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SHELBY COUNTY SCHOOLS  

HEALTH SERVICES 

MEDICATION  

SELF-ADMINISTRATION & 

 FIRST AID TRAINING OVERVIEW 

 

1.  Policy Review 

 a.  Healthcare Management  

 

2. General Guidelines  

a. Medication Documentation 

b. Procedure for assisting Student to Self-Administer Medication 

b. Field Trip Medication Guiding Principle  

c. Field Trip Medication Procedure 

 d. Medication Variance Procedure 

 f.  Emergency Binder Evacuation  

 g.  First Aid Basics 

 h.  Record Retention Procedure 

 

3. Head Injury Overview 

a. Procedure  

b. CDC Link 

 

4. Asthma Overview 

a. What to do  

b. Tips for using Inhaler 

c. How to use Metered Dose Inhaler (MDI) w/ Spacer 

d.  Care and Use of MDI 

 

5. Severe Allergy Overview 

a. Anaphylaxis (what it is/what to do) 

b Triggers 

b. Signs and Symptoms 

 

6. Seizure Overview  

a. First Aid  

b. Diastat  

c. Vagal Nerve Stimulator (VNS) information 

 

7. Insulin Dependent Diabetic Overview  

a. Accommodating Students with Diabetes 
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b. Asthma Action Plan (AAP) 

c. Severe Allergy Plan (SAP) 

d. Medication Administration Record(MAR)/Parent authorization 
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i. Medication refill request  
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l. Seizure log  

m. Medication/Vagal Nerve Stimulator (VNS) check list.   

n. Field trip medication administration / procedure record 
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q. Head lice information for parents 
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Shelby County Board of Education 

HEALTHCARE MANAGEMENT 

#6043 

 

I.  GENERAL INFORMATION 

 

PURPOSE  

To provide an efficient and effective district-wide school health program to 

address the health education and health service needs of students attending 

Shelby County Schools. 

 

SCOPE  

This policy applies to Shelby County Schools’ comprehensive school health 

service program.  Special provisions shall apply to the Early Childhood program  

(see VI Administering Medicines to Students).  

 

POLICY STATEMENT  

The Shelby County Schools’ Board believes that academic success is impacted 

by the overall well-being of the student; and that a fundamental mission of the 

school system is to help students remain healthy.  It is therefore the policy of 

Shelby County Schools to provide an effective system of programs to support 

student health and learning. 

 

DEFINITIONS  

 Early Periodic Screening, Diagnostic, and Treatment (EPSDT) - 

comprehensive care services including all medically necessary screening, 

diagnosis, and treatment services listed in Section 1905(r) of the Social Security 

Act.  

 First Aid - the immediate care given a victim of injury or sudden illness until 

more advanced care can be obtained if necessary.  

 Periodic Health Screening/Evaluation - screening/evaluation that is 

conducted at regular intervals (e.g., healthcare monitoring).  

 Individualized Health Plan (IHP) - A healthcare plan developed by a 

Registered Nurse for children with acute or chronic health issues.  Parents and 

other health care providers involved with the child participate in the 

development/approval of the plan.  

 Student Medication and Health Related Information  

All Notes and Records related to Student health issues (including but not limited 

to the Medication Binder, Nurse Notes and clinical encounters) will be kept in a 

secure location when they are not in use.  Records should be locked in a file 

cabinet with access limited to the GOS/School Staff responsible for the 

medication administration, the school nurse 
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and the principal.  At the end of the academic year, all records will be sealed, 

labeled and stored with other cumulative confidential student information.    

 

II.   SCHOOL-SETTING CONCUSSION MANAGEMENT 

 

The District recognizes that head injuries may occur in the school-setting that may        

result in a student having a concussion.  It is therefore the policy of the District to 

adopt practices to support the proper evaluation and management of such injuries.  

To this end, any student who sustains a head injury (i.e., a significant blow to the 

head resulting from a fall or colliding with another person or object) shall be 

monitored by appropriately trained staff in accordance with guidelines established 

by the District.   Such guidelines shall provide for the appropriate training of 

District staff; assessment of students who may have sustained a concussion; 

process for notifying parents and as deemed necessary, medical services; and 

documentation of incidents.   

Students who may have sustained an injury that may potentially result in a 

concussion shall be immediately removed from the classroom and/or activity for 

further evaluation in accordance with guidelines established by the District by 

appropriately trained school staff or the school nurse if available.  

  

Training  

The faculty and staff of each school shall be prepared to recognize the signs and 

symptoms of a concussion and to respond appropriately.  The District shall have an 

adequate number of staff at each site who are trained in basic first aid and 

appropriate responses to head injuries in accordance with the Centers for Disease 

Control (CDC) and Prevention’s Concussion Signs and Symptoms Checklist.  Such 

training shall be:  

1. Completed annually; and  

2. Provided by an employee of the District’s office responsible for 

coordinated school heath.    

  

    III.            STUDENT ACCIDENT REPORTS  

  

Any accident involving students that occur on the property of the Shelby County 

Schools and/or while under the approved supervision of District employees shall 

be reported in writing to the office responsible for student services within twenty-  

four (24) hours after the accident occurs.   

  

The report will include the person's name, date of the accident, an explanation of 

the accident, and care used in treating the individual. These reports will be kept in 

a file in the Principal's office for one year.  
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IV.  STUDENT PHYSICAL EXAMINATIONS IMMUNIZATIONS  

 

A. Physical Examinations  

The District is concerned about the health and wellness of the entire student 

community.  To this end, physical examinations, except as exempt by statute, 

shall be required of students1,2  

1. Entering school for the first time (applies to any student entering a 

District school, including Pre-K, for whom there is no health record); or  

2. Participating in interscholastic athletics (including any strenuous 

physical activity program covered by TSSAA)  

The Principal shall ensure that there is a complete physical examination of each 

student prior to enrollment.  

Cost of the examination shall be borne by the parent or guardian of the student 

and a copy retained on file in the Principal’s office.  

  

Physical Examinations  

The District will not conduct physical examinations of a student without parental 

consent. Parents have the right to opt their child out of non-emergency, invasive 

physical examination or screening that is (1) required as a condition of 

attendance, administered by the school and scheduled by the school in advance; 

and (2) not necessary to protect the immediate health and safety of the student, or 

of other students.   

An invasive physical examination does not include hearing, vision, blood 

pressure, height, weight, or scoliosis screening.  Parents/guardians will be notified 

of dates and times when such screenings will be conducted and will receive 

written notification of any screening results indicating a condition that might 

interfere or tend to interfere with a student’s progress.  

  

B. Immunizations  

No students entering school, including those entering pre-kindergarten, 

kindergarten, first grade, those from out-of-state and those from nonpublic 

schools, will be permitted to enroll (but not attend) without proof of 

immunization.  It is the responsibility of the parents or guardians to have their 

child(ren) immunized and to provide such proof to the school which the student is 

to attend.  

  

Exceptions, in the absence of epidemic or immediate threat, parents or guardian 

shall file with school authorities a signed, written statement that such measures 

conflict with his/her religious tenets or practices; or due to medical reasons if 

such child has a written statement from his/her doctor excusing him from such 

immunizations. 
 

