AGREEMENT

THIS AGREEMENT is made and entered info as of this day of
2020, by and between

- THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA

(héreinafter referred to as "SBRC™),
a body corporate and political subdivision of the State of Florida,
whose principal place of business is
600 Southeast Third Avenue, Fort Landerdale, Florida 33301

and

BROWARD CHILDRENS CENTER, INC.
(hereinafter referred to as “VENDOR™),
whose principal place of business is
1801 East Atlantic Boulevard
Pompano Beach, Florida 33060

WHEREAS, SBBC issued a Request for Proposal identified as RFP FY21-008 —
Healthcare Services (hereinafter referred to as “RFP”), dated December 6, 2019, and amended by
Addendum No. 1, dated January 10, 2020, all of which are incorporated by reference herein, for
the purpose of receiving proposals for healthcare services; and

WHEREAS, VENDOR offered a proposal dated January 13, 2020 (hereinafter referred to
as “Proposal”) which is incorporated by reference herein, in response to this RFP,

NOW, THEREFORE, in consideration of the premises and of the mutual covenants

contained herein and other good and valuable consideration, the receipt and sufficiency of which
is hereby acknowledged, the Parties hereby agree as follows:

ARTICLE 1 - RECITALS

1.01  Recitals. The parties agree that the foregoing recitals are true and correct and
that such recitals are incorporated herein by reference.

ARTICLE 2 - SPECIAL CONDITIONS

2.01 Term of Agreement. Unless-terminated earlier pursuant to Section 3.05 of this
Agreement, the term of this Agreement shall comimence on July 1, 2028, and conclude on June
30, 2023. The term of the Agreement may, by mutual agreement between SBBC and VENDOR,
be extended for two (2) additional one (1) year periods and, if needed, 180 days beyond the
expiration date of the renewal period. SBBC’s Procurement & Warehousing Services Department,
will, if considering renewing, request-a letter consenting to renewal from VENDOR, prior to the
end of the term. - Any renewal period shall be approved by an Amendment to this Agreement
executed by both parties.
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2.02  Description of Services Provided. VENDOR shall provide SBBC with the
Scope of Services and Healthcare Service Requirements in its Proposal and in compliance with
this Agreement, the RFP and its Addenda, and as specified in Attachment A — Scope of Services
and Aftachment B — Healtheare Service Requirements of this Agreement.

2.03  Priority Documents. In the event of a conflict between documents, the following

priority-of-documents-shall-govern:

First; This Agreement, then;

Second: Addendum No. 1, then:

Third:  RFP FY21-008 - Healthcare Services

Fourth:  Proposal submitted in response to the RFP by VENDOR.

2.04 Cost and Payment.

(@)  VENDOR’s costs for the services it renders to SBBC under this Agreement shall
be as follows:

1) Registered Nurse (RN) Supervisor $30.00/hour
Thirty Dollars and 06/100 Cents ($30.00) per hour.
1:10 school-based nurses
1:10 acute care medical fragile nurses
Hourly rate for RN supervisor(s) includes substitutes

2) RN Registered Nurse $29.10/hour
Twenty Nine Dollars and 10/100 Cents ($29.10) per hour.
Hourly rate for RN's includes substitutes

3) LPN Licensed Practical Nurse $25.32/hour
Twenty-Five Dollars and 32/100 Cents ($25.32) per hour.
Hourly rate for LPN’s includes substitutes

4) RT Respiratory Therapist $29.00/hour
Twenty-Nine Dollars and 00/100 Cents ($29.00) per hour.
Hourly rate for RT’s includes substitutes

5) Unlicensed Assistive Healtheare Personnel $16.00/hour
Sixteen Dollars and 00/100 Cents ($16.00) per hour.
Hourly-rate for UAHP’s includes substitutes

6) Training ' $1.00/hour
One Dollar and 00/100 Cents {$1.00) per hour,
Hourly rate for training SBBC staff with a maximum of 40 participants per
session on health procedures, health conditions, validation and monitoring
of personnel and writing healthcare pians-by pediatric RNs or any other
topic mutually-agreed upon by SBBC and VENDOR.
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(b  VENDOR shall submit to the Exceptional Student Learning Support (ESLS)
Department, Arthur Ashe Campus, 1701 NW 23" Avenue, Fort Lauderdale, Florida 33311, an
appropriate invoice. SBBC shall pay VENDOR for the cost of services satisfactorily rendered net
thirty (30) calendar days after the issuance of the same invoice. Refer to Attachment B, Section
1.N of this Agreement . '

(c) Costs shall not exceed the total amwount as stated on the Purchase Order(s).
VENDOR may offer, at any time to SBBC, a special educational discount for pricing and/or reduce
the cost of services during the term of this Agreement. VENDOR may invoice SBBC at an hourly
rate less than its original bid price at any time during the term of this Agreement.

2.05 SBBC Disclosure of Education Records.

(a) Purposes: SBBC shall provide the education records listed in this section for the
following purposes:

1} For VENDOR to provide competent care to students with various health
conditions, during school hours as well as beyond school hours (including but not limited
to school activities such as field trips).

2) For VENDOR to contact students’ parents to discuss students’ health
information and history.

3) For VENDOR to review health screening records and perform screenings as
needed.

4) For VENDOR to plan and provide health condition training (general staff and
child-specific training) and emergency care. These trainings and emergency care must be
provided by a registered nurse,

5) For VENDOR 1o review immunization records fo ensure students are in
compliance with state mandates.

6) School persanne! shall provide VENDOR with hard copies of selected education
records. In addition, VENDOR will be given access to the District’s electronic
management system. Such access shall be limited to education records of students enrolled
in VENDOR'S assigned school. VENDOR shall only view information of students
receiving health assessments and intervention.

7} For VENDOR to complete applicable reports and forms containing student
identifying information (report forms and other forms are included as attachments in this
agreement),

(b) Types: SBBC shall provide VENDOR with the following education records:
1) Health roster listing names of all students inthe-school with chronic health
conditions

2) Health screening records (including body mass index, vision, hearing, and
scoliosis)
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3) Immunization records
4) Parent and emergency contact information
5) Individualized Healthcare Plans (IHF) and Emergency Healthcare Plans (EHP)

6) Individualized Educational Plans (1EP)
7) Section 504 Plans
8) Student information for reports and other forms (as applicable):

LA

t--CSHS Incident Report-including heahli-coticers (Aftachimient CoF

- this Agreement);

ii. Diabetic Student Teaching Skills Record (Attachment D of this
Agreement);

iii. Medically Fragile Student Monthly Medical and Insurance Status
Report (Attachment E of this Agreement),

v, Report of Medication Error (Atfachment F of this Agreement);

v. Authorization for Medication/Treatment Form for administering
medication (Attachment G of this Agreement); and

vi. Authorization for Medication/Treatment Form for authorizing
treatment {Attachment H of this Agreement),

{¢) Consent exception: YVENDOR is considered a “school official” with a legitimate
educational interest to receive or access SBBC student educational records for the purposes listed
in this section. Pursuant to the Family Educational Rights and Privacy Act (FERPA), 34 CFR Part
99.3 1(a)(1), these records may be provided without prior parental consent. Prior writien consent
of the parent or students age 18 or over is needed for any types or purposes of disclosures of
education records beyond those listed in this section.

2.06 VENDOR Confidentiality of Education Records.

(a) Notwithstanding any provision to the contrary within this Agreement, VENDOR shall:

1) fully comply with the requirements of Sections 1002.22, 1002.221, and
1002.222, Florida Statutes; the Family Educational Rights and Privacy Act, 20 US.C §
1232g (FERPA) and its implementing regulations (34 C.F R. Part 99), and any other state
or federal law or regulation regarding the confidentiality of student information and
records;

2} hold any education records in strict confidence and not use or redisclose same
except as required by this Agreement or as required or permitted by law unless the parent
of each student or a student age 18 or older whose education records are to be shared
provides prior written consent for their release;

3) ensure that, at all times, all of its employees who have access to any education
records during the-term of their employment shall abide strictly by its obligations under
this Agreement, and that access to education records is limited only to its employees that
require the information to carry out the responsibilities under this Agreement and shall
provide said list of employees to SBBC upon request;

4) safeguard each education record through administrative, physical and

technological safety standards to ensure that adequate controls are in place to protect the
education records and information in accordance with FERPA’s privacy requirements;
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5) utilize the education records solely for the purposes of providing products and
services as contemplated under this Agreement; and shall not share, publish, sell, distribute,
target advertise, or display education records to any third party;

6) notify SBBC immediately upon discovery of a breach of confidentiality of
education records by telephone at 754-321-0300 (Manager, Information Security), and

e e 54232 11900 (Privacy-Officer);and email-at-privacy@browardschools.com; and 1ake wll
necessary notification steps as may be required by federal and Florida law, including, but
not limited to, those required by Section 501.171, Florida Statutes;

7) fully cooperate with appropriate SBBC staff, including Privacy Officer and/or
Information Technology staff to resolve any privacy investigations and concerns in a
timely manner;

8) prepare and distribute, at its own cost, any and all required breach notifications,
under federal and Florida Law, or reimburse SBBC any direct costs incurred by SBBC for
doing so, including, but not limited to, those required by Section 501.171, Florida Statutes;

9) be responsible for any fines or penalties for failure to meet breach notice
requirements pursuant to federal and/or Florida law;

10) provide SBBC with the name and contact information of its employee who shall
serve as SBBC’s primary security contact and shall be available to assist SBBC in resolving
obligations associated with a security breach of confidentiality of education records; and

11} securely erase education records from any media once any media equipment is
no Jonger in use or is to be disposed; secure erasure will be deemed the deletion of the
education records using a single pass overwrite Secure Erase (Windows) or Wipe (Unix).

{b) Al education records shall remain the property of SBBC, and any party contracting
with SBBC serves solely as custodian of such information pursuant to this Agreement and claims
no ownership or property rights thereto and, upon termination of this Agreement shall, at SBBC’s
request, return to SBBC or dispose of the education records in compliance with the applicable
Florida Retention Schedules and provide SBBC with a written acknowledgment of said
disposition.

(¢} VENDOR shall, for itself, its officers, employees, agents, representatives, contractors
or subcontractors, fully indemnify and hold harmless SBBC and its officers and employees for any
violation of this section, including, without limitation, defending SBBC and its officers and
employees against any complaint, administrative or judicial proceeding, payment of any penalty
imposed upon SBBC, or payment of any and all costs, damages, judgments or losses incurred by
or imposed upon SBBC arising out of a breach of this covenant by the party,.or an officer,
employee, agent, representative, contractor, or sub-contractor of the party to the extent that the
party or an officer, employee, agent, representative, contractor,-or sub-contractor of the party shall
either intentionally or negligently violate the provisions of this section or of Sections 1002.22
andfor 1002.221, Florida Statutes. This section shall survive the termination of all performance
required or conclusion of all obligations existing under this Agreement.
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2.07 HIPAA Compliance. VENDOR acknowledges that the Health Insurance
Portability and Accountability Act (“HIPAA”) and the Health Information Technology for
Economic and Clinical Health Act of 2009 ("HITECH Act™} (HIPAA and HITECH Act are
collectively referred to herein as “HIPAA™) protect the privacy of protected health information
(“PHI™) and may be applicable to student records in certain circumstances, and shall enter into
SBBC's HIPAA Business Associate Agreement (“BAA™) attached as Attachment I of this

e opreepient; PR may-be-used-and-disclosed-only rrecompliance-with HIPAA:

2.08 Ingpection of VENDOR’s Records by SBEBC. VENDOR shall establish and
maintain books, records, and documents (including electronic storage media) sufficient to reflect
all income and expenditures of funds provided by SBBC under this Agreement. All VENDOR’s
applicable records, regardless of the form in which they are kept, shall be open to inspection and
subject to audit, inspection, examination, evaluation and/or reproduction, during normal working
hours, by SBBC’s agent or its authorized representative to permit SBBC to evaluate, analyze and
verify the satisfactory performance of the terms and conditions of this Agreement and {0 evaluate,
analyze and verify the applicable business records of VENDOR directly relating to this Agreement
in order to verify the accuracy of invoices provided to SBBC. Such audit shall be no more than
one (I) time per calendar year.

(a) Duration _of Right to Inspect. For the purpose of such audits, inspections,
examinations, evaluations and/or reproductions, SBBC’s agent or anthorized representative shall
have access to VENDOR s records from the effective date of this Agreement, for the duration of
the term of this Agreement, and until the later of five (5) years after the termination of this
Agreement or five (5) years after the date of final payment by SBBC to VENDOR pursuant to this
Apreement.

{b)  Notice of Inspection. SBBC’s agent or its authorized representative shall provide
VENDOR reasonable advance written notice (not to exceed two (2} weeks) of any intended audit,
inspection, examination, evalaation, and or reproduction.

(¢)  Audit Site Conditions. SBBC's agent or its authorized representative shall have
access to VENDOR's facilities and to any and all records related to this Agreement, and shall be
provided adequate and appropriate workspace in order to exercise the rights permitted under this
section,

(d}  Eailure to Permit Inspection. Failure by VENDOR to permit audit, inspection,
examination, evaluation, and/or reproduction as permitted under this section shall constitute
grounds for termination of this Agreement by SBBC for cause and shall be grounds for SBBC’s
denial of some or all of any VENDOR’s claims for payment.

(e) Overcharges and Unauthorized Charges. If an audit condueted in accordance with
this section discloses overcharges or unanthorized charges fo SBBC by VENDOR in excess of two
percent (2%) of the total billings under this Agreement, the actual cost of SBBC’s audit shall be
paid by VENDOR. If the audit disclosss billings or charges to which VENDOR is not contractually
entitled, VENDOR shall pay said sum to SBBC within twenty (20) calendar days of receipt of
written dernand unless otherwise agreed to in writing by both parties.
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43 Inspection of Subcontractor’s Records. If applicable, VENDOR shall require any
and all subcontractors, insurance agents, and material suppliers (hereafter referred to as “Payees™)
providing services or goods with regard to this Agreement to comply with the requirements of this
section by insertion of such requirements in any written subcontract, Failure by VENDOR to
include such requirements in any subcontract shall constitute grounds for termination of this

Apreement by SBBC forcause and vhalibe grounds for the exclusion of someor att ofany Payees
costs from amounts payable by SBBC to VENDOR pursuant to this Agreement and such excluded
costs shall become the lability of VENDOR.

{z) Inspector General Audits. VENDOR shall comply and cooperate immediately with
any inspections, reviews, investigations, or audits deemed necessary by the Florida Office of the
Inspector General or by any other state or federal officials.

2.09 Notice. When any of the parties desire to give notice to the other, such notice
shall be in writing, sent by U.S. Mail, postage prepaid, addressed to the party for whom it is
intended at the place last specified; the place for giving notice shall remain such until it is changed
by written notice in compliance with the provisions of this paragraph. For the present, the Parties
designate the following as the respective places for giving notice:

To SBBC: Superintendent of Schools
The School Board of Broward County, Florida
600 Southeast Third Avenue
Fort Lauderdale, Florida 33301

With a Copy to: Director, Coordinated Student Health Services
The School Board of Broward County, Florida
1400 NW 14" Court
Fort Lauderdale, Florida 33311

To VENDOR: Denise Rusnak, Program Officer
Broward Childrens Center, Inc.
200 SE 19™ Avenue
Pompano Beach, Florida 33060

With a Copy to: Chery! Arriaran, Director of Home Health
Broward Childrens Center, Inc,
200 SE 19" Avenue
Pompano Beach, Florida 33060

2.10  Background Screening. VENDOR shall comply with all requirements of Sections
1012.32 and 1012.465, Florida Statutes, and all of its personne! who (1) are to be permitted access
to school grounds when students are present, (2) shall have direct contact with students, or (3) have
access or control of school funds, shall successfully complete the background screening required
by the referenced stafutes and meet the standards established by the statutes. This background
screering shall be conducted by SBBC in advance of VENDOR or its personnel, providing any
services under the conditions described in the previous sentence. VENDOR shall bear the cost of
acquiring the background screening required by Section 1012.32, Florida Statutes, and any fee
imposed by the Florida Department of Law Enforcement to maintain the fingerprints provided
with respect to VENDOR and its personnel. The parties agree that the failure of VENDOR to
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perform any of the duties described in this section shall constitute a material breach of this
Agreement entitling SBBC to terminate immediately with no further responsibilities or duties to
- perform under this Agreement. VENDOR agrees to indemnify and hold harmless SBBC, its
officers and employees from any Liability in the form of physical or mental injury, death or property
damage resulting from VENDOR s failure to comply with the requirements of this section or with
Sections 1012.32 and 1012.465, Florida Statutes,

211 Public Records. The following provisions are required by Section 119.0701,
Florida Statutes, and may not be amended. VENDOR shall keep and maintain public records
required by SBBC to perform the services required under this Agreement. Upon request from
SBBC’s custodian of public records, VENDOR shall provide SBBC with a copy of any requested
public records or to allow the requested public records to be inspected or copied within a
reasonable time at a cost that does not exceed the cost provided in Chapter 119, Florida Statutes,
or as otherwise provided by law. VENDOR shall ensure that public records that are exempt or
confidential and exempt from public records disclosure requirements are not disclosed except as
authorized by law for the duration of the Agreement’s term and following completion of the
Agreement if VENDOR does not transfer the public records to SBBC. Upon completion of the
Agreement, VENDOR shall transfer, at no cost, to SBBC all public records in possession of
VENDOR or keep and maintain public records required by SBBC to perform the services required
under the Agreement. If VENDOR transfers all public records to SBBC upon completion of the
Agreement, VENDOR shall destroy any duplicate public records that are exempt or confidential
and exempt from public records disclosure requirements. If VENDOR keeps and maintains public
records upon completion of the Agreement, VENDOR shall meet all applicable requirements for
retaining public records. All records stored electronically shall be provided to SBBC, upon request
from SBBC’s custodian of public records, in a format that is compatible with SBBC's information
technology systems.

IF A PARTY TO THIS AGREEMENT HAS QUESTIONS REGARDING
THE APPLICATION OF CHAPTER 119, FLORIDA STATUTES, TO ITS
DUTY TO PROVIDE PUBLIC RECORDS RELATING TO THE
AGREEMENT, CONTACT THE CUSTODIAN OF PUBLIC RECORDS AT
754-321-1900, RECORDREQUESTS@BROWARDSCHOOLS.COM, RISK
MANAGEMENT DEPARTMENT, PUBLIC RECORDS DIVISION, 600
SOUTHEAST THIRD AVENUE, FORT LAUDERDALE, FLORIDA 33301.

2.12  Liability. This section shall survive the termination of all performance or
obligations under this Agreement and shall be fully binding until such time as any proceeding
brought on account of this Agreement is barred by any applicable statute of limitations.

(a) By SBBC: SBBC agrees to be fully responsible up to the limits of Section 768.28,
Florida Statutes, for its acts of negligence, or its employees” acts of negligence when acting within
the scope-of their employment and agrees to be liable, up to the limits of Section 768.28, Florida
Statutes, for any damages resulting from said negligence.

{by By VENDOR: VENDOR agrees to indemnify, hold harmless and defend SBRC,
its agents, servants, and employees from any and all claims, judgments, costs, and expenses
including, but not limited to, reasonable attorney’s fees, reasonable investigative and discovery
costs, court costs and all other sums which SBBC, its agents, servants, and employees may pay or
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become obligated to pay on account of any, all and every claim or demand, or assertion of Hability,
or any claim or action founded thereon, arising or atleged to have arisen out of the products, goods
or services furnished by VENDOR, its agents, servants or employees; the equipment of VENDOR,
its agents, servanis or employees while such equipment is on premises owned or controlled by
"SBBC,; or the negligence of VENDOR or the negligence of VENDOR s agents when acting within
the scope of their employment, whether such claims, judgments, costs, and expenses be for

whether employed by VENDOR, SBBC or otherwise.

2.13  Insurance Requirements. VENDOR shall comply with the following insurance
requirements throughout the term of this Agreement:

{a) General Liability. VENDOR shall maintain General Liability insurance during the
term of this Agreement with limits not less than $1,000,000 per occurrence for Bodily Injury/

Property Damage; $1,000,000 General Aggrepate; and limits not less than $1,000,000 for
Products/Completed Operations Aggregate.

(b) Professional Liability/Errors & Omissions. VENDOR shall maintain
Professional Liability/Errors & Omissions insurance during the term of this Agreement with a limit
of not less than 31,000,000 per occurrence covering services provided under this Agreement.

©) Workers® Compensation. VENDOR shall maintain Workers’ Compensation
instrance during the ferm of this Agreement in compliance with the limits specified in Chapter
440, Florida Statutes, and Employer’s Liability limits shall not be less than
$100,000/$100,000/$500,000 (each accident/disease-each employee/disease-policy limit).

(d)  Auto Liability. VENDOR shall maintain Owned, Non-Owned, and Hired Auto
Liability insurance with Bodily Injury and Property Damage limits of not less than $1,000,000
Combined Single Limit.

(e) Acceptability of Insurance Carriers. The insurance policies required under this
Agreement shall be issued by companies qualified to do business in the State of Florida and has a
rating of at least A- VI by AM Best or Aa3 by Moody’s Investor Service.

£ Verification of Coverage. Proof of the required insurance shall be finnished by
VENDOR to SBBC’s Risk Management Depattment by Certificate of Insurance within fifteen
(15) calendar days of the date of this Agreement, To streamline this process, SBBC has partnered
with EXIGIS Risk Management Services to collect and verify insurance documentation. All
certificates (and any required documents) shall be received and approved by SBBC’s Risk
Management Department before any work commences to permit VENDOR to remedy any
deficiencies. VENDOR shall verify its account information and provide contact details for its
Insurance Apgent via the link provided to it by email.

()  Required Conditions. Liability policies shall include the following terms on the
Certificate of Insurance:

1) The School Board of Broward County, Florida, its members, officers, employees, and
agents are added as additional insured.
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2) Al liability policies are primary of all other valid and collectible coverage maintained
by The School Board of Broward County, Florida.

3) Certificate Holder: The School Board of Broward County, Florida, c/o EXIGIS Risk
Management Services, P.O. Box 4668-ECM, New York, New York 10163-4668.

{h)—Eancelation-of-Insurance: VEND OR-is-prohibited-fromn-providing services-under—

this Agreement with SBBC without the minimum required insurance coverage and shall notify
SBBC within two (2) business days if required insurance is canceled,

(1 SBBC reserves the right to review, reject or accept any required policies of
insurance, including limits, coverage or endorsements, herein throughout the term of this
Apreement,

2.14  Nondiscrimination.

(a) As a condition of entering info this Agreement, VENDOR represents and warrants
that it shall comply with the SBBC’s Commercial Nondiscrimination Policy, as described under,
Section D.1 of SBBC’s Policy No. 3330 — Supplier Diversity Outreach Program.

(b}  As part of such compliance, VENDOR shall not discriminate on the basis of race,
color, religion, ancestry or national origin, sex, age, marital status, sexual orientation, or on the
basis of disability or other unlawful forms of diserimination in the solicitation, selection, hiring,
or commercial treatment of subcontractors, vendors, suppliers, or commercial customers, nor shall
VENDOR retaliate against any person for reporting instances of such discrimination, VENDOR
shall provide equal opportunity for subcontractors, vendors, and suppliers to participate in all of
its public sector and private sector subcontracting and supply opportunities, provided that nothing
contained in this clause shall prohibit or limit otherwise lawful efforts to remedy the effects of
marketplace discrimination that have occurred or are occurring in the SBBC’s relevant
marketplace, VENDOR understands and agrees that a material violation of this clause shall be
considered a material breach of this Agreement and may resulf in termination of this Agreement,
disqualification of the company from participating in SBBC Agreements, or other sanctions. This
clause is not enforceable by or for the benefit of and creates no obligation to any third party.

2.15  Annual Appropriation. The performance and obligations of SBBC under this
Agreement shall be contingent upon an annual budgetary appropriation by its governing body. If
SBBC does not allocate funds for the payment of services or products to be provided under this
Agreement, this Agreement may be terminated by SBBC at the end of the period for which funds
have been allocated. SBBC shall notify the other party at the earliest possible time before such
terminatiorn No penalty shall accrue to SBBC in the event this provision is exercised, and SBBC
shall'not be obligated or liable for any future payments due or any damages as a result of
termination under this section.

2,16 Excess Funds, Any party receiving funds paid by SBBC under this
Agreement agrees to promptly notify SBBC of any funds erroneously received from SBBC upon

the discovery of such-erroneous payment or overpayment. Any such excess funds shall be refunded
to SBRC.
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2.17 Incorporation by Reference. The Attachments A through CC as attached
hereto and referenced herein shall be deemed to be incorporated into this Agreement by reference.

ARTICLE 3 — GENERAL CONDITIONS

301 Neo Waiver of Sovereign Immunity, Nothing herein is intended to serve as
a waiver of sovereign immunity by any agency or political subdivision to which sovereign
immunity may be applicable or of any rights or limits to liability existing under Section 768.28,
Florida Statutes. This section shall survive the termination of all performance or obligations under
this Agreement and shall be fully binding until such time as any proceeding brought on account of
this Agreement is barred by any applicable statute of limitations.

3.02 No Third Party Beneficiaries, The parties expressly acknowledge that it is
not their infent to create or confer any rights or obligations in or upon any third person or entity
under this Agreement, None of the parties intend to directly or substantially benefit a third party
by this Agreement. The parties agree that there are no third party beneficiaries to this Agreement
and that no third party shall be entitled to assert a claim against any of the parties based upon this
Agreement. Nothing herein shall be construed as consent by an agency or political subdivision of
the State of Florida to be sued by third parties in any matter arising out of any Agreement.

3.03 Independent Contractor, The parties to this Agreement shall at all times be
acting in the capacity of independent confractors and not as an officer, employee or agent of one
another. Neither party or its respective agents, employees, subcontractors or assignees shall
represent to others that it has the authority to bind the other party unless specifically authorized in
writing to do so. No right to SBBC retirement, leave benefits or any other benefits of SBBC
employees shall exist as a result of the performance of any duties or responsibilities under this
Agreement. SBBC shall not be responsible for social security, withholding taxes, contributions to
unemployment compensation funds or insurance for the other party or the other party’s officers,
employees, agents, subcontractors or assignees.

3.04 Default. The parties agree that, in the event that cither party is in default of
its obligations under this Agreement, the non-defaulting party shall provide to the defaulting party
(30) calendar days written notice to cure the default. However, in the event said default cannot be
cured within said thirty (30} calendar day period and the defaulting party is diligently attempting
in goed faith to cure same, the time period shall be reasonably extended to allow the defaulting
party additional cure time. Upon the occuirence of a default that is not cured during the applicable

cure period, this Agreement may be terminated by the non-defaulting party upon thirty (30)-

calendar days’ notice. This remedy_is not intended to be exclusive of any other remedy, and each
and every such remedy shall be cumulative and shall be in addition to every other remedy now or
hereafter existing at law or in equity or by statute or otherwise. No single or partial exercise by
any party of any right, power, or remedy hereunder shall preclude any other or future exercise
thereof. Nothing in this section shall be construed to preclude termination for convenience
pursuant to Section 3.05.

3.05 Termination. This Agreement may be canceled with or without cause by
SBBC during the term hereof upon thirty (30) calendar days written notice to the other parties of
its desire to ferminate this Agreement. In the event of such termination, SBBC shall be entitled to
a pro rata refund of any pre-paid amounts for any services scheduled to be delivered after the
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effective date of such termination. SBBC shall have no liability for any property left on SBBC’s
property by any party to this Agreement after the termination of this Agreement. Any party
contracting with SBBC under this Agreement agrees that any of its property placed upon SBBC’s
facilities pursuant to this Agreement shall be removed within ten (10) business days following the
termination, conclusion or cancellation of this Agreement and that any such property remaining
upon SBBC’s facilities after that time shall be deemed to be abandoned, title to such property shall

3.06 Compliance with Laws. Each party shall comply with all applicable federal,
state and local laws, SBBC policies, codes, rules and regulations in performing its duties,
responsibilities and obligations pursuant to this Agreement.

3.07 Place of Performance. All obligations of SBBC under the terms of this
Agreement are reasonably susceptible of being performed in Broward County, Florida and shall
be payable and performable in Broward County, Florida.

3.08 Governing Law and Venue, This Agreement shall be interpreted and
construed in accordance with and governed by the laws of the State of Florida. Any controversies
or legal problems arising out of this Agreement and any action involving the enforcement or
interpretation of any rights hereunder shall be submitted exclusively to the jurisdiction of the State
courts of the Seventeenth Judicial Circuit of Broward County, Florida or to the jurisdiction of the
United States District Court for the Southern District of Florida. Each party agrees and admits that
the state courts of the Seventeenth Judicial Circuit of Broward County, Florida or the United States
District Court for the Scuthern District of Florida shall have jurisdiction over it for any dispute
arising under this Agreement.

3.09 Entirety of Agreement. This document incorporates and includes all prior
negotiations, correspondence, conversations, agreements and understandings applicable fo the
matters contained herein and the parties agree that there are no commitments, agreements or
understandings concerning the subject matter of this Agreement that are not contained in this
document. Accordingly, the parties agree that no deviation from the terms hereof shall be
predicated upon any prior representations or agreements, whether oral or written,

3.10 Binding Effect, This Agreement shall be binding upon and mure to the
benefit of the parties hereto and their respective successors and assigns.

3.]1  Assignment. Neither this Agreement nor any interest herein may be assigned,
transferred or encumbered by any party without the prior written consent of the other party. There
shall be no partial assignments of this Agreement including, without limitation, the partial
assignment of any right to receive payments from SBBC.

3.12  Captions. The captions, section designations, section numbers, article
numbers, titles- and headings appearing in this Agreement ate inseried only as a matter of
convenience, have no substantive meaning, and in no way define, limit, construe or describe the
scope or intent of such articles or sections of this Agreement, nor in any way affect this Agreement
and shall not be construed to create a conflict with the provisions of this Agreement,

3.13  Severability. In the event that any one or more of the sections, paragraphs,
sentences, clauses or provisions contained in this Agreement is held by a court of competent
jurisdiction to be invalid, illegal, unlawtul, unenforceable or void in any respect, such shall not
affect the remaining portions of this Agreement and the same shall remain in full force and effect
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as if such invalid, illegal, unlawful, unenforceable or void sections, paragraphs, sentences, clauses
or provisions had never been included herein.

3.14 Preparétion of Agreement. The partics acknowledge that they have sought and
obtained whatever competent advice and counsel as was necessary for them to form a full and
complete understanding of all rights and obligations herein and that the preparation of this

A greement has been their joint effort. The Jangnage agreed to herein.expresses.theicmutual-intent
and the resulting document shall not, solely as a matter of judicial construction, be construed more
severely against one of the parties than the other.

315 Amendments. No modification, amendment, or alteration in the terms or
conditions contained herein shall be effective unless contained in a written document prepared
with the same or similar formality as this Agreement and executed by each party hereto.

3.16 Waiver. The parties agree that each requirement, duty and obligation set
forth herein is substantial and important to the formation of this Agreement and, therefore, is a
material term hereof. Any party’s failure to enforce any provision of this Agreement shall not be
deemed a waiver of such provision or modification of this Agreement unless the waiver is in
writing and signed by the party waiving such provision. A written waiver shall only be effective
as to the specific instance for which it is obtained and shall not be deemed a continuing or future
waiver.

3.17 Force Majeure. Neither party shall be obligated to perform any duty,
requirement or obligation under this Agreement if such performance is prevented by fire,
hurricane, earthquake, explosion, wars, sabotage, accident, flood, acts of God, strikes, or other
labor disputes, riot or civil commotions, or by reason of any other mafter or condition beyond the
control of either party, and which cannot be overcome by reasonable diligence and withount unusual
expense (“Force Majeure™). In no event shall a lack of funds on the part of either party be deemed
Force Majeure.

3.18 Survival. All representations and warranties made herein, indemnification
obligations, obligations to reimburse SBBC, obligations to maintain and allow inspection and audit
of records and property, cbligations fo maintain the confidentiality of records, reporting
requirements, and obligations fo return public funds shall survive the termination of this
Agreement.

3.19  Apreement Administration. SBBC has delegated authority to the Superintendent
of Schools or histher designee to take any actions necessary to implement and administer this
Agreement.

320 Counterparts and Multiple Originals. This Agreement may be executed in
multiple originals, and may be executed in counterparts, each of which shali’be deemed to be an
original, but all of which, taken together, shall constitute one and the same Agreement.

321 Authority. Each person signing this Agreement on behalf of either party
individually warrants that he or she has full legal power to execute this Agreement on behalf of
the party for-whom he or she is signing, and to bind and obligate such party with respectto all
provisions contained in this Agreement.

IN WITNESS WHEREOQF, the Parties hereto have made and executed this Agreement
on the date first above written.
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FOR SBRC:

(Corporate Seal) THE SCHOOL BOARD OF BROWARD
COUNTY, FLORIDA
By

ATTEST: Donna P. Korn, Chair

Approved as to Form and Legal Content:

RObEI"{ W leciﬁ, Superiﬂtﬂndeiﬁ Of SC!]OOIS Digitally signed by Kathelyn Jacgques-

Adams, Esq. - kathelyn jacques-
Fﬂfﬁz@y \’54 ‘@1,;‘?6{2,,,& .adams@gbrowardschoals.com
{ % " Reason: Broward Childrens Center, Inc, -
RFP FY21-008 - Healthcare Services
S Date: 2020.05.19 08:12:50 -04'0¢

Office of the Genera[. Counsel

[THIS SPACE INTENTIONALLY LEFT BLANK; SIGNATURE PAGE FOLLOWS]
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FOR VENDOR;,

{Corporate Seal)
BROWARD CH]LDRENS CE_NT ER, TNC.
—ATTEST: '
j /Zif{éfi Ah Z«ﬁﬁ»ﬁ’wt
, SeCl‘etéry Print Name: }ZM/&@{,{; ’XW"M
—Oi-—
) ’4 Title:. C‘f 5«(.3
W%Lr W fh sileaen.
Witnek
s B A et
/\/“i i
Witness

The Following Netarization is Required for Every Agreement Withont Regard to
‘Whether the Party Chose:to Use a Sceretary’s Attestation or Two (2) Witnesses,

STATEOF 7 foeida

COUNTY OF Pcowsard _

The foregoing instrument was acknowiedged before me by means of @7 physmal presence
or O onlise notarization; this. OS5 / & Ao (date) by /Wamom . Evens ¢& (_ 4
(name of officei or agent, title of officer or agent) of Hraward COdrns  Craker Iac

{(name of corporation acknowledging), a T lecide (state or place of
- incorporation) corporation, on behalf of the corporation. He/she is i personally kiown to me
(underifine) or has produced (tepe of identification) as

identification and who Bdid/[idid not- first take an oath this /5™ day of

A)es : , 3020,

My Commission Expires: L\ ’\f iy !f’“” {’ “L{ 14
Sirrnature ’,@?)taiy Public |

P, WENDY N KELLY UB e ¥ pde

T MY COMMISSION #GG126855 Nofary’s P“ﬂteh Name

(SM li%f,,\a“ EXPIRES July 23, 2021

GHLEs S8

Notary's Commission No.

[THIS SPACE INTENTIONALLY LEFT BLANK]
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ATTACHMENT A
SCOPE OF WORK

L. VENDOR shall provide all healthcare service requirements, ag stated in Attachment B
of this Agreement,

healthcare services for medically fragile Medicaid eligible students assigned to them.
VENDOR shall submit the required documentation to obtain Medicaid approval from the

appropriate approver immediately upon accepting the nursing assignment with a medically
fragile Medicaid eligible student,

3 Sample Reports and Documentation - VENDOR shall maintain and store medical
records as agreed upon by SBBC. These records will contain, but may nof be limited to,
attendance records, all records associated with Medicaid claiming requirement, student
medication log progress notes, goals, plans of treatment, and reports fo and from
physicians. Progress notes shall reflect true intervals for services rendered.

4. Healthcare Services for the District: VENDOR shall provide healthcare services to
various locations throughout Broward County designated by SBBC within the school or
center’s operating hours. Healtheare Services shall be provided to all students on/off school
site when requested by Coordinated Student Health Services (CSHS) staff. VENDOR shall
have a backup plan to provide coverage in the absence of their healthcare staff. SBBC
shall not accept, from VENDOR, denial of medical or educational assistance due to the
tocation of the student, lack of adequate staffing, diagnosis of the student, or other types of
preventable excuses,

5. Authorization of Healthcare Services; VENDOR shall initiate healthcare
services/training upon receipt of a Healthcare Service Request Form (HSR) from SBBC,
Coordinated Student Health Services Department (CSHS) within twenty-four (24) hours
or less. If VENDOR is unable to meet this twenty-four-hour timeline, VENDOR shall
notify CSHS as soon as possible. VENDOR’s assignments may be determined based on
the level of experience and fraining of VENDOR’s personnel.

6. Data Collection: The following forms shall be completed by VENDOR and submitted by
the 5% of each month from the start of the contract:

(a) Diabetic Student Teaching Skills Record (Refer to Attachment D of this Agreement)

(b) Medical Fragile Student Monthly Medical and Insurance Status Report (Refer to
Attachment E of this Agreement)

{c) Monthly Quality Improvement (MQI) Report (Refer to Attachment J of this
Agreement)

(d) Medical Fragile Supervisory Quality Improvement (Q1) Check List (Refer to
Attachment X of this Agreement)

{¢) Clinic RN Supervisory School Visit (Refer to Attachment L of this Agreement)

{f) Clinic Daily Data Collection Worksheet (Refer to Attachment M of this Agreement)

{g) Clinic Monthly Data Collection Data Coliection Form (Refer to Attachment N of
this Agreement)

(h) Report of Medication Error (Refer to Attachment O of this Agreement)

(i) CSHS Incident Report (Refer to Attachment P of this Agreement)

() Monthly Summary Log (Refer to Attachment Q of this Agreement)

Agreement with Broward Childrens Center, Inc. Page 16 of 104

2. Medicaid Billing and Documentation - VENDOR shall bill Medicaid directly for ...



ATTACHMENT A

Completion of Care Plans: VENDOR shall complete the care plans by the 3" Wednesday
of November for each year for the term of the contract. When a student is identified with a
chronic health condition(s) during the school year, Care Plans shall be completed by the
3 Wednesday of each month from the start of the contract.

1.

13

12.

13.

14,

16.

7.

Contracted Agency Nurse Accountability Checklist: VENDOR is required to complete
this form for each agency personnel before the assignment of the nurse fo the school health
room and medically fragile student. (Refer to Attachment R of this Agreement)

Staff and Child Specific Training: VENDOR shall complete staff and child-specific
training within thirty (30} calendar days of the completion of the Care Plan.

Communication Binder: VENDOR shall maintain a communication binder in the health
room in accordance with District protocol.

Medication Management: VENDOR shall complete and submit a Corrective Action Plan
within one week of the incident/occurrence to the Nursing Supervisor, Coordinated Student
Health Services Department The corrective action shall be resolved within thirty (30)
calendar days from date of corrective action is issued. (Refer to Attachments S and T of
this Agreement)

Professional Development of Agency’s Staff: VENDOR's staff working on behalf of
Broward County Public Schools shall attend professional development workshops held
three (3) times per school year.

RN Supervision Ratio: VENDOR shall maintain an RN supervisory ratio of 1:10 for
nurses assigned to school health rooms. Minimum requirement for supervisory visits is
once every two weeks, VENDOR shall maintain an RN supervisory ratic of 1:10 for nurses
assigned to medically fragile students for 1:1 nursing care. Minimum requirement for
Supervisory visits is once every month,

Healtheare Staffing Coverage: VENDOR shall provide immediate staffing coverage for
the absence of a nurse assign to a specific location. Nurses unable to fulfill their required
assignments shall first notify their agency supervisor and then the school,

Required Nursing Activitiess VENDOR shall provide the required nursing activities as
designated in Attachment U of this Agreement,

Director of Nursing and Nursing Supervisors: VENDOR shall attend monthly or as
necded Director of Nursing meeting with Coordinated Student Health Services staff as
required,

Recommended Staffing Structure: VENDOR is recommended to have a staffing
structure to include a Director of Nursing and at least three (3) program managers for the
supervision of daily operations, clinical oversight, professional development, and problem-
solving of issues and concerns.
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I8.

ATTACHMENT A

Notification(s): VENDOR shall provide notification to Coordinated Student Health
Services staff regarding any change in student orders, status, or services for medically
fragile and chronic health students. No transfer of services is permitted from one agency to
another without CSHS authorization.

19.

20.

21.

22.

23.

24,

25.

26.

Written Nofification: VENDOR shall provide a thirty (30) calendar day written
notification to Coordinated Student Health Services if VENDOR is not able to continue
providing services to students or school.

Registered Nurse: VENDOR’s RN shall perform the nursing assessment, create a plan of
care, and attend 504 and [EP meetings at assigned school, and any other required RN duties.

Communication Process: All Healthcare Personnel assigned to the school health room or
to medically fragile students shall adhere to the following process. If an issue or concern
arises, the Principal or Principal designee shall be notified immediately along with the
agency supervisor, If the issue or concern is a communicable disease, Coordinated Student
Health Services shall also be notified immediately. The agency supervisor is to confer with
the school Principal fo resolve the issue. If the issue cannot be resolved, then the agency
supervisor shall contact the Coordinated Student Health Services Department.

Federal and Siafe Mandated Requirements, It is VENDOR’s sole responsibility for
securing compliance with any applicable state and federally mandated requirements for
health services.

Introduction. VENDOR’s nursing supervisor shall introduce the school nurse and
medically fragile nurse fo school administrators and/or necessary school staff and provide
the role and responsibilities of nurse upon assignment to the school or medically fragile
student. Clinic nurses and nurses assigned fo medically fragile students at the same school
site shall collaborate.

School Health Services Plan: VENDOR shall obtain a copy and be familiar with the
current Schoel Health Plan. (Refer to Attachment V of this Agreement)

Pediatric Healthcare Professional: VENDOR may be requested to provide a pediatric
Hicensed healthcare professional or nurse to any SBBC school or center when an SBBC
employed nurse is absent.

Services: VENDOR shall perform specified duties and services under the pgeneral
supervision of the school or center’s personnel. These duties may inciude, but are not
limited to;
(a) Care for students with chronic health conditions. (For example, Diabetes, Asthma,
Hypersensitivity- Allergies, etc.
(b) Administering medication
(¢} AED/CPR/First Aid
(d) Administration of emergency medication (for example Epi-Pen, Glucagon, Diastat,
efc.)
(e) Nebulizer treatments
() Catheterization
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ATTACHMENT A

{g) Changing dressings

(h) G-Tube feeding

(i) Tracheotomy care

(i) Suctioning

(k) Caring for ventilator-dependent children

(I Traifing SBBC $taff oh varous iealth procedures

(m) Administration of oxygen

(n) Case management of students with healthcare conditions

(o) Development of Individual Student Health Care Plans and Emergency Care Plans

(p) Meet State requirements of the School Health Plan

(q) Provide orientation and updates on SBBC policies and procedures to VENDOR
licensed and unlicensed assistive personnel

(r) Adhere to all SBBC Policies and Procedures for Healthcare Services

(s) Comply with all State and SBBC Core Health Services requirements

[THIS SPACE INTENTIONALLY LE¥T BLANK]
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ATTACHMENT B
HEALTHCARE SERVICE REQUIREMENTS

1. HEALTHCARE PERSONNEL & GENERAL INFORMATION

A, Licensed Personnel: VENDOR shall provide RNs, LPNs, and RTs who are

professionally-and-eurrently-licensed-in-compliance-with-Florida-taw(s): It
VENDOR is providing RNs, LPNs, and RTs with an expired license (or
suspended license and/or certification), it shall result in defaulf of
contract.

VENDOR shall maintain copies of any licensure and certification prior to
placement of service and shall provide copies of this licensure/certification
to SBBC upon request. VENDOR shall provide healthcare services
consistent with a professional standard of care and comply with all medical
and cthical requirements imposed by the State of Florida and any other
applicable federal, state, or local regulatory agencies.

B. Unlicensed Assistive Personnel: VENDOR shall provide unlicensed
assistive personnel who shall be certified in compliance with Florida law(s)
and SBBC requirements for healthcare providers.

C. Authorization of Medication/Treatment: An Authorization for
Medication/Treatment Form, signed. by a physician, is required for the
healtheare personnel fo provide student-specific medications, treatments, and
procedures, This form can be obtained through SBBC, Coordinated Student
Health Services (CSHS) Department website.

D. Medicaid Provider and Billing: VENDOR shall bill Medicaid directly for
services provided to medically fragile students and Medicaid eligible.
VENDOR shall get prior authorization from Medicaid for medically fragile
students to which they are assigned. Medicaid letter of approval or letters
showing that the agency is requesting Medicaid approval for school nursing

services is to be submitied to the Exceptional Student Learning Support
(ESLS) Department.

E. Reports and Documentation: VENDOR shall comply with SBBC
procedures for documentation, VENDOR shall prepare time logs, reports,
and other written memoranda in the form and manner deemed appropriate by
SBBC. VENDOR’s personnel, under-ihis contract, shall follow procedures
for completing reguired documentation for student attendance, student
progress, and reporting to parents, reimbursement for Medicaid funding, and
other procedures as required by SBBC. VENDOR shall complete Monthiy
Health Data Reports for assigned -and medicailly fragile students and submit
to CSHS by the required date. These records may include but are not limited
to, daily and weekly logs, SBBC required health forms, IEPs, 504 plans,
physician’s authorizations for medications and services, plans of care and
other records. These reports shall be available for review by SBBC
personnel.

Agreement with Broward Childrens Center, Dic. Page 20 of 104



ATTACHMENT B

F. Healthcare Supervision: VENDOR shall ensure that an RN provides
supervision to their company’s healthcare staff assigned to school health
services, RN supervisors shall complete and submit Quality Improvement
Reports to CSHS monthly and any documentation requested by the Director

-ofCoordinated-Student Health ServicesSupervision istobe-provided and
documented as foliows:

i. For the RN/HST program, VENDOR shall provide weekly
supervision of unlicensed personne} through the RN supervisor
covering the cluster.

il. VENDOR staff working in the School Health Room, on-site schoal
classrooms, and medically fragile students, shall provide weekly
visits and as necessary visits by RN Supervisor with documentation
of the visi{ submitted to CSHS.

G. Inferviewing Healthcare Personnel: SBBC reserves the right to interview
RNs, L.LPNs, RTs, and non-licensed assistive healthcare personnel prior to
placement. SBBC reserves the right fo reject any person prior to placement,
healthcare professionals that do not meet the requirements of this RFP and/or
are “problem” healthcare provider(s) shall be replaced within thirty-six (36)
hours of the request. The term “problem” shall indicate, but not be_ limited
to, tardiness, disrespectfulness, refusal to perform required tasks, ete. Fatlure
of VENDOR to replace the above personnel, as required, may result in
default of their contract.

H. Replacement Personnel: Replacement personnel {substitutes or long-term)
shall have credentials equivalent to the individual whom they replace, and
their credentials shall be maintained by VENDOR.

I ldentification/Attire/Cell Phones: It is mandafory that VENDOR’s
personne] have a current SBBC vendor 1D badge, in addition fo their
agency ID badge, with the appropriate licensure/certification nofed, e.g.,
RN, LPN, HST on their person at all times and before assignment.
Professional attire, such as appropriately fitting nursing scrubs or a lab coat,
is required. Shoes shall be close-toed. Personal cell phones are to be used
for emergencies only. No excessive jewelry, i.e. large earrings, a large
necklace, multiple bracelets-and rings, and no hats:~

I Attendance/Punctuality: All healtheare personnel are to call their agency
as soon as they know that they shall not be available for a scheduled shift or
shall be late, VENDOR shall contact the school or center regarding their
employee’s absence or late arrival and-plans for healthcare substitution for
that day. Time in and out is to be recorded using SBBC’s Kronos system at
the focation.
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ATTACHMENT B

K. Changes in Services: VENDOR shall provide SBBC with all changes in
services in writing to CSHS. VENDOR shall provide SBBC a minimum of
twenty (20) calendar days’ notice of any reduction and/or changes in the
number of services.

L. SBBC’s School Day Calendar: VENDOR is responsible for informing their
employees about the specifics of SBBC calendar workdays, A current SBBC
calendar may be obtained by the Coordinated Student Health Services
Department or through SBBC’s website: www .browardschools.com.

M. Open Purchase Orders: Receipt of open orders does not authorize the
release of any services, For all open orders, services shall be ordered on an
as-needed basis through the use of a Health Services Request Form or phone
request. The Health Services Request Form is used by school staff to request
nursing services. CSHS reviews this form to determine the need for nursing
services and the appropriate placement of services. Services performed as a
result of an open order, where an order form has not been released or
approved, shall not be accepted, and no cost shall be incurred by SBBC.

N. Billing Instructions, Time Keeping, and Payment of Invoices: Invoices,
unless otherwise indicated, shall show complete purchase order number and
work performed, shall be submitted to SBBC, Exceptional Student
Learning Support Services (ESLS), 1701 NW 23 Avenue, Forf
Lauderdale, FL. 33311, ESLS shall submit the approved invoices for
payment to the Accounts Payable Department. DO _NOT SUBMIT
INVOICES DIRECTLY TO ACCOUNTS PAYABLE DEPARTMENT.
Services are required in accordance with the school day schedule, and
VENDOR may only bill for actual hours worked. VENDOR shall use the
District approved Time Sheet when SBBC's Kronos time elock is not
working. District approved Time Sheet is shown in Atfachment W of this
Agreement.

i. VENDOR shall submit claims directly to Medicaid for healthcare
services provided to medically fragile students, which are Medicaid
eligibleto which the nurses ave assigned. If all avenues are exhausted
in seeking payment from Medicaid, SBBC will reimburse VENDOR
for services provided. (Refer to Attachment A, #2 of this
Agreement)

il. At the beginning of each schoel year, specific billing instructions are
presented to the VENDOR. VENDOR shall attend this presentation
and make adjustments (if necessary) to their invoicing/billing process
to accommodate the billing and payment process of SBBC containing
all of the infornration found in Attachment X of this Agreement.
VENDOR shall provide a contact person who shali be responsible for
ensuring nurses are using the Kronos time clock to document their
time in and out.
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ATTACHMENT B

iti. Kronos is the software application used by SBBC to track
VENDOR's personnel time in and out of their assigned location,
Reports from the Kronos system shall be the official timesheet the
nurses shall use and shall replace the hardcopy timesheets, in most

cases-Nurses-are-assigned-amIP-number-that-they shaltuse-at-the——mmmrmsre
Kronos clock to clock in af their assigned time, and clock out at their

assigned time. VENDOR shall ensure nurses use the Kronos clock

every day the nurses are assigned to work. A Kronos Time Clock

User Agreement shall be signed by each nurse and returned to

Coordinated Student Health Services, The User Agreement can be

found in Attachment Y of this Agreement.

iv. VENDOR shall provide weckly invoices for nursing services, sent to
the ESLS Department, and the invoices shall be separated for
students with Section 504 disabilities and students with ESLS
disabilities. Failure to provide the invoices in this format shall result
in the invoice returned to VENDOR for correction. Invoices shall
include, at a minimum, the names of service providers, dates of
service, beginning and ending hours, week number, and the type(s)
of services provided. All records shall be executed in such a manner
that shall be acceptable to Medicaid eligible students. Also, include
on each invoice the description of service provided, such as ESE
Diabetic, 504 Diabetic, or ESE Medical Fragile. DO NOT STAPLE
INVOICES,

v. Nurses that ride the bus shall clock in when they arrive and clock out
before they get on the bus. The times when the nurse is on the bus
shall be recorded on a District approved Time Sheet and submitted
with the invoice.

vi. Nurses working Aftercare shall clock out of Kronos before working
Aftercare. Do not use the Kronos clock for Aftercare. Payment for
services provided to Aftercare is not the responsibility Coordinated
Student Health Services and this time is not {o be included on the
invoice.

— .

vii. Response to invoice discrepancies from VENDOR shall be submitted
to ESLS within five {5) business days from date of request; otherwise,
invoices shall be paid as determined by ESLS and no fature requests

by VENDOR for additional payment shall be honored.

[THIS SPACE INTENTIONALLY LEFT BLANK]
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ATTACHMENT B

2. HEALTHCARE DOCUMENTATION
VENDOR is required to document healthcare and services on approved SBBC forms
or electronic media, These forms of electronic media may be updated or modified at
any time and additional forms added at any time by Coordinated Student Health

~—Services These-formscai-be found o the Coordinared - Stdem Health-Serviegy

Department’s website: http://www.browardhealthservices.com/forms/ or contact
CSHS directly for a copy of the form, It is VENDOR's responsibility to ensure that
all necessary staff receives training on forms and electronic media for
documentation.

A.

Authorization of Medication/Treatment: An “Authorization for
Medication/Treatment” form signed by the physician and parent/guardian is
required for agency personnel to deliver medications/treatments to students,
(Refer to Attachments G & H of this Agreement)

Student Medication Log: A “Student Medication Log” shall be created
monthly by healthcare personnel and used for any student with orders for the
medication(s). VENDOR’s healthcare personnel are to initial, date, and time
of every dose of medication administered. A full signature and discipline are
to be writien weekly at the bottom of the medication log. Notes of
explanation are to be written on the back of the form as necessary. (Refer to
Attachment Z of this Agreement)

Diabetes  Authorization of Medication/Treatment:  “Diabetes
Medication/Treatment Authorization” forms signed by the physician and
parent/guardian is required for VENDOR’s personnel to deliver medications
and treatments to students with Diabetes, (Refer to Attachment AA of this
Agreement)

Daily Diabetic Log: VENDOR shall use the “Daily Diabetic Log” for a
student(s) with Diabetes who are receiving health services at a school. Use
the Daily Diabetic Log in place of the “Student Medication Log"” or “Nurses
Notes” form.. Each note shali be clear and contain clear documentation as to
the services provided. Daily Diabetic Log may be provided by CSHS
Department or the school location.

Healthcare Notes: Copies of all healthcare/nurses notes for medically
fragile students shall be given to the student’s school at the end of the school
year, These notes shall be placed in the student's CUM Health Record folder,
If there is a termination of services, the copies shall be given fo the school at
the time of termination. VENDOR shall utilize SBBC healthcare notes for
documentation of services provided to students-receiving direct healthcare
services
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ATTACHMENT B

F. Student Healtheare Plan: VENDOR shall provide a written Individualized
Healthcare Plan (IHP) / Emergency Healthcare Action Plan (EHP) for
students that are reviewed and signed by VENDOR’s RN. The plans shall
be placed in the student’s health record in the health room. A copy of the

stadentcare plan-shall-be provided by the privicipal/designee. The BHP§ 10
be reviewed with school staff by the VENDOR’s RN and a copy provided to
the school staff. All student health records shall be filed in the student’s
cumulative health folder, Also, VENDOR shall provide clear documentation
when there is a change in the student’s healthcare needs that may warrant a
change in their immediate level of care.

G. Student Clinic Pass; VENDOR shall utitize SBBC “Student Clinic Pass” to
document the health complaint and treatment provided to students who visit
the clinic. The Student Clinic Pass is filed in the student’s cumulative health
folder. (Refer to Attachment BB of this Agreement)

H. Daily Clinic Log: VENDOR shall utilize SBBC “Daily Clinic Log” to record
required information for students who visit the clinic daily. The clinic logs
are filed together in a labeled box (by school year) at the end of the vear and
placed in storage. (Refer to Attachment CC of this Agreement)

L Monthly Summary Log and Data Collection Forms: VENDOR shall
complete the Florida Department of Health-Broward Monthly Summary Log
and Data Collection Forms monthly and submit to the Florida Department of
Health Schooi Health Program manager. These forms may be provided by
CSHS Department ar school location.

3. Healthcare Puties and Service — Direct Healtheare Provider to Student Ratio

A.  Roles and Responsibilities. VENDOR shall ensure that their employees
providing one-to-one care to a student are oriented to SBBC's policies and
procedures. Any questions regarding these policies should be directed to the
VENDOR's supervisor or school administrator.

The following is a list of key responsibilities for healthcare personnel
providing direct care to students. This list is not all-inclusive of all
responsibilities required.

i. VENDOR shall accompany the student fo and from school daily unless
otherwise directed. VENDGR shall use the Kronos time system to record
arrival and departure from school premises. The district approved
timesheets shall be used to record arrival and departure times from
student residence with parent/guardian signature for verification.

ii. Remain with the student throughout the school day and render care as
ordered by the Physician. Notify CSHS, in writing, within 24 hours, of
any absences from school inclusive of the reason for the absence.
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ATTACHMENT B

iii. Nurses assigned to medically fragile students shall have a nursing
documentation binder created and sectioned as follows. The Nussing
Documentation Binder is to accompany the nurse at all times.

(8) .. Section 1: Physician’s Medical Orders.— Both.the-School-Distriot
Authorization for Medication and Treatiment Forms and the Agency
MAR. Both need to mirror one another.

(b} Section 2: Medication and Procedure log documentation in the
school setting, ’

{c}) Section 3: Daily completion of flow chart/narrative documentation,
which reflects the student’s medical diagnoses and medical orders.

(d) Section 4: Training/Licensure documents of the nurse,

(¢} Section 5: Documentation of training to school staff.

() Section 6: Supervisor visit documentation

All health procedures and treatments shall be wiitten on the SBBC
Authorization for Medication/Treatment form and signed by the student’s
physician. The parent/guardian shall also sign the Authorization for
Medication/Treatment. Verbal orders from the parent/guardian are not
acceptable. New Authorization for Medication/Treatment Forms shall be
submitted to CSHS at least one week before the expiration of the current
anthorization.

All documentation of care for students shall be on CSHS approved forms.
Students are identified as such at the top of the forms.

Meet the student’s personal care and needs.
Assist the student in accessing/completing tasks at school as needed.

On occasion, if another student in the same class requires a routine
medication or treatment, VENDOR shall be provided with a completed
Authorization for Medication/Treatment form from their agency. VENDOR
shall then be responsible for providing this care. 1f the request comes from
school personnel, VENDOR’s personnel should contact their agency for
authorization to perform the additional duties.

If there is an emergency situation with another student in the school, school
personnel, can request assistance from VENDOR’s personnel. VENDORs
personnel should assist, providing the medical safety of the assigned
student(s}.

If the VENDOR s personnel meets the student at his/her home, the healthcare
personnel nayrative notes shall include arrival time at student’s home, time
of boarding bus, and arrival time at school. In the afternoon, the narrative
notes shall inchude the time the student boards the bus and the time the
student arrives home. The healthcare personnel shall not enter the student’s
home,
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ATTACHMENT B

| Each student should have a folder or binder in the student’s classroom. There
should be a copy of the student’s current doctor’s order{s) and the healthcare
provider’s notes. The student’s folder/binder is to be secured in a locked
cabinet,

J. Breaks away from the student are not permitied, as the healthcare personnel
is responsible for meeting the medical needs of their assighed student from
the time they make contact with the student in the morning until they “report
off” and transfer responsibility fo a knowledgeable, responsible adult in the
afternoon.

K. The healthcare personnel should eat funch where he/she can clearly see their
assigned student.

L. Restroom breaks should be taken after the healthcare personnel has assessed
and assured the medical stability of their assigned student. Healthcare

personnel shall tell the teacher in the classroom that he/she shall take a
restroom break., If there is a restroom in the classroom, it shal] be utilized.

[THIS SPACE INTENTIONALLY LEFT BLANK]
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ATTACHMENT C

Broward Coundy £,.5 Public Schools
Coordinated Student Health Services

Marcia Bynoe, Direcfor
CSHS Incident Report
Date: Time:
Studemt: School
Agency: Employes NMame/Title:
Supervizor of Employes/Title:
Concern:
Documentation of communication:
Outeome:
Plan for foliowevp: yesia
Signature & Title:

Reviewed by Cocrdinated Studert Health Services on-
72013
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ATTACHMENT D

Month/Vear:

Agency:
Diabetic Student Teaching

Skills Reeord

Student Name:
School:

Grade:
Parent/Guardian:
Phone Number:

Learning Barriers: Yes No {if yes, check all that apply below}

Age Emotional/Peychosocial __ Lifestyle change
Lanpuage Motivation____ ESE_

Financial jssues_ Altered Family Process___ Other

Learning Disability_ [neffective coping

Dizbetes:

Dizease Process

Hyperglycemia

Hypogiycemia

Blood Glucose:
How (o test

Blood Glucose:
When fo test

Physical
Activity/Exercise

(Continned)
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Nutrition

Carbohydrate
Counting

Insnlin
Aétpinistratiou
Syringe

Insutin
Administration
Pen

Insnlin
Adminishration
Pamp

Glucagon
Administration

Infection Control

Comments:

Nurse Name [Print}:

Nurse Signature:

&/18/12
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COORDINATED STUDENT HEALTH SERVICES
Medically Fragile Student Monthly Medical and Insurance Status Report

Please submit this report with the RN Supervisor Report, which is completed menthly and subsmitted to CSHS.

Date: Reported Month:.... Gradet

S TRGET

Stndent Name: Schaol Attending:

Student Absences
Total Days absent for the month-

Reasons for absences: Check all that apply and give number of days
Mliness/Days [HospitalizationDays MAppointments/Days [Mursing issues/Days

Dther,

Nursing Apency
Nursing Agency Assigned:

Nurses Assigned (Name/Title):

Have there been mirze changes? TRNo  OYes (If yes provide explanation below):

Insurance Infarmation

Name of lnsurance: Expiration Date:

Any msurance/payment LORCEMa:

Medical Status

Change in medical status: TNo Wes (If yes, please explain below and attached the requested information):

For
changes ia medical status please attach a current Autherization for Medication andfor Treatment fone and Nursing Care
Plans.

