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Office of School Health (OSH)

Office of School Health (OSH):

 A joint office of the NYC Department of Education (DOE) and the  New York City   

Department of Health and Mental Hygiene  (DOHMH).

Office of School Health provides:

 Public health services for New York City’s 1.3 million students in approximately 1800 
Public and Non-public Schools and Afterschool Programs

 Direct services, Case management and Health education
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Office of School Health Organizational Chart 3
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OSH INITIATIVES

• Asthma – Enhanced Asthma School Intervention (EASI) clinical pathways for 
assessment, treatment and emergency management of asthma symptoms. 

Inhaled Corticosteroids (ICS) - Flovent, an (ICS) can be supplied by OSH to improve          

asthma control.

• Obesity – Healthy Options and Physical Activity (HOP)

• Mental Health _ Screening the At Risk Students (STARS)- a suicidal prevention 
screening tool

• Reproductive Health – Connecting Adolescents to Comprehensive Health (CATCH) 
-High Schools Only
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OSH/ Agency Clinical Staff

• Supervising Medical Physicians(SMD)-
Supervise OSH Field Physicians

• Field Physicians – examine students, 
prescribe asthma medications, provide 
CATCH services in the HS program

• Borough Nursing Directors (BNDs)-
manage OSH nursing services by borough

• Nursing Supervisors- DOE and DOHMH-
(PHN ll /PHN III/ SN) 

• Contract Agency Nursing Supervisors-
educate, supervise contracted nurses

• Registered Nurses (RNs) –Direct care, 
case management

• Public Health Advisors (PHADV) –
provide first aid, administer some 
emergency medications, chaperone MD 
exams, Observe supervised students with 
some medications

• Public Health Assistants (PHASST) –
Provide First Aid, assist with MD exam 
preparations, record maintenance
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Registered Nursing Requirements

 Contract Nurse requirements:
 Maintain current RN State registration
 Maintain current certification in Cardio-Pulmonary Resuscitation (CPR) 

and Automated External Defibrillators (AED’s) for Adults, children and 
infants

 Have 1-2 years recent Registered Nurse experience (SY 20-21 Only)
 Complete the CDC “Heads Up” Concussion video for health 

professionals every 2 years and provide certificate to Agency
 Attend Blood borne Pathogens Training with Agencies
*CDC LINK Here

Obtain a National Provider Identification (NPI) Number
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Professional Identification & Customer Service

• Wear your DOE/agency identification while on duty to identify  you as the Registered 
Professional Nurse

• Wear professional attire, scrubs or jeans are not appropriate for OSH
• Maintain professional work relationships
• Communicate in a professional manner with students, parents and school staff
• Comply with the standard DOE policies for personal devices for communication  
• Self-assess social media use for appropriateness

• Respect for all

Be alert, awake and available for duty
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https://www.schools.nyc.gov/school-life/policies-for-all/respect-for-all


Registered Nurses On Duty 

Nurses who service OSH must:

 Carry copy of their NYS current registration certificate  or state ID

 Carry DOE and or Agency Identification

 Part 59.8 (C) of the Regulations of the Commissioner of Education States:

 …Where a practice is carried on in other than individual offices each licensee 
shall have a current registration certificate available for inspection at all times
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Contract Nurse Service Models

 Long Term Contracts/Agreements- One nurse in 1 school for the year

 Short Term – Intermittent day to day or extended on request

 1:1 nurse-Provides prescribed care to that student only when mandated on students 
Individualized Education Programs (IEPs)** or 504 Accommodations  and upon review of  
clinical needs. The student with 1:1 service requires 1:1 care to attend school

 Trip nurse- Accompanies student (s) on school trips on OSH request

Due to COVID-19, NYCDOE trips are postponed until further notice

 Transportation Nurse (TN) -Accompanies a student in DOE authorized vehicle as per IEP 
and MAF review

***An Individualized Educational Program (IEP)  is a written Federal mandate for DOE to 
provide services in the least restrictive environment (LRE)
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Nursing Hours

 Work hours are generally 6 hours and 55 minutes per day. Individual school hours may 
differ in each building.

 Contract Nurses are entitled to a ½ hour break/lunch on school premises

 Staff must remain in the school building for the day and must remain available 
for care if needed

 Inform the General Office Staff of your break time and location on the premises if a 
medical need arises
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Nursing Hours

 Nurses on premises earlier or later than their assigned work hours are expected to 
respond to requests for nursing assistance

 Nurses must confirm additionally requested hours (after-school) with their agencies

 Notify OSH Supervising Nurse (SN) or Borough Nursing Director BND and the 
Contracting Agency of school emergencies or personal emergencies that may interrupt 
your tour of duty

 Leaving the OSH assignment during duty without authorization may be 
considered abandonment and reportable to the state
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Identifying Students & Schools In OSH

Public School  Identification:

 Public Schools identify NYC DOE by their District, Borough and Number (DBN)

Public School Students identifications :

• NYC DOE assigns individual “osis numbers” upon admission to NYC schools

Non-Public schools (NPS) and Private Schools

• NPS is identified by name and Geographical district location

• NPS students are identified by name + Date of Birth (DOB)
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NYC DOE School  Personnel

NYC Department of Education (DOE) personnel manage school/building services:

School Principals manage services of :
•Assistant Principals/Deans
•Teachers
•General Office Secretaries
•School Aides
•Paraprofessional
•Guidance Counselors
•Food Service Employees (supervised by Dieticians)
•School Custodian Teams

•OSH Nursing Teams collaborate with school administrations for some student services

13



Serviced Populations & Settings 

 Universal Pre-K (UPK) 3/4-year-old – Can be stand alone or within an Elementary 
school

 Elementary Schools

 Middle (Junior High) Schools

 High Schools

 Charter Schools (District 84)

 D75 Programs – students with Individual educational plans (IEPs) – can be stand alone 
or co-located

 Non –Public Schools

 Schools sites with co-located schools – can be a combination of any above mentioned

 School Based Health Centers (SBHC) – may be within a school/ may or may not have 
an OSH nurse
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Identifying Schools 15
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Arrival At Your Assigned School

*** New-Must wear Face Coverings/masks upon entry and during work

Be prepared to :

• Display appropriate ID as requested

• Greet the Office Staff and/ or Principal/School Administration as the assigned school 
nurse, trip nurse (trips postponed 20/21 until further notice) or 1:1 nurse

• Schools may requests nurses’ signatures

• Obtain medical room keys from General Office
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Contract Nurse  Arrival in the Medical room

 Locate the OSH Covering Nurse Folder in the medical room for OSH and school 
contact information

 In D75 it may be a binder labeled as “Substitute Nurse Binder”

 **Call the OSH liaison from medical room within 20 mins of arrival in the school

 Locate the medication cabinet keys secured in the Medical Room

 Lock Medical Room if you have to step away for any reason and place signage

 Keep keys in nurse’s possession while in the school building

 Return keys to the secured location listed in the covering folder at the end of the day’s 
duty
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Information of assigned school 