            Legal References:      
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1.  TRR/MS 0520-1-3-.08       2.  TCA 49-6-5001  
3.  P.L. 107-110 Part F 1061(1)(D); (2)(B) & (4)(B)     4.  TCA 49-6-5004  

 

 

       V.  SCHOOL HEALTH SCREENINGS/EVALUATIONS   

 

Students shall be provided access to comprehensive District preventive, early 

intervention, and health referral services to address potential health problems that 

may adversely affect their health status and learning potential.  Such services 

shall be inclusive of (1) Vision and Hearing; (2) Body Mass Index (BMI) and 

Blood Pressure; and (3) Early Periodic Screening, Diagnosis, and Treatment 

(EPSDT)  

Shelby County Schools is not responsible and shall not be liable for any services 

rendered by health care providers contracted and/or working in collaboration with 

the District. (I’M NOT SURE WE NEED THIS SECTION) 

 

Health Care Monitoring  

Students entering grades PK, K, 2, 4, 6, 8, Lifetime Wellness courses and students 

entering the District from another district will be asked to provide evidence of 

completion of an EPSDT or preventive well-child screening.  Evidence of 

screening shall consist of a report from a qualified healthcare provider within the 

past 12 months.  No student shall be excluded from school for failure to provide 

documentation of completion of or refusal to submit to an EPSDT screening. If 

evidence of a screening is not available, the District shall make provisions for 

such screening during the applicable school year upon request by the parent, 

guardian, or custodian.  

 

Confidentiality  

An employee of Shelby County Schools shall safeguard student medical 

information from unauthorized disclosure except as permissible by law or as a 

required function to perform his/her job responsibilities; and/or in cases where the 

student poses an imminent threat of harm to him/herself or others. An employee 

who misuses, alters, removes, or improperly uses confidential student medical 

information shall be subject to disciplinary action up to and including termination.  

Volunteers whose volunteer activity may place them in a position where they may 

gain knowledge of a student’s healthcare information as well as other entities 

contracted by and/or working in collaboration with the District to provide health 

care services shall be held to the same professional standards as an employee of 

Shelby County Schools.  Sanctions for breach of confidentiality may apply. 

 

Accurate Medical Information 
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1.  Parents/guardians are responsible for informing school personnel of 

significant medical conditions which may lead to emergency situations or 

which may require some modification in the curriculum or school 

activities.  

2. Medical information will be requested by Shelby County Schools and 

completed by the parent/guardian each school year.  

 

3. The school staff shall assure that any/all information concerning the 

medical conditions of students is identified by:  

a)   Directing a systematic review of all registration forms and medical    

  documentation  

b)   Mandating that information (suspected or confirmed) received by a 

 staff/faculty member be reported to the Principal; and  

c)   Encouraging parents/guardians to alert the Principal of any medical 

condition.  

  

Validation of Medical Conditions   

1. The Principal shall recommend that the parent/guardian of each student 

identified as having a medical condition (or possible medical condition) be 

contacted for the purpose of clarifying the extent of the medical condition, 

especially in cases needing further clarification.  

2. A statement from a healthcare provider should be provided by the parent in 

those cases in which the medical condition appears to warrant:  

a)   A modification in the standard curriculum or school related activities;   

b)   The need to supervise and/or administer medication during the school 

day; or  

c)   A special alert for school personnel regarding a possible requirement 

for emergency first aid.  

  

VI. ADMINISTERING MEDICINES TO STUDENTS  

 

The following provisions for administering medicines shall apply to all K-12 

students.  The administration of medicines to students enrolled in the Early 

Childhood program  

(Pre-K) shall be in accordance with federal regulations and procedures outlined 

by the District’s Early Childhood Division. If under exceptional circumstances a 

student is required to receive medication during school hours and the parent 

cannot be at school to administer the medication, only the school nurse or the 

Principal's designee will administer the medication in compliance with the 

regulations that follow: 

   

A. Written instructions will be signed by the parent or legal guardian and will 

include:   

1. student's name   

2. name of medication   
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3. purpose of medication   

4. time to be administered   

5. dosage   

6. possible side effects  

7. termination date for administering the medication   

8. name and phone number of student's physician. 

 

B. The signed instruction form will be kept on file at the school.   

C.  All medication must be brought to school by the parent or guardian, unless 

other arrangements have been approved by the school Principal, but under no 

circumstance shall a student bring the medication to school him/herself.  All 

medication must be in its original container, whether prescription or 

nonprescription, and be clearly marked with student's name, prescription 

number, medication name/dosage, administration route, date and refill, 

licensed prescriber's name, and pharmacy address and phone number. Over the 

counter medication must be in the original container with ingredients listed 

and child's name affixed to the container. 

D.  The Principal or his/her designee will:   

1. inform appropriate school personnel of the medication being taken.   

2. keep a record of the administration of medication on a designated form 

and will keep this record on file at school.    

3. keep medication in a locked area (Exception: Students may self-carry 

emergency medications such as rescue inhalers, epinephrine, diabetic 

supplies and equipment, and prescribed pancreatic enzyme supplement. 

4. return unused medication to the parent only or discard appropriately. If 

discarded at school, the following procedure will be followed:  

i. medication will be disposed of in a manner so that no student 

will be able to get the medication.  

ii. the method used, the date the medication is discarded, and the 

person or people involved will be documented.   

E.  The parents of the student must assume responsibility for informing the 

school staff of any change in the student's health or change in medication.   

F.  Should medications of an invasive nature (ex. intramuscular, intravenous.  

suppository) be required to be given by school personnel for emergency 

action, proper physician orders and instructions will be obtained and proper 

training will be given to appropriate personnel. 

G.  The school system retains the discretion to reject a request for 

administration of medicine.  

H.  A copy of this procedure will be provided to parents upon their request for   

administration of medication in the schools.   

 

VII. ACCOMODATING STUDENTS WITH DIABETES and PANCREATIC 

INSUFFICIENCY 
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Students with Diabetes  

The District shall provide students with diabetes with a plan of care to ensure that 

necessary accommodations are available in accordance with applicable State law.  

Students with diabetes (insulin-dependent or non-insulin-dependent) shall have 

the right to monitor their blood sugar levels, and/or to have such levels monitored 

during the school day as ordered by their physician.   

The Administrator in charge of student health services is to:   

1. Consult and coordinate with the parents and health care providers of 

students with diabetes; prior to the beginning of the school year, or upon a 

student's diagnosis. 

2. Train and supervise the appropriate staff in the care of students with 

diabetes; and  

3. Annually provide in-service on the procedure for parents to notify schools 

of specific health needs.   

School administrators shall notify Assistant Principals and teachers of the 

students who will use glucose monitoring devices in their school.   

 

Individualized Healthcare/ Emergency Plans  

The District shall develop and follow an individualized healthcare/emergency 

plan for each student with diabetes. Each plan shall include an individual 

emergency plan.  The health plans shall be updated annually, and more frequently 

as needed.   

  

A. Parent Designated Adult  

Parents of students with diabetes may designate an adult to provide care for their 

student consistent with the student's individual health care plan. At the request of 

the parent, employees of the District may volunteer to be a Parent-Designated 

Adult. Participation as a Parent-Designated Adult is strictly voluntary.     

 

B. Letter of Intent  

Parent-Designated Adults shall file a written letter of intent indicating that they 

voluntarily consent to serve in the capacity.  The letter of intent must be dated for 

the current school year and shall be valid for one (1) academic year.   Parent-

Designated Adults shall be required to receive training in the appropriate care of 

students with diabetes.  Such training must be:  

1. Completed annually (following submission of a letter of intent) or as needed 

based on the student’s IHP; and  

2. Provided by an employee of the District’s Office of School Health Services or 

from a Nationally Certified Diabetes Educator.    

The District is not responsible for the supervision of procedures authorized by the 

parents and carried out by the Parent-Designated Adult.   

