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INTRODUCTION

These Rules and Regulations for School Health Programs (R16-21-SCHO) are promulgated
pursuant to the authority conferred under RIGL Chapters 16-21, 35-4, and 23-1-18(4) and are established
for the purpose of adopting minimum standards pertaining to school health programs.

Amendments were aso promulgated in January 1996 for the purpose of addressing cases of
angphylaxis among students in Rhode 1dand schools.  Anaphylaxis is a medical condition which requires
immediateattention. Because children spend asgnificant portion of their timeat schooal, itiscrucid that school
personnel are trained to respond effectively to cases of anaphylaxis.

In the development of these amended regulaions, consderation was given to: (1) dternative
approaches, (2) overlap or duplication; and (3) significant economic impact on smal business as defined in
RIGL Chapter 42-35 which may result from the amended regulations. Based on information available, no
dternative approach, overlap or duplication wasidentified. The need to provide for medical emergenciesby
adopting minimum standards for school hedth programs overrode any economic impact which may be
incurred. Consequently, theseregulations are adopted inthe best interest of sudentsinthissate. Professiona
daff a the Departments of Health and Education shdl be availableto provide guidance on theimplementation
of these rules and regulations, as needed.

These Rules and Regulations for School Health Programs (R16-21-SCHO) shdl supersede dl
previous rules and regulations pertaining to school hedlth programs and the hedlth and safety of pupils and
promulgated by the Departments of Education and Health and filed with the Secretary of Sate.
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PART I

Section

DEFINITIONS AND GENERAL REQUIREMENTS
(R16-21-SCHO)

10 Definitions

Wherever used in these rules and regulations the terms listed below shdl be construed as follows:

11

1.2

13

14

15

1.6

1.7

" Anaphylaxis" refersto a potentidly fatd, acute dlergic reaction to a substance (such as singing
insects, foods and medications) that isinduced by an exposure to the substance. Manifestations of
anaphylaxismay be cutaneous (such ashives itchiness, swdling), cardiorespiratory (swelling of tongue,
throat, wheezing, difficulty bresthing, low blood pressure), central nervous system (lethargy, coma) and
others.

" Audiologist” means an individud licensed in this gate in accordance with the Rules and
Regulationsfor Licensing Speech Pathol ogistsand Audiol ogists (R5-48-SPA) of reference 9who
specidizesin preventing, identifying, and assessing hearing disorders, aswell as providing audiologic
trestment including hearing aids and other assigtive listening devices.

" Audiometric aide" means an individud registered in this state in accordance with the Rules and
Regulations for Licensing Soeech Pathologists and Audiol ogists (R5-48-SPA) of reference 9.

"Certified health educator” meansan individua who holdsthe appropriate certification asahedth
educator in accordance with the requirements of the Rhode 1dand Department of Elementary and
Secondary Education.

" Certified school nurse-teacher" meansanindividud who islicensed asaprofessond (registered)
nurse in this state pursuant to Chapter 534 of the RIGL and is certified by the Rhode Idand
Department of Elementary and Secondary Education as a Certified School Nurse-Teacher.

" Community” means any dty, town or regiona school didtrict established pursuant to state law
and/or the Department for Children, Youth, and Families and any school operated by the state
Department of Elementary and Secondary Education; provided, however, that the Department for
Children, Y outh and Families shal not have those adminigirative responsibilities and obligations as set
forth in Chapter 2 of Title 16 ("Education”); provided, however, the member towns of the Chariho
Regional High School Didrict, crested by Chapter 55 shdl conditute separate and individud
communities for the purpose of determining and distributing said Foundation Level School support
including state aid for non-capital excess expensesfor the specia education of handicapped children
provided for in Chapter 16-24-6 of the RIGL for al gradesfinanced inwholeor in part by said towns
irrespective of any regiondization pursuant to Chapter 16-7 of the RIGL entitled, "Foundation Level
School Support.”

" Confidential health care information™ means dl information rdating to a patient's hedth care
history, diagnos's, condition, trestment or evaluation obtained from a hedlth care provider who has
treated the patient.



1.8

1.9

1.10

111

112

1.13

1.14

1.15

1.16

1.17

1.18

1.19

" Controlled substance” means a drug, substance, or immediate precursor in schedules I--V of
Chapter 21-28-1.02 of the RIGL.

" Dental hygienist" , asused herein, means an individud licensed to practice dental hygienein the
United States.

" Dentist”, as used herein, means an individua licensed in the United States to practice dentistry.

" Education record" means those records that are: 1. directly related to a student; and 2.
maintained by an educationd agency or inditution or by a party acting for the agency or indtitution.

"Emergency"” means a medicd or psychologica condition where the absence of immediate
intervention could reasonably be expected to result in placing the sudent's health (or another student's
hedth) in serious jeopardy; serious imparment to bodily or psychologica functions, or serious
dysfunction of any bodily organ or part.

" Epinephrine auto-injectors’ refers to any device that is used for the automatic injection of
epinephrine into the human body to prevent or treat anaphylaxis.

" Eye care provider", as used herein, means an individua licensed in the United States to practice
optometry or medicine (i.e., ophthalmology).

" Follow up" meansthe contact with a student, parent as defined herein, and/or service provider to
verify recapt of services, provide clarification and determine the need for additiond assistance.

The “ governing body” means the body or board or committee or individud, or the designated
agent(s) or designee(s) of the aforementioned, responsible for, or who has control over, the
adminidration of any dementary or secondary school, public or non-public, in the sate of Rhode
Idand.

"Health" isthequdity of aperson'sphysicd, psychologica, and sociologica functioning that enables
him or her to ded effectivedy with slf and othersin avariety of Stuations,

"Health care provider/agency" means any person/agency licensed by this state to provide or
otherwise lawfully able to provide hedth care services, including, but not limited to, a physician,
chiropractor, hospitd, intermediate care facility or other hedth care facility, dentist, denta hygienist,
nurse, nurse practitioner, optometrist, podiatrist, pharmacist, physical thergpist, psychiatric/clinica
socid worker, menta hedlth counsdor, or psychologist and any officer, employee or agent of that
provider acting in the course and scope of hisher employment or agency related to or supportive of
hedlth services.

"Health education"” means comprehensve sequentid K through 12 ingruction that builds a
foundation of health knowledge, devel ops the motivation and skills required of studentsto copewith
chdlengesto hedth and provides|earning opportunities designed to favorably influence hedth attitudes,



1.20
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1.22

1.23

1.24

1.25

1.26

1.27

1.28

practices and behavior that will impact lifestyles, educationdl performance and achievementsand long
range hedth outcomes and is in accordance with the requirements of section 3.4 herein.

"Hearing impairment" means an imparment in hearing, whether permanent or fluctuating, that
affects a student's educationa performance.

“Individualized health services” meanssarvicesprovided to individua studentswho attend school
within the community which are specific to the hedth needs of the individud udent, such as
medication adminigtration, and are not included in the health examination/screenings, record keeping
and reporting requirements described in section 6.1.1 herein.

“Local education agency” means an educationa agency a the locd leve tha exigts primarily to
operate schools or to contract for educationa servicesfor e ementary and secondary public and non
profit private schools. For non-profit private schools, this includes the building owner.

"Mandated instructional outcomes’ are statements which indicate what hedth knowledge ad
skills students should have at the completion of a specific hedth unit.

"Medication" means a prescription substance regarded as effective for the use for which it is
designed in bringing about the recovery, maintenance or retoration of hedlth, or thenormd functioning

of the body.

" Parent” meansanaura parent, alega guardian or anindividua acting asaparent in the absence of
aparent or alega guardian.

" Physician" , asused herein, meansan individud licensed in the United Statesto practice dlopathic
or osteopathic medicine. Chiropractic physicianslicensed under the provisons of Chapter 5-30 of the
Rhode Idand General Laws, asamended, shall be entitled to the same services of the laboratories of
the Department of Hedlth and other indtitutions, and shdl be subject to the same duties and liabilities,
and shdl be entitled to the same rights and privileges in their professond caling pertaining to public
health which may beimpaosed or given by law or regulaionsuponor to physicians quaified to practice
medicine by section 5-37-2 of the Rhode Idand Generd Laws, asamended; provided, however, that
chiropractic physiciansshal not write prescriptionsfor drugsfor internal medication nor practice mgor

urgery.

“Population-based health services” meansservicesprovided to dl gudentsattending school within
the community which are not focused on the individua hedth needs of the particular Sudent but are
provided to dl students as part of the hedth examination/screenings, record keeping and reporting
requirements described in section 6.1.1 herein.

" Prescription” means an order for medication signed by a licensed practitioner with prescriptive
authority or tranamitted by the practitioner to a pharmacist by telephone, facamile, or other meansof
communication and recorded in writing by the pharmaci<.
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1.30
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1.32

1.33

1.34

1.35

1.36

1.37

1.38

" Record" meansany information recorded in any way, including, but not limited to, handwriting, print,
tape, computer diskette, film, microfilm, and microfiche.

“RIGL"” means Rhode Idand Genera Laws, as amended.

" School" means dl public or privatdy supported schools for students in grades Kindergarten (K)
through 12 in Rhode Idand. In addition, a preschool program operated by or within an approved
school (per the requirements of section 2.1 herein) shal be considered a"school” for the purposes of
the rules and regulaions herein.

" School personnel™ means al persons employed directly by the school or under contract to the
schoal.

" Scoliosis screening” means screening for detection of an abnormd curvature of the spine, as
defined by current American Academy of Orthopaedic Surgeons and Scoliosis Research Society
standards.

" Self-administration™ of medication means that the sudent uses the medication in the manner
directed by the hedlth care provider, without additiona assstance or direction.

" Self-carry” means that the student carries medication on higher person, in the event that sdlf-
adminigraion is necessary, with safety to him/hersdf and other sudents.

" Speech or languageimpairment” meansadisorder in articulation, language, voice and/or fluency
that adversdly affectsthe student's educationa performance. A speech and language impairment may
range in severity from mild to severe; it may be developmentd or acquired. A speech and language
impairment may bethe result of aprimary disabling condition or it may be secondary to other disabling
conditions. A didectisavariaion of asymbol system used by agroup of individuasthat reflectsand
isdetermined by shared regiona, socid or cultura/ethnic factors and isnot considered to be adisorder

of speech.

" Speech/language pathology” includes identification of students with speech or language
impairments, diagnosisand gppraisa of specific peech or languageimpairments; referrd for medica or
other professiond attention necessary for the habilitation of Speech or languageimpa rments; provison
of speech and language services for the habilitation or prevention of communicative imparments, and
counseling and guidance of parents, children and teechersregarding Speech and language impa rments.

" Speech/language pathologist” meansaprofessond who identifies, assesses, diagnoses, prevents,
and treats speech, voice, language, communication, and swallowing disorders.

1.38.1 " Certified speech/language pathologist” meansaspeech/language pathologist certified by
the Rhode Idand Department of Elementary and Secondary Education to perform speech-
language pathology services for the public school system.
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1.38.2 " Licensed speech/language pathol ogist” meansaspeech/language pathologist licensed by
the Rhode Idand Board of Examinersin Speech Pathology and Audiology to perform spesch
language pathology servicesin al settings outside the public school system.

" Speech/language pathology aide” meansanindividud registered in this Satein accordance with
the Rules and Regulations for Licensing Speech Pathol ogists and Audiologists (R5-48-SPA) of
reference 9.

" Student™ meansany individua whoisor hasbeen enrolled a an educationa agency or inditution and
regarding whom the agency or ingtitution maintains educationa records.

"Vision screening,” as used herein, meansalimited series of tessto identify individuas who may
have avison or eye hedth problem.

"Visual impairments® include

a) " Partial sight" means avisud acuity ranging from 20/70 to 20/200 in the better eye after
refraction, or a significant loss of fields of vision in both eyes as aresult of, but not limited to,
hemeraopia, glaucoma, retinitis pigmentosa, retinoschigs, or diabetes retinopathy that, with
correction, affects a student's educationa performance.

b) "Blindness' meansavisud acuity ranging from acentrd visud acuity of 20/200 or lessinthe
better eye after refraction, or aperipherd field of vison that subtends an angle no grester than
twenty (20) degrees that, even with correction, affects a sudent's educationa performance.



Section2.0  General Requirements

21

22

2.3

All schools that are gpproved pursuant to RIGL sections 16-19-1 and 16-19-2 shdl have a
comprehensive schoal hedth program consisting of health education, hedth services and a hedthful
school environment, approved by the State Commissioner of Elementary and Secondary Education
and the Director of Hedth in accordance with RIGL section 16-21-7. The hedlth education program
(curriculum and personnd) for non-public schools shdl be consstent withthe provisonsof section 3.1
herein.

