Policy Change Questions/Comments
GBEB-AR: Nurses believe COVID is no longer a ‘restrictable disease’
JH: New policy offered by OSBA - we do not have anything like it. Sounds reasonable.

EBBA ‘First Aid": Replace with new EBBA ‘Student Health Services'. Must add on page 2, all of
the positions for which a First-Aid/CPR/AED certificate is required. HR has this.

JHCA/JHCB: Nurses recommend adding a fourth condition for students to return to sports
following a concussion (page 2): “Student has returned to school without restrictions”

EBBB ‘Injury/liiness’: No comment. Replace with OSBA version

JHCCA “Students - HIV, HBA and AIDS AND GBEBA ‘Staff-HIV, AIDS and HBV': Delete both-
information is now contained in the Communicable Disease Plan

JHC Student Health Services and Requirements: Delete - language is in new EBBA

JHCC ‘Communicable Diseases - Students’: Delete - information is now contained in the
Communicable Disease Plan



OSBA Model Sample Policy

Code: JHCA/JHCB
Adopted:

“ 9
Sereeningand School Sports Participation**
{Highly recommended policy.}

Immunization;

Immunization

Proof of immunization must be presented at the time of initial enrollment' in school or within 30 days of
transfer to the district in accordance with Oregon law. Proof consists of a signed Certificate of
Immunization Status form documenting either evidence of immunization, a religious, philosophical beliefs
and/or medical exemption or immunity documentation.?

Physieal ExaminatienSchool Sports Participation

A student participating in extracurricular sports in grades 7 through 12 is required to submit to an
appropriate School Sports Pre-Participation Examination® prior to their initial partlclpatlon in a related
district program. The form* is to be completed and signed by a parent or guardlan giving permission for
the student to participate and signed by a medical provider authorized by law> who has examined and
evaluated the student. The completed form(s) must be returned [as dlrected] [to the school ofﬁce] Fhe

A student who is subsequently diagnosed with a significant illness or has had a major surgery is required
to have a physical examination prlor to further part1c1pat10n—lﬁ—e*tmeumeu¥ar—speﬁ&

! The district shall immediately enroll a hemeless-student experiencing houselessness in the school selected even if the student
is unable to produce records normally required for enrollment.

? Documentation requirements for exemptions are outlined in ORS 433.267.

3 The required form is available at https://www.osaa.org/governance/forms, a copy may be obtained from a school office, or a
form generated by the medical provider may be used if it meets requirements of law in OAR 581-021-0041.

4 The form may be used in either a hard copy or electronic format.

? This physical examination must be conducted by a physician possessing an unrestricted license to practice medicine, a licensed
naturopathic physician, a licensed physician assistant, a licensed nurse practitioner or a licensed chiropractic physician who has
clinical training and experience in detecting cardiopulmonary diseases and defects.

HR4/22/214/04/24 | LF Immunization;
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See Note

A student who exhibits signs, symptoms or behaviors consistent with a concussion following an observed
or suspected blow to the head or body, or who has been diagnosed with a concussion will not be allowed
to participate in any athletic event or training on that day, unless an athletic trainer licensed by the Board
of Athletic Trainers or a physician licensed pursuant to ORS 677.100 - 677.228 has determined the student
has not suffered a concussion.® Except as allowed above, a student excluded for concussion reasons will
not be allowed to return to participate in an athletic event or training until the following three conditions
have been met:

1. Itis not the same day as the student exhibited signs, symptoms or behaviors, experienced a blow to
the head or body, or was diagnosed with a concussion;

2. The student no longer exhibits signs, symptoms or behaviors consistent with a concussion; and

3. The student has received a medical release form from a health care professional’.
ﬁ"‘w&v\"‘(’ Laf ca*ﬁ\(‘nd Sb“Oﬂl e Muont S e _‘SD
student who continues to participate in extracurricular sports in grades 7 through 12 shall be required to
complete a physieal-sports examination once every two years, thereafter.

8 For more information regarding medical releases for students in grades 9-12, see OSAA rules.

7 “Health care professional” includes a chiropractic physician, a naturopathic physician, a psychologist, a physical therapist, an
occupational therapist, a physician assistant or a nurse practitioner who is licensed or registered under the laws of Oregon.

HR4/22/214/04/24 | LF Immunization; Physical Examination, Vision-Screening/Eye Examination-and
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END OF POLICY

Legal Reference(s):

ORS 326.580 ORS 336.485 - ORS 336.490 OARSEL 021003+
ORs33621} ORS 433.235 - 433.280 OAR 581-021-0041
ORE336213 OAR 333-019-0010 SARSH-022.2200
ORs326 214 OAR 333-050-0010 - 050-0120

ORS 336.479 OARSEL-021-0017

McKinney-Vento Homeless Assistance Act, Subtitle VII-B, reauthorized by Title IX-A of the Every Student Succeeds Act, 42
U.S.C. §§ 11431-11435 (20183).

Family Educational Rights and Privacy Act of 1974, 20 U.S.C. § 1232g (2018); Family Educational Rights and Privacy, 34
C.F.R. Part 99 (20202024).

OREGON-SEHOOL-ACTIATIES ASSOCATION,-OSAA-HANDBOOK-

HR4/22/214/04/24 | LF Immunization; Physieal Examination,Vision-Sereening/Eye Examination-and
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OSBA Model Sample Policy

Code: EBBA
Adopted:

Student Health Services**
{Highly recommended policy. The requirement for school districts to develop and implement a
health services plan comes from OAR 581-022-2220.}

Although the district’s primary responsibility is to educate students, the students’ health and general
welfare is also an important Board responsibility. The Board believes school programs should be
conducted in a manner that protects and enhances student and employee health and is consistent with good
health practices. A health services plan shall be developed, implemented, and updated annually. The plan
shall describe a health services program for all students at each facility that is owned or leased where

students are present for regular programming. Does & I
. . , Ao RQyerY
The district shall maintain a written prevention-oriented health services plan forf(; The health
- 1. \
services plan will': o all ,\ﬂu, 9
group;

1. Explain available health care space that is appropriately supervised and adequately equipped for
providing health care and administering medication or first aid,

2. Refer to available communicable disease prevention and management plan that includes school-level
2
protocols®;

3. Outline a district-to-school communication plan;

4.  Provide information about health screenings, including immunizations and TB certificate
requirements;

5. Describe how services for all students, including those who are medically complex, medically fragile
or nursing dependent, and those who have approved 504 plans, individual education program plans,
and individualized health care plans or special health care needs are managed®;

6.  Integrate school health services with school health education programs and coordinate with health
and social service agencies, public and private;

7. Describe how hearing, vision and dental screenings are managed and/or verified for required
students>;

! For exact language and complete requirement, see OAR 581-022-2220(1).
2 For specific protocol content requirements, see OAR 581-022-2220(1)(b).
3 For requirements of this plan see OAR 581-022-2220(1)(c).

4 For more information regarding these requirements see ORS 336.201 and 339.869, OARs 581-021-0037, 581-015-2040, 581-
015-2045, 851-045-0040 — 0060, and 851-047-0010 — 0030.

> For vision screening or eye examination or dental screening information see ORS 336.211 and 336.213.

HR4/04/24 | LF Student Health Services** — EBBA
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)

8. Include a process to assess and determine a student’s health services needs, including availability of
a nurse to assess student nursing needs upon, during, and following enrollment with one or more
new medical diagnose(s) impacting a student’s access to education, and implement a student’s
individual health plan prior to attending school®;

9. Comply with OR-OSHA Bloodborne Pathogens Standards for all persons who are assigned to job
tasks which may put them at risk for exposure to body fluids’;

10.  Refer to adopted policy and procedures for medications in accordance with Oregon law?;

11.  Include guidelines for the management of students who are medically complex, medically fragile, or
nursing dependent as defined by ORS 336.201, including students with life-threatening food
allergies and adrenal insufficiency while the student is in school, at a school-sponsored activity,
under the supervision of school personnel, in before-school or after-school care programs on school-
owned property, and in transit to or from school or school-sponsored activities’[; and][.]

12.  [List the positions in the district:-which shall be required to obtain and maintain a first-aid/CPR/AED
card in accordance with OAR 581-022-2220(3).] Nurses Health Ao Stants |
Cr (i ook, pgochoss ~stofyf Hod pis ool P Jrwatsed €
[Any nurse(s) employed by the district and providing services to students on behalf of the district shall be
licensed in Oregon to practice as a registered nurse or nurse practitioner or be a licensed practical nurse
(LPN) in alignment with LPN supervision requirements of OAR 851-045-0050 — 0060.