 

Additional Requirements  

In addition to adhering to the requirements of each IHP, for the general care of 

students with diabetes, the District shall:   
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1. Acquire necessary parent requests and instructions for treatment.   

2. Acquire monitoring and treatment orders from licensed health care 

providers prescribing within the scope of their licensed authority.   

3. Provide sufficient and secure storage for medical equipment and 

medication provided by the parent.   

 

4. Assess competency and independent skill in blood glucose monitoring by 

the student and/or other personnel trained. The school nurse will assess 

competency in adequate knowledge and skill in all aspects of blood 

glucose monitoring.   

5. Permit students with diabetes to perform blood glucose tests, to administer 

insulin, to treat hypoglycemia and hyperglycemia, with easy access to the 

necessary supplies, equipment and medication necessary under their IHP. 

This includes the option for students to carry the necessary supplies, 

equipment and medication on their person and perform monitoring and 

treatment functions wherever they are on school grounds or at school 

sponsored events.  

6. The most appropriate setting for the glucose monitoring may be, in many 

cases, the school health room/office. The location and method of 

monitoring such glucose levels, including safe disposal of sharps/lancets, 

shall be determined by a joint decision of the school Principal/designee and 

the school nurse, with input from the student, the student's parent 

(s)/guardian (s), and the student's physician or other licensed healthcare 

provider.   

7. Permit students with diabetes unrestricted access to necessary food and 

water on schedule and as needed and permit unrestricted access to 

bathroom facilities. When food is served at school events, provision shall 

be made for appropriate food to be available to students with diabetes.   

8. School meals shall not be withheld from any student for disciplinary 

reasons. Students with diabetes shall not miss meals because they are not 

able to pay for them. The charge for the meal will be billed to the parent or 

adult student and collected consistent with District policies.   

9. Parents and health care providers of students with diabetes will be provided 

with a description of their student's school schedule to facilitate the timing 

of monitoring, treatment and food consumption.   

10. Each student's IHP shall be distributed to appropriate staff based on the 

student's needs and the staff member's contact with the student.   

  

Indemnity  

The Administrator in charge of student health services is not responsible for the 

supervision of procedures authorized by the parents and carried out by the Parent-

Designated Adult.  

  

Additionally, the District, its employees, agents or Parent-Designated Adults who 

act in good faith and in substantial compliance with a student's individual health 
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care plan and the instructions of the student's health care provider shall not be 

criminally or civilly liable for services provided.   

 

 

 

 

Students with Pancreatic Insufficiency of Cystic Fibrosis 

The District shall provide students with pancreatic insufficiency or cystic fibrosis  

with an Individualized Health Plan (IHP) of care to include an Emergency Care 

Plan (ECP) developed by the Registered Nurse employed by the District to ensure 

that necessary accommodations are available in accordance with applicable State 

statute. The Individualized Health Plan shall be updated annually, and more 

frequently as needed.  The administrator in charge of student health services or 

his /her designee shall:  

1. Collaborate with the parents, health care provider, and as deemed 

appropriate school administrator/staff and student for the management of 

pancreatic insufficiency or cystic fibrosis while in school, participating in 

school sponsored activities, and in transit to or from school or school-

sponsored activities;   

2. Prior to the beginning of the school year, or upon a student’s diagnosis, 

assess, train and supervise the appropriate staff in the care of students with 

pancreatic insufficiency or cystic fibrosis and;  

3. Annually provide in-service for school administrators/appropriate 

District staff on the procedure for parents to requests authorization for 

student to self-carry/administer medication.    

 

School administrators shall notify appropriate staff of the student who will self-

carry and self-administer pancreatic enzyme medication during the school day; 

and promptly notify the office responsible for student health services of students 

who may be required to carry and self-administer a prescribed pancreatic enzyme 

supplement while in school, participating in school sponsored activities or in 

transit to or from school or school sponsored activities.   

 

Additional Requirements  

In addition to adhering to the requirements of each IHP for the care of students 

with pancreatic insufficiency, the District shall;  

1. Acquire necessary parent written authorization and instructions for 

treatment  

2. Acquire treatment orders from licensed health care providers prescribing 

within the scope of their licensed authority   

3. Distribute a copy of the IHP to appropriate staff based on the student’s 

need and staff interaction with the student  

4. Provide sufficient and secure storage for medication provided by the 

parent if medication is stored at school  
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5. Institute a plan to ensure the student has the oral pancreatic enzyme 

available upon arrival at school if medication will not be stored at school  

6. provide training for designated school staff   

7. Assess student competency and independent skill related to the 

performance of tasks related to the self-carry and self-administer of oral 

pancreatic enzyme therapy in the manner directed by the licensed 

healthcare provider without additional assistance or direction  

8. Permit students with pancreatic insufficiency to self-administer oral 

pancreatic enzyme therapy according as outlined in the student’s IHP  

 
                    Legal References:                                                                                                                                                          1.  TCA 49-5-514 

        2.  Tennessee State Board of Education Policy N. 42                                                                       3.  Section 504 of the Rehabilitation Act of 1973-Americans                        

               with Disabilities Act 

          

VIII.        SEIZURE MANAGEMENT 

 

The Board recognizes its responsibility to protect the health of its students as well 

as to uphold their individual rights. As such, the Shelby County Schools Board of 

Education makes this statement related to child health and well-being for students 

with epilepsy and/or seizure disorders.   

The District, in accordance with T.C.A. § 49-5-415, shall permit an employee, who 

has been properly trained by a registered nurse, to volunteer to administer anti-

seizure medication in emergency situations to a student in compliance with the 

student's IHP.   However, if a school nurse is available and on site, the nurse shall 

administer the anti-seizure medication to the student.   For training of volunteers 

and administration of anti-seizure medications, including diazepam gel, the District 

shall adhere to Tennessee's “Guidelines for Use of Health Care Professionals and 

Health Care Procedures in a School Setting” created jointly by the State 

Departments of Education and Health.  The District office responsible for 

Coordinated School Health will determine the criteria and response for seizure 

emergency in Shelby County Schools based on guideline recommendations by the 

State of Tennessee.  In addition, a procedure will be developed; roles will be 

defined for students, parents/guardians, school administrators/designee, and district 

school health staff.    
 

 Legal References:      
             1. T.C.A. §49-5-415   

 

IX.  COMMUNICABLE DISEASES 

 

The Board recognizes its responsibility to protect the health of its students as well 

as to uphold their individual rights.  Students with a communicable disease may 

be allowed to attend school provided their presence does not create a substantial 

risk of illness or transmission to other students and/or employees.   

  

A. Communicable Diseases Requiring Exclusion from School  

Students may be excluded from school to prevent the spread of contagious 

disease. The Principal or designee may exclude a student, but no child shall be 

sent home from school without first informing the parents. A student suspected of 
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having, or being able to transmit, a contagious disease shall be excluded from 

school, and a report made to the State Department of Public Health for those 

diseases requiring mandatory reporting. The Board will follow guidelines and 

recommendations from Shelby County Health Department regarding 

communicable disease handling.   

  

Contagious diseases include, but are not limited to: red measles, German measles, 

chicken pox, mumps, whooping cough, scarlet fever, diphtheria, Vincent's angina, 

conjunctivitis, ringworm, impetigo, scabies, pediculosis (head lice), or other 

disease diagnosed as contagious.   

B. Re-Admission   

If the suspected condition is found not to exist, the Principal or designee may 

readmit the student.  In the case of a communicable disease, the student may be 

readmitted on presentation of a written statement from the family physician, 

and/or completion of the period of exclusion required by the State Department of 

Public Health.  