Each community, school district and appropriate nonpublic school authority (e.g. the superintendent,
the heedmaster, or the principa) shdl be responsible for a comprehensive school hedth program
(hedlth alucation, hedth sarvices, hedthful school environment) and shdl develop a manud of
procedures (protocols) governing health education, hedth servicesand ahedlthful school environment.
This manua shall be available a the Superintendent's office and at each school, both public and non-
public, within the digtrict. Such procedures shdl pertain to no less than the statutory and regulatory
requirements herein and shdl furthermore include provisons pertaining to, but not limited to, the
following:

2.2.1 Theeducation of children infected with HIVV/AIDS, based on the most current Rhode Island
Department of Elementary and Secondary Education and the Rhode | land Department
of Health Policy Guidelines on Infected Sudents and Employees.

2.2.2 Substanceabuse, based on theModel Palicy for Tobacco, Alcohol, and Other Illicit Drug
Use promulgated by the Rhode Idand Substance Abuse Policy Task Force and the Rhode
Idand Department of Elementary and Secondary Education;

2.2.3 The use of dcohol and tobacco products on school premises and at authorized school
activities,

2.2.4 Suicidd behavior;

2.2.5 Theprevention and management of injuriesand violent behaviorsfor the protection and safety
of students on school premises and at authorized schoal activities, and

2.2.6 Provisonsregarding thethree (3) statutory waiversfor excluson of achild from certain areas
of the hedth education curricula (see sections 5.1.7.2 sexudity and family life 5.1.8.2
HIV/AIDS; and 5.1.12.1 the characteristics, symptoms or trestment of disease).

Each community, school district and gppropriate non-public school authority (e.g., the superintendent,

the heedmeadter, or the principal) shal be respong bleto provide an adegquate number of personnel for a

school hedlth program (hed th education, hedth services and environmentd hedlth) in accordancewith

the statutory and regulatory requirements therein.

2.3.1 Such personne shdl include no less than a school physician, dentidt, certified school nurse-
teacher and personnd as st forth in section 3.3 herein.
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2.6

2.7

2.8

The superintendent of each schoal digtrict, and the appropriate non-public school authority (e.g., the
headmaster or principal) shall designate an individua (s) or committeeto be accountablefor the school

or school digtrict hedth program (health education, health servicesand ahealthful school environment).
The names of thisthese individuad(s) shal be included in the annua report (see section 2.5 herein).

A report pertaining to the digtrict’s school hedlth program (hedth education, hedlth services and a
hedthful school environment) shdl be submitted to the state Commissioner of Elementary and
Secondary Education and the sate Director of Hedlth by the responsible school authority of public (the
district superintendent) and non-public schools (the principal or headmaster). Such report (prepared
with input from didtrict school improvement teams, when gppropriate) shal be submitted to the
Commissioner of Elementary and Secondary Education and the Director of Hedlth on forms provided
by the Rhode Idand Departments of Elementary and Secondary Education and Hedlth, no later than
sxty (60) days from a date established by the Departments of Education and Hedlth.

Any person who has reasonabl e cause to know or suspect that any child has been abused or neglected
shdl report such information to the proper authorities at the Department of Children, Y outh and
Families, in accordance with the requirements of Chapter 40-11 of the RIGL and the Guide to
Identifying and Reporting Child Abuse in the Schools, Rhode Idand Department of Elementary
and Secondary Education.

No requirement of the rules and regulations herein shal be construed as requiring a certified school
nurse-teacher or other licensed hedth care provider to act in amanner contrary to the provisionsof the
laws and regulations governing the practice of said profession.

Nothing in these rules and regulaions herein is meant to preclude any student or the parents of any
student from pursuing their rightsto gppropriate educationd services and accommodations guaranteed
by federa and Sate laws.



PART Il HEALTH EDUCATION

(R16-21-SCHO)

Section3.0  Administration of the Health Education Program

31

3.2

3.3

34

35

Hedth education as defined in section 1.11 herein shall be provided in grades K through 12 in dl
schools gpproved by the Rhode Idand Department of Elementary and Secondary Education in
accordance with the standards herein. The hedlth education program (curriculum and personnd) of
non-public schools shdl be gpproved if deemed substantialy equivalent.

Pursuant to the provisonsof RIGL section 16-1-5(14), the Rhode Idand Department of Elementary
and Secondary Education in conjunction with the Department of Health shall provide both guidance
and technical assistance in the development and adoption of school hedlth education curriculafor the
provison of comprehensive school hedlth education in accordance with the statutory and regulatory
requirements herein.

An appropriately certified health educator shal be designated by the superintendent of school districts
and by the appropriate non-public school authority (e.g. the superintendent, the headmaster or the
principa) to administer the health education program. Pursuant to the certification requirementsof the
Rhode Idand Department of Elementary and Secondary Education and the provisons hereunder,
teachers providing hedlth education shdl consgt of:

3.3.1 at the secondary level: certified school nurse-teachers, hedth and physica education
teachers or hedth educators, dl of whom must hold gppropriate certification as hedth
educatorsin accordance with the requirements of the Rhode Id and Department of Elementary
and Secondary Education.

3.3.2 at the elementary level: certified school nurse-teachers, hedth and physica education
teachers or hedth educators, al of whom must hold appropriate certification as hedth
educatorsin accordance with the requirements of the Rhode Idand Department of Elementary
and Secondary Education, or any certified eementary teacher.

Hedlth education ingtruction shal consist of acomprehensive hedlth education program in accordance
with the Mandated Hedth Ingtructiond Outcomes of section 5.0 herein, which conforms to the
gatutory provisons of RIGL section 35-4-18, the curriculum requirements of the Rhode Idand
Department of Elementary and Secondary Education and other statutory and regulatory requirements
herein.

Pursuant to the provisonsof RIGL section 16-22-4, dl childrenin gradesone (1) through twelve (12)
attending public schools or such other schools as are managed and controlled by the state, shall receive
therein ingtruction in health and physical education as prescribed and approved by the Rhode Idand
Department of Elementary and Secondary Education during periodswhich shdl average a least twenty
(20) minutes in each school day. No non-public indruction shdl be gpproved by any school

committeefor the purposes of RIGL Chapter 16-19 as substantialy equivaent to that required by law



3.6

3.7

3.8

of achild atending apublic school in the same city and/or town unlessingructionin health and physicd
education smilar to that required in public schoolsis given.

Panned and ongoing in-service programs shall be established to update hedth educators and other
relevant personnd in their knowledge of hedth and teaching skills, and to obtain their input regarding
hedlth curriculum, assessment and improvement. These shdl be congstent with the provisonsof RIGL
section 35-4- 18 entitled, " An Act Relating to Heal th Education and Substance Abuse Prevention”, and
RIGL sections 16-1-5(14), 16-22-12, and 16-22- 14 pertaining to substance abuse, alcohol, suicide
and such other relevant laws.

Provisons shdl be made for the participation by representatives from parent groups, community
agencies, professond organizations, health agencies, business, educationd ingtitutions and such other
groups, to actively involve them in the planning and the implementation of the school health education
program.

Teaching and learning materias that rdate directly to the mandated hedth indructiona outcomes of
section 5.0 herein and methods for each grade level shal be made available by the local school
authorities to teaching staff (hedlth educators) and students in the classroom.

Section 4.0 Health Education Curriculum

4.1

4.2

4.3

The hedth education curriculum shall:
4.1.1 besequentid and comprehensive for grades Kindergarten-12;
4.1.2 bedigned with the Rhode Idand hedth education standards;

4.1.3 include standards-based godss, objectives, examples of teaching and learning strategies and
materials, and assessment;

4.1.4 addressthe mandated hedth ingtructiona outcomes (section 5.0 herein); and,
4.1.5 bedeveopmentally appropriate so that al students can achieve high standards.

A curriculum team congisting of representatives from the school didtrict teaching and adminidrative
daff, parents, and community members shal periodicdly review and revise, as necessary, the hedth
education curriculum. The hedth education curriculum of each school didrict shdl be available for
review by the Rhode Idand Department of Elementary and Secondary Education upon request.

All student progress toward the achievement of the standards shall be assessed at three grade levels
using the state performance assessment.  Didtricts may aso establish hedlth education assessment
programs.

Section5.0  Mandated Health Instructional Outcomes: Required Content Areas



5.1

The heslth education curriculum shall be based on the hedl th education standards of theRhode 1sland
Health Education Framework: Health Literacy for All Sudentsand consstent with the mandated
hedthingructiona outcomestherein. These outcomesshd| pertainto no lessthan thefollowing topics
goppropriate to grade or developmentd leve:

511

5.1.2

5.1.3

5.14

5.15

5.1.6

5.1.7

518

Alcohol, Tobacco and Other Substance Abuse: the causes, effects, treatment and
prevention of the use of tobacco and abuse of alcohol and other drugs pursuant to RIGL
sections 16-2-3, 16-22-12, and 16-1-5(14);

Cardiopulmonary Resuscitation (CPR): the procedures and proper techniquesfor CPR
and the Heimlich Maneuver, pursuant to RIGL sections 16-22-15 and 16-22-16;

Child Abuse: the Sgns, symptoms and resources available for assistance;

Community Health: the ggnificance of the relationship between the individud and the
community, and the impact that individuad hedth has on the community’s hedth within a
framework of geographical, socid, culturd, and politica factors;

Consumer Health: the factorsinvolved in decision-making, sdecting, evauating, accessng
and utilizing hedth information, products and services,

Environmental Health: environmenta factors that affect the hedth of individuas and
society, srategiesto minimizethe negetive effects of the environment on the community and its
members, and the importance of protecting and improving al aspects of the environment;

Family Life and Sexuality: the respongbilities of family membership and adulthood,
including issuesrelated to reproduction, abstinence, dating, marriage, and parenthood aswell
asinformation about sexudly transmitted diseases, sexudity and lifestyles. Pursuant to RIGL
section 16-22-18, courses in family life or sex education within this sate shdl include
ingruction on abstinence from sexud activity and refraining from sexud intercourse as the
preferred method for the prevention of pregnancy and sexudly transmitted diseases,

5.1.7.1 Pursuantto RIGL section 16-22-18, upon written request to the school principd, a
pupil not lessthan eighteen (18) yearsof age or aparent of apupil lessthan eighteen
(18) years of age, within one week following the date the request is received, shdll
be permitted to examine the hedth and family life curriculum program ingruction
materids a the school in which higher child is enrolled.

5.1.7.2 A paent may exempt higher child from the program by written directive to the
principa of the school. No child so exempted shdl be pendized academicaly by
reason of such exemption.

HI1V (Human Immunodeficiency Virus)/Al DS (Acquired Immune Deficiency Syndrome):
the causes, effects, treestment, and prevention, including abstinence as a preferred prevention
method of this disease, pursuant to RIGL section 16-22-17;

10



5.1.8.1 Pursuantto RIGL section 16-22-17, upon written request to the school principd, a
pupil not lessthan eighteen (18) years of age or aparent of apupil lessthan eighteen
(18) years of age, within one week following the date the request isreceived, shdl
be permitted to examine the HIVV/AIDS curriculum program indruction materias at
the schoal in which hisher child is enrolled.

5182 A paent may exempt hisher child from the program by written directive to the
principa of the school. No child so exempted shal be pendized academicaly by
reason of such exemption.

519 Human Growth and Development: growth and development as a process of natural
progression influenced by heredity, environment, culture, and other factors and which
encompasses the continuum from conception to deeth;

5.1.10 Mental Health: theemationd, behaviord, and socid factors that influence both mentd and
physica hedth;

5.1.11 Nutrition: therole of nutrition in the promotion and maintenance of good hedlth;

5.1.12 Prevention and Control of Disease: the causes, effects, trestment, and prevention of
chronic and communicable diseases.

51121 A child may be excluded from ingruction because of rdigious bdiefs in
accordance with RIGL section 16-21-7, whereby no indruction in the
characterigtics, symptoms, or trestment of disease shdl be given to any child
whose parent or guardian shal present awritten statement signed by them stating
that such indructions should not be given such child because of rdigious beliefs.

5.1.13 Physical Activity: the rdationship of physicd activity to hedth and physica fitness;

5.1.14 Safety and Injury Prevention: the causes, effects, treatment, and prevention of behaviors
that can result in unintentiond or intentiond injury; and

5.1.14.1 Suicide Prevention: the causes, effects, and trestment of behaviors rdated to
suicide, pursuant to RIGL section 16-22-14.

