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w331 WINSLOW TOWNSHIP 3CHOOL DISTRICT

'xm i |
FUNDRAISER REQUEST EXHIBIT Nof“""'""“‘_ ' ‘?

“ubmit one (1) complete set of the fundraiser request form to your building administrator four
. «) weeks prior to the date of the fundraiser.

School: [(J#1 [d#2 #3 # 4 C#s [C+#e 1 ms [1HS

Club/Organization: _HS}_Q ________________
Date(s) of Fundraiser: 1/13//51 _________ Date Submitted: ____//;:g’/_/% _________

Advisor(s) Submitting Request: J_ L_ CLA/IQ ______________________________________

M - AT - Bk Kl < e o ] - | W o - e ey e -

Fundraising Activity: JTZ;_E_"Y“ y Pi('ﬂlfﬂ.u_i:_ﬂlﬂ){é_m G_C_L!_JQ_Q_-«__Q_{ZW‘CQ
Location of Activity: _& 3[ L/ ?__[L%ﬁf@l_l,ﬂ;(ﬂ_ﬂf)&@__?&ﬁ@& ______

Cost Per ltem / Person: Eﬁﬂofﬁ\m Sale Price:

Lot Lemevade

————————————————————————

Anticipated Profit: & [ 00.0D

|tended Use of Raised Funds: ,EJ&QQ&. f_é_'_‘_zf;.{:giaé Ul.’. le‘_LQﬁﬂa)Lecﬂ_'le —

QJ_{X_:L_L&CKL_QJLC_L!J____%I_\{_Q ____________________ e

Vendor Description (if Appropriate): ﬂeg_t;,)lﬂ_wi.“_hﬁ_@k_ﬁl_ (re. (C@ﬁflf
b.@(.zk_ _LC/IJJL;s E?;m_ihg:‘é.‘z__kér_i__b Jng:- __\Q_LC_QL_QﬂlQﬂ(_/}u e LC}J“

6@/“ ff,mm e Lor ew amg }%x s Lmnmﬂe St

u“ul.ﬂ_uhﬂ_h—i_ﬂ—_

Is there any commission or other gain to be received by scmol_o.r_adymﬂ ]:I~es FNO

If Yes, please explain:i____________ . _______ _‘ [D __E @ E“E:V":E*H_}_"_
_________________________________________________________ _U; JUL 22 g0t ““J_ )

ASSISTANT SUPERINTENDENT OF
———————————————————————————————————————————————————— T YRGS TS RUCTON

2

e Y B I - PRS- R ROt - RIS - R - M - et - B - Wk - Wk, P - e et IS B L - et

" APPROVED BY: Admtmstratorj&{@é;,& SH (*Jéétlé,ﬁ / _____ Date: _ /_7_2

//oé,ww——*—
White -Board Office Pmk -Administrator  Ye ow Adwsor
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W331 WINSLOW TOWNSHIP SCHOOL DISTRICT

FUNDRAISER REQUEST

thmit one (1) complete set of the fundraiser request form to your building administrator four

-+) Weeks prior to the date of the fundraiser.
School: [J#1 [O#2 Cl#3 # 4 (I#5 [#e6 1 ms C1HS

[Jother e

C]ub/Orgamzatlon Bb_m_&i_iéA@@ [__ﬁ_éQ_&L(QX/W@ r)
Date(s) of Fundraiser: !_/_I_%@ g{_%r@r}] Date Submitted: H_Y_ZZZ[ZZ% ________________

Advisor(s) Submitting Request: ___Z_XCL__DMJGS_ __________________________________

Btmtpated Proﬂt.“"r 500 50

( .
“witended Use of Raised Funds: _______H__Eﬂ_h__g_iii‘f—;m_b_l_iﬁé__@ﬂi ___________

L o Mot

If Yes, please explain:______________________________ S D j E @- = |l —E }D -

Is there any commission or other gain to be received by 5'¢'h"onlg,dt;;éfdwliéidr;?::é«#éé#;ﬁfé‘

ASSISTART SUPERINTENDERT OF
CURRICHLUM AHD ISTRUCTION

MR T - W < WY - R - YA - BN - Y - R TS - ST - RN - e - St e NI - R - SRR - O -, - R - I - S - Wk I S - Bk o MR - A - e - ik - el ot M- hﬂ‘lﬂﬁ R BT T Pt - ad

L Y ST
APPROVED BY: Admlnistrator\t%fﬂﬂ, p M_i___ Date: _7[_ 277/ /

White -Board Ofﬁce Pmk Admmlstrator Yellow - Ad\y(%f



W331 WINSLOW TOWNSHIP SCHOOL DISTRICT

FUNDRAISER REQUEST

( 'bmit one (1) complete set of the fundraiser request form to your building administrator four
+) weeks prior to the date of the fundraiser.

Schook: (I#1 [#2 [O#3 [#a ws Cee [Oms  [JHs

Advisor(s) Submitting Request: fé&ﬂc\_Eeﬁ_aﬂit,_ﬁi_&__f;@é‘iﬁm‘flm

I P
SPeRNTEAE

e - T - Y e - e el s — e — e - S -k — et - K+ R - Mol - BT i+ el Bl + IR el WA - Bt - MO ool B ¢ Rl < B - Rt - Bl

i P

____________________ Date: 1 !1})_\:{“"””
[
White -Board Office Pink -Administrator  Yéllew ZAdvisor




W33l WINSLOW TOWNSHIP SCHOOL DISTRICT
FUNDRAISER REQUEST

[ bmit one (1) complete set of the fundraiser request form to your building administrator four
v+) weeks prior to the date of the fundraiser.

Schook CJ#1 [d#2 [#3 O#a [M#s [CO#e [Owms  IHS
[] Other , :

Club/Organization: __ :):\C,hOD Lj::Jf}iﬁl _____________

Anticipated Profit:____?,_ _________
.tended Use of Raised Funds: _ngiﬁfﬂlblﬂﬂrb_}_—@ff= S S

Is there any commission or other gain to be received by school ora ;sgr?NEYes u—@o -

; T b e e i s

ASSISTART SUPERTITERAELT 55
L _ e 5 nn-m{-jﬂ:'.,ﬂkgﬁ'!{rﬂﬁ?.'f]__'___'
APPROVED BY: Administrator: _é,_ A AN Da‘telh}j% P gy

W Lasi Tl
White -Board Office Yellow -

Pink -Administrator Advisor



W33l WINSLOW TOWNSHIP SCHOOL DISTRICT

FUNDRAISER REQUEST

( bmit one (1) complete set of the fundraiser request form to your building administrator four

=) weeks prior to the date of the fundraiser.
Schook: [(I#1 [#2 [#3 [#4 @45 ‘O#e6 [Ims  [IHS
[lother o

Club/Organization: QChOO\ er‘. _— "}5/)} ________
Date(s) of Fundraiser: Sepjr___Z_QJj_w Date Submitted: ____{ (_1‘3 1‘5;@12_@1_% _______

Advisor(s) Submitting Request: _____/E)__@jﬂflujgf_iﬂfﬁf “j:).;Af__,Eﬁt_{é_Lgfﬁo_’t,

- B e T e I R R T .

Fundraising Activity: ______ K \QL§ &S—h/’f%é CQ‘_J MQQ_“B_QQ.IQ;? _____ 5_627&__{(1“_..

