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Tennessee Emergency Guidelines for Schools
These emergency guidelines are meant to serve as a basic “what to do 
in an emergency" resource.  This guide is for school sta� who are not 
medically trained when the school nurse is not available.

• In the event of an emergency, please call 911 and request EMS
 assistance.

• It is strongly recommended that school sta� attend a CPR and First 
 Aid class in order to have a better understanding of what to do in an 
 emergency.
• These guidelines are recommendations for proper treatment and,
• These guidelines should not supersede any local policies, 
 regulations, or rules established by your local school system or 
 school board.
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Call EMS if: 

 The child is unconscious, semi-conscious or unusually confused. 

 The child’s airway is blocked. 

 The child is not breathing. 

 The child is having difficulty breathing, shortness of breath or is choking. 

 The child has no pulse. 

 The child has bleeding that won’t stop. 

 The child is coughing up or vomiting blood. 

 The child has been poisoned. 

 The child has a seizure for the first time or a 
seizure that lasts more than five minutes. 

 The child has injuries to the neck or back. 

 The child has sudden, severe pain anywhere in the body. 

 The child’s condition is limb-threatening (for example, severe eye injuries, 
amputations or other injuries that may leave the child permanently disabled 
unless he/she receives immediate care). 

 The child’s condition could worsen or become life-threatening on the way 
to the hospital. 

 Moving the child could cause further injury. 

 The child needs the skills or equipment of paramedics or emergency 
medical technicians. 

 Distance or traffic conditions would cause a delay in getting the child to the 
hospital. 

If any of the above conditions exist, or if you are not sure, it is 
best to call 9-1-1. 

WHEN TO CALL EMERGENCY MEDICAL 
SERVICES (EMS) 9-1-1 
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EMERGENCY PROCEDURES 
 FOR INJURY OR ILLNESS 

1. Remain calm and assess the situation.  Be sure the situation is safe for you
to approach.  The following dangers will require caution:  live electrical
wires, gas leaks, building damage, fire or smoke, traffic or violence.

2. A responsible adult should stay at the scene and give help until the person
designated to handle emergencies arrives.

3. Send word to the person designated to handle emergencies.  This person
will take charge of the emergency and render any further first aid needed.

4. Do NOT give medications unless there has been prior approval by the
student’s parent or legal guardian and doctor according to local school
board policy, or if the school physician has provided standing orders or
prescriptions.

5. Do NOT move a severely injured or ill student unless absolutely necessary
for immediate safety.  If moving is necessary, follow guidelines in NECK
AND BACK PAIN section.

6. The responsible school authority or a designated employee should notify
the parent/legal guardian of the emergency as soon as possible to
determine the appropriate course of action.

7. If the parent/legal guardian cannot be reached, notify an emergency contact
or the parent/legal guardian substitute and call either the physician or the
designated hospital on the Emergency Medical Authorization form, so they
will know to expect the ill or injured student.  Arrange for transportation of
the student by Emergency Medical Services (EMS), if necessary.

8. A responsible individual should stay with the injured student.
9. Fill out a report for all injuries requiring above procedures as required by

local school policy.

 
 
 
 
 
 
 
 
 
 

POST-CRISIS INTERVENTION FOLLOWING SERIOUS INJURY OR DEATH 

Discuss with counseling staff or critical incident stress management team.
Determine level of intervention for staff and students.
Designate private rooms for private counseling/defusing.
Escort affected students, siblings, close friends, and other highly stressed
individuals to counselors/critical incident stress management team.
Assess stress level of staff.  Recommend counseling to all staff.
Follow-up with students and staff who receive counseling.
Designate staff person(s) to attend funeral.
Allow for changes in normal routines or schedules to address injury or death.
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For a witnessed sudden collapse, activate emergency response system (if not 
already done), retrieve AED, and use immediately.
For an unwitnessed collapse, start CPR immediately.  After approximately 2 
minutes, if no help has arrived, activate emergency response system, retrieve 
AED, and use immediately.
Turn to the CPR section on page 19 for instructions.
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If available, refer to
student’s

safety plan.
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                       A safety plan should
be developed.
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Check student’s immunization record for 
TDAP, DT, DPT (tetanus). See “Tetanus”.
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Use a tourniquet
if available.
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Use a tourniquet
if available.

record for TDAP, 
DPT, DT (tetanus).
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Phone # 1-800-222-1222
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HOW TO HELP A CHOKING CHILD

1. Be sure the child really is choking. If she is coughing forcefully or talking, leave him/her
alone and call 911.  A choking child will gag or make a high-pitched sound.

2. Ask your child, “Are you choking?” If he/she nods yes or cannot speak, let her know you
can help. Most important: Don’t panic! Your child needs you to stay calm.

Treating children (ages 1 to 8 years old)
Have someone call 911 while you try the steps listed below. This person can keep 911 
informed of progress and have an ambulance on the way if you are not successful at 
dislodging the obstruction.

