HEALTH: STUDENTS

Thé Strother Public School Board of Education believes that the goals of educators should include
training that helps our children to grow into productive and responsible adults.

While the general health and physical maintenance of a child is the responsibility of the parent,
the board believes that teachers and administrators should encourage students to become
aware of the value of a healthy mind and body.

If a teacher or an administrator becomes aware of a health problem involving a student, the
parents or legal guardian of the student shall be notified and a conference with the parents be
scheduled. If efforts to resolve the problem through consultation with the parents are not
successful, the administrator shall consider referring the matter to the Department of Human
Services.

Health education shall, whenever possible, be incorporated into the subject matter of all courses
of instruction. There shall also be established definite time allocations for the teaching of health
education.

Any child who is determined to be afflicted with a contagious disease, as currently defined by the
Oklahoma Department of Health, or with head lice shall be prohibited from attending school
until a health officer has determined that the child is free of head lice or the contagious disease
or that the disease is no longer contagious.

HEALTH CARE PLAN {Students Health)

The Strother School shall cooperate with the County Health Department in carrying
on a well-rounded school health program.

Before belng admitted to this school, the child must present the necessary and
proper health records verifying proper immunizations, etc., as required
by the Oklahoma State Department of Health.




Guide to Immunization Requirements in Oklahoma

KDG THRU 7™
PRE-SCHOOL
4 DTP/DTaP/Td 5 DTP/DTaP/Td
3 Polio 4 Polio
1 MMR 2 MMR

3HepB 3HepB
2Hep A 2Hep A
Varicella Varicella

Children in childcare must be up-to-date for their age for the vaccines listed.

8™ and o™

10™ -12™

5 DTP/DTaP/Td 3 DTP/Td

4 Polio
2 MMR

2or3HepB
2HepA

3 Polio
2 MMR

2or3HenB
2HepA

All measles, mumps and rubella and varicella vaccine doses must

be administrated on or after the child’s first birthday or up to 4 days before
the birthday to be counted as valid doses.

If the 4™ dose of DTP/ DTaP is administrated on or after the child’s 47"
birthday, then the 5™ dose of DTP/DTaP is not required.

The 5™ dose of DTaP must be given on or after the 4% birthday or within
4 days before the birthday.

If the 3™ dose of Polio is administered on or after the child’s 4™ birthday
then the 4™ dose of Polio is not required.

Hepatitis A vaccine must be administered on or after the chiid’s second
birthday or within 4 days before the birthday.

Hepatitis B may be administered in a two {2) dose series to children 11
thru 15 years of age. All other age groups will receive the three
{3) doses Hepatitis B series.

A parental history of a child having varicella disease is acceptable in
lieu of varicella vaccine.




Hib vaccine is not required for students in pre-kindergarten or
kindergarten through grade twelve, but is required for children in childcare.

Longer than recommended time periods between doses of multi-dose
vaccines do not diminish the effectiveness of the vaccines. It is not
necessary to restart the series of any vaccine due to extended time
periods between doses.

Children may be allowed to attend school if they have received the first
dose in the series of any multi-dose vaccine but must complete the
series on schedule.

Pneumococcal vaccination (PCV or PPV} is not required for school or
childcare.

Doses administered 4 days or less, before the minimum intervals or ages,
will be counted as valid doses; applies to all children, including those
already enrolled.

The parent or guardian of the student is responsible for informing the designated
official of any change in student’s health or change in medication. This policy
statement will be provided to a parent or guardian upon receipt of a request

for long-term administration of medicine.

If a child is required by a physician to take medication, other than for asthma,
during school hours and the parent or guardian cannot be at school to administer
the medication or if circumstances exist that a non-prescribed medication be
dispensed to that student, only the school nurse, an administrator, or an
administrator’s designee may administer the medication in compliance

with the regulations that follow:

1 A parent may authorize self-administration and possession of asthma
medication at school by completing the Asthma Action Plan available
in the principal’s office.




Prescription medication must be in a container that indicates the following:
a. Student’s name

b, Name and strength of medication

c. Dosage and directions for administration

d. Name of physician or dentist

e, Date and name of pharmacy

f. Termination date for administering the medication.

Non-prescription medication may be administered only with the
written permission of a parent or guardian when other alternatives
are inappropriate or ineffective. Requirements of non-prescription
medications include: :

a. Original container

b. Dosage and directions for administration

C. Termination date for administering the medication

A permission form will be available to parents at the beginning of and
during the school year. Upon receiving parental permission, the principal
will:

i

£
%

1) Inform appropriate school personnel of the administration
of the medication.