Agency RN Printed Name Signature Date
(C8HS ReviewsComoents:
C8HS Murze Date. .
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‘Repoit of Medication Error

sen 2 R

I&ame nf pérsun admmuﬂenng maﬂcaiion..
Kame of medicatipn snd dosage preseribed:
Drescribe slrcumstaneey lmndmg 0 grrory

T’!«p&. iy err‘ '
Destribe setion taken:

Persons mafiffed of ervor:

l’hs;sscmr}‘ -
Health Edueation Sevvices:
he ¥

Signature (person completing incident reportis

Roltow-up informstion it applicable;

Orteing) - 'Pfi};éip'alff:nmuiati\jﬁ Health Folder
Capy - Schnod Nurse,
Copy - Uealthy Education Services

Bource;  Mlpiidelings for Hoseevicing Mon-Medloal Permsnc vn Mediostiss Provedures™ BITMA,
.31 Eﬂf@l‘] %
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ATTACHMENT G
Administering Medication

THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA
Cowdluated Sindent Baalth Services, 1480 NW M Coart, Fart Londerdals, ¥1, 52311

AUTHORTZATION FOR MEDICATION/TREATMENT
Prescription or Over-the-Coumter Medication

Student's Name: Data of Birth; Grade;
Echool Name and Phone #: Fax#:

Allergles: _

Diagnosis:

DOSAGE | FREQUENCY | SPECIFIC SPECIAL  INSTRUCTIONS/
MEDICATION & ROUTE . . TIMES = | SIDE EXFECTS

Lis€any emergency precautions/ health emergencles that should he anticipated for this student; e.g. allergy trigzers,
diabetic reactions, efe.) + . )
There are 1o extreordinery emergency medical servives avaifable at school. Since caly CPR and first aid age svaalable uatll
O] amives, iz thiz adequwte for sivdent sureival? 8] YES O NO, IF "NO" specify

Physician's Namis (Prizied) Phystcian's Slenatare

Phyzichn’s Telephone & Fax Nambers

Physician’s Office Addvess Dhate Completed

Thds inferuaiion wH be sbisined by Srhasd Board Disirici Prrvsmusd
PARENTAL FERMISSION FOR MEDICATION
(O BE COMPLETED BY THE STUDENT'S PARENT / GUARDIAN)

Student's Name! Date of Birth: Grade: __

I syt that préncipal or his / ey designes fhe perraitaion 10 aagiat or perform the adminjatistion of sach medication to or for my child
during the school day, inttuding when be'the is away from school propenty for official schood events. If v child has been aghorizad
by hisher phiysician to relfadminister their medication(s), | grant parmis i for my child to self-administer their medication at schocd
and vien they are gvay from schaol property for official sehool evends. In tha svent that rey child is wnable to selfsdminisior Bair
medicetion, | give permission for the rrincipalidesignee to parfim the admiistration of the prescbed medication,

NOTE:

+  Medications mest be supplied in the origine! container. Adk the phermerist to divide the medication inlo fan ¢ompletely
izhalad conduiners, providing one for horss and ons for school.

*  School persormel may adminizter ondy medications mithenized by a physicizn,

«  Ttis your responaibility to notify tha schoo] wherrthere i & chings i medication reginmen

Parerst iCardian Name (Printed) o Sigraturs of Parent / Camedion.
Tiete Signed ' Contact Phoee Number

Farm #3240 Rev, 12418
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ATTACHMENT H
Authorizing Treatment

THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA
Cosnlinated Studest Health Service, 1460 NW 14 Court, Fort Lusderdude, FE, 3311
AUTHORIZATION FOR MEDICATION/YREATMENT

Sudent's Nana: Grade:_
Date of Binth;
Dagnasie Allerpies;
TREATMENTS DURING SCHOOL. HOURS
Trisment Plan:
FREGUENGY RAYE/
PROCEDURE IYTE I
Catirteritstion
Feedlnm L G-Twbe [ }-Tube
O 3e0-Tabs OSpecial
Svedentny [ Orspherymx
O  Trechwostemy ) Dasp
0 Suface
Trachecfomy [1 Tube Replacenmism
0 Cire (Cleaningy
CPT S
Oxizen Mbtisg
Vemtilater
Nibulizer Tx
Pkt Otimelsr . ey e E
Ate any of the sbove procedures requited for emergeacy care? O YES O NO, IF "YES", specify:
List

2y procedures the student has been trained fo perfoam
Ligt zny limifations / precamtionary measurts thit should be comsidered; & phyzical education, culdocr activities,
transpovting, lifting, moving, special devices / equipment:

List any emergency precairtions / heatth emergencies that should be anticipated fortiis student. &, . allergy triggens, diabetic
reactions, elc) ;

There are 1o exfracedinary emergency medical servicss availsble ot school, Somcd only CPR and first aid ate svallable st
91} amives, in this adequate for studest survival? 11 YES 3 NO, IF "NO", specify;

Physhclan's Name (Printed) Physdcian’s Sionature o
Physicisn’s Tdephone & Fax Number Date Completed:
Physiciar’s Office Address

This fufariaatbn 98 be shicired by Srhacl Board Distrint Perioseat

PARENTAL PERMISSION FOR TREATMENT
(7O BE COMPLETED BY THE STUDENT'S PARENT / GUARDIANY
Stadend's Name: _— Date of Birth; _Grade: ] )
} rant the peincipal or his / ber deadzes the penmission to exsisl of perfons (he somanstrehen of epck reztment procedure fo or fir oy
child during the school day, inchading when hache i swey fom schol propasty for efficial-schood events 1 oy child hie boon
anthorized by kisher physician to self administer thelr medicationfs), T arant permaizsion for my child fo self acdwinidter their reatment
&f wehool and vhen they are awey fom school proparty for offcial school evests, I the evert thel my child is wiabla fo self adminjster
thair trastment T give permisrion for the prineipalidesipnes o perfoem the admbnistration of the prescribed freshpna NOTE: school
personnel miay administer only treatments anthorized by s physician. T s vour responsibility 1o Hetifie the schood wiew Grere fs 2

charge in Heatment regimen
Parent / Guardian Name (Prirtad) Sigrztore of Parent / Guerdisn
Dete Signed Ceattac Nummber
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ATTACHMENT I
HIPAA BUSINESS ASSOCIATE AGREEMENT

This Business Associate Agreement ("Agreement") is made and entered into as of this day of
, 2020 the "Effective Date"), by and between

THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA
(hereinafter referred to as “SBBC™ or "Covered Entity"),

a-body-corporate and political-subdivisionof the State-of Florida, ‘"“‘"
whose principal place of business is
600 Southeast Third Avenue, Fort Lauderdale, Florida 33301

and

BROWARD CHILDRENS CENTER, INC.
{(hereinafter referred to as “Business Associate™),
whose principal place of business is
1801 East Atlantic Boulevard
Pompano Beach, Florida 33060

WHEREAS, by virtue of some of the services that Business Associate performs for SBBC, Business
Associate may be a “business associate,” as that term is defined in 45 C.F.R. §160.103; and

WHEREAS, SBBC and Business Associate may share Protected Health Information (“PHI™) {as defined
below) in the course of their relationship; and

WHEREAS, SBBC and Business Associate understand that, with respect to coverages subiect to
regulation under the Health Insurance Portability and Accountability Act of 1996 (“HIPAA”), they are subject
to the requirements governing business associates, including but not limited to the Privacy Rule and the Security
Rule (both defined below) of HIPAA, the Health Information Technology for Economic and Clinical Health Act
of 2009 (“"HITECH™), the Omnibus Rule of 2013, and applicable Florida law, any of which may be amended
from time fo time or supplemented by new legislation or guidance (hereinafter collectively referred to as
“Business Associate Requirements™); and

WHEREAS, SBBC and Business Associate intend to fully comply with current and future Business
Associate requirements and muotually desire to outline their individual responsibilities with respect to Protected
Health Information ("PHI") as mandated by the “Privacy Rule”, the “Security Rule”, and the HITECH Act; and

WHEREAS, SBBC and Business Associate understand and agree that the Business Associate
requirements require SBBC and Business Associate to enter into a Business Associate Agreement which shall
govern the use and/or disclosure of PHI and the security of Electronic PHI (“ePHI™):

NOW, THEREFORE, the parties hereto agree as follows:
ARTICLE ! — RECITALS

1. Definitions. When used in this Agreement and capitalized, the following terms have the following
nmeanings:

(a) “Breach™has the same meaning as that term is defined in §13400 of the HITECH Act and
shall include the unauthorized acquisition, access, use, or disclosure of PHI that compromises
the security or privacy of such information.
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ATTACHMENT I
ARTICLE 1 - RECITALS

(b)Y "Business Associale’ shall mean Business Associate named above and shall include all
successors, assigns, affiliates, subsidiaries, and related companies.

(c) “Designated Record Set” has the same meaning as the term “designated record set” in 45 CFR
§164.501, which includes enrollment, payment, billing, claims adjudication and case or

- medical. management record systems.maintained-by-orfor-a-health-plan,-or-other information .

used in whole or part by or for the Plan to make decisions about individuals.

(dy “EDI Rule” shall mean the Standards for Electronic Transactions as set forth at 45 CFR Parts
160, Subpart A and 162, Subpart A and 1 through R.

(e} “Electronic PHI" or “ePHI”, shall mean PHI that is transmitted by or maintained in
electronic media.

) "HIPAA" means the Health Insurance Portability and Accountability Act of 1996,

(g) “HITECH Act” means the Health Information Technology for Economic and Clinical Health
Act of 2009,

(h) "Individual™ shall have the same meaning as the term "Individual” in 45 C.F.R. §160.103 and

shall include a person who qualifies as a personal representative in accordance with 45 C.F.R.
§164.502(g).

(i “Minimim Necessary " means the least amount of PHI needed to accomplish the intended
purpose of the use or disclosure.

(3) “Omnibus Rule” means the HIPAA Omnibus Rule of 2013,

(k) "Privacy Rule” shall mean the Standards for Privacy of Individually Identifiable Health
Information as set forth in 45 C.F.R. Parts 160 and 164, subparts A and E.

(1Y "“Protected Health Information" or "PHI" shall have the same meaning as the term
"nrotected health information” in 45 C.F.R. §160.103 (as amended by the HITECH Act)

timited to the information created or received by Business Associate from or on behalf of
SBBEC,

(m) " Required by Law" shall have the same meaning as the term "required by law" in45 C.F.R.
§164.103.

(n) "Secretary" shall mean the Secretary of the Department of Health and Human Services or his
or her designee.

(0) “Security Rule” shall mean the Standards for Security of ePHI as sef forth in 45 C.F.R. Parts
160 and 164 Subpart C.

(p) “Unsecured PHI” shall mean PHI that is not secured through the use of a technolopy or

methodology specified by the Secretary in guidance or as otherwise defined in §13402(h) of the
HITECH Act.
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ATTACHMENT 1
Terms used but not defined in this Agreement shali have the same meaning as those terms in 45 C.F.R. §§
164.103 and 164.501 and the HITECH Act.

e, TS —~ e i o e A T

(a) Business Associate agrees fo not use or further disclose PHI other than as permiited or required by this
Agreement or as Required by Law.

(by Business Associate aprees to comply with the “Minimum Necessary” rule when using, disclosing, or
requesting PHI, except when a specific exception applies under HIPAA or the HITECH Act.

(¢) Business Associate agrees to use appropriate safeguards and comply, where applicable, with the
HIPAA Security Rule to prevent use or disclosure of the PHI other than as provided for by this
Agreement.

(d) Business Associate agrees to report to SBBC, as soon as reasonably practicable, any impermissible use
or disclosure of PHI it becomes aware of, and any use or disclosure of PHI not provided for by this
Agreement. Any report of breach should be in substantially the same form as Exhibit A hereto,

{e) Business associate shall promptly inform SBBC of a Breach of Unsecured PHI within the next business
day of when Business Associate knows of such Breach

(f) For the Breach of Unsecured PHI in its possession:

1. Business Associate shall perform a Risk Assessment to determine if there is a low probability
that the PHI has been compromised. Business Associate will provide SBBC with documentation
showing the results of the Risk Assessment, The Risk Assessment will consider at minimum
the following factors:

a.The natare and extent of the PHI involved, including the types of identifiers and the
likelihood of re-identification;

b.The unauthorized person who used the PHI or to whom the disclosure was made;
¢. Whether the PHI was actually acquired or viewed; and
d. The extent to which the risk to the PHI has been mitigated.

2. Business Associate will prepare and distribute, at its own cost, any and all required notifications
under Federal and Florida law, or reimburse SBBC any direct costs incurred by SBBC for doing
$0.

3. Business Associate shall be responsible for all fines or penalties incurred forfailure to meet
Breach notice requirements pursuant to Federal and/or Florida law.
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ATTACHMENT 1
RTICLE 2 — SPELCTATL DITI

(g) Business Associate agrees to ensure that, and obtain assurance from, any and ali agents, including sub-

contractors {excluding entities that are merely conduits), to whom it provides PHI, to agree to the same
restrictions and conditions that apply to Business Associate with respect to such information. AH agenis
and subcontractors engaged by the Business Associate that create, maintain, receive or transmit PHI

(h)

()

G)

&)

M

shall.comply. with.the HIPAA.Rules,-including the rules-to-extend the-requirements-to-the agentis-opr—m-

subcontractor’s subcontractors.

Business Associate agrees to provide SBBC access, at the request of SBBC, and in the time and manner
designated by SBBC, to PHI in a Designated Record Set, in order for SBBC to meet the requirements
under 45 C.F.R. § 164.524,

Business Associate agrees to amend PHI in a Designated Record Set at SBBC’s, or an Individual’s,
direction pursuant to 45 C.FR. § 164.526, in the time and manner designated by SBBC. Business
Associate agrees to make internal practices, policies, books and records relating to the use and
disclosure of PHI available to SBBC, or at the request of SBBC to the Secretary, in a time and manner
as designated by SBBC or the Secretary, for purposes of the Secretary detenmining SBBC's compliance
with the Privacy Rule. Business Associate shall immediately notify SBBC upon receipt or notice of

any and all requests by the Secretary to conduct an investigation with respect to PHI received from
SBBC.

Business Associate agrees to document any and all disclosures of PHI and information related to such
disclosures that are not excepted under 45 C.F.R. § 164.528(a)(1) as would be reasonably required for

SBBC to respond to a request by an Individual for an accounting of disclosures of PHI in accordance
with 45 C.F.R, § 164.528.

Business Associate agrees to provide to SBBC or an Individual, in a time and manner designated by
SBBC, information collected in accordance with paragraph (j) above, to permit SBBC to respond to a
request by an Individual for an accounting of disclosures of PHI in accordance with 45 CER. §
164.528.

Business Associate agrees to use or disclose PHI pursuant to the request of SBBC,; provided, however,
that SBBC shall nof request Business Associate to use or disclose PHI in any manner that would not be
permissible under the Privacy Rule if done by SBBC.

(m) Business Associate agrees to mitigate, to the extent practicable, any and all harmful effects that are

()

(0)

known to Business Associate of a use or disclosure of PHI, or a Breach of Unsecured PHI, by Business

Associate in violation of the requirements of this Agreement, the Privacy Rule, the Security Rule, the
HITECH Act or HIPAA generally.

Business Associate shall provide SBBC with a copy of any notice of privacy practices it produces in
accordance with 45 C.F.R. § 164.520, as well as any and all changes to such notice.

Busiriess Associate, if performing a functionrthat applies to Covered Entity, agrees to comply with the
requirements that apply to the Covered Entity.
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ATTACHMENT I
ARTICLE 2 — SPECIAL CONDITIONS

3,  Permifted Uses and Disclosures of PHI by “Business Associate”.

(a) Exceptasotherwise limited by this Agreement, Business Associate may use or disclose PHI to perform
functions, activities or services for, or on behalf of, SBBC pursuant io any Agreements for services
between the parties provided that such use or disclosure would not violate the Privacy. Rule if done by ern

SBBC.

(b) Except as otherwise limited by this Agreement, Business Associate may use PHI for the proper
management and administration of Business Associate and to carry out the legal responsibilities of
Business Associate,

(¢} Except as otherwise limited by this Agreement, Business Associate may disclose PHI for the proper
management and administration of Business Assoclate and to carry out the legal responsibilities of
Business Associate if: (i) such disclosure is Required by Law, or (ii) Business Associate obtains
reasonable assurances from the person to whom the information is disclosed that such information will
remain confidential and used or fiuther disclosed only as Required by Law or for the purposes for
which it was disclosed fo the person, and the person agrees to notify Business Associate of any and all
instances of which it is aware that the confidentiality of the information has been breached,

(d) Except as otherwise limited by this Agreement, Business Associate may use PHI to provide Data
Aggregation services to SBBC as permitted by 42 C.F.R. § 164.504(c)(2)())(B).

4, ligati BB rdi I.

(a) SBBC shall provide Business Associate with the notice of privacy practices that SBBC produces in
accordance with 45 C.F.R. § 164.520, as well as any changes to such notice,

(b} SBBC shall provide Business Associate with any and all changes in, or revocation of, authorization by
an Individual to use or disclose PHI, if such chanpes affect Business Associate’s permitted or required
uses and disclosures.

{c} SBBC shall notify Business Associate of any and all restrictions to the use or disclosure of PHI that
SBBC has agreed to in accordance with 45 C.F.R, §164.522.

{(d) SBBC and its representatives shall be entitled fo audit Business Associate from time-to-time to verify
Business Associate’s compliance with the terms of this Agreement. SBBC shall provide Business
Associate written notice at least fen (10) business days prior to the audit described in this paragraph.
SBBC shall be entitled and enabled to inspect the records and other information refevant to Business
Associate’s compliance with the terms of this Agreement. SBBC shall conduct its review during the
normal business hours of Business Associate, as the case may be, and to the extent feasible without
unreasonably interfering with Business Associate’s normal operations.

5. i fEl i 1 H r

(a) Business Associate has implemented policies and procedures to ensure that its receipt, maintenance, or-
fransmission of “electronic protected health information™ (as defined in 45 C.F.R, §160.103) (“cPHI™)
on behalf of SBBC complies with the applicable administrative, physical, and technical safeguards

required for protecting the confidentiality and integrity of ePHI in 45 C.F.R. Part 160 and 164 subpart
C.
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ATTACHMENT 1
ARTICLE 2 — SPECIAL CONDITIONS

(b} Business Associate agrees that it will ensure that its agents or subcontractors agree to implement the
applicable administrative, physical, and technical safeguards required to protect the confidentiality and
integrity of ePHI pursuant to 45 C.F.R. Part 164.

(¢) Business Associate agrees to report to SBBC all Security Incidents (as defined by 45 C.F.R, Part

1.64.304-.and in-accordance-with-applicable-Florida-law)-af-which- it~becomes-aware=Business
Associate agrees to report the Security Incident to SBBC as soon as reasonably practicable, but not later
than 10 business days from the date the Business Associate becomes aware of the incident.

(d) SBBC agrees and understands that SBBC is independently responsible for the security of ePHI in its
possession or for ePHI that it receives from outside sources including Business Associate.

6. Compliance with EDI Rule .

Business Associate agrees that it will comply with all applicable EDI standards. Business Associate
further agrees that it will use its best effoits to comply with all applicable regulatory provisions in addition to
the EDI Rule and the Privacy Rule that are promulgated pursuant to the Administrative Simplification Subtitle
of HIPAA.

7, 3 islati IR h

Any and all amendments to the laws or regulations affecting the Privacy Rule, Secwrity Rule, the
HITECH Act, Omnibus Rule, or HIPAA shall be deemed fo amend this Agreement and be incorporated
without further action of the parties.

8. ment.

The parties shall amend this Agreement, as is necessary, so that SBBC remains in compliance with any future
changes to the Privacy Rule, the Security Rule, the HITECH Act and HIPAA. The parties may amend this
Agrecment for any other reasons as they deem appropriate. This Agreement shall not be amended except by written
instrument executed by the parties.

9, 1t T

(@ Term. This Agreement shall be effective upon the execution of all parties and shall remain in
effect until such time as SBBC exercises its rights of termination under section 9(b) or 9(c) and
until the requirements of Section 9(d) below are satisfied. The rights and obligations of Business
Associate under Section 9(d) shall survive termination of this Agreement.

(b} Termination for Convenience. This Agreement may be terminated without cause and for
convenience by SBBC during the term thereof upon thirty (30} days written notice to Business
Associate,

{c) Termination for Cause by SBBC. Upon SBBC's knowledge of a material breach by-Business
Associate, SBBC shall provide an opportunity for- Business Associate to cure the breach. If
Business Associate does not cure the breach within thirty (30) days from the date that SBRC
provides notice, SBBC shall have the right to ferminate this Agreement, the Service Agreement,
or both, by providing thirty (30) days advance written notice of such termination to Business
Associate.
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ARTICLE 2 - SPECIAL CONDIT]

SBBC may terminate this Agreement without penalty or recourse to SBBC if SBBC determines
that Business Associate has violated a material term of this Agreement.

Upon Business Associate knowledge of a material breach by SBBC, Business Associate shall
provide an opportunity for SBBC to cure the breach. If SBBC does not cure the breach within

thirty (30) days of the date that Business Associate provades notice of such breach to SBBC,
Business Associate shall have the right to terminate this Agreement, the Service Agreement, or
both, by providing thirty (30) days advance written notice of such termination to SBBC,

{(d) Effect of Terminafion. Upon termination of this Agreement for any reason, Business Associate
shali return or destroy all PHI received from SBBC, or created or received by Business
Associate on behalf of SBBC. Business Associate shall not retain any copies of the PHI except
to the extent that the destruction or return of the PHI is infeasible. Business Associate shall
provide to SBBC wriiten notification of the conditions that make return or destruction of the
PHI infeasible. If it is determined by SBBC that the retwrn or destruction of PHI is infeasible,
Business Associate shall extend the protections of this Agreement to such PHI and limit further
uses and disclosures of such PHI to those purposes that SBBC explicitly authorizes in writing
for so long as Business Associate maintains such PHIL

16. Indemnification.

(a} By SBBC: SBBC agrees to be fully responsible for its acts of negligence or its agent’s acts of
negligence when acting within the scope of their employment and agrees fo be liable for any damages
resulting from said negligence.

(by By Business Associate: Business Associate agrees to indemnify, hold harmless and defend SBBC, its
agents, servants and employees from any and all claims, judgments, costs and expenses including, but
not imited to, reasonable attorney’s fees, reasonable investigative and discovery cost, court costs and all
other sums which SBBC, its agents, servants and employees must pay or become obligated to pay on
account of any, all and every claim or demand, or assertion of Hability, or any claim or action founded
thereon, arising or alleged to have arisen out of the products, goods, or services furnished by Business
Associate, its agents, servants or employees; the equipment of Business Associate, ifs agents, servants or
employees while such equipment is on premises owned or controlled by SBBC; or the negligence of
Business Associate’s agents when acting within the scope of their employment or agency, whether such
claims, judgments, costs and expenses be for damages, damage to property including Business

Associate’s property, and injury or death of any person whether employed by Business Associate, SBBC
or otherwise.

11. No Waiver of Sovereipn Tmmunity.

Nothing contained hereinis intended to serve as-a waiver of sovereign immunity by any agency or political
subdivision to which sovereign immunity may be applicable or as a waiver of limits to liability or rights existing
under Section 768.28, Florida Statutes.
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ATTACHMENT 1
ARTICLE3 - GENERAL CONDITT

12, No Third Party Beneficiaries.

The parties expressly acknowledge that it is not their intent to create or confer any rights or obligations in
or upon any third person or entity under this Agreement. The parties agree that there are no third party beneficiaries
to this Agreement and that no third party shall be entitled to assert a claim against any of the parties based upon

wr—enetbiisoA preernents Nothing herein-shatl beconstried asconsent by an-agency or political sitbdivision of the Stateof

Florida ta be sued by third parties in any matter arising out of any contract,
13, Nen-Diserimination.

The parties shall not discriminate against any employee or participant in the performance of the duties,
responsibilities and obligations under this Agreement because of age, color, disability, gender identity, gender
expression, national origin, marital status, race, religion, sex or sexual orientation.

14.  Records

Each party shall maintain its own respective records and documents associated with this Agreement in
accordance with the records retention requirements applicable to-public records. Each party shall be responsible
for compliance with any public documents request served upon it pursuant to Section 119.07, Florida Statutes,
and any resultant award of attorney’s fees for non-compliance with that law.

i5. Preparation eement.

The parties acknowledge that they have sought and obtained whatever competent advice and counsel as was
necessary for them to form a full and complete understanding of all rights and obligations herein and that the
preparation of this Agreement has been their joint effort, The Janguage agreed to herein expresses their mutual
intent and the resulting document shall not, solely as a matter of judicial construction, be construed more severely
against one of the parties than the other.

16.  Waiver.

The parties agree that each requirement, duty and obligation set forth herein is substantial and important to
the formation of this Agreement and, therefore, is a material term hereof. Any party’s failure to enforce any
provision of this Agreement shall not be deemed a waiver of such provision or modification of this Agreement. A
waiver of any breach of a provision of this Agreement shall not be deemed a waiver of any subsequent breach and
shall not be construed to be a modification of the terms of this Agreement.

17. Compliance with Lays.

Each party shall comply with all applicable federal and state laws, codes, rules and regulations in performing
its duties, responsibilities and obligations pursuant to this Agreement.

18. mding Effect,

This Agreement shall be binding upon and inure to the benefit of the parties hereto and their respective
successors and assigns,

15. Assignment,
Neither this Agreement nor any interest herein may be assigned, transferred or encumbered by any party

without the prior written consent of the other party. There shall be no partial assignments of this Agreement
inchuding, without limitation, the partial assignment of any right to receive payments from SBBC.,
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ATTACHMENT 1
AR 3 - GENERAL CONDITIONS

20, Force Majeure.

Neither party shall be obligated to perform any duty, requirement or obligation under this Agreement if such
performance is prevented by fire, hurricane, earthquake, explosion, wars, sabotage, accident, flood, acts of God,
nStriKes, o1 other Jabor disputes, riot.or civil commotions,.or. by reason.of. any.other matteror-conditien-beyond-the———-
conrtrol of either party, and which cannot be overcome by reasonable diligence and without unusual expense (“Force
Majeure™). In no event shall a lack of funds on the part of either party be deemed Force Majeure.

21, Rlace of Performance.

All obligations of SBBC under the terms of this Agreement are reasonably susceptible of being performed
in Broward County, Florida and shall be payable and performable in Broward County, Florida.

22, Nofjges.

When any of the parties desire to give notice to the other, such notice must be in writing, sent by U.S. mail,
postage prepaid, addressed to the party for whom it is intended at the place last specified; the place for giving notice
shall remain such until it is changed by written notice in compliance with the provisions of this paragraph. For the
present, the parties designate the following as the respective places for giving notice:

To SBBC: Superintendent of Schools
The School Board of Broward County, Florida
600 Southeast 39 Avenue
Fort Lauderdale, Florida 33301

With a Copy to: Director, Coordinated Student Health Services
The School Board of Broward County, Florida
1400 NW 14% Court
Fort Lauderdale, Florida 33311

Privacy Officer

Risk Management Department

The School Board of Broward County, Florida
600 S.E. 3" Avenue, 1 1® Floor

Fi. Lauderdale, FL 33301

To Business Associate: Denise Rusnak, Program Officer
Broward Childrens Center, Inc.
200 SE 19" Avenue
Pompano Beach, Florida 33060

With a Copy to: Cheryl Arriaran, Director of Home Health
Broward Childrens Center, Inc,
200 SE 19" Avenue
Pompano Beach, Florida 33060
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ATTACHMENT 1
ARTICLE 3 - GENERAL CONDITI

23, everabili

In case any one or more of the provisions contained in this Agreement shall for any reason be held to be
invalid, illegal, unlawful, unenforceable or void in any respect, the invalidity, illegality, unenforceability or
unlawful or void nature of that provision shall notaffect any.ofher provision.and this Agreement shall be considered— e

as 1T such invalid, illegal, unlawful, unenforceable or void provision had never been included herein,
24, Captions,

The captions, section munbers, title and headings appearing in this Agreement are inserted only as a matter
of convenience and in no way define, limit, construe or describe the scope or intent of such articles or sections of
this Agreement, nor in any way effect this Agreement and shall not be construed to create a conflict with the
provisions of this Agreement.

25, Authority.

Each person signing this Agreement on behalf of either party individually warrants that he or she has full
legal power to execute this Agreement on behalf of the party for whom he or she is signing, and to bind and
obligate such party with respect to all provisions contained in this Agreement.

26,  No Waiver of Rights, Powers and Remedies.

The parties agree that each requirement, duty, right and obligation set forth herein is substantial and important
to the formation of this Agreement and, therefore, is a material term hereof. Any party’s failure to enforce any
provision of this Agreement shall not be deemed a waiver of such provision or modification of this Agreement unless
the waiver is in writing and signed by the party waiving such provision. A written waiver shall only be effective as
to the specific instance for which it is obtained and shall not be deemed a continuing or future waiver.

27. Regulatory References.

A reference in this Agreement to any part of the Privacy Rule, the Security Rule, the HITECH Act, or HIPAA
shall refer to the most current form of legislation, and shall incorporate any fature amendments.

28. £19!§T!1i[12 VL&!}'.

This Agreement shall be interpreted and construed in accordance with and governed by the laws of the
State of Florida. Any controversies or legal problems arising out of this Agreement and any action involving
the enforcement or interpretation of any rights hereunder shall be submitted to the jurisdiction of the State courts
of the Seventeenth Judicial Cirenit of Broward County, Florida,

29.  Entice Agreement.

This Agreement incorporates and includes all prior negotiations, correspondence, conversations, agreements
and understandings applicable to-the matters contained herein and the parties agree that there are no commitments,
agreements or understandings concerning the subject matter of this Agreement that are not contained in this
Agreement. Accordingly, the parties agree that no deviation from the terms hereof shall be predicated upon any
prior representations or agreements, whether oral or written.
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ATTACHMENT I

IN WITNESS WHEREOQF, the parties hereto have made and executed this Agreement on the date
firstabove written.

FOR SBBC:

(Corporate Seal) THE SCHOOL BOARD OF BROWARD
COUNTY, FLORIDA
By

ATTEST: Donna P. Korn, Chair

Approved as fo Form and Legal Content:
** Digitally signed by Kathelyn Jacques-Adams,

. Esqt. - kathelyn jacques-
mﬂ% & m,;‘zj%gém,_; adams@gbrowardschools.com
: { ;5 Reason: Broward Childrens Center, Ine, - RFP

Robert W, Runcie, Superintendent of Schools

FY21-008 - Healthcare Services
Date; 2020.05.19 £8:13:35 -04'00

Office of the General Counsel

[THIS SPACE INTENTIONALLY LEFT BLANK; SIGNATURE PAGE FOLLOWS}
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ATTACHMENT I
FOR BUSINESS ASSOCIATE

BROWARD CHILDRENS CENTER, INC.

_gﬁ/ﬁz/%f Sl [ u:;«fm (/ F{;) By: ﬂ/féf’fé/ngta S CE0

S grrnlueg enmmne - RTIID NAME-and- Tlﬂc

7f’§1»awf%*7 gz ¥ 2) /ff&féﬁ;:

HFIBQS

AL C e

Wilness

The Following Not_z_&riz_ation is Required for this Arreement

STATE OF = S e Fo

COUNTY OF __LHrnwoarol

The fmegamg instrament was acknowledged before me by means of (3 ph ysical presence or [ online
notarizaton, this &5 /1 illarLo (dafe) by /} /mrmp 1L Evaar CEQ _{rame of afficer or agenl,
title. af officer or ngenr) of Arowsore C.,fq\ rens Crndie lac (name of cor ‘poration

acknowledsing), a Flor o (staie or place of incorporation) corporation, on behalf of the
corporatian. He/she is B persopally knowa to me (underline) or has produced.

(type of identification) as identification and who'did/[3did not first take an oath this /47 day of

g 2020,

My Cormmission Expires: { ) & .r/s/\z;i\j }’/\/I
n e — \Ioiazfﬂ})uﬁc

| #,  WENDYNKELLY Ve e \Ledl o
=.,’> i MY COMMISSION Notary's Printed Name

EXPIRES July 23, 2021

ﬂﬁ’
(SEAI ) Ry

Ggiae8ss

Nofary's Commission No.

[THIS SPACE INTENTIONALLY LEFT BLANK]
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EXHIBIT A

NOTIFICATION TO THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA
ABOUT A BREACH OF UNSECURED PROTECTED HEALTH INFORMATION

This rotification is made pursuant to Section 2(d) of the Business Associate Agreement between THE SCHOOL BOARD
OF Ez ROWARD COUNTY, FLORIDA (“SBBC™) and

