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JLCF School Nurse Policy

The Governing Board of the International Academy of Smyrna adopts the following policy,

effective on the date of adoption by the Board.  If applicable, once adopted this policy replaces

any previously approved school policy currently in place that provided direction on the items in

this policy.

SECTION 1. Responsibilities

1. Employment of a school nurse to perform those duties required by law, and to advise the

Director of Operations and Head of Schools on all matters affecting the health of students,

2. Conduct physical examinations such as scoliosis screening, conduct an audiometric

screening, maintain student health records, observe and recommend to the Head of

School the exclusion of students who show evidence of communicable disease or who have

not submitted acceptable evidence of immunizations, instruct teachers on communicable

diseases and other health concerns, train and supervise the emergency administration of

epinephrine for school staff who have been designated as delegates, supervise other

nursing tasks, maintain valid, current Cardiopulmonary Resuscitation (CPR) certification,

review and summarize health and medical information for the Child Study Team, write

and update annually the accommodation plan under Section 504 for any student who

requires one,

3. Remain current with Georgia Department of Education nursing guidelines as noted on

The School Nurse Exchange,

https://www.gadoe.org/Curriculum-Instruction-and-Assessment/CTAE/Pages/School-N

urse.aspx.

4. Provision of proper and adequate facilities, equipment and supplies for professional

health personnel and other staff,

5. Establishment of a system of student health records in compliance with state law,

6. Provide instruction, if needed, regarding the Core Curriculum Content Standards in

physical education, health, family life, safety, and use of drugs, alcohol, tobacco and

anabolic steroids, provide recommendations for appropriate equipment and supplies

to teach such courses,

7. Development of rules and procedures to foster good student health, and periodic

dissemination of these rules and procedures to the staff including, but not limited to,

guidelines related to injuries, illness and administration or self-administration of

medicine,

8. Provide information on immunizations, infectious diseases, medications, or other

school health issues to parents and guardians of students, provide information about

https://www.gadoe.org/Curriculum-Instruction-and-Assessment/CTAE/Pages/School-Nurse.aspx
https://www.gadoe.org/Curriculum-Instruction-and-Assessment/CTAE/Pages/School-Nurse.aspx


meningococcal meningitis disease and its vaccine to parents of students in the sixth

grade,

9. Report regularly to the Director of Operations on progress and accomplishments in the

field of student health,

10. Provide health services to staff that support student health,

11. Provide guidance to the physical education department regarding fitness grams and

instruction, as needed, to students in health classes,

12. Provision of emergency services for injury and sudden illness,

13. Provision for required physical examinations including an examination to certify that a

student returning to school after suffering a contagious/infectious condition or illness is

no longer a threat to the health of others,

14. Aiding, if needed, in evaluation of students suspected of being under the influence of

drugs/alcohol, tobacco or anabolic steroids,

15. Encouragement of correction of defects through fully informing students and

parents/guardians concerning the findings of health examinations for scoliosis.

16. Act as the liaison between IAS and the Cobb/Douglas Department of Public Health.

SECTION 2 Annual Nursing Plan

SECTION 2.1 Plan Development

The Director of Operations in conjunction with the school nurse shall develop an annual

Nursing Services Plan that details the provision of nursing services based upon the needs of

the students in this school.

The Nursing Services Plan shall include:

A description of the basic nursing services provided all students,

A summary of specific medical needs of individual students and the services required to

address the needs,

A description of how nursing services will be provided in an emergency,

Detailed nursing schedule

In keeping with Georgia Code 20-2-773, the School Nurse shall not

provide any of the following health services to public school students:

(1) Distribution of contraceptives,

(2) Performance of abortions,

(3) Referrals for abortion, or

(4) Dispensing abortifacients.

(b) The Department of Education and local units of administration are

prohibited from utilizing state funds for the distribution of contraceptives.

SECTION 2.2. Hearing and Vision



IAS will conduct hearing and vision screenings for students as required by the Department of

Public Health and in cooperation with the State Board of Education.  Screenings will take place

during the fall semester for students in the first and fourth grades along with students who are

newly enrolled.  Screenings will also be provided for students who have been referred to special

education.  The School Nurse and designated staff will be trained annually and will screen

students according to training guidelines.

SECTION 2.3. Scoliosis

All students in the fifth grade will be screened for scoliosis during the second semester of the

school year.  Screening will be done by physical education staff with the assistance of the School

Nurse.  Information on scoliosis screening is located in the Family Handbook.  Written notice is

also provided to parents prior to the screening.  Hjkl.4. If a parent objects to his/her student

being screened, then the student will be exempt from the scoliosis screening.

Section 2.4. Students with Diabetes

As used in this policy, an “individualized health care plan” means a document setting out the

health services needed by the student at school, and an “individualized emergency health care

plan” outlines a set of procedural guidelines that provide specific directions about what to do

in an emergency. Both are to be developed by the school nurse, in consultation with the

parent or guardian of a student with diabetes and other medical professionals who may be

providing diabetes care to the student and signed by the parent or guardian.

The board believes that diabetes is a serious chronic disease that impairs the body’s ability to

use food and must be managed 24 hours a day to avoid the potentially life-threatening

short-term consequences of blood sugar levels that are either too high or too low. To manage

their disease, students with diabetes must have access to the means to balance food,

medications, and physical activity level while at school and at school-related activities.

Accordingly, a parent or guardian of a student with diabetes shall inform the school nurse,

who shall develop an individualized health care plan and an individualized emergency health

care plan for the student. Further, the parent or guardian must annually provide to the school

written authorization for the provision of diabetes care as outlined in the plans, including

authorization for the emergency administration of glucagon.

Both plans shall be updated by the school nurse prior to the beginning of each school year and

as necessary if there is a change in the student’s health status. The plans may include but not

limited to:

1. The symptoms of hypoglycemia for that student and the recommended

treatment,

2. The symptoms of hyperglycemia for that student and the recommended

treatment,

3. The frequency of blood glucose testing,



4. Written orders from the student’s physician or advanced practice

nurse outlining the dosage and indications for insulin administration

and the administration of glucagon, if needed,

5. Times of meals and snacks and indications for additional snacks for exercise,

6. Full participation in exercise and sports, and any contraindications to

exercise, or accommodations that must be made for that student,

7. Accommodations for school trips, after-school activities, class parties, and other

school-related activities,

8. Education of all school personnel who may encounter the student

about diabetes, how to recognize and treat hypoglycemia, how to

recognize hyperglycemia, and when to call for assistance,

9. Medical and treatment issues that may affect the educational process of the

student with diabetes, and

10. How to maintain communications with the student, the student’s parent or

guardian and healthcare team, the school nurse, and the educational staff.