School information sheet
Different school reports needed 

from Main office

20



Generated Reports in Public and
Non –Public Schools 

• DOE Public schools' lists are generated via electronic system Automate The Schools 
(ATS) by the main office

• These reports listed in the previous slide – should be available in medical room or can 
be requested from the main office:

• Biographical List
• Class List
• Cross Reference List

Private Schools and Non-Public schools generate their student contact information 
lists - Know school's Emergency contact numbers and Plans
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Office of School Health Medication and treatment administration for 
School coverage, student transport and 1:1 service
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Medication & Treatment Policies

• OSH accepts medical orders from NY,NJ 
and Connecticut providers as authorized 
under the NYS Nurse Practice Act. This 
act prohibits OSH nurses from accepting 
medical order from medical providers 
outside the tristate region

• OSH can accept orders from Certified 
Nurse Practitioners under the Nurse 
Practice Act

• As of October 22, 2009 OSH nurses can 
accept Medication Administration Forms 
(MAF’s) completed by Physician 
Assistants (PA) that are not co-signed by 
a physician
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OSH Manages the processes for Health 
Services/Section 504 Accommodation such 
as:

•Medication administration
•Medically-prescribed treatments
•Glucose monitoring
•Insulin pump maintenance
•Other Section 504 and Individualized 
Education Program (IEP) services

•Families provide medications, except for 
some asthma medications stocked by OSH 
for shared usage in school
•Families provide medications for trips



Medication Administration Forms (MAFs)  Packets

• Medication Administration Forms (MAFs) must be completed by a healthcare practitioner 
for nurses to perform or supervise prescribed medications or treatments 

• Parents/guardians sign the MAF consents on back of MAFs – (asthma has a specific 
assessment and medication protocol- EASI)

• https://www.schools.nyc.gov/school-life/health-and-wellness/health-services
• Stock Epinephrine (Epi pen or Auvi Q ) is the only medication that Registered Nurses 

servicing OSH can administer without a specific MAF for a student or an adult who is 
having s/s of anaphylaxis (reviewed Mod 2) while on duty.

• *Know  Epi pen standing  orders, also available in the NYC DOE Chancellor’s Regulations
• https://www.schools.nyc.gov/about-us/policies/chancellors-regulations/volume-a-

regulations/2
*(See the Asthma and Anaphylaxis Module2)
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MAF Review and Implementation of Services 

 Student’s name, school, NYC osis or DOB

 Medication name, dose, frequency, route

 Type of treatment, specific frequency

 GT formula-frequency specifics 

 **(BID /TID–MAF must specify times) 

 Healthcare Provider ‘s and parent ‘s 
signature

 Note: OSH does not  have a “standardized 
time” for BID/TID/QD

*Skill Levels, defined by NYS, are determined by 
the prescriber on the MAFs:

Independent
Supervised
Nurse dependent

Families provide medications with 
pharmacy labels

Over-the-counter medications must be 
prescribed on the MAF for the nurse to 
administer or supervise and labeled by 
parent/pharmacist with student’s name, 
DOB and osis #
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Medication Binder Set-up, Review and Maintenance

Review the MAF binder  for:

 Last school year’s students with no current year MAF (see asthma policies) and follow  up with 
calls, assessment if indicated on review of services, issue new MAFs

 Review medication in medical room and match with current school year 20-21 MAFs 

Make a Medication administration and Treatment Binder if none exists

Daily medication/treatment orders
Pre-Exercise medication
PRN medication
Diabetes Medication Administration Forms (DMAFs)

Counts and records medications on count sheets, before medications are administered

• Review orders and equipment
• Notify Vendors and/or OSH count discrepancies or missing items
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MAF and treatment policies and procedure

Medication and treatment Forms (MAFs) are renewed every school year
MAFs are issued every May-June 

Sept-June and August if the student attends summer school
Each MAF is specific to the student’s condition
Providers prescribes medications or treatments on the front of the applicable form
Parent sign back of the form to authorize service and contact to the PCP
Parent provide most specific medications, equipment and feedings prescribed

OSH REVIEWS FORMS PRIOR TO IMPLEMENTATION OF SERVICES
CONTRACT NURSE REVIEW AND IMPLEMENT MAFS FOR ASTHMA 
STANDARD MEDICATION ORDERS

Seek guidance from OSH if a prior year’ MAF was received for the current Sept-June 
school year
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All PRESCRIBED TREATMENTS AND MEDICATIONs-
need MAF orders to provide/supervise care

 Oral medication
 Inhaler or Nebulizer treatments
 Ear, eye or nose drops
 Topical creams or ointments
 Injections
 Oxygen Administration
 Blood Glucose Monitoring
 Insulin Pump management
 Ketone monitoring
 Intermittent urinary catheterization

 Tracheostomy care/suctioning
 Nasogastric tube care and feedings
 Gastrostomy feedings
 Central Venous Line Assessment -Limited 

to reinforcing dressing
 Percussion
 Postural Drainage
 Dressing Change
 Ostomy Care
 Rectal medications
 Pulse Oximetry 
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Medication Administration Forms (MAF) 

Asthma MAF Allergy/Anaphylaxis MAF General MAF

Seizure MAF (New) Procedure/Treatment 
MAF

Diabetes Medication 
Administration 

Form (DMAF) Part A and 
Part B

All are available on line every school year which is September through June, August if Summer School   

https://www.schoolhealthny.com/cms/lib/NY01832015/Centricity/Domain/85/MedicationManagement-
DEC2017.pdf

https://www.schoolhealthny.com/cms/lib/NY01832015/Centricity/Domain/85/MedicationManagement-DEC2017.pdf


Guidelines for Parents/Health Care Practitioners
Guidelines for Parents Guidelines for Health Care Practitioners



Asthma 
MAF



Asthma MAF-
page 2 -
Parental/Guardian
Consent Page



Allergy / 
Anaphylaxis MAF



Allergy / Anaphylaxis 
Page 2 - Parental/ 
Guardian Consent



General MAF



General MAF Part 2 -
Parental/Guardian Co

nsent



Request for Provision 
of Medically Prescribed 
Medical Treatment MAF
(Non-Medication)



Request for Provision 
of Medically Prescribed 
Medical Treatment MAF
(Non-Medication)Part 2 –
Parent/Guardian Consent



Seizure MAF 
– NEW for SY 
20-21



General MAF Part 2 –
Parental /Guardian Consent



Seizure disorders

Seizure disorders vary and may include:

• Involuntary movement of arms and legs

• Loss of consciousness or staring

• Temporary post-seizure sleep (post –ictal)

Some students may report auras such as a smell, sound, anxiety, nausea

Staff with non-verbal students may report changes in affect of mood prior to seizure 
activity

Contributing factors to seizures activity:

• Lights, sounds prolonged computer use

• Blood sugars below or above target
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Seizure Management

Administer emergency seizure medication or procedures prescribed on the New 
Seizure MAF
Follow MAF orders for post medication actions (E.g. 911, or student observation)

Call 911 for seizures as per the Seizure MAF:
•After administering Seizure Medication ordered on the MAF. EG. Diastat
•Administer medication as per MAF and follow directions for post ictal 
intervention
•Lasting more than 5 minutes or follow MD orders
•No documented history of seizures
•For unusual seizures/ different from baseline seizure