(Business Associate),

~~~~~~~~~ e i 2e8s Associate-hereby-notifies-SB BC-that-there-has-been-a-breach-of unsecured-tunencryptedy protected el

inforryation (PHI) that Business Associate has used or has had access to under the terms of the Business Associate
Agreenent,

Description of the breach:

Date © date range of the breach:

Date of the discovery of the breach:

Number of individuals affected by the breach:

The ty pes of unsecwred PHI that were involved in the breach (such as full name, Social Security mumber, date of birth,
home address, account number, or disability code):

Description of what Business Associate is doing to investigate the breach, to mitigate losses, and to protect against any
further breaches:

Recommended steps the individuals whose information was breached should take to protect themselves from potential
harm resulting from the breach:

Contact information to ask questions or fearn additional information:

Name:

Title:

Address:

Email Address:

Phone Number:
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Monthly Quality iImprevement Report
Broward County Public Schools
Coordinated Student Health Services

ATTACHMENT J

Schiook; Date: »
Agency/SEBC: Nurse:
Health Room Person RN LPN: No. of Hours/Pay:

Standar ed i‘xealﬁt 1o0m og wed (no notes o individually identifiable health
information

Health trestment protocels for management of chronic and complex conditions and
CMETEENGY procedures are readity svailable

Admmistrative protocols and references are available

Policy for reporting and doctmenting medical errors is available

Cote Monitormg posters located in office and r:h'ni
‘,“f”u <. lﬁﬂ?':uﬁ f 2§l 1% =- 25
School District Medication Policy availsble onz te

N

2-Unlicensed Assistive Parsonnel (UAF) are dezignated by school administrater

*  Training of UAP documnented‘posted {every 2 yean)

¢ Periodic menitoring of UAP decumented

s Names of trained UAP are in the Clinie Comumpmicatinn Binder

Parental permission {signaturz) on file for each medication anthorization form

Documentstion of counting medication (mitial & refills) when received

Medications stored in original container with ariginal pharmacy label, not expired

Medications stored in lecked rabinet or locked in refrigerator {or lock box)

OTC medicaticn: fabeled with shidents name, not expired

Expired medications stored in labeled container in separate locked cabinet

Parent/Risk Management notified of expired Medicatton, not removed by parent

Individualized student medication record i uss

Procedwe to identify no-zhow students

Medication teceived match the medication listed on the Physician Authonzation
Fomm?

When receiving new M. orders are the previous orders discontinued ?

VSchethﬂed medr‘ancus w:n mthm the carrect tzme frame7 ]

o B3 ?1 57 = = % £
- Siudent Emergem:y health information remrds are readﬂ) a\‘aliabla to sia.ﬁ

Procedure {o report accidents and injuries in uze

Current CPR/Firet AIVAED certification (health roem staff & 2 additional school
staff)-and cwrent cerhification copies avatfable,

Narmes'phone mambers of persons ceytified in CPRFirst Ai/AED posted on 914
extergency poster throughout the school

First aid supplies and emergency equipment available, and not expired. {see Sehoo!
Health Guidelines, Section IV, Chapter 21 for recomnendations)

AED umit 15 property mamnfained with documentation bi-weekly

Documentation that Blood Bome Pathogens DVD has been viewed by saff

Agreement with Broward Childvens Center, Inc.
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ATTACEMENT J

| An wreais designsted as the health room and maintamed in an orderly fashion
Pagtes ave utilized to document care given in clinie
Completed passes are stored in a locked cabinet/drawer

Clinic logs are utilized o record students visif to the clinic (no idertifiable health
infomation)

All students” records are Yepl in a locked file cabinet or other secme place
Nurse is abla to abserve studepts while in health room
Biohazard mfectious waste bag (red bag)
Refngaamr thermometer m&eent

Current Health Roster available
Health Roster Traclong form complefed

Care Plans developed and sipned by RN,

EAT signed and distribated to feachers
\{adltatmn aimings for school staff completed

System in place to track failed heaith styeenings
Nurse participates in Follow up process
_ Heikm Vision refermals sent to parents of studx‘_nts who fatled vision hwo Hmes

Immunization Compliance Bst zmﬂable

Nurse/HST wijaboﬁtes with school IMT regarding students who are out of

maant 3

Idenhf} studs:nts “’no ha\a cmrcnt Ekaen, Glucagou or D:asta! ’vfedxcaﬂm
Authorezation on file in clinic

Emergency Plan of care in place for Epi-Pen, Glucazon, and Diastat
Momnthly health education for the echioo]

Commenis:

Clinic Reviewed By (Please Prine);

Signature: ORN OLPN DO Ruysing Supervisor DOCSHS

Revl113016
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ATTACHMENT K

-
Broward County ?ﬁ Public Schools

Coordinated Student Health Services
Marcia Bynoe, Director

MEDICALLY FRAGILE SUPERVISORY QI.CHECKLIST.

Nurse* Name:
Nuorse Presentation

Attire Appropriate for school

Wearing vendor badge

Carrying necessary equipment:

Stethoscope

Pen lipht

Scissors

Pulse Oximeter

Blood Pressure Coff

Student’s Medical Equipment

Has all needed medical equipment as listed on the
Auth. For Medication/Treatment form
Accompanying nurse can froubleshoot 1l eqnipment
Written plan for equipment malfunction

List

FJ

Medications

Medication Policy is in book

Current orders are documented on the Authorization
for Medication/Treatinent form

Medications are in the original containers with
pharmacy Iabels containing the student’s name;
medication, dosage, route, and frequency
Medication is in a locked container or secured in
fiurse’s possession

Medication expiration dates are noted in
documentation

Stdent’s Chart/Binder:

School Information: Release of Information
‘Code Blue Procedure is documented in binder at
assigned school

School Information Sheet
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ATTACHMENT K

Policy for medication administration, reporting
medical errors

Accident Reporting Procedure

Care plans are present and reflect all diagnoses

Dacumeniation

Nursing documentation is up to date

Documentation reflects all student’s medica!
diagnoses

Physical assessment is completed daily

Supervisory visits

Supervisor visits are up to date

Supervisor’s visit reflects corrective action plan of
errors nofed

Schoal:

IEP reflects how students medical status impacts
their education

Plan for above deficiencies:

(Use lined page for farther documentation)

Drate of expected corvection(s)(2 weeks maximum):

RN name/Signature

Agreement with Broward Childrens Center, Inc.
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ATTACHMENT L

Ciinic RN Supervisory School Visit

Date: Apeaey:

RN/LPN/HST: Supervisor:

RPN | i .3 oT7Y S - e — sz

SKILLS REVIEW CLINIC REVIEW

Glucose Monitoring : i Quality Fnprovemeant Form i ‘

Glucagon Adminisiration

Consultation with schoot staff

hrsulin Administration .

—lmuﬁll Syninge R .
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ATTACHMENT M

Efobidad 1915

BROWARD

County Public Schoolks

Coordinated Student Hexhih Servicss
Marcia Byuoe, Direttor

R ; Clinic- Daily Bata Collection Workshast

Agreement with Browerd Childrens Center, Ine.
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ATTACHMENT N

Eslobssbeed (915

BROWARD

County Public Schools

Coardinaird Student Health Services
Afarcix Bynoe, Director

Climic Monthly Data Collection Worksheet
School Name:
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Report of Medication Brror

'E\fﬂrmz e? Schiok:

ATTACHMENT O

Hame :sf :susdem-

' Efﬁa aler

Date and. timf:_':_‘ £ am:g;

Namﬁ of. person admmlstering mediestion: ___

Name of medication and: dns.xge prescribed: |

Deseribe crcamsfances ledding to errors

L v;u% of arror;

I}csz,ntw aclion m&tzﬁ*

Persons wotified of erpor:

Name Dale Time
f’ﬁnﬁpalt
“"qnili;

Hf«all}i Education ‘serﬂées‘

Others

Signatare (person completing incident report):

Fotow-up information if applicable: _

Oviginal - Principal/Cunukative Hoalth Folder
Copy « School Nurse
Copy - Health Education Serviees

Soigeer  “Ouldelines for Ln-serelting H:‘m‘h{rd)l,m! Perimmel on Metlentton Procodores.” DI,

Marystand,

Agreement with Broward Childrens Center, hie.
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ATTACHMENT P

Broward County 5’3 Public Schools
Coordinated Student Health Services

Marcia Bynoe, Director
. CSHS Incidept-Report :
Date: Time:
Student- School:
Agency; Employee Name/Title:
Supervizor of EmployeaTitte:
Concern:
Documentation of communication:
Cutcotne:
Plan for follow-up: yes‘no
Sipnature & Title:

Reviewed by Coordinated Student Health Services on
77015
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ATTACHMENT Q

o T

Monthly Summary Log

Foomith Roam Skl Namoa/Tile:

Bate:

Selhrool Namatlevel:
School TyperD'Bags T Gamprehantive

CFoll Service __Holth Provider Type: ORN DEPN CHST O School Designes

e mYsmuR

W8 Rk

! T At Reqisy
SR G X Qs Cane
it Suapoet Ta i 3 Oeddtimes Sounsdar
?&n&gi ¥ & Pregnnncy e
& Haalhy St
L5 S Nesth Bendeas
" Mumare:
% Honlffcaes Provine
© 4 Nt Readtls Consuty
- Sl Wiork, Setvions:
4 bl Abube o
52 Parees
8 N Rk

= & aﬂaz&aenaaL

URLITR
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ATTACHMENT R

Broward County Public Schools
Coordinated Student Health Services

Contracted Agency Nurses Accountability Cheeklist

A GTENCY. INAME: oo oreemirree e TYATE: :

SCHOOL:

NURSING SUPERVISCOR:

NURSE:

SCHOOL HEALTH ROOM

. Basic First Ajd List

. First Aid Emergency Kit

. CPR/AED Tramed Personnel

. AED Readiness/Inventory Log

DOCUMENTATION

. Matntains confidentiality (FERPA)

- Clinic logs and pasges

. Stdent's medication log

. Individual Health Care Plans

. Emergency Care Plans

. Cuarterly QT Checklist

. 504 stadents

COMMUNICABLE DISEASE

“ Guidelines for Communicable Disease
Control,

* In Schools

. Reportable Disease/Conditions in
Florida

. FCES Infection Control Guidelines
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ATTACHMENT R

Contracted Agency Nurses Accountability Checklist

CHILD ABUSE AND NEGLECT
. Recognizing Child Abuse

- Reporting Child Abuse

HEAITHRESOURCHS

- Commumity Health Resources Parent
Guide

ANAPHYIAXIS

. Administration of Epinephrine Aunto
Imjector

. Caregiver Epi-Pen Kit List

ASTHMA

. defered Dose Inhaler Administration

. Nebulizer Administration

DIABETES

. Blood Glucose Monitoring

. Ketone Testing

. Carbohydrate Counting

= Insulin Injection via Pen or Syxinge

. Insulin Pump Procedures

. Diabetic student Teaching Skills Record

CORE HEALTH REQUIREMENTS

. Emergency Preparedness

. hMedication Adnuinistration
. Health Room

. Health Screenings

. Imrurdzation Conpliance
. Universal Precautions

Agreement with Broward Childrens Center, Inc.
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ATTACHMENT R

Coniracted Agency Nurses Acconntability Checklist

SEIZURES
» Diastat Administration

* Caregivers Disstat Kit Lict
. Sefzure Log

HEALTHROSTER

. Identifying Students with chronic
Health issues

. Developing a Plan of \ Care

Corrective Action Plan needed YES

NO

Comments;

Agency Supervisor Signzture:

DATE:

Agency Nurse Signafore:

DATE:

Distrld Chronic Health Nurse Comments

Signature:

Agreenesnt with Broward Childrens Ceser, Inc.
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ATTACHMENT S

Elatcsined 915

 BROWARD
County Pubilic Schools
Coerdinsied Stndent Healih Serviesy
Alarcin Bynoe, Director

Corrective Action Plan
School

Agency

Date
De=eription of Corrective Action:

Corrective Action Taken:

Evidence of Completion of the Corrective Action:

Title/Role of Responsible Persons:

Date of Completion:

Employee Name/Title

Employee Signatura/ate

Supervisor Hame/Title

Supervisor Signature/Date

Reviewed by Coardinated Student Health Services:

Name/Tide

Stgnature/Date
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ATTACHMENT T

- Butattshed 1915
BROWARD
Coundy Publc Schaols
Coordinxizd Student Hexhh Services
Marcia Bynoe, Divector

Request for Corrective Action Plan

Date: Time:

School: Agency:

Employee Name/Tide:

¥ssmes found upon clinic audit:

Superviser to visit clinic npen receipt of this request and submit a carrective action plan to Coordinated Student
Health Services within seven business days.

Signature & Title:
1016
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ATTACHMENT U

Coordinated Student Health Services

Nursing Activities

‘Description

problems that may adversely impact health and school
performance.
* Vision screenings are required for all students In kindergarten
(Slf}, 1%, 3%, and 6* grades and new to state in grades k through
153

= Growth and development screenings are required for students
in 1% 39 &% and 9% grades. Student's growth and
development are evaluated with BMI according to current CDC
recommendations, BMI results are graphed and calculated using
the student’s height, weight, age or birth date, and gender,

» District Health Techs conduct vision, BMI and hearing
sereenings.

Gradatevel Scréenings of students are central to identifying health

Pediculosis

Provide visual examination of the scalp or skin to screen for head
lice, referral, and follow-up services to students, siblings, and
ciassmates,

Record Review'

Complete review and assessment of student records, such as the
cumulative heaith record, emergency health information, and
Incoming medications, to determine immunization, health status
and identify any significant health risks or problemns. The record
review consists of review of: 1) Florida Certificate of Immunization
DH Form 680; 2} School Entry Physical Examination DH Form 3040;
3) Emergency health information; and, 4) Health screening
information.

Mursing Assessment and
Counseling

Nursing assessments are conducted to identify the health needs
and resources of students and their families, This primary and
ongeing process includes health histery, observation, physical
assessment, monitoring patient and family reactions, interviewing
to ascertain social and emotional stability, and identification of risk
factors ansing from sodial, physical, or environmental conditions.
This assessment provides the basls for nursing diagnoses and helps
to determine the need for an Individualized Health Care Plan (IHCP)
and Emergency Care Plans

Medication Adroinistration

Medication administration includes the Contracted Agency
personnel member verifying the ideptity of the student, the
medication, the medication dose, route of administration and time
for administration, and matching these data with the medication
order written by the child’s physician. It also inchudes assisting the
student in the ingestion, injection and application or monitoring the
seff-administration of the medication, and contacting the child’s
primary care physician when necessary. The documeantation on the
medication log and [n the students’ health record is considered part
of medication administrabon,
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ATTACHMENT U

Coordinated Student Health Services

Nursing Activities

ivity
First Aid or CPR

escHptio

The provision of First Aid an&/or Cardio P 'ﬁmnar;fn Resusc ation
{CPR) should indude an evaluation of the student’s condition, the
administration_of First Aid and/or. CPR, .and.documentation.nthe.|

student’s health record, Contracted Agency personnel should be
currently certified by nationally recognized, certifying agencies in
the administration of first aid and CPR.

Complex Medical Procedures

Provision of health-related services required by the student to
function in the school setting. Complex meadical procedures indude
but are not limited to: cardiac monitoring, carbohydrate counting,
glucese monitoring, oxygen therapy, specimen {urine or blood)
collection or testing, nebulizer treatment, and intervention through
administration of emergency medications.

Immunization Follow-up

Review andfor follow-up of student Florida Certificates of
Immunization to verify that age-appropriate immunizalion
reguirements are current and documented. Students’ immunization
statiis must be periodically reviewed to ascertain if the student is
age-appropriately immunized. Targeted groups indude, at a
minimum: 1) Newly enrolled students in State; and 2) Students in
kindergarten and 7™ grade,

School Health Staff Consultation

Coordinate health services with other school activities and advise
andfor assist school personnel, parents/guardians and other health
care providers in health related matters.

Family Engagement

ensure participant’s familles have the opporfunity to be actively
engaged with the school health program; and provide regular,
ongoing communication to parents and caregivers about the
proaram and their child’s health status,

Individualized Heaith Care Plan
{1HP)

Emergency Care Plan (ECP)

Development, review, or revision of individualized student heaith
care plans {IHP) by a registered nurse for students with chronic or
acute health problems. These students may nend specific
individualized heaith-related services to maintain their health
status, stay in school, and optimize their educational opportunities,
as identified by school health staff, The written IHP must be
followed to provide services in a safe and efficient manner,

The Emergency Care Plan (ECP) s a component of the [HP. Al
students who have a life threatening condition or chronic condition
that may result in complications causing sericus life altering or life
threatening events should have an ECP. The plan should always
indude emergency contact information, the medical diagnests and
nursing plan of care, individual student information such as
medications, goals, and who is delegated, trained and authorized
to provide care in the absence of the nurse. The ECP should be easy
for unlicensed assistive personnel (UAP) or school staff persons to
understand and follow, It should be written so that laypersons can
follow student-specific emergency procedures in case of an
emergency.

Health Education

Provide ongoing health education for students and parents on
various health topics reiated to schoot health.
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Cooridinated Student Health Services

Nursing Activifies

asaniion

Oral Health Services

Provide oral health education in coltaboration with cemmunity

Child—Sbeciﬁc Training

A planned education session with one or more participants,
conducted by Contracted Agency personnel, to provide child-
spedific training to scheol personnel performing chlid-specific
health-related services as specified in the studenl's THP & ECP,

partners:-Make-referrats-for-forther-evalustion whsn spprapeiatsr

Chronic Disease Management

Pravide education, management and support of students with
chronic conditions. This includes objective assessment and
monitoring; review of student health histery and parent report In
arder to assess the characteristics and severfty of the condition and
to ensure adequate control is achieved and maintained.

tig
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THE SGHOOL BOARD OF. BRWD COLNTY, ELORIDA,

ATTACHMENT V

MEETING DATE I2D18»‘Eu«02 19 06~ ScHoo! B&;ﬁ‘d Dpe#a}?onz! Maaﬂng

T

AGENDA ITER Ingm

%ﬁﬂ Qider Heq

Time

CATEGORY

DEPARTRENT [Coordinated Studesnt’ Heaith Semoea

Cpen Agenda.
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o ludshis.

ey Flidl Sk 3850058 s e SU5ehe B B A0 Sl i S e, 0o aseerons 1 s sk Services i b o

SBMMARY EXPLAHAT]UN AND BACKGROUND;
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15 DR gurisnt of Heshh, s tequired y Hakid,
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| O
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Fill L IMPACT,
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{1} Bumiary Explanatlod and Backgreand Sehool Haykh Seivives Flan 2018-2020
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(2) Schad] Haalth Sarvices Plan 2018-2020 (3} Provious

SOURCE OF ADDITIONAL INFORMATION:

BOARD AGTIOR;

Hama: Michastla Valbrun-Pops, Criel Sty Sup Irit

Bhona; 75#321-1660
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(Far Offeint b Brernitens teos Oy Name: Marcia Bynoa, Director

Phons: 754.321 1878

THE SCHGUL BGARD OF BROWARD COUNTY, FL.ORIDA

A ia Approved In Open
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ocT 0 2 208

Mo ey

Mickey Valbrun-Pope.
91572018, 12:11:09 FM
i,
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F-1. Continuation of School Health:Bafvices Plan 2018:2020.

Continuation of Summary Explanation and Background

Chapler BAF-6.002 Flotida Admfnlslrshva Cods (FAC} rei;ulras the plgn fo be
complated on atwoyear cycle, The.previous plan 2018:2018 was: -approved by
the: Beard on Opteber'5, 2018, The Btate: School Heaith Program conduc!s an
anfi alaudit with the: Florida ﬁaparimant of Haalth-andthe District to-review the
ion; of the School Heéalth Program seivices. Recent-audit:cenducted. in

prit:2018 reflected the Distrief met-all sfandards. This plan is a collaboration
with all healticare entifies to faciiats the provision. of the mandated heafth
services in the Disirict public schools.

Agreement with Broward Childrens Center, Inc. Page 67 of 104



ATTACHMENT V

: Mission: To piotect; promote & improve the health of all people in Florida through
H EALTH integrated stote, county, and community efforts.

2018~ 2020 School Health Services Plan
for

Broward County

Due by September 15, 2018

E-mail Plan as an Attachment to:

HSF.5H_Feedback@fihealth.gov

2018 - 2020 Sthoo! Health Services Plan Signature Page
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Browsard County
My signatuce Below indleates thot Hhove revicwed gad eaproved the 2018 - 2020 Schoo! Heolth Services Plan and s locol implernentotlon sirategies,
aciiities, ond des!ynamm of incolagency responsibifity os berela described:
Position Name and Signature. Dt

fhula Tinogr MDD

Lol Pepartment of Hedhh
& i i FE)']

y 3 A SOV R . i M;g‘
; wﬂ?m £81RY I6-85~

Local Depariyrant of Health N.ws!n,g p}Q_r b?:ﬁ (%'W\
biectr %}n@ﬁm@ 105 g

Loead Bepartment of Health Sthoot Lﬂ\mhig%f 0 K‘J ’F[& /d.r!:’ ?:f/j
Heath Conrdiator Pasagpent /) sﬁag;é/ V.
Sratwr - ole
RO R == 70/z J=

eyl | ) ¥
Sthoot Board Enal: Person ‘/)? A M /D,;{Lrj,gé

Schodd District Superintendant

W WELANL
ofte €
. pmt s S
Sthook Ds'.ndschc_:zdl-‘l::x 7 Uf f/ (&

Date

s . ;*Mu/‘wm M[ Lfe ,91;}( Je¢
tho o] Health Advisory Comsmitice Fricded o
Chalrpesson %m Ajﬂ X1 m ) "d[ & );X

Cmdu ﬂrenhqm Soltep s

e pae &fg /) tﬂ,p ) YA /;E,
Doy’

AN

SUMMARY ~ SCHOOL HEALTH SERVICES PLAN 2018-2020

Agreement with Broward Childrens Center, Inc. Page 6% of 104



ATTACHMENT V

Braward County

Stlitory Autharity; Sectioh 381.0088, Florida Statute F.5) requires each lacal Depasiment of Health ta develop, Jolnthy with the schoat district aag schocd
heaith advisory committee, a School Health Sarvices Plan {referced herein a8 the “Plan™] that outiises the provisions and responsibilities to provide mandated
health services in.3ll public sghbols. Chapter §4F-6.007, Florda Admimisirative Code {F.A £.) requires the plan to ba campleted biennially.

The Plan fomnat s atranged fn 3 pants relating o fhe services peonilded and funding straams, a2 follows;

*  Parll Badc School Health Services - General sphodd heafth services which are xaifable to 38 students in flogda’s public and partidpating non-pubiic
schopts in all 62 stheat disiriets,

¢ P2l Comprehensive Schoot Healll Secvices ~ Indude Increasad seIvites in setion 3810057, Flocida Statutes, far student health maniagement,
interventions and dasses, These services promote student health; reduce high-risk behayiors and their consequences [substance sbuse, unintentionalf
Intentional injuries, and sexvalfy transmitted diseasesh provide pregnancy prevention dlasses and interventions; and provide support services o
promate retuim to schoot afier giving birth,

= PartHi: Health Services for Foll Service Schools {FS5} ~ tncludes basic schwct health sarvices and additianal specizkred sarvices that intezrate aducation,
madical, seclal and/or htman services such as nutsition sendoes, basic medice! services, aid 10 depandent ehlldsen {temporary sstistarion fos needy
famifias {TANF}), paranting sisfs, counseling for abpsed chifdran, counseling for ehildren at high risk for deftnquent behavior and thelr pacents or
guardian, and sdult educdlion 1o meet the needs of the high.ick student popsfation amd thelr familles, Thess servlees are required of schools as defined
in section 402,302, Florida Statutes.

The Plan contains 4 cof ', a5 foll

¢ Celumn 1 -Reguirements and Referances, This tolurn Includes Florida Statutes, Adsinistralive Codes and relerentes dernorstrating best practices
refated to schoof health,

¢ Column 2~ Program Standaeds. This colwmp provides specific requirements related to the sletules, administraliva code and references listed Jn Lolumn
1.

»  Column d - Local Agencyts) Responsible. The fgeai agentles (Department of Heahh, Educational Agency (LER), and Schood Heallh Advisory Committee
{SHAC) determing the responsibilites for prowiding the services destsibed cofurons 1 and 2.

+  Column 4 —tocal mplementation Sratepy & Activitics, This cofumn describes tha tmplemantation strategies and activities to fulfil requitements In
colirmns ¥ and 2,

The pasties agree that records maintained by Sroward County Publlc Sthosls regarding students are education records as defined in the family Educational Rights
and Privaty Act {FERPAY, 20115.C. § 1232g and federal reputattons Biuer pursuant theseto, 34 CER. § 99; and Chapter 1002.221, F.5. {2018). Further, these
education records sre confidential and sxempt from public fspection uader Charter 119.07 (1), £.5. | 3008)_ See also: Rbea v District Bonid of Trustees of $anta Fo
College, 109 55. 3d 851, 856 1o, 151 DCA 2013} Theteipre, the schoot district expeets afl piarties to the School Health Servce Plan totaka sil neteszary stepy to

3
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Broward County

preserve the confidential and exempt natrire ol this infarmation. ft shauld not bs inspecled or copied by or provided to anyone other than the partles who have s

leghtimate need for such Information, In addittan, where apeficable, these records may some
Ackiuntatitity Act (HIFAA), 45 CFR Part 164, and must be protected 1

sant t HEPAA guid

s be covered by (the Health Insurgnce Portability and

f%%‘?ﬁmmlﬂﬁé fere
1. 8choo! Health Services
Plany District Wallnass Polley;
Comprehensive School
Health Services; Full Service
Sehools:

| Schoot Health Ssrvices Act: s,
387,0088, R.8.;

Chapler 64F-6.002, F.AC,,
Florida Nurse Practice Act:
Chapler 464 Nursing

Technical Assistance
Guidelines - The Role of the
Professional Scheel Murse In
the Delegation of Care in
Fiofida Schools {Rev. 2010);

88, 1803.453, F.5.,

381.0057, .8,

402.5026, F.8.

Sae Prodia)
18. Each loeal so

S Sy
The iveal school health seivices plan

plan shall ba completed barinially and | LEA will b complsled bianntally and

approved and signed by, at a minimum, | POH appioved aid signed by, at a

the suparintendent of schodls, the. minimum, the superintendent of

scheol board chakperson, and the local scitools, the schoof board

CHD medical direclorfadminfsiratar. chairparson, and the tocat CHD
medical directot/edminlstralor.

1b. Tha jocal schoo! health sendees Tha local schoof heafth services plan

plen shall be reviewed gach yearforthe | LEA will be reviewed each year for the

purpose of updating the plas, DOH purpose of updating the plan,

Amendments shall be signed by the Amendments will be signed by the

sehool distriel superinlendard and the school disirict superinlandent and the

local Depardmant of Health medical local Department of Health medical

directorfadminlstralor, diraclorfadministrafor.

‘te. The local school heallh services The local school health services plan

plan shall describe employing er E%AH will dascriber employing or conlracting

contracling for all heallh-ralated staff
and the supenasion of alt sehool kealth
seyvices persorinef regardiess of the
{unding source.

for all health-ralaled staff and the
supetvision of afl school health
services personnal regardiess of tha
funding sousce.
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Brorwvard Coundy

id. Each local CHD Uses annual

DOH Broward uses annual funding

funding aliocation lo pravide school boH afiocation ta provida actiool healih
health senvices purstiant o the School sérvices pursuand o tha School
Haalth Servicas Act'and (he Hesatih Sendeos Act and the
requiremants of the  Scope of Work, requiremsnis of the Scaps of Work
{o-Thi-lobat-GHB and jocat LEA shall The'LEAand DOH Broward have o
sash daslgnate one persan, RN LEA designated ARNP and RN,
6d, 10 be Tesponsible for the | DOH 1espectiuly, rasponsible for the

coordinailon uf plafming. davelopmen, coardination of plantiing,
mplementalion ant eualua__ﬂon of the devalonment, implemenlation and
prograim, Thase Individuals should evaluation of the program. Those two
collaberaie throughout the schioof year positons shall colfeborate 1o assure
to 8ysure program compliance and 1o progiam compliance 2nd fo plan ang
plan and assess the delivery of program asgess the delivery of program
£eIVICas, SBRVICHs,

1. Protocdls Tor sipervision of aehool LEA BOH-Braward anxl LEA shall adhese
haalth senices personnel shel be DOH tor pratacols for supanvision of school
deseibed In the local schoo) higalth haalth services personnel consistent
saw;ces plan {e assure thal such vl statulory and regulaory
services are provided I accordance requireiments and professional

vith slatuldry and regufatory standards. They shaft ba consislent
requitements ard professional with the Nurse Practice Act and the
slanifands, and aie consistent with the Technicat Assislance Guidelines -
Nursa Praclice Acl. Tha Rale of the Professlonal School

Nurse In the Delagatlon of Care in
Flarida Schools,

14. Declstons regarding medica) LEA Protecols’and standing arder shall be

protecols of standing ordars In the OOH

dalivery of school health services are
the respensibifity of the local CHD
medical director in conjunction with
diztrict schoot bosrds, local sthoot
heallh advisory commiflzes, the school
district medical consyltant if employad,
and the student’s privale physician
whan appiicabia.

devefoped by DOH-Broward in
coltaboralion with the LEA, locat
school health adwsury commiltee,
and tha student's privale physician.
Child specific standing ordets shai
be wiitlen by the studen?'s privala
physiclan,
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Page 72 of 104



ATTACHMENT V

Broward County

2, Health Appralsal
. 381.0056(4)al1). F.5.

3. Records Review

s, 381.0056(4)te)i2), F.8,
s 3003.22(1 ) F.5,;
Chaplers:

1h, Establish procedures for heallh LEA Al parthers providing schoal heallh
servisas repotting In Health BoH senvices Wil folidw procedures
Mensgemeiit System (HMS) uird the, | Schoal Health developed by DOH Broward for the
annual report, 1o inglude services Parlners and eollection of Helth Services dala,
provided by sli pastaers. Proddars All partisers will submit data monthly
withlnspocified fme framesdo-ba-
ot inlo HMS. Additional
information needed for the Annual
Report wil be collecled annually,
1L Each Schiool Haalth Adyjsery The SHAC, Includes members
Commites {SHAC) should include tEA raprosenting the' eight companants of
membars reprasenting the eight B0H the CNC CSH model, A
cairiponenls pf the Cenlers for Disease SHAG repragentative frem SHAC sits on the
Conirol and Provshtion's {ootdinated LEA Weilness and Leaming Sepporls
Schect Haalth (CSH) mode). The SHAG Cemmittes. In addilon the SHAC
is-encoliraged to address the mgh! CSH annually raviews the LEA Wellness
componranis in tha schoo! disitict's Policy.
wollness poficy.
Za. Determine the health stalbs of DOH-Brovaed The health slatus of students will be
students, LEA deteimined by any or aff of the
School Health following:
Providets *Healih History andfor Nursing
Assessman!
‘Record Review
‘Parent Conference
‘Coordination/collaboralion with
school personneleaith care
providers and implemantation of
medical ordars for studenls with
attoal potential or suspeeted heatih
problems.
3a, Perform jnjtial schoof énlry revigw of {nitial s6hop! enlry review vill ha
stitdent heaith recotds, to include sehool [ LEA completed by elther DOH-Broward of
ey physical, Immunization status (DH | DOH

680}, cumutalive health recond,
emergency information, efe,

LEA andlor the prindipal's designee.
Revisw witl include information
1egarding:
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847-6.005(1), F.A.G.,.
B646:6.004{1}a),F AC.

{8} mmunization slatus ahd
caitification; )

{b} Health history, Including any
chronic corditiens and Ireatmant
plan;

and comatliva adtion;
{d) Health axamination report

{&) Docimantition of injusies and

documentation of eplsodes of suddan
illsess referred for ememency haalth
caeg;

{f} Documentation of any nirsing
assessments done, wrilten plans of
earg, pounseling in regards to haalth
sars malters and resulls;

{g) Dutumientalioh of any
consultations wilh sciodl persenne,
sludents, parents, puardians or
sendce proviklars about a sludant's
heaith problarm, ratommendations
made and resulls; and

{h} Docurmentation of physiclan's
oftters; and parental pemission to
administer medication or medical
freatmenls given in school.

3b, Emergency Information card for
each stiden! should be updaled each
yaar.

LEA

Al tha begineing of each schoo!
Year, or upon new student entry,
students will submit emergency
informatton cards. School health
personnel or prncipal’s designse will
ravieWw eme rgency cards annually to
ientify curreni medical siatus_ An
amatgency informnalion card, shall
conlein a conlac! person, family
physician, ailergias, slyntficant health

Agreement with Broward Childrens Center, Inc,
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AGREEMENT

THIS AGREEMENT is made and eutered into as of this day of-
2020, by and between

THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA
(héreinafter referred to as “SBBC™),
a body corporate and political subdivision of the State of Florida,
~ whose principal place of business is
600 Southeast Third Avenue, Fort Lauderdale, Florida 33301

and

CR & RA INVESTMENTS; INC.
D/B/A INTEGRITY HEALTH SERVICES
(hereinafter referred to as “VENDOR™),
whose principal place of business is
10585 SW 109" Court, Suite 208
Miami, Florida 33176

WHEREAS, SBBC issued a Request for Proposal identified as RFP FY21-008 —
Healthcare Services (hereinafter referred to as “RFP”), dated December 6, 2019, and amended by
Addendum No. 1, dated January 10, 2020, all of which are incorporated by reference herein, for
the purpose of receiving proposals for healthcare services; and

WHEREAS, VENDOR offered a proposal dated January 22, 2020 (hereinafter referred to
as “Proposal”) which is incorporated by reference herein, in response to this RFP,

NOW, THEREFORE, in consideration of the premises and -of the mutual covenants
contained herein and other good and valuable consideration, the receipt and sufficiency of which
is hereby acknowledged, the Parties hereby agree as follows:

ARTICLE 1 - RECITALS

1.01  Recitals. The parties agree that the foregoing recitals are true and correct.and
that such recitals are incorporated herein by reference.

ARTICLE 2 — SPECIAL CONDITIONS

2.01 Term of Agreement. Unless termyinated earlier pursuant to Section 3.05 of this
Agreement, the term of this Agreement shall commence on July 1, 2020, and conclude on June
36, 2023, The term of the Agreement may, by mutual agreement between SBBC and VENDOR,
be extended for two (2) additional one (1) year periods and, if needed, 180 days beyond the
expiration date of the renewal period. SBBC’s Procurement & Warehousing Services Department,
will, if considering renewing, request a letter consenting to renewal from VENDOR, prior to the
end of the term. Any renewal period shall be approved by an Amendment to this Agreement
executed by both parties,
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2.02 Description of Services Provided. VENDOR shall provide SBBC with the:

Scope of Services and Healthcare Service Requirements in its Proposal and in compliance with

this Agreement, the RFP and its Addenda, and as specified in Attachment A — Scope of Services:

and Attachment B — Healthcare Service Requirements of this Agreement.

2,03 Priority Documents: In the event of a conflict between documents, the following
priority of documents shall govern.

Firstt  This Agreemient, then;

Second: Addendim No. 1, then;

Third:  RFP FY21-008— Healthcare Services

Fourth: Proposal submitted in response to the RFP by VENDOR.

2.04 Costand Payment.

(a)  VENDOR’s costs for the services it renders to SBBC under this Agreement shall
be as follows:

1) Registered Nurse (RN) Supervisor $32.00/hour
Thirty-Two Dollars and 00/100 Cents ($32.00) per hour
1:10 school-based nurses
1:10 acute care medical fragile nurses
Hourly rate for RN supervisor(s) includes substitutes

2) RN Registered Nurse $30.00/hour
Thirty Dollars and 00/100 Cents ($30.00) per hour
Hourly rate for RN's includes substitutes

3)  LPN Licensed Practical Nurse o $28.50/hour
Twenty-Eight Dollars and 50/100 Cents (328.50) per hour
Hourly rate for LPN’s includes substitutes

4) RT Respiratory Therapist $30.00/hour
Thirty Dollars and 00/100 Cents-($30.00) per hour
Hourly rate for RTs includes substitutes.

5) Unlicensed Assistive Healthcare Personnel $16.00/hour
Sixteen Dollars and 00/100 Cents ($16.00) per Hour
Hourly rate for UAHP’s includes substitutes

6) Training _ “No Cost
Hourly rate for training SBBC staff with a maximum of 40 participants per
session on health procedures, health conditions, validation and monitoring
of personnel and writing healthcare plans by pediatric RNs or any other
topic mutually agreed upon by SBBC and VENDOR.

(b) VENDOR shall submit to the Exceptional Student Learning Support (ESLS)
Department, Arthur Ashe Campus, 1701 NW 23" Avenue, Fort Lauderdale, Florida 33311, an
appropriate invoice. SBBC shall pay VENDOR for the cost of services satisfactorily rendered net
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thirty (30) calendar days after the issuance of the same invoice. Refer to Attachment B, Section
1.N of this Agreement.

(6)  Costs shall not exceed the total amount as stated on the Purchase Order(s).
VENDOR may offer, at any time to SBBC, a special educational discount for pricing and/or reduce
the cost of services during the term of this Agreement. VENDOR may invoice SBBC at an hourly
rate less than its original bid price at any time during the term of this Agreement,

2.05 SBBC Disclosure of Education Records.

~ (a) Purposes: SBBC shall provide the education records listed in this scetion for the
following purposes:

Iy For VENDOR to provide competent care to students with various health
conditions, during school hours as well as beyond school hours (including but not limited
to school activities such as field trips).

2) For VENDOR to confact students” parents to discuss students’ health
information and history.

3) For VENDOR to review health screening recoeds and perform screenings as
needed.

4) For VENDOR to plan and provide health condition training (general stafl’ and
child-specific training) and emergency care. These trainings and emergency care shall be
provided by a registered nurse.

5) For VENDOR to review immunization records to ensure students are in
compliance with state mandates,

6) School personnel shall provide VENDOR with hard copies of selected education
records. In addition, VENDOR will be given access to the District’s electronic
manageiment system. Such access shall be limited to education records of students enrolled
in VENDOR’S assigned school. VENDOR shall only view information of students
receiving health assessments and intervention.

7) For VENDOR to complete applicable reports and forms containing student
identifying information (report forms and other forms are included as attachments in this
agreement).

(b) Types: SBBC shall provide VENDOR with the following education records:

1) Health roster listing names of all students in the school with chronic health-
conditions

2) Health screening records (including body mass index,vision, hearing, and
scoliosis)

3) Immunization records

4) Parent and emergency contact information

5) Individualized Healthcare Plans (IHP) and Emergency Healthcare Plans (EHP)
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6) Individualized Educational Plans (IEP)
7) Section 504 Plans
8) Student information for reports and other forms (as applicable):
i. CSHS Incident Report including health concerns (Attachment C of
this Agreement);
ii. Diabetic Student Teaching Skills Record (Attachment D of this
Agreement);
iii. Medically Fragile Student Monthly Medical and Insurance Status
Report (Attachment E of this Agreement),
iv. Report of Medication Error (Attachment F of this Agreement);
v. Authorization for Medication/Treatment Form for administering
medication (Attachment G of this Agreement); and
vi. Authorization for Medication/Treatment Form for authorizing
treaiment (Attachment H of this Agreement),

(¢) Consent exception VENDOR is considered a “school official™ with a legitimate
educational interest to receive or access SBBC student educational records for the purposes listed
in this section. Pursuant to the Family Educational Rights and Privacy Act (FERPA), 34 CFR Part
99 31(a)(1), these records may be provided without prior parental consent. Prior writleri consent
of the parent or students age 18 or over is needed for any types or purposes of disclosures of
education records beyond those listed in this section.

2.06 VENDOR Confidentiality of Education Records.

(a) Notwithstanding any provision to the contrary within this Agreement, VENDOR shall:

1) fully comply with the requirements of Sections 1002.22, 1002. 221, and
1002.222, Florida Statutes; the Family Educational Rights and Privacy Act, 20 U. S.C§
1232g (FERPA) and its implementing regulations (34 C.F.R. Part 99), and any other state
or federal law or regulation regarding the confidentiality of student information and
records;

2) hold any education records in strict confidence and not use or redisclose same
except as required by this Agreement or as required or permitted by law unless the parent
of each student or a student age 18 or older whose education records are to be shared
provides prior written consent for their release;

3) ensure that, at all times, afl of its employees who have access to any education
records during the term of their employment shall abide strictly by its obligations under
this Agrcement, and that access to education recoids is limited only to its employees that
require the information to carry out the tesponsibilities under this Agreement and shall
provide said list of employees to SBBC upon request;

4) safeguard each education record through administrative, physical and
technelogical safety standards to ensure that adequate controls are in-place to protect the
education records and information in accordance with FERPA’s privacy requirements;

5) utilize the education records solely for the purposes of providing products and
services as contemplated under this Agreement; and shall not share, publish, sell, distribute,
{arget advertise, or display education records to any third party;
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6) notify SBBC immediately upon discovery of a breach of confidentiality of’

education records by telephone at 754-321-0300 (Manager, Information Security), and
754-321-1900 (Privacy Officer), and email at privacy(@browardschools.com, and take all
necessary notification steps as may be required by federal and Florida law, including, but
not limited to, those required by Section 501.171, Florida Statutes;

7) fully cooperate with appropriate SBBC staff, including Privacy Officer and/or
Information Technology staff to resclve any privacy investigations and concerns in a
timely manner;

8) prepare and distribute, at its own cost, any and all required breach notifications,
under federal and Florida Law, or reimburse SBBC any direct costs incurred by SBBC for
doing so, including, but not limited to, those required by Section 501.171, Florida Statutes;

9) be responsible for any fines or penalties for failure to meet breach notice
requirements puisuant to federal and/or Florida law;

10) provide SBBC with the name and contact information of its employee who shall
serve as SBBC’s primary security contact and shall be available to assist SBBC in resolving
obligations associated with a security breach of confidentiality of education records; and

11) securely erase education records from any media once any media equipment is
no longer in use or is to be disposed; secure erasure will be deemed the deletion of the
education records using a single pass overwrite Secure Erase (Windows) or Wipe (Unix).

{b) All education fecoids shall remain the property of SBBC, and any party contracting
with SBBC serves solely as custodian of such information pursuant to this Agreement and claims
no ownership or property righits thereto and, upon termination of this Agreement shall, at SBBC’s
request; return to SBBC or dispose of the education records in compliance with the applicable
Florida Retention’ Schedules and provide SBBC with a written acknowledgment of said
disposition.

{c) VENDOR shall, for itself, its officers, employees, agents, representatives, contractors
or subcontractois, fully indemnify and hold harmless SBBC and its officers and employees for any
violation of this section, including, without limitation, defending SBBC and its officers and
employees against any complaint, administrative or judicial proceeding; payment of any. penalty
imposed upon SBBC, or payment of any and all costs, damages, judgments or losses incurred by
or imposed upon SBBC arising out of a breach of this covenant by the party, or an officer,
employee, agent, representative, contractor, or sub-contractor of the party to the extent that the
party or an officer, employee, agent, representative, contractor, or sub-contractor of the party shail
cither intentionally or negligently violate the provisions of this section or of Sections 1002.22
and/or 1002.221, Florida Statutes. This section shall survive the termination of all performance
required or conclusion of all obligations existing under this Agreement.

2.07 HIPAA Compliance, VENDOR acknowledges that the Health Insurance
Portability and Accountability Act (“HIPAA”) and the Health Information Technology for
Economic and Clinical Health Act of 2009 (“HITECH Act™) (HIPAA and HITECH Act are
collectively referred to herein as “HIPAA™) protect the privacy of protected health information
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(“PHP"} and may be applicable to student records in certain circumstances, and shall enter into
SBBC’s HIPAA Business Associate Agreement (“BAA’) attached as Attachment 1 of this
Agreement. PHI may be used and disclosed only in compliance with HIPAA

2.08 Inspection of VENDOR's Records by SBBC. VENDOR shall establish and
maintain books, records and documents (including electronic storage media) sufficient to reflect
all income and expenditures of funds provided by SBBC under this Agresment. All VENDOR’s
applicable records, regardless of the form in which they are kept, shall be open to inspection and
subject to audit, inspection, examination, evaluation and/or reproduction, during normal working
hours, by SBBC’s agent or its authorized representative to permit SBBC to evaluate, analyze and
verify the satisfactory petformance of the terms and conditions of this Agreement and to evaluate,
analyze and verify the applicable business records of VENDOR directly relating fo this Agreement
in order to verify the accuracy of invoices provided to SBBC. Such audit shall be no more than
one (1) time per calendar year.

(a) Duration of Right to Inspect. For the purpose of such audits, inspections,
examinations, evaluations and/or reproductions, SBBC’s agent or authorized representative shall
have access to VENDOR s records from the effective date of this Agreement, for the duration of
the term of this Agreement, and until the later of five (5) years after the termination of this
Agreement or five (5) years after the date of final payment by SBBC to VENDOR pursuant to this
Agreement.

(b)  Notice of Inspection. SBBC’s agent or its authorized representative shall provide.
VENDOR reasonable advance written notice (not to exceed two (2) weeks) of any intended audit,
inspection, examination, evaluation, and or reproduction.

(c)  Audit Site Conditions. SBBC’s agent or its authorized representative shall have
access to VENDOR'’s facilities and to any and all records related to this Agreement, and shall be.
provided adequate and appropriate workspace in order to exercise the rights permitted under this
section.

(d)  Failure to Permit Inspection. Failure by VENDOR to permit audit, inspection,
examination, evaluation, and/or reproduction as permitted under this section shall constitute
grounds for termination of this Agreement by SBBC for cause and shall be grounds for SBBC’s
denial of some or all of any VENDOR’s claims for payment.

(e) Overcharges and Unauthorized Charges. 1f an audit conducted i accordance with
this section discloses overcharges or unauthorized charges to SBBC by VENDOR in excess of two
percent (2% of the total billings under this Agreement, the actual cost of SBBC’s audit shall be
paid by VENDOR. If the audit discloses billings or charges to which VENDOR is not contractually
entitled, VENDOR shall pay said sum to SBBC within twenty (20) calendar days of receipt of
written demand unless otherwise agreed to in writing by both parties.

) Inspection of Subcontractor’s Records. If applicable, VENDOR shall require any
and all subcontractors, insurance agents, and materidl suppliers (hereafter referred to as “Payees”)
providing services or goods with regard to this Agreement to comply with the requirements of this
section by insertion of such requirements in any written subcontract. Failure by VENDOR to
include such requirements in any subcontract shall constitute grounds for termination of this
Agreement by SBBC for cause and shall be grounds for the exclusion of some or all of any Payees’
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costs from amounts payable by SBBC to VENDOR pursuant to this Agreement and such excluded
costs shall become the liability of VENDOR.

‘ (g) Inspector General Audits. VENDOR shall comply and cooperate immediately with
any inspections, reviews, investigations, or audits deemed necessary by the Florida Office of the
Inspector General or by any other state or federal officials.

2.09 Notice. When any of the parties desire to give notice to the other, such notice
shall be in writing, sent by U.S. Mail, postage prepaid, addressed to the party for whom it is
intended at the place last specified; the place for giving notice shall remain such until it is changed
by written notice in compliance with the provisions of this paragraph. For the present, the Parties
designate the following as the respective places for giving notice:

To SBBC: Superintendent of Schools
The School Board of Browdrd County, Florida
600 Southeast Third Avenue
Fort Lauderdale, Florida 33301

With a Copy to: Director, Coordinated Student Health Services
‘The School Board of Broward County, Florida
1400 NW 14" Court
Foit Lauderdale, Florida 33311

To VENDOR: Carlos Rivero, President
CR & RA Investments, Inc.
d/b/a Integrity Healthcare Services
10585 SW 109" Court, Suite 208
Miami, Florida 33176

With a Copy to: Ryan Ross, Regional Accounts Manager/School Liaison
CR & RA Investinents, Inc:
d/b/a Integrity Healthcare Services
7771 W. Qakland Park Blvd., Suite 218
Sunrise, Florida 33351

2,10 Backeround Screening. VENDOR shall comply with all requirements of Sections
1012.32 and 1012.465, Florida Statutes, and all of its personnel who (1) are to be permitted access
to school grounds when students are present, (2) will have direct contact with students, or (3) have
access or control of school funds, will successfully complete the background screening required
by the referenced statutes and meet the standards established by the statutes. This background
screening will be conducted by SBBC in advance of VENDOR or its personnel, providing any
services under the conditions described in the previous sentence. VENDOR shall bear the cost of
acquiring the background screening required by Section 1012.32, Florida Statutes, and any fee
imposed by the Florida Department of Law Enforcement-io maintain the fingerprints provided
with respect to VENDOR and its personnel. The parties agree that the-failure of VENDOR to
perform any of the duties described in this section shall constitute a material breach of this
Agreement entitling SBBC to terminate immediately with no further responsibilities or duties to
perform under this Agreement. VENDOR agrees to indemnify and hold harmless SBBC, its
officers and employees from any liability in the form of physical or mental injury, death or property
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damage resulting from VENDOR's failure to corriply with the requirements of this section or with
Sections 1012.32 and 1012.465, Florida Statutes.

2.11  Public Records. The following provisions are required by Section 119.0701,
Florida Statutes, and may not be amended. VENDOR shall keep and maintain public records
required by SBBC to perform the services required under this Agreement. Upon request from
SBBC’s custodian of public records, VENDOR shall provide SBBC with a copy of any requested
public records or to allow the requested public records to be inspected or copied within a
reasonable time at a cost that does not exceed the cost provided in Chapter 119, Florida Statutes,
or as otherwise provided by law. VENDOR shall ensure that public records that are exempt or
confidential and exempt from public records disclosure requirements are not disclosed except as
authorized by law for the duration of the Agreement’s term and following completion of the
Agreement if VENDOR does not transfer the public records to SBBC. Upon completion of the
Agreement, VENDOR shall transfer, at no cost, to SBBC all public records in possession of
VENDOR or keep and maintain pubfic records required by SBBC to perform the services required
under the Agreement. If VENDOR transfers all public records to SBBC upon completion of the
Agreement, VENDOR shall destroy any duplicate public records that are exempt or confidential
and exempt from public records disclosure requirements. If VENDOR keeps and maintains public
records upon completion of the Agreemienit, VENDOR shall meet all applicable requirements for
retaining public records. All records stored eléctronically must be provided to SBBC, upon request
from SBBC’s custodian of public records, in a format that is compatible with SBBC’s information
technology systems.

IF A PARTY TO THIS AGREEMENT HAS QUESTIONS REGARDING
THE APPLICATION OF CHAPTER 119, FLORIDA STATUTES, TO ITS
DUTY TO PROVIDE PUBLIC RECORDS RELATING TO THE
AGREEMENT, CONTACT THE CUSTODIAN OF PUBLIC RECORDS AT
754-321-1900, RECORDREQUESTS@BROWARDSCHOOLS.COM, RISK
MANAGEMENT DEPARTMENT, PUBLIC RECORDS DIVISION, 600
SOUTHEAST THIRD AVENUE, FORT LAUDERDALE, FLORIDA 33301.

2.12  Liability. This section shall survive the termination of all performance or
obligations under this Agreement and shall be fully binding until such time as any proceeding
brought on account of this Agreement is baired by any applicabie statute of limitations.

(a) By SBBC: SBBC agrees to be fully responsible up to the limits of Section 768.28,
Florida Statutes, for its acts of negligence, or its employees’ acts of negligence when acting within
the scope of their employment and agréees to be liable, up to the limits of Section 768.28, Florida
Statutes, for any. damages resulting from said negligence.

(b) By VENDOR: VENDOR agrees to indemnify, hold harmless and.defend SBBC,
its agents, servants, and employees from any and all claims, judgments, costs, and expenses
including, but not limited to, reasonable attorney’s fees, reasonable investigative and discovery
costs, court costs and all other surns which SBBC, its agents, servants, and employees may pay of
become obligated to pay on account of any, all and every claim or demand, or assertion of liability,
or any claim or action founded thereon, arising or alleged to have arisen out of the products, goods
or serviees furnished by VENDOR, its agents, servants or employees; the equipment of VENDOR,
its agents, servants or employees while such equipment is on premises owned or controlled by
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SBBC; or the negligence of VENDOR or the niegligence of VENDOR s agents when acting within
the scope of their employment, whether such claims, judgments, costs, and expenses be for
damages, damage to property including SBBC's property, and injury or death of any person
whether employed by VENDOR, SBBC or otherwise.

2.13  Insurance Requirements. VENDOR shall comply with the following insurance
requirements throughout the term of this Agreement:

(a) General Liability. VENDOR shall maintain General Liability insurance during the
term of this Agreement with limits not less than $1,000,000 per occurrence for Bodily Injury/
Property Damage; $1,000,000 General Aggregate; and limits not less than $1,000,000 for
Produocts/Completed Operations Aggregate.

(p)  Professional Liability/Errors & Qmissions. VENDOR shall maintain
Professional Liability/Errors & Omissions insurancé during the term of this Agreement with a limit
of not less than $1;000,000 per occurrence covering services provided under this Agreement.

{c) Workers' Compensation. VENDOR shall maintain Workers® Compensation
insurance during the termi of this Agreement in compliance with the limits specified in Chapter
440, Florida Statutes, and Employer’s Liability [imits shall not be less than
$100,000/$100,000/$500,000 (each accident/disease-each employee/disease-policy limit).

(D) Auto Liability. VENDOR shall maintain Owned, Non-Owned and Hired Auto
Liability insurance with Bodily Injury and Property Damage limits of not less than $1,000,000
Combined Single Limit.

(¢)  Acceptability of Insurance Carriers, The irisurance policies required under this
Agreement shall be issued by companies qualified to do business in the State of Florida and has a
rating of at least A- VI'by AM Best or Aa3 by Moody's Investor Service.

) Verification of Coverage, Proof of the required insurance shall be furnished by
VENDOR to SBBC’s Risk Management Department by Certificate of Insurance within fifieen
(15) calendar days of the date of this Agreément. To streamline this process, SBBC has partnered
with EXIGIS Risk Management Services to collect and verify insurance documentation. All
certificates (and any required documents) shall be received and approved by SBBC's Risk
Management Department before any work commences to permit VENDOR to remedy any
deficiencies. VENDOR shall verify its account information and provide contact details for its
Insurance Agent via the link provided to it by email.

(g  Required Conditions. Liability policies shall include the following terms on the
Certificate of Insurance:

1) The School Board-of Broward County, Florida, its members, officers, employees, and
agents are added as additional insured.

2) All liability policies are primary of all other valid-and collectible coverage maintained
by The School Board of Broward County, Florida,
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3) Certificate Holder: The School Board of Broward County, Florida, ¢/o EXIGIS Risk
Management Services, P.O. Box 4668-ECM, New York, New York 10163-4668,

(h)y  Cancellation of Insurance. VENDOR is prehibited from providing services under
this Agreement with SBBC without the minimum required insurance coverage and shall notify
SBBC within two (2) business days if required jnsurance is canceled.

(i) SBBC reserves the right to review, reject or accept any required policies of
insurance, including limits, coverage or endorsements, herein throughout the term of this
Agreement,

2.14 Nondiscrimination,

(a)  Asa condition of entering into this Agreement, VENDOR represents and warrants
that it will comply with the SBBC's Commercial Nondiscrimination Policy, as described under,
Section D.1 of SBBC’s Policy No. 3330 — Supplier Diversity Outreach Program.

(&)  As part of such compliance, VENDOR shall not discriminate on the basis of race,
color, religion, ancestry or national origin, sex, age, marital status, sexual orientation, or on the
basis of disability or other unlawful forms of discrimination in the solicitation, selection, hiring,
or commercial treatmient of subcotitractors, vendors, suppliers, or commercial customers, nor shail
VENDOR retaliate against any person for reporting instances of such diserimination. VENDOR
shall provide equal opportunity for subcoritractors, vendors, and suppliers to participate in all of
its public sector and private sector subcontracting and supply opportunities, provided that nothing
contained in this clause shall prohibit or limit otherwise lawful efforts to remedy the effects of
marketplace discrimination that have occurred or are occurring in the SBBC's relevant
marketplace. VENDOR understands and agrees that a material violation of this clanse shall be
considered a material breach of this Agreement and may result in termination of this Agreement,
disqualification of the company from participating in SBBC Agreements, or other sanctions. This
clause is not enforceable by or for the benefit of and creates no obligation to any third party,

2.15  Annual Appropriation. The performance and obligations of SBBC under this
Agreement shall be contingent upon an annual budgetary appropriation by its governing body. If
SBBC does not allocate funds for the payment of services or products to be provided under this
Agreement, this Agreement may be terminated by SBBC at the end of the period for which funds
have been allocated. SBBC shall notify the other party at the earliest possible time before such
termirmation. No penalty shall accrue to SBBC in the event this provision is exercised, and SBBC
shall ot be obligated or liable for any future payments due or any damages as a result of
termination under this section.

2.16 Exeess Funds. Any party receiving funds paid by SBBC under this
Agreement agrees to promptly notify SBBC of any funds erroneously received from SBBC upon
the discovery of such erroneous payment or overpayment. Any such excess funds shall be refunded
to SBBC.

2.17 Incorporation by Reference. The Attachments A through CC as attached
hereto and referenced herein shall be deemed to be incorporated into this Agreement by reference.
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ARTICLE 3 - GENERAL CONDITIONS

_ 3.01  No Waiver of Sovereign Immunity. Nothing herein is intended to serve as
-a waiver -of sovereign immunity by any agency or political subdivision to which sovereign
immunity may be applicablée or of any rights or limits to liability existing under Section 768.28,
Florida Statutes. This section shall survive the termination of all performance or obligations under
this Agreement and shall be fully binding until such time as any proceeding brought on account of
this Agreement is barred by any applicable statute of limitations..

3.02 No Third Party Beneficiaries. The parties expressly acknowledge that it is
not their intent to create or confer any rights or obligations in or upon any third person or entity
under this Agreement. None of the parties intend to directly or substantially benefit a third party
by this Agreement. The parties agree that there are no third party beneficiaries to this Agreement
and that no third party shall be entitled to assert a ¢lzim against any of the parties based upon this
Agreement. Nothing herein shall be construed as consent by an agency or political subdivision of
the State of Florida to be sued by third parties in any matter arising out of any Agreement.

3.03 Independent Contractor. The parties to this Agreement shall at all times be
acting in the capacity of independent contractors and not 4s an officer, employee or agent of one
another. Neither party or its respective agents, employees, subcontractors or assignees shall
represent to othiers that it has the authority to bind the other party unless specifically authorized in
writing to do so. No right to SBBC retirement, leave benefits or any other benefits of SBBC
employees shall exist as a result of the performance of any duties or responsibilities under this
Agreement, SBBC shall not be responsible for social security, withholding taxes, contributions to
unemployment compensation funds or insurance for the other party or the other party’s officers,
employees, agents, subcontractors or assignees.

3.04 Default. The parties agree that, in the event that either party is in default of
its obligations under this Agreement, the non-defaulting party shall provide to the defaulting party
(30) calendar days written notice to cure the default. However, in the event said default cannot be
cured within said thirty (30) calendar day period and the defaulting party is diligently attempting
in good faith to cure same, the time period shall be reasonably extended to allow the defaulting
party additional cure time. Upon the occurrence of a default that is not cured during the applicable
cure period, this Agreement may be terminated by the non-defaulting party upon thirty (30)
calendar days’ notice. This remedy is not intended to be exclusive of any other remedy, and cach
and every such remedy shall be cumulative and shall be in addition to every other remedy now or
hereafter existing at law or in-equity or by statute or otherwise. No single or partial exercise by
any party of any right, power, or remedy hereunder shall preclude any other or future exercise
thereof. Nothing in this section shall be construed to preclude termination for convenience
pursuant to Section 3.05.

3.05 Termination. This Agreement may be canceled with or without cause by
SBBC during the term hereof upon thirty (30) calendar days written notice to the other parties of
its desire to terminate this Agreement, In the event of such termination, SBBC shall be entitled to
a pro rata refund of any pre-paid-amounts for any services scheduled to be delivered after the
effective date of such termination. SBBC shall have no lability for any property left on SBBC’s
property by any party to this Agreement after the termination of this- Agreement. Any party
contracting with SBBC under this Agreement agrees that any of its property placed upon SBBC's
facilities pursuant to this Agreement shall be removed within ten (10) business days following the
termination, conclusion or cancellation of this Agreement and that any such property remaining’
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upon SBBC’s facilities after that time shall be deemed to be abandoned, title to such property shall
pass to SBBC, and SBBC may use or dispose of such property as SBBC deems fit and appropriate,

3.06 Compliance with Laws. Each party shall comply with all applicable federal,
state and Jocal laws, SBBC policies, codes, rules and regulations in performing its duties,
responsibilities and obligations pursuant to this Agreement,

_ 3.07 Place of Performance.  All obligations of SBBC under the terms of this
Agreement are reasonably susceptible of being performed in Broward County, Florida and shali
be payable and performable in Broward County, Florida.

3.08 Governing Law and Venue. This Agreement shall be interpreted and
construed in accordance with and governed by the laws of the State of Florida. Any controversies
or legal problems arising out of this Agreement and any action involving the enforcement or
interpretation of any rights hereunder shall be submitted exclusively to the jurisdiction of the State
courts of the Seventeenth Judicial Circuit of Broward County, Florida or to the jurisdiction of the
United States District Court for the Southern District of Florida. Each party agrees and admits that
the state courts of the Seventeenth Judicial Circuit of Broward County, Florida or the United States
District Court for the Southern District of Florida shall have jurisdiction over it for any dispute
arising under this Agreement.

3.09 Entirety of Agreement. This document incorporates and includes all prior
negotiations, correspondence, conversations, agreements and understandings applicable to the
matters contained herein and the parties agree that there are no commitments, agreements or
understandings concerning the subject matter of this Agreement that are not contained in this
document. Accordingly, the parties agree that no deviation from the terms hereof shail be
predicated upon any prior representations or agresments, whether oral or written.

3.10 Binding Effect. This Agreement shall be binding upon and inure to the
benefit of the parties hereto and their respective successors and assigns.

3.11 Assignment. Neither this Agtéement nor any interest herein may be assigned,
transferred or encurnbered by any party without the prior written consent of the other party. There
shall be no partial assignments of this Agreement including, without [imitation, the partial
assignment of aniy right to receive payments from SBBC.

3.12  Captions. The captions, section designations, section numbers; article
numbers, titles and headings appearing in this Agreement are inserted only as a matter of
convenience, have no substantive meaning, and in no way define, limit, construe or describe the
scape or intent of such articles or sections of this Agreement, nor in any way affect this Agreement
and shall not be construed to create a conflict with the provisions of this Agreement.

3.13  Severability. In the event that any one or mote of the sections, paragraphs,
sentences, clauses or provisions contained in this Agreement is held by a court of competent
jurisdiction to be invalid, illegal, untawful, unenforceable or void in any respect, such shall not
affect the remaining portions of this Agresment and the same shall remain in full force and effect
as if such invalid, illegal, unlawful, urenforceable or void sections, paragraphs, sentences, clauses
or provisions had never been included herein,

3,14 Preparation of Agreement. The parties acknowledge that they have sought and
obtained whatever competent advice and counsel as was necessary for them to form a full and
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complete understanding of all rights and obligations herein and that the preparation of this
Agreement has been their joint effort, The language agreed to herein expresses their mutual intent
and the resulting document shall not, solely as a matter of judicial construction, be construed more
severely against one of the parties than the other, '

315 Amendments. No modification, amendment, or alteration in the terms or
conditions contained herein shall be effective unless contained in a written document prepared
with the same or similar formality as this Agreement and executed by each party hereto.

3.16  Waiver. The parties agree that each requirement, duty and obligation set
forth herein is substantial and important to the formation of this Agreement and, therefore, is a
material term hereof. Any party’s failure to enforce any provision of this Agreement shall not be
deemed a waiver of such provision or modification of this Agreement unless the waiver is in
