) SChOOl INDIVIDUAL HEALTH PLAN BASIC

When creating or updating an Individual Health Plan (IHP) for a student, you will select a Health Concern from
the drop-down menu in the Health Concerns section. The options in the menu will adjust based on the selection
made in the Individual Health Plan Details tab. Below is a detailed guide for each health concern category and
the specific fields to complete.

Helpful Resource: https://support.schooldata.net/hc/en-us/articles/360048831813

Details Health Background Emergency Contacts Health Concerns ~

General

Allergy

Cardiac
A General Classr§o  piabetic | Additional Classroom Considerations
Enter additional considerations that might be helpful to

teachers.

General Information

hide instructions

Individual Health Plan General Symptoms ©Add Record

No data to display.

GENERAL

General (Other) will always be displayed in the Health Concerns menu. The General section only needs to be
completed when “Other” is selected as the Health Concern on the Details page. Leave General blank when
another Health Concernis selected.

1. Fillin Classroom Modifications (Optional) and Additional Classroom Considerations (Optional).

2. Click Add Record to input symptoms.

o Fillin General Symptom (Optional) and Immediate Response (Optional).
o Click select inthe Symptom Severity (Optional) field and click the checkmark to the left.
o Click Add.

Add Record x

Add/Edit Individual Health Plan General Symptoms

Individual Health Plan General Symptom General Symptom Immediate Response

General Symptom Severity Selection (optional) Select
| mid |

3. After adding columns, you can filter and sort them by clicking the Row Actions Gear and choosing Edit or
Delete.

4. Todownload data in Excel, click the Action Gear at the top of the container and select Download Data.
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General Information

Classroom Modifications Additional Classroom Considerations

considerations that might be helpful to

hide instructions

Individual Health Plan General Symptoms

y
I ©Add Recurdl«:} ’

General Symptom General Symptom Immediate Resp  General Symptom Sel
B B

*

Mild

ection
Row
Actions & Options

Row Actions & Options

Edit

Delete

©Add Record

e

Filtering ~
Filter Form

Show Quick Filters

Grouping/Arrangement ~

Arrange Columns

Order Rows

Grid Actions ~
Download Data

ACTIONS ~

Refresh Data Table

ALLERGY

1. Click Add Record to add an allergy (e.g., Peanuts, Tree Nuts, Dairy, Eggs, etc.)

o Click Select to choose an Allergy Selection (Required), then click the checkmark to the left.

o Fillin an Allergy Description (Optional).
o Click Add.

2. Click the Row Action Gear to the far right to Edit or Delete.

3. Records can also be downloaded by clicking the Action Gear at the top of the container and selecting
Download Data. This will provide an Excel data sheet for review, saving, or printing.

Details Health Background Emergency Contacts Health Concerns ~
General
Alergy
Cardiac
A Specific Allergy Individy ~ Diabetic srgies

©Add Record

Select specific allergy type(s) and enter details about them

Allergy Selection

*

hide instructions

Peanuts

®

Row Actions & Options

Sadd Rer_or@
e

Alange wuiainins

Edit
Order Rows
Delete

Grid Actions ~

Download Data

ACTIONS ~

Refresh Data Table

Allergy Description

*

School




4.

8.

SChOOl INDIVIDUAL HEALTH PLAN BASIC

Add Record x
Add Allergy
Individual Health Plan Allergy Selection (required) Select Individual Health Plan Allergy Description

‘ Peanuts

Select relevant Allergy History options:
o Click the checkbox for Anaphylaxis, Severe Reaction, or Skin Testing Indicates Allergy.
o Select the radio button for Has Asthma? (Yes/No).
o Fillin the Date of Last Allergy Reaction (Optional).

A Allergy History Has Asthma? Date of Last Reaction
Fill ut details relating to the student's allergy history. Anaphylaxis or Severe Reaction Yes
Skin Testing Indicates Allergy O No

hide instructions

In the Allergy Symptoms section, click Add Record to input symptoms related to the allergy (e.g., mouth,
skin, throat, gut, lung, etc.) similar to earlier.

Click the Row Action Gear to the far right to Edit or Delete.

