
A message to all conference participants… 
The handouts included here relate to some of the sessions offered at NYSASN’s 33rd Annual 

Conference being held November 1-2, 2019 in Latham, NY. 

Please print these handouts prior to the conference and bring them along with you to the 

sessions, as no paper handouts will be distributed for these sessions on the day of the 

conference.   

Some presenters have opted to provide their own handouts on site at the time of their 

presentations; however if the handouts for your session choices appear here, you will need to 

print them out, on your own, prior to the conference. 

➢ School Health Services Annual Report Form (Friday Evening Presentation) 

➢ Adding Data to Voice (Keynote address) 

➢ Continuous Glucose Monitoring, Closed Loop System (Concurrent Session B) 

➢ Communicable Disease (Concurrent Session C) 

➢ Agencies Available to Assist with Healthy Outcomes (Concurrent Session D) 

If you have any questions, feel free to contact Conference chair, Janice 

McPhee at conferencechair@nysasn.org   



10/14/2019

1

Adding Data to Voice: Breaking the Glass Cage

Erin Maughan PhD, MS, RN, APHN-BC, FNASN, FAAN
Director of Research

National Association of School Nurses

New York State Association of School Nurses
Nov 2, 2019

Glass Ceiling/Glass Cage

Barriers holding us back
• “Misgivings we have about ourselves

and our abilities”
• Self-doubt
• Fear

Warrell, M. (2013, August 3). Glass ceiling or glass cage? Breaking through the biggest 
barrier holding women back. Forbes. Retrieved from 
https://www.forbes.com/sites/margiewarrell/2013/08/04/glass-ceiling-or-glass-
cage-breaking-through-the-biggest-barrier-holding-women-back/#6c01a00f3101 

Shattering the Glass Cage
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# 1. Your Value, Maximize it

• Scope of School Nursing
• Do you know the impact you make?
• Stay relevant to today’s issues

(NASN, 2016)

# 1. Your Value, Know it

“When you know your worth, you 
move different.” -Anonymous
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#2. Own Your Power
(don’t give it away)

• POWER: “the ability or capability to do something or act 
in a particular way” (Oxford English Dictionary)

• Say “Yes” to make an impact
– Be careful how you say “No” 

• Address relevant issues
– Opioids, mental health, ACES vs. Lice

“You gain trust by proving you are worthy of it.” 
-Frank Sonnenberg

Picture: https://www.d49.org/site/Default.aspx?PageType=3&DomainID=1537&PageID=2809&ViewID=6446ee88-d30c-497e-9316-
3f8874b3e108&FlexDataID=38382

#3. Utilize your Data

• Regularly share with your principal
• Data is objective
• Show a need for change
• Show workload concerns

Data
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Full-time, Part-time, No School Nurse 

Full: 39.8
Part: 30.1%
No: 30.1%

Full: 56.9% 
Part: 22.0%
No: 21.1%

Full:80.7% 
Part:13.6%
No:5.7%

Full: 72.9% 
Part: 12.9%
No: 14.3%

Number of Schools Covered by SN 

1: 20.8%
2: 13.9
>2: 54.9%

1: 32.8%
2: 22.1
>2: 36.8%

1: 67.1%
2: 20.1
>2: 15.5%

1: 54.8.1%
2: 17.1
>2: 38.9%

Show data important to your 
administrator

• Personal interest
• Support goals of organization
• Understood by education
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School health data is vital part of a larger picture 
of child/community health

.

.

.

.

Uniform Data Set

WHAT is Every Student Counts!?

National initiative by NASN to develop a robust 
national school health data set that will:

• Influence local, state, and national student 
health policy;

• Identify best practices in school health; and
• Better understand student health needs.
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Meanwhile, NASN will be….

• Key policy changes to improve student health
• Evidence-based models of practice
• Increased visibility and awareness of the role 

of school nurses
• Increased understanding of school nurses to 

identify students at risk (predictive analytics)
• More partnerships

This will improve our ability  to develop:

Data Needs & Stories
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#4. Take Control
(“Refuse to Tolerate the Intolerable”*)
• Advocate for yourself

– Instead of finding work arounds

• Don’t be intimidated
• Clearly state what you need

“We lose dignity if we tolerate the intolerable” 
-Dominique de Menil

Picture: https://www.childrenscolorado.org/community/community-health/school-health/

“You can’t lead from a crowd.”
-Margaret Thatcher*

https://the-journal.com/articles/31163

#5. Have Courage

“We shouldn’t give our self-doubts power to 
make us settle for less from ourselves or from 
others that we really want.” - Leslie Sarasin*
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“It is not the critic who counts; not the man who points out 
how the strong man stumbles, or where the doer of deeds 
could have done them better. The credit belongs to the man 
who is actually in the arena, whose face is marred by dust 
and sweat and blood; who strives valiantly; who errs, who 
comes short again and again, because there is no effort 
without error and shortcoming; but who does actually strive 
to do the deeds; who knows great enthusiasms, the great 
devotions; who spends himself in a worthy cause; who at the 
best knows in the end the triumph of high achievement, and 
who at the worst, if he fails, at least fails while daring 
greatly, so that his place shall never be with those cold and 
timid souls who neither know victory nor defeat.”

