA 49-3-359 regarding the employment or contracting for 
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school health nurses at the ratio of at least one full-time school health nurse per school system and additional positions as provided through the Basic Education Program (BEP) funding formula. 

• Requirements of TCA 63-7-101 through TCA 63-7-1116 and Administrative Rules regarding the professional practice of nurses, including the supervision of school health nurses by a Registered Nurse, Certified Nurse Practitioner, and/or physician. 

• Requirements of TCA 49-5-302 with regard to school counseling programs and TCA 49-6-303 regarding the employment of licensed school counselors and the professional practice of school counselors. 

• That all individuals employed, contracted and/or otherwise engaged in providing professional services in any of the components of a coordinated school health program are qualified and licensed according to state law and regulations. 

GUIDELINES FOR COMMON CHILDHOOD COMMUNICABLE DISEASES IN THE SCHOOL SETTING

The following pages are for reference for School Principals, Teachers, and other School Staff to follow as general guidelines to follow for symptoms of possible sickness that may come about during the school year. 

These guidelines do not take the place of the professional opinions of our School Nurses or health care providers in our community.
CHICKEN POX (VARICELLA)
Varicella zoster virus

Clinical Description

Fever, malaise and non-descript respiratory symptoms (usually including cough) 1-2 days, followed by crops of skin lesions. Each lesion evolves from a flat to a raised pink spot to a vesicle (a tiny blister) on a pink or red base ("dewdrop on a rose petal"), pustule (pimple), and crusted pustule. Lesions appear first on face (behind ears) and trunk spreading to extremities; they may involve eyes and mucous membranes. The rash is usually quite itchy. Impetigo and deep skin infections may occur involving lesions which have been scratched. Severe, progressive or disseminated varicella is unusual in children with normal host defenses but may be fatal in children with leukemia or other immune impairment.

Transmission, Exposure

Person to person by direct contact with respiratory secretions and skin lesions; highly contagious.

Contagious Period

48 hours before onset of respiratory symptoms (2-3 days before onset of rash) until all skin lesions have crusted, usually 5-7 days.

Incubation About 14 days (range 10-21 days).

Diagnosis Clinical diagnosis is reliable when the presentation is typical and varicella is known to be present in the community.

Management of Case

Children with varicella should not be treated with aspirin since it may increase the risk of

Reyes syndrome. Initial or sporadic cases of chicken pox should be confirmed by a

physician. Any child with apparent chicken pox should be excluded from school until all

lesions have crusted or until six days after onset of rash.

Management of Contacts

Refer immune-impaired susceptible contacts (with leukemia, cancer, organ transplantation

and under treatment with immunosuppressive drugs) to their physician immediately for

passive immunization with varicella-zoster immune globulin (VZIG) after exposure.

Immunization Varicella vaccine is highly effective in prevention of chicken pox even in immune impaired individuals. It may not be effective in preventing infection if given after exposure. All

children who have not had chicken pox should receive vaccine.

Health Action

Encourage administration of vaccine.

School Action 
 In a known outbreak of varicella, children with apparent chicken pox should be excluded from school until all lesions have crusted or until six days after onset of rash. Children who are immune-impaired may continue to develop new vesicles for a longer period and should be excluded until all lesions have become dry and are crusted. It is not necessary for lesions to have healed completely.

CONJUNCTIVITIS, ACUTE (PINK-EYE)

Adenovirus, enteroviruses and many respiratory viruses and Hemophilus aegyptius and other bacteria.

Clinical Description

Infectious conjunctivitis produces a variably red eye with swelling and discharge which

may be watery or with mucus or pus and crusting of the eyelids. Discomfort ranges

from minimal itching or a grainy sensation to substantial pain, sometimes mild

photophobia (light sensitivity) or blurring of vision. In contrast, allergic conjunctivitis is

usually accompanied by other signs of allergy (red conjunctiva; swollen, itching eyelids;

nasal congestion, watery eye and nasal discharge, sneezing).

Transmission, Exposure

Person-to-person by contact with infected secretions from the eye or respiratory tract either directly or through contact with contaminated objects such as shared towels or eye make-up. Viral conjunctivitis is highly contagious. Bacterial conjunctivitis is somewhat less contagious and antibiotic treatment reduces the period of communicability.

Contagious Period 

Usually at least one day before onset of symptoms until symptoms are clearly subsiding or after 24 hours of antibiotic treatment.
Incubation 1-3 days for most respiratory viruses, 2-7 days for bacteria.

