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Coeur d’Alene School District No. 271 

STUDENTS 3540 
 
Emergency Treatment 
 
The Board recognizes that schools are responsible for providing first aid or emergency treatment 
in case of sudden illness or injury to a student, but that further medical attention is the 
responsibility of the parent or guardian. The District is not responsible for the cost of any 
medical care provided to the student by a health care provider or the cost of transporting the 
student for the purpose of obtaining such medical care. All employees of this District will 
protect the health of the public school students and will take reasonable measures to provide for 
the emergency care of students who become ill or injured on school property during school hours 
or at school-sponsored events. 
 
Each parent or guardian must provide an emergency telephone number where the parent or 
designee of the parent can be reached. 
 
When a student is injured, staff shall provide immediate care and attention until relieved by a 
superior, a nurse, or a doctor. The principal or designated staff member should immediately 
contact the parent so that the parent can arrange for care or treatment of the injured student. 
 
If a child develops symptoms of illness while at school, the responsible school officials shall do 
the following: see Coeur d'Alene School District No. 271 Students Communicable and Infectious 
Diseases Policy 3520. 
 
1. Isolate the child immediately from other children in a room or area segregated for that 
purpose. The child should be under the direct care of the principal or designated 
authority until the parent can be reached; 
 
2. Inform the parent or guardian as soon as possible about the illness and request him or her 
to pick up the child. In case of illness, when the parent or designated emergency contact 
cannot be reached at once, the child should be made as comfortable as possible at school 
until contact can be made. The child should not be transported home or permitted to go 
home unless a parent or a relative is at home or, if in the judgment of the school official, 
the child is capable of caring for him or herself in the absence of a responsible adult.; and 
 
Report each case of suspected communicable disease in the timeframe outlined by IDAPA 
16.02.10.050. 
 
In the event that the parent cannot be reached and in the judgment of the principal or person in 
charge immediate medical attention is required (see Procedures 3540P for detail), the injured 
student may be taken directly to the hospital and treated by the physician on call. When the 
parent is located, he or she may elect to continue the treatment or make other arrangements. 
 
The District will maintain a record of any injury or illness, and the emergency care and other 
actions taken by staff members in response to the incident.  
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Legal Reference:  I.C. § 33-512  Governance of Schools 
    Czaplicki v. Gooding Joint School District No. 231,775 P.2d 640 (1989) 

Doe v. Durtschi, 110 Idaho 466 (1986) 
Idaho State Department of Education HIV/AIDS Policy Guidelines 

 
 
 
Policy History: 
Adopted on: 12/1/14 
Revised on:  
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Coeur d’Alene School District No. 271 
STUDENTS            3540P 

Emergency Treatment 

1. First Aid Kits- the health room of each school has first aid supplies. The building 
administrator, school nurse or designee will restock supplies after each use and check the 
contents monthly for missing or expired items. Teachers will take an appropriately 
supplied first aid kit on all field trips. 

 
2. First Aid/CPR/AED training for all staff-School health services will provide basic first 

aid, CPR/AED training to all staff on an annual basis.  
 

3. Management of Injuries or Illnesses that Require Medical or Oral Health Professional 
Care 

a. Some children may require medical attention right away including ambulance 
transport. A staff member accompanies and remains with the child who is ill or 
injured until the parent/legal guardian or other responsible party assumes 
responsibility.  

b. The parent/guardian should be informed of the child’s condition and the need to 
get emergency medical attention.  

c. Some children, with known medical conditions, have specific Emergency Action 
Plans (EAPs) in place. The specific EAP for a child’s condition should be 
followed for all known health conditions emergencies.  

d. For all other emergencies, call emergency medical services (EMS) immediately if,  
 

Get Emergency Medical Attention if 

 You believe the child’s life is at risk or there 
is a risk of permanent injury. 

 The child is acting strangely, much less alert, 
or much more withdrawn than usual. 

 The child has difficulty breathing or is unable 
to speak. 

 The child’s skin or lips look blue, purple, or 
gray. 

 The child has rhythmic jerking of arms and 
legs and loss of consciousness (seizure). 

 The child is unconscious. 

 The child is less and less responsive. 

 The child has any of the following after a 
head injury: decrease in level of alertness, 
confusion, headache, vomiting, irritability, 
difficulty walking. 

 The child has increasing or severe pain 
anywhere. 

 The child has a cut or burn that is large 
or deep or won’t stop bleeding. 

 The child is vomiting blood. 

 The child has a severe stiff neck, 
headache, and fever. 

 The child is significantly dehydrated 
(eg, sunken eyes, lethargic, not making 
tears, not urinating). 

 Multiple children are affected by injury 
or serious illness at the same time. 

 When in doubt about whether to call 
EMS, make the call. 

 After you have called EMS, call the 
child’s parent/legal guardian. 
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e. Some children may have urgent situations that do not necessarily require 
ambulance transport, but still need medical attention without delay. The 
parent/guardian should be informed of the following conditions and the need to 
get prompt medical attention. If you or the parent/legal guardian cannot reach the 
physician within one hour, the child should be brought to a hospital. 