A nurse employed by the district shall follow all applicable requirements of ORS Chapter 678 and OAR
Chapter 851. This includes, but is not limited to, delegation in accordance with OAR 851-047, which
includes performing a nursing assessment of a student prior to delegation, providing adequate supervision
during the delegation, and evaluating the skills, ability and willingness of the delegee. '°

A nurse employed by the district will function as an integral member of the instructional staff, serving as a
resource person to teachers in securing appropriate information and materials on health-related topics.]

£The district provides a menstrual product dispenser with a variety of products in every student bathroom!!
which meets the requirements of law.E

END OF POLICY

Legal Reference(s):

¢ For definitions for this policy see ORS 336.201.
7 OAR 437-002-0360 lists various health and safety regulations that apply in the employment setting.

8 Medication laws can be found in ORS 339.866 — 339.874 and OAR 581-021-0037; relevant Board policy includes
JHCD/JHCDA - Medications.

? For guideline requirements see OAR 581-022-2220(1)(k).
10 For additional delegation requirements see OAR 851-047-0030.

' [“Student bathroom” means a bathroom that is accessible by students, including a gender-neutral bathroom, a bathroom
designated for females, and a bathroom designated for males. (OAR 581-021-0587)]

HR4/04/24 | LF Student Health Services** — EBBA
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ORS 329.025 ORS 336.211-336.214
ORS 332.107 OAR 581-021-0017
ORS 336.201 OAR 581-021-0031
ORS 336.204 OAR 581-021-0587

Every Student Succeeds Act, 20 U.S.C. § 7928 (2018).

Family Educational Rights and Privacy Act, 20 U.S.C. § 1232g (2018).

HR4/04/24 | LF

OAR 581-021-0590
OAR 581-022-2050
OAR 581-022-2220
OAR 581-022-2515

Student Health Services** — EBBA
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Code: GBEB-AR

. : - Revised/Reviewed: 6/14/16 (Effective 7/01/16);
Lincoln County School District 30817 /1SR 10713050

Communicable Diseases - Staff

In accordance with state law, administrative rule, the local health authority and the Communicable Disease
Guidance, the procedures established below will be followed.

1.

Restrictable Diseases

L

"Restrictable diseases" are defined by rule and include but are not limited to COVID-19!,
chickenpox, diphtheria, hepatitis A, hepatitis E, measles, mumps, pertussis, rubella, Salmonella
enterica serotype Typhi infection, scabies, Shiga-toxigenic Escherichia coli (STEC) infection,
shigellosis and infectious tuberculosis , and may include a communicable stage of hepatitis B
infection if, in the opinion of the local health officer, the person poses an unusually high risk to
others (e.g., a child that exhibits uncontrollable biting or spitting). Restrictable disease also includes
any other communicable disease identified in an order issued by the Oregon Health Authority or the
local public health officer as posing a danger to the public's health. A disease is considered to be a
restrictable disease if it is listed in Oregon Administrative Rule (OAR) 333-019-0010, or it has been
designated to be a restrictable disease by the local public health administrator after determining that
it poses a danger to the public’s health.

"Susceptible" for an employee means lacking (é'vide‘nce of immunityto the disease.

"Reportable diseases" means a disease or cdﬁdition, the.reportingyof which enables a public health
authority to take action to protect or to benefit the public health

An employee of the district will not attend0r work at a district school or facility while in a
communicable stage of a restrictable disease, including a communicable stage of COVID-192, unless
authorized to do so under Oregon law. When an administrator has reason to suspect that an
employee has a restrictable disease, the administrator shall send the employee home.

An administrator shall exclude an employee if the administrator has reason to suspect that an
employee has been exposed to measles, mumps, rubella, diphtheria, pertussis, hepatitis A, or
hepatitis B, unless the local health officer determines that exclusion is not necessary to protect the
public’s health. The administrator may request the local health officer to make a determination as
allowed by law. If the disease is reportable, the administrator will report the occurrence to the local
health department.

3.An administrator shall exclude an employee if the administrator has been notified by a local public
health administrator or local public health officer that the employee has had a substantial exposure to an
individual with COVID-19 and exclusion is deemed necessary by same.

! Added per OAR 333-019-1000(2).
2 “Communicable stage of COVID-19” means having a positive presumptive or confirmed test of COVID-19.

Communicable Diseases - Staff - GBEB-AR
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fe
OSBA Model Sample Administrative Regulation Mo

Code: GBEB-AR
Revised/Reviewed:

Communicable Diseases—Staff in Schools

{Highly recommended administrative regulation.}

In accordance with state law, administrative rule, the local health authority and the Communicable Disease
Guidance, the procedures established below will be followed. -
. _2’5(;' N°+

1.  “Restrictable diseases” are defined by rule! and include butare not limited t@OVID;]w} Lo ’\’\V
chickenpox, diphtheria, hepatitis A, hepatitis E, measles, mumps, pertussis, rubella, Salmonella
enterica serotype Typhi infection, scabies, Shiga-toxigenic Escherichia coli (STEC) infection,
shigellosis and infectious tuberculosis, and may include a communicable stage of hepatitis B
infection #n a child who, in the opinion of the local health officer, the-persen-poses an unusually
high risk to others children (e.g., a-child-that-exhibits uncontrollable biting or spitting). Restrictable
disease also includes any other communicable disease identified in an order issued by the Oregon
Health Authority or the local public health officer as posing a danger to the public’s health. A
WWMW%MMMW&M

(<]

2. “Susceptible” for a child means lacking documentation of immunization required under OAR 333-
050-0050, or if immunization is not required, lacking evidence of immunity to the disease.

3. “Susceptible” for an-a school employee means lacking evidence of immunity to the disease.

4.  “Reportable diseases” means a disease or condition, the reporting of which enables a public health
authority to take action to protect or to benefit the public health.

Restrictable Diseases

1. AsA student or employee of the district will not attend school or work, respectively, at a district
school or facility Whlle in a communicable stage of a restrictable disease, inecludinga-communicable -
®unless authorized to do so under Oregon law. When an administrator has
reason to suspect that an-a student or employee has a restrictable disease, the administrator shall send

the-employee-them home.

2. An administrator shall exclude ana susceptible student or employee if the administrator has reason to
suspect that-an-employee-hasthey have been exposed to measles, mumps, rubella, diphtheria,
pertussis, hepatitis A, or hepatitis B, unless the local health officer determines that exclusion is not
necessary to protect the public’s health. The administrator may request the local health officer to

1 OAR 333-019-0010 lists restrictable diseases.

HR73+204/04/24 | LF Communicable Diseases—sStaff in Schools — GBEB-AR
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make a determination as allowed by law. If the disease is reportable, the administrator swiH-or
designee may report the occurrence to the local health department.

4:3. An-A student or employee will be excluded in such instances until such time as the student or
employee, respectively, presents a certificate from a physician, a physician assistant licensed under
Oregon Revised Statute (ORS) 677.505 - 677.525, a nurse practitioner licensed under ORS 678.375 -
678.390, local health department nurse or school nurse stating that the student or employee does not
have or is not a carrier of any restrictable disease. An exclusion for chickenpox, scabies,
staphylococcal skin infections, streptococcal infections, diarrhea or vomiting may be removed by a
school nurse or health care provider.

6-4. More stringent exclusion standards for students or employees from school or work may be adopted
by the local health department.

emergeney-atthedocatorstatetevel:

Reportable Diseases Notification

1. All employees shall comply with all reporting measures adopted by the district and with all rules set
forth by Oregon Health Authority, Public Health Division and the local health department.

2. An administrator may seek confirmation and assistance from the local health officer to determine the
appropriate district response when the administrator is notified that an employee or a-student has
been exposed to a restrictable disease that-which is also a reportable disease.

3. [District staff with impaired immune responses, that are of childbearing age or some other medically
fragile condition, should consult with a medical provider for additional guidance®.]

4. An administrator shall determine other persons who may be informed of an employee’s
communicable disease, or that of a student’s when a legitimate educational interest exists or for
health and safety reasons, in accordance with law.

Equipment and Training

1. The administrator or designee shall;-en-a-case-by-case-basis; determine what equipment and/or
supplies are necessary in a particular classroom or other setting in order to prevent disease
transmission.

* Refer to Communicable Disease Guidance for Schools published by the Oregon Health Authority and the Oregon Department
of Education.

HR7/31/204/04/24 | LF Communicable Diseases—=staff in Schools — GBEB-AR
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2. The administrator or designee shall consult with the district’s [school] nurse or other appropriate
health officials to provide special training in the methods of protection from disease transmission.

3. All district personnel will be instructed annually to use the proper precautions pertaining to blood
and body fluid exposure per the Occupational Safety and Health Administration (OSHA).

HR#3+204/04/24 | LF Communicable Diseases—Staff in Schools — GBEB-AR
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Code: EBBAA

. . . Adopted: 7/09/02
Lincoln County School District Revised/Readopted: 6/14/16 (Effective 7/01/16)

Orig. Code(s): EBBAA

Infection Control - HIV, AIDS, HBV

The district shall use standard precautions at all times for infection control. Each person is therefore
treated as though an HIV, AIDS or HBV' infection exists.