11



PART Il HEALTH SERVICES

Section 6.0 Responsibility for Services

Population-Based Health Services

6.1

In accordance with Chapter 16-21-9 of the RIGL, each community shdl provide adequate and
appropriate personne to conduct mandated population-based health services, asdescribed herein, for
al school children atending public and non-public schools within its geographical boundaries.

6.1.1 Sad services shdl incude no less than the following components:

6.1.1.1  hedth examinations/screenings (as described in sections 8.0; 9.0; 10.0; 11.0;
12.0; and 13.0 herein);

6.1.1.2  record keeping requirements in accordance with sections 14.0, 15.0, 16.0, and
17.0 herein;

6.1.1.3  reporting and management of any school-based communicable, environmentd, or
occupationa disease as directed by a physcian and in accordance with section
15.0 herein.

I ndividualized Health Services

6.2

6.3

Each public and non-public school shdl provide adequate and gppropriate personnd and/or equipment
to render individudized hedth services to dl students enrolled in the schoal. At a minimum, sad
services shdl include those ordered by a physician, such as medication administration.

6.2.1 All personnd rendering individualized hedth servicesto sudents shal be duly licensed and/or
certified in Rhode Idand in accordance with al gpplicable state laws and regulations.

6.2.2 All medicationsshdl beadminigtered in kegping with safe sandards of hedlth care practiceand
in accordance with dl applicable state and federa laws and regulations.

Pursuant to the provisons of section 23-13-26 of the RIGL ("Technology-dependent Children™),
certified school nurse-teachers who provide direct care for technology-dependent children, shall

provide such care according to the current edition of guiddines found in the publication entitled
Children and Youth Assisted by Medical Technology: A Medical Primer of reference 10 and the
Guiddinesfor Children with Specia Hedlth Care Needs in the School Setting in Rhode Idand.

6.3.1 Eachfadility in which technology dependent children are treated shall have a current copy of
sad guiddines, which shdl be accessble to the certified school nurse-teacher.

Section 7.0 School Personnel



The school superintendent with the advice and consent of the school committee of each community, school
district or gppropriate non- public school authority (e.g., superintendent, heedmaster or principal) shal arrange
for the gppointment of al school hedlth personnd necessary to implement the health services requirements
described herein, pursuant to the requirements of RIGL Chapter 16-21.

7.1  School Physician

Each community shdl provide for the agppointment and provison of direct and/or consultative services of a
school physician(s) as specified in section 16-21-9 of the RIGL, to make examinations of the hedth of the
school children, who shdl report any deviation from the normal, and for the preservation of records of the
examinations of the children.

7.1.1 Qualifications and General Duties

7111

7.1.1.2

7.1.1.3

7114

7.1.1.5

The community's school physcian(s) shal be licensed to practice alopathic or
osteopathic medicine in Rhode Idand in accordance with Chapter 537 of the
RIGL.

The school physician shdl be qudified by virtue of training and experience to
assume the role of a school hedth consultant (e.g., develops school hedth
protocols, provides in-service training for school nurses) and/or primary care
provider (e.g., performs physicas, examines outbreak cases) for awide range of
comprehensive school health services.

The school physician shdl have knowledge of dl state and local laws, regulations
and protocols affecting schools. The school physician shal participate actively to
ensure implementation of al such laws, regulations and protocols in collaboration
with the school’ s adminigtrative authorities and school hedth personnd.

The schoal physician shdl establish a contract with the school system defining
mutualy agreed upon expectations and objectives and shdl provide a regular
report (a minimum of one (1) per year) on consultation and/or direct service
activities rendered to the school system.

As a condition for gpprova of a community's school hedth program by the
Commissoner of Elementary and Secondary Education and the Director of
Hedth, that community's school hedth service plans, protocols and programs
(except those devel oped and provided by the school dentist[s]) shdl havereceived
the prior gpprova of the community's school physician(s).
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7.2

7.3

71151  Ataminimum, theseplansshdl bereviewed on an annud bassby the
school physician and shdl indlude provisonsfor: 1. the ddivery of
hedlth services in the school environment (including screenings); 2.
consultations; 3. furnishing information on hedth-related matters; 4.
review of danding orders, protocols and procedures, and 5.
reporting and management of infectious diseases and outbreeks, in
accordance with the most current Department of Hedth
recommendations related to infection control in the school
environmen.

Certified School Nurse-Teachers
7.2.1 Qualifications

Certified school nurse-teacher personnd shall be certified by the state Department of Elementary and
Secondary Education and licensed as registered nurses in accordance with section 1.5 herein.

7.2.2 General Duties

In accordance with section 6.1 herein, acertified school nurse-teacher shall provide population-based
hedlth services to school children in public and nort public schoolsin the community. In accordance
with section 6.2 herein, a certified school nurse-teacher shdl provideindividudized hedth servicesto
al public schoal children in the community. This requirement shal not be construed as prohibiting
certified school nurse-teachersfrom providing individuadized hedth servicesto sudentsin non-public
schools.

7.2.3 Exemption from Certified Nurse-Teacher Requirement

7.2.3.1 Inaccordancewith theStandardsfor Approval of Non-Public Schoolsin Rhode
Idand issued by the Rhode Idand Department of Elementary and Secondary
Education, non-public schoolsare authorized to employ registered nurseslicensed
in Rhode Idand for the purpose of providing individudized hedth services,
including digpensing medications, to sudents in the school etting.

7.2.3.2 Theseregistered nurses licensed in Rhode Idand (cited in section 7.2.3.1 above)
are congtrued to be “subgantidly equivaent” in their qudifications only for the
purposeof providing individudized hedth services, including dispensng medication,
to students in the school setting, not for carrying out the population-based health
services and other requirements of the school health program as described herein.
Dentist/Dental Hygienist

7.3.1 Qualifications
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The school dentisi(s)/dental hygienist for a community shal be licensed to practice dentistry/ dental
hygiene, respectively, in Rhode Idand in accordance with Chapter 5-31.1 of the RIGL.

7.3.2 General Duties

7321

7.3.2.2

7.3.2.3

7324

7.3.25

7.3.2.6

7.3.2.7

Each community shdl providefor dentd screeningsby adentist or alicensed denta
hygienigt with & least three (3) years of clinica experience as specified in section
16-21-9 of the RIGL who shdl report any suspected deviation from thenorma and
for the preservetion of records of the screenings of the children.

Each community asdefined in section 16-7-16 of the RIGL shdll only contract with
alicensed dentist for the provison of the denta screening servicesrequired herein.
Dentd hygienigts performing the dental screenings pursuant to the provisions of
section 16-21-9 of the RIGL shdl do so under the generd supervision of the
dentist ligble and responsible under the contract with the community. (For a
definition of “generd” supervison, see the Rules and Regulations Pertaining to
Dentists, Dental Hygienists and Dental Assistants (R5-31-DHA) promulgated
by the Rhode Idand Department of Hed th).

Each school dentist or dentd hygienist as specified in section 13.1.1 herein may
perform any of the required dental screenings of school children in hisher didtrict.
Each dentigt shdl aso examine children referred to himvher by the adminigtrator,
certified school nurse-teacher, or physician for suspected dental disease.

Theschool dentist and dentdl hygienist, when applicable, shdl be qudified by virtue
of training and experience to assume the role of a school hedth consultant (e.g.,
develops school hedth protocols, providesin-servicetraining for school nursesor
dentd hygienists) and/or service provider in accordance with the Rules and
Regulations Pertaining to Dentists Dental Hygienists and Dental Assistants
(R5-31-DHA) promulgated by the Rhode Idand Department of Hedlth.

The school dentist and dentad hygienist, when gpplicable, shal have knowledge of
al rdlevant state and loca laws, regulations and protocols affecting schools. The
school dentist and denta hygienist, when gpplicable, shdl participate actively to
ensure implementation of al such laws, regulations and protocols in collaboration
with the school’ s adminidrative authorities and school hedth personnd.

The school dentigt shdl establish acontract with the school system defining mutualy
agreed upon expectations and objectives and the dentist and/or dental hygieni<,
when gpplicable, shdl provide aregular report (aminimum of one(1) per year) on
consultation and/or direct service activities rendered to the school system.

Except in emergency circumstances, referrd by a dentist or dentd hygienist of
children screened pursuant to the provisions of section 16-21-9 of theRIGL toa
dentd practice by which the dentist or denta hygienist is employed and/or which
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the dentist owns shdl be grictly prohibited. In the event that areferra has been
meadein violation of this provison, the community shdl terminate its contract with
the dentist. In the case of an egregious vidlation of the referral prohibition
contained herein, such conduct shdl be reported to the Board of Denta Examiners
at the Rhode Idand Department of Hedlth. (See aso section 13.3.3 herein for
follow-up and documentation requirements).

) Refardsby adentist or adenta hygienist to non-profit denta programsthat
provideoral headth services on areduced or diding fee scale bassare exempt
from the provisions of section 7.3.2.7 herein (above).

Section 8.0 Health Examinations

8.1  General Health Examination Requirements

811

8.1.2

8.1.3

8.14

Every sudent who has not been previoudy enrolled in a public or non-public schoadl inthis
date shdl have amedica history and physical examination completed. This examinaion shal
be conducted in the twelve (12) months preceding the date of schoal entry, but if nat, it shdl
be completed within six (6) months of school entry.

8.1.1.1  Sadgenerd hedth examination shal be acomplete, age-appropriate history and
physicd examination, assessng the hedth and wdl-being of the child and
evauating any chalenges to the child's success in school and school-related
activities.

Annud immunization surveysof al new entrants and transfer sudents (on forms acceptable to
the Director) arerequired by the Director of Hedlth and shall be submitted to the Department
of Hedlth by a date determined by the Department of each year.

In addition, a second genera hedth examination and hedth clearance will be required upon
entry to the seventh (7th) grade. Thisgenera health examination may be performed during the
axth (6th) grade, but no later than six (6) months after entry into the seventh (7th) grade.

8.1.31  Sadgened hedth examination shdl be acomplete, age-appropriate history and
physcd examination, assessing the hedth and wel-being of the child and
evauating any chdlenges to the child's success in school and school-related
activities.

These generd hedlth examinations shdl be conducted by the sudent's family physician, a
physcian's assgant under the physcian's supervison, or a cetified regisered nurse
practitioner who may collaborate with the physician.

8.1.4.1 If thereisno evidence that the gppropriate genera hedth examination has been
performed, the school system shdl make provisons for said examination by the
end of the school year in which it isrequired.
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8.1.5 For students suspected or identified as having specia hedth needs, referrds by a certified
school nurse-teacher shdl be made as specified herein or in theRegul ations of the Board of
Regents Governing the Special Education of Sudents with Disabilities of reference 11.

8.2  Each schoal system may require additiond heath examinations, in order to ensure the mentd and
physica hedlth of each child to participate in classroom, athletic, or specid activities sponsored or
conducted by the school.

Lead Screening

8.3  In accordance with the requirements of Chapter 23-24.6-8 of the RIGL, each public and private

nursery school and kindergarten shdl, prior to initid enrollment of a child, obtain from a parent_of the
child evidence that said child has been screened for |ead poisoning according to guiddines established
under Chapter 23-24.6-7 of the RIGL, or acertificate Sgned by the parent stating that blood testing is
contrary to that person’s beliefs.

Documentation & Follow-up

8.4

8.5

Generd hedth examination results shal be documented in a standardized format with one (1) copy
available from the Department of Hedth or in any such format that captures the same fidds of

information. One (1) copy of said form shdl be provided to the appropriate certified school nurse-

teacher and entered into the student's cumulative school health record. Electronic transmission of the
information is acceptable, provided that the requirements of section 14.4 herein are met.

As appropriate, a care plan for hedth problems shall be developed in conjunction with the parent,
student, certified school nurse-teacher, and other gppropriate health care providersand maintained on
each student, as needed. The plan shdl be entered into the cumulative hedlth record.

Section9.0  Vision Screening

9.1

General Vision Screening Requirements

9.1.1 Every sudent shdl be given avison screening a least upon entry to school and in the firgt
(1st), second (2nd), third (3rd), fifth (5th), seventh (7th) and ninth (Sth) grades.