-Theodore Roosevelt

YOUTH

• Your value, maximize it
• Own you power
• Utilize data
• Take control
• Have Courage

"There is power in numbers
and there is power in unity. 

Martin Luther King , Jr

There is power in YOU. 
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For Saturday Afternoon Session: 
             “Life After School Nurse Orientation” – Betsy Williams 

 

Agencies Available to Assist with Healthy Outcomes for your Students 

 

• NYS Association of School Nurses (NYSASN)  www.nysasn.org  
 

• National Association of School Nurses (NASN) 
www.nasn.org/nasn/nasn-resources/practice-topics/collaboration-chronic-
health 

 

• NYS Department of Health (NYSDOH) www.health.ny.gov 

 

• NYS Education Department (NYSED)           
      www.p12.nysed.gov/sss/schoolhealth/schoolhealthservices/ 

 

• NYS Center for School Health (NYSCSH) www.schoolhealthny.com 

 

• Juvenile Diabetes Research Foundation (JDRF) www.jdrf.org   
      (Find your local chapter i.e. Northeast Chapter) 

• Asthma Community Network        
www.asthmacommunitynetwork.org/webinars 

 

• Mental Health Association in NYS (MHANYS)  www.mhanys.org 

 

• Brain Injury Association of NYS (BIANYS)  www.bianys.org 

http://www.nysasn.org/
http://www.nasn.org/nasn/nasn-resources/practice-topics/collaboration-chronic-health
http://www.nasn.org/nasn/nasn-resources/practice-topics/collaboration-chronic-health
http://www.health.ny.gov/
http://www.p12.nysed.gov/sss/schoolhealth/schoolhealthservices/
http://www.schoolhealthny.com/
http://www.jdrf.org/
http://www.asthmacommunitynetwork.org/webinars
http://www.mhanys.org/
http://www.bianys.org/


COMMUNICABLE DISEASE 
OLGA JEANNE DOLLY MSN, FNP-C, SNT 

ANNUAL CONFERENCE 2019 
 Overview 
 Impact of communicable disease in school setting 
 Laws and regulations 
 Components of communicable disease prevention and control program 
 Role of the school Nurse 
 Review of select diseases 

 
Fifth Disease (Erythema Infectiosum) 
Etiology: Human Parvovirus B19 

Severe complications may occur with sickle cell disease, Immunocompromised and 
during pregnancy 

Signs & Symptoms: 
 Fever 
 Muscle aches 
 Headache, sometimes joint pain 
 Slapped cheek Rash 1-3 weeks after initial S & S 
 Lace-like blotchy rash on trunk, moving to arms, buttock and thighs 
 Some children are asymptomatic  

Incubation Period: 4-14 days (may last for 21 days) 
Infectious period: Before rash appears 
Transmission:  Direct contact with secretions from nose, throat, coughing & sneezing 
Exclusion: No not contagious after rash appears 
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________ 

 
Impetigo/MRSA   
Etiology:  Staphylococcus Aureus & Group A Streptococcus   
Signs and Symptoms:   

 Small red papules or blisters that later form honey colored crust.  Most often found 
on the face, but appear anywhere. 

 MRSA- papules, pustules, boils, pain, fever 
Incubation:  4-10 days 
Infectious:  Until skin sores are treated with antibiotics for at least 24 hours 

MRSA- as long as infected lesions are present 
Transmission:  Direct contact with infected lesions, or contaminated items or surfaces 
Control Spread:  Refer to Health Care Provider (HCP) for treatment, hand washing, 
disinfect surfaces, cover lesions until treatment (24 hours impetigo) or until gone for 
MRSA.   

