Rolling Hills Public Charter School

STUDENTS 3515

Food Allergy Management

Food-allergic reactions can develop into severe or life-threatening reactions and, even with
proper treatment, can be fatal. A student’s ability to learn may be drastically altered by their
fears of a reaction. The Board will endeavor to provide a safe and healthy environment for
students with severe and life-threatening food allergies and to address food allergy management
in the Charter School in order to:

l. Reduce the likelihood of severe or potentially life-threatening allergic reactions;

2 Ensure a rapid and effective response in the case of a severe or potentially life-
threatening allergic reaction; and

3. To provide students, through necessary accommodations, the opportunity to
participate fully in all school programs and activities, including classroom parties and
field trips.

Food allergy management will focus on prevention, education, awareness, communication, and
emergency response.

School administrators, will endeavor to be knowledgeable about and follow all applicable federal
laws, including the Americans with Disabilities Act, Section 504, Individuals with Disabilities
Education Act, and the Family Educational Rights and Privacy Act, as well as all state laws and
Charter School policies/guidelines that may apply to students with allergies. Administrators or
their designees may make all of the appropriate allergy forms available to parents, explain the
procedures for completing and returning them, and ensure that all forms and health records
submitted by parents and physicians are reviewed by the appropriate personnel. Administrators
and school nurses may also meet with parents and listen to their needs and concerns.

When a student has been identified as having food allergies verified by a physician, nurse
practitioner, or physician assistant, individual written management plans may be used to
determine accommodations to be made on a daily basis to prevent and prepare for an allergic
reaction. An emergency care plan may be used to provide direction in the event of a life-
threatening allergic reaction at school or at a school event. Key staff members may be trained to
use emergency medications and may be notified of the location of those medications at
school and at any special function.

The Principal or designee, in coordination with the school secretary and/or school nurse, school
nutrition services staff, and other pertinent staff, may develop administrative regulations to
implement this policy, including regulations pertaining to all classrooms and instructional areas,
school cafeterias, outdoor activity areas, school buses, field trips, and school activities held
before or after the school day.
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Administrative regulations may address the following components:
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Identification of students with food allergies and provision of school health services;
Development and implementation of individual written management plans;
Medication protocols, including methods of storage, access and administration;
Development of a comprehensive and coordinated approach to creating a healthy
school environment;

Ensuring that the needs of children with documented allergies are taken into
consideration in planning for Charter School programs;

Communication and confidentiality;

Emergency response;

Professional development and training for school personnel,;

Awareness education for students and parents/guardians;

Training for Charter School staff and volunteers; and

Policy monitoring and evaluation.

Allergy-related policies, protocols, and plans may be updated annually or after any serious
allergic reaction occurs at school or at a school-sponsored activity.

The Principal or designee may annually notify students, parents/guardians, staff and the public
about the Charter School’s food allergy management policy by publishing such in handbooks
and newsletters, on the Charter School’s website, through posted notices, or other efficient

methods.

Students with allergies will be treated in a way that encourages the student to report possible
exposure to allergen and any symptoms of an allergic reaction, and to progress toward self-care
with his/her food allergy management skills. Allergy-related bullying will not be tolerated.

Cross Reference: 2400 Special Education
2410 Section 504 of the Rehabilitation Act of 1973
3510 Administering Medicines to Students
3510F1 Authorization for Self-Administered Asthma/Emergency
Medication
3510F2 Indemnification/Hold Harmless Agreement for Self-

Administration of Medication

Policy History:

Adopted on: 12/11/2013
Revised on:
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What is a concussion?

A concussion is a brain injury. Concussions are caused by
a bump, blow, or jolt to the head or body. Even a “ding,”
“getting your bell rung,” or what seems to be a mild bump
or blow to the head can be serious.

What are the signs and symptoms?

You can't see a concussion. Signs and symptoms of concussion
can show up right after the injury or may not appear or be
noticed until days after the injury. If your teen reports one
or more symptoms of concussion listed below, or if you notice
the symptoms yourself, keep your teen out of play and seek
medical attention right away.