Location of Activity: _______«- ) D\ g ________________________________________

Vendor Description (if Appropriate): __Kjd_a_b}_&&__iE_H@Hmwnfﬁié_ff ﬁl@@?/
__CQ_ n_books _ord. 0\ 4o e Mend.f __Hr&!_’__i/f_‘_@:__jéﬁ

Is there any commission or other gain to be received by school or adwsor? DYes ]Eilso

If Yes, please explain:_.

"-'.P':"‘ MO AT -
APPROVED BY: Administrator: &ﬂm&&h{: ___________ »Datend, JL 1“1

White -Board Office ‘ mk Admmlstrator /4 Adwsor



W33l W!NSLOW TOWNSHIP SCHOOL DISTRICT

FUNDRAISER REQUEST

( bmitone (1) complete set of the fundraiser request form to your building administrator four
(-+) Weeks prior to the date of the fundraiser.

School: [I#1 [J#2 (T#3 (#4 [ﬁ#S [d#e6 [1ms C1HS

[ Other e
Club/ Orgamzatlcin. _______fS_CJ"f__Q_Q_\__i___ﬁfb_ﬁ_ia_‘_% del ey dote-
s - 5 v
Date(s) of Fund‘:aﬁer Cj_ L’?_:__Z_(_{_Z_Z'Q_{’j[:_m[ggtecézéhmitted Qz_i@_i;zig_/;,é _______

Cost Per ltem / Person: ______________ Sale Price:____ VOe>s \
Anticipated Proflt.___z__‘:D__fZ__f:” “HS7e O%ﬁ%

ntended Use of Raised Funds: ____ Qiz?ﬁ@jﬂff’:ﬁ__@k e e

Vendor Description (If Appropriate): Cbﬁt%ﬂ@i@aﬁmmti__&_ﬁmi@@g—

Coefony. Yo el\s_urapeicy pape, Novehdd Vs, £oed
On 4] 7011, 0. Charrsdele Botesintechie. il be comus o Stheol S
Fo e the SF od e sale gedtfv olo a presedads n Fo mmm

Is there any commission or other gain to be received by school of ad'vm@r?.f-Ye.sm NO

WS

If Yes, please explain:_________ B _E:@:Ei%jg m}
e ,

________________________________________________ — —_——— e o e e e e e e E

g ‘iS? ik T

- oyl - g - poe - - I - ] - Wk ezl

Rtate s S e

APPROVED BY: Administrator: __@Lm __________________________ Date _] _\_,_‘Jv{

e e~ / %
White -Board Office Pink Adm[mstrator / ow - AdV[SOI‘



W331 wmsr.ow TOWNSHIP SCHOOL DISTRICT

FUNDRAISER REQUEST

¢~ ‘bmit one (1) complete set of the fundraiser request form to your building administrator four

"\ ) Weeks prior to the date of the fundraiser.

School: [(J#1 [#2 J#3 #4 l%#s O#e [1Mms C]HS

[lother .
Club/Organization: ______gﬁ}’l_i__@_‘:’__\____jéi___ll-}___iﬁi ______
Date(s) of Fundraiser: H_Q:Lf_\g,@ﬁ[_\ ______ Date Submitted: _ C@/BO l ngfﬁ _______

- I et Py - gl pamy ey gy ey e oo peamd pumy GoME S - MADE-

Fundraising Activity: Sm&[) .1 ) = g%b

Location of Activity: ______éQhQ_Ql Sﬂ‘

Cost Per ltem / Person: ______________ Sale Price: ___,.?5;’__/_‘:_43_9/1;}.?)’”
Anticipated Profit:__ Q70X __ o 6‘”50/) m
.+tended Use of Raised Funds: ____(L‘,,;ffz\ﬁlali 5 h__r:&:ﬁ_z:_i ____________________

____________________________________________ T ASSISTRAT SR ;P
L PR vy ,TqEnNPDan“J ﬂ\f |

| APPROVED BY: Administrator: %[ALQZL Le . Date: -7 ,‘17[!: PR

//
White -Board fﬁce Plnk Admlmstrat llow - Advisor
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AT A i




LUEEY WINSLOW TOWNSHIP SCHOOL DISTRICT

FUNDRAISER REQUEST

“bmit one (1) complete set of the fundraiser request form to your building administrator four
. -} weeks prior to the date of the fundraiser.

School: (#1 [O#2 [#3 [O#a DF#s [#e [Clms  [CIHS

[Jother e
Club/Organization: ____Q(/hgpl § /j:;_;/i _____________
Date(s) of Fundraiser: [QJ_Z __[OJZ/Qfo Date Submitted: __ZQ ,/_?_QZ_ZQ A A

Advisor(s) Submitting Request: ___M__Rﬁjﬂgﬁ‘k_/_“ﬁiﬁ__Z@-ﬁt@ﬁt_

Fundraising Activity: _____ifm \_@QD_Q:__EQQ&:]%J_E _________________________
<D 2=
Location of Activity: _5@ @@i”@_‘@lﬂi ___________________________________
Cost Per ltem / Parson: ______________ Sale Price:____ \[ arico
Anticipated Proﬁt._____:z _______

( itended Use of Raised Funds: d%ﬁ’m@bﬁb_ Wil

LRNPEPPER S P - PP e

Qluff_ozg, 3:1’\001 kl@_i_f:_b__ailﬁl_dgt_&_ &,Wq ﬂ%ﬂtﬁ!}@[@f ak )

Is there any commission or other gain to be received by school? or ‘advisor?s | Yes

ERLE R PP, T

ASSIS#ANT SUP
_______ el Jiumi&ﬁ%&‘% —
APPROVED BY: Administrator; 4 \KQ/_L{__%{:__ . H_“';MHHH Data’ 1} }J«f R
(fmw 4,

White -Board Ofﬁce Pink Admmlstrat r  Yellow - Advisor

i



W33 WINSLOW TOWNSHIP SCHOOL DISTRICT

FUNDRAISER REQUEST

;" bmit one (1) complete set of the fundraiser request form to your building administrator four
"\ r) weeks prior to the date of the fundraiser.

School: [#1 [#2 [#3 [O#a Bes [I#e [Clwms [1Hs

[lother
Club/Organization: _ g_@_&_\@@‘ i____lﬁ/}f ___________
Date(s) of Fundraiser: _DQC}H__Z-Q[}_J_Q_Z_ 5Dgtg-sfb0rélr2 (0! LX) ) 2.0 /C{ ______

O - S - W Bt P - - W - b - - A Bt e e G et o R R AU WS- NN M WX - S - ST - Mt -3

Cost Per item / Person: ______________ Sale Pr:ce,._.mVCL[:L(}:); ________
Anticipated Proflt.u__u_z ________
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W331 WINSLOW TOWNSHIP SCHOOL DISTRICT

FUNDRAISER REQUEST

7 tbmit one (1) complete set of the fundraiser request form to your building administrator four

" r) weeks prior to the date of the fundraiser.

schook: (J#1 [#2 [#3 [O#a [Wgs O#e Owms  OHs
[Jother - -

Club/QOrganization: _____ @Qj_’:@ _Qi\___é___lti_/i _____________

Date(s) of Fundraiser: _C)_Oé@___ ________ Date Submitted: __(Qlﬁd .LZ:@.LLZ ________