Contact parents
•Issue 12S for
•Notify school administration
•Notify Nursing supervisor
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Seizure Disorders-Planning 

Planning
 Review the medication Binder for:

 MAF’s for emergency Medication order

 Chronic diagnosis list for history of 
seizures

 Issue 12S referrals for medical updates

 Communicate with school staff for s/s of 
seizures –record time on seizure log and 
notify nurse immediately

 911 IS CALLED AFTER 
ADMINISTERING ORDERED 
DIASTAT

Seizure 
• Clear objects away from student and ask 

school staff to assist with removing other 
students from classroom

• Give medication if ordered on MAF
• Lay student flat on the ground and on the 

left side if able
• Time the seizure and related behavior
• Loosen tight clothing
• Maintain privacy whenever possible
• Follow Student Seizure Emergency Plan
DO NOT PUT ANYTHING IN STUDENTS’ 
MOUTH
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Vagus Nerve Stimulator(VNS) therapy

VNS therapy is a procedure used to improve seizure control. It is used in conjunction with 
medication

VNS therapy is delivered by a device(generator) resembling a pacemaker and a thin 
flexible wire(lead) which is surgically implanted under skin to deliver mild stimulation to 
the left vagus nerve

A magnet may be utilized during the day as a supplemental treatment to further enhance 
seizure control

Staff members with pacemakers should not be assigned to or trained in VNS magnet 
use

CONSULT OSH AND YOUR AGENCY SUPERVISOR IF AN ORDER FOR THIS 
IS NOTED
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Osh medication & treatment policies and procedures 

Ensure the six rights:
Right Person
Right Medication
Right Dosage
Right Time
Right Route 
Right Documentation
Confirm the student’s identity-name ,DOB, 
photo of student on MAF, class- school staff 
identify student
• Right to Refuse

Prior to ordered service:
 Confirm student’s identity 

 Review the photograph on the MAF

 Ask student to state his or her full name 
and DOB

 If the student is non-verbal, enlist the help 
of school staff to assist with student 
identification
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Medication documentation

 Medication / Treatment time – Medication is administered within 1 hour of the 
designated time

 Document on MAR,TAR and /or DDF

 Notify PCPs parents, OSH SN and Agency SN if medications and or Treatments are 
not administered as prescribed

E.G. – document the reason on ASHR/103S
• Student’s refusal 
• Medication withheld for a therapeutic reason
• Medication withheld due to a contraindication
• Omissions of medication
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Medication error

For Medication errors:
 Monitor student-vital signs

 Notify parent and secure student’s safety

 Notify licensed prescriber

 Call OSH &Agency SN /BND 
immediately if there is an error in 
administering medication to a child

 Document process and observation

 Document event on the Reporting 
Incident Form (RM-1)

RM1 Form
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Medication disposal

 Medication involving sharps should be 
disposed of in Red Containers in the 
Medical Room

 Inform OSH SN if sharps Containers are 
¾ full

Oral Medication should be placed in a container 
and mixed with water or salt enhance destruction 
of the medication. The container should be sealed 
with tape. Care should be taken to ensure students 
do not have access to trash (see Medication 
disposal form in front of medication binder)
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D75 Program

D75 programs provide citywide educational, vocational and behavior support programs 
for students who:

•Are on the autism spectrum
•Have emotional needs
•Are Sensory impaired
•Have disabilities

Principals in D75 supervise multiple site and Schools Site administrators may 
supervise each site

D75 services may be in:
• Inclusive programs in districts school buildings 
• Special inclusive classes in specialized schools
• Stand alone buildings

Example naming of D75 school  - M138@05M039@P030M- D75 138 located in 
district 5 in Manhattan 
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OSH D75 School Coverage Folder

D75 Coverage Folder /Substitute Nurse Binder contains:

Coverage Folder Information and

An alert list in D75  contains student’s names with and chronic dx list by:
•Asthma
•Allergies
•Seizures
•Diabetes

These are the only four (4) diagnosis to be shared with school staff. Staff may 
share emergency actions related to other diagnoses which remain confidential
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Medical room standardization 

Medical Room standardization:

 Bulletin Board

 Placement of Medication Binders

Medication Binders:
•Uniformly arranged as per OSH standard guideline
•Secured in locked file cabinet or in top medication drawer

Logbook:
• To log ALL nurse-student encounters, including those outside the medical room
• Secure the logbook in the locked file cabinet

Memo Folders (district/school specific)
• To place OSH memos
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STANDARD TO BE POSTED ON MEDICAL ROOM 
BULLEITIN BOARD

File cabinet/Storage cabinet –stores extra supplies, forms

Items posted in the medical room:
•School/class organization list
•Lunch schedule/ bell schedule
•Beat Diabetes Manual
•HFA Placard for asthma inhaled and cleaning guidance
•Preparation guide of Covering Nurse
•EASI/ICS Policy
•Covid Like Illness (CLI) Policy
•Disinfection and Cleaning Schedule for OSH – see next slide

Posters in the medical room may be obtained from 311 or CDC
•Cover your cough
•Hand Hygiene
•Triage Poster
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OSH Medical Room Standardization

 Emergency Bag – list of the  same content – see next slide for list

 Red “Fanny Pack”

Each school will have the following forms for  documentation: Call OSH SN if not 
available.

• 103S – hard copy of individual student medical record –slide

• List of different standard referral forms – upcoming forms section

• OSH policy and procedures to address multiple dx and emergencies, few examples:

• Asthma – EASI/ICS policy – Reviewed in Module 2

• Allergies – Reviewed in Module 2

• Diabetes- Reviewed in Module 3

• Seizures – Reviewed in Module 1
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Standard Items in Medical Room

Equipment provided by OSH

 Medical exam table-to be used during 
MD exams ONLY

 Medication cabinet

 Digital or non-contact thermometer 

 Band-Aid, gloves

 Stethoscope

 Sphygmomanometer

 Cavi-wipes

 70% alcohol

Medications /supplies provided by 
OSH

 Stock Albuterol – follow Asthma EASI 
policy in Module 2 (need an MAF order)

 Flovent – reviewed ICS policy in Module 
2 – needs an MAF order

Stock Epi pens _ there is a Standing order in 
school Health – reviewed Mod 2 (UPKs, all 
DOE buildings with a nurse assigned )
Safety retractable Lancets/ syringes /safety 
needles for diabetes management for 
students with diabetes orders (DMAF) 
(reviewed Module 3)
Masks/ Face Shields & hand sanitizers.
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Medical Room Standard Items
Medication Binders:
 •Uniformly arranged as per OSH standard guideline
 •Secured in locked file cabinet or in top medication drawer
 •Includes Medication and Treatment Documentation Forms

Log Book:
 •To log ALL nurse-student encounters, including those outside the medical room
 •Secure the log book in the locked file cabinet
 Automate the Student Health Record (ASHR)-In DOE Public and Charter Schools
 Document if trained

•103S
 •Paper Medical Record for Individual Students
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Medical Room Standard Supplies Delivered

Every September, OSH delivers:

• A medical kit with Band-Aids, gloves and other supplies

An emergency kit with the following  medication:

• “Stock” Albuterol – kept in cabinet  (EASI Protocol)

• Flovent – if there is a current or past order on an MAF

• Auvi_Q (epinephrine) 0.15 mg and 0.3 mg may be stocked at some sites

• Epi pens  - (epinephrine) 0.15 mg and 0.3 mg may be stocked at some sites

• New sites will differ
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Red Fanny Pack Supplies

 Red “Fanny Pack” – lists of same content

 OSH Stock Epi pen 0.3 mg (adult dose)

 OSH Stock Epi pen 0.15 mg (junior dose

 CPR mask and gloves

Keep and carry the red fanny pack on or near your person for suspected medical 
emergencies. It contains stock epi pens.

