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INTRODUCTION

This document provides guidance on nursing care in schools and outlines the roles, qualifications,
and responsibilities of staff delivering health services. It is intended to assist districts in hiring and

assigning appropriate personnel and to support planning for school and district-level health service
needs.

The model includes:
e Adistrictwide staffing framework with recommended ratios and roles.

e A nursing assessment process to determine individual student care needs and develop care
plans.

Effective school health services help students stay safe, healthy, and ready to learn.
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SECTION 1: SCHOOL HEALTH
SERVICES AND SCHOOL NURSE
PRACTICE

NURSING CARE IN SCHOOLS

The school nurse’s primary responsibility is student health. Registered Nurses (RNs) manage all
components of the nursing process: assessment, diagnosis, planning, implementation, and
evaluation on an ongoing basis. RNs develop and implement Individualized Healthcare Plans (IHPs)
as part of the student'’s interdisciplinary plan of care, in compliance with RCW 28A.210.305.

Key elements of nursing assessments include:
» Student and family interviews

* Physical and developmental evaluations
* Psychosocial and environmental assessments
= Review of medical history, medications, and treatment orders

Adequate time must be allocated for these assessments before the school year begins and as
needed throughout the year. A process must be established to ensure RNs have access to new
student health information at enrollment, and anytime an update is received by the school.

Delegation of Nursing Care

RNs and Licensed Practical Nurses (LPNs) may provide care within their respective practice acts.
Only RNs may delegate certain tasks to Unlicensed Assistive Personnel (UAPs) under RCW
28A.210.260 and 28A.210.280, following delegation, training, and supervision requirements. The RN
retains responsibility for care and may rescind delegation if safety or competency concerns arise
per RCW 18.79.040(1)(c), RCW 18.79.260(2), and WAC 246.840.960.

In the process of determining the appropriateness of nurse delegation in schools, the RN uses their
judgment to determine the competency of the individual accepting the training to complete a
delegated task. The person to whom the RN delegates care must be willing, trained, and
competent to accept the delegation of a nursing task or care. In every instance, the RN retains
responsibility to the student for the quality of nursing care provided. If, in the judgment of the RN,
the UAP is not able or willing to complete the task, the UAP is not considered competent and must

not provide the care. Registered or certified nursing assistants (NA-R or NA-C) assigned tasks may be
limited in the school setting by their scope and standards of practice (Chapter 246-841A WAC).

The Washington State Board of Nursing School Nurse Delegation to School Personnelin Public and
Private Schools Advisory Opinion is an effective resource for the limitations and requirements of



https://app.leg.wa.gov/WAC/default.aspx?cite=246-841A
https://nursing.wa.gov/sites/default/files/2022-06/NCAO15.pdf
https://nursing.wa.gov/sites/default/files/2022-06/NCAO15.pdf

school nurse delegation. The advisory opinion includes a decision tree which may be helpful for
decision making around delegation.

Special Education and Section 504

Students eligible under IDEA or Section 504 must receive accommodations ensuring access to
education in the least restrictive environment. Health-related accommodations may be
documented in an IEP or Section 504 plan, developed with parental/guardian input and consent.

Confidentiality

All staff involved in student health care must comply with FERPA and state medical privacy laws
(Chapter 70.02 RCW). Health information may not be disclosed without proper consent except as
permitted by law. See Joint Guidance on the Application of FERPA and HIPAA to Student Health
Records | Protecting Student Privacy (2019) and Chapter 70.02 RCW: MEDICAL RECORDS—HEALTH
CARE INFORMATION ACCESS AND DISCLOSURE.
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https://app.leg.wa.gov/rcw/default.aspx?cite=70.02

SECTION 2: SCHOOL HEALTH
ROLES
REGISTERED NURSE (RN)

RNs have either a Bachelor of Science in Nursing (BSN), an Associate Degree in Nursing (ADN), or a
diploma from a hospital school of nursing. They may practice independently in the school setting
to provide direct nursing care, develop IHPs and emergency care plans, train staff on health
procedures, and coordinate with families and community resources. RNs are responsible for the
development of health room protocols. They evaluate and monitor the school environment for
health and safety hazards. They work with the local and state health departments in the control of
communicable disease and the monitoring of student immunization against vaccine preventable
disease.

