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level and be successful in the classroom (NASN &ANA, 2011). This often includes delegation of 
the healthcare tasks, wh ich is transfer of responsibi lity for the performance of a task from one 
individual to another while retaining accountability for the outcome. School nurses must ensure 
that their practice is as evidence based as possible, for all children must receive the best care 

available. (Selekman, 2013). 

School nurses are health educators and provide leadership in promoting health and safety, 
including a healthy environment. The school nurse employs strategies to promote health and 
a safe environment, especially regarding health education. Health educations extends beyond 
care of the child with an acute illness who requires short-term prescript ive interventions. 
School nurses are responsible for a safe and healthy school environment, which includes the 
school nurse's monitoring of immunizations, managing communicable diseases, assessing the 
school environment for safety to prevent injury and spearheading infection control measures. 
The school nurse is also a leader in the development of school safety plans to address 
bullying, school violence, and the full range of emergencies that may occur at school. They 
assess the school environment and student behaviors to identify safety risk factors: making 
recommendations for appropriate change. (Selekman, 2013). School nurses are advocates to 
meet the needs of t he students through whatever means are requ ired and to provide a school 
environment that is physically and emotionally safe. Fundamental to having influence as an 
advocate is being a leader. School nurses combine their knowledge and passion about school 
health with keen communication skills to work proactively in affecting school health. They serve 
as the health liaison between the school and medical community (Selekman, 2013). 

School nurses have a role as a counselor in actively collaborate with others to build student 
and fami ly capacity for adaptation, self-management, self-advocacy and learning. Coordinating 
the linkage between the medical home, family and school is an important aspect of the role of 
the school nurse. The school nurse has health expertise that is essential to school educational 
teams, such as the Committee on Special Education, the Individualized Educational Plan (IEP) 
team and the Section 504 Team so that health-related barriers to learning can be reduced for 
each student. As a counselor, the school nurse helps families to identify local resources and 
negotiate complex medical systems to connect the family with healthcare services, financial 
resources, shelter, food, health insurance, and health promotion (Selekman, 2013). 

The school nurse may take on additional roles as needed to meet the needs of the school community. 
Healthy children are successful learners. The school nurse has a multi-faceted role within the school 
setting, one that supports the physical, mental, emotional, and social health of students and thei r 
success in the learning process. It is the breadth of nursing activities contained within the role of the 
school nurse and the unique nonmedical setting that differentiates school nursing from other nursing 

specialties. 

School Nursing in West Virginia 

School nu rsing in West Virginia defies a simple description. School nurses may be responsib le for one 
school, or they may be the only nurse in the entire county with several schools separated by mi les of 
winding mountain roads. School districts vary in size, and therefore caseloads may range in size from 
a few hundred to a few thousand. West Virginia has one city with a population over 50,000 and many 
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School nurses must be familiar with the educational process for identification, referral, evaluation, 
placement, and services to students with special needs and must be involved in t his process to ensure 
that health needs are considered as the child's education program is developed. The nurses' ro le 

specifically includes: 
Identification of the health condition, 
Development of an Individualized Health Care Plan that includes involvement by the student 
in his/her own care, as well as prevention, intervention, emergency plans and educational 

requirements, 
Identification and acquisition of necessary equipment and/or medications and prescriber and 
parental authorization to administer medications and treatments, 
Facilitation of effective communication among team members, 
Determination of training needs and assurance that appropriately tra ined and/or l icensed 
ind ividuals are avai lable to provide care, 
Monitoring of ongoing health status of the student to determine changes requiring nursing 

interventions, 
Documentation of the student's health status and response to the Health Care Plan and 
Identification of outcome criteria that will be used to evaluate the success of the program. 

School nurses must collaborate with school personnel, parents, and students to provide the necessary 
information and training to allow these children to participate fully and safely in their school program. 

References/Resources: 

American Nurses Association & National Association of School Nurses. (2017). Scope and standards of 
practice - School nursing (3rd ed.). Silver Spring, MD. 

National Association of School Nurses. (2018). Definition of school nursing. Ret rieved from https://www. 
nasn.org I nas n I a bout-nasn I a bout. 

National Association of School Nurses. (2016). Position Statement on the The Role of the 21st Century 
School Nurse. Retrieved from https://www.nasn.org I advocacy I professional-practice-documents/ position
statements/ ps-role. 

Selekman, Janice. (2013). School Nursing: A Comprehensive Text. Second Edition. FA Davis Company. 

Philadelphia, PA. 

Keeping Students Safe: Understanding National and State Laws and 
Rules (Policy) 

The practice of school nursing is very complex since it is guided by multiple federal and state laws. 
School nursing practices first follows the state registered nurse practice act and recommendations, 
which provides the licensure to practice nursing care in West Virginia. It then integrates into an 
educational model, which is bound by federal and state laws. In West Virgin ia the state board of 
education promulgates rules for public education lending way for county board of education policies 
and procedures. School nursing is also considered community and publ ic health care hence fall ing 
under the governance of public health laws and rules as well. This chapter will begin to introduce the 
school nurse to some of the laws and rules for an initial understanding of how their nursing practice 
act also binds them to follow the laws and policies governing the county board of education employer. 
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FERPA 

U.S. Depart ment of Education: http://www2.ed.gov/policy/gen/guid/fpco/ferpa/index.html 
October 2012 U.S. Department of Education: FERPA memo http://www2.ed.gov/policy/gen/guid/ 
fpco/pdf/superint-notice.pdf 
November 2008 FERPA-HIPAA Joint Guidance http://www2.ed.gov/policy/gen/guid/fpco/doc/ferpa
hipaa-guidance.pdf 

HIPAA 

U.S. Department of Health and Human Services - Health Information Privacy: http://www.hhs.gov/ 
ocr/ privacy I 

West Virginia School Laws (link all laws for online version) 

W.Va. Code §16-3-4 Compulsory immunization requ irements fo r all children entering school for 

the first time 
W.Va. Code §16-30-3 TB testing requ irements for out of state students and new school employees 
W.Va. Code §18-1-1 School nurse classification as teacher with BSN/valid RN licensure 

requ irement 
W.Va. Code §18-2-6a WV Healthy Lifestyle Act for schools 
W.Va. Code §18-2-9 Requ ired Cou rses of Instruction 
W.Va. Code §18-2K-1 Diabetes Care Plan Act 
W.Va. Code §18-5-15d AIDS in-service training for school personnel 
W.Va. Code §18-5-17 Compulsory pre-enrollment hearing, vision and speech and language testing; 
developmental screen ing fo r children under compulsory age 
W.Va. Code §18-5-22 Medical & dental inspections for all pupils; school nurse ratio, guidelines 
for specia lized health care procedures and delegation to teachers, aides and secretaries, School 
Nurse Needs Assessment and WV Council of School Nurses. 
W.Va. Code §18-5-22a Policy requ irement per county for admin istration of medications 
W.Va. Code §18-5-22b Asthma medication/self-administration law 
W.Va. Code §30-7-1 (et seq.) RN Code 
W.Va. Code §30-7A-1 (et seq.) LPN Code 
Scope and Delegation Model for RN/LPN RN and LPN Licensure Boards 

Rules from the West Virginia Department of Health and Human Resources (WVDHHR)/ 
Bureau for Public Health (BPH) 

WVDHHR/BPH Rules are vast since their role is to protect the public while incorporating health 
promotion and disease prevention throughout every community including schools where child ren 
gather in the masses. Below are the mandatory public health requ irements including school entry 
and adolescent immunizat ions, schools reporting of communicable diseases and tuberculosis testing 

mandates for students and staff 

1. WVDHHR/BPH Reportable Disease Rule 64CSR07 

2. WVDHHR/BPH TB 64CSR76 
3. WVDHHR/BPH Immunization Interpretive Rule 64CSR95 
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CPS Reporting 

Mandatory Reporting: Reporting Child Abuse and Neglect 

In accordance with W. Va. Code§ 49-6A-1 et seq., school personnel are required to immediately report 
any suspected incident of child abuse and neglect to WVDHHR-Chi ld Protective Services (CPS). 

