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When to call EMS/911

Call 911 if:
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The child is unconscious, semi-conscious or unusually confused

The child has a blocked airway

The child is not breathing

The child is having difficulty breathing, shortness of breath or is choking

The child has no pulse i

The child has bleeding that won't stop

The child is coughing up or vomiting blood

The child has been poisoned

The child has a seizure for the first time or a seizure that lasts longer than 5 minutes

10. The child has injuries to the neck or back
11. The child has sudden severe pain anywhere in the body
12. The child’s condition is limb-threatening (severe eye injuries, amputations or other

injuries that could leave the child permanently disabled unless he/she received
immediate care)

13. The child’s condition could worsen or become life threatening on the way to the hospital
14. Moving the child could cause further injury

15. The child needs the skills or equipment of paramedics or EMTs.

16. Distance or traffic conditions would cause a delay in getting the child to the hospital

17. If any of the above conditions exist or you are not sure it is best to call EMS/911

After calling 911:

1.
2.
3.

Notify Parent/Guardian
Notify Principal
Notify District Office

Accident reports must be completed for any accident that requires further medical care
or parent pick up.



Injury and lliness Protocols

Abrasions/Lacerations

Superficial

Wash with soap and water

Apply pressure as needed

Apply antibiotic ointment as needed (with parent/guardian permission)
Cover with dressing

Apply direct pressure at the site using a clean dressing

Elevate affected area if possible

Cover with dressing

Notify parent/ guardian and refer for medical evaluation as needed
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Amputation
Call 911

Apply direct pressure over severed area with clean gauze

Place the affected body part over the level of the heart, if possible
Locate the amputated body part

Wrap the body part in a clean dry sterile dressing

Put it in a plastic bag and place it on ice

DO NOT submerge the body part in ice or water

Notify parent/guardian
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Alcohol/Drug Abuse/Overdose
If student appears to be under the influence of drugs or alcohol the following procedures should

be followed
1. Call 911
2. Monitor vital signs
3. Try to determine what substance(s) are involved and how the substance(s) was taken
4. Notify parent/guardian
5. Notify principal



Allergies
Allergies can be caused by many factors such as food, drugs or environment.

See Epi-pen Policy for Person with Unknown History of Anaphylaxis

Mild: (itchy runny nose, sneezing, itchy mouth, few hives, mild itch, mild nausea)
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Observe

If student has a history of allergies, follow his/her emergency action plan

Apply ice

Apply topical calamine or hydrocortisone 1% as needed (with parental permission)
Administer oral Diphenhydramine as needed (with parental permission)

Severe: (Shortness of breath, pale, blue skin, swelling of mouth throat, many hives)

1.
2.

W

If student has a history of allergies, follow his/her emergency action plan

If student does not have an identified allergy, administer stock Epi-pen per weight based
protocol

Call 911

Notify parent/guardian

Notify principal

Bee Stings (Wasp, Yellow Jacket, Hornet
History of Severe Reaction:

1.
2.

Follow emergency action plan
Remove stinger, if visible

No Known History:
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Remove stinger, if visible

Cleanse area

Apply ice and use “sting wipe” if available
Monitor for systemic reaction

Administer Epi-pen if severe reaction develops

Bites (Animal/Human)

If skin_is broken:

1.
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Cleanse wound with soap and water for 5 full minutes

Apply loose bandage

Notify District Nurse

Notify parent/guardian and urge medical care

Notify principal

Notify South Milwaukee Health Department (animal bite only)

If skin is not broken:

1.
2.

Apply ice as needed
Notify parent/guardian



Bleeding
From the Mouth:

s
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If no head or spine injury is suspected, rinse mouth with water and spit.
If still bleeding place the student on the side to allow blood to drain without obstructing
the airway.
a. Lip:
i. Place a rolled dressing between the lip and gum
ii. May place another dressing on the outer surface of the lip
iii. Apply cold pack
iv.  Notify parent/guardian
b. TJongue:
i.  Apply direct pressure with a clean dressing
ii.  Apply cold pack to the cheek
iii.  Notify parent/guardian

From a wound:
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Apply direct pressure at the site using a clean dressing

Elevate extremity above the level of the heart if possible (unless broken bone)
Apply snug bandage '

If bleeding persists, add additional bandage

Monitor for symptoms of shock

Notify parent/guardian

Refer to health care provider or CALL 911

Blisters

DO NOT OPEN BLISTERS

1.
2.
3.
4.

