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The Florida Department of Health School Health Program is pleased to provide the fifth edition 
of the Emergency Guidelines for Schools (EGS), a comprehensive and easy to use guide to 
handling a large variety of medical emergencies involving children.

The guidelines are based on previous versions of EGS produced by Ohio Department of Health, 
North Carolina Department of Health and Human Services, Florida Department of Health and 
Nebraska Department of Health and Human Services. Additional sources of information are the 
American Heart Association 2010 Guidelines for Cardiopulmonary Resuscitation (CPR) and 
Emergency Cardiovascular Care (ECC) and 2015 American Heart Association Guidelines 
Update for CPR and ECC.  

It is recommended that this book be placed in an area that is easily accessible and that all 
school staff is made aware of its availability. This important resource may serve as an essential 
tool to assist first responders with the principal steps necessary to achieve the best outcome 
when medical emergencies occur.

The School Health Program is committed to providing useful resources and training to those 
who care for Florida’s children. You are encouraged to provide us with your comments 
regarding the EGS. Please feel free to contact the School Health Program at:
HSF.SH_Feedback@flhealth.gov

Permissions have been obtained from the Ohio Department of Health, North Carolina 
Department of Health and Human Services, and Nebraska Department of Health and Human 
Services to reproduce portions of this document, with modifications specific to Florida law and 
regulations.

Additional copies of the EGS can be downloaded and printed from the Florida Department of 
Health School Health Program Reports and Information webpage:  
http://www.floridahealth.gov/programs-and-services/childrens-health/school-health/reports-
information.html
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Student  information

Florida Department of Health

Student Injury Report
Name Date of incident

Date of birth Grade
    Male Female

Time of incident

Parent/guardian information
Name(s) Work phone

( )
Address Home phone

( )
City State ZIP Cell phone

( )

School information
School Phone

( )

Location of incident circle one

 Athletic field  Cafeteria Gymnasium Parking lot  Restroom Vocation shop/lab

Bus Classroom Hallway Playground Stairway

Other explain

Time of incident circle one

Recess Lunch P.E. class In class (not P.E.) Class change Field trip

Before school After school Unknown

Other explain

Athletic practice/session: 

  Athletic team competition  Intramural competition

Equipment
No equipment involved  Equipment involved describe

Surface circle all that apply

Asphalt Concrete Gravel Ice/snow Mat(s) Synthetic surface Wood chips/mulch

Carpet Dirt Gymnasium floor  Lawn/grass Sand Tile
Other specify

Type of injury check all that apply

H
ea

d

E
ye

E
ar

N
os

e

M
ou

th
/li

ps

To
ot

h/
te

et
h

Ja
w

C
hi

n

N
ec

k/
th

ro
at

C
ol

la
rb

on
e

S
ho

ul
de

r

U
pp

er
 a

rm

E
lb

ow

Fo
re

ar
m

W
ris

t

H
an

d

Fi
ng

er

Fi
ng

er
na

il

C
he

st
/ri

bs

Ba
ck

A
bd

om
en

G
ro

in

G
en

ita
ls

P
el

vi
s/

hi
p

Le
g

K
ne

e

A
nk

le

Fo
ot

To
e

Abrasion/scrape

Bite

Bump/swelling

Bruise

Burn/scald

Cut/laceration

Dislocation

Fracture

Pain/tenderness

Puncture

Sprain

Other



Contributing factors circle all that apply

Animal bite    Compression/pinch  Fall Overextension/twisted  Struck by object (bat, swing, etc.)