The school nurse assigned shall coordinate the provision of diabetes care and ensure that

appropriate staff are trained in the care of these students, including staff working with

school-sponsored programs outside of the regular school day. The school nurse shall also

ensure that a reference sheet identifying signs and symptoms of hypoglycemia shall be posted

in plain view within school buildings.

The school nurse shall have the primary responsibility for the emergency administration of

glucagon to a student with diabetes who is experiencing severe hypoglycemia. The school

nurse shall designate, in consultation with the Director of Operations, additional employees

who volunteer to administer glucagon to a student with diabetes who is experiencing severe

hypoglycemia. The designated employees shall only be authorized to administer glucagon,

following training by the school nurse or other qualified health care professional, when a

school nurse is not physically present at the scene.

Students at IAS shall not be allowed to attend to the management and care of his/her diabetes

in the classroom, on school grounds or at any school-related activity.

Section 2.5. Automated Electronic Defibrillator (AED)

Because the board recognizes that medical emergencies may occur that justify the use of

AEDs, the board may acquire and maintain this equipment for use by qualified staff

members. An applicable patient would exhibit all the following signs as per American Heart

Association standards on AED use:

1. Is unconscious

2. Is not breathing

3. Have no signs of circulation (as confirmed by a pulse check)?

Only those staff members documented as having completed the required training shall be



authorized to use an AED. The Director of Operations may establish additional guidelines for

use of the AED.

Any employee, student or other individual who inappropriately accesses and/or uses an AED

will be subject to disciplinary action, up to and including expulsion from school and/or

termination of employment. Civil and/or criminal liability may also be imposed on any

student, employee or individual who inappropriately accesses and/or uses an AED. All usage

will be reported to the board of directors.

Section 3. Specific Nursing Procedures

Section 3.1. Notification:

Parents/guardians will be notified of any major illness/injury including but not limited to the

following:

1. Head Injury

2. Eye Injury

3. Facial injury

4. Oral temperature of 99.5 degrees F or above

5. Diarrhea and/or Vomiting

6. Unexpected health problem

7. Suspected infectious disease

8. Probable sprained or broken limb

9. Reoccurring complaint(s)

10. Poisonous substance ingestion

11. Swallowing a foreign object

12. Animal/human bite

13. Live lice or nits

14. Puncture wound

15. Fall from an area greater than the child’s height

16. Seizure if there is no history of seizures

17. Seizure greater than five minutes

18. Any time emergency medical services have been called

Section 3.2. Exclusion and Readmission:

In order to assist in preventing the spread of illness, students should not be given fever-reducing

medication in order to return to school.  In addition, the following guidelines have been

established regarding the exclusion and readmission to school due to illness:

1. Diarrhea/Watery Stools:

a. Students will be sent home from school for:

(1) More than two episodes of diarrhea occurring during a school day.

(2) One episode of diarrhea if other symptoms are present (e.g. fever, abdominal

discomfort, vomiting, etc.)

(3) Soiling themselves or their clothing.

b. Students may return to school 24 hours after the last diarrhea stool if they have

no other symptoms present.



2. Vomiting:

a. Students will be sent home from school for:

(1) More than one episode of vomiting occurring during a school day.

(2) One episode of vomiting if other symptoms are present (e.g. fever, abdominal

discomfort, diarrhea, etc.).

b. Students may return to school 24 hours after the last vomiting episode if they

have no other symptoms present.

3. Fever (Normal oral temperature is 98.6 degrees F):

a. Low-grade (Oral temperature 99.5 to 100.3 degrees F):

(1) The school nurse will notify the parent/guardian of students with low-grade

fever.

(2) Students with low-grade fever may remain in school if no other symptoms are

present.

(3) Students will be sent home from school with low-grade fever if other

symptoms (e.g. cough, sore throat, headache, abdominal discomfort, etc.) are

present.

(4) Student should NOT be given fever-reducing medication in order to return to

school.

b. High-grade:

(1) Oral temperature of 100.4 degrees F or above:

(a) Students will be sent home from school for a high-grade fever.

(b) Students may not return to school until free of fever for 24 hours.

(c) Students will not be dismissed to the bus with a high-grade fever.

(2) Oral temperature of 104 degrees F or above:

(a) The school nurse will institute measures to bring down the child’s

temperature:

1) Allow student to lie down on cot.

2) Ask/assist student to remove outer layers of clothing, such as a jacket,

sweater, second shirt, and shoes.

3) Do not place blanket on student.

4) Apply cool washcloth or towel to student’s forehead and arm pits (if

area is accessible). Keep cloths cool and damp.

5) Offer sips of cool water only if student is not vomiting and is free of

abdominal pains.

(b) The parent/guardian will be notified immediately.

(c) The school nurse/trained clinic personnel will initiate the school’s

Emergency Management Plan if the parent/guardian is unable to arrive at

school within fifteen minutes to pick up their student.  (See Section E of

Rule JGC)

(d) The school nurse/trained clinic personnel will notify school administrator

that 911 has been called.

4. Drainage:

a. It is not necessary to exclude every student from school who has drainage from

the nose, eye, ear or open sores.

b. Exclusion from school will be at the discretion of the school nurse, and/or



principal or designee based on the following criteria:

(1) Color of discharge

(2) Student’s personal hygiene skills and need for assistance

(3) Classroom setting

(4) Student’s developmental level

Section 4. Prescription Medication

Section 4.1. Self-Administration

The students who self-administer medications outside of the clinic MUST have an

“Authorization to Carry Prescription Medication” form, that has been signed by a parent or

guardian, a Medical Provider (as required), and filed with the School Nurse. The School Nurse

explains the protocol to the student and has the student sign the document as well. The School

Nurse monitors proper use and self-administration procedures. Self-administration shall occur:

a. while in school,,

b. at school sponsored activity,,

c. under the supervision of the nurse or designated school personnel,,

d. while in before-school or after-school care.