Diagnosis 

Diagnosis is through clinical evaluation. Definitive diagnosis usually requires culture of the eye.

Management of Case

Refer students with conjunctivitis for medical evaluation and treatment. An outbreak of conjunctivitis requires determination of the cause. Specific antibiotic treatment is available for conjunctivitis due to bacterial infection. Exclusion from school is usually not necessary if a child can practice frequent hand washing. In the case of outbreaks of bacterial conjunctivitis, a patient is considered non-contagious after 24 hours of antibiotic therapy.

Management of contacts

During outbreaks, prevention depends on scrupulous personal hygiene therapy.

Outbreaks of viral conjunctivitis will usually run their course in a relatively closed

community such as a school. Bacterial conjunctivitis may require intensive surveillance

to detect new cases as early as possible.

Health Action

Report school outbreaks of conjunctivitis to the school nurse.

Prevention education

Hand-washing and avoidance of touching one's eyes are the defense against eye and

respiratory infections. Avoid sharing towels, eye makeup and other items that may be

contaminated with infectious discharges.

	School Action 
· Refer children with eye irritation or discharge for medical evaluation and treatment. 

· School exclusion is usually not necessary for isolated cases but may be necessary

             for control of outbreaks. The school nurse may exclude an individual based on

             his/her clinical judgment.

· Offer prevention education


DIARRHEA (Acute)

Viral Diseases: Rotavirus, Norwalk virus, Adenovirus. Corona virus. Bacterial Agents: Salmonella, Shigella, Campylobacter, Vibrio, Yersinia, E. coli 0157-H7, Staphylococcus, Bacillus cereus, Clostridium. Parasitic Agents: Giardia, Cryptosporidium, Entamoeba histolytica.

Clinical Description

Gradual to explosive onset of diarrhea with or without fever, nausea, vomiting,

abdominal pain, and/or systemic toxicity.

Transmission, Exposure

Person-to-person by fecal/oral route and by contaminated food, water or milk.

Environmental contamination may occur especially when changing diapers.

Contagious Period

Generally, patients are contagious while symptomatic; asymptomatic carrier states may occur.

Incubation Usually 1-3 days for viruses; 2-4 days for bacteria; often weeks for parasites.

Diagnosis Diagnosis requires culture for bacteria and microscopic exam or antigen testing for

parasites.

Management of Case

Begin hydration with increased intake of plain water or other fluids at the onset of diarrhea. Refer for medical evaluation if fever, substantial abdominal pain, inability to maintain hydration is present or stools are bloody or contain pus. Children with diarrhea should be considered for exclusion from school primarily because of hygiene issues. Those excluded may return to school 

when under appropriate treatment (if treatment is indicated) and when symptoms do not interfere with routine school activities. Any person with infectious diarrhea should avoid handling food. Persons with bacterial diarrhea should avoid handling food until stool cultures are negative for the pathogen.

Management of Contacts

Testing of asymptomatic contacts may be necessary to control outbreaks. Contacts should practice good personal hygiene, especially hand washing and careful food handling.

Health Action

Report outbreaks of diarrhea and especially gastroenteritis suggestive of a food, milk or

waterborne outbreak to the school nurse,

Prevention Education

Prevention requires good personal hygiene (hand washing after using the toilet and before preparing food and eating) and kitchen hygiene (separating raw and cooked food, washing utensils, counters and cutting boards). 

School Action  

· With acute diarrhea of any cause, prevent dehydration by increasing fluid intake.

· Students with fever, vomiting or diarrhea that interferes with school activity should be sent home and excluded from school until symptoms do no interfere with routine school activities.

· Refer persons who have diarrhea with fever, bloody or pus containing stools for medical evaluation.

· Students may return to school when afebrile and diarrhea has improved to the extent that they can participate in normal activities.

· Frequent hand washing should be stressed by all school staff.

· Offer prevention education.
FEVER

Temperature may be elevated for a number of reasons including viral or bacterial infections. Students that are exposed to elevated room temperature or activity may have an elevated temperature.

Clinical Description

Physicians debate what qualifies as a fever. Generally 100 degrees or greater would be considered a fever. Most healthcare providers consider symptoms in addition to temperature. “Normal” temperature varies with the individual with average being 98.6.

Transmission, Exposure

Fever is the bodies’ response to infectious disease. 

Contagious Period

Generally, students would be considered contagious with any elevation of temperature > 100.0.