Registered Nurses are legally required in school districts for the following functions:

» Creating care plans for students with health conditions: identification of students who
require a care plan, student health assessment, writing, and training unlicensed staff to
implement the plan

» Medication administration

= Delegation of nursing tasks including but not limited to medication administration,
gastrostomy care, and catheterization.

Certificated School Nurse (ESA)

An RN with Educational Staff Associate (ESA) certification has formal training in educational law.
ESA certification is required in order to provide specially designed instruction or related services
under an Individualized Education Program (IEP).

Individuals serving as ESA school nurses in districts must hold an ESA certificate (WAC 180-86-011,
WAC 180-87-050). ESA Certification is both a credential and employment classification. Thus, some
school nurses may hold ESA certificates but be employed as classified nurses in some Washington
State school districts.

Classified Registered Nurse

In Washington State schools, the term “classified registered nurse” generally refers to a licensed
registered nurse (see above) who is employed in a classified position, meaning they are not part of
the certificated staff (teachers, ESA nurses, and other ESA professional). Classified positions typically
follow a different pay scale and bargaining unit than certificated positions.



Note: Registered Nurses may work under other employment classifications.

Licensed Practical Nurse (LPN)

LPNs deliver nursing care under the supervision of an RN or licensed provider, as defined in RCW
18.79.060. They may administer medications and perform routine procedures independently but
require RN oversight for complex care situations. LPNs can revise but not create individualized
health and emergency care plans. LPNs must consult with the responsible RN when revising care
plans.

Health Room Assistants (HRAS)

HRAs are unlicensed school staff assigned to support health services under RN-developed
protocols. CPR, first aid, and AED certification are strongly recommended. HRAs should be available
during peak times to allow RNs to focus on licensed tasks.

Unlicensed Assistive Personnel (UAPs)

UAPs are unlicensed school staff who are specifically trained by a Registered Nurse and receive
delegation to perform specific health tasks for students. UAPs include teachers, coaches, or any
personnel who are responsible for students with health needs during school activities.

Parent-Designated Adults (PDAs)

PDAs may be school staff or other individuals who volunteer to provide specialized care for
diabetes, seizures, and adrenal insufficiency as authorized under RCW 28A.210. They must receive
additional training from a health professional. PDAs may perform any health care management
tasks that the parent/guardian designates once the conditions are met for this designation. (RCW
28A.210.260; RCW 28A.210.330; RCW 28A.210.358). The law does not allow PDAs to provide care
for any other health conditions other than those specified above. The specialized care provided by
PDAs is not delegated by the RN but designated under the direction of the parent/guardian.

Other Roles

Districts may employ nursing assistants, medical assistants, or EMTs as UAPs, provided they operate
within scope-of-practice limits and delegation laws. Individuals with these credentials may function
in the role of UAPs, if hired as such, and may receive delegation to perform tasks such as
administering medications or performing clean intermittent catheterizations under RCW
28A.210.260 and 28A.210.280.

Office Staff

Clerical staff play an essential role in supporting school health services. Their responsibilities often
include managing data entry, processing health, and immunization forms, and providing basic first

Page | 7


http://app.leg.wa.gov/RCW/default.aspx?cite=28A.210.260
http://app.leg.wa.gov/RCW/default.aspx?cite=28A.210.330
https://app.leg.wa.gov/rcw/default.aspx?cite=28a.210&full=true#28A.210.358
https://app.leg.wa.gov/rcw/default.aspx?cite=28a.210&full=true#28A.210.280

aid to students. By handling these tasks, they help free registered nurses to focus on their core
nursing duties.

