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School Nurses

	A child returned to school too early after having diarrhea can spread an illness through the lunch food program.

Wendy Treptow, School District Nurse in Wisconsin


School Nurses Are Essential to Ensuring a Food-Safe School

· School nurses play a key role in promoting prevention strategies including handwashing and in identifying a potential outbreak.

· School nurses have a unique vantage point. They are professional health care providers that observe the students and staff on a daily basis and can identify potential foodborne illness.

· School nurses can help develop or implement the health education curricula and can reinforce key food safety and handwashing messages during office visits.

· Not every school has a school nurse or other health staff. Many of the recommendations and much of the information in this section may be useful for the school secretary, attendance staff, or the person to whom students and staff report when they are ill.

	Critical Recommendations
for School Nurses

	1. Acquire and maintain current knowledge of foodborne illnesses, reporting requirements, and local health policies.

2. Maintain a high level of suspicion of foodborne illness when assessing students and staff presenting with gastrointestinal tract symptoms.

3. Maintain records of student and staff illness and review the records for indicators of a foodborne illness outbreak.

4. Work with attendance staff to identify possible cases of foodborne illness and follow-up with students, families, and staff as needed.

5. Develop, implement, and evaluate school health policies and protocols for the in-school management and referral of students and staff who are suspected to have a foodborne illness.

6. Collaborate with essential school staff, local health department staff, health care practitioners, students and families in the prevention and control of foodborne illness outbreaks.

7. Promote prevention awareness and education for students, staff, and families and advocate for school policies that focus on safe food and handwashing behaviors.


Critical Recommendation 1: 

Acquire and Maintain Current Knowledge of Foodborne Illnesses, Reporting Requirements, and Local Policies

Because school nurses care for two of the populations most vulnerable to foodborne illness, young students who are at greater risk because of their age and students with chronic health conditions, it is vital that they understand the basic principles of food safety, the causes and epidemiology of foodborne illness, and the opportunities for prevention. Therefore, school nurses should acquire and maintain current knowledge and skills needed to conduct surveillance and prevention of potential illness outbreaks, to recognize unsafe food and food-handling practices, to understand the implications for health, and to be able to implement appropriate intervention strategies.

In addition, when addressing school food safety, it is necessary to adequately monitor and report the occurrence of foodborne illness and illness outbreaks in schools. Therefore, the school nurse should assist in the development and enforcement of foodborne illness outbreak reporting policies and procedures. These policies and procedures should mandate the notification of the principal and local health department during a real or suspected foodborne illness outbreak. 

While CDC defines a foodborne outbreak as “the occurrence of two or more [confirmed] cases of a similar illness resulting from the ingestion of a common food in the United States,” you may wish to develop, in consultation with your local health department, an operational definition for cases of potential or suspected foodborne illness that reflects an “unusually high occurrence of illness” (i.e., the observed number of cases exceeds the “usual” number) for your school. When developing this definition, it is important for schools to consider the typical rate of absenteeism on any given school day as well as the implication of holidays, exams, large group trips, seasonal illness, etc., on absenteeism rates. Unusually high absenteeism can be an indicator of a foodborne illness outbreak. Together, with your local health department, you can establish a threshold over which you should: (1) suspect the occurrence of a possible foodborne illness outbreak at your school and (2) contact the local health department to request an investigation. Of course, if there is one confirmed culture of Salmonella, Shigella, E. coli, or other foodborne illness, the local health department should be contacted immediately.

The local health department will then assume the responsibility of investigating the outbreak. The school nurse should cooperate with local health department officials in their investigation and, if needed, the notification of people who may have been exposed.

Critical Recommendation 2:

Maintain a High Level of Suspicion of Foodborne Illness When Assessing Students and Staff Presenting with Gastrointestinal Tract Symptoms

Most foodborne illness symptoms resemble the stomach flu, so it may be difficult to recognize that student illness may be the result of unsafe food. However, of all school staff, nurses, because of their specialized medical training and experiences, are the best qualified to recognize the signs and symptoms associated with foodborne illness, make an early assessment, and possibly identify an index case. Foodborne illness symptoms range from slight discomfort to more serious symptoms such as diarrhea, fever, vomiting, abdominal cramps and dehydration. Some foodborne illnesses cause neurological symptoms that are indications of a true emergency. Left untreated some types of foodborne illness can be fatal, so when assessing ill students and staff, it is crucial for school nurses to keep in mind that foodborne illness could be involved.