Report any outbreaks of more than 1 case of MRSA to Local DOH 
Exclusion: Yes 
Readmission: 24 hours after beginning antibiotic treatment 

Carefully follow CDC and NCAA MRSA recommendations for athletic settings 



_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________ 

 
 
DEVELOP EFFECTIVE PROGRAM 
PREVENTION AND CONTROL OF DISEASE IN SCHOOL IS A SHARED RESPONSIBILITY 
HTTP://WWW.CDC.GOV/ 
 
ESTABLISH POLICIES/PROCEDURES 
DIRECTOR OF HEALTH SERVICES (MD, NP), ALONG WITH SCHOOL NURSING PERSONNEL,  
RIGHT TO PRIVACY/CONFIDENTIALITY 
PLAN AHEAD – ESTABLISH POLICIES & PROCEDURES (BOE FORMULATES AND ADAPTS) 
HTTP://WWW.CDC.GOV 
 
ROLE OF THE SCHOOL NURSE   
ASSESS AND MONITOR STUDENTS & STAFF WITH S & S OF INFECTIOUS DISEASE 
 
STAFF DEVELOPMENT 
HTTP://WWW.SCHOOLHEALTHSERVICESNY.COM/  
PREVENTION 
IMMUNIZATION REQUIREMENTS ENFORCED 
INFECTION CONTROL PROCEDURES 

Universal Precautions 
Exposure Control Plan 

DISEASE SPECIFIC CONTROL MEASURES 
EDUCATION 
IDENTIFICATION 
MANAGEMENT 
INDIVIDUAL WITH SIGNS AND SYMPTOMS REFERRED TO HEALTH CARE PROVIDER FOR 
DIAGNOSIS AND TREATMENT 
MAY EXCLUDE UNTIL TREATMENT OBTAINED AND/OR STUDENT OR STAFF NO LONGER 
CONSIDERED CONTAGIOUS 

May request documentation 
Assessment before re-admission 

OTHER STUDENTS AT INCREASED RISK MAY BE EXCLUDED FOR OWN PROTECTION: 
Immunocompromised 
Lacking immunization 

FOLLOW DISTRICT POLICIES/PROTOCOLS FOR EXCLUSION 
Written policies/procedures promote consistency & aid in diffusing disagreements 
with parents 
http://www.schoolhealthservicesny.com/ 

REPORT TO LOCAL DOH 
Single cases of reportable disease 
Increase in any communicable disease   

DOCUMENT INFECTIOUS DISEASE ON CUMULATIVE HEALTH RECORD 
MAINTAIN SERIAL RECORD OF COMMUNICABLE DISEASE OUTBREAK 
  
DURING OUTBREAKS, IN CONJUNCTION WITH THE LOCAL HEALTH DEPARTMENT: 

Consider development and distribution of ‘Dear Parent Letter’ 

http://www.cdc.gov/
http://www.cdc.gov/
http://www.schoolhealthservicesny.com/
http://www.schoolhealthservicesny.com/


Implement control measures 
Monitor for additional cases 
Temporary closure of school may occur 
 

Influenza 
Etiology: Influenza Virus  
Signs and Symptoms:  Sudden Onset 

 Fever/Chills 
 Headache 
 Body Aches 
 Dry cough 
 Sore throat 
 Fatigue 
 Runny or stuffy Nose 
 Nausea/Vomiting, Diarrhea 

Incubation: 1-4 Days 
Infectious: 1 day prior to symptoms till 7-10 days after onset 
Transmission: Respiratory Droplet 
Control spread: Annual immunization, Stay home if ill 
Exclusion: Yes while fever/ flu S & S 
Outbreak: report to Local DOH, school may need to be closed  
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________ 
 
Pertussis 
Signs and symptoms: 

 Mild respiratory illness (Catarrhal stage) 
 Progresses to cough, then usually Paroxysms of cough (Paroxysmal Stage) Vomiting 

with cough, difficulty to catch breath, inspiratory whoop 
 Fever absent or minimal 
 Cough can persist weeks or months (Convalescent Stage) 
 S & S worse in <1 yr old 

Incubation: 7-10 days, range 5-21 days 
Infectious: first 2 weeks, usually not contagious after 5 days on Azithromycin 
Transmission:  Respiratory Droplet 
Control Spread: Immunization requirements, Refer sick students and staff to HCP 
Contact Local DOH if confirmed case. 
Exclusion: Yes until 5 days of Antibiotics 
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________ 
 
Herpes Zoster (Shingles) 
Etiology:  Varicella Zoster virus persists in a latent form after primary infection 
Signs and Symptoms:  

 Lesions appear in 1-3 dermatomes on one side of body 
 Blisters that scab after 3-5 days, rash can last 2-4 weeks 
 Prior to rash pain, itching, tingling occur.  Pain may persist after rash is resolved 

Transmission: Contact- to an person who hasn’t had chicken pox (will develop Varicella), 
or immunocompromised 



Exclusion: No  
Precautions: Keep lesions covered, If lesions on face refer to Ophthalmologist may cause 
blindness if not treated quickly due to optic nerve involvement. 
Treatment: Acyclovir within 72 hours of the onset of rash.   
Control Spread: Immunize 
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________ 
 