Records can also be downloaded by clicking the Action Gear at the top of the container and selecting
Download Data. This will provide an Excel data sheet for review, saving, or printing.

A Allergy Symptoms Individual Health Plan Allergy Symptoms I ©Add Recc”“I -4

Select allergy symptoms and and enter details about them

hide instructions Allergy Symptom Selection Allergy Symptom
,*, 7*7
Mouth - tching, Tingling, or Swelling of the lips, t Fow
outh - Itching, Tingling, or Swelling of the lips, tongue, or m... Actions & Gptions

Row Actions & Options

Edit

Delete

Add Record x

Add Symptom

Individual Health Plan Allergy Symptom Selection (required) Select Individual Health Plan Allergy Symptom Description

‘ SKin - Hives, itchy rash, and/or swelling about the face or extremities.

In the District Bus Considerations section:
o Click the radio button for Carries an Epinephrine Auto-injector on the Bus? (Yes/No).
o Click Add Record to select an Epinephrine Auto-injector Location (Required) Backpack,
Waistpack On-Person) and a location and description similar to the previous options.
Click the Row Action Gear to the far right to Edit or Delete.
Records can also be downloaded by clicking the Action Gear at the top of the container and
selecting Download Data. This will provide an Excel data sheet for review, saving, or printing.
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A District Bus Considerations Carries an Epinephrine Auto-injector on the Bus?

Determine if the student carries an epi on the bus, and if
they da, define where they keep it O No

hide instructions
Epinephrine Auto-Injector Locations | ©Add Record |

Yes

Epinephrine Autolnjector Location Description

*

Epinephrine Autolnjector Location

*

Backpack
Row Actions & Options

Edit

Delete

3 -

Add Record

Add/Edit Individual Health Plan Epinephrine Auto-Injector Locations
Select Epinephrine Auto-Injector Location Description

Epinephrine Auto-Injector Location (required)

‘ Backpack ‘

9. Select the radio button for Has Classroom Food Restrictions? (Yes/No)
o If Yes, click Add Record, then add Food Restriction Selection (e.g., Tree Nuts, Peanuts, Cheese) and

Food Restriction Description (Optional), as in earlier steps.
10. Click the Row Action Gear to the far right to Edit or Delete.

11. Records can also be downloaded by clicking the Action Gear at the top of the container and selecting
Download Data. This will provide an Excel data sheet for review, saving, or printing.

A Classroom Food Has Classroom Food Restrictions

Select what classroom foods are restricted (if applicable) O Yes
and enter details about them. No

hide instructions
QAdd Record

f

Individual Health Plan Food Restrictions

No data to display.

12. Select the radio button for Has Cafeteria Food Restrictions (Yes/No).
o If Yes, fill in Cafeteria Restrictions (Optional).

13. Click the Row Action Gear to the far right to Edit or Delete.

14. Records can also be downloaded by clicking the Action Gear at the top of the container and selecting
Download Data. This will provide an Excel data sheet for review, saving, or printing.

A Cafeteria Has Cafeteria Restrictions

Determine the cafeteria restrictions (if applicable) and 0 Yes
enter details about them No

hide instructions
Cafeteria Restrictions
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15. Optionally, fill in Additional Classroom Considerations, Additional Student Instructions, and Classroom
Modifications.

A Additional Classroom
Considerations

Enter additional considerations that might be
helpful to teachers.

hide instructions

A Additional Student
Instructions

Enter additional instructions.

hide instructions

A Classroom Modifications

hide instructions

ASTHMA

1. Review and add additional information about moderate symptoms if applicable.
Moderate Symptoms - Additional Student Information

o Moderate Immediate Response - Additional Student Information
o Severe Symptoms - Additional Student Information
o Severe Immediate Response - Additional Student Information

fenal Student Infermation

2. Click Add Record to add asthma triggers such as exercise, colds, smoke, etc.
o Click Select and click the checkmark to the left.
o Fillin Asthma Trigger Description (Optional)
o Click Add.

3. Click the Row Action Gear to the far right to Edit or Delete.
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4. Records can also be downloaded by clicking the Action Gear at the top of the container and selecting
Download Data. This will provide an Excel data sheet for review, saving, or printing.