The District may require students to submit supporting medical documentation 

from a competent healthcare provider whenever there is reason to believe that a 

student has tuberculosis or any other communicable disease.  Upon certification 

from the healthcare provider that the student has tuberculosis or any 

communicable disease, the student shall be excluded from school until he/she 

provides proper documentation from the healthcare provider showing that he/she 

is free from the communicable disease.  
 

 Legal References:      

             1. T.C.A. § 49-2-2              
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SHELBY COUNTY SCHOOLS 

HEALTH SERVICES 

General Guidelines 
 

General Guidelines for Medication Documentation 

 

1. You must have a Parent Authorization Form filled out and signed for any 

student who requires medication during school hours. Refer to the example 

on the page that follows. A separate form is used for each dose of 

medication to be given during school hours. NEVER give any medication at 

school until you have this form signed. 

 

2. All medication must be kept its original bottle with a legible pharmacy label 

stating the time and dose.  Over the counter meds are discouraged. 

 

3. Medicines prescribed for two or three times a day should be given at home 

before and after school unless special circumstances arise. 

 

4. All Medications must be kept in a LOCKED container, LOCKED drawer, or 

LOCKED cabinet at school. 

 

5. Fill out the Medication Administration Form located on the back of the 

Parent Authorization Form. Do Not leave any sections blank. When 

recording information stay within the boxes and write clearly. 

 

6. Use only a blue or black ink pen. 

 

7. To correct an error when documenting on either form, draw a single line 

through the mistake and write “error” with you initials and the time above 

the mistake. NEVER USE whiteout or totally scratch out an error. 

 

8. Keep all completed forms in the Medication Manual.  Place completed and 

discontinued records behind a separate tab at the back of the book. 
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9. Notify your schools Clinical Lead or District Nurse immediately if any of 

the following occur: 

a. the wrong dose of medication is taken 

b. the student receives the wrong medication 

c. any reaction to the medicine (rash, hives, nausea or vomiting)  

d. medication is given by the wrong route (eye drops in the ear)  

 

 

 

 

Procedure for Assisting Students to Self-Administer Medication  

 
1.  Check the following “5 Rights”: 

• Right Student 

• Right Dose 

• Right Drug 

• Right Route 

• Right Time 

2.  Watch the student self-administering the medication. Remember to check 

 the student’s mouth to make sure the medication was swallowed. 

3. Record the event immediately as per established guidelines using the 

 electronic medical module or on the Medication Administration Record in 

 the Medication Binder.   

4.  If the medication is not given, remember to record in the electronic medical 

 module or write the appropriate code and initial in the box for that day’s 

 dose.  The codes are listed at the bottom of the Medication Administration 

 Form. 

5.    When a medication dosage changes or is discontinued make the changes 

 in electronic medical module or MARK OUT ALL REMAINING BLANK 

 SPACES on the Medication record and begin a new form with change 

 noted on the Parent Authorization signed by the parent. 

7.  Use a separate Medical Administration Form for every dose of medication 

 received at school.  Even if two medications are given at the same time each 

 medication must have a separate form. 

8.  When the school year ends, remove all the pages from the medication 

 binder, place them in a larger envelope clearly labeled with: 

• “Confidential Medical Information” 

• Your School’s Name 

• The Academic Year (20___-20___)  
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Give the envelope to your school nurse or an administrator for storage in a secure 

location on campus. 

 

9. The parent must pick up any unused medication prior to the last day of 

 school. 

10.  You must make 3 documented attempts to notify the parent to pick up 

 medications (see sample letter in section 8 of this manual). 

11.   If the parent does not pick up the remaining medications, fill out a 

 Medication Disposal Form.  Give the form and the medication to your 

 school nurse for disposal. 

 

 

 

Procedure for Sending Medication on a Field Trip 

1. Send the Field Trip Medication Administration Report home with each child 

 who takes medication during school hours. (see the forms section for an 

 example) Give each teacher a copy of this form and instruct them to include 

 the form in the information sent home about the field trip. 

2. The designated staff will take the signed Field Trip Medication 

 Administration Report and the medication (in its original container) on the 

 field trip. 

3. The designated staff will assist the student with self-administration at the 

 time to be administered indicated on the form. 

4. The designated staff will then fill out the bottom portion of the form. 

5. On returning to school after the trip, the designated staff will return the 

 remaining medication (in its original container) and the completed form to 

 the office personnel in charge of medication administration. 

6. The office personnel will put the completed form in the Medication Binder 

 and put the letter “F” in the appropriate space to document that the 

 medication was received on the field trip. 

 

Field Trip Form and Medication Procedure 

 

In an effort to comply with Shelby County School policy for assisting students to 

self-administer medication, special arrangements need to be put in place at least 2 

weeks prior to the day of the field trip to accommodate medication 

administration and/or provide required staff training.   

 

The Field Trip Medication Form outlines several options a parent may choose to 

address medication administration when the student is off campus on the trip.   
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The Field Trip Medication Form request written instructions and authorization 

from a parent regarding how medication administration will be handled when the 

student is on the trip.  

 

The school nurse is responsible for training the school staff on the procedure that is 

followed with regard to medication administration for routine (scheduled every 

day) and emergency medication prior to the trip.  

It is very important that school faculty communicate with the school staff assigned 

the responsibility of medication administration when planning a field trip.  

 

Field Trip Medication Administration Report (located in section 8 of this manual) 

is to be completed by the parent prior to the trip including their option or choice in 

writing, for how medication will be handled on the field trip.  The form 

additionally provides the necessary documentation of the actual administration of 

the medication by the designated school personnel while off campus.   

After the trip: 

The report form is turned in to the designated school staff responsible for 

medication administration who will attach the form to the student’s daily MAR.   

 

Please call the District Nurse or Clinical Lead assigned to your school or Health 

Services @ 416-6700 if a school nurse is not available to assist.  

 

Field trip Medication Guiding Principles 

 

Before the trip: 

• The teacher must have training in the assistance of administering medication 

(nurse responsibility) 

Before Leaving school on the day of the trip: 

• The teacher must have the Field Trip Medication Administration Form 

• The designated school staff person will meet with the teacher to pick up the 

entire bottle of medication from the designated school staff person and 

verify the medication, the dose, and time of administration with the 

information on the Field Trip Medication Form.   

• Both people count the amount of medication in the bottle and note on the 

authorization form  

• Teacher must take the field trip Medication Administration Report along 

with the medication bottle 

On the Trip: 

• The teacher is responsible for the security of the medication while off 

campus 

• The entire bottle of medication must accompany the student on the trip and 

in the custody of the teacher 
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• Medication should be administered in the right amount at the designated 

time 

• The student MAR will remain at school 

 

Return to school: 

• Teacher will return custody of medication to the designated school staff 

• Both people count the amount of medication in the bottle and note on the 

authorization form  

• Attach (staple) the Field Trip Medication Form (appropriately completed-

documenting administration of the medication by signing and entering the 

time of administration) to the Medication Administration Record in 

designated school staff person Medication Binder.   

 

 

Licensed and Unlicensed School Personnel  

Medication Variance and Routing Procedure 

Rationale: 

In order to ensure compliance to Shelby County Schools Policy and TN State 

Guidelines for Assisting Students to Self-Administer Medication in the school 

setting the following procedures have been implemented and will provide a 

reporting mechanism to report and review exceptional incidents and events 

involving licensed and unlicensed school personnel assigned to assist students in 

the self-administration of medication.  

 

The following reporting structure is intended to identify potential problems, 

address areas of need, offer recommendations, avoid future variance and improve 

the annual medication training material.  