writing and signed by the party waiving such provision. A written waiver shall only be effective
as to the specific instance for which it is obtained and shall not be deemed a continuing or future
waiver.

3.17 Force Majeure. Neither party shall be obligated to perform any duty,
requitement or obligation under this Agreement if' such performance is prevented by fire,
hurricane, earthquake, explosion, wars, sabotage, accident, flood, acts of Ged, strikes, or other
labor disputes, riot or civil commotions, or by reason of any other matter or condition beyond the
control of either party, and which cannot be overcome by reasonable diligence and without unusual
expense (“Force Majeure”). In no event shall a lack of funds on the part of either party be deemed
Force Majeure.

3.18 Survival. All representations and warranties made herein, indemnification
obligations, abligations to reimburse SBBC, obligations to maintain and allow inspection and audit
of records and property, obligations to maintain the confidentiality of records, reporting
requirements, and obligations to return public funds shall survive the termination of this
Agreement.

3.19  Agreement Administration. SBBC has delegated authority to the Superintendent
of Schools or his/her designee to take any actions necessary to implement and administer this
Agreement.

3.20 Counterparts and Multiple Qriginals. This Agreement may be executed in
multiple originals, and may be executed in counterparts, each of which shall be deemed to be an
original, but all of which, taken together, shall constitute one and the same Agreement.

321 Authority. Each person signing this Agreement on behalf of either party
individually warrants that he or she has full legal power to execute this Agreement on behalf of
the party for whom he or she is signing, and to bind and obligate such party with respect to all
provisions contained in this Agreement.

IN WITNESS WHEREOF, the Parties hereto have made and executed this Agreement

on the date first above written.,

[THIS SPACE INTENTIONALLY LEFT BLANK; SIGNATURE PAGES FOLLOW]

Agreement with CR & RA Investments, Inc. dib/a Integrity Health Services Page 13 of 104



FOR SBBC:

(Corporate Seal) THE SCHOOL BOARD OF BROWARD
COUNTY, FLORIDA
By

ATTEST: Donna P. Korn, Chair

Approved as to Form and Legal Content:

Robert W. Runcie, Superintendent of Schools Digitally signed by Kathelyn Jacques-Adams,
Esq. - kathelyn.jacques-

i !ﬁ; 2? . . adams@gbrowardschools.cem
7 5‘%“‘“ f%‘d‘;’m’j Reason: CR & RA investments, Inc, d/b/a

Integrity Health Services - RFP FY21-008 -
Healthcare Services
Date; 20200611 11:26:04 -04'0%°

Office of the General Counsel

[THIS S?ACE INTENTIONALLY LEFT BLANK; SIGNATURE PAGE FOLLOWS]
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FOR VENDOR:

(Corporate Seal)
CR & RA INVESTMENTS, INC.
D/B/A INTEGRITY HEALTH SERVICES

ATTEST:
By, /9/

. Secretary Print Name: /2 A e / /4 Pl R =
Title: Ot/ e '/z/ P

-Or-

Witness

The Following Notarization is Required for Every Agreement Without Regard to
Whether the Party Chose to Use a Secretary’s Attestation or Two (2) Witnesses.

STATE OF Florda
county oF _ IMigmi- D e

The foregoing instrument was acknowledged before me by means of ﬁ]/physicai presence
or [ online notarization, this ___ 5 /?,9/ -ZOZC? Sdaa’e) by‘ l?_[{,ifl e+,
(name of officer or agent, title of officer or agent) of _INt£.4rily Heatth  (frvice.§

(name of corporation acknowledging), a ___Floridd ~ . (state or place of
incorporation) corporation, on behalf of the corporation. He/she is Q’persona!ly known to me
(underline) or has produce (type of ideniification) as

identification and who [Mdid/TJdid not first take an oath this Z_@”r day of
M&\f , 2020.

My Commission Expires: ,Z,S' ]W@D

Signature é\h)/hwki’ubiic
Natalie  Gonzalke 7

Notary’s Printed Name

GG 0204950

Notary’s Commission No.

(SEAL)

AN

i, NATALIE GONZALEZ
F2 R, Notary Pablic - State of Florida
1 +2  Commisdion # GG 020950

¥ My Comm, Expires Sep 25. 2020

%o
3l
X Tey Bonded iheouph Natignal Notary Asen.
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ATTACHMENT A
SCOPE OF WORK

1. VENDOR shall provide all healthcare service requirements, as stated in Attachment B
of this Agreement,

2, Medicaid Billing and Documentation — VENDOR, shall bill Medicaid directly for
healthcare services for medically fragile Medicaid eligible students assigned to them.
VENDOR shall submit the required documentation to obtain Medicaid approval from the
appropriate approver immediately upon accepting the nursing assignment with a medically
fragile Medicaid eligible student.

3. Sample Reports and Documentation — VENDOR shall maintain and store medical
records as agreed upon by SBBC, These records shall contain, but may not be limited to,
attendance records, all records associated with Medicaid claiming requirement, student
medication log progress notes, goals, plans of treatment, and reports to and from
physicians. Progress notes shall reflect true intervals for services rendered.

4. Healtheare Services for the District: VENDOR shall provide healthcare services to
various focations throughout Broward County designated by SBBC within the school or
center’s operating hours. Healthcare Services shall be provided to all students on/off scheol
site when requested by Coordinated Student Health Services (CSHS) staff. VENDOR shall
have a backup plan to provide caverage in the absence of their healthcare staff. SBBC will
not accept, from VENDOR, denial of medical or educational assistance due to the location
of the student, lack of adequate staffing, diagnosis of the student, or other types of
preventable excuses.

5. Authorization of Healthcare Services: VENDOR shall initiate healthcare
services/training npon receipt of a Healthcare Service Request Form (HSR) from SBBC,
Coordinated Student Health Services Department (CSHS) within twenty-four (24) hours
or less. If VENDOR is unable to meet this twenty-four-hour timeline, VENDOR shall
notify CSHS as soon as possible. VENDOR’s assignments may be determined based on
the level of experience and training of VENDOR’s personnel.

6. Data Coliection: The following forms shall be completed by VENDOR and submitted by
the 5" of each month from the start of the contract:

(a) Diabetic Student Teaching Skills Record (Refer to Attachment D of this Agreement)

(b) Medical Fragile Student Monthly Medical and Insurance Status Report (Refer to
Attachment E of this Agreement) '

(¢) Monthly Quality Improvement (MQI} Report (Refer to Attachment J of this
Agreement)

(d) Medical Fragile Supervisory Quality Improvement (QI) Check List (Refer to
Attachment K of this Agreement)-

(¢) Clinic RN Supervisory School Visit (Refer to-Attachment L of this Agreement)

(f) Clinic Daily Data Collection Worksheet (Refer to Attachment M of this Agreement).

(g) Clinic Maonthly Data Collection Data Collection Form (Refer-to Attachment N of
this Agreement)

(k) Report of Medication Error (Refer to Attachment O of this Agreement)

(i) CSHS Incident Report (Refer to Attachment P of this Agreement)

(5) Monthly Summary Log (Refer to Attachment Q of this Agreement)
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10.

1.

IZ.

13.

14,

15,

16,

17.

ATTACHMENT A

Completion of Care Plans: VENDOR shall complete the care plans by the 3 Wednesday
of November for each year for the term of the contract. When a student is identified with a
chronic health condition(s) during the school year, Care Plans shall be completed by the
37 Wednesday of each month from the start of the contract,

Contracted Agency Nurse Accountability Checklist: VENDOR is required to complete
this form for each agency personnel before the assignment of the nurse to the school health
room and medically fragile student. (Refer Attachment R of this Agreement)

Staff and Child Specific Training: VENDOR shall complete: staff and child-specific
training within thirty (30) calendar days of the completion of the Care Plan.

Communication Binder: VENDOR shall maintain a communication bindet in the health
roomt in accordance with District protocol.

Medication Management: VENDOR shall complete and submit a Corrective Action Plan
within one week of the incident/oceurrence to the Nursing Supervisor, Coordinated Student
Health Services Department The corrective action shall be resolved within thirty (30)
calendar days fromi date of corrective action is issued. (Refer Attachments 8 and T of
this Agreement)

Professional Development of Agency’s Staff: VENDOR's staff working on behalf of
Broward County Public Schools shall attend professional development workshops held
three (3) times per school year.

RN Supervision Ratio: VENDOR shall maintain an RN supervisory ratio of 1:10 for
nurses assigned to school health rooms. Minimum requirement for supervisory visits is
ofice every two weeks. VENDOR shall maintain an RN supervisory ratio of 1:10 for nurses
assigned to medically fragile students for 1:1 hursing care. Minimum requirement for
Supervisory visits is once every month.

Healtheare Staffing Coverage; VENDOR shall provide immediate staffing coverage for
the absence of a nurse assign to a specific location. Nurses unable to fulfill their required
assignments shall first notify their agency supervisor and then the school.

Required Nursing Activities: VENDOR shall provide the required nursing activities as
designated in Attachment U of this Agreement.

Director of Nursing and Nursing Supervisors: VENDOR shall attend monthly or as
needed Director of Nursing meeting with Coordinated Student Health Services staff-as
required.

Recommended Staffing Structure: VENDOR is recommended to have a staffing
structure to include a Director of Nursing-and at least three (3) program managers for the
supervision of daily operations, clinical oversight, professional development, and problem-
solving of issues and concerns.
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i8.

19.

20,

21

22,

23.

24.

25.

26.

ATTACHMENT A

Notification(s): VENDOR shall provide notification. to Coordinated Student Health
Services staff regarding any change in student ordets, status, or services for medically
fragile and chronic health students, No transfer of services is permitted from one agency to
another without CSHS guthorization,

Written Notification: VENDOR shall provide a thirty (30) calendar day written
notification to Coordinated Student Health Services if VENDOR is ndt able to continue
providing seivices to students ot school,

Registered Nurse: VENDOR’s RN shall perform the nursing assessment, create a plan of
care, and attend 504 and TEP meetings at assigned school, and any other required RN duties.

Communication Process: All Healthcare Personnel assigned to the school health room or
to medically fragile students shall adhere to the following process. If an issiue or concern
arises, the Principal or Principal designee shall be notified immediately along with the
agency supervisor. If the issue or concern is a communicable disease, Coordinated Student
Health Services shall also be notified immediately. The agency supervisor is to confer with
the school Principal to resolve the issue. If the issue cannot be resolved, then the agency
supervisor shall contact the Coordinated Student Health Services Department.

Federal and State Mandated Reqnirements. It is VENDOR’s sole responsibility for
securing compliance with any applicable state and federally mandated requirements for
health services,

Introduction. VENDORs nursing supervisor shall introduce the school nurse and
medically fragile nurse to school administrators and/or necessary school staff and provide
the role and responsibilities of nurse upon assignment to the school or medically fragile
student, Clinic nurses and nursés assigned to medically fragile students at the same school
site shall collaborate.

School Health Services Plan: VENDOR shall obtain a copy and be familiar with the
current School Heailth Plan. (Refer Attachiment V of this Agreement)

Pediatric Healtheare Professional: VENDOR may be requested to provide a pediatric
licensed healthcare professional or nurse to any SBBC school or center when an SBBC
employed nurse is absent.

Services: VENDOR shall perfornr specified duties and services under—the general
supervision of the school or center’s personnel. These duties may include, but are not
limited to:
(a) Care for students with chronic health conditions. (For example, Diabetes, Asthina,
Hypersensitivity- Allergies, etc.
{b) Administering medication
{¢) AED/CPR/First Aid
(d) Administration of emergency medication (for example Epi-Pen, Glucagon, Diastat,
etc.)
(e) Nebulizer treatments
(f) Catheterization
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ATTACHMENT A

(g) Changing dressings

(h) G-Tube feeding

(1) Tracheotomy care

(i} Suctioning

(k) Caring for ventilator-dependent children

{I) Training SBBC staff on various health procedures

{m) Administration of oxygen

(n) Case management of students with healthcare conditions

{0} Development of Individual Student Health Care Plans and Emergency Care Plans

(p) Meet State requirements of the School Health Plan -

(q) Provide orientation and updates on SBBC policies and procedures to VENDOR
licensed and unlicensed assistive personnel

() Adhere to all SBBC Policies and Procedures for Healthcare Services

(s) Comply with all State and SBBC Core Health Services requiremenits

[THIS SPACE INTENTIONALLY LEFT BLANK]
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L ATTACHMENT B
HEALTHCARE SERVICE REQUIREMENTS

L. HEALTHCARE PERSONNEL & GENERAL INFORMATION

A, Licensed Persennel: VENDOR shall provide RNs,; LPNs, and RTs who are
professionally and currently licensed in compliance with Florida law(s). If
VENDOR is providing RNs, LPNs, and RTs with an expired license (or
suspended license and/or certification), it shall result in default of
confract.

VENDOR shall maintain copies of any licensure and certification prior to
placement of service and shall provide copies of this licensure/certification
to. SBBC upon request. VENDOR shall provide healthcare services
consistent with a professional standard of care and comply with all medical
and ethical requirements imposed by the State of Florida and any other
applicable federal, state, or local regulatory agencies.

B. Unlicensed Assistive Personnel: VENDOR shall provide unlicensed
assistive personnel who shall be-certified in compliance with Florida law(s)
and SBBC requirements for healthcare providers,

C. Authorization of Medication/Treatment: An  Authorization for
Medication/Treatment Form, signed by a physician, is required for the
healthcare personnel to provide student-specific medications, treatments, and
procedures.: This form can be obtained through SBBC, Coordinated Student
Health Services (CSHS) Department website,

D. Medicaid Provider and Billing: VENDOR shall bill Medicaid directly for
services provided to medically fragile students and Medicaid eligible.
VENDOR shall get prior authorization from Medicaid for medically fragile
students to which they are assigned. Medicaid letter of approval or letters
showing that the agency is requesting Medicaid approval for school nursing
services is to be submitted to the Exceptional Student Learning Support
(ESLS) Department. '

E. Reports and Documentation: VENDOR shall comply with SBBC
procedures for documentation. VENDOR shall prepare time logs, reports,
and other written memoranda in the form and manner deemed appropriate by
SBBC. VENDOR’s personnel, under this contract, shall follow procedures-
for completing requited documentation for student attendance, student
progress, and reporting to parents, reimbursement for Medicaid funding, and
other procedures as required by SBBC. VENDOR shali complete Monthly
Health Data Reports for assigned and medically fragile students and submit
to CSHS by the required date. These records may include but are not limited
to, daily and weekly-logs, SBBC required health forms, 1EPs, 504 plans,
physician’s authorizations for medications and services, plans of care and
other records. These reports shall be available for review by SBBC
personnel.
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ATTACHMENT B

E. Healthcare Supervision: VENDOR shall ensure that an RN provides
supervision to- their company’s healthcare staff assigned to school health
services. RN supervisors shall complete and submit Quality Improvement
Reports to CSHS monthly and any documentation requested by the Director
of Coordinated Student Health Services, Supervision is to be provided and
documented as follows:

i. For the RN/HST program, VENDOR shall provide weekly
supervision of unlicensed personnel through the RN superyisor
covering the cluster.

ii. VENDOR staff working in the School Health Room, on-site school
classrooms, and. medically fragile students, shall provide weekly
visits and as necessary visits by RN Supervisor with documentation
of the visit submitted to CSHS.

G. Interviewing Healthcare Personnel: SBBC reserves the right to interview
RNs, LPNs, RTs, and non-licensed assistive healthcare personnel prior to
placement, SBBC reserves the right to reject any person prior to placement,
healthcare professionals that do not meet the requirements of this RFP and/or
are “problem” healthcare provider(s) shall be.replaced within thirty-six (36)
hours of the request. The term “problem” shall indicate, but not be limited
to, tardiness, disrespectfulness, refusal to perform required tasks, etc. F ailure
of VENDOR to replace the above personnel, as required, may result in
default of their contract.

H. Replacement Personnel: Replacement personnel (substitutes or long-term)
shall have ctedentials equivalent to the individual whom they replace, and
their credentials shall be maintained by VENDOR.

I Identification/Attire/Cell Phones: It is mandatory that VENDOR’s
personnel have a current SBBC vendor ID badge, in addition to their
agency ID badge, with the appropriate licensure/certification noted, e.g.,
RN, LPN, HST on their person at all times and before assignment.
Professional attire, such as appropriately fitting nursing scrubs or a lab coat,
is required. Shoes shall be close-toed. Personal cell phones are to be used
for emergencies only. No excessive jewelry, i.e. large earrings, a large
necklace, multiple bracelets and rings, and no hats.

3 Attendance/Punctuality; All healthcare personnel are to call their agency
as soon as they know that they will not be available for a scheduled shift or
will be late. VENDOR shall contact the school or center regarding their
employee’s absence or late arrival and plans for healthcare substitution for
that day, Time in and out is to be recorded-using SBBC’s Kronos system af
the location.
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K. Changes in Services: VENDOR shall provide SBBC with al} changes in
services in writing to CSHS. VENDOR shall provide SBBC a minimum of
twenty (20) calendar days’ notice of any reduction and/or changes in the
number of services.

L. SBBC’s School Day Calendar: VENDOR is responsible for informing their
employees about the specifics of SBBC calendar workdays. A current SBBC
calendar may be obtained by the Coordinated Student Health Services
Department or through SBBC’s website: www.browardschools.con,

M.  Open Parchase Orders: Receipt of open orders does not agthorize the
release of any services. For all open orders, services shall be ordered on.an
as-necded basis through the use of a Health Services Request Form or phone
request. The Health Services Request Form is used by school staff to request
nursing services, CSHS reviews this form to determine the need for nursing
services and the appropriate placement of services. Services performed as a
result of an open order, where an order form has not been released or
approved, shall not be aceepted, and no cost shall be incurred by SBBC.

N. Billing Instructions, Time Keeping, and Payment of Invoices: Invoices,
unless otherwise indicated, shall show complete purchase order number and
work performed, shall be submitted to SBBC, Exceptional Student
Learning Support Services (ESLS), 1701 NW 23 Avenue, Fort
Lauderdale, FL. 33311. ESLS shall submit the approved inveices for
payment to the Accounis Payable Department. DO _NOT SUBMIT
INVOICES DIRECTLY TO ACCOUNTS PAYABLE DEPARTMENT.
Services are required in accordance with: the school day schedule and
VENDOR may only bill for actual hours worked. VENDOR shall use the
District approved Time Sheet when SBBC’s Kronos time clock is not
working: District approved Time Sheet is shown in Attachment W of this
Agreement.

i, VENDOR shall submit claims directly to Medicaid for healthcare
services provided to medically fragile students, which are Medicaid
eligible to which the nurses are assigned. If'all avenues are exhausted
in seekmg payment from Medicaid, SBBC will reimburse VENDOR
for services provided. (Refer to Attachment A, #2 of this
Agreement)

ii. At the beginning of each school year, specific billing instructions are
presented to_the VENDOR. VENDOR shall attend this presentation
and make adjustments (if necessary) to their invoicing/billing process
to accommodate the billing and payment process of SBBC containing
all of the information found in Attachment X of this Agreement.
VENDOR shall provide a contact person whe shall be responsible for
ensuring nurses are using the Kronos time clock to document their
time in and out.
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iii. Kronos is the software application used by SBBC to track
VENDOR's personnel time in and out of their assigned location.
Repotts from the Kronos system shall be the official timesheet the
nurses shall use and shall replace the hardcopy timesheets, in most
cases. Nurses are assigned an D number that they shall use at the
Kronos clock to clock in at their assigned time, and clock out at their
assigned time. VENDOR shall ensure nurses use the Kronos clock
every day the nurses are assigned to work. A Kronos Time Clock
User Agreement shall be signed by each nurse and returned to
Coordinated Student Health Services, The User Agreement can be
found in Attachment Y of this Agreement.

iv. VENDOR shall provide weekly invoices for nursing services, sent to
the ESLS Department, and the invoices shall be separated for
studerits with Section 504 disabilities and students with ESLS
disabilities. Failure to provide the invoices in-this format shall result
in the invoice returned to VENDOR for correction. Invoices shall
include, at a minimum, the names of service providers, dates of
service, beginning and ending hours, week number, and the type(s)
of services provided. All records shall be executed in such a manner
that shall be acceptable to Medicaid eligible students. Also, include
on each invoice the description of service provided, such as ESE
Diabetic, 504 Diabetic, or ESE Medical Fragile,. DO NOT STAPLE
INVOICES.

v. Nurses that ride the bus shall clock in when they arrive and clock out
before they get on the bus. The times when the nurse is on the bus
shall be recorded on a District approved Time Sheet and submitted
with the invoice,

vi. Nurses working Aftercare shall clock out of Kronos before working
Aftercare. Do not use the Kronos clock for Aftercare. Payment for
services provided to Aftercare is not the responsibility Coordinated
Student Health Services and this time is not to be included on the
invoice,

vii. Response to invoice discrepancies from VENDOR shali be submitted
to ESLS within five (5) business days from date of request; otherwise,
invoices shall be paid as determined by ESLS and no future requests
by VENDOR for additional payment shall be honored.
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2. HEALTHCARE DOCUMENTATION

VENDOR is required to docuiment healthcare and services on approved SBBC forms
or electronic media. These forms of electronic media may be updated or modified at
any time and additional forms added at any time by Coordinated Student Health
Services. These forms can be found on the Coordinated Student Health Services
Department’s website: http://www.browardhealthservices.com/forms/ or contact
CSHS directly for a copy of the form. Itis VENDOR’s responsibility to ensure that
all necessary staff receives training on forms and electronic media for
documentation,

A. Authorization of Medication/Treatment: An “Authorization for
Medication/Treatment” form signed by the physician-and parent/guardian is
required for agency personnel to deliver medications/treatments to students.
(Refer Attachments G & H of this Agreement)

B. Student Medication Log: A “Student Medication Log” shall be created
monthly by healthcare personnel and used for any student with orders for the
medication(s). VENDOR’s healthcare personnel are to initial, date, and time
of every dose of medication administered. A full signature and disciplineare
to be written weekly at the bottom of the medication log. Notes of
explanation are to be written on the back of the form as necessary. (Refer
Attachment Z of this Agreement)

C. Diabetes  Authorization of Medication/Treatment:  “Diabetes
Medication/Treatment Authorization” forms signed by the physician and
parent/guardian is required for VENDOR’s personnel to deliver medications
and treatments to students with Diabetes. (Refer Attachment AA of this
Agreement)

D. Daily Diabetic Log: VENDOR shall use the “Daily Diabetic Log” for a
student(s) with Diabetes who are receiving health services at a school. Use
the Daily Diabetic Log in place of the “Student Medication Log” or “Nurses
Notes” form. Each note shall be clear and contain clear documentation as to
the services provided. Daily Diabetic Log may be provided by CSHS
Department or the school location.

E. Healtheare Notes:. Copies of all healthcare/nurses notes for medically
fragile students shall be giver to the student’s school at the end of the school
year. These notes shall be placed in the student's CUM Health Record folder.
If there is a termination of services, the copies shall be given to the school at
the time of termination. VENDOR shal! utilize SBBC healthcare notes for
documentation of services provided to students receiving direct healthcare
services

F: Student Healthcare Plan: VENDOR shall provide a written Individualized
Healthcare Plan (JHP) / Emergency Healthcare Action Plan (EHF) for
students that are reviewed and signed by VENDOR's RN. The plans shall
be placed in the student’s health record in the health room. A copy of the
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student care plan shall be provided by the principal/designee. The EHP is to
be reviewed with school staff by the VENDOR’s RN and a copy provided to
the school staff. All student health records shall be filed in the student’s
cumnulative health folder. Also, VENDOR shall provide clear documentation
when there is a change in the student’s healthcare needs that may warrant a
change in their immediate level of care.

Student Clinic Pass: VENDOR shall utilize SBBC “Student Clinic Pass” to
document thie health complaint and treatment provided to students who visit
the clinic. The Student Clinic Pass is filed in the student’s cumulative health
folder. (Refer Attachment BB of this Agreement)

Daily Clinic Log: VENDOR shall utilize SBBC “Daily Clinic Log” to record

required information for students who visit the clinic daily. The clinic logs

are filed together in a labeled box (by school year) at the end of the year and
placed in storage. (Refer Attachment CC of this Agreement)

Monthly Summary Log and Data Collection Forms: VENDOR shail
complete the Florida Department of Health-Broward Monthly Summary Log
and Data Collection Forms monthly and submit to the Florida Department of
Health School Health Program manager. These forms may be provided by
CSHS Departmerit or school location.

3, Heakltheare Duties and Service — Direct Healtheare Provider fo Student Ratio

A.

Roles and Responsibilities. VENDOR shall ensure that their employees
providing one-to-one care to a student are oriented to SBBC’s policies and
procedures. Any questions regarding these policies should be directed to the
VENDOR's supervisor or school administrator.

The following is a list of key responsibilities for healthcare personnel
providing direct care to students. This list is net all-inclusive of all
responsibilities required.

i. VENDOR shall accompany the student to and from school daily unless
otherwise directed. VENDOR shall use the Kronos time system to record
arrival and departure from school premises. The district approved
_timesheets shall be used to record atrival and departure times from
student residence with parent/guardian signature for verification.

if. Remain with the étuderit throughout the school day and render care as
ordered by the Physician. Notify CSHS, in writing, within 24 hours, of
any absences from school inclusive of the reason-for the absence.

fil, Nurses assigned to medically fragile students shall have a nursing
documentation binder created and sectioned as follows. The Nursing
Documentation Binder is to accompany the nurse at all times.
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(a) Section I: Physician’s Medical Orders — Both the School District
Authorization for Medication and Treatment Forms and the Agency
MAR. Both need to mirror one anather.

(b) Section 2: Medication and Procedure log documentation in the
school setting,

(c) Section 3: Daily completion of flow chart/narrative documentation,
which reflects the student’s medical diagroses and medical orders.

(d) Section 4; Training/Licensure documents of the nurse.

(e) Section 5: Dosumentation of training to school staff.

(f)  Section 6: Supervisor visit documentation

B. All health procedures and treatments shall be written on the SBBC
Authorization for Medication/Treatment form and signed by the student’s
physician. The parent/guardian shall also sign the Authorization for
Medication/Treatment. Verbal orders from the parent/guardian are- not
acceptable. New Authorization for Medication/Treatment Forms shall be
submitted to CSHS at least one week before the expiration of the current
authorization.

C. All documentation of care for students shall be on CSHS approved forrus.
Students are identified as such at the top of the forms.

D.  Meet the student’s personal care and needs.
E. Assist the student in accessing/completing tasks at school as needed.
F. On occasion, if another student in the same class requires a routine

medication or treatment, VENDOR shall be provided with a completed
Authotization for Medication/Treatment form from their agency. VENDOR
shiall then be responsible for providing this care. If the request comes from
school personnel, VENDOR’s personnel should contact their agency for

authorization to perform the additional duties.

G. If there is an emergency situation with another student in the school, school
personnel, can request assistance from VENDOR’s personnel. VENDOR’s
personnel should assist, providing the medical safety of the assigned
student(s).

H. If the VENDOR s personre] meets the student at his/her home, the-healtheare
personnel narrative notes shall include arrival time at student’s home, time
of boarding bus; and arrival time at school. In the afternoon, the narrative
notes shall include the time the student boards the bus and the time the
student arrives home. The healthcare personne! shall not enter the student’s
home.

Agreement with CR & RA Investments, Inc. dfbfa Integrity Healtl: Services Page 26 of 104



ATTACHMENT B

H Each student should have a folder or binder in the student’s ¢lassroom. There
should be a copy of the student’s current doctor’s order(s) and the healthcare
provider’s notes. The student’s folder/binder is to be secured in a locked
cabinet.

L Breaks away. from the student are not permitted, as the healthcare personnel
is responsibie for meeting the medical needs of their assigned student from
the time they make contact with the student in the morning until they “report
off”" and transfer responsibility to a knowledgeable, responsible adult in the
afternoon.

K. The healthcare personnel should eat lunch where he/she can clearly see their
assigned student,

L. Restroom breaks should be taken after the healthcare personnel has assessed
and assured the medical siability of their assigned student. Healthcare
personnel shall tell the teacher in the classroom that he/she shall take a
restroom break, 1fthere is a restroom in the classroom, it shall be utilized.
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ot

Broward County é‘"ﬁé Public Schools
Coordinated Student Henlth Services

Marcia Bynoe, Directer

ATTACHMENT C

CSHS Incident Report

Date: Time:
Studlent: Schook:
Agency: Employes Name/Title:
Superviser of EmplovesTitle:
Concer:
Docimmentation of comenunization:
Chitedms:
Plar for follow-up: yes'no

Sgmatice & Title:

Reviewed by Cocrdinated Studact Health Services ons

A0S
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ATTACHMENT D

Month/Year:
Agency:
Diabetic Student Teaching
Skills Record
Student Name:
School:
Grade:
Parent/Guardian:
Phone Number:
Learning Barrters: Yes No (I yes. chieck a1l that appiy below)
Age Emotional/Psychosocial Lifectyle change
Language Motivation___ ESE. .
Financial issues_ Altered Family Process Other_ .
Leaening Disability_ hieffective coping
siStudent Checklist _ . .
e e U T e Narwe ST Stadenk D [ =
‘Teaching Content | Instruction | Demonstration | Demonstration’ - | Completion
SRS T | Date 0T Date o000 Date= 7 0 | Date :
Diabetes:
Disease Process
Hyperglvcemia
Hypoglycemia

Bleod Glecose:
Huow to test

Blood Glucose:
When to fest

Physical
Activity/Exercise

(Continued)
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Diabetic Student Teaching Skills Record
T Newse [ Stdemt o
“Teaching Content " | Instruction’ > " | Demonstration - | Demonstration -2 Completion. = -
. - : 50 Date N Date Date ) = Pate .

Nutrition
Carbohydrate
_Counting

Insulin
Administeation
Syringe

Insulin
Administration
Pen

Insulin
Administration
Pump

Glucagon
Administration

Infection Conirol

GCommenis:

Nurse Name (Print):

Nurse Signature:
618712
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ATTACHMENT E

COORDINATED STUDENT HEALTH SERVICES
Medically Fragile Stadent Monthly Medical and Tusurance Status Report

Please aubrmit this report with the RN Supervisor Report, which it completed monthly and submitted 1o CSHS.

Dater Reported Month: Grade:

Stadent Name: School Attending:

Student Absences
Total Days abseut for the month:

Reasons for 2baences: Check all that apply and give number of days
fiinessiDays CHospitalization/Days CAppointments/Dnys, Nursing {ssnesDiays.

[Oiher:

Korsing Agency
Nursing Agency Agsigned:

Nurses Assigned (NanieTitle):
Huve thers been nurse changes? o CTVex (If yes provide explanation below):
Insorance Information
Name of Insurance: Expiration Date:
Any insurance’paymsent concems:
Meglical Status

Change in nedical status: (No {Wes (Ifyes, please expiait below and attached the requested information):

. For
changesin medical status plesse attach a cusrent Authorization for Medication and'or Treatment form and Nursing Care
Plans.

Agency RN Printed Name Signatare Date

{!SHS Review/Coniments!

CSHS Nurse Date
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Report of Medication Error

Nanwe of Seliond:
Nooe of Stadesst:
Birth Dater ..

Dodeund Ve sl eerors e
Nanw of person adminisfering medications _
Nume of wedication snd dosage prescyibeds

Dreseribe vireamstanees feading to errors

Toapeolervors__
Duseribe netion aken:

Porsos nutified of errers

St
o
v
-
iry
i
e
a—
p3
-
Ley

Nuine

i

Principal;
Parest: _
Plashicuny | ,
Heulth Educolion Services:
thery

Signature person completing incidest reporti

Futiaw-np infornuation i applicable:

Oeisinut - PriodpalCumoluiive Healtl Fuldes
Unpy - Svhmal Naese
Copy - Health Bduedion Services

sagtigel  CLiuildi Biges Tue foaseviiong o Slettiead Pevsoitned on Médbeating Fraceifores, DH3EL,
Sarslaing,
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ATTACHMENT G
Administering Medication

THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA
CTobrdinated Student Health Services, 1360 XW 14 Court, Fort tauderdale FL 33311

AUTHORIZATION FOR MEDICATION/TREATAMENT
‘Prescription or Over-the-Counter Medication

Student’s Name: ) Date of Bivth: Grade:
School Name and Phone #: Fax#:
Alergles:
Diagnosis:

) DOSAGE | FREQUENCY | SPECIFIC SPECIAL  INSTRUCTIONS/
MEDICATION & ROCTE TRMES SIDE EFFECITS

List any emergency precautions / health emérgencies that should be ansdcipated for this smdent; e.g. allergy tiggers,
diabetic rexctions, pic.} 3 . . . .

There are no exiraordinary emergoncy medical senvices availeble at school. Since only CPR and first aid are available untif
G311 arewves, i3 this  adeguute  for  sudent  susvival? 8] YES O NO, I OUNQT, specify

Physician™s Name {Printed) ‘ Physician's Sinature

Physician's Telephone & Fax Numbers

Physician’s Office Address Date Campleved

“Fhis ufermunon Wil e sbtumed By Schosd Borrd Divirigt Pevsexusl
PARENTAL PERMISSION FUR MEDICATION _
(TO BE COMPLETED BY THE STUDENT'S PARENT Y GUARDIAN)

Student’s Nante: Diate of Birth: __Gradle:

T grant e prineinal of Bis 7 her designes the permissicn 1o sxsist or perform the adevedstration of tach niedizstion to or for woy child
durirsz the schoot dav, inchuding whan hevshe 1 away from school propersy for offieial schioo! events: If mv child has heen anthorized
Uy bishes physizian 1o self adruiniztes their miedication’s), 1 srat permission for sy child to zelf-administer thetr medization at achicol
and whan they ase awsy Fem whool propety Fot official schadt everas. In the event that mv child i unable to el sdnoniney they
medication, | pive permission for the principal’desionze fo perionm %2 administratict of the prezeribed medization.

DNOTE:

»  Medications must be suppiied in the origioal contatver, sl the pharmpzict to divide the medication info two completels
Tzbeled cobtainers, providing ane for homs snd ons for schoed,

= School parivnal may adrinister anly medicericns sutherized by a phvsicim. )

+  Itisvour responsthility to ootify the schoe! when there bs a chanee ( madicetion repimen

Parent Coum fian Nusie (Printed) Sipraturs of Parent / Guardion

Date Bignsd Carzact Plione Number

Form #2240 Ruev. 1239
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) ATTACHMENT H
Authorizing Treatment

THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA

Coordinsted Student Heallh Services, 1400 N 14 Cansd, Fart Landerdale, FL J35X1

AUTHORIZATION FOR MEDICATION/TREATMEXT

S1udent's Nanie: Grade:
Daate of Birthe
School Namte:
Diagnosis: Alergies:
TREATMENTS DURING SCHOOL HOURS
Teeatnyent Pl
. MEDS i FEEDING ’ FEREQUENCY RATE?
PROCEDURE IYFE AMDLURY . SPECIFICTIMES | FLOW
Catheterization . . .
Faedingi O3 &-Tube O 7-Tube
. O M(-Tuke Dipecish
Suctivniag 0 Osopharyas
O Trazseosiomy O Dasp
C1  Euyfice
Tracheatiamy O Tube Replazeman
O Cse (Cleanmg)
CPY
O e Wlisline
Ventilster
| Nebglizer Tx
Pulse Quimzier " B
Are any of the above procedures requited for emergency care? T YES O NQ, IF "YES", speafy

List
any procedures the stadent has been trained o perform

List sy limitations / precasticasry messurss that thould be considered; ez, physical education, rwdces activitiez,
wmansporting, lifting, moving, special devices / equipment:

Tietany emergency precautioss / haalth emesgencies tha thould be anticipated for this stadent; ¢ g. nllergy trigpee, disbetic
rEACTEOnS, RIC.Y

Thiete 258 o extracedinary enlergency medical services available ot school. Since caly CPR and first aid are avaiiable until
917 asrives, is this adequate for stedent survival? [ YES OING, IF "NO¥, speeify:

Physician’s Name (Printed) Physician's Slenature
Physician's Telephone & Fax Number Date Completed:
Physivian's Office Addresy

This Infarmaticn will be thoaised By koo Horrd Disteiet Personnel

PARENTAL PERAOSSION FOR TREATMENT
(IO BE COMPLETED BY THE STUDENT'S PARENT ' GUARDIAN)

Student’s Name: Diate of Birth: Grade;

1 srant the prinicipal or 13S - her daviznee the pemnistion [0 ssstet of parfonm the admairtranc of each treatment wocedurs fo or for my
chifd uring e acheol dav, inclading when he/she is sway Fem school peoperty for officid schowl even. i myv ¢hild bas been
atnhorized by Yis her phvsician o el Cadminister thew medicationdy), | zyent parmistion formy chuid to el acbyniater thew Weatment
at scheot and when they are sway fom schacd proverty for offictal schon! events, In the everit thyt ray child is unable to saif.adminizter
fhair treptment. T give panission for the principal designee jo petform the admintstistion of the prescribed treatment. NOTE: school
personnel may adménister anty treatments agtharized by 2 physician It {s your responyibility o Rottfi the school when thereis a
cheutge in Irealmsent reginen,

Pazest’ Guardian Name (Pristad) Sipnarare of Parent ! Guardian

Date Stmed Comact Number
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- - ATTACHMENT I
HIPAA BUSINESS ASSOCIATE AGREEMENT

This Buginess Associate Agreement ("Agreement“) is made and entered into as of this day of
, 2020 the "Effective Date"), by and between

THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA
(hereinafter referred to as “SBBC” or "Covered Entity"),
a body corporate and political subdivision of the State of Florida,
whose principal place of business is
600 Southeast Third Avenue, Fort Lauderdale, Florida 33301

and

CR & RA INVESTMENTS, INC.

D/B/A INTEGRITY HEALTH SERVICES
(hereinafter referred to as “Business Associate™),
whose principal place of business is
10585 SW 109" Court, Suite 208
Miami, Florida 33176

WHERIAS, by virtue of some of the services that Business Associate performs for SBBC, Business
Associate may be a “business associate,” as that term is defined in 45 C.F.R. §160.103; and

WHEREAS, SBBC and Business Associate may share Protected Health Information (“PHI”) (as defined
below) in the course of their relationship; and

WHEREAS, SBBC and Business Associate understand that, with respect to coverages subject to
regulation under the Health Insurance Portability and Accountability Act of 1996 (“HIPAA™), they are subject
to the requirements governing business associates, including but not limited to the Privacy Rule and the Security
Rule (both defined below) of HIPAA, the Health Information Technology for Economic and Clinical Health Act
of 2009 (“HITECH?), the Omnibus Rule of 2013, and applicable Florida law, any of which may be amended
from time to time or supplemented by new legislation or guidance (hereinafter collectively referred to as
“Business Associate Requirements™); and

WHEREAS, SBBC and Business Associate intend to fully comply with current and future Business
Associate requirements and mutually desire to outline their individual responsibilities with respect to Protected
Health Infermation ("PHI") as mandated by the “Privacy Rule”, the “Security Rule”, and the HITECH Act; and

WHEREAS, SBBC and Business Associate understand and agree that the Business Associate
requirements require SBBC and Business Associate to-enter into a Business Associate Agreement which shall

govern the usc and/or disclosure of PHI and the security of Electronic PHI (“ePHI™).

NOW, THEREFORE, the parties hereto agree as follows:
1. Definitions. When used in this-Agreement and capitalized, the following terms have the following
meanings:

(8) “Breach” has the same meaning as that term is defined in §13400 of the HITECH Act and
shall include the unauthorized acquisition, access, use, or disclosure of PHI that compromises
the security or privacy of such information.
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ATTACHMENT I

" Business Associate shall mean Business Associate named above and shall include all
successors, agsigns, affiliates, subsidiaries, and related companies,

“Designated Record Se” has the same meaning as the term “designated record set” in 45 CFR
§164.501, which includes enrollment, payment, billing, claims adjudication and case or
medical management record systems maintained by or for a health plan, or other information
used in whole or part by or for the Plan to make decisions about individuals.

“EDI Rule” shall mean the Standards for Electronic Transactions as set forth at 45 CFR Parts
160, Subpart A and 162, Subpart A and I throughR.

“Electronic PHT® or “ePHI”, shall mean PHI that is transmitted by or maintained in
electronic media.

WHIPAA" means the Health Insurance Portability and Accountability Act of 1996.

SHITECH Act” means the Health Information Technology for Economic and Clinical Health
Act 0f 2009,

" Individual” shall have the same meaning as the term "Individual” in 45 C.F.R. §160.103 and
shall include & person who qualifies as a personal representative in accordance with 45C.F.R.
§164.502(g).

“Minimum Necessary” means the least amount of PHI needed to accomplish the intended
purpose of the use or disclosure.

“Omuitbus Rule” means the HIPAA Omnibus Rule of 2013,

" Privacy Rule" shall mean the Standards for Privacy of Individually Tdentifiable Health
Information as set forth in 45 C.F.R. Parts 160 and 164, subparts A and E.

" Protected Health Information™ or "' PHI" shall have the same meaning as the term
"protected health information” in 45 C.F.R. §160.103 (as amended by the HITECH Act)
limited to the information created or received by Business Associate from or on behalf of
SBBC.

" Required by Law" shall have the same meaning as the term “required by law” in 45 C.F.R,
§164.103.

"Secretary” shall mean the Secretary of the Department of Health.and Human Services or his
or her designee.

(0) “Security Rule” shall mean the Standards for Security of ePH! as set forth in 45 C.F.R. Parts

160 and 164 Subpart C.

{p) “Unsecured PHI" shall mean PHI that is not secured through the use of a technology or

methodology specified by the Secretary in guidance or as otherwise defined in §13402(h) of the
HITECH Act.
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. ATTACHMENT 1
Terms used but not defined in this Agreement shall have the same meaning as those terms in 45 C.F.R. §§
164.103 and 164.501 and the HITECH Act.

RTICLE 2 — SPE .

(a) Business Associate agrees to not use or further disclose PHI other than as permitted or required by this
Agreement or as Required by Law.

(b) Business Associate agrees to-comply with the “Minimum Necessary” rule when using, disclosing, or
requesting PHI, except when a specific exception applies under HIPAA or the HITECH Act.

(¢) Business Associate agrees to use appropriate safeguards and comply, where applicable, with the
HIPAA Security Rule to prevent use or disclosure of the PHI other than as provided for by this
Agreement.

(d) Business Associate agrees to report to SBBC, as soon as reasonably practicable, any impermissible use
or disclosure of PHI it becomes aware of, and any use or disclosure of PHI not provided for by this
Agreement. Any report of breach should be in substantially the same form as Exhibit A hereto.

{e) Business associate shall promptly inform SBBC of a Breach of Unsecured PHI within the next business
day of when Business Associate knows of such Breach

(f) For the Breach of Unsecured PHI in its possession:

]. Business Associate will perforim a Risk Assessment to determine if there is a low probability
that the PHI has been compromised. Business Associate will provide SBBC with documnentation
showing the results of the Risk Assessment. The Risk Assessment will consider at minimum
the following factors:

a.The nature and extent of the PHI involved, including the types of identifiers and the
likelihood of re-identification;

b.The unauthorized person who used the PHI or to whom the disclosure was made;
c. Whether the PHI was actually acquired or viewed; and
d. The extent to which the risk to the PHI has been mitigated.
2. Business Associate will prepare and disteibute, at its-own cost, any and all required notifications
under Federal and Florida law, or reimburse SBBC any direct costs incurred by SBBC for doing

50.

3. Business Associate shall be responsible for all fines or penalties incurred for failure to-meet
Breach notice requirements pursuant to Federal and/or Florida law.
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ATTACHMENT I
ARTICLE 2 - SPECIAL CONDITIONS

(g) Business Associate agrees to ensure that, and obtain assurance from, any and all agents, including sub-
contractors (excluding entities that are merely conduits), to whom it provides PHI, to agree to the same
restrictions and conditions that apply to Business Associate with respect to such information. All agents
and subcontractors engaged by the Business Associate that create, maintain,. teceive or transmit PHI
must comply with the HIPAA Rules, including the rules to extend the requirements to the agent’s or
subcontractor’s subcontractors,

(h) Business Associate agrees to provide SBBC access, at the request of SBBC, and in the time and manner
designated by SBBC, to PHI in a Designated Record Set, in order for SBBC to meet the requirements
under 45 C.F.R. § 164.524.

{i) Business Associate agrees to amend PHl in a Designated Record Set at SBBC’s, or an Individual’s,
direction pursuant to 45 CF.R. § 164.526, in the time and manner designated by SBBC. Business
Associate agrees to make internal practices, policies, books and records relating to the use and
disclosure of PHI available to SBBC, or at the request of SBBC to the Secretary, in a time and manner
as designated by SBBC or the Secretary, for purposes of the Secretary determining SBBC's compliance
with the Privacy Rule. Business Associate shall immediately notify SBBC upon receipt or notice of
any and all requests by the Secretary to conduct an investigation with respect to PHI received from
SBBC.

(j) Business Associate agrees to document any and all disclosures of PHI and information related to such
disclosures that are not excepted under 45 CF.R. § 164.528(a)(1) as would be reasonably required for
SBBC to respond to a request by an Individual for an accounting of disclosures of PHI in accordance
with 45 C.F.R. § 164.528.

(k) Business Associate agrees to provide to SBBC or an Individual, in a time and manner designated by
SBBC, information collected in accordance with paragraph (j) above, to permit SBBC to respond to a
request by an Individual for an accounting of disclosures of PHI in accordance with 45 C.F.R. §
164.528.

(I) Business Associate agrees to use or disclose PHI pursuant to the request of SBBC; provided, however,
that SBEC shall not request Business Associate to use or disclose PHI in any manner that would not be
permissible underthe Privacy Rule if done by SBBC.

{m) Business Associate agrees to mitigate, to the extent practicable, any and all harmful effects that are
known to Business Associate of a use ot disclosure of PHI, or a Breach of Unsecured PHI, by Business
Associate in violation of the requirements of this Agreerent, the Privacy Rule, the Security Rule, the
HITECH Act or HIPAA generally.

(n) Business Associate shall provide SBBC with a copy of any notice of privacy practices it produces in
accordance with 45 C.F.R. § 164,520, as well as any and all changes to such notice.

(0) Business Associate, if performing a function that applies to Covered Entity, agrees to comply with the
requirements that apply to the Covered Entity.
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ATTACHMENT L

3. rini s and Di ' “Business iate”.

(a) Exceptas otherwise limited by this Agreement, Business Associate may use or disclose PHI to perform
f_‘unct;ons, activities or services for, or on behalf of, SBBC pursuant to any Agreements for services
between the parties provided that such use or disclosure-would not viglate the Privacy Rule if done by
SBBC. |

(b) Except as otherwise limited by this Agreement, Business Associate may use PHI for the proper
management and administration of Business Associate and to carry out the legal responsibilities of
Business Associate.

(c) Except as otherwise limited by this Agreement, Business Associate may disclose PHI for the proper
management and administration of Business Asscciate and to carry out the legal responsibilities of
Business Associate ift (i) such disclosure {s Required by Law, or (ii) Business Associate obfains
reasonable assurances from the person to whom the information is disclosed that such information will
rernain confidential and used or further disclosed only as Required by Law or for the purposes for
which it was disclosed to the person, and the person agrees to niotify Business Associate of any and all
instances of which it is aware that the confidentiality of the information has been breached.

(d) Except as otherwise limited by this Agreement, Business Associate may use PHI to provide Data
Aggrepation services to SBBC as permitted by 42 C.F.R. § 164.504(e)(2)(1)(B).

4. Obligations of SBBC Reparding PHI.

(a) SBBC shall provide Business Associate with the notice of privacy practices that SBBC produces in
accordance with 45 C.E.R. § 164,520, as well as any changes to such notice.

(b) SBBC shall provide Business Associate with any and all changes in, or revocation of, authorization by
an Individual to use or disclose PHI, if such changes affect Business Associale’s permitted or required
uses and disclosures,

{c) SBBC shall notify Business Associate of any and all restrictions to the use or disclosure of PHI that
SBRBC has agreed to in accordance with 45 C.F.R. §164.522,

(d) SBBC and its representatives shall beentitled to audit Business Associate from time-to-time to verify
Business Associate's compliance with the terms of this Agreement, SBBC shall provide Business
Associate written notice at least ten (10) business days prior to the audit described in this paragraph.
SBBC shall be entitled and enabled to inspect the records and other information relevant to Business
Associate’s compliance with the terms of this Agreement. SBBC shall conduct its review during the
normal business hours of Business Associate, as the case may be, and to the extent feasible without
unreasonably interfering with Business Associate’s normal operations.

5. Security of Electronic Protected Health Information.

-{2) Business Associate has implemented policies and procedures to ensure that its receipt, maintenance, or
transmission of “electronic protected health information™ (as defined in 45 C.E.R: §160:103) (“ePHI™)
on behalf of SBBC complies with the applicable administrative, physical, and technical safeguards
required for protecting the confidentiality and integrity of ePHI in 45 C.F.R. Part 160 and 164 subpart
C.
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ATTACHMENT 1

(b) Business Associate agrees that it will ensure that its agents or subcontractors agree to implement the
applicable administrative, physical, and technical safeguards required to protect the confidentiality and
integrity of ePHI pursuant to 45 C.F.R. Part 164.

{c) Business Associate agrees to report to SBBC all Security Incidents (as defined by 45 C.F.R. Part

164.304 and in accordance with applicable Florida {aw) of which it becomes awarc. Business

Associate agrees to report the Security Incident to SBBC as soon as reasonably practicable, but not later
than 10 business days from the date the Business Associate becomes aware of the incident.

(d) SBBC agrees and understands that SBBC is independently responsible for the security of ePHI in its
possession or for ePHI that it receives from outside sources including Business Associate.

6. Compliapce with EDI Rule .

Business Associate agrées that it will comply with all applicable EDI standards. Business Associate
further agrees that it will use its best efforts to comply with all applicable regulatory provisions in addition to
the EDI Rule and the Privacy Rule that are promulgated pursuant to the Administrative Simplification Subtitle
of HIPAA.

7. Subscquent Legislative or Regulatory Changes.

Any and all amendments to the laws or regulations affecting the Privacy Rule, Security Rule, the
HITECH Act, Omnibus Rule, or HIPAA shall be deemed to amend this Agreement and be incorporated
without further action of the parties,

8.  Amendment.

The parties shall amend this Agreement, as is necessary, so that SBBC remains in compliance with any future
changes to the Privacy Rule, the Security Rule, the HITECH Act and HIPAA. The patties may amend this
Agreement for any other reasons as they deem appropriate. This Agreement shall not be amended except by written
instrument executed by the parties.

9.  Term and Termination.

(@) Term. This Agreement shall be effective upon the execution of ail parties and shall remain in
effect until such time as SBBC exercises its rights of termination under section 9(b) or 9(c) and
until the requirements of Section 9(d) below are satisfied. The rights and obligations of Business
Associate under Section 9(d) shall survive termination of this Agreement.

(8) Termination for Convenience. This Agreement may be terminated without cause and for
convenience by SBBC during the term thereof upon thirty (30) days written notice to Business
Associate.

(c) Termination for Cause by SBBC. Upon SBBC's knowledge of a material breach by Business
Associate, SBBC shal! provide an opportunity for Business Associate to cure the breach. If
Business Associate does not cure the breach within thirty (30% days from the date that SBBC
provides notice, SBBC shall have the right to terminate this Agreement, the Service Agreement,
or both, by providing thirty (30) days advance written notice of such terrination to Business
Associate.
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ATTACHMENT I

SBRC may terminate this Agreement without penalty or recourse to SBBC if SBBC determines
that Business Associate has violated a material term of this Agreement.

Upon Business Associate knowledge of a material breach by SBBC, Business Associate shall
provide an opportunity for SBBC to cure the breach. 1f SBBC:does not cure the breach within
thirty (30) days of the date that Business Associate provides notice of such breach to SBBC,
Business Associate shall have the right to terminate this Agreement, the Service Agreement, or
both, by providing thirty (30) days advance written notice of such termination to SBBC.

(d) Effect of Termination. Upon termination of this Agreement for any reason, Business Associate
shall return or destroy all PHI received from SBBC, or created or received by Business
Associate on behalf of SBBC. Business Associate shall not retain any copies of the PHI except
to the extent that the destruction or return of the PHI is infeasible. Business Associate shall
provide to SBBC written notification of the conditions that make return or destruction of the
PHI infeasible, If it is determined by SBBC that the return or destruction of PHI is infeasible,
Business Associate shall extend the protections of this Agreement to such PHI and limit further
usés and disclosures of such PHI to those purposes that SBBC explicitly authorizes in writing
for so long as Business Associate maintains such PHI.

10.  Indemnification.

(a) By SBBC: SBBC agrees to be fully responsible for its acts of negligence or its agent’s acts of
negligence when acting within the scope of their employment and agrees to be liable for any damages
resulting from said negligence.

{(b) By Business Associate: Business Associate agrees to indemnify, hold harmless and defend SBBC, its
agents, servants and employees from any and all claims, judgments, costs and expenses inciuding, but
not limited to, reasonable attorney’s fees, reasonable investigative and discovery cost, court costs and all
other sums which SBBC, its agents, servants and employées must pay or become obligated to pay on
account of any, all and every claim or demand; or assertion of liability, or any claim or action founded
thercon, arising or alleged to have arisen out of the products, goods, or services furnished by Business
Associate, its agents, servants or employees; the equipment of Business Associate, its agents, servants or
employees while such equipment is on premises owned or controlled by SBBC; or the_negligence of
Business Associate’s agents when acting within the scope of their employment or agency, whether such
claims, judgments, costs and expenses be for damages, damage to property mcluding Business
Associate’s property, and injury or death of any person whether employed by Business Associate, SBBC

orotherwise.
11.  No Waiver of Sovercign Immunity.

Nothing contained herein is intended-to serve as a waiver of sovereign immunity by any agency or political-
subdivision to which sovereign immunity may be applicable or as a waiver of limits to liability or rights existing
under Section 768.28, Florida Statutes.
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ATTACHMENT I

12. No Third Party Beneficiaries.

The parties expressly acknowledge that it is not their intent to create or confer any rights or obligations in
or upon any third person or entity under this Agreement. The parties agree that there are no third party beneficiaries
to this Agreement and that no third party shall be entitled to assert a claim against any of the parties based upon
this Agreement. Nothing herein shall be construed as consent by an agency or political subdivision of the State of
Florida to be sued by third parties in any matter arising out of any contract,

13.  Nen-Discrimination.

The parties shall not discriminate against any employee or participant in the performance of the duties,
responsibilities and obligations under this Agreement because of age, color, disability, gender identity, gender
expression, national origin, marital status, race, religion, sex or sexual orientation.

4.  Records.

Each party shall maintain its own respective records and documents associated with this Agreement in
accordance with the records retention requirements applicable to public records. Each party shall be responsible
for compliance with any public documents request served upon it putsuant to Section 119.07, Florida Statutes,
and any resultant award of attorney’s fees for non-compliance with that law.

15.  Preparation of Agreement.

The parties acknowledge that they have sought and obtained whatever competent advice and counsel as was
necessary for them to form a full and coniplets understanding of all rights and obligations herein and that the
preparation of this Agreement has been their joint effort. The language agreed to herein expresses their mutual
intent and the resulting document shall not, solely as a matter of judicial construction, be construed more severely
against one of the parties than the other.

lo.  Waiver.

The parties agree that each requirement, duty and obligation set forth herein is substantial and important to
the formation of this Agreement and, therefore, is a material term hereof. Any party’s failure to enforce any
provision of this Agreement shall not be deemed a waiver of such provision or modification of this Agreement. A
waiver of any breach of a provision of this Agreement shal! not be deemed a waiver of any subsequent breach and
shall riot be construed to be a modification of the terms of this Agreement.

1. mpli; ith Laws.
Each party shall comply with all applicable federal and state laws, codes, rules and regulations in performing
its duties, responsibilities and obligations.pursuant to this Agreement.
i18.  Binding Lffect.
This Agreement shall be binding upon and inure to the benefit of the parties hereto and their respective
successors and assigns:

1% Assienment.

Neither this Agreement nor any interest herein may be assigned, transferred or encumbered by any party
without the prior written consent of the other party. There shall be no partial assignments of this Agreement
including, without limitation, the partial assignment of any right to receive payments from SBBC.
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20.  Force Majeure.

Neither party shall be obligated to perform any duty, requirement or obligation under this Agreement if such
performance is prevented by fire, hurricane, earthquake, explosion, wars, sabotage, accident, flood, acts of God,
strikes, or other labor disputes, riot or ¢ivil commotions, or by reason of any other matter or condition beyond the
control of either party, and which cannot be overcome by reasonable diligence and without unusual expense (“Force
Majeure™). In no event shall a lack of funds on the part of either party be deemed Force Majeure.

21.  Place of Performance.

_ All obligations of SBBC under the terms of this Agreement are reasonably susceptible of being performed
in Broward County, Florida and shall be payable and performable in Broward County, Florida.

22.  Notices.

‘When any of the parties desire to give notice to the other, such notice must be in writing; sent by U.S. mail,
postage prepaid, addressed to the party for whom it is intended at the place last specified; the place for giving notice
shall remain such until it is changed by written notice in compliance with the provisions of this paragraph: For the
present, the parties designate the following as the respective places for giving notice:

To SBBC: Superintendent of Schoals
The Schoo! Board of Broward County, Florida
600 Southeast _3“’ Avenue
Fort Lauderdale, Florida 33301

With a Copy to: Director, Coordinated Student Health Services
The School Board of Broward County, Florida.
1400 NW 14* Court
Fort Lauderdale, Florida 33311

Privacy Officer

Risk Management Department

The School Board of Broward County, Florida
600 S.E. 3 Avenue, 11" Floor

Ft. Lauderdale, FL 33301

To Busiriess Associate: Carlos Rivero, President
CR & RA Investments, Ine.
d/b/a Integrity Healthcare Services
10585 SW 109" Court, Suite 208
Miari, Florida 33176

With a Copy to: Ryan Ross, Regional Accounts Manager/Schoot Liaison
CR & RA Investments, Inc.
d/b/a Integrity Healthcare Services
7771 W. Ozkland Park Blvd; Suite 218
Sunrise, Florida 33351 .
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23,  Severabililv.

In case any one or more of the provisions contained. i this Agreement shall for any reason be held to be
invalid, illegal, unlawful, unenforceable or void in any respect; the invalidity, illegality, unenforceability or
unlawful or void nature of that provision shall not affect any other provision and this Agreement shall be considered
as if such invalid, illegal, unlawful, unenforceable or veid provision had never been included herein.

24.  Captions.

The captions, section numbers, title and headings appearing in this Agreement are inserted only as a matter
of convenience and in no way define, limit, construe or describe the scope or intent of such articles or sections of
this Agreement, nor in any way -effect this Agreement and shall not be construed to create a conflict with the
provisions of this Agreement.

25. Authority.

Each person signing this Agreement on behalf of either party individually warrants that he or she has full
legal power to execute this Agreement on behalf of the party for whom he or she is signing, and to bind and
obligate such party with respect to all provisions contained in this Agreement.

26, i i oW

The parties agree that each requirement, duty, right and obligation set forth herein is substantial and important
1o the formation of this Agreement and, therefore, is a material term hereof. -Any party’s failure to enforce any
provision of this Agreement shali not be deemed a waiver of such provision or modification of this Agreement unless
the waiver is in writing and signed by the party waiving such provision. A written waiver shall only be effective as
to the specific instance for which it is obtained and shall not be deemed a continuing or future waiver.

27.  Regulatory References.

A reference in this Agreement to any part of the Privacy Rule, the Security Rule, the HITECH Act, or HIPAA
shall refer to the most current form of legislation, and shall incorporate any future amendments.

28.  Governing Law.

This Agreement shall be interpreted and construed in accordance with and governed by the laws of the
State of Florida. Any controversies or legal problems arising out of this Agreement and any action involving
the enforcement ot interpretation of any rights hereunder shall be submitted to the jurisdiction of the State courts
of the Seventeenth Judicial Circuit of Broward County, Florida.

29, ont ment,

This Agreementincorporates and includes all prior negotiations, correspondence, conversations, agreements
and understandings applicable to the matters contained herein and the parties agree that there are no commitmerits,
agreements or understandings concerning the subject matter of this Agreement that are not-contained in this
Agreement. Accordingly, the parties agree that no deviation from the terms hereof shall be predicated upon any
prior representations or agreements, whether oral or written.
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IN WITNESS WHEREQF, the parties hereto have made and executed this Agreement on the date
first above written.

FOR SBBC:
(Corporate Scal) THE SCHOOL BOARD OF BROWARD
COUNTY, FLORIDA
By
ATTEST: Donna P. Korn, Chair

Approved as to Form and Legal Content:
H H : " Digitaily signed by Kathelyn Jacques-Adams, Esq.
Robert W. Runcie, Superintendent of Schools . e e adman oo dschoocom
ﬁmy G ‘@J’fﬁ'ﬂ/m Reason; CR & RA investments, Inc. d/b/a Integrity
{ % Health Services - RFP FY21-008 - Healthcare

Services
Date: 2020,06,17 11:26:41 -04'00

Office of the General Counsel

[THIS SPACE INTENTIONALLY LEFT BLANK; SIGNATURE PAGE FOLLOWS]
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ATTACHMENT I
FOR BUSINESS ASSOCIATE

CR & RA INVESTMENTS, INC.
D/B/A INTEGRITY HEALTH SERVICES

/{, By: Qq;u/ A/‘c@ du/ﬂg/-/%f.

Signature Print Name and Title

Witness

The Following Notarization is Required for this Agreement

STATE OF Flotida
county or Migmi-Dad-e.

The foregoing instrument was acknowledged before me by means of lﬂ/physica] presence or [l online
notarization, this 5 !Z}} I 2020 (date) by E.H,U'/! /}’[’ [ (name of officer or agent,
title of officer or agen't) of IndeayitN _Hfa Hh Sy vic<ed (name of corporation
acknowledging), a Elorida YU (state or place of incorporation) cotporation, on behalf of the
corporation. He/she is & personally known to me (ugiyline) or has produced

(type of identification) as identification and who Mdid/[idid not first take an oath this 78" day of
N g\\z’ , 2020. .

My Commission Expires: 4 ”LS I 070

Signature - Notary Public

Natalic. Gonzalez

Notary’s Printed Name

L& 010950

Notary’s Commission No.

(SEAL)

i, NATALIE GONZALEZ .
SURLLU,  ovary Public - Stata of Florida §
. % Gommission # GG 020050 R
et § My Comm. Expires Sep 25, 20203

' *z-'ig,:.t.&‘ Bondac tiiough Natlonal Hotary Ased

-'l," :

A
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EXEIBIT A

NOTIFICATION TO THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA
ABOUT A BREACH OF UNSECURED PROTECTED HEALTH INFORMATION
This notification is made pursuant to Section 2(d) of the Business Associate Agreement between THE SCHOOL BOARD
OF BROWARD COUNTY, FLORIDA (“SBBC”) and '

{Business Associate).

Business Associate hereby notifies SBBC that there has been a breach of unsecured (unencrypted) protected health
information (PHI) that Business Associate has used or has had access to under the terms of the Business Associate
Agreement.

Description of the breach:

Date or date range of the breach:

Date of the discovery of the breach:

Number of individuals affected by the breach:

The types of unsecured PHI that were involved in the breach (such as full name, Social Security number, date of birth,
fhiome address, account number, or disability code):