The district shall develop an Exposure Control Plan that includes?rinfection control procedures for staff and
students. ] .

Staff and students shall receive an,annual in-setvice that includes correct procedures for cleaning up body
fluid spills and for personal cléanup, appropriate disposal, immunization and personal hygiene, as well as
the location and'a‘content review of first-aid and clean-up kits. Kits shall'be available for each room in the
building an(}" n each district vehicle.

In addition to an annual inSservice, staff and students on a regular basis will receive HIV, AIDS and HBV
information. ¥ '

The information shall emphasize infection — how infection is spread as well as how it is not spread.
. T .\ o

The district will coopera"‘tﬂe w1th ’Oreédn bepartment of Education in delivering HIV, AIDS and HBV
education. 1

END OF POLIGY

Legal Reference(s):

OAR 437-002-0360 OAR 581-022-0705 OAR 581-053-0240(23)
OAR 437-002-0377 OAR 581-022-1440 OAR 581-053-0250(1)

'HIV - Human Immunodeficiency Virus; AIDS - Acquired Immune Deficiency Syndrome; HBV - Hepatitis B Virus

Infection Control - HIV, AIDS, HBV - EBBAA
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OSBA Model Sample Policy

Code: EBBAA
Adopted:

Infection Control and Bloodborne Pathogens
{Optional policy. The requirements regarding an Exposure Control Plan and infection control,
but are not limited to, are outlined below.}

The Board recognizes that staff and students incur some risk of infection and illness each time they are
exposed to blood or other potentially infectious materials. While the risk to staff and students of exposure
to body fluids due to casual contact with individuals in the school environment is very low, the Board
regards any such risk as serious.

Consequently, the Board directs adherence to standard precautions. Standard precautions require that staff
and students approach infection control as if all direct contact with human blood and body fluids is known
to be infectious for HNV;-AIDS HBV* and/erstherbloodborne pathogens?.

The district shall develop an Exposure Control Plan that—meh}des—mfee&eﬂ—eexﬁel—pfeeed’dfes—aﬂd

in accordance with the

The Exposure Control Plan shall be reviewed and updated at least annually and when necessary to reflect
new or modified tasks and procedures which affect occupational exposure and to reflect new or revised
employee positions with occupational exposure. The review and update shall also:

2 “Bloodborne pathogens” are pathogenic microorganisms that are present in human blood and can cause disease in humans.
These pathogens include, but are not limited to, Hhepatitis B virus (HBV) and Hhuman }immunodeficiency ¥virus (HIV). 29
CFR 1910.1030(b)

3 See 29 CFR 1910.1030(c)(1) and OAR 437-002-1059 for more information about an Exposure Control Plan. {A template for
an exposure control plan may be available from Oregon OSHA.}

4/474194/04/24 | PHLF Infection Control and Bloodborne Pathogens —- EBBAA
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1. Reflect changes in technology that eliminate or reduce exposure to bloodborne pathogens;

2. Annually, document consideration and implementation of appropriate commercially available and
effective safer medical devices designed to eliminate or minimize occupational exposure.

The plan shall include training followed by an offer of #mmunization-with-Hhepatitis B vaccine and
vaccination series for all staff who are required to provide first aid to students and/or for all staff who have
occupational exposure as determined by the district. Training shall be provided at the time of initial
assignment to tasks where occupational exposure may take place and at least annually[*] thereafter. Staff
will receive the annual training® as well as the location and a content review of first-aid and clean-up Kkits.
Kits shall be readily available® in close proximity’ to all employees in the building and for district
vehicles, including each bus®.

Personal protective equipment appropriate to job tasks shall be provided by the district. A post-exposure
evaluation and follow-up shall be made available to any employee sustaining an occupational exposure.

The district recognizes that;-asrequired-by-Oregon-Administrative Rule (OAR)437-002-1030; employees

who use medical sharps in the performance of their duties (e.g., administering injectable medicines to
students, such as epinephrine and glucagon) must, at least annually, be provided with the opportunity to
identify, evaluate and select engineering and work practice controls (e.g., sharps disposal containers, self-
sheathing needles, safer medical devices, such as sharps with engineered sharps injury protections and
needleless systems). The district will implement such work practice controls, as appropriate. The district
will document the solicitation of input from such staff in the plan.

Documentation, including a sharps injury log, will be maintained-as-required-by-OAR437-002-1030(3)
and-437-002-1035 in accordance with law”.

The Exposure Control Plan will be accessible to employees in accordance with law°.

Students will be instructed in safe practices to prevent transmission of bloodborne pathogens in accordance
with Oregon Health Standards.

* [ Annual training for all employees shall be provided within one year of their previous training. (29 CFR 1910.1030(g)(2)(iv))]

5 See 29 CFR 1910.1030(g)(2) for information about training requirements.

® OAR 437-002-0161(2) First-Aid Supplies. (a) The employer shall provide first-aid supplies based upon the intended use and
types of injuries that could occur at the place of employment. The first-aid supplies shall be available in close proximity to all
employees. Either bulk pack or unit pack supplies are acceptable. (b) “In proximity” is defined as that which is available nearby
to ensure prompt treatment in the event of need.

7 “In proximity” is defined as that which is available nearby to ensure prompt treatment in the event of need. (OAR 437-002-
0161(1)(b))

8 Emergency equipment for buses, includes, but is not limited to, body fluid cleanup and first-aid kits. (OAR 581-053-0240(23);
OAR 581-053-0640)

? See OAR 437-002-1030(3) and OAR 437-002-1035.

10 See 29 CFR 1910.1020(e) for requirements on providing access.

41171174/04/24 | BHLF Infection Control and Bloodborne Pathogens — EBBAA
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END OF POLICY

Legal Reference(s):

ORS 332.107 OAR 437-002-1030 OAR 581-053-0240(23)

OAR 437-002-0161 OAR 437-002-1035 OAR 581-053-0250(1)

OAR 437-002-0360 OAR 581-022-2050 OAR 581-053-0640(2)
SARA3T-002-0377 OAR 581-022-2220 OARSE-053-051F 3 e )te)

Occupational Safety and Health Standards, Bloodborne Pathogens, 29 C.F.R. §§ 1910.1020, 1910.1030.

4417/174/04/24 | PHLF Infection Control and Bloodborne Pathogens — EBBAA
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OSBA Model Sample Policy

Code: JH
Adopted:
Student Welfare**
{Optional policy.}
The dlstrlct prov1des superv151on of students Stuée&ts—safety—walkbe—assweektt&eu—gh—e}ese—supems*en—ef

: s5-and-g ! : - Such
supervision does not 1nclude early mornlng or the tlme followmg usual departure unless students are
present for a scheduled school-sponsored activity. Hours when supervision is available shall be included in
the [student/parent handbook].

The district further assuresrequires the following practices:

1. Maintaining a safe school environment; appropriate-designated personnel will be responsible for
periodically inspecting the physical condition of all equipment, buildings and grounds;

2.  Observation-ofsafe-practices-on-the-part-ofExpecting school personnel and students to observe safe

practices, particularly in those areas of instruction or extracurricular activities that offer special
hazards;

3.  OfferineProviding safety education to students as is germane to particular subjects such as, but not
limited to, science, professional technical, health and physical education courses;

4. Providing;{throuchthe services-of the schoolnurse ] first-aid care for students in case of accident or

sudden illness; and

5. Providing adequate supervision on the grounds when they are used by students during established
school hours or school-sponsored activities.

In-additionssSchool personnel will be concerned about andschool safety issues, including but not limited
to, safety issues in or on school property and awareness of suspicious-strangers-persons loitering in or near
school buildings or sitting in parked vehicles nearby. Staff shall report all such instances to the principal
[or designee]. The principal [or designee] will notify law enforcement if the-circumstances warrant such
action.

Feacherswithinstruetstudent :sStudents will be instructed
on personal safety and that of others in accordance with State Health Standards. Students will be instructed
to tell or report to teachers, their parents, law enforcement or school security personnel of any suspicious
strangerssafety concerns.

END OF POLICY

Legal Reference(s):
ORS 332.107 OAR 581-022-2220 OAR 581-022-2225
447494/04/24 | PHLF Student Welfare** — JH
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' Code: EBBA

. . . Adopted: 7/09/02
Lincoln County School District | ;. icareadopted: 6/14/16 Ettective 7/01/16)

Orig. Code(s): EBBA

First Aid**

In cases of sudden illness or injury to a student or staff member, first aid will be given by school staff.
Further medical attention to students is the parents’ responsibility, or of someone the parents designate in
case of emergency.

Each principal is charged with providing for the immediate care of ill or injured persons within his/her area
of responsibility.

Staff members shall report s’élf-‘administered first-aid treatment to an immediate supervisor.