Streptococcal Infections 
Strep throat, skin infection, scarlet fever, rheumatic fever, toxic shock syndrome, 
necrotizing fasciitis, streptococcal pharyngitis 
Etiology:  Streptococcus bacteria 
Streptococcal pharyngitis 
Incubation:  2-5 days 
Infectious:  Varies 10-21 Risk reduced with antibiotic 
Signs and symptoms: 

 Sore throat 
 Beefy red tongue 
 Exudate on tonsils 
 Petechiae on palate 
 Fever 
 Stomachache 
 Headache 
 Swollen Lymph nodes Tonsillar 
 Decreased appetite 

Transmission: Respiratory droplet 
How to control spread:  Advise evaluation by HCP, sore throat with fever or rash and 
severe sore throat for more than 24 hours not associated with other signs and symptoms of 
a cold.  Reinforce hand washing and respiratory etiquette. 
Exclusion: Yes 
Readmission: 24 hours after antibiotic treatment 
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________ 
 
Coxsackie / Hand Foot & Mouth Disease 
Etiology:  Coxsackie virus (enterovirus) 
Signs/Symptoms:  

 Blister- like rash on hands, feet and mouth 
 Fever 
 Poor appetite 
 Malaise 
 Runny nose 
 Sore throat 
 1-2 days after start of symptoms small vesicles appear in mouth 
 Flat blisters on fingers, palms of hands, sole of feet, buttock, & mouth 

Transmission: Direct contact with nose & throat secretions, saliva, blister fluid and stool 
of infected person 
Incubation: 3-5 days after exposure 



Infectious period:  Usually from first symptoms until blisters disappear ~ 1 week (virus 
has been known to be shed in the stool for weeks) 
How to control spread: Good hand washing, careful respiratory hygiene 
Exclusion: No unless child has fever  
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________ 
 
Conjunctivitis 
Etiology: Bacteria, Virus & Allergy 
Signs and symptoms:  

 Inflammation of the membrane covering the sclera of the eye or inside eye lid 
 Pruritus 
 Drainage 
 Watery eye 
 Photophobia 
 Sensation of foreign body in eye 
 Viral-White yellow drainage, herpes- may be unilateral with lesions adjacent 
 Bacterial- Thicker drainage may be green, yellow gray, matting of lashes, eye shut 

in am 
 Allergic- swollen mucosa, Giant papillae limbal (between cornea & conjunctiva), 

hives seen in conjunctiva, Ptosis (drooping eyelid), a ropy mucous discharge 
Transmission: Bacterial & Viral- Contact with respiratory secretions from ill person 
Incubation: varies 
Infectious: Bacterial- while symptomatic and untreated, Viral- while symptoms are 
present, Allergic-no 
Control of spread: Hand washing, refer to HCP 
Exclusion: Follow school protocol- Bacterial-Yes/? -24 hr, Viral-No, Allergic-No 
Readmission: Bacterial may receive treatment with ointment/drops etc.  

The role of antibiotics is unclear. 
Most children with conjunctivitis will get better after 5-6 days w/o antibiotics. 

_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________ 

 
Tinea- Ringworm 
Etiology: Fungal infection 
 Corporis- body 
 Capitis- scalp 

Pedis- athletes’ foot 
Cruris- jock itch 

Signs & Symptoms: 
 Red, circular patches with raised edges and central clearing 
 Cracking & peeling skin between toes 
 Patchy areas of dandruff-like scaling, may have hair loss 

Incubation and transmission: As long as fungus appears on skin w/o treatment, only 
mild contagious, direct person-person, or animal- person contact, or contaminated 
surfaces.  Once treatment started – no longer contagious 
Exclusion: No 



_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________ 
 
Lyme 
Etiology: Arthopod- Borrelia Burgdoferi- Deer Ticks, Birds, Mice, 150,000 new cases a year 
in US, most of NYS is now endemic.  Northeastern, Mid-Atlantic, Northcentral regions of US. 
Signs & Symptoms: 

 Malaise 
 Headache 
 Myalgias 
 Tick bite 
 Erythema Migrans rash (Only 60 % get the bulls eye rash)  
 Reduced appetite 
 Low grade fever 
 Tender local adenopathy 
 Arthralgia (migratory late symptoms) 

Prevention & Control:  Repellents, such as DEET, Picaridin & Permethrin treatment of 
clothing, wear long pants and shirts in woods, shower when coming inside, routine check 
for ticks, no immunity is built up can be reinfected.   
Treatment: Remove Tick, pull upward with steady, even pressure, don’t twist or jerk the 
tick, send to HCP with tick.  If Tick on person less than 24 hours treat with Doxycycline 
200mg x 1 is 87% effective, if longer than 24 hours treat Doxycycline (children Amoxicillin 
or Cefuroxime) for 28 days. 
Exclusion: No 
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________ 
 