~ Asthma Triggers Individual Health Plan Asthma Triggers I ©Add Remq( ’

Select allergy symptoms and and enter details about them.

hide instructions Individual Health Plan Asthma Trigger Selection Individual Health Plan Asthma Trigger Description
* *
Exercise i
Row Actions & Options
Edit
Delete
Add Record x
Add/Edit Athsma Triggers
Asthma Trigger Selection (required) Select  Asthma Trigger Description

Exercise |

5. Fillin Home Controller Asthma Medications such as inhalers or other asthma treatments.

6. Fillinthe Emergency Response Medication Name and Dose.

A Home Controller Medications Asthma Medications

show instructions

A Emergency Response Medication Name Dose

show instructions

7. Determine whether the student carries an Epi or an inhaler on the bus, and, if they do, enter further
instructions in the Yellow/Red Zone/Exercise Pretreatment and Exercise Pretreatment sections.

A Yellow Zone For asthma symptems, give puffs of quick relieve inhaler with spacer.
Determine if the student carries an epi on the bus,
and if they do, define where they keep it If symptoms persist, repeat in minutes.
hide instructions
May administer guick relief inhaler every hours, as needed.
A Red Zone For severe symptoms, give puffs of quick relieve inhaler with spacer.
Determing if the student carries an epi on the bus,
and if they do, define where they keep it If symptoms persist, repeat in minutes.
hide instructions _ )
May administer quick relief inhaler every hours, as needed

Enter further instructions

If severe symptoms continue, administer the following and refer to the Severe Allergy form
Give Epi Auto-injector

A Exercise Pretreatment Give puffs 4+ of quick relieve inhaler minutes prior to exercise / PE / sports.
Detarming if the student carries an epi on the bus,
and if they do. define where they keep it Pretreatment should net be given mere than every hours.
hide instructions . . .
May repeat puffs of quick relief inhaler if symptoms oceur during activity.
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8. Optionally, fill in Additional Student Instructions and Classroom Modifications.

A Additional Student Instructions

Enter additional instructions.

A Classroom Modifications

hide instructions

CARDIAC

Review and add any additional Moderate Symptoms: Additional Student Information (Optional), Severe
Symptoms: Additional Student Information (Optional), and any Additional Student Instructions (Optional) or
Classroom Modifications (Optional).

« Shortness of Breath + Irregular heart rate « Difficulty breathing
« Dysrythmia + Tachycardia that d
Fatigue

colap: ardia that does not resolve

from the student's licensed health

A Additional Student Instructions

show instructions

~ Classroom Modifications

show instructions

DIABETIC

1. Review and add additional information about moderate symptomes, if applicable.
o Select the radio button for Has Insulin Pen (Yes/No) or Has Insulin Pump (Yes/No).
o Fillin Emergency Trained Staff Members (Optional)

A Medication Regime Has Insulin Pen? Has Insulin Pump?
Review and add additional information about moderate Yes Yes
symptormns, if applicable O No O No

hide instructions

The following staff members are trained to deal with an emergency and initiate the appropriate procedures

Emergency Trained Staff Members
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2. Fillin Health Concern Low Symptoms and Supplies/Equipment.

A Health Concern Low Symptoms Supplies / Equipment

Define different health concerns associated with the
student. At least one is required.

hide instructions

3. Select Mild Symptoms:
o Click Select to choose Mild Symptomes, click one or more checkboxes to the left, and then click
Add Mild Symptom.
o Click the Self or Staff treats checkbox.
o Fillin the Mild Treatment Additional Information.