Who Must Report? 

Anyone may report suspected child abuse or neglect and sexual abuse. Under West Virginia Law (WV 
Code 49-6A-2) certain persons shall immediately report to Child Protective Services, and not more 
than 24 hours after suspecting this abuse or neglect. These persons include: 

med ical, dental, or mental health professionals 
religious healers 
social services workers 
school teachers and other school personnel 
members of the clergy 
chi ld care or foster care workers 
emergency medical services personnel 
peace officers or law enforcement officials circuit court judges 
family court judges or magistrates 
Christian Science pract itioners 

Why Should I Report? 

The purpose of required reporting is to identify suspected abused and neglected ch ildren as soon as 
possible so that they may be protected from further harm. Ch i ld Protective services cannot act unti l a 

report is made. 

Without detection, reporting and intervention, abused and neglected child ren may remain victims for 
the rest of thei r lives. These children do not grow up and forget their chi ldhood. They carry physical 
and emotional scars throughout their lives, often repeating the pattern of abuse and neglect with 

the ir own children. 

Am I Protected if I Report? 

West Virginia law provides immunity from civil or criminal liability for persons reporting in good faith 
(WV Code 49-2-803). One may also ask to be anonymous. 
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WV Public School Structure: 

Local Organization 
Locate or request a copy of your local board of education organizational chart. 

State Organization 
Access the current West Virginia Department of Education organizational chart at http://wvde.state. 
wv.us/directory/. 

Note: The roles of some personnel may differ from school to school or county to county. For example, 
the guidance counselor may do new enrollments at one school and the principal may do them at 
another. Secretaries may enter immunizations on the computer at one school and at another or it may 
be the guidance counselor or the school nurse's responsibility. 

School nurses have a unique role of autonomy in the educational setting because they are the only 
health professional employed by the Board of Education. Your role may already be defined in a 
particular school but you might be stepping into a position that has not been filled recently, if ever. 
Each school is also unique in many aspects and the roles of each staff member may not be clear until 
you have been in the work setting for awhile. It is important to establish communication lines early 
with staff members to determine the roles of each position in your school. 

This organizational chart is not inclusive of all school personnel. Find the organizational chart specific 
for your county to help you determine the roles of the people you are working with. 
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Communication 

The communication of student health conditions which may require school staff to prevent, intervene, 
or recognize developing emergencies is central to the nursing process as applied in the school 
setting. The school nurse identifies persons in the school realm who need to know confidential 
health information to assure the safety of the student. School personnel are trained to be prepared to 
address particular needs of students with health cond itions as they act ively participate in education. 
Information regarding routine procedures, first aid, or emergency actions is essential for students 
with chronic health conditions that may have acute episodes requiring urgent, knowledgeable 
interventions. 

Persons who are responsible for student safety at the elementary level include: school administrator, 
designee, classroom teachers, physical education, music teachers, and bus drivers. Other personnel 
who may be included: school cooks, lunchroom and playground personnel, and guidance counselors. 

For the secondary student, t he add itional responsibi lities of the maturing student contribute 
an additional aspect to safety with regard to health condit ions. As the administrator, assistant 
administrator(s), counselor and schedule of classroom teachers increase the number of individuals 
who must be included. Again, depending on the particular health condition, school cooks and other 
service personnel, including bus drivers, may need to be informed as to the nature of the condition. 

Consideration must be given to any school related activities. The school administrator(s) coordinates 
the development of procedures for the administration of medication duri ng school- related events 
with classroom teachers, school nurses, parents/guardians, designated qualified personnel and the 
administrator's designees, according to WVSBOE Policy 2422.8 Section 6.1.7. School nurses must make 
prior arrangements to ensure out-of-state practice acts allow the delivery of specific specialized 
procedures and/or delegation to unlicensed assistive school personnel by policy/law in t he states 
the school will be trave ling through and the final destination state. The same is t rue for the hours or 
days a school nurse may practice or delegate nursing services in another state for which she/ he is not 

licensed 
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HealthCheck: New enterers in West Virginia public school at first entry of either prekindergarten 
(Pre-K) or Kindergarten and al l st udents progressing to grades 2, 7 and 12 should have on fi le within 
45 days of enrollment/entry or prior to the first day of school attendance a record of a HealthCheck 
screening, or other comprehensive health screening comparable to the HealthCheck protocol. The 
following transition plan will require each new enterer in Pre-Kand Kindergarten and all students 
entering grades 2, 7 and 12 to show proof of a HealthCheck screening: beginning t he school year 
(SY) 2015/16 all new enterers in Pre- Kand Kindergarten; beginning SY 2016/17 all students entering 
grade 2; beginning SY 2017/18 al l students entering grade 7; and beginn ing SY 2018/19 all students 
entering grade 12. All screening forms shall be signed and dated by the child's licensed health care 
provider and completed within the prior 12 calendar months. If the student does not have proof 
of a HealthCheck the classroom teacher shall be informed to ensure any potential learning deficits 
(vision, hearing, speech and language, developmental, etc.) wi ll be referred to the appropriate school 
personnel for screening as individually indicated. Counties can retain the right to conduct follow-up 
screening (W. Va. Code §18-5-17, W. Va. 126CSR28, WVBE Policy 2525, West Virginia's Universal Access to 
Early Education System, Governor's KidsFirst Initiative and Superintendent's Interpretation of June 29, 

2007). 

Oral Health: New enterers in West Virginia public school at first entry of either Pre-Kor Kindergarten 
and al l students progressing to grades 2, 7 and 12 should have on fi le within 45 days of enrol lment/ 
entry or prior to the first day of school attendance a record of an oral health examination. The 
fol lowing transition plan will request each new enterer in Pre-Kand Kindergarten and all students 
entering grades 2, 7 and 12 to show proof of an oral health examination: beginning the school year 
(SY) 2015/16 all new enterers in Pre-Kand Kindergarten; beginning SY 2016/17 all students entering 
grade 2; beginning SY 2017/18 al l students entering grade 7; and beginning SY 2018/19 all students 
entering grade 12. All examination forms shall be signed and dated by the student's dentist and 
completed within the prior 12 calendar months. If the student does not have proof of an oral health 
examinat ion during the grade of requirement, the student may be enrolled into the WVDHHR-Oral 
Health Program's (OHP) Oral Disease Prevention Project. The Oral Health Prevention Project will 
provide an oral health assessment from a dental provider regardless of the ability to pay if the parent/ 
guardian provides approval /consent for the student to participate. 

HealthCheck/Comprehensive Physical Exam 

HealthCheck is the name for West Virginia's EPSDT Program. The Early and Periodic Screening, 
Diagnosis and Treatment (EPSDT) Program is a chi ld preventive health component of Medicaid. 
Federal law requires that state Medicaid programs provide medically necessary health care services to 

Medicaid-eligible children. 

The bu ilding blocks of EPSDT are: 

Early Identifying problems early, starting at birth 

Periodic 

Screening 

Checking chi ldren's health at regular, age appropriate intervals 

Doing physical, mental, developmental, oral health, hearing, vision 

and other screening tests to detect potential problems 
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Adolescent: Beginning in the school year 2012-2013, two additional vaccine requirements shall be 
added for students entering the 7th and the 12th grades, in accordance with the guidance from the 
Advisory Committee on Immunization Practices (ACIP) and the revised rule of the Bureau, (W. Va. 
64CSR95). Proof of Tdap and Meningococcal vaccinations shall be presented upon entry to 7th and 
12th grade as indicated in and W. Va. Code §16-3-4, W. Va. 64CSR95, Interpretive Rule, Immunization 
Requirements and Recommendations for New School Enterers. Immunization records for each student 
entering grades 7 and 12 shall be examined for the age appropriate doses of these two vaccines. The 
information shall be entered into WVSIIS in order to ensure that updated imm unization information is 
readily available to health officials in the event of a communicable disease outbreak that presents an 
imminent danger to students or other members of the community. 