 

Definition of a Medication Variance: 

A medication variance can be defined as any occurrence that results in the failure 

to administer medication(s) as prescribed or directed for a particular student or 

students according to practice and established training guidelines. 

 

In the Event of a Variance: 

Licensed Staff/Unlicensed Assistive Personnel (school staff) involved in a 

medication variance incident will follow the procedures outlined below, whether 

assisting a student to self-administer medication or as a licensed staff administering 

medication to a student who is unable to self-administer medication. 

 

Role and Responsibility: 
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Licensed Personnel - need to follow the outlined procedure and complete a 

written medication variance report form and fax (416-7221) the report to Health 

Services as well as verbally report the variance to the Shelby County Schools 

District Nurse/Clinical Lead and School Administrator as soon as reasonably 

possible before the end of the regularly scheduled work day of the incident.   

 

Licensed Contract Personnel - will follow the procedure as outlined, verbally 

report the variance to the District Nurse/Clinical Lead and complete a written 

report, the District Nurse/Clinical Lead will notify the School Administrator.  

 

The Shelby County Schools District Nurse/Clinical Lead will notify the agency 

management team, and Health Services. The Contract lead nurse will obtain a copy 

of the written variance and notify the Agency’s Program Supervisor as soon as 

reasonably possible before the end of the regularly scheduled work day of the 

incident. 

Unlicensed School Personnel - will follow the procedure as outlined, School 

personnel will need to communicate directly with the assigned school 

nurse/District Nurse/Clinical Lead on a case by case basis in any situation 

involving a medication variance.  After verbally reporting a variance to the school 

nurse/District Nurse/Clinical Lead, school personnel must complete a written 

medication variance report form as soon as reasonably possible before the end of 

the regularly scheduled work day on the day of the incident.   

The assigned school nurse/District Nurse/Clinical Lead will notify the Office of 

Exceptional Children and Health Services and appropriate School Administrator if 

appropriate.  

 

The District Nurse/Clinical Lead will determine the notification of the following: 

Health Services, Medical Provider and the Parent as soon as appropriate.  

 

All Variance forms must be faxed to the Office of Health Services @ 416-7221. 

The variance is a 1-page form; however additional pages may be added if 

necessary.  Indicate on the lower left of the form the number of pages being faxed 

in order for the report to be completed.  

 

Variance Routing: 

All information on the Medication Variance Report Form must be completed.  

Submit the completed 1-sided form to the school principal for review and 

signature.  The Principal will forward the completed form to Health Services for 

review and follow-up. 

 

The list below includes, but is not limited to the few examples of situations 

that will require implementing the variance form and procedure.  
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Medication is not given as written on the pharmacy label and/or the 

medication authorization: 

1. Untimely administration of Medication: 

A medication is given in a time frame that is not consistent with the accepted 

one-hour window.  The one-hour time frame is considered to be 30 minutes 

before or after the time directed by the physician and as stated on the 

Medication Authorization Form.  

2. Dose of medication is missed/omitted/forgotten: 

Student did not report to the designated area at the designated time to take 

medication, report to designated area outside the acceptable time frame. 

(Too early, too late, or not at all).   

3. Incorrect dose of medication administered: 

The wrong dose, either more or less than the prescribed amount as directed 

by the physician and stated on the Parent Authorization Form.  

 

4. A student receives the wrong medication: 

Medication given to the wrong student, the student receiving medication is 

not the student for whom the medication was prescribed.  

5. Medication is not available at school at repeated intervals. 

Medication cannot be administered when the supply on hand is repeatedly 

depleted and not replenished by parents in a timely manner. 

6. Student has a reaction to medication: 

In the event a student begins to have a reaction and experience a rash, hives, 

welts, itching, redness, watering, itching eyes, shortness of breath, vomiting, 

nausea or stomach pains. 

7. Student vomits after any medication is administered. 

8. An unauthorized second dose of medication is administered to a student in 

the same day. 

9. Medication is administered by the incorrect route. (Ear drops in the eye-eye 

drops in the ear). 

 

Potential Contacts: 

Shelby County School Nurse   

SCS District Nurse/Clinical Lead @ Health Services 416-6700 

Parent       

Nurse Manager 416-6881 

School Administrator    

   

 

A copy of the Medication Variance form is located in section 8 of this manual.  
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Emergency Procedure for Medication 

Binder in an Evacuation 

 

It is reasonable to take responsibility to protect the safety of the student population 

and prepare for individual or multiple casualty events or emergencies; such as fire 

or inclement weather related events, such as tornadoes and earthquakes, that may 

require emergency evacuation. 

 

Many different types of medications are taken in the school setting.  Medication is 

vital for many students to control symptoms of diseases and chronic conditions.  

Prescriptions taken by students for asthma, seizures and diabetes are usually taken 

at a specific time, and are especially important.  There are also students who must 

have emergency medication available at school to be given if the student sustains 

bodily harm or experiences acute emotional stress. 

 

Additionally, many students leave their blood glucose equipment with trained 

office personnel or another location in the building.  Often asthma attacks and 

seizures require treatment within minutes.  It is important in an emergency 

situation to alert first responders and emergency personnel about students with 

special needs. 

 

According to State Department of Health and Education guidelines, safety 

measures are required when assisting students to self-administer medication in the 

school setting.  The guidelines require the safe storage of medication, the ability to 

identify a student taking medication the name of the medication, dose, the time the 

medication is to be taken, and the documentation of all actions.  The accepted 

documentation tool is the Medication Authorization Record sheet (MAR). That is 

filed in the medication binder along with the Parent Authorization Form that 

provides school personnel permission to assist the students to self-administer their 

medication. 

 

It is very important to safeguard the information in the medication binder to insure 

student safety. In an emergency situation the binder will provide an accurate record 

of student needs and the status of their medication. 

 

All personnel, whether primary or back-up, involved in assisting students to self-

administer medication in the school setting need to be aware of and familiar with 



  Page  24 

all students’ particular needs, medications and the emergency evacuation 

procedure. 

 

In the event of an unpredictable event, the following steps are recommended: 

 

• If the medication area is unlocked – secure it. 

• In an emergency evacuation of the building, take the binder out of the 

building. 

• Once in a safe area, check the binder to identify students with special needs 

and those who need medication, especially if it is a time sensitive medication 

that if not administered may negatively impact the student. 

• Alert the emergency response personnel to students with time sensitive 

medications or equipment needed for controlling symptoms of diabetes, 

seizures, asthma or those particular medications that need to be administered 

if the student sustains bodily harm or experiences acute emotional stress. 

• Once the emergency is over and it is safe to return to the building, return the 

binder and document any pertinent information. 

 

First Aid Kit Basics 

 

Every school should have at least one first aid kit.  Even the best first aid kid, if not 

in a convenient location, will be useless in an emergency situation.  Record at the 

bottom of this sheet the location of the first aid kit(s) at your school. 

Another important consideration is to be certain you know how to properly use the 

equipment in your kit.  Replace items as they are used and check your kit regularly 

to make sure it is well stocked.  

A good minimum guideline for a first aid kit includes the following: 

✓ Non latex disposable gloves 

✓ Band-aids in assorted sizes 

✓ Sterile/Clean gauze pads (to cover large cuts) 

✓ Adhesive tape (to hold gauze in place) 

✓ A pair of scissors 

✓ Ziploc or plastic bags (to use as ice bags) 

✓ Cotton balls 

✓ Thermometer and thermometer covers 

✓ Disinfecting spray or wipes 

✓ Wet wipes 

✓ Hand sanitizer 

✓ First aid tips book or poster 

 

THE FIRST AID KIT AT THIS SCHOOL IS LOCATED: 

__________________________________________________ 

(room & location in the room) 
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Record Retention Procedure for 

Medication Binder, Student Health and Medical Information 

 
Rational: 

Confidential Student Health Form, Medication Administration Record (MAR), 

Parent Authorization Forms, Individual Health Care Plans (IHP), Asthma Action 

Plans (AAP), Severe Allergy Plans (SAP), Health Condition Fact Sheets, etc., are 

all considered confidential school health and medical records that must be 

protected and maintained by the system for several years.  