Family Members

Parents/guardians or other family members may perform all health care management tasks for
their child/family member but may not be required to do so by the district. A parent/guardian who
volunteers to provide care for their child must meet district and school requirements for
volunteering and follow district policies. If the family member is less than 18 years of age, the 504
team should determine if it is appropriate and safe for the family member to provide care. Family
members who are also students (siblings) may be considered on a case-by-case basis. Care should
be taken so that siblings’ access to education is not impacted. Family members must have prior
approval from their parent/guardian before providing care.
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SECTION 3: LEVELS OF
NURSING CARE (ACUITY
CODING)

Acuity coding is a method for planning adequate staffing to meet the varying needs of students.
The RN classifies student health conditions and nursing care requirements into four levels based on
the nursing assessment:

Level A: Nursing Dependent

Requires the continuous presence and skilled nursing care that cannot be delegated to unlicensed
staff. Without the appropriate use of medical technology and the immediate availability of nursing
care, the student is at risk of experiencing serious injury or death.

Immediate availability of a RN or LPN as determined by the RN assessment. The licensed nurse “on
the premises and is within audible and visual range of the student and the student has been
assessed by the registered nurse prior..." (WAC 246-840-010[34][b]). These nurses are often
assigned one to one (1:1). The nurse assigned to this student must not be assigned other tasks
while caring for this student.

Level B: Medically Fragile

Significant acute or chronic health conditions that require ongoing nursing management. These
conditions may lead to life threatening complications if health needs are not met promptly.

Requires a full-time nurse on site. The nurse “is on the premises, is quickly and easily available, and
the student has been assessed by the licensed registered nurse prior to the delegation of the
duties to any caregiver” (WAC 246-840-010[34][b]). The need for a licensed nurse during
transportation and extra-curricular activities may also need to be considered.

Level C: Medically Complex

Needs daily or frequent intervention and observation. Treatments, medications, and monitoring
can be delegated. RN must be available weekly and as needed for support and supervision.

At Level C, the RN “is not on the premises but has given either written or oral instructions for the
care and treatment of the patient [student] and the patient [student] has been assessed by the RN
prior to the delegation of duties to any caregiver” (WAC 246-840-010[35][c]).



Level D: Health Concerns

Predictable, uncomplicated conditions; periodic RN monitoring. Students with health conditions in
this category should have their health needs assessed at least once a school year by the RN.
Reassessment occurs as the condition requires, and the nurse’s professional nursing judgment
determines.

Staffing must ensure compliance with delegation and supervision requirements under RCW 18.79
and WAC 246.840.

Acuity of condition does not always translate directly into nursing time with the students. Social
determinants of health (e.g., poverty, lack of medical home, living unhoused) may increase acuity
level. If a student has more than one diagnosis (comorbidity) or additional risk factors, the RN may
place that student in a higher level of acuity.

Student acuity levels may fluctuate and staffing may need to be adjusted at any time. This is
dependent on the RN's judgment and district policy.

If the student needs a level of nursing service not available at their home school, parents or
guardians, school administrators, and RN should meet and discuss options. It is the school district's
responsibility to provide the accommodations necessary for any student to access a Free and
Appropriate Public Education (FAPE). (Section 504 & Students with Disabilities). Reasonable
accommodation and provision of education and health services under Section 504 or under IDEA
must be considered and addressed in each student’s individual health care plan.
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SECTION 4: STAFF MODEL

The following "Staff Model for the Delivery of Health Services” provides recommendations for school
or district staffing for health services.

Recommended registered nurse staffing minimum:

= 1 RN per 1,500 students with acuity level D or no known health concerns, and
= Additional staff (RN, LPN, UAP) for students in acuity levels A-C:
o If the school has a student with a level A or B condition, a full-time nurse is required
o If the school has students with level C conditions, a minimum of one day per week RN
time is required

It is recommended that HRAs be available during peak times such as lunch period or during recess.