Collision with object     Contact with hot or toxic substance Foreign body/object  Physical Altercation  Tripped/slipped

Collision with person  Drug, alcohol or other substance involved   Hit with thrown object  Struck by auto, bike, etc.
Weapon specify Other explain

Description  of the incident

Witnesses to the incident

Staff  involved circle  all that apply

Assistant staff Cafeteria staff Nurse Secretary Other specify

Bus driver Custodian Principal Teacher

Incident response circle all that apply

First Aid Time By whom

Called 911 Time By whom

Parent/guardian notified Time By whom

Unable to contact parent/guardian Time By whom

Parents deemed no medical 
action necessary

Returned to class Sent/taken home Days of school missed

Taken to health care provider /
clinic/hospital/urgent care

Diagnosis Days of school missed

Hospitalized Diagnosis Days of school missed

Restricted school activity Explain Length of time restricted Days of school missed

Other explain

Describe care provided to the student

Additional comments

Signature of staff member completing form Date/time

Nurse’s signature Date/time

Principal’s signature Date/time











AEDs are devices that help to restore a normal heart rhythm by delivering an electric shock to the heart after
detecting a life-threatening irregular rhythm. AEDs are not substitutes for cardiopulmonary resuscitation (CPR),
but are designed to increase the effectiveness of basic life support when integrated into the CPR cycle.
AEDs are safe to use for children of all ages, according to the American Heart Association (AHA). Some
AEDs are capable of deliver a “child” energy dose through smaller child pads. Use child pads/child system 
for children 1 - 8 years, if available. If a child system is not available, use adult AED pads. Do not use the child
pads or energy doses for adults in cardiac arrest. If your school has an AED, obtain training before an
emergency occurs, and follow any local school policies and manufacturer’s instructions. The location of AEDs
should be known to all school personnel.
American Heart Association Guidelines for AED/CPR Integration*

For a sudden, witnessed collapse in a child, use the AED first. Prepare AED to check heart rhythm and
deliver 1 shock as necessary. Then, immediately begin 30 CPR chest compressions followed by 2
normal rescue breaths. Complete 5 cycles of CPR (30 compressions to 2 breaths). Then prompt
another AED assessment and shock. Continue with cycles of 2 minutes CPR to 1 AED rhythm check.
For unwitnessed cardiac arrest, start CPR first. Continue for 5 cycles or about 2 minutes. Then prepare
the AED to check the heart rhythm and deliver a shock as needed. Continue with cycles of 2 minutes
CPR to 1 AED rhythm check.

* American Heart Association 2010 Guidelines for CPR and Emergency Cardiovascular Care (ECC); and 2015 American Heart
Association Guidelines Update for CPR and ECC.

Florida Statutory References Related to AEDs
Section 401.2915, Florida Statutes - Automated External Defibrillators - It is the intent of the Legislature that an 
automated external defibrillator may be used by any person for the purpose of saving the life of another person 
in cardiac arrest. In order to achieve that goal, the Legislature intends to encourage training in lifesaving first 
aid and set standards for and encourage the use of AEDs. 
(1) As used in this section, the term:

(a) “Automated external defibrillator” means a device as defined in section 768.1325(2)(b), Florida Statutes. 
(b) “Defibrillation” means the administration of a controlled electrical charge to the heart to restore a viable 

cardiac rhythm.
(2) In order to promote public health and safety:

(a) All persons who use an AED are encouraged to obtain appropriate training, to include completion of a course 
in cardiopulmonary resuscitation training, and demonstrated proficiency in the use of an AED. 

(b) Any person or entity in possession of an AED is encouraged to notify the local emergency medical services 
medical director of the location of the AED.

(c) Any person who uses an AED shall call EMS 9-1-1 as soon as possible upon use of the AED.
(3) Any person who intentionally or willfully:

(a) Tampers with or otherwise renders an AED inoperative, except during such time as the AED is being 
serviced, tested, repaired, recharged, or inspected or except pursuant to court order; or

(b) Obliterates the serial number on an AED for purposes of falsifying service records, commits a misdemeanor 
of the first degree, punishable as provided in section 775.082 or 775.083, Florida Statutes. Paragraph (a) 
does not apply to the owner of an AED or the owners authorized representative or agent.

(4) Each local and state law enforcement vehicle may carry an AED.

Section 1006.165, Florida Statutes - Automated external defibrillator; user training - requires that schools that 
are members of the Florida High School Athletic Association have an operational AED. It requires training of 
school employees and volunteers in cardiopulmonary resuscitation and use of AEDs and registration of the 
AED locations with the local emergency medical services medical director.