 
Get Urgent Medical Attention For 
 Fever* in any age child who looks more than mildly ill  

o Trouble breathing 
o Great trouble swallowing fluids or spit 
o Not alert when awake ("out of it") 
o Acts or talks confused 
o Fever over 104° F (40° C) 
o Shaking chills (shivering) lasting more than 30 minutes 
o Nonstop crying or cries when touched or moved 
o Won't move an arm or leg normally 
o Dehydration suspected. No urine in more than 8 hours, dark urine, very dry mouth and no 

tears. 
o Pain or burning when passing urine 
o Weak immune system. Examples are: sickle cell disease, HIV, cancer, organ transplant, 

taking oral steroids. 
o The child looks or acts very sick 
o You think the child needs to be seen, and the problem is urgent 

 A quickly spreading purple or red rash 
 A large volume of blood in stools 
 A cut that may require stitches 

o Any cut that is split open or gaping needs sutures. 
o Cuts longer than ½ inch (12 mm) usually need sutures. 
o On the face, cuts longer than ¼ inch (6 mm) usually need to be seen. They usually need 

closure with sutures or skin glue. 
o Any open wound that may need sutures should be seen as soon as possible. Ideally, they 

should be checked and closed within 6 hours. Reason: to prevent wound infections. There is 
no cutoff, however, for treating open wounds. 

 Any medical condition specifically outlined in a child’s care plan requiring parental 
notification 
 

*Here a fever is defined as a temperature above 100°F (37.8°C) axillary (in the armpit), above 101°F 
(38.3°C) orally, or above 102°F (38.9°C) tympanic or temporal, or as measured by an equivalent 
method. 

 

Precautions Against Contact with Bodily Fluids 

All District employees and volunteers will take all reasonable precautions to avoid direct contact 
with blood, blood products, or other bodily fluids of any person. 
 
Whenever District employees or volunteers are required to assist ill or injured persons, the 
following procedures must be followed to minimize direct contact with blood or bodily fluids: 
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1.  Appropriate barrier precautions will be used for any contact with blood or other bodily 

fluids. Gloves will be worn whenever blood and bodily fluids, mucous membranes, or 
non-intact skin must be touched. Gloves will also be worn when handling items or 
surfaces soiled with blood or bodily fluids. Gloves are for a single use and then shall be 
discarded consistent with universal precautions. 

 
2.  Hand and other skin surfaces will be washed with soap and water or hand sanitizer 

immediately and thoroughly whenever contaminated with blood or other bodily fluids. 
 

3.  Extra precautions will be taken to prevent injuries caused by needles or other sharp 
instruments or devices and for disposal of such items. These precautions may include 
such measures as a sharps containers. 
 

4.  Soiled clothing, uniforms, and linen will be handled as little as possible so as to prevent 
microbial contamination of air and other persons. Contaminated clothing and cloth 
materials will be washed separately using hot water and detergent. Dry cleaning will also 
inactivate known pathogens. Children with contaminated clothing will be sent home or 
changed. 
 

5.  Surfaces that are contaminated with blood will be decontaminated with appropriate 
products made for this purpose as directed by custodial services. Care should be taken to 
avoid contaminating the solution or the container of the solution. Sufficient contact time 
of three (3) to five (5) minutes should be allowed to ensure surfaces are adequately 
disinfected. 
 

Attention to Child Witnesses 
 
If a child or adult has an event related to a serious physical or mental illness or injury while in 
school, the teacher or person responsible for anyone who observed or was in the same room 
where the serious injury or illness occurred removes the children to another room while giving 
minimal but reassuring comments. Other staff attends to the situation. 
 
Head Injuries  
  
The following procedures will take place in the event of a head injury on school property or at a 
school sponsored event: 
 
1. Check injury; 
2. Documentation will be completed by the school nurse; 
3. If the nurse is not available, the office or playground staff will complete the necessary 
documentation; 
4. At the elementary level, the student will be given ice and a sticker to alert all staff to 
watch for signs that would indicate a severe head injury has taken place; 
5. The nurse or office staff will make every attempt to make personal contact with 
parent/legal guardian by the end of the day; 
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6. A letter will be sent to the parents/legal guardians; and 
7. If a nurse was not present when the injury occurred, the nurse assigned to the school may 
assess the head injury forms filled out by the office staff and follow up as necessary. 
 
Do Not Resuscitate Orders 
 
This District has a statutory duty to protect the health of all students enrolled in the District. 
Medical personnel who are employed by the District or whose medical services are contracted by 
the District also have statutory duties to adhere to certain protocols. Based upon these statutory 
duties, this District’s medical personnel or health care providers will honor a Do Not Resuscitate.  
 
 
 (Comfort One/DNR) order or identification presented by or on behalf of a student who has a 
terminal condition, unless an exception applies. 
 