Section 4.2. Asthma

Students may administer an asthma inhaler for themselves in the clinic and under guidance of

the School Nurse.

The following policies and recommendations are in place regarding Asthma

Medication

a. It is recommended that a second rescue inhaler be kept in the clinic if the primary

rescue inhaler is carried by the student.

b. Nebulizers with medication must be provided by the parent/guardian and will be

secured and kept in the clinic.

c. Students may carry and self-administer their asthma medication if the IAS

Medication Form is:

(1)  signed by the Medical Prescriber who prescribed the medication for the

student,,

(2)  signed by the parent/guardian,,

(3)  signed by the student,, and

(4)  maintained on file in the clinic.

d. The original container will be kept in the clinic.

Section 4.3. Epi-pen

Epi- pens must be brought to the school by an adult and kept in the clinic (locked cabinet

marked EPI-PEN cabinet). This medication is to be administered under anaphylaxis allergic

reactions including but not limited to shortness of breath, swollen lips, face, and or throat. If

there is loss of consciousness and or the student is not breathing, administer CPR and use the

Epi-pen.



Epinephrine Auto Injector (i.e., Epipens)/Oral Antihistamines

a. An individual health care plan should be developed which:

(1)  outlines specific needs of the student with a severe allergy requiring

epinephrine auto injector and/or oral antihistamines e.g., Benadryl,

(2)  is approved and signed by the Medical Prescriber,

(3)  is signed by the parent/guardian

b. Students may carry and self-administer their epinephrine auto injector and/or oral

antihistamines, which should be carried in an identifiable container, i.e. fanny pack, if

accompanied by a completed Form JGCD-10 or Form JGCD-7, as appropriate.  The

form should be:

(1)  signed by the Medical Prescriber who prescribed the medication for the

student,

(2)  signed by the parent/guardian,

(3)  signed by the student, and

(4)  maintained on file in the clinic.

c. Upon parent request, for any student, grades K-5, the teacher may agree to carry

the epinephrine auto injector and/or oral antihistamines based on the individual

health care plan of the student and the physical layout of the school building.

d. It is recommended that a second epinephrine auto injector be kept in the clinic if

the primary epinephrine auto injector is carried by the teacher or student.

e.  Any staff who has a student who requires use of an epinephrine will be required to attend

training.

SECTION 4.4 Diabetic Medication

A. All insulin is considered injectable medication regardless of the delivery system, i.e.

syringe or pump.

b.  Anindividual health care plan should be developed which:

(1)  outlines specific needs of the diabetic student,

(2)  is approved and signed by the Legal Prescriber provider,

(3)  is signed by the parent/guardian,

(4)  is written with consultation of authorized medical professionals.

c. It is recommended that additional insulin and diabetic supplies be kept in the clinic.

d. Studentsmay carry and self-administer their insulin if Form JGCD-10 is:

(1)  signed by the Legal Prescriber who prescribed the medication for the

student,

(2)  signed by the parent/guardian,

(3)  signed by the student, and

(4)   Maintainedon file in the clinic.

SECTION 4.5. Emergency Seizure Medication (including, but not limited to Diazepam, Diastat,

Midazolam, and Versed):

a. A completed IAS Medication Form (Doctor’s Order for Emergency Seizure)

Medication must be signed by a physician and maintained on file in the clinic.

b. An individual health care plan must be developed that:



(1)  outlines specific needs of the student with a seizure disorder,

(2)  is approved by the parent/guardian.

SECTION 4.6. Transporting Medication

1. Controlled substances may not be transported to school or returned home by U.S.

mail or other delivery service.

2. A parent, guardian, or designated adult is responsible for transporting medication to

and from school in its original container and completing the appropriate medication

form when controlled substances are brought to school in order to monitor these

medications.

3. School employees should not assume liability for transporting medication except

during school sponsored activities, such as field trips.

a. the Head of School, with input from the School Nurse and the teacher

sponsoring the field trip, will designate the school employee who will carry a

locked container with the medication necessary for the field trip.

SECTION 4.7. Identification of Medication

1. Medication sent in an unlabeled container will not be given.nMedication must be

clearly labeled in order to be sent to, kept in, and/or administered by the school.

2. Prescription Medication:

a. Shall be sent to school in the original pharmacy container labeled with the

following information:

(1)name of the student,

(2) name and address of the pharmacy dispensing the medication,

(3) name of the health care provider prescribing the medication (Legal

Prescriber),

(4) date the prescription is dispensed,

(5)name of the medication, either brand or generic,

(6) strength of the medication,

(7)route of administration,

(8) frequency of administration, and

(9) instructions for use.

b. the original container must be stored in the clinic except as stipulated in the

Section entitled “Medication Administration during the School Day.”

c. expired prescription medication will not be administered.

d.   when the prescription instructions are unclear or nonspecific (i.e., “use as

directed”), the School Nurse is to send notification to the student’s parent/guardian

indicating that the prescription is insufficient and asking for more specific orders,

including the frequency and dosage. A copy of this letter is to be placed in the

student’s clinic file.

3 Overthe Counter (OTC) Medication:

a. OTC Medication shall be sent to the school in the original manufacturer’s

container. The manufacturer’s label must include:



(1) name of the medication, either brand or generic,

(2) strength of the medication,

(3) instructions for use, and

(4) name of the student, legibly written.

4.  Allinformation from the medication’s label should be noted on the IAS Medical Form

including:

a. the name and strength of the medication,

b. the route of administration, and

c. The time to be administered.

SECTION 4.8. Storing Medication

All medications required to be stored in the clinic should be kept in a locked cabinet within a

secured area with access limited to authorized personnel at all times. Exceptions are:

1. Prescribed asthma medication,

2. Prescribed epinephrine auto injectors,

3. All other over-the-counter medications must be stored in the clinic and administered

by the School Nurse as indicated on the IAS Medical Form.