The following procedure will outline a standard procedure to protect and 

maintain confidential health and medical information in a central and 

accessible secure location to facilitate a formal request for any of the 

information.  

The designated school staff is responsible to coordinate and maintain all 

confidential student health and medical information in the school setting.  All 

information contained in the Medication Binder must be filed and archived at the 

school.  Store all student information alphabetically; keeping all pertinent student 

information together in a box that is clearly labeled with: 

• School Name 

• Medical Records/Medication - Health Information 

• School Year 20___20___ 

All information contained in the Medication Binder must be filed and archived at 

the school. 

The list of information may include but not limited to: 

• Confidential Student Health Form 

• Medication Administration Forms (MAR) 

• Parent Authorization Forms 

• Individual Health Care Plans 

• Asthma Action Plans 

• Severe Allergy Plan 

• Health Condition Fact Sheet 

• Notes 

• Training Sheets 

• Quality Assurance Reports 

• Monthly Health Service Reports  
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Head Injury 
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Shelby County Schools  
Head Injury Procedure  

 
 

In the event of a head injury: 

 

• Please notify the school nurse if available. 

 

• Have an adult or buddy escort the student to the office or health room. 

 

• The nurse or supervising adult should begin a Center for Disease Control (CDC) 

Concussion Sign/Symptom Checklist. 

 

• The teacher or other supervising adult will fill out an accident report and send it to 

the office. 

 

• The nurse, school staff member or health room personnel will apply pressure to the 

site if there is a wound or a break the skin. * 

                *Apply direct pressure to control bleeding. 

 

• The nurse, school staff member or health room personnel must notify the 

parent/guardian of any student who has received a head injury by voice contact (do 

not leave a message). 

 

• Student will then speak to parent/guardian if they should have any further questions 

for the child. 

 

• The parent or guardian will make the decision to take the child home or send then 

back to class. 

 

• If the child remains at school, monitoring will continue at 15 to 30 minute 

according to the symptom checklist **  

   ** a case by case determination will be made regarding   

                   monitoring by the nurse, or first aid trained adult. 

• The parent or guardian will receive a link to the Concussion Fact Sheet for Parents 

from the Center for Disease Control (CDC) along with a copy of the completed 

symptom checklist located in section 8 of this manual. 

 

++ 911 will be called immediately if condition warrants a medical emergency ++ 
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To learn more about concussions  

and to order materials free of charge 

go to  

www.cdc.gov/Concussion 

or call  

1-800-CDC-INFO 

 
 
 
 
 
 
 
 
 
 
 

 
 
 

 
 
 
 
 
 
 
 
 
 
 

http://www.cdc.gov/Concussion
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Asthma 
 

 

 

WHAT TO DO IF AN ASTHMA ATTACK HAPPENS 

 

 

1.  STAY CALM …Remember being calm will reassure the student. 

 

2.  IF A STUDENT: 

• appears to be short of breath, hunches over or sucks in chest and neck 

muscles in order to breathe. 

• stops playing and can’t start an activity again. 

• has difficulty walking and talking (i.e. cannot speak in complete sentences). 

• lips and fingernails appear blue or gray. 

                                          !!!!  Call 911  !!!! 
 

3.  If immediate medical attention is not needed, look for signs of impending 

asthma attack such as: 

• Wheezing, coughing, shortness of breath or chest tightness. 

• Note peak flow readings if available. 

 

4.  Have student sit in an upright position. 

 

5.  Follow the steps for an acute asthma attach as outlined in the student’s Asthma 

Action Plan (AAP).  Do not try to let the student “tough it out”.  The right action at 

the right time can save mush distress and may save a child’s life. 

 

6.  Tell the student to try to Relax and Breathe more easily to help the medication 

work. 

 

7.  Monitor the student to see if medication is working and the student is 

improving. 

• Most Asthma (bronchodilator/rescue) medicine work in 5-10 minutes. 
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• If a student has a peak flow meter, check the peak flow every 5-10 minutes 

to see if air flow is improving 

 

8.  If the student is not improving, notify the parent and contact the school nurse if 

available.  Repeat the prescribed medication ONLY IF stated in the Asthma Action 

Plan and continue the relaxation techniques. 

 
 

Any student with asthma MUST have an Asthma Action Plan (located in section 

8 of this manual) completed by the parent and uploaded into the system’s 

electronic medical module.  

 

Tips for Proper Use of a Metered Dose Inhaler 

 

A metered dose inhaler or MDI, is a device used to deliver asthma medicine to the 

lungs.  When using a metered dose inhaler performing the following steps will 

ensure the most effective administration of asthma medication. 

 

1. Remove the cap and hold the inhaler upright  

2. Shake the inhaler 

3. Tilt the head back slightly and breathe out 

4. Position the inhaler in one of the following ways: 

A. Open mouth and hold inhaler 1 to 2 inches away 

 

B. Use spacer (the use of a spacer is recommended for young children) 

and put the end of the spacer in the mouth. 

 

C. Put the inhaler in the mouth 

Note:  The recommendation for obtaining optimal medication 

delivery is “A” or “B”.  “C” is acceptable if the child has difficulty 

with “A” or “B” (a spacer is not available.) 

 

5. Press down on the inhaler to release medication as you start to breathe in 

slowly 

6. Breathe in slowly (for approximately 3-5 seconds) 

7. Hold breath for 10 seconds to allow medication to get deep into the lungs 

8. Repeat puffs on the inhaler as directed. Waiting about 1 minute between 

puffs may allow the second puff to get deeper into the lungs. 

9. Replace cap 

 

Hints and tips for cleaning Metered Dose Inhalers: 
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A. Rinse the inhaler mouthpiece and cap with warm running water at least once 

a day.  

 

B. Allow the inhaler mouthpiece to dry before another use 

 

C. Use a spare inhaler for medication if needed 

 

D. It is recommended that at least two times a week the inhaler mouthpiece and 

cap are washed with mild dishwashing soap and warm water, rinse the 

inhaler mouthpiece and cap well and allow to thoroughly dry before use.  

 

 

 

Teaching check-off sheet for 

Care & Use of Asthma Inhalers 

 

 

 
  

Storage: 

☐ 1. Write child’s name on both the metal canister and the chimney of 

 the plastic casing (actuator) with a permanent black marker 

☐ 2.  Keep the device in the original prescription box. 

☐ 3.  Store upright (mouth piece down, medicine canister on up) 

  

How to use: 

☐ 1. Vigorously shake the entire device. 

☐ 2.  Remove the cap and prime (spray into the air away from your & 

 the students face). 

☐ 3.  If the inhaler hasn’t been used for 14 days prime 3 additional 

 times.  (for Xopenex inhaler prime and additional 3 times if it hasn’t 

 been used for 3 days) 

☐ 4.  Insert mouthpiece into spacer if available. 

☐ 5.  Assist student if he/she is unable perform task independently  

☐ 6.  Give one puff; wait one minute; give second puff if ordered. 
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☐ 7.  If student reports no relief, call parent immediately or call 911 for 

 student in respiratory distress. 