Advisor(s) Submitting Request: __TJ%(M_’}__ ﬁﬁﬂﬁ(fj__l‘ﬁfg'

f resicleat

Fundra[smg Activity: ___Q_C?ﬂp_l_p_@_{(_)____gg_‘;)ﬁ_l:ﬁ}?ﬁ/j_i _____ Q_-Q JCC/{'IQQ _______

Location of Activity: _________ é _C/b_@@_.l___g_ _________________________

Cost Per Item / Person: ______ . ____ Sale Price:____._. 4{ A ___________

(7

Anticipated Profiti______ e

( .tended Use of Raised Funds: ____ijgﬂi)_l_s_@:ﬂ__- __(:f'_'l;i et

Is there any commission or other gain to be received by school or ad\‘}T’s*‘b"*r“?f"‘Nes«*6;;-“““:-..', o
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CURRICULUR A0 iSTRUCTION |

 APPROVED BY: Administrator; KZQL___QLQA_.E_,_L _____:__ Date:
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W331 WINSLOW TOWNSHIP 3CHOOL DISTRICT

FUNDRAISER REQUEST

. Tibmit one (1) complete set of the fundraiser request form to your building administrator four
", .) Wweeks prior to the date of the fundraiser.

Schook [T#1 [#2 [#3 [HO#a4 [Xes O#e [OwMs [ Hs

[Jother ______ I
Club/Organization: "_,_SQE’}QQ_‘___iu__l‘jjﬁl ___________
Date(s) of Fundraiser: ¢} OYR Date Submitted: __,@}_Z.’Q_L‘Z_’_@lf _________

Cost Per Item / Person: ______________ Sale Price: ' /l//}

Anticipated Profit: (?_ (ﬁ@.[O / oy Yo P)

( .tended Use of Raised Funds; ASSQ/"‘IQI_!:{’S?: @'I’C: -

Is there any commission or other gain to be recef‘\recI"’”ﬁV"’é’E‘H'@b‘I“'O‘r‘"a'de'cr'?f'f Yes M
. }

If Yes, please explain:_____-__ —— A AMLE W e W e e

T I BSSISTANT SUPERINTENDENT OF 1
CURRICULUM AND INSTRUCTION |
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FUNDRAISER REQUEST

(" 'bmit one (1) complete set of the fundraiser request form to your building administrator four
) weeks prior to the date of the fundraiser.

School (d#1 [#2 [HO#3 [#4 IE(-#S [#e  [wms [1HS
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Date(s) of Fundraiser: _Qn@g etng. _ Date Submitted: __M(QJ_CQDJ.ZQJ_E'_( __________
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Cost Per Item / Person: o Sale Price:_mf&_> 0D eaon
. Anticipated Profif:___ti%__Z-@__Q_QD
( .itended Use of Raised Funds: ____@%i?ﬂ@lfi;__,_ A
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Satisfy
both your
sweet &
 salty
cmvmgs'

52-COUNT Variety Carrier Includes:
20 Candy Coated Chocolate Chunks, - :
20 Rainbow Sprinkles and 12 Crunchy Toffee
(4 Carriers per Master) ' '

E|k chocolate and ro[l, d m’dehcmus_'_ess The
mixture of the salty pretzel with the sweet -
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WINSLOW TOWNSHIP sCHOOL DISTRICT

W331
FUNDRAISER REQUEST

Tubmit one (1) complete set of the fundraiser request form to your building administrator four

| . ) Weeks prior to the date of the fundraiser.
School: (J#1 [J#2 C#3 [(1#4 E#s O+#e [ ms 1 HS

Clother oo
Club/Organization: oo\ S WoA
Date(s) of Fundraiser: ﬂm)(hl_y; _______ Date Submitted: _ 'j_‘_?zQ 2014
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# D, 05 - Zroo/}'}ﬂm

Cost Per Item / Person: ___ oo Sale Price:___] .4
Anticipated Proﬂt:_____?,_ _______
.itended Use of Raised Funds: ___ﬁ__éfi_g_ﬂ’_\lﬁlaf’ “}7;__@_'!:{:1“& _________________________
Vendor Description (If Appropriate): ____M_@Q\___fﬁuﬂﬁﬁgi}“__§£)_‘(2L_'J‘:?i_f_§2ﬁidm'1—3
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W331 WINSLOW TOWNSHIP 5CHOOL DISTRICT

FUNDRAISER REQUEST

“ubmit one (1) complete set of the fundraiser request form to your building administrator four
' i) weeks prior to the date of the fundraiser.

School: [J#1 [O#2 [O#3 [O#a O#s C#e Owms  KHs

Date(s) of Fundraiser'cz_cgéQZ’éM_/_o_Z?} Date Submitted: _________ _Q_Z[llif’_ ________
Advisor(s) Submitting Request: ML_C/JQQ.,E_,L _L@ é) QJ__)[ ____________________

Loo me,___fgﬂgc[é_:_g?gf_@,a’tﬁ G2

Fundraising Actnvnt@_@éﬁ_ld%ﬁmﬂ,ékﬁé _________________________________

Location of Activity: _____QOMM&!_MEQ __________________,,____“H___m___?_’_é_g_,ij /ra%#
S8%ehed % 20 fos proby

Cost Per Item / Person: AICEY Sale Price:__V @: f_\_/_'f;; _______ (LU,PC“@‘S géda

| Anticipated Profit: 609__(2@__
{itended Use of Raised Funds: E_b__-x __ﬁ p:g__SL:I_L__:?:@‘ f’__,_m_@_fi k’_%__@fp
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[s there any commission or other gain to be received by school or advisor?: DYes EjNo
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W331 WINSLOW TOWNSHIP SCHOOL DISTRICT

FUNDRAISER REQUEST

“ubmit one (1) complete set of the fundraiser vequest form to your building administrator four
( _+) weeks prior to the date of the fundraiser.

School: [J#1 [J#2 [1#3 Od#4 O#s5 C#se O ms )ziﬂs

Club/Organization: _\/_\J,L_{lj /O (/-) GD f)Oe,f‘zL AAB /[\

________ L L Lk
Date(s) of Fundraiser: zcﬂ_g/d_OZQ_f _;_x: gat‘f}S%gr:Itted _________ QZ_ILZ_F_P _____________

Advasor(s) Submitting Request: ij_l__ci&)@ﬁ/ \b@ [’)_;Qyp ___________________
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WINSLOW TOWNSHIP SCHOOL DISTRICT
Dr. H. Major Poteat, Superintendent

MEDICAL STANDING ORDERS
2014-2015

GRADES PK -8

Stephanie S. Doyle, MD
506 Menantico Avenue
Millville, NJ 08332
856-503-8557 (Cell #)

August 13, 2014
Physician’s Approval Date

Board of Education Approval Date



WINSLOW TOWNSHIP PUBLIC SCHOOLS

Medical Standing Orders
Grades PK-8

Abdominal Cramps

[. Ifpain is generalized; have child go to the bathroom.
2. Ifaccompanied by nausea, vomiting, or diarrhea, exclude to parent.
3. [Ifelevated temperature (>100) exclude to parent.

Asthmatic Distress

1. Assess respiratory status.

2. Administer medication if prescribed.

3. If the nurse believes the child is in distress such that administration of rescue
medications is required, 911 should be called.

4. Keep patient calm.

5.  Administer oxygen if indicated.

6. Notity parent/911 as indicated.

Bleeding

Gloves are reguired.

A. Nosebleed

[

W

1.
2.
3.