Diagnosis and Management of Foodborne Illness: A Primer for Physicians collaboratively developed by the American Medical Association, Centers for Disease Control and Prevention, the Food and Drug Administration, and the United States Department of Agriculture states that when assessing ill students, school nurses should ask whether the student or staff member:

Has family members or close friends who have similar symptoms,

Consumed raw or poorly cooked foods, unpasteurized milk or juices, home canned goods, fresh produce, or soft cheeses made from unpasteurized milk,

Lives on or recently visited a farm,

Recently came in contact with a pet or other animals,

Attends daycare,

Traveled recently to a foreign country or coastal area,

Recently took a camping trip to the mountains or other area where untreated water is consumed,

Has recently had contact (e.g., swimming, bathing, drinking) with a surface water source, such as a pond, lake stream, creek, river, etc.,

Is taking any medication, or 

Recently attended a group picnic or other similar outing.1 

The answers to these questions should provide clues for determining whether the illness is food-related. Confirmation of a foodborne illness can only be made through laboratory testing.

Refer to the resources for Critical Recommendation 2 listed at the end of this section for detailed information about the onset, duration, and symptoms of foodborne illnesses.

	Documentation Aids in Foodborne Illness Outbreak Detection

	A school nurse in Georgia records student visits to her clinic to aid in foodborne illness outbreak detection and response. For example, if several students came into her office, all who had eaten the same thing for lunch, and were all complaining of stomach aches, she would suspect an outbreak and act accordingly. Documentation that would signal a potential outbreak, would indicate, for instance, who came in; that they did not have a temperature, but did have a stomach ache; they threw up; and they all ate the same food. By using this information to detect patterns of illness among students, the school nurse is able to act quickly to remove the food in question thus protecting more students from eating the potentially contaminated food and becoming ill.


Critical Recommendation 3: 

Maintain Records of Student and Staff Illness and Review the Records for Indicators of a Foodborne Illness Outbreak

Review of school health records by the school nurse can lead to a more accurate and complete understanding of health issues that could impact the entire student body. Records of regular visits by a particular student or recurring patterns detected among a set of student records may alert the school nurse to potentially serious health problems such as an outbreak of foodborne illness. Therefore, it is important that the school nurse compile and review health records and statistics for signs of gastrointestinal illness.

Information recorded in school health records may include:

· Description of symptoms reported,

· Location, date, and time of symptom onset,

· Duration of symptoms (how long symptoms lasted),

· Contact with others with similar symptoms,

· Any medications dispensed,

· Food and drink consumption history for a recommended period of up to 72 hours before illness onset,

· History of unusual trips or activities, and

· Health history and medications over the past two months.

By reviewing student health records, the school nurse can watch for trends in health complaints, especially in the timing or location of complaints, and will be better equipped to recognize signs that health problems may be food-related. The school nurse will also have a feel for what is the normal level of illness and what is abnormal and might require further investigation.

Critical Recommendation 4: 

Work with Attendance Staff to Identify Possible Cases of Foodborne Illness and Follow-up with Students, Families, and Staff as Needed

In addition to tracking student and staff illness from their visits to the nurse’s office, it is also important for school nurses to work in conjunction with attendance staff to record and monitor specific information that can help to identify possible cases of foodborne illness. When a student misses school, the student’s parent or guardian will often call the school to report the student’s absence. If the absence is due to an illness, the attendance secretary should document the call in the absentee log and forward the information to the school nurse. When the school nurse receives the list of students absent due to illness, he or she should do a follow-up call with the parent or guardian. Appropriate questions for this follow-up call include:

· The history of events/actions leading up to the student’s illness (including where and what they ate)

· The symptoms reported (time and date of onset, duration, description)

School nurses can later review this information to determine if the illness is related to food and if more students and staff may have been affected. A consistent record of student illnesses can assist the school nurse in determining whether student illnesses are the result of food eaten while at school and whether a foodborne illness outbreak may have occurred. 