AUTOMATED EXTERNAL DEFIBRILLATORS (AED)
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AUTOMATED EXTERNAL DEFIBRILLATORS (AED)
FOR CHILDREN OVER 1 YEAR OF AGE & ADULTS 

CPR and AEDs are to be used when a person is unresponsive or when breathing or 
heart beat stops.

If your school has an AED, this guideline will refresh information provided in training 
courses as to incorporating AED use into CPR cycles.

1. Tap or gently shake the shoulder.  Shout, “Are you OK?”  If person is
unresponsive, shout for help and send someone to CALL EMS 9-1-1 and get
your school’s AED if available.

2. Follow primary steps for CPR (see “CPR” for appropriate age group – infant, 1-8
years, over 8 years and adults).

3. If available, set up the AED according to the manufacturer’s instructions.  Turn on
the AED and follow the verbal instructions provided.  Incorporate AED into CPR
cycles according to instructions and training method.

IF CARDIAC ARREST OR COLLAPSE 
WAS WITNESSED:  

4. Use the AED first if immediately
available.  If not, begin CPR.

5. Prepare AED to check heart rhythm
and deliver 1 shock as necessary.

6. Begin 30 CPR chest compressions in
15-18 seconds followed by 2 normal
rescue breaths. See age-appropriate
CPR guideline.

7. Complete 5 cycles of CPR (30 chest
compressions in 15-18 seconds to 2
breaths for a rate of 100-120
compressions per minute).

8. Prompt another AED rhythm check.

9. Rhythm checks should be performed
after every 2 minutes (about 5 cycles)
of CPR.

10. REPEAT CYCLES OF 2 MINUTES OF
CPR TO 1 AED RHYTHM CHECK
UNTIL VICTIM RESPONDS OR HELP
ARRIVES.

IF CARDIAC ARREST OR 
COLLAPSE WAS NOT WITNESSED:

4. Start CPR first.  See age
appropriate CPR guideline.
Continue for 5 cycles or about 2
minutes of 30 chest compressions
in 15-18 seconds to 2 breaths at a
rate of 100-120 compressions per
minute.

5. Prepare the AED to check the heart
rhythm and deliver a shock as
needed.

6. REPEAT CYCLES OF 2 MINUTES
OF CPR TO 1 AED RHYTHM
CHECK UNTIL VICTIM
RESPONDS OR HELP ARRIVES.

5.

6.
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YES

NO

NO YES

                                                                             

ALLERGIC REACTION

                                                                  

Students with a history of 
life-threatening allergies 

should be known to 
appropriate school staff.  
An Emergency Action 

Plan should be 
developed. Florida 

Administrative Code Rule 
6A-6.0251 allows 

students to possess and 
use an auto-injectable 
epinephrine in schools. 

Children may experience a 
delayed allergic reaction up 
to 2 hours following food 
ingestion, bee sting, etc.

Does the student have any symptoms of a severe allergic 
reaction which may include:

Flushed or swollen face?
Dizziness?
Seizures?
Confusion?
Weakness?
Loss of consciousness

Paleness
Hives all over body?
Blueness around mouth, eyes?
Difficulty breathing?
Drooling or difficulty
swallowing?

Symptoms of a mild allergic 
reaction include:

Red, watery eyes.
Itchy, sneezing, runny nose.
Hives or rash on one area.

Adult(s) supervising 
student during normal 

activities should be aware 
of the student’s exposure 
and should watch for any 
delayed symptoms of a 
severe allergic reaction 
(see above) for up to 2 

hours.

Check student’s airway.
Look, listen and feel for breathing.
If student stops breathing, call EMS
9-1-1 and start CPR. See “CPR”.

Does student have an emergency action plan available?

Continue CPR if needed.
Refer to student’s

Emergency Action Plan. 
Administer doctor-and

parent/guardian-approved
.