2) Keep an accurate record of the administration of the
medication.

3.} Keep all medication in a locked cabinet.

4.) Return unused prescription to the parent or guardian only,

REFERENCE: 76 O.S. §5-117, §10-105, §11-103, §1210.194
63 0.8. §1-507




MCv4 stands for meningococeal conjugate vaccine and

MPSV4 stands for menirgococcal polysaceharide vaoctne.. ’

Two dosés of, MCV4 are tecormiehded for:
_+ All adolescerits 1118 vears of age, and -

+  Other people at high risk 2 through 55 years of .

age.

MCV4 should be given to all adolescents at age 11 ar 12
years, unless they have recelved it before. A booster
dose Is due at age 16 years, For adolescents who
receive the first dose at age 13 through 15 years, a one-
time booster dose should be given at age 16 through 18
years, T . . L

Children 2 years of age and older and adults who are at
high risk for meningacoceal disease should receive. 2
doses spaced 2 months apart Peopie at high risk include
individuals wha:

+ Donot have a spleen,

« "Have terminal complement deﬁmonr:les,

« HIV infection, or -

+ Will ‘be traveling to countries. wn:h high rates of

meningococcal disease. .

Teens and young adutts age 16 through 21 years who
receive(d) their f;rst dose of MCV at 18 years of age or
oider. do not need a booster dose _

MPSV4 protects against the same types of
meningococcal bacteria as MCV4 and.Is indicated for use
in adults over 55 years of age who are at risk for
memngococca[ disease ,

Teenage.rs and young aduits can also reduce their rlsk
by taking good care of themselves, by eating a balanced
- diet, getting enough sleep and exercise, as well as
avoiding cigarettes artd alcohol

Zs this vaccine reqwred to atteno’ school in
Oklahoma?

Memngococcaf vaccine Is reqmred for students who are
enrolling for the first time in collages and post-high
school educational programs and who will live in
dormitories or on-campus student housing. This vaccine
is not required for children in elementary or high school
in Okiashoma, even though it is recommended for all
adolestents 11 years-and older.

Is the meningococcal vaccine safe?

Yes, both types of vaccine are safe; however, there are
simall risks assoclated with any vaccine, About half of the
people who receive 8 meningococcal vaccine will have
pain and redness where the shot was given, but because
the vactine Is not made from the whole bacteria, it
cannot cause bloadstream infections or rhenifgitis. A
small percentage of people who get'the vaccine devefop

B iminunitation Sérvice
g 5 -Dkishomia State
Depariment of Health

“Fhis informatton sheet was prepared with information obtained
from.the Okiahoma State Department of Health, the Centérs for
Disease Control and Prevention, and the Children’s Hospital of
Phifadelphia. (Revised 3-11)

a fever. Vaccines, like all medidines, carry a risk of an

allergl:: reaction, but this rlsk is very small,
A few caies ‘of Gulllam-Bua’é‘fS?neitome (GBS), & serious

‘narvous ‘system disorder, have besn reportad amohg

paople who received MCV4, However, GBS Is such a
rare disease that It is not posslble rigit now fo tell If the
vactine Is a part of the cause or simply due to chance.
alone because a number of cases of GBS wilil occur every
yaar even without the use of MCV4 vaccine.

Does the maningococcal vaccine work?

Yes. A single dose of MCV4 maningococcal vaccine
protects about 90 percent of the people who are
immunized against meningococcal disease caused by

- types A, C, Y, and W-135, These types cause aimost

o-thwds of all meningococcal disease among
teenagers in the Unlted States, It does not prevent type

B, which causes about one third of the cases in

teenagers,

Does the meningococeal vaccins prevent all
casas of meningitis?

Ng, It cannot provide protection agamst other causes of

bacterial meningitls or type B menmgococcat disease.
Scientists have nat bean able to make a vaccme that will
protect against type B.

Where can I get the vaccine for my son or
daughtar?
If your-child has health insurance, you can obtain the
menmgoooccal ‘vacclne from your regular healthcare
provider. All county heaith departments in Oklahoma
have the vaccine available at no charge for children 11
through is years of age whot
Have no health insurance,
+ * Are Medicald ellgible, '
» ‘Are Native American, or
" '« " Have health insurance that does not pay for
vactines or does not pay for meningococeal
vaccine, .

and for children 2 through 18 years of -age who are at
high risk from l_nemngococcal disease.

