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SCHOOL CLINIC AND EMERGENCY HEALTH POLICY 

1. PURPOSE 

The purpose of this policy is to ensure, as far as is reasonably practical, that:   

i. To provide a clear framework for safe, effective, and timely school health 

services including first aid, emergency response, medication 

management, vaccination support, student health screening, and safe 

referral pathways for all students and staff at New Indian School, Ras Al 

Khaimah. 

ii. To integrate health and its importance in the curriculum 

iii. To promote the importance of physical health, mental health and well 

iv. being among students, staff and parents.  

v. To promote good nutritional status of school children. 

vi. To promote disease prevention and control 

vii. To promote hygiene, sanitation, and use of safe water 

viii. To strengthen coordination of school health interventions by relevant 

Ministries, communities, and other stakeholders 

ix. To ensure mechanisms are put in place for the sustainability of school 

health programs  

x. To facilitate effective monitoring and evaluation of school health programs. 

2. SCOPE 

This policy applies to all school healthcare operations, two full-time school 

nurses, the school Doctor, school administration, teachers and staff, students, 

parents/guardians, visitors, and contracted service providers. 

3. DEFINITIONS 

i. School Doctor: Licensed physician responsible for clinical governance of 

the school clinic. 

ii. School Nurse: Licensed nurse providing day-to-day clinical care and 
implementing policies. 

iii. IHCP: Individualized Health Care Plan for students with chronic health 
needs. 

iv. Emergency Transfer: Movement of a patient from school to a higher level 
of care via 998 ambulances. 



4. ROLES & RESPONSIBILITIES 

.1 Daily First Aid Administration  

i. School nurse and doctor evaluate and completes clinical 

assessment for the students who visits clinic for consultation with 

teacher referral.  

ii. Every student that attends the clinic will be listed in the daily clinic 

record maintained by the doctor. It includes  

- Name of the Student  

- Class  

- Date & Time  

- Chief Complaint  

- Examination Finding 

- Intervention  

- Advice slip given  

- Sent Home (Y/N) 

- Time Out from the school if sent home 

iii. If there is a need for the student to stay in the clinic for 

observation, the nurse will inform the teacher in charge. 

iv. If the student is stabilized and qualifies to go back to class, nurse 

will inform the teacher in charge stating the current condition and 

the student released back to class.  

v. If the student is unwell parent is informed by the school nurse via 

school telephone and asked to take student home from school 

clinic. 

4.2 Notification of Parent  

i. Parents will be informed verbally by phone on the condition of 

their child, they will be advised of any occurrence that requires 

follow up or monitoring and of any medication administered.  

ii. Parents are updated by the School Nursing Team of any changes 

or variations to their child’s health and wellbeing. 

4.2 School Doctor 

i. Provide clinical leadership, standing orders, and oversight of 

school health services. 

ii. Conduct medical examinations and screenings as required and 

review complex cases. 

iii. Author/approve IHCPs for students with chronic conditions; 

coordinate with parents and treating physicians. 



iv. Lead emergency medical decision-making; authorize medication 

protocols; ensure readiness of emergency equipment. 

v. Ensure compliance with MOH requirements and coordinate health 

education. 

vi. Liaise with administration and local health facilities; oversee 

incident reviews and quality improvement. 

4.3 School Nurses (Two positions) 

i. Deliver evidence-based nursing care and first aid; prioritize emergencies; 

escalate to the school Doctor. 

ii. Maintain clinic readiness, stock, AED checks, and first aid kits; document 

all encounters contemporaneously. 

iii. Implement student screenings (height/weight/BMI) and track follow-up 

requirements. 

iv. Manage medications per this policy: storage, administration, 

documentation, and expiry tracking. 

v. Maintain IHCPs, allergy lists, and emergency action plans:  

- Head Injury 

- Anaphylaxis 

- Diabetes 

- Epilepsy 

vi. Ensure infection prevention and control practices and medical waste 

segregation. 

vii. Coordinate ambulance activation (998) and referral paperwork; 

accompany only if directed and safe to do so. 

4.3 School Administration and Teachers 

i. Support safe environment, risk assessments, and prompt notification to 

the clinic of incidents. 

ii. Share relevant student health information with the clinic when consented; 

participate in drills and trainings. 

iii. Follow physical education modification notes and exclusion guidance; 

escalate safeguarding concerns per Child Protection procedures. 