Continue CPR if needed.
Follow school district 

protocol for students with 
severe allergic reactions. 
Administer emergency 

medications per physician’s 
standing order, if applicable.

CALL EMS 9-1-1.
Contact responsible 
school authority and 

parent or legal 
guardian.

If student is so 
uncomfortable that 
he/she is unable to 
participate in school 

activities, contact 
responsible school 

authority & parent or 
legal guardian.

















The American Heart Association (AHA) issued new CPR guidelines for laypersons in 2015. Information 
in the AHA’s 2015 guidelines have been incorporated herein. Other organizations such as the American 
Red Cross also offer CPR training classes. If the guidance in this book differs from the instructions you 
were taught, follow the methods you learned in your training class. In order to perform CPR safely and 
effectively, skills should be practiced in the presence of a trained instructor. It is recommended that 
anyone in a position to care for students should be properly trained in CPR.   

Current first aid, choking and CPR manuals, and wall chart(s) should also be available. The American 
Academy of Pediatrics offers many visual aids for school personnel which may be purchased at 
http://www.aap.org.

CHEST COMPRESSIONS 

CPR chest compressions produce blood flow from the heart to the vital organs. Prioritize high quality
chest compressions when performing CPR. Use compression-only CPR if the rescuer is a layperson. 
Minimize interruptions in compressions. Use the proper rate (100-120 compressions per minute) and 
the proper depth of compression, according to the age/size of the victim. To allow complete chest recoil 
after each compression, avoid leaning on the victim’s chest. 

To give effective compressions rescuers should: 

Begin chest compressions immediately upon recognizing an unresponsive victim who is not
breathing or is not breathing normally (e.g., gasping).
For laypersons, begin compression-only CPR without interruption and continue until an AED
or additional rescuers arrive. Use the AED as soon as it is available.
Follow guidelines for hand use and placement based on age.
Use a compression to rescue breath ratio of 30 compressions to 2 breaths. Start with
compressions.
Compress chest at a rate of 100-120 compressions per minute for all victims.
Compress about 1/3 to 1/2 the depth of the chest for infants (approximately 1½ inches), and
at least 2 inches for children and adults.
Allow the chest to return to its normal position between each compression.
Minimize interruptions in chest compressions.

BARRIER DEVICES

Barrier devices, to prevent the spread of infections from one person to another, can be used when 
performing rescue breathing.  Several different types (e.g., face shields, pocket masks) exist.  It is 
important to learn and practice using these devices in the presence of a trained CPR instructor before 
attempting to use them in an emergency situation.  Rescue breathing technique may be affected by 
these devices. 

CHOKING RESCUE

It is recommended that schools designate at least one employee who has received 
instruction in choking rescue to be present in the cafeteria at all meals. 

 NOTES ON PERFORMING CPR 



Emergency Guidelines for Schools, 2016 Florida Edition

CPR is to be used when an infant is unresponsive or when breathing or heart beat stops.

1. Gently tap the infant’s shoulder or flick the bottom of the infant’s feet. If no response, yell for help
and send someone to CALL EMS 9-1-1 and get your school’s AED if available.

2. Turn the infant onto his/her back as a unit by supporting the head and neck.

3. Lift chin up and out with one hand while pushing down on the forehead with the other to open the
AIRWAY.

4. Quickly check for BREATHING (take less than 10 seconds to check).
5. If you witnessed the collapse, first call EMS 9-1-1 or have someone else call EMS 9-1-1, then

immediately start chest compressions and continue CPR until EMS or the AED arrives.
6. If you did not witness the collapse, begin CPR chest compressions IMMEDIATELY for two minutes,

then call EMS 9-1-1 and continue CPR until EMS or the AED arrives (“See AED”).

IF NOT BREATHING AND NOT RESPONSIVE:

7. Find finger position near center of breastbone
just below the nipple line (Make sure fingers

are NOT over the very bottom of the breastbone.)

8. Compress chest at a rate of 30 compressions
in 15 - 18 seconds (100 – 120 compressions
per minute) with 2 fingers approximately 1½
inches or about 1/3 of the depth of the infant’s
chest.  Allow the chest to return to normal
position between each compression.

