5141.22(a)
Students
Communicable and Infectious Diseases

The Board of Education recognizes that all children have a constitutional right to a free, suitable program of educational experiences.  The Board of Education has established reasonable health requirements as prerequisites to admission or attendance, including the requirements that students undergo physical examination prior to admission. 

The nurse shall be responsible for interpreting to the school staff any regulations or information on communicable diseases applicable to the school situation.  The nurse shall seek advice of the school physician whenever necessary regarding communicable disease.  Teachers shall report to the nurse or administrator all diagnosed or suspected cases of communicable disease.  Prompt isolation procedures shall be carried out while completing arrangements to send home the child with a communicable disease or suspected symptoms. 

Before re-admission to school after an absence due to a communicable disease or for an absence for illness of a week or longer, each child shall be seen by a physician or the nurse prior to re-entry. 

Where it can be medically established that a student suffers from a serious infectious disease and there is a significant risk of transmission of the disease to others because of the nature of the disease or the personal characteristics of the student carrier, it may be appropriate to exclude the student from the regular classroom.  The determination of exclusion of any student will be made on a case by case basis with appropriate procedural due process safeguards.  However, where the risk of transmission is relatively low or appropriate procedures can be adopted to reduce the risk of transmission, exclusion is not warranted. 

A child with an infectious disease may be considered handicapped, if the condition presents such physical impairment that limits one or more major life activities.  Therefore, Section 504 of the Rehabilitation Act, the “Education of all Handicapped Children Act” may apply.  The parent, guardian or the school administration may make a referral for determination whether the student is handicapped and entitled to protection under Section 504.  The Planning and Placement Team will determine whether the student is handicapped or is “otherwise qualified” within the meaning of Section 504.  All students should be educated in the least restrictive environment. 

The Bloodborne Pathogens Exposure Control Plan will be kept up to date.

Legal Reference:
Connecticut General Statutes




"Education for Children with Disabilities", 20 U.S.C. 1400, et seq.




Section 504 of the Rehabilitation Act of 1973, 29 U.S.C. 706(7)(b).




"Americans with Disabilities Act".
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Communicable and Infectious Diseases
Legal Reference:
Connecticut General Statutes (continued)



"Education for Children with Disabilities", 20 U.S.C. 1400, et seq.




Section 504 of the Rehabilitation Act of 1973, 29 U.S.C. 706(7)(b).




"Americans with Disabilities Act".




The Family Educational Rights and Privacy Act of 1974, (FERPA), 20 U.S.C. 1232g, 45 C.F.R. 99.




10‑76(d)(15) Duties and powers of boards of education to provide special education programs and services.




10‑154a Professional communications between teacher or nurse and student.




10‑207 Duties of medical advisors.




10‑209 Records not to be public.




10‑210 Notice of disease to be given parent or guardian.




19a‑221 Quarantine of certain persons.




19a‑581‑585 AIDS testing and medical information.
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Students
Communicable/Infectious Diseases

Exclusion Procedures
If it is determined that the interests of the student and the school are better served when a student with a communicable or infectious disease is excluded, procedural safeguards will establish such by extensive medical evidence which shall include, but not be limited to:


A.
The nature of the disease.


B.
Whether transmission may be controlled.


C.
Whether the personal characteristics of the student involved are such that exclusion of the affected student from the regular classroom is clearly necessary to protect the health of other students.


D.
As medical knowledge and circumstances may change rapidly, the school board administrator will monitor current medical information and assess the student's medical condition and the school's ability to accommodate that student in light of the most current medical information. New facts may warrant a different result from the one previously reached.


E.
Where a student or student's parents object to the Board's decision to exclude that student, the Board of Education will provide a hearing to adjudicate pertinent facts concerning the exclusion.

Medical Intervention
The school nurse or medical advisor will establish guidelines which will provide simple, effective precautions against transmission of communicable disease for all students and staff. Universal precautions will be used to clean up after a student has an accident or injury at school. Blood or bodily fluids emanating from any student should be treated cautiously. Such guidelines will be reviewed regularly in light of medical advances. Necessary reports will be made to health authorities consistent with state law. 

If emergency exclusion of a student is warranted, regulation will provide procedures to take care of the emergency situation.

Consideration will be given to temporary removal of a student from school, if in the school population, a disease, flu, cold or childhood disease might negatively impact the infected student's health. Students with infectious diseases may be temporarily removed from school when that student is acutely ill.