Keep person quiet

A sitting position with head held erect or a lying position with head and
shoulders raised, is best,

Advise individual to breathe through mouth.

Apply pressure by pinching nostrils together.

May apply cold compresses.

If bleeding persists for more than 15 minutes, refer the child to parent’s
care.

Moderate Bleeding-result of injury (excluding head injury).

Contfrol bleeding with pressure and elevation.
Apply sterile dressing.
Notify parent,

Severe Bieeding

1.

N

Have patient lie down.

Place thick sterile gauze dressing over wound and press firmly-use hand
until proper dressing can be obtained.

If dressing becomes saturated (do not remove dressing) lay a fresh dressmg
over it and continue pressure.

If extremity is involved, elevate part.

Use pressure points if necessary.

When bleeding has stopped apply bandage to dressing,



7.

The use of the tourniquet, by staff personnel, in case of hemorrhage, is
discouraged. Patient’s physician will take care of treatment & cleaning of
wound. :

D. Bites and Stings

1.

2.

E. Burns

Animal/Human
a. Wash area thoroughly with antiseptic soap.
b. If skin is not broken, wash with antiseptic soap.
c. Apply sterile bandage only if wound is open. If the bite does not
break the skin, covering it is not recommended.
d. Advise parent to contact physician when skin is broken. Inform
parent of date of last recorded tetanus vaceine,
e. Notify health department if animal is a stray.
f. Follow blood borne pathogen protocols if necessary.

Insect

a. Check if student is allergic. Administer medication prescribed and

notify parent.

b. Remove stinger if visible.

c. Apply ice, or Sting Wipe, Caladryl or Hydrocortisone
Cream 0.5%.

d. Use Epi-Pen - Pen or Benadryl ¢lixir 1 tsp. as indicated. (If parents
provide permission and medication in advance.)

e. Call 911 and parents if Anaphylaxis is suspected or if child has a

known anaphylactic reaction to bug bites,

Mild - (no blistering, minimal blistering with smatll areas involved.)
a. Submerge in cold water.
b. May apply burn gel.
¢. Cover with sterile dressing,

Severe — (Blistered or large areas involved.)
a. Submerge in cold water or apply ice.
b. Cover with sterile dressing.
¢. Keep patient lying down-treat for shock.
d. Notify parent.
e. Advise professional treatment-urgency determined by the severity
of the burn.

Chemical
a. Wash away the chemical completely with large quantities of water.
b. Cover with sterile dressing,
¢. Notify parent, advise medical treatment, and supply with name of
chemical. MSDS if available.

Electric burn
a. Do not immerse in water,
b. Wrap with sterile dressing,
¢c. Call 91 1/notify parents.



WINSLOW TOWNSHIP PUBLIC SCHOOLS

Medical Standing Orders
Grades PK-8

F. Cessation of Breathing and/or pulse
Check for responsiveness,

If unresponsive — Call 911,

Position victim and check airway and check for breathlessness.

Give 2 full breaths — Bag to mouth,

Check for pulse — Follow CPR according to American Heart Association
standards.

SR

G. Obstructed Airwavs
1. Heimlich maneuver until unresponsive.
Try bag to mouth ventilation X 2.
Give 5 abdominal thrusts,
Attempt 2 full breaths — Bag to mouth,
Continue last 3 steps until obstruction is clear or EMT personnel arrive,

H. Convulsions, Seizures
1. Lower patient to the floor.

2. Position on side,

3. Do not restrain child. Protect them from injury,

4, Do NOT force anything between teeth.

5. Exclude to parent if necessary/OR rest after attack if this is a known
condition,

6. Document duration and type of seizure,

7. Call 911 for seizures lasting more than 5 minutes.

I. Dermatitis, Ivy, Sumae, Oak, Poisons
1. Cleanse area immediately after exposure.
2. Ifarea is weeping, exclude to parent,
3. Ifdry — apply caladryl to affected area.
4. Any questionable rashes are to be excluded only to be readmitted with a
doctor’s note. '

J.  Diabetic Condition
1. Follow protocols if available.

A. HYPERglycemia
1. Follow protocol, if available,
2. Give patient fiuids without sugar if able to swallow.
3. Contact parent and/or patient’s physician.

B. HYPOglycemia
1. Follow protocol, if available,
2. Give 3-4 glucose tablets, sugar or food containing sugar (honey,
candy, fiuit, 4oz, orange juice or 7-8 lifesavers,)
3. Do not give fluids or #2(above) if patient is unconscious and unable
to swallow, Call 911,
4. Notity parent and/or call 911 if necessary,



WINSLOW TOWNSHIP PUBLIC SCHOOLS

-Medical Standing Orders
Grades PK-8

K. Drug abuse or alcohol infoxication

1. Observe for signs and symptoms of drug or alcohol abuse.
2. Notify appropriate designated personnel or 911 as indicated.

L. Ears

1. Foreign body
a. Examine ear.
b, Do not cause additional damage to car trying to remove an article,
¢. Exclude to the care of the parent,

2. Pain
a. Examine eardrum for S/S of fluid build up or ear infection.
b. If positive, refer to parents for treatment.

Z
i

Foreign body _
a. Flush eye with water.
b. Have child blink.
¢. Pull upper lid gently over lower lid. Examine for foreign body and
remove if able. Refer child to ER if object cannot be removed or
person is impaled.
d. Examine for object.
e, If pain is persistent, contusions around the eye, lacerations to the eye
or eyelid, flashes of light, blurry vision, or blood in the eye— exclude
child to parents for mild injuries and ER for severe injuries.

2. Serious injury to eye
a. Put dry sterile dressing over both eyes and exclude to parents,
b. Call 911 if necessary.

3. Conjunctivitis (Pink eye)
a. Exclude to parent.
b. S/S eye red, discharge present, itching,
¢. Admit back to school with Doctor’s note.

1. If temperature is over 100 degrees, exclude to parent.
2. Child is not to return to school for 24 hours after fever-free without
medication.

. Fractures

1. TImmobilize injured limb or area.
2.  Simple fractures — exclude to parent



3.

Compound fractures — Call 911.
a. Must have doctor’s note to return.

P. Frostbite

1. Give warm liquid to drink (Not tea or coffee).
2. Keep frozen parts in warm water for 30 minutes.
Q. Headache
1. Check temperature, if elevated {100 degrees F. or above) exclude to parent.
2. Iftemperature normal — check if child has eaten.
3. Apply ice pack/cool compress and/or, allow to rest for a few minutes.
4. Contact parent and refer to physician if headache is accompanied by visual

changes, altered LOC, contusion, stiff neck, lack of coordination, weakness
on one side, elevated blood pressure, or any notable change in neurological
status.

R. Migraines

I,

Follow protocol listed in Headache, intervention #3.

S, Heat Exhaustion/Heat Stroke

1.

2.

T. Injuries

1.

3.

H.E. — pale skin, profuse sweating/ normal body temperature.

H.S. —red, flushed, dry skin and high body temperature.

a. Cool cloth or air conditioning

b. Let student rest

¢. Refer to parents if the symptoms do not resolve in 15 minutes.

Head;

a. Examine for alertness. Complete a neuro check.
b. Apply ice.

c. Notify Parent

d. Send head injury sheet home.