Incubation Usually 1-3 days for viruses; 2-4 days for bacteria. 
Diagnosis Any elevation of > 3 days, should be evaluated by a healthcare provider.

Management of Case

Begin hydration with increased intake of plain water or other fluids at the onset of fever due to risk of dehydration. Treatment with Tylenol or Motrin per label directions. Exclusion from school is not necessary unless additional symptoms are present or fever is > 101.5. If student is > 100.0 without symptoms, recheck student in 30 minutes to 1 hour and if > 100.0 continues, exclusion from school should be considered.

Management of Contacts

Contacts should practice good personal hygiene, especially hand washing. Monitor as needed for temperature checks.

Health Action

Report outbreaks of elevated temperature to the school nurse.

Prevention Education

Prevention requires good personal hygiene (hand washing after using the toilet and before preparing food and eating) and avoiding touching of face and mucous membranes (eyes, nose, and mouth).

School Action  

· With temperature elevation, prevent dehydration by increasing fluid intake.

· Students with fever and symptoms that interfere with school activity should be sent home and excluded from school until symptoms do no interfere with routine school activities.

· Refer persons who have fever with additional symptoms for > 2 days should be referred for medical evaluation.

· Students may return to school when afebrile and symptoms have improved to the extent that they can participate in normal activities.

· Frequent hand washing should be stressed by all school staff.

FIFTH DISEASE (ERYTHEMA INFECTIOSUM)

Human parvovirus B19

Clinical Description

Symptoms are a mild fever in a minimally ill child with flushed cheeks or bright red and slightly edematous "slapped” cheeks. Later in the infection, a lace-like or lattice-like rash may appear on the trunk and extremities accentuated by heat or sunlight. Many children have a history of mild gastroenteritis or upper respiratory infection a week previously. Older children and adults typically have transient arthritis lasting a few days.

Transmission, Exposure

Person-to-person transmission by droplets or contact with respiratory secretions or

saliva. Subclinical and atypical infections are very common and are contagious.

Contagious Period

Approximately one week before the rash appears; usually not contagious by the time the

rash develops. Immune-impaired patients and those with aplastic crisis may be contagious for a prolonged period.

Incubation 4 to 21 days

Diagnosis

Clinical diagnosis of typical disease occurring in outbreaks is reliable. The diagnosis can be confirmed by serology (IgM antibody)

Management of Case

There is no specific treatment, but most cases in children resolve promptly with no need for intervention. School exclusion is not beneficial because transmission to other susceptible individuals will have occurred before the infection is recognized.

Management of Contacts

Parents of children with chronic anemia or immune deficiency and pregnant women should be notified of possible exposure. Pregnant women may wish to determine their immune status.

Prevention education

Frequent hand washing will minimize the risk of exposure.

	School Action 
· School exclusion is not helpful
· Notify parents of children with chronic anemia or immune deficiency and pregnant women when outbreaks occur.
· Frequent hand washing should be stressed by school staff.


HERPES SIMPLEX, NON-GENITAL INFECTIONS (Cold Sores or Fever Blisters)

Herpes simplex virus (HSV) - Type 1

Clinical Description

Symptoms include vesicles (small blisters) on the skin and/or mucus membranes that rupture quickly leaving painful ulcers and dry crusts (on skin), satellite vesicles form for several days with primary infection. There may be fever and malaise lasting 5 or more days. Recurrent infections are common and usually occur in the same area as the primary lesion. "Cold sores" and "fever blisters" may be initiated by trauma, emotional stress, menstruation, illness or fever. Recurrent lesions are usually smaller and heal more quickly. Herpes gladiatorum is a herpetic skin infection (usually HSV-1) usually of the trunk or extremities of wrestlers and other athletes probably resulting from salivary inoculation of minor skin abrasions. HSV-1 may spread to the eye and cause inflammation and ulceration of the cornea. Patients with eczema (and rarely other types of dermatitis) are at risk for widespread herpetic infection of their skin lesions (called eczema herpeticum).

Transmission, Exposure

Non-genital lesions (usually HSV-1): contact with saliva or with the open lesions. A child with oral lesions can other areas of their skin.

Contagious Period

7-50 days following onset of a primary infection and for up a week after onset of a

recurrent episode. Patients may have asymptomatic shedding of the virus and may

be capable of spreading the infection when they have no symptoms.

Incubation 2-14 days for primary infection.