5141.22(b)
Students
Communicable/Infectious Diseases  (continued)

Classroom and educational programs will be established so that students, staff and the public are better informed of the risk and prevention of transmission of communicable diseases. The school nurse or other medical staff will be available to assist in any problem resolution, answer questions and coordinate services provided by other staff. 

Confidentiality
The privacy rights of students with a communicable disease shall be strictly observed by school staff. No person who obtains confidential related medical information may disclose or be compelled to disclose such information except to the following:

1.
The protected student or parent.

2.
Any person who secures a release of the confidential related information.

3.
A federal, state or local officer when such disclosure is mandated or authorized by federal state law.

4.
A health care provider or health facility when knowledge of the related information is necessary to provide appropriate care treatment to the protected student and when confidential related information is already recorded in the medical chart or record or a health provider has access to such records for the purpose of providing medical care to that student. 

When confidential information relating to communicable disease is disclosed, it should be accompanied by a statement in writing which shall include the following similar language;


"This information has been disclosed to you from records whose confidentiality is protected by state law. State law prohibits you from making any further disclosure without the specific written consent of the student or legal guardian to whom it pertains or as otherwise permitted by law. A general authorization for the release of medical or other information is not sufficient for this purpose."


A notation of all such disclosure shall be placed in the medical record or with any record related to a communicable disease test results of a protected student. Any person who willfully violates the provisions of this law will be liable in a private cause of action for injuries suffered as result of such violation. Damages may be assessed in the amount sufficient to compensate said student for such injury.

5141.22(c)
Students
Communicable/Infectious Diseases 
Legal Reference:
Connecticut General Statutes




"Education for Children with Disabilities", 20 U.S.C. 1400, et seq.




Section 504 of the Rehabilitation Act of 1973, 29 U.S.C. 706(7)(b).




"Americans with Disabilities Act".




The Family Educational Rights and Privacy Act of 1974, (FERPA), 20 U.S.C. 1232g, 45 C.F.R. 99.




Connecticut General Statutes




10-15b Access of parent or guardian to student's records.




10-19 Teaching about alcohol, nicotine or tobacco, drugs and acquired immune deficiency syndrome.




10-66b Regional educational service centers. Operation and management. Board.




10-76(d)(15) Duties and powers of boards of education to provide special education programs and services.




10-154a Professional communications between teacher or nurse and student.




10-207 Duties of medical advisors.




10-209 Records not to be public.




10-210 Notice of disease to be given parent or guardian.




19a-221 Quarantine of certain persons.




19a-581-585 AIDS testing and medical information.
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Appendix
UNION PUBLIC SCHOOLS

STANDING ORDERS 2011/2012 School Year
William J. Waldman, M.D.

ABDOMINAL PAIN 

Allow the student to rest quietly.  Give nothing by mouth.  Notify parent.  The nurse shall assess student including temperature and symptoms of nausea, vomiting or diarrhea.  If these symptoms are present, dismiss the student to home.  If the pain persists or is unusually severe, call student’s parent and refer for medical assessment.

ABRASION

Cleanse the area with soap and water.  Dry.  Apply antibiotic ointment and cover with a dressing.

ANIMAL or HUMAN BITES 

Wash wound with disinfecting soap and water.  Cover with an antibiotic ointment and sterile dressing.  Obtain information regarding the animal (type, owner, rabies immunization status).  Call parent to discuss injury and the need to report it to their doctor and the town animal control officer.  Call medical advisor if uncertain about medical treatment and/or observation.

BEE STING/INSECT BITE
Observe student closely, especially pulse, breathing, alertness and coherent speech.  If stinger is still in skin, try to scrape it off carefully.  Do not squeeze or use tweezers.  Apply ice/cold compress immediately and keep under observation for one half hour.  Over the counter products may be used to ease symptoms.

For a SEVERE LOCALIZED REACTION (extensive swelling at the site of the bite), Benadryl may be given by mouth (swish around in mouth before swallowing), after contacting the parents, in an attempt to limit the reaction.  For students who weigh greater than 75 pounds, 50 mg. may be given; for those below 75 pounds, 25 mg. may be given. 

Observe for systemic allergic reaction:
· Chest tightness, cough, shortness of breath.

· Tightness in throat, difficulty swallowing.

· Swelling of lips, tongue, throat.