Tdap vaccine is recommended for children age 11-12 years who have completed the recommended 
childhood DTP/DTaP vaccine series and have not already rece ived a tetanus and diphtheria (Td) 
booster dose at middle school entry. Proof of Tdap vaccination is required to be presented upon entry 

to the 7th grade. 

Adolescents age 13-18 who missed the 11-12 year old Tdap/Td dose and who have completed the 
primary DTP/ DTaP series shall be required to get a dose of Tdap vaccine prior to entry to the 12th 

grade. 

Meningococcal Vaccination shall be required in accordance with ACIP guidance. Current ACIP guidance 
for Meningococcal vaccine is to administer a first dose to ch i ldren at 11 or 12 years old and a booster 
dose at 16-18 years of age. All children who receive a first dose of MCV vaccine before the age of 
16 are recommended to receive a booster dose at 16-18 years of age. Proof of age appropriate MCV 
vaccination shall be presented upon entry to the 7th grade. Proof of the second dose of MCV shall be 
presented upon entry to the 12th grade for all children who received the 1st dose before 16 years of age. 
Only one dose of MCV is required if the first dose was administered after 16 years of age for 12th grade 

entry. 

Optional Flu: County boards of education should consider providing one credit hour of community 
service to students in high school for obtaining and showing proof of their annual influenza (flu) 
vaccination as a great way to support attendance rates, academic success, well workforce and overall 

wellness. 

Recommended but not required: The annual flu, HPV and MenB are all recommended vaccinations 
but not a requirement to attend public schools. 

Tuberculin Skin Test: 

West Virginia continues to be a state with low incidence rates of tuberculosis hence the removal of 
tuberculosis skin testing for out-of-state student transfers and new school employees, including 
volunteers in W. Va. Code §16-3D-3 (2015). In order to ensure tuberculosis rates remain low, W. Va. 
Code §16-3D-3 requires students found or suspected to have active tuberculosis shall be temporarily 
removed from school while their case is reviewed and evaluated by their personal physician and the 
local health officer. Students shall return to school when their personal physician and the local health 
officer, in consultation with the Commissioner, indicate that it is safe and appropriate for them to 

return. 
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Hearing Screening - WVBE Policy 2423 requires the HealthCheck/comprehensive physical for 
enrollment to meet W. Va. Code §18-5-17 for all students entering the public school system for the fi rst 
time. Documentation from the student's medical provider within one year prior to school enrollment 
will be sufficient in meeting W. Va. Code requirements. An aud iologist, speech pathologist or school 
nurses may perform individual hearing screenings. For individual student hearing screening by 
the school nurse, the WV Council of School Nurses have Recommendations for Pure Tone Hearing 
Screening in the Supplemental Guidelines for West Virginia School Nurses. 

Speech and Language - WVBE Policy 2423 requires the HealthCheck/comprehensive physical for 
enrollment to meet W. Va. Code §18-5-17 fo r all students entering the public school system for the first 
time. Documentation from the student's medical provider within one year prior to school enrollment 
will be sufficient in meeting W. Va. Code requirements. A speech pathologist working fo r the school 
system may perform individual speech and language screenings. 

Developmental - WVBE Policy 2423 requires the HealthCheck/comprehensive physical for enrollment 
to meet W. Va. Code §18-5-17 for all students entering the public school system fo r the first time. PreK 
teachers, special education teacher and other teachers within the county may complete individual 
developmental screenings. 

Note: 

Optional Screenings: 

Lice - Head lice are tiny, wingless parasitic insects that live among human hairs and feed on extremely 
small amounts of blood drawn from the scalp. Lice eggs (called nits), which look like tiny oval white 
dots, cling to the bottom of the hair shaft where it is warm until time to hatch. The most common 
symptom of a head lice infestation is persistent itching, particularly around the ears, back of the 
neck and crown, but some people never itch at all. The practice of mass l ice screenings and "No-Nit" 
policies are not supported by research-based practice. A student should be screened when individual 
symptoms of l ice manifest. If live lice are detected notify parent for proper treatment. The student 
should return to the classroom with live l ice if the parent is unable to pick-u p student. Lice are not 
an infectious disease. The WV Council of School Nurses have Recommendations for Public School Lice 
Policy/Procedures in the Supplemental Guidelines for West Virginia School Nurses. 

Scoliosis - Scoliosis is a lateral (side-to-side) curvature of the spine that may develop in children. If 
progressive, it may cause restriction of cardiopu lmonary and musculoskeletal systems, in addition to 
physical deformity. Only a small percentage of chi ldren need active treatment, but those who show 
any sign of spinal curvature should see a doctor. The United States Prevent ive Services Task Force 
(USPSTF), a division of the Agency for Health Care Research and Quality (AHCRQ), did not find good 
evidence that screening asymptomatic adolescents detects idiopathic scoliosis at an earlier stage 
than detection without screening. Research-based practice does not recommend scoliosis screenings. 
This screening may be done with HealthCheck by primary medical provider at appropriate age. 

Note: It is importan t with scoliosis screening to always send a letter home to the parents and also put 
an informational letter in the local newspaper to allow parents the opportunity to refuse screening for 

their child. 
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and evaluation. The school nu rse uses a collaborat ive approach in meet ing the health care needs 
of t he student. Safety and the welfare of all students are considered when carrying out health care 
p raced u res. 

Delegation: 

School nurses are faced wit h balancing t he ever-increasing demand of student healt h needs and the 
constraints of the school system. Many health procedures must be delegated to unlicensed school 
personnel as denned in W.Va. Code §18-5-22. The school nurse must use professional j udgment 
and guidelines set forth by regulatory agencies when deciding when and what tasks to delegate to 
others. Many people will suggest which procedures are to be delegated but the decision to delegate 
ultimately lies with the school nurse. 

The Joint Statement on Delegat ion American Nurses Associat ion (ANA) and the National Council of 
State Boards of Nursing (NCSBN) (2012) offers some guidelines on delegating such as 1) the right task 
2) the right circumstances 3) the right person 4) t he right direction and commu nication and 5) the 
right supervision and evaluation. On ly a registered nurse (RN) can delegate a nursing task. It is not 
acceptable to delegate a task that req uires the skill and judgment required of a registered nurse. 

"Many nurses are stretched to the limit in the current chaot ic healthcare environment. Increasing 
numbers of people needing healthcare combined with increasing complexity of therapies create a 
t remendous demand fo r nu rsing care. More than ever, nurses need to work effect ively with assistive 
personnel. The abilit ies to delegate, assign, and supervise are critical competencies for the 21st 
century nurse (2012)". 

Delegating to others carries some legal implications. Accou ntabi lity of the student's outcome 
becomes the school nu rse's responsibility. Docu mentation of delegation to unlicensed personnel 
is of utmost importance. The individualized health care plan for t he st udent shou ld include which 
tasks are assigned to school personnel. Separate documentation of the training and supervision must 
also be completed. Good documentation of the delegation will help minimize liability and ensure 
a posit ive outcome. School performance checklists are excellent too ls in documentation. When 
performance checklists are utilized, the nurse can demonstrate that the unlicensed school personnel 
has meet the min imum standards for performing a health care procedure. Performance checklists 
are in the "Supplemental Guidelines for School Nurses". The Basic and Specialized Health Care 
Procedures Manual for West Vi rginia Public Schools is manual wi ll assist t he school nurse in deciding 
which tasks can be delegated and t he type of supervision that is required to ensure competency. 

Individualized Health Care Plan: Check with NASN language 

Individualized Healt h Care Plans (IHP) are developed after the health care procedure has been 
identified by provider orders and the student has been assessed. The IHP is a document t hat 
combines all the student's health care needs into one document for managing the health needs 
of the student (Selekman 2013). These plans provide a means for the school nurse to ident ify 
healthcare needs, document the provision of care, and document progress toward achieving 
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Assessments 

PHYSICAL ASSESSMENT OF COMMON CONDITIONS SEEN BY THE SCHOOL NURSE 

Overview: This section gives an outline of common condit ions the school nurse will be assessing. It 
is not an inclusive listing of all aspects of assessment. Each student who has a known diagnosis of a 
chron ic illness or cond it ion (such as asthma, d iabetes, hemophilia, seizures, allergy requi ring Epi-Pen, 
etc.) should have a health care plan on fi le in the school nu rse's office, and appropriate physician's 
orders for intervention and /or maintenance of the condition at school. 