Diagnosis The diagnosis is made on the clinical appearance of the lesions; they are initially thin walled vesicles and/or blisters that ulcerate on moist surfaces or crust on dry skin. Laboratory testing includes cultures to confirm diagnosis.

Management of Case

Refer for medical evaluation for apparent primary infection or for frequent or severe recurrences. Specific treatment: Oral (or in severe cases, intravenous) acyclovir is effective in shortening the duration of the primary episode including viral shedding.

Patients with frequent recurrences may be able to suppress them with continuous oral acyclovir.

Management of Contacts

Protect children with eczema or severe immune deficiency and newborns from exposure to persons with active herpes infections. Covering lesions with clothing or

a loose dressing will curtail most transmission since hand contact with lesions will be

minimized.

School Action 
· School exclusion is not necessary.

· Cover lesions with loose dressing and clothing. Refer areas that cannot be covered to school nurse.

· Infected students should be taught to wash frequently used surfaces and objects routinely contaminated with oral secretions. Wash sports equipment (especially mats) after practice and competition

· Exclude athletes in contact sports from competition while they have open lesions that cannot be covered.
IMPETIGO

Group A streptococci (GAS), Staphylococcus aureus, occasionally other bacteria

Clinical Description

Pustules, vesicles or bullae (small or large blister-like lesions), and crusted areas are most common. "Honey-colored" crusts are typical of streptocoocal infection. Impetigo is more common in summer and early fall as a common complication of abrasions, insect bites and chicken pox. Outbreaks can occur in populations with much skin-to-skin contact.

Transmission, Exposure

Direct person-to-person contact of colonized skin or lesion to skin is probably the most

common mode of transmission.

Contagious Period

Variable, probably at least while lesions are actively weeping and crusting; not

contagious 24 hours after initiation of effective antibiotic.

Incubation 2-5 days with a range of 1-10.

Diagnosis Clinical diagnosis is reliable but culture and sensitivity of the base of the lesion is

recommended.

Management of Case

Both topical and systemic antibiotic are required to treat impetigo effectively. A child with this disease should not return to school until 24 hours after antibiotic treatment has been started; large weeping lesions should be covered by clothing or a loose dressing.

Management of Contacts

Careful surveillance of contacts and persons living in close contact (home and school).

Improved personal hygiene will minimize the risk of infection of minor wounds.

Health Action

Outbreaks of impetigo and complications of streptococcal infection should be reported

to the School Nurse.

School Action 
· Refer suspected cases for medical evaluation and treatment.

· Exclude infected students from school until after 24 hours of antibiotic treatment is completed.

· Stress good personal hygiene and avoidance of contact with lesions by unaffected.

· Monitor students with lesions and cover with clothing or a loose dressing as appropriate.

· Provide prevention education.
INFLUENZA

Influenza virus (types A and B)

Clinical Description

Acute respiratory infection ("flu") characterized by fever, chills or rigors, headache, malaise and diffuse myalgia and respiratory symptoms including sore/scratchy throat, nasal congestion and cough, usually initially harsh and dry then becoming productive of sputum. Abdominal pain, vomiting and diarrhea are not uncommon in children infected with influenza. Infections may be sub clinical or very mild. Bacterial super infections are relatively common, including bronchitis, pneumonia, otitis media and sinusitis.

Transmission, Exposure

Direct and indirect contact with respiratory secretions either by large droplets through sneezing and coughing or contact with contaminated surfaces or objects via hand inoculation of the eye and nose.

Contagious Period

3-5 days after clinical onset of symptoms.

Incubation 1-3 days.

Diagnosis Clinical diagnosis is usually reliable when symptoms are typical and influenza is known to be present in the community. Direct tests for viral antigen can be used for rapid diagnosis. Cultures for influenza take more time for results but can identify the influenza type which is important in developing influenza vaccine.

Management of Case

Children and adults with clinical influenza should be sent home until fever (greater that 100°F) subsides. Fluids are important to maintain hydration. Bed rest, analgesics (other than aspirin) may help symptomatically. The symptomatic cough may persist for weeks and may require some limitation of activity, especially for children with asthma.

Students should not return to school until a febrile (less than 100°F) and systemic symptoms have subsided (usually 3-7 days).

Management of Contacts

Immunize adults and children with current influenza vaccine.

Immunization All children and adults at risk for influenza complications or in contact with persons at increased risk should receive vaccine annually as soon as it is available.