PROTOTYPICAL SCHOOL MODEL

In 2022, the prototypical school model funding formula was updated by the legislature (HB 1664)
to increase student support staffing levels incrementally over three years. This model is used to
create a funding formula and does not necessarily reflect current staffing patterns or needs
in schools.



REFERENCES

Washington Board of Nursing School Nurse Delegation to School Personnel in Public and Private
Schools Advisory Opinion

RCW 28A.210 HEALTH—SCREENING AND
REQUIREMENTS

= Public and private schools—Administration of medication—Conditions. RCW
28A.210.260

» Catheterization of public and private school students. RCW 28A.210.280.

= Students with diabetes—Individual health plans—Designation of professional to consult

and coordinate with parents and health care provider—Training and supervision of
school district personnel. RCW 28A.210.330.
= Schools — Students with Adrenal Insufficiency. SHB 1709

RCW 18.79 NURSING CARE

» Registered Nurse Practice defined — Exceptions. RCW 18.79.040(1)(c)
» Registered nurse—Activities allowed—Delegation of tasks. RCW 18.79.260(2)

WAC 246.840 PRACTICAL AND REGISTERED NURSING

» Practical and Registered Nursing. WAC 246-840-010:
» Nursing Assistant Scope and Standards of Practice Chapter 246-841A WAC
= Nursing Assistants - Definitions. RCW 18.88A.020

U.S. DEPARTMENT OF EDUCATION

= Section 504 of the Rehabilitation Act Section 504 of the Rehabilitation Act of 1973
o ADA Amendments Act of 2008 Questions and Answers on the ADA Amendments
Act of 2008 for Students with Disabilities Attending Public Elementary and
Secondary Schools | U.S. Department of Education
= Joint Guidance on the Application of FERPA and HIPAA to Student Health Records |
Protecting Student Privacy (2019)

Medical Records—Health Care Information Access and Disclosure. Chapter 70.02 RCW
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PROFESSIONAL EDUCATOR STANDARDS
BOARD

» Academic and Experience Requirements for Certification—School Nurse, School
Occupational Therapist, School Physical Therapist, School Speech-Language Pathologist or
Audiologist, School Social Worker, School Behavior Analyst, and School Orientation and
Mobility Specialist. WAC 181-79A-223

= Misrepresentation or Falsification in the Course of Professional Practice. WAC 180-87-050.

» Unauthorized professional practice. WAC 181-87-070.

= Limited certificates. WAC 181-79A-231
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APPENDICES

Appendix A Washington State Decision Matrix for
Providers of Health Care Activities in Schools

This matrix is intended to provide general guidance in school health hiring and staffing decisions.
Each student’s situation is unique, with varying levels of complexity. Staffing should ultimately be
based on an assessment by the professional Registered School Nurse.

Parent Designated Adults (PDAs) may perform procedures for diabetes, seizure care, and
adrenal insufficiency per RCW 28A.210 as assigned and documented by parent or guardian.

LEGEND SCHOOL PERSONNEL

Y - Yes Registered Nurse (RN)
T —Training and supervision
by appropriate, qualified professional (RN, PT, | Licensed Practical Nurse (LPN)
OT, SLP or other)
X — Cannot perform Unlicensed Assistive Personnel (UAP)
RN=Registered Nurse
PT=Physical Therapist
OT=0Occupational Therapist
SLP=Speech & Language Path

ACTIVITIES OF DAILY LIVING

RN LPN UAP NOTES

Bathing/Personal Care Y Y
Bowel/Bladder Training
Dental/Oral Care
Incontinence Care
Lifting/Positioning/Transfers
Oral Feeding

Prescribed Exercises
Toileting/Diapering

<|=<|=<|=<|=<|=<|<|=<
<|=<|=<|=<|=<|=<|=<
<|H|<|H|<|=<]|—




DIABETES CARE

Glucose Monitoring: See also Guidelines for Care of Students with Diabetes

RN LPN UAP NOTES

Parent Designated Adult (PDA) may perform.