Description of what Business Associate is doing to investigate the breach, to mitigate losses, and to protect againstany
further breaches:

Recommended steps the individuals whose information was breached should take to protect themselves from potential
harm resulting from the breach:

Contact information to ask questions or leam additional information:

Name;

Title:

Address:

Email Address:

Phone Number;
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ATTACHMENT J

Manthly Quality Improvement Report
Broward County Public Schools
Coordinated Student Health Services

Schoal: Datet

Ageuncy/SBBC: Nurse:

Health Roont Person RN: Len: No. of Hours/Day:

AdministrativeTesnes B : Lhad
Standardized health rooes log used {ro notes o mctn“éuaih 1&tut:ﬁable i:saith
information
Heazlth treatment profocols for management of chronic and complex conditions and
emergency provedures are readily available
Administrafive piotocols and references are available
Policy for teyoriiog md docunsentine medica! arvors is avaiiable
Core Monitorine posters focated in office and clinic
Midication Admintitration (& 1006.062, 5. Ch IR IR FAC) Sinal o e Weg a1 N wn = A
Schoal Distrirt Medication Policy aveilable onsite
2 Unlicensed Assistive Persatine! (UAP) are desienatad by sehool administrator

«  Training of UAP documentediposted (svery 2 vears)

»  Periodic moitorne of UAP decumented '

+  Nanes of trained UAP are in the Clinic Commyrivation Bindsr
Parental parmission (signature) ont file for earh medication authorization form
Documentation of countmg medication (nitial & refills) when recetved
Medications stored in orizinal confinar with original pharmaey label, not expired
Niedications stored in locked cabinei or Josked in refrigerator {or lock bax}
OTC medication Iabeled with students nams, not expired
Expired medications stored in lnbeled container i separate locked cabingt
“Parent Risk Manarement nofified of expired Medication, not removeg by porent
Tndividualized stedent medication record in use
Proceduze to identify no-show students
Hedication received match the medication hsted on the Physician Authorization
Form?
When receiving new M.D. orders are the jreviom orders discontinaed |
Scheduled medications given within the corect time fmme’
Fmerzency Preparedness (CH64F-6.004, FALC) R
Studerd emjergency health infonmation records are readﬂ\ awlable tn stﬁ
Procedure to report accidents and injuries 10 nse
i Current CPRFirst AldAED certification (health room stff & 2 additional schoel
staff) mnd current certificztion copies avzilable,
Names/phone numbers of persons cestified in CPR First A1'AED posted on 911

smerzency poster throuzhout the school

First 214 supplies aud emergency equipment available, and nat expired. (ree Schoo!
Health Guidelings, Section ¥ Chepter 2] for recommendations)
AED) umil {e properiv maintained with docmentation bi-weekly
Diocwmmentation that Blood Bome Patiosens DVD has been viewed by staff

T ya | W W A
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ATTACHMENT J

‘Heath Boom -

A

A aren is &essgnaled < e heplih room an mammmeé In 20 erde:l\ fazhscn —

Passes are ntilived to document care iven i chinie

Completed passes zre stored in 2 locked eabinst/'drawer

Clinkc fogs are utilized fo record studants visit to the clinic (no identifiable health
information)

Al students’ records ars kept in 2 locked file eabinat or other securs place

Naorse is able to abserva students whike in health reom

Bioharard infectious wasts bag (red bag)

Refrizerator therztoneter present

Bafrizerator temperature }nz docwxienta X

‘ChronieHealth'

n {if rafiigerated medications present) ’
R T T AT e e T N S e e AT

Current Health Roster availzhls .

Health Roster Tracking form camﬁie&d

Care Plans geveloped and vigned by BN,

EAP sigmed and distobutad {o teachers

Medicaticn traininss for school staff conipleted
- Bereenings o

e i N

System In piace to tmc fmled he seTeEnings N

Nurse parficipates m Follow up process

Toimunizrtiopy

Heiken Vision referrals sent to parents of nmdez\ts uhe fm_ed \mon h\*o t.m=5

Immunization Compiimce Tst oy aﬁable

Nurse HST collaborates with schoel IMT regarding students wha ate it of
comphmte{ ding cul Jeters)

Xrainingy

¥ | Ne | NRAT

Avnfhorization on £l in clinie

Identify smdents who haw cmeat pr—?en Glucagon or D astat Medicetion

Emergency Plan of care in place for Epi-Pen, Glucazon, and Diastat

AJonthly heplth sducation for the school

Comments:

€linic Reviewed By (Please Pring):

Signature: ORN QLEN

Revl13016
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ATTACHMENT K

Broward County {,‘f' Public Schools
Coordinated Student Health Services
Marcia Bynoe, Director

MEDICALLY FRAGILE SUPERVISORY QI CHECKT.IST

SUPERVISOR NAME
Nurse’ Name: Agency:

‘Nurse Presentation YES NO ¥
Attire Appropriate for school

| Wearing vendor badge

Carrying necessary equipment:

Stethoscape

Pen light

Scissors

Pulse Oximeter

Blood Pressure Cuff

Student’s Medical Equipment

Has all needed medical equipment as listed o the

Auth, For Medication/Treatment form

Accompanying nurse can iroubleshoot all equipment

Writzen plan for squipment fmalfunction

List:

Medications

Medication Policy i5 in book

Current orders are documented on the Authofization
for Medication/Treatment form

Medications are in the oniginal containers with
pharmacy fabels containing the student’s name,
medication, dosage, route, and frequency
Medication is in a locked container or secured in
murse's possession

Medication expiration dates are noted in
documentation

Student’s Chart/Binder:

Schoo) Information: Release of Information
Code Blue Procedure is documented in binder at
] assirned school

School Information Sheet
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ATTACHMENT K

Policy for medication admiinistration_ reporting
medical erors

Accident Reposgting Procedure

(.are plans are present and reflect all disgnoses
Nocumentation

Nuging docnmentation isuptodate
Documentation reflects all student’s medical
diagnases .

Physical agsessment is completed daily

Supervisory visits

Supervisor visits are wp to date

Supervisor's visit reflects corrective action plan of
errors noted

Scheel
IEP reflects how students niedical stats impacts
their education

Plan {or above deficlencies:

(Use lined page for further documentation)

Date of expected correction{s)(2 weeks maximmm):

Data

BN name/Signatire
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ATTACHMENT L

Clinic RN Supervisory School Visit

Date; Agency:
RN/APN/HST: Supervisor:
Notes:

SKILLS REVIEW

Clucosc Afonitornz

GIucazon _-’-‘.émmutrauon
{ Ingylin Administration .

T ;m:m_____?‘“‘ ‘
Doata |

Medication Administration

T

Agreement with CR & RA Invesiments, Inc. dfbla Integrity Health Services

CLDNIC EEVIEW

i Quality Improvement Form ﬁ I
Censuhanen \\'nh acbool staﬁ'

50-& Meetm_.s
I:
C}nid spemﬁc tf&m.mg -

Hea,ﬂx Educahon class
ﬁ'ﬁm
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ATTACHMENT M

?‘%’ ) 1vtesisstend 1715
5@‘”‘ BROWARD
County Pubfc Schools

Coordinaced Studant Healtk Sermires
Afarcin Byooe, Divector

Clinic Daily Data Collection Worksheet

Sehiool Name: Ageney Months
Type of Student YVisiis fo Clnie - Totsl Vit Total Time of Care’ ‘Tots} Axetingr Attended
e
‘réul .
Data : : Totals
_I\?u_r_siq;g.;&_sz'..essmu:ns::‘ T
P
Trwungs Prnﬂticd _

“Hlealth Scrventogs for Absent Students

Tealth Screening Follow-up

Stodenss Returned to Class

Stdents SentHome
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ATTACHMENT N

(») ittt ¥ 10

‘“g WARD

County Publc Schools

Coordinated Student Health Services
Marciz Broos, Director

Clinic Monthiy Data Collection Worksheet

School Name: Ageneyt Bfouil
Ty of Stpdent Vint to Climic |- Tutal Visié Torti Time of Care | Total Merfings Adteaded
W —
CovdElvaaton
T
D_ml : : “Totals

hmg&&ssenmmts -

.Care Plass cn:sia:;i;d NS

:’frainmgs I’ro\»'lded .

.Healﬁl Smnnmg; fnr Ahsmt Stmients

' Health Screemng Folinwunp

B Sm&ents Retumz:i to Clas&

Sm&ents Seutﬁom: o

911 C‘aﬂ!
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ATTACHMENT O

Report of Medicidion Lrmer

Nante o Sehool
Name o Students
Birth Dater _
Pateand Uime of ereor: .
Naune ol person sdministeving medication: o
Name ol predicatiog aml dosage preseribed:
Deseribe civenmstunees leinding fo eeenr:

ype of crror:
Digseribe iction fahens

Porsons potitivd of errars

Name Date Vime
Principal: N

Purents Pt e S -
Phsiciang _ R .
fhealth Fducation Serviees:

f3ther: I -

Sipnature i persan comypleting incident report):

Folloseup information ifappbeables .

Original « Principal?Comofabive Headth Folder
Capy - Nebaok Nurse
Cipy - Health Education Seevices

Satres:  “Csdibelitios for Trevers bobiog Men-3edicgd Peruamteel oo Mudhation Pravodur e, HHALL
Mazyhand. )

Agreement with CR & RA Investments, Inc. d/bsa Integrity Health Services Page 55 of [04



ATTACHMENT P

Broward County Public Schools

Coordinated Student Health Services
Marcia Bynoe, Director

CSHS Incident Report
Date: Time:
Student: School:
Ageney: Emtployee NameTitle:
Supervisor of Employee/Title:
Concern:
Peoumentation of communication:
Cutconie:
Plan for foliow-up: yesno
Signatars & Title:

Heviewad by Coordinatad Student Health Services om:
72013
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ATTACHMENT Q

School KamelLovel:

Monthly Summary Log

Health Room Stad NamafTitle:

i, CHED

School Type:ld Base T Comprebengier TRl Sarce

Health Provider Type: TI RK CULEN FIRET 1 Boho Desaree

Tabls 1 Total Visle

Table 2: Cutenene Dispositos by Frovider -

Yabis 3 Medications

Tabin & Reforval To

& Toenid Bnsvert Viers

FOYAL:

4

2
yl

Takte4: Direct Servives. Providws By
A GARNE [
LT N
gt Suppen Toen L H
Berae: TYRIDEY i <

rs

B RN T G =

b T Servinei 3 fi] Pl g o &

i Emergerny Roo T i i

3 Antuened o0k By B3 i

4 e Mern ¥ ¥ ¢

B ) & [

TOTAL P < T H

LY 2 <

1 BT Sgreqen 3 PR &

2 Frrergresy Aot 3 0 tjperer =

1 Aoty D 2 £% imtuesamias Trezreerm L
2 Surn bare F 12 (Ot Moctes T E ]
& fmar F LML, MECICATONG KY ROUTE ”ﬁuﬁ

TOTAL LPN: i -Compex Frodedens .

T2 VAP i 51 Bomees Tisggras . sy Crporyduie Coartey i

TR Reneres H : w& {eors Moy E

F [eergeegy Rt I & YE Lo whoratios b

3 Feireed s Jasy : H oh Oy otre ¥

& EEebrerre & el FPecrans Vontorms -

5 T W et Pese Sy BR DIré -

FOYALUAM, b YE ToaelFIN Feaday 1

TOTAL DUTCGVES Q R Ve PG Pl F]

1R OG-l Rk .0

A Spacmern Coiar SRR ]

2 Teapndowanrg Targ b)

22 Ve ﬂ«ﬂ;ﬂﬂﬁq,ﬁﬁg i

L YOTAL DO ER PROCEBURTS B

Dahee Prosadirey

o Ere Al (5317 ) %

Ja et [

U TOTAL O THER PADECRURES E

AL NEDE & PROCEDLRE S ]

N N

s
I i T

Bzwe Raga

Swal Cwn

Quzarnts Skt

Frageary L

[V FST R

o Hlad

Fengay Hatn Bemegmn

2.

# nzare

wpgirgsg Bl

Went el Coatieley

Szt Wk Soras

Fated Bouge (e
Feargrs

g fetayal

L'.t;—luw;'.'b::

i
SO S —
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Broward Counfy Public Schools
Coordinated Student Health Services

ATTACHMENT R

Contracted Agency Nurses Accountability Checklist

AGENCY NAME:

SCHOOL:

NURSING SUPERVISOR:

NURSE:

SCHOOL HEATTH ROOM

. Basic First Aid Tist

. First Aid Emergency Kit

» CPR/AED Trained Personnel
-

AED Readiness/Inventory Log

[T R B BT BN

DOCUMENTATION

Maintatns confidentiality (FERPA)
Clinic logs and passes

Student’s medication log
Individual Health Caré Plans
Emergency Care Plans

Griazterly Q1 Checklist

304 students.

»

COMMUNICABLE DISEASE

Guidalines for Communicable Diseage
Confrol

In Schools

Reportable Disease/Conditions in
Florida

BCES Infection Conirol Guidelines

Agreement with CR & RA hivestments, Inc. d/bfa niegrity Health Services
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ATTACHMENT R

Coniracted Avency Nurses Accountability Checldist

CHILD ABUSE AND NEGLECT

. Recognizing Child Abuse

» Reporting Child Abuse

HEALTH RESOURCES

. Community Health Resources Parent
Guide

ANAPHYI AXIS

» Administration of Epinephring duto
Injector

* Caregiver Epi-Pen Xit List

ASTHMA

. Metered Dosé Hihaler Administration

. Nebukizer Administration

DIABETES

* Blood Glucose Monitoring

. Ketone Testing

. Carbohvdrate Counting

» Insilin Injection via Pen or Syringe

. Insulin Pamp Procadures

. Diabetic student Teaching Skills Record

CORE HEAT TH REQUIREMENTS
» Emergency Preparedness

* Medicaton Adminisiration
. Health Room

. Health Screenings
Immmunization Compliance
Universal Precantions

«

E ]
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ATTACHMENT R

Contracted Agency Nurses Accountability Checklist

SEIZURES

» Diastat Adonistration

. Cavegivers Diastat it List
. Seiznre Log

HEATLTH ROSTER

- Identifving Students with ciwonie
Heaith issues

. Peveloping a Plan of \Care

Comrective Action Plan needed YES NG

Comments:

Agency Supervisor Signature: DATE:

Agency Nurse Signature; DATE:

District Chronie Health Nurse Comments

Signature: Datel
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i@' Lt doend 1942
¢e BROWARD
Coaunty Public Schools
Coprdinasted Student Health Services
Aarcis Brnos, Divector

Corrective Action Plan

School Agency

ATTACHMENT 8

Date

Dascription of Corrective Action:

Corrective Action Taken:

Exidence of Completion of the Corractive Ackion:

TitleRole of Responsible Persons:.

Date of Completiont

Employes Name/Title Employes Signature/Date

Supervisor Name/Title Supervisor Signature/Date

Reviewad by Coordinated Student Health Services:

Hame/Title Signature/Date

Agreement with CR & RA Investments, Inc: dfbla Integrity Health Services
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ATTACHMENT T

Lsfiahs Tl angy 1910

S BROWARD
Condnty Publlic Scioaols
Coordinated Student Health Servicer
Narcia Byuos, Divector

Request for Correcfive Action Plan

Date: Time:

Sechool: ___Agency:_

Employee Name/Title:

Issues found upon clinic andit:

Superviser to visit dlinfc upon receipt of this request and submit a corrective action plan to Coordinated Student
Health Services within seven business days.

Signawre & Title:
Vi
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ATTACHMENT U

Coordinated Student Health Services

Nursing Activities

Activity

Description

Grade Level Screenings

Grade-level sereenings of students are central to identifying health
problems that may adversely impact health and scheol
performance.

*  Vision screenings are required for all students In kindergarten

gkl)‘ 14, 34, and 6 grades and new to state in grades k through

(ALY

»  Growth and development screenings are required for students.
o i9, ¥ 8%, and 9% grades. Student’s growth and
developmient are evaluated with BMI according to current CDC
recommendations. BMI results are graphed and calculated using
the student's helght, weight, age or birth date, and gender.

»  District Health Techs conduct viston, 8MI and hearing
screenings, . .

Pediculosis

Provide visual examlination of the scalp or skin to screen for head
lice, refarral, and follow-up services to students, siblings; and
tiassmates.

Record Review

Complete review and assessment of student records, such as the
cumulative health record, emergency health Information, and
incoming medications, to detemnine immunization, health status
and identify any significant health risks or problems. The record
review consists of raview of; 1) Florida Certificate of Immunization
PH Form 680; 2} Schoot Entry Physical Examination DH Form 3040;
3} Emergency health informatlon; and, 4) Health screening
informatior.

Nursing Assessment and
Counseling

Nursing assessments are conducted to identify the health needs
and resources of students and their families. This primary ahd
ongoing process includes heaith history, observation, physical
assessment, monitaring patient and family reactons, interviewing
to ascertain social and emotional stahility, and identification of risk
factors arising from sodial, physical, or envirenmental conditions,
This assessment provides the basls for nursing diagrioses and helps
to determine the need for an Individualized Health Care Plan (THCP)
and Emergency Care Plans

Medication Administration

Medication administration includes the Contracted Agency
personnel member verifying the identity of the student, the
medication, the medication dosa, route of administration and tme
for administration, and matching these data with the medication
arder written by the child’s physlcian, It also includes assisting the
student It the ingestion, injection and spplication or monitoring the
self-administration of the medicaton, and contacting the child’s
primmiary care physician when-necessary. The documentation on the
medication fog and In the students’ health record Is considered part
of medication administration, .
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ATTACHMENT U

Coordinated Stndent Heslth Services

Nursing Acfivities
Ait;tivity Descriplion
First Aid or CPR The provision of First Aid and/or Cardio Pulmonary Resuscitation

{CPR) should include an avaluation of the stildent’s condition, the
administration of First Aid and/or CPR, and documentation In the
student’s health record, Contracted Agency personngl should be
turrently cartified by nationally recognized, certifying agencies in
the adminlstration of first aid and CPR.
Complex Medical Procedures Provision of heaith-retated services requived by the student to
function In the school setting, Complex medical procedures Include
but are not limited tor cardiac menitoring, carbohydrate counting,
glucose monitoring, oxygen therapy, specimen (urifis er blood)
collectlon or testing, nebulizer treatment, and interventlion through
administration of emergency medicalions.

Immunization Foliow-up Review andjor foliow-up of student Flordda Certificates of
] Irmmunization to wverify that age-appropriale immunization
requiraments are current and documented. Students’ immunization
statug must be perlodically reviewed to ascertaln if the student is
age-appropriately immunized. Targeted groups include, at a
minimum: 1) Newly enroiled students in State; and 2) Students in
_ kindergarten and 7*" grade.
School Health Staff Consultation Coordinate health services with other school ‘activities and advise
and/or assist school personnel, parents/guardians and other health
rare providers in health refated matters.
Family Engagemant ensure. particisant’s families hava the opportunity to be actively
anpaged with the school health program: and provide regular,
‘ongoing communlication to parents and careglvers about the
program and their child’s health status. )
Indlvidualized Health Care Plan Development, review, or revision of individualized student health
{IHP) ¢are plans (IHP) by a registered nurse for students with chronic or

acute health problems. These students may need specific

Individualized health-related services to maintain their health
statys, stay in school, and optimize their educationial apportunities,
as identified by school health staff. The written IHP must be
followed to provide services In a safe and efficlent manner.

The Emergency. Care Plan (ECP} is a component of the IHP, All
Emergency Care Plan (ECP) students who have a fife threatening condition or chronle condition
that may result in complications causing serious life altering or life
threatening events should have an ECP.  The plan should ahways
include emergency contact information, the medicat diagnosls and
nursing plan of care, individual student information such as
medications, goals, and who is delegated, trained and authorlzad
to provide care In the absence of the nurse. The ECP should be easy
for unlicensed assistive personnel (UAP) or school staff persons to
understand and follow. 1t shauld be veritten so that laypersons can
follow student-specific emergency procedures in case of an
BMEergency.

Health Education Provide ongolng health education for students and parents on
‘various health topics related to scheol health,
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ATTACHMENT U

Coordinated Student Health Services
Nursing Activities

Activity Description

Oral Health Services Provide oral health educatlon In collabaration with community
partners. Make referrals for further evalustion when appropriate,

Child-Sgedific Training A planned educatipn session with one or more participants,

conducted by Contracted Agency personnel, to provide child-
specific training to school personnsel performing child-spedific
health-related services as specified in the student's IHP & ECP,
Chronic Dlsease Management Provide education, management and support of students ‘with
chronic conditions. This Inciudes objective assessment and
monitoring; review of student health history and parent report in
order to assess the characteristics and severity of the condition and
to ensure adequate controf is achieved and maintained.

s
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ATTACHMENT V

S50, AGENDA REQUEST FORM
Mo EEE e THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA
By Schgé’ MEETING DATE l201B-1 0-02 10:06 - School #aard Operstional Mooting [ Special Order Ruquent
ITEM No.t AGENDA ITEM {ITEMS AL 9
F1. GATEGORY If, OFFICE OF ACADEMICS . Time
' DEPARTMENT [Coordinated Student Hoalth Services o Ygf"“ "‘9""‘% ‘o
TITLE:

Fdlué[ Hentth Sanicna Pino $016-2020

REQUESTED ACTIDN:

A rocuead by Fiadda Stajute 3610056 sppova tha aliashod 2718.2020 Schol Meakn Sandcos Plan, which césarbes the school haagh ssevices 1o ba pusisud
o sludsnts.

SUMMARY EXPLANATION AND BACKGROUND:

o Ststuta 381056 requles oach inont Bop o Heiglh 16 devaip, jabay with the schinel dialrisl nd sehan hosith advissry amwties, @ Sthoaf
Hislily Baarvices Plan, This ghan descritiby the ssrvioes (6 bo proviied, iha responsididy far 5 prowsino of te mandaied haxih sarvions in all pudik schoala ond
bvickrsx of caopamiive slonsnag by Fie Seheol Boary of Broward Gopnly ant e Flarkd Depatronat ol b leBith, 55 requitad iy stakda

tBar Suppentiag Ducs for eonenuation of Summasy Explanalion i Dackinung,

This plan will ba erpoited sier Schout Board appmval,

SCHODL BOARD GOALS: .
] ) Goal 1: High Quality Instruction (8 Goal 2: Gontinuous Improvomont O Goat 3: Effective Communisation

FINANCIAL JMPACT
(e it ne firancist erpatt 1 ihe Distel.

EXHIBITS: {Lisy _ . .
(1) Summary Explacation asd Buckgreunt! Scheol Henth Sendcns Plan 2018-2020 (2} Schasl Hoallh Sarvisos Flan 2018-2020 {3} Provicus
ARE -2

BOARD ACTION: sauch OF AGDTICHAL INFORIBATION!
Mame: Michaolle Valbrun-Bopa, Chiel Stu Sop It | Phonoe! 7543211060

{Far QHeind $rhodd Beres n-w Ciffae C) ' Namﬁ_f Marcia Sym. Directar Phone: 7543291575

THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA  apncoves In Open OcT § 2 28
Sanior Loadar & Title > Boord Meating On:

hilchaells Valbrun-Pope - Chist Student Suppan inkiatives Oificer ) 77 hy
n-Fope - N pp M.,- e bz
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F-1. Gantinuation of School Health Services Plan 2018-2020

Continuation of Summary Explanation and Background

Chapfer B4F-8.002 Fiorida Administrative Code (FAC) requites the plan to be
campleted on a two-year cycle. The previous plan 2018-2018 was approved by
the Board on Qcotobaer 5, 2016, The State School Heaith Program’ conducts an
annual audit with the FEertda Bepariment of Health and the District to review the
provision of the School Mealth Program services. Recent audit condusted in
April 2018 reflected the District met all standards. This plan is & collabaration
wilh all healthcare entifies to faciilate the provision of the mandated health

services in the District public schools.
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Mission: To protect, promote & improve the health of all people in Florida through

T
HEALTH integrated state, courty, and comrunity efforts.

2018 — 2020 School Health Services Plan
for

Broward County

Oue by September 15, 2018

E-mail Plan as an Attachment to:

HSF.5H  Feedback@fthealth.gov

2018 - 2020 Schood Health Services Plan Slgnature Page
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My signture below [ndicotes that L hove reviewed end opproved the 2018 - 2020 Schaal Health Services Plon.and its locol impiementation strategics,
actieities, and designations of lotal ugrenicy respansibility vs herein described;

Pasition __Name and Sipnatire daie
tatsl Pepartnsat of Hualth @’GEO _T ‘2/ h : ’
Adminkstrator { Ditctor MQQJ 14815 io-a6—1&8
.Iwm-o [
Loca] Departsent of Health Nusslng P\Q] b?:wm . —
lesctor Mcﬁ-gamw 10 Jrgh g
Skjrotilra Birte
Mauleler O K fre Lo frd
Lozal Department of Heahth School et Mo i 7 3§
et coordmer | Piungzd 4 e a3 JiE
!‘gnu.’m- Pae
N{?ﬁﬁ HM‘;&! e fole Jie=
School Board Chalr Perion . WM"”M [{}/ﬂ !// o
P £, swm 1 /::] - E‘ T s
Mﬁif . Rpsdeds
thou rintende Lrtited tithos - .
Sihoot Dlsrer Seperintendent L,_/::w{ ,. 5 NP '/f);&/‘g(f(/f’
L P i, Ve 1y
. It Py sty
Schoo| Tistrict Sc;::rl‘;‘:l::ai: WM fmﬂ [ U/ i /’ { y
Soastoce . Dotr
%mn"um &9‘*’1’(1! M ;0(;2 ff?
School Health Advisaty Committeo Printed Na
Chairpérsar %Lm[!“ﬂ pﬁéﬁg%l f"ff“/}{
Schoal Health Services Public / &nc&;’ Arenhe f
9] Health Service: A
Private Partrer Sy If’/ 2 /J,K/
Barc’

SUMMARY — SCHOOL HEALTH SERVICES PLAN 20182020
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S:n:umrw\d;horitf: Soctlan 381.0&36; Florids Statute {F.5.} requiras each focal Depactment of Heallii to develop, Jolntly with the schoot district and schoal
hezalth advisory commines, a School Heallh Services Plan (relerved hereln 25 the “Plan”) that butlines the provisions and respdnsibilities o provide mandated
frealth services In 5 public schaois, Chrapter G4F-6.002, Florida Adminfiteative Code {F.A.L) requires the plan ta be complated blesnlaly.

Thm Plan format is prexngad I 3 paris relating to the services provided ang funding streams, as foliows;

»  Partf; Basic School Health Servicas - General schoal healthy services which are avaliablz Yo alf students in Florida's public and participating nor-piblic
schools in 2!l 67 schoal districts,

+  Pagtii: Comprehensive Schoot Health Services —Indude Increased services in seetion 381.0057, Florids Statutes, for stedent hosith management,
interventiang and classes, '(htzse serviees pramote studeat health; reduce high-risk behaviors and thelr consequences {substance zbisse, unintentional/
intentionyl Injuries, and 5 ited disesses); provitle pregnancy prevention classes and inferventions; and provide supgart services ia
premate :eium to schoof after giving birth.

& Part il HeaRb Services for Full Service Schoals {FSS) - includes basle schoot haealth services and additionad speciatized services that integrate education,
modical, sacial sndfor humian servicas such as nutrition serviees, hasic medieal services, 2id ta dependent children {temparary assistance for needy
{amifies {TANFY, porenting sikills, courseling for abused childran, counseling for chitdran at high risk for delinguent behavicr and their parents or
guardlan, and adult educetion 1o meel the needs of the high-risk stutent popuiation and their families, These services are required of schools as definsd
In section 402,326, Florida Statutes.

‘The Blan containg 4 colsmns; as fallows:

+  Colurnn 1-Requirements and Refecences. Thik tolumn includes Florida Siatutes, Administrative Codes and referencas demonstiating best practices
related £o schoal health.

% Colurmn %~ Program Staadards. This column provides specific requirements related ta the statutes, sdmisistcative code and references Bstod In Colimn
.

»  Column 3 - Local Ageatyis) Rasponsible. The local agentles (Depariment of Haahh, Educationat Agency {LEA), and Schopt Health Advisory Committes
[SHAC]} determine ths responsibiilties for providing the services doseribod tolumns 3 2nd 2, )

v Column 4 Lotsl tmplementation Strategy & Activities, This colume destribes the Fmplementation strategies and activities 1o fulfil reguirements In
caluemns 1 and 2,

The purtles apree thal records malntained by Broward County Public Schools 1egarding studanis arg education rerards 2y defined i the Family Educational Rights
and Privacy Atk [FERPA), 201.5.C. § 1232p ond federal regulelions issued pursuant therato, 34 C.AR, § 99; and Chapter 3002221, £.5, {2018}, Further, thuse
eduration racords are confidential and exempt from puklic ospection under Charter 119,07 {1}, F.5. {2008}, See #lsp: Rfvea v. Distrct Board of Trustees of Sunta Fe
College, 109 So. 30 851, 856 {Flo. 15t DCA 2013). Therelore, tha school districs expects all partins to the Schwol Health Service Pliw to take 2] necessasy steps to

3
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peosop the canfidential and exempt nature of this Information. it shauld not ba Inspected of copied by or provided to anyene other than the parties who have 2
{agltimate need for such informstion. (n addition, whers applitable, these rerards iy sometimes be covered by the Health Insurance Portability and
Actountabifity Act (HIFAAL, 45 CFR Part-164, and must be protected pursuant 10 HIPAA guldelines,

- PART [: BASIC SCHOOL HEALTH SERVICES

Rﬁquii‘ér@r’t'{sﬂl&fé}aﬁnés

Program Standards

Local
Agency{s)
Responsible

Local imptéz#znta_lipn Strategy &
" Agtlvitles

1. School Health Services
Plan; District Wailness Pollcy;
Comprahensive School ’
Hoalth Services; Full Service
Schoois;

School Heaith Sarvices Acl s,
381.0058, F.5.;

Chapler B4F-6.002, F.AC.
Florida Nurse Practice Act
Chapter 464 Mursing

Technical Assistance
Guidelines - The Role of the
Professional School Nuesa In
the-Delegation of Care in
Flarida Schools {Rev, 2040);
ss, 1003453, F.5,,

3810067, F.S,,

402 3028, F.8.

1, Each Ipcel school heelth services
pian shail ba complaled blenpially and
approved and signed by, at a minimim,
the superintendent of sshools, the
gohool boaid chalrperson, and the ibeal
CHD medical directorfadminlstrator.

LEA
DOH

The loeal school heallh services plan
will be' complatad biennially and
approved snd signed by, st a
minimum, ihe superintendent of
schools, the school board
chaliperson, and the Jocal CHO
mesdical directofadminisimlor,

1ib. The lotal school health services
plan shall be reviewed sach year for the
purpose of updating the plan,
Amendments sheli be signed by the
school district superintendent and the
{ocal Departmard of Heajth madicat
directorfadminislralor,

LEA
LOH

The local schoot heallh services plan
will be reviewed esach year{or the
purpose of updating the plan.
Amendments wilt be signed by the
school district superintandent and the
incal Depariment of Health medical
directorfadrinisicator, .

1c, The lacal schdet healih services
plan shall describe’ employing or
contracting for all haalih-ralaled staff
and the supenvision of all school health
sgrvices personnal regardiess of the
funding source.

LEA

DOH

The iocal school health sarvicss plan
wit describa emplaying of contracting
for all healtrrrelated slatf and the
supervision of all school health
sarvices personnet ragardless of the
funding source.
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14, Each local CHD uses annual

ROH Broward uses annual funding

funding allocation 1o provide school OOH aliocation to provide school health
heaith services pursiant 1o the Schoal services pursuanl to the School
Heallh Services Act and the Heéalth Senices Act and the
tequiraments of the Scone of Work, requiramants of the Scope of 'Work
1e. Tha lucal CHD and local LEA shalt The LEA and DOH Browand have &
each tesighale done person, RN LEA designated ARNP and RN,
recommandad, 1o be responsible for the | DOH respactully, responsible Tor the
covrdination of planning, development, coordination of planning,
implementation and evaluation of the devalopreen, implemeniation amt
pregram. These individuals should svaluation of the program., These two
eollaborata throughoul the school yesr positons shall collaboarate t assure
to agsurg program complance and to program compliance and 1o pian and
plan and assess the delivery of program assess the delivery of program
serviges, . sarvices.
1. Protocols for supemvision of school LEA DOH-Broward and LEA shall adhare
heaith sarvices personnel shall be. DOH 1o profocols far supsnvision of school
described in the tocal school health health sérvices personnel consistent
sarvices plan io assure that such with statulory and reguistory
sarvices are provided in accordance rerpirements and professlonal
with statulory and requiatory slandards. They shall ba consistent
raquiremenis and prolossional with the Nurse Praclice Act and the
standards, and ara conslslen! with the Tochnical Assistance Guidelines -
Nursa Practics Aol The Rols of the Professionai School
Nurse ir lhe Delegation of Cara In
o . Florida Scheols.
1g. Deglslons regarding medical LEA Pratocaols eand slanding order shalt be
prolocals of standing ordsrs i the BOH devalopad by BOH-Broward in

defivary of schoo) heallh services are
{he responsiblity of the ecal GHD
madies! diractor In conjunclion with
district school boards, Ioeal sehoo!
healih advisory commitieas, the school
district medical ¢onsuitant if smptoyed,
and tha studant’s private physiclen
when applicable,

coltabaration with the LEA, local
schoo! heallh advisory committes,
and thae student's privels physlalan.
Chid spacific standing ordors shall
be written by Thé studeni's private
physicfan.
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arergency Information, ete,

Broward County
‘+h. Establish procaduras for health LEA All pariners providing schoof health
services roporting in Health BOH. sarvices will fallow procadures
Management Syslem (HMS) and (he School Haallh developad by DOH Broward far the
annual report, ta indlude services Paitnars and caliecfion of Haalth Servicas dala.
provided by all pariners, Providers All parinets will submR data moniity
within specified fims frames o be
input Into HMS, Additional
Informatlon needed for the Annual
Repord wilt bie coliatied annually, |
1t Esch School Heallth Advisory The SHAC inclizdes membars
Commiltee (SHAC) should Include LEA reprasenting the aight components of
mambars represanting the sight POH the COC CSH model. A
components of the Canlers for Disasse | SHAC representativa from SHAC sils on the
Conkrol and Prevention’s Coordinatad LEA Wellness and Leaming Supports
Schoo! Heslth {G8H) model. The SHAC Commities, fn addilion the SMAC
Is eneolraged lo address the sighl C8H annually raviews tha LEA Weliness
components in tha schoo! district’s Policy.
wellnesa policy.
2. Health Appralsal 23, Determine the health stalus of DOH-Broward The health status of students will be
s, 3810056 {a){1}, F.5. shidents. EA deternined by any orafl of the
Schoot Health following:
Providers *Heallh History and/or Nursing
Assessmani
*Racord Review
Pareni Conference
‘Coordinationfeollaboration with
sehoot personnaifhealth cara
providers and impl tation of
medical arders for students with
actual potential or suspected health
) | problems,
3. Records Review 3a, Perform initial schaol anty review of inilial schoo! anlty raview will be
s, 381.0056{4){a)(2). F.5, studant health records, to includa school | LEA completed by elther DOM-Broward of
$3008.22(144) F .8, enlry physkeal, immunization stalus {DH | POH LEA andlor the principel’s designes,
Chapters: 880}, cumulative health record,

Review will ncleds information
refjarding: N

Agreement with Ci & RA Investmenis, Ino. d/b/a Integrify Health Services

Papge 73 of 104




ATTACHMENT V

Broveard County

B4F-6.005(1), F.ALC., {a} immunization staius and
BAF-6.004{1}a)F.A.C. certification;

{b} Health history, including any
chrenic conditlons ant treal:nent
plan;

{c} Screcning tests, results, {ollow-up
and corective aotion;

{d) Health examination report

(e} Documentation of injudas and
dosumentation of episades of sudden
fliness referred for emargency haalth
care;

{f) Cocumentation of any nurstng
asgeasments dons, wrillen plans of
care, counseling in regards fo health
care mallers and rasults;

{g} Documentalion of any
conseiiations with schoot parsonnel,
studends, parenis, guardians of
service providers aboul a student's
haalh probfem, recommendations
mads and resulls; snd

{y Documantation af physiclan's
orders and perantal permission lo
administer rmedleation or medical
freatments given in school,

3b, Egpergency informalion card for At tha heginning of each schoo!
each studant should ba updated each LEA year, or upon new student anitry,
yaar, students will submit emergency-

information cards. School heslth
personne] or principal’s designea will
review emergency cards annuatly to
idenlify current medical staius. An
emargency informatlon card, shall
contaln = contact parson, family
physician, allergies, significant health ;

?
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history and panmission for emergancy
care.

4. Hurse Axsessment

£, 361,00568{4){n){3), F.8.;
Chapters:
64F-8.001(8), F.AL,,
6A-6.0253, F.A.C,.
B8A-6.0252. FA.C.,
BA-6.0251, F.AC,

44, Perform school entry and periodic
assessmen of studsnt's heakh noeds.

LEA

DOH Browad
School Heallh
Praviders

DOH-Brovard, LEA and Schogl
Health Providars Will perorm sehool
anley and enrgoing assessments of
studen?'s healih needs according fo
Chapler 84F-6.001{8}, Florida
Administralive Code,

4b. Far day-lo-day and emecgency care

of students with chronic or acule health
sondifions al schaol, the RN develops
an individualized healihcare plan {IHP}
and Emergency Care Plan (ECP).

LEA

GOH Broward
School Health
Penvidarg

" DOH Broward Ri's 81 assigned

schools, LEA RIN's al assigned
schools and Schoot Health Providers
RI¥'s al assigned schools will develop
ar individualized hesliticars plan tor
day-{o-day and emargency care of
students with chronic or acuie
conditions sl schools.

5. Mutrftion Assessmant
s, 381.0058{4}(a)(4); F.5.;
Flosids School Haalth
Adminisirelive Resource
Manual, 2017

Ba. [denlify students-with putritlon
relaled problems and refer to sn
appropriate healthcare provider.

LEA

DCH Braward
Schoot Health
Providérs

BM! screening wik be parformed In
eeiired grades Lo ldentify students
with nutrifion related problems and
will make the appropriaie refarrals as
nacessary.

6. Preventive Dental Frogram

s. 361.0056{¢¥a)(5), F.5.

8a. Recommended services include;
Minimally - age apprapriate orat heath
educetion to all grades and referral
system:

DOH Broward

DOH Broward makes avaiable
preventalive dental services lo sl
Elemeniary and Middle Schoot
stadents Iy school ant for all
students In the DOH Dental Olintes,

7. Health Counseling
5. 381.0056(4)(a){16), F.S,

7a. Provide health counsaling as
appropriate,

TIER

DO Broward
Sthotd Health
Providers

{ All partpars providing school heaith

services wilf provide heallh
cotnseling, including instruction for
heeiih maintenance, dissase
pravaptlon, and health promotion as
approprials, .
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8. Referral and Follow-up of
Suspected and Confirmed
Haalth Problems

5. 381, 0056(4)=)(11), F.8.

da. Provide rafarral and a minimum of 3
dacumented attempls of [ollow-up for
asnormal health screenings, emargency
heallk issues, and acule or chienic
heallh problems. Gonrdinate and link o
community health resourcas,

LEA

DOH Broward
Schoot Heaith
Providers

All schoa! health providers will
provide referral and follow-up of
abnormal healih soraenings,
emergeacy health Issues, and acule
of chronic heatih problems, Al
schood heplih providars will
coordinata and fink students to
eamnmunity heallh rascurces-

8. Provisions for Scresnings
s, 381.0058(4 }a)(6-8}, F.5,;

Chapler 64F-6.003{1-4), F.A.C. .

9a. Provide screenings and a list of all
providers. Screenings:

(i} Vislon screening shall ba providad, sl
a minimum, to studanis in grades
kindergarten, 1, 3 and 6 and studenis
entering Florida schools for the first ime
in grades kindergarien - 5.

{fi) Hearing screening shall be provided,
&t & minimum, {o sfudents in giades
kindergarien, 1 and §; to sludents
entering Flodda schools for the first ime
in gradas kindergarien - 5; end
oplionally o sludents in grade 3.

{iliy Growth and development screening
shall be provided, at'a minimem, 1o
students in grades 1, 3 and 6 and
cptionally o studenis In grade 8.

{iv} Scollosis scraening shall ba
provided, at 8 mirdmiir, lo shudants in
grade 6,

LEA

LEA provines screenars lo copduct
{1} Vision:screenings lo studenis in
grades Kindergarlen, 1, 3 and 6 and
students sntering Flodda schogls for
the Nrst tima in grades Kindewgarten
through 5.

(2) Hearing scresning fo stutents In.
grades kindergatlen, 1 end & fo
students entering Floride schools for
tha first Yime In gredes kindergaren
through 5; and optioaally to students
in grade 3,

(3) Growth and development
sereening 1o sludenis in grades 4, 3
and 6 and oplionally 1o studenis in
grade 9,

(4} Scaliosis seresning Yo siidents in
grade 5,

Gb. Obtaln parent pemisslon In wiiling
prior o Invaslve sarsening, (8.4,
comprehensiva aye exam).

LEA

LEA shalf oblaln pareptaliguardien
permissian In vriting prior {o invasive
serezning.

Agreement with CR & Rd Investments, Inc. d/bia Integrity Health Services

Page 76 of 104



ATTACHMENT V

Sroward County
9c. Assist in localing referral scurces for | LEA All sctieo! health providers wil
additions) evaluation andlor treatment | DOH Broward pravide rafarral and Toliow up for
for students with abnormal sresning School Health abnormel heellth screenings.
rasults. Referval sources may inclide, | Providers
but ans ot limited o, siate contracled
visiort service providers (provided the
siudent mesats aliglbiity reqeiremants),
other service providers and local

. resOLIcES, . .
10, Maetlng Emergency 10a, Ensura wiliten health emergency LEA ] Policies, procedures and profocols
Health Neads policies and pralocols are maintained DOH Broward for the management.of healih
5%, 381.0056[4 a}10), F.5., and include minimuny provisions, Seheal Hoalth emergencies will be In writing and
{008.185, F.5.; _ Providers kap! on e al the LEA, CHD and =i
Chapler 84F-5,004(1), FAC, each school. Minlmum provisions
Emergency Guidelines for Include: sli dent emergency
Schools, 2016 Florida Edition infarmaiion cards updated annially
for each studend, the Jocations of
emsrgency supplies and equipment,
and a Hisi of persons currently
Gertified lo provide ficst aid and
cardiopuimonary resuscitation is
‘posted In saveral areas throughout
tha school.
Prolocols used are the Emerancy
Guidelines far Schools, 2046 Flerida
Edition,
10b. Enstirs heallh room sialf and two Hezilth Room slall and two additional
eddificnal staff in sach school are LEA non-medical stalf In each school will
currently cerlfied in cardiopulmonary DOH Broward ba cartified in & CPR/First Ald by a
resuscilalion (CPR) and firs{ ald and e | Schaol Heallh nationally recognized cedifying
list is posted in key logations. Providers agancy. A copy of his cenlification
shall be kepl un fife in the health
room, Namas, locations.and phone
numbaers for certified staff s posted in
key fatalions, The principalidesignoe
wilk post the names of ceditled stal

k1]
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ot 811 posters lacated in health
rooms, achool offices, gyms, and
cefeleras ant throughout other
locations in tha school,

e, Assist in Tha planming and training

DOH-Broward, LEA and Schol

of staff responsitle for emergenéy LEA Health Providers will assistin ha -
siations. BOH Braward planning and trzinihg of stalf
Schinal Heallh rasponsible: for the care on a day lg
Providers day basis lo students who are il or
injurad while on school grounds
- duiting school hours.
10d. The school nirsse shall monkior All school healih providers andfor
Adequacy and explration of first ald LiEA prncipai designee witl use the LEA
supplies, emergency equipmant and DOH Broward Firs{ Aid stspply list to monflor
facilifies. Schoal Health adequacy and explration of frst afd
Providess suppiies, emergancy equipment and
i failiins,
10e. Tha school prnclpal {or designee) The school pringipal or designas
shali assure firsi ald supplies, tEA shall follow the LEA procadure fo
emergency sguiptment, and facilities are ensure adequals health, first aid
maintained, supples and emergency equipment
are avaiiable and maintained, AED
units shajl be chacked th-weekly and
documenied,
0L All Injuries and spisctes of sudden All injuries and episodes of sudden
lItriass raferred for amergency health LEA Hiness raferred for emergency health
fraatment shall be documented and DOGH Broward irealment wif be decumented and
reported immediately to the prnslpal or | School Realth reported to ihe principal or designes,
the persost designated by the principaj | Providers ‘All schoo! bealth provides or
of the acting princlpal, . principat designea will fofiow LEA
) procedura to document and moniter -
sll accidentfinjury reporis, and 511
galls, .
10p: {Us the responsibitily of each Eath sthoof that 1s a member of tha
school that s a member of the Flodds | LEA

High School Athietic Association to:

Florida High Schoo) Athletic’
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1) huve an oparalional aulomalic
exiermal defibdllsior (AED),

2} ensure employess axpected 16 yse
the AED obisin approprate raining, and
3) ragigter the AEDs with the county
emergency medical sarvices direcior.

aulomallc externsl defibrillator and
will snsure a minimum of tvio non-
maedical persons will be trained in
AED usage. AEDYs wif be reglstered
wih the county Emergency Medical
Services Direclor. AED upila shall be
chechked bl-waeldy and documented

Chapler 84F-8.006(1)(2), FA.C:

11, Asslst in Health Education | 11a, Collaborale with schools, heallk LEA ] LEA is responsible for the
Curriculum slall and olhers in heallh education DOM Browinrd davelopment of health education
s, 381.0056{4){8)(13), F.S. curriculum davelopmsnt. Schasl Healin curriculurn n all public schools.
Providers DOH-Broward and schoot health
. providars assist as ratesied,
12. Refer Student to 12&. Use communily or other available All seheol health providars will use
Appropriate Health Treatmant. | refomal resources. Assist in jocating LEA ) comimunity or other avaflable refemrat
s, 381.0086(d)fa}14), F.5. referral sources for Medicaid efiglile, NOH Broward resourcas, Florids KidGara has &
uninsured and undernsured students, | Ssheol Heallh contract with Bioward Counly Pubtfic
Providers Schools 1o provida Infermation to afl
siudenis on insurance opilons,
13. Consuit with parants or 13a. Provide consultation with parents, All school haalth providers wilk
guardlin regarding student’s | students, staff and physicians regarding | LEA- provids consullation with parents,
health issuss studond hasith issues, DOR Broward sludents, staff, and physicians
s. 361.0086(4)(a}(15), F.8.; gc‘%!ﬂl Haaflh segarding students health Issues.
Chapler B4F-56,00%(1), FAC. . roviders. '
14, Maintain Health-Relatedt 148, Maintain a cumulalive health . Cumidative nealllh records, and .
Stodent Records record for sach student that includes LEA required information, an each student
55, IBT.OD56(4){a)}16), F.5., | requited information. DOH Broward shall be maintained In the schoals by
1002.22, F.8; ) aulhorized personal. All schools will

follow LEA procedure and guidelines
to malnlain & cumulaiive health

tacord, LEA and DOH will establish a |,

moniloring schedule and review for
comphiance

. Agreement with CR & RA Investments, Inc. d/b/a Integrity Health Services
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15, Nonpublie School
Partlcipation

ss, 381.0056(5)(a)(18Y, F.5.,
381.0056(5)akg), F.8,

158. Nofification ta the Tocat noapublic
schools of the scheol health services
program, allewing the nonpublic schoot
ta request participation in the schoot
health services program provided they
mest requlements, :

LEA
DOH Broward

.Any.' nonpublie school may voluntarily

participate in the schixl health

-ganvces program. Any nonpiblle

schoal participating In the school

‘health servicas prograrm will meat

requirements of Florida Siatule.

18, Provision of Health
Information for Excaplional .
Student Education (ESE)
Frouram Placement

s 381.0056(4)a)(17), F.5.;
Chaplers 6A-6.0331, FAC,,
B4F-8.006G, F.A.C,

1B5. Provide ralovanl health informatlon
for ESE staffing and planning.

LEA

.Gollaboralion will ocour belween

Exceplionsl Stiden| Education {ESE}
staff and Schoot Health Services staff
1o provide for staffing and educationaf
planning. Siudenis suspected of
being excoplional, shalt be esfarred
for professionat-evaluation in
accordance with LEA procedures for
providing spedial programs, Services
shall include provision for a current
screening for vision and hearing and
a review of the student hiealth records
io ensure thel physical health
problems are considarsd in such
placernenta, The pardners shall
adhere lo FERPA, Flarida Staiule
1002.22, the: Individuzsls with
Disabilities Educatlon Ast (IDEA),

and where applicable, HIPAA.

17. The district school board
shalf provide in-service health
training for schoo! personnef
s, 381.00868(8)(L). F.5;
Chapter 64F-6.002, F.A.C.

178, F‘!_eass_ list providers of in service
heallh training for schoal personnel.

LEA

DOH Browand
School Health
Providers

Tha distre! school board, DOH, and
commtinity pariners provide in-
sarvice health fralning for schoal ]
personnet. All sehao! stalf are invited
{o panicipata in health laining
events. On-lirie courses are algo
available,

Agreement with CR & RA Investmenis, Ine. dib/a Integrity Heolth Services
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15, The district school beard
shall lnclude haalth servicas
and health.educetion ns part
of the comprehenalve plan for
tha schooi digtrict

s, 381.0056(6)(a). F.5,;

Chaptaer §4F-8,002, F.AC.

T8, Gohool-bated hoalih 56rvicss 7@
provided to public schoo! chitdren In
grades pra-kKindergadsn threwgh 12

LEA

DO Broward
Sehool Health
Providers

School based healih services are
providad to afl public sthool childsen
in grades pre-k - 12,

18, The district schoe! board

physicat facitities for heslth
services

5. 381.00566(6)(c). F.8.;

Slale Requirements for
Educational facilities, 2014
andfor Slate Reguiremants for
Existing Educalional Facilifas
2014

shafl make avallable adequale

18a. Heaith room facllifies in sach
school will meot BOE requitements,

Evary affort is made to meel DOE
requiremenis for Educational and
Exisling Educalional Health room
facillties In accordance with
guidelines,

20. The district school board
shall, st the beglihning of each
school year, provide parents
with infarmatian concerning
ways that thay can help thelir
chilldron to be physically
aclive and eat haalthy foods
5. 381,0056{6)d), F.5.

20a. List programs andfor resources to
he used.

Scisnoisr partizipate in various heaithy

-physical and heallhy food aclivites.

School cafelerias meal the new
Federal Guidelines for Healthy
Foods,

21. The district school board
shalf inform parents or
guardians in writing at the
beginning of sach schoot year
of the health services
provided

s. 381.0086(6)(2), F.S.

21a, Provide the opportunity for parents
or guardians to request an exemption in
weiting.

A parentiguardian can netify the
school should thay choose to opt out
of school heatth sarvices for their
chlldren.

“Agreement with CR & R Invesiments, Ine. dib/ee Integrity Health Services
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22, The prasunce of any of the
communicable diseases for
which immunization Is
requirad by the Depariment of
Health In a Florida public or
privite school shall permit
the county haalth departmunt
director or administrator or
tha Slats Health Officer to
daclare a communicable
disease emergency

5. 1003,22(8), F.5.;

Chepler B4F-6.002(2)d), FAC,

22a. The schiool health plan shalf
Include communicable disease policias,
Note; Policies nsed o provide for
Interagency coordinetion during
suspacied or cenfimed disease
outbreaks in schoats,

LEA
DOH Broward

BOH and LEA wiil develop poligies
which coordinate responses la
suspaciad or confirmed
communicable disease or other
healih geeurrences, This nchides;
Prevention siralegies, a process ta
Identify and report communicable
disease to CHO, inllial responss &
notificafion, culbresk investigation,
and medical intervention. The LEA
has devaloped procadures lo
coerdinets reaponses ragarding
eommunicabla diseases.

23, Each district sehool board
shall includa in its approved
school heslfh servicas plan a
procedure o provide training,
by a registersd nurss, a
licensed praciloal nurse, a
physiclan or a physician
assistant (pursuant to chaptar
458 or 458); to the school
persongal deslgaated by the
aschaol principal to assist
stiidents in the administration
of prescribed medigation

5. 1006.062(1)}{a), .8,

23z, Include provisions inthe procadure

for general and student-specific
administration of medizaflon lraining.

LEA

LEA Has devaeloped a procedure for
the adminisration of medication
during school hours and for ficensed
professlonals io leain school
persoanel In agminlstering
medication. Two staff are trained at
sach school to administer prescribad
medlcalion. Certificatas of tralned
staff are maintained in the health
room.

Schoo! Board Policy number §305
{Adminisiration of Meficationf
Trealmenis) eddresses Meadicalion
Admintstralion at school,

Schout Board Policy number 8305,%
{Medical Marijuana/l.ow THC
Cannabls Use to Qualified Studenis
in Schools),

Agreement witht CR & RA Investments, Inc. dib/a Integrity Health Services
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24, Each district school board
shall adopt policlos and.
procedures governing the
administralion of presaription
medication by distriel schosl|
board parsonnef s,
1006.062(1)(b}, £.5.;

Chapler B4B9-14, F.A.C.

243, Thiz schoat district medication
polioy will address the use of designated
scheol staff for medication
administration and be consistent wilh
dalerration practices,

LEA

LEA Policy number 8308 (Medicetion
Administration) addresses Medication
Admististration al school, Designated
schaol personnal are irained by
licensed professionals in
administration of prescribed and over
h& counter medication conskstent’
with detegaiion praciices per Ch.
8408-14, F.AC.

25, Sludents with asthma
whose parent and physician
provite approval may carry a
metered dose inhater en their
person while In school

s, 1002.20(3¥h), F.S.;-
Nalicnal Association of School
Murzes (NASN) Posilion
Statement, The Usa of Asthma
Recue inkhalers in the Schoo|
Setling

258, Qevelop and Implement an
individualized Healthcare Plan (IHP)
and Emergancy Action Plan {EAFY lo
ensura safe use of Inhaler by studant,

LEA

DOH Broward
Sphonl Health
Providers

LEA has profocols which addresses
thal any asthmatic sludent whose
parenls & physiclans provide
approval may carey i MDD on their
person white in schoo andior schoot
related activities. All schoot heallh
providers witl develop students IHP
andfor EAP in actordance with
DOHAEA guidalines, Gt
Booumentation has been developad
it record iHP andfor EAP
development,

28. A student wha Is at risk
{or iife-thraatening allargic
reactians may ¢arry an
epinephyine auto-njector and
self-administer while In
school, school-sponsored
activities, or In transit it
written parental and physiclan
authorizatlon has been
provided

s, HI02.2003)1), F.S.,

Chapters 8A-8,0251; F.AC.,
B4F.5,004(4), FAC,

Saving Lives al School
Anaphylaxis and Epinephrine

2Z6a. For students with life (kraataning
allergles, the RN shalt deveiop an
annual IHP that includes an EAP, in
cocperation Wih the student,
parentiguardians, physiclan, and sthoc
staff, The IHP shall Include child-specilic
tralwing 1o profect the safety of all.
sludents from the misuse or abuse of
aute-njactors. Tha EAP shall direct thal
811 will be cafted immediately fof an
anaphylaxis event and have a'plan of
agtion for when the siudent is unable o
parform self-adminlstration of he
epinephaine auto-Injeclor,

LEA

DOH Broward
Schenl Heallh
Pereviders

The RN shali develop an annual [HP
thal inciudes an EAP, int conperalion
wilh the studeni, parent/guerdians,
physlelan, and school ststf, The IHP
shall Inciirde chiid-specific iraining lo
prolect the safely of all sludants from
the misuse or sbuss of aulo-Injeciors,
The EAP shalj direct thal 811 will be
cafled immadiztely fo an anaphylaxis
event and have a plan of action for
when he sludent is unable to
perform self-adminksiration of the
epinephrine auto-Infacior.

Agreement with CR & RA Investments, Inc. dfb/a Integrity Health Services
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Sehoul Nurse and Handbook for
Connection Cards, NASN:
NASN Position Statamant on
Resoue Medicalions In Schoof;
Siudants with Lile-Thréatening
Adlergles, 217 Updated
Guidance )

27. A public school may
purchase a supply of
aginephrine auto-injeciors
from a whalesale distribator
or manufacturer as defined in
% 499003, F.5. for the
eplaupbrine auto-lnjectors at
falr-market, fres, or raducod
prices for uso in the avent a
student has an anaphylactic
raaction, The spinephrine
asuta-insctors must be
maintalned In a secure
location on the public
school’s premises. The
participating school district
shall adopt # protocel
daveloped by a licensed
physicion for the
administration by school
personnai who are trained to
recogrize an anapiylactic
reaction and to admintster an
epinephrine autodnjection

5. 1602.2063)(0(2), F.S.

injectors are slacked,

274, If the school dislrict has chosen in
mainlain supplies of spinephrine aulo-
injectors, @ stending order and written
protocol has been developed by a
licensed physician and is avaliable at all
schanis where the apinephrine aulg-

Nia,

NIA

28, Educationa! training
programs raquived by this
sectlon must be condugted by
a nathonally recognizad

grganization axparjencad in

inlectors {npt prescribed o an Individual

28a. Ensure that school siaff thal are
designaled by the principai {in addition
lo school health staff in the school clinic)
to administer alock epinephrine aito-

NiA

NIA

Agreement with CR & R4 fvestments, Inc. d/bla Infegrity Health Services
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training laypersons n
emergency health frealment
or an antlly or Individual
appraved by the departmant.
The curriculum must include
at a minirmim: {a) Recognition
of the symptoms of systemic
reaziions to food, insect
stings, and other allergans;
and {b) The proper
administration of an
epinaphring aulo-injector
s.381.88, F.5.

student) are Irained by a nalionally
recogrizad orgentzation exparienced in

Iraining laypersons in emargancy heaith

trastmenl or an eniity approved by lhe
Depariment of Heaith,

29. Students with diabatas
that have physlcian and
parentsl approval may carry
thelr diabstlic supplias and
equipment ond seif-manage
their digbetes whils an-routs
to and from sichool {bus}, In
school or at schoot
sponsored activitles, The
writien authorization shall
idenlify the digbstic supplies,
‘aguipment and activities the
student is capablos of
parforming without
assistance for disbotle saif-
managamant, including
hypoglycemia and
hypergiycemia

5. 1002.20{3})), F.5.

Chaplar 64-6.0253, E.AC
NASN posilion statemant,
Diabetes Management in the
School Setting

298, Maintaln 8 copy of the surrent
phyeician's diabeles medical
managament plan, and develop and
implement an |HP and ECP fo ensure
safe self-management of disbetes,

LEA

BOH Broward
School Heaith
Providers

in accordance with {LEA grotocols,
sludents with diabetes that have
physician and parental approval may
cary thair diabetic supplies and
equipment and self-manags thelr
diabetes whille 2n-route o and from
schoot (bus}, In school or at schood
sponsarad activitles. The wiitlen
authorization shelf identify the
diabelic supplies, equlpment and
activilies the sludenl is copabla of
performing without assistance for
diabetic self-management, including
hypoglyzemis and hypérglycemia.
All sehodal health providers will
davelup students iHP and EAP In
accordance with DOH-Broward/LEA
guidekines.

Agreemant with CR & RA fnvestnients, fnc. d/b/a Integrity Health Services
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30. A studant who has
exparienced or is at risk for
pancreatic insufficlency or
wiho has been disgnosad as
having cystle fibrogis may
carry and self-administer a
prescrbed pantrealic anzyme
supplement while en-roite 1o
anstt frotn school (bus), In
sehool or at schoel
sponsored activities ¥ tha
sehosol has been provided
with autherization from the
student's parant and
proaseribing practitioner

s 1002.20{3)(). F.5;

Chapter 6A-6.0252, FAC.

30e. Davelop and implement an THP
and ECP for managemant of the
cunditions requirng pancrestic enzyme
supplamentis and (o engum.that the
student carries and self-administers
stich supplements as prascribed by the
phiysician,

LEA

POH Broward
Schoo! Health
Providers

According 1o LEA policy, a student
who has experenced or is al tsk-for
pencreatic insufficiency orwho has -
been diagnused as having eystic
fibrosie may sarry and self-administer
# preacribed pancrasiic enzyme
supplement while an-roule o and
from scheal (s}, in sehool ar at
school spoasored activitles if the
scheal has heen provided wilh
authorization from Ihe studenfs.
parent and prescribing practiffoner,
All school healih providers will
develop students IHP and an EAP, il
indicated, in acsordance with DOH-
BrowardfLEA guidelinas..

31. Nanmadicet assistive
personns] shall be allowed to
perform hoalth-related
services Lpon successing
completion of chlid specifie
tralning by a registered nurse
or advanced registered nurse
practiloner, physician ar
physician assistan{

5. 1006.062(4), F.8.;
Chaplers:.

§4B9-14.002(3), FAC,,
548814, FACS

Technical Asslstance
Guidelines - The Role of the
Professiunal Schoo! Nursein
the Delegation of Carein
Florida Schools {Rev, 2019),

31a. Document health related child-
specific-raining by an RN for delegated

stafl. The delegation procoss shalf

Inciuds communication to the UAP
whigh ideniifies te lask or dctivity, tha
expected or desired oulcome, The limils
of aulhority, the time frame for the
defegation, the nature of the suparvision
raquired, veification of delegaie's
understanding of assignmeril,
verfication of monitoring and
suparvision. The documentalion of
{raining and competencies should be
signed and dated by the RN and the
traitias.

LEA

DOH Broward
Schoo! Haslth
Protidars

All heallh refated child specific
frafning will be documsenied.
Bocumentalion wilf inciude a
sompetancy check Hs! signed by the
RN andg ihe non-medical assistive
personsel assuring child specific
training.

31b., Use of normedical assislive
personnel shall be conslsient with

detegation practices per raqulremants.

LEA

DOH Broward
Schoot Heaith
Providers.

‘Use of nonmadical assislive
persannel is consistont witl
delegation praciicss ang the
‘Techndeal Assislance Guidslines
{TAGE),

Agreement with CR & RA Investinents, fne. d/bia Imtegrity Health Services
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i 32, Pursuant to the provisfons
of Chapter 435, any person
who provides services under
a school health services plan:
pursuarnt fo s. 381.0056, F.5.
miuest moet level 2 soreening
requirements as doseribed in
5, 435,04, F.5. A person may
satisfy tho requirements of
this subsection by submitting
proof of comphance with the
reguirements of level 2
scresning corducted within
11 months before the date
that persen [nltially provides
services under a schanl
health services plap,

s5. 381.0059, F.58.,

1011485, £.5.

32a. Collaborals with schoot district o
anslre district hackground screening
polisias do ol resuit in duplicate or
confligling background screaning
requirements far staff providing schoof
health services,

1L.EA

‘DOH Broward

Sehoo! Health
Pravidars

Norwinsiruclional schoof district
employees or conbrachisal personnet
who are parmiiled access on schoo!
grounds wher shudenis are pregent,.
wha have ditect contacl with students
must meet level 2 screening
requirsments.,

33, Immaediate notification fo a
student's parent, guardlan, or
caregiver if the student [s
varapved from sehool, achool
transportation; ar a school
sponsored astivily and faken
to & raceiving fucilily for an
involuntary examination
pursuant te s, 384,463, F.5,
Insluding the requiréments
established urider

88, 1002.20(3){j}. F.S.
1002.33(9), £.5.,
381.0056(4){a){(18); .5,

33a. The school health services plan
shall includs policies and procedures for
implemantation.

Broward County Public Schools wil |

Statute,

immediaiely notify @ sludent’s parent,
guardisn or caregiver if a studeat Is
involuntarily semaoved fram schod,
sehoo! transporiation, or a schoot
spensored aclivity and takento A
receiving fa<lity for an Invelunlary
examination as specified in Florida

Agreement with CR & RA Investments, Itic. dib/a integrity Health Services

20

Page 87 of 104



ATTACHMENT V

Brovyzrd County

PART I: COMPREHENSIVE SCHOOL HEALTH SERVICES ((éSHSP)

ReferencesiResotiices

Program Standards

Local Agencyls)
Responsible

L{J_ca_l_!mbfement,ation'
Btrategy & Activitles

34. The servicas provided hy
acomprehensive school
health program must focus:
attention on promoting the
heafth of students, reducing
risk-taking hehavigr, and
raducing teen pregnancy. |
Sarvices provided under this
section are additional and
are Intendeyd te supplament,
rathér than supplant, basic
school health services

s5. 381.0057(6), F.5,,
743.085, .8,

34a. Provide in-depih heallh

management, Inlerventions and follow-

up through the increased use of
professional scheal nirse ataff,

DOH Broward

The professlonal nurse will
provide oversight of heallh
services identified with actual or
patantial health problems thiough
devaloping a plan of care:

a) nurging sssessment

b facifitating and planning
approptiale Intetvantions

c) referral

d} follow-up

€} case menagement

N education’

) evaliations

34b. Provide haalih acliviies that
promode heaithy lving in each school.

DOH Broward

Parficipate/suppor LEA Food and
Mutrdtion Services & Wellneas
Policy. Encourage schools 1o
perticipaie in school sponsered
wellnese programs,

e Provide health sducation classes,

DOH Broward

Collaboralg with classrasm
laachers & resource siall io
provide prasentations which will
promote haallhy lving & standard
lapics according to LEA
guidetines/poBcles/cumiculum.

34d. Provide or cosrdinale ¢ounseling:

and referals 1o decrease subslance
abtisa.

iEA
DOH Hroward

Collaborate with schoof
counselors and school resource
officars regarding individual or
group acilvitles to desrease
subsiance abiuse {alcohol,
tobacco, other drugs). Encourage
SWAT (Students Working Agalnst

Agreement with CR & RA Investments, Inc. dib/a Integrity Health Services
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Tobatco).

Coliaborats with community,
colnsalors and other parsorinel to
idenlify sludents at Ask/engaged
in Bubslance abuse. Consull wilh
sehool counselms/health
providers, as indicated,

4. Provide or coordinale counseting
and referrals to decrease the Incldence
of sulclde attempls,

LEA
DQOH Broward

LEA guidelines cuttine steps for
stutents al risk, Signs and
symploms are avallable io stefl,
Coordinaté with Suicide
prevenifon designee to assess
students at rlsk and provids
federventions and classes.
Collaborate with agencies to
provide counseling resources.

341. Pravide or coordinale heallh
aducalion ciasses to redige the
incidence of subslance abuse, suicide
aftempts and olher high-sk behaviors.

LEA
ROH Broward

Collzborale vith dassroom
teachers and aducational resource |
alalf to provide presentations
focused on radusing high risk
bahaviots,

34g. Kantify and provide intarventions

fatstudents at qisk for sarly parenthood,

LEA
COH Broward

Ideniify at risk students from
absentee and acadermic reporis.
Identify students through salf-
referral, pRers, nursing
assessmenis and parent teacher
conferences: Interveniions
include: colaboration with sociat
workers, parents, guidance
counselors and other health
professionals.

3dh. Provide counssiing and education
of teans to prevent and reduce
invalvement in sexual activity.

LEA
| DOH Broward

Preseniations will be given o
promote heashy [Hestyle with
educational programs refatad o

Agreement with CR & RA Investments, Ine, d/'bla integrity Health Services
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gukdelines/policiesicericuhem,
Individial and group counssling is.
gvallable,

34i, Collaborate with injeragency

Link {0 tesn preghancy prevention

iniltatives to prevent and raduca teen LEA programs. Colisborale with

pregnancy, DOH Baorward clagsroom leachats and
educalional resource stafl 1o
provide information regarding
pregnancy prevention and
paranting programs focusing on
prevenling and reducing teen
pregnancy. In accordance with
LEA guidelinas/ polisies!
currculum,

34j. Facilitate the returr {o schoo) after Collaborale and rafer {o

dallvery and provide Interventions 1o LEA commuty providars and

decrease repest pregnangy, DOH Broward parinars, All pragnant leans wil
be reforred for case managemend, |

34k, Rafer all pregnent stuedents who Alf pregnant teens will be referrad

become known to staff for prenaial care | LEA 10 Heallhy Star for care

and Healthy Stan services. DOH Broward coordinafinn and enhancad
services,

PART Hl: HEALTH SERVICES FOR FULL SERVICE SCHOOQLS (F8s)

. . . Local Ageney(s) Local Implementation
References/Resources Program Standards Responsible Sirategy & Activities
34, The State Board of 350, Designate full-service schnols LEA Fult Service Schools have besn
Education and the based on demographis svaltiations. DOH Broward ideritified based on demographic

Department of Health shall avaluations.
Jolntly establish full-sorvice | 35b, Provide nulstional services, LEA Full Servive Schools provide
sohoois (FSS) fo serve DOH Broward spatialized savices 26 naoded.
students from schoots that School Health and requesied by staff and
hava z sludent population at Providers studanis
21
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high risk of npeding medical
and soslal services
5, 402.3026(1), F.3.

36c. Provide basic medical services, LEA Full Sarvica Schuo.is provide basic
DOH Browerd . madicat sarvices.
School Health
Providers
35d, Provide referral to dependen! LEA Full Service Schoois provide
children (Temporary Assistance lo DOH Braward refersals o TANF as needed.
Neady Families {TANF)). Schonl Health
Providers
35e. Provide referrals for abused LEA Fuli Service Schools fepbrss
chiidran, DOH Broward suspecied abuse of neglecl to the
Scheol Health Abuse Holline,
Providers
351, Provide refercats for chitdren risk of | LEA Referrals are made as
definquent behavior pareats, and adutlt DOH Broward appropriate,
educatian. School Heallh
Providers
35 Develop locat agreements wilh LEA Sehools devetop agreaments for

providers andfor pariners for in-Kind
health and soclel sepvices on schoal
grounds.

community partrers.

In-king heallh, soclal senices and

Agreement with CR & R4 Invesiments, Ine. &/b/a Integrity Health Services
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Week Begloniny On:

BN Supervisor Name {(Applicabie to the RAHST Program):

Chisnd Name {1 Applicaile):

Agency Nawe:

AGENCY TIMESHEET

RN /LFN/BST:

HET/ Mucse Name: .

ATTACHMENT W

Schonl Nume:

Circle Type of Care Providing:  Clinie.  Direct Cave to Student {1:1)

Ty sfWesk | - Date | DimeIn | Titae . ] Humber of | TR of Scsoot Sigaature #0d Yasltion of School . | Name of Sthoat
de e T | Out o Hours |Stalf Veribng StaH Verifying o o 0 LY Do - e
ST “Workzd : Thoé . ) ) R e :

Nondsy
Tuesdyy
Wednesday
Thuridsy
Fridsy

Ewployer Signziure:

RN Supervisor for 25T Signzcare;

Agreement with CR & RA Invesiments, Inc, dfbsa integrity Health Services
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Apency Time Sheet

ATTACHMENT W

For Divect Care (Medical Fragile Coveragey

Pare_nt/Giuardian Sipnature Verification

Weak Bepinning Ow

Ageney Nawer Nuise Nate:

Sckool Name:

CHent Nante:

EN/LIN:

" Eire of Arvial

DayofWeek | | o Dwte f Cllent

Shift End Time

oBows T event / Grardian Sigaatare.

Afonday

Tuesday

Wednesday

Thersday

Friday

Total Number af Houts Worked:

Employee Signature

Agency Nursing Adminisirator Signatare