Bre

Cleanse with water

Apply a loose dry dressing

If open apply antibiotic ointment as needed (with parent/guardian permission)
May apply cool pack for comfort

Student with Asthma

1.
2.
3.
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Refer to student’s emergency action plan
Gilve student's prescribed inhaler dose
Encourage student to sit quietly, breathe slowly and deeply in through the nose and out
through the mouth.
Check Pulse Ox. If >90% continue to monitor if <90% but >80% call parent for urgent
medical care if <80% call 911
Monitor for improvement
If symptoms worsen notify parent/guardian for urgent medical care
If lips, tongue or nail beds turn blue CALL 911
Continued on next page



Student without diagnosis of asthma
1. Encourage student to sit quietly, breathe slowly and deeply in through the nose and out
through the mouth.
2. Check Puise Ox. If >90% continue to monitor if <80% but >80% call parent for urgent
medical care if <80% call 911
Monitor for improvement
4. If symptoms worsen or do not improve, notify parent/guardian/guardian for urgent
medical care, if unable to contact parent/guardian CALL 911
5. If lips, tongue or nail beds tum blue CALL 911
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Bruises
1. Apply ice pack to recent bruises
2. Note location size and color of bruise
3. Notify parent/guardian as needed

Burns
First Degree (Reddened painful area)
1. Hold affected area under cool water
2. Apply burn spray as needed (with parent/guardian permission)
3. Cover with non adherent dressing
4. Apply ice pack as needed
5. Notify parent/guardian
Second Degree (red mottled with blisters)
1. Hold affected area under cool water
2. Cover with non adherent dressing
3. Notify parent/guardian for urgent medical treatment
Third Degree (charred or white appearance)
1. Do not immerse in water
2. Do not attempt to remove burned material from skin
3. Cover with non adherent dressing
4. Call 911
5. Notify parent/guardian
Chemical (skin or eye)
1. Flush with copious amounts of water for a minimum of 20 minutes
2. Call911
3. Notify parent/guardian
4. Notify principal



Chest Pain
Adult;
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Monitor vital signs
Call 911 if needed
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Monitor vital signs

Advise medical care as needed for symptoms
Call 911 if pulse or breathing stops

Notify parent/guardian

Choking
Conscious Victi Coughi

1. Allow to cough object out
2. Do not place fingers in mouth

Conscious Victim Cannot Speak or Breathe:
1. Call 911
2. Give 5 upward abdominal thrusts
3. Lean victim forward and give 5 back blows with heel of hand
4. Continue back blows and abdominal thrusts until:
a. Object is forced out
b. Victim can breathe or cough forcefully
c. Victim becomes unconscious
5. Notify parent/guardian

Unconscious Choking Victim:

Call 911

Assess airway

Tilt head back and attempt 2 rescue breaths

If chest does not rise, give 30 chest compressions

Look for object, only remove if object can be easily swept from mouth.
Continue breaths and compressions until EMS assumes care of the victim
Notify parent/guardian