If concussion accurs or change in level of consciousness:

a. Check pupil size

b. Check BP-assure stability

C. Access level of consciousness

d. Severe Head Trauma — S/8 loss of consciousness, vomiting,

short-term memory loss. Depressed fracture, pupils dilated,
blood from ear.
e Call 911 & notify parents.

Mild Head Trauma
a. Notify parents and exclude to their Doctors care.




u.

Y.

w

X,

Y. Shock

Sprains/Strains

Rest

Ice
Compression
Elevate
Notify Parents

YVVYY

Nausea/Vomiting

L.

H a child vomits one time without a fever, it is not mandatory that he/she be
excluded, allow them to rest and rinse their mouth.

2. Exclude if temperature is present or if voiniting continues.

3.

Child must remain home for 24 hours after vomiting has stopped.

. Poison Ivy/Sumac/Qak

R o B

Apply Caladryl lotion to affected area if dry.

If new exposure, cleanse area immediately.

If weeping, exclude to parent,

Any questionabie rashes are to be excluded only to be readmitted with a
Doctor’s note.

Poisoning (By mouth)

A Sl ad S

1.

Obtain history.

Notify poison control. (1-800-222-1222)

Save label or container for identification purposes, or MSDS,

Follow recommendations by poison control,

Notify parent immediately.

If a suspicion of food poisoning contact principal and call 911.
IPECEC SYRUP IS TO BE USED FOR FLUORIDE POISONING
ONLY,

Fainting — position with head lower than body.
»  Keep warm.

»  Use smelling salts if available.

>» Check vital signs,

¥ Call 911

Anaphylactic Shock — 8/S facial swelling, drop in blood pressure, rash,
inability to breathe (occurs from allergic reactions).
a. If a student has a kit in school, administered Epinephrine as
prescribed, call 911 and notify parent.
b. [f no kit, administer epinephrine, call 911, and notify-parents.

EMERGENCY MEDICATION FOR ANAPHYLACTIC SHOCK
School nurses may administer the Epi-Pen in the event of anaphylactic
shock. '
Signs/symptoms:

Dosage: Epi-Pen by weight

Epi-Pen Jr.-up to 66 Ibs. or as orderd by the child’s physician
Site: Give LAT or RAT, Route: SC
Epi-Pen-over 100 lbs. Site: Give LAT or RAT, Route: SC



AA.

BB.

CC.

DD.

Nursing Implications:

> Notity parent/or contact person immediately before injecting if
possible.

Transport via 911 to hospital as soon as possible.

Vital signs are to be taken as needed.

Injection site should be massaged after injection,

YV V¥

Side Effects:  Pallor, nervousness, tremor, palpitations, epinephrine
anxiety, headache, dyspnea, pulmonary edema, or CVA.

3. Inany serious injury always expect shock and act to prevent or lessen it,
Notify parents and call 911.

Rashes

1. Any child with a questionable rash must be excluded until medical
diagnosis is confirmed in writing and treatment is started or the doctor
determines child is not contagious.

Ringworm

Circular rash with a raised edge.

1. Exclude to parent for medical treatment.

2. Advise custodians to cleanse desktops, and other surface areas.
3. Diagnosis must accompany child upon returning back to school.

Nuisance Skin Disorders

Such as lice

. Examine child for lice and/or nits.

2. Exclude to parent with directions.

3.  Child must be re-examined by school nurse before entering the classroom.

4. It is not necessary for students to have no nits to return to school. If the nits
are greater than % inch from the scalp and no active lice are seen, they are
considered dead. Many experts now concede that children can return to
school after 1 treatment with insecticide such as N1X, ELIMITE, ULESFIA,
OVIDE, etc.

5. All students in the class and on the bus must be checkéd.

If any present, all classes and buses of siblings must be checked or any class
that switches with this particular class.

Scabies
1. Refer to parents.
2. Must have doctor’s note to return to school.

Splinters
1. Remove if possible.
2. Cleanse and dress if necessary.

Toothache/Dental Injury

1. Refer all toothaches, abscesses, etc. to parents.
2. Ifatooth is knocked owt, retrieve tooth and exclude child to parent,



FF.

GG.

3. Iftooth is broken off — notify parents and exclude.
4, As with all accidents — a report must be filed.
5. Apply Ambesol to affected area x1

Wounds

1. Abrasions
a. Cleanse with antibacterial soap and water, apply antibiotic
ointment and dress.
b. Remove foreign body if possible. If not possible, refer child to
parent and physician,

2, Laccrations .
a. If severe — apply pressure to stop bleeding and exclude to parent.
b. If bleeding subsides, a butterfly bandage can be applied prior to
exclusions.
¢. Check last DPT immunization and record this date on accident
report.

3. Puncture Wounds
a, Minor — Cleanse and dress
b. Major — Stabilize and immobilize article that has punctured body.
Noaotify and exclude to parent to seek medical attention.

Tuberculosis screening

All newly employed staff members are required to have a Mantoux test unless
they have proof of negative Mantoux test within the past 6 months, Newly
employed staff members fransferring between school districts within New Jersey
will not have to be tested if there is a documented record of a Mantoux
tuberculin skin test being administered upon his or her initial employment in a
New Jersey public school.

The school nurse will administer all Mantoux test for Winslow
Township Board of Education staff members and designated pupils. In
the event of any extreme allergic reaction Epipen will be administered
to said patient by the school nurse and then referred for medical
treatment. (Mantoux) Tubersol Solution 0.1ml/SUS units
Introcutancous.

Oxygen

Oxygen should be administered via nasal canula if possible and should be
started at Lpm. If a facemask is used, 4Lpm is recommended to be the starting
level, Monitor the oxygen saturation and titrate the oxygen to 95% or greater
while awaiting the arrival of EMS.

Homebound Instruetion

» Students not able to attend school for an extended period of time may be
approved for HOMEBOUND INSTRUCTION. Such approval may be
issued by the school nurse based upon a review of a medical assessment
forwarded by the pupil’s attending physician documenting the pupil’s
inability to attend school for a designated period of time.

Dysmenorrhea (Menstrual Cramps)

1. Encourage exercise.




2. Allow to rest for a stipulated period of time.
3. Use of a hot water bottle or heating pad.

1I. AED Certification:
IE: Persons certified in the use of the AED procedure, may use
when needed.

Scoliosist
Every Board of Education must provide the biennial examination of every
student between the ages of 10 and 18.

Auditory Sereening:

Screenings must be conducted for students who are:

. Enrolled in preschool program.

. Enrolled in grades kindergarten through 4.

. Enrolled in grades, 6, 8, and 10,

. Entering the district with no recent record of audiometric screening,
. At risk for hearing impairments.

. Referred to the CST for evaluation.

7. Referred for screening by a teacher, parent, / guardian, or at the
students own request.

8. At risk for noise exposure.

o R R T R

Vision Screening should be conducted, at a minimum, at the following
grade/age levels:

Preschool (3-4 yrs.) 6 grade (10-11 yrs.}
Kindergarten (5-6 y1s.) g grade (13-14 yrs.)
2" grade (7-8 yrs.) 10" grade (15-17 yrs.)

4% arade (8-9 yrs.)

