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Nursing Information

Name, Contact, and School Location Information:

Building Nurse: Phone #:
Secretary(s): Phone #:
Counselor(s): Phone #:
Social Worker: Phone #:
Resource Officer: Phone #:
Administrator(s): Phone #:
Local Health Department: Phone #:

Expectations:

*Clinic Key Location:

Directions for Medication Administration/Location (Daily and PRN):
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Stock Medication/Location and Names of Designated and Trained School Staff:

First Aid Supplies / AED Location and Names of Designated and Trained School Staff:

Student Medical Alerts:

Location of Student Records:
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Directions for Documentation:

Instructions for Parent/Guardian Phone Numbers:

Location of the Emergency Medical Authorizations (EMA):

Additional Information:
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Ohio Department of Health Communicable Disease Chart Location:

Recommended Attachments:

O Substitute Nurse Job Description

O School Schedule / Map O Individualized Health Care Plans (IHP)

O Clinic Documentation Form O Emergency Action Plans (EAP) 0 Nurse Role in Emergencies

and/or Drill

O Others as attached:

For emergencies, please call 9-1-1.

Ohio Department of Health School Nursing Program Website
More information can be found in the EMERGENCY GUIDELINES FOR SCHOOLS.
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https://odh.ohio.gov/know-our-programs/school-nursing-program/welcome
https://odh.ohio.gov/wps/wcm/connect/gov/5331f9a2-08b6-40dc-9717-f3ccc0ae5d72/Emergency+Guidelines+for+Schools.pdf?MOD=AJPERES&CONVERT_TO=url&CACHEID=ROOTWORKSPACE.Z18_K9I401S01H7F40QBNJU3SO1F56-5331f9a2-08b6-40dc-9717-f3ccc0ae5d72-mmbJ4-G
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