Time sheees xre (6 b alzusd xod toroed into the appropriste prron yreskly, They are b bt sgned by the wzplayer workdug the howees, the xupercitar who suthertzed die His, and tha

Nuswing Sdvaduiitrnior of the Apeacy,
Revised: 112846
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Company Name

Streel Address
City, 3T ZIP Code
Telephone Fax

TO:

ATTACHMENT X

SANPLE INVOICE

THE SGHOOL BOARD OF BROWARD COUNTY, FLORIDA

1406 NW 145 COURT

COORDINATED STUDENT HEALTH SERVICES

ATTN: MARIA TORRES
FI. LAUBERDALE, FL 3331t

INVOICE
INVOICE NUMBER; 95454
NVOICE BATE;;_ 922615
WEEK 22 822 - B26201R

PURCHASE ORBER #: T52lo0000c
DESCRIATION OF SERVICES: NURSMNG
PROGRAR TYPE:

ESE &

a4 |

LPNRN | NURSE NANE SCHOOL NAME SCHEDULED | HOURS
HOHRS WORKED RATE AMOUNT
PN Jane Toe %23 High Schont E0-200 % 5750 87500
AN Haie Smith 34 Elementay Scheel 136230 3 5903 SR
TOTAL DUE. $1,380.80

HMake checks payable to:

AHC Company

Address

City, State, Zip

Tax i

THANK YOU FOR YOUR BUSINESS
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ATTACHMENT Y

Kronos Time Clock User Account Agreement
NOTICE TO KRONQS TIME CLOCK USER:
BY SELECTING SiGNING YOUR NAME BELOW, YOU AGREE TO ALL THE TERMS SET
FORTH BELOW.
As a Kronos time clock user, | agreeto the following:

| will not ask anyone to punch the fime clock for me, &nd | will not punch the timé ciock for anyone.

| wili punch the time clock every day upoen my arrival and every day upcn my departure from my
assighed lacation,

i will not disclose or lend my Kronos 1D to anyona. My Kronos 1D is for my use only and will serve
as my electronic signature for payroll purposes,

1 will not intentionaly cause corruption or disruption fo the Kronos fime clock system or the data #
contains.

if | become aware of any viotation of any securily procedures of suspect any unauthorized use of
my Krones (D, | will immediately notify my vendor, whao will notity the Director of Coordinated
Student Health Servicas.

By agreeing to the staternents above, 1 confirm, to the best of my ability, that all documentation
entered under my user name and/or password are true and accurate.

Print Name Agency Name

Signature Title Date

Krongs User Agreement

Creared: 471872016 Page st
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Swident's Name;

ATTACHMENT Z

STUDENT MEDICATION LOG

Doclor:

Spacial Instructions;

Allergies
DOB: Schonl: Hm R Teacher
Phone # Fax #: Diagrigsis -
Sife Effects: MonihfYean

MEDICATION -

Rocoid ihe armuuct pf Medicalion received (1e. & of pilts, aniouni o Bguid} with each inilial receipt n the
"Raias® Soction on the Revurse

Actord Time Medication was given (o Fiassan ool given} ané mifials & e approprizle boxes

I medication Is rint gven, pleasa tisa one ol the foffowing abbreviationy te indicate the reason why:

Asubsunt  Oeontof medication Folichl iy Bediscontinued  Qerefused  BW-dose wasted  Eft-earfy relense duy

Vevacatiun/school closed 5-Othee aad  Provide explivsation By Uhe "Nates™ Seckion on the Reverse side

Dale o

AM
{nitiuts
it
Enitints

AN
nsiliads
i
Initfals

AM
luitzals
M
[uithaly

AM
thitials
At
{rittais

Siraturfiial Signulyrelindials; e e
ignaturasiniials: Sgnislieniiais:
Hev, 329100

Agreement with CR & RA hvestments, Inc. dibla Integrity Health Services
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ATTACHMENT Z

STUBENT MEDICATION LOG

NOTER

DAYL | TIML Dare T

DOCUMENTATION OF RECEIPT OF MEDICATIONS

DATE MEBICATION AMOURNT FARENTGEARDIAN RECEIVED BY
RECEIVED M and dasagy) jipleoiwram . BIGNATLRE ISHINATURE}
frev, 927010 4
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ATTACHMENT AA

THE SCHOOL BOARD OF BROWARTD COUNTY, FLORIDA
COORIINATED STUDENT HEALTH SERVICES
PARENT AND 5CHOOL RESPONSIBILITIES
For Students with Diabeies
Phonea (T54) 3211575 Fax (754) 3211687

Student Name Data

Prrent/Guardian Responsibitities:

Parents pust notify sehionls prior to enrollment or return to school of 2 sindent diagnosed with
Diabetes and will provide school with the folloning;

»  Dizbetes Medication/Treatment Anthorization Form (completed and signed by phyzician and parent guardian)
Ermnergency phote numbers where they can be reached af 21l times

Back up emergency contacts md phone numbers

Studant’s snack and meal schedule

Ivieter to test blood glucase with test strips and lancets _

Glucoze tzba or gel and slucagen kit if needed for treatment of extremely [ow bleod glucose
Inisulin and syringes

Snacks and juice for treatment of lew blood sugar

K student is on axt insulin pumyp the parent will also provide:

»  Fxtra infinion sét and reservoir

*  Insulin and nyringes

«  Extira batteries for pump

«  Awownt of carbolrydrates in snack and lench each day

& N ¥ B F. 8 & 2

School Bespousibilities:

The schoot must notify Ceordigated Student Health Services with anticipated date student i to begin/return to
school and fax Diabetes Medicatiow/Treatment Authorization and Health Service Request form to 754-321-1687.
The schonl must maka parent awars that itmay fake several days to staff clinie with trained personnel.
The school will be respousible o provide the student with the following: |
Training for all staff who will be involved with studsnt during the school day
Implementation of a 504 Plan if tndicated
Apprapriate place for student to keep supplies
Flace to text bloed ghucose and administer insulin considering sindent’s prefarence {clinic versuy clavsroom)
Trained staff to dssist student ax nesded with bleod glucese testing and inoulin administration
Trained staff to adminisier Glasagon in reecrdance with student’s Disbetes Medication Treatment Authorization
Fopm,
*  Trained staff who will be able fo provide freatment for blood glucose favels which are outside the ferzeted range in
secordance With the sfudent’s Diabetes Care Plan
Parmission for etudent to eat snack in classroom and on the bus
Parmiasion for the student to have acress to water and bathroom as needed

2 % ¥ ¥ ¥ 5

Parent’s Bignature School Representative’s Signature

Fevand 3816
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ATTACHMENT AA

THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA
COORDINATED STUDENT HEALTH SERVICES
Phone (754) 321-1575  Fax [754) 3211687

Diabetss Medication/Treatment Authoriration

Enderd’s Name Date of Birty, Dtz
Sphool Narre: Grads Hemeroxm
CONTACT INFORMATIOR
ParertGuandizn #1: Phone Numbses: Here,

Work ' CelistanPager
ParernGuardian 2 Prions Humbers: Home

Yok, . Celalar
Fhysiian/Healthoare Providzrs;
Crher Emerpency Contact Pticne Rumker, Homa:
Relationship: WoTeichar

EMERGERCY NOTFICATION: ‘Nokify parent/guardian of the following condiiens § urable fo ressh parentiguardian: Mafify hesthicare provider
s enerpenty contac! lisfed aboye
a. lossof conscioQsnass of szizsre (convulsion} immediately sher Glicagen given and 811 eated.
& Biood Glucose b excess of 300 rwgdl
6. Posiive urins keoras,
4. Abdoning cain, nausesivariting, darhes, fever, altered breathing, slured spench, af sliarest levst of oodsciousaess.

BLOOD GLUCOSE MONITORING: Afsohool {3 Yes [JNo  Swmedt hss heant baied by Heafthoars Frofessions [} Yes I Mo

To ordingrky be padaemed by chadeny; CiYes [hHe  Typsoffeter
Mesly Diagnased: {3 Yas ) Ne Needs suparvision: J Yes [ N3
Tim lo te verormek I} Bafure bresifast 3 Before PEARy Tiome
{1 Wid-moming fefore snack) Ej Aher PEdivity Tava
Bafzra lunch [) ¥-afsmoon
| Disprisest Bl As ne=ded for sgne'syreplores of fowEigh blood glicose
Flace w be pafurmed: B ClireHealit Room 5§ Classoom 8% Olher Sperials andfor Bus
CONTIRUOUS BLOOD GLUCOSE MONITGR (CON) £1 Yes I Ke Brasdimide]
Alarms sel for £ Hgh Lo Note: stways confirm CGM results with blopd glucose marer before miting acdor.

EVSLILIN IRJECTIONS Dl_IRlNG SCHOOLEY Yes DY Ne  Studenf bas bren buked fiy Heattheare Professional £ Yes. [J He
i yes, can steders determine com=ct doga? [3Ves [Fte  Ovow up cogect dosa? [ Yas INo Giweawninjeckon?EY Yes DN
Heeds supervsom ) Yas £ No

tsutin Dellvery: £ Gyringaiial 3 Pan [ Pump @ puirpwesm, use 'Ingalin Pusp MedostbooTrsatnent Plan'}
Standard daily nsulin 2t sehool! [3 Yes £ Ho

Correation gosa of tnsulin for Hiph Blood Glucese: 3 Yas {1} He

Tepe: Dosa: Time to bz gvan: . fyes, [ &pids (FHemslog £ Novalog
[ Insulin oorecton for before Junsh ongy
{71 Insulin comreetion dosz for Blesd glutose graster that i and =t least
Latculate insulin dose for carbohyrdrats intake: howss sinoe last insufa dose..
B Yes Ciba Deterning dose pee £lding seate below: USE FORMULA:
ftyesuse: Cf Apidm Y Hurealog £ Movaleg Blond supsr: Lass than Insulic Dose BLO0D GLUCORE
1 #unlis) per gravis Carhohydate | Blood supsn Ingifti: Deeze- MiRs
. . Blood sugar, Insutin Dase DMIDED 3Y
B Add oxtolidiais dhs o oarfastion dose Haos supan, tnswtin Dosa EQUIAL # Uritfs) INSULIN
Tlapd mugsr trsiiin Dose
Bimos sumer tnsuiin Dose
Bloos sugse instilin Dose
mnﬁmmcmL Yas L) Na
hamaz of Mzdization Timz Roxe Fassile Sids EFecs

Ravied 221918
Disbetes MedicaticTrastment Authorizalion — Paye 2
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ATTACHMENT AA

EXERCISE, SPORTS, ARD FELD TRIPS:

Blood giusoss rmenitering and saacks as indicated.

Easy 3ccess to supae-fres Hquids, fsst-anting carbohydrates, snazhz and blee
i e 4 saose lavel is RELO I R

fhild =houd not exe

d gluosse monijoring equipmest
1 08 with ketones

£ binod gfucg

WENAGEMENT OF HIGH 8L 00D GLUCOSE fover 240 mgfdl)

Symptoms for this student: Indioate ireatmrent cholaes:
B incrassed thimst, wrinaton, appete B Bupar-fres figiis 45 Ioeafed
Tiredidrowsy ) Cheok urine ketones ¥ blpad pheenss over 300 smgizl
B Blured vision g Notfy parent f wrina ketones posiiva,
B Warm, dry. of Reshed skin | May not n=zd snack: eall parent
R NauseaVomiting B4 Frequaat bathroem privileges
8 Cther: Heasdache or Behavioml Changs B Sez ‘insulin injertions: Exira fngulin for High Blood Glucose™
) ) 03 Othar
MARAGEMENT OF LOW BLOOD GLUCQSE (below 70 mggdi)}
Bymgtsms for this student: {ndicate treatmant sholces:
8 Change in petsanatizy’behavier If srudentis awake and able o swaliow,
1 Pallar give 15 grsms fast-acting rarkohydmia such a5
B Weakishakyrermulous [ 4o Fruit juice or non-diet sods o
B Tired/drowsyfatigued 8 34 glucoze tablsts or
R Tirzyistaggaring walk B Concanlraied g2l or tabs frosting or
{1 Headachs & 2oz Mikor
R Rapid hearthas| {1 Ciher
{8 Mausealoss of appetits
& Clarnmyiswesiing Retesy Blecd Glucose 10-15minttes ater weatment
83 Rturrsd Vision Repeat raament undl Bood Glasese aver $mgldl,
% Inatention/zonfizgian Followtrealmant wilh siack of $5 to 20 grams of somplex sarbohydratas
5 Shurred speech 7 morm than § howr il next maalisnack of if gaing to actvily fe. P.E. or r2ress)
13 Loss of conselouspass B3 Other
£y Samums )
Crhar: ¥ studant is vorniting or uoable to swallow, administer Glucose gel or Glecagon

{Ses batow for spacific direefions}

IMPORTANTH
If gturiént {5 unctnsoions or haviog @ sefue, presume the siudent is experiencing a fow blovd glucase level and;
Call 911 immedistely and notify parents ! guardian, {defegale this to snother person while you freaf ghicagon or gel}
£ Glupagon Yaor 1 mg M [injestion] should be given by bained parsonnal * IF PROVIDED BY PARENT

B3 Glucase gei 1 fube pan he adninistered inside cheek and massaged from outside while waiting for help to arrive, or during
administration of Glucagen by any trained staff member 2t scene.

Student should be lumed on hister side and paintained in this “recovery” posifion il fully awalke.
Comems:,

Physician jHealthearz Provider Signature:

Date:
PhysicianfHealthcare Proylder; Ehape number:
LOCATION OF SUPPLIESEQUIPNENT: To be eomyiletsd by schop! healih personnel,
Hloot pucess tastrg equipment. Insulin a¥mipisyatisg supplies:
| Clucapoa smergancy ki Gluzose get Kelon testing strphies:
Fast-ating esrbohydrats Sracy Frods:

1 grars sha ficansed nurse of hesi support technician perizssion b assit wWith or perform the sdinistation of each pascrbed medization, induding.
irsullyy efher by injection of pump, and freatmentstpraesdures fof mjﬁaﬁiid duririg e sthodl S8y This Incudes vdien heishe is avay Fom school propery

. for offciat schond svents, | have revieved, undarstand and agree with the reedications's=atmants praseribed by the phyzicanhea’thoase provider oo this
Sorm, # iy respocEbily fo notify the sshaof Fihera is & shange nihe medealbodreatment plat priorio s expiestion dale.

ParantGuardian Signature: Diate:

Revivad 511816
THE SCHOOL BOARD OF BROWARD COUNTY. FLLORIDA
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ATTACHMENT AA

COORDINATED STURENT HEALTH SERVICES (734-321-1313)
DIABETES EMERGENCY CARE PLAN

Student Name Date
Parent'Guardiag Namea Phone
Work Phone Cetl Phone
Emsrgency Contact Phone
' LOW BLOOD SUGAR (H¥ POGLVCEMIL)
FETUDEDT ERHIBITS ANY OF THE, DO THESE;
FOLLOWING: . .
Changs i personality bebavior
Pzl teck =]
Wa:é-* R Clieckblood =lucose fevsl

Tired droway/Erdizned
Dizzystagesrivg walk
Haadache

Rapid beavizate
NawseaTJoss of appetit=
Clazan’ sivakting
Elurred vision
Eeattenrim‘copfision
Shered speeck

Laoes of comsciotissess
Seintrey

Obgerve child wail symaptonts e gove, Recheck bloed shiinze fevel i 15 minntes,
Ifbinod glucase levet below 70
Give oz of he following sotmces of nugar (15gm)
e Jounzes of fuice or regilar soda
w4 ghirous tahy
v Ciicore get or caké Hosting
Recheck bleod glocose 13 miwntes afer westment.
Repeat above mesnnert if bloed glicosa delow 80 matdl
IF%lond glocoss vay gbave 30 mp/dl, 2ftsr second weatment notify parent

IF CHILD 18 UNCONSOOUS DR FAVING A
SELZRIRE

Cafl Pk inediutely sud notify prrantiraardien {Treaf the student frst with glucagos or
ely

Administer Glezazon ) me by ifecion * IF FROVIDED EY PARENT

{To 5e done by reained persowns! onix)

{Glucase rai cox b sdminitiored intide clwes sed masssged Fom meside while walting for Lalp
1o saive aor duing sdministation of Glcagpal

Studex; shorld vé furged or his%ar side and maintabiad i the *recovary™ position ¢l fally
avake,

HIGH BLOOD SUCAR (HYPERGYLCEMIA)
IF STUDENT EXHIBITS ANY OF THE DO THESE:
FOLLOWING:
Check blood rlacoie kevel
T blood glucess above 240 rugldl, to I00me/d]
s Dk §-16 eunrss of wster ar DIET soda svery howr
s Use yastroan: s agsded
. L 5 » T slowsdto cemy warer bowla with fem
Iu::mr:_aa:l fh"ft* Frinasion, axpeite »  Gared seudint back 1o the clapsroam afie tha fiids ard ko sympicis and recheck then
Fired drosvay 1fbiood slucass is below 360 sead Back tu rliass and recherk in one bour.
Biusred vision
ﬁ&?&:&iﬁmﬁ skin JE Wood slucose i phove 300 meddl, ALSO:.
- »  Check urics ketoras o
*  Ifurine ketozes are presenr cell prrent imnnediately) Dot not allow exercise.
» Acheiniser insolin if erdared
+  IfNp ketomer sud they have caasumed fluide gad heve oo syimptone: sand hack wo the
claesroom and reckark in ane hour.

1f stiydent exhibits nausea, vomiting, storasckinche or lethargy cantart pacent Tromediately,

I none of the phasice] svmeigies above gre presest sadent peay rEnw 16 clas.

& copy of this plas will be kept s the schoo] office and copies will be given to the school adminisgative staff. Teachars will ba
vobified if 3 stedent bas 2 plan on file in the office. The following s membars heve bean frained to deal with an zwarganny, and
initrate the apyropriate procedures 25 deseribed above. Sex attached shent for additional vazges.

Fl

Retiewed by School Health Pemsonnsl:
Ravized 29:16

Agreement with CR & RA Investments, Inc. d/b/a Integrity Health Services
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ATTACHMENT AA

THE SCHOOL BOARD OF BHOWARD COUNTY, FLORIDA
COCRIMNATED STUDENT HEALTH SERVICESR
Phone: 7933241575 Fax: {154}-321-1687
INSULIN PURP MEDICATIORITREATMENT AUTHORZATION

Student’s Hane: - Daze ol Binh: Pump Makafotel

Fump Resoures Person: i i PhonelCet {s=a basio digteras plan for parant shana &)
Child Loex ©57 £ Yes {13 Na Haw fonp bas the student sarn an insu¥s pump?

Bluod Glutess Tarpet Ranga: Fump nsulin 13 Humalog i Nevolog 0} Apidra
Inswuline Carbubydrate Ruatiss:

Student o reselva indufin bafus Tor parboliydrate intake nmedisiely balore ar ninutes before eating.

LunchiSnack Bokuses Pre-poprammed? [ Yes £ Ho Times;
Insulin Sorrection Farmulaor Blood Glispse Cvar Targat ;

Extrs puip supplies fumiskiad by parant guardian: {Jlesulinsels  Pleservois  [bateries  [idressisgiape  [Tinsuln
[Insufin syringesipen

STUDENT PUIAP SKILLS NEEDS§ HELF? IFYES, YO BE ASSISTED HY AND COWMMENTS
Indegendenily gpunt carbphydratas Yeg Ma .
Give ramset bolus for earbnhydratas consumed Yes Ha
Calcvlale and seminister oomection bolus I Yes He
Recopnize signsiSymaiorms bl site mfaction Yes Ha
Calpulate and sei a lsmporary basal sale Yes Ho
Dizzonnect pump if nesdad Yes e
Recanner; pump ak Infuslon set Yas No
Prapars reservoir and febina Yes Mo
Insest new infusion ses Yes Na
Grve fnjection vith syrnge of pan, if peeded Yas He
Troutlgsheot alarms and malfundalons Yes o
Re-program bzsal profies ¥ readed Yes o

MANAGEMENT OF HIGH VERYIHIGH BLOOD GLUCQOSE: Fofiaw fusbuchions T Baie dabeles medicef management plan, but in aggiion:
Tt biand glueos= over tarps: range & holrs afier kst tolus of sarbokydrats insks, stelent should recelye 3 eomection bolus of Bisulin using fereuts:
Blood ghicosa - = = units of insals

If bload gluosze syer 250, shank usng kalorzs,
1. if no hetones, give telas by pumpz and reghsok in 2 howrs
2. If ketones present or [F PUMP 5ITE QUTIPURP JIALFUNCTION pive oxvraston belus a5 aninjection immadiztely aad ountéct
prrent or healthzare providar,

i tvee toasecyliva biced gluonsa readings over 25D {2 or more howrs aker first bolos glvan)
1. Chezk urine kefones
2. Givz corracsion bolus as an injeciion
3. Csliparent :
4. Trslred studsnparent 1o changa icfusian set

if seizure or unresponsiveness oeturs!
1. Call 911 immedistely for designate ssother indhsdial o de se).
2. Trzatwith Ginzagon {s== basic Habeles Madicsi Manapereai Plank
3. Nolify paren¥guardian
4. Donotsiop or Sisconned pump.

ADDITIONAL TIFAE S TQ CONTACT PARENTS
Soreness oo redness at infusion sie Insulin infection given
Derachment of dressingfinfusion 51 oul of placs {ther
Leskage of lnsulin

Efectve date of sump plaa:
PhyskisaiHashhoars Frovider Signature: ) Date
PhysiiznHealtneare Frovidar Meme
Fhora Humbar; Office
Farars Signstire: Darz

Raeaad G g
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ATTACHMENT BB

[This 86308 |6 be dlizes [of each saloul's jago J‘!ene!immj

SCHOOL BOARD OF BROWARD COUNTY CLINIC PASS

D
Slugeat. s [P DOR:
LAST FRET ’
Trather, Latfde:
Confark Paoiie ws: () )
Reagan for Ratrel
Fetarret 16 Cnls by . {Tona} AMPR
CLINICUSE ONLY
Time shugeal arivad in el ARLER
Hatura of Complainl Artion Taken:
03 Mo fesling wek L] susent lwdisztin Saic for 20 miruies G e
£l Stomachache {1 Stcent ledizst n gaic for 20 minaes of mae
[J Hesdache {1 Tempstatuee Enes
£3 Toshachs I ive Peck appled o affsctet waa
EX Injury i} afetted ares cleansd
£ cthen 1 Baod s appiad o alfecied srea
3 #ead checkad ior
I} PorentGlargion Netilies: Al AREPH
I3 =11 catles
0O Omern

Dispositian of aludant:
{1 Refurned jo tfass, Feellng belles
3 Reluned motags & gaiesd sigeargies's equesl
_D Retuimed to class vhable fo contact parentdiguardisn’s
[0 Remained m canle
3 sembome {1 Teacher noshed
O Oltwos clearante réissiied fof cnlls iofalin 16 clhzk
[3 Relerst was nsade in Heally Sata Proeitar
3 o9 Treasporied
0 Copy of tling: paay seqt home
1 Oiner

Sladens lef cinge 31 {Tine)

Comenenist

Claie Achon Hardied by.
Vénis - Clise Yeiaw - ParestTeache
COMPLETED PASS TQ BE FILED 1N THE STUBENT S CUR-FOLDER BEFORE THE END OF THE SCHODCL YEAR.
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ATTACHMENT CC

Parpre ey sobionnd s e hurd
Pt DALY CLINIC LOO ACTIVITY Pluce a *J" in the apprupeisus broys §
TIRE RAMH TRADE TRACEEND TSR | TNI0RY [ Onel | 6E CREXT [ o0l §UARENG | TR | B TIAR
™ . ALANT ASTY FIRNTS i TOCLASS | IHINE CALLEG | Oty

#TOTAL

$ip ¢ Laiitls L Sipmstun: £ pitkals I3

Signniure f itk : tignature  fnitials . :

omplried Logs thouid be mobinsiocd by sha mlaod !

R D00 M
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AGREEMENT

THIS AGREEMENT is made and entered into as of this day of
2020, by and between

THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA
(hereinafter referred to as “SBBC™),
a body corporate and political subdivision of the State of Florida,
whose principal place of business is
600 Southeast Third Avenue, Fort Lauderdale, Florida 33301

and

CREATIVE SOLUTIONS COMPANION CARE SERVICE, “LLC”
D/B/A CREATIVE SOLUTIONS IN HOME HEALTH
{(hereinafter referred to as “VENDOR?™),
whose principal place of business is
524 Datura Street, Suite 109
West Palm Beach, Florida 33401

WHEREAS, SBBC issued a2 Request for Proposal identified as RFP FY21-008 —
Healthcare Services (hereinafter referred to as “REP”), dated December 6, 2019, and amended by
Addendum No. 1, dated January 10, 2020, all of which are incorporated by reference herein, for
the purpose of receiving proposals for healthcare services; and

WHEREAS, VENDOR offered a proposal dated January 22, 2020 (hereinafter referred to
as “Proposal”) which is incorporated by reference herein, in response to this RFP.

NOW, THEREFORE, in consideration of the premises and of the mutual covenants

contained herein and other good and valuable consideration, the receipt and sufficiency of which
is hereby acknowledged, the Parties hereby agree as follows:

ARTICLE 1 - RECITALS

1.01 Recitals. The parties agree that the foregoing recitals are true and correct and
that such recitals are incorporated herein by reference.

ARTICLE 2 — SPECIAL CONDITIONS

2.01  Term of Agreement. Unless terminated earlier pursuant to Section 3.05 of this
Agreement, the term of this Agreement shall commence on July 1, 2020, and conclude on June
30, 2023. The term of the Agreement may, by mumal agreement between SBBC and VENDOR,
be extended for two (2) additional one (1) year periods and, if needed, 180 days beyond the
expiration date of the renewal period. SBBC’s Procurement & Warehousing Services Department,
will, if considering renewing, request a letter consenting to renewal from VENDOR, prior to the
end of the term. Any renewal period shall be approved by an Amendment to this Agreement
executed by both parties.
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2.02 Description of Services Provided. VENDOR shall provide SBBC with the
Scope of Services and Healthcare Service Requirements in its Proposal and in compliance with
this Agreement, the RFP and its Addenda, and as specified in Attachment A — Scope of Services
and Attachment B — Healthcare Service Requirements of this Agreement.

2.03  Priority Documents: In the event of a conflict between documents, the following
priority of documents shall govern.

First: This Agreement, then;

Second: Addendum No. 1, then;

Third:  RFP FY21-008 — Healthcare Services

Fourth:  Proposal submitted in response to the RFP by VENDOR.

2.04 Cost and Pavment.

(a)  VENDOR’s costs for the services it renders to SBBC under this Agreement shall
be as follows:

1 Registered Nurse (RN) Supervisor $32.00/hour
Thirty-T'wo Dollars and 00/100 Cents ($32.00) per hour
1:10 school-based nurses
1:10 acute care medical fragile nurses
Hourly rate for RN supervisor(s) includes substitutes

2) RN Registered Nurse $29.50/hour
Twenty-Nine Dollars and 50/100 Cent
Hourly rate for RN’s includes substitutes

3) LPN Licensed Practical Nurse $27.00/hour
Twenty-Seven Dollars and 00/100 Cents ($27.00) per hour
Hourly rate for LPN’s includes substitutes

4) RT Respiratory Therapist $29.75/hour
Twenty-Nine Dollars and 75/100 Cents ($29.75) per hour
Hourly rate for RT’s includes substitutes

5) Unlicensed Assistive Healthcare Personnel $16.75/hour
Sixteen Dollars and 75/100 Cents ($16.75) per hour
Hourly rate for UAHP’s includes substitutes

6) Training No Cost
Hourly rate for training SBBC staff with a maximum of 40 participants_per
session on health procedures, health conditions, validation and monitoring
of personnel and writing healthcare plans by pediatric RNs or any other
topic mutually agreed upon by SBBC and VENDOR.

(b)  VENDOR shall submit to the Exceptional Student Learning Support (ESLS)
Department, Arthur Ashe Campus, 1701 NW 23" Avenue, Fort Lauderdale, Florida 33311, an
appropriate invoice. SBBC shall pay VENDOR for the cost of services satisfactorily rendered net
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thirty (30) calendar days after the issuance of the same invoice. Refer to Attachment B, Section
1.N of this Agreement.

(c) Costs shall not exceed the total amount as stated on the Purchase Order(s).
VENDOR may offer, at any time to SBBC, a special educational discount for pricing and/or reduce
the cost of services during the term of this Agreement. VENDOR may invoice SBBC at an hourly
rate [ess than its original bid price at any time during the term of this Agreement.

2.05 SBBC Disclosure of Education Records.

(a) Purposes: SBBC shall provide the education records listed in this section for the
following purposes:

1) For VENDOR to provide competent care to students with various health
conditions, during school hours as well as beyond school hours (including but not limited
to school activities such as field trips).

2) For VENDOR to contact students’ parents to discuss students’ health
information and history.

3) For VENDOR to review health screening records and perform screenings as
needed.

4) For VENDOR to plan and provide health condition training (general staff and
child-specific training) and emergency care. These trainings and emergency care must be
provided by a registered nurse.

5} For VENDOR to review immunization records to ensure students are in
compliance with state mandates.

6) School personnel shall provide VENDOR with hard copies of selected education
records. In addition, VENDOR will be given access to the District’s electronic
management system. Such access shall be limited to education records of students enrolled
in VENDOR'’S assigned school. VENDOR shall only view information of students
receiving health assessments and-intervention.

7} For VENDOR to complete applicable reports and forms containing student
identifying information (report forms and other forms are included as attachments in this
agreement).

(b) Types: SBBC shall provide VENDOR with the following education records:

1) Health roster listing names of all students in the school with chronic health
conditions

2) Health screening records (including body mass index, vision, hearing, and”
scoliosis)

3) Immunization records

4) Parent and emergency contact information
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5) Individualized Healthcare Plans (IHP) and Emergency Healthcare Plans (EHP)
6) Individualized Educational Plans (IEP)
7) Section 504 Plans
8) Student information for reports and other forms (as applicable):
i. CSHS Incident Report including health concerns (Attachment C of
this Agreement);
ii. Diabetic Student Teaching Skills Record (Attachment D of this
Agreement);
iii. Medically Fragile Student Monthly Medical and Insurance Status
Report (Attachment E of this Agreement),
iv. Report of Medication Error (Attachment F of this Agreement);
v. Authorization for Medication/Treatment Form for administering
medication (Attachment G of this Agreement); and
vi. Authorization for Medication/Treatment Form for authorizing
treatment {Attachment H of this Agreement).

(c¢) Consent exception: VENDOR is considered a “school official” with a legitimate
educational interest to receive or access SBBC student educational records for the purposes listed
in this section. Pursuant to the Family Educational Rights and Privacy Act (FERPA), 34 CFR Part
99.31(a)(1), these records may be provided without prior parental consent. Prior written consent
of the parent or students age 18 or over is needed for any types or purposes of disclosures of
education records beyond those listed in this section.

2.06 VENDOR Confidentiality of Education Records.

(a) Notwithstanding any provision to the contrary within this Agreement, VENDOR shall:

1) fully comply with the requirements of Sections 1002.22, 1002.221, and
1002.222, Florida Statutes; the Family Educational Rights and Privacy Act, 20 U.S.C §
1232g (FERPA) and its implementing regulations (34 C.F.R. Part 99), and any other state
or federal law or regulation regarding the confidentiality of student information and
records;

2) hold any education records in strict confidence and not use or redisclose same
except as required by this Agreement or as required or permitted by law unless the parent
of each student or a student age 18 or older whose education records are to be shared
provides prior written consent for their release;

3) ensure that, at all times, all of its employees who have access to any education
records-during the term of their employment shall abide strictly by its obligations under
this Agreement, and that access to education records is limited only toits employees that
require the information to carry out the responsibilities under this Agreement and shall
provide said list of employees to SBBC upon request;

4) safeguard each education record through administrative, physical and
technological safety standards to ensure that adequate controls are in place to protect the
education records and information in accordance with FERPA’s privacy requirements;
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5) utilize the education records solely for the purposes of providing products and
services as contemplated under this Agreement; and shail not share, publish, sell, distribute,
target advertise, or display education records to any third party;

6) notify SBBC immediately upon discovery of a breach of confidentiality of
education records by telephone at 754-321-0300 (Manager, Information Security), and
754-321-1900 (Privacy Officer), and email at privacy@browardschools.com, and take all
necessary notification steps as may be required by federal and Florida law, including, but
not limited to, those required by Section 501.171, Florida Statutes;

7) fully cooperate with appropriate SBBC staff, including Privacy Officer and/or
Information Technology staff to resolve any privacy investigations and concerns in a
timely manner;

8) prepare and distribute, at its own cost, any and all required breach notifications,
under federal and Florida Law, or reimburse SBBC any direct costs incurred by SBBC for
doing so, including, but not limited to, those required by Section 501.171, Florida Statutes;

9) be responsible for any fines or penalties for failure to meet breach notice
requirements pursuant to federal and/or Florida Jaw;

10) provide SBBC with the name and contact information of its employee who shall
serve as SBBC’s primary security contact and shall be available to assist SBBC in resolving
obligations associated with a security breach of confidentiality of education records; and

11} securely erase education records from any media once any media equipment is
no longer in use or is to be disposed; secure erasure will be deemed the deletion of the
education records using a single pass overwrite Secure Erase (Windows) or Wipe {(Unix).

(b) All education records shall remain the property of SBBC, and any party contracting
with SBBC serves solely as custodian of such information pursuant to this Agreement and claims
no ownership or property rights thereto and, upon termination of this Agreement shall, at SBBC’s
request, return to SBBC or dispose of the education records in compliance with the applicable
Florida Retention Schedules and provide SBBC with a written acknowledgment of said
disposition.

(c) VENDOR shall, for itself, its officers, employees, agents, representatives, contractors
or subcontractors, fully indemnify and hold harmless SBBC and its officers and employees for any
violation of this section, including, without limitation; defending SBBC and its officers and
employees against any complaint, administrative or judicial proceeding, payment of any penalty
imposed upon SBBC, or payment of any and all costs, damages, judgments or losses incurred by
or-imposed upon SBBC arising out of a breach of this-covenant by the party, or an officer,
employee, agent, representative, contractor, or sub-contractor of the party to the extent that the
party or an officer, employee, agent, representative, contractor, or sub-contractor of the party shall
either intentionally or negligently violate the provisions -of this section or of Sections 1002.22
and/or 1002.221, Florida Statutes. This section shall survive the termination of all performance
required or conclusion of all obligations existing under this Agreement.
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207 HIPAA Compliance. VENDOR acknowledges that the Health Insurance
Portability and Accountability Act (“HIPAA™) and the Health Information Technology for
Economic and Clinical Health Act of 2009 (“HITECH Act”) (HIPAA and HITECH Act are
collectively referred to herein as “HIPAA™) protect the privacy of protected health information
(“PHI”) and may be applicable to student records in certain circumstances, and shall enter into
SBBC’s HIPAA Business Associate Agreement (“BAA™) attached as Attachment I of this
Agreement. PHI may be used and disclosed only in compliance with HIPAA.

2.08 Inspection of VENDOR’s Records by SBBC. VENDOR shall establish and
maintain books, records and documents {including electronic storage media) sufficient to reflect
all income and expenditures of funds provided by SBBC under this Agreement. All VENDOR’s
applicable records, regardless of the form in which they are kept, shall be open to inspection and
subject to audit, inspection, examination, evaluation and/or reproduction, during normal working
hours, by SBBC’s agent or its authorized representative to permit SBBC to evaluate, analyze and
verify the satisfactory performance of the terms and conditions of this Agreement and to evaluate,
analyze and verify the applicable business records of VENDOR directly relating to this Agreement
in order to verify the accuracy of invoices provided to SBBC. Such audit shall be no more than
one (1) time per calendar year.

(a) Duration of Right to Inspect. For the purpose of such audits, inspections,
examinations, evaluations and/or reproductions, SBBC’s agent or authorized representative shall
have access to VENDOR s records from the effective date of this Agreement, for the duration of
the term of this Agreement, and until the later of five (5) years after the termination of this
Agreement or five (5) years after the date of final payment by SBBC to VENDOR pursuant to this
Agreement.

(by  Notice of Inspection. SBBC’s agent or its authorized representative shall provide
VENDOR reasonable advance written notice (not to exceed two (2) weeks) of any intended audit,
inspection, examination, evaluation, and or reproduction.

(c) Audit Site Conditions. SBBC’s agent or its authorized representative shall have
access to VENDOR s facilities and to any and all records related to this Agreement, and shall be
provided adequate and appropriate workspace in order to exercise the rights permitted under this
section.

{d)  Failore to Permit Inspection. Failure by VENDOR to permit audit, inspection,
examination, evaluation, and/or reproduction as permitted under this section shall constitute
grounds for termination of this Agreement-by SBBC for cause and shall be grounds for SBBC’s
denial of some or all-of any VENDOR’s claims for payment.

(e)  -Overcharges and Unauthorized Charges. If an audit.conducted in accordance with
this section discloses overcharges or unauthorized charges to SBBC by VENDOR in excess of two
percent (2%) of the-total billings under this Agreement, the actual cost of SBBC’s audit shall be
paid-by VENDOR. If the audit discloses billings or charges to which VENDOR:is not contractually
entitled, VENDOR shall pay said sum to SBBC within twenty (20) calendar days of receipt of
written demand unless otherwise agreed to in writing by both parties.
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() Inspection of Subcontractor’s Records. If applicable, VENDOR shall require any
and all subcontractors, insurance agents, and material suppliers (hereafter referred to as “Payees”)
providing services or goods with regard to this Agreement to comply with the requirements of this
section by insertion of such requirements in any written subcontract. Failure by VENDOR to
include such requirements in any subcontract shall constitute grounds for termination of this
Agreement by SBBC for cause and shall be grounds for the exclusion of some or all of any Payees’
costs from amounts payable by SBBC to VENDOR pursuant to this Agreement and such excluded
costs shall become the liability of VENDOR.

(2 Inspector General Audits. VENDOR shall comply and cooperate immediately with
any inspections, reviews, investigations, or audits deemed necessary by the Florida Office of the
Inspector General or by any other state or federal officials.

2.09 Notice. When any of the parties desire to give notice to the other, such notice
shall be in writing, sent by U.S. Mail, postage prepaid, addressed to the party for whom it is
intended at the place last specified; the place for giving notice shall remain such until it is changed
by written notice in compliance with the provisions of this paragraph. For the present, the Parties
designate the following as the respective places for giving notice:

To SBBC: Superintendent of Schools
The School Board of Broward County, Florida
600 Southeast Third Avenue
Fort Lauderdale, Florida 33301

With a Copy to: Director, Coordinated Student Health Services
The School Board of Broward County, Florida
1400 NW 14™ Court
Fort Lauderdale, Florida 33311

To VENDOR: Anthony Bradford, CEO
Creative Solutions Companion Care Services, “LLC”
d/b/a Creative Solutions In Home Health
524 Datura Street, Suite 109
West Palm Beach, Florida 33401

With a Copy to: Rose Lawless, Director of Procurement
Creative Solutions Companion Care Services, “LLC”
d/b/a Creative Solutions In Home Health
524 Datura Street, Suite 109
West Palm Beach, Florida 33401

2.10 Background Screening. VENDOR shall comply with all requirements of Sections
1012.32 and 1012.465, Florida Statutes, and all of its personnel who (1) are to be permitted access
to school grounds when students are present, (2) will have direct contact with students, or (3) have
access or control of school funds, will-successfully complete the background. screening required
by the referenced statutes and meet the standards established by the statutes. This background
screening will be conducted by SBBC in advance of VENDOR or its personnel, providing any
services under the conditions described in the previous sentence. VENDOR shall bear the cost of
acguiring the background screening required by Section 1012.32, Florida Statutes, and any fee
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imposed by the Florida Department of Law Enforcement to maintain the fingerprints provided
with respect to VENDOR and its personnel. The parties agree that the failure of VENDOR to
perform any of the duties described in this section shall constitute a material breach of this
Agreement entitling SBBC to terminate immediately with no further responsibilities or duties to
perform under this Agreement. VENDOR agrees to indemnify and hold harmless SBBC, its
officers and employees from any liability in the form of physical or mental injury, death or property
damage resulting from VENDOR’s failure to comply with the requirements of this section or with
Sections 1012.32 and 1012.465, Florida Statutes.

2.11 Public Records. The following provisions are required by Section 119.0701,
Florida Statutes, and may not be amended. VENDOR shall keep and maintain public records
required by SBBC to perform the services required under this Agreement. Upon request from
SBBC’s custodian of public records, VENDOR shall provide SBBC with a copy of any requested
public records or to allow the requested public records to be inspected or copied within a
reasonable time at a cost that does not exceed the cost provided in Chapter 119, Florida Statutes,
or as otherwise provided by law. VENDOR shall ensure that public records that are exempt or
confidential and exempt from public records disclosure requirements are not disclosed except as
authorized by law for the duration of the Agreement’s term and following completion of the
Agreement if VENDOR does not transfer the public records to SBBC. Upon completion of the
Agreement, VENDOR shall transfer, at no cost, to SBBC all public records in possession of
VENDOR or keep and maintain public records required by SBBC to perform the services required
under the Agreement. If VENDOR transfers all public records to SBBC upon completion of the
Agreement, VENDOR shall destroy any duplicate public records that are exempt or confidential
and exempt from public records disclosure requirements. If VENDOR keeps and maintains public
records upon completion of the Agreement, VENDOR shall meet all applicable requirements for
retaining public records. All records stored electronically shall be provided to SBBC, upon request
from SBBC’s custodian of public records, in a format that is compatible with SBBC’s information
technology systems.

IF A PARTY TO THIS AGREEMENT HAS QUESTIONS REGARDING
THE APPLICATION OF CHAPTER 119, FLORIDA STATUTES, TO ITS
DUTY TO PROVIDE PUBLIC RECORDS RELATING TO THE
AGREEMENT, CONTACT THE CUSTODIAN OF PUBLIC RECORDS AT
754-321-1900, RECORDREQUESTS@BROWARDSCHOOLS.COM, RISK
MANAGEMENT DEPARTMENT, PUBLIC RECORDS DIVISION, 600
SOUTHEAST THIRD AVENUE, FORT LAUDERDALE, FLORIDA 33301.

2.12 Liability. This section shall survive the termination of all performance or
obligations under this Agreement and shall be fully binding until such time as-any proceeding
brought on account of this Agreement is barred by any applicable statute of limitations.

(a) By SBBC: SBBC agrees-to be fully responsible up to the limits of Section 768.28,
Florida Statutes, for its acts of negligence, or its employees’ acts of negligence when acting within
the scope of'their employment and agrees to be liable, up to the limits of Section 768.28, Florida
Statutes, for any damages resulting from said negligence.
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(b By VENDOR: VENDOR agrees to indemnify, hold harmless and defend SBBC,
its agents, servants, and employees from any and all claims, judgments, costs, and expenses
including, but not limited to, reasonable attorney’s fees, reasonable investigative and discovery
costs, court costs and all other sums which SBBC, its agents, servants, and employees may pay or
become obligated to pay on account of any, all and every claim or demand, or assertion of liability,
or any claim or action founded thereon, arising or alleged to have arisen out of the products, goods
or services furnished by VENDOR, its agents, servants or employees; the equipment of VENDOR,
its agents, servants or employees while such equipment is on premises owned or controlled by
SBBC; or the negligence of VENDOR or the negligence of VENDOR s agents when acting within
the scope of their employment, whether such claims, judgments, costs, and expenses be for
damages, damage to property including SBBC’s property, and injury or death of any person
whether employed by VENDOR, SBBC or otherwise.

2.13  Insurance Requirements. VENDOR shall comply with the following insurance
requirements throughout the term of this Agreement:

(2) General Liability. VENDOR shall maintain General Liability insurance during the
term of this Agreement with limits not less than $1,000,000 per occurrence for Bodily Injury/
Property Damage; $1,000,000 General Aggregate; and limits not less than $1,000,000 for
Products/Completed Operations Aggregate.

(b) Professional Liability/Frrors & Omissions. VENDOR shall maintain
Professional Liability/Errors & Omissions insurance during the term of this Agreement with a limit
of not less than $1,000,000 per occurrence covering services provided under this Agreement.

(c) Workers® Compensation. VENDOR shall maintain Workers’ Compensation
insurance during the term of this Agreement in compliance with the limits specified in Chapter
440, Florida Statutes, and Employer’s Liability limits shall not be less than
$100,000/$100,000/$500,000 (each accident/disease-each employee/disecase-policy limit).

(dy  Auto Liability. VENDOR shall maintain Owned, Non-Owned and Hired Auto
Liability insurance with Bodily Injury and Property Damage limits of not less than $1,000,000
Combined Single Limit.

{e) Acceptability of Insurance Carriers. The insurance policies required under this
Agpreement shall be issued by companies qualified to do business in the State of Florida and has a
rating of at least A~ VI by AM Best or Aa3 by Moody’s Investor Service.

5 Verification of Coverage. Proof of the required insurance shall be furnished by
VENDOR to SBBC’s Risk Management Department by Certificate of Insurance within fifteen
(15) calendar days of the date of this Agreement. To streamline this process, SBBC-has partnered
with EXIGIS Risk Management Services to collect and verify insurance documentation. All
certificates (and any required  documents) shall be received and approved by SBBE’s Risk
Management Department before any work commences to permit VENDOR to remedy any
deficiencies. VENDOR shall verify its account information and provide contact details for its
Insurance Agent via the link provided to it by email.
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(g)  Required Conditions. Liability policies shall include the following terms on the
Certificate of Insurance:

1) The School Board of Broward County, Florida, its members, officers, employees, and
agents are added as additional insured.

2) All liability policies are primary of all other valid and collectible coverage maintained
by The School Board of Broward County, Florida.

3) Certificate Holder: The School Board of Broward County, Florida, ¢/o EXIGIS Risk
Management Services, P.O. Box 4668-ECM, New York, New York 10163-4668.

(h)  Cancellation of Insurance. VENDOR is prohibited from providing services under
this Agreement with SBBC without the minimum reqguired insurance coverage and shall notify
SBBC within two (2) business days if required insurance is canceled.

(1) SBBC reserves the right to review, reject or accept any required policies of
insurance, including limits, coverage or endorsements, herein throughout the term of this
Agreement.

2.14 Nondiscrimination.

(a) As a condition of entering into this Agreement, VENDOR represents and warrants
that it will comply with the SBBC’s Commercial Nondiscrimination Policy, as described under,
Section D.1 of SBBC’s Policy No. 3330 — Supplier Diversity Outreach Program.

(b)  As part of such compliance, VENDOR shall not discriminate on the basis of race,
color, religion, ancestry or national origin, sex, age, marital status, sexual orientation, or on the
basis of disability or other unlawful forms of discrimination in the solicitation, selection, hiring,
or commercial treatment of subcontractors, vendors, suppliers, or commercial customers, nor shall
VENDOR retaliate against any person for reporting instances of such discrimination. VENDOR
shall provide equal opportunity for subcontractors, vendors, and suppliers to participate in all of
its public sector and private sector subcontracting and supply opportunities, provided that nothing
contained in this clause shall prohibit or limit otherwise lawful efforts to remedy the effects of
marketplace discrimination that have occurred or are occurring in the SBBC’s relevant
marketplace. VENDOR understands and agrees that a material violation of this clause shall be
considered a material breach of this Agreement and may result in termination of this Agreement,
disqualification of the company from participating in SBBC Agreements, or other sanctions. This
clause 1s not enforceable by or for the benefit of and creates no obligation to any third party.

2.15 Annual Appropriation. The performance and obligations of SBBC under this
Agreement shall be contingent upon an annual budgetary appropriation by its governing body. If
SBBC does not allocate funds for the payment of services or products to be provided under this
Agreement, this Agreement may be terminated by SBBC at the end of the period for which funds
have been allocated. SBBC shall notify the other party at the earliest possible time before such
termination. No penalty shall acerue to SBBC in the event this provision is exercised, and SBBC
shall not be obligated or liable for any future payments due or any damages as a result of
termination under this section.
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2.16 Excess Funds. Any party receiving funds paid by SBBC under this
Agreement agrees to promptly notify SBBC of any funds erroneously received from SBBC upon

the discovery of such erroneous payment or overpayment. Any such excess funds shall be refunded
to SBBC.

2.17 Imncorporation by Reference. The Attachments A through CC as attached
hereto and referenced herein shall be deemed to be incorporated into this Agreement by reference.

ARTICLE 3 — GENERAL CONDITIONS

3.01 No Waiver of Sovereign Immunity. Nothing herein is intended to serve as
a waiver of sovereign immunity by any agency or political subdivision to which sovereign
immunity may be applicable or of any rights or limits to liability existing under Section 768.28,
Florida Statutes. This section shall survive the termination of all performance or obligations under
this Agreement and shall be fully binding until such time as any proceeding brought on account of
this Agreement is barred by any applicable statute of limitations.

3.02 No Third Party Beneficiaries. The parties expressly acknowledge that it is
not their intent to create or confer any rights or obligations in or upon any third person or entity
under this Agreement. None of the parties intend to directly or substantially benefit a third party
by this Agreement. The parties agree that there are no third party beneficiaries to this Agreement
and that no third party shall be entitled to assert a claim against any of the parties based upon this
Agreement, Nothing herein shall be construed as consent by an agency or political subdivision of
the State of Florida to be sued by third parties in any matter arising out of any Agreement,

3.03 Independent Contractor. The parties to this Agreement shall at all times be
acting in the capacity of independent contractors and not as an officer, employee or agent of one
another. Neither party or its respective agents, employees, subcontractors or assignees shall
represent to others that it has the authority to bind the other party unless specifically authorized in
writing to do so. No right to SBBC retirement, leave benefits or any other benefits of SBBC
employees shall exist as a result of the performance of any duties or responsibilities under this
Agreement. SBBC shall not be responsible for social security, withholding taxes, contributions to
unemployment compensation funds or insurance for the other party or the other party’s officers,
employees, agents, subcontractors or assignees.

3.04 Default. The parties agree that, in the event that either party is in defanlt of
its obligations under this Agreement, the non-defaulting party shall provide to the defaulting party
(30) calendar days written notice to cure the default. However, in the event said default cannot be
cured within said thirty (30) calendar day period and the defaulting party is diligently attempting
in good faith to cure same, the time period shall be reasonably extended to allow the defaulting
party additional cure time. Upon the occurrence of a default that is not cured during the applicable
cure period, this Agreement may be terminated by the non-defaulting party upon thirty (30)
calendar days’ notice. This remedy is not intended to be exclusive of any other remedy, and each
and every such remedy shall be cumulative and shall be in addition to every other remedy now or
hereafter existing at law or in equity or by statute or otherwise. No single or partial exercise by
any party of any right, power, or remedy hereunder shall preclude any other or future exercise
thereof.  Nothing in this section shall be construed to preclude termination for convenience
pursuant to Section 3.05.
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3.05 Termination. This Agreement may be canceled with or without cause by
SBBC during the term hereof upon thirty (30) calendar days written notice to the other parties of
its desire to terminate this Agreement. In the event of such termination, SBBC shall be entitled to
a pro rata refund of any pre-paid amounts for any services scheduled to be delivered after the
effective date of such termination. SBBC shall have no liability for any property left on SBBC’s
property by any party to this Agreement after the termination of this Agreement. Any party
contracting with SBBC under this Agreement agrees that any of its property placed upon SBBC’s
facilities pursuant to this Agreement shall be removed within ten (10) business days following the
termination, conclusion or cancellation of this Agreement and that any such property remaining
upon SBBC’s facilities after that time shall be deemed to be abandoned, title to such property shall
pass to SBBC, and SBBC may use or dispose of such property as SBBC deems fit and appropriate.

3.06 Compliance with Laws. Each party shall comply with all applicable federal,
state and local laws, SBBC policies, codes, rules and regulations in performing its duties,
responsibilities and obligations pursuant to this Agreement.

3.07 Place of Performance. All obligations of SBBC under the terms of this
Agreement are reasonably susceptible of being performed in Broward County, Florida and shall
be payable and performable in Broward County, Florida.

3.08 Governing Law and Venue. This Agreement shall be interpreted and
construed in accordance with and governed by the laws of the State of Florida. Any confroversies
or legal problems arising out of this Agreement and any action involving the enforcement or
interpretation of any rights hereunder shall be submitted exclusively to the jurisdiction of the State
courts of the Seventeenth Judicial Circuit of Broward County, Florida or to the jurisdiction of the
United States District Court for the Southern District of Florida. Each party agrees and admits that
the state courts of the Seventeenth Judicial Circuit of Broward County, Florida or the United States
District Court for the Southern District of Florida shall have jurisdiction over it for any dispute
arising under this Agreement.

3.09 Entirety of Agreement. This document incorporates and includes all prior
negotiations, correspondence, conversations, agreements and understandings applicable to the
matters contained herein and the parties agree that there are no commitments, agreements or
understandings concerning the subject matter of this Agreement that are not contained in this
document. Accordingly, the parties agree that no deviation from the terms hereof shall be
predicated upon any prior representations or agreements, whether oral or written.

3.16 Binding Effect. This Agreement shall be binding upon and inure to the
benefit of the parties hereto and their respective successors and assigns.

3.11  Assignment. Neither this Agreement nor any interest herein may be assigned,
transferred or encumbered by any party without the prior written consent of the other party. There
shall be no partial assignments of this Agreement including, without- limitation, the partial
assignment of any right to receive payments from SBBC.

312 Captions. The captions, section designations, section numbers, article
numbers, titles and headings appearing in this Agreement are inserted only as a matter of
convenience, have no substantive meaning, and in no way define, limit, construe or describe the
scope or intent of such articles or sections of this Agreement, nor in any way affect this Agreement
and shall not be construed to create a conflict with the provisions of this Agreement.
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3.13 Severability. In the event that any one or more of the sections, paragraphs,
sentences, clauses or provisions contained in this Agreement is held by a court of competent
jurisdiction to be invalid, illegal, unlawful, unenforceable or void in any respect, such shall not
affect the remaining portions of this Agreement and the same shall remain in full force and effect
as if such invalid, illegal, unlawful, unenforceable or void sections, paragraphs, sentences, clauses
or provisions had never been included herein.

3.14 Preparation of Agreement. The parties acknowledge that they have sought and
obtained whatever competent advice and counsel as was necessary for them to form a full and
complete understanding of all rights and obligations herein and that the preparation of this
Agreement has been their joint effort. The language agreed to herein expresses their mutual intent
and the resulting document shall not, solely as a matter of judicial construction, be construed more
severely against one of the parties than the other.

3.15 Amendments. No maodification, amendment, or alteration in the terms or
conditions contained herein shall be effective unless contained in a written document prepared
with the same or similar formality as this Agreement and executed by each party hereto.

3.16 Waiver. The parties agree that each requirement, duty and obligation set
forth herein is substantial and important to the formation of this Agreement and, therefore, is a
material term hereof. Any party’s failure to enforce any provision of this Agreement shall not be
deemed a waiver of such provision or modification of this Agreement unless the waiver is in
writing and signed by the party waiving such provision. A written waiver shall only be effective
as to the specific instance for which it is obtained and shall not be deemed a continuing or future
watver.

3.17 Force Majeure. Neither party shall be obligated to perform any duty,
requirement or obligation under this Agreement if such performance is prevented by fire,
hurricane, earthquake, explosion, wars, sabotage, accident, flood, acts of God, strikes, or other
labor disputes, riot or civil commotions, or by reason of any other matter or condition beyond the
control of either party, and which cannot be overcome by reasonable diligence and without unusual
expense (“Force Majeure™). Inno event shall a lack of funds on the part of either party be deemed
Force Majeure.

3.18 Survival. All representations and warranties made herein, indemnification
obligations, obligations to reimburse SBBC, obligations to maintain and allow inspection and audit
of records and property, obligations to maintain the confidentiality of records, reporting
requiremnents, and obligations to return public funds shall survive the termination of this
Agreement.

3.19 Agreement Administration. SBBC has delegated authority to the Superintendent
of Schools or his/her designee to take any actions necessary to implement and administer this
Agreement.

3.20 Counterparts and Multiple Originals. This Agreement-may be executed in
multiple originals, and may be executed in counterparts, each of which shall be deemed to be an
original, but all of which, taken together, shall constitute one and the same Agreement.

3.21 Aauthority. Each person signing this Agreement on behalf of either party
mdividually warrants that he or she has full legal power to execute this Agreement on behalf of
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the party for whom he or she is signing, and to bind and obligate such party with respect to all
provisions contained in this Agreement.

IN WITNESS WHEREOF, the Parties hereto have made and executed this Agreement
on the date first above written.

FOR SBBC:
(Corporate Seal) THE SCHOOL BOARD OF BROWARD
COUNTY, FLORIDA
By
ATTEST: Donna P. Korn, Chair

Approved as to Form and Legal Content:

Robert W. Runcie, Superintendent of Schools Digitally signed by Kathelyn Jacques-Adas,
Esq. - kathelyn jacques-

Copnth, g; ? . -, _adams@ghrowardschools.com
Z/_ 5 %m 'jéd‘/‘m’j Reason: Creative Solutions Companion Care

Service, “LLC" dfb/a Creative Solutions In Home
Health - RFP FY21-008 ~ Healthcare Services
Date: 2020.06.11 07:30:06 -04'00°

Office of the General Counsel

[THIS SPACE INTENTIONALLY LEFT BLANK; SIGNATURE PAGE FOLLOWS]
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KOR VENDOR:

(Corporate Seal)
CREATIVE SOLUTIONS COMPANION
CARE SERVICES, “LLC"

ATTEST: D/B/A CREATIVE SOLUTIONS IN

HOME HEALTH

[t

o

, Secretary Print Name: %{éﬁmf% Lonosfind)
7 / g

. e Title:. rf?f:“‘?

Wffness 4

The Following Notarization is Reqmred for Every Agree ment Without Regard to
Whether the Party Chose to Use a Secretar y’s Attestatmn or Two (2) Witnesses.

STATE OF f'—/aﬁa’f; ,
COUNTY OF ,D m. 5340(«,

The foregoing instrument was ackngwledged before me by eans of [3’17};/ ieal pr?s;z_ 166 C/
"/"

or [1online notarization, this 7l (2020 (date) by F1y] 720814/
(name of officer or agent; title. of officer dr agent) of (£, ggﬁg By re92 'S

(name. of corporation acknowledomg) a Laca ,/ (srate or place of
incorporation) corporation, on behalf of the corporatén. He/sho is BT personally known to me’
(underline) or has. produced ?%'10/? (,’.; %JM S Lt S (twpe of identification) as
identification an who*th/deidld not first take an oath fhis ZQ ‘day of

aly 200,

¢
Signature — Notarym

Mide /ﬁ/)ééwn%/

Notary’s Prmted Name

My Commission Expires:

o Gg/38 295~
Notary 8 Commtsswn No.
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ATTACHMENT A
SCOPE OF WORK

1. VENDOR shall provide all healthcare service requirements, as stated in Attachment B
of this Agreement.

2. Medicaid Billing and Documentation — VENDOR, shall bill Medicaid directly for
healthcare services for medically fragile Medicaid eligible students assigned to them.
VENDOR shall submit the required documentation to obtain Medicaid approval from the
appropriate approver immediately upon accepting the nursing assignment with a medically
fragile Medicaid eligible student.

3. Sample Reports and Documentation - VENDOR shall maintain and store medical
records as agreed upon by SBBC. These records shall contain, but may not be limited to,
attendance records, all records associated with Medicaid claiming requirement, student
medication log progress notes, goals, plans of treatment, and reports to and from
physicians. Progress notes shall reflect true intervals for services rendered.

4. Healtheare Services for the District: VENDOR shall provide healthcare services to
various locations throughout Broward County designated by SBBC within the school or
center’s operating hours. Healthcare Services shall be provided to all students on/off school
site when requested by Coordinated Student Health Services (CSHS) staff. VENDOR shall
have a backup plan to provide coverage in the absence of their healthcare staff. SBBC will
not accept, from VENDOR, denial of medical or educational assistance due to the location
of the student, lack of adequate staffing, diagnosis of the student, or other types of
preventable excuses.

5. Authorization of Healthcare Servicess VENDOR shall initiate healthcare
services/training upon receipt of a Healthcare Service Request Form (HSR) from SBBC,
Coordinated Student Health Services Department (CSHS) within twenty-four (24) hours
or less. If VENDOR is unable to meet this twenty-four-hour timeline, VENDOR shall
notify CSHS as soon as possible. VENDOR’s assignments may be determined based on
the level of experience and training of VENDOR’s personnel.

6. Data Collection: The following forms shall be completed by VENDOR and submitted by
the 5™ of each month from the start of the contract:

(a) Diabetic Student Teaching Skills Record (Refer to Attachment D of this Agreement)

(b) Medical Fragile Student Monthly Medical and Insurance Status Report (Refer to
Attachment E of this Agreement)

{c) Monthly Quality Improvement (MQI) Report (Refer to Attachment J of this
Agreement)

(d) Medical Fragile Supervisory Quality Improvement (QI) Check List (Refer to
Attachment K of this Agreement)

(e) Clinic RN Supervisory School Visit (Refér to Attachment L of this Agreement)

{f) Clinic Daily Data Collection Worksheet (Refer to Attachment M of this Agreement)

{g) Clinic Monthly Data Collection Data Collection Form (Refer to-Attachment N of
this Agreement)

{(h) Report of Medication Error (Refer to Attachment O of this Agreement)

(i) CSHS Incident Report (Refer to Attachment P of this Agreement)

(i) Monthly Summary Log (Refer to Attachment Q of this Agreement)
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10.

11.

12.

13.

14.

15.

16.

17.

ATTACHMENT A

Completion of Care Plans: VENDOR shall complete the care plans by the 3 Wednesday
of November for each year for the term of the contract. When a student is identified with a
chronic health condition(s) during the school year, Care Plans shall be completed by the
3™ Wednesday of each month from the start of the contract.

Contracted Agency Nurse Accountability Checklist: VENDOR is required to complete
this form for each agency personnel before the assignment of the nurse to the school health
room and medically fragile student. (Refer Attachment R of this Agreement)

Staff and Child Specific Training: VENDOR shall complete staff and child-specific
training within thirty (30) calendar days of the completion of the Care Plan.

Communication Birder: VENDOR shall maintain a communication binder in the health
room in accordance with District protocol.

Medication Management: VENDOR shall complete and submit a Corrective Action Plan
within one week of the incident/occurrence to the Nursing Supervisor, Coordinated Student
Health Services Department The corrective action shall be resolved within thirty (30)
calendar days from date of corrective action is issued. (Refer Attachments S and T of
this Agreement)

Professional Development of Agency’s Staff: VENDOR’s staff working on behalf of
Broward County Public Schools shall attend professional development workshops held
three (3) times per school year.

RN Supervision Ratio: VENDOR shall maintain an RN supervisory ratio of 1:10 for
nurses assigned to school health rooms. Minimum requirement for supervisory visits is
once every two weeks. VENDOR shall maintain an RN supervisory ratio of 1:10 for nurses
assigned to medically fragile students for 1:1 nursing care. Minimum requirement for
Supervisory visits is once every month.

Healthcare Staffing Coverage: VENDOR shall provide immediate staffing coverage for
the absence of a nurse assign to a specific location. Nurses unable to fulfill their required
assignments shall first notify their agency supervisor and then the school.

Required Nursing Activities: VENDOR shall provide the required nursing activities as
designated in Attachment U of this Agreement.

Director of Nursing and Nursing Supervisors: VENDOR shall attend monthly or as
needed Director of Nursing meeting with Coordinated Student Health Services staff as
required.

Recommended Staffing Structure: VENDOR is recommended to have a stafling
structure to include a Director of Nursing and at least three (3) program managers for the
supervision of daily operations, clinical oversight, professional development, and problem-
solving of issues and concerns.
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18.

19.

20.

21.

22.

23.

24,

23.

26.

ATTACHMENT A

Notification(s): VENDOR shall provide notification to Coordinated Student Health
Services staff regarding any change in student orders, status, or services for medically
fragile and chronic health students. No transfer of services is permitted from one agency to
another without CSHS authorization.

Written Notification: VENDOR shall provide a thuty (30) calendar day written
notification to Coordinated Student Health Services if VENDOR is not able to continue
providing services to students or school.

Registered Nurse: VENDOR’s RN shall perform the nursing assessment, create a plan of
care, and attend 504 and TEP meetings at assigned school, and any other required RN duties.

Communication Process: All Healthcare Personnel assigned to the school health room or
to medically fragile students shall adhere to the following process. If an issue or concern
arises, the Principal or Principal designee shall be notified immediately along with the
agency supervisor. If the issue or concern is a communicable disease, Coordinated Student
Health Services shall also be notified immediately. The agency supervisor is to confer with
the school Principal to resolve the issue. If the issue cannot be resolved, then the agency
supervisor shall contact the Coordinated Student Health Services Department.

Federal and State Mandated Requirements. It is VENDOR’s sole responsibility for
securing compliance with any applicable state and federally mandated requirements for
health services.

Introduction. VENDOR’s nursing supervisor shall introduce the school nurse and
medically fragile nurse to school administrators and/or necessary school staff and provide
the role and responsibilities of nurse upon assignment to the school or medically fragile
student. Clinic nurses and nurses assigned to medically fragile students at the same school
site shall collaborate.

School Health Services Plan: VENDOR shall obtain a copy and be familiar with the
current School Health Plan. (Refer Attachment V of this Agreement)

Pediatric Healthcare Professional: VENDOR may be requested to provide a pediatric
licensed healthcare professional or nurse to any SBBC school or center when an SBBC
employed nurse is absent.

Services: VENDOR shall perform specified duties and services under the general
supervision of the school or center’s personnel. These duties may include, but are not
limited to:
(a) Care for students with chronic health conditions. (For example, Diabetes; Asthma,
Hypersensitivity- Allergies, etc.
(b) Administering medication
(¢) AED/CPR/First Aid
(d) Administration of emergency medication (for example Epi-Pen, Glucagon, Diastat,
etc.)
(e) Nebulizer treatments
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(f) Catheterization
ATTACHMENT A

(g) Changing dressings

{(h) G-Tube feeding

(i) Tracheotomy care

{j) Suctioning

(k) Caring for ventilator-dependent children

(I} Training SBBC staff on various health procedures

{m) Administration of oxygen

{n) Case management of students with healthcare conditions

(o) Development of Individual Student Health Care Plans and Emergency Care Plans

{p) Meet State requirements of the School Health Plan

{(q) Provide orientation and updates on SBBC policies and procedures to VENDOR
licensed and unlicensed assistive personnel

(r) Adhere to all SBBC Policies and Procedures for Healthcare Services

(s) Comply with all State and SBBC Core Health Services requirements

[THIS SPACE INTENTIONALLY LEFT BLANK]}
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ATTACHMENT B
HEALTHCARE SERVICE REQUIREMENTS

I. HEALTHCARE PERSONNEL & GENERAL INFORMATION

A Licensed Personnel: VENDOR shall provide RNs, LPNs, and RTs who are
professionally and currently licensed in compliance with Florida law(s). If
VENDOR is providing RNs, L.PNs, and RTs with an expired license (or
suspended license and/or certification), it shall result in default of
contract.

VENDOR shall maintain copies of any licensure and certification prior to
placement of service and shall provide copies of this licensure/certification
to SBBC upon request. VENDOR shall provide healthcare services
consistent with a professional standard of care and comply with all medical
and ethical requirements imposed by the State of Florida and any other