9. Minimize interruptions in chest compressions.

10. Give 2 normal breaths, each lasting 1 second.
Each breath should result in visible chest rise.

11. REPEAT CYCLES OF 30 COMPRESSIONS TO 2
BREATHS AT A RATE OF 100 to 120
COMPRESSIONS PER MINUTE UNTIL INFANT
STARTS BREATHING EFFECTIVELY ON OWN
OR HELP ARRIVES.

12. Call EMS 9-1-1 after 2 minutes (5 cycles of 30
compressions to 2 rescue breaths) if not already
called.

CARDIOPULMONARY RESUSCITATION (CPR)
FOR INFANTS UNDER 1 YEAR, EXCLUDING NEWBORNS

Pictures reproduced with permission.
Textbook of Pediatric Basic Life Support, 1994.

Copyright American Heart Association.



CPR is to be used when a student is unresponsive or when breathing or heart beat stops.

1. Gently tap the shoulder and shout, “Are you OK?” If child is unresponsive, shout for help and send
someone to CALL EMS 9-1-1 and get your school’s AED if available.

2. Turn the child onto his/her back as a unit by supporting the head and neck.  If head or neck injury is
suspected, DO NOT BEND OR TURN NECK.

3. Lift chin up and out with one hand while pushing down on the forehead with the other to open the
AIRWAY.

4. Quickly check for BREATHING (take less than 10 seconds to check).

5. If you witnessed the collapse, first call EMS 9-1-1 or have someone else call EMS 9-1-1, then
immediately  start chest compressions and continue CPR until EMS or the AED arrives.

6. If you did not witness the collapse, begin CPR chest compressions IMMEDIATELY for two minutes,
then call EMS 9-1-1 and continue CPR until EMS or the AED arrives (“See AED”).

IF NOT BREATHING AND NOT RESPONSIVE

7. Find hand position near center of
breastbone at the nipple line. (Do NOT
place your hand over the very bottom of the
breastbone.)

8. Compress chest 30 times in 15-18 seconds
(100 – 120 compressions per minute) with the
heel of 1 or 2 hands.* Compress at least 2
inches or 1/3 of the depth of the child’s
chest.  Allow the chest to return to normal
position between each compression.

9. Minimize interruptions in chest
compressions.

10. Give 2 normal breaths, each lasting 1 second.
Each breath should result in visible chest rise.

11. REPEAT CYCLES OF 30 COMPRESSIONS
TO 2 BREATHS AT A RATE OF 100 to 120
COMPRESSIONS PER MINUTE OR 30
COMPRESSIONS IN ABOUT 15-18 SECONDS
UNTIL THE CHILD STARTS BREATHING ON
OWN OR HELP ARRIVES.

12. Call EMS 9-1-1 after 2 minutes (5 cycles of 30
compressions to 2 rescue breaths) if not already
called.

CARDIOPULMONARY RESUSCITATION (CPR)
FOR CHILDREN 1 TO 8 YEARS OF AGE

*Hand positions for child CPR:
1 hand: Use heel of 1 hand only.
2 hands:  Use heel of 1 hand with
second on top of first.

Pictures reproduced with permission.
Textbook of Pediatric Basic Life Support, 1994.

Copyright American Heart Association.
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CPR is to be used when a person is unresponsive or when breathing or heart beat stops. 

1. Gently tap the shoulder and shout, “Are you OK?”  If person is unresponsive, shout for help and
send someone to CALL EMS 9-1-1 AND get your school’s AED if available.

2. Turn the person onto his/her back as a unit by supporting head and neck.  If head or neck injury is
suspected, DO NOT BEND OR TURN NECK.

3. Lift chin up and out with one hand while pushing down on the forehead with the other to open the
AIRWAY.

4. Quickly check for BREATHING. Gasping in adults should be treated as no breathing.

5. If you witnessed the collapse, first call EMS 9-1-1 or have someone else call EMS 9-1-1, then
immediately start chest compressions and continue CPR until EMS or the AED arrives.