9.1.1.1 If satisfactory evidence is presented to the school physician or certified school
nurse-teacher that the same screening, or series of tests, asprovided for herein, has
been completed within the preceding sx (6) months by the sudent's
ophthadmologist, optometri<t, or primary care provider, the student shal be exempt
from this screening requirement for that school year.

9.1.2 The screening shal be completed in accordance with the schedule prescribed below:
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Function

Recommended Tests

Referral Criteria

Comments

Distance Visual
Acuity

Snellen letters
Snellen numbers
Tumbling E
HOTV
Picture tests
= Allen figures
= LH test

For Ages 3--5 Years:

1l.Less than 4 of 6
correct on 20 foot line
with either eye tested at
10 feet monocularity (i.e.,
less than 10/20 or 20/40)
OR

2. Two-line difference
between eyes, even
within the passing range
(i.e., 10/12.5 and 10/20
or 20/25 and 20/40)

For Ages 6 and Older:

1. Less than 4 of 6
correct on 15 foot line
with either eye tested at
10 feet monocularity (i.e.,
less than 10/15 or 20/30)
OR

2. Two-line difference
between eyes, even
within the passing range
(i.e., 10/10 and 10/15 or
20/20 and 20/30)

1. Tests are listed in
decreasing order of
cognitive difficulty. The
highest test that the child is
capable of performing
should be used. In general,
the Tumbling E or the HOTV
test should be used for
ages 3 through 5 years and
Snellen letters or numbers
for ages 6 years and older.

2. Testing distance of 10
feet is recommended for all
visual acuity tests.

3. Alline of figures is
preferred over single
figures.

4. The nontested eye
should be covered by an
occluder held by the
examiner or by an adhesive
occluder patch applied to
the eye. The examiner
must ensure that it is not
possible to peek with the
nontested eye.

Near Visual Acuity

Snellen visual acuity
or equivalent

J-5 or worse

Ocular Alignment

Random Dot E
Stereotest at 40 cm
(100 secs of arc)

Less than 4 of 6 correct

Color vision

Any standard
developmentally-
appropriate
isochromatic color
vision test

Failure under conditions
specified by the
manufacturer

Tested only once at school
entry age or upon initial
screening

9.2  Personnel & Training Requirements

9.2.1 Theschool vison screening shdl be given by a certified school nurse-teacher, trained
in the adminigtration of these tests.

9.2.2 Trained volunteers or other school personnel who are directly supervised on-Steby
certified school nurse-teachers may be utilized in the vision screening program.
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9.3 Follow-up & Documentation Requirements

931

9.3.2

9.33

934

Section 10.0

A child falling the screening shal be given aretest on adifferent day (but within one month)
before the parents are notified of the results of the test.

9.3.1.1 Students who fall the screening criteria set shal be re-screened by the certified
school nurse-teacher.

Parents of those students who fall to meet the minimd visua requirements on the second
screening shdl be natified, in accordance with the requirements of section 15.0 herein, in order
to arrange for a comprehendve vison examination by an eye care professond.

If the corrected visud acuity of the child isfound to be in the range of 20/70--20/200 in the
better eye after rescreening, the licensed hedlth care provider in charge of the screening shall,
within 30 days, report the result of the screening to the adminidrator of the Divison of
Services for the Blind and to the Specid Education Supervisor, indicating that specidized
services may beindicated.

9.3.3.1 Sudentsidentified with avisud impairment shdl bereferred for specidized services
and follow-up in accordance with the provisions of section 4.0 of the Regulations
of the Board of Regentsfor Elementary and Secondary Education Governing
the Special Education of Students with Disabilities.

A dudent's vision screening results shal be recorded in the "'Vision Screening” section of the
school hedlth record.

Hearing Screening

10.1 General Hearing Screening Requirements

10.1.1 Beginningwiththefirg year of enrollment, school children shdl begiven ahearing screening

test by a properly trained and qudified person in the manner and a such intervals as
comportswith current guidelines of the American Speech- Language- Hearing Association
(ASHA).

10.1.2 Students who failed the hearing screening tests in previous years, repeat a grade, have a

higory of hearing difficulty or pathology, are enrolled in curricular or extracurricular
activitieswherethereis exposureto noiselevelsthat meet or exceed current Occupational
Safety and Hedth Adminigration (OSHA) standards  of reference 23 herein, or are
suspected by school personnd of ahearing loss shall be screened as often asis necessary.

10.1.3 The"passing" criteriafor the hearing screening test shal be in accordance with the current

guiddines of the American Speech- Language-Hearing Association (ASHA) of reference
12.
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10.2

10.3

104

10.1.4 Any student who provides documentation from aparent that a hearing screening test hasbeen
performed in accordance with section 10.3.1 herein shdl be exempt from this screening
requirement.

10.1.4.1 In the absence of this documentation from the parent, the school shal make
provisonsfor the screening.

Equipment

All equipment utilized in the hearing screenings shdl be cdibrated according to current nationa
standards, as described in references 12--14 heren.

Personnel Requirements

10.3.1 A certtified school nurse-teacher shdl be responsible for coordinating the requirementsof this
section. Personnd who may perform the screening requirements of this section include: an
audiologist, speech language pathologis, certified school nurse-teacher, audiometric aide
under the supervision of alicensed audiologist, or aspeech/language pathol ogy assi stant under
the supervison of a certified gpeech language pathologis.

10.3.2 Any supporting personnel utilized by an audiol ogist/speech language pathologist in the hearing
screening program shall meet the requirements outlined in the Rules and Regulations for
Licensing Spoeech Pathologists and Audiol ogists (R5-48-SPA) of reference 9.

Follow-up & Documentation Requirements

10.4.1 A child who does not meet the "passing” criteriashal be given aretest on adifferent day (but
within four (4) to sx (6) weeks of the previoustest ).

10.4.2 The parent of a student who does not meet the "passing” criteria on the second hearing
screening shdl be natified, in accordance with the requirements of section 15.0 herein, in order
to arrange for a comprehensve medica and/or audiological evauation.

10.4.3 Children identified with a potentialy educationdly-significant hearing impairment shdl be
referred by the certified school nurse-teacher for in-school supportive services, Teacher
Support Teams, or other educationa accommodations, as appropriate or as specified in the
Regulations of the Board of Regents for Elementary and Secondary Education
Governing the Special Education of Students with Disabilities of reference 11.

10.4.4 A sudent's hearing screening results shal be entered into his’her school hedlth record by the
certified school nurse-teacher or the person performing the screening.

10.4.4.1 At aminimum, the following components shdl be noted in the record:
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Section 11.0

10.4.4.1.1 date screening completed;
10.4.4.1.2 screening results,
10.4.4.1.3 follow-up plan, asindicated.

Speech/Language Screening

11.1 General Speech/Language Requirements

1111

11.1.2

11.1.3

Every dementary school student who has not been previoudy screened for speech/language

imparments shdl be screened for peech and language impairments by atrained and qudified

person (as described in sections 11.2.1 and 11.2.2 below). Any student may be screened on

an “as needed” basis.

11.1.1.1 For those students who have been previoudy screened, results of said screening
shall be transferred to each new school in accordance with the requirements of
section 14.3 herein.

Any student who has never been previoudy enrolled in a Rhode Idand school who provides

documentation from a parent that a speech screening has been performed by acertified and/or

licensed gpeech language pathologist shdl be exempt from this screening requirement.

11.1.2.1 In the absence of this documentation from the parent, the school shal make
provisonsfor the screening.

A speech/language screening shdl consist of an assessment of the following:
11.1.3.1 aticulaion;

11.1.3.2 voice characterigics,

11.1.3.3 fluency (eg., Stuttering) and;

11.1.34 receptive/expressve language kills.

11.2 Personnel Requirements

1121

11.2.2

A Rhode Idand Department of Elementary and Secondary Educetion-certified speech
language pathologist shdl be respongble for implementing the requirements of this section.

Any support personnd (eg., a speech/language pathology assstant) utilized by a
speech/language pathol ogist shal meet the training and supervisonrequirementsoutlinedin
the Rulesand Regulationsfor Licensing Speech Pathol ogistsand Audiologists (R5-48-
SPA) of reference 9.
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11.3

114

| nstruments

11.3.1 A school's peech screening program may be conducted utilizing commercidly availaole
kindergarten/elementary school level screening instruments.

11.3.2  Indeveoping techniques for screening students ages eight (8) and above, informd items
may be adgpted from avalable tests. This informa screening would not provide
standardized procedures but would yield an acceptable method of screening to determine
the need for further testing.

Follow-up & Documentation Requirements

11.4.1 A student who does not pass the speech/language screening shdl be referred immediately
for a comprehensive speech/language evauation. The parent of any child who does not
pass the speech screening shdl be notified of the findings, in accordance with the
requirements of section 15.0 herein.

1142  Thespeechlanguage pathologist or the certified school nurse-teacher shall enter theresults
into the student's school health record.

11.4.2.1 The following components shdl be noted in the record:
11.421.1 date screening completed,;
11.4.21.2 screening results (i.e., passfail); and

11.42.1.3 follow-up plan for a student who does not pass.

Section 12.0 Scoliosis Screening

121

General Scoliosis Screening Requirements

12.1.1 No school-based scoliosis screening shdl be conducted before sudents are introduced to the
nature of the condition, its effects, and the nature of the scoliosis screening procedure,

12.1.2 Theschool hedth program shdl providefor theyearly screening or examination for scoliosisof
al school children in grades sx (6) through eight (8) and the preservation of records of the
screening or examinations of those children.

12.1.3 The parent of any such child may have the screening or examination conducted by a private
physcian and the results thereof shdl be made available to the locd school department. I
these results are made available to the loca school department, the student shal be exempt
from the requirements of this section.



12.1.4 The screening of mae and femde pupils shal be conducted separatdly and individudly. A
private, well-lit screening area should be available.

12.1.5 Thetest shdl not be required of any student whose parents object on the groundsthat the test
conflicts with their rdigious beliefs.

12.2 Personnel Requirement

The screening shall be conducted by a certified school nurse-teacher, in accordance with the requirements of
Chapter 16-21-10 of the RIGL.

12.3 Follow-up and Documentation Requirements

12.3.1 Inaccordance with the requirements of section 15.0 herein, the certified school nurse-teacher
shdl be respongble for natifying the parent of any child who isfound to have positivesignsor
symptomsof scoliog's, based upon current sandards published by the American Academy of
Orthopaedic Surgeons or the Scolios's Research Society, in order to arrange for further
evauation or trestment, asindicated.

12.3.2 A gudent's scolios's screening results shal be documented in the student health record.

Section 13.0 Dental Health Screening
13.1 General Dental Health Screening Requirements

13.1.1 Every student who has not been previoudy enrolled in a public or nonpublic schoal in this
dateshdl begiven adenta screening by alicensed dentist or alicensed dentad hygienist with at
least three (3) years of dlinica experience. Theredfter, every student shdl be given an annud
dental screening by alicensed dentist or dental hygienist through thefifth (5) grade and shall
be screened at least once between the seventh (7"") and tenth (10™) grades.

13.1.1.1 Provided, however, that dentd screenings for children in kindergarten, third and
ninth grades shal only be performed by alicensed dentis.

13.1.2 Students who are screened by private dentists/dental hygienists and who provide written
documentation of the screening being performed a the prescribed intervals (as in section
13.1.1 above) shdl be exempt from the requirements of this section and shdl not be screened.

13.1.3 Inorder to screenfor tooth decay and gum disease, the school dentd screening shdl consist of
an ingpection of the sudent's mouth, according to thereferra criteria described below. These
screenings shdl be totaly non-invasve.
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Condition Screened Referral Criteria

Soft tissue Gross gingival inflammation
Soft tissue lesions (e.q., fistulas and abscesses)

Plaque-related lesions

wnN e

Gross Orthodontic Age appropriateness of tooth eruption (e.g., missing or blocked laterals or canines)
Crossbites (e.g., posterior and anterior)

Space management (e.g., severe crowding)

wnN e

[EEN

Dentition Suspicious areas (e.g., cavities)

Deep pit and fissures

N

13.1.4 Equipment to perform the screening requirements of section 13.1.3 (above) shdl include: a
mirror, cotton rolls, alight source, and non-latex disposable gloves.

13.2 Theinitid dental screening preferably should be conducted by the child'sfamily dentist/denta hygienis
within the six (6) months preceding the date of school entry, and the succeeding screenings should be
conducted by hinvher at any time during the school year (including vacations) for whichthe screeningis
required.

13.2.1 Thewritten results of al such screenings shal be made available to the school.
13.3 Follow-up and Documentation Requirements

13.3.1 When aschool dental screening hasrevealed that adenta problem may exist, the parent shall
be notified so that a denta vist may be arranged.