**The Stock Epi pen is the only “standing order” medication used by OSH staff to 
treat anaphylaxis in a child or an adult without an order on school premises

** Anaphylaxis is reviewed in Module 2
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Red Fanny Pack Supplies 60

Check expiration dates



Pre-K Epinephrine storage

• Nurses in stand-alone Pre-K centers (UPKs) maintain the OSH stock Epi pens in fanny 
pack medical room until the UPK staff are trained by OSH

• After the UPK staff are trained in anaphylaxis management the UPK secures the Epi 
pen in a centrally accessible location

• UPK staff trained to give Epi pens can administer the Epi pen to any student or adult  
without a specific order  for those who are showing signs of anaphylaxis symptoms

• Epi pen location should be noted in the Coverage folder

** used or expired Epi pens must be reordered using OSH re-order form and faxed to 
Karen Jackson Adams (reviewed in Module 2)
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Emergency Supplies 

Carry Emergency Supplies 
 Calls for Nursing Assistance on school 

premises (school buildings, trailers, 
school yards)

 On Fire Drills

 Evacuations

 AED/Code Drills

Content list in emergency Bag
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OSH Emergency Bag 63

Masks



Medication Cabinet

• Supplies are stored/ labeled and locked  in 
medication Cabinet

• Most Asthma medication is stored in this 
medicine cabinet

• “Stock “ Ventolin is usually stored in this 
cabinet
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Items You May Find in Medical Room 65



School Emergencies
 Nurses follow the school’s emergency plans for students, staff and community safety:

 •Medical

 •Behavioral Crisis for NYCDOE Public schools – refer to NYCDOE 

•Chancellors Regulations A-411

 •Environmental

 •Fire Drills and Medical Drills

 Attend emergency drills

 Participate in fire drills

 Work with school administrations regarding nurse’s station in emergencies

 •See school Poster – BRT , Emergency evacuation and response –

 DOE Emergency readiness response
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School Health Emergencies/Evacuations

 Follow authorities’ instructions for school evacuations
 Carry the red fanny pack, emergency bag, yellow BRT bag, the 

medication binder and necessary medication for the evacuation
 Contact your OSH Supervising Nurse (SN) , Borough Nursing Director 

,BND as soon as able
 Contact Rightsourcing / H + H and/or its vendors where applicable
 Communicate with the school administration for students with 

medication orders and those needing medical assistance

 Non-public schools- Know the phone numbers or websites schools use 
for their emergencies
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Building 
Response 
Team - BRT
DOE BUILDING RESPONSE LINK
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Building Response Team (BRT) Cards

No issues noted Nurse is needed
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School Health Emergencies

 If, in the professional judgement of the OSH medical room staff , an EMS call is necessary, the OSH staff 
calls 911 and remains with the student until EMS arrives. It is not necessary for the medical room staff to 
seek permission/approval before calling 911.

 The 911/EMS caller informs the school administration of the call and the reason for the call. Inform DOE 
Security Officers to prepare for the EMS arrival.

 If the nurse is called to an emergency and is not available to attend at that moment, the nurse can instruct the 
school staff to call 911 until the nurse is able to attend.

 School academic staff may also call 911 if they deem necessary.

 While it is not necessary to seek parents’/guardians’ permission to call EMS, they  must be  notified of the 
call.

 Discuss procedures with school administrators during “meets and greets” or “talking points” at the 
beginning of the school year.
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OFFICE of SCHOOL HEALTH (OSH) Encounters: 
Walk-ins, TRIAGE, Assessment 71



Walk-in Visits/Encounters

Walk-ins include student-Nurse encounters:

• Illness or injuries

• Daily medications and  Treatment on MAFs/DMAFs

• PRN medications and  Treatment on MAFs/DMAFs

• Suspected or real emergencies on school premises

• A “same day” follow up after an earlier visit (** eg. Asthma, head injury)

• Follow up after an illness related absence

• Follow up for a recent 911 call
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Medical Room Referrals

 Teacher Referral Slips (passes) 194S are used by school staff to refer students to the 
medical room (enter in logbook and 103S)

 “Passes” may be waived for bleeding, respiratory ,limited  mobility

 The Nurse assesses environmental safety and responds to requests for nurse 
assistance in other locations on school premises

 DOE paraprofessionals (paras) assigned to D75 may escort students in D75 programs. 
1:1 paras are with students during all school activities

73



Referrals to the Medical Room: 194S

Encounters: 194S Form
Scheduled Daily medication or treatment

PRN medication or treatment

General complaint walk –in

Emergency walk-in

Called to an emergency another location 
within the building

All students should have a 194S when being 
seen in the medical room exceptions are 
made in emergencies, bleeding, respiratory 
complaints, and nurse’s  judgement
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DOCUMENT IN LOG BOOK 

Logbook
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Document in the103S- Individual Student Paper Health 
Record

103S - Front
103 S –back- continuation-contract nurse will 
write up a new form if not found on specific 
student for documenting
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Medical Records Confidentiality
 Automated School Health Records(ASHR) – OSH Electronic Medical Record 

(EMR)
 103S Individual Paper Health Record is folded and secured in a locked file 

cabinet 
 New Schools will need to initiate health files with new admission exams

(The New Admission Exam is a one time OSH requirement for each student and    
will be discussed later 

A subpoena is required to duplicate or provide these records to non-medical room OSH staff 

If a request is made for student’s medical Records (103S) the Contract Nurse will:
• Notify OSH Supervising Nurse
• Notify Agency Supervising nurse

All subpoenaed medical records are reviewed by OSH legal prior to complying 
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NYC New Admission Exam (NAE) or (CH205) requirement

 All students entering New York City public or private 
schools or child care (including Universal Pre-K classes) 
for the first time must submit a report of a physical 
examination performed within one year of school entry. 
(CH205 form)

 As per NYC Health Code, only one (1) physical exam 
dated after student’s fifth (5th) birthday is required

 The CH205  (NAE)is placed in the new 103S and is a 
foundation for a student health record

Children develop and grow quickly in these early ages, if the 
initial examination is performed before the students’ 5th birthday, 
a second examination will be needed

 **OSH does not request annual physical exams** OSH 
referral forms are used for updated medical information

 DOE new admission examination 
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1:1 Nursing 