6.

IF NOT BREATHING AND NOT RESPONSIVE: 

7. Position self vertically above victim’s chest with
straightened arms. Place heel of one hand on top
of the center of breastbone.  Place heel of other
hand on top of the first.  Interlock fingers.  (Do
NOT place your hands over the very bottom of
the breastbone.)

8. Compress chest at least 2 inches
at a rate of 30 compressions in 15 - 18 seconds
(100 – 120 compressions per minute) with both
hands. Allow the chest to return to normal
position between each compression.

9. Minimize interruptions in chest compressions.

10. Give 2 normal breaths, each lasting 1 second.
Each breath should result in visible chest rise.

11. REPEAT CYCLES OF 30 COMPRESSIONS TO
2 BREATHS AT A RATE OF 100 to 120
COMPRESSIONS PER MINUTE UNTIL VICTIM
RESPONDS OR HELP ARRIVES.

12. Call EMS 9-1-1 after 2 minutes (5 cycles of 30
compressions to 2 rescue breaths) if not already
called.

     Pictures reproduced with permission.
Textbook of Pediatric Basic Life Support, 1994.

     Copyright American Heart Association.

CARDIOPULMONARY RESUSCITATION (CPR) 
FOR CHILDREN OVER 8 YEARS OF AGE & ADULTS 
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Call EMS 9-1-1 after starting rescue efforts.

INFANTS UNDER 1 YEAR

Begin the following if the infant is choking and is 
unable to breathe.  However, if the infant is coughing 
or crying, do NOT do any of the following, but call 
EMS 9-1-1, try to calm the child and watch for 
worsening of symptoms.  If cough becomes 
ineffective (loss of sound), begin step 1 below.

1. Position the infant,
with head slightly
lower than chest,
face down on your
arm and support the
head (support jaw; do
NOT compress
throat).

2. Give up to 5 back slaps with the heel of hand
between infant’s shoulder blades.

3. If object is not coughed
up, position infant face up
on your forearm with head
slightly lower then rest of
body.

4. With 2 fingers, give 5
chest thrusts near center
of breastbone, just below
the nipple line.

5. Open mouth and look.  If foreign object is seen,
sweep it out with the finger.

6. REPEAT STEPS 1-5 UNTIL OBJECT IS
COUGHED UP OR INFANT STARTS TO
BREATHE OR BECOMES UNCONSCIOUS.

7. If the infant becomes unconscious
(unresponsive), call EMS 9-1-1 if not already
called, place infant on back and immediately
begin CPR chest compressions (5 cycles of 30
compressions to 2 rescue breaths) - see “CPR
Infant”.

IF INFANT IS NOT BREATHING AND IS NOT 
RESPONSIVE, GO TO STEP 7 OF “CPR INFANT”.

   

CHILDREN OVER 1 YEAR OF AGE & ADULTS

Begin the following if the victim is choking and 
unable to breathe.  Ask the victim: “Are you 
choking?”  If the victim nods yes or can’t respond, 
help is needed.  However, if the victim is coughing, 
crying or speaking, do NOT do any of the following, 
but call EMS 9-1-1, try to calm him/her and watch for 
worsening of symptoms.  If cough becomes 
ineffective (loss of sound) and victim cannot speak, 
begin step 1 below.

1. Stand or kneel behind child with arms encircling
child.

2. Place thumb-side of fist against middle of
abdomen just above the navel.  (Do NOT place
your hand over the very bottom of the
breastbone.  Grasp fist with other hand).

3. Give up to 5 quick inward and upward
abdominal thrusts.

4. REPEAT STEPS 1-3 UNTIL OBJECT IS
COUGHED UP, CHILD STARTS TO BREATHE
OR CHILD BECOMES UNCONSCIOUS.

5. If the child becomes unconscious
(unresponsive), call EMS 9-1-1 if not already
called, place child on back and immediately
begin CPR chest compressions (5 cycles of 30
compressions to 2 rescue breaths) – see “CPR
Child”.

