Triage and Treatment of Illness by the Registered Nurse

A. POLICY

The Registered Nurse may complete nursing assessments and provide nursing care in accordance with the State Nurse Practice Act and this clinic’s specific procedures.  Additionally, the nurse may dispense medications and complete procedures following standing protocol orders, written orders, verbal orders, or phone orders.  When the Nurse Practitioner is not on-site, the clinic’s medical director, will act as the RN’s off-site backup.  If Dr is unavailable or out of town, he will designate an on-call physician for backup.

B. PROCEDURE

· The nurse will collect a history of present illness and complete a nursing assessment that is appropriate to the specific complaint.  This may be a limited assessment for minor complaints.  However, the nurse will use good judgement in observing for signs of more serious illness and will expand her assessment as indicated.  

· After assessment, the nurse will decide on the level of severity of the patient’s condition and choose appropriate actions.  Decision-making will fall into one of the following general categories.

· Mild Complaint /Illness


-  appropriate nursing care



-  may medicate prn per orders



-  assist with decision in student returning to classroom, remaining    



                in clinic for care/monitoring, or contacting parents to send child  

   home


· Complaint that needs referral to the next available appointment with the on-site provider.

-  immediate nursing actions based on nursing judgement and orders

-  schedule appointment at the earliest time that provider will be on-site

-  evaluate need for referral if next available appointment will be >24hrs 
   from triage (i.e. Friday afternoons, school holidays)

· Complaint that requires phone consult or possible referral to outside provider.
-  nurse will contact the clinic provider or back-up physician with any  

   questions or situations that require a decision before the on-site provider 

   is available

· Emergent Situations/Serious Illness
-  Based on her judgement, the RN may make a decision for immediate 

   referral to the Summersville Memorial Emergency Department.  She 

   may assist other personnel in contacting the child’s parents and will 

   monitor the child’s condition while on-site.  The RN will assist in  

   suggesting the most appropriate method of transport (by car with 

   parents versus EMS ambulance transport).

· The nurse may provide general comfort measures and nursing care.  This may include, but is not limited to, providing a place to rest, providing patient education, and monitoring patient’s condition.

· After appropriate assessment (including drug allergies, medication reactions, and medical contraindications to receiving medications), the nurse may administer appropriate doses of  medications on clinic formulary that are equivalent to over the counter preparations. The RN may also dispense any medications from the clinic formulary that is specifically listed in the standing protocol orders. The RN should contact the on side provider or medical director to request any medication order beyond over-the-counter dises or standing orders.

· The nurse may assist in dispensing a child’s scheduled or prn labeled prescription medications (i.e. for acute asthma attacks, Migraine HA, dysmenorrhea, etc).  The nurse will monitor the child’s condition and make appropriate decisions based on nursing judgement.

· The nurse will document all nurse visits on the “Nurse Visit Flow Sheet” in the patient’s chart.  The RN may write a more extensive narrative note in the progress notes as needed. 

· The RN will provide documentation and communication to the student’s parent/guardian and or primary care provider as appropriate.

· The RN will monitor for frequent/repetitive visits that may indicate need for additional medical workup, counseling, or evaluation of a school-attendance problem.  The RN will address identified problems with the Nurse Practitioner.

Standing Protocol Orders for Triage and Treatment of Minor Illness and injury by the RN

In cases of  illness  and injury the RN will make appropriate assessments and decisions based on sound nursing judgement and following the Policy/Procedure for Triage and Treatment of  Illness and injury by the Registered Nurse.  As appropriate, the RN may administer the following medications per this standing order.  The nurse will consult the on site provider or the backup provider for any questions.

· Acetaminophen 325-650mg  PO Q4-6hr prn for analgesia or fever (for conditions including, but not limited to, headache, low-grade fever, or minor pain).

· Ibuprofen 200mg 1-2 PO Q4-6hr prn for analgesia or fever (for conditions including, but not limited to, headache, low-grade fever, minor pain, menstrual cramps, etc).

· Pseudoephedrine 30mg 1-2 PO Q4-6hr prn for nasal congestion or sinus headache.

· Benadryl 25mg 1-2 PO Q6hr prn for seasonal allergies, minor allergic reactions, or bee stings.

· Cough syrup of choice per formulary PO Q4-6 hr at appropriate labeled dose.

· Cepacol (or other throat lozenges on formulary) 1 PO prn for sore throat.

· Loperamide 2mg 1-2 PO x 1 for diarrhea. May repeat Q4-6 hr prn for students with severe diarrhea who are unable to leave school. Please refer students who present repeatedly for evaluation of chronic diarrhea.

· Antacid of choice per formulary at appropriate labeled dose for heartburn or indigestion.

· Hydrocortisone 1% cream(or other appropriate topical agent on formulary)  topically to minor areas of purritic rashes or insect bites.  Do not use near eyes or oral mucosa.

· Dermaplast spray (or other appropriate topical agent on hospital formulary) topically for sunburn or minor abrasions prn.

· May apply topical antibiotic ointment to wounds as appropriate.

· Clean and dress wounds as indicated. Evaluate tetanus immunizations.

· 2% Viscous Lidocaine apply topically to painful oral lesions or mucosal injuries referred based on triage judgement.

· RN may obtain a fingerstick for glucose to evaluate known diabetes or any patient with c/o dizziness or a syncopal episode.

· May administer an appropriate glucose source (juice, soda, glucose tabs or gel, cake icing, etc.) in case of a hypoglycemic event with proper attention to an intact gag reflex and close monitoring.

· May administer ASA 325mg 1 po with referral to adults with chest pain.

· May initiate IV access with NS or LR @ KVO in cases of unstable patient with serious illness or injury with referral.

· May initiate Oxygen therapy in cases of unstable patient with serous illness or illness while awaiting EMS
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