The school nurse is the person called upon to determine if a significant health problem exists and if furt her 
assessment is required. The school nurse must be aware of signs and symptoms of illnesses, type and extent 

of injuries, and immediate care that may be given in the school setting. The student may be able to go back 
to class, may need to go home or may need to be referred to a physician or emergency department. 

Abrasions, lacerations, puncture wounds: Assess the size, shape and location of t he wound. Obtain 
a history of what happened. The age of the wound is also important. If the wound is not fresh within 
the past few hours, for example, referral for sutures may not be appropriate. After clean ing and 
contro ll ing any bleeding, assess if further medical attention is needed. Inquire regarding whether a 
tetanus booster has been given to the student recently. 

Allergy- acute/severe: A severe allergic reaction might be caused by food ingested, a bee or insect 
sting, or a medication reaction. Assess for respiratory difficulty (wheezing, shortness of breat h, 
cough ing, hoarseness), hives, edema of the face, mouth or tongue, flushing of skin, headache, nausea, 
vomiting, abdominal cramps, dizziness. Remember: even after given an inject ion of adrenaline, a 
student may have reoccurring symptoms, so a student who has a severe allergic reaction must always 
be sent to the nearest medical facility. Continually mon itor and assess student for airway, breathing, 

and circu lation. 
West Virginia laws provide county boards of education the option of developi ng policies for stock 
epinephrine auto-injectors under the train ing and delegation of the certified school nurse (RNs) to 
treat students and staff members who may experience unknown severe allergies for the first t ime in 

the school setting. 

Asthma attack: Many students will have a rescue inhaler at school. Assess for cough, wheeze, 
decreased peak expiratory flow (according to student's own peak flow meter readings), difficulty 
completing sentences, intercostal retractions, and nasal flaring. Determine what precipitated the 
attack and pass the information along to the parents or guardian. Determine whether or not the 
student has already used a rescue inhaler prior to reporting to the nurse's office. Please request an 
"Asthma Action Plan" from the health care provider, if one is not on file. 

Burns (thermal/chemical): The source of t he burn must be determined immediately so the school 
nurse can determine the type of care needed. Assess burn area for fi rst, second or thi rd degree 
symptoms. First-degree burns cause redness with no blister. Second-degree burns will be red with a 
blister present or evidence of a burst blister. Third-degree burns cause the skin t issue to be blanched 
white or charcoal black. There are no blisters with third-degree burns. 
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Fifth's Disease: The typical red, slapped cheek rash on the face and the lace-like rash on the trunk, 
arms, buttocks, and thighs usually only appear after the other symptoms disappear. Assess for 
previous recent history of fever, muscle aches, joint pain or headache. 

Fracture/ suspected fracture/ dislocation: Determine what caused the injury and where the 
student was when the injury happened. Assess for pain, edema, range of mot ion, malalignment, and 
deformity. Compare one body part to the same on the other side, i.e.: one hand with other hand or 

injured leg with opposite leg. 

Hand, foot, mouth disease: Assess for fever, t iny blisters in mouth, on fingers, palms of hands, soles of 
feet and buttocks. Student also may have symptoms of a common cold. Following the illness, the skin 

on the affected areas may become dry and peel. 

Hepatitis A: Characteristically an acute, self-limited illness associated with fever, malaise, jaundice, 
anorexia, and nausea. Sym ptomatic hepat it is A virus (HAV) infection occurs in approximately 30% of 
infected children younger than 6 years of age; a few of these ch ildren will have jaundice. Among older 
chi ldren and adults, infection usually is symptomatic and typically lasts several weeks, with jaundice 

occurring in 70% or more. 

Headache: Headache may be a symptom of many illnesses. Assess for fever, facial expression, activity 
level, dizziness, blurred vision or other visual disturbances, nausea, vomiting, drowsiness, eye pain, 
runny or stuffy nose, earache, or sore throat. The school nurse should ask what food has been eaten 
(or perhaps the student has not eaten at all), and also ask the student what he/she thinks caused the 

headache. 

Head injury: Determine what caused the injury. Assess for abnormal behavior or other signs of 
serious injury. Assess state of consciousness, vomit ing, unequal size of pupils, bradycardia or 
tachycardia, confusion or disorientation, and if there are any motor control abnormalities, such as 
difficulty walking. Utilize the CDC-Heads Up for a screening tool at .... 

Head lice: Assess students in a manner that maintains confidentiality. Watch for signs of student 
scratching head. Nits (or eggs) are close to the scalp, white or gray in color, and are stuck to the hair 
shaft. Live lice are grayish brown and are about 2-3 mm in length (about t he size of a sesame seed). 
Lice will die within 1-2 days if it fa lls off a person's head. Adult female head lice are usually larger 
than males and can lay about six eggs each day. The life span of the female louse is about one month. 
During this time, she will produce between six to ten eggs ("nits") per day and attach them fi rmly to 
t he hair shaft region close to the scalp or body. These nits, which resemble dandruff, are attached with 
a glue-like, water-insoluble substance that makes them difficult to remove. After six to 10 days, the 
nits hatch as nymphs and become adults in 10 days. Nits do not come off easily. Dand ruff or other 
particles of substances in the hair can be distinguished from nits by their easy removal. Nits that are 
on the hair shaft more than an inch from the scalp have been there a whi le and are usually not viable. 

Heat related illness: Remove to coo l area and assess temperatu re, pulse, blood pressure, and 

respirations. Skin may be dry, hot, and flushed. 

27 



especially if they are elementary age. Emotions, viruses, diet, hunger, infections, or medications can 
cause GI symptoms. If several students complain of similar symptoms, consider food poisoning or 
viral causes. Assess for fever, facial expression, location and progression of pain, vomiting, diarrhea, 
and the student's position of comfort (- is he/she comfortable sitting up or does he/she prefer lying 
down on the side, is the student doubled over in pain?) Observation of the student in the nurse's 
office is often helpful. If symptoms appear to worsen over 1-2 hours, the student is more likely to be 
truly physically ill. If the symptoms improve over½ - 1 hour, the student can probably return to class. 

Nosebleed: Nosebleeds can occur frequent ly in the winter months due to decreased humidity 
inside our homes and schools, thus drying out the lining in the nose and causing capillary bleeding. 
Sometimes a nosebleed will occur when a student has been exercising and becomes overheated. 
Some students are very prone to nosebleeds and will have several small ones daily. Younger students 
will commonly pick their noses and make them bleed, also. Occasional referral to a doctor is 
necessary for very frequent or prolonged bleeds. 

Poisoning or drug overdose: If possible, determ ine what the substance is that has been ingested 
or inhaled and the quantity. Assess the age and weight of the child. Assess vital signs, nausea or 
vomiting, diarrhea, unusual odors, burns around the mouth, cyanosis, drowsiness, unconsciousness 
or seizures. Poison Control Hotline: 1-800-222-1222. In September 2016, schools in WV were given 
the option of stocking naloxone (also known as Narcan). It is a life-saving opioid reversing drug that 
can be administered by school nurses trained in providing th is treatment along with the abi lity to 
train and delegate admin istration to school personnel (teachers at wi ll, aides and secretaries). The 
policy allows school nurses statewide to use an auto injector to administer the drug when an opioid 
overdose is suspected. "Overdose" means an acute condition, including, but not limited to, life
threatening physical illness, coma, mania, hysteria or death, which is the result of the consumption or 

use of opioid drugs. 

Rashes: Obtain a history, for example: when did the student first notice it, is he/she taking any 
medications, has the student been exposed to contact allergens or another person with a systemic 
illness, has the student ingested any foods that are known allergens? Assess for local and systemic 
symptoms: size of rash, location, fever, headache, stomachache, sore throat. Assess physical 
characteristics of the rash: macules - flat, colored spot, pa pules - small bump or pimple about the 
size of a grain of salt, pustules - elevated lesion fi lled with fluid (blister), vesicles - small blister- like 
elevat ion (poison ivy, impetigo, ch icken pox, scabies). Any skin rash poses three concerns: 

4. Is it contagious? 
5. Should the student be excluded from school? 
6. Is the condition harmful to the fetus of a pregnant woman (such as a teacher or other staff 

member)? 