IF THE CHILD BECOMES UNCONSCIOUS,
PLACE ON BACK AND GO TO STEP 7 OF
CHILD OR STEP 7 OF “CPR ADULT”.

FOR OBESE OR PREGNANT PERSONS:

Stand behind person and place your arms under the 
armpits to encircle the chest.  Press with quick 
backward thrusts.  

CHOKING (CONSCIOUS VICTIMS)

Pictures reproduced with permission.
Textbook of Pediatric Basic Life Support, 1994.
Copyright American Heart Association.
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NO

YES OR 
NOT SURE

YES

NO

FAINTING
Fainting may have many causes 
including:

Injuries.
Illness.
Blood loss/shock.
Heat exhaustion.
Diabetic reaction.
Severe allergic reaction.
Standing still for too long.

If you know the cause of the 
fainting, see the appropriate 

guideline.

If you observe any of the following signs of 
fainting, have the student lie down to prevent 
injury from falling:

Extreme weakness or fatigue.
Dizziness or light-headedness.
Extreme sleepiness.
Pale, sweaty skin.
Nausea.

Most students who faint will recover 
quickly when lying down.  If student 

does not regain consciousness 
immediately, see “Unconsciousness”.

Is fainting due to injury?
Was student injured when
he/she fainted?

Treat as possible neck injury.
See “Neck & Back Pain”.

Do NOT move student.

Keep student in flat position.
Elevate feet.
Loosen clothing around neck and waist.

Keep airway clear and monitor breathing.
Keep student warm, but not hot.
Control bleeding if needed (wear disposable gloves).
Give nothing by mouth.

Are symptoms (dizziness, light-headedness, 
weakness, fatigue, etc.) still present?

Keep student lying 
down.  Contact 

responsible school 
authority & parent or 

legal guardian.
URGE MEDICAL 

CARE.

If student feels better, and there is no 
danger of neck injury, he/she may be 

moved to a quiet, private area.

Contact 
responsible 

school authority 
& parent/legal 

guardian. NOTE
If student has no 

history of fainting, seek 
medical consultation.

oones fonesne  fooo
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NOYES

NO

YES

HEAD INJURIES
Many head injuries that 

happen at school are minor.  
Head wounds may bleed

easily and form large 
bumps. Bumps to the head 
may not be serious. Head 
injuries from falls, sports

and violence may be 
serious. If head is bleeding, 

see “Bleeding”.

If student only bumped head and 
does not have any other complaints 

or symptoms, see “Bruises”. 

Have student rest, lying flat.
Keep student quiet and warm.

Is student 
vomiting?

Watch student closely.
Do NOT leave student alone.

Turn the head and body 
together to the side, keeping

the head and neck in a 
straight line with the trunk.

CALL EMS 9-1-1.

Are any of the following symptoms present:

Unconsciousness?
Seizure?
Neck pain?
Student is unable to respond to simple commands?
Blood or watery fluid in the ears?
Student is unable to move or feel arms or legs?
Blood is flowing freely from the head?
Student is sleepy or confused?

Check student’s airway.
Look, listen and feel for breathing.
If student stops breathing, start
CPR.  See “CPR”.

Give nothing by 
mouth.  Contact 

responsible school 
authority & parent 
or legal guardian.

Even if student 
was only briefly confused 

and seems fully recovered, 
contact responsible 

school authority & parent
or legal guardian. 

URGE MEDICAL CARE.
Watch for delayed 

symptoms.

For additional information 
on Head injury visit:  http://
www.cdc.gov/headsup/

With a head injury (other than
head bump), always suspect
neck injury as well.
Do NOT move or twist the
back or neck.
See “Neck & Back Pain” for
more information.
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YES

SHOCK

If injury is suspected, see
“Neck & Back Pain”  

and treat as a possible 
neck injury.

Do NOT move student 
unless he/she is 

endangered.

