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STUDENT EMERGENCY/MEDICAL INFORMATION CARD

PROCESSING PROCEDURE

1. All school sites must utilize the new Student Emergency/Medical Information Card available in English, Spanish, and Chinese.
2. All students must have cards on file. [If a card is not found in your files-send a second card home]

3. Site employee (at the direction of the site administrator) will review cards and enter information into the database. (Student Information System). See page 2 “Step By Step: Adding Medical Information to the SIS System.” 
4. Once data is entered School Secretary obtains report from SIS of all children with a medical condition. 

· Double click the reports button near the bottom of the Main Switch Board
· Click Health from the report category
· Select Medical Condition
· Sort by: Alpha, grade, or homeroom

5. If the parent/guardian has indicated that the student has a medical condition the site will send the following appropriate information to the parent/guardian:


Cover letter to parent/guardian

Medication Administration Form




Emergency Care Plan (specific to condition indicated)


(Create a log to document when forms are sent to parent/guardian and follow-up efforts are made by school)
6. The forms/information will be returned to the school site.  If the information is clear the site will begin implementation. [Notification of appropriate staff, administration of medication etc.]

7. If the site requires further directions the forms will be sent to School Health Programs Department-Nurse of the Day for review.

8. NOD will review the information and return plan implementation instruction to the school site.

9. Appropriate school site personnel will be informed of the medical condition/medication requirement and the emergency care plan in an effort to ensure continuity of care.

10. School sites must complete the above procedures by October 1 of each school year.

PLEASE BE ADVISED THAT VOLUNTEER WORKERS MAY NOT ASSIST IN THIS PROCESS due to Confidentiality.
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Adding Information into the Medical Module (8) of the Student Information System (SIS)  (See graphic on last page)
Step 1
Login into the Student Information System (SIS) using your logon name and password.

Step 2
Select the Student Records option from the Main Switch Board Menu.

Step 3
The Student Roster will be presented. Double click the selected student from the school roster.
Step 4
Turn EditsOn, using your mouse, right click on the tab Medical.  This will display a floating menu, and then click the “AllowEdits” option with your left mouse button.
Step 5
Select the Medical module tab number 8.  Enter data (see table below). (The Medical Module has fields to enter information from the Student Emergency/Medical Information Card; the Emergency Care Plan, 504 Plan and the Medication Administration Form.
	Medical Module  (8)

	Field
	Intent
	Source of information

	Medical Form at school
	Yes = Completed medication form at School
	Medication Administration Form

	Emergency Care Plan at school
	Yes = Completed ECP at school
	Emergency Care Plan

	Emergency Plan Date
	Date signed by health care provider and parent guardian.
	Emergency Care Plan

	Emergency Plan Loc.
	Place the Emergency Care plan is kept.
	Emergency Care Plan

	504 Plan at school
	Yes= Completed 504 plan at school
	504 plan

	504 Filed Date
	Date 504 plan signed
	504 plan

	504 Plan Location 
	Where 504 plan kept
	504 plan

	Health Insurance
	Does child have health insurance?
	Student Emergency/Medical Information Card  (back)

	Medication at Home
	Medication listed by parent/guardian.
	Student Emergency/Medical Information Card  (back)

	Name of Medication
	Name of medication listed by parent/guardian.


	Student Emergency/Medical Information Card  (back)

	Comments
	Any additional comments re medical information
	Student Emergency/Medical Information Card, Emergency Care Plan, 504 plan, Medication Form, etc.

	Health Problem Type
	Number from pull down menu 
	Student Emergency/Medical Information Card, Emergency Care Plan, 504 plan, etc.

	Description
	Name of condition corresponding to number on pull down menu
	Student Emergency/Medical Information Card, Emergency Care Plan, 504 plan, etc.

	Other Health Condition
	Where to type in condition if “other medical condition” was chosen under Health Problem Type.
	Student Emergency/Medical Information Card, Emergency Care Plan, 504 plan, etc

	Medication at school
	Yes=The medication the child is to take at school is on site.
	

	Self Administer
	Yes= Health care provider and parent/guardian signed the may self administer box on the Medication Form.
	Medication Administration Form

	Name of Medication at school
	Name of the medication to be taken at school.
	Medication Administration Form

	Other Medication
	Second medication to  be taken at school
	Medication Administration Form

	Allergy Type
	Choose from pull down menu
	Student Emergency/Medical Information Card, Emergency Care Plan, 504 plan, etc

	Other Allergy
	If “other” was chosen in allergy pull down menu type allergy in here.
	Student Emergency/Medical Information Card, Emergency Care Plan, 504 plan, etc

	How to give
	Route and way medication is to be given
	Medication Administration Form, Health care provider section.



	Amount
	Amount of medication to give
	Medication Administration Form, Health care provider section.

	When to give/repeat
	Time or situation when medication to be given
	Medication Administration Form, Health care provider section also on Emergency Care Plan.

	Location of medication on site
	Where is the medication kept?
	Emergency Care Plan

	Notes Date
	Date information entered in SIS
	


Step 7
If the child has a second medical condition go to bottom of page to record and click arrow to 2 second record and enter data.
Step 8
There is no save option, once you have updated the student, you may continue by selecting another student from the Student Roster as indicated in Step 3.
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