Ringworm: Look for a circular rash with a clearing in the center. The edges will be red and scaly. 
There will not be scabs, pus, or crusting. Remember that the "bull's eye" rash of Lyme Disease can 
look very similar. It is important to obtain a history. 

Scabies: Student will usually compla in of intense itching. Assess for a rash of red, raised bumps 
usually between the fingers, on wrists, elbows, belt line, or thighs. Burrows appear as short, wavy dirty 
lines at the center of each cluster of red bumps. There may be scratch marks made by the student. 
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b. Asthma, with inhaler and/or nebulization, 
c. Seizures-having medication (at home or at school), emergency diastat and/or vagal 

nerve stimulator, 
d. Cardiac conditions, with symptoms, pain, or rhythm changes, 
e. Diabetes, with blood glucose monitoring, medication, insu lin pump, observation of 

hypoglycemia, hyperglycemia, ketone monitoring, carbohydrate counting, emergency 

glucagon injection, 
f Bleeding disorders, such hemophi lia, vonWillibrand's disease, 
g. Skin conditions (Epidermolysis Bul losa), and 
h. Immune Suppression, cancer treatment, leukemia, or organ transplantation. 

Documentation needs to include basic accurate information about the health condition. Be 
specific regarding procedures to be conducted at school: actions to be taken, observations to 
watch for improvement or worsening of episode, or precautions to support safety at school. 
Document exact emergency response, including contact of EMS, 911, and parent notification. 

6. Documentation of Training for School Staff for Procedures - In-service date, time, and specific 
procedure and personnel trained needs to be l isted to maintain a record of those prepared 
in the school setting to provide health needs for students requ iring such procedures as 
med icat ions, gastrostomy tube feedings, or intermittent catheterizations. Emergency procedures 
of EpiPen, glucagon, blood glucose monitoring are examples of procedures that require 
documentation of train ing. 

7. Nursing documentation - may also include statistical data regarding students' health and 
school health services used for development, maintenance, and evaluation of school health 
service programs. Nursing documentation includes medical provider orders, narrative notes, 
written and verbal correspondence along electronic student records called West Virgin ia 
Education Information System (WVEIS). 

The WVEIS project was created in 1990 by the state of West Virginia to ensure standardized data 
collection and reporting to the West Virginia Department of Education. By consolidating individual 
county computer systems into several larger RESA based systems reporting processes were 
streamlined and individual county expenses were reduced. 

The WVEIS project has grown to include every county Board of Education office and school in West 
Virginia and has fo rmed a Wide Area Network (WAN) with links to each RESA office in the state as well 

as to the State Department of Education. 

Student applications on the WVEIS network include student scheduling, student attendance, 
student grading, and several custom programs. Financial and employee applications include payroll 
processing, human resources, fixed asset inventory, warehous ing, and purchasing. School nurses use 
the system for HealthCheck documentation and school health screening documentation, electronic 
health care plans, student emergency information and other information pertinent to caring for 

students during the school day. 

The same principles that apply to paper records apply to electronic student records. However, due to 
the nature of digital information, the principles must be maintained differently. The school nurses 
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The School-Based Healt h Services (Chapter 538) of the Bureau for Medical Services' Policy Manual 
detai ls all assessments and services which qualify for Medicaid reimbursement. Th is includes the 
documentation and billing requirements. This pol icy and the required bi ll ing fo rms are available on 
the WVDE Medicaid Webpage: http://wvde.state.wv.us/osp/medicaid.html. 

Each district will have an assigned person in charge of Medicaid. The WVDE, Office of Special 
Education, Med icaid Billing Coordinator at 304-558-2696. 

School Nurses Supporting the Educational Team 

The aspects of nu rsing are understandable to the licensed registered nurse due to the knowledge 
learned t hrough nursing education, tra ining and practice while working in a medical model. As the 
registered nurse moves into school nursing, which functions within educational model, many new 
unchartered supports, teams, federal laws, services and instruct ional areas emerge. The practice 
of school nursing is a specialty that most definitely requi res a certificat ion to begin the process of 
understanding the education model and working with school personnel, parents and the community. 
The education model serves all ch ildren requiring the school nurse to become knowledgeable of all 
disabi l ities, healthcare procedures, supports and resources to ensure the health and educational 
achievement of each ch ild in a safe, nurturing and positive climate. 

West Virginia's Student Assistance Team Model (SAT) 

In 1998, WV legis lators passed a bill stating that all West Virginia schools would have a Student 
Assistance Team, which would provide a formal ized intervention process to address the needs of all 

students. 

Intervention 

Intervent ion is a process, not a program, managed by a t rained school based team. It begins when a 
concerned person (teacher, administrator, aide, custod ian, secretary, bus driver, student, parent, nurse, 
etc.) intervenes due to observed behavior changes that are negatively affecting the student's academic 
achievement or personal development. It involves a series of formalized steps that result in a plan to 

address the student's needs. 

Trained Team 

The t rained team is referred to as the Student Assistance Team (SAT). It manages the intervention 

process. 

The team includes t he following: 
School Administ rator(s) 
Counselor 
Special Education Representative 
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for the delivery of special health care procedures or nursing services. Any student with a medical 
diagnosis and/or individualized health care plan with current accommodations and care by the 
cert ified school nurse RN has "technical eligibility" for Section 504. Please notify the parent/guardian 
that the student may also be eligible for a Section 504 plan with initial active parental consent for 
eligibility. You should also refer the student to the school Section 504 Team for child find outreach 
and documentation of outreach for possible eligibility or follow the county Section 504 Child Find 
process for students identified through school nursing services. 

Planning for Children with Special Needs 

It is important to note the difference among plans for children with special needs in the schools. 
An Individualized Education Plan (IEP) focuses on the educational needs of the child and is the 
responsibility of the educational team. The Individualized Health Care Plan (IHP) focuses on health 
needs and is the responsib ility of the school nurse. The school nurse may assist in the process of 
establish ing "eligibility" for students when eligibility is sought under "Other Health Impaired (OHi)" 
or "Orthopedically Impaired" IEP. The Emergency Action Plan (EAP)/lntervention Guide flows from 
the IHP, with special emphasis on emergency care. The EAP/lntervention Guide should be easily 
"readable" by teachers and school personnel. 

School Crisis Planning 

School nurses must be an integral part of the school crisis planning and response team to assure all 
students including those with disabi lities and med ical needs are provided for during an unforeseen 
emergency at school. The WVDE has developed a Crisis Response Template Planning document 
and a WV School Mental Health Crisis Planning documents inclusive of sample plans for an array of 
supporting information at https://wvde.us/special-education /school-health /school-health-services/. 
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The Whole School, Whole Community, Whole Child Model: A New Approach 

By focusing on youth, addressing critical education and health outcomes, organizing collaborative 
actions and initiatives t hat support students, and strongly engaging community resources, the WSCC 
approach offers important opportunities that may improve healthy development and educational 
attainment for students. Learn more about th is approach in a special issue of the Journal of School 
Health. 

More information about the WSCC model is contained in this fact sheet. Information about using 
the School Health Index to assess the extent to which the WSCC model is fu lly implemented in you r 
school or school district can be found on the Healthy Schools website. School Health Index training is 
available as part of CDC's £-Learning Series: Training Tools for Healthy Schools. 

CDC Resources: 

Division of Adolescent School Health at https://www.cdc.gov/healthyyouth/wscc/index.htm 

The Whole School, Whole Community, Whole Child Model which is an expansion and update of 
the Coord inated School Health (CSH) fits perfectly into the Community Schools framework. The 
Community Schools framework is a more comprehensive model inclusive of educational components 
such as Early Chi ldhood Development Support, Co llege/Career/Citizenship Readiness, Engaging 
Instruction and Expanded Learning Opportunities. 
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B: Recommended Monthly Duties for School Nurses 

August (before the first day for students) 
□ Redistribute student health records to appropriate schools when students have 

transferred or are promoted to a different school. 
□ Check immunizations including new enterers, PreK/Kindergarten and grades 7th and 12th

· 

Use state guidelines to make sure all newly entering students comply. Notify parents of 
children who are not compliant and need immunizations. 