• Stand behind the child. Wrap your arms around the child’s waist.
• Make a fist with one hand, thumb side in. Place your fist just below the chest and slightly

above the navel.
• Grab your fist with the other hand.
• Press into the abdomen with a quick upward push. This helps to make the object or food

come out of the child’s mouth.
• Repeat this inward and upward thrust until the piece of food or object comes out.
• Once the object comes out, take your child to the doctor. A piece of the object can still be

in the lung. Only a doctor can tell you if your child is OK.
• Since someone is already on the phone with 911, tell him or her immediately if the child

passes out.

Treating infants (less than 1 year old)
If a choking infant can no longer breathe, cough, or make sounds, have someone call 911 
immediately. Next, place the baby face down on your forearm. Your arm should be resting on 
your thigh. With the heel of your other hand, give the child five quick, forceful blows between 
the shoulder blades.
If this fails, turn the infant on her back so that the head is lower than the chest. Place two 
fingers in the center middle of the breast bone, just below the nipples. Press inward rapidly 
five times. Continue this sequence of five back blows and five chest thrusts until the foreign 
object comes out or until the infant loses consciousness (passes out). If the infant passes 
out, tell 911 immediately. Never put your fingers into the infant’s mouth unless you can see 
the object. Doing so may push the blockage farther into the airway.
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Chickenpox, pink eye, strep throat, influenza (flu) and COVID-19 are 
just a few of the common communicable diseases that affect children.

There are many more. In general, there will be little you can do for a 
student in school who has a communicable disease.

Refer to your school’s policy for ill students.

.4

next page.
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http://health.state.TN.us/ceds/pandemic.htm
Click Link to Open

https://www.tn.gov/health/cedep.html
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https://www.tn.gov/health/cedep.html
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32

Concussion/Head Injury
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2020 AHA Guidelines for CPR and ECC
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CPR INSTRUCTIONS

• Grab	your	fist with the	other	hand.

• Press	into the	abdomen with a	quick	upward push. This	helps	to make	the	object or	food come	out of
the	child's mouth.

• Repeat this	inward and	upward	thrust until the	piece	of food	or object comes out.

• Once	the	object	comes	out,	take	your	child	to	the	doctor.	A	piece	of	the	object	can	still	be	in	the	lung.	
Only	a	doctor	can	tell	you	if	your	child	is	OK.

• Since	someone	is	already	on the	phone	with 911, tell him or	her immediately if	the child passes out.

Treating	infants	(less	than 1	year old)
If a choking infant can	no	longer breathe, cough, or make sounds, have	someone	call 911	immediately.
Next, place	the	baby	face	down	on	your forearm. Your	arm should be	resting	on your	thigh. With the	heel of
your	other	hand, give	the	child five	quick, forceful blows	between	the	shoulder	blades.

If this fails, turn the	infant on	her back so	that the	head	is lower than	the	chest. Place	two	fingers in the center
middle of	the breast	bone, just	below the nipples. Press inward rapidly five times. Continue this sequence of	
five	back	blows	and	five	chest	thrusts	until	the	foreign	object	comes	out	or	until	the	infant	loses
consciousness (passes out). If	the infant	passes out, tell 911	immediately. Never put your fingers into	the	
infant's mouth	unless	you	can	see	the	object. Doing so	may	push	the	blockage	farther into	the	airway.

Page 24-Add new page titled ‘CPR Instructions’ and add the following pictograph

INFANT:	

2	fingers/thumbs	in	middle	of	
breast	bone	and	compress	
approximately	1.5	inches	

SMALL	CHILD:	

Use	heel	of	hand,	compress	
approximately	2	inches	

LARGE	CHILD	&	ADULT:	

Use	both	hands	–	one	on	top	of	the	
other	in	the	middle	of	the	breast	
bone	and	compress	2	to	2.4	inches	

Page 23- Remove the reference section at the bottom of the page and replace with
‘2020 AHA Guidelines for CPR and ECC’
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Check student’s
immunization record

for TDAP, DT, DPT.
See “Tetanus”.
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Is blood sugar high according to 
individual care plan? HIGHHIGH
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(More than 2 times).
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• Is headache severe?
• Are other symptoms present such

as nausea, fever, blurred vision
or dizziness present?

See “Concussion/Head 
Injury

Contact parent or
Legal Guardian and
Responsible School

Authority. 
Encourage Medical

Care.
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1-800-222-1222

1-800-222-1222

DO NOT INDUCE VOMITING, 
UNLESS YOU ARE INSTRUCTED TO 

DO SO BY POISON CONTROL.
If a student has overdosed on a 
narcotic or opiate, Narcan may 

be administered if available.
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Check student’s immunization 
record for TDAP, DPT, DT. See 

“Tetanus Immunization”.
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100.4 F
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  In the event of an emergency situation, refer to the student’s emergency care plan.
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Check student’s immunization
record for TDAP, DPT, DT.

See “Tetanus Immunization”.

Check student’s immunization record 
for TDAP, DPT, DT.