5. FIRST AID & EMERGENCY RESPONSE 

5.1 Clinic Readiness 

i. Daily checks: AED status, oxygen, emergency drugs (e.g., epinephrine 

auto-injectors), glucometer, airways, bandages, splints, thermometers. 

Monthly stock counts; monthly expiry audits. 



5.2 Categorization of Presentations 

i. Life-threatening emergencies  

- compromised airway/breathing/circulation 

- severe head injury 

- anaphylaxis 

- status asthma 

- seizures >5 minutes 

- major trauma 

- open fractures 

- uncontrolled bleeding 

✓ Activate 998, initiate ABCs, administer emergency medications 

per standing orders, prepare for ambulance transfer to Saqr 

Hospital. 

ii. Urgent conditions  

- suspected fractures 

- head injury without red flags 

- high fever with toxicity 

- severe allergic reaction without airway compromise  

✓ Stabilize, notify parents, consider referral. 

iii. Minor conditions 

- Sprains 

- Small lacerations 

- Headache 

- Mild fever  

✓ Manage and observe in clinic and notify parents as 

appropriate. 

5.3 Parent Notification & Consent 

i. Obtain consent at admission for routine first aid and emergency management.  

ii. For emergencies when parents are unreachable, proceed with life-saving care 
and transfer as per consent on file. Document all communications. 

5.4 Emergency Transfer 

i. Call 998; provide student details, event summary, vitals, interventions, allergies, 

and last tetanus. 

ii. Prepare Emergency Transfer Form and copy of Emirates ID if available; hand 

over to ambulance crew. 

iii. Prefer Saqar Hospital for trauma/pediatrics; unless otherwise directed by 

EMS/parents. 



5.5 Head Injury Management 

i. Monitor for red flags: loss of consciousness, persistent vomiting, severe 

headache, seizure, focal deficit, neck pain, drowsiness 

ii.  Provide written Head Injury Advice to parents and arrange medical evaluation 

when indicated.  

5.6 Asthma Management 

i. The clinic keeps updated records and parental consents for all students 

with asthma. 

ii. Students’ inhalers must be labeled and kept accessible; those authorized 

may self-carry during school hours or PE. 

iii. Teachers and PE staff are informed of triggers and basic first-aid steps. 

iv. During an asthma attack: 

✓ Keep the student seated upright and calm. 

✓ Administer Ventolin nebulization as required. 

✓ Monitor breathing and response during and after the procedure. 

✓ If no improvement after one nebulization, or if the student develops 

severe distress (difficulty speaking, blue lips, drowsiness), call 998 

and notify parents immediately.  

v. Document the event and allow rest before returning to class. 

5.7 Allergy Management  

i. Students with a documented history of anaphylaxis will require parental 

authorization for emergency treatment  

ii. All students with life threatening allergies will be highlighted and identified 

by the Medical Team  

iii. The Allergy Action Plan includes the following:  Telephone number for 

parents and alternate emergency contacts. Specific information about the 

student’s allergy and treatment and history of previous allergic episodes. 

 

5.8 Diabetes Mellitus Care Management  

vi. The medical team shall maintain a complete and up-to-date record for 

every student diagnosed with Diabetes Mellitus, including the Individual 

Health Care Plan (IHCP). 

vii. All staff involved in the student’s daily care (teachers, PE staff, class 

assistants) must be informed of the child’s condition, warning signs, and 

basic first-aid measures. 

viii. Medications received from parents must be clearly labeled with the 

student’s full name, class, and expiry date, and provided in the original 

pharmacy container. 



ix. The following diabetes supplies shall be available in the clinic at all times: 

▪ Glucometer with test strips and lancets 

▪ The student’s own prescribed medication and insulin  

▪ Juice or fast-acting carbohydrate sources for hypoglycemia management 

x.  In case of a hypoglycemic episode: 

✓ Check capillary blood glucose immediately. 

✓ Provide 15–20 g of fast-acting carbohydrate (e.g., juice, glucose 

powder, or sugar). 

✓ Recheck after 15 minutes; repeat if low persists. 

✓ Notify the parents/guardians and arrange transfer to the hospital if 

no improvement or if the child becomes unresponsive. 

xi. In case of hyperglycemia or persistent symptoms, parents are 

informed, and the student may be referred for further evaluation. 