13.3.2 A student's dentad screening results shall be documented on the school hedth record.

13.3.3 Each community shal provideto parentsor custodians of children who require professiona or
skilled trestment alist of both dental practicesin the community which accept patientsinsured
by Medica Assstance and/or Rite Care and denta practices which provide serviceson a
diding scde bass to uninsured individuds

13.3.3.1  In accordance with section 16-21-9(d) of the Rhode Idand Generd Laws, as
amended, the Rhode Idand Department of Human Services shdl provide each
community with alist containing the addresses and telephone numbers of both
denta practiceswhich accept patientsinsured by Medical Assganceand/or Rite
Care and dental practices which provide services on a diding scde basis to
uninsured individuas.

Section 140 Health Records

14.1 The complete, cumulative school hedth record for each student shdl be maintained by the certified
school nurse-teacher, or other gppropriate school authority, at the school in which the student is
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enrolled. The student's cumulative hedlth record is confidentia and subject to the provisons of
Chapter 5-37.3-1 of theRIGL,, ("Confidentidity of Hedth Care Information Act” of reference5), and
other applicable state and federa laws and rules and regulations. The record shdl be stored in an
gopropriately secured location with convenient access by the school nurse and shdl be used only in
connection with the provison of trestment to the student. The record shal be maintained by the school
for aminimum of five (5) years after the sudent turns eighteen (18) years of age or five (5) years after
the student leaves the school digtrict.

14.1.1 Such records shdl include information regarding:

14111

141.1.2

141.1.3

141.14

141.15

14.1.1.6

14.1.1.7

14.1.1.8

immunizetion status and certification;

hedlth history, including chronic conditions and treetment plan;
screening results and necessary follow-up;

hedlth examination reports;

documentation of traumatic injuries and episodes of sudden illness referred for
emergency hedth care (see dso requirementsin "First Aid and Emergencies’
section 17);

14.1.1.5.1 For a sudent with documented anaphylaxis, the parenta
authorization of a student's trestment for alergies and the
physician'sorder to administer an epinephrine auto-injector shal
be entered into the student's health record.

documentation of any nursng assessments completed;

documentation of any consultations with school personnd, sudents, parents, or
hedlth care providersrelated to a student's health problem(s), recommendations
made, and any known results;

documentation of the hedth care provider's orders, if any, and parentd
permission to administer medication or medica trestment to be givenin school by
the certified school nurse-teacher.

14.2 Appropriate steps shal be taken for the protection of adl student hedth records, including the
provisonsfor the following:

14.2.1 securing records at dl times, including confidentidity safeguards for € ectronic records;

14.2.2 edablishing, documenting and enforcing protocols and procedures consstent with the
confidentidity requirements described herein;
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14.3

14.4

14.2.3 training school personne who handle student school health recordsin security objectivesand
techniques.

Whenever astudent transfersto another school building or school systemin Rhode Idand, the origind
copy of the complete, cumulative school hedlth record shdl be transferred at the same time to the
hedth personnd of the schoal building or school system to which the student is transferring. If the
student transfers to a school system outside the state of Rhode Idand, a photocopy of the complete,
cumulative school hedlth record sndl be transferred at that time and in accordance with the
requirements of thissection. Thisrecord shdl be seded in an envelope marked "confidentid™ and sent
to ahedth care professond authorized to receive said confidentid hedlth careinformation a the new
school or handed to the parent, as appropriate. A copy of the record (or the origind) shall be
maintained by the sending community for aminimum of five (5) years after the sudent turns eighteen
(18) years of age.

Confidentiality

14.4.1 Any school personnd, including health care providers, who maintain cumulative school hedlth
records containing confidentia hedth care information shal be respongble for ensuring full
confidentidity of thisinformation as provided in section 5-37.3-4 of the RIGL ("Hedlth Care
Information Act" reference 5) and other gpplicable state and federd laws and rules and
regulations.

14.4.2 Any school personnd, including hedlth care providers, who release confidential hedlth care
information from cumulative school hedth recordsin accordancewith section 5-37.3-4 of the
RIGL ("Hedth Care Information Act” of reference 5) and other gpplicable Sate and federa
laws and rules and regulaions, shal document each such release in the gpplicable cumulative
school hedlth records by indicating the following:

144.2.1 the date of release;

14.4.2.2 adescription of the information released;

14.4.2.3 the name(s) of the person(s) to whom the information was released;
14.4.2.4 the reason for the rlease of information.

14.4.3 Violations Pertaining to Confidentiality. Any person suspected of violating the Hedlth
Care Information Act shdl be reported to the Attorney Generd's Office for prosecution and
any subsequent pendlties, in accordance with statutory provisons.

Section 15.0 Notification of Parents

151

Parentsand/or guardians shal be notified, according to established local school didtrict procedures, of
any suspected deviation from normad or usud hedth found as aresult of a screening test (e.g., vison
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screening), hedlth examination, and/or school personnel observation, in accordancewith al applicable
date and/or federa laws and regulations.

Each school digtrict shal develop procedures or protocols for documenting and implementing a
follow-up and referrd plan for students identified as needing additional services.

Section 16.0 School Reporting Requirements

16.1

16.2

In accordance with the Rules and Regulations Pertaining to the Reporting of Communicable,
Environmental and Occupational Diseases of reference 2, the basic respongbility for reporting
communicable, environmenta and occupationa diseaseslieswith: 1. physicianslicensed in accordance
with Chapter 5-37 of the RIGL who are attending the case or suspected case; 2. |aboratories; 3.
other authorized hedlth professonas working under the auspices of a physician; and 4. other hedlth
care professionds authorized by law or regulation to practice independently (e.g., registered nurse
practitioners). In the school setting, this requirement encompasses certified school nurse-teachers
directed by a physician to report in accordance with the regulatory requirements cited above.

16.1.1 Licensed hedth care facilities that operate school-based hedth cdlinics shall report
communicable, environmental and occupational diseases in accordance with the Rules and
Regulations for the Licensing of Organized Ambulatory Care Facilities of reference 16
and the Rules and Regulations Pertaining to the Reporting of Communicable,
Environmental and Occupational Diseases of reference 2.

In accordance with the Rules and Regulations Pertaining to the Reporting of Communicable,
Environmental and Occupational Diseases, any hedth care provider (eg., school physicians,
certified school nurse-teachers, school dentists/dentd hygienist) having knowledge of any outbresk or
undue prevalence of infectious or parasitic disease or infestation (based upon hisher professona
judgment), whether listed in said regulations or not, shdl promptly report the factsto the Department
of Hedth. Exatic diseases and unusua group expressions of illness that may be of public hedth
concern should aso be reported immediately.

Section 17.0 First Aid and Emergencies

171

Each school shal havewritten protocolsand standing ordersavailablein the event of injuriesand acute
illnesses, including angphylaxis.

17.1.1 Thesewritten protocols and standing orders shal be prepared, dated, signed, reviewed and
updated, as appropriate, but at least on an annua basis by the school physician(s).

17.1.1.1 Norequirement herein shdl be congtrued as prohibiting the issuance of astanding
order by aschool physician for the administration of an epinephrine auto-injector
by aschool nurse to astudent who has not been previoudy medicaly identified for
the prevention or treetment of anaphylaxis. Thisstanding order shdl bereviewedin
accordance with section 17.1.1 above.
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17.1.2 These emergency written protocols shal be reviewed annudly by al school personne who
might be involved in managing an emergency in a school, induding angphylaxis, prior to the
arrival of morefully trained persons. Said personne shdl beidentified by the school principd,
or other designated school authority, as needing to review these emergency written protocols
on an annua basis.

First Aid Training:
Basic First Aid Training

17.2

In-service basic firg ad training shal be provided for school personng who might be involved in
managing an injury or other medica emergency. Said personnd shdl be identified by the school
principd, or other desgnated school authority, and listed in the emergency protocol described in
sections17.1.1and 17.1.2 above. Subjectsto be covered shdl include, but not be limited to: contra of
maor bleeding, use of universa precautions, management of ocular trauma and emergencies,
management of burns, accessing the"911" emergency medica system, proper gpplication and remova
of disposable gloves and equipment, and movement and transportation of an injured person. Noless
than two (2) hours of basic firgt ad training shal be required of dl designated school personnel during
every school yesar.

17.2.1 The school principa, or other authorized school personnd, shal maintain a record-keeping
system documenting that the basic first ad training (as above) has been provided to dl
designated school personnd.

17.2.2 The training shdl be ddivered by a certified school nurse-teacher, or other designated
indructor, utilizing atraining curriculum that adheres to standards established by anationdly-

recognized bodly.

17.2.3 Studentsengaged in potentialy hazardous tasks (including, but not limited to, activities during
norma school hours in science laboratories, indudria arts, physcd education, and
family/consumer science classes) should be directly supervised by teachersor ingtructorswho
aretrained, asoutlined in section 17.2 (above) in the adminigtration of basc first aid, and who
have posted and discussed safety rules with the students.

First Aid Training:
Basic First Aid and Cardiopulmonary Resuscitation Training

17.3

At dl times, during normal school hours at on-site school- gponsored activities, each school shdl have
availableat least one (1) person other than the certified school nurse-teacher whoistrained, competent
and respongble for the adminigtration of basic firgt ad, child/adult cardiopulmonary resuscitation
(CPR), including emergency procedures for obstructed airways (choking) and drowning, and
adminigtration of the epinephrine auto-injector.

First Aid Training:
Anaphylaxis
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17.4

Training shdl be provided for school personnel who might administer an epinephrine auto-injector ina
case of anaphylaxis. Subjectsto be covered shdl include (but not belimitedto): Sgnsand symptomsof
anaphylactic shock, proper epinephrine auto-injector administration, adversereactions, ng the
"911" emergency medica system, and preparation for movement and transport of the student.

Response to and Treatment for Anaphylaxis

175

17.6

17.7

To prevent or treat acase of angphylaxis (asdefined in section 1.1 herein), the certified school nurse-
teacher or trained school personne shdl adminigter the epinephrine auto-injector to an identified
sudent. Certified school nurse-teachers shal administer the epinephrine auto-injector in accordance
with standard nursing practice.

Inthe event of asuspected case of angphylaxis, school personne may administer an epinephrine auto-
injector to amedicdly identified sudent when authorized by a parent/guardian and when ordered by a
physician or other licensed prescriber.

School hedth programs shall develop and adopt a procedure for addressing incidents of anaphylaxis
and the use of the epinephrine auto-injector on previoudy medicdly identified students. Such
procedures shdl pertain to no less than the requirements described herein and shdl include the
following:

17.7.1 Parents shdl provide a physician's or other licensed prescriber's order, parent authorization,
and filled prescription(s) (i.e., the epinephrine auto-injector(s)) notifying the school of the
Sudent's dlergy and the need to administer the epinephrine auto-injector in a case of
anaphylaxis.

17.7.2 School adminigrators shal communicate the required medical information from the parent to
the appropriate school personnd, including the certified school nurse-teacher, teachers and
food service workers.

17.7.3 Theschool physician shdl review these procedures on an annud basis, in accordancewiththe
requirements of section 7.1, above.

17.7.4 Such procedures shdl dipulate that the epinephrine auto-injector be used only upon the
student for whom it was prescribed, in accordance with the provisons of Chapter 21-28.3,
"Drug Abuse Control," of the RIGL.

17.7.5 Such procedures shdl provide for the development of an individudized emergency planfor a
sudent at risk for angphylaxis.

17.7.6 Procedures for accessing the community's emergency medica system (i.e, "911") shdl be
included in these procedures.
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17.8 Students who are treated for angphylaxis a the school shdl be transported by a licensed
ambulance/rescue service promptly to an acute care hospital for medica evauation and follow-up.

17.9 If gppropriate, a child identified as being at risk for anaphylaxis should carry the epinephrine auto-
injector with himat dl times. If thisisnot appropriate, the epingphrine auto-injector shal, if necessary
for the sudent’ ssafety, as determined by the physician, or other licensed prescriber, beavailableinthe
classroom, cafeteria, physica education facility, health room and/or other areas where the epinephrine
auto-injector is mogt likely to be used. Reasonable provisons shdl be made for the availability,
safekeeping and security of the epinephrine auto-injector. The school shall develop protocols and
procedures related to the availability, safekeeping and security of the epinephrine auto-injector.