applicable federal, state, or local regulatory agencies.

B. Unlicensed Assistive Personnel: VENDOR shall provide unlicensed
assistive personnel who shall be certified in compliance with Florida law(s)
and SBBC requirements for healthcare providers.

C. Authorization of Medication/Treatment: An Authorization for
Medication/Treatment Form, signed by a physician, is required for the
healthcare personnel to provide student-specific medications, treatments, and
procedures. This form can be obtained through SBBC, Coordinated Student
Health Services (CSHS) Department website.

D. Medicaid Provider and Billing: VENDOR shall bill Medicaid directly for
services provided to medically fragile students and Medicaid eligible.
VENDOR shall get prior authorization from Medicaid for medically fragile
students to which they are assigned. Medicaid letter of approval or letters
showing that the agency is requesting Medicaid approval for school nursing
services is to be submitted to the Exceptional Student Learning Support
(ESLS) Department.

E. Reports and Documentation: VENDOR shall comply with SBBC
procedures for documentation. VENDOR shall prepare time logs, reports,
and other written memoranda in the form and manner deemed appropriate by
SBBC. VENDOR’s personnel, under this contract, shall follow procedures
for completing required documentation for student attendance, student
progress, and reporting to parents, reimbursement for Medicaid funding, and
other procedures as required by-SBBC. VENDOR shall complete Monthly
Health Data-Reports for assigned and medically fragile students and submit
to CSHS by the required date. These records may include but are not limited
to, daily and weekly logs, SBBC required health forms, IEPs, 504 plans,
physician’s authorizations for medications and services, plans of care and
other records. These reports shall be available for review by SBBC
personnel.,
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ATTACHMENT B

F. Healthcare Supervision: VENDOR shall ensure that an RN provides
supervision to their company’s healthcare staff assigned to school health
services. RN supervisors shall complete and submit Quality Improvement
Reports to CSHS monthly and any documentation requested by the Director
of Coordinated Student Health Services. Supervision is to be provided and
documented as follows:

i. For the RN/HST program, VENDOR shall provide weekly
supervision of unlicensed personnel through the RN supervisor
covering the cluster.

ii. VENDOR staff working in the School Health Room, on-site school
classrooms, and medically fragile students, shall provide weekly
visits and as necessary visits by RN Supervisor with documentation
of the visit submitted to CSHS.

G. Interviewing Healthcare Personnel: SBBC reserves the right to interview
RNs, LPNs, RTs, and non-licensed assistive healthcare personnel prior to
placement. SBBC reserves the right to reject any person prior to placement,
healthcare professionals that do not meet the requirements of this REP and/or
are “problem” healthcare provider(s) shall be replaced within thirty-six (36)
hours of the request. The term “problem” shall indicate, but not be limited
to, tardiness, disrespectfulness, refusal to perform required tasks, etc. Failure
of VENDOR to replace the above personnel, as required, may result in
default of their contract.

H. Replacement Personnel: Replacement personnel (substitutes or long-term)
shall have credentials equivalent to the individual whom they replace, and
their credentials shall be maintained by VENDOR.

L. Identification/Attire/Cell Phones: It is mandatory that VENDOR’s
personnel have a current SBBC vendor ID badge, in addition to their
agency ID badge, with the appropriate licensure/certification noted, e.g.,
RN, LPN, HST on their person at all times and before assignment.
Professional attire, such as appropriately fitting nursing scrubs or a lab coat,
is required. Shoes shall be close-toed. Personal cell phones are to be used
for emergencies only. No excessive jewelry, ie. large earrings, a large
necklace, multiple bracelets and rings, and no hats.

J. Attendance/Punctuality: All healthcare personnel are to call their agency
as soon as they know that they shall not be available for a scheduled shift or
shall be late, VENDOR shall contact the school or center regarding their
employee’s absence or late arrival and plans for healthcare substitution for
that day. Time in and out is to be recorded using SBBC’s Kronos system at
the location.
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ATTACHMENT B

K. Changes in Services: VENDOR shall provide SBBC with all changes in
services in writing to CSHS. VENDOR shall provide SBBC a minimum of
twenty (20) calendar days® notice of any reduction and/or changes in the
number of services.

L. SBBC’s School Day Calendar: VENDOR is responsible for informing their
employees about the specifics of SBBC calendar workdays. A current SBBC
calendar may be obtained by the Coordinated Student Health Services
Department or through SBBC’s website: www.browardschools.com.

M. Open Purchase Orders: Receipt of open orders does not authorize the
release of any services. For all open orders, services shall be ordered on an
as-needed basis through the use of a Health Services Request Form or phone
request. The Health Services Request Form is used by school staff to request
nursing services. CSHS reviews this form to determine the need for musing
services and the appropriate placement of services. Services performed as a
result of an open order, where an order form has not been released or
approved, shall not be accepted, and no cost shall be incurred by SBBC.

N. Billing Instructions, Time Keeping, and Payment of Invoices: Invoices,
unless otherwise indicated, shall show complete purchase order number and
work performed, shall be submitted to SBBC, Exceptional Student
Learning Support Services (ESLS), 1701 NW 23" Avenue, Fort
Lauderdale, FL. 33311. ESLS shall submit the approved invoices for
payment to the Accounts Payable Department. DO NOT SUBMIT
INVOICES DIRECTLY TO ACCOUNTS PAYABLE DEPARTMENT.
Services are required in accordance with the school day schedule and
VENDOR may only bill for actual hours worked. VENDOR shall use the
District approved Time Sheet when SBBC’s Kronos time clock is not
working. District approved Time Sheet is shown in Attachment W of this
Agreement.

i. VENDOR shall submit claims directly to Medicaid for healthcare
services provided to medically fragile students, which are Medicaid
eligible to which the nurses are assigned. If all avenues are exhausted
in seeking payment from Medicaid, SBBC will reimburse VENDOR
for services provided. (Refer to Aftachment A, #2 of this
Agreement)

ii. Atthe beginning of cach school year, specific billing instructions are
presented to the VENDOR. VENDOR shall attend this presentation
and make adjustments (if necessary) to their invoicing/billing process
to accommodate the billing and payment process of SBBC containing
all of the information found in Attachment X of this Agreement.
VENDOR shall provide a contact person who shall be responsible for
ensuring nurses are using the Kronos time clock to document their
time in and out.
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ATTACHMENT B

iti. Kronos is the software application used by SBBC to track
VENDOR’s personnel time in and out of their assigned location.
Reports from the Kronos system shall be the official timesheet the
nurses shall use and shall replace the hardcopy timesheets, in most
cases. Nurses are assigned an ID number that they shall use at the
Kronos clock to clock in at their assigned time, and clock out at their
assigned time. VENDOR shall ensure nurses use the Kronos clock
every day the nurses are assigned to work. A Kronos Time Clock
User Agreement shall be signed by each nurse and returned to
Coordinated Student Health Services. The User Agreement can be
found in Attachment Y of this Agreement.

iv. VENDOR shall provide weekly invoices for nursing services, sent to
the ESLS Department, and the invoices shall be separated for
students with Section 504 disabilities and students with ESLS
disabilities. Failure to provide the invoices in this format shall result
in the invoice returned to VENDOR for correction. Invoices shall
include, at a minimum, the names of service providers, dates of
service, beginning and ending hours, week number, and the type(s)
of services provided. All records shall be executed in such a manner
that shall be acceptable to Medicaid eligible students. Also, include
on each invoice the description of service provided, such as ESE
Diabetic, 504 Diabetic, or ESE Medical Fragile. DO NOT STAPLE
INVOICES.

v. Nurses that ride the bus shall clock in when they arrive and clock out
before they get on the bus. The times when the nurse is on the bus
shall be recorded on a District approved Time Sheet and submuitted
with the invoice.

vi. Nurses working Aftercare shall clock out of Kronos before working
Aftercare. Do not use the Kronos clock for Aftercare. Payment for
services provided to Aftercare is not the responsibility Coordinated
Student Health Services and this time is not to be included on the
mvoice.

vii. Response to invoice discrepancies from VENDOR shall be submitted
to ESLS within five (5) business days from date of request; otherwise,
invoices shall be paid as determined by ESLS ard no future requests
by VENDOR for additional payment shall be honored.
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ATTACHMENT B

2. HEALTHCARE DOCUMENTATION

VENDOR is required to document healthcare and services on approved SBBC forms
or electronic media. These forms of electronic media may be updated or modified at
any time and additional forms added at any time by Coordinated Student Health
Services. These forms can be found on the Coordinated Student Health Services
Department’s website: http://www.browardhealthservices.com/forms/ or contact
CSHS directly for a copy of the form. It is VENDOR’s responsibility to ensure that
all necessary staff receives training on forms and electronic media for
documentation.

A. Authorization of Medication/Treatmeni: An “Authorization for
Medication/Treatment” form signed by the physician and parent/guardian is
required for agency personnel to deliver medications/treatments to students.
(Refer Attachments G & H of this Agreement)

B. Student Medication Log: A “Student Medication Log” shall be created
monthly by healthcare personnel and used for any student with orders for the
medication(s). VENDOR’s healthcare personnel are to initial, date, and time
of every dose of medication administered. A full signature and discipline are
to be written weekly at the bottom of the medication log. Notes of
explanation are to be written on the back of the form as necessary. (Refer
Attachment Z of this Agreement)

C. Diabetes  Authorization of Medication/Treatment:  “Diabetes
Medication/Treatment Authorization” forms signed by the physician and
parent/guardian is required for VENDOR’s personnel to deliver medications
and treatments to students with Diabetes. (Refer Attachment AA of this
Agreement)

D. Daily Diabetic Log: VENDOR shall use the “Daily Diabetic Log” for a
student(s) with Diabetes who are receiving health services at a school. Use
the Daily Diabetic Log in place of the “Student Medication Log” or “Nurses
Notes” form. Each note shall be-clear and contain clear documentation as to
the services provided. Daily Diabetic Log may be provided by CSHS
Department or the school location.

E. Healthcare Notes: Copies of all healthcare/nurses notes for medically
fragile students shall be given to the student’s schooi at the end of the school
year. These notes shall be placed in the student's CUM Health Record folder.
If there is a termination of services, the copies shall be given to the school at
the time of termination. VENDOR shall utilize SBBC healthcare notes for
documentation of services provided to students receiving direct healthcare
services

F. Student Healthcare Plan: VENDOR shall provide a written Individualized
Healthcare Plan (ILUP) / Emergency Healthcare Action Plan (EHP) for
students that are reviewed and signed by VENDOR’s RN. The plans shall
be placed in the student’s health record in the health room. A copy of the
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ATTACHMENT B

student care plan shall be provided by the principal/designee. The EHP is to
be reviewed with school staff by the VENDOR’s RN and a copy provided to
the school staff. All student health records shall be filed in the stadent’s
cumulative health folder. Also, VENDOR shall provide clear documentation
when there is a change in the student’s healthcare needs that may warrant a
change in their immediate level of care.

G. Student Clinic Pass: VENDOR shall utilize SBBC “Student Clinic Pass” to
document the health complaint and treatment provided to students who visit
the clinic. The Student Clinic Pass is filed in the student’s cumulative health
folder. (Refer Attachment BB of this Agreement)

H. Daily Clinic Log: VENDOR shall utilize SBBC “Daily Clinic Log” to record
required information for students who visit the clinic daily. The clinic logs
are filed together in a labeled box (by school year) at the end of the year and
placed in storage. (Refer Attachment CC of this Agreement)

IR Monthly Summary Log and Data Collection Forms: VENDOR shall
complete the Florida Department of Health-Broward Monthly Summary Log
and Data Collection Forms monthly and submit to the Florida Department of
Health School Health Program manager. These forms may be provided by
CSHS Department or school location.

3. Healthcare Duties and Service — Direct Healthecare Provider to Student Ratio

A.  Roles and Responsibilities. VENDOR shall ensure that their employees
providing one-to-one care to a student are oriented to SBBC’s policies and
procedures. Any questions regarding these policies should be directed to the
VENDOR’s supervisor or school administrator.

The following is a list of key responsibilities for healthcare personnel
providing direct care to students. This list is not all-inclusive of all
responsibilities required.

i. VENDOR shall accompany the student to and from school daily unless
otherwise directed. VENDOR shall use the Kronos time system to record-
arrival and departure from school premises. The district approved
timesheets shall be used to record arrival and departure times from
student residence with parent/guardian signature for verification.

ii, Remain-with the student throughout the school-day and render care as
ordered by the Physician. Notify-CSHS, in writing, within 24 hours, of
any absences from school inclusive of the reason for the absence.
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ATTACHMENT B

iii. Nurses assigned to medically fragile students shall have a nursing
documentation binder created and sectioned as follows. The Nursing
Documentation Binder is to accompany the nurse at all times.

() Section 1: Physician’s Medical Orders — Both the School District
Authorization for Medication and Treatment Forms and the Agency
MAR. Both need to mirror one another.

(b) Section 2: Medication and Procedure log documentation in the
school setting.

(¢) Section 3: Daily completion of flow chart/narrative documentation,
which reflects the student’s medical diagnoses and medical orders.

(d) Section 4: Training/Licensure documents of the nurse.

(¢) Section 5: Documentation of training to school staff.

(f) Section 6: Supervisor visit documentation

B. All health procedures and treatments shall be written on the SBBC
Authorization for Medication/Treatment form and signed by the student’s
physician. The parent/guardian shall also sign the Authorization for
Medication/Treatment. Verbal orders from the parent/guardian are not
acceptable. New Authorization for Medication/Treatrnent Forms shall be
submitted to CSHS at least one week before the expiration of the current
authorization.

C. All documentation of care for students shall be on CSHS approved forms.
Students are identified as such at the top of the forms.

D. Meet the student’s personal care and needs.
E. Assist the student in accessing/completing tasks at school as needed.
F. On occasion, if another student in the same class requires a routine

medication or treatment, VENDOR shall be provided with a completed
Authorization for Medication/Treatment form from their agency. VENDOR
shall then be responsible for providing this care. If the request comes from
school personnel, VENDOR’s personnel should contact their agency for
authorization to perform the additional duties.

G. If there is an emergency situation with-another student in the school, school
personnel, can request assistance from VENDOR’s personnel. VENBOR’s
personnel should assist, providing the medical safety of the assigned
student(s).

H.  Ifthe VENDOR’s personnel meets the student at his/her home, the healtiicare
personnel narrative notes shall include arrival time at student’s home, time
of boarding bus, and arrival time at school. In the afternoon, the narrative
notes shall include the time the student boards the bus and the time the
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ATTACHMENT B

student arrives home. The healthcare personnel shall not enter the student’s
home.

I Each student should have a folder or binder in the student’s classroom. There
should be a copy of the student’s current doctor’s order(s) and the healthcare
provider’s notes. The student’s folder/binder is to be secured in a locked
cabinet.

L. Breaks away from the student are not permitted, as the healthcare personnel
is responsible for meeting the medical needs of their assigned student from
the time they make contact with the student in the morning until they “report
off” and transfer responsibility to a knowledgeable, responsible adult in the
afternoon.

K. The healthcare personnel should eat lunch where he/she can clearly see their
assigned student.

L. Restroom breaks should be taken after the healthcare personnel has assessed
and assured the medical stability of their assigned student. Healthcare
personnel shall tell the teacher in the classroom that he/she shall take a
restroom break. If there is a restroom in the classroom, it shall be utilized.

Agreement with Creative Solutions Companion Care Service, “LLC” Page 27 of 104
drb/a Creative Solutions In Home Health



e 4

Broward County §W§% Public Schools

Coordinated Sfudent Healith Services
Marcia Bynoe, Director

ATTACHMENT C

CSHS Incidenf Report

Date: Time:
Student: School:
Ageney: Fraployes Nams/Title:
Supenvisor of EmployveeTitle:
Concemn:
Documentafion of comemmsization:
Outeome:
Plaz for follow-ug: vesimo

Bizratrs. & Tifle:

Reviewed by Coordinated Studart Health Sarvices on-

TS
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ATTACHMENT D

Month/Year:
Agency:
Diabetic Student Teaching
Skills Record
Student Name:
Schopaol:
Grade:
Parent/Guardian:

Phone Namber:

Learning Barriers: Yzs No (I€yes, check ali that apply below}

Age Emotionat/Psychosocial ____ Lifestyle change
lazguags Motivation ESE

Financizl issues Altered Family Process Other ___

Learning Disabifity Ineffective coping

mStudent Checklist

B e b ey
| Demonstration | Dempnsiration
S Date ol h ] Date

Teaching Conent | Tstruction

TDMabetes:
Disease Process

Hyperglveemia

Hypoglycermia

Bleod Ghucose:
How to fest

Blead Ghucosze:
When to fest

Physical
Activify/Exercise

(Continued)
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ATTACHMENT D
Diabetic Student Teaching Skills Record

. ngpn'sl_@ja_t_ip'; :

| Date

Teaching Content | Tustroction.
s ] Diade s

Nufrition
Carboliydrate
Counting

Insulin
Administration
Syringe

Insulin
Adminisiration
Pen

Tnsnlin
Administration
Pump

Gluczgen
Adminisfration

Infection Control

Commnients:

Kurse Name {Print}:

Nurge Signature:

£718/12
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ATTACHMENT E

COORDINATED STUDENT HEALTH SERVICES
Medically Fragile Student Monthly Medical and Insurance Status Eeport

Please submit this report with the BN Supervisor Report, which iz completed monthly and submitted fo CSHS.

Date: Reported Month: Grade:

Student Name: Schonl Attending:

Student Absences
Totaf Days absent for the month:

Reascns for absences: Check all that apply and give nomber of daye

MiinessDays [ FospitalizationDays CAppointmentsDayz MNursing issues/Days

[Dihes:

Nuxsing Agency
Nursing Agency Assigned:

Nurses Assigned (Name/Title):

Have there been nurse changes? o (OYes (If ves provide explanation below):
Insurance Information

Nzme of lusuzance; Expiration Date:

Any surance/payment concems:

Chauge in medical status: TNo  [Wes (Ifyes, please explais befow and aftached the requested information):

For
changes i medical status pleaze aftach a cnrrent Authorization for Medication andior Treatment form and Nursing Care
Plans.

Agency RN Priated Name Signature Diate

CSHS Review/Comments:

CBHS Nurse Date
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ATTACHMENT F

Report of Medication Error

Nane of Scheol:
i of Studead;
Hirth Dates N
Bl waed thine of darror: ,
Sume ol person adminisiering medication:
Nume o niedieation and dosmge preseribid:

Beseribe civenmstances leading (o error;
Tyvpeoferrors
Presceibe getion takens S
Persens notiffed of error;
Name Date Time
S T L
Parend: ‘M
Physichn: N
Heallh Eduealion Services:
Oithier:
Signatore {person vompleting incident reports:
Follvwenp infermution i gpplicidle
Uriginal = PrinvipalfComubntive Health Folder
Copy - Sebos] Moese
Copy - T habith BEducadion Services
Seuterr  "eubdelines G Toewervicing Nun-Medicat Persoondd on Medtiaiiog Procedures” HHMH,
Mhareking,
Agreement with Creative Solutions Companion Care Service, "LLC” Page 32 of 104

d/bla Creative Solutions In Home Health



ATTACHMENT G
Administering Medication

THE SCHOOL BOARD OF BROWARD COLNIY, FLORIBA
Cosrdinated Sindené Healill Services, 1450 W 1S Coard, Fort Landerdale, FL 33311
AUTHORIZATION YOR AEDICATION/TREATMENT
Prescription vy Over-the-Connfer Medication

Student’s Name: Date of Birth; Grade:
School Name and Phonef: Fax#:
Allergies:

Bingnosis:

DOSAGE | FREQUERCY | SPECIRIC SPECIAL  INSTRUCTIONS!
MEDICATION & ROUTE | . TIMES SIDE EFFECTS -

List any emerpency precautions / health emergencics that shomld be anticipased for this student; e g allergy triggers,
diabetic reactiony, ete) _
There are no extreondinery emecgency medica] serices availabls atechool, Since coly CPR and first aid are avaddable notil
ot1  wmrives, i3 this  adegomie for  studest  survival? 1 YEE O w0, IF "NOY, spenfy

T S Ay b — T O

Fhyzician's Telephone & Fax Nombers

Phvsician’s Office Address Date Completed

Thils tsformation will be sbtained by Schood Honrd District Parsonned
© PARENTAL PERNASSION FOR MEDICATION
(YO BE COMPLETED 8Y TEE STUGENT'S PARENT / GUABDIAN)

Student’s Name! DateofBirth: _ Grage:

T sramt the prinvinal or bis 7 er desiones the permission o awsist of perfonn the adminivrating of sach medication te or for oy child
Suring tha schoot day, including when he'she iz away fovo scheol property for officlz] schon) events. Inwy chitd by been authorized
by Binher physician by selfadmindster their medization{s), 1 prant pesredesfon for my child to self administsr feir medicntion af wchocl
snd when they are anay from sehool property for official schook svents, In the event et wy child iz unabla to selfaduinister deir
medization, F give parmission for fhe principalidesizase to perform Se adnmistration of the preserbad wedication.

ROTE:

»  Afedicaiions must be supplied in the originsf eontainer, Ask the-phormacisf fo divide tie medication imo twve completaly
Tabsalad comtafnars, providing ome for hoise snd oae for schocl.

» School perronmel may adurinister iy imedizations authorized by a phveivian.

« It is your respensibility to notfy the schoof when there is a change in medication seghdien

Parent Goudian Meme Primtedy Sisratare of Pavenit! Gaardiam

Fore ¥X240 Rex. 12719
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ATTACHMENT H
Authorizing Treatment

THE SCHOOL BGARD OF BROWARD COUNTY, FLORIDA

Cogrdinaied Student Health Seprices, LM W 14 Cavid, Foof Lapdendsie, ¥, 33311

AUTHORIZATION FOR MEDICATION/TREATAMENT

Student's Names Grade: .
Diate of Births..
Schionl Name:
Diagaos: Allerpfes:
TREATAENTS DURING SCEHOOL HOURS
Trestrnant Plane
) AEDE FFEEDING FREQUENCY RATES
EROCEBURE TAPE AMDUNT SPECIFIC TIMES TLOW
Lafieterimafion R T e i e SR
Feedtups O G-Tobe O F-Tube
O ¥G-Tubs ODipetial
Shefioaing 01 Orsprasyns
L Trasasosmmy [ Dagp
| 0  Surkse
[ Trackeostomy O TobeHeplacemam
i 0
C?T Harb el
Dxvzen Mdiiin
Veptilator
Nebulizer Tx
_Prile Oximeter

"0 TES O WO, IF VYES", specifi:
List

Are amy of the above procedures requued for m&fg&ﬂ& f:a:&”‘

a7y procedures the shdent has been trained to perfrm

List eny limitafions / precevtionary measwres thet showdd be womsidersd; eg. phywical education, outdoor achivilies,
transpacting, lifting, sooving, special devices fequipments

List any emergency precautions / health emergencies that should be anficipated for this siudent; .. allergy triggers, diabetic
Teactions, ete.):

Thiere ate 1o exteaordinary amerpeney medical servives available 2t sehool Siee enly CPR tnd frst sid ase available until
911 amrives, is this adeguate for sndent survival? 0V VES RO, TF "NOY, specify:

Physician's Nare (Frinted) thsimn s Slenature
Physiciar's Telephone & Fax Namber Date Completed:
Physician’s Office Address

Thiis igbermatian soill e shnaleed by Schvsd Baard Biseeid Persannel

PARENTAL PERMISSION FOR TREATMENT
(TOBE COMPLETED BY THE STUDENT'S PARENT / GUARDIAN)
Sindent's Numes Date of Birth: . Grade:
I sent the prmeipal or hds £ her designes the permission to 25t erparformm the adrmristation of ach featment proceaure 6 of For my
child during the erhioe] day, ineluding when he'she iz away Som school property for official schost svenes. If sy child has beas
suthorized by kisher nh’,mﬂm to sl administer Mrmmmgnfi} 1 grant permission for sy chitd to 3ol sdminister their freatrent
=t school znd when they are awey B schoel propesty for officiel sclool events, I the event thet rey child i unable to selfadnuinister
iy treatment | pive permiission for the prineipslidesionse 1o perfinis e pdministration of the preseribed treatment. NOTE: school
personnel may administer only frextments suthorized by  phosician, Ji s yonr responsibility fo notfi e-school when there fr g

chainge in tréatient regimeH.
Prrent / Guardian Name (Prindad) Stznature of Prrent 7 Cuardian
Date Stemed Corart Nursher
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ATTACHMENT I
HIPAA BUSINESS ASSOCIATE AGREEMENT

This Business Associate Agreement ("Agreement") is made and entered into as of this day of
, 2020 the "Effective Date"), by and between

THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA
(hereinafter referred to as “SBBC” or "Covered Entity"),
a body corporate and political subdivision of the State of Florida,
whose principal place of business is
600 Southeast Third Avenue, Fort Lauderdale, Florida 33301

and

CREATIVE SOLUTIONS COMPANION CARE SERVICE, “LLC”
D/B/A CREATIVE SOLUTIONS IN HOME HEALTH
(hereinafter referred to as “Business Associate™),
whose principal place of business is
524 Datura Street, Suite 109
West Palm Beach, Florida 33401

WHEREAS, by virtue of some of the services that Business Associate performs for SBBC, Business
Associate may be a “business associate,” as that term is defined in 45 C.F.R. §160.103; and

WHEREAS, SBBC and Business Associate may share Protected Health loformation (“PHI™) (as defined
below) in the course of their relationship; and

WHEREAS, SBBC and Business Associate understand that, with respect to coverages subject to-
regulation under the Health Insurance Portability and Accountability Act of 1996 (“HIPAA™), they are subject
to the requirements governing business associates, including but not limited to the Privacy Rule and the Security
Rule (both defined below) of HIPAA, the Health Information Technology for Economic and Clinical Health Act
of 2009 (“HITECH™), the Omnibus Rule of 2013, and applicable Florida law, any of which may be amended
from time to time or supplemented by new legislation or guidance (hereinafier collectively referred to as
“Business Associate Requirements™); and

WHEREAS, SBBC and Business Associate intend to fully comply with current and future Business
Associate requirements and mutually desire to outline their individual responsibilities with respect to Protected
Health Information ("PHI") as mandated by the “Privacy Rule”, the “Security Rule”, and the HITECH Act; and

WHEREAS, SBBC and Business Associate understand and agree that the Business Associate
requirements require SBBC and Business Associate to enter into a Business Associate Agreement which shall
govern the use and/or disclosure of PHI and the security of Electronic PHI (“ePHI™).

NOW, THEREFORE, the parties hereto agree as follows:

ARTICLE 1 — RECITALS

1. Definitions. When used in this Agreement.and capitalized, the following terms have the following
neanings:

(a) “Breach” has the same meaning as that term is defined in §13400 of the HITECH Act and
shall include the unauthorized acquisition, access, use, or disclosure of PHI that compromises
the security or privacy of such information.
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ATTACHMENT 1
ARTICLE 1 —RECITALS

" Business Associate" shall mean Business Associate named above and shall include all
successors, assigns, affiliates, subsidiaries, and related companies.

“Designated Record Set” has the same meaning as the term “designated record set” in 45 CFR
§164.501, which includes enrollment, payment, billing, claims adjudication and case or
medical management record systems maintained by or for a health plan, or other information
used in whole or part by or for the Plan to make decisions about individuals.

“EDI Rule” shall mean the Standards for Electronic Transactions as set forth at 45 CFR Parts
160, Subpart A and 162, Subpart A and I throughR.

“Electronic PHF’ or “ePHI”, shall mean PHI that is transmitted by or maintained in
electronic media.

"HIPAA" means the Health Insurance Portability and Accountability Act of 1996.

“HITECH Act” means the Health Information Technology for Economic and Clinical Health
Act of 2009.

"Individual" shall have the same meaning as the term "Individual” in 45 C.F R. §160.103 and
shall include a person who qualifies as a personal representative in accordance with 45C.F.R.
§164.502(g).

“Minimum Necessary " means the least amount of PHI needed to accomplish the intended
purpose of the use or disclosure.

“Omnibus Rule” means the HIPAA Omnibus Rule of 2013.

" Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information as set forth in 45 C.F.R. Parts 160 and 164, subparts A and E.

" Protected Health Information"” or "PHI" shall have the same meaning as the term
"protected health information" in 45 C.F.R. §160.103 (as amended by the HITECH Act)
limited to the information created or received by Business Associate from or on behalf of
SBBC.

" Required by Law" shall have the same meaning as the term "required by law" in 45 C.F.R.
§164.103.

"Secretary' shall mean the Secretary of the Department of Health and Human Services or his
or her designee.

“Security Rule” siiall mean the Standards for Security of ePHI as set forth in 45 C.F.R. Parts
160 and 164 Subpart C.

“Unsecured PHFP shall mean PHI that is not secured through the use of a technology or
methodology specified by the Secretary in guidance or as otherwise defined in §13402(h) of the
HITECH Act.
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ATTACHMENT I
Terms used but not defined in this Agreement shall have the same meaning as those terms in 45 C.F.R. §§
164.103 and 164.501 and the HITECH Act.

ARTICLE 2 — JTAL CONDITIO

2. Oblisati nd Activities of iness Associate R ing PHIE,

(a) Business Associate agrees to not use or further disclose PHI other than as permitted or required by this
Agreement or as Required by Law.

(b} Business Associate agrees to comply with the “Minimum Necessary” rule when using, disclosing, or
requesting PHI, except when a specific exception applies under HIPAA or the HITECH Act.

(c) Business Associate agrees to use appropriate safeguards and comply, where applicable, with the
HIPAA Seccurity Rule to prevent use or disclosure of the PHI other than as provided for by this
Agreement.

(d) Business Associate agrees to report to SBBC, as soon as reasonably practicable, any impermissible use
or disclosure of PHI it becomes aware of, and any use or disclosure of PHI not provided for by this
Agreement. Any report of breach should be in substantially the same form as Exhibit A hereto.

(¢) Business associate shall promptly inform SBBC of a Breach of Unsecured PHI within the next business
day of when Business Associate knows of such Breach

(f) For the Breach of Unsecured PHI in its possession:

1. Business Associate will perform a Risk Assessment to determine if there is a low probability
that the PHI has been compromised. Business Associate will provide SBBC with documentation
showing the results of the Risk Assessment. The Risk Assessment will consider at minimum
the following factors:

a. The nature and extent of the PHI involved, including the types of identifiers and the
likelihood of re-identification;

b.The unauthorized person who used the PHI or to whom the disclosure was made;
¢. Whether the PHI was actually acquired or viewed; and
d. The extent to which the risk to the PHI has been mitigated.

2. Business Associate will prepare and distribute, at its own cost, any and all required notifications
under Federal and Florida law, or reimburse SBBC any direct costs incurred by SBBC for doing
50.

3. Business Associate shall be responsible Yor all fines or penalties incurred for failure to meet
Breach notice requirements pursuant to Federal and/or Florida law.
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ATTACHMENT I
ARTICLE 2 — SPECIAL CONDITIONS

(2) Business Associate agrees to ensure that, and obtain assurance from, any and all agents, including sub-
contractors (excluding entities that are merely conduits), to whom it provides PHI, to agree to the same
restrictions and conditions that apply to Business Associate with respect to such information. All agents
and subcontractors engaged by the Business Associate that create, maintain, recetve or transmit PHI
must comply with the HIPAA Rules, including the rules to extend the requirements to the agent’s or
subcontractor’s subcontractors.

(h) Business Associate agrees to provide SBBC access, at the request of SBBC, and in the time and manner
designated by SBBC, to PHI in a Designated Record Set, in order for SBBC to meet the requirements
under 45 C.F.R. § 164.524.

(i) Business Associate agrees to amend PHI in a Designated Record Set at SBBC’s, or an Individual’s,
direction pursuant to 45 C.FR. § 164.526, in the time and manner designated by SBBC. Business
Associate agrees to make internal practices, policies, books and records relating to the use and
disclosure of PHI available to SBBC, or at the request of SBBC to the Secretary, in a time and manner
as designated by SBBC or the Secretary, for purposes of the Secretary determining SBBC's compliance
with the Privacy Rule. Business Associate shall immediately notify SBBC upon receipt or notice of
any and all requests by the Secretary to conduct an investigation with respect to PHI received from
SBBC.

(j) Business Associate agrees to document any and all disclosures of PHI and information related to such
disclosures that are not excepted under 45 CF.R. § 164.528(a)(1) as would be reasonably required for
SBBC to respond to a request by an Individual for an accounting of disclosures of PHI in accordance
with 45 CF.R. § 164.528.

(k) Business Associate agrees to provide to SBBC or an Individual, in a time and manner designated by
SBBC, information collected in accordance with paragraph (j) above, to permit SBBC to respond to a
request by an Individual for an accounting of disclosures of PHI in accordance with 45 CF.R. §
164.528.

(I) Business Associate agrees to use or disclose PHI pursuant to the request of SBBC; provided, however,
that SBBC shall not request Business Associate to use or disclose PHI in any manner that would not be
permissible under the Privacy Rule if done by SBBC.

(m) Business Associate agrees to mitigate, to the extent practicable, any and all harmful-effects that are
known to Business Associate of a use or disclosure of PHI, or a Breach of Unsecured PHI, by Business
Associate in violation of the requirements of this Agreement, the Privacy Rule, the Security Rule, the
HITECH Act.or HIPAA generally.

(n) Business Associate shall provide SBBC with a copy of any notice of privacy practices it produces in
accordance with 45 C.F R. § 164.520, as well as any and all changes to such notice.

(o) Business Associate, if performing a function that applies to Covered Entity, agrees to comply with the
requirements that apply to the Covered Entity.
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ATTACHMENT I
ARTICLE 2 — SPECTAL CONDITIONS

3. Permitted Uses and Disclosu f PHI bv “Busi ciate”.

(a) Except as otherwise limited by this Agreement, Business Associate may use or disclose PHI to perform
functions, activities or services for, or on behalf of, SBBC pursuant to any Agreements for services
between the parties provided that such use or disclosure would not violate the Privacy Rule if done by
SBBC.

(b) Except as otherwise limited by this Agreement, Business Associate may use PHI for the proper
management and administration of Business Associate and to carry out the legal responsibilities of
Business Associate.

(c) Except as otherwise limited by this Agreement, Business Associate may disclose PHI for the proper
management and administration of Business Associate and to carry out the legal responsibilities of
Business Associate if: (i) such disclosure is Required by Law, or (ii) Business Associate obtains
reasonable assurances from the person to whom the information is disclosed that such information will
remain confidential and used or further disclosed only as Required by Law or for the purposes for
which it was disclosed to the person, and the person agrees to notify Business Associate of any and all
instances of which it is aware that the confidentiality of the information has been breached.

(d) Except as otherwise limited by this Agreement, Business Associate may use PHI to provide Data
Aggregation services to SBBC as permitted by 42 C.FR. § 164.504(e)(2)(1)(B).

4. Obligations of SBBC Regarding PHI

(a) SBBC shall provide Business Associate with the notice of privacy practices that SBBC produces in
accordance with 45 C.F.R. § 164.520, as well as any changes to such notice.

(b) SBBC shall provide Business Associate with any and all changes in, or revocation of, authorization by
an Individual to use or disclose PII, if such changes affect Business Associate’s permitted or required
uses and disclosures.

(¢) SBBC shall notify Business Associate of any and all restrictions to the use or disclosure of PHI that
SBBC has agreed to in accordance with 45 C.F.R. §164.522.

(d) SBBC and its representatives shall be entitled to audit Business Associate from time-to-time to verify
Business Associate’s compliance with the terms of this Agreement. SBBC shall provide Business
Associate written notice at least ten {10) business days prior to the audit described in this paragraph.
SBRC shall be entitled and enabled to inspect the records and other information relevant to Business
Associate’s compliance with the terms of this Agreement. SBBC shall conduct its review during the
normal business hours of Business Associate, as the case may be, and to the extent feasible without
unreasonably interfering with Business Associate’s normal operations.

5. Security of Electronic Protected Health Information.

(a) Business Associate has implemented policies and proeedures to ensure that its receipt, maintenance, or
transmission of “electronic protected health information” (as defined in 45 C.F.R. §160.103) (“ePHI™)
on behalf of SBBC complies with the applicable administrative, physical, and technical safeguards
required for protecting the confidentiality and integrity of ¢PHI in 45 C.F R. Part 160 and 164 subpart
C.
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ATTACHMENT I
ARTICLE 2 — SPECTAL CONDITIONS

(b) Business Associate agrees that it will ensure that its agents or subcontractors agree to implement the
applicable administrative, physical, and technical safegnards required to protect the confidentiality and
integrity of ePHI pursuant to 45 C.F.R. Part 164.

(c) Business Associate agrees to report to SBBC all Security Incidents (as defined by 45 C.F.R. Part

164.304 and in accordance with applicable Florida law) of which it becomes aware. Business

Associate agrees to report the Security Incident to SBBC as soon as reasonably practicable, but not later
than 10 business days from the date the Business Associate becomes aware of the incident.

(d) SBBC agrees and understands that SBBC is independently responsible for the security of ePHI in its
possession or for ePHI that it receives from outside sources including Business Associate.

6. Compliance with EDI Rule .

Business Associate agrees that it will comply with all applicable EDI standards. Business Associate
further agrees that it will use its best efforts to comply with all applicable regulatory provisions in addition to
the EDI Rule and the Privacy Rule that are promulgated pursuant to the Administrative Simplification Subtitle
of HIPAA.

7. Subsequent Legislative or Regulatory Changes.

Any and all amendments to the laws or regulations affecting the Privacy Rule, Security Rule, the
HITECH Act, Ommibus Rule, or HIPAA shall be deemed to amend this Agreement and be incorporated
without further action of the parties.

8. Amendment.

The parties shall amend this Agreement, as is necessary, so that SBBC remains in compliance with any future
changes to the Privacy Rule, the Security Rule, the HITECH Act and HIPAA. The parties may amend this
Agreement for any other reasons as they deem appropriate. This Agreement shall not be amended except by written
instrument executed by the parties.

9. Termand Termination.

(a) Term. This Agreement shall be effective upon the execution of all parties and shall remain in
effect until such time as SBBC exercises its rights of termination under section 9(b) or 9(c) and
until the requirements of Section 9(d) below are satisfied. The rights and obligations of Business
Associate under Section 9(d) shall survive termination of this Agreement.

(b) Termination for Convenience. This Agreement may be terminated without cause and for
convenience by SBBC during the term thereof upon thirty (30) days written notice to Business
Associate.

(c) Termination for Cause by SBBC. Upon SBBC's knowledge of a-material breach by Business
Associate, SBBC shall provide an opportunity for Business Associate to cure the breach. If
Business Associate does not cure the breach within thirty (30) days from the date. that SBBC
provides notice, SBBC shall have the right to terminate this Agreement, the Service Agreement,
or both, by providing thirty (30) days advance written notice of such termination to Business
Associate.
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ATTACHMENT 1
ARTICLE 2 — SPECTIAL CONDITIONS

SBBC may terminate this A greement without penalty or recourse to SBBC if SBBC determines
that Business Associate has violated a material term of this Agreement.

Upon Business Associate knowledge of a material breach by SBBC, Business Associate shall
provide an opportunity for SBBC to cure the breach. If SBBC does not cure the breach within
thirty (30) days of the date that Business Associate provides notice of such breach to SBBC,
Business Associate shall have the right to terminate this Agreement, the Service Agreement, or
both, by providing thirty (30) days advance written notice of such termination to SBBC.

(d) Effect of Termination. Upon termination of this Agreement for any reason, Business Associate
shall return or destroy all PHI received from SBBC, or created or received by Business
Associate on behalf of SBBC. Business Associate shall not retain any copies of the PHI except
to the extent that the destruction or return of the PHI is infeasible. Business Associate shall
provide to SBBC written notification of the conditions that make return or destruction of the
PHI infeasible. If it is determined by SBBC that the return or destruction of PHI is infeasible,
Business Associate shall extend the protections of this Agreement to such PHI and limit further
uses and disclosures of such PHI to those purposes that SBBC explicitly authorizes in writing
for so long as Business Associate maintains such PHI.

10. Indemnification.

(a) By SBBC: SBBC agrees to be fully responsible for its acts of negligence or its agent’s acts of
negligence when acting within the scope of their employment and agrees to be liable for any damages
resulting from said negligence.

(b) By Business Associate: Business Associate agrees to indemnify, hold harmless and defend SBBC, its
agents, servants and employees from any and all claims, judgments, costs and expenses including, but
not limited to, reasonable attorney’s fees, reasonable investigative and discovery cost, court costs and all
other sums which SBBC, its agents, servants and employees must pay or become obligated to pay on
account of any, all and every claim or demand, or assertion of liability, or any claim or action founded
thereon, arising or alleged to have arisen out of the products, goods, or services furnished by Business
Associate, its agents, servants or employees; the equipment of Business Associate, its agents, servants or
employees while such equipment is on premises owned or controlied by SBBC; or the negligence of
Business Associate’s agents when acting within the scope of their employment or agency, whether such
claims, judgments, costs and expenses be for damages, damage to property including Business
Associate’s property, and injury or death of any person whether employed by Business Associate, SBBC
or otherwise.

il. No Waiver of Sovereign Immusnity.

Nothing contained herein is intended to serve as-a waiver of sovereign immunity by any agency or political
subdivision to which sovereign immunity may be applicable or as a waiver of limits to liability or rights existing
under Section 768.28, Florida Statutes.
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ATTACHMENT1
ARTICLE 3 — GENERAL CONDITIONS

12, No Third Party Beneficiaries.

The parties expressly acknowledge that it is not their intent to create or confer any rights or obligations in
or upon any third person or entity under this Agreement. The parties agree that there are no third party beneficiaries
to this Agreement and that no third party shall be entitled to assert a claim against any of the parties based upon
this Agreement. Nothing herein shall be construed as consent by an agency or political subdivision of the State of
Florida to be sued by third parties in any matter arising out of any conftract.

13. Non-Discrimination.

The parties shall not discriminate against any employee or participant in the performance of the duties,
responsibilities and obligations under this Agreement because of age, color, disability, gender identity, gender
expression, national origin, marital status, race, religion, sex or sexual orientation.

14. Records.

Each party shall maintain its own respective records and documents associated with this Agreement in
accordance with the records retention requirements applicable to public records. Each party shall be responsible
for compliance with any public documents request served upon it pursuant to Section 119.07, Florida Statutes,
and any resultant award of attorney’s fees for non-compliance with that law.

15. Preparation of Agreement.

The parties acknowledge that they have sought and obtained whatever competent advice and counsel as was
necessary for them to form a full and complete understanding of all rights and obligations herein and that the
preparation of this Agreement has been their joint effort. The language agreed to herein expresses their mutual
intent and the resulting document shall not, solely as a matter of judicial construction, be construed more severely
against one of the parties than the other.

16. Waijver.
The parties agree that each requirement, duty and obligation set forth herein is substantial and important to
the formation of this Agreement and, therefore, is a material term hereof. Any party’s failure to enforce any
provision of this Agreement shall not be deemed a waiver of such provision or modification of this Agreement. A

waiver of any breach of a provision of this Agreement shall not be deemed a waiver of any subsequent breach and
shall not be construed to be a modification of the terms of this Agreement.

17. Compliance with Laws.

Each party shall comply with all applicable federal and state laws, codes, rules and regulations in performing
its duties, responsibilities and obligations pursuant to this Agreement.

18. Binding Effect.

This Agreement shall be binding upon and inure to the benefit of the parties hereto and their respective
suceessors and assigns.

19. Assisnment.

Neither this Agreement nor any interest herein may be assigned, transferred or encumbered by any party
without the prior written consent of the other party. There shall be no partial assignments of this Agreement
including, without limitation, the partial assignment of any right to receive payments from SBBC.
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ATTACHMENT 1
ARTICLE 3 - GENERAL CONDITIONS

20. Force Majeure.

Neither party shall be obligated to perform any duty, requirement or obligation under this Agreement if such
performance is prevented by fire, hurricane, earthquake, explosion, wars, sabotage, accident, flood, acts of God,
strikes, or other labor disputes, riot or civil commotions, or by reason of any other matter or condition beyond the
control of either party, and which cannot be overcome by reasonable diligence and without unusual expense (“Force
Majeure™). In no event shall a lack of funds on the part of either party be deemed Force Majeure.

21. Place of Performance.

All obligations of SBBC under the terms of this Agreement are reasonably susceptible of being performed
in Broward County, Florida and shall be payable and performable in Broward County, Florida.

22. Notices.

When any of the parties desire to give notice to the other, such notice must be in writing, sent by U.S. mail,
postage prepaid, addressed to the party for whom it is intended at the place last specified; the place for giving notice
shall remain such until it is changed by written notice in compliance with the provisions of this paragraph. For the
present, the parties designate the following as the respective places for giving notice:

To SBBC: Superintendent of Schools
The School Board of Broward County, Florida
600 Southeast 3 Avenue
Fort Lauderdale, Florida 33301

With a Copy to: Director, Coordinated Student Health Services
The School Board of Broward County, Florida
1400 NW 14" Court
Fort Lauderdale, Florida 33311

Privacy Officer

Risk Management Department

The School Board of Broward County, Florida
600 S.E. 3 Avenue, 11 Floor

Ft. Lauderdale, FIL 33301

To Business Associate: Anthony Bradford, CEO
Creative Solutions Companion Care Services, “LLC”
-d/bfa Creative Solutions In Home Health
524 Datura Street, Suite 109
West Palm Beach, Florida 33401

With a Copy to: Rose Lawless, Director of Procurement
Creative Solutions Companion Care Services, “LLC”
d/b/a Creative Solutions In Home Health
524 Datura Street, Suite 109
West Palm Beach, Florida 33401
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ATTACHMENT I
ARTICLE 3 — GENERAL CONDITIONS

23. Severability.

In case any one or more of the provisions contained in this Agreement shall for any reason be held to be
invalid, illegal, unlawful, unenforceable or void in any respect, the invalidity, illegality, unenforceability or
unlawful or void nature of that provision shall not affect any other provision and this Agreement shall be considered
as if such invalid, illegal, unlawful, unenforceable or void provision had never been included herein.

24, Captions.

The captions, section numbers, title and headings appearing in this Agreement are inserted only as a matter
of convenience and in no way define, limit, construe or describe the scope or intent of such articles or sections of
this Agreement, nor in any way effect this Agreement and shall not be construed to create a conflict with the
provisions of this Agreement.

25. Authority.

Each person signing this Agreement on behalf of either party individually warrants that he or she has full
Jegal power to execute this Agreement on behalf of the party for whom he or she is signing, and to bind and
obligate such party with respect to all provisions contained in this Agreement.

26. No i f Rishts, Powers and i

The parties agree that each requirement, duty, right and obligation set forth herein is substantial and important
to the formation of this Agreement and, therefore, is a material term hereof. Any party’s failure to enforce any
provision of this Agreement shall not be deemed a waiver of such provision or modification of this Agreement unless
the waiver is in-writing and signed by the party waiving such provision. A written waiver shall only be effective as
to the specific instance for which it is obtained and shall not be deemed a continuing or future waiver.

27. Regulatory References.

A reference in this Agreement to any part of the Privacy Rule, the Security Rule, the HITECH Act, or HIPAA
shall refer to the most current form of legislation, and shall incorporate any future amendments.

28. Governing Law.

This Agreement shall be interpreted and construed in accordance with and governed by the Jaws of the
State of Florida. Any controversies or legal problems arising out of this Agreement and any action involving
the enforcement or interpretation of any rights hereunder shall be submitted to the jurisdiction of the State courts
of the Seventeenth Judicial Circuit of Broward County, Florida.

29, Entire Agreement.

This Agreement incorporates-and includes all prior negotiations, correspondence, conversations, agreements
and understandings applicable to the matters contained herein and the parties agree that there are no commitments,
agreements or understandings concerning the subject matter of this Agreement that are not contained in this
Agreement. Accordingly, the parties agree that no deviation from the terms hereof shall be predicated upon any
prior representations or agreements, whether oral or written.
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ATTACHOMENT I

IN WITNESS WHEREOF, the parties hereto have made and executed this Agreement on the date
first above written.

FOR SBBC:
(Corporate Seal) THE SCHOOL BOARD OF BROWARD
COUNTY, FLORIDA
By
ATTEST: Donna P. Korn, Chair

Approved as to Form and Legal Content:
Robert W. Runcie, Superintendent of Schools ;
Service, “LLC" d/b/a Creative Sciutions in Home

Health - RFP FY21-008 — Healthcare Services
Date; 2020.06.1% 07:30:59 -04'00°

o i kathelyn.jacques-adams@gbrowardschools.com
4@&&’?}" i ::%"d&}),fgdfww Reason: Creative Solutions Companion Care
Fl

Office of the General Counsel

[THIS SPACE INTENTIONALLY LEFT BLANK; SIGNATURE PAGE FOLLOWS]
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ATTACHMENT I

CREATIVE SOLUTIONS COMPANION CARE SERVICES, “LLC™

By:

D/B/A CREATIVE SOLUTIONS IN HOME HEALTH

)

S i) oo 54

Priny/Name and Title

The Following Notarization is Required for

STATEOF  F o/ 100 .
COUNTY OF pﬁ/:f% g&ﬁ&d«

The foregoing instrumgnt was acknowledged before me by m

notarization, this
tile. of officer or agent) of

{date} by _H 11th0) 17
'Z/&zf/uf‘ D0/ btk

thls Asreement

CEBS gr:
2OV S

(name of officer or agent,
(name of corporation

acknowledging), a et

corporation. He/she is %’;‘ffaersoﬁlly known to me

{state-or place

: of incorparation) corpotation, on behalf of the

duced Florioly  L¥i/eys dac.

(underiine) or has pro : ,
-(b,pe/ﬁ axafny,tzﬁcaﬁoh) a8 identification and who Eﬁﬁ%did not first take an oath this _ 2L Tday of

, 2020.

7

My Comumission Expires:

(SEAL)

Agreement with Creative Solutions Companion Care Service, "LIC”
d@’bia Crearive Solutions In Home Health

é{}d Y

Siguature ~ Notary Public

Wi 1 Phamm ecd

Notary’s Printed Nalﬁé

G128 295

Notary’s Commission No.
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EXHIBIT A

NOTIFICATION TO THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA
ABOUT A BREACH OF UNSECURED PROTECTED HEALTH INFORMATION
This notification is made pursuant to Section 2(d) of the Business Associate Agreement between THE SCHOOL BOARD
OF BROWARD COUNTY, FLORIDA (“SBBC”) and
{Business Associate).

Business Associate hereby notifies SBBC that there has been a breach of unsecured (unencrypted) protected health
information (PHI) that Business Associate has used or has had access to under the terms of the Business Associate
Agreement.

Description of the breach:

Date or date range of the breach:

Date of the discovery of the breach:

Number of individuals affected by the breach:

The types of unsecured PHI that were involved in the breach (such as full name, Social Security number, date of birth,
home address, account number, or disability code):

Description of what Business Associate is doing to investigate the breach, to mitigate losses, and to protect against any
further breaches:

Recommended steps the individuals whose information was breached should take to protect themselves from potential
harm resulting from the breach:

Contact information to ask questions or learn additional information:

Name:

Title:

Address:

Email Address:

Phone Number:
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ATTACHMENT J

Monthly Quality Improvement Report
Broward County Public Schoels
Coordinated Student Health Services

Scheol: Date:

Agency /SBBC: Nurse:

Health Room Persont BN:___ LPM: No. of Hours/Day:
Standordized health room log waed {no notes or individually identifiablz health

irformation
Hesith treabment protocols for manaperaent of chronic sud complax conditions and
emergensy procedures are readify avalable
Admminisrative protocols end referentes are svailsble
Policy for reporting and documenting medical errors is avaiiable
Core Monitoring posters located in office and clinie
F Medication Administration {z. 1006.062; .55 CL 6B FALC
Sehoo] Diatrit Medication Policy availsble onside
2 nlicensed Assistive Persormal (UAPY are desionated by school administrator
»  Traning of UAF documented’posted (svery ! vears)
»  Periodic monitorine of UAP docmmented
»  Names of rained UAP are i the Chme Commumicabion Binder
Parenfal pepnisgion {xignature] or file for each medication anfhorizafion form
Duocumerdation of sounting medication (initial & refille} when received
Medigations stored in ariginad contsiner with original pharmacy label, not expired
Medicationzstored in locked cabinet or locked in refifgerator (or fock box}
OTC medication Iabeled with studentz name, not expirad
Expired medications stored in Isheled conisiner in separate locked cabinst
Parent‘Risk Management notified of expired Medication, not removed by parent
Individaalized student mediration record in 12e
Procedure fo identify no-ghow sfudents
Ivfedication received mstch the medication listed on the Physician Authorization
Form?
Whe reresving new M), orders are fhe previous orders discontinned ?
Seheduled medications given within the correct tinee frame?
sEmergency Preparednes (CHBFS00M, RACY
Student emergency heplth information records are readily ava.t[ahle to staff
Procedure to report accidents and injuriss In use
Currast CPR/Frrat AdAED cerfification Chesith room staff & 2 additional zchool
sty snd current certification copies available.
Namepxiphone numbars of persone certified in CPRFirst Aid/AFD posted on 911
emergency poster throughout the school
First axd supplies and emergency equipment avaslable, and not expired: fee School
Heallls Guidsiines, Section IV, Chasler 21 far recommendationy
AFD pnit s property mamfained with documentstion bi-weskiy
Documestation it Blood Borge Pathopens DVE has bean viewed by stafl
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ATTACHMENT J

T HHE Room

An grea is &esi_g;aa ed a5 the health room and maintained i 2 ordarly fashion

Paszes are ulilized fo document nare given in cliic

Compieted passes are stored in 2 locked cabmetidrawer

Clinic logz are wiilized to record shrdentz vixit fo the clinic (no Sentifiable health
irfornation)

Al students” Tecords are kapt s 2 locked fils eabinet or other secuye place

Wurse is abls to observe studenty while in healéh room

Bichuzard infectious waste bag red bag}

Refrigerator thermaotneter present

Refrizerator trnperatare Joz docmentation (if refrizerated medicabions present)

"Chronic Health

Current Hexlth Roster available

Health Roster Tracking form completed

Care Plans developed and sisned by RN,

EAP sizned and distribufed to teachers

Medication frainings for school staff completed

ScreenmEs.

Svygtem placerta irack failed healh screenings

Nurge parficipates i Follow up process

Heiken Vizton refarealy sent to parents of smdents who falted vision tive Hraee

Tmminizations

Immunization Complisnse list svailable

MareeHST collaborates with school IMT regarding students who are out of
compliance (zending put letfers)

Traiings

SN

Identify sindents who have current Epi-Pen, Glucagon or Diastat Medication
Aarthorization on fls In clinie

Emergency Plan of care in place for Epi-Pen, Glucazon, and Dizstut

Monthly health education for the school

Commenis:

Clinic Reviewed By (Please Frint):

Bignatare: RN [ILPN [ONuwrsing Supervisor BICSHS

Revi13018
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ATTACHMENT K

Broward County ?“Vﬁ Public Schools

Coordinated Student Health Services
Marcia Bynoe, Director

MEDICALLY FRAGIELE SUPERVISORY QI CHECKILIST

SUPERVISOR NAME: DATE:
Nurse’ Name: Agency:
Nurse Presentation YES NO Fh;

Attire Appropriate for school

Wearing vendor badge

Carrving necessary equipment:

Stethoscope

Pen Hght

Scissors

Polse Oximeter

Blood Pressure Cuff

Student’s Medical Equipmient

Has all needed medical equipment a5 listed on the
Auth. For MedicationTreatment form
Accompanying nurse can troubleshoot all equipment
Written plan for equipment malfunchion

List

Medications

Medication Policy is in book

Current orders are documented on the Anthorization
for Medication/Treatment form

hedications are in the original containers with
pharmacy labels containing the student’s name,
medication, dosage, roufe, and frequency
Medication i3 in 3 locked container or secured i
urse’s possession

Aedication expiration dates are noted in
documentation

Student’s-Chart/Binder:
Schoeol Information: Helease of Information - _
Cade Blue Procedure is documented in binder at

assianed school
School Information Sheet
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ATTACHMENT K

Policy for medication administration. repotting
medical errors

Accident Reporting Procgdure

Care plans are present and reflect all diagnoses
Documentation

Nursing documentation iz up to date
Decumentation reflects all student™s medical
diagnoses

Physical assessment is completed daily

Supervisory visits

Supervisor visits are op to date

Supervisor's visit reflects correctfve action plan of
errors noted

School:
IEP reflects how students medical status impacts
their aducation

Plan for above deficiencies:

{Tse lined page for furfher docmmentation)

Date of expected correction(s)(2 wesks maximam):

Date
B name!Sigmature
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ATTACHMENT L

Clinic KN Supervisory Scheol Visit

Date: Agency:
REN/LEN/HST: Supervizor:
Notes:

—

EKIELS REVIEW CLINIC REVIEW

- i Quality Improvement Form
l Glucagon Administration

Ceﬁsuhaﬁt}n Wi%h .x:hoal staff
35’.‘.4 ?‘.{eetmgs

Chtfd spamﬁc ‘trammn
Heaiﬂ; Educatmn cla&s

Ma-{hcatnn A.dmmmmtmn
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ATTACHMENT M

i x Estebaihed 1915
@ BROWARD
Courty Pubiic Schools
Coordinated Studant Health Sarvives
Mnreis Bynoe, Divecior

Clinic Daily Data Celleciion Worksheel

School Name: Agency: Kdomth:

Tweufﬁfndent‘ mm(‘hmc o |7 Tetal Visits <+ Totel Thoe of Care 1 Total Meetitizs Attended -

- Totals

: 'Nnrsm.g Assr.ssmenis

:jCare i’lans {lom;:]e!ed i

‘Health Servening: for Absent Stadents

=Smdenis Remrne& tn Ciass

-.Smﬂents Smi Hame

19.11. -C#’J-F_.: _
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ATTACHMENT N

Usrabisieeg 1215

§ﬁ Ccﬁun?y PUEC Sehoos

Coordinated Student Health Services
MExreiz Bynos, Director

Clinic Monthly Data Collection Worksheet

School Name: Aganer Afonth:

" Typeof Stadent Visits o Oliwic | - Wolal Visiti | Tofal Timme of Care | Tofal Afeetings ifended

B84

: 'Genaral E{lmtwn

-'I'utal

;hnmng Assessments

.E_Cam I'Ians {}ampletesl ;

_..Trammgs Prnmiezl g

:'_Hﬁﬂﬂi Scmmugs forAbsent Smde 5 .

i-Heaifh S:rwnmg Falluw-np-

'Smélenfs Retum :d ko C{ass

.Sfu:lcnis Sent Hume

'_911631;& e

Agreement with Creative Solutions Companion Care Service, “LLC" Page 54 of 104

d’b/a Creative Sohtions In Home Health



ATTACHMENT O
Report of Medication Error

N of Sehoal:
Nane of Sadent:
Hirth Duite:
D aned g of gre

31 9

-

N oF preson administering wedication:
Nume of medication snd dosage preseribed:
Deseribe chrommsianees fepding to oreor:

Type ol érran:
Deseribie o
Persons notified of error:
Name Duaie T

Principal;

Prapent:
Physdvian: ,
Heplth doeation Servives:
Oiher:

Signutore (person completing incident report):

Coapy - Hesdth Education Serviees

Sowrces  MUiidibiors boe Baservicing Mes-Meofivel Persang] un Mvdfentfod Pramcdurés,® DIATH,
Maryingd;
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ATTACHMENT P

Broward County Public Schools

Coordinafed Stundent Health Services
Marcia Bynoe, Birector

CSHS Incident Report
Date: Time:
Student: Schoaol:
Agency: Employes NameTitle:
Supervisor of Emploves{Title:
Concern:
Decumentation of conusunication:
Cutcome:
Plan for followeup: yesino
Signature & Title:
Reviewed by Coordinated Student Hesith Services on:
23043
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ATTACHMENT Q

Sehont Mamellavel;

Monthly Summary Log

Haglth Reonm S8 NamelTie:

Diate:,

Sohen! YypayD Basc- [ Compretunsve . DRI Samig

Heahts Proviger Tppe: 0 BN CUN Bx,ﬂ& Sebpol Hegivnes

| Tably 13 Tosal Visien

T Trebia 2 Dtcoma Dispoaion by Prover-

dnw_g u: Ppcfcail o -

i ﬂmﬁwa, ﬁwﬁnpmmu&n&n Brovelddimd mq ‘Tabie 52 Referral To

- Ternl @ Bueentiingg | A TIRA i T 1 HKIAS NE . ¢ s Reuee Ay q
: ’ HUTBARALEE i . 2 B sl & 2 : &
. Brangivey R o N il JoM Sreppet Tagn ] ¥ B
3 Reboosd e diasy ¥ & [ 4 Bem bprani . g & PRy Cars, &
- J%dxquﬁm A =} £ 5 ity et &
; A # v B ; %
s T i 3 - i
ﬁ [ N k] 5 HCHealthesee Frgwier Q
t 3 o ¥ C - Weain Hesth Crawsisng 1w
i E:} 5 Injactoe ¢ o Hooal Wtk Menioes 7
it El 3l wéﬁ,ﬁkdaﬁﬂ%w . U i, Adpase Coye- il
A Hepr znaF ] s O Rputiss. & % Fiemey i
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ATTACHMENT R

Broward County Public Schools
Coordinated Student Healih Services

Contracted Avency Nurses Accouniability Checldist

AGENCY NAWME: DATE:

SCHOOL:

NURSING SUPERVISOR:

NURSE:

SCHOOL HEALTH ROOM
. Bagic Firet Afd List
First Ald Emergeney Kt
» PR/ ARD Trained Perconnel

AED Readinessf Inventory Log

DOCUMENTATION

- Maintairs confidentialify (FERPA}

- Clinie Iogs and passes
Student’s medication log

- Individual Health Care Plans
Emerzency Cave Plans
Quarterty QI Checklist
304 shudentz

COMMUNICABLE DISEASE

. Guidelines for Commurdcable Dizesse
Control

. In Schools

- Repaortable Disease Conditions in
Florida

. BCOPS Infection Control Guidelines
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ATTACHMENT R

Contracted Avency Nurses Accountability Checklist

CHILD ABUSE AND NEGLECT

» Recognizing Child Abuse

» Reporting Child Abuss

HEALTH RESOURCES

. Commnnity Health Resources Parent
Guide

ANAPTYLAXIS

. Administration of Epinephrine Anto
Injector

. Caregiver Epi-Pen Kit List

ASTHMA

b Metered Dose Inhaler Administration

- Nebulizer &dministration

DIABETES

- Blood Ghucose honitoring

- Felione Testing

- Carbohydrate Counting

. Insulin Injection via Pen or Syringe

» Insulin Pamyp Procedures

» Driabetic stadent Teaching Skills Record

CORE HEALTH REQUIREMENTS

. Emergency Preparedness

. Medication Admivdstration
Flealth Room

- Health Screenings
Immmnization Compliance
Universal Precautions

Agreement with Creative Solutions Companion Care Service, “LLC"
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ATTACHMENT R

Contracted Avency Nurses Acconntabitity Checklist

SEIZURES

- Biastat Administration

. Carepivers Diastat Kit List
* Seizure Log

HEALTH ROSTER

- Identifying Students with chronds
Flealth issues

= Pevelopine a Plan of \ Care

Comective Action Plau needed | YES _NO

Coumnents:

Apency Supervisor Signature: DATE:

Agency Nuose Siguature: DATE:

District Chrenic Health Nurse Comiments

Signatuze: Date:
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“ww BRO

County PULEC Seho

Marcia Bynoe, THrector

Corrective Action Plan

School Agency

ii_s%r,ij‘;i&v.ﬁ iﬁ
Ofs
Coordimated Student Health Servives

ATTACHMENT S

Diate

Dezcription of Corractive Action:

Corrective Action Taken:

Fridence of Completion of the Corrective Achiom:

TitleRole of Respansible Parzons:

Date of Completivn:

Employves Name/Title Employse Signature/Date

Supervisor Mams/Title Supervisor SignaturefDate

Reviewed by Coordinaled Student Health Services:

Mame/Title Signature/Date
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Caournty Pubilic 3choois
Cpordinasted Student Health Services
Marcia Bynoe, Hrector

Request for Corrective Action Plan

Date: Timie:

ATTACHMENT T

School: Ageney:

Empleyee Name/Tifle:

¥ssues found wpan clinic andit:

Supervisor to visit clinic npon receipt of this request and submit a corrective action plan to Coordinated Sindent

Health Services within seven business days.

Signatare & Title:
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Coordinated Student Health Services

Norsing Activities
Activity o : i bescrption - - - P
Grade Level Screenings Grade-level screenings of students are central to identifying heslth
problems that may adversely Impact health and school
parformance.

= Vislon screenings are required for all students in kindergarten
(i}, 155, 3% and &' grades and new to state in grades k through
Sih.

= Growth and development screenings are required for students
in 19, ¥4 5% and 9 grades. Student’s growth and
davelopment are evaluated with BMI according to current CDC
recommaeandations. BMI results are graphed and calculated using
the student’s height, weight, age or hirth date, and gender.

»  District Health Techs conduct wvision, BMI and hearing

screenings.

Pediculosis Brovide visual examination of the sealp or skin to screen for head
live, referral, and follow-up services to students, siblings, and
classmates.

Record Review Complate review and assessment of student records, such as the

cumulative health record, emergency health information, and
incoming medications, to detarmine Immunization, health status
and identify any significant health risks or problems. The record
review consists of review of: 1) Florida Certificate of Immunization
DH Form 680; 2) School Entry Physical Examination DH Form 3040;
3) Emergency health information: and, 4} Health screening

information.
Nursing Assessment and Nursing assessments are conducted to identify the health nesds
