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Rock-Walworth Comprehensive Family Services, Inc.

Head Start/Early Head Start    1221 Henry Avenue, Beloit WI  53511

      (608) 299-1500   (   Fax: (608) 299-1629

HEMPHILIA EMERGENCY PLAN

Date Sent: _____________



 
                        Center(CC)/Bus: ________





Diagnosis: ____________________________________________________
Child’s Name: ____________________________________________ 

Date: _________________
Allergies: ________________________________________________  

DOB: ________________
Parent/Guardian: __________________________________________

Phone: ________________
Healthcare Provider: _______________________________________

Phone: ________________

Medications: _____________________________________________________________________________













	                    TRANSPORTATIOIN    (location will most often be bus assistant’s back pack or fanny pack)

	Location of Medication:


Hemophilia Emergencies:   Hemophilia is a bleeding disorder that results in prolonged bleeding in various parts of the body.
	If you see a child

              EXHIBITING
	                    DO THIS

	· Blow to the body

· Mild Bleeding

· Complaints of pain or joint pain

· Swelling or bruising on the body

· Nose Bleeds
	· Use universal precautions
· Apply cold compress
· Report incident to teacher if incident occurs prior to
       arrival at center
· Report incident to parent if  it occurs during drop-off or 
         departure
· Apply direct pressure to nose bleed or other area bleeding
· Keep the child upright

	· Profuse Bleeding

· Sudden vomiting

· Extreme Anxiousness

· Facial Pallor (loss of color-pale)

· Difficulty Breathing

· Loss of consciousness
	· CALL or NOTIFY DISPATCH TO CALL 
        9-1-1 if:  ____________________________

· Continue to monitor child until arrival of EMS
· Begin CPR for absence of breathing and/or 
       Pulse

· Notify or have dispatch notify the Parent/ Emergency
        Contact

· Then as quickly as the situation allows one of the staff 
       should contact the worker’s assigned Team Leader who will
       follow-up to contact CDHTL or Health Consultant ASAP


If 9-1-1 EMERGENCY OCCURS:

1. Use cell phone or notify Dispatch to call 9-1-1 if no cell phone on the bus.

2. Remind Dispatch to call Parent/Emergency contact, Team Leader at ______________________________ and/or CDHTL or Health Consultant____________________________.

3. Monitor airway, breathing, circulation and wait for 9-1-1 response/directives.

4. Share student information with 9-1-1 personnel (Medical emergency card to be given to EMS). If the student is transported by 9-1-1, find out where the student will be transported and notify dispatch to keep Parent/Emergency contact, Team Leader/s or Health Consultant and/or CDHTL if other team leaders are unavailable.
Health Consultant: ____________________________________________________________________ Date:_________   

CDHTL/CFHA ______________________________________________________________________    Date:_________

Bus Driver: _____________________ _____________________________________________________ Date:_________
Lead Teacher: ________________________________________________________________________ Date:_________
Assistant Teacher/s: ________________________________/__________________________________   Date:_________ 
FRW/FA:____________________________________________________________________________   Date:_________

RSTL/TMTL:_____________________________________/___________________________________  Date:_________
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