SECTION 4.9. Medication Administration during the School Day

1.  Written permission from the parent/guardian is required in order for the School Nurse to

administer medication to the student.

a. The IAS Medication Form is available online (www.iasmyrna.org) and at the school.

The permission form includes:

(1)  student’s name,

(2)  name of medication,

(3)  dosage and route of administration,

(4)  time of administration,

(5)  parent/guardian signature.

(6)  medical personnel if required

b. the IAS Medical Form should be maintained on file in the clinic.

2.  General Provisions:

a. medications, including over-the-counter medications (i.e. Tylenol, Advil, antibiotic

ointments, calamine lotion, cough drops, etc.) will not be supplied by the school or

District employees.

b. it is suggested that the first dose of a new medication should be administered at home

prior to the child coming to school.

c. only medications that have a required dose or that may be required during school

hours will be stored and administered.

d. changes in dosage or time of assistance with the administration of medication are only

permitted with written authorization from:

(1) over-the-counter: The parent/guardian,

(2) prescription:  Both the parent/guardian and the Legal Prescriber.

e. parents/guardians shall be notified when medication is running low.

3.  Prescription Medication:



a. a prescription from a Legal Prescriber is required for prescription medication. A health

care provider can be any person, agency, department, or other entity that is legally

authorized to provide health care services.

b. the pharmacy label may be used as the health care provider’s written directions.

c. students who are new to the District and bring in prescription medications ordered by

legal prescribers from states other than Georgia will be allowed thirty days to obtain new

prescriptions from a health care provider licensed to prescribe medication in Georgia.

d. medication samples must have a written prescription or a Legal Prescriber’s written

order or note bearing the student’s name.

4. Over the-Counter Medications (OTC):

a. may not be administered in doses that exceed established amounts for age or weight as

printed on the manufacturer’s label.

b. OTC medications will only be given for a maximum of ten consecutive school days.

(1)  continued consecutive administration of the OTC medication after ten days

will require a Medical Prescriber’s written order.

c. switching to another variation of an OTC medication for treatment of the same

symptom will not extend the ten-day limit.

5.  Administration of Medication:

only the School Nurse should provide medication administration or assistance with

administration of medication.  Exceptions exist (refer to “Medication Distribution

Prohibitions”) for prescribed asthma medication, epinephrine auto injectors,

a. students should not be allowed to assist in the administration of any medication,

whether prescription or OTC, to another student in the clinic under any circumstances,

including:

(1)  unlocking the medication cabinet,

(2)  handing out a medication tray or individual medicine container,

(3)  marking in the medication log,

(4)  any similar handling of medication for other students, regardless of their age or

ability.

b. a student, with the approval of their Medical Prescriber and parent/guardian, may

carry and self-administer the following prescription medications:

(1)  asthma medication,

(2)  diabetic medication:

(a)  the parent/guardian of each student with diabetes who seeks diabetes care

while at school shall submit to the school a diabetes medical management plan

which will be reviewed and implemented by the school.  Upon written request of

a student’s parent/guardian and if authorized by the student’s diabetes medical

management plan, a student with diabetes shall be permitted to perform blood

glucose checks, administer insulin though the insulin delivery system the student

uses, treat hypoglycemia and hyperglycemia, and otherwise attend to the

monitoring and treatment of his or her diabetes in the presence of the School

Nurse.

(b)  the IAS Medical Form must be on file in the clinic and signed by:

(i)  the student’s Medical Prescriber who prescribed the medication,

(ii) the student,



(iii)the parent/guardian.

(3)  epinephrine auto injector.

c. only nursing personnel are permitted to administer injectable medication, with the

exception of epinephrine auto injector(s).

d. all medication administered should be documented on medication log in addition to

any electronic form that is made.

e. documentation should be done by the person who administered the medication and

should include:

(1)  the time of administration,

(2)  the initials and complete name of the person administering the medication, and

(3)  any comments.

6.  Off-Label Medication:

Requests to administer off-label medication to students will be reviewed on a case by

case basis and should follow all Rules for medication administration during the school

day and be accompanied by:

a. adequate information to support the safe administration at school:

(1)  published reports of use in children for the indication of the legal prescriber

names,

(2)  reports from the manufacturer,

(3)  reports from a reliable pharmacy or college of pharmacy,

(4)  current medical journals,

(5)  information from a pediatric medical or mental health facility.

b. medications should not be administered in doses that exceed established amounts for

age or weight as documented in a standard reference, such as the Physician’s Desk

Reference.

7.Supplements:

over-the-counter diet pills, vitamins, and dietary supplements, including but not limited

to minerals, herbals, homeopathic medications, or any alternative medications

non-FDA-approved, will not be given.

SECTION 4.10. School Sponsored Activities, such as Field Trips

1. Restrictions:

The Office of the Secretary of State has advised school districts that:

a. only Registered Nurses (RNs) may serve in their professional role as a nurse

when accompanying field trips traveling to a destination outside Cobb County,

and

b. RN’s accompanying trips traveling outside the State of Georgia must adhere to

the laws governing nursing in the state(s) traveled through and to.

2. The Head of School, with input from the School Nurse, and the teacher sponsoring

the field trip will designate the school employee who will:

a. administer medication during the field trip,

b. carry a locked container with the medication necessary for the field trip and

return the container to the clinic immediately after the trip,

c. sign the medication log as to the medication given and the time of assistance with

administration to the appropriate student(s), and



d. assure that the trip complies with the medical requirements included in Field

Trip guidelines

3. The teacher sponsoring the field trip should provide the following information to the

School Nurse or other Trained Personnel at least five days in advance of the field

trip:

a. names of students participating in the field trip,

b. date and time of the trip,

c. the name of any student(s) the teacher is aware of who:

(1) must take their medication with them,

(2)requires a nurse to accompany her/him to assist with the administration of an

injectable medication or, in the case of a diabetic student, whether the

parent/guardian has opted to attend the field trip.

4. The Trained Personnel should provide the following to the Head of School’s Designee

either the afternoon before or the morning of the field trip, based upon time of

departure:

a. each medication in a separate, labeled prescription bottle containing only

necessary doses for the field trip,

b. the names of any student(s) allowed to carry and self-administer their own

medication,

c. any additional student specific information that may be needed or special

circumstances that may arise on the field trip.