Signs Ohserved
by Parents or Guardians
¢ Appears dazed or stunned

¢ Is confused about
assignment or position

® Forgets an instruction

e Is unsure of game, score,
or opponent

* Moves clumsily

® Answers questions slowly

e Loses consciousness
(even briefly)

¢ Shows mood, behavior,
or personality changes

¢ Can't recall events prior
to hit or fall

* Can't recall events after
hit or fall

Symptoms Reported
hy Athlete

® Headache or “pressure”
in head

® Nausea or vomiting

e Balance problems or
dizziness

® Double or blurry vision

e Sensitivity to light
or noise

e Feeling sluggish, hazy,
fogay, or groggy

e Concentration or memory
problems

e Confusion

e Just not “feeling right”
or is “feeling down”

How can you help your teen prevent a concussion?

® Ensure that they follow their coaches' rules for safety and
the rules of the sport.
¢ Encourage them to practice good sportsmanship at all times.

What should you do if you think your teen has a

concussion?

1. Keep your teen out of play. If your teen has a concussion,
her/his brain needs time to heal. Don't let your teen
return to play the day of the injury and until a health
care professional, experienced in evaluating for concussion,
says your teen is symptom-free and it's OK to return to
play. A repeat concussion that occurs before the brain
recovers from the first—usually within a short period of
time (hours, days, or weeks}—can slow recovery or increase
the likelihood of having long-term problems. In rare cases,
repeat concussions can result in edema (brain swelling),
permanent brain damage, and even death.

2. Seek medical attention right away. A health care profes-
sional experienced in evaluating for concussion will be able
to decide how serious the concussion is and when it is safe
for your teen to return to sports.

3. Teach your teen that it’s not smart to play with a concussion.
Rest is key after a concussion. Sometimes athletes wrongly
believe that it shows strength and courage to play injured.
Discourage others from pressuring injured athletes to play.
Don't let your teen convince you that s/he’s “just fine.”

4. Tell all of your teen's coaches and the student’s school nurse
about ANY concussion. Coaches, school nurses, and other
school staff should know if your teen has ever had a concussion.
Your teen may need to limit activities while s/he is recovering
from a concussion. Things such as studying, driving, working
on a computer, playing video games, or exercising may cause
concussion symptoms to reappear or get worse. Talk to your
health care professional, as well as your teen’s coaches,
school nurse, and teachers. If needed, they can help adjust
your teen’s school activities during her/his recovery.

Every sport is different, but there are steps your teens can take

to protect themselves from concussion and other injuries.

® Make sure they wear the right protective equipment for their
activity. It should fit properly, be well maintained, and be
worn consistently and correctly.

It's better to miss one game than the whole season.

For more information and to order additional materials free-of-charge, visit: www.cdc.gov/Concussion.

«

If you think your teen has a concussion:

Don't assess it yourself. Take him/her out of play.
Seek the advice of a health care professional.
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£ Qué es una conmocion cerehbral?

Una conmocidn cerebral es una lesion en el cerebro causada
por un golpe o una sacudida en la cabeza o el cuerpo. Incluso
un golpeteo, un zumbido en la cabeza, o lo que parece ser
un golpe o una sacudida leve puede ser algo grave.

i Cudles son los signos y sintomas?

La conmocidn cerebral no se puede ver. Los signos y sin-
tomas de una conmocidn cerebral pueden aparecer justo
después de una lesion o puede que no aparezcan o se noten
sino hasta después de dias de ocurrida la lesidn. Si su hijo
adolescente le informa sobre algéin sintoma de conmocién
cerebral de los especificados a continuacion, o si usted nota los
signos, no permita que su hijo juegue y busque atenci6n
médica de inmediato.