See “Tetanus Immunization”.
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                                           ,
or stock medications
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Take the student’s
temperature. Note

temperature over 100.4 F
as fever.
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A minor wound would need a tetanus booster only if it has been at least
10 years since the last tetanus (TDAP, DT, DPT) shot or if the student is

5 years old or younger.
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1-800-222-1222
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RECOMMEDED FIRST AID EQUIPMENT 
AND SUPPLIES FOR SCHOOLS 

 
 
 
 
 
 
 

1. Current first aid, choking and CPR manual and wall chart(s) such as the American Academy of
Pediatrics’ Pediatric First Aid for Caregivers and Teachers (PedFACTS) Resource Manual and
3-in-1 First Aid, Choking, CPR Chart available at http://www.aap.org and similar organizations.

2. Cot:  mattress with waterproof cover (disposable paper covers and pillowcases).

 

 
 
 

 
 

8. Expendable supplies:

 

3. Small portable basin.
4. Covered waste receptacle with disposable liners.
5. Bandage scissors & tweezers.
6. Non-mercury thermometer.
7. Sink with running water.

Sterile cotton-tipped applicators, individually packaged.
Sterile adhesive compresses (1”x3”), individually packaged.
Cotton balls.
Sterile gauze squares (2”x2”; 3”x3”), individually packaged.
Adhesive tape (1” width).
Gauze bandage (1” and 2” widths).
Splints (long and short).
Cold packs (compresses).
Tongue blades.
Triangular bandages for sling.
Safety pins.
Soap.
Disposable facial tissues.
Paper towels.
Sanitary napkins.
Disposable gloves (vinyl preferred).
Pocket mask/face shield for CPR.
Disposable surgical masks.
One flashlight with spare bulb and batteries.
Appropriate cleaning solution such as a tuberculocidal agent that kills hepatitis B
virus or household chlorine bleach.  A fresh solution of chlorine bleach must be
mixed every 24 hours in a ratio of 1 unit bleach to 9 units water.
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EMERGENCY PHONE NUMBERS 
 
 
 

 

Complete this page as soon as possible and update as needed. 

 

 

 

 

 

 

 

 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

EMERGENCY MEDICAL SERVICES (EMS) INFORMATION 
Know how to contact you EMS.  Most areas use 9-1-1; others use a 7-digit phone number. 
+ EMERGENCY PHONE NUMBER:  9-1-1 OR ______________________________________

+ Name of EMS agency _________________________________________________________

+ Their average emergency response time to your school ______________________________

+ Directions to your school _______________________________________________________

_____________________________________________________________________________ 

+ Location of the school’s AED(s) _________________________________________________

BE PREPARED TO GIVE THE FOLLOWING INFORMATION & DO NOT HANG UP 
BEFORE THE EMERGENCY DISPATCHER HANGS UP: 

Name and school name _________________________________________________
School telephone number ________________________________________________
Address and easy directions ______________________________________________
Nature of emergency ____________________________________________________
Exact location of injured person (e.g., behind building in parking lot) _______________
Help already given _____________________________________________________
Ways to make it easier to find you (e.g., standing in front of building, red flag, etc.).

OTHER IMPORTANT PHONE NUMBERS 
+ School Nurse _______________________________________ 
+ Responsible School Authority _______________________________________ 
+ Poison Control Center 1-800-222-1222
+ Fire Department 9-1-1 or ________________________________
+ Police 9-1-1 or ________________________________
+ Hospital or Nearest Emergency Facility _______________________________________
+ County Children Services Agency _______________________________________
+ Rape Crisis Center _______________________________________
+ Suicide Hotline _______________________________________
+ Local Health Department _______________________________________
+ Taxi _______________________________________
+ Other medical services information _______________________________________

(e.g., dentists or physicians): _______________________________________
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The following resources are from the CDC (click live link to open):

Heads Up to Schools: Know Your Concussion ABC’s
Concussion Signs and Symptoms Checklist for Schools

CDC Heads Up to Schools: Returning to School After a Concussion
CDC Parent/ Athlete Concussion Information Sheet

CDC Heads Up Concussion in Youth Sports- Fact Sheet for Athletes (Eng/Spanish)

CDC Heads Up Concussion in Youth Sports- Fact Sheet for Parents (Eng/Spanish)

TN TBI Service Coordination Brochure

CDC has created two free online courses “Heads Up” on Concussion 
1. Health Care professionals

2. Youth and high school sports coaches, parents, and athletes that provide
information on preventing, recognizing, and responding to a 

Go to http://www.cdc.gov/concussion/index.html

TN TN Disability Coalition has provided a handout on Signs and
Symptoms following a concussion or traumatic brain injury (Eng/
Spanish). Please review them by clicking here and also give copies to 

parents if a child has a concussion or a traumatic brain injury.

For an additional resource, click here to download a free copy
of Sports-Related Concussion in Youth (2013).

Tennessee Secondary Sports Athletic Association (TSSAA) 
Concussion Policy Return to Play Form

Go to https://www.cdc.gov/headsup/index.html

https://tssaa.org/physical-forms

TN Disability Coalition has provided a handout on Signs and Symptoms following a 
concussion or traumatic brain injury (Eng/Spanish). Please review them by clicking 

here and also give copies to parents if a child has a concussion or a traumatic 
brain injury.

https://www.tndisability.org/school-professionals
https://www.tndisability.org/school-nurses
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