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POLICY

Pocatello/Chubbuck Head Start will follow the procedures below in the case of any dental or medical emergencies.

PROCEDURE

Dental Emergency

	Type of Injury
	First Aid 

	Toothache 
	Rinse the mouth vigorously with warm water to clean out any debris. If swelling is present, place towel wrapped cold compress to the outside of the cheek. Do not use heat. Call the parent to take the child to the dentist. 

	Object wedged 
	Do not try to remove the object, call the parent to have child taken to dentist or physician immediately. 

	Knocked out tooth 
	Place tooth in clear tap water or wrap in a clean wet cloth. Do not clean the tooth. Call the parent to take the child to the dentist immediately. 

	Broken tooth 
	Try to clean dirt or debris from injured tooth with warm water. Place towel wrapped cold compress on face next to the injured tooth to minimize swelling. Call parent to transport child to the dentist immediately. 

	Bitten tongue or lip 
	Using protective gloves, apply direct pressure to the bleeding area with sterile gauze. If lip is swollen apply cold compress. If bleeding doesn't stop readily or if bite is severe, call 911 to transport child to hospital emergency room immediately. 

	Fractured jaw 
	If fracture is suspected, immobilize jaw (triangular bandage, handkerchief, towel) and call 911 to transport the child to the hospital emergency room immediately. Suspect neck or spinal injury. 


Contact parent or guardian or other adults as listed on the child's Emergency Form. 
Notify Health Manager of all accidents or injuries. 

Medical Emergency

1. Do not leave the ill or injured child or staff person alone. 

2. Administer FIRST AID as necessary. 

3. Seek medical assistance from: 

1. Emergency Medical Services Dial 9-1-1 

2. Preferred physician listed on the child's emergency form. 

3. Hospital emergency room or clinic 

4. If  911 is called, obtain both the Emergency Transport and Treatment Form, and the Emergency Contact Form from child's file to have available for emergency medical service personnel. The Health Manager should be notified of a serious accident right away. 

5. Contact parent/guardian as listed on child's Emergency Form. For staff, contact person indicated on staff Emergency Form. (This information can be obtained from the office secretary). 

6. If unsure about the urgency of the situation please call the listed physician on child emergency form or the Health Manager, parent/guardian, or other adults listed on the emergency form. 

7. Notify the Health Manager of all accidents or injuries. 

8. Document accidents on the Accident Report Form (refer to Accidents Policy) and return to the Health Manager within twenty-four (24) hours. The Health Manager will give a copy to the Director who will send it to the School District office.

Emergency Ambulance Transportation (call 911) is needed for,

1. Respiratory distress - difficulty or lack of breathing 

2. Choking 

3. Bleeding - severe 

4. Burns - serious, or covering a large part of the body 

5. Heart concerns - deterioration of blood circulation 

6. Shock - including allergic reaction to insect bites, or food 

7. Poisonings 

8. Head, neck, or back injury - also injury to large bones (arms, legs) 

9. Loss of consciousness 

10. Seizures - complicated by lack of breathing, or lasting for more than 5 minutes 

11. Motor vehicle accidents 

12. Drowning 

13. Smoke inhalation 

14. Any other situation that is life threatening 
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