· Itchy mouth.

· Hives or hoarseness.

· Stomach cramps, vomiting or diarrhea.

· Dizziness or faintness.

Notify parent and physician when able.
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(continued)
APPLIES TO ALL ANAPHYLAXIS

If the child has a SYSTEMIC REACTION :

Administer Epinephrine (1:1000 solution) 

· EPIPEN (0.3ml) for a person greater than 66 lbs.

· EPIPEN, Jr. (0.15ml) for a child less than 66 lbs.

If symptoms persist (beyond 15 minutes or recur) a second dose may be administered.

· Call 911 and transport to Emergency Room by ambulance for observation.

· Notify parent and physician when able.  

BLISTERS

Wash gently with soap and water and cover with antibiotic ointment and a sterile dressing.  Do not open. 

BURNS
· 1st/2nd degree without break in skin- Immerse any burned area immediately in cold water for ten minutes.  Apply loose sterile dressing.

· 2nd degree with open blisters- Apply dry, sterile gauze and notify parents.

· Chemical - Wash immediately with large volumes of lukewarm water for fifteen minutes.  Cover with loose sterile dressing.  Check MSDS sheets and call Poison Control (1-800-222-1222) and follow their advice.

Notify parents following all 2nd degree and chemical burns.

CARDIAC ARREST
Perform Cardiopulmonary Resuscitation (CPR) as taught by a certified instructor.

COMMUNICABLE DISEASE
Common cold 
If temperature is 100.6° F. or over, excessive symptoms of cough or sneezing, call parents for dismissal.  Acetaminophen may be given for general discomfort.  The nurse’s judgment will be used to dismiss students with a lower temperature.  The student may return to school when temperature is normal and symptoms subside.

Chickenpox

Must be excluded from school until all scabs are healed and no new lesions are erupting, and a minimum of 5 days after the first lesions appeared.

Conjunctivitis
May return to school when discharge and inflammation of eyes have cleared or upon physician’s approval.  Bacterial conjunctivitis requires 1 dose of topical antibiotic before entry.
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(continued)
German measles
Must be excluded until certified no longer contagious by physician, nurse practitioner or physician’s assistant.  This is usually if fever is gone and when seven days from the onset of the rash have elapsed.

Impetigo

Wash affected skin area with soap and water. Cover with an antibiotic ointment and a sterile dressing.  If the area is larger than a dime or if multiple areas are involved the student will need to be dismissed and referred to a physician for antibiotic treatment.  May return after taking the antibiotics for 24 hours.  All areas must be covered with gauze.
Infectious Hepatitis

Must be excluded until certified no longer contagious by physician, nurse practitioner or physician assistant.

Infectious Mononucleosis  
Must be excluded until certified no longer contagious by physician, nurse practitioner or physician assistant.  The note must contain physical education and recess restrictions.

Measles
Must be excluded until certified no longer contagious by physician, nurse practitioner or physician assistant.  This is usually five days after the appearance of rash and three days after being free from a fever.  
Mumps

Must be excluded until certified no longer contagious by physician, nurse practitioner or physician assistant.  This is usually nine days after the onset of swelling and free of a fever.

Pertussis
Must be excluded until certified no longer contagious by physician, nurse practitioner or physician assistant.  This is usually after five doses of antibiotic.

Streptococcal infections 
May return when free of fever and symptoms for one day and at least 24 hours of appropriate antibiotic treatment or upon doctor’s approval.

Scabies
Must be excluded until certified no longer contagious by physician, nurse practitioner or physician assistant.  This is usually the morning after the appropriate treatment.

CONVULSIONS
Place student on side and attempt to protect from injury.  Do not attempt to force teeth open.  Loosen clothing if possible.  If this is a first convulsion or lasts more than 60 seconds or if color becomes bluish, call 911 and transport to hospital emergency room.  If student has known seizure disorder and the convulsion stops promptly, keep child under observation and notify parent or physician.
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DENTAL CONDITONS

Accidents

Refer at once for dental care after control of any bleeding.  If tooth is knocked out, rinse tooth gently without touching the root.  Insert and gently hold tooth in its socket, or transport the tooth in cow’s milk or a commercial prepared solution for teeth.

Toothache

Acetaminophen may be given with parental permission.  If severe, notify parent and refer to dentist.  
Braces
Acetaminophen may be given with parental permission.  If braces or wires come loose, cover them with dental wax.  Call parent and refer to dentist.