Oklzhoma State Depariment of Education




| ,_m‘npnr"“aﬂt Infﬁrmaunn for Parents About Menmanmmaé Dise

am:s Mamngamwaﬁ

=13
waccmes fmm the Didahoma State Depant'nenf of Edurat @f’a wng
‘ ith

Jahoma Siate Eaeg:eartment

acl -espmal cord and the: Jara:na Menmgitis is
usually causedsby-a virus or a.bacterium. Meningitis
caused by a virus is usually less severe and goes away
without any~spedial treatment, while: meningitls caused
by bacteriaicaniye severe and may cause:

= 7 iBraif-damage, , : -

« < Hgaring#loss,

« - Arpputation of arms or legs,

<" | sarding: disabllities, or

’ Bea“th

What types af bacteria cause meningitis?
There are several types of bacteria that may cause
meningitis, mc!uding.

v Neisseria meningitidis
-StrépacoccUs pneumoniag,
3 Graup B 'streptococeal disease, and
" Haemophilus influenzae type B (Hib).

-

This mformatp sheet will focus on the disgase caused
by Neissaria” menrng!tfd& (Nay-sear-e-a men-in-git-it-
d!s), Which is rare but especially risky for people of

us dli" rgferred to as “meningococcal ‘disease” fmen<IN-
JD-kD dlsease) Many persons are exposed io
Nelsseria meningltidis and carry the bacteria in their
nose and throat for weeks or months and spread the
bacteria to others, but do not become sick themselves.
If the meningococcat bacteria invade the body, they may
cause a rapidly .spreading infection of the blood, fung
infectzon, or menmgit!s More information zbout the
other “kinds of ‘bacteria that cause meningftis can be
found at the web sites listed in the box at the end of this
information sheet.

Who is at risk from meningococcal disease?

Babies less -than & year old have .the highest risk for
meningococcdl«disease, but no vaccine is.available for
“Therisk:of meningococeal disease-increases for
teenagers=ant:-young adults 15 through-age .21 years of
age, because of behaviors that spread the-disease. On

average,. two or three people in this age group get -

meningococcal ‘disease every year in ORlshoma. More
than half of these could be prevented by vaccine.

College students, military personnel, and other people
living in close guarters or dormitory-styie housing have a
greater chance of contracting the dissase than other
persons:-{hgir-age. Other persons &t increased risk
include - mokers or persons freguently exposed to
second-hand smoke, those with Immune system

Ates. ‘Disaase caused by Neisserz meningitidis s

problems, those without & spleen, or isternational
travelers going tg countries where thg dlsease ;s more
common. _ S

How fstheé‘fseas'e spl?é g? o
The disease 45 Spread byg,.resﬁir:ator:[ dragal
by a person harboring the bactéria and expelied
distance by laughing, singing, coughing, or sne.ezmg
The bacteria.may also be;spread-by diract. Loptackwith
the respiratory fluids.of :somepne:wha.is. infected, That
includes kissing, or:sharing .a water. bottle, -fond jter
cigareties, lipstick, lip balm, mouth guard:oran
infected person touches with-his: ar«h&nhose«onmouth
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Why is menmgamccaf dfseaseﬁdangmus‘?

Meningococcal -disease vis relativaly--uncommion - with
about 2,500 peopie affected:every year-insthe United
States, However, the infection can spread very quickly
and 300 of those peopie dis“in“spilte of treatrrient With
antibiotics, Of those who" live, abodt” o “y&dr igse
thelr arms or fegs, become’ deaf, have problems “With.
their nervous systems, ber;cme menmliy retarded . Qr
suffer seizures or strokes. - . e

For this reason, it is best o] prevent the ;‘.ae from -
oeourring.  Signs and  symptoms of menmgococcal
disease may be confused.with ather infectious-diseases.
If your child-has symptoms- caf*menmgnce:cal,,xdlsease,
contact your healthcare prewder [mmediataely

SEVE o T

S:gns and Symptoms ofwMenlngitls o o
Headache o

Fever

Chills

Stiff neck ...

Extreme tiredness .

Vomiting

Sensitivity to light ‘

Rash of purplish. biack-red dots or

splotches

+ Lonfusion

» Seizures

*# & & & & & a

How can meningococcal disease be
prevepted?

Vaccines can prevent approximately two-thirds of the
meningococeal disease cases. There are two types of
meningococcal vaccine available in the United States
(MCV4.and MPSV4) that protect against four of e five
most  common  disease-causing  strains cf ”the
meningococcal ‘bacterta.




