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Objectives

(JTo demonstrate a process
for policy development or
revision

dTo utilize clinical reports
and guidelines for policy
development or revision

(JTo incorporate the social
determinants of health for
promotion of health and
educational equity

Centers for Disease Control and Prevention, Public Health Image Library. (1979). Retrieved from
https://phil.cdc.gov/Details.aspx?pid=19066



https://phil.cdc.gov/Details.aspx?pid=19066
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Framework for 215t Century School Nursing Practice™

NASN's Framework for 21st Century School Nursing Practice (the Framework) provides structure and focus for the key principles and components
of current day, evidence-based school nursing practice. It is aligned with the Whole School, Whole Community, Whole Child model that calls for a
collaborative approach to learning and health (ASCD & CDC, 2014). Central to the Framework is student-centered nursing care that occurs within
the context of the students’ family and school community. Surrounding the students, family, and school community are the non-hierarchical,
overlapping key principles of Care Coordination, Leadership, Quality Improvement, and Community/Public Health. These principles are surrounded
by the fifth principle, Standards of Practice, which is foundational for evidence-based, clinically competent, quality care. School nurses daily use
the skills outlined in the practice components of each principle to help students be healthy, safe, and ready to learn.

Standards
::o of Practice
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» Clinical Competence * (Case Management * Advocacy
* Clinical Guidelines * Chronic Disease * Change Agents
* Code of Ethics Management * Education Reform
+ Critical Thinking * Collaborative + Funding and
* Evidence-based Communication Reimbursement
Practice » Direct Care + Healthcare Reform
* MNASN Position * Education « Lifelong Learner
Statements » Interdisciplinary * Models of Practice
* Nurse Practice Acts Teams * Technology
+ Scope and Standards * Motivational + Policy Development
of Practice Interviewing/ and Implementation
Counseling * Professionalism
* Nursing Delegation * Systems-level
* Student Care Plans Leadership
* Student-centered Care
* Student Self-
empowerment

» Transition Planning

ASCD & CDC. (2014). Whole school whole community whole child: A collaborative approach to learning and health. Retrieved from

Comml!ted' o ﬂ.\e
hitp:/ S www. org/ASCD/ pdf/si D lications/wholechild/wscc-a-coll rative- roach.pdf el

Community




Where to Start

1 Technical changes

J Who notifies the nurse?

J What is the timeline?

L Annual review
] Standard G




For example...

PORTAGE COMMUNITY SCHOOL DISTRICT

Policies

All Portage Community School District Board of Education policies are available via BoardDocs. If you have any questions,

please do not hesitate to contact us at 608-742-4879 ext. 4010.
School Board

School Board Policies

Law Enforcement Guidelin

Policies
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School Board Policy Manual Portage Community School District
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Q. Search Active Policies

Book:| Policy Manual « |

po8410
CRISIS INTERVENTION

po8420
SCHOOL SAFETY

po8431
PREPAREDNESS FOR TOXIC HAZARDS

po8431.01
ASBESTOS MANAGEMENT

po84432
REPCRTING ACCIDENTS

po8450
CONTROL OF CASUAL-CONTACT COMMUNICABLE
DISEASES

po8450.01
PERSONAL PROTECTIVE EQUIPMENT DURING
PANDEMIC/EPIDEMIC EVENTS

po8451
PEDICULOSIS (HEAD LICE)

po8452
AUTOMATED EXTERMNAL DEFIBRILLATORS (AED)

< > &

secton BUUU Uperations
Title PEDICULOSIS (HEAD LICE)
Code po8451

Status Active

Adopted November 8, 2017

Last Revised January 9, 2023

8451 - PEDICULOSIS (HEAD LICE)

Head lice are present in the community at all times and can be particularly prevalent among pre-school and elementary school-ac
lice infestation is best handled by adequate treatment of the infested person and their immediate household and other close pers
socioeconomic status.

Communication from the school to parents directly and through parent and classroom education to the students will help increase
of the parent(s) to check their child's head on a regular basis for signs of head lice and treat adequately and appropriately as nec
treatment.

If a child in the District is found to have head lice or untreated nits, school staff will notify the parent and ask the parent to treat 1
the Head Lice: The Process of Getting Rid of It sheet. The list of treatment opticns ranges from FDA approved for use in the Unite

will remain in the classroom until the end of the day.

Students may return te the classroom after the appropriate use of a treatment option.
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Research Your Topic-Where to Look

* What resources do you have access

to?