Fingerstick Y Y X NA-C may perform finger sticks if hired under
that role. Limitations apply.

Subcutaneous Y Y X* *UAP may verify numbers only.

Continuous Glucose PDA may perform.

Monitoring (CGM)

Urine Ketones Y Y T

Carbohydrate Counting Y Y T

Insulin Administration:

RN LPN UAP NOTES

Syringe Y Y X PDA may perform.

*UAP may verify numbers only.
PDA may perform.

*UAP may verify numbers only.
PDA may perform.

Insulin Pen Y Y X*

Insulin Pump Y Y X*

Rescue Medication:

RN LPN UAP NOTES
Glucagon Y Y X PDA may perform.
Intranasal glucagon Y Y T
Glucose tabs/gel Y Y T

GASTRO-INTESTINAL CARE:

RN LPN UAP NOTES

Colostomy Care Y Y T
Colostomy Irrigation Y Y T
Ga§ trost.o my Tube Y Y T May be catheter for stoma patency
Reinsertion

Gastrostomy Feeding Y Y T
Gastrostomy Tube v v -
Venting

lleostomy Care Y Y T
JeJun.ostomy Tube v v -
Feeding

Nasogastric Feeding Y Y T
Stoma Care Y Y T
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MEDICATION ADMINISTRATION:

RN LPN UAP NOTES
Buccal Y Y T
Ear Drops Y Y T
Eye Drops Y Y T
Enteral Tube Y Y T
Infusion Y Y X
Injection
(Intramuscular, *Exception: Epinephrine autoinjectors with
Y Y X* .
subcutaneous and training by RN.
Intradermal)
Metered Dose Inhaler Y Y T
Verification of OG/NG tube placement is
Nasogastric Tube Y Y T required prior to each tube feeding following
clinical practice standards.
Nasal Spray Y Y T
Nebulizer Y Y T
Oral Y Y T
Rectal Y Y X
Sublingual Y Y T
Topical Y Y T* *Exception: Does not apply to sunscreen.

REGISTERED NURSE CARE PLANNING:

RN LPN UAP

NOTES

Create Individualized Y X* | X *LPN assists RN. Legal Guardian contributes to

Healthcare Plans: the plan.

Assessment v ve | x *LPN assists RN. Legal Guardian contributes to
the plan.

Trstiin o S v X X * !_egal Quardian may contribute and assist RN
with their own child.

Implementation Y Y T

Supervision Y X X

Evaluation Y Y X

Update Individualized Y Y X

Healthcare Plans
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RESPIRATORY:

RN LPN UAP NOTES

Ambu Bag Y Y T* *With appropriate CPR training.
Continuous Positive Y Y T
Airway Pressure (CPAP)
Care & Monitoring

Cardio pulmonary Y* Y* Y* | *With current certification.
resuscitation (CPR)
Mechanical Ventilation Y Y X
Oral Cavity Suctioning Y Y T
Oxygen:

RN LPN UAP NOTES
Continuous Y Y T
Intermittent/Monitoring | Y Y *T *When it does not require nursing assessment
Peak Flow Meter Y Y T
Percussion Y Y T
Pharyngeal Suctioning Y Y T
Postural Drainage Y Y T
Pulse Oximetry Y Y T
Spirometry Y Y T
Tracheostomy Care Y Y X
Tracheal Suctioning Y Y X
Tracheostomy Tube Y Y X
Replacement

SEIZURE CARE
Rescue Medication:
RN LPN UAP NOTES
Buccal Y Y T
Nasal Spray Y Y T
Rectal Y Y X
Seizure First Aid/Safety v v v
Procedures
Vagal Nerve Stimulator Y Y T
SCREENINGS

RN LPN UAP NOTES
Dental* Y Y T *not required by law
Hearing Y Y T
Vision Y Y T




SKILLED NURSING CARE

RN LPN UAP NOTES
Individual Education Plan *LPN assists RN. Legal Guardian contributes to
Y Y* X
(IEP) the plan.
. - - -
Section 504 Plan v ve | x LPN assists RN. Legal Guardian contributes to
the plan.