Mononucleosis 
Etiology: Epstein Barr Virus, Human herpesvirus 4, infects more than 95% of population 
Signs & Symptoms: 

 Fever 
 Lymphadenopathy 
 Pharyngitis 
 Rash (if RX with amoxicillin) 
 Periorbital edema 
 Fatigue 
 Hepatomegaly 
 Splenomegaly 
 Palatal Petechiae 
 Jaundice 
 Uvular edema 
 Airway obstruction 
 Secondary Strep Infection 
 Asymptomatic 

Transmission and Incubation:  Respiratory Droplet, saliva contact.  Transmission usually 
14 days.  Incubation can be 30-50 days. 
Treatment:  Symptomatic, may need steroid if airway obstruction.  
Activity as tolerated in acute phase can be 2-3 months,  
Modify School may need tutor or 504 plan,  



Modify contact sports/heavy lifting until hepatosplenomegaly rescinds usually 2-3 weeks 
to months. 
Exclusion: No unless feverish 

_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________ 
 
 
Measles 
Etiology: Rubeola Virus 
Signs & Symptoms: 

 Fever can spike over 104 
 Cough, runny nose, red watery eyes 
 Rash- erythematous-maculopapular- appears 3-5 days after S & S at hairline and 

spreads downward over body- palms/soles 
 Koplik spots (bluish/white spots in buccal mucosa area) 
 Diarrhea 
 Complications:  

o Pneumonia 
o Encephalitis-1: 1,000 
o Death- 1 or 2: 1,000 

Transmission and Incubation: Respiratory droplet, highly contagious, Incubation period 
8-12 days until 4 days after rash appears. Fever & cough prior to rash in 3-5 days 
Treatment: Symptomatic 
Exclude: Yes until 4 days after rash appears 
Notify Public Health, staff with fewer then 2 MMR vaccinations need to be immunized 
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________ 
 
Molluscum Contagiosum 
Etiology:  Pox virus 
Signs & Symptoms: 

 Umbilicated papules can stay 6-12 months 
 Pruritus 

Transmission: Direct Contact 
Control of Spread: Benign neglect, cover exposed area, contact precautions.  Can refer to 
dermatologist for removal. 
Exclusion: No 
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________ 
 
Pityriasis Rosea 
Etiology:  Unknown 
Signs & Symptoms: 

 Benign Rash (lasts 6-8 weeks) Papulosquamous eruption 
 Pruritus in 50% 
 Herald patch 50%  

Transmission: Sporadic unknown 



Control of Spread:  Benign neglect.  Comfort measure, treat symptoms’, Caladryl lotion etc. 
Exclusion: No  
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________ 
 
Kawasaki Disease 
Etiology:  Unknown- most likely viral or autoimmune, an acute febrile vasculitic syndrome 
Signs & Symptoms:  

 Fever lasting longer than 5 days 
 Polymorphous rash (Not vesicular) 
 Changes in extremities reddening 
 Edema of palms, soles 
 Desquamation of finger tips and toe tips 
 Strawberry tongue 
 Crusted lips 
 Bilateral nonexudative, painless bulbar conjunctival injection 
 Cervical lymphadenopathy 
 Coronary artery aneurysms 
 Typical young children 

Transmission:  Unknown 
Control of spread:  Symptomatic treatment, young children need to be hospitalized. 
Exclusion: Yes until fever free, may need accommodations for activity, if aneurysms 
developed.   
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________  
 
 
Research- Research- Research 
 
The more you learn the better you become at differentiating between simple childhood 
rashes and infectious illness. 
 
Legislative background: 
 
PUBLIC HEALTH LAW, SECTION 2164 

Mandatory immunizations for entry/attendance  
REGULATIONS OF COMMISSIONER OF HEALTH, NEW YORK STATE SANITARY CODE, 
(10NYCRR 2.12) 

Report to local DOH cases of reportable diseases 
PUBLIC HEALTH LAW, SECTION 2100 

Commissioner of Health authority to take action to control/eliminate spread of 
disease 

EDUCATION LAW, ARTICLE 19, SECTION 901 
Defines School Health Services - requires procedures to prevent disease and 
respond in case of illness. 

LEGISLATIVE BACKGROUND 
EDUCATION LAW, ARTICLE 19, SECTION 904 

Schools provide medical examination - one purpose is to detect disease. 