Counseling and resources of students and thelr families. This primary and

ongoing process inchudes health history, observation, physical
assessment, monitering patient and family reactions, interviewing
to ascertain social and emotional stability, and identification of risk
factors arising from social, physical, or environmental conditions.
This assessment provides the basis for nursing diagnoses and helps
to determine the need for an Individualized Health Care Plan (THCP)
and Emergency Care Plans

Medication Adminisiration Medication administration includes the Contracied Agency
personngl member verifying the identity of the student, the
medication, the medication dose, route of administration and time
for administration, and matching these data with the medication
order written by the child’s physidan. Tt alse indudes assisting the
student in the ingestion, injection and application or monitoring the
self-administration of the medication, and contacting the child’s
primary care physician when necessary. The documentation on the
medication log and in the students” health record is considered part
of medication administration.
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Coordinafed Student Health Services
Nursing Activities

Achivily Descripiion. - SRR R

First aid or CPR The provision of First Ald andfor Cardio Pulmonary Resuscitation
{CeR) should inclade an evaluation of the student’s condition, the
administration of First Aid andfor CPR, and documentation in the
student’s health record. Contracted Agency persomne! should be
currently cerfified by nationally recognized, certifying agendes in
the administration of first ald and CPR.

Complex Madical Proceduras Provision of health-related services required by the student to
function in the school setfing. Complex medical procedures include
but are not imited to: cardiac maonitoring, carbohydrate counting,
gqlucose monitoring, oxyagen therapy, specimen {urine or blood)
collection or testing, nebulizer treatment, and intervention through
administration of emergency medications.

Imymunization Follow-up Review andfor follow-up of student Horida Certificates of
Imrnunization to verify that age-appropriate immunization
requiremnents are current and documented. Students” immundzation
status must be periodically reviewed to ascertain if the student is
age-appropriately immunized. Targeted groups include, aft a
minimum: 1) Mewdy enrolled students in Stake; and 2) Students in
kindergarten and 7' grade.

School Health Staff Consultation Coordinate healih services with other school activities and advise
and/for assist school personnel, parents/guardians and other heaith
care providers in health related matters.

Family Ergagemant ensure parficipant’s families have the apportunity to be actively
engaged with the school health program; and provide regular,
ongoing commanication to parents and caregivers about the
program and their child’s health status.

Individualized Haalth Care Plan Development, review, or revision of individualized student health
{14P) care plans (IHP) by a registered nurse for students with chronic or
acule health problems. These students may need specific |
individualized health-related services to maintain their health
status, stay In school, and optimize their educational epportunities,
as identified by scheol health staff. The written IMP must be
followed to provide services in a safe and efficent manner,

The Fmergency Care Plan (ECP) is 8 component of the IHP. Al
Emergency Carg Plan {(ECP) students who have a life threatening condition or chronic condition
that may result in complications causing serious life altering or life
threatening events should have an ECR. The plan should always
include emergency contact information, the medical diagnosis and
nursing plan of care, individual student information such as
medications, goals, and who is delegated, trained and authorized
to provide care in the absence of the nurse. The ECP should be sasy
for unlicensed assistive parsonnel {UAP) or school staff persons to
understand and foliow. it should be written so that laypersons can
follow student-specific emergency procedures In case of an
amergency.

Health Education Provide ongoing health education for students and parents on
varons health toples related to school health:
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Coordinated Student Health Services

Nursing Activities
JActivity ST e Description | G p il e e Ll
Oral Health Services Provide oral health education in collaboration with community
partners. Make referrals for further evaluation when appropriate.
Child-Specific Trafning A planned education session with one or more participants,

conducted by Contracted Agency personnel, to provide child-
specific training to school personnet performing child-specific
health-related services as specified in the student's THP & ECP.
Chronic Disease Management Provide education, management and support of studentis with
chronic conditions. This includes objective assessment and
monitoring; review of student health history and parent report in
order to assess the characterstics and severity of the condition and
to ensure adequate controf is achfeved and maintained.

1118
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AGENDA REQUEST FORM
THE SGHOOL BOARD OF BROWARD COUNTY, FLORIDA
2015 10-D2 15:05 - Schaot Sosrd Oparationa) Moating | Spestat Order Roquest
MEETING DATE E f N "
AGENDA ITEM iTEM& Ero. -
CATEGORY [F.OFFICE OF ACADEMICS _ _

DEPART Coordinated Siudedl Heallh Services Qp““ Agenda

DEPARTMENT ¢ | ~ 1O ves @ o

TEFLE:

chool Hesth Senices Plan 20180020

REQUESTEDR ACTION:
s s ﬂqumd bg?b;sdnasmugg 3610058 i!pprmo 1y pllachied ﬂiﬂﬁ&ﬂiﬁ Sc"sex-tmi;i?ﬂ Sardcas Pian, w’:iclsde&mbes 1 schodt heazh services 1o hs}pmmﬁqd
o stisclents.

%m« Smulﬁ fe:3] 155 t&qum sk im;ai Qcpmmnz of Heallhy o deerng, oty with s smnrsa ﬁsiﬂut aad 4ohisal th mv«aﬁ;y comatien, a Seheol-
Haalit qerw:u. Flam, Tols slasdescribes fia sarvices lobe pm‘ficiud fhe m&pﬁnimdy Jor e {lsawsim o e asaceaed Bl Sorvicas n all pubs schisale sl
ravtn;ﬂr:rwe £ cﬂupcmllw;i!anmng by The Mml B:}atﬂ of ﬁruwnr{! Cmry aiyd e Flarkes DERSRASAL o Horth, as FEqUnad by ! sl

iea Supperiiag Ueet lor coninupilon of ﬁummm}‘ Explanialitn dod Backgroend

[This pi=r will ba wintided altiy Schaal Beard np_pmual ’

SCHOOE BOARD GOALS: _ - - : e -
[_ Goal1: High Quality Instruction’ (8} Gieat 7 Gontinuous Improvernent () Goal 3:Effectiva Communication
FINANCIAL IMPAGT:

[Ehése 1 r firaeclal enoact 10 he Disidet,

EXHIBITS: List] _ .
41} Summary Explanation and Background Schéol Heatth Servieas Plas 2018-2020 (2} Sctaol Haslih Socvices Plan 20182020 (3} Previnus
SHE a2 i

ﬁﬂARﬁA{inﬂNf A S OURCE OF ADGITIONAL INFORMATIGN; .
o | Nama: Michaells Valbrias-Pops, Chie!ﬁm&x;slfﬁti Phona; 754-321-1660

IFr S¥fcia) Schodl Boase m@m Ot Gy Nama: Marsia Eyme Direstor | Phone: -754-321715?5

‘THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA  pooovedmopen DT 0 2 201

Board Meeting O -
-IMichaelis Vatbrun-Pope - Chief Student Suppart fnillatives Gfficer.
— Hv’?h;*f&’uf f@{fﬁ&b‘f
Siunglure _ Sehedt Bonrd Ohair
Mickey Vaibrun-Pope.
T BA3RHE, 12:91.09 PM

Elciioniy Brresd

Forin #4388 Raulm:z DEIBARZOT -

RwR MVPIIE:ath
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EA. Cantinuation of School Health Servicas Plan 2018.2020°

Contintiation of Summary Explanation and Background

Chapter B4F-B,002" Fimr:fa Adrminisirative Code (FAD) reguires the pEan o be
completed on a iwc: -year cycle, The. previous plan 2016-2018 was Approved by
the Board. on October 5, 2016, The State Sechool Health Program conducts an
ahnual audit with the Florida E’mpar‘tmeni of Health and the District {o revipw the
provision of the School Health Program services. Recent audit conducted .in
April 2018 reflected the District met all standards. This plan is a collaboration
with all heaificare entities to facjiiate the prewslon of the mandated haalth
services in the District pub‘:s schools.
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F I Missfon: To protect, promote & fimprove the health of alf peaple in Florida through
HEALTH integrated state, county, and community efforts.

2018 — 2020 School Health Services Plan
for

Broward County

Due by September 15, 2018

E-mail Plan as an Attachment to:

H5F.SH_Feedback@fthealth.gov

2018 - 2020 Schooi Health Services Plan Signature Page
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Broward County

My sighature beiow indieates tivat { hovg reviewed and approved the 2018 - 2020 Scheol Health Services Plon and fts local implematitation stroteiies,
activities, and designations of local ogency responsibility us herein described:

Position Narne and Sienature Date
ol ’Tln(}m 0D .
tocad Department of Health ited Notae .
Administrater / Director é‘(’ f\(l <) m f\j io___aé.._ i 8
Sigrodwis  § Dote
Parbaca “ Rl o
Local Department of Health h{urslng Erinted
Disector Chartnd @aﬁ)nm O Jshs
SJgn.n'mr - DHE
Lacal Bepartme of Healik Sthoa! %\(L!i/\ﬂﬁ’l (O lKP ; #& L4 f/f //}
R a0 i I
Sgaalure
N{S‘Fc’ﬁ %w'zm /O/-?_ Vs
School Bieard Char 2 a hm
chool Buard Chalr Parsan Ofﬁw /{{L’//g/
Schonl Dlstrict Superimtendent ) / ti& /"/::’\/i / f»
School District Schoal Health \,,,,,, ra Cr/ Hee
fww)gmu s
Signoturs Date
Schaol Health Advisory Committer %/)u,::fm M’ ’ p{_L £ {!g [!?
Cheirperson \”]cum | %’M%& »’9/ I3 4 )/X
hclu lqr&-\foem Seltzaf ;
Schonl Health SET:IICES Pahlic / me}ed
Private Partoer Mj /1 {@KE;Q ;@\K fo/ it / LE/
fote”
SUMMARY - SCHOQL HEALTH SERVICES PLAN 2018-2020
2
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Browart County

Statutory Asthaority: Section 3810056, Fiorids Statuts F.5) requires each local Department of Health to develop, jointly with the school district and schoo!
heaith advigory copsmittee, @ School Health Services Plan (referved harein s the “Plan”) that outtines the provisions and responsitsifities to provide mendated
heaith services in ali public schaals. Chapter 64F-6.002, Horida Administrative Code {F.A.L.} requires the plan to ba completed bisnnially.

Tha Plaf: format is arrznged h 3 pars relating to the services provided and funding streams, as follows:

« Part}; Basic School Health Services - General sthob! health services which are avaifable to ail students in Florida’s public and participating aon-public
schaols in ol 67 scheol districts,

= PartlIl: Comprehensive School Health Services — include increased sarvices In section 381.0057, Florida Statutes, far student health management,
interventions and classes, These services promote student health; reduce high-risk behaviars and thelr consequences (substance abuse, unintentional/
intentional injuries, and sexually transmitted diseases); provide pregnancy prevention classes and Interventions; and prawvide support sepvices to
promote retuen to sehoo? after piving birth.

»  Partlif: Health Services for Full Service Schaols [F55) - includes basic school hislth services and additional specialized services that integrate education,
madical, social andfor human services such as nutrition services, hasic medical services, aid to dependant childrén (térmporary assistance for needy
families {TANF)), parenting skifls, counsefing for abused chiildran, counseling for children at high risk for delinguent behayior and their parants o
guardian, and adult education to meet the neads of the high-risk student population and their families, These services are required of schaols as defined
in section 402,3026, Forida Statutes.

‘the Plan contains 4 columns, as falfows:

+ Calumn il -Requirements and References. This column includes Florids Statutes, Administrative Codes and refereénces demonstrating best practices
related to scheel health.

*  Column 21— Program Stardards. This column provides specific requirements refated to the stetutes, administrative code and refsrences listed in Colums
1

¢ Column 3 - Loca) Agencyls) Respanstbie, The lacat agencies {Department of Health, Educational Agency (LEA}, and School Health Advisary Committee
(SHAC}) determine tha responsibilities for providing the services described columns 1 2nd 2,

»  Column 4 —Local Implementation Strategy & Activities. This tolumn describes the implemantation strategies 2nd activities to fulfill raquiremants in
eekumng 2-aad 2.

Tha parties agree that records maintained hy Broward County Public Schaols regarding students are education records as defined i the Family Educational Rights
and Privacy Act {FERPA), 20 11S.C. § 1232 and federal regulations fssued plrsuantthereto, 34 C.F.R. § 99 and Chapter 1003721, F.S. {2028]. Furthey, these
education records are confidentiat and exempt from pubdic inspection under Charter 11307 (1), £.5. {2008). Sec ajso: Rhee v, District Board of Trustees of Sunta Fe
Callege, 109 50. 3d BS1, 855 {Flo. 1st DCA 2013), Therelore, the school disteict expacts al parties to the Schiool Health Service Pian to take all necessary steps to

3
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ATTACHMENT V

Broward County

preserve the toifidantial and exempt rature of this information. 1t should not be inspected o1 copied by or provided fo anyane other than the parties who have a
fegitimate heed for such information; 1o addition, where applicable, these records may sometimes be covered by the Health Insurance Portability and
Accountabiiily Act [HIPAA), 45 CFR Part 164, and must be protectéd pursuant to HiPAA giridelings,

ﬁéﬁiﬂfaﬁieﬁtsﬂeferganﬁs

Prodram Standards -

services personnef regardless of the
funding source,

& Responsmle """" i Agtivitias
1. Schoeol Health Seivices 1a. Each local schoo| health services The loeal school health servicss plan .
Plan; Ristrict Wellness Policy; | plan shall be compleled biennfallyand | LEA will ba compieted biennially. and
Comprehensive School approved and signed by, at a minimum, | POH approved and signed by, ata
Health Services; Full Service | the'supsyintendent of schools, the minimum, {he superintendent of
Schoois: school board chairpersen, and the local schouls, the school boord
Sohoel Health Sarvices Act 5. | GHD medicat directorfadministrator, chairparson, and the focal CRD
381.0058, F.S,; medical directorfadminisrator.
Chapter 64F- 6.002, FAL 15, The local school health services The Inzal school health services plan
Florida Nurse Practice Act; plan shall bé reyiewed each year for the | LEA will be reviewed each year for the
Chapter 464 Nursing purpose of updating the plan. DOH purpose of updating the plan.
Technical Assislance Amendments shall be signed by tha Amendments will be signed by the
Guidelines - The Rolg of the sthool distriet superintendent and the sohool districl superintendent and the
Professional Schoo! Nurse in local Depardment of Heajth medical Iocat Depariment of Health medicaf
the Delegation'of Carein director/administrator. difsclor/ademinisiyator,
Florida-Schools {Rev. 2010); 1c. The Jocal school heaith services The local school health services plan -
ss, 1003.453, F.8,, pian shalf describe employing or LEA will deseribe emiploying or contracling
381.0057, £iS., cuntract)ng for alf health-related staff DOH for all health-related staff and the
40623028, F.5. and the supervision of all school health' supervision of all.school health

services personnet regardless of the
funding source.
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Broward Caunty
1d. Edch [56al. CHD uses annual DOH Broward uses annual funding
funding allocation fo provide school . | DOH aliogation fo provide scheol health.
health services purstant {o theé Sthoot services pursuant to the School
Health Services Actand the . Health Sandces Act and the
requirements of the Scope of Work, requirements of the Scope of Work
1&. The jocal CHD and local LEA shall ) The LEA and DOH Broward have a
each désignate ene person, RN LEA designated ARNP and RN,
recommended, to be responsible for the | POH reapectiully, responsible for the
coordination of planning, development, coordination of planining,
implemeniation and evaluation of the development, implementation and
program. These individuals should evaluation of tha program. These two
coflaborate throughowt the schoot year positons shall collaborate to assure.
to assure program compllance and to program compliance and to plan and
plan and assess the defivery of program assass tha delivery of program
services. sarvices,
1f. Protocols for sizpervision of scheol LEA DOH-Broward and LEA shall adhere
health services personnel shall be DOH 1o proidools for supervision of school
described in the tocal school health heallh servicas personne! consistent
servieas plan fo assure that such wilh statuiory and regulstory
services are provided in accordance requirements and professional
with statlitory and regulatory standards. They shall be consistent
requirements and professionat with the Nurse Praclice Act and the
slandards, and are consisient with the Technical Assistance Guidelines -
Nurse Practice Act. The Role of the Professional Schoot

Nurse in the Delegatior of Gare in’

) Florida Schools,

1g. Decisions regarding medical LEA Protocels and standing order shall be
protocols or standing orders in the DOH davelaped by DOM-Broward i
delivery of school health services are collaboration with the LEA, logal
the responsibility of the ocal CHD schaof health advisory commitiee,
medical director in conjuncilon with and the student's private physiclan,
dislrict schoo! boards, local school Child specific standing orders shalt
health advisory commitiees, the scheel be wrillen by the student’s privale
distriet medical consultant if employad, physlclan,
and the student's private physician
when applicable.
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Broward County

1h. Establish procedures for health LEA All pariners providing school heaith
services reporting In Health [OH services will follow procedurey
Managemant System {HMS) and the Schaol Healih devsloped by DOH Broward for the
annual raport, 1o nelude services Parners and collection of Health Services data,
provided by all partners. Providers All partrars will subemit data monthly
' within spacified time frames to be
input into HMS, Additionat
information needed for the Annuat
Report will be collecled annually,
1k Each Schoot Health Advisory The SHAC includes members
Committee {SHACY shotld include LEA reprasenting the eight components of
members representing the eighi gg:c the CDC CSH moedel, A

components of the Centers for Disease.
Contro} and Pravention’s Coordinaled
School Health (CSH) model. The SHAC
is encouraged to address the eight CSH
components i the schoof district's
wellness polity,

teprogerdative from SHAC sits on the
LEA Wellness and Leaming Suppors
Commitles, In addition the SHAC
annually reviews the LEA Wellness
Policy.

2. Heslth Appraisal

s, 3B1.0056(4)(a)(1), F.5.

24. Determine the heglth status of
students.

DOH-Broward
LEA

School Health
Providers

The health siatus of students will be
determined by any or ail of the
foltowing:

*Heallth History andfor Nursing
Assessmeni

*Record Review

Parent Corderence
*Coordination/collaboration with
school personnelheaith care
providers and implemeniation of
medical orders for studants with
actual potential or suspected health
probiems.

3. Records Review

5.1003.22(1)(d) F.5 ;
Chapiers:

&, 331.0056(4}a)(2), F.S.

3a. Perorm iniltal schoo] entry review of
student health records, to inclide school
entry physical, immunization status (DH
680}, cumulative health record,
emergancy information, elc.

LEA
DOH

Initial school entry review wilt be
completed by either DOH-Broward or
LEA andlor the principal's designee.
Review wil includs information
regarding:
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Brovrard County

B4F-8,005(1), FALC, (2) Immunization status and
64F-6.004(1)(a),F.AL. cextification;

(b} Heaith hisfory, including any
chronic conditions and treatment
plan;

{¢) Screening tests, results, follow-up
and corrective action;

(d) Health examination report

{e) Documentation of injuries and
documentation of eplsodes of sudden
ilness referred for emergency health
fer(c

{f) Documendation of any aursing
‘assessments done, wiitten plans of
sare, counseling in regards to health
cara matters and resulis;

{g) Documentation of any
consultations with school personnel,
siudents, parents, guardians or
senvice providers about a student's
health problem, mcommendations,
made and recufls; ang

{h) Docurmentalion of physician's
orders and parental permission to
administer medication or medical
{reatrments given in school,

3b, Emergency information card for At the beginning of each.school
each student should be updated each | LEA yasr, or 2pon new siudent entry,
YEBT. students will subrmil emergency

information cards, School health
perseniel or pincipals designae will
review emergency cards annually to
identify current medical status. An
emergency information card, shall
condain & contact person, family
physician, allergies, significant health

7
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Broward County

history and permission for emergency
carg.

4, Nurse Assessment

4a. Perform school entry and peripdic

DOH-Broward, LEA and School

5. 381.0056(4)(a)(3), F.5,; assessment of student's health needs, | LEA Health Providers will perform schoot
Chapters: DOH Broward enbry and on-going assessments of
B4F-B.001(8), AL, School Health student's health needs according to
6A-6.0253, FAC, Providers Chapter 64E-6.001(6), Flosida
6A-6.0252, F.AC., Adminitiraiive Code.
6A-6.0261, F.AG, 4b. For day-to-day and emergency care DOH Broward RN's al assigned
of students with chronic or acute health | LEA schools, LEA RN's at assigned
conditions at school, the RN develops | DOH.Broward schools and School Health Providers
an individualized healtheare plan (1HP) | School Health RN's al assigned schools wil develop
and Emergency Care Plan (ECP). Providers an individualized healthcare plan for
day-to-day and emergency care of
students wilh chyonic or acute
sehditions at schools.
5. Nubritlon Assessment Sa. identify students with nutrition LEA BM] screening will be performed in
5. 381.0056(4)(a)4), F.5.; related problems and refer 1o an DOH Broward required grades to identify students
Fiorida School Health appropdate healthcare provider, Schoot Haaith with nuirktion related problems and
Admindsirative Resource Providers wilt make the appropriste referrals as
Manug, 2017 nacessary.
&. Preventive Dantal Program | 6a. Recommended services include: DOH Broward makes available
5. 381.0056(4)(a)(5), F.8. Minimally - age appropriaie oral healin | POH Broward praventative dentat services o all
education to alt grades and referrat Elementary and Middle Schoo}
syslem. students in schaol and for all
. students in the DOH Dental Clinics,
7. Health Gounseling 7a. Provide heslth counseling as LEA Al partners providing school heaith
5. 381.0056(4}=)(30). F.5. appropriate. DOH Broward services wilt provide healih
g{ﬁ?‘-?gf Heallk counssling, including Instruetion for
ovIoers

health maintenance, disease
prevention, and health pramotion as-
appropriate.
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comprehensive eye exam).

Broward County
8, Refarral and Follow-up of - | 8a. Provide referral and a minimum of 3 | LEA All schoo! health providers will
Suspected and Confirmed documented attempls of follow-up for DOH Broward provide referral and follow-up of
Health Problems abnormal health screenings, emergency | Schoo! Health abnonal health screenings;
s. 3B1.0066(4)(a)(11), F.S. hesith issues, and acuie or chronic Providers ememgency health issues, and acute
o heaith problems. Coordingte and link 1o or chronic health problems. All
community heaith-resources. schoot health providers will
coordipate and fink students i
community healih resources
4, Provisions for Screenings | Ba. Provide screenings and a list of ali LEA provides screeners o conduct
5. 381.0056(4)}{2)(6-9), F.5.; providers. Screenings: LEA (1) Vision screenings io sfudents in
Chapter 64F-8.003(1-4), FA.C. | §) Vision screenling shal be provided, at grades kindergarten,.1, 3 and 6 and
a rranimom, o sludents in grades shidents entering Florida schools for
kindergarter, 1, 3 and § and students the first time in grades kindergarien
entering Florida schacs for the first time ihrough 5.
in grades kindergarten - 5. {2} Hearing screaning fo students in
(it} Hearing screening shall be pravided, grades kindergarfen, 1 and 6: 1o
at a mirimum, to students in grades students entering Florida schools for
kindergartan, 1 and &; fo students the first time In grades kindergarien
entering Flarida schools for the frst time through 5; and oplionally to students
in grades kindergarien — 5; and in grade 3.
optionally to students in grade 3. (3) Growth and development
(i} Growth and development screening scresning o students in grades 1, 3
shall be provided, at a minimum, to and 6 and optionally to studenis in
students in grades 1, 3 and & and grade 9.
optionally fo students in grade 9. {4} Scoliosis scraening to students in
(iv) Scoliosis screening shall be grade 6.
provided, at a miniraum, fo studenis in
: grade B, .
9h, Obtain patent permission i writing LEA shall obtain parental/guardian
prior to invasive screening, (e.9. LEA permission in wiiting prior to invasive

sCTEEning.
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9, Assisl in localing referral sources for | LEA. Alt schoot health providers wil
addilional evaluation andior treatment | DOH Broward provide referral and follow up for
for students with abnormal scresning Schagl Health abnomal health screenings,
resulls, Referal sources may include, | Providers
bidt are rot Bmited to, state conlracted
vision servica providers (provided the
student meets eligibility requirements),
other service providers and local
YESOUIGES,
10, Meeting Emergency 10a. Ensure writlen health emergency LEA Policies, protedures and profocols
Health Neads peiicies and protocols are mainiained DOH Broward for the management of health
ss. 381.0088(4)(a}{10}, F.S., and iclude minimum provisions. School Health emergencies wifl be tn wting and
{006,165, £S5 ) Providers kept on file at the LEA, CHIY and at
Chapter 64F-6.004{1}, F.AC,; each scheol. Minimum provisions.
Emergency Guidelines for includé: student emergency
Schools, 2018 Florida Edilion information cards updated annually
for each studenl, the focations of
emergency sUpplies and equipment,
and @ list of persons ctrrently
certified to provide first aid and
cardiopulmonary resuscitation is
posied in several areas throughout
the sthool.
Protocols used are the Emergency
Guldelines far Schools, 2016 Florida
Edition.
10b. Ensuré heallh roomn staff and two Health Room siaff and two additional
additional stalf in sach schooi are LEA non-medical staff In each school wit
currently cerified in cardiopilmonary | DOH Broward be certified In a CPRIFirst Aid by a
resuscitation {CPR) and first aldand a | School Health nationally recognized cerlifying
list }s pbsted in key locations. Providérs agency. A copy of this cerification
shall ke kept on file In the health
room. Names, focations and phone
numbers for certified staff is posted in
key locations, The principalidesignes
will post the names of cerlified staff
10
Agreement with Creative Solutions Companion Care Service, “LLC” Page 77 of 104

dib/a Creative Solutions In Home Health



ATTACHMENT V

Broward Caunty

on 911 posiers located in health
rooms, scheol offices, gyms, and
cafelerias and throughout other
locations in the school,

10c. Assistin the planning and training
of slaff responsibie for emergency
situations.

LEA
DOH Browarg
School Health

DOH-Broward, LEA and School
Health Providers wiil assist in the
planning and fraining of staff
responsible for the care on a day {o

High School Athlelic Association o

Providers day basis to students who are ill or
Injured while on school grounds
daring school holrs,
10d. The school purse shall monitor ) All scheol heakth previders andfor
adequacy and expiration of first aid LEA principal designee will use the LEA
suppiies, emergency equipmant and DOH Braward First Aid supply fist to moniior
facilities. School Healtf adequacy and expleation of first aid
Providets suppliss, emergency equipment and
facifties,
108. The schoot principal {or designee) The school principal or désignee
shall assure first aid supplies, LEA shall follow the LEA procedure to
emergency equipment, and facilities are ensure adequate health, first ajd
maintained, supplies and emergency equipment
ara available and maintained, AED
units shali be checked bi-weekly and
documented.
10f. All Injuries and episodes of sudden All injuries and episcdes of sudden
iiness referred for emergency health LEA Hiness raferred for smergency health
treatment shall be documented and DOH Broward treatment will be decumented and
reparied immediately to the principal or | S6hosl Health reporied to the principat or designes.
the person designated by the principal | Froviders Al schoal health providers or
or ke acting principal, principal designee will follow LEA
procedure to document.and monilor
all accidentfinjury reporis; and 811
calls.
10g. It is the responsibility of each Each school that is a member of the
schoot that is a member of the Flordida LEA Florida High School Athletic

Association will have an aperational
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1} have: an operational autornatic
external defibrillater {AED),

2} ensurs amployees axpacied to use
the AED obiain approprate training, and
3} regisier the AEDs with the county
emergency medicat services director.

automalic exlernal defibriltzlor and
will ensure a minimum of fwo non-
medical persons will be trained in

AED usage. AED's wilt be registered

with the county Emergency Medical
Services Director. AED units shali be
checked bi-weekly and documented

11, Assist in Health Education | 11a. Collaborale with schoois, health iEA L.EA is responsible for the
Curricuhim sleff and others in health education DOH Broward developmant of health education
5. 381.0056(4)(a)(13), F.S. curriculum development. Sichaal Heaith eurricutum in all public schools,
Providers DOH-Browarg and school health
providers assist as requested,
12. Refer Student 1o 12a. Usa community or other available All scheol haalth providers will use
Appropriate Health Treatment | referral resources. Assist in locating LEA community or ofther available referrat
5. 381.0056(4){a}{14}, F.5. referral sources for Medicaid eligible, DOH Broward resources. Flotida KidCare has a
uninsured and undernsured students. | School Healh confract with Broward County Public
Providers Schools o pravide information 1o all
students on insurance options,
13, Consult with parents or 13a. Provide consultation with parents, Ali scheol health providers wilk
guardian regarding student's | students, stalf and physicians regarding | LEA ) provide consuliation with parents,
health issues student health issues, POH Broward students, staft, atid physicians
5. 381.0056(4)a)($5), F.8.; Schoal Health regarding students health issues.
Chagpler §4F-6.001(1), F.A.C. Proviiess
14, Maintain Heéalth-Related 14a, Mainlaln a curnulalive heaith Cumulative health records, and
Student Records record for sach student that includes LEA recuired information, on each studant

ss, 381,0056(4){z)(16), F.S,,
1002.22, F.5.; _
Chapter 64F-6.005(1)(2}, F.A.C.

required information.

B30OH Broward

shall be malintained in the schools by
authorized personal. All schools will
follow LEA procedure and guideiines
to mainiain a cumulative haalk
record. LEA and DOH wilk establish 5
monitoring schedule and review for
compliance
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15. Nenpublic School

1Ba. Noffication 1o the focal nonpublic

Any nonpublic school may volunlarily

Chapler 84F-6.002, F.A.C.

Participation schocle of the school health services LEA participate in the school health

5. 361.0056(5)a}(16), F.5.. program, allowing the nofpublic schoal | DOH Broward services program, Any nonpublic

381.0056(5)ax{g), F.S. te request participation I the school school participating in {he school

hesith services program provided they health services program will meet
meet regulrements, ] requirements of Florida Statute,

18, Provision of Health 18a. Provide relevant health inforrnation Collgboration wilt oscur between

Information for Exceptional for £5E staffing and planning. EEA Exceptonal Student Education (ESE)

Student Education {ESE) staff and Schoo) Health Servites slaff

Program Placement to provide for staffing and educational

5. 381.0058(4){a}{i7}. F.5.; plarning. Students suspected of

Chaplers 6A-6,0331, F.AC,, being exceplional, shall be referred

B4F-6.006, F.A.C. for professional evaluation in
accordancea with LEA procedures for
praviding special programs, Services
shall include provision for a current
screening for vision ang hearing and
a raview of 1he student health records
ta ensure that physical heaith
problems are considered In such
placements. Tha partners shafl
adhere to FERPA, Florida Statute
1002.22, the individuals with
Disabilities Ecucation Act (IDEA),
and where applicable, HIPAA,

17. The district school board | 175, Pleass list providers of in sewnvice The district sehoo! board, DOH, and

shalt provide in-service health | health training for school persoanal. LEA community partners provide in-

training for school personnat DOH Broward service health frafning for schoo!

s. 384.0056(B)bY, F.S:; ﬁggg;gﬂa"h personnel, All school staff are inviced

{o participate in health raining
events. On-line colrses are also
available.
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18, The distriet school board | 185. Scheol-based hesith services are School based heallh services are
shalf include health services | provided to public school children in LEA provided to all pubfic schaof children
and health education as part | grades pre-kindergarien through 12, DOH Broward in grades pre-§ <12,
of the comprehensive plan for School Heallh
the schooi district Providers
s, 381.0056(6)(a), .5,
Chapier B4F-6.002, F.AC.
19, The district schoo] board | 18a. Health room facililias in each Every effort is made to meet DOE
shalt make avaifable adequate | school will meel DOE requirements. LEA requirements for Educational and
physical facilities for health Existing Educational Health reom
services facifities I accordance with
s. 381.0056(6)(c), F.S.; guidalines.
Stale Requirerments for
Educational facilities, 2014
andfor State Requiremenls for
Existing Educalional Facilities
2014
201 The district school board | 20a. List programs andlor resources ta Schools partictpate in various healthy
shall, at the beginning of each | be used. LEA physical and healthy food activities.
schaol vear, provide parents School cafeterias mesl the new
with information concerning Federal Guidelines for Heailthy
ways thal they can help their Foods,
chifdren to be physicaliy
active and eat healthy foods
s, 331,0056(8)d), F.S.
21, The district schoo| beard | 21a. Provide the opportunity for parenis A parentiguardian can notify the
shalt inform parents or or guardians 1o reguest an exemption in | LEA schuol should they choose to opt out
guardians in writing at the writing. of schoot health senvices for their
beginning of each schoo] year chifdren.
of the health services
providad
5. 381.0058{8)(e), F.S.

14
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22, The presence of any of the

22a. The school heatth plan shal

DOM and LEA will develop policies

school hiealth services plan a
procedure {0 provide training,
by a reyistered nurse, a
ficensed practical nurse, a
physician or a physician
assistant {pursuant to chapter
458 or 459), to the schoaol
personnel designated by the
schoaol principal to assist
students in the adminjstration
af prescribed medication

8. 1006.062{1¥a} F.5.

administration of medication fralning.

communicable diseases for inciude communicable dissase policles, | LEA which coordinate responses to
which irrunization is Note: Policies nesd to provide for POH Broward suspected or confirmed

required by the Department of | interagency coordination during comrmunicable disease or cther
Health In g Florida public or | suspacled or confirmed disease health occurreaces, This includes;
private school shall permit oulbreaks in schoois. Prevention sirategies. a process to
the county health department identify and report communicable
director or administrator or disease to CHD, initiat response &
the State Heaith Officer to nolification, outbraak investigation,
declare a communicable and medical iMervention. The LEA
disease emergency has developed procadures lo

5. 1003.22(8), F.G.; coordinake responses regarding
Chapter 64F-6.002{2)(d}, FA.C. commenicable diseases,

23, Each distrlet schoot beard | 23a. Inelude provisions in the procedure LEA has developed a procedurs for
shall include Iy ifs approved | for general and student-spacific LEA the administration of medicatlon

during school hours and for fcensed
professionals to traln school
personnet in administering
medicaticn. Two staff are trained at
each school to administer prescrbed
medication. Cerlificales of trained
staff are maintained in the health
TO0M.

School Board Policy number 6305
{Acministration of Medication/
Treatments) addresses Medication
Administration at school.

Sohonl Board Policy number 63065,1
{Medical Marjuana/Low THC
Cannabis Use to Qualified Studenis
in Schonis),
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24, Eacﬁ d.;strici school board

242, The school district medication

LEA Policy number 8305 {Medication

self-administer while in
schopl, schosksponsored
activities, or In transit If
written parental and physiclan
authorization has been
provided

5 1002.203)0). F.§
Chaplers 8A-6,0251, FA.C.,
B84F-B.004(4), FAC.

Saving Lives at Sghool
Anaphylaxis and Eplnephtine.

patent/guardians, physician, and schoot
staff, The IHF shall include child-speciic

traiing fo protect the safety of sl

students from the misuse or sbuse of
aulo-irjactors, The EAP shall direct that.
911.will be called immiediately for an
anaphylaxis event and have a plan of
action for when the student is unable lo
perform self-administration of the.
epinephrine aulo-injector.

shall adopt polisies and. policy. wiil address the use of designated | LEA Administration) addiesses Medication
procedures governing the sehool staff for medication Administration at school, Detignaled
administration of prescription admmrstrahun and be-consistent with ‘schoal personnél are frained by
medication by district schoel | delegation practives. licensed professionals in-
board personnel s. administration of preseribed and over
1006.062{1)(b), F.5.; the counter medication consistent
Chapter 6489-14, F.A.C. with delegation practicas per Ch,
648914, FAC,
25, Btudents with asthma 25a. Develop and implermnent an LEA has profoeols which addresses
whaose parent and physiclan | individualized Healthcare Pian {IHP) LEA that any asthmatic student whose
provide approval may carry 2 | and Emergency Action Fian (FAP) {p | DOH Bioward parenis & physicians provide
metered dose inhialer on their. | ensue safe Use of inhaler by student. | S6hac! Health approval may cary 3 MD| on theit
parson while in sehool T | Providers persor while ir school and/or schoo
8. 1002.20(3)(h}, F.85 related activities. All school health
Matiopal Assotiation of Séhoot providers will develop students 1HP
Nurses (MASN) Position andior EAP in accordahce with
Statement, The Use of Asttina DOHLEA guidelines. QI
Recue Inhalers in the Schoof Gosumentetion has been develcped
Seltlng fo record IHP andfor EAP
development.
26, A stodent who is at risk 26a. For studenis with life threatening . The RN shall develop-an annual IHP
for fife-threatening aflergic allergies, the RN shall develop an LEA that includes an EAP, in cooperation
reactions.may carry an arnual IHP thal includes an EAP, Tn DOH Broward wilh the student, parentigardians,
apinephrine aute-injectorand | cosperation with the studant, gfgggggeaﬂh physiclan, and school staff. The IHP

shall include child-specific raining lo
protect the safely of all students from
the misuse o abuse of aulo-injectors.
The EAP shall diract that 811 wift be
called immediately for an anaphylaxis
everd and have a plan of action for
when the student is unable fo
perform sell-administrafion of the
eplnaphrine auto-injector.
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School Nurse and Hangbook for
Connaction Cards, NASN;
NASN Position Btaterpent on
Rescue Madlcalions in School;
Sludents with Life-Threatening
Allergies, 2017 Updated
Guidance

27. A public school may
purchase a supply of
epinephrine auto-infectors
from a wholesale distributor
or manufacturer as defined in
5. 489.003, F.S. for the
eplnephrine auto-injectors at
fair-market, free, or teduced
prices for use in the svent a
siydent has an anaphylactic
reaction. The epinephrine
auto-infectors must be
maipizined in a secure
location on the public
school's premises. The
parti¢ipating school district
shall adopt a pretocol
develaped by a licensed
physician for the
administration by school
persennel who are trained to
recegnize an anaphylactic
reaction and to adminlster an
epinephrine auto-injection

5. 1002, 20(3)0(2). F.S.

27a. If the school disitict hag chosen to-
maintain supplies of epinephrine auto-
injectors, a standing order and written
protocod has been developed by a
licensed physician and is available 31 all
schools where the epinephrine auto-
injectors are slocked,

A

A

28, Educational training
programs requtired by this
sectlon must be conducted by
a natienally recognized
organization axperienced In

28a. Ensure that schooi staif thal are
designated by the principal {in addition’
to schoot healih staff in the schoof clinic)
to administer stock epinephrine aute-
Injeciors inol prescribed to an individual

MIA

NIA
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{raining laypersons in
emergency health treatment
or an enflty or individual
appraved by the department.
The gurricelum must inelude
at a minimum: {a) Recognition
of the symptoms of systemic
reactions to food, insect
stings, and otherallergens;
and {b} The proper
administration of an
epinephtine auto-infector

5. 38188, F.S

student) are frained by a nationally
recognized organization experienced in

training laypersons in emergency health

treatment or an entify approved by the
Departmnent of Heaithy,

28. Students with diabates
that have physician and
parental approval may carry
their diabstic supplies and
equipment and self-manage
thair diabetes while en-route
to and from sehool {bus), in
school or at school
sponsored actlvities, The
written authorization shail
idantify the diabetic supplies,
equipment and activities the
student is capable of
performing without
assistance for diabetic self-
management, including
hypoglycemia and
hyperglycemia

s, 1002.20(3)), F.5.;

Chapter 6A-8.0253, F.AC.
MNASN posilion statement,
Diabetes Management in the
School Setting

29a. Maintain @ copy of the cument
physictan's dlabetes medical
managemsnt plan, and develop and
implement an HF and ECP to ensure
safe self-management of diabetes.

LEA

DOH Broward
School Health
Providers

In accordance with LEA prolocols,
students with diabeles thal have
physician and parental approval may
carry their dinbelic suppiies and
equipment and seif-manage thelr
diabetes while en-route to and from
schoot {bus}, in schoal or at school
sponsored activities, The wrtten
authorization shall identify the
diabetic supplies, equipmens and
activities the student is capable of
perfoiming without assistance for
diabetic self-management, including
hypoglycemia and hyperglycemia.
Al school health providers will
develop studanis THP and EAP in
accordance with DOH-BrowardALEA
guidelires.
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30; Astudentwho has

Ta0a. Davelop and irﬁplemant an. HP

According 1o LEA policy, a student

axperienced or is at risk for | apd ECP for management of the LEA who has experienced or is at risk for
pancreatic Insufficiency or conditions requiring parcreatic enzyme | DOB Broward pancreatic insufficlency of who has
whe has been diagnosed as | supplements and to énsure that the School Health been diagnosed as having cystic
having cystic fibrosis may student carries and self-administers Froviders fibrosis:may carmy and self-administer
carry and self-administer a such supplements as presciibed by the” @ presciibed pancreatic enzyme
prescribed pancreatic enzyme | physicizn, B supplement while er-route to and
suppiement while en-route {o from school (bus), in school or at
and from school {bus), In school sponsorad acihvities if the
school oraf school School has been provided with
sponsoered activities if the authorization from the student’s
school has been provided parent and prescrbing practitioner,
with authorization from the Alf schoot heglih providers will
student’s parent and develop studenls IHP-and an EAP, If
prascribing practitioner indicated, in accordance with DOH:
s, 1002.26(3)(j}, F-S.; Broward/LEA guidefines.

Chapter 8A-8.0252, F.AC..

31. Nonmedical assistive: 31a. Decument health related chiid- All heaith related child specific
personne] shall be allowed 1o | specific iraining by an RN for delegated | LEA training will be documentéd.
perform health-related staff. The defegation process shall DOH Broward Documentation will include &
services upen successful include commeunication to the UAP School Health competengy check dist signed by tha
completion of child specific | which identifies the lask or aclivity, the | Froviders RN and the nen-medical assistive
training by a reglisterad nurse | expacted or desired dulcome, the fimits personnel assuring child specific

or advanced registered nurse | of authorily, the time frame for the training.

practitioner, physician or delagation, the natule of the supervision

physician assistant reired, verification of delegate’s

s, 1006.062(4), F,S,; understanding of assignment,

Chapters: verification of monitoring and

6489-14,002(3), FAG, supervision. The documentation of

64BS8-14, F.AC, training angd competencies should be

Teehnical Assistance signed and dated by the RN and tha

Guidelines - The Role of {he traines..

Professional School Nuise In 31b. Use of norimedical assistive LEA Use of ndnmedical assisfive

the Delegation of Cara in. persennel shalf be consistent wilh DOH Broward personnel is consistent with

Florida Schools (Rev. 2010). | defegation practices per retquirements. ngﬁ;ﬁeaim delegation praciices and the,

Technical Assistance Guidelinas
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32, Pursuant to the provisions
of Chapter 435, any parson’
who provides services under
.a schaool health services plan
persuant to g. 381.0058, F.8.
must meet level 2 sereening
requiraments as described in
5.-435.04, F.5, A person may
satisfy the requiroments of
this subsection by submitting
proof of compliance with the
requirements of level 2
sereening conducted within
11 monthis befora the date
that person initlally provides
services under a school

| health services plan.

88, 381.005%, F.5.,

1011.465, F.5.

32a. Collaborale with schoo| district to
ensure district background screening
policies do not result in duplicate or
conflicting backgrours] screening
requiremnents for staff providing schooi
hestth services.

LEA
DOH Broward

‘School Health
Providers

Noen-instruetional schoo! district
employass or condractual personne]
who are pafrmitied access on school
grounds when students are present,
who have direct contact with students
must meet devel 2 screening
requirements,

33. immediate natification to a
student's parent, guardian, or
caregiver if the student is
remaved from school, school
transportation, or a school-
sponsored activity and taken
to a receiving faciiity for an
involuntary examination
pursuant to s, 394,463, F.S,
inclyding the requirements
established under

ss, 1002.20(3)(j), F.S.,
1002.33(8), F.5.,
381.0056(1)(a)(19), F.8,

33a. The schoot health services plan
shall include policies and procadares for
imptementation.

LEA

Sraward County Public Schools will
immediaiely nofify a student's parent,
guardian or caregiver if a sfudentis
involuntarily removed from school,
school fransportation, or 4 school
sponsored activity and taken o a
recaiving facility for an inveiuntary
examination as specified in Florida
Statute.
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If COMPREHENSWE SCHDQL HEALTH SERVI ES (GSHsP} .
e Ty B Loca Agency(s) Loeal lmpiamantaticn
References/Resources - ngram Staﬂdards 1 Respensible | Strategy & AcHvities -
34 The services provided by | 34a. Provide in-depth health The professional nurse will
a comprehensive school | management, interventions and follow- | DOH Broward provide oversight of health
heaith program must focus up through the incraased use of services identiffed with achial or
attaption on promofing the professional schoot nurse staff. potential haalth problems through
health of students, reducing |- developing & plan of care:
risk-taking behavior, and a} nursing assessment
reducing tesn pregpancy, | . b} facilitating and planning
Sarvices provided under this. appropriale intervantions
section are additional and c) referral
are intended to supplement, d) foflow-ug
rather than supplant, hasic e) case management
school health services f) education
ss. 381.0057{6), F.S., g} evaluations
743.065, F.5.
34b. Provide heallh activitles that DOH Broward Paricipate/support LEA Food and
promote healthy iving in each school. Nulrition Services & Weliness
Policy. Encourage schools o
participate in school sponsored
wellness progrards.
34c. Provide heaslth education classes. Collaborate with classroom
DOH Broward teachers & resource staff to.
provide presentations which will
premote hsalthy fiving & standard
iopics according to LEA
guidelinesipoliciesiourrkiculum.
344d. Provide or coordinate counseling Coliaborate with school
and referrals lo decraase substance LEA counselors and school resource
abuse, DOH Broward officers regarding individual. or
' ' group achivities to decrease
substance abuse (alochol,
tobacco, other drugs). Encourage
SWAT (Students Werking Agalnst
21
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(in substance abuse, Consult with

Tobacco).

Collaborate with community,
counsalors and other personnel to
Identify sludents at risk/engaged

school eounselorsfhealth
providers, as indicated,

34a. Provide or coordinate counseling
and referrals to decrease the incldence
of suicide altempts,

LEA
DOH Broward

LEA guidelines outiine steps for
sfudents at risk. Signs and
symploms are available fo slaff.
Caordinate with Suicide
prevention designee to assess
students at dsk and pravide
inferventions and classes,
Collaborate with agencies to
provide counseling resousces,

341, Provide or coordinats health
education classes to reduce the
intidenice of substance abuse, suicide
atternpts and other high-risk behaviors.

LEA
DOH Braward

Collaborate with classroom
teachers and edugational resource
staff lo provida presentations
focused on reducing high risk
behaviors.

34g. Ideniify and provide interventions

for students at risk for sarly parenthood.

LEA
DOH Broward

Identify a risk students from
absentee and academic reports.
Identify students through self
refarral, peers, nursing
assessmenls and parent teacher
conferences. Intervenfions
include: collaboration with soolal
workers, parents, guidance
counsetors and other health
professionals.

34h; Provide counseling and education
of teens to prevent and reduce
involvement in sexual activity.

LEA
DOH Broward

Preseniations will be given fo
protriote healthy lifestyle with
educafiohal programs relaled to
human sexuality according to LEA

Agreement with Creative Solutions Companion Care Service, "LLC”
d/b/a Creative Solutions In Home Health

22

Page 89 of 104



ATTACHMENT V

Breward County

| available.

guédelinesipoliciesfcurﬁculum‘
ndividual and group éounseling is

34i, Collaborate with interagency

Lirk to teen pregnancy prevention

References/Resources.”

iniffatives to prevent and reduce teen LEA programs. Coftaborate with

pregnancy. DOH Broward classroom teachers and
educational resource staff io
provide information regarding
prégnansy preverition and
parenting programs focusing on
praventing and raducing teen
pragnancy. in accordance with
LEA guidstines! policies!
curriculum:

34}, Facilitate the return to schoo! after Collaborale and refer to

delivery and provide intervantions to LEA comménily providers and

decrease repeat pregnancy. | DOH Broward partiiers. All pregnant teens wi
be referred for case management,

34k Refer all pregnant students who Al pregnant teens wilt be referred

become known {o staff for prenatal care * | LEA {a Healthy Start for cans

and Healthy Start services. DOH Broward coordination and enhanced
services,

SERVICE SCHOOLS (FSS) -~

“PART il HEALTH SERVIGES FOR FULL

= Program Standards

| Local Ageney(s)
| Responsibla |

ocal tmplementation, - -
_ Strategy & Activities

35. The State Board of
Education and the
Department of Health shall

'_35a. Designate full-service schools
based on demographic evaluations,

LEA
DOH Broward

Full Service Schools have been
identified based on demographic
evaluations.

jointiy estabiish full-service. | 356, Frovide nuiriional services. LEA Full Service Schools provide
schools (FSS) to serve DOH Broward specialized services as needed
students from schools that School Health and requested by staff and
have a student poputation at Providers sludents
23
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ATTACHMENT V

Arowand County

high risk of needing medical
and social services
5. 402.3028(1), F.8,

35c, Provide basic medical senvices.

LEA
DOH Broward
Schook Heallh

Full Service Schaols provide hasic
medical services.

Providers
35d. Provide referal to dependent LEA Fuli Service Schools provide
children (Temporery Assisianca to BOH Broward referrals to TANF as needed.
Needy Families (TANE)). Schooi Health
Providers
35e, Provide referrals for abused LEA Fuli Service Schools reports
chitdren. DOH Broward suspected ablise of néglect to the
School Heakih Abusa Hotline,
Providers
35f. Provide referrals for childrenrisk of | LEA Referrals are made as
delinquent behavior parenis, and adult DCH Broward appropriate.
educalion. School Heallh
Providers
353, Develop local agreements with LEA Schools devslop agreements for

providers andfor pariners for in-Kind
healih and social services on school
qroungs,

in-kind health, social services and
community pariners.

Agreement with Creafive Solutions Companion Care Service, “LLC”
d/b/a Creative Solutions In Home Health
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ATTACHMENT W

AGENCY TIMESHERT
Week Beginniog Gnr Ageucy Name: RN/LPN/BST: HST! Nurse Name:
RN Supervisor Name {Applicable fe the RNJHST Program): School Name:
Client Name (If Applieable): Civele Type of Care Providing:  Clinic Direct Care to Stadent {1:1}
- Day of Week - Date . *| TimeIn | - Tioe . | Number.of | uitials of School | - Sigoatare 2nd Position of School - [ Name ol School 7 nmii
Ehs s LR 0wk Hking 8 Staff Verdfyles o 0 BtaH Verdlving Thae SR
w0 Yrorked - ]S Timsg R R
Afonday
Tuesday
Wednesday
Thursday
Friday
Fmplovee Sipnatare: Total Number of Honrs Worked: ]
RN Supervisor for HST Sigratere: Agency Administrator Sionature:
Agreement with Creative Solutions Companion Care Service, “LLC” Page 92 of 104
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ATTACHMENT W

Agency Time Sheet
For Direct Care (Medical Fragile Coverage)
Parent/Guardian Siepatare Yerificafion

Week Beginning Onz

Agercy Namet Mnrse Name RN/EPN:

Schoe] Name:

Client Mame:

“iod - Time of Axrival RS e R A TR
L e [ - Parent] Guardiag Signature -,

T Client | i Shify End Time

AMonday

Tuesday

Wedstesday

Thursday

Friday

Totaf Number of Hours Worked:

Employee Signature Agency Nursing Adninistrater Signatore

TFime sheets are to be signed and furned fnte the spproprizte person weekdy, They are fo be sipned by the employee working the bours, the superiizor whe authorized the fine, sud the
Nurzing Administrator of the Apgency.

Reviged: 112046
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ATTACHMENT X

SAMPLE INVOICE
Company Name INVOICE
Street Address
Cily, ST ZIP Code INVOICE NUBMBER:  9-5454
Teiephone Fax
INYOICE DATE;;, i30S
WEEK 52 8172 - 8RR
146 PURCHASE ORDER fi: 75280000
DESCRIPTION OF SERVICES: NURSING
THE SCBOOL BOARD OF BROWARD COUNTY, FLORIDA PROGRAM TYPE:
1400 NI 145 COUGRT
COORBINATED STUDENT HEALTH SERVICES ESE [ |
ATTN: MARIA TORRES .
FE LAUDERDALE, FL 33311 504 §i}
LPN/RN | MURSE NAME SEHODL NANE SCHEDULED | HGURS
HOURS WORKED RATE ANBUNT
LPH- Jane Doe 123 Bigh Schodl &0 240 3G 527 50 £825 1)
K Kate Smith 34 Elementary School 730 - 230 3 S50 21,615.00
TOTAL BUE: $1.840.60
ake checks payable to:
ABG Company
Address
City, State, Zip
Tax D%
THANK YOU FOR YOUR BUSINESS
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ATTACHMENT Y

Kronos Time Clock User Account Agreement
NOTICE TO KRONOS TIME CLOCK USER:
BY SELECTING SIGNING YOUR NAME BELOW, YOU AGREE TO ALL THE TERMS SET
FORTH BELOW.
As a Kronos e ciock user, | agree to the following:

+ | will not ask anyone to punch the ime clock for me, and [ will not punch the time clock for anyone.

« [ will punch the ime clock every day upon my arrival and every day upon my departure from my
assigned location.

« §wil not disclose or lend my Kronos 1D to anyone. My Kronos 1D is Tor my use only and will serve
as my electronic signaiure for payroll purposes.

« | will not intentionally cause corruption or disruption to the Kronos time clock system or the dafa it
contains.

« |f1 become aware of any violation of any security procedures or suspect any unawvihorized use of
my Kronos 1D, 1 will immiediately notify my vendor, who will notify the Director of Coordinated
Student Health Services.

« By agresing fo the statements above, | confirm, to the best of my ability, that all documentation
entered under my user name and/or password are ue and accurate.

Print Name Agency Name

Signature TiHe Date

Kronos Ussr Agreemant
Created: 2/18/2016 Page 98
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ATTACHMENT Z

STUDENT MEDICATION LOG

Allergies
Student’s Name: DO School: _ Hm fim Teacher
Doctor: Phane # Fax #: Diagnosis ;
Spaciat Insiructions: Side Fiiects: MontiiYear:

*  Hecord the amount of Medication received {i.e. # of pills, amount of figaid) with sach initial receipt in the
*Neles™ Seclion on the Fgverse

* Aecord Thae Medication was given {or Reason nol given) and iniials in the appropriste boxea

» Hinedicalion is not given, pleage use one of the followiig abbreviaions 1 indicate the reason why:

A-absent Q-outofmedication F-fleldrddp D-discontinued  Rerefused DW-dose wasted - ER-sarly release day
V-vacativn/schootclased S-Other gnd  Provide explanation in the “Notes” Section on the Reverse side

Date N

AME

Iniisls

.}

1nitials

AM

Inilizls

Pxi

nilisls

AN

Tnitials

k]

Initizls

AM

Initials

-t

Uuitials

Sipnansednilials/Dite for esch wieek.

Sigﬁatureflnmais: Siguature/infiats:
Signaturainitiats: Sighature/ritals:
Rev, 92710
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ATTACHMENT Z

STUDENT MEDICATION LOG

NOTES
TAFR ] TIME BXIH | FE

DOCUMENTATION QF RECEIPT OF MEDICAFIONS

DATE MEDICATION AMOUNT TARENT/GUARDIAN RECEIVED BT
RECEIVED (Name and dosipe) aliesrerrai SIGNATURE (SIGNATURE)
fay. 92310 2
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ATTACHMENT AA

THE 3CHOOQL BOARD OF BROWAERD COUNTY, FLORIDA
COORDINATED STUDENT HEALTH SERVICES
PARENT AND 3CHOOQL RESPONSIBILITIES
For Students with Diabetes
Phene {754) 3211575 Fax {754 3211687

Student Name: Data

Parent/Guardian Responsibilifies:

Parents must notify schools prior to enrollment or reters fo school of 3 sindent dizgnesed with
Diabetes and will provide school with the following:

»  Disbetes Medication'Treatment Authorization Form (completed and signed by physician and parent/guardian)
Emergency phone mavbers where they can be reached at 2l times

Back up emergency contacts and phone numbers

Stndent’s mnack and meal scheduls

Meter to test bloed ghucose with tesf ships and lanceds

(Hlucose tebs or gel and glucagen kit ifneeded for treatment of extremedy Tow blood glurose
Inzulin amd syringes

Snacks and juice for freafment of low blood sugar

If student is on an insulin punp the parent will alse provide:

= Exira infusion set and reservolr

= Inenlin snd syninges

= TFxira batteries for pump

s Ammmt of carbohydrates in srack and Jmch each day

L S I N I I I

Schooel Responsibilities:

The school must notiy Coordinated Student Health Services with anticipated date stadent iz iohegin/reture to

school and fax Diabetes Medication/Treatment Awthorization and Health Service Request form fo 754-321-1687,

The school must make parent aware that it may take several days to staff clinie with traived personnel.

The school will be responsible to provide the stndent with the following: |

» Traming for all staf whe will be imvolved with studznt during the school day

Impiemeantation of a 304 Plan if indicated

Appropriate place for shedent fo keep supplies

Place to test blood glucese and administer insulin comsidering student’s preference {clime versus claseroon)

Trained staff to assist student ax needed with blood slucose festing and insulin administration

Trained staff to adminizter Glussgon in accordance with student’s Disbetes Medivation/Treatment Authorizstion

Fomm.

»  Trained staff who will be shie to provide teatrent for blood glocose levels which are outside the targefed range in
accordance with the student’s Diabetes Care Plan

»  Parprisgion for student to eaf shiack in classroom and ce: the bus

»  Parmizsion for the student fo have acres2 to water and bathrocm as neaded

L B I I ]

Parent’s Signahie Schrol Reprezentative”s Signature
Pevized 371018
Agreement with Creative Solutions Companion Care Service, "LLC” Page 98 of 104

d’b/a Creative Solutions In Home Health



ATTACHMENT AA

THE SCHOOL BOARD OF BROVIARD COUNTY. FLOHIDA
COCRDIMATED STUDENT HEAE TH SERVICES
Phone (T34) 3214575 Fax (7345 324-1627
Diabefes Medication/Treabment Authorization

Ensdent’s Mams: D of Birth: Db
Echool Maree: Grads Harreronm
CONTACT IHNFORMATION
Farert"Fuardiss £1: Fhongz Mumbsrs: Horre:

ok CefularPager
FareriGuenizn #2: FPrionz Mumbers: Home:

Wk Cetular

FhysiianHealheare Providers;
Cihar Erverfency Coniact, Pheose Marsber: Home:
R=latonship: WerGelldar,

EMERGENCY NOTIFICATION: Nofify parent/guardizn of the following conditions fumabls ko resch peentipuardian; Moty healihesra provider
= erARmency confect Tsfed abow
3. loss of roraciousness of saizire (convulsion) inmedistely after Glusagan given and 811 cafied.
% Bloed Gleomss in exress of 300 nyéd)
2. Posiee uries kelones,
d.  Abdomsins! pain, nauseafgmmiting, darhsa, faver, sfiered breathing, siumed spesch, or altered lwwe! of conscinusness,

BLODD GLUCOSE MONIFORING:, Afschosk I3 Wes Mo Sfudent bas been frained oy Hes¥ware Professions! £ Yes [ No

Fo acdinaiy be pecfoomed by shadent: E3Yes [iMo  TypzofMeter
Ny Béagressd: [ Yes I Mo Needs supendsion: {7 Yes Mo
Time to ke performed: I Ecfore breskfast 7} Before PE/Astivity Time

U Hidenaening feefore snacky {7 Afler PEMActivity Time

B Befoes kinch ¥ Mid-aksmioon

{7 Disrisssk £ As reuded for spmsfsyreptatns of foedhigh blood gluease
Fiaes to be performed: & ClirszHeath Foom ¥ Classronm § Other Bpetils andior Bus
CONTINUOUS BLOOD GLUCOSE MONITOR {(CGMHT] Yes [1 8 Brandimadel
Alarms sei for 0 High Fow Hote- fways confien CGY resulis wit Bood aliense merer before wlimy acfon.

HSULEN BUECTIONS DURING SCHOOL: Y Yes [ Mo Shedknf Aias been bsined by Meathors Profassions! £ Ye= [ No
Fyes, zan studerd determine corrscl dose? [FYes [J Mo Crawupcomect dose? £ Yes EX Mo Give ows Bjecfon? {3 Yes 1 8o
Meeds supenasian: U Yes £ No

insufin Delivery: (5 Syingafdial [ Pan f Pump 8F rurnp warn, 2se "insalin Pump Hedeafion/ Treatment Plan™;

Standard tafly inswlin at school: £ Yes 3 No Conectien dose of nsulin for High Biood Glosose: 7 Yes 7] Mo

Type Dose: Time o begivar: Fyes, IFApkdm [ Henaloy £ Nowalog
E¥ Insulin correckian for befors lurch only
£% Inzulin coreciion dess for bioed glicose grester $mn il snd at least
Caleulate insufin dosa for carbobydrate infake: howrs singa last instilis dese,
Qes Ohe Determine dose per sliding scal= belowr USE FORMUILA:
IFyes wsz: £ Apida [F Herralog  ITY Movolag Blood sugar: Less thaa insulin Dnﬁé BLEHN GLUCCEE
f # unitf<) per grams Garhohydrate | Blood supse insulin Dose MIpE
85 4dd cabahydaiz dosa R Blood sugs:s Insulin Dose. DAACED BY
CEFGHINETRIS GIS% 1 DOTRcher fnse Blood supars srsssin Chose ECUAL # Urdtla] INBLLIN
Blond cugsrc inzsin Dose
Blood sugar: Ireuwin Dose
Bluod supsr Insulin Dose
[ CTHER ROUTIRE DIABETES FAEICATIORS At SCHOOL: T} 125 1f No
Mam= of Medication Dese Time Rourtz Possile Side Efects
Bevised 371918
Cisbetes Medicafon Traatment Authorizstion — Page 2
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ATTACHMENT AA

EXERCISE, SPORTS, ARD FIELD TRIPS:

Biood glucess monitering and snecks as indicsied.

Eas 's acaesr o sugar- fzma §}qu;d_-. fast—«:afmg carttohy:iratex. 5&'51'.5&:: arc! bload glum;ﬁ maniioring eguiprment
, y IEGREATER THAY 308 with keifoney

MANAGEMENT OF HIGH BLOOD GLUCGSE fover 740 mp/dL)

Sympioms for this sfudent: Indicate treatmant choloes:

B Increxssed fhirst, urinafior, appetie B Separires fulls as tolerated

53 Tiredidrovsy B Uhuck urina ketones if bisod glucose ower 300 mgidl

B} Bisred vishon B3 Notily pavent f vrine ketones poeitiva.

B3 \iarm, dry, or fisshed skia B May not nead cnack: calf parenc

B NauseaNomiting B Frequert bathroom privieges

B& Ciher: Headache or Behavieral Change B Gam insutin nfectons: Extra nsalin for High Blood Glucosa”
3 Other

MANAGEMERT QF LOW BLOOD GLUCOSE (halow 70 mg/dL)

Sympioms for this sfudent; Indicate treatment choioes:

& Change in personaliiybelrayior I student is awake and shie to swallow,

¥ Faller wive 18 grams faskacking carbohyarate such as:

&' ‘Weakfshakydremulous B or. Fiultjuies or non-diet soda ar
Tiradkirovesyifatiguad & 3% ghucoss tablais or

Dizzyistaggeding walk B Concenirated zal ar tube frosting ar
[ Headache & oz Wik or
8 Hapid heartbesl £ Ciher
{3 MNaus=aioss of appetite
[ Clarnm—y:!'s;'ﬁ-a‘ling Ratest Hiood Glucose 10-Taminstes sfter reatment
Blunred vision Hepagt freatment undil Bleod Glecoss over $dmgidh
& Inaftention’confusion Follow tszatmant with snack of 13 Yo 20 grams of complex carbohydratas
B Blurred speeth #wiore thag | bow 1Ml aed meslsaack or if 9oy to ackivity f.e. P.E. or renass)
£ Loss of aonsolousnass & Other
{3 S=lkures
& Ciher H stadant is voeniling or unabie fo swallow, administer Glucose gel or Ghecagon

{ See helosw for specific directions}

IMPORTANTH
IF sfudent is unconscious vi-fiaving a seixgre, prosume the student is sxperfencing = low bload glucose fevel and:

Call 911 immediately and notify parents { guardiars. (defegate this fo saother person while you freaf glucagor or gel}
5 Glueagon % o1 mg B4 {injection} should be given by frained personnel * [F PROVIDED BY PARENT

& Glucose gel 4 fube can ba administered inside cheek and massaged from outside while waiting for help fo arrive, or during
administration of Glucagon by any trained staff rrernber at scene.

Student should be fumed on hisfer side and mainfained in this “recovery” posifion i fuilly awake.

Cornmenls:

Physician Healificare Provider Signature: Date:

PhysicianfHeatthcare Provider: Phone number;
LCQCATION OF SUPPLIESIEQUIPNENT: Taba compiebzd by schoot health personned.

Biand ghicsss tesing equfpment: Insulin adminisiration supelies:
Glucapen emsrgency K Gluzose gel; Faionz testng susplies:
Fast-acfing carhobydrabe: Srack Foods

i grant the Foenzed nurse: or health support eehniclan perrission to aasist with er performy the administration of asch prascrized medicafion, includhg
tasalin either by injesien or pump, and treaiments’proceduess for my child dusing the school day. This nciades when hefshe is avay From school poperiy
for official school 2vents. | have reviewed, undessizad and agree with the medizationseatments pr-a&:ntﬁ,ﬂi by the physicianhesthcans provider on this
form. it is ey cesponsility fo notify the schow # fhere is & chenge i ihe medivationdmaiment plan grior fo &s expiafion defe

Parent'Guardian Signature: Date:

Eevized 31916
THE 3CHOCL BOARD OF BROWARD COUNTY. FLORIDA
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ATTACHMENT AA

COORDINATED FTUDENT HEALTH SERVICES (7343211375}

DIABETES EMERGENCY CAREPLAK

Stodent Name Date
ParentGuardian Name Phone
Work Phona Celi Phene
Emergency Contact Phone

LOWBLGOD SUGAR (BEYPOGLYCEAMIA)

TF STULENT EXHIHITS ANY OF THE B0 THESE:
FOLLOWERG:

Changs in persanalitcbabuaviar
gﬁfi‘:‘ﬁiﬂ:\?ﬁ: - Checl blood glucose Tevel
Tireddrovay: figued Olbzexve cald vl symptomss are sone. Racheck blaod shazoss fevel 3 35 raimtes,
Drizeyfstaggering walk YIS dre & g
Hazdache I blood zlecose levet below T
Fapi heart rate Giwe gos of the following sources of ozgan (15zme)
N.maeafias; [ —— * 4 pomees of juice or reger soda
Clany seatng «  4ghcose tabs
Bhoredvision % (jhecosa get or cxke fosting
Ipatensdiznoonfusion Facheck blaod zhicese 13 mingtes sfter irectment.
Shured spaeck Repest abovs freatisg iF blood zlnrese belovw 56 meidl.
T.2a5 of comsciousness. 1£%lond ghurose not shove £ ML, sfer setond reastment notify parent
Beinres

IF CERD IS TRICONECOUS OR HAVING A
SELZURE

Call 911 inmmedintely and nofify parent’guardinn (reat the student first with glocagon or
el

Agrinizher Gluzazon 1 ma by ifection * IF PROVIDED BY PARFNT

(T B dome &y frained persovnet andl

{Clmcese pal com be administersd eide check ard messzzed from ow=ide while waitiog for halp
10 Erriva ar dwing sdmbnistration of Gracazoa}

Strrdent shodld be tarmed o hister =ide ard maintaired fe the *recovery™ pasition i} fiily
avake.
HIGH BLOOD SUGAR (HYPERGYLCEMIA)
IF STCDENT EXHIBITS ANY OF THE B0 THESE:
FOLELOWING:
Checl: blood glecnse favel
If blaod glucose sbhove 246 me/dl: to 3060me/dl
+  Drink §-16 mmees of water or DEET soda every hour
*  Use gestroorm a5 neadad
. N X +  Be sliowad to oy water boftie with them
?n:m% SEREan, SEpedie »  Berd sgrdet back to the classroom efertka Mnids apd po symptoses and rechads theen
e OroT=Y H blood giucase is below A0l send back o class and recheck in one howr:
Blhizred vision
W, dry, or fizghad skin .
WanseaVoniieg I biond glocese is above 300 mefdl, ALSO:

*  Checkyrina ketoras

+  Efiine ketomss are preceut, vall parent insrsediately? Do nof affow exercise.

+  Adminisrer Bnilin if cedared

+ Mo k=tomes, =nd they have conmvmed flids and heve ve sympioms seed bark: to the
tlazsroom arvd Techeck i e Rowe.

1 H student exbibils nauses, vomifing, stomschache or lethargy contact psrent Iramedisisly,

If none of the physicsl svimpintns sbove spz present. sident may Ieqm i cizss,

A copy of fhis plas will be kept in the schoo] office and copies wall be given o the school admintsiratve stalf Teachars will ba
urhfied 1f a stadent has 1 plan on file in the offica. The following staff membsazs have beom trained to deal with an amergency, and
nmtiate the approprizts procedures as dszeribed sbove. Sea attackad sheat for zddrionz] names.

*

Reviewad by School Health Pereonnsl:
Faized 1016
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ATTACHMENT AA

THE S3CHOOCL BOARD OF BROWARD COUNTY, FLORIDA
COORDINATED STUDEMY HEALTH SERVICES
Phone: 754-321-1573 Fax: {754] 321-168F
¥ SULIN PUMP MEDICATIONTREATMENT AUTHORIZATION

Fudent's Name;, Daie of Hith: Pamp MzkaMdodel

Pump Resourcs Person: PhoneiGel; {ze= basic diabeles plan for parent phena %)
Child Lock On? £ Yes £ Ne Hever fong has the student worn an. inssfis purmp?

Hinod Glucuss Target Ranps; Pump Insulin: 3 Humalog £% NovoLog 3 Apidra

Insalin: Casbohydrate Ratios:

Sudent