**Every student shall be examined upon entry to school,
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ACUITY LEVELS OF _
STUDENTS REQUIRING SCHOOL HEALTH SERVICES

School Acuity Levels

School Acuity Levels
1 Level Il — Medically Complex
2 Level Il = Medically Complex

Level IV — Health Concerns

3 Level Il - Medically Fragile
4 Level Il — Medically Complex
5 Level Il = Medically Complex
6 Level It — Medically Fragiie

Middle School Level IV — Health Concerns

High School  Level lll - Medically Complex



ACUITY LEVELS OF
STUDENTS REQUIRING SCHOOL HEALTH SERVICES

Level 1 — NURSING DEPARTMENT

Nursing dependent students require 24 hour/day, frequent one-to-one, skilled nursing care for survival. Many
are dependent on technological devices for breathing and/or require continuous nursing care, or the student
will experience irreversible damage or death (DNR’s).

Level Il - MEDICALLY FRAGILE

Students with complicated health needs in this category face each day with the possibility of a life-threatening
emergency requiring the skill and judgment of a professional nurse. Examples may include, but are not limited
to: severe seizure disorder requiring medication, severe asthma, sterile procedures, tracheotomy care and
suctioning, unstable or newly diagnosed diabetics with unscheduled blood sugar monitoring and insulin
injections, diabetes and insulin pumps requiring monitoring and asthmatics requiring nebulizer treatments.

Level lll = MEDICALLY COMPLEX

Students with medically complex concerns require daily treatments or close monitoring by a professional
nurse. They may have unstable physical and/or social-emotional conditions and the potential for a life-
threatening event may exist. Examples include, but are not limited to: ADHD and on medication, anaphylactic
event, cancer, immune disorders, moderate to severe asthma (inhaler, peak flow meters), preteen or teenage
pregnancy, carefully timed medications, mediations with major side effects, unstable metabolic conditions,
continuous or intermittent oxygen and complex mental or emotional disorders.

Level IV - HEALTH CONCERNS

In the category of health concerns, the student’s physical and/or social-emotion condition is currently
uncomplicated and predictable. Occasionally the student requires monitoring, varying from bi-weekly to
annually. Examples include, but are not limited to: migraines, sensory impairments, self-managed diabetes,
dietary restrictions, eating disorders, orthopedic conditions requiring accommodations and encopresis.

Adapted from the “Washington Model” of acuity for the NISSNA.



Winslow Township School District
Student Medical Report
2013-2014

[ HofCases " | WofCases | #ofCases | fof Cases | Hof Cases
#1 20 35 3 12 4 0
#2 25 32 3 28 1 2
#3 3 46 2 6 2 0
#4 5 56 2 4 9 1
#5 13 37 4 40/6 2 1
#6 13 52 2 7 3 1
MS 33 66 4 13 4 4
HS 32 56 5 8 8 5




SUMMARY OF PLAN TO ADDRESS STUDENTS WITH CERTAIN MEDICAL CONDITIONS

{  +ASTHMA
o If the student with known asthma develops any of the following symptoms, persistent cough, shortness of
breath, wheezing or retractions. If any of the above happens, the school nurse will:
1. Assess the respiratory status of the student.
Assess the vital signs of the student.
Administer respiratory rescue medication if ordered by the family’s heaith care provider.
Allow the student to rest.
Notify parent of episode, treatment and results.
Return the student to class if respiratory symptoms improved.
If fever over 100 degrees or respiratory status not impraoved, notify parent to seek medical
attention.
¢ If the student develops any life threatening symptoms, i.e., attempting to cough but unable, unable to
speak, color changes (blue hue around lips), severe chest pain, or agonal breathing {short, sharp breaths),
school nurse will administer oxygen at 4 liters/minute via face mask, notify parent and call 911.

NownmbhwhN

SEIZURES
o [f a student with a known seizure disorder develops any of the following symptoms, body stiffens or jerks,
color changes, continuous blinking, starting spells, impairment of consciousness, and/or incontinence with
other symptoms. If any of the above happens, the school nurse will:
1. Make sure the student is safe.
Turn the student to the rescue position.
Track the time.
Designate another adult to remove the other children from the class if necessary.
Assess the respiratory status of the student.
Assess the vital signs of the student.
Administer anti-seizure medication as ordered hy the student’s health care physician.
Allow the student to rest.
9. Notify parents of the episode.
» If the student develops any life threatening symptomes, i.e. seizure lasting longer than 5 minutes, repeated
seizures without regaining consciousness or it is the first time student has had a seizure, parent notified and
911 called.

NS U R WN

SICKLE CELL DISEASE
s If a student with sickle cell disease develops the following symptoms, pain in hands, chest or feet, abdominal
pain, pain in arms, back or legs or fever over 100 degrees, the school nurse will:
1. Assess the vital signs of the student.
AHow the student to rest.
Administer fluids.
Administer pain medications if ordered by the family’s heaith care provider.
Initiate comfort measures {warm compresses, relaxation exercises),
Notify parent of episode, treatment and results.
Return student to class if pain is controlled.
8. If fever over 100 degrees or pain not controlled, notify parent to seek medical attention.
o If the student develops any life threatening symptoms, i.e. loss of balance, weakness on one side, visual
disturbance, sudden/severe headache, seizure, weakness/lethargy swollen painful abdomen, severe chest
pain with or without fever >100, parent will be notified and 911 called.

NoOwR®eN



FOOD ALLERGIES

DIABETES

If a student with a known food allergy attends the school, the cafeteria is notified and a note is made on
his/her record. If the student’s allergy is a peanut allergy, a peanut free tabie is provided in the cafeteria for
the student to sit at if the parent or he/she so chooses to sit at.

If a student with a known food allergy accidentally ingests foods that they are allergic to the student will
immediately be brought to the school nurse. The school nurse wiil then:

1. Assess what the allergy is and what type of reaction the student has had in the past to the food,

- 2. Assess to see if any medications are prescribed by family doctor to counter the effects of the allergy.

Benadryl/Epipens are often prescribed is allergic reaction is life threatening.
3, Administer medications and watch student for 15 to 20 minutes. If reaction subsides allow the student
to return to cafeteria/class, and notify parent of episode.
If the student develops any life threatening symptoms, i.e., reaction is anaphylactic and student becomes
lethargic, unable to communicate or breathe, active 911 and notify the parent.

A known diabetic with symptoms of hypo or hyperglycemia can lead to life threatening emergency if symptoms are not

reversed.

Staff In-service re: signs and symptoms of hypo & hyperglycemia.
Staff In-service on testing blood sugar with glucometer and administration of either Insulin or glucagon
appropriately as needed per Dr.'s orders.
If glucose level is low and the student is conscious give snack as specified in IHP and Dr.’s order, wait for 15
minutes and then re-test glucose level making sure it is elevated to recommended level (usually 70 or
above) may require additional snacks to reach that level.
If glucose level is higher than acceptable parameter and the student is conscious, check urine for ketones
and administer insulin following the insulin sliding scale, encourage student to drink extra water to maintain
ketones level to normal.
In case of hypoglycemia and hyperglycemia not responding to treatment as specified in step’s # 3 and #4
and the student is unconscious, then proceed as follows:

a) Delegate staff member to activate 911 and notify parent/guardian.

b} Attend to the student by administering glucagon as ordered for cases of hypoglycemia.

c) Administer insulin for cases of hyperglycemia.

d) Remain with the student, check level of consciousness and monitor vital signs.

e} Administer oxygen at 4 liters per minute via face mask.