In each school, procedures for handlifig health emergencies will be established and made known to the
staff. Each school @nd school vehicle will be equipped with appropriate first-aid supplies and equipment.
All employees are expected.to know where first-aid supplies and equipment are kept in their work areas.

Designatediemployees in each building shall hold current first-aid cards. In compliance with Oregon
Administrative Rules, building administrators will ensure that, at a minimum, there is at least one staff
member with a cutrent first-aid card for every 60 students enrolled or an emergency response team per
bulldmg Such team shall consist of no less than six persons who hold current first-aid/CPR/AED cards
and ‘Who are trained annually in the district and building emergency plans ames of the designated
employees will be posted. ’T

END QF POLICY e o ) \a< i /Y\A e W P) [’2)// 9/
(e .

= -b?./
Legal Reference(s):
ORS 30.800 OAR 437-002-0377 OAR 581-053-0003(37)
OAR 581-022-0705 OAR 581-053-0220(3)(B)(iit)
OAR 437-002-0120 to -0139 OAR 581-022-1420 OAR 581-053-0320(5)(b)
OAR 437-002-0161 OAR 581-022-1440 OAR 581-053-0420(2)(f)(B)

OAR 437-002-0360

Cross Reference(s):

GBE - Staff Health and Safety

First Aid** - EBBA
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'OSBA Model Sample Policy

Code: EBBA
Adopted:

, First Aid**
(Recommend delete. Considering recent changes to the health services OAR 581-022-2220, several OSBA
model policies have been revised. This content has been revised according to the OAR and reorganized
into EBC.)

In cases of sudden illness or injury to a student or staff member, first aid will be given by school staff.
Further medical attention; for a student is the responsibility of the student’s parent(s), or of someone the
parent(s) designate in the case of an emergency. Each principal is charged with providing for the
immediate care of ill or injured persons within their area of responsibility.

Staff members shall report self-administered first-aid treatment to an immediate supervisor.

In each district facility, procedures for handling health emergencies will be established and made known to
staff. Each district facility and district vehicle will be equipped with appropriate first-aid supplies and
equipment. All employees are expected to know where first-aid supplies and equipment are kept in their
work areas. ‘

Designated employees in each building shall hold current first-aid cards. In compliance with Oregon
Administrative Rules, each school shall have, at a minimum, at least one staff member with a current first-
aid card for every 60 students enrolled or an emergency response team per building. Such team shall
consist of no less than six persons who hold current first-aid/CPR cards and who are trained annually in
the district and building emergency plans. Names of the designated employees will be posted.

END OF POLICY

Legal Reference(s):

ORS 30.800 OAR 437-002-0377 OAR 581-053-0220(3)(B)(ii1)

OAR 437-002-0042. OAR 581-022-2050 : ' OAR 581-053-0320(5)(b)

OAR 437-002-0120 -0139 OAR 581-022-2220 : "~ OAR 581-053-0420Q2)(f)(B)

OAR 437-002-0161 OAR 581-022-2225 '

OAR 437-002-0360 OAR 581-053-0003(37)

HR6/01/16 | PH First Aid** — EBBA
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OSBA Model Sample Policy D

Codes . EBBA-AR | \.}ﬂ 7
Revised/Reviewed: AN
@/\

First Aid - Infection Control

(Recommend delete in lieu of current OSHA requirements and training standards.)

Health services information about the transmission of diseases including AIDS and HBV'! focuses on
“body fluids” as a possible carrier of organisms that can infect others. The term includes drainage from
cuts and scrapes, vomit, urine, feces, respiratory secretions (nasal discharge), saliva, semen and blood.
While any contact with the body fluids of another person represents a risk, the level of risk is very low.
The risk is increased if the fluid comes in contact with a break in the skin of another individual. Generally,
simple, consistent standards and procedures of cleanliness minimize risk.

The following procedures are precautionary measures against the transmission of diseases. Prudent actions
are to be employed by all staff and students. These actions should focus primarily on steps that students
and staff members can take to ensure their own well-being.

Those who administer first aid, provide physical care or may otherwise incur occupational exposure to
blood or other potentially infectious materials as determined by the district will be specifically protected
through the district’s Exposure Control Plan.

The following procedures are a review for all staff and students of appropriate hygienic and sanitation
practices:

1.  Standard precautions are to be followed at all times. Standard precautions require the assumption
that staff and students approach infection control as if all direct contact with human blood and body
fluids is known to be infectious for HIV, HBV.and/or other bloodbome pathogens;

2. Whenever possible, students should be directed to care for their own minor bleeding injury. This
includes encouraging students to apply their own band-aids. If assistance is required, band-aids may
be applied after the caregiver removes their gloves, if the caregiver will not come into contact with
blood or wound drainage;

3.  Food and Drug Administration (FDA) approved gloves are required for all tasks in which an
individual may come into contact with blood or other potentially infectious materials. Such tasks
include cleaning body fluid spills, emptying trash cans, handling sharps/containers, handling
contaminated broken glass, cleaning contaminated equipment and handling contaminated
laundry/clothing. This also includes assisting with any minor wound care, treating bloody noses,
handling clothes soiled by incontinence, diaper changing and cleaning up vomit;

4.  Immediate, complete and effective hand washing with soap and running water of at least 30 seconds
duration should follow any first aid or health care given to a student or contact with potentially
infectious materials;

1 HIV - Human Immunodeficiency Virus; AIDS - Acquired Immune Deficiency Syndrome; HBV - Hepatitis B Virus

1/31/17 | PH First Aid - Infection Control —- EBBA-AR
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5.  If exposure to blood or other potentially infectious materials occurs through coughing, any first-aid
procedure, or through an open sore or break in the skin, thorough washing, preferably with
rmicidal soap, is necessary,

event hand-washing facilities are not readily available, thorough cleaning using an antiseptic
iser and clean cloth/paper towels or antiseptic towelettes provided by the district as an

ative is necessary. In the event alternatives are used, hands must be washed with soap and
running water as soon as feasible;

7. Contaminated work surfaces shall be decontaminated with an appropriate disinfectant after
procedures; immediately or as soon as feasible when surfaces are overtly

er any spill of blood or other potentially infectious materials; and at the end of

¢ surface may have become contaminated since the last cleaning. Clean surfaces
with soap nd then rinse with an Environmental Protection Agency (EPA) approved
disinfectan ing labeling instructions for use, or a freshly made solution of one part bleach
to nine parts water, and allow to air dry. These surfaces include equipment, counters, mats (including
those used in physical education classes and athletic events), toys or changing tables;

8. An EPA-approved disinfegtant must be used when cleaning fluids such as blood or vomit from the
floor or other such conta ted surfaces;

9.  Contaminated laundry su. thing and towels must be placed and transported in bags and
containers in accordance istrict’s standard precautions. All such items must be laundered
in hot or cold water and soap and placed in a dryer;

10. Needles, syringes, broken glassware and other sharp objects found on district property must not be
picked up by students at any time, nor by.staffwithout appropriate puncture-proof gloves or
mechanical device such as a broom, bru st pan. Any such items found must be disposed of
in closable puncture resistant, leakproof s that are appropriately labeled or color-coded;

11.  All wastebaskets used to dispose of pote 1fectious materials must be lined with a plastic bag

liner that is changed daily;

12.  Gloves and repellent gowns, aprons or jackets are required for tasks in which exposure to blood or
other potentially infectious materials can be reasonably:anticipa € d to contaminate street clothing.
Type and characteristics of such protective clothing will' don the task. Such tasks may include
diapering/toileting with gross contamination, assisting with wound care, sorting or bagging
contaminated laundry/clothing and disposing of regulated waste with gross contamination;

13. Maximum protection with gloves, face and/or eye protection and gowns is required whenever
splashes, spray, spatter or droplets of blood or other potentially infectious materials may be
generated and eye, nose or mouth contamination can be reasonably anticipated. Such tasks may
include feeding a student with a history of spitting or forceful vomitin assisting with severe
injury and wound with spurting blood;

2 [Disinfectants which can be used include Lysol, Purex, Clorox, Tough Act bathroom cleaner, Dow bathroom cleaner, Real
Pine liquid cleaner, Pine Sol, Spic and Span, Tackle liquid, Comet and other products with EPA numbers. Other disinfectants as
recommended by the Center for Disease Control may be used.]

1/31/17 | PH First Aid - Infection Control — EBBA-AR
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If a first-aid situation occurs, students should report to a person in authority; staff should report to a
Supervisor.

Precautions

g additional precautions should be applied in all school settings. These procedures will help
nsmission of many infections in addition to HIV and HBV:

A sink with soap, hot and cold running water and disposable towels should be available close to the
classroom;

‘toilet articles, such as toothbrushes and razors, should not be permitted;
ay ooze blood or serum should be kept covered with a dressing;

Exchange of saliva by kissing on the mouth, by sharing items that have been mouthed and by putting
fingers in others’ mouths should be discouraged.