EDUCATION LAW, ARTICLE 19, SECTIONS 906 
Authority to exclude students with symptoms of communicable disease.  Re-
examine prior to re-entry 
May examine teachers, other school employees 

EDUCATION LAW, SECTION 29.1 & 29.2, RULES OF BOARD OF REGENTS 
Professional misconduct to breach confidentiality and to fail to use appropriate 
infection prevention techniques 

LEGISLATIVE BACKGROUND 
 NYS PUBLIC HEALTH LAW, ARTICLE 27 F, HIV AND AIDS RELATED 

INFORMATION 
 New amendments re:  HIV testing, consent for testing, required offering of 

test, confidentiality and disclosure.  Law took effect September 1, 2010. 
 OSHA STANDARDS - BLOODBORNE PATHOGEN STANDARD 1991/NEEDLESTICK 

SAFETY ACT 2001 
 Limit occupational exposure to blood/body fluids 

 OSHA STANDARD - RESPIRATORY PROTECTION 
 N95 respirator use 

 INFLUENZA EDUCATION LAW, PHL. ARTICLE 6, TITLE 2 
 

 

REFERENCES 
WWW.CDC.GOV 
WWW.MEDSCAPE.COM  
WWW.SCHOOLHEALTHSERVICESNY.COM  
WWW.HEALTH.STATE.NY.US/  
 
 

http://www.cdc.gov/
http://www.medscape.com/
http://www.schoolhealthservicesny.com/
http://www.health.state.ny.us/
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Continuous Glucose Monitors, Closed Loop Systems, What is the School Nurse's 
Responsibility?
Nancy H. Jones, BSN,RN,CDE
Certified Diabetes Educator Nurse
Division of Pediatric Endocrinology at Albany Medical Center

Objectives
• Nurses will have basic understanding of CGM and closed looped insulin delivery systems 
• Nurses  will recognize when system needs troubleshooting and actions to take. 
• Nurses will know when to ask for assistance and where to get this assistance.
•

CGM Technology
A tiny sensor is inserted subcutaneously
Measures interstitial glucose levels every 5 – 15 minutes
External transmitter sends values to receiver which translates into BG values
Some receiver ( phone or insulin pump) will alarm based on preset levels

CGM
CGM gives two types of data

Real Time Glucose Data
Current levels ( usually a 10 – 20 minute lag time behind SMBG level)

Retrospective Glucose Data
What has happened over a period of days
Assess patterns to better adjust insulin dosing

Components of CGM
Sensor 

Inserted with needle, needle removed and small filament left in subcutaneous tissue.  
Changed every 3 – 90 days
Disposed of in sharps container
Reacts to glucose in interstitial fluid             

Components of CGM
Transmitter

Part of CGM system that attaches to sensor and sends glucose information to receiver
Transmits data to receiver over varying distances

5 ft – 20 ft
Waterproof, may require tape or transparent dressing to provide additional security
Not disposable, may require charging between uses
Communicates via Blue Tooth or radio waves

Components of CGM
Receiver

Displays sensor glucose values and trend graphs
Display shows rising or falling BG levels, also alarms are set on the receiver for high and low BG 
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levels
Smart Phone or Watch could be receiver
Insulin pump may be the receiver

CGM
CGM gives two types of data

Real Time Glucose Data
Current levels ( usually a 10 – 20 minute lag time behind SMBG level)

Retrospective Glucose Data
What has happened over a period of days
Assess patterns to better adjust insulin dosing

Resources
Guardian Connect System:
https://www.medtronicdiabetes.com/customer-support/guardian-connect-system-support
Dexcom System
https://provider.dexcom.com/education-research/cgm-education-use/product-

information/patient-training-support-resources-dexcom
•

Continuous Glucose Monitoring
• Monitors the interstitial glucose every 5 – 15 minutes.
• Some may require calibration with blood glucose levels ( Medtronic Guardian, Dexcom G4 and 

G5)
• Indicates trends in blood glucose

• Arrows up for rising blood glucose level
• Arrows down for decreasing blood glucose levels

• Alarms for predicted low, low, high, rapid rise
•

•

CGM Systems

Closed Looped Systems
• Current Closed Loop systems

• Medtronic 670G with Guardian Sensor
• Only FDA Hybrid Closed Loop Insulin Pump for treatment of high and low BG

• Tslim X2 with Dexcom G6 Sensor
• Currently FDA approved for Predictive Low Blood Glucose Suspend
• Pending FDA approval for Control IQ which will be hybrid closed loop for high blood 

glucoses
• “We Can’t Wait” Movement

• Off label use of Dexcom sensor with Medtronic Revel insulin pump or Omnipod Insulin 
pump

• Patient developed algorithm, not physician prescribed. 
• Hacking into system using older insulin pump, Dexcom sensor, purchased algorithm, and 

iphone.  No safety back- up program.
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iphone.  No safety back- up program.

CLOSING THE LOOP

Insulin Pumps-
Continuous Subcutaneous Insulin Infusion
•

• Insulin pumps deliver rapid acting U100  insulin via a tiny cannula or needle, called an infusion set, 
which is inserted subcutaneously.