The 1:1 Nurse is assigned to provide prescribed care to that student only and remain 
in close proximity to the student for care during the school day

1:1 Nurse should:

 •Meet the school Coverage Nurse

 •Give Medication Administration Form (MAF) copies to School Nurse to be recorded 
and maintained

 •Obtain a “portable chart” from the medical room with orders and OSH documentation

 •Have forms to travel with during the school day

 Inspect and maintain ordered equipment

 •Document daily. (Student Documentation for 1:1 cases is the property of OSH)
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Use of Wheelchairs & Pulse Oximeter in OSH 

Wheelchair Usage in OSH
• OSH Nurses/ Contract Nurses do not use non-

prescribed wheelchairs to transport students
• If a student cannot walk due to an injury, pain, 

respiratory distress nurse:
• Will call or recommend EMS (911) for emergency

treatment
• If the nurse is unavailable to attend to the  possible   

emergency , the school would call EMS
• Injured Person should only be moved in the 

following circumstances:
• Transferring to a hard surface to perform CPR
• Removing them form immediate danger (e.g. 

risk of fire  or explosion )

• Injuries may not be obvious; use of a 
non-prescribed wheelchair to 
transport an injured student may 
result in further injury

Pulse Oximeter used in OSH:

• Pulse Oximetry requires an MAF or 
written addendum for the nurse to 
perform

• Pulse Oximetry orders should include 
parameters for assessing, reporting, 
treating and calling EMS

• An EMS call may be based on multiple 
factors
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Some Diagnoses In OSH

 Asthma

 Diabetes

 Seizure disorder

 Sickle cell disease

 Pulmonary hypertension

• Cognitive impairments

• Physical impairments

• Verbal communication problems

 Spina Bifida

 Respiratory illnesses

 Food intolerance

 Allergies/ anaphylaxis

Registered Nurse servicing OSH do not 
diagnose or “rule out” medical diagnosis

School year 20/21 – Covid-19 Like Illness 
(CLI)
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The Different aspects of OSH
Managing asthma/diabetes 
Reviewed in Module 2&3
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Arrival in Medical Room

 Call Nursing Liaison, ideally within 20 minutes of arrival to assignment:

 Review the covering nurse folder and medication binder

 Locate emergency supplies

 Check the fanny pack and emergency bag content , expiration of epi pens

 Check “Stock” Ventolin – kept in cabinet , check expiration date 

 Review the medication Binder (S) for Daily and PRN medication , treatments and 
procedure ( what time is your first medication or treatment order ?)

 Do the daily narcotic count if applicable ( call OSH SN for any missing or 
discrepancies in  medication count or supplies asap)

 Review chronic Diagnosis list as available

 If care is needed before calling the liaison, tend to the person
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Walk-in Visits & Encounters

Walk-ins include student-Nurse encounters:

• Illness or injuries

• Daily medications and  Treatment on MAFs/DMAFs

• PRN medications and  Treatment on MAFs/DMAFs

• Suspected or real emergencies on school premises

• A “same day” follow up after an earlier visit (** eg. Asthma, head injury)

• Follow up after an illness related absence

• Follow up for a recent 911 call

• ***New possible call from Isolation room with CLI concerns
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Medical Room Security

Students should not be alone in the medical room

Lock the medical room if leaving to go out of the area and at dismissal

 Medication cabinets should be locked when not in use

 Lights in the medical room remain on unless otherwise advised in a building 
emergency

 Carry keys and emergency bag + Red Fanny Pack when responding to an emergency 
call

 MAF Book/ Logbook /red Fanny pack is placed in place specified in Nurse Covering 
Folder (file cabinet/ medicine cabinet) and locked at the end of the day
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Triage the Following scenarios

Triage:
1. Stomach ache

2. Nose bleed

3. Known student with diabetes feeling 
“low”

4. Difficulty breathing

5. Pain to ankle , unable to bear weight

6. Student with known allergies is feeling 
“itchy”

Place in numerical order- first to assess and 
treat

In medical room Nurse is called to an 
emergency in the gym. what to do ?

Present in medical room:

1. 1 student with a stomach ache

2. 1 student waiting to be picked up by 
parent with an head injury

3. 1 student for a pre- exercise albuterol

4. 1 student escorted another student

Discuss triage 
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REFERRAL FORMS: ISSUE WITH ALL 
NURSE-STUDENT ENCOUNTERS

Walk – in notification
 SH10 – check off notification of a student 

encounter)

 12S – General referral requesting PCP 
care and follow up

 Head injury form –given with a 12S for 
any head injury (follow concussion)

OSH policy – the nurse notifies parents by 
phone about the assessment and treatment 
of the student’s complaint and issue a 
referral form

Referral to see a specialist:
 C12S- Cardiac referral

 E12S – Eye referral

 O12S- Orthopedic referral

 CH205- a New physical exam if there is 
none on file (only 1 is needed after age 5)

 MAF- medication Administration Form

 DMAF- Diabetes Medication 
Administration Form
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SH 10 and 12S Referral forms

SH10 – inform of student’s visit to med 
room

12s – recommendation to see a health care  
provider 
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OSH referral to families (cont’d)

Issue a SH10 for encounter:
• Student’s complaint

• Observation/self-observation

• Assessment

• Treatment

• Disposition – return to class/ pick up

• Call parent/guardian via phone or ask for 
help from main office to call

• Document in student’s record 103S

Issue a 12S for PCP follow up:
 Student’s complaint

 Observation/self observation

 Assessment

 Treatment

 Disposition – home, ER, back to class

 Document in student’s record 103S

 Case manage and follow up on complaint
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OSH Documentation Standards:
103S-Paper Health Records

RN  is  required to document in the 103S

All students complaints, assessments, 
treatment and relevant communications
Sign the medication administration 
Record( MAR), Treatment 
Administration Record (TAR) that’s kept 
in Medication Binder
All Students with diabetes encounter on 
Diabetes Documentation Form (DDF) 
(reviewed in Module 3)

RNs are required to all encounters 
in Logbook

 All students seen in medical room or 
those seen elsewhere on school 
premises

 Brief description of encounter and 
disposition with date and time
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PARENT NOTIFICATIONS

Nurse :
• Notifies parent or guardian with a phone call and

• Issue OSH referral forms

• Notify Principal, school administration, Nursing supervisors of 911 calls and 
significant events

• Notify the supervising nurse of any new OSH medications received

• Notify Primary Care Providers (PCP) and parents of students significant responses to 
medication or treatments

• Leave 911 forms in the log book  (memo folder) for the returning nurse to review
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Referrals: 12S sample

12S issued to parent/guardian Transcribe 12S to the 103S when  returned 
by parent
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Medical Room Follow Ups

Notify OSH SN for all EMS calls and hospitalizations

Follow up on students sent by EMS 

Next day :

If student is present- assess and gather any ER documentation for school activities

If student is absent-call parent for an updates of student status

Transcribe on ASHR/103S –EMS form and case manage. Place in next MD session

Inform school staff of recommendation (gym teacher, principal, AP
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E12S – Vision referral form

Front of E12S Form Back of E12S form
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O12S Form – Orthopedic referral form

Front of O12S Form Back of O12S Form

98



C12S- Cardiac referral form
Front of C12S Form Back of C12S form
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Student with head injury

Student stayed in school
 Assess , monitor and document on 103S

 Call parent/guardian as soon as possible 
and discuss observed signs

 Disposition – communicate with school 
staff for student to return to medical room 
for any signs that you will discuss with 
them

 Issue a 12S and a Head injury form

 Reassess before dismissal and document , 
case manage and follow up next day

Home or EMS
 After assessment if student is 

symptomatic call EMS 

 If parent is being picked up out of 
precautions – discuss head injury form 
when to seek ER of PCP

 Document and follow up next day

 If symptomatic after reassessment- call 
EMS and Document ,case manage and 
follow up
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Walk-in head injury
12S is always issued with Head injury 
form Complaint of head injury

 Assess present and pass  level 
consciousness ( did student lose 
consciousness initially ?)