1/31/17 | PH First Aid - Infection Control — EBBA-AR
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Code: GBEBA

. . . Adopted: 7/09/02
Lincoln County School District Revised/Readopted: 6/14/16 (Effective 7/01/16);

9/10/19

Orig. Code(s): GBEBA

Staff - HIV, AIDS, and HBV

The district will strictly adhere in its policies and procedures, to Oregon Revised Statutes law and Oregon
Administrative Rules as they relate to staff infected with HIV, AIDS, or HBV.

The district recognizes a staff member has no obligation under any circumstance to report a condition to
the district, strict adherence to written guidelines outlined by the staff member shall be followed. These
guidelines shall identify who may have the information, who will give the information, how the
information will be given, and where and when the information will be given. All such information will be
held in confidence in accordance with Oregon law.

Accommodations for an employee infected with HIV, All Sﬁ' HBYV shall be the same as with any other

illness.

END OF POLICY K \

A

! HIV - Human Immunodeficiency Virus; AIDS - Acquired Immune 6 ﬁz:ienc | {)me; HBYV - Hepatitis B Virus
Legal Reference(s):

: é OAR 333-018-0000

ORS 243.650
ORS 342.850(8) 3.260 OAR 333-018-0005
ORS 433.008 \ -017-0000 OAR 581-022-2220

Staff - HIV, AIDS and HBV - GBEBA
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OSBA Model Sample Policy

Code: GBEBA
Adopted:

‘ Staff - HIV, AIDS, and HBV
(Recommend delete: the requirement for this policy was found in OAR 581-022-2220 which has since been
revised in lieu of a new requirement for a Communicable Disease Plan.)

The district will strictly adhere in its policies and procedures, to Oregon law and Oregon Administrative
Rules as they relate to staff infected with HIV, AIDS, or HBV'!.

The district recognizes a staff member has no obligation under any circumstance to report a condition to
the district, and the staff member has a right to continue working. If the staff member reports a condition
to the district, strict adherence to written guidelines outlined by the staff member shall be followed. These
guidelines shall identify who may have the information, who will give the information, how the
information will be given, and where and when the information will be given. All such information will be
held in confidence in accordance with Oregon law.

Accommodations for a staff member infected with HIV, AIDS, or HBV shall be the same as with any
other illness.

END OF POLICY

Legal Reference(s):

ORS 243.650 ORS 433.260 ' OAR 333-018-0005
ORS 342.850(8) ' OAR 581-022-2220
ORS 433.008 OAR 333-017-0000"

ORS 433.045 OAR 333-018-0000

' HIV - Human Immunodeficiency Virus; AIDS - Acquired Immune Deficiency Syndrome; HBV - Hepatitis B Virus

HR2/28/19 | PH Staff - HIV, AIDS, and HBV — GBEBA
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Code: JHCC
- . . Adopted: 7/08/08
Lincoln County School District  |reviseareadopted: 6/14/16 Effective 7/01/16):
6/12/18; 10/13/20
Orig. Code(s): JHCC

Communicable Diseases - Students

The district shall provide reasonable protection against the risk of exposure to communicable disease for
students. Reasonable protection from communicable disease is generally attained through immunization,
exclusion or other measures as provided by Oregon law, by the local healthdepartment or in the
Communicable Disease Guidance published by the Oregon Department of Education (ODE) and the
Oregon Health Authority (OHA). Services will be provided to students as required by law.

A student will not attend school while in'a communicable stage of a restrictable disease or when an
administrator has reason to suspect that any susceptible student has or has been exposed to any disease for
which the student is required to be excluded injaccordance with law and per administrative regulation
JHCC-AR - Communicable Diseasess Students. If the disease is a reportable disease, the administrator
will report the occurrence to the local health department The administrator will also take whatever
reasonable steps it constders necessary to organize and operate its programs in a way which both furthers
the education and protects the health of students and others.

'\

The district may, forthe protection of both the student who has a restrictable disease and the exposed
student, provide arfeducational program in an alternative setting.

The district will include, as a part of its emergency plan, a description of the actions to be taken by district
personnel in the case of a declared public health emergency or other catastrophe that disrupts district
operations.

The district shall protect the confidentiality of each student's health condition and record to the extent
possible and consistent with federal and state law. In cases when a restrictable or reportable disease is
diagnosed and confirmed for a student, the administrator shall inform the appropriate employees with a
legitimate educational interest to protect against the risk of exposure.

The superintendent will develop administrative regulations necessary to implement this policy.

END OF POLICY

Communicable Diseases - Students - JHCC
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OSBA Model Sample Policy

Code: JHCC
Adopted:

Communicable Diseases - Students
(Recommend delete: the requirement for this policy was found in OAR 581-022-2220, which has since
been revised and requirement removed in lieu of a new requirement for a Communicable Disease Plan.
Refer to policy GBEB and GBEB-AR.)

The district shall/provide reasonable protection against the risk of exposure to communicable disease for
students. Reasonable protection from communicable disease is generally attained through immunization,
exclusion or other measures as provided by Oregon law, by the local health department or in the
Communicable Disease Guidance published by the Oregon Department of Education (ODE) and the
Oregon Health Authority (OHA). Services will be provided to students as required by law. A student will
not attend school while in a communicable stage of a restrictable disease or when an administrator has
reason to suspect that any susceptible student has or has been exposed to any disease for which the student
is required to be excluded in accordance with law and per administrative regulation JHCC-AR -
Communicable Diseases - Students. If the disease is a reportable disease, the administrator will report the
occurrence to the local health department. The administrator will also take whatever reasonable steps it
considers necessary to organize and operate its programs in a way which both furthers the education and
protects the health of students and others.

The district may, for the protection of both the student who has a restrictable disease and the exposed
student, provide an educational program in an alternative setting.

The district will include, as a part of its emergency plan, a description of the actions to be taken by district
personnel in the case of a declared public health emeérgency or other catastrophe that disrupts district
operations.

The district shall protect the confidentiality of each student’s health condition and record to the extent
possible and consistent with federal and state law. In cases when a restrictable or reportable disease is
diagnosed and confirmed for a student, the administrator shall inform the appropriate employees with a
legitimate educational interest to protect against the risk of exposure.

The superintendent will develop administrative regulations necessary to implement this policy.

END OF POLICY

Legal Reference(s):

ORS 431.150 - 431.157 OAR 333-019-0010 OAR 437-002-0377
ORS 433.001 - 433.526 OAR 333-019-0014 OAR 581-022-2220
OAR 333-018 OAR 437-002-0360 .

OREGON DEPARTMENT OF EDUCATION and OREGON HEALTH AUTHORITY, Communicable Disease Guidance (2020).
Family Educational Rights and Privacy Act of 1974, 20 U.S.C. § 1232g (2018); Family Educational Rights and Privacy, 34
C.F.R. Part 99 (2019).

R7/31/20 | LF Communicable Diseases - Students — JHCC
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Code: JHC

: - : Adopted: 6/14/16 (Effective 7/01/16);
Lincoln County School District 121019

Student Health Services and Requirements

Although the district’s primary responsibility is to\educate students, the students’ health and general
welfare is also a major Board concern. The Board believes school programs should be.conductediin a
manner that protects and enhances student and employee health and is consistent W1th good health
practices. * N a L Y

The nurse(s) employed by tl?;)e di,éﬂibt shall be licensed to practice as'adegistered nurse or nurse
practitioner in Oregon and willdunction as an integral member of the instructional staff, serving as a
resource person to teachers in securing appropriate information and materials on health-related topics.

The district shall provide:

1. = One reglstered nurse‘or school nurse for every 125 medlcally fragile students;

One reglstered nurse or school nurse or /o;le licensed practical nurse under the supervision of a
registered nurse or school nuf§e for each nursing-dependent student; and

One registered nurse Séschool Turse for every 225 medically complex students.

The distritt may use the most cost effective means available to meet the above requirements.

The district shall maintain a prevention-oriented health services program, which provides:

1. Pertinent health information on the students, as required by Oregon statutes or rules;

2. Health appraisal to include screening for possible vision or hearing problems;

3. Health counseling for students and parents, when appropriate;

4.  Health care and first-aid assistance that are appropriately supervised and isolates the sick or injured
child from the student body;

5. Control and prevention of communicable diseases as required by Oregon Department of Human
Services, Health Services, and the county health department;

6.  Assistance for students in taking prescription and/or nonprescription medication according to
established district procedures;

7. Services for students who are medically fragile or have special health care needs;

Student Health Services and Requirements - JHC
1-2



OSBA Model Sample Policy

JHC

Student Health Services and Requirements**
(Delete in lieu of new board policy using code EBBA - Student Health Services**)

Although the district’s primary responsibility is to educate students, the students’ health and general
welfare is also an important Board responsibility. The Board believes school programs should be
conducted in a t protects and enhances student and employee health and is consistent with good
health practices

[The district shall sing services appropriate for students with medical needs and prevention-
oriented health services per applicable requirements of Oregon Revised Statutes (ORS) 336.201 and
Oregon Administrative Rule (OAR) 581-022-2220.]