DIARRHEA
Assess student.  If symptoms exist without a diagnosed lower GI condition (IBS) notify parent if the nurse judges to send student home.

DYSMENORRHEA
Acetaminophen may be given.  If recurrent visits are made for menstrual cramps or symptoms are severe, parents should be notified.

EARACHE
Acetaminophen may be given with parental permission.  If pain is persistent, accompanied by fever, bleeding, or discharge from ear, call parent and refer for medical evaluation.

ELECTRIC SHOCK
Turn off current if possible.  Separate person from wires with a long, non-conductive material such as a rope or wood.  Check pulse and respirations.  Administer CPR if necessary.  Notify 911 and the fire department immediately.

EYE INJURY
· Chemical


Irrigate immediately with large volumes of tap water.  Apply gauze to eye.  Call parent and refer for ophthalmologic evaluation. 

· Foreign object


Irrigate eye gently.  If object is large and cannot be removed, cover with gauze, call parent and refer for a medical evaluation.

· Non-penetrating injury

Gently close the eye and apply clean, loose dressing.  Call parent and refer for ophthalmologic evaluation.

· Penetrating injury

Do not remove the object.  Stabilize object if necessary.  Cover both eyes with sterile dressings.  Keep student quiet.  Call 911 and transport to hospital via stretcher.  Notify parent.  
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FAINTING
Have student lie down with feet elevated or sit with head between knees.  Loosen clothing.    Monitor vital signs until recovered or transferred to medical care.  May use spirit of ammonia.  Notify parent.

FEVER
 Students with temperatures of 100.6° F. orally should be excluded from school.  Acetaminophen may be given with parental permission.  The student should be afebrile for 24 hours before returning to school.
FIFTH DISEASE/ERYTHEMA INFECTIOSUM
If student is afebrile, he/she may remain in school in spite of flushed cheeks and skin rash.  Female staff members should be notified so that pregnant staff may contact their obstetrician for further advice.  Apply hydrocortisone ointment or calamine for itching.

FOOD SENSITIVITY
(Peanut, egg, fish, etc…)  Follow the instructions under Bee sting for SEVERE LOCALIZED REACTION and for SYSTEMIC REACTION.
FOREIGN BODY in the THROAT

If a person is coughing, speaking or breathing, try to reassure them, calm fears and have them cough to expel object.  If the person is unable to breathe or make a sound, perform abdominal thrusts.   At the same time you attempt these procedures, instruct an individual to call emergency services.

· Abdominal thrusts
· If the victim is standing or sitting, stand behind the victim and wrap your arms around his/her waist.  Place your thumb side of your fist against the victim’s abdomen, slightly above the navel and below the rib cage.  Grasp your fist with your other hand and press it into the victim’s abdomen with a quick upward thrust.  Repeat if necessary.

· If the victim is lying down, place on his/her back and straddle his/her body.  Place one of your hands on top of the other with the heel of the bottom hand in the middle of the abdomen, slightly above the navel and below the rib cage.  Rock forward so that your shoulders are directly over the victim’s abdomen and press toward the diaphragm with a quick thrust.  Do not press to either side.  Repeat if necessary.

FRACTURES/DISLOCATIONS

· Assess injury.  Apply cold compress, immobilize and notify parent.
· Possible fractures and dislocations of the extremities should be carefully splinted so that the part is completely immobilized before the patient is moved.  Use only a curved splint for fingers.

· The student should not be moved if there is suspected neck or back injury and should be transported to medical care via ambulance.
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FROSTBITE

Protect frozen area from further injury.  Handle area gently and do not massage.  Warm affected area rapidly by immersing in warm water (102-105° F.) or wrap gently in a sheet or blanket.  Separate affected skin areas with sterile gauze.  Notify parent and recommend follow up with physician.

HEADACHE

Have student lie down.  If the headache persists or if accompanied by other symptoms (fever, vomiting, etc.), notify parents.  Do not administer any medications if headache is due to an injury.  Administer migraine medications to students with medical orders and parental permission.  Simple headaches can be treated with acetaminophen with parent’s permission.