Health Action

Notify the School Nurse when outbreaks of respiratory disease appear in a school.

School Action 

· Exclude students and staff with clinical influenza until a febrile (less than 100°F) and symptoms are subsiding and do not affect participation in routine school activities.

· Report suspected outbreaks of respiratory disease to the School Nurse.

· Emphasize hand washing and respiratory droplet precautions in prevention education.

MENINGITIS (VIRAL or ASEPTIC)

Enteroviruses (ECHO and Coxsackie), other viruses

Clinical Description

Symptoms include fever, headache, stiff neck, myalgia and vomiting. Many

enteroviral infections produce other symptoms including fever, flu-like illness,

gastrointestinal or respiratory symptoms or rash. Although enteroviral infections can

occur year-round, they are most common in summer and early fall. Seizures, coma

and neurological complications can occur.

Transmission, Exposure

Direct person-to-person through droplet spread of or contact with secretions; fecaloral

for many enteroviruses.

Contagious Period Enteroviruses can be recovered for weeks to months after infection, depending on the virus that is causing the memingitis.

Incubation 3-6 days for enteroviruses.

Diagnosis Examination of spinal fluid and spinal fluid culture can help to confirm clinical

diagnosis.

Management of Case

There is no specific treatment. Supportive treatment is provided as indicated by the

specific clinical indications. When the child has recovered, he/she may return to

school without limitations according to primary care provider’s recommendations.

Management of Contacts

Other cases of enteroviral infection are likely to occur in the same school or other group, but it is not likely that there will be other cases of meningitis or other serious illness. Contacts with symptoms suggestive of meningitis should be referred for medical evaluation.

Health Action

Notify School Nurse of cases.

School Action 
· Refer suspected students for medical evaluation.

· School exclusion is not necessary unless prescribed by medical provider.
MONONUCLEOSIS (INFECTIOUS MONONUCLEOSIS, MONO)

Epstein-Barr virus (EBV)

Clinical Description Persons with "mono" usually have fever, sore throat which may be severe, splenomegaly and enlargement of lymph nodes. Malaise and fatigue may be severe and prolonged. Mild hepatitis is the rule, but jaundice is uncommon. Symptoms may return after a period of convalescence. Children infected during adolescence or young adulthood tend to have more typical disease.

Transmission, Exposure

Direct transmission and indirect exposure through person-to-person contact with respiratory secretions and by droplets contaminating hands or objects. The virus may also be transmitted by blood transfusion.

Contagious Period Viral shedding begins before onset of symptoms; periodic shedding occurs even after complete recovery and is probably the source of most new infections.

Incubation 30-50 days.

Diagnosis Clinical diagnosis of typical illness is reliable. Laboratory diagnosis is by typical

findings in the blood (increase in lymphocytes, with many "atypical lymphocytes").

Serologic tests (e.g. Monospot) are usually positive by the second week of illness.

Management of Case

Because of a small risk of rupture of the enlarged spleen, infected children should be excluded from contact sports until the spleen has returned to normal size. There is no specific treatment for "mono". Children who are well enough to attend school should not be excluded.

Management of Contacts

Because the virus is present in saliva, hand washing and washing of objects

contaminated with saliva should reduce transmission from person to person.

Health Action

Report confirmed cases to School Nurse.

School Action 
· Refer children with suspected infectious mononucleosis for medical evaluation.

· School exclusion is not appropriate unless student is unable to participate in routine activities. The student's physician should determine when the student can return to school and to athletics

· Provide prevention education.
PEDICULOSIS (HEAD LICE)

Pediculus humanus capitis, parasitic arthropod

Clinical Description Infestation of head lice occurs in hair, eyebrows and eyelashes. Itching is the most common symptom of head lice. Itching of the nape of the neck and behind the ears is common; however, itching may be totally absent. Itching following treatment may be due to treatment and not re-infestation. The most common method of detecting lice is searching the hairline and the nape of the neck for the nits.

Transmission Lice are directly transferred through close personal head-to-head contact. Indirect contact through hats, scarfs, coats, hairbrushes and bedding can transmit the lice.

Contagious Period Can be spread while viable adult lice and nits are present, after nits hatch.

Incubation Eggs hatch in 6-10 days and reach maturity in 2-3 weeks.