 

Cleaning:   

If the inhaler is used occasionally, clean after each use.  If used daily, 

clean once a week. 

☐ 1.  Remove the metal canister from the plastic casing (actuator).  Keep 

 medal canister dry at all  times.  

 ☐ 2.  Rinse the mouthpiece of the actuator under warm running water for 

  about 30 seconds. 

☐ 3.  Invert the case and rinse warm running water through the chimney 

 of the actuator for about 30 seconds. 

 ☐ 4.  Shake actuator well to remove excess water. 

☐ 5.  Air dry on a paper towel over night (the medicine in the medal 

 canister should be stored the prescription box with the other 

 medication. 

☐ 6.  The next morning, reassemble the inhaler and return to the 

 prescription box for proper storage. 

☐ 7.  If the inhaler is used during a fieldtrip, clean the actuator when it is 

 returned to the office. 

 

 Special Considerations: 

 

☐ 1.  Ventolin comes in a foil pouch.  Once opened, the medication is 

 only good for two (2) months.  Date the metal canister and note the 

 expiration on the MAR. 

☐ 2.  Each canister contains 200 sprays.  Some inhalers come with a 

 counter.  The number decreases each time the medication is sprayed.  

 Request a refill from the parent when the counter is at 20.  
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Severe Allergy 
 

 
Any student with a severe/life threatening allergy MUST have a Severe Allergy 

Action Plan (located in section 8 of this manual) completed by the parent and 

uploaded into the system’s electronic medical module.  

 

How to recognize an acute allergic reaction?       

A reaction can take many forms and people who have reacted one way when 

exposed to a particular allergen can react completely differently on another 

occasion when exposed to the same thing. It is therefore extremely difficult to 

predict what a reaction might look like. The above picture is a very classic reaction 

and easily recognizable as Anaphylactic shock.  

 

Common symptoms include:  

1. Generalized flushing of the skin  

2. A rash or hives anywhere on the body  

3. A feeling of anxiety or ‘sense of impending doom’  

4. Swelling of throat and mouth and difficulty in swallowing or speaking 

5. Alterations in heart rate – usually a speeding up of the heart  

6. Severe asthma attack which isn’t relieved by their inhaler  

7. Acute abdominal pain, violent nausea and vomiting  

8. A sudden feeling of weakness followed by collapse and unconsciousness  

Note: A student is unlikely to experience all of the above symptoms. 

 

Common triggers for allergic reactions 

Individuals can react to absolutely anything. However most common causes 

include foods: such as peanuts, tree nuts (e.g. almonds, walnuts, cashews, and 

Brazil nuts), sesame, fish, shellfish, dairy products and eggs. Non-food causes 

include wasp or bee stings, natural latex (rubber), penicillin or any other drug or 

injection. Exercise can also trigger a delayed allergic reaction following exposure 

to an allergen. 
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Please watch the 19-minute video on the Safe Schools website titled 

Medication Administration: Epinephrine Auto-Injectors  

 

 

EpiPen training is available to school personnel annually.  
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Seizure 
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Once Diastat is given, keep person on their side facing you. 

Continue to observe until EMT’s arrive. 

 

 

 



  Page  39 

 

Vagus Nerve Stimulator (VNS) 

 

A Vagus Nerve Stimulator (VNS) is a device used to treat seizures when seizure drugs are not 

effective and surgery is not possible. VNS consists of a pacemaker-like generator that is 

implanted in the chest wall and is programmed by the physician to stimulate the vagus nerve in 

the neck. Vagus Nerve Stimulation is designed to prevent seizures by sending regular, mild 

pulses of electrical energy to the brain via the vagus nerve.  

• The VNS device is sometimes referred to as a "pacemaker for the brain." It is placed 

under the skin on the chest wall and a wire runs from it to the vagus nerve in the neck. 

• The vagus nerve is part of the autonomic nervous system, which controls functions of the 

body that are not under voluntary control, such as the heart rate. The vagus nerve passes 

through the neck as it travels between the chest and abdomen and the lower part of the 

brain. 

• The doctor programs the strength and timing of the impulses according to each person's 

needs. The settings can be programmed and changed by placing a wand over the 

generator on the left side of the chest. The wand is connected to a handheld computer. 

• For all people, the device is programmed to give stimulation for a certain period and then 

to go off for another period.  The device is set to give stimulation at regular intervals 

during the day, usually with 30 seconds of stimulation alternating with 5 minutes of no 

stimulation. The person is usually not aware that it's operating. 

• Holding the VNS magnet near the implanted device triggers the device to deliver another 

burst of stimulation, outside of the programmed intervals to stop a seizure. For people 

with warnings (auras) before their seizures, activating the stimulator with the magnet 

when the warning occurs may help prevent the seizure.  

• The VNS magnet must be logged in on the check list daily (see form-m in section 8) 

 

 

 

For additional information about Vagus Nerve Stimulation, go to  

https://www.epilepsy.com/learn/treating-seizures-and-epilepsy/devices/vagus-

nerve-stimulation-vns 

 

 

 

 

 

https://www.epilepsy.com/learn/epilepsy-101/what-happens-during-seizure
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Diabetes 
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ACCOMODATING STUDENTS WITH DIABETES  

Students with Diabetes  

The District shall provide students with diabetes with a plan of care to ensure that 

necessary accommodations are available in accordance with applicable State law.  

Students with diabetes (insulin-dependent or non-insulin-dependent) shall have 

the right to monitor their blood sugar levels, and/or to have such levels monitored 

during the school day as ordered by their physician.   

The Administrator in charge of student health services is to:   

1. Consult and coordinate with the parents and health care providers of 

students with diabetes; prior to the beginning of the school year, or upon a 

student's diagnosis 

2. Train and supervise the appropriate staff in the care of students with 

diabetes; and  

3.  Annually provide in-service on the procedure for parents to notify schools 

of specific health needs.   

School administrators shall notify Assistant Principals and teachers of the 

students who will use glucose monitoring devices in their school.   

Individualized Healthcare/ Emergency Plans  

The District shall develop and follow an individualized healthcare/emergency 

plan for each student with diabetes. Each plan shall include an individual 

emergency plan.  The health plans shall be updated annually, and more frequently 

as needed.   

A. Parent Designated Adult  

Parents of students with diabetes may designate an adult to provide care for their 

student consistent with the student's individual health care plan. At the request of 

the parent, employees of the District may volunteer to be a Parent-Designated 

Adult. Participation as a Parent-Designated Adult is strictly voluntary.     

B. Letter of Intent  

Parent-Designated Adults shall file a written letter of intent indicating that they 

voluntarily consent to serve in the capacity.  The letter of intent must be dated for 

the current school year and shall be valid for one (1) academic year.   Parent-

Designated Adults shall be required to receive training in the appropriate care of 

students with diabetes.  Such training must be:  

1. Completed annually (following submission of a letter of intent) or as needed 

based on the student’s IHP; and  

2. Provided by an employee of the District’s Office of School Health Services or 

from a Nationally Certified Diabetes Educator.    

The District is not responsible for the supervision of procedures authorized by the 

parents and carried out by the Parent-Designated Adult.   

Additional Requirements  

In addition to adhering to the requirements of each IHP, for the general care of 

students with diabetes, the District shall:   

1. Acquire necessary parent requests and instructions for treatment.   

2. Acquire monitoring and treatment orders from licensed health care 

providers prescribing within the scope of their licensed authority.   
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3. Provide sufficient and secure storage for medical equipment and medication 

provided by the parent.   