Notify principal
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Dental
Toothache
1. Rinse the mouth out vigorously with warm water to clean out debris
2. Use dental floss to remove any food that may be trapped between the teeth
3. Benzocaine (orajel, anbesol) may be applied (with parental permission)
4. Tylenol or Ibuprofen for pain (with parental permission)
5. Urge immediate dental care if toothache is unresolving
Lost Tooth
1. Primary (baby) tooth
a. Hold gauze to gum to control bleeding
b. Rinse mouth with water
2. Permanent tooth
Locate missing tooth
Do not handle tooth by the root
If tooth is dirty, rinse gently with water
Do not place in socket
Place tooth in milk, water, normal saline or the student’s saliva
Notify parent/guardian for immediate dental care
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Broken Tooth
1. Try to clean dirt or debris from injured area with warm water
2. Place cold pack on the face next to injured tooth to minimize swelling
3. Notify parent/guardian that immediate dental care is recommended
Object wedged between teeth
1. Try to remove object with dental floss; guide the floss in carefully as to not cut the gums
2. If unsuccessful recommend attention by a dentist
Possible broken Jaw
1. If suspected, immobilize the jaw
2. Notify parent/guardian for immediate medical attention
Orthodonti encies
1. Food caught in teeth
a. Use dental floss strung through the braces to remove food
b. Use toothpick
c. Use interproximal brush
2. Ligatures come off (small rubber band used to hold bracket to wire)
a. Make sure wire is not sticking out.
b. If wire is protruding, cover with orthodontic wax
¢. Notify parent/guardian
3. Mouth Sores
a. Apply a small amount of orajel to area of irritation (with parental permission,
MS/HS only)
b. Apply orthodontic wax to brackets surrounding the sore area
4. Protruding wire
a. Using a g-tip attempt to bend wire back against teeth.
b. If wire will not bend, cover with orthodontic wax
5. Loose brackets
a. If the braces have come loose in any way, notify parent/guardian
b. Loose brackets could be swallowed if they fall off completely. Reassure student
that this is OK and notify parent/guardian



Diabetes
Hypoglycemia
Low blood sugar symptoms:
Shaking
Fast heartbeat
Sweating
Dizzy
Anxious
Hungry
Blurry vision
Weakness or fatigue
9. Headache
10. Irritable
Check student's blood sugar, if unable to check blood sugar treat anyway. Give 4 glucose tabs,
3-5 pieces of hard candy or 4 oz of fruit juice.
1. Follow child’s individual healthcare plan from the diabetes clinic.
2. Notify parent/guardian if necessary.
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Hyperglycemia

High blood sugar symptoms:
1. Extreme thirst
2. Need to urinate often
3. Dryskin
4, Hunger
5. Blurry vision
Check student’s blood sugar
1. Follow child’s individual healthcare plan from the diabetes clinic.
2. Notify parent if blood sugar >350

Diarrhea
1. Take temperature. If >100°F notify parent/guardian to pick up.
2. If diarrhea is frequent (more than 2), bloody or associated with severe stomach pains call
parent/guardian to pick up.



Earache
1. Check temperature
Note any drainage from the ear (color, amount, consistency)
Ask duration of pain
Warm pack as needed
Notify parent of any foreign object.
Notify parent/guardian as needed
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Eye Complaints

Foreign body
1. Embedded

a. Do not attempt to remove
b. Apply loose patch. DO NOT PLACE ANY PRESSURE
c. Instruct child to keep hands away from the eye
d. Notify parent/guardian for immediate medical attention or 911 as appropriate
2. Floating
a. Wash hands
Stop student from touching eye
Instruct student to lay down on side with affected side down.
Rinse eye from nose to side
If student still complaining after an hour call parent/guardian
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Chemical
1. Wash with copious amounts of lukewarm water (eyewash solution, eyewash station or
saline for irrigation) for at least 15 minutes
2. Attempt to identify chemical
3. Call poison control at 1-800-222-1222 for advice as needed.
4. Notify parent/guardian.