□ Check for TB Test on out-of-state student transfers 
□ Check for proof of dental examinations 
□ Update the teacher tra ining as you become aware of new procedures once the children 

arrive. 
□ Inventory medical supplies. Rotate stock appropriate ly. 
□ Arrange for training of staff members who will perform basic or specialized health care 

procedures. CPR and First Aid are required for those giving medications. Update the 
teacher training as you become aware of new procedures throughout the school year. 

□ Make sure student emergency information forms are available to teachers for distribution. 
□ Plan and implement a system for recording health office procedu res and visits. Use the 

forms provided in your county, adapt and use those in use in other counties or develop 

forms as needed. 
□ Obtain written physician's orders fo r all procedures, medications, special diets and activity 

restrictions. When possible, do these before school starts, however many will need to 
be obtained after the children arrive. Try to obtain physicians' orders in June or Ju ly, if 

possible. 
After the first day for students: 
□ Collect and review all health information regarding students from parents, doctors. (This is 

most easily done with a Student Emergency Medical Information form) 
□ Inform and educate appropriate staff regarding serious health conditions (i.e. seizures, 

diabetes, asthma, anaphylactic allergies, etc.) in their students. Include bus drivers as 

necessary. 
□ Inform county office of child nutrition, cooks and teachers of special diet orders or food 

allergies. 
□ Meet with county food nutrition director and school cooks to coordinate care/diets for 

students with specia l dietary needs 
□ Provide information about medical concerns to appropriate staff members. 

September 
□ Complete pre-k and kindergarten/new enterer screenings (vision, dental, hearing if not 

done by speech therapist) 
□ Review and file Student Emergency Medical Information provided by parents. 
□ Contact parents to evaluate health problems that may need attention during the school 

day. 
□ Meet with students as necessary regarding epi-pens, diabetes, inhalers, etc. 
□ Update WVEIS health tag system as appropriate in your county. 
□ Write and update care plans as needed. 
□ Find out what procedure is for Medicaid billing in your county and implement. (Prepare 

list of students receiving services that can be billed, update orders and care plans, find out 

which students have IEP's). 
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□ Prepare documents for children with chron ic health problems to send home to parents to 

prepare for next year. 

June 
□ Prepare all equipment for next year (i.e. recalibrate audiometer, scales, other equipment as 

needed) 
□ Notify parents to request that they pick up medications left at school. 
□ Prepare all student health records to follow students to new schools fo r next year. 
□ Inform parents of students with chronic health concerns that new orders will be needed 

for next year. Try to obtain orders for school year in advance. 
□ Place supply order for upcoming school year. 
□ Revise/update policies and procedures as needed. 
□ Properly dispose of any medications left over from previous school year. 
□ Complete Needs Assessment. 

Ongoing Tasks 
□ Evaluate new enterers for immunizations, vision, hearing screening, health concerns as 

recommended within 30 days of enrollment. 
□ Coordinate staff wellness programs. 
□ Update student health concerns at you become aware of them. 
□ Participate in healthy schools promotions. 
□ Month ly Medicaid billing. 
□ Medication monitoring and adm inistration and other delegated procedures. 
□ Staff and Student health education and counseling. (Wellness, nutrition, safety, dental 

health, hygiene, growth and development, hand washing, head lice and disease prevention 
and ident ificat ion) This education may be either individual or as presentat ions to 
classrooms, staff meetings, or to parents. 

□ Monitoring and screening for acute and chronic disease, and infestation. 
□ Evaluation and reporting of children in situations of suspected abuse or neglect. 
□ Maintenance of records of nursing care, screenings, and consultations accumulated in the 

care of the children. 
□ Assessment of students in your care with health care plans. (Th is can include, but not 

be limited to: measurement of heights and weights, B/P, distribution and collection 
of questionnaires to teachers and parents regarding the efficacy of medicat ions and 
symptoms of health concerns, additional vision and hearing screenings, blood pressure 
and other vita l sign measurement and documentation.) 

□ You may be asked to mon itor some health concerns (i.e. blood pressure, weight) in staff 

members. 
□ Tabulate numbers for School Nurse Needs Assessment. This assessment will ask you to 

tabulate the number of health visits for a long list of concerns, for example: first aid for 
injury, acute illness, chronic illness, etc. 

□ Check wit h your county on other ongoing tasks. 
□ Supervise and mentor unlicensed school personnel who the school nurse has delegated 

specialized healt h care procedures. 
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E: Definitions related to the Educational Setting: 

Americans with Disability Act (ADA): 
Gives civil rights protections to individuals with disabilities similar to those provided to individuals 
on the basis of race, color, sex, national origin, age, and religion. It guarantees equal opportunity for 
individuals with disabi lities in public accommodations, education, employment, transportation, State 
and local government services, and telecommunications. 

Certified School Nurse: 
A registered professional nurse, who is licensed by the West Virgin ia Board of Examiners for Registered 
Professional Nurses (W.Va. Code §30-7-1, et seq.), who has completed a West Virginia Department of 
Education approved program as defined in the West Virginia Board of Education Policy 5100: Approval 
of Educat ional Personnel Preparation Programs (W.Va.126CSR114), and meets the requirements for 
certification contained in West Virginia Board of Education Policy 5202: Minimum Requirements for 
the Licensure of Professional/Paraprofessional Personnel and Advanced Salary Classifications (W.Va. 
126CSR136) (hereinafter Policy 5202). The certified school nurse must be employed by the county 
board of education or as specified in W.Va. Code §18-5-22. 

Contracted Certified School Nurse: 
An employee of a public health department providing services under a contract with a county board of 
education to provide services considered equivalent to those required in W.Va. Code §18-5-22. 

Contracted Licensed Health Care Provider: 
As a l icensed health care provider, as set forth in Section 3.9 of this policy, providing health care 
services under contract with county boards of education. Health care services may be contracted after 
the ratio of one nurse for every 1,500 students, kindergarten through seventh grade, is provided to 
county schools. 

County Board of Education: 
A county board of education is a corporation created under the authority of West Virginia Code §18-
5-1 et seq. and is comprised of five members nominated and elected by the voters of the county for 
four-year terms. The board is responsible for the supervision and control of the county school district 
and has the authority, subject to State statutes and the ru les and regulations of the State Board of 
Education, to control and manage all of the public schools and school interests in the county. The 
boundaries of each of the fifty-five county school districts are analogous with the boundaries of each 
county in the state. 

Family Educational Rights and Privacy Act (FERPA): 
A Federal law that protects the privacy of student education records. The law applies to all schools 
that receive funds under an applicable program of the U.S. Department of Education. 

FERPA gives parents certain rights with respect to their children's education records. These rights 
transfer to the student when he or she reaches the age of 18 or attends a school beyond the high 
school level. Students to whom the rights have transferred are "eligible students." (20 U.S.C. §1232g; 34 

CFR Part 99) 
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(iv) migratory chi ldren (as such term is defined in sect ion 1309 of the Elementary and Secondary 
Education Act of 1965) who qualify as homeless for the purposes of this subtitle because the 
chi ldren are living in circumstances described in clauses (i) through (ii i). 

*Per Title IX, Part A of the Every Student Succeeds Act, "awaiting foster care placement" was removed 
from the definition of homeless on December 10, 2016. 

View the full text of the McKinney-Vento Homeless Assistance Act. 