SECTION 4.11. Medication Distribution Prohibitions

Students may not share, sell, distribute, or possess with the intent to distribute any

medication, whether prescription or OTC. Students allowing another person to use their

medications:

1.  will be subject to the consequences specified in the District Codes of Conduct,

2.  may have the privilege of carrying their medication revoked.

SECTION 4.12. Medication Administration for Students in Special Education:

1.  Medication administration for students that are not able to administer their own

medication due to capacity, age, medical, or other disability-related reasons should

adhere to the following:

a. the School Nurse should administer medication to identified students in keeping

with the requirements of the School Nursing Policy

b. the Special Education Director should consult with the Head of School and School

Nurse if there are concerns regarding the administration of medication for identified

special education students.

c. the Special Education Director should consult with the School Nurse regarding

training needed for staff to fulfill the needs of a student’s Individual Education Plan.

SECTION 4.13.  Medication Disposal



1.  Any unused portion of a medication should be destroyed if not personally collected

by the parent/guardian:

a. within one week after:

(1)  expiration of the Medical Prescriber’s order, or

(2)  discontinuation of the medication.

b. by the end of the last day of school prior to summer vacation.

2.  The school does not store medication or health care equipment over summer

vacation. Procedures for pick-up or disposal are as follows:

a. parents/guardians will be sent the Disposal of Medication(s) Notification two

weeks before school ends.

b. parents/guardians must complete the form and return it to the School Nurse.

c. all medication and health care equipment will be discarded on the last day of

school if:

(1). the form is not returned to notify the School Nurse of the parent/guardian’s

intent, or

(2)  the parent/guardian does not pick up the medication as he/she indicated on

the form.

3.  The School Nurse should dispose of the medication and keep a record of all disposed

medication on the Medication Disposal Record.

a. a second person is required to witness the School Nurse’s disposal of medication,

and

b. a log documenting the date, the student’s name, name and amount of the

medication, and signature of the School Nurse and witness should be filed in the

clinic.

4.  Controlled Medication Patch (Patch) Disposal:

The School Nurse should wear gloves during removal of any patch. Procedures for

removal are as follows:

a. the student should remove the patch by peeling it off slowly,

b. the student should then hand the removed patch to the School Nurse,

c. the School Nurse will fold the used patch so that the sticky side sticks to itself:

(1)  flush the used patch down the toilet, unless your school has a septic tank

system, or dispose of it in a Biohazard Container,

(2)  gloves should be disposed of in a Biohazard Container and are not to be

flushed down the toilet.

(3)  The student and the School Nurse should wash their hands immediately after handling the

patch.

SECTION 4.14. Medication Errors

1.  Failure to administer within thirty minutes of designated time:

a. notify parent/guardian, and

b. complete a Medication Error Report within 24 hours.

2.  Errors in administration, including:

a. incorrect student,

b. incorrect medication,

c. incorrect dose,



d. incorrect route.

(1)  call the Georgia Poison Control Center (404-616-9000) for instructions. The

Poison Control Center will determine if further action is needed. Be prepared to

provide:

(i) the name and dose of the medication taken in error,

(ii) the age and approximate weight of the student,

(iii) the name, dose and time of last dose of any medication being taken by the

student, if possible.

(2)  keep the student in the clinic. If student has returned to class, have an adult

accompany the student back to the clinic.

(3)  immediately notify the Head of School, Director of Operations and

parent/guardian.

(4)  assess the student’s current physical and mental status, observing for any

adverse effects, such as:

(i)  stomach upset,

(ii) nausea/Vomiting,

(iii) dizziness,

(iv) headache,

(v)  rash/Itching,

(vi) changes in mental status,

(vii) pupil inequality,

(viii) other symptoms.

(5) record all assessments and actions taken on Medication Error Report.

The Report should be completed within 24 hours and submitted to the

Head of School and Director of Operations

(6)  record on the student’s medication log/health record all circumstances and

actions taken as well as the student’s current physical and mental status.

SECTION 4.15. Missing Controlled Substances Guidelines

1.  Inventory Requirements:

School Nurses should conduct a periodic, at least weekly, inventory of the controlled

substances stored in the clinic using Form Controlled Substances Inventory.

2.  Procedures to Respond to Missing Controlled Substances:

Upon discovery of controlled substances missing from the clinic, the following

sequence of actions should be performed:

a. the School Nurse should contact the Head of School and Director of Operations,

b. the Director of Operations should perform a full medication audit with the School

Nurse within one school day,

C. the Director of Operations should notify the Head of School as soon as the audit is

completed,

d. the Director of Operations or Head of School should immediately contact Smyrna

PD if controlled substances are confirmed missing after the audit is completed so

that a report can be filed,

e. the Head of School should notify the parents/guardians of all children missing

controlled substances within two school days of the audit,



f. the School Nurses should complete the form, Missing Controlled Substances

Report, within two days of audit:

(1)  a copy of form, Controlled Substance Inventory, should be attached for each

student missing controlled medications,

(2)  the Director of Operations may attach a copy of his/her own notes regarding

incident if they clarify or differ from the documentation submitted by the School

Nurse.

g. the School Nurses should make a copy of the form, Missing Controlled Substances

Report, for school records and give the original to the Director of Operations.

h. the Head of School and Director of Operations should investigate the incident and

determine if further investigation is warranted.

i. the Director of Operations will notify the Governing Board and:

(1)  make recommendations for securing clinic access and medications, and

(2)  copy the recommendations to the School Nurse.

SECTION 4.16. Definitions:

1.  U.S. Food and Drug Administration (FDA):

Consumer protection agency charged with:

a. protecting the public health by helping safe and effective products reach the

market in a timely way,

b. monitoring products for safety after they are in use,

c. helping the public get accurate, science-based information needed to improve

health.

2.  U.S. Pharmacopeia (USP):

Nongovernmental, standards setting organization that advances public health by:

a. ensuring the quality and consistency of medicines,

b. promoting safe and proper use of medicines,

c. verifying ingredients in dietary supplements.

3.  Medications:

Substances used to prevent, diagnose, cure, or relieve signs and symptoms of disease.

a. Sources:

(1)  plant,

(2)  animal,

(3)  mineral,

(4)  synthetic.

b. Action:

(1)  local: Act mainly at site of application.