Role of Lay Personnel in Emergency Care

17.10 School personnel who have been trained in accordance with sections 17.2, 17.3, and/or 17.4, (above)
are authorized to administer the epinephrine auto-injector to an identified student. If trained school
personnd are not avalable, any willing person may administer the epinephrine auto-injector to a
medicdly identified sudent. None of the requirements of this section shdl preclude the sdif-
adminigration of an epinephrine auto-injector by a medically identified student.

Good Samaritan Provisions

17.10.1  Noschool teacher, school administrator, school health care personnd, or any other school
personnel shdl beliable for civil damages which may result from acts or omissionsin the
use of the epinephrine auto-injector which may condiitute ordinary negligence. This
immunity does not gpply to acts or omissons congtituting gross negligence or willful or
wanton conduct.

17.10.2  No person who voluntarily and gratuitoudy renders emergency assstanceto apersonin
need thereof shall be ligble for civil damages which result from actsor omissonsby such
person rendering the emergency care, which may conditute ordinary negligence. This
immunity does not apply to acts or omissons condtituting gross negligence or willful or
wanton conduct.

17.11 Follow-up & Documentation Requirements

17.11.1 Fdlowing atraumatic injury, an episode of angphylaxis, or other emergency dtuation, a
written report shdl be completed and filed in the student hedth record and verbd
notification made to the student's parents as soon as possible by the school principd or a
person delegated by him/her.

17.11.2  Fdlowing aminor injury, the certified school nurse-teacher, or other appropriate school
authority, shall make anotation of the minor injury in alog book maintained by the school
specificdly for this purpose. At aminimum, the following items shall be noted:



17.11.2.1 date and timeof injury;
17.11.2.2 location whereinjury occurred;
17.11.2.3 chief complant;
17.11.2.4 trestment administered;
17.11.2.5 dispostion (e.g., back to class);
17.11.2.6 sgnature of responder.
17.11.3  For each student, emergency information shall be documented and updated on an annua
bads. Such emergency information shdl include no less than the following:
17.11.3.1 name and telephone number of the student's parent and additiona contact
person(s) in the event of an emergency;
17.11.3.2 nameand telephone number of thefamily physician or primary care provider;
17.11.3.3 hedth insurance (optiond);

17.11.3.4 known dlergies (induding drug, food, insect bite and chemicd dlergies);

17.11.3.5 medica conditions that may need attention (e.g., past surgeries, heart
problems, seizure disorders, nosebleeds, diabetes);

17.11.3.6 current, routine prescription medications.

17.11.4 Protocolsor proceduresshd| be devel oped to require an individuaized emergency planfor
a dudent at risk for angphylaxis, asthmatic conditions and/or any other medica
emergencies, as defined in section 1.12 herein.

Section 18.0 Medication Administration
The provisons of this section shdl go into effect on July 1, 2000.

Each public school didtrict or nonpublic school authority shal develop protocols or procedures related to
medication adminigration in schools that include, a aminimum, the following provisons:

18.1 A cetified school nurse-teacher shdl administer medication(s) to student(s) within the public school
Setting except as provided in sections 18.9, 18.10, or 18.11 herein. Such a certified school nurse-
teacher shdl be licensed in Rhode Idand in accordance with the requirements of Chapter 5-34 of the
RIGL. He/she shadl dso be certified in accordance with the provisons of Chapter 16-21-8 of the
RIGL.
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18.2 A certified school nurse-teacher or other registered nurse shall administer medication to student(s) ina

18.3

non-public school except as provided in sections 18.9, 18.10, or 18.11 herein. Such aregistered
nurse shdl be licensad in Rhode Idand in accordance with the requirements of Chapter 5-34 of the
RIGL.

No lay person, other than a parent, shdl administer medication to a sudent in the school setting.
Exceptions: sections 17.5, 17.6, 17.10 herein (related to the administration of  epinephrine).

Provisions Related to Nurse Administration

184

Each dose of medication administered by a certified school nurse-teacher or other registered nurse
shdl bedocumented. Documentation shal include: date, time, dosage, route of administration and the
sgnature of the certified school nurse-teacher or other registered nurse administering the medicationor
upervisng the sudent in sdlf-adminigtration. In the event adosageisnot administered asordered, the
reason(s) therefore shall be noted.

18.5 All medicationsto be administered by the certified school nurse-teacher or other registered nurse, as

provided herein, shall be kept in a secured cabinet.

18.6 A licensed provider's (with prescriptive privileges) order shdl be obtained and verified by the certified

18.7

school nurse-teacher or other registered nurse for all medications to be administered by the certified
school nurse-teacher or registered nurse, including school physician standing orders. Verba orders
to the nurse and facsmile transmissons may be accepted. Verba orders shdl be followed up by a
written order from the licensed prescriber within three (3) working days. Upon receipt, the orders
shal be confirmed with the parent by the nurse.

For prescription medications, al parent authorizations and licensed provider’s orders shal be
renewed no less than annudly by the certified school nurse-teacher or other registered nurse.

Controlled Substances

18.8

No controlled substance shdl bein the possession of or administered by anyone other than a certified
school nurse-teacher, other registered nurse, licensed prescriber, or parent of the child for whom the
medications have been prescribed. A student may deliver hisher own medication to school in

accordance with protocols or procedures developed by the school but may not saf-adminigter the
controlled substance while on school property. Exception: see section 18.11 herein.

Prescription Medications

18.9

All school digtrictsor authorities shal devel op protocolsor proceduresto permit sudentsto sdf-cary
and/or sdf-administer prescription medication if the student, parent, certified school nurse-teacher or
registered nurse, and licensed prescribing hedth care provider enter into a written agreement that
specifies the conditions under which the prescription medication must be sdf-carried and/or self-
adminigtered. The schoal principa shdl beinformed of the existence of said agreement.
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189.1 The protocols or procedures related to student self-adminidtration of prescription
medications shdl include provisons for the following:

18.9.1.1 All medicationsshdl bestored inther origina prescription labeed containers
18.9.1.2 A licensed hedth care prescriber’ s written order shall be provided.

18.9.1.3 A written parent authorization shdl be obtained and verified by the certified
nurse-teacher or other registered nurse.

18.9.2 A dudent shdl be prohibited from sharing, transferring, or in any way diverting hisher own
medication(s) to any other person.

18.9.3 No school teacher, school adminigtrator, or school hedlth personne, or any other school
personnd shdl beliablefor civil damageswhich may result from actsor omissonswhich may
condtitute ordinary negligence when astudent sdlf-carriesand/or self-adminisershisher own
medi cation(s) in accordance with these rules and regulations. Thisimmunity doesnot goply to
acts or omissons condtituting gross negligence or willful or wanton conduct.

Inhalers

18.10 Each school digtrict shall develop aprocedureto dlow children to carry and use prescription inhders
while in schoal or a a school sanctioned function or event, when prescribed by alicensed individud
with prescriptive privileges. Children who need to carry said inhaers shal provide the school with
medical documentation that the inhder has been legitimately prescribed and that the child needs to
cary it on hisher person dueto amedica condition. But no child shal be disciplined solely for failure
to provide such documentation in advance.

18.10.1 No school teacher, school administrator, or school hedth personnd, or any other school
personnd shall beliablefor civil damageswhich may result from actsor omissonsintheuse
of prescriptioninhaersby children which may condtitute ordinary negligence. Thisimmunity
does not apply to acts or omissions congtituting gross regligence or willful or wanton
conduct.

Medication Administration at Off-site School -sponsored Activities

18.11 Each school digtrict or non-public school authority shal develop a procedure or protocol to alow
Sudents to sdf-cary and self-administer a day’s supply of medication, including a controlled
substance, during an off-site school- gponsored activity. Said medication shal be supplied by the parent
and shall be stored and transported in a properly labeled container.

1811.1 Said medication shal be supplied by the parent with aparent’ swritten authorization for use
of the medication during the off-ste school-gponsored activity and shall be stored and
transported in its origina prescription-labeled container (in the case of a prescription
medication) or its manufacturer-labeled container (in the case of a nonprescription
medication).



18.11.2 Inthe case of aprescription medication, alicensed hedlth care prescriber’ s written order
shdl be provided, if it isnot dready on filein the schoal.

18.11.3 A student shdl be prohibited from sharing, transferring, or in any way diverting his’her own
medication(s) to any other person.

18.11.4 No schoal teacher, school administrator, or school hedth personnel, or any other school
personnel shdl be liable for civil damages which may result from acts or omissonswhich
may conditute ordinary negligence when a sudent sdf-carries and/or sdf-adminigers
hisher own medication(s) in accordance with these rules and regulations. This immunity
does not gpply to acts or omissons congtituting gross negligence or willful or wanton
conduct.

Section 19.0 Immunization and Testing for Communicable Diseases
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19.2

Pursuant to the Rules and Regulations Pertaining to Immunization and Testing for
Communicable Diseases of reference 3, public and non-public schoolsin this state must adopt, a a
minimum, the standards for immunization and communicable disease testing described therein.

It shall be the respongibility of the adminidrative head of any public or non-public school to secure
compliance with the rules and regulations of reference 3.



PART IV HEALTHFUL SCHOOL ENVIRONMENT

(R16-21-SCHO)

Section 20.0 Standardsfor School Building(s) and Approval

20.1

20.2

Pursuant to RIGL section 16-21-3, the State Building Codes Standards Committee, the State Fire
Marshdl, the State Hedlth Department, and the Department of Labor and Training, Divison of
Occupationd Safety shdl determine whether the school buildingsin the severd citiesand townsor on
dtate property conform to appropriate state and federd laws and regulations within their respective
jurisdiction.

20.1.1 Furthermore, it shdl be the responsbility of each locd fire chief, loca building ingpector, the
Director of the state Department of Health, and the Director of the state Labor and Training
Department to determine and notify each loca school superintendent or nonpublic school
officia by August 1 of each year asto whether the public and non-public nursery, dementary
and secondary school buildings conform to appropriate ate and federd lawsand regulations
within their respective jurisdiction.

20.1.2 Inthecaseof those schoolson state property, it shal be the responsibility of the State Building
Commissioner, the State FireMarshdl, the Director of the state Department of Hedlth, and the
Department of Labor and Training to notify the department director responsible for the
operation of the school asto whether these schools conform to appropriate state and federal
laws and regulations.

Pursuantto RIGL section 16-21-3.1, it shal betheresponshbility of the school administrator, the non-
public schoal officid, in the case of state operated schools, the responsibility of the director of the Sate
operated school, b ensure that schools are not opened until notification is received from the
aforementioned agencies that the schools are in compliance with their respective codes.

20.2.1 Neglect by any superintendent, non-public school officid, or director of any state operated
school to comply with the statutory provisions of section 20.2 above shdl be subject to the
sanction as st forth in RIGL section 16-21-3.1.

Section 21.0 New Construction, Renovation or Conversion of Existing Buildingsto Schools

General Requirements

21.1 All new condruction or the dteration, extenson, or modification of an existing building(s) shdl be

subject to al gpplicablefederd, stateand loca laws, codes, regulations, and ordinances, including but
not limited to the following regulatory provisions enforced by the specific agency:

21.1.1 SBC-1 State Building Code, et al, RIGL Chapter 23-27.3, R.I. State Building Code
Standards Committeg;

21.1.2 Thefederd and state accessihility for persons with disability standards:



21.1.2.1 RIGL Chapter 37-8-15, “Access for People with Disahilities’;

21122

21.1.2.3

21.1.24

21.1.25

The Federa Rehabilitation Act of 1973, asamended, (29 U.S.C. 8§ 791 et seq.)
section 504, 34 Code of Federal Regulations, Part 104, Program Accessibility
for Personswith Disabilities and the Americans with Disabilities Act of 1990 (42
U.S.C. § 12101 et seq.), 28 Code of Federal Regulations, Parts 35 and 36,
Accesshility for Persons with Disabilities in Public Entities and Public
Accommodations;

SBC-15 Accesshility for Individuds with Disabilities in State and Locd
Government Facilities, R.I. State Building Commissoner;

SBC-16 Accesshility for Individuds with Disabilities, R.I. State Building

Commissoner;

RIGL section 42-26-13 Open Mestings--Accesshility for Persons with
Disabilities; SBC-17 Accesshility of Meetings for Personswith Disahilities, R.I.
State Building Commissoner.