5.9 Epilepsy Management 

i. The school clinic maintains an updated medical record for any student 

with a history of epilepsy, including diagnosis details, frequency of 

episodes, and current medications taken at home. 

ii. The student’s Individual Health Care Plan (IHCP) outlines the 

condition, known triggers, and first-aid actions to be taken in case of a 

seizure episode. 

iii. All relevant staff (class teachers, PE teachers, bus supervisors) are 

informed of the student’s condition and educated on basic seizure first 

aid. 

iv. The school does not store or administer anti-seizure medication; 

parents are responsible for ensuring the child’s prescribed medication 

is taken at home as per the treating physician’s advice. 

v. In the event of a seizure at school: 

✓ Ensure the child’s safety by clearing the surrounding area and 

protecting the head. 

✓ Do not restrain the student or place anything in the mouth. 

✓ Record the duration and type of seizure. 

✓ Notify the school doctor and parents immediately. 

✓ If the seizure lasts longer than five minutes, is followed by breathing 

difficulty, or repeated episodes occur, call 998 for emergency 

transfer to the hospital. 

vi. After recovery, the student should rest in the clinic and be assessed by 

the school Doctor before returning to class. 



6. MEDICATION MANAGEMENT 

  6.1 Storage 

i. All medications stored in a locked cabinet or locked refrigerator (2–8°C). 

ii. Access restricted to nurses and the school Doctor. 

iii. Maintain medication inventory and expiry log; label opened items with date 

of opening and new expiry when applicable. 

6.2 Authorization & Documentation 

i. Require a valid prescription/doctor’s note and a hospital per academic 

year. 

6.3  Administration Rules 

i. Prefer administration at home; administer in school only when necessary. 

Non-traditional/herbal remedies are not administered. 

ii. Maintain emergency kits for anaphylaxis and hypoglycemia. Track 

students who self-carry inhalers/auto-injectors. 

7. HEALTH RECORD MANAGEMENT AND RETENTION 

i. A complete, comprehensive, and accurate student medical record is 
maintained for each student. 

ii. A record includes physical examination, any pertinent progress notes, 

medications, laboratory reports imaging reports and immunization 

history. 

iii. Records and highlight allergies, management of allergies and untoward 
drug reactions. 

iv. The Clinic maintains an immunization record of all students and 

prescribes and administers immunization in case applicable as per 

the MOHAP guideline. 

v. Records should be organized in a consistent manner that facilitates 
continuity of care. 

vi. The school health doctor and the nurses are be responsible for the 

complete, cumulative school health record for each student and paper 

records will be securely stored in a locked filling cabinet. 

vii. Whenever a student transfers to another school, a copy of the 

complete records is handed to the parents to ensure confidentiality of 

medical records. 

viii. The Individual Health Care Plan for a student with chronic health 

condition, will include: 



o The parental authorization of a student's treatment. 

o The physician's order to administer a medication, related to the 
condition. 

o Documentation of any consultations with school personnel, 

students, parents, or health care providers related to a 

student's health problem, recommendations made, and any 

known results. 

8. STUDENT HEALTH SCREENING & IMMUNIZATION 

8.1 Screening Program 
i. To ensure early identification of health conditions affecting student 

well-being, academic performance, and safety through regular, 

standardized health screening as per MOHAP National School Health 

Screening Guideline 2024. 

ii. Health screening is conducted annually for all students, with 

comprehensive exams at key grades following MOHAP guidelines: 

▪ KG1: General physical examination, growth (height, weight, BMI), vision, 
dental, and immunization review. 

▪ Grade 1: Full medical exam, growth and nutrition assessment, vision and 
dental check. 

▪ Grade 5: Physical examination including scoliosis screening, growth, 
vision, hearing, and dental check. 

▪ Grade 9: Comprehensive medical exam, scoliosis assessment for female 
students, vision and immunization review. 

▪ All Other Grades: Annual growth (height, weight, BMI) and vision 
screening by the school nurse, with referral for any concerns. 

iii. The welfare and safety of the children are the utmost priority and they are 

always supervised by the school Nurse during examination. 

iv. Parents are informed to any abnormalities seen during examination and 

early referral is made accordingly.  

8.2 Immunization 

8.2.1 Immunization Support 

i. Students should be prepared for vaccination with consideration for 
their age and stage of development.  

ii. Parents should be encouraged to take an active role before, during 



and after the administration of vaccines. 