Diagnosis Proper diagnosis of head lice is the most important step in controlling the infestation. To identify adult lice or viable eggs, a good light and fine toothed comb are needed. Starting at the nape, systematically comb through hair. After each passage of the comb, tap it on a clean paper towel and observe for moving forms. Making diagnosis on nits alone has a high proportion of false positives. There are desquamated epithelial cells (such as pseudonits or hair muffs) that encircle the hair shaft and may be easily removed in contrast to true nits which are smaller, silverywhite, shaped like tiny teardrops and adhere firmly and eccentrically to hair shaft. Most persons with head louse infestation will have between 10 and 20 lice.

Management of Case After proper diagnosis, the most critical step in control of lice is proper treatment. Both permethrin and pyrethrins containing products (OTCs) are usually successful

in treating infestations if used properly. Chemically free products are available at the central office for distribution to students and families as needed. Education in the proper use of products should follow specific manufacturers' recommendations. Treatment is repeated in 7-10 days to kill those lice not yet hatched. Most treatment failure is due to improper use of products and not treatment resistance. Proper treatment includes examination of all household members for lice and treatment of all infested members. Product treatment should not be used prophylactically in the noninfested. After treatment a fine-toothed comb should be used to remove nits. Clothing and headgear of the infected should be laundered in hot soapy water and dried in a dryer to kill lice and nits. Items that cannot be cleaned in this manner (such as wool caps, hair brushes) should be sealed in a plastic bag for 14 days since nits cannot hatch in these conditions and lice cannot survive off the human body longer than 2 days. Effective shampoo treatments are available without prescription (permethrin 1% and pyrethrins). Lindane 1% by prescription should be used only for treatment failures. Children when diagnosed with head lice should be excluded from school at the end of the day until at least one treatment has been administered. Those with nits must have their nits manually removed and see their doctor or school nurse for a note to return to school.

Management of Contacts

Examination of the hair will determine if other children are infested. When one

case of head lice is found in a school room, examination of all other students is

appropriate for proper surveillance.

School Action  

· Exclude infested students at the end of the school day until they have received treatment.

· Examine contacts and classroom for infestation.

· Provide educational material including treatment recommendations to parents and recommend laundering bedding and clothes.

· Provide prevention education for students and staff.

· Recommend that children not share headgear or hairbrushes

SCABIES
Sarcoptes scabei (ecto-parasite)

Clinical Description The scabies mite invades the outer layer of skin and feeds on tissue fluids. The female mite creates a linear burrow on finger webs, skin folds and around the ears in which she deposits eggs. Mite infestation does not cause symptoms until an immune response to the mite develops after 4-6 weeks. Intense itching of the burrows and entrance/exit sites causes scratching especially at night. Excoriation of the skin may be complicated by bacterial superinfection.

Transmission, Exposure

Usually by direct contact from person-to-person. It can survive only a short time

off the body. Mites that infest other animals usually do not infest humans.

Contagious Period Until the infestation is treated.

Incubation 4-6 weeks from exposure to symptoms for the initial infestation; 1-4 days after reexposure since immunity already exists.

Diagnosis Exam shows typical excoriated papules and burrows. Microscopic exam of skin

scrapings shows the mite, eggs, and fecal deposits.

Management of Case

Request parents to complete treatment before returning the student to school. Specific treatment: some scabicides are available without prescription including permethrin; lindane (Kwell) is an alternative if retreatment is necessary but it is more toxic. Clothing and bedding should be laundered in hot water although they are not usually responsible for transmission of the mite.

Management of Contacts

Close contacts should be examined for signs of infestation. Household contacts

are usually infested and need treatment.

Health Action Scabies is not a reportable condition. The local Health Office can assist families with treatment.

School Action 

· Exclude infested students at the end of the school day until they have received treatment.

· Examine contacts and others in classroom for infestation.

· Provide educational material including treatment recommendations to parents.
STREPTOCOCCAL INFECTIONS (STREPTHROAT))/SCARLET FEVER

Streptococcus pyogenes (Group A)(GAS)

Clinical Description Classic strep throat is characterized by more/less severe sore throat, malaise, toxicity, fever, tender lymph nodes in the neck, and a purulent exudate on the tonsils. Untreated strepthroat develops complications including otitis media, sinusitis, and abcesses on the tonsils and pharynx. Scarlet fever is a strepthroat plus a characteristic fine, sand-papery erythema rash prominent on the cheeks, trunk and extremities with sparing around the mouth, inside elbows and behind knees. Invasive streptococcal infections may follow wound infections including infected varicella lesions or respiratory infections.