Eve infection symptoms/ Alleray Symptoms

1. If eye actively draining, crusty, red or itchy call parent/guardian for medical treatment
2. Offer eyewash or cool compress for allergy symptoms
3. Offer Visine eye drops as needed (with parental permission)

Minor injury
1. Assess extent of injury
2. Assess for visual changes
3. Apply ice pack as needed
4. Notify parent/guardian as needed

Sty
1. Apply moist, warm compress as needed
2. Notify parent/guardian for medical evaluation as needed

Facial sore (cold/canker sore)

1. If sore has a thick soft golden crust, notify parent and urge medical care
2. If no drainage, urge student to avoid touching the area and wash hands frequently
3. If child is experiencing pain apply cool compress



Fainting/dizziness
1. Maintain open airway
Determine if there are any injuries
Keep victim lying down with legs elevated (if no back or neck injury suspected)
Monitor vital signs
Notify parent/guardian
Notify 911 if recurrent or prolonged
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Fractures/Dislocations (suspected)
Suspected back. neck or spine injury

1. Do not move student
2. Call911
3. Maintain head and neck in position
4. Keep victim warm and comfortable
5. Turn whole body to side if vomiting occurs
Other suspected Fractures/Dislocations
Do not attempt to move student until injured part is immobilized
Cover any broken skin with a non adherent dressing
Elevate injured part over heart if possible
Apply ice
Do not allow weight bearing on painful extremity
Ace wrap as needed
7. Notify parent/guardian for urgent medical care
If student returns to school after injury with crutches or walker please refer to the following
procedure:
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The use of crutches on school property by a student untrained in their use poses a safety risk
for both the student and other persons on school property, including fellow classmates.

Thus, only a student trained in the use of crutches, particularly on stairs, shall be permitted on
school property.

Before a student on crutches shall enter upon school property, they are required to obtain
from a physician, or other appropriate medical personnel, documentation of the following:
1. That the use of crutches has been authorized by the physician or other appropriate
medical personnel

2. The duration of the authorized use of crutches

3. The the student has received training in the use of crutches, particularly on stairs

4. Anticipated length of time the student will be excused from gym/recess

Please see crutch provider authorization
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Frostbite

1.

1 g [

Symptoms of frostbite include: lack of feeling in affected area, skin appears waxy, cold or
discolored (flushed, white, yellow or blue)

Immerse affected area in lukewarm water

Do not rub affected area (this can cause tissue damage)

Do not break blisters; cover with dressing

Notify parent/guardian to follow up with health care provider

Headache

1.
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Check for possible injury; if injury, see Head Injury

Check temperature, if >100°F call parentlgijardian to take home

If no fever, offer rest with ice to head and offer water

Administer acetaminophen or ibuprofen (with parental permission)
Report frequent complaints to parent/guardian

Head Injury

Always call parent with any head injury. Even if student is not having any symptoms.

1.

2.
3.
4.

Apply clean dressing to any open wound

Apply ice to affected area

Allow.student to rest

Monitor student for the following and notify parent/guardian if any of these symptoms are
present

Double or blurred vision, unequal pupils, pupils not reacting to light

Nausea and vomiting

headache

Drowsiness

Confusion, restlessness, agitation

For any loss of consciousness after a head injury CALL 911 then notify
parent/guardian
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Heat related iliness
Signs of heat related iliness

1.
2.

Heat cramps. Painful muscle spasms usually in legs and abdomen

Heat exhaustion. Cool, moist, pale, ashen or flushed skin. Headache, nausea, dizziness,
weakness and exhaustion

Heat stroke. Extremely high temperature, red skin, changes in consciousness, rapid
weak pulse rapid shallow breathing, confusion, vomiting and seizures

Treatment of heat related iliness
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Get the student out of the heat

Loosen tight clothing

Remove perspiration soaked clothing

Apply cool wet cloths to the skin

Can apply ice packs to wrists, ankles, groin, armpit and neck

Fan the student

If the student is conscious, give cool water, juice, milk or gatorade (4 oz every 15
minutes)

If student vomits, stop fluids and position on side

If student’s condition does not improve or he/she refuses fluid, vomits or starts to lose
consciousness, call 911 then parent

10. Notify parent of all heat related illness

Hypothermia

1.
2.

3.