In the event a Comfort One/DNR order or identification for a student enrolled in this District is 
presented to District personnel by the student or his or her parent/guardian, a copy of the order, 
or a notation that the student has Comfort One/DNR identification, will be placed in the 
student’s educational record. Nursing staff will also be notified and provided a copy of such 
order or notation. The individual presenting the Comfort One/DNR order or identification will 
be informed of this policy. 
 
In the event emergency medical services personnel are called by this District to assist a student, 
District personnel knowledgeable of a Comfort One/DNR order or identification will make a 
reasonable effort to inform the medical services personnel of the Comfort One/DNR order or 
identification. Emergency medical services personnel have statutory authority to follow a 
Comfort One/DNR order or identification. Medical personnel or health care providers employed 
or contracted by the District or contracted to provide medical services, if on site at the time of a 
medical emergency, will comply with the Comfort One/DNR order or identification and provide 
comfort care, unless an exception applies. 
 
A Comfort One/DNR order may be disregarded by medical personnel or health care providers in 
the following situations: 
 
1. If the health care provider believes in good faith that the order has been revoked; 
2. To avoid verbal or physical confrontation; or 
3. If ordered to do so by the attending physician. 
 
There is a presumption in favor of consent to cardiopulmonary resuscitation (CPR) unless: 
 
1. A completed living will for that person is in effect and the person is in a terminal 
condition or persistent vegetative state: or 
 
2. A completed durable power of attorney for health care for that person is in effect in 
which the student or his or her parent/guardian has indicated that the student does not 
wish to receive CPR; or 
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3. The student or his or her parent/guardian has a completed physician’s order for scope of 
treatment (POST) form indicating otherwise or proper POST identification device. 
 
Medical treatment that is medically inappropriate or futile is not required. 
 
No health care provider shall be civilly or criminally liable or subject to discipline for 
unprofessional conduct for acts or omissions carried out or performed in good faith pursuant to 
the directives in a facially valid POST form or living will or the holder of a facially valid durable 
power of attorney or a directive for health care. 
 
Definitions  
 “Cardiopulmonary resuscitation” shall refer to means or measures to restore cardiac function 
and/or support ventilation in the event of cardiac or respiratory arrest. 
 
“Comfort care” shall refer to treatment given in an attempt to protect and enhance quality of life 
without artificially prolonging that life. “Comfort care” includes oral and body hygiene, 
reasonable efforts to offer food and fluids orally, medication, positioning, warmth, appropriate 
lighting, and other measures to relieve pain and suffering, and privacy and respect for the dignity 
and humanity of the patient. 
 
“Do Not Resuscitate order or DNR” shall refer to a documented directive from a licensed 
physician that emergency life-sustaining procedures should not be administered to a particular 
person. 
 
“DNR identification” shall mean a bracelet or necklace issued to an individual consistent with a 
valid DNR order which is in place. Typically, such bracelets or necklaces will also contain the 
words “Comfort ONE.” 
 
“Emergency medical services personnel” shall mean the personnel of a service engaged in 
providing initial emergency medical assistance, including, but not limited to, first responders, 
emergency medical technicians, advanced emergency medical technicians, and paramedics. 
 
“Medical personnel or healthcare provider” shall mean any person licensed, certified, or 
otherwise authorized by law to administer health care in the ordinary course of business or 
practice of a profession, including emergency and other medical personnel. 
 
“Terminal condition” shall mean an incurable or irreversible condition that, without the 
administration of life-sustaining procedures, will, in the opinion of the attending physician, result 
in death within a relatively short time. 
 
“Persistent vegetative state” shall mean an irreversible state that has been medically confirmed 
by a neurological specialist who is an expert in the examination of nonresponsive individuals in 
which the person has intact brain stem function but no higher cortical function and no awareness 
of self or environment. 
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“Physician’s order for scope of treatment (POST) form” shall mean a standardized form 
containing orders by a physician that states a person’s treatment wishes. 
 
“Physician’s order for scope of treatment (POST) identification device” shall mean any 
standardized jewelry that can be worn around the wrist, neck, or ankle, and which has been 
approved by the Department of Health and Welfare. 
 
Head Injuries  
  
The following procedures will take place in the event of a head injury on school property or at a 
school sponsored event: 
 
1. Check injury; 
2. Documentation will be completed by the school nurse; 
3. If the nurse is not available, the office or playground staff will complete the necessary 
documentation; 
4. At the elementary level, the student will be given ice and a sticker to alert all staff to 
watch for signs that would indicate a severe head injury has taken place; 
5. The nurse or office staff will make every attempt to make personal contact with 
parent/legal guardian by the end of the day; 
6. A letter will be sent to the parents/legal guardians; and 
7. If a nurse was not present when the injury occurred, the nurse assigned to the school may 
assess the head injury forms filled out by the office staff and follow up as necessary. 
 
 
Procedure History: 
Promulgated on: 12/1/14 
Revised on: 
 