The district shall provide:

1.  One registered nurse or school nurse for every 125 medically fragile students;

2. One registered nurse or sc fse or one licensed practical nurse under the supervision of a
registered nurse or school nurse for each nursing-dependent student; and

3. One registered nurse or school nurse for every 225 medically complex students.

The district may use the most cost effective means able to meet the above requirements.

to practice as a registered nurse or nurse
ember of the instructional staff, serving as a
rmation and materials on health-related topics.]

[The nurse(s) employed by the district shall be
practitioner in Oregon and will function as an 1
resource person to teachers in securing appropr.

[Any nurse(s) providing services on behalf of the district shall follow all applicable requirements of ORS
Chapter 678 and OAR Chapter 851. This includes, but is not limited to, delegation in accordance with
OAR 851-047, which includes performing a nursing assessme ‘patient prior to delegation,
providing adequate supervision during the delegation, and evalu the skills, ability and willingness of

the delegee. ']

The district shall maintain a prevention-oriented health services program which provides:
1. Pertinent health information on the students, as required by Oregon statutes or rules;

2. Health appraisal to include screening for possible vision or hearing problems

3. Health counseling for students and parents, when appropriate;

! For additional delegation requirements, see OAR 851-047-0030.

HR8/08/22 | SL/LF Student Health Services and Requirements** — JHC
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4. MHealth care and first-aid assistance that are appropriately supervised and isolate the sick or injured
child from the student body;

5.0 Control and prevention of communicable diseases as required by Oregon Health Authority, Public
Health Division, and the county health department;

6./ Assistance for students in taking prescription and/or nonprescription medication according to
established district procedures;

7. Services for students who are medically fragile or have special health care needs;
8.  Integration of school health services with school health education programs.

The Board directs its district health staff to coordinate with health personnel from other public agencies in
matters pertaining to health instruction or the general health of students and employees.

In accordance with the requirements of federal law, the district recognizes its responsibility to notify
parents in advance of any nonemergency, invasive physical examination? or screening that is required as
condition of attendance; administered and scheduled by the school in advance; and not necessary to protect
the immediate health and safety of the student, or of other students. Notification will be provided at least
annually at the beginning of the school year or when enrolling students for the first time in school and will
include the specific or approximate dates during the school year when such activities are scheduled or
expected to be scheduled.

Procedures shall be developed and implemented to carry out this policy. All district employees will be
apprised of their responsibilities in this area. Parents shall have the opportunity to request their students be
exempt from participation in vision or hearing screening. The district will abide by those requests.

END OF POLICY

Legal Reference(s):

ORS 329.025 ORS 336.211 OAR 581-022-2220
ORS 336.201 OAR 581-022-2050 OAR 581-022-2225

Protection of Pupil Rights, 20 U.S.C. § 1232h (2018); Student Rights in Research, Experimental Programs and Testing, 34
C.F.R. Part 98 (2022).

Every Student Succeeds Act, 20 U.S.C. § 7928 (2018).

Family Educational Rights and Privacy Act, 20 U.S.C. § 1232g (2018).

2 The term “invasive physical examination,” as defined by law, means any medical examination that involves the exposure of
private body parts, or any act during such examination that includes incision, insertion, or injection into the body, but does not
include a hearing, vision or scoliosis screening. The term does not include any physical examination or screening that is
permitted or required by state law, including physical examinations or screenings that are permitted without parental
notification.

HR$/08/22 | SL/LF Student Health Services and Requirements** — JHC
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Code: JHCCA

. . . Adopted: 7/09/02
Lincoln County School District | geyiseareadopted: 6/14/16 (Effective 7/01/16)

Orig. Code(s): JHCCA

Students - HIV, HBV and AIDS**

The district will adhere strictly in policies and procedures to the Oregon Revised Statutes and the Oregon
Administrative Rules as they relate to a student infected with HIV or HBV or diagnosed with AIDS".

The district recognizes a parent (student) has no obligation to inform the district of an HIV, HBV or AIDS
condition and that the student has a right to attend school. If the district is informed of such a student,
written guidelines shall be requested of the parent (student). These guidelines shall include who may have
the information, who will give the information, how the information will be given and where and when the
information will be given.

When informed of the infection, and With written permission from the parent (student), the district will
develop procedures for formulating a&valuation team. The team shall address the nature, duration and
severity of risk as well as any modification of activities. The team shall continue to monitor the student’s
condition.

Notification of altemative\eglucational programs shall be made to the parent or eligible student, if an HIV,
HBYV or AIDS student withdraws from school.

END OF POLI.'@XK ,

Legal Ref(!l[i;gn 2(s):

ORS 326.565 " ORS 339.250 OAR 333-018-0000
ORS 326.575 AV ORS 433.008 OAR 333-018-0005
ORS 332.061 ORS 433.045 OAR 581-022-0705
ORS 336.187 OAR 581-022-1660
ORS 339.030

OREGON SCHOOL HEALTH SERVICES MANUAL: COMMUNICABLE DISEASES APPENDIX IV. GUIDELINES FOR SCHOOLS WITH
CHILDREN WHO HAVE BLOODBORNE PATHOGENS, OREGON DEPARTMENT OF EDUCATION 2012.

'HIV - Human Immunodeficiency Virus; HBV - Hepatitis B Virus; AIDS - Acquired Immune Deficiency Syndrome

Students - HIV, HBV and AIDS** - JHCCA
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OSBA Model Sample Policy

Code: JHCCA
Adopted:

_ Students - HIV, HBV and AIDS**
(Recommend delete: the requirement for this policy was found in OAR 581-022-2220, which has since
been revised in lieu of a new requirement for a Communicable Disease Plan.)

The district will adhere strictly in policies and procedures to the Oregon Revised Statutes and the Oregon
Administrative Rules as they relate to a student infected with HIV or HBV or diagnosed with AIDS'.

The district recognizes a parent (student) has no obligation to inform the district of an HIV, HBV or AIDS
condition, and that the student has a right to attend school. If the district is informed of such a student,
written guidelines shall be requested of the parent (student). These guidelines shall include who may have
the information, who will give the information, how the information will be given and where and when the
information will be given.

When informed of the infection, and with written permission from the parent (student), the district will
develop procedures for formulating an evaluation team. The team shall address the nature, duration and
severity of risk as well as any modification of activities. The team shall continue to monitor the student’s
condition. The district will make reasonable accommodations to allow students living with HIV infection
to participate in school-sponsored physical activities.

Notification of alternative education programs shall be made to the parent or eligible student, if an HIV,
HBYV or AIDS student withdraws from school.

[The district may also develop procedures for rumor control, infection control, student accommodations
and public relations/media. ] ,

END OF POLICY

Legal Reference(s):

ORS 326.565 ORS 339.030 OAR 333-018-0005
ORS 326.575 ORS 339.250 OAR 581-022-2060
ORS 332.061 ORS 433.008 BEH OAR 581-022-2220
ORS 336.187 ORS 433.045

ORS 336.615 to -336.665 OAR 333-018-0000

OREGON DEPARTMENT OF EDUCATION and OREGON HEALTH AUTHORITY, Communicable Disease Guidance (2017).
Family Educational Rights and Privacy Act of 1974, 20 U.S.C. § 1232g (2012); Family Educational Rights and Privacy, 34
C.F.R. Part 99 (2017).

T HIV - Human Immunodeficiency Virus; HBV - Hepatitis B Virus; AIDS - Acquired Immune Deficiency Syndrome

R7/01/17 | PH Students - HIV, HBV and AIDS** — JHCCA
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Code: EBBB

. : : Adopted: 6/14/16 (Effective 7/01/16)
Lincoln County School District Readopted: 2/13/18

Injury/Illness Reports

All injuries/illnesses, sustained by the employee while in the actual performance of the duty of the
employee, occurring on district premises, in district vehicles, at a district-sponsored activity or involving
staff members who may be elsewhere on district business will be reported immediately to a supervisor.
All accidents involving students, visiting public or district property will be reported immediately to a
SUpervisor. &

A written report will be submitted within 24 hours tothe safety.officer or designee. Reports w111 cover
property damage as well as personal i mjury “"&, ¢
In the event of a work-related’ 111ness or 1njury to an employee resulting in overnight hospitalization for
medical treatment’ other than ﬁrst\ald the safety officer or designee shallyinform the Oregon Occupational
Safety and Health Division{(OR- OSHA). This report will bedniadewvithin 24 hours after notification to the
district of an 111ness or 1nlury Fatalities or catastrophes’ shall'be reported to OSHA within eight hours.