 Call parent/guardian as soon as possible

 Enlist the help of school administration to 
make calls if needed

 Call 911 if deemed necessary –( EMS 
form and case manage)

 Issue 12S and head injury form
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Concussion Management for Public school Athletic (PSAL) 
student's Memo

 Assess 

 Monitor

 Record sign and symptoms

 Inform – parent/student and coaches

 Document in 103S

 Reassessed before dismissal 

 Call EMS if deemed at any time in the 
process

 Case manage as per PCP- return to play, 
return to learn etc.

102

 Contract Nurses will follow up by:

 Opening Case management for all head 
injury

 Issuing 12S plus Head Injury Form

 Document in ASHR or 103S any follow 
up information, any PCP communication 

 Inform Athletic Director/Principal/ Site 
Coordinator of PCP recommendation for 
return to Play or learn
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Eye Injury

Foreign bodies in the eyes:

• Do not remove the foreign particles from 
the eye

• Flush eyes with running water

• Seek medical attention if foreign body 
remains in eye

• Contact parent/guardian, issue 12S

Do not attempt to remove embedded/impaled 
objects from eye and call 911 

Assess  student for example of :

• Unable to open eyes after injury

• Complain of continued pain

• Tearing continuously

• Complain of “light: hurting and 

• Blurry vision, unable to see

Call parent , issue 12S and call 911 if 
needed
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Walk-in Trauma Assessments 

Cuts, Lacerations, Wounds
 Actions:

• Apply pressure to control bleeding

• Call 911/EMS if needed

• Cleanse area with soap and water only 
depending on location and wound size

• Cover with band aid or bandage

• Contact parent and issue 12S referral for 
further medical evaluation

• Inform school administration

:

 Abrasion – surface skin has been scraped

 Laceration – wound with open edges 
usually caused by a tear by an object or 
blunt trauma

 Incision – sharp object cutting the skin

 Puncture – a piercing in the skin made 
with sharp pointed object
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Walk- In : Trauma

Walk-ins:
• Supervise and observe students while they are using cool compress
• Bruises may appear differently as time elapses
• Call parent/guardian-request office assistance as needed with emergency cards
• Document unscheduled visits in the log book
• Document assessments in 103S from onset of visit, assessment, treatment and dis
• Position. Document cut/wound size, any bleeding, ROM, 
• Document administration of medications, treatments, procedures in the medication 

binder

WOUND DRESSINGS FROM HOME OR THE STUDENT’S PCP MAY BE 
REINFORCED AND CALL PARENT OR CALL 911 IF BLEEDING TO AREA IS 
UNCONTROLLED. DON NOT REMOVE HOME DRESSINGS
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Trauma

Trauma may lead to swelling and bruising, not always immediately visible

• Assess area for skin breakage

• Cleanse area with soap and water

• Apply bandage as needed

• Document mobility, ROM, weight bearing

• Apply cool compress to injured part for 10-20 mins off 10 mins

• (Check for history of Sickle Cell Anemia and do not apply ice in this case)

• Call parent and DOCUMENT effect of treatments in 103S

911 SHOULD BE CALLED FOR ANY VISIBLE DISFIGURATION  OR VISIBLE 
BONE AFTER REPORTED TRAUMA
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Bones, muscles, joints

Call 911 for injuries to bones and joints and muscles that include:

• Deformed or discolored body parts, limbs

• Limited or no range of motion

• Student hears of feels broken limb

• Bone protruding out of skin

• Inability to walk or use limbs after injury

• Swelling or pain effecting mobility

Do not attempt to force weight-bearing, ambulation or movement after injuries

Notify parents/ guardians by phone and issue 12S/O12S Document
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Amputations

Amputation – “the removal of a limb by trauma, medical illness or surgery”

• 911 is called for ALL amputations

• Apply pressure to bleeding areas

• Notify school administration

• Notify parent/guardian

• Issue 12S

• Notify OSH and Agency Supervisor

Place the separated part (if found) on clean wet gauze, place in plastic bag ( to 
protect and keep clean)- baggie may be placed on cold compress (never place directly 
on cold surface)
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TOOTH INJURY
Tooth avulsion –complete displacement of a tooth from its socket in alveolar bone:
• Administer  first aid as needed
• Call EMS – this is a dental emergency
• Locate tooth (ask school staff for assistance as needed)

• handle by the crown area only
• place in milk or wrap in moistened paper towel and send Via EMS’

Issue 12S Referral form
Document in 103S and follow up with family the following day
None traumatic loss of tooth (“baby tooth”)
• Administer First aid as needed
• Inform parent
• Issue a SH10 referral form
• Place tooth in a baggie for student to take home
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Infection control/ Post exposure plan

• Contract nurses follow Standard Precautions for hand hygiene and using Personal 
Protective Equipment (PPE)

• Soap is supplied by school custodian

• Gloves are supplied by OSH

• Follow Communicable Disease Protocol by using appropriate PPE as per OSH specific 
instructions

Potential Blood Borne Exposure – Contract Nurse will follow their Agency specific Blood 
Borne Exposure plan
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Communicable Diseases

The OSH Communicable Liaison Nurse communicates  with the DOHMH Bureau of 
Communicable Disease (BCD) and the Bureau of Immunization (BOI) to determine:

• If any standard letters needs to be distributed to classes or to the school

• If any concerns meet the level of a public health concern

All communicable diseases and conditions must be reported to your Supervising 
Nurse (SN) or the Borough Nursing Director (BND) IMMEDIATELY
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How to report a communicable disease

Reporting Illness concerns:
All vaccine preventable diseases are reported

Suspected Tuberculosis

Suspected / md confirmed Meningitis, 
Hepatitis ,Meningitis 

Food-related illness

GI related illness

REGISTERED NURSES DO NOT 
DIAGNOSE OR RULE OUT DIAGNOSES

COMMUNICABLE DISEASE 
REPORTING GUIDE
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Immunization Compliance

 Schools issue immunization compliance requirements to parents

 Parents provide immunization information to the general office including compliance 
and medical exemptions

 If the school nurse receives immunization documentation, the school nurse provides it 
to the school general office