Shock is a lack of blood and oxygen supply getting to the body’s organs.
Serious injury, illness or allergic reaction can cause shock.
Shock is a life-threatening condition.
If signs of shock are present, stay calm and call EMS 9-1-1.
Check for medical bracelet or student’s emergency care plan .
Stay calm and get immediate assistance.

See the appropriate guideline 
to treat the most severe (life or 
limb threatening) symptoms 
first.
Is student:

Not breathing? See “CPR”
and/or “Choking”
Unconscious?  See
“Unconsciousness”
Bleeding profusely?  See
“Bleeding”.

Signs of Shock:
Pale, cool, moist skin
Mottled, ashen, blue skin.
Altered consciousness or
confused.
Nausea, dizziness or thirst.
Severe coughing, high pitched
whistling sound.
Blueness in the face.
Fever greater than 100.0 F in
combination with lethargy, loss
of consciousness, extreme
sleepiness, abnormal activity.
Unresponsive.
Difficulty breathing or
swallowing.
Rapid breathing.
Rapid, weak pulse.
Restlessness/irritability.

Keep student in flat position of comfort.
Elevate feet 8-10 inches, unless this causes pain or a
neck/back or hip injury is suspected.
Loosen clothing around neck and waist.
Keep body normal temperature.  Cover student with a
blanket or sheet.
Give nothing to eat or drink.
If student vomits, roll onto left side keeping back and neck
in straight alignment if injury is suspected.

CALL EMS
9-1-1.

Contact
responsible school 

authority & parent or 
legal guardian.

URGE MEDICAL 
CARE if EMS 

not called.
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YESNO

STINGS

Check student’s airway.
Look, listen and feel for
breathing.
If student stops breathing,
start CPR.  See "CPR."

Does student have:
Difficulty breathing?
A rapidly expanding area of
swelling, especially of the lips,
mouth or tongue?
A history of allergy to stings?

Students with a history 
of allergy to stings 

should be known to all 
school staff.  An 

Emergency Action 
Plan should be 

developed.

Refer to student’s Emergency 
Action Plan OR for student having a 

first-time severe allergic reaction, 
follow the school district protocol for

severe allergic reactions.  
A student may have a delayed allergic 
reaction up to 2 hours after the sting.  

Adult(s) supervising student during 
normal activities should be aware of 
the sting and should watch for any 

delayed reaction. Administer medications as
directed in student’s emergency 
action plan OR the school district 

physician’s standing order for 
severe allergic reaction.

CALL EMS 9-1-1.Are symptoms getting worse?  Are 
the lips or nail beds turning blue?

Remove stinger if present.
Wash area with soap and water.
Apply cold compress.

See 
“Allergic 

Reaction.”

Contact responsible 
school authority & parent 

or legal guardian.

YES

NO
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YES NO

VOMITING
If a number of 

students or staff 
become ill with the 
same symptoms, 

suspect food 
poisoning.

CALL POISON 
CONTROL

1-800-222-1222
and ask for 

instructions.  See 
“Poisoning” and

notify local health
department.

Vomiting may have many causes including:
Illness
Bulimia
Anxiety

Pregnancy
Injury/head
injury

Wear disposable gloves when exposed to blood and other body fluids.

Take student’s temperature. Note oral temperature over 100.0 F as fever. See “Fever”.

Have student lie down on his/her side in a room that affords
privacy and allow him/her to rest.
Apply a cool, damp cloth to student’s face or forehead.
Have a bucket available.
Give no food or medications, although you may offer student ice
chips or small sips of clear fluids containing sugar (such as 7Up or
Gatorade), if the student is thirsty.

Does the student have:
Repeated vomiting?
Fever?
Severe stomach pains?

Is the student dizzy and pale?

Contact
responsible

school authority & 
parent/legal guardian.

URGE MEDICAL 
CARE.

Contact 
responsible 

school authority 
& parent/legal 

guardian.

Heat exhaustion
Overexertion
Food Poisoning

If vomiting occurred after an injury: 
See “Neck and Back Pain” and treat as a possible neck
injury.
Do NOT move student.
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