(2)  systemic: Absorbed into the bloodstream and circulated in the body.

(3)  variables affecting action:

(i) dose,

(ii)r of administration,

(iii) drug-diet interactions,

(iv)  drug-drug interactions,

(v)  age,

(vi) body weight,



(vii) sex,

(viii) disease states,

(ix) psychological considerations.

c Therapeutic effects:

The desired effect or action of the medication.

d Drug interactions:

One medication given with or shortly after another medication alters the effect of

one or both medications. Usually, the effect of one drug is increased or decreased.

e. Adverse effects:

Undesired responses from medication depending on the medicine and the person

receiving it, ranging from:

(1)  rare, mild, and localized,

(2)  widespread, severe, and life-threatening.

f. Names:

(1)  generic: Related to official or nonproprietary name,

(2) brand or trade: Designated and patented by the manufacturer.

g. Classification of medications:

(1)  enzymes:

Any of numerous proteins or conjugated proteins produced by living

organisms and functioning as biochemical catalysts in living organisms.

(2)  experimental or Investigational Medications:

Medications currently involved in clinical trials or formal study to

determine the efficacy and safety for dosing in children.

(a)  do not have FDA approval,

(b)  a research organization is responsible for the protocols for administration

and monitoring of these medications.

(3) herbals: (also called botanicals, dietary or nutritional supplements, or

phytomedicinals):

OTC products whose labels may state effects on body functions but cannot

make claims about treatment for any disease or condition as FDA approval is

required for such claims:

(a) proof of product safety, purity, or bioavailability of the active ingredients

is available through the USP Ingredient Verification Program, but is not

required,

(b) products marketed as “all natural” may still have a risk of an adverse

effect.

4. off-label Medications:

FDA approved (legal) medications prescribed for non-approved indications in

children:

(a)  medications prescribed for children in doses outside FDA guidelines,

(b)  medications prescribed for children in routes outside FDA guidelines,

(c) medications prescribed for children that are known to be safe in adults but

have not been tested for safety in children,

(d)  medications approved by the FDA to treat one type of medical condition

but prescribed to treat another type of condition.



5.  over-the-counter (OTC):

Legal drugs that may be purchased without a licensed health care provider’s

written order and are commonly sold in pharmacies and retail stores (i.e.,

first aid cream, analgesics, antacids).

6.  prescription:

Legal drugs, including controlled substances, which can be dispensed only

pursuant to an order from a health care provider who is legally authorized to

prescribe medication.

(a)  Schedule of Controlled Substances: Five schedules of drug and drug

products under the jurisdiction of the Controlled Substances Act related to

the abuse potential of drugs. Listings are subject to change, current listings

are available from the Drug Enforcement Administration (DEA) or a

pharmacist.

(i)  schedule I (C-I): Substances that have no accepted medical use in the

U.S. and have a high abuse potential (e.g., heroin, LSD),

(ii) schedule II (C-II): Substances that have a high abuse potential and/or

with severe psychic or physical dependence liability. No prescription

renewals are permitted. Consists of narcotic, stimulant, and depressant

drugs (e.g., opium, codeine, Demerol, Percodan, Dexedrine, Ritalin),

(iii) schedule III (C-III): Substances that have some potential for abuse.

Use may lead to low-to-moderate physical dependence or high

psychological dependence. Includes compounds with limited quantities of

certain narcotic drugs and non-narcotic drugs (e.g., compounds or

mixtures containing secobarbital),

(iv)  schedule IV (C-IV): Substances with low potential for abuse. Use may

lead to limited physical or psychological dependence (e.g., Phenobarbital,

Librium, Valium, Darvon),

(v)  schedule V (C-V): Substances subject to state and local regulation.

Abuse potential is low. Limited quantities of certain narcotic and

stimulant drugs generally for antitussive, antidiarrheal and analgesic

purposes.

4.  Medical Prescriber:

Physician, dentist, podiatrist, or other licensed health care provider (LHCP) who is

legally authorized to prescribe medications.

5.  Administration:

Assisting a student in the ingestion, application, or inhalation of medication according

to directions of the legal prescriber, monitoring the self-administration of medication

including prescription drugs and the self-injection of medication.

6.  Monitoring:

Reminding the student to take medication, visual observation of the student to insure

compliance, recording that the medication was taken.

7.  Self-Administration:

Students carry their own medication on their person and administer that medication to

themselves during the school day, as ordered by their health care provider and

authorized by their parent/guardian and the District.



8.  School Nurse:

A licensed practical nurse or registered nurse licensed in Georgia, or other school

employee who has successfully completed clinic orientation training provided by the

state or other agencies and is able to administer medication.

9.  Trained Diabetes Personnel:

A trained school employee or health department staff assigned to a school who, in

accordance with the request of a parent or guardian of a student with diabetes and the

student’s diabetes medical management plan and in the absence of the School Nurse,

shall perform functions including, but not limited to, responding to blood glucose levels

that are outside of the student’s target range, administering glucagon, administering

insulin, or assisting a student in administering insulin through the insulin delivery

system the student uses, providing oral diabetes medications, checking and recording

blood glucose levels and ketone levels, or assisting a student with such checking and

recording, and following instructions regarding meals, snacks, and physical activity.

Trained diabetes personnel are not required to be health care professionals.

SECTION 5. Infectious Disease Procedures

SECTION 5. 1. The School Nurse will follow the guidelines of the JLCED Infectious Disease

Policy regarding communicable diseases.  The School Nurse will immediately report any

suspicions or confirmations of an infectious disease to the Head of School and Director of

Operations.  The School Nurse will coordinate with school officials to provide key information to

school leadership to assist in making informed decisions and taking appropriate actions per

school guidelines.

SECTION 5.2. Any student or staff identified as having a contagious disease will be isolated in

the designated quarantine room.  The School Nurse will follow the guidelines in the Exclusion

and Readmission, Section B, Specific Nurse Procedures.