8.2.2 Implementation of Vaccination Program 

i. The Medical Team will plan at the beginning of the year for the 
campaign and an annual estimated vaccine according to target 
population. 

ii. Immunization Program Information and consent forms will be sent to 
parents through class teachers.  

iii. Parents who will to avail the vaccination shall complete the consent 
form and return it to class teachers by the deadline given by clinic. 

iv. Following the cold chain, 1 nurse will go to the PHC to receive the 
required vaccines in the morning of the campaign. All safety 
procedures and precautions shall be followed during the vaccination. 

v. Remaining vaccinations are stored in an appropriate temperature 
and are returned to PHC center in the afternoon. 

8.2.3 Vaccines are only to be given in the following circumstances 

i. Consent form is fully completed, signed by parent and dated 

ii. Student does not have any allergies or contraindications to the 
vaccine. 

iii. Should any of the above not be completed, the vaccine will not be 
administered. 

iv. Emergency/ Anaphylaxis kit should be available during all vaccine 
campaigns. 

v. Students are to be monitored in the clinic for up to 15 minutes 

after administration of the vaccine to monitor for any adverse 

reactions. 

vi. Vaccine administration is to be noted on the MOH immunization 
cards, original records, and EHS electronic system should be updated. 

9. INFECTION PREVENTION & CONTROL (IPC) 

9.1  Infection control 

i. The school reserves the right not to admit any student onto the premises who 

appears to be suffering from an infection or contagious disease. A student 

who is unwell on arrival to school will be sent home to minimize the risk of 

cross infection. 

ii. Any student who has any of the following symptoms should be seen by a 

physician or remain at home until fully recovered: 

a. Fever 



b. Skin rash of unknown cause 

c. Diarrhea 

d. Vomiting 

e. Heavy eye or ear discharge 

f. Persistent productive cough  

g. Red, watery and painful eyes 

h. Ring worm 

i. Known contagious infections 

 

9.2  Needle Stick Injury: Immediate Action 

i. Injuries from needles used in medical procedures are called needle-

stick or sharp injuries.  

ii. Sharps include syringes, scalpels, lancets and glass from broken 

equipment.  

iii. This type of injuries caused a potential risk of acquiring blood-borne 

diseases, particularly but not limited to Hepatitis B, Hepatitis C and 

Human Immunodeficiency Virus (HIV). 

iv. In the event of needle-stick injury, the following must be done 

immediately: 

✓ Stop immediately and remove gloves safely. 

✓ Wash the area with soap and running water — do not scrub or 

squeeze the wound. 

✓ Report immediately to the School Doctor or Nurse in charge. 

✓ Document the incident in the clinic log and complete an Incident 

Report Form. 

✓ Assess the risk (type of exposure, source, and device used). 

✓ Refer to the nearest hospital (Saqr or Saif Hospital) for evaluation 

and post-exposure management as per MOH protocol. 

✓ Notify the School Health Supervisor and file the report within 24 

hours. 

9.3 Medical Waste 

i. School has an agreement with waste management agency from the 
start of the school year. 

ii. The Waste Management Agency is a handler of hazardous and non-

hazardous solid and liquid waste and processes the required skills, 

knowledge and expertise to provide services to School in compliance 

with all laws, guidance rules, standards, policies and codes issued by 

the applicable authorities in the UAE. 

9.4 Head Lice  



i.  Routine Headlice Checks are generally not needed but can be done 

upon request from the School Management Team.  

ii. In case of suspected head lice is reported, a head inspection check is 

carried out by the school nurse.  

iii. In the case of Live Head Lice school nurses educate parents on 

treatment options and preventive measures.  

iv. Re check student upon return to school.  

v. Screening of the rest of the students in the class of the affected child 

will be performed such that early detection and intervention will be 

done to prevent an outbreak.  

 

10. ACCIDENT PREVENTION & SAFETY 

 
10.1 Routine Safety Oversight 

i. A monthly safety inspection checklist shall be conducted by the 

School Doctor, School Nurses, and the Health & Safety Officer 

covering school grounds, classrooms, laboratories, playgrounds, 

physical education (PE) areas, equipment, chemicals, and 

cleanliness. 

ii. Any identified hazards (slippery floors, broken furniture, exposed 

wires, damaged sports equipment, or unsafe storage) shall be 

rectified immediately in coordination with the Facilities and 

Administration departments. 

iii. Documentation of inspections and corrective actions must be 

maintained and reviewed during health and safety meetings. 