 The school nurse will consult with OSH SN and school administration for exclusions 
direction from Communicable Disease Liaison or Bureau of Immunization(BOI)

https://infohub.nyced.org/docs/default-source/default-document-library/immunization-parent-letter_102219_english.pdf

114

https://infohub.nyced.org/docs/default-source/default-document-library/immunization-parent-letter_102219_english.pdf


Immunizations on CH205

Contract Nurse (extended assignment)

 Reviews and case manage all CH205s for 
students with any chronic diagnosis

 Communicate the Immunization on 
CH205with Pupil Account Secretary 

 Assist with questions about immunization, is 
NOT RESPONSIVBLE  for immunizations

Keep records of any students with a medical 
immunization exemption
Transcribes medical information on CH205 onto 
student’s medical records .(103S or ASHR)
School Administrators excludes students due to 
immunization , 
NURSES DO NOT EXCLUDE CHILDREN FOR 
ANY REASON

NYC DOE no longer accepts 
Immunization religious exemptions
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Communicable reporting forms

Communicable reporting form Fifth disease reporting form
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Reporting Gastro-intestinal (GI) illness

GI Symptoms
 Assess the student

 Notify parent /guardian by phone

 Issue 12S too students with symptoms

 Complete the foodborne tracking sheet

 Notify the OSH SN

 Notify the  principal of  students 
complaints

 Call 911 for acute abdominal pain as 
needed

Post GI incident
 Day after suspected GI illness event:

 Review any returned 12S for doctor’s 
findings and recommendations on ASHR 
or students' 103S

 If any involved student(s) , contact parent 
and note reason and doctor’s findings on 
ASHR or 103S

 Maintain the GI Daily log for tracking the 
trend of complaints and fax to 
communicable Liaison 
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Gastro –intestinal (GI) illness forms

Foodborne illness reporting Form GI Cluster Daily Log
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Blood Exposure  Reporting

Wound management

Follow Standard Precautions

Provide First Aid to student or staff
•Thoroughly clean wound with soap and water
•Flush wound under fast running water
•Apply pressure
•Cover wound lightly and clean, dry dressing

School Staff may be assessed for emergencies or 
calls to EMS if needed

Refer the staff to the principal for 
administrative follow up

Follow respective agency plan for medical 
evaluation

Student Blood exposure 

Assess student

• Immediately inform parent of all students 
involved in Blood exposure

• Consider 911 after assessing risk of 
exposure and speaking to OSH SN

• Issue 12 S ad document in 
ASHR/103Notify BND/ for guidance
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Human bites blood Exposure Reporting

Any blood exposure (E.g. bites)
 Assess area – document break in skin, 

bruising, bleeding on ASHR/103S

 Contact parent/guardian

 Issue 12S referral and encourage PCP 
follow up to both students involved in 
biting exposure 

 Consider 911 if deemed

 Inform OSH SN and fill out Blood 
exposure form- opposite 

Human Bites blood exposure 
reporting Form
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Head Lice & Bed Bugs – DOE Policy on both

OSH Memo on Headlice
 https://infohub.nyced.org/docs/default-

source/default-document-library/lice-
policy-memo.pdf

DOE has guidance:

 No School Suruviellance

 DOE staff is trained go check indiviual 
stuudnents 

DOE Guidance on Bedbugs
School Administraiong have guidance to 
follow:

Nurses:

 Do not dagnosed or speculate on cause

 Complete Nursing Assesment

 12S for S/S observed

 Do not collect specimenas
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Covid Like Illness (CLI )-Pending

Infection Control in the medical room:
Covid Like Illness (CLI) Guidelines for September are in 
development and will be shared shortly to include:

 Social distancing
 Personal Protective Equipment
 Face masks must be worn continuously and Face shields for all 

clinical encounters
 Temperature Checks - Pending discussions



Child Abuse/Neglect reporting

 NYS Law (Social Services Law 413) requires that any health care professional who suspects that 
a child under eighteen (18) years of age is being endangered or maltreated by parent or other 
person legally responsible for care of  must report the suspicion to the NYS Central Registry.

Registered Nurses (RN) are mandated reporters – in an event of a possible conflict about calling, the 
nurse would make a professional judgement about initiating the call to the State Central Registry 
(SCR)

Call the SCR mandated reporter’s line 1-800-635-1522 to report a case –obtain a case number

 DOE personnel are mandated reporters and is directed under their DOE policy

Social Service Law requires only one report from an institution

If another school personnel called SCR, the nurse should obtain the case number before the end of 
the day and leave information in the log book secured for the next day follow up
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Reporting child abuse

• Proof of the suspected abuse/ neglect is 
not required to make a report

• Parental notification is not required
• Photo-documentation is part of reporting 

visible injuries for suspected abuse
• Immediately discuss suspected abuse 

/neglect case with principal or school’s 
designee (every school has a child abuse 
Liaison)

• Inform OSH SN
School may implement further actions if 
needed to ensure child’s safety

 Assess if student is in need of immediate 
medical care and call 911 if deemed 
necessary

 Notify Administration of Children’s 
Services of the action (ACS)

 If student verbalizes he/she/they do not 
feel safe to go home, call 911 and inform 
school administration

 Notify OSH team- SN, SMD, BND if 
unable to reach OSH SN

Parental notification is not mandatory for 
ACS calls or for 911 ACS related calls
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Documentation of ACS calls

ACS Documentation
 Administration for Children Services 

requires a written report be submitted with 
48 hours of the oral report (Form 2221-A)

 If the nurse made the call , they will 
complete 2221-A form by the close of the 
work day

 The nurse should forward the completed 
form to the OSH SN/BND for review and 
follow up

 The OSH SN will forward the report to the 
local ACS office and to OSH Central Office

 Copy of report is forwarded to OSH Central 
Office

2221-A Form – filled out by contract nurse
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Photo documentation of suspected child abuse/neglect

ACS laws
 Social Service Law is the foundation for 

evolving OSH policies and procedures

 RN will be taught to take Photographs 
with a DOE designated device only

 School Child Abuse liaison will transmit  
the pictures to ACS

Nurse will only take photograph if trained 
and if an ACS reporting number was obtained

ACS Documentation
 All information is confidential and should 

be confined to an objective description of 
physical findings

 Document the event on the student’s 103s 
by using the initial SCAN (Suspected 
Child Abuse and Neglect) indicating  call 
to SCR and form 2221A was submitted

 Document the case number before you 
leave
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Child Abuse follow up

Day to Day coverage Nurse:
 Will call and report to ACS as per mandated 

requirements – obtain ACS registry number

 Speak with School child abuse Liaison

 Notify OSH SN Agency SN for further guidance

 Fill out 2221-A form and forward to OSH SN 
/leave in secured log book for next day follow up

 Contract nurses in extended assignments have 
more of opportunities to collaborate with 
principals, school guidance counselors, social 
workers and ACS case workers to assist with the 
follow up within the OSH nursing capacity

ACS follow up:
 ACS workers may call or visit school site

 OSH has a subpoena process  for request 
to share verbal or written OSH medical 
records the nurse should (call OSH SN 
immediately for guidance as needed)