SECTION 5.3. The IAS School Nurse should access the following agencies for up-to-date

information:

CDC Considerations for Schools

https://www.cdc.gov/coronavirus/2019-ncov/downloads/community/School-Admin-K12-readi

ness-and-planning-tool.pdf

Department of Public Health

https://dph.georgia.gov/health-topics/coronavirus-covid-19

National Association of School Nurses – Coronavirus Disease 2019 Resources

https://www.nasn.org/nasn/nasn-resources/practice-topics/covid19

Georgia Insights K-12 Recovery Plan

https://www.cdc.gov/coronavirus/2019-ncov/downloads/community/School-Admin-K12-readiness-and-planning-tool.pdf
https://www.cdc.gov/coronavirus/2019-ncov/downloads/community/School-Admin-K12-readiness-and-planning-tool.pdf
https://dph.georgia.gov/health-topics/coronavirus-covid-19
https://www.nasn.org/nasn/nasn-resources/practice-topics/covid19


https://www.georgiainsights.com/uploads/1/2/2/2/122221993/georgias_k-12_recovery_plan.

pdf

Section 6. COVID-19 Procedures

Specific safeguards are provided for COVID-19.  They are as follows:

Section 6.1. First-Level Safeguards

1. IAS will follow all applicable federal, state and local guidelines.

2. IAS will identify vulnerable populations and create safety plans.

● Identify students and staff with high risks of medical conditions

o people with chronic lung disease or moderate to severe asthma

o people who have serious heart conditions

o people who are immunocompromised

▪ Many conditions can cause a person to be immunocompromised,

including cancer treatment, smoking, bone marrow or organ

transplantation, immune deficiencies, poorly controlled HIV or AIDS, and

prolonged use of corticosteroids and other immune weakening

medications.

o people with severe obesity (body mass index [BMI] of 40 or higher)

o people with diabetes

o people with chronic kidney disease undergoing dialysis

o people with liver disease

● Work with staff and parents to determine medical needs and precautions that should be

taken.

3. Students, staff and visitors will be screened upon arrival to the building.

● Screening Procedures for staff, students and visitors

o Temperature checks daily

▪ if temperature is 100.4 or greater, wait 15 minutes and take

temperature again

▪ no entry if temperature remains above 100.4

o Staff should check temperatures at night or morning before leaving for

school if temperature is 100.4 or greater, call an administrator

o Screening questions of staff and students as required by

administration

4.  Late Arrivals to School

● Students arriving after 7:50 will have temperatures checked before entering

the building.

● Parents must accompany students to the doors

5.  Visitors may enter by appointment only.

6.  Communications to IAS Staff and Parents

https://www.georgiainsights.com/uploads/1/2/2/2/122221993/georgias_k-12_recovery_plan.pdf
https://www.georgiainsights.com/uploads/1/2/2/2/122221993/georgias_k-12_recovery_plan.pdf


● IAS Scholar Decision Tree – Posted on the website in English and Spanish

and emailed to parents.  The IAS Decision Tree is a reference for parents. The

IAS  school nurse may also share with parents per the appropriate IAS School

Notification Guidelines.

● IAS COVID Screening Tool – To be shared with and used by staff

● Staff COVID Decision Tree – The Staff Decision Tree is emailed to staff.  The

IAS School Nurse will share the decision tree with staff as well.

Section 6.2. Second-Level Safeguards

1. IAS will train staff and students at the beginning of the school year and throughout the school

year on the following:

● Healthy hygiene practices

● Hand washing

● Wear face coverings

2. All staff will be trained on safety and health protocols

3. Janitorial service will follow the CDC sanitizing and disinfecting protocol.

4. High traffic areas will be sanitized throughout the school day:  morning, midafternoon,

evening.

5. IAS will follow CDC guidelines for social distancing in classrooms and common areas.

6. Markers for social distancing will be used.

7. IAS will have informational signs posted throughout the school.

Section 6.3. Third-Level Safeguards

1. Employees or students who are sick are encouraged to stay home and not enter the school.

2. Staff or students who become ill will be separated, symptoms reviewed and appropriate action

taken if there is a need to send the individual home.

● Triage room will be used depending on symptoms of ill individuals.

3. Student and employee absences will be monitored.

4. The following steps will be followed:

● Contact Tracing Form – To be completed by the IAS Nurse or affected employee. 

Nurse will keep all contact tracing forms and COVID results in a secure file.

● If a Scholar or staff members shares that they have COVID symptoms, they

should be housed in the triage room.  The nurse’s office will be used for general

practices not related to COVID-19 cases.

o scholar or staff member must stay isolated until an authorized person



picks them up from school. Nurse will inform Scholar’s parents or staff

about the next steps.

o the School Nurse will contact CDDPH.

o the School Nurse will contact the Head of School and Director of

Operations.

o the School Nurse will begin getting answers on the Contact Tracing Form. 

If the nurse is not available, the Head of School and/or Director of

Operations should handle this task.

o medical or personal information related to the affected person should not

be shared with anyone other than the Head of School and Director of

Operations due to confidentiality.  The Head of School and Director of

Operations will determine the “need to know” for other staff.

o the Head of School will consult with the Director of Operations regarding

communications with staff.

o the Backup School Nurse will follow above steps in the absence of the

nurse.

5. Students and staff will be dismissed for two to five days depending on exposure risk

assessments, circumstances and CDDPH guidance. When school is closed, there will be

no After School programs.

● The Head of School will notify the Data Clerk regarding changes from In-Person

School to Virtual School

Section 6.4. Suspected Case of COVID-19 within School

1. If COVID-19 is suspected, CDC guidelines will be followed to assess and address the

health, safety and risk for all impacted IAS Scholars, IAS teachers and staff.

2. The School Nurse will assess the individual to determine the severity of symptoms.

3. The individual will be immediately separated to reduce potential community spread.

4. If necessary, the individual will be transported home or to a healthcare facility,

depending on the severity of the symptoms.

5. If ambulartory service is required, alert the ambulance service in advance that the person

may have COVID-19.

6. Isolate and close off areas used by the  potential COVID-19 identified person and do not

use the areas until after cleaning and disinfecting has been completed. (Please refer to

Section 6.8 of this document for Cleaning Procedures).

7. Advise the identified COVID-19 individual(s)that they should not return to school until

they have met CDC’s criteria to discontinue home isolation.