• A person with diabetes is always receiving insulin through this infusion set, insulin which is life 
sustaining.

Basal Bolus Insulin
• Traditional Insulin pumps deliver : 

• Basal insulin 

• Bolus insulin
• Correction Bolus
• Food Bolus

• A FDA Hybrid Closed Loop Pump will automatically default to traditional Basal/Bolus delivery if it 
if certain parameters are not met.

Basal insulin

Basal insulin is necessary to turn off sugar production by the liver and to prevent fat breakdown 
and ketone production. 

Basal insulin via the pump is usually given in place of a long acting basal insulin 
Lantus 
Levemir
Tresiba
Basaglar

Basal Insulin
Basal insulin is constantly infused into the body in varying amounts. 
Traditional pumper may have several basal rates programmed into pump.  Person on looped pump 
will most likely have one basal rate programmed for back up.  
Basal rate is usually changed after pump downloads for review.  
Basal needs usually much lower than anticipated.

Bolus Insulin
Insulin is necessary to enable to body to use sugar from our food, for energy

Bolus insulin is a quick burst of insulin given to compensate or “cover” for carbohydrates 
consumed and to lower or “correct” a blood sugar above target

Bolus insulin
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Correction Insulin is the amount of insulin needed to correct a high blood sugar.
Target Blood Sugar is the blood sugar level determined by the provider for the patient and the time 
of day.
Insulin Sensitivity or Correction Factor is the mg/dl that 1 unit of insulin will lower a blood glucose, 
individualized for patient and time of day.
Insulin on Board or Active Insulin is the amount of insulin in the body from a previous bolus that is 
still at work.

Correction Bolus
Blood Glucose is corrected by insulin pump based on:

Blood Glucose level
Target Blood Glucose
Insulin Sensitivity Factor ( Correction Factor)
Insulin on Board
Example:   BG is 275mg/dl, Target BG is 120mg/dl, ISF = 35mg/dl, IOB 2.5units

(275-120)÷35=4.42-2.5=1.9 units
Correction Bolus may to be calculated and given to patient on Hybrid Closed Loop if BG not 
responding to pump correction dose.

Bolus Insulin
Food bolus is best taken 15-20 minutes before food is eaten

If food bolus given after start of meal, may result in hypoglycemia  
Grams of carbohydrate are entered into the pump, and the pump calculates the dose of insulin 
necessary for that food. 
The pump has been programmed with insulin: carb ratios based on time of day.

Medtronic 670 G with Smart Guard Technology age 7 and up

Automatically delivers basal insulin every 5 minutes based on CGM readings. Target 120 mg/dl, 
Temp target 150 mg/dl
Suspends insulin delivery for predicted low BG
Automatically restarts insulin delivery
Requires BG calibration at least every 12 hours, recommended 3 – 4 times daily
Auto Mode – may alarm for BG checks periodically
Carb bolus still required
Manual Mode –

During warm up period (48 hrs)
Lack of calibration
Auto exit Auto mode due to sustained high BG
Max basal rate for 4 hours

Important information about auto mode
• Basal insulin is delivered based on SGs
• Auto Mode uses a target of 120 mg/dL
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Auto Mode uses a target of 120 mg/dL
• A student can temporarily change the target to 150 mg/dL 
• Carbs must be entered into the pump before meals
• BG checks are necessary to calibrate the sensor
• When a student enters a BG over 150 mg/dL, Auto Mode may recommend a correction bolus
• A student may receive a BG required alert if the pump needs a BG for Auto Mode

SAFE basal
• Pump is in Auto Mode, but basal delivery is based on recent insulin needs, not SG readings
• Possible Reasons:

• Pump & transmitters are not communicating
• BG and SG too far apart

• Alert when action is required (like check BG)
•

A student’s responsibilities in auto Mode
1. Check BG and calibrate sensor 
2. Bolus for carbs before eating
3. Respond to alerts and alarms 

Medtronic 24-hour helpline

Resources for School Nurses with Students on Minimed 670G Insulin Pump

TSLIM with Basal IQ ages >6 years

Pivotal trials show 31% less time spent in hypoglycemia
The Basal-IQ feature helps reduce the frequency and duration of low-glucose events by 
predicting glucose levels 30 minutes ahead and suspending insulin if they are expected to 
drop below 80 mg/dL
Automatically restarts insulin delivery when BG rising
Does not automatically alarm for PLGS
Works with Dexcom G6 CGM and Tslim X2 insulin pump
Acetaminophen blocking
10 day sensor wear
Sharing with up to five followers
At this time does not correct high BG automatically
Need to enter carbs and bolus

School Nurse Responsibilities with Closed Loop Pump
Follow pump directions for alerts/alarms
BG monitoring per DMMP
Help student count carbs
Follow DMMP for management of hyperglycemia and ketones
Follow DMMP for management of hypoglycemia
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Follow DMMP for management of hypoglycemia
Communicate with parents/ provider office
Recognize when pump in auto mode vs manual mode

Infusion Sets

Metal Needle infusion sets
Easy to insert
No kinking- good for people who have had issues with teflon cannula kinking
Usually changed every 2 days, max 3 days.