HEAD INJURY 
Assess student.  Apply cold pack for swelling.  If there is a change in the level of consciousness, vomiting, loss of equilibrium, or persistent headache, call parents and arrange for medical evaluation.  Patients should be kept under observation in all cases of head trauma since symptoms may be delayed.  Notify parents. If there is loss of consciousness, or suspected neck or back injury, call 911. 
HEMORRHAGE

Massive external
· Assess student. Have someone call 911 and notify parent.
· Apply firm and constant pressure with a gauze pad or clean cloth to the site of bleeding using gloves and following standard procedures for contact with blood and body fluids.  If ineffective use appropriate pressure point to control bleeding.  In cases of severe hemorrhage such as a severed limb, the application of a tourniquet may be used as a last resort, life-saving technique.  Tourniquet used should only be used as instructed in a certified course with attention given to the dangers of improper use.  Protect the severed part as instructed in certified course and transport with victim.

Internal

· Immobilize immediately and do not move until medical aid arrives.  Watch for signs of shock and treat accordingly.  Position victim with abdominal trauma on their back or side.  Observe carefully for vomiting and cardio-respiratory arrest.  Initiate CPR if necessary.

HEAT PROBLEMS

· Heat cramps

Often an early sign of approaching heat exhaustion is a deficiency of both salt and water.  Usually the muscles of the legs and abdomen are affected first.  Give sips of water over a period of one hour and massage cramped muscles to help relieve spasms.  Never give salt tablets
· Heat exhaustion

Symptoms may include profuse sweating, cool clammy skin, nausea, and dizziness.  May also go into shock.  Rest in cool place and loosen clothing.  Elevate feet and sponge with cool water to reduce temperature.  Start oral fluids.
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HEAT PROBLEMS (continued)
· Heat stroke

If temperature is elevated, state of consciousness has changed, skin is dry and warm, call 911 to transport for medical treatment and notify parents.  Start to cool with water or ice as soon as possible.

LACERATION

If minor, wash with soap and water, remove foreign bodies if easily done.  Cover with an antibiotic ointment and sterile dressing.  If laceration appears to need sutures, apply light pressure to control bleeding and contact parents to arrange medical treatment.  Will require tetanus booster for a “dirty cut” if last booster is not within last five years.

LICE (head or body)

Evaluate the child and isolate from others, if necessary, and call parents, asking them to pick up the child as soon as possible.  The student must be treated with an effective medicated shampoo and the nits removed before reentry into school.  Other children in the family and classroom should also be examined.  The student will be examined by the school nurse before being readmitted, and the family may be asked to provide proof of treatment.  Daily checks will be done until eradicated.  In severe, persistent cases, exclusion from school may be necessary until no visible nits are found.

NOSEBLEED

Have the student sit with head straight while pinching the nostril together.  Apply firm pressure to the anterior nares for ten minutes.  If bleeding persists, notify parents and arrange for medical evaluation.

POISONING
If a student has ingested a poison, unknown drug, or medication call the Poison Control Center (1-800-222-1222) for advice.  If advisable, give Syrup of Ipecac, 15 cc. (one tablespoon) by mouth with two glasses of water which will induce vomiting.  SAVE the vomitus and urine for evaluation.  Do not induce vomiting if caustic substance or petroleum products have been ingested.  If desired vomiting has not taken place within 20 minutes, repeat the Ipecac dose.  Notify parents and arrange for medical follow-up.

POISON IVY/OAK
Rinse with cool water and pat dry.  May apply Calamine lotion or hydrocortisone cream if diagnosis seems certain and the student is uncomfortable.  This is not contagious if child and clothing were washed after contact with plant oils.

PUNCTURE WOUNDS

Wash with soap and water.  Apply antibiotic ointment and sterile dressing.  Observe for infection over next few days.  Be particularly watchful of puncture wounds through the sole of sneaker because a small piece of rubber is frequently carried into the foot.  Refer for medical evaluation if there is any question of infection or need for a tetanus booster (if last booster not within last five years).  

If there is a penetrating object in place and intact, leave it and do not apply pressure.  If the patient complains of shortness of breath, weakness, or change in alertness, call 911 and transport immediately to medical care.
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PULMONARY ARREST
If patient is not breathing, start mouth-to-mouth resuscitation.  Watch for cardiac arrest.  Call 911 and transport immediately to medical care.

RINGWORM
Student may stay in school if the lesion is covered.  Contact parent and refer to physician for appropriate antifungal treatment.  Lesion must remain covered until resolved.

