IHP for Students with Chronic Conditions During the COVID-19 Pandemic                           
Date Initiated/by RN:																	                                                                  
Student:				 DOB: 			School/School Year:					 Grade:		
ESE ☐  504 ☐  IEP ☐    MEDICAL DIAGNOSIS:					 Allergies:							
Healthcare Provider:				      			 Contact info:									
Medications for this condition:								 Other meds:							
Healthcare Provider Contact info:																
Parent/Guardian/Contact info:																
Based on currently available information and clinical expertise, students who have underlying medical conditions such as 					 may be at higher risk for severe illness from COVID-19. Please see the COVID-19 addendum (attached) recommendations in addition to this student’s IHP/ECP/IEP/504/medical management plan for the school year noted above.
	ASSESSMENT/
NURSING DIAGNOSIS
	
PLAN/GOALS
	
INTERVENTIONS
	
EVALUATION/OUTCOME
	
DATE
	
INITIAL

	Assessment
Assess general health of student with ______________ as possible indicator of risk for serious illness if exposed to COVID-19.

· Assess understanding of special precautions during COVID-19 pandemic, i.e., physical distancing; wearing of mask/cloth face covering; proper handwashing/sanitizing
· Assess ability to self-manage chronic condition and HCP willingness to provide self-care/carry orders.
· Assess level of understanding of chronic condition of student/parent/guard
	Student will verbalize the importance of enhanced precaution for students with chronic conditions to guard against exposure to or spread of COVID-19 in the school setting

Student/staff will verbalize importance of segregation of meds and supplies.
Student/staff will verbalize importance of proper hand hygiene to prevent exposure to and spread of COVID-19.
	Ensure segregated area in clinic for student with ________________ to receive and/or conduct self- treatment of chronic condition.

Ensure student supplies are stored separately in clinic if not self-carried.
Ensure easy access to handwashing or sanitizing and supplies needed, i.e., tissues and wastebasket.
Instruct student, teachers and school/clinic staff on proper technique for handwashing or sanitizing. Consider use of stamp or magic marker shape to teach younger children to scrub hands for longer time (to remove mark)

Educate teachers, other school staff/clinic staff on proper hand hygiene.
	Student remains free of COVID-19 illness during month/quarter/semester of school year. 





Student/staff can demonstrate proper handwashing and/or sanitizing technique.




	










	
















	ASSESSMENT/
NURSING DIAGNOSIS
	
PLAN/GOALS
	
INTERVENTIONS
	
EVALUATION/OUTCOME
	
DATE
	
INITIAL

	
Knowledge deficit R/T COVID-19 pandemic precautions in the setting of:

_________________________

Knowledge deficit R/T chronic condition:

_________________________

	
	Ensure student maintains full six-feet physical distance from others while in school. Educate importance of this to teachers and school/clinic staff.
Educate younger students the necessity to use outstretched or “airplane arms” to maintain safe distance from others.
Encourage use of mask/cloth face covering if age appropriate for student and those closely located to the student with chronic condition (perimeter of six foot distance).

	Physical distancing is maintained T/O the school day and in clinic.
Older students (middle and high school) are able to state importance of wearing a mask/cloth face covering in preventing spread of and exposure to COVID-19 (younger students as able).

	
	

	
(Add as appropriate)














	













	
	







	
	









Student:								 Medical Diagnosis:								
[bookmark: Check3][bookmark: Check4]|_| Copy in Health folder    |_| Copy in Cumulative Record      |_| EAP developed and circulated (Teachers/aides, coaches, bus drivers,
                                                                                                                                                                                                     chaperones) 
Child-specific training for this student was provided to the following staff members:
	
Date
	
Staff Member/Position
	
Staff Acknowledgement*
	
RN Providing Training**
	Date(s) of Additional Training
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*My signature indicates verification of understanding of trainings specific to this student and opportunity to have all questions answered.
**RN signature indicates verification of return demonstration and competency.