21.1.3 The Code of Federal Regulations, Title XXIX, General Industry Standards 1910 and 1926,
Congtruction, Divison of Occupationa Safety, Rhode Idand Department of Labor and

Traning;

21.1.4 Section 7, Chapter 10 of the Rhode Idand Fire Prevention Code, Rhode Idand State Fire
Marshd'’s Office; and,

21.1.5 Such other applicable statutory and regulatory provisions.

21.2  All architecturd plansfor school congruction, renovations, or conversons shal be submitted to the
gopropriate staff a the Rhode Idand Department of Elementary and Secondary Educeation, the
Governor’s Commission on Disabilities, the State Building Commissioner and dl other state or loca
agenciesasappropriate prior to congruction for review for compliancewith dl applicablefederd, sate
and local laws, codes, regulations and ordinances.

21.2.1 All architectura plansfor new school congtruction submitted for gpprova on or after July 1,
2000 shdl include provisons for a hedth room that includes, a a minimum, a privete toil €,
hand washing facilities, a private areafor consultation, and awaiting area

Section 22.0 Existing School Buildings/General Requirements

22.1 All exiging sructures shal comply with al applicablefederd, state and loca laws, codes, regulations,
and ordinances including but not limited to the following regulatory requirements enforced by the

Specified agency:



Section 23.0 Asbestos

22.1.3

22.1.4

22.1.1 SBC-13 State Building Code Standards for Existing Schools, R.I. State Building Code
Standards Committee through the locd building officids or the State Building Commissioner;

22.1.2 Where applicable, the federd and sate accessbility for persons with disability sandards:

22121

22122

22.1.2.3

22124

22.1.25

RIGL Chapter 37-8-15, “Access for People with Disabilities’;

The Federal Rehabilitation Act of 1973, as amended, (29 U.S.C. § 791 et
seq.) section 504, 34 Code of Federal Regulations, Part 104, Program
Accesshility for Personswith Disabilities and the Americanswith Disabilities
Act of 1990 (42 U.S.C. § 12101 et seq.), 28 Code of Federal
Regulations, Parts 35 and 36, Accessibility for Persons with Disabilitiesin
Public Entities and Public Accommodations;

SBC-15 Accessihility for Individuas with Disabilities in State and Loca
Government Facilities, R.I. State Building Commissioner;

SBC-16 Accesshility for Individuds with Disabilities, R.I. State Building
Commissoner;

RIGL section 42-26-13 Open Mestings--Accesshility for Persons with
Disahilities; SBC-17 Accessihility of Meetings for Persons with Disabilities,
R.I. State Building Commissoner.

The Code of Federal Regulations, Title XXIX, Genera Industry Standards 1910 and 1926,

Congruction, Divison of Occupationa Safety, R.1. Department of Labor and Training;

RIGL Chapter 23-28.12 and section 7, Chapters 1 through 8 and Chapters 24 through 43 of

the current Rhode Idand Fire Prevention Code, Rhode Idand State Fire Marshd’ s Office

and,

22.1.5 Such other gpplicable statutory or regulatory requirements.

23.1 Schoal buildings shdl be subject to the provisons of RIGL Chapters 23-24.5 and the Rules and
Regulations for Asbestos Control, promulgated by the Rhode Idand Department of Hedth.

23.2

Such requirements, as stipulated in the regulations cited in section 23.1 (above) include, but are not
limited to, the following:

23.2.1 All schools shall be ingpected for asbestos-containing building materids (ACBM). Identified

ACBM shdl be assessed and the appropriate response actions (repair, encapsulation,
removal) shal beimplemented in accordance with the regulations cited in section 23.1(above).
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Any uninspected building acquired for use asaschool building shdl beingpected within thirty
(30) days after commencement of such use.

23.2.2 Each locd education agency (LEA) with ACBM shdl have implemented an effective and
ongoing operations and mai ntenance program as part of amanagement plantoincludenoless
than the following:

23.2.2.1 a designated person trained to oversee ashestos activities and to ensure
regulatory compliance;

23222 atwo (2) hour awareness training for al members of the maintenance and
cugtodid gtaff working in buildings with ACBM;

23.2.2.3 asixteen (16) hour training for al membersof maintenance and custodid staff
who may conduct activitiesthat will disturb asbestos. Such trained staff may
be licensed by the Department of Hedlth to perform spot repairs, asdefinedin
the regulations cited in section 23.1(above);

23224 periodic surveillance, but no less than every six (6) months;

23.2.25 reingpection every three (3) years by a certified inspector and management
planner;

23.2.2.6 annud notifications to workers and building occupants, or their parents,
regarding asbestos ingpections and response actions,

23.2.2.7 mechanism(s) for informing contractorsinvolved in remodeing or congtruction
projects regarding the location of ACBM prior to starting any projects,

23.2.2.8 documentation of al ingpection, reingpections, response actions, training, and
natifications to be included with the management plan maintained a each
school with ACBM and at the LEA adminidtrative office.

23.2.3 All ashestos abatement projects larger than a spot repair shdl not be initiated without prior
gpprova of an asbestos abatement plan by the Department of Hedth. The plan shdl be
prepared by a certified project designer and performed by a licensed asbestos abatement
contractor.

Section 240 Lead

24.1 Schoals serving children under the age of six (6) years (e.g., kindergartens, day care stes) shdl be
subject to the provisons of RIGL Chapter 23-24.6 as well as the Rules and Regulations for Lead
Poisoning Prevention (R23-24.6-PB) promulgated by the Rhode Idand Department of Hedlth.

Section25.0 Radon



25.1 Schoal buildings shdl be subject to the provisons of RIGL Chepter 23-61 and the Rules and
Regulations for Radon Control, promulgated by the Department of Hedlth.

25.2

Such requirements, as stipulated in the regulations cited in section 25.1(above), shdl include, but are
not limited to, the fallowing:

25.2.1

25.2.2

25.2.3

25.2.4

25.2.5

All schoolsshdl betested for radon in theair to identify structuresin which the potentia exists
for elevated radon concentrations.

25211 Schedulesfor initia short term testing shall be submitted to the Department of
Hedth confirming that dl initid and short term testing has been conpletedin
accordance with the regulations cited in section 25.1 (above).

25.2.1.2 All short term results shdl be reported to the Department of Health within
thirty (30) days of receipt of results.

Measurement protocols, asoutlined inthe regulationscited in section 25.1 herein, shdl include
no less than the following:

25221 Measurements shall be taken by a certified radon measurement consultant;

25.2.2.2 Measurements shall be taken with acceptable measurement devices and
andyzed by certified laboratories;

25.2.2.3 Short term measurements shal be taken during the months of October through
March, and shdl be left in place for a minimum of forty-eight (48) hoursin
closed building conditions.

Follow-up measurements shdl be required when short term measurements are greater than or
equa to four (4) picocuries per liter (pCi/L) to determine if areas exceed the indoor air
gandard of four (4) pCi/L as an annud average. Testing protocols are outlined in the
regulations cited in section 25.1 (above).

Mitigation sysems shdl beingtaled to reduce areas of school buildingsthat have radon levels
of four (4) pCi/L or greater on an annud average. Ingtdlations of radon mitigation sysems
ghdl only be performed by individuals licensed as radon mitigation specidiss.

Post-mitigation measurements shdl be taken in al mitigated areas by a certified radon
measurement consultant to ensure the effectiveness of the mitigation system.

Section 26.0 Food Service

26.1 Food savicein dl schools, incuding food sarvice fadilities, shal comply with the following Satutory
and regulatory provisons reaing to food protection including, but not limited to:
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26.2

26.3

26.1.1 RIGL Chapter 21-27 and section 23-1-31;

26.1.2 Food Code (R23-1,21-27-FOOD), Rhode Idand Department of Hedlth, Office of Food
Protection, 1994;

26.1.3 Rules and Regulations Pertaining to Sanitary Standards for Manufacture, Processing,
Sorage, and Transportation of Ice, Rhode Idand Department of Hedlth;

26.1.4 Regulations Pertaining to the Sale of Foods and Bever ages through Vending Machines
(R23-1-VM), Rhode Idand Department of Hedlth;

26.1.5 Rulesand Regulations Pertaining to Certification of Managersin Food Safety (R21-27-
CFS), Rhode Idand Department of Hedth.

No less than one (1) person certified as a manager in food safety within each school shdl be
designated to supervise al food preparation personnd to ensure food safety.

No person shal bein the food service area(i.e., work asafood handler) who may be ahedth hazard
to others.

26.3.1 Food employeesand food employee applicants are required to report, to the person in charge,
information about their hedth and activities (such as consuming food implicated in afood borne
outbreak) as they relate to diseases that are transmissible through food and active cases of
tuberculosis or meades.

26.3.2 The person in charge shdl exclude a food employee from afood service facility if the food
employeeisdiagnosed with Salmonella typhi, Shigella spp., Escherichiacoli 0157:H7,
or Hepdtitis A virus infection, confirmed through laboratory testing, even if asymptométic.

26.3.3 Symptoms and signsindicating excluson or regtriction from the food service area pursuant to
requirements of the Food Code (R23-1, 21-27-FOOD) include but are not limited to:

26.3.3.1 diarrheg, fever, vomiting, jaundice, or abdomina cramps,

26.3.3.2 respiratory tract infections,

26.3.3.3 open or infected cuts, burns, sores, or other infected skin conditions on the
hands, wrists or exposed portions of the arms, or on other parts of the body,
unless the leson is covered by adry, durable, tight-fitting bandage; and

26.3.34 any other condition and/or communicable disease with the potentid for
causing foodborne illness during the infectious period.



26.4

26.5

26.6

Hand washing Facilities: lavatory facilities shal be readily accessble to food handlers to enable
them to wash their hands before starting work and as often as may be necessary whileworking inthe
food service aress.

26.4.1 Consgent with the Rhode Idand Food Code, the lavatory facilities used by food service
personnd shall be equipped with soap dispensers (liquid or powder sogp) or bar soap, a
nailbrush, and either an adequate supply of disposabletowel s stocked at dl timesor aheated-
ar hand drying device.

26.4.2 The lavatory facilities used by food service personne shal be accessble to persons with
disabilities in accordance with dl applicable local, Sate, and federa laws and regulations.

Food employees may not contact exposed, ready-to-eet food with their bare hands and shal use
auiteble utendils such as ddi tissue, gpatulas, tongs, single use non-latex gloves, or digoensing
equipment.

In accordance with the Rhode Idand Food Code, each school serving hot potentidly hazardousfoods
shdl haveawritten planfor ng, monitoring, and controlling foodborne disease hazardswithinthe
fadility. The plan shdl indlude, but not be limited to, monitoring of food temperatures at the shipping
and recelving end for satdlite feeding operations and a plan for the redtriction and exclusion of ill
personnel.

Section27.0 Health Room

27.1

Asof July 1, 2001, existing schools shal have a designated health room(s) to be uiilized for hedth
sarvices. The room(s) shdl be equipped with no less than the following accommodetions:

Within the health room:

27.1.1 handwashing facilities, including warm (not to exceed 120° F [49° C]) and cold running water,
soap dispensers and soap (liquid or powdered), and either disposabletowelsor aheated-air
hand drying device;

27.1.2 acot or other suitable areafor reclining, with accommodations for privacy;

27.1.3 dl supplies necessary for the digposd of biohazardous waste, including but not limited to, a
sharps container that shall be managed in accordance with the requirements of reference 24
heren;

27.1.4 asecure medication storage area, including alocked storage Site for controlled substances,

27.1.5 atdephone;
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Either within or adjacent to the health room:
27.1.6 atoilet;
27.1.7 asecurerefrigerator for exclusve use of medications and hedlth supplies (e.g., ice packs);
27.1.8 asecure cabinet for medical record storage;
27.1.9 an areafor students to comfortably await services,
Either within or accessible to the health room on the same floor of the building:
27.1.10 aprivate areafor consultations that ensures that confidentidity is maintained.
Section 28.0 Sanitation Facilities
28.1 Thepremisesof each school shal include an appropriate number of hand washing facilities, toilets, and
drinking fountains for dl students and school personne that shdl be maintained in a working and
sanitary condition as determined by the Rhode Idand Department of Health and in accordancewiththe
Code of Federal Regulationsof the Divison of Occupationd Safety, R.l. Department of Labor and
Training of section 22.1.3 herein.
28.1.1 Hand washing facilities: Inaddition, hand washing facilitiesshdl have cold and warm (not
to exceed 120°F [49°C]) running water and be stocked at al timeswith soap dispensersand
s0ap (liquid or powdered) and either disposable towels or a heated-air hand drying device.