Signos que notan

Sintomas que reporta

los padres o tutores el atleta
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e El atleta luce aturdido o
desorientado

e Esta confundido en cuanto
a su posicién o lo que
debe hacer

® Olvida las instrucciones

¢ No se muestra seguro del
juego, de la puntuacion ni
de sus adversarios

e Se mueve con torpeza

® Responde a las preguntas
con lentitud

¢ Pierde el conocimiento
(aunque sea por poco tiempo)

® Muestra cambios de humor,
conducta o personalidad

¢ No puede recordar lo ocurrido
antes o después de un golpe
o una caida

e Dolor de cabeza o “presién”
en la cabeza

e Nauseas o vomitos

¢ Problemas de equilibrio o
mareo

 Vlision borrosa o doble

® Sensibilidad a ta luz y al
ruido

* Debilidad, confusién,
aturdimiento o estado
grogui

¢ Problemas de concentracion
o de memoria

¢ Confusidn

¢ No se “siente bien” o se
siente “desganado”

¢ Como puede ayudar a su hijo adolescente para

fue evite una conmocion cerebral?

Cada deporte es diferente, pero hay una serie de medidas que su
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i Qué debe hacer si cree que su hijo adolescente

ha sufrido una conmocién cerebral?

1. No permita que su hijo siga jugando. Si su hijo sufre una
conmocién cerebral, su cerebro necesitara tiempo para sanarse.
No permita que su hijo regrese a jugar el dia de la lesién y
espere a que un profesional de la salud, con experiencia en

la evaluacién de conmociones cerebrales, indique que ya no
presenta sintomas y que puede volver a jugar. Una nueva
conmocién cerebral que ocurra antes de que el cerebro se
recupere de la primera, generalmente en un periodo corto
(horas, dias o semanas), puede retrasar la recuperacién o
aumentar la probabilidad de que se presenten problemas a
largo plazo. En casos poco frecuentes, las conmociones
cerebrales repetidas pueden causar edema (inflamacion del
cerebro), dafio cerebral permanente y hasta la muerte.

2. Busque atencién médica de inmediato. Un profesional de
la satud con experiencia en la evaluacién de las conmociones
cerebrales podra determinar la gravedad de la conmocién
cerebral que ha sufrido su hijo adolescente y cuando podra volver
a jugar sin riesgo alguno.

3. Enséiiele a su hijo que no es sensato jugar con una
conmocién cerebral, Descansar es fundamental después de
una conmocion cerebral. Algunas veces los atletas creen
equivocadamente que jugar lesionado es una demostracién

de fortaleza y coraje. Convenza a los demas de que no deben
presionar a los atletas lesionados para que jueguen. No deje
que su hijo adolescente lo convenza de que esta “bien”.

4, Aviseles a todos los entrenadores de su hijoy a la
enfermera de la escuela sobre cualquier conmocion cerebral.
Los entrenadores, las enfermeras escolares y otros miembros
del personal de la escuela deben saber si su hijo adolescente
alguna vez tuvo una conmocién cerebral. Su hijo debe limitar sus
actividades mientras se recupera de una conmocion cerebral.
Ciertas actividades como estudiar, manejar, trabajar en la
computadora, jugar video juegos o hacer ejercicio pueden
provocar que los sintomas de una conmocion cerebral vuelvan
a aparecer o empeoren. Hable con su proveedor de atencion
médica y también con los entrenadores, las enfermeras de

la escuela y los profesores de su hijo adolescente. De ser
necesario, estas personas pueden colaborar en la adaptacion

hijo puede tomar para protegerse de las conmociones cerebrales.

o Aseglirese de que use el equipo de proteccion adecuado para la
actividad. El equipo debe ajustarse bien y estar en buen estado,
y el jugador debe usarlo correctamente y en todo momento.

¢ Controle que siga las reglas que imparta el entrenador y las
reglas del deporte que practica.

e Invitelo a mantener el espiritu deportivo en todo momento.

de las actividades de su hijo durante su recuperacién.

Si usted cree que su hijo adolescente ha sufrido una
conmocién cerebralt ¢ ¢ ;

No trate de evaluarlo usted mismo. Haga que salga del juego.
Busque atenci6n médica de un profesional de la salud.

Es preferible perderse un juego que toda la temporada.
Para obtener mas informacidn y solicitar mas materiales de forma gratuita, visite: www.cdc.gov/Concussion.
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