Even if the school nurse is unable to conduct follow-up calls, the absentee log kept by the attendance secretary should distinguish between students leaving because they are not feeling well and those leaving for other reasons. The school nurse can review the absentee log to see if there is a large number of students or staff who left school ill which could indicate an outbreak. All school staff must remember to comply with all guidelines for protecting the privacy of student records as outlined by the U.S. Department of Education. Refer to the resources for Critical Recommendation 4 for more information.

Critical Recommendation 5: 

Develop, Implement, and Evaluate School Health Policies and Protocols for the In-school Management and Referral of Students and Staff Who Are Suspected to Have a Foodborne Illness

School nurses should develop, implement, and evaluate school policies and protocols for the assessment, documentation, notification of appropriate individuals, and referral of ill students and staff in the event a foodborne illness is suspected. Specific guidance outlined in these policies and protocols should include information regarding appropriate referral sources who can obtain fecal, blood, and other related samples from ill students and staff for laboratory testing and diagnosis, safe handling of bodily fluids, isolation of ill students and staff, and identification and notification of contacts. 

By acting quickly and asking the right questions, the school nurse can make an early diagnosis that may expedite treatment and could even help save a student’s life. Moreover, the school nurse may be able to gather the necessary information to help control a illness outbreak in school.
	Importance of Medical Confidentiality

	Confidentiality of school health records and educational records is covered by federal and state laws, and local school policies. Federal laws protect the privacy of students and their families by requiring that individual student information in school records will be kept confidential. For example, the Family Educational Rights to Privacy Act (FERPA) indicates that such information may not be released outside the public school without specific parental or guardian consent. One of the few exceptions is an emergency in which disclosure is deemed necessary for the protection of the student or others, and then, only information pertinent to the current situation is shared. In most instances of suspected foodborne illness, informed parental or guardian consent can be obtained before the release of specific student health information. 

Public health codes give authority to state and local health departments to identify, investigate, manage and control outbreaks of illness as part of their charge to protect the health of the populace. This requires collecting individual health information on those who are ill and from possible contacts that are not showing signs of illness.

State education and health laws and local policies may have additional requirements. To ensure compliance with federal and state confidentiality regulations, check with your state departments of education and public health on current regulations related to foodborne illness outbreaks in schools.

Adapted from: National Task Force on Confidential Student Health Information (2000): Guidelines for Protecting Confidential Student Health Information, 2000. Kent, OH: American School Health Association.


Critical Recommendation 6: 

Collaborate with Essential School Staff, Local Health Department Staff, Health Care Practitioners, Students, and Families in the Prevention and Control of Foodborne Illness Outbreaks

School nurses should establish and maintain good working relationships and open lines of communication with other school staff, local health department staff, health care practitioners, and families. Effective collaboration can help your school become food-safe. Working with attendance staff to better track illness-related information, reporting suspected foodborne illness outbreaks to local health department staff, and educating families regarding the benefits and proper techniques of handwashing are all activities the school nurse can do to help make your school food-safe. The school nurse also has an important role in aiding the local health department investigation, following-up with health care providers to obtain laboratory results and confirm diagnoses, and educating staff, students and families about foodborne illness and food safety

For more information about responding to a suspected foodborne illness outbreak, please see the school nurse response plan from the American Nursing Association (www.ana.org). 

Critical Recommendation 7: 

Promote Prevention Awareness and Education for Students, Staff, and Families and Advocate for School Policies That Focus on Safe Food and Handwashing Behaviors

School nurses not only provide students and staff with appropriate medical care, but they can also promote prevention awareness and education and advocate for school policies that focus on safe food and handwashing behaviors. Most school curricula contain few, if any, food safety lessons and some lessons, such as handwashing, are often not reinforced among older students. Thus, it is important for appropriate school staff (e.g., teachers, foodservice staff and school nurses) to develop and incorporate food safety lessons at each grade level. The school nurse can become familiar with the lessons and reinforce important safe food and handwashing behaviors. 

The school nurse can be instrumental in educating students, staff, and families on the importance of handwashing in reducing the transmission of infectious illness. He or she should also actively promote foodborne illness prevention strategies. 