 

10.2 Sports and Physical Activity Safety 

i. The School Doctor and Nurses shall collaborate with PE teachers to 

ensure all sports and physical activities are conducted in a safe, 

supervised environment. 

ii. Sports equipment must be regularly inspected for functionality and 

cleanliness. Worn or defective equipment must be reported and 

removed from use. 

iii. Adequate hydration, shaded rest areas, and first aid kits must be 

available during outdoor sports, particularly in hot weather. 

iv. Students must wear appropriate protective gear (helmets, pads, shoes) 

as required for the sport. 

v. Physical activity should be avoided during extreme heat or when the 

heat index exceeds safe limits. 



vi. For inter-school or off-campus sports events, the accompanying 
teacher must carry a portable first aid kit and maintain communication 
with the school clinic for emergencies. 
 

10.3 Students with Chronic Illnesses in Sports Participation 

i. The participation of students with chronic medical conditions (e.g., 

asthma, diabetes, epilepsy, heart disease) in sports activities must 

be guided by their Individualized Health Care Plan (IHCP), 

prepared and reviewed by the school Doctor. 

ii. The School Nurse and PE teacher must be informed of the 

student’s medical needs, emergency plan, and any required 

medications (e.g., inhalers, epinephrine auto-injectors, glucose gel). 

iii. These medications must be easily accessible during physical 

activities, under supervision. 

iv. Teachers and coaches must be trained to recognize early signs of 

medical distress (e.g., hypoglycemia, asthma attack, seizure) and 

respond according to the IHCP and emergency protocols. 

v. Students recovering from recent illness or injury may require a 

medical clearance note from their physician or the school Doctor 

before rejoining PE or sports. 

vi. Participation should be gradually resumed, with modifications or 

alternative low-impact activities as needed. 

vii. Any incident occurring during sports involving a student with a 
chronic condition must be reported to the clinic and documented 
within 24 hours. 

10.4 General Emergency Response 

i. First aid provision must be ensured for all school events, trips, and 

sports sessions. 

ii. All incidents, injuries, or near-miss events shall be reported to the clinic 

and documented within 24 hours. 

iii. Periodic drills (e.g., heat exhaustion, asthma, fracture management) 

will be conducted jointly by the School Doctor, Nurses, and PE 

Department to reinforce preparedness. 

 

11. CHILD PROTECTION & SAFEGUARDING 
i. Follow UAE child protection laws and local procedures.  

ii. Train staff to recognize and escalate concerns to the School Child 

Protection and Safety Officer. 

iii. Share information with parents unless doing so increases risk to the 

student; document all steps and referrals. 



11.1 Incident and Accident Reporting 

i. To ensure that all health-related, safety, or behavioral incidents involving 
students are promptly reported, documented, and appropriately managed, 
including referral to the Child Protection Team. 

ii. Applies to all incidents within the school premises, during school hours, 
events, or off-campus activities organized by the school. 

iii. Any staff member who witnesses or is informed of an incident must report 
it immediately to the School Clinic. 

iv. The School Nurse or School Doctor will assess the student and provide 
first aid or initiate emergency transfer if needed. 

v. An Incident/Accident Report Form shall be completed within 48 hours of 
the event, signed by the attending nurse/doctor and copy of the report is 
filed securely in the Clinic Incident Register and shared with the School 
Management when required. 

vi. Parents are notified the same day via phone call 
vii. The Clinic will monitor recovery and follow-up care for all reported cases. 
viii. All incident reports will be reviewed monthly during the Health and Safety 

meeting to identify trends, preventive actions, and staff training needs. 

12.  QUALITY ASSURANCE, TRAINING & REVIEW 

i. Conduct drills (anaphylaxis, asthma, seizure, head injury) and emergency 

simulations; maintain KPI dashboards (response times, incident types, 

follow-ups). 

ii. Ensure BLS for all clinical staff; maintain CME/CPD.  
iii. Review health policy annually or after significant incidents/regulatory 

updates. 
 

12.1 Health Education  
i. The school clinic promotes a healthy and safe school environment 

through regular health education and awareness programs for 

students and staff. 

ii. Health topics are selected based on MOH health calendar priorities, 

common school health issues, and seasonal needs. 

iii. Methods of delivery include: classroom talks, posters, newsletters, 

and participation in national health campaigns. 

iv. The School Doctor and Nurses plan and conduct at least one health 

education activity each month, coordinating with teachers and 

administration. 

v. All activities are documented as a report and submitted to the School 

Principal and members of health committee. 
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