28.1.2 Toilets: Ataminimum, thefollowing retios of accessible toilets to students shal apply:

Type of School Minimum Ratio of Toilets per Student
Elementary School 1:40 1:35
Secondary School 1.75 1:45

Urinds 1:30

28.1.3 Showers: In those schools where shower facilities are in use, they shdl be properly cleaned
and maintained and supplied with cold and warm (not to exceed 120°F [49°C]) running
water.

28.1.4 All sanitation facilities shdl be accessble to persons with disabilities in accordance with all
gpplicable locd, state and federa laws and regulations.
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Section 29.0 Housekeeping

29.1

Each school shdl maintain acomprehensivelist of al solutions, compoundsand other productsusedin
and around the schoal for deaning and maintenance. This list shal include, but not be limited to,
cleaning products used in dl parts of the schoal, lawn care products used on school grounds, and
products used to maintain facilities such as swimming pools. Sad ligt shdl be kept in a readily
accessible location, such as the school adminidrative office, shal be updated regularly, and shdl be
provided to any individua upon request.

Section 30.0 Swimming Pools

30.1

Swimming pools shdl be subject to the statutory provisons of RIGL Chapter 23-22 and any other
goplicable law relating to swimming pools and the Rules and Regulations for the Licensing of
Swvimming and Wading Pools, Hot Tubs and Spas promulgated by the Department of Hedlth.

Section 31.0 Water Supply

311

31.2

31.3

Each schoal building shdl be furnished with an adequate supply of potable water meeting the
standards set forth in Rhode Idand's public drinking water regul ations entitled, Rulesand Regulations
Pertaining to Public Drinking Water (R46-13-DWQ) of the Rhode Idand Department of Hedlth.

31.1.1 Potable water shdl be supplied to all food service aress, lavatories, janitorid and shower
areas.

31.1.2 An adequate supply of potable drinking water shal be available for consumption through a
aufficient number of wel-maintained and accessible sources and in accordance with sections
404 and 411 of the Rhode Iand Plumbing Code (SBC-3).

A community water system shal be used as the source of supply where available.

31.2.1 Whereacommunity water sysemisunavailablethewater supply system utilized by the school
must meet the requirements of RIGL Chapter 46-13 and the Rules and Regulations
Pertaining to Public Drinking Water (R46-13-DWQ) of the Rhode Idand Department of
Hedth.

All proposed school water systems or proposed alterations to existing school water systems shdl be
approved by the Department of Hedlth.

Section32.0 Tobacco

321

Schools shdl be subject to the provisons of RIGL Chapter 23-20.6, "Smoking in Public Places’,
RIGL Chapter 23-20.7, "Workplace Smoking Pollution Control Act", and RIGL Chapter 23-20.9,
entitled, "Smoking in Schools."



32.1.1 Pursuant to therequirements of RIGL Chapter 23-20.9-5, thegoverning body of each school

in Rhode Idand shall be responsible for the development of enforcement procedures to
prohibit tobacco product usage by any person utilizing school facilities. All facilities, including
school grounds, used by a school, whether owned, leased or rented, shall be subject to the
provisonsof said Chapter. Enforcement procedures shal be promulgated and conspicuoudy
posted in each building.

32.1.2 Thereguirementsof section 31.1.1 (above) and of RIGL Chapter 23-20.9-5 dhd| not modify,

or be used asabas sfor modifying, school policies or regulationsin effect prior to the passage
of said Chapter if the existing policies or regulations prohibit tobacco product usage in sad
schooal.

32.1.3 All school areas where tobacco product usage is prohibited shal be clearly marked with

Section 33.0

“nonamoking ared’ sgns with bold block lettering at least three inches (3") high gating,
“Tobacco-Free School - Tobacco Use Prohibited.” There shdl be at least one (1)
“nonsmoking ared’ Sgn, in conformance with the above, a every building entrance and in
other areas as designated by the governing body. Signs shdl also be posted in every school
bus and every school vehicle. Signs as detailed above shdl be provided, without charge, by
the Department of Hesdlth.

Weapons and Firearms

33.1 All schools shdl have palicies prohibiting possesson of firearms and other weapons and imposing
pendtiesfor such possession in conformity with RIGL 16-21-18 and the“ Gun Free SchoolsAct”, 20
U.S.C.A. 88921 et seq.

Section 34.0 Alcohol and Other Drugs

34.1 All schoolsshdl have paliciesregarding possession of dcohol and other drugsand shdl have on-gaing
prevention activities and programs as supported by the “Safe and Drug Free Schools Act”, 20
U.S.C.A. 8§ 7101 et seq.

Section 35.0

Recreational Facilities

35.1 All recreation facilities and areas, including gymnasums, playgrounds, and athletic fids shal be
maintained and operated in asafe manner a dl times, indluding, & aminimum, thefollowing provisons

35.1.1 Asof duly 1, 2002, playground surfaces and equipment shal meet dl applicable sandards of

the most recent version of the Handbook for Public Playground Safetyissued by theU.S.
Consumer Products Safety Commission.

35.2 Inaccordance with section 36 Code of Federal Regulations, Part 1191, recregtiond facilities, athletic
fields and playgrounds shall be accessible to persons with disabilities.



35.3 Adeguate, convenient, and well-maintained changing areas and facilities shal be provided for
secondary school students, as needed.

Section 36.0 Laboratories, Shops and Other Special Purpose Areas

36.1 Specid purpose areas of school facilities that shal include, but not be limited to, the cafeteria, home
economicslaboratory, industrid arts and vocationd |aboratories, art rooms, and science laboratories
shdl be in compliance with the following provisons

36.1.1 The Code of Federal Regulations, Title XX1X, Generd Industry Standards 1910 and 1926,
Congruction, Divison of Occupationa Safety, Rhode Idand Department of Labor and
Traning;

36.1.2 RIGL Chapter 16-7-24, entitled “Minimum Appropriation By a Community for Approved
School Expenses’;

36.1.3 The Basic Educational Program Manual, Rhode Idand Department of Elementary and
Secondary Education.

Section 37.0 Vehicular and Pedestrian Traffic Safety

37.1 Eachschool shdl develop written proceduresor protocols, the god of which shall beto reducetherisk
of motor vehide injuries and exposure to motor vehicle exhaust fumes among students. These
procedures shdl be reviewed annudly by school representatives and loca police authorities and shal
address no less than the following issues:
37.1.1 Arrival and departure areas for busses, private automobiles, bicyclists, and pedestrians,
37.1.2 Parking and idling locations for motor vehicles, including busses,
37.1.3 Signage and crosswalks,
37.1.4 Tréffic flow on and adjacent to school grounds; and,
37.1.5 Emergency procedures.

Section 38.0 Asset Protection

38.1 Each public school shdl be subject to the provisons of RIGL Chapter 16-7.1, entitled “The Rhode

Idand Student Investment Initiative’, requiring dl public school didtricts to provide an annua asset
protection plan to the Commissioner of Elementary and Secondary Education.



PART V ENFORCEMENT & SEVERABILITY

Section 39.0 Enforcement

39.1

39.2

39.3

Pursuant to the provisions of section 16-5-30 of the RIGL, the Commissioner of Elementary and
Secondary Education may for violation or neglect of law or for violation or neglect of rules and
regulaionsin pursuance of law by any city or town or city or town officer or school committee, order
the Genera Treasurer to withhold the payment of any portion of the public money that hasbeen or may
be apportioned to the city or town.

The Genera Treasurer upon the receipt in writing of the order shdl hold the public money duethecity
or town until such time asthe Commissioner by writing requeststhe withheld fundsfor the purposes of
eliminating the violation or neglect of law or regulation that caused the order to be issued, or the
Commissioner of Elementary and Secondary Education shall notify the Treasurer thet the city or town
has complied with the order asthe Department shal makein the premises, inwhich case payment shall
be made to the town forthwith.

The Board of Regentsfor Elementary and Secondary Education shall report to the Generd Assembly
annualy dl infractions of school law which shal be brought toitsattention, with arecord of such action
as the Department shdl have taken in each ingtance.

Section 40.0 Severability

40.1

If any provison of these rules and regulations or the goplication thereof to any facility or circumstance
shdl behddinvdid, suchinvaidity shal not affect the provisonsor gpplication of theregulationswhich
can be given effect, and to this end the provisions of the regulations are declared to be severadle.



10.

11.

12.

REFERENCES

American Academy of Pediatrics. "Anaphylaxis at School: Etiologic Factors, Prevaence, and
Treatment." Pediatrics, 91:2, 516 (February 1993).

Rules and Regulations Pertaining to Reporting of Communicable, Environmental and
Occupational Diseases (R23-5,6,10,11, 23-24.6-CD/ERD)(R23-24.5-ASB), Rhode Idand
Department of Hedth, April 1996 and subsequent amendments thereto.

Rules and Regul ations Pertaining to |mmunization and Testing for Communicable Diseases
(R23-1-IMM), State of Rhode Idand and Providence Plantations, Department of Hedlth,
November 1998 and subsequent amendments thereto.

"Good Samaritan--Immunity from Ligbility", Chepter 9-1-27.1. of the RIGL.
"Confidentidity of Hedth Care Information Act", Chapter 5-37.3-1. of the RIGL.

ADA Compliance with the Americans with Disabilities Act: A Salf-Evaluation Guide for
Public Elementary and Secondary Schools. Washington, D.C.: U.S. Department of Education,
Office for Civil Rights. 1SBN # 0-16-048098-1. Available from the U.S. Government Printing
Office (202) 512-1800.

Handbook for Public Playground Safety, U.S. Consumer Products Safety Commission,
Washington, D.C. 20207. U.S. Government Printing Office Publication #325, 1997.

The Basic Educational ProgramManual, 1989, available from the Rhode Idand Department of
Elementary and Secondary Education (tel ephone: 401.222.4600 ).

Rulesand Regulationsfor Licensing Speech Pathol ogists and Audiol ogists (R5-48-SPA), Sate
of Rhode Idand and Providence Plantations, Department of Health, September 1999 and
subsequent amendments thereto.

Porter, Stephanie. Children and Youth Assisted by Medical Technology: A Medical Primer.
Boston, MA: Paul H. Brooks Publishing Company, 1997. (stock #2363 To order acopy, cal: 1-
800-638-3775).

Regulations of the Board of Regentsfor Elementary and Secondary Education Governing the
Special Education of Sudentswith Disabilities, State of Rhodeldand & Providence Plantations,
Department of Elementary & Secondary Education, August 1992 and subsequent amendments
thereto.

American Speech Language-Hearing Association (1990). Guiddines for Screening for Hearing
Impairments and Middle Ear Disorders. ASHA, 32 (suppl. 2), 17--24.

47



13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24,

American National Standards Ingtitute (1970). Specificationsfor Audiometers (ANSI 3.6-1969).
New York: ANSI.

American Nationd Standards Indtitute (1988). Specifications for Instruments to Measure Aurd
Acoustic Impedance and Admittance (Aural Acoustic Immittance) (ANS 3.39-1987). New Y ork:
ANSI.

"Family Educationd Rights and Privacy”, 34 Code of Federal Regulations, Part 99, pp. 300--
312, July 1, 1995 edition.

Rules and Regulations for the Licensing of Organized Ambulatory Care Facilities, Rhode
Idand Department of Hedlth, January 2000 and subsequent amendments thereto.

Rules of the Depatment of Hedth and Rehabilitative Services, Chapter 10D-84, Florida
Adminigrative Code, School Hedth Services, State Hedlth Office, Talahassee, Florida

Soinal Screening Guidelines for School Nurses, Nationa Association of School Nurses, Inc.
Scarborough , Maine: April 1987.

The Comprehensive School Health Manual, Massachusatts Department of Public Hedlth, January
1995.

“Screening Prior to Child Care or School Enrollment”, Chapter 23-24.6-8 of the RIGL.
“Screening by Hedlth Care Providers’, Chapter 23-24.6-7 of the RIGL.

Sandards for Approval of Non-Public Schools in Rhode Idand, Rhode Idand Department of
Elementary and Secondary Education, School Approvals Division.

Occupationd Safety and Hedth Adminigtration (OSHA): Occupationa Noise Exposure Standard,
29 Code of Federal Regulations section 1910.95(c). July 1, 1997 edition, p. 201.

Rules and Regulations Governing the Generation, Transportation, Storage, Treatment,
Management and Disposal of Regulated Medical Waste in Rhode Island (DEM -DAH-MW-
01-92), Rhode Idand Department of Environmenta Management, June 1994 and subsequent
amendments thereto.

October 17, 2001
school health regs-refilingjan02.doc