SCABIES
Any person suspected of scabies must be kept in the nurse’s office and sent home as soon as possible.  A physician must prescribe treatment and provide a certificate for return to school.
SPLINTERS

Remove if it can be easily done, then treat as puncture wound.  Call parent and refer to physician if splinter cannot be removed.

SPRAINS

If sprain is suspected, apply cold compress to involved joint and immobilize.  Try to have patient limit activity of the joint involved to facilitate rapid restoration of normal function.  Notify parent.

SORE THROAT
Assess throat.  The student may gargle with warm water and salt and increase fluids.  If severe sore throat occurs, especially without cold symptoms or in association with adenopathy or pharyngeal exudates, the student needs a throat culture and appropriate treatment before returning to class.  A student with a positive culture for strep will be excluded from school until he/she has been treated on antibiotics for 24 hours.

TICKS

The tick should be removed by lifting straight up firmly with tweezers.  Do not squeeze the tick’s body; grasp it where its mouth parts enter the skin and pull gently and steadily until it releases its hold.  Be aware of characteristic rash of Lyme disease.  Inform parents and refer for medical evaluation if in question.  

VOMITING
Follow infection control guidelines in handling body fluids.  Allow the child to rest quietly.  Give nothing by mouth.  Notify parent.  If more than one student becomes ill simultaneously, notify medical advisor.

Approved ____________________________________________             Date ______________




William J. Waldman, M.D.

                      (Union Elementary School Medical Advisor)
5141.231

4118.234
Students/Personnel-Certified
Prohibition Concerning Recommendations for the Use of Psychotropic Drugs 

The Board of Education believes that the use of psychotropic drugs by students is a personal decision to be made by a student’s parents or legal guardian.  Furthermore, state law prohibits school personnel from recommending the use of psychotropic drugs for any child.  Consequently, school personnel shall not recommend the use of psychotropic drugs for any student. 

This policy is not intended to prohibit school medical staff from recommending that a child be evaluated by an appropriate medical practitioner, nor does it prohibit school personnel from consulting with an appropriate medical practitioner with the consent of a student’s parents or guardian. 

The Superintendent or his/her designee shall be responsible for the implementation of this policy and for ensuring its dissemination to school personnel. 
Legal Reference:
Connecticut General Statutes

10-212b  Policies prohibiting the recommendation of psychotropic drugs by school personnel. (as amended by PA 03-211)

46b-120. Definitions




10‑76a Definitions.  (as amended by PA 00-48)



10‑76b State supervision of special education programs and services.




10‑76d Duties and powers of boards of education to provide special education programs and services. (as amended by PA 97-114 and PA 00-48)



10‑76h Special education hearing and review procedure. Mediation of disputes. (as amended by PA 00-48)




State Board of Education Regulations.



34 C.F.R. 3000 Assistance to States for Education for Handicapped Children.


American with Disabilities Act, 42 U.S.C. §12101 et seq. 
Individuals with Disabilities Education Act, 20 U.S.C. §1400 et seq.


Rehabilitation Act of 1973, Section 504, 29 U.S.C. § 794.
Policy adopted: 
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4118.234

Students/Personnel - Certified

Psychotropic Drug Use

In order to properly implement the Board policy prohibiting school personnel from recommending the use of psychotropic drugs for any child, the following administrative regulations are hereby established:

1. Psychotropic drugs are defined as prescription medications for behavioral or social-emotional concerns, such as attention deficits, impulsivity, anxiety, depression and thought disorders.

2. Psychotropic drugs include, but are not limited to, Ritalin, Adderal, Dexedrine and other stimulant medication, and anti-depressants.

3. All school personnel, including teachers and administrators are prohibited from any communications, both oral and written, to the parents and/or guardians of a child in which the use of psychotropic drugs is recommended.

4.
School health or mental health personnel which includes school nurses or nurse practitioners, the District Medical Advisor, school psychologists, school social workers, and school counselors is permitted to discuss with parents and/or guardians of a child the advisability of a medical evaluation by an appropriate medical practitioner when there are behaviors or concerns that may be indicative of medication considerations.

5.
School personnel, through the Planning and Placement Team referral process, shall communicate to the school medical staff about a child’s behavior that may indicate the need for an evaluation.

6.
The Planning and Placement Team (PPT) has the authority and responsibility to recommend a medical evaluation as part of an initial evaluation or reevaluation as needed to determine a child’s eligibility for special education and related services, or educational needs for a child’s individualized education program (IEP). 