/

/

ALL injuries/, esggs sus%med by an employee, while in the actual performance of the duty of the
employee or bya student or visiting public will be promptly investigated. As a result of the investigation
any corrective Ir%?aSLlres needed will be actedupon.

The district safety officer or designee will maintain records on serious injuries/illnesses, including
accidents involving district property or employees, students or visiting publics, and periodic statistical
reports on the number and types of‘injuries/illnesses occurring in the district, as well as on the measures
being taken to prevq&t sueh injuries/illnesses in the future.

The records will include monthly reporting information and an analysis of the data and trends will be
conducted at least annually. Such reports will be submitted to the superintendent for review annually.

END OF POLICY

'An injury or illness is work related if an event or exposure in the work environment caused or contributed to the condition or
significantly aggravated a preexisting condition.

*Medical treatment includes managing or caring for a patient for the purpose of combatting disease or disorder. The following
are not considered medical treatment: visits to a doctor or health care professional solely for observation or counseling;
diagnostic procedures including administering prescription medications used solely for diagnostic purposes; and any procedure
that can be labeled first aid.

*A “catastrophe” is an accident in which two or more employees are fatally injured, or three or more employees are admitted to a
hospital or an equivalent medical facility.

Injury/Illness Reports - EBBB
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OSBA Model Sample Policy

Code: EBBB
Adopted:

Injury/ or Illness Reports
{This policy was originally released with the April 2024 Policy Update. Following that release, OSBA determined that a
correction was necessary. This correction was made in May 2024 and this policy was re-released. This version includes the
correction. Required policy. ORS 339.309 requires a district school board establish policy for reporting incidents, e.g., injury.}

All injuries/ or illnesses!, sustained by the employee while in the actual performance of the duty of the
employee, occurring on district premises, in district vehicles, at a district-sponsored activity or involving
staff members who may be elsewhere on district business will be reported immediately to a supervisor.
[Staff members will report self-administered first-aid? treatment to an immediate supervisor.] All accidents
involving employees, students, visiting public or district property will be reported immediately to a
supervisor.

A written report will be submitted within 24 hours to the district’s safety officer. Reports will cover
property damage as well as personal injury.

In the event of a work-related® illness or injury to an employee resulting in evernight in-patient
hospitalization-for medical-treatment-otherthan-first-aid, loss of an eye, amputation or avulsion®, the
district safety officer shall report the incident to the Oregon Occupational Safety and Health Division (OR-
OSHA)—CP!m—kepeﬂ—m%e—maée within 24 hours after notification to the district of an illness or injury.
Fatalities or catastrophes® shall be reported’ to OSHA within eight hours.

ALL injuries or /illnesses sustained by an employee, while in the actual performance of the duty of the
employee or by a student or visiting public and accidents involving district property, employees, students

! The Oregon Occupational Safety and Health Division provides: “Injury or illness” means an abnormal condition or disorder.
Injuries include cases such as, but not limited to, a cut, fracture, sprain, or amputation. Illnesses include both acute and chronic
illnesses, such as, but not limited to, skin disease, respiratory disorder, or poisoning (record injuries and illnesses only if they are
new, work-related cases that meet one or more of the recording criteria). (OAR 437-001-0015(39))

2 For employees, “first aid” means any one-time treatment and subsequent observation of minor scratches, cuts, burns, splinters,
or similar injuries that do not ordinarily require medical care. Such one-time treatment and subsequent observation is considered
first aid even though it is provided by a physician or registered professional personnel. (OAR 437-001-0015(34))

3 An injury or illness is work related if an event or exposure in the work environment either caused or contributed to the
resulting condition or significantly aggravated a preexisting eenditieninjury or illness. (OAR 437-001-0700(6))

*oMedical-treatment Hncludes-managing-or-caringforis-the-management-orcare-of a-patient-for the-purpoese-ofio-combatting
%%e%wehﬂﬁ%ﬂwwe%m%ewdﬂaem%%%mmm

aeeeﬂhiwa—%[{—%—?—é)m—@%&—)&i-)w

> Amputations and avulsions are only required to be reported if they result in bone loss. (OAR 437-001-0704(4))

6 A-“‘cCatastrophe” is an accident in which two or more employees are fatally injured, or three or more employees are admitted
to a hospital or an equivalent medical facility. (OAR 437-001-0015(11))

7 Reporting must be done in person or by telephone. (OAR 437-001-0704(3))
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or visiting public will be promptly investigated. As a result of the investigation any corrective measures
needed will be acted upon.

The district safety officer will maintain records-and-reperts-on-serious on injuries/, illnesses,-necluding and
accidents 1nvolv1ng dlstrlct property,ﬂf employees students or v151t1ng pubhcs—aﬂd—pmedlresm%hﬁe—al

eeﬂdﬂeted—at—least—aﬂﬂuaﬂ-y— These records w111 lnclude preventlon measures taken reportlng 1nformat10n
periodic statistical reports on the number and types of injuries, illnesses and accidents occurring in the
district, and monthly and annual analyses of accident data. Such reports will be submitted to the

[superintendent] [Board]-forreview-fannually®].

END OF POLICY
Legal Reference(s):
ORS 339.309 OAR 437-001-0700 OAR 437-002-0360
OAR 437-001-0704 OAR 437-002-0377
OAR 437-001-0015 OAR 437-001-0760 OAR 581-022-2225
8 EA o lal l'3]’{ﬂ'tlﬁg l’: £ EEjHii'E L [3”1 FIf O RoEe eﬁen.
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Code: JHCC-AR

- . e Revised/Reviewed: 6/14/16 (Effective 7/01/16);
Lincoln County School District S1118; 1011520

Communicable Diseases - Student

In accordance with state law, administrative rule, the local health authority and the Communicable Disease
Guidance, the procedures established below will be followed.

1. "Restrictable diseases" are defined by rule and include but are not limited to COVID-19!,
chickenpox, diphtheria, hepatitis A, hepatitis E, measles, mumps, pertussis, rubella, Salmonella
enterica serotype Typhi infection, scabies, Shiga-toxigenic Escherichia coli (STEC) infection,
shigellosis and infectious tuberculosis, and may include a communicable stage of hepatitis B
infection if, in the opinion of the local health officer, the person poses an unusually high risk to
others (e.g., a child that exhibits uncontro‘\llable biting or.spitting). Restrictable disease also includes
any other communicable disease identified in an order issued by the Oregon Health Authority or the
local public health officer as posing a danger to the public's health. A disease is considered to be a
restrictable disease if it is listed in Oregon Administrative-Rule (OAR) 333-019-0010, or it has been
designated to be a restrictable disease by the local public health administrator, after determining that
it poses a danger to the public’s health.

2. _“Susceptible" for a child means lacking documentation of immunization required under OAR 333-
¢ 7050-0050.

'Reportable diseases" means a disease or condition, the reporting of which enables a public health
‘authority to také action to protect or to benefit the public health
\

Restric“table Diseases

1. A student of the district will not attend a district school or facility while in a communicable stage of a
restrictable disease, including a communicable stage of COVID-19%, unless authorized to do so under
Oregon law. When an administrator has reason to suspect any child has a restrictable disease, the
administrator shall send the student home.

2. An administrator shall exclude a susceptible child from school if the administrator has reason to
suspect that the student has been exposed to measles, mumps, rubella, diphtheria, pertussis, hepatitis
A, or hepatitis B, unless the local health officer determines that exclusion is not necessary to protect
the public’s health. The administrator may request the local health officer to make a determination as
allowed by law. If the disease is reportable, the administrator will report the occurrence to the local
health department.

I Added per OAR 333-019-1000(2).
2 “Communicable stage of COVID-19” means having a positive presumptive or confirmed test of COVID-19.

Communicable Diseases - Student - JHCC-AR
1-3



2. The administrator or designee shall, utilizing information obtained above, determine an educational
program for such a student and implement the program in an appropriate (i.e., regular or alternative)
setting.

3. The administrator or designee shall review the appropriateness of the educational program and the
educational setting of each individual student diagnosed with a restrictable disease.

Equipment and Training

1. The administrator or designee shall, on a case-by-case basis, determine what equipment and/or
supplies are necessary in a particular classroom or other setting in order to prevent disease
transmission.

2. The administrator or designee shall consult with the district's school nurse or other appropriate
health officials to provide special training in the methods of protection from disease transmission.

3. All district personnel will be instructed annually to use the proper precautions pertaining to blood
and body fluid exposure per the Occupational Safety and Health Administration (OSHA). (See
policy EBBAA).

Communicable Diseases - Student - JHCC-AR
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OSBA Model Sample Policy

JHCC-AR

Communicable Diseases — Student
(Recommend delete: the requirement for this AR was found in OAR 581-022-2220, which has since been
revised and requirement removed in lieu of a new requirement for a Communicable Disease Plan.)