¢ Begin CPR In the event that respiratory or cardiac arrest

CARBDIAC

s Maintain CPR certification

e Maintaining AED in good working order

¢ Updating medical history yearly

»  Obtaining vital signs during a suspected cardiac event and completing a nursing assessment

s Administering oxygen as ordered
+ Activating 911 and notifying the parent



ROLE OF THE SCHOOL NURSE

The school nurse provides direct health care to students and staff.

The school nurse provides care to students and staff who have been injured or who present
with acute illnesses. Care may involve treatment of health problems within the scope of nursing
practice, communication with parents for treatment, and referral to other providers. The school
nurse uses the nursing process to assess, plan, implement, and evaluate care for students with
chronic heaith conditions. This care should begin with the development of a nursing care plan
{also known as an individualized health care plan) that should include an emergency action
plan. The school nurse is responsible for medication administration and the performance of
health care procedures that are within the scope of nursing practice and are ordered by an
appropriately licensed health care provider. The school nurse also assists faculty and staff in
monitoring chronic health conditions.

The school nurse provides leadership for the provision of health services.

As the health care expert within the school, the school nurse assesses the overall system of care
and develops a plan for assuring that health needs are met. This leadership role includes
developing a plan for responding to emergencies and disasters and training staff to respond
appropriately. It also involves the appropriate delegation of care within applicable laws.
Delegation to others involves initial assessment, training, competency validation, supervision,
and evaluation by the school nurse,

The school nurse provides screening and referral for health conditions.

In order to address potential health problems that are barriers to [earning or symptoms of
underlying medical conditions, the school nurse often engages in screening activities. Screening
activities may include vision, hearing, postural, body mass index, or other screening.
Determination of which screenings should be performed is based on several factors, including
legal obligations, the validity of the screening test, the cost-effectiveness of the screening
program, and the availability of resources to assure referral and follow-up.

The school nurse promotes a healthy school environment.

The school nurse provides for the physical and emotional safety of the school community. The
school nurse monitors immunizations, assures appropriate exclusion from and re-entry into
school, and reports communicable diseases as required by law. The school nurse provides
leadership to the school in implementing precautions for blood borne pathogens and other
infectious diseases. The school nurse also assesses the physical environment of the school and
takes actions to improve health and safety. Such activities may include an assessment of the
playground, indoor air quality evaluation, or a review of patterns of iliness or injury to
determine a source of concern. Additionally, the school nurse addresses the emotional
environment of the school to decrease conditions that may lead to bullying and violence and/or
an environment not conducive to optimal mental health and learning.



The school nurse promotes heaith.

The school nurse provides health education by providing health information directly to
individual students, groups of students, or classes or by providing guidance about the health
education curriculum, encouraging comprehensive, sequential, and age appropriate
information. They may also provide programs to staff, families, and the community on health
topics. Other health promotion activities may include health fairs for students, families, or staff,
consultation with other school staff such as food service personnel or physical education
teachers regarding healthy lifestyles, and staff wellness programs. The school nurse is a
member of the coordinated school health team that promotes the heaith and well-being of
school members through collaborative efforts,

The school nurse serves in a leadership role for health policies and programs.

As the health care expert within the school system, the school nurse takes a leadership role in
the development and evaluation of school health policies. The school nurse participates in and
provides leadership to coordinated school health programs, crises/disaster management teams,
and school health advisory councils. The school nurse promotes nursing as a career by
discussions with students as appropriate, role modeling, and serving as a preceptor for student
nurses or as a mentor for others beginning school nursing practice. Additionally, the school
nurse participates in measuring outcomes or research, as appropriate, to advance the
profession and advocates for programs and policies that positively affect the health of students
or impact the profession of school nursing.

The school nurse serves as a liaison between school personnel, family, community, and
health care providers.

The school nurse participates as the health expert on Individualized Education Plan and 504
teams and on student and family assistance teams. As case manager, the nurse communicates
with the family through telephone calls, assures them with written communication and home
visits as needed, and serves as a representative of the school community. The school nurse also
communicates with community health providers and community health care agencies while
ensuring appropriate confidentiality, develops community partnerships, and serves on
comimunity coalitions to promote the health of the community.



SECTION I

SCHOOL NURSE’S STAFFING
PLAN



[,

WINSLOW TOWNSHIP SCHOOL DISTRICT
STAFFING PLAN

School Physicians — Dr. Stephanie Doyle (K-6); Dr. Julian Maressa (7-12)
A. Board Certified in Pediatrics

B. Licensed to Practice in New lersey

C. Final authority in medical decisions

Certified School Nurses
A. Eight full-time school nurses holding NJ School Nurse Certificates and CPR/AED
Certification and two Medical Assistants
B. One full-time Certified School Nurse in each school
C. One nurse and one Medical Assistant in the Middle School and High School
a. Under supervision of the Assistant Superintendent and the Director of
Special Services

Substitute School Nurses

Two substitutes nurses

Current NJ Licensed Registered Nurses holding County Substitute Certificates
Current CPR/AED Certification

Cover building in the absence of the Certified School Nurse

Work on a per diem/on call basis at a daily rate of $110.

mo O w e

Emergency Coverage
A. In the absence of a Certified School Nurse
a. A substitute School Nurse is called
b. If no substitute nurse is availabie
i. School Nurses are shared between buildings for medication and on
call as needed. k
ii. In the event that more than one Certified School Nurse is absent and
no substitute is available, the district will rotate nurses among schoois
to provide coverage as needed.
iil. Inthe absence of a nurse and in the event of an emergency,
assistance will be sought from an emergency medical unit by calling
911 or 608-561-3300.



Winslow Township School District

School Nurse
2013-2014

School 1 Jennifer Trail, RN
School 2 Coleen Burghart, RN, BSN, CSN
School 3 Maureen MacDonnell, RN, MS
School 4 Patricia Reese, RN
School 5 Adeline Auguste, RN
School 6 Francis Jones, RN
Middle School Stacey Hollander, RN
Joanne Simone, Medical RN
High School Susan Taylor, RN

Karen Torota, Medical RN




JOB DESCRIPTIONS




Qualifications:

Reports to:

Superintendent
Job Goals:
1. To provide for the safety, well-being, and welfare of the School District students and staff
members,

2. To provide a cimate and atmosphere of health and safety in the School District.

Performance Responsibilities:

Licensed Medical Doctor or Doctor of Osteopathy in the State of New Jersey.

School District Physician/Medical Inspector

1.

10.
11

12.

13.

Conducts routine examination/physicals of certified and non-certified personnel and other
referred staff cases.

Conducts inoculations, as appropriate, for staff participating in HBV prevention immunization
program.

Recammend and oversee rules, regulations, and policies governing professional medical
techniques, service, treatment, examinations, and inspections.

Oversee and enforces all local, county, state, and federal medical rules, regulations, laws, etc.
Conducts routine physicals of each student in designated grade levels on an annual basis.
Conducts examinations/physicals of students involved in child study team evaluation.
Examines and makes recommendations regarding any student who is in need of special
medical programs,

Examines each student prior to his/her acceptance/participation in intramural athletic
programs.

Cooperates with local/public heaith authorities to control communicable disease.

Serves as liaison for the school district with individual student’s family physicians.

Inspects medical reports, requests for excuse from school attendance and requests for excuse
form full participation in school activities when requested by administration,

Performs or arranges to have performed special examination for physically handicapped
student or students with the physical conditions that require special accommodation.
Performs any other job related duties that may be assigned.