Sterile Procedures:

RN LPN UAP
Intravenous
Central Line Care Y Y X
Peripheral Line Care Y Y X
Dialysis Port/Shunt Care Y Y X
Dressing Y Y X

URINARY CARE

RN LPN UAP NOTES

Assist with Urinal Y
Bladder Irrigation
Catheter Leg Bag Care
Clean Intermittent
Catheterization

Condom Cather Care
Indwelling Catheter Care
Measuring Input &
Output

Sterile Catheterization
Supra Pubic Catheter
Care

Supra Pubic Catheter
Replacement

Supra Pubic Stoma Care
Urostomy Care
Vesicostomy Care

< |<| < |<|=<| < |=x|x]|=<
< |<| < |<|=<]| < |=x|<

Y
X
T
T
T
T
T
X
T

<|<|=<| <
<|<|=<| <
— ||| x<

Page | 18



APPENDIX B STAFF MODEL REVISION LOG

Throughout this model, language was updated for clarity and consistency with current resource

documents:

» The word child/children is replaced with “student/s".

» Use Unlicensed Assistive Personnel (UAP) to indicate non-nurse personnel supporting school
health functions and receiving delegation.

» Updated Nursing Care Quality Assurance Commission (NCQAC) to Washington Board of
Nursing (WABoN).

= Changed severity coding to acuity coding.

» Updated language to reflect that acuity is related to the student’s health condition, not the
student. Children are more than their health condition. They are people first.

= Changed universal to standard precautions

= Used Al to edit for clarity and succinctness

Section Section Page Description of Revision
(Previous) (Current)
1 Intro Moved subsections on delegation, 504, and confidentiality
to introduction
1 1 Replaced Guidelines for Handling Care Information in

School Records with Joint Guidance on Application of FERPA
and HIPAA to Student Health Records.

2 3 Removed list of RCWs and WACs after each acuity code
and embedded relevant regulations in text. .

2 3 Changed from comorbidities to social drivers of health and
updated list of examples to reflect current information and
usage.

1,3 2 Combined all school health roles descriptions into new
section 2

2 4 Moved staffing requirements related to acuity level codes to

staff model section 4

2 3 Created new Section 3 for on acuity level coding content
2 3 Moved transportation subsection to section 3
N/A 4 Added reference to prototypical school model funding in
Section 4
App. A Added Washington State Decision Matrix for Providers of

Health Care Activities in Schools as appendix A
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LEGAL NOTICE

Except where otherwise noted, this work by the Washington Office of Superintendent of
Public Instruction is licensed under a Creative Commons Attribution License. Alternate
material licenses with different levels of user permission are clearly indicated next to
the specific content in the materials.

This resource may contain links to websites operated by third parties. These links are provided for
your convenience only and do not constitute or imply any endorsement or monitoring by OSPI.

If this work is adapted, note the substantive changes and re-title, removing any Washington Office of
Superintendent of Public Instruction logos. Provide the following attribution:

“This resource was adapted from original materials provided by the Office of Superintendent of Public
Instruction. Original materials may be accessed at Health Services Resources. .

OSPI provides equal access to all programs and services without discrimination based on sex, race,
creed, religion, color, national origin, age, honorably discharged veteran or military status, sexual
orientation including gender expression or identity, the presence of any sensory, mental, or physical
disability, or the use of a trained dog guide or service animal by a person with a disability. Questions
and complaints of alleged discrimination should be directed to the Equity and Civil Rights Director at
360-725-6162 or P.O. Box 47200, Olympia, WA 98504-7200.

Download this material in PDF at Health Services Resources. This material is available in alternative
format upon request. Contact the Front Desk at 360-725-6000.
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