Individuals with Disabilities Education Act of 1997 (IDEA): 
An education act to provide federal fi nancial assistance to state and local education agencies to 
guarantee special education and related services to eligible children with disabilities. Children and 
youth aged 3-21 who are determined through an individualized evaluation and by a multidisciplinary 
team (including the parent) to be eligible in one or more of 13 categories and who need special 
education and related services. The categories are autism, deaf-blindness, deafness, emotional 
disturbance, hearing impairment, mental retardation, multiple d isabilit ies, orthopedic impairment, 
other health impairment, specific learning disability, speech or language impairment, traumatic 
brain injury, and visual impairment including blindness. Children aged 3 through 9 experiencing 
developmental delays may also be eligible. Infants and toddlers from birth through age 2 may be 
eligible for early intervention services, delivered in accordance with an individualized family service 

plan. 

Individualized Education Program (IEP): 
A written plan for an eligible exceptional student that is developed, reviewed and revised in a meeting 
with parents, educations and related service personnel. 

Individualized Health Care Plan (IHCP): 
The written document developed by the certified school nurse which includes a nursing diagnosis, 
is individual ized to the student's health needs and consists of specific goals and intervent ions 
delineat ing the school nursing actions, delegated procedures and student's role in self-care. 

Legitimate Educational Reason: 
School officials who have been determined to have genuine concern related to the student's 
educational achievement and performance allowing access and review pertinent educational records 
including medical and health information. A record of disclosure must be maintained and include: 
(1) the parties who have requested the information from the educat ion records, and (2) the legitimate 
interests the parties had in requesting or obtaining the information. 

Licensed Practical Nurse: 
A person who has met all the requirements for licensure as a practical nurse and who engages in 
practical nursing under the direction of a Registered Professional Nurse as defined in W.Va. Code §30-

7A-1, et seq. Add the new definition .... 

Protective of Pupils Rights Amendment (PPRA): 
PPRA affords parents certain rights regarding our conduct of surveys, co llection and use of information 
for marketing purposes, and certain physical exams. Go to http://www.ed.gov/policy/gen/guid/fpco/ 
ppra/modelnotification.html for specific rights. 

47 



F: Frequently Used Education Acronyms 

A 
AACTE .................................. American Association of Colleges for Teacher Education 
AASA. ................................... American Association of School Administrators 
AAVIM ................................. American Association for Vocational Instructional Materials 
ABE ...................................... Adult Basic Education 
ACT ....................................... Ameri can College Testing 
ACDS .................................... Apprenticeship Child Development Specialist 
ACTE .................................... Association of Career and Technical Education 
ADA ...................................... Americans with Disabi lities Act 
ADA ...................................... Average Dai ly Attendance 
ADD ...................................... Attention Deficit Disorder 
ADH D .................................. Attention Deficit Hyperactivity Disorder 
ADP ...................................... Average Daily Participation 
AEL ....................................... Appalach ian Educational Laboratory 
AH i ....................................... Adolescent Health Initiative 
AFT ....................................... American Federation of Teachers 
AP ......................................... Advanced Placement 
ARSI ..................................... Appalachian Rural Systemic Initiat ive 
ASBO ................................... Association of School Business Officials 
ASCD ................................... Association for Supervision and Curriculum Development 
ASFSA .................................. American School Food Service Association 
ASTHO ................................ Association of State and Territorial Health Officers 
ATE ....................................... Association of Teacher Educators 

B 
BD ......................................... Behavioral Disorders 
BIP ........................................ Behavior Intervention Plan 
BOE ...................................... Board of Education 
BPH ...................................... Bureau for Public Health 
BS/CE .................................. Basic Skills Computer Education 

C 
CAD ...................................... Computer-Aided Drafting 
CARDIAC.. ........................... Coronary Artery Risk Detection In Appalachian Communities 
CATS .................................... Coordinated and Thematic Science 
CCSSO ................................. Counci l of Chief State School Officers 
CDC ...................................... Centers for Disease Control 
CEA ....................................... Correctional Education Association 
CEFP .................................... Comprehensive Educational Faci lities Plan 
CHEN ................................... Comprehensive Health Education Network 
CNA ...................................... Child Nutrition Act 
CNP ...................................... Child Nutrition Program 
CORD ................................... Center for Occupational Research and Development 
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H 
HOSA ................................... Health Occupations Students of America 
HOST ................................... Health Occupat ions Science Technology 
HSTW ................................... High Schools That Work 
HVAC ................................... Heating, Ventilation, Air Conditioning 

I 
IASA ..................................... lmproving America's Schools Act 
IDEA ..................................... lnd ividuals with Disabilities Education Act 
IEP ........................................ lnd ividualized Education Program 
IGOs ..................................... lnstructional Goals and Objectives 
ISS ........................................ 1 n-School Suspension 
!STE ...................................... International Society for Technology in Education 
ITBS ..................................... Iowa Tests of Basic Skills 
ITV ........................................ 1 nstructional Television 

I 
JROTC .................................. Junior Reserve Officer Tra ining Corps 
JTPA. ..................................... Job Training Partnership Act 

L 
LAN ...................................... Local Area Network 
LAP ....................................... Licensure Appeal Panel 
LO ......................................... Learning Disability 
LEA ....................................... Local Educational Agency 
LOCEA ................................. Legislative Oversight Commission on Education Accountabi lity 
LSIC.. .................................... Local School Improvement Council 
LST ....................................... Life Skills Training 

M 
MCVC ................................... Multi-County Vocational Center 
MERIT .................................. Mathematics Education Reform Initiative for Teachers 
MMGM ................................ Making Middle Grades Matter 
MSW .................................... Making Schools Work 

N 
NAEP ................................... National Assessment of Educational Progress 
NAESP ................................. National Association of Elementary School Principals 
NAPT .................................... National Association of Pupil Transportation 
NASBE ................................. National Association of State Boards of Education 
NASDSE .............................. National Association of State Directors of Special Education 
NASDTEC.. .......................... National Association of State Directors of Teacher Education and Certification 
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R 
RCCI ..................................... Residential Child Care Institution 
REA ...................................... Reading Excellence Act 
ReCAPP .............................. Resource Center for Adolescent Pregnancy and Parenting 
RESA .................................... Regional Education Services Agencies 
RFP ....................................... Request for Proposals 
RSP ...................................... Responsible Students Program 

s 
SAP ...................................... Student Assistance Program 
SASBO ................................ Southeastern Association of School Business Officials 
SAT ....................................... Scholastic Aptitude Test 
SAT ....................................... Student Assistance Team 
SAT-9 ................................... Stanford Achievement Test - 9th Edition 
SB 300 ................................ Senate Bill 300 
SBA ...................................... School Building Authority 
SBAT .................................... School Based Assistance Team 
SBEA .................................... Southern Business Education Association 
SBP ...................................... School Breakfast Program 
SCASS ................................. State Collaborative on Assessment and Student Standards 
SDF ....................................... Safe and Drug Free 
SECTION 504 PLAN ....... The Rehabilitation Act of 1973 
SERC.. .................................. Satellite Educational Resources Consortium 
SERVE .................................. Southeastern Regional Vision for Education 
SESPTC ............................... Southeastern States Pupil Transportation Conference 
SFSP .................................... Summer Food Service Program 
SHEC.. .................................. State Health Education Council 
SHEP ................................... School Health Education Profi le 
SHPPS ................................. School Health Policy and Programs Study 
SLP ....................................... Speech-Language Pathologist 
SMI ....................................... School Meals Initiative 
SREB .................................... Southern Regional Education Board 
STW ...................................... School To Work 
SUCCESS ............................ Student Utilization of Computers in Curriculum for the Enhancement of 

Scholastic Skills 

T 
TEAC .................................... Teacher Education Advisory Committee 
TSA ....................................... Technology Student Association 
TIMSS .................................. Third International Math and Science Study 
TLCF ..................................... Technology Literacy Challenge Fund 
TPAD .................................... Tech Prep/Associate Degree 

53 



WVSTA ................................. West Virginia Science Teachers Association 
WVSTFAPP ......................... West Virgin ia State Task Force on Adolescent Pregnancy and Parenting 
WVSUN ............................... West Virgin ia State Unified Network 

y 

YRBS ................................ Youth Risk Behavior Survey 
YTS ....................................... Youth Tobacco Survey 

Medical Acronyms, Abbreviations and Symbols 

Each facility will have a list of approved acronyms, abbreviations, and symbols. Please ask to review 
this list at each facility. An acronym or abbreviation may have more than one meaning. Evaluate 
the acronym or abbreviation in context. Some acronyms, abbreviations, and symbols have become 
unacceptable to use due to their high propensity for error. Some are included in this list, followed by 
(unacceptable abbreviation). At the end of this file is a table of unacceptable abbreviations that the 
Joint Commission for Accreditation of Healthcare Faciliti es requires for all healthcare institutions. Each 
facility is also supposed to add add it ional "do not use" acronyms, etc. Do NOT use these acronyms, 
abbreviations, or symbols. 