In accordance Wlth state law, administrative rule, the local health authority and the Communicable Disease

ia, hepatitis A, hepatitis E, measles, mumps, pertussis, rubella, Salmonella
enterica serotype Typhi infection, scabies, Shiga-toxigenic Escherichia coli (STEC) infection,
shigellosis and infectious tuberculosis, and may include a communicable stage of hepatitis B
infection if, in the opinion of the local health officer, the person poses an unusually high risk to
others (e.g., a child that exhibits uncontrollable biting or spitting). Restrictable disease also includes
any other communicable se identified in an order issued by the Oregon Health Authority or the
local public health office osing a danger to the public’s health. A disease is considered to be a
restrictable disease if it 1 in Oregon Administrative Rule (OAR) 333-019-0010, or it has been
designated to be a restrictable disease by the local public health administrator after determining that
it poses a danger to the public’s health.

2. “Susceptible” for a child means lacking documentation of immunization required under OAR 333-
050-0050.

the reporting of which enables a public health
ublic health.

3. “Reportable disease” means a disease or
authority to take action to protect or to b

Restrictable Diseases

1. A student of the district will not attend a district school or facility while in a communicable stage of
a restrictable disease, including a communicable stage of CO. sv%.wz, unless authorized to do so-
under Oregon law. When an administrator has reason to'st any child has a restrictable disease,

the administrator shall send the student home.

2. An administrator shall exclude a susceptible child from school if the administrator has reason to
suspect that the student has been exposed to measles, mumps, rubella, diphtheria, pertussis, hepatitis
A, or hepatitis B, unless the local health officer determines that exclusion is not necessary to protect
the public’s health. The administrator may request the local health officer to make a determination as
allowed by law. If the disease is reportable, the administrator will repo urrence to the local
health department.

! Added per OAR 333-019-1000(2).

2 “Communicable stage of COVID-19” means having a positive presumptive or confirmed test of COVID-19.
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Reportable Diseases Notification

1.

An administrator shall exclude a student if the administrator has been notified by a local public
health administrator or local public health officer that the student has had a substantial exposure to
individual with COVID-19 and exclusion is deemed necessary by same.

ent will be excluded in such instances until such time as the student or the parent or guardian
student presents a certificate from a physician, a physician assistant licensed under Oregon
sed Statute (ORS) 677.505 - 677.525, a nurse practitioner licensed under ORS 678.375 -
678.390, local health department nurse or school nurse stating that the student does not have or is not
a carrier of any restrictable diseases.

The distric r the protection of both the student who has a restrictable disease and the exposed

student, pr an educational program in an alternative setting. A student may remain in an
alternative ational setting until such time as a certificate from a physician, physician assistant,
nurse prac al health department nurse or school nurse states that the student does not have

orisnota ny restrictable disease, or until such time as a local public health administrator
states that the disease is no longer communicable to others or that adequate precautions have been
taken to minimize the risk of transmission. A restrictable disease exclusion for chickenpox, scabies,
staphylococcal skin infections, streptococcal infections, diarrhea or vomiting may be removed by a
school nurse or health carggprovider.

More stringent exclusion ards for students from school may be adopted by the local health

department.

The district’s emergency preparedness plan shall address the district’s plan with respect to a declared
public health emergency at the local or state level.

measures adopted by the district and with all rules set
h Division and the local health department.

All employees shall comply with all rep
forth by the Oregon Health Authority, P

An administrator may seek confirmation and assistance from the local health officer to determine the
appropriate district response when the administrator is notified that a student or an employee has
been exposed to a restrictable disease that is also a reportable disease.

ed of a student’s communicable
Ith and safety reasons in accordance

An administrator shall determine other persons who may b
disease when a legitimate educational interest exists or for
with law.

Education

The administrator or designee shall seek information from the district’s school nurse or other
appropriate health officials regarding the health needs/hazards of all students:and the impact on the
educational needs of a student diagnosed with a restrictable disease or d to a restrictable
disease.

The administrator or designee shall, utilizing information obtained above, determine an educational
program for such a student and implement the program in an appropriate (i.e., regular or alternative)
setting.
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3. The administrator or designee shall review the appropriateness of the educational program and the
educational setting of each individual student diagnosed with a restrictable disease.

and Training

ministrator or designee shall, on a case-by-case basis, determine what equipment and/or
pplies are necessary in a particular classroom or other setting in order to prevent disease
transmission.

2. The administrator or designee shall consult with the district’s school nurse or other appropriate
health officia ovide special training in the methods of protection from disease transmission.

3. el will be instructed annually to use the proper precautions pertaining to blood
and body fluid exposure per the Occupational Safety and Health Administration (OSHA). [(See
policy EB
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HEALTH SERVICES
Summary

The State Board of Education adopted revisions to Oregon Administrative Rule (OAR) 581-
022-2220 on health services. The changes result in a requirement to develop “a written
prevention-oriented health services plan for all students” (OAR 581-022-2220(1)). The plan
requirements include a variety of topics, including but not limited to, plan for health care
space, communicable disease prevention, communication strategies, health screenings, and
hearing, vision and dental screenings.

As a result of these changes there is a list of policies and administrative regulations (AR’s),
included herein, which have been revised. Recommendations may include to delete or rescind
policy or AR, recoding, and reassigning some policy content to a new section or policy of the
policy manual.

The entire rule can be accessed here: OAR 581-022-2220. Reach out to the Oregon
Department of Education with additional questions regarding plan requirements and/or
implementation. :

ODE resources and School Health Services include tools to support some requirements.

Collective Bargaining Impact
Review any terms and conditions of an applicable agreement.
Local District Responsibility

Review the recommendations regarding board policy changes and make decisions regarding
same. Any policy revisions or recommendation to rescind a policy should be submitted to the
board for action. An AR may be submitted to the board for review for either removing or
keeping and revising as recommended.

Policy(ies) and ARs Impacted by these Revisions

EBBA - First Aid**, Delete

EBBA — Student Health Services**, Highly Recommended, New

EBBA-AR — First Aid - Infection Control, Delete

EBBAA - Infection Control and Bloodborne Pathogens, Optional

EBBB — Injury or Illness Reports, Required

GBEB - Communicable Diseases in Schools, Highly Recommended

GBEB-AR — Communicable Diseases in Schools, Highly Recommended

GBEBA - Staff — HIV, AIDS, and HBV, Delete

JH — Student Welfare**, Optional

JHC — Student Health Services and Requirements**, Delete (in lieu of new EBBA)
JHCA/JHCB — Immunization and School Sports Participation**, Highly Recommended
JHCC — Communicable Diseases - Students, Delete

JHCC-AR - Communicable Diseases - Students, Delete

JHCCA - Students - HIV, HBV and AIDS**, Delete



Code: GBJ

LlﬂCOln COUnTy SChOOI DISt”Ct Adopted: 6/14/16 (Effective 7/01/16)

Weapons in Schools - Staff
o2,

o repl
Employees, district contractorwir employees and district volunteers shall not possess a dangerous
or deadly weapon (}{ firearm off district property or at school-sponsored events. This prohibition includes
those who may otherwise be permitted by law to carry such weapons.

For purposes of this policy, and as defined by state and federal law, weapon includes:

1.  “Dangerous weapon” - any weapon, device, instrument, material or substance, which under the
circumstances in which it is used, attempted to be used or threatened to be used is readily capable of
causing death or serious physical injury;

2. “Deadly weapon” - any instrument, article or substance specifically designed for and presently
capable of causing death or serious physical injury;

3. “Firearm” - any weapon (including a starter gun) which will or is designed to or may readily be
converted to expel a projectile by the action of an explosive, frame or receiver of any such weapon,

any firearm silencer or any other destructive device including any explosive, incendiary or poisonous
gas.

Weapons under the control of law enforcement personnel are permitted. The superintendent may authorize
staff to possess weapons for courses, programs and activities approved by the district and conducted on
district property including, but not limited to, hunter safety courses, weapons-related vocational courses or
weapons-related sports. In specific cases, with prior and specific authorization from, and under the
supervision of, a district administrator, staff may bring weapons to school that are of a historical nature.

The superintendent will ensure notice of this policy is provided.

Employees in violation of this policy will be subject to discipline up to and including dismissal.
Individuals contracting with the district and volunteers will be subject to appropriate sanctions. A referral
to law enforcement may be made.

END OF POLICY

Legal Reference(s):

ORS 161.015
ORS 166.210 to -166.370
ORS 332.107

Gun-Free School Zones Act of 1990, 18 U.8.C. §§ 921(a)(25)-(26), 922(q) (2006).
Doe v. Medford Sch. Dist. 549C, 232 Or. App. 38, 221 P3d 787 (2009).
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