 The nurse may share basic verbal 
information in person to the ACS 
representative after they show 
identification in person

 The nurse may take a return phone 
number and follow up with OSH SN
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Calling 911 “EMS”

After your  Professional assessment deems an “EMS” call, the nurse should:

1. Remain  with student and provide all necessary medical care until EMS arrives 

2. Notify the Principal of 911 call – the principal is responsible for the transportation of 
any student with an acute health problem from school to home or to a treatment 
facility ( they assign a DOE staff member to accompany student to ER)

3. Notify the OSH SN or BND  and Agency SN immediately or asap

4. Fill out EMS activation Form – Document in students medical record “ 103S”

5. Follow up is to be done the next day by the returning nurse

OSH staff members may not leave the medical room unattended and therefore are not 
permitted to ride in the ambulance with student . (exception1:1 nurse goes with student )
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When EMS is Called

EMS form :
Fill out an EMS form when:

 Anytime EMS is called for a student

 After all EMS calls notify OSH 
Supervisors, Agency Supervisors for 
guidance 

 Leave the EMS form in the Log book, or 
folder for returning nurse follow up

 Document in student’s individual paper 
record – 103S
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Automated External Defibrillator (AED)s

 NYS Education Law Section 917 enacted in May 2002 requires:

 At least one AED installed in each Public School mounted at the main entrance

 Other AED’s may be placed strategically as needed i.e. outside cafeteria or gym

 Each school must have school staff members 9 their permanent personnel ) certified in 
AED/CPR to respond to emergencies (Building Response Team  - BRT) 

 Nursing Staff is not responsible for the maintenance of the AED
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Automated external defibrillator  (AED)

 When  a medical emergency is identified , a “Code Blue” is called and 911 is initiated

 Nurses participates in “code drills” if nurse is not  participating in a daily treatment or 
emergency in the medical room

 If the school nurse is the first to respond to a life threatening emergency, he/ she will 
initiate the Code Blue and instruct someone to call 911 and get the AED

 When, in the judgement of any OSH staff member, a student of other individual 
requires immediate medical attention, it is the person’s responsibility to call 911 
and then notify the principal
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Automated external defibrillator -AED

Automated External Defibrillator Example of adult pad placement ()
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MD/ Doctor Session in Office of School Health

***COVID-19 ALERT- OSH PHYSICIAN EXAMS 
ARE POSTPONED UNTIL FURTHER NOTICE
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COVID-19 Alert: Student Exams by OSH Physicians in 
school are postponed until further notice

Gowns must be worn:
Gowns must be worn As per NYSED School Health 
Examination Guidelines, August 2013

“The student must be separately and carefully 
examined, with due regard for privacy and comfort 
(Education Law Article 19 Section 904) Movable 
screens may be used for an examination area 
…Best practice is that another adult such as the 
school nurse is present for the examination. 
Students should remove all clothing except 
undergarments. This can be accomplished in stages 
for young or apprehensive students. Disposable 
drapes/capes may be provided as needed. Students 
dignity and privacy should be a priority the 
physical examination should include a full body 
screening and conducted as indicted in both a 
seated and supine position…”

Privacy
 OSH Staff  should be Mindful 0f cultural 

sensitivity

Accommodate students that:
Wears garments for cultural or religious 
reasons
Does not wear underwear
Are sensitive about disrobing (done in stages)
Use of Privacy screens
Closed-off area to discuss confidential

information
Notify ODH SN/ if there are any issue with

privacy screens
Notify SN if there are any structural issues  in 
med room
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OSH  Physician Exams

Planning MD session
OSH Medical Unit and regions determine school 
physician Schedules

OSH SN informs school nurse (agency Nurse ) of 
date of MD session

OSH informs the Principal of the school of the 
schedule (Contract nurse would remind school)

The Contract nurse prepares the sessions by 
pulling 103s for students who are assigned to be 
seen by OSH Physician and preparing blank 
forms

The Nurse, Public Health Advisor or the Public 
Health Assistant takes the vital signs, weight, 
and height

MD sessions:
 Physicians sessions:

 NAE current or pending exams-Asthma 
Exams (Module 2)

 Consultations- all students with MAFs/ 
DMAFs and other chronic diagnosis

 Sports Exams – in middle school grades 
and higher

 Working paper exams – in select schools
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PREPARING FOR MD EXAMS

The Nurse / PHADV in consult 
with nurse
 Prepares list of students to be seen in MD 

session and invite parent

 issue 21SN and or 218S-A

 Ensures the parent of scheduled students  
are contacted and informed of session 
(Call parent to remind of session) 
Document parent refusals

 Act as the chaperone during session

Chaperones are OSH staff or Contract 
nurse

OSH MD / NP
 Confirm parents were contacted

 May conduct and “asthma focus visit” 
and/ or exam for students

 Review Asthma records and OTHER 
CASES  as necessary

 May consult with students, parents , PCP 
regarding health matters referred by OSH 
and Contract staff

 NO CHAPERONE = NO EXAM

 NO GOWNS = NO EXAM
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Forms for Md session

218S – parent notification MD Exam New Exam Notice
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Questions
1- What is the only medication that can be 
given in OSH without an MAF/DMAF

A - Epinephrine    B- Glucagon  

2- Covering nurse should always check   
expiration of  Epipens, daily narcotic count

A. True          B. False

3- Best way to identify a student 
A- Ask student full name, DOB and 

class
B - Check student pass for his/her name

4-You should only document in the Log Book 
A .True              B. False

5-You should always document in the log 
book and 103S

A. True B. False
6 -Contract Nurse does not have to call a 
parent 

A True  B. False
7- After every student encounter Nurse

A- issues a referral form and call parent
B- tell the student to inform their parent
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Q&A

8-Student with a known allergen  
complaining of an itchy throat after eating 
peanuts you should consider:

A- Assess and give stock epi – pen

B - call parent to pick up student

9- Contract Nurse does not  go to hospital 
with sick student

 A. true                          B. False

10 - Contract Nurse does not respond to an 
emergency outside of the Medical room?

A. True                         B. False

11-The only (4) diagnosis that can be shared 
with DOE staff are Seizures, Asthma, 
Diabetes and Allergies 

A. True B. False

12.You should always call EMS after 
administering Epinephrine or Diastat ?

A. True B. False

13.Contract Nurse does not need a MAF 
order to administer antibiotic cream on an 
abrasion ?

A. True                    B .False
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Q&A continues

14. 1:1 Nurses accompany their student to 
Emergency Room if there is an EMS all ?

A. True B. False

15. 1:1 Nurses write daily progress notes

on their student ?

A. True              B. False

16. EMS should be called for Student with

head injury and symptomatic 

A. True B. False 

 17. Nurse should not call the OSH  
Supervising Nurse  if there is an Emergency 
in the school I am covering?

A. True B. False

18. Trip nurses do not need a verbal report   on 
students going on trip

A. True   B. False

19. Trip nurse can take “stock albuterol”

on a trip ?

A true B. False

20. Contract nurse does not have to report a 
medication error ?

A. True            B. False
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