A Mild Symptoms Mild Symptoms (opuonal Select Mild Additional Information

cific allergy typets) and enter details abaut Hunger

hide instructions

Self

Staff treats with one of the following:
23 glucose tablets

o 8oz juice

48z regular soda

« Glucose gel product

38 lifesavers

= Wait fifteen minutes
« Repeat food if symptoms persist or blood sugar is less than then follow with a snack or
carbohydrate and protein, e.g. crackers and cheese

Mild Treatment Additional Information

4. Select Moderate Symptoms similarly.

» Moderate Symptom Moderate Symptems Select Moderate Symptoms Additional Information
L cific allergy typefs) and entes
hide instructions
4
Moderate Treatment

« Insist on child drinking quick sugar source per MILD guidelines

* Wait fifteen minutes

* Repeat food if symptoms persist or blood sugar is less than then follow with a snack or
carbohydrate and protein, e.g. crackers and cheese

Moderate Treatment Additional Information

5. Fillin Severe Symptoms and Treatment Information.

A Severe Symptoms Severe Symptoms Severe Symptoms Additional Information
Sel cific allergy type(s) and enter details abaut = Loss of Consclousness
th * Seizure
hide instructions
4
Severe Treatment Sewvere Treatment Additional Information
« Daon't attempt to give anything by mouth
- Call 911

« Position on side
+ Contact parents, licensed nurse, or parent designated
adult
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6. Fillin Additional Student Instructions (optional) and Classroom Modifications (optional).

 Additional Student
Instructions

Enter additional instructions.

hide instructions

A Classroom Modifications

hide instructions

SEIZURE (Quick Links)

1. Select the radio button for Has Vagus Nerve Stimulator? (Yes/No).

A Seizure Information Has Vagus Nerve Stimulator?
Review and add additional infarmation about Yes
moderate symproms, if applicable. O No

hide instructions

2. Review and add information about Grand Mal (Tonic-Clonic) Seizure, Petit Mal Seizure, Psychomotor
Seizure, and when a Seizure is an Emergency.

A Grand Mal (Tonic-Clonic) Signs of a seizure include muscles tensing up and a rigid body, followed by a temporary loss of consciousness and shaking of

. entire body. Usually lasts 2 - 5 minutes.
Seizure

atin about
3 Grand Mal Seizure Additional Information

cable

hide instructions

Observed Seizure Immediate Response: follow Licensed Healthcare Provider arder about when to call 911

= Stay calm and track time * Keep child safe = Clear area
= Protect head = Do not restrain the student = Do not put anything in mouth
= Turnon side * Keep airway open and watch breathing= Stay with child until fully conscious.

Observed Seizure Immediate Response Additional Information

A Petit Mal Seizure Signs of a seizure include Petit Mal Seizure Additional Information
Staring spells

May drop object{s) or may stumble momentarily

Usually lasts 2 - 5 minutes

Review and add additional Infarmation about
moderate symptoms, if applicable.

hide instructions

d Seizure | diat p Observed Seizure Immediate Response Additional I...
Stay calm and track time
No first aid needed unless seizure becomes convulsive
or student is injured
Keep child safe
Stay with student until seizure ends
Netify the parent P
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A Psychomotor Seizure Signs of a seizure include
Review and add additional infarmation about + Some degree of impairment of consciousness
moderate symptoms, if applicable. * May be accompanied by automatic movement like lip

smacking, roaming, and non-goal oriented activity

hide structions May last several seconds or minutes

‘Observed Seizure Immediate Response
« Stay calm and track time
= No first aid needed unless seizure becomes convulsive
or student is injured
= Keep child safe
= Stay with student until seizure ends
+ Neotify the parent

A Seizure is an Emergen(y Convulsive (Tonic-Clonic) seizure lasts longer than 5 min.
Call with any seizure activity.
* Repeated seizures without regaining consciousness
* Student is injured or has diabetes
« Student has a first-time seizure
hide instructions + Student has breathing difficulties
* Student has a seizure in water
« Diastat has been administered

when
Review and add additional information about
moderate symptoms, if applicable.

Emergency Seizure Inmediate Response
« Callom
« Call Parents

INDIVIDUAL HEALTH PLAN BASIC

Psychomaotor Seizure Additional Infarmation

Observed Seizure Immediate Response Additional I...

Seizure Emergency Additional Information

Observed Seizure Immediate Response Additional I...

3. Fillin Additional Student Instructions (optional) and Classroom Modifications (optional).

A Additional Student

Instructions
Enter additional

ctions.

hide instructions

A Classroom Modifications

hide instructions
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