7.
As required, the District may seek remedy through the due process provisions allowed under the Individuals with Disabilities Educational Act (IDEA) if a parent and/or guardian refuses consent for a reevaluation.

8.
Appropriate medical practitioners, such as a psychiatric consultant or physician, with whom the District contracts for services to students or to whom the District makes a referral for an evaluation may recommend such medications.

5141.231(b)
4118.234

Students/Personnel - Certified

Psychotropic Drug Use  (continued)
9.
School personnel may consult with the medical practitioner performing the evaluation with the informed consent of the parent or guardian of the child. The purposes of such communication include the following:

a. Conveying concerns or observations of a child, both prior to and following a medical evaluation;

b. Requesting health records and other educationally relevant medical evaluations;

c. Providing school records to medical practitioners upon request;

d. Providing information on school performance to help a medical practitioner monitor and evaluate the effectiveness of psychotropic drugs and/or other medical interventions and/or treatment;

e. Discussing with medical practitioners appropriate and necessary nursing or health care in schools to ensure student safety;

f. Disclosure of educationally relevant information by the medical practitioner to school personnel.

10.
The Department of Children and Families (DCF) is limited by this legislation to take a child into custody solely on the refusal of a parent or guardian to administer or consent to the administration of any psychotropic drug. However, a PPT meeting may be convened if the child is eligible or may be eligible for special education or making a referral to the Department of Children and Families if there are concerns about a child’s safety and possible abuse or neglect.

(cf. 5141.4 - Reporting of Child Abuse and Neglect)
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5141.24(a)

Students
Students with HIV, AIDS

The District shall strive to protect the safety and health of children and youth in its care, as well as their families, District employees, and the general public. Staff members shall cooperate with public health authorities to promote these goals.
The evidence is overwhelming that the risk of transmitting human immunodeficiency virus (HIV) is extremely low in school settings when current guidelines are followed. The presence of a person living with HIV infection or diagnosed with acquired immune deficiency syndrome (AIDS) poses no significant risk to others in school, day care, or school athletic settings.
School Attendance
A student with HIV infection has the same right to attend school and receive services as any other student, and will be subject to the same rules and policies. HIV infection shall not factor into decisions concerning class assignments, privileges, or participation in any school-sponsored activity.
School authorities will determine the educational placement of a student known to be infected with HIV on a case-by-case basis by following established policies and procedures for students with chronic health problems or students with disabilities. Decision makers must consult with the student's physician and parent or guardian; respect the student's and family's privacy rights; and reassess the placement if there is a change in the student's need for accommodations or services.
School staff members will always strive to maintain a respectful school climate and not allow physical or verbal harassment of any individual or group by another individual or group. This includes taunts directed against a person living with HIV infection, a person perceived as having HIV infection, or a person associated with someone with HIV infection.
Employment
The State/District/School does not discriminate on the basis of HIV infection or association with another person with HIV infection. In accordance with the Americans with Disabilities Act of 1990, an employee with HIV infection is welcome to continue working as long as he or she is able to perform the essential functions of the position, with reasonable accommodation if necessary.
5141.24(b)

Students
Students with HIV, AIDS
Privacy
Students or staff members are not required to disclose HIV infection status to anyone in the education system. HIV antibody testing is not required for any purpose.
Every employee has a duty to treat as highly confidential any knowledge or speculation concerning the HIV status of a student or other staff member. Violation of medical privacy is cause for disciplinary action, criminal prosecution, and/or personal liability for a civil suit.
No information regarding a person's HIV status will be divulged to any individual or organization without a court order or the informed, written, signed, and dated consent of the person with HIV infection (or the parent or guardian of a legal minor). The written consent must specify the name of the recipient of the information and the purpose for disclosure.
All health records, notes, and other documents that reference a person's HIV status will be kept under lock and key. Access to these confidential records is limited to those named in written permission from the person (or parent or guardian) and to emergency medical personnel. Information regarding HIV status will not be added to a student's permanent educational or health record without written consent.
Infection Control
All employees are required to consistently follow infection control guidelines in all settings and at all times, including playgrounds and school buses. Schools will operate according to the standards promulgated by the U.S. Occupational Health and Safety Administration for the prevention of blood-borne infections. Equipment and supplies needed to apply the infection control guidelines will be maintained and kept reasonably accessible. Designate shall implement the precautions and investigate, correct, and report on instances of lapse.
A school staff member is expected to alert the person responsible for health and safety issues if a student's health condition or behavior presents a reasonable risk of transmitting an infection.
If a situation occurs at school in which a person might have been exposed to an infectious agent, such as an instance of blood-to-blood contact, school authorities shall counsel that person (or, if a minor, alert a parent or guardian) to seek appropriate medical evaluation.
5141.24(c)