This can be accomplished in a variety of ways including:

· Providing classroom handwashing demonstrations for students and staff,

· Reinforcing handwashing messages and techniques through posters and catchy slogans, for younger students, and more sophisticated messages, explaining why handwashing is important, for middle and high school students,

· Publishing health tips and information (e.g., proper handwashing techniques, food safety facts, and special food safety events) in the school newsletter, on school bulletin boards, or on the school Web site,

· Distributing handouts on proper handwashing techniques to teachers, students, families, and foodservice staff,

· Presenting information at staff and family meetings,

· Devising a school-wide handwashing campaign (e.g., “Healthy Schools...Healthy People; It’s a SNAP” handwashing promotion program, http://www.itsasnap.org.) demonstrating the relationship between lack of proper handwashing and student and teacher illness

· Declare a “Clean Hands Day” and obtain local media support to gain interest, and

· Modeling proper handwashing behavior themselves. 

To obtain links to Web sites containing multiple resources for school nurse educators, refer to the resources for Critical Recommendation 7.

Resources

The following two Web sites provide a wealth of general school food safety information and resources targeted to a variety of audiences. In addition, these two sites either link, or will soon link, to the National Environmental Health Association’s (NEHA’s) food resource materials review database. This database contains information on materials (literature, audio-visual, etc.) that NEHA has reviewed, evaluated, and recommended for content quality and compatibility with the 2001 FDA Food Code.

USDA/FDA Foodborne Illness Educational Materials Database:
http://www.nal.usda.gov/foodborne

National Coalition for Food Safe Schools (NCFSS):
http://www.foodsafeschools.org

Resources for Critical Recommendations 1 and 2

Information on the onset, duration, and symptoms of foodborne illnesses: http://vm.cfsan.fda.gov/~mow/app2.html.

Diagnosis and Management of Foodborne Illnesses: A Primer for Physicians: 
http://www.cdc.gov/mmwr/preview/mmwrhtml/rr5002a1.htm.

Procedures to Investigate Foodborne Illness:
http://www.foodprotection.org/Publications/other.html

Resources for Critical Recommendation 4

Guidelines for Protecting Confidential Student Health Information:
http://www.ashaweb.org
National Task Force on Confidential Student Health Information, 2000, $18.95
Available from: American School Health Association; (800) 445-2742 fax (330) 678-4526.

Scope and Standards of Professional School Nursing Practice:
National Association of School Nurses and American Nurses Association, 2000. $14.95, American Nurses Publishing (800) 637-0323 
National Association of School Nurses, Inc. (207) 883-2117, (207)883-2683 (fax)

Sample follow-up questions:
http://www.cdc.gov/mmwr/preview/mmwrhtml/rr5002a1.htm

FDA Bad Bug Book:
http://www.cfsan.fda.gov/~mow/intro.html

Resources for Critical Recommendation 7

Promote Prevention Awareness and Education for Students, Staff, and Families and Advocate for School Policies That Focus on Safe Food and Handwashing Behaviors

Gateway to Government Food Safety Information (Kids, Teens, & Educators):
http://www.foodsafety.gov/~fsg/fsgkids.html

USDA/FDA Foodborne Illness Education Information Center:
http://www.nal.usda.gov/fnic/foodborne/

Fight Bac! Partnership for Food Safety Education:
http://www.fightbac.org
http://www.fightbac.org/clean.cfm

American Society for Microbiology Clean Hands Campaign:
http://www.washup.org

“It’s a SNAP” Handwashing Promotion Program:
http://www.itsasnap.org

Henry the Hand’s School Programs:
http://henrythehand.com/webp/SchoolProgramshome.htm

USDA Food Safety and Inspection Service (FSIS) Food Safety Education and Consumer Information:
http://www.fsis.usda.gov/oa/consedu.htm

USDA Food Safety and Inspection Service (FSIS) The Thermy™ Campaign:
http://www.fsis.usda.gov/thermy/index.htm

National Coalition for Food-Safe Schools:
http://www.foodsafeschools.org

Massachusetts Medical Society Online:
http://www2.mms.org/pages/handwash.asp

CDC National Center for Infectious Diseases:
http://www.cdc.gov/ncidod/op/handwashing.htm
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