SECTION 6.5. COVID - 19 Symptoms

COVID-19 symptoms may appear 2-14 days after exposure to the virus. People with

these symptoms may have COVID-19:

● Fever or chills

● Cough

● Shortness of breath or difficulty breathing

● Fatigue

● Muscle or body aches



● Headache

● New loss of taste or smell

● Sore throat

● Congestion or runny nose

● Nausea or vomiting

● Diarrhea

SECTION 6.6. When to Seek Emergency Medical Attention

Look for emergency warning signs* for COVID-19. If someone is showing any of

these signs, seek emergency medical care immediately

● Trouble breathing

● Persistent pain or pressure in the chest

● New confusion

● Inability to wake or stay awake

● Bluish lips or face

*This list is not all possible symptoms.

Call 911 or call ahead to your local emergency facility: Notify the operator that

you are seeking care for someone who has or may have COVID-19.

SECTION 6.7. Notification Procedures

1. The Head of School, Director of Operations or School Nurse will immediately notify

DPH.

2. The Head of School will notify the Governing Board.

3. The Head of School or Director of Operations will notify individuals of closures and

restrictions put in place due to COVID-19 exposure.

4. School officials will follow the guidance of DPH.

5. Students and staff may be dismissed for a period of time. When school is closed, there

are no Before School or After School programs.

6. DPH will determine if a longer period of closure is needed. School officials will

coordinate with DPH to communicate dismissal decisions and the possible COVID-19

exposure.

i. The communication to the school community will align with the

communication plan in the school’s emergency operations plan.

ii. Confidentiality of the student or staff member will be maintained as required by

the Americans with Disabilities Act and the Family Education Rights and

Privacy Act.

iii. Communication will include a statement to discourage staff, students and their

families from gathering or socializing anywhere.  This includes group child care

arrangements, as well as gathering at places like a friend’s house, a favorite

restaurant, or the local shopping mall.

SECTION 6.8. Cleaning Procedures

Clean and disinfect thoroughly.

1. Isolate and close off areas used by the individuals with COVID-19 and wait as long as



practical before beginning cleaning and disinfection to minimize potential for exposure

to respiratory droplets. Open outside doors and windows to increase air circulation in the

area. If possible, wait up to 24 hours before beginning cleaning and disinfection.

2. Cleaning staff should clean and disinfect all areas ( includingoffices, bathrooms, and

common areas) used by the ill persons, focusing especially on frequently touched

surfaces.

3. If surfaces are dirty, they should be cleaned using a detergent or soap and water prior to

disinfection.

4. An EPA-registered household disinfectant will be used.

5. Additionally, diluted household bleach solutions can be used if appropriate for the

surface. Follow manufacturer’s instructions for application and proper ventilation. Check

to ensure the product is not past its expiration date. Never mix household bleach with

ammonia or any other cleanser. Unexpired household bleach will be effective against

coronaviruses when properly diluted.  Prepare a bleach solution by mixing:

a. 5 tablespoons (1/3
rd

 cup) bleach per gallon of water or

b. 4 teaspoons bleach per quart of water

SECTION 6.9. Returning to School

1. All policies and procedures for a return to school after COVID-19 infection are subject to

change, based upon the most recent guidelines provided by the Department of Public

Health.

2. Administrators will seek guidance from DPH who recommend a time-based return to school

strategy based upon the person’s health status.

3. Symptomatic persons with confirmed COVID-19 or suspected COVID-19 can return to

school after:

o At least 3 days (72 hours) have passed since recovery defined as resolution of fever

without the use of fever-reducing medications AND improvement in respiratory symptoms

(some, but not all examples may include: cough, shortness of breath), AND,

o At least 10 days have passed since symptoms first appeared

4. Asymptomatic persons who have a known exposure to a person with COVID-19 without

appropriate PPE can return to school after:

o After they have completed all requirements in the DPH guidance for persons exposed to

COVID-19 found at https://dph.georgia.gov/contact

o Of note, if this person is tested for COVID-19 during the 14-day quarantine period, a

negative test result would not change or decrease the time a person is monitored, but a

positive test would move the person into one of the above categories, based on whether they

are still asymptomatic or have developed symptoms.

5. Asymptomatic persons with confirmed COVID-19 can return to school after:

o At least 10 days have passed since the positive laboratory test and the person remains

asymptomatic.

o Note, asymptomatic persons who test positive and later develop symptoms should follow

the guidance for symptomatic persons above

6. Students and staff who are well but are taking care of or share a home with someone with a

case of COVID-19 should follow instructions from local health officials to determine when to

return to school.



7. IAS will immediately implement the virtual learning program.  Communication will be sent

to parents and students to assure that learning continues for students.

8. IAS will consider ways to distribute food to students.  If possible, grab and go bagged

lunches will be provided.

9. Services for special student populations will continue.  Wellness checks will be made by the

counselor and designated staff.

Adopted: 10-16-18

Revised: 8/19/2019, 10/15/2015, 6/22/2020, 7/29/20, proposed revision 12/21/20

Legal References:

GA Code § 20-2-186 (2015), (a) (5) Program Weights and Funding Requirements

§ 20-2-191 - Supplies for school health nurse programs

§ 20-2-770 - Rules and regulations for nutritional screening and eye, ear, and dental examinations of

students

Subject 511-5-6 Vision, Hearing, Dental, and Nutrition Screening of Children Entering Public Schools.

§ 20-2-771 - Immunization of students

§ 20-2-771.2- School Health Nurse Programs

§ 20-2-772 - Rules and regulations for screening of students for scoliosis

§ 20-2-774 - Self-administration of asthma medication

§ 20-2-775 - Automated external defibrillator required in high schools, requirements, funding

§ 20-2-776 - "Auto-injectable epinephrine" defined, requirements for student retention of medication,

liability of school system

§ 20-2-776.1 - Administration of auto-injectable epinephrine by school personnel

§ 20-2-777 - Annual fitness assessment program, reporting and compliance

§ 20-2-778 - Required information to parents of students regarding meningococcal meningitis

§ 20-2-779 - Care of students with diabetes, definitions, training of school employees, diabetes medical

management plan, no liability for staff, application to private schools