* Current policy and protocol * Professional organizations

e Data * NASN
« Trends over time * WASN

e Literature searches  American Academy of Pediatrics
« CINAHL e State or federal agencies
e Cochrane * WIDPI
 National Library of Medicine * WIDHS
e Badgerlink * CDC

« All Resources e District Medical Advisor

 Ebsco Health Resources
* Enter School, Zip code

* Health Source
Nursing/Academic



https://www.cochranelibrary.com/search
https://www.nlm.nih.gov/index.html
https://badgerlink.dpi.wi.gov/?rdt=badgerlinknet

Research Your Topic-Evaluate Usefulness

* Evidence-based practices  Historical resources and
practices
e Current or Timely * Resources & references used to

set policy last time

* Documents no older than X years
e APA format

e Literature review/evidence
analysis form

Centers for Disease Control and Prevention, (2014). Image retrieved from
www.cdc.gov/lice



http://www.cdc.gov/lice

Literature Review-Evidence Analysis

Findings Table for a Systematic Review

Name

Date

Topic

Study Author, Study Design Participants (M, Intervention Outcome Results (data) Conclusion Comments
Title, Year inclusion measures
criteria)
Literature Search Tracking Log

Date of Resource Used _ Years Searched Search Ten:ns_ar Strategies Used # of Hits/Results Notes
Search (database, search engine) (note Limits, MeSH, etc.)

Evidence Analysis Log

Committed to the

growth of ALL:
Students, Families,

Reference Sample Purpose Methods (Design) Results Limitations Community




What are Social Determinants of Health?

Social Determinants of Health * Ponder your school community’s
o o demographics and the impact on
ucation ealth Care .
Access and Access and the pOlICy.

Quality Quality

* Free/reduced meal percentages
e Data trends
E * Languages used

Neighborhood * Access to treatment resources
Health insurance coverage
Healthcare provider access

What have you seen over the/
course of time?

Economic

Stability and Built

Environment

Social and
Community Context

Social Determinants of Health
Copyright-free

-"IJ-|_|-L Healthy People 2030




Clinical Reports Head Lice

CLINICAL REPO RTS Guidance for the Clinician in Rendering Pediatric Care

American Academy {
of Pediatrics s

DEDICATED TO THE HEALTH OF ALL CHILDREN"

Head Lice

Dawn Nolt, MD, MPH, FAAP? Scot Moore, MD, FAAR® Albert C. Yan, MD, FAAP FAAD " Laura Melnick, MD, FAAP. FAAD"
COMBITTEE ON INFECTIOUS DISEASES, COMMITTEE ON PRACTICE AND AMBULATORY MEDICIMNE, SECTION ON DERMATOLOGY

Committed to the
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Nolt, D., Moore, S., Yan, A.C., Melnick, L. (2022). Clinical Reports: Head Lice. Pediatrics, 150 (4): studens, Familes,
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e2022059282. https://publications.aap.org/pediatrics/article/150/4/e2022059282/189566/Head-
Lice?autologincheck=redirected



https://publications.aap.org/pediatrics/article/150/4/e2022059282/189566/Head-Lice?autologincheck=redirected

A brief recap




¢ Define due
Policy date

update * Prepare
needed mental

timeline

¢ Read aloud

Write the e Review with
revision admin &
others

Identify NGRALALEER)

& Gather look
resources AXeriil=s

e Include
Present to references
(elgallid=I=A o Answer
guestions

Review &
Weigh

evidence

Implement

when
approved

e What is
applicable

e Prepare
revision
with
rationale

e Update
resources

e Provide
resources

e Announce
changes




Prepare and submit the revisions

e Gather your new language

* Include the references

* Present your proposal

* Wait for the outcome determination
* Move on approval

* Disseminate materials

* Provide training

* Publish the change

* Filter questions




Communicate the
Changes

* Print resources

* Website resources
* Newsletter articles
 Staff training

* Monitor data

* Answer questions

?.

Student Services

School Nursing & Health
Services

Student Health Exclusion Guidelines
These guidelines are also located in the Student Handbook and on the district website.

These guidelines shall be followed for any school day or school sponsored events.
Your child should stay home from school in the following situations:

Fever: 100.4 degrees F or greater; may return after 24 hours fever free without the aid of fever reducing medications.

Vomiting: may return after 24 hours from last episode.

Diarrhea: may return after 24 hours from last episode.

Rash: open and draining or if a fever is also present; may return after 24 hours fever free or on treatment for 24 hours.

Live head lice: those with live head lice will have parents notified but the child may remain at school through the end of the school day.
Families must treat the head lice before the child may return to school. Upon return after treatment, a head check will be completed, and

student proceed to class. (Revised January 2023.)

Chickenpox: may return when all pox are dry and scabbed over; about 5 to 7 days after the start of the rash.

Contagious diseases: strep throat, impetigo, pink eye (bacterial), scabies, ringworm or other diseases not listed; may return after 24 hours
on prescribed treatment, meet other above criteria and symptom improved to participate in their learing.

Public Health Orders may override local Student Health Exclusion Guidelines in some instances. The school nurse will advise you should a
situation arise.
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In the end...

* Policy updated * Evaluate effects of changes
* Protocol aligned » Revisions identified
e Supporting materials updated e Start again in one year

e Staff trained
e School community made aware
* Processes all in motion




Stay in touch.

Valerie Hon

honv@portage.k12.wi.us

References and Resources



mailto:honv@portage.k12.wi.us

