Health Services in
Salem-Keizer

Public Schools




Our School Health Nurses

 |dentify students who are at risk for
health emergencies

* Develop Health Management Plans

for students « Train school staff

 Manage & care for students with
Diabetes

* Provide consultation to schools during
student contact days/hours through

the “Nurse Helpline” e Train school staff

« Work with Marion & Fii
Health Departments *7
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Medication Administration Process
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Name and dosage of medication

 Route of medication

* Frequency of administration

« Signs/symptoms for which medication is to be

administered




Pupil Medical Records
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' Parents should complete a PMR for each student:

Enrolling in a Salem-Keizer school for the first
time, including Kindergarten

Entering 6" and 9" grade

“Yes” is marked for a health condition on the
student registration form

Their student’s health status changes

Their student is taking medication at school
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CONFIDENTIAL

ASTHMA TREATMENT AT SCHOOL
HEALTH CARE PROVIDER: PLEASE COMPLETE & FAX TO HEALTH SERVICES @ (503) 316-3500
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Asthma & Severe Allergy Treatment at School

CONFIDENTIAL
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HEALTH CARE PROVIDER: PLEASE COMPLETE & FAX TO HEALTH @ (603) 316-3600
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Before & After School Activities
and Programs

It is the parent’s responsibility to:

 Inform “Before & After School”
activities and programs of student
health needs

* Provide separate permission
forms, supplies, and medications

» Consult with the program director
regarding specific health and
safety needs




Head Lice

* We recommend parents monitor their students for head lice

« A common symptom of infestation is an itchy scalp behind ears or back
of the neck

« Students with live lice will be excluded at the end of the school day

* Treatment for live lice is required

« A parent is to accompany their student to the office for a

head check before returning to school




Dental Screening Certificates

« The Dental Screening Certificate is a part of your student’s
registration packet

» Dental Screening Certificates are not an “opt out” to any actual dental
screening which may occur at your student’s school

» A separate form will be sent home to “Opt-out” of any dental services

being offered at your student’s school




Vision Screenings

* Vision screenings for your student are completed by the

Oregon Lions Foundation

 Families will be notified of the date and time of the school’s vision

screening with instructions on how to “opt out’, if desired
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Immunizations
Students must have one of each of the following vaccinations BEFORE

initial enroliment
* Measles, mumps, rubella (MMR), Polio, Diptheria, Tetanus, Hepatitis B,
Varicella (chickenpox)
Parents must complete an Oregon Certificate of Immunization Status form
iIncluded in the registration packet
Certification for non-medical exemptions are available only through:
* Your student’s health care provider

« www.healthoregon.org/vaccinationexemption




When Should Students Stay Home?

Fever greater than 101 F

» Skin lesions that are “weepy”
Vomiting

» Colored drainage from eyes
Stiff neck or headache with fever

* Brown/green drainage from nose with
Any rash with fever or behavior fever of greater than 101 F
change, until a physician has
determined that the illness is nota ¢ Difficulty breathing or shortness of

communicable disease breath; serious sustained cough

Unusual behavior change « Symptoms/complaints that prevent
student from participating in his/her

Jaundice usual school activities

Diarrhea




Health & Safety Tips

Healthy, balanced diet
Sleep

Closed-toed shoes
Screen time

Keep “Emergency Contact”
information current

Ip |
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