Take the student to a warm place ‘
Remove cold or wet clothing, including shoes and socks, and wrap student in a warm,
dry blanket
If student is fully awake and alert, offer warm fluids
Call 911 if:
a. Student loses consciousness
b. Breathing slows
c. Speech is slurred or confused
d. Skin is white, greyish, or blue
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Insect bite
1. Wash area with soap and water
2. Apply calamine, hydrocortisone cream 1% or sting relief wipes (with parental permission)
3. Ifitching continues apply diphenhydramine cream (with parental permission)
4. For known insect allergy follow student’'s emergency action plan

Menstrual Cramps

1. Have student lie down.
2. Encourage to relax. Offer heat pad
3. Administer acetaminophen or ibuprofen (with parental permission)

Nasal issues
Nosebleeds
1. Position student sitting slightly forward and down breathing through mouth
2. Press along sides of nose firmly for a minimum of 5 minutes
3. May apply “nosebud” or ice pack in combination with pressure
4. Instruct student not to blow nose as to not dislodge clot
5. Notify parent/guardian if persistent (over 20 minutes) or frequent

Foreign objects
1. Notify parent/guardian and urge immediate medical care

Pediculosis (head lice)

1. Inform parent/guardian of head lice. Student may stay in class until the end of the
school day if parent unable to pick up, but must have treatment before returning to
school.

2. Send home a note to class regarding possible exposure to head lice. (if >3 cases in a

classroom)

Check any siblings in the district

Re-check student on day of return after treatment

Recheck student 7 days after initial treatment and notify parent/guardian of results

If parent/guardian reports student has had 2 cycles of treatment and still has evidence of

pediculosis, refer for medical care
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Poisoning
1. Try to obtain brand name or specific information about substance
2. Keep container if obtained '
3. Call Poison Control Center at 1-800-222-1222
4. Call 911 as needed
6. Contact parent/guardian and principal
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Pregnancy

1.

If suspicious of condition notify nurse or school counselor and social worker

2. If pregnancy is known, follow physician’s orders regarding physical education and other

w

school activities
If injury occurs contact parent/guardian or responsible party
Signs of labor:

a. Contractions that become stronger at regular and increasingly shorter intervals

b. Lower back pain and cramping that does not go away

c. “Water” breaks (can be a large gush or a continuous trickle)

d. Bloody (brownish or red-tinged) mucous discharge from vagina
Call 911 for:

a. Vaginal bleeding

b. Severe stomach pain

c. Seizure

Puncture Wounds

1o
2.
3.
4.

If object is impaled do not remove
Wash with soap and water
Confirm date of last tetanus shot
Refer for medical care as needed

Rashes
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What color is the rash?

. Is the rash smooth or does it contain raised areas?

a. Do the raised areas feel like sandpaper? Apply lotion
b. Do the raised areas contain fluid? Call nurse
c. Are the raised areas tunnel-like? Call nurse
Does the rash itch?
Ask questions to determine the origin of the rash
a. Is the student taking any medications?
b. Has the student eaten a larger than normal amount of one type of food;
strawberry, watermelon, squash, etc.?
c. Where did the rash first appear?
d. Has the rash spread to other areas of the body?
e. How long has the student had the rash?
Rinse the area of rash with cool water or apply cold compress
Notify parent if:
a. Therash is generalized and the cause is unknown
b. The rash is raised with fluid filled areas
c. The student has persistent itching with the rash
Apply Calamine lotion or hydrocortisone 1% with parent/guardian permission.
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Seizure
1. If know history of seizure follow individualized emergency action plan
2. If seizure occurs

Maintain an atmosphere of calm, note the time if able

Gently help student to the ground

DO NOT PLACE ANYTHING IN THE MOUTH

Protect student from any nearby hazards, but do not restrain

Loosen tight clothing especially around neck

Turn the student on his/her side (if able) to keep airway clear

Notify parent/guardian.

Allow student to rest until completely recovered

. Notify District Nurse

Call 911 if:

The student has no history of seizures

The seizure continues for more than five minutes.

There are multiple seizures in rapid succession

The person is injured, pregnant or diabetic

Consciousness does not return in 2-3 minutes after seizure activity has stopped.

Respiratory distress during or after the seizure.