Approved: 6/26/05




School Nurse

The School Nurse is a health services specialist who assists pupils and staff in attaining and/or maintaining
optimum health, and promoting positive health habits and attitudes. Health services extend into the community
and encompass all supportive health resources and agencies.

Maior Responsibilities:

1. Assess the physical well-being of the pupil in terms of developmental and present heaith
status.

2. Coordinate the health referral process and communicates health findings to appropriate
persons and/or agencies.

3. Assists in the identification of pupils whose medically related absences may require home bound
instruction.

4. Provides health counseling for pupils, parents and staff.

5. Maintains a comprehensive health history and health appraisal record system.

6. Provides direct health care services to pupils and staff including the transportation of pupils when
immediate exclusion is necessitated during the schoal year.

7. Maintains an adequate communicable disease control program.

8. Participates in the child study team process by interpreting significant findings of health history, physical
assessment and reports of medical consuitants.

9. Consults with staff regarding modification or change in the educationai environment necessitated by the
pupil's developmental or health status.

10, Participates in the health education program by providing health/family life instruction and in-service
education.

11. Initiates, facilitates and maintains liaison between the school and community health agencies.

12, Disseminates information on health careers upon request.

13. Remains on the school site during the hours school is in session except when transportation for an
excluded pupil reguired,

14. Malntains and orders equipment and supplies for nurse’s office and first aid station.

Extend and Limits of Authority:
The school physician provides medical direction and consultation for the school nurse. .
The nurse is responsible to the building administrator.,

ACKNOWLEDGEMENT:
| acknowledge receipt of a copy of this job description and 1 am aware that | may be required to fulfill any of the
listed performance respansibitities.

| am aware of the fact | will be on a 90 day probationary period during which [ may be summarily dismissed
without notice.

EVALUATION:
Performance of this job will be evaluated annually in accordance with State Statutes and the Board’s policy on

evaluation.

Reviewed and agreed to by employee:

Signature Date
Approved; 6/26/05, 8/27/08




EVALUATION INSTRUMENT




WINSLOW TOWNSHIP SCHOOL DISTRICT

CERTIFICATED NON-TEACHING STAFF OBSERVATION REPORT

Staff Member: Date:
Title: Observation Time:
Tenure: Non-Tenure: School:
Participants (#): Parents: ___ Students: Staff Members: Others:
Observer: Obs. # " Conference Date:

This Observation Form is to be used for all Certificated Non-Teaching Personnel.
Examples of positions appropriate for use of this form are: Guidance Counselors,
Crisis Counselors, Child Study Team members, Physical Therapists, Nurses,
Athletic Trainers and Speech Correctionists.

NOTE:

The observer will attach to the Summary of Observation a narrative description of the observed
activity which will include the following categories:

1. Description of the observed activity

2. Evaluation of the observed activity based on the categories listed in the summary of Observation
section below

3.  Commendations

4. Recommendations
(Any area needing improvement will receive an (x) and specific recommendations must be
made in the Observation Narrative.)

__ SUMMARY OF OBSERVATION

The following categories and items are to be observed as they relate to the position held by the individual being
ohserved. Depending upon the professional being observed, each item may/may nat apply to all areas at all times.

Appropriate weekly schedules or Lesson Plans submitted per applicable timelines

Daily routine and procedures

Availability of pertinent information/materials

Prior review of relevant student background information

Purpose/objective for student contact/conference

Other —~ clearly state in the narrative the nature of the X for this item




WINSLOW TOWNSHIP SCHOOL DISTRICT

CERTIFICATED NON-TEACHING STAFF OBSERVATION REPORT

Staff Member: Date:

PRODUCT]VE ENVIRONMENT:,;_
whlch he/she_ :_ _

The staff member should create a positive, supportive climate in

Demonstrates confidence

Provides a positive atmosphere

Attempts to elicit cooperation

Strives to alleviate fears and anxieties

Other — Clearly state in the narrative the nature of the X for this item

AL INTERACTION: Effective interactions may include -

introductioh

Logical, purposeful direction

Professional response to client input

Student/client participation and involvement

Demonstrated knowledge of area of expertise

Appropriate referral to other resources when applicable

Ability to handle positive/negative affect

Successful closure to interaction

Provisions for possible follow-up

Other — Clearly state in the narrative the nature of the X for this item

MANAGEMENT:Routinesand proccures are stablished whichminimize tme oss

Continued focus on objectives despite variables

Coping with unforeseen events

Organization of work space

Utilization of appropriate available technology

Other — Clearly state in the narrative the nature of the X for this item




WINSLOW TOWNSHIP SCHOOL DISTRICT

CERTIFICATED NON-TEACHING STAFF OBSERVATION REPORT

Staff Member: Date:

OBSERVATION NARRATIVE

> |'PURPOSE/OBJECTIVE OF THE OBSERVED ACTIVITY:. .~

DESCRIPTION OF OBSERVED ACTIVITY: =~ 0

| EVALUATION OF OBSERVED ACTIVITY: ..~ = =i

[ Plamning: 0 oo ]

Productive Environment; = -os s e i

" Professional Intaraction:

. Productive Environment:

" Commendations: . .
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WINSLOW TOWNSHIP SCHOOL DISTRICT

CERTIFICATED NON-TEACHING STAFF OBSERVATION REPORT

Staff Member: Date:

| Recommendations: o

OBSERVER’S COMMENTS REGARDING OBSERVED ACTIVITYASAWHOLE: -~ = oo

| STAFE MEMBER'S COMMENTS:

sorm e OVERALL ASSESSMENT FROM THIS OBSERVATION

[ ]SATISFACTORY [ ] CAUSE FOR CONCERN [ ] UNSATISFACTORY

Staff Member’s Signature: Date:

{Staff Member’s signature indicates only receipt of this Report; it
does not necessarily indicate agreement.)

Observer’s Signature: Date:

Obs Form - Cert Non-Teach — 11/03 jav
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SCHOOL COMPLEX
EMERGENCY NURSING COVERAGE

Two district substitute nurses are available to provide coverage in the absence of the school
nurse. In the event that they are not available, coverage will be provided as indicated below:

- - E : | .
School || | School School School | | School School % Middle & High
1 B 2 3 a | 5 6 b| | School | | school
$chool 5 Middle || | schoota || | School6 || | School2 Schoold | High || | Middle
=k Bk =t i gt
Nurse School | Nurse © Nurse & Nurse Nurse % School | School
Nurse [ = = = Nurse [& Nurse
- - = - -
- = = = e
Travel | Travel | Travel | Travel | Travel Travel | Travel | Travel
a5 | 28 b 31 | 14 F 0.9 14 | 09 | 0.9
miles & miles | miles [ miles [ mile miles  p= mile  [2 mile
< c - C -
N NG N TN B
Middle School5 || | Schools
Schoal Nurse | Nurse
Nurse -
£
Travel Travel Travel
2.3 2.3 2.3
miles miles miles
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HEALTH POLICIES




——,

5300
5305
5306
5307
5308
5310
5320
5330
5331
5332
5335
7420

WINSLOW TOWNSHIP SCHOOL DISTRICT
HEALTH POLICIES

Use of Defibrillator(s)

Health Insurance Personnel

Health Services to Non Public Schools
Nursing Services Plan

Pupil Health Records

Health Services {Pupils)
fmmunization

Administration of Medication
Management of Life — Threatening Allergies in Schools
Do Not Resuscitate Orders
Treatment of Asthma

Hygienic Management