Transmission, Exposure

GAS is transmitted person-to-person mainly via respiratory secretions. Outbreaks

of strep throat may occur from food or milk contamination. Carriers may serve as

reservoirs for re-colonization of individuals with recurrent streptococcal disease.

Contagious Period Asymptomatic carriers may remain culture-positive and presumably contagious for weeks to months. After acute illness, shedding of bacteria continues for 10-21 days or 24 hours after treatment.

Incubation 2 to 5 days for pharyngitis

Diagnosis Rapid strep test from throat swab or throat culture

Management of Case Refer possible cases of strep throat for medical evaluation. Referral is urgent if high fever, marked toxicity, respiratory distress, marked swelling or pain of a skin infection is present. School exclusion is suggested until at least 24 hours of antibiotic treatment is

completed.

Management of Contacts

For sporadic cases of uncomplicated streptococcal infection, surveillance for additional cases is adequate.

Health Action Report cases of scarlet fever, streptococcal toxic shock syndrome or streptococcal disease to School Nurse. 

	School Action

· Refer potential cases for medical evaluation and treatment.

· Exclude cases until the infected individual has been on antibiotic treatment for

             at least 24 hours.

· Report complicated cases and outbreaks of streptococcal infection to the School Nurse


TINEA CAPITIS, CORPORIS, CRURIS and PEDIS (Ringworm of scalp, body,

groin and feet) Fungi of the genera Microsporum and Trichophyton.

Clinical Description Frequently itchy patches and ring-shaped lesions on the scalp or skin of the

trunk or extremities; lesions are usually reddish, scaly, crusted at the margins with central clearing. Fissuring may occur in skin folds. Balding patches may occur on the scalp; the hairs are broken off near the skin or scalp rather than completely absent. Especially if bacterial infection develops because of scratching, lesions may become inflamed with a bloody, purulent discharge.

Transmission, Exposure

Direct or indirect contact with skin and scalp lesions of infected persons or animals, as well as contact with contaminated clothing, hats, showers, towels, benches and sports equipment.

Contagious Period As long as fungi can be cultured or seen by microscopy; fungi may remain viable on surfaces indefinitely.

Incubation Unknown, usually several days to weeks.

Diagnosis Depending on the fungus, lesions may show fluorescence by Wood's light

(ultraviolet light) examination: bright (microsporum) and dull green (trichophyton). Diagnosis is confirmed by microscopic examination of scrapings from the edge of a lesion placed in 10% potassium hydroxide solution or by culture of the fungus.

Management of Case Refer possible cases for medical evaluation and treatment.

School exclusion is not necessary especially if skin (not scalp) lesions can be covered by clothing or a loose dressing until treatment has been initiated.

Management of Contacts

Examine close contacts including household pets by visual examination of the skin and scalp.

Health Action Ringworm outbreaks should be reported to the School Nurse.

	School Action 
· Request parent to initiate treatment for tinea corporis; refer possible cases

            of tinea capitis for medical evaluation and treatment.

· School exclusion is usually not necessary. Refer cases that cannot be covered immediately to School Nurse.

· Observe contacts for development of lesions.

· Require disinfection of appropriate sports equipment.


WHITE COUNTY SCHOOL SYSTEM

Addressing Staph and MRSA in school

“Staph” (Staphylococcus aureus) are bacteria frequently carried on the skin or nose of 25-30 percent of healthy people. In most cases, the presence of these bacteria is normal and does not present a health concern. But sometimes, Staph can invade the body through an open wound and cause an infection that in most cases, can be treated with antibiotics. Methicillin is a type of antibiotic used to treat staph infections. In some cases, the bacteria may become resistant to methicillin and may become more difficult to treat, thus the emergence of MRSA (pronounce “Mer-sa”).

MRSA is a germ that commonly used antibiotics will not kill. MRSA can cause skin infections that may look like a pimple or boil and can be red, swollen, painful, or have pus or other drainage. In many cases, it is often initially mistaken for a spider bite. 

Factors that have been associated with the spread of MRSA skin infections include: close skin-to-skin contact, openings in the skin such as cuts or abrasions, contaminated items and surfaces, etc. This may include contact with an infected person or by touching objects contaminated with the bacteria, such as towels, sheets, wound dressings, hands, clothes or sports equipment. If MRSA is in the nose or lung it may be passed around by droplets spread from mouth and nose.