Se~papop
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Shock
Can occur after serious injury or severe pain. Symptoms include pallor, weakness, perspiration
or mental confusion '

1. Keep victim warm and dry

2. Lay flat, elevate legs above level of heart unless there is a head/neck injury

3. Call 911

4. Notify parent/guardian

Sore Throat

Take temperature

Examine throat. If swollen or white spots, notify parent

Use salt water gargle as needed (1 tsp salt to 8oz warm water)
Offer throat lozenge as needed (with parental permission)
Notify parent/guardian as needed for medical care
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Splinters
1. Remove splinter if protruding above the surface of the skin

2. DO NOT PROBE UNDER SKIN
3. If unable to remove wash with soap and water and cover with clean bandage.
4. Notify parent
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Sprains/Strains
1. Limit movement of the affected area

2. Apply cold compress to affected area for 15 minutes (never directly on skin)

3. Elevate affected area

4. Notify parent of swelling and/or severe pain

5. Refer to health care provider
If student returns to school after injury with crutches or other mobility assistive device please
refer to the following procedure:

The use of crutches on school property by a student untrained in their use pases a safety risk
for both the student and other persons on school property, including fellow classmates.

Thus, only a student trained in the use of crutches, particularly on stairs, shall be permitted on
school property.

Before a student on crutches shall enter upon school property, they are required to obtain
from a physician, or other appropriate medical personnel, documentation of the following:
1. That the use of crutches has been authorized by the physician or other appropriate
medical personnel

2. The duration of the authorized use of crutches

3. The the student has received training in the use of crutches, particularly on stairs

4. Anticipated length of time the student will be excused from gym/recess

Please see crutch provider authorization

Stabbing/gunshot injuries

1. Call 911 for injured student

2. Make sure the situation is safe for you

3. If student is losing consciousness, having breathing difficulty, or bleeding uncontrollably:
a. Do not attempt to remove the weapon if it is still stuck in the wound
b. Use a clean bandage to apply firm pressure to the wound
c. Check the student’s airway
d. [ student stops breathing start CPR

4. If student is conscious and moving
a. Lay student down in a position of comfort
b. Elevate feet 8-10 inches unless this causes pain or a neck/back injury is

suspected

c. Use a clean bandage to apply firm pressure to the wound
d. Elevate injured part gently if possible keep student warm and protected
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Stomach ache
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Generalized stomach ache

a. Ask for possible cause of the stomach ache?
How long has the student had the stomach ache?
When did the student last eat; what did they eat?
When was their last bowel movement?
Offer student Tums (with parent/guardian permission)
Allow student to rest

g. Contact parent if no improvement after 15-20 minutes
Nausea

a. Encourage student to take slow deep breaths

b. Allow student to rest

c. Contact parent if no improvement after 15-20 minutes or if student vomits
Vomiting

a. Notify parent and exclude student
Diarrhea '

a. Contact parent and exclude if:

i.  Two or more reported episodes of diarrhea
ii. Student has soiled his/her clothing

Constipation

a. Allow student to use bathroom

b. Encourage student to drink fluids

c. Encourage student to eat fruits and vegetables
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Wear disposable glovés when exposed to blood and other body fluids.

Wash the bite area gently with soap and water before attempting removal.

There are a variety of tools that can be used to remove a tick. The key is to grasp the
tick as close to the skin surface as possible, be careful to not squeeze the tick.

Pull upward with steady, even pressure. Do NOT twist or jerk the tick as the mouth parts
may break off. It is important to remove the ENTIRE tick. Take care not to squeeze,
crush, or puncture the body of the tick as its fluids may carry infection.

Never use petroleum jelly or a hot match to kill and remove a tick. These methods don't
get the tick off the skin, and can cause the insect to burrow deeper and release more
saliva (which increases the chances of disease transmission).

After removal, wash the area of the body where the tick was, thoroughly with soap and
water.

7. Apply a bandage.

8. Place tick in plastic bag in case parent/guardian wants to have the tick identified.

Record the date and location of the tick bite. Student may remain in school. Send tick

home with student.
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