Students
Students with HIV, AIDS

Athletic Participation

The privilege of participating in physical education classes, and recess is not conditional on a person's HIV status. School authorities will make reasonable accommodations to allow students living with HIV infection to participate in school-sponsored physical activities.
All physical education teachers will complete an approved first aid and injury prevention course that includes implementation of infection control guidelines. Student orientation about safety on the playing field will include guidelines for avoiding HIV infection.
HIV Prevention Education
The goals of HIV prevention education are to promote healthful living and discourage the behaviors that put people at risk of acquiring HIV. The educational program will:
· Be taught at every level, kindergarten through grade twelve;

· Use methods demonstrated by sound research to be effective;

· Be consistent with community standards;

· Follow content guidelines prepared by the Centers for Disease Control and Prevention (CDC);

· Be appropriate to students' developmental levels, behaviors, and cultural backgrounds;

· Build knowledge and skills from year to year;

· Stress the benefits of abstinence from sexual activity, alcohol, and other drug use;

· Include accurate information on reducing risk of HIV infection;

· Address students' own concerns;

· Include means for evaluation;

· Be an integral part of a coordinated school health program;

· Be taught by well-prepared instructors with adequate support; and

· Involve parents and families as partners in education.

Parents and guardians will have convenient opportunities to preview all HIV prevention curricula and materials. School staff members shall assist parents or guardians who ask for help in discussing HIV infection with their children. If a parent or guardian submits a written request to a Principal that a child not receive instruction in specific HIV prevention topics at school, and assures that the topics will be discussed at home or elsewhere, the child shall be excused without penalty.
The education system will endeavor to cooperate with HIV prevention efforts in the community that address out-of-school youth and youth in situations that put them at high risk of acquiring HIV.
5141.24(d)
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Related Services
Students will have access to voluntary, confidential, age and developmentally appropriate counseling about matters related to HIV infection. School administrators will maintain confidential linkage and referral mechanisms to facilitate voluntary student access to appropriate HIV counseling and testing programs, and to other HIV-related services as needed. Public information about resources in the community will be kept available for voluntary student use.
Staff Development
All school staff members will participate in a planned HIV education program that conveys factual and current information; provides guidance on infection control procedures; informs about current law and state, district, and school policies concerning HIV; assists staff to maintain productive parent and community relations; and includes annual review sessions. Certain employees will also receive additional specialized training as appropriate to their positions and responsibilities.
General Provisions
On an annual basis, school administrators will notify students, their family members, and school personnel via student and staff handbooks about current policies concerning HIV infection.
In accordance with the established policy review process, or at least every three years, the Superintendent or his/her designee shall report on the accuracy, relevance, and effectiveness of this policy and, when appropriate, provide recommendations for improving and/or updating the policy.
(cf. - 4147.1/4247.1 Blood borne Pathogens)

(cf. 5141.22 – Communicable/Infectious Diseases)

(cf. 6164.12 – Acquired Immune Deficiency Syndrome (AIDS))
Legal Reference:
Connecticut General Statutes

10-19b AIDS education.

10-76(d)(15) Duties and powers of boards of education to provide special education programs and services.

10-154a Professional communications between teacher or nurse and student.

10-207 Duties of medical advisors.

5141.24(e)
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Legal Reference
Connecticut General Statutes (continued)

10-209 Records not to be public.

10-210 Notice of disease to be given parent or guardian.




19a-221 Quarantine of certain persons.

19a-581-585 AIDS testing and medical information.

“Education for Children with Disabilities,” 20 U.S.C. 1400, et seq. Section 504 of the Rehabilitation Act of 1973, 29 U.S.C. 706(7)(b)

Americans with Disabilities Act.

The Family Educational Rights and Privacy Act of 1974, (FERPA), 20 U.S.C. 1232g, 45 C.F. R. 99.




20 U.S.C. 7906, No Child Left Behind Act of 2001.
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