You will still see t hem in charts (old habits die hard) so you need to know them. In addit ion, drug 
names are not to be abbreviated with the exception of ASA, HCTZ, and vitamins. 

In addition to the abbreviation, you shou ld know the definition of the word or have an idea of the 
condition described by the acronym or abbreviation. You should also know metric abbreviat ions (L, 
mg, ml, etc) and abbreviations of common minerals along with valence. 

A 
a before (ante) 
ac before meals 
AAA abdominal aorti c aneurysm, acute anxiety attack 
AAAAA aphasia, agnosia, apraxia, agraphia, alexia 
ACE angiotens in converting enzyme 
ACLS advanced cardiac life support 
AD admitting diagnosis 
ADH antid iuretic hormone 
ADL activities of daily living 
ad lib as desi red 
AH abdominal hysterectomy 
AHD arteriosclerotic heart disease 
AIDS acquired immune deficiency syndrome 
AK above the knee 
AKA above the knee amputation 
AMA against medical advice; American Medical Association 
AMI acute myocardial infarction 

55 



CNSN Certified Nutrition Support Nurse 
COPD chronic obstructive pulmonary disease 
CP chest pa in 
CPAP continuous (constant) positive airway pressure 
CRF chronic renal failure 
CSF cerebrospinal fluid 
CVA cerebrovascular accident 
CVD cardiovascular disease 
CXR chest xray 

D 
DAT diet as tolerated 
DC, de discontinue 
D/C discharge (unacceptable abbreviation) 
DD differential diagnosis 
decub lying down (decubitus) 
OM diabetes mellitus 
DNR do not resuscitate 
DOB date of birth 
DOA date of admission 
DOE dyspnea on exertion 
DON director of nurses 
Decub decubitus ulcer 
DRG Diagnosis Related Group 
DSM Diagnostic and Stat istical Manual of Mental Disorders 

DT delirium t remens 
DVT deep vein thrombosis 
OW distilled water; dry weight 
Dx diagnosis 

E 
EBL estimated blood loss 
EC enteric coated 
ECF extended care facility 
Echo echocardiogram 
E coli Escherichia coli 
ECMO ext racorporea l membrane oxygenation 
ECV extracellular volume 
ECW extracellular water 
ED emergency department 
EDC estimated date of confinement 

edent edentulous 
EEG electroencephalogram 
EENT eye, ear, nose, throat 
EEP end expiratory pressure 
EF ejection fraction 
EFA essential fatty acids 
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H 
HA headache 
HCO3 bicarbonate 
HCTZ hydrochlorothiazide 
HON hemolytic disease of the newborn 
HD hemodialysis 
HEENT head, eyes, ears, nose, and throat 
hemi hemiplegia, hemiplegic 
HH hiatal hernia 
HHNKS hyperglycemic, hyperosomolar nonketotic syndrome 
HI head injury 
HIV hum immunodeficiency virus 
HL hearing loss 
HLHS hypoplastic left heart syndrome 

H&N head and neck 
H&P history and physical 
H/O; h/o history of 
HOB head of bed 
HOH hard of hearing 
HR heart rate 
hs bedtime 
Htn hypertension 
Hx history 

I 
IBD inflammatory bowel disease 
IBS irritable bowel syndrome 
ICW intracellular water 
IGT impaired glucose to lerance 
IHD ischemic heart disease 
INH isoniazid 
I & O intake and output 
IUGR intrauterine growth retardation 
IVP intravenous pyelography; intravenous push 
IVPB Intravenous piggyback 
ISVD interventricular septal defect 

J 
JCAHO Joint Commission on Accred itation of Healthcare Organizations 

K 
K potassium 
KCl potassium chloride 
KOC infant warming bed 
KLS kidney, liver, spleen 
KVO keep vein open (IV rate of usual ly 25 cc/hr with NS or 05W) 
KUB kidney, ureter, bladder 
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N 
N/A not avai lable 
NAD no acute distress 
NAS no added salt 
NEC necrotizing enterocolitis 
NG(T) nasogastric (tube) 
NH(P) nursing home (placement) 
N KA no known allergies 
Nl normal 
NIDDM noninsulin 
dependant diabetes mellitus (not to be used anymore) 
NOS not otherwise specified; no organisms seen 
NPO nil per os (nothing by mouth) 
NS normal saline; neurosurgery 
NSAID nonsteroidal antiinflammatory 
drug 
N & V nausea and vomiting 
NVD nausea, vomiti ng, diarrhea 

0 
OB obstetrics 
OBS organic brain syndrome 
OC oral contraceptive 
OOB out of bed 
OR operating room 
Ortho orthopedics 
02 sat oxygen saturation 
OT occupational therapy 
OTC over-the-counter 

p 

p post; after 
P para; phosphorus; pulse 
PA pernicious anemia; Physician's Assistant 
P&A percussion and auscultation 
PACU postanaesthesia care unit 
Para para (nullipara, primiparia, Para!, Para II, etc) 
Path pathology 
p.c. after meals 
PCA patient controlled analgesia 
PVN penicillin 
PCOD polycystic ovarian disease 
PDA patent ductus arteriosus 
PE pelvic exam; physical exam 
PEEP positive end expiratory pressure 
PEG percutaneous endoscopic gastrostomy 
PERRLA pupils equal, round, reactive to light and accommodation 
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ROM range of motion; rupture of membranes 
ROS review of symptoms 
RO respiratory quotient 
RR respiratory rate; recovery room 
RRR regular rate and rhythm 
RT respiratory therapist; radiation therapy 
RUE right upper extremity 
RUQ right upper quadrant 
Rx prescription, take, therapy, treatment 

s 
s without 
SAH subarachnoid hemorrhage 
SB smal l bowel; short bowel 
SBE shortness of breath on exertion, subacute bacteria l endocarditis 
SBO small bowel obstruction 
SC sickle cell 
SCN special care nursery 
SGA small for gestational age 
SIADH syndrome of inappropriate anti diuretic hormone 
SIDS sudden infant death syndrome 
SLE systemic lupus erythematosus 
SNF skilled nursing facility 
SO significant other 
S/0 signed out 
SOAP subjective, objective, assessment, plan 
SOB shortness of breath 
Sol solution 
S/P; s/p status post 
SQ subcutaneous 
S&S, S/S signs and symptoms 
ss; SS;SSE soapsuds (enema) 
s s onehalf 
(not acceptable) 
ST speech therapist 
Staph staphyloccus 
STD sexually transmitted disease; shortterm 
disability 
stat statim (immediately) 
Strep streptococcus 
Subq subcutaneous 
supp suppository 
susp suspension 
Sz seizure 
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vol volume 
VP venous pressure 
VRSA vancomycin resistant staph aureus 
VS vital signs 

w 
W white; widowed 
WB weight bearing 
WBN well baby nursery 
WC; w/c wheelchair 
w/d well developed; warm and dry 
WD well developed 
WF; wf white fema le 
WFL within functional l imits 
WM; wm white male 
WN;w/n well nourished 
WNL with in normal limits 
Wt weight 
W/U;w/u workup 

X 
X times 
Xmatch 
cross match 

y 

YO; y/o year(s) old 
YTD year to date 

Symbols 
_i, decrease 

increase 
female 
male 
primary 
secondary 
lowercase alpha; 
lowercase beta; prefix denoting the second of a series 
lowercase gamma; prefix denoting third of a series 
uppercase delta; amount of change o r difference 
lowercase mu, micrometer (micron). Unacceptable symbol 
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