4. Assess competency and independent skill in blood glucose monitoring by 

the student and/or other personnel trained. The school nurse will assess 

competency in adequate knowledge and skill in all aspects of blood glucose 

monitoring.   

5. Permit students with diabetes to perform blood glucose tests, to administer 

insulin, to treat hypoglycemia and hyperglycemia, with easy access to the 

necessary supplies, equipment and medication necessary under their IHP. This 

includes the option for students to carry the necessary supplies, equipment and 

medication on their person and perform monitoring and treatment functions 

wherever they are on school grounds or at school sponsored events.  

6. The most appropriate setting for the glucose monitoring may be, in many 

cases, the school health room/office. The location and method of monitoring 

such glucose levels, including safe disposal of sharps/lancets, shall be 

determined by a joint decision of the school Principal/designee and the school 

nurse, with input from the student, the student's parent (s)/guardian (s), and the 

student's physician or other licensed healthcare provider.   

7. Permit students with diabetes unrestricted access to necessary food and 

water on schedule and as needed and permit unrestricted access to bathroom 

facilities. When food is served at school events, provision shall be made for 

appropriate food to be available to students with diabetes.   

8. School meals shall not be withheld from any student for disciplinary 

reasons. Students with diabetes shall not miss meals because they are not able 

to pay for them. The charge for the meal will be billed to the parent or adult 

student and collected consistent with District policies.   

9. Parents and health care providers of students with diabetes will be provided 

with a description of their student's school schedule to facilitate the timing of 

monitoring, treatment and food consumption.   

10. Each student's IHP shall be distributed to appropriate staff based on the 

student's needs and the staff member's contact with the student.    

 

Indemnity  

The Administrator in charge of student health services is not responsible for the 

supervision of procedures authorized by the parents and carried out by the Parent-

Designated Adult.   

Additionally, the District, its employees, agents or Parent-Designated Adults who 

act in good faith and in substantial compliance with a student's individual health 

care plan and the instructions of the student's health care provider shall not be 

criminally or civilly liable for services provided.   
 

      Legal References:  

               1.  TCA 49-5-514 
               2.  Tennessee State Board of Education Policy N. 4208 

               3.  Section 504 of the Rehabilitation Act of 1973-Americans with Disabilities Act 
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Monitoring of Diabetes Related Services 
 

STUDENT NAME _______________________________  BIRTHDATE _________________________ 
 

SCHOOL ________________________________________  GRADE _______________________________ 
 

PARENTS ______________________________________  PHONE _______________________________ 

 
Date of Meeting ______________________________ 

 
PARENTS,  
 

Shelby County Schools District is monitoring its provision of *diabetes related services to students 
who have been identified as having diabetes as a disability.  To assist the District/Charter in its 
monitoring efforts, please read and respond to the following statement: 
(Indicate how your child is being serviced – check all that applies) 
 

_____ S-Team (school team)    _____ IHP (Individual Health Plan) 
 

_____ 504 Service Plan     _____ IEP (Individualized Education Plan) 
 

During the 20__-20__ school year, a meeting was convened to inform me that during the school day, 
I am not responsible for providing *diabetes related services (including but not limited to blood 
sugar level testing and insulin administration) that my child CANNOT perform independently.   
 

Further, I was informed that during the school day, the District/Charter is responsible for providing 
*diabetes related services that my child cannot perform independently. During the meeting, it was 
determined which *diabetes related services, if any, my child CANNOT perform independently.  
 

For ANY *diabetes related services that the team determined that my child CANNOT perform 
independently, the team revised my child’s  
(Indicate how your child is being serviced – check all that applies) 
 

_____ IHP (Individualized Health Plan)   _____ 504 Service Plan  
 

_____ IEP (Individualized Education Plan) 
 

to show that the DISTRICT is responsible for providing these services during the school day.  
Finally, I was provided with procedural safeguards at the meeting.   
 

Please select the response below, (#1 or #2), that best reflects your experience, PRINT and SIGN 
your name and return it to the school.   
 

1.  I AGREE that the above statement is correct and accurately reflects my experience. 
 

_______________________________            ____________________________          ___________________ 
PRINT NAME     SIGNATURE   DATE 
 

2.  I DO NOT agree that the above statement is correct because it DOES NOT accurately reflect 
my experience.  I would like to request an S-team/IHP meeting, a 504 meeting or an IEP 
meeting to discuss this matter further. 

 _________________________________________                 ______________________________________          ___________________________ 
 PRINT NAME     SIGNATURE   DATE             
  
 
 

*Parents will continue to provide diabetes related supplies and equipment. 
 

Shelby County Schools offers educational and employment opportunities without regard to race, color, religion, sex, creed, age, disability, national origin, or genetic information  
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The Diabetic Student Needs: 

• To be as independent as possible regarding Diabetes management tasks 

• School staff aware of and familiar with diabetes management plan 

• School Staff aware of and familiar with the schedule for routine blood 

glucose  

checks and the need to check as needed 

• School staff aware of and familiar with the need to allow the student a snack 

wherever the student is if stated I feel low (before going to the clinic) 

• School staff aware of the need to alert the office and nurse of an 

unscheduled snack 

• School staff aware of and familiar with the need for the student to have 

unlimited access to restroom and water when needed 

• School staff aware of and familiar with the need for all blood glucose results 

to be logged on the blood glucose log 

• School staff aware of and familiar with the need for the student to report to 

the clinic with a buddy if feeling low 

• School staff aware of and familiar with signs and symptoms of low blood 

sugar (see attached) 

• School staff aware of and familiar with the need for appropriate 

modifications for standardized testing 

• Teacher to notify parent and school nurse in advance when planning class 

parties, special occasions, field trips, field day or other school scheduled 

activities that will involve food or alter schedule  

• His/her parents need to maintain all necessary equipment in proper working 

condition 

• His/her parent will supply all supplies related to diabetes management. 

Parent needs to replenish supplies and snacks as needed 

• School staff to notify parent when supplies or snacks are low 

• Copy of IHP and diabetic treatment plan available for paramedics 

• School staff aware of and familiar with location of emergency supplies and 

equipment 

• Physician orders updated annually at the beginning of each school year or 

whenever there is a change in treatment plan 

• His/her parent to keep school staff/school nurse informed of any changes in 

medical condition and or changes in student medical treatment plan 

 

 

Please see page 45 & 46 for signs and symptoms of high/low blood sugar 
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Daily blood glucose, carbohydrate intake and insulin administration must be 

recorded in the system’s electronic module or on the BG Monitoring Log (located 

in section 8 of this manual).  
 

 

 

Carbohydrate Counts are located on the SCS website 

http://scsk12.nutrislice.com/menu/ 

Use the dropdown button to locate your school.  Choose Breakfast, lunch or snack. 

Click on “View Carb Counts” This link will take you to spreadsheets (like the one 

below) giving you the carb count list for the entire week’s menu. 

 

Condiments 

SERVING 

SIZE FIBER CARBOHYDRATES 

Ketchup 1 packet 0 grams 3 grams 

Mustard 1 packet 0 grams 0 grams 

Ranch Dressing 2 oz 0 grams 4 grams 

Italian Dressing 1.5 oz 0 grams 2 grams 

Lite Mayo 1 packet 0 grams 2 grams 

 

For additional information or questions about foods served at school, email Chelsea Cordes 

Dietitian in the Nutrition Service Center at:   cordesc@scsk12.org 

 

 

 

 

 

 

 

 

 

 

http://scsk12.nutrislice.com/menu/
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Section 8 

Forms, Letters & Resources  
 
 

 

 

 

 

 

 

 