Infusion Sets
Cannula Infusion sets

Flexible plastic, more comfortable
90 degree, 30 degree angle
3 day wear
Increased risk of high blood glucose due to kinking

Troubleshooting
High BG > 250mg/dl 

Check ketones, (Parents of children or nurse always visualize ketone test strip)
No ketones, correct BG with pump

Recheck BG in 1 – 2 hours
BG still >250mg/dl

Check ketones
Consider correction by injection
Hydrate

Troubleshooting
Positive Ketones in presence of High BG means insulin deficiency

Correction by injection, not with pump
Calculate correction dose.  Do not hesitate to correct BG with injection even if just corrected with 
pump.  If ketones present, insulin is not getting into body.

Troubleshooting
Positive ketones, cont.

After injection, THEN infusion set, tubing, cartridge change.
Pump is not delivering basal insulin adequately if  ketones are present,  basal insulin 
needed.
Hydrate
Recheck BG every 2 hours,
Vomiting - call healthcare provider ( may need hospital admission for tx of DKA)

Troubleshooting
Hypoglycemia

Treat with oral glucose – do not give insulin!
Suspend pump if BG not responding or keeps dropping
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Temp basal decrease
Do not correct elevated BG immediately after  treatment of low.  Consult provider

HELP!
Pump manuals are available on line
24 hour customer service, but sometimes a long phone wait
Pump trainers also on line tutorials

Pump Resouces
http://info.medtronicdiabetes.com/rs/medtronic/images/School%2520Nurse%2520Workbook.pdf
https://s3.amazonaws.com/medtronic-hcp/MiniMed-670G-System-School-Nurse-Guide.pdf
https://www.tandemdiabetes.com/docs/default-source/product-documents/t-slim-x2-insulin-
pump/aw-1001943_b_user_guide_pump_tslimx2_wg5_final_web.pdf
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For Friday Evening Session:  “A Seat at the Table” – Ann Lanoue and Wendy Hord 

 

School Health Services Annual Report 

Year:    

 
 

School Name:         District:     

School Nurse:         Phone:     

 

Number of students in school building:       

Number of Healthcare employees in school:  RN        LPN    Health Aide    

       Other:        

❑ School Based Health Center 

❑ School Based Mental Health Center 
 
 

Medications 

Number of Daily Medications given:      

Number of PRN Medications given:      

Number of Short Term Medications given:     

Total Medications Given:     

Health Office Visits 

Number of Health Office Visits:      

Number of Phone Contacts:        

Number of Students Sent Home:      

Number of Accident Reports filed:       (Student) 

Number of Accident Reports filed:       (Employee and/or Visitor) 

Number of Child Abuse / Neglect Reports filed:     

Number of Alcohol / Substance Use Assessments completed:      

Number of Immunizations reviewed for survey:        

 

Sports 

Number of Sports Clearances completed:  
Fall:         
Winter:        
Spring:         

 
Number of Work Permit Physicals reviewed:      
 
 



School Health Services Annual Report 

 

Mandated Health Screening 

 

Vision Screening   

     Distance Acuity # Screened  

 # Referrals  

     Near Acuity  # Screened  

 # Referrals  

     Color Perception # Screened  

 # Referrals  

     Hyperopia # Screened  

 # Referrals  

 

Hearing Screening   

     20db Sweep Check # Screened  

 # Referrals  

     Threshold Screening  # Screened  

 # Referrals  

 

Scoliosis Screening   

 # Screened  

 # Referrals  

 

Health Appraisals   

     New Entrants   

 # Private Provider  

 # School Physical  

     Pre-K or Kindergarten   

 # Private Provider  

 # School Physical  

     Grade 2   

 # Private Provider  

 # School Physical  

     Grade 4   

 # Private Provider  

 # School Physical  

     Grade 7   

 # Private Provider  

 # School Physical  

     Grade 10   

 # Private Provider  

 # School Physical  

 



School Health Services Annual Report 

 

 

Health Care Plans 

Number of Individualized Healthcare Plans written or revised:      

Number of Emergency Care Plans written or revised:        

 

School Committees 

School Committees / Service:  

             

             

             

Conferences / Workshops Attended 

Conferences / Workshops Attended:  

             

             

             

Other Professional Roles 

Other Professional Roles:  

             

             

             

 

 

 

 

Submitted by:           Date:     
        School Nurse Signature 
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