Studies have shown that MRSA is capable of prolonged survival on everyday surfaces, with bacteria growths evident 24 hours after contamination. Therefore, it is important that everyone be informed and collaborating with each other in the prevention of the spread of MRSA:

Prevention of the spread of MRSA:

1. Encourage hand washing with soap and water or an alcohol-based hand sanitizer for a minimum of 15 seconds. Hands should be washed before eating, when visibly soiled, after using the bathroom, and before and after any wound care. 

2. Avoid sharing personal and skin care items such as clothing, balms or moisturizers, razors, towels, etc.

3. Keep all cuts and scrapes clean and covered with a bandage until healed.

4. Seek medical attention if a wound does not heal properly or appears to be infected.

5. Student and teachers should be encouraged to report known or suspected infections to the school nurse and/or athletic trainer.

6. Clean all potentially contaminated surfaces (especially bathrooms/locker rooms and frequently used items – doorknobs, phones faucets, keyboards, etc.) with chlorine bleach solution of ¼ to ½ cup bleach to 1 gallon of water or 1 Tablespoon bleach to a quart of water mixed fresh daily or other EPA approved solution. Daily cleaning is preferred and weekly is minimal. Keep a cleaning log that documents day, time, and signature of areas cleaned.

7. Contact your school nurse if any questions.
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WHITE COUNTY SCHOOLS HEALTH SERVICES

136 Baker St., Sparta, TN 38583

(931) 836-2229/ 9931) 836-8128 fax

Student’s Name


School & Grade

Homeroom Teacher

___________________________      ______________________    ________________________

Dear Parent/Guardian:


To help reduce paperwork sent home at various time during the year, we are providing information about activities that may occur throughout the school year. Please review the activities listed below and follow directions carefully.

· Please SIGN AT THE BOTTOM AND RETURN as requested

· If there are items that may be troublesome, indicate any area of concern by SIGNING THOSE SPECIFIC AREAS ONLY.

--If at any time during the school year you wish to change your response, please request a new form.

--If you have areas of concern you would like to discuss, please contact Health Services at 931-836-2229.

ACTIVITIES AND EVENTS
General Health Screenings K-12 (vision, hearing, blood pressure, height, weight, scoliosis)

· I do not give permission:_________________________________________________________________

Dental Screenings performed by a dental hygienist (visual screening of teeth for potential problems)

· I do not give permission:_________________________________________________________________

Puberty Education Program 5th grade. As a student in the White County School System, your son/daughter will be instructed in a program entitled “Puberty Education”. This program will be part of your child’s 5th grade classes. These classes are designed to give the student accurate health information on puberty, nutrition, hygiene and HIV/AIDS. This class will lay the foundation for responsible decision-making as your child enters middle school and high school.

· I do not give permission:_________________________________________________________________

Abstinence Education Program 6th-9th grade: Your son/daughter will be instructed in abstinence education in 6th, 7th, 8th, and 9th grades. This curriculum meets the state and federal guidelines for “Healthy Living Standards”. Teaching abstinence is an effective way of preventing teen pregnancy, sexually transmitted diseases and HIV. A program entitled “Family Life Education” will be presented as part of your child’s health classes. Subjects that may be covered are: abstinence, refusal skills, human reproduction, decision making, communication skills, STDs, HIV/AIDs, puberty goal setting, responsibility, peer pressure, pregnancy/childbirth and negative touching. These classes are designed to give the student accurate health information and to aid them in making informed responsible decisions.

· I do not give my permission:______________________________________________________________

*********************************************************************************************

Other than any activities specifically noted by my signature above, I recognize these activities as possible components of a comprehensive school program to promote healthy children and give permission for my child to be involved.

PLEASE SIGN AND RETURN:_________________________________________________________________





Parent/Guardian Signature

                                                Date

Understand that this sheet and your signature do not release school officials from their responsibility to conduct a thorough program and to ensure that activities are planned using good taste and respect for the status and integrity of children. Understand that information regarding students of White County Schools is confidential.
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Contact Page:

Teresa Phillips, CSH Coordinator

White County Board of Education

136 Baker St.

Sparta, TN 38583

(931) 836-2229

White County High School

(931) 836-3214 ext. 249

Andrea White, CSH assistant

White County Middle School 

300 Turntable Rd.

Sparta, TN 38583

(931) 738-9238

School Nurses:

Judy Guth, RN

Ashley Lewis, RN

Angie Cantrell, LPN

Andrea White, LPN
Everyday in America, children come to school not ready to learn.
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