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POLICY: 
When a child or employee is in need of emergency care, while at the center, or on a field trip, the child or employee may seek care at the nearest emergency center or hospital.  In the case of a medical emergency on the bus, the bus driver will pull off the road to a safe place, and call the emergency number for immediate assistance, and provide emergency care for the child until the ambulance arrives.  The center will be called to alert parents and caregivers as needed.  The bus will remain stopped until the emergency vehicle arrives at the bus.

If a parent chooses to have a student treated at another emergency facility, the parent will make arrangements with the local hospital.  The child could then be transported per those parent arrangements after the child has been seen at the local emergency facility.

Teaching staff take the current Authorization for Emergency Treatment forms when the children are out of the building, such as with field trips or fire drills.  If a child is in need of emergency medical treatment, the forms will be presented to EMS or taken with the child to the nearest medical facility.

Parents are notified as promptly as possible in the case of medical emergencies.  Caring for the child comes first, with parental notification as soon as possible after emergency care has begun.  If parents are unable to be contacted, Head Start staff will attempt contact with one of the emergency contacts listed by the parent.

All staff are required to have a current certification in CPR training.  A first aid manual and first aid kit/fanny pack are located in each classroom and on each bus.  Children are supervised at all times.  Any first aid procedures required shall be administered by trained staff.


Medical Emergency

For some conditions, it is important to get immediate medical attention. If the center staff can reach the parent, the parent must come right away. In situations that require immediate medical evaluation, if the parent is not available, the caregiver should contact the facility’s health consultant or emergency medical services (EMS)/ 911 system for help. 

Get immediate medical help for a child with any of the following conditions:

· A temperature of 105 degrees F. or higher in a child of any age

· Neck pain when the child’s head is moved or touched

· A stiff neck or severe headache and looking very sick

· A seizure exhibited by a child with no history of seizures

· Confusion or disoriented to time and place

· Unequal or dilation of the pupils( black centers of the eyes) 

· A blood-red or purple rash made up of pinhead-sized spots or bruises that are not 
      associated with injury

· A rash of hives or welts that appears and spreads quickly

· Rapid Breathing resulting in the child cannot play, talk, cry, or drink

· An abdominal pain causing the child to double up and scream

· An abdominal pain without vomiting or diarrhea after a recent injury, blow to the abdomen, or hard fall

· Black, tarry stools with blood tinged in the expelled stool 

· No urination at least once in 8 hours, a dry mouth, no tears or sunken eyes

· Continuous clear drainage from the nose or ears after a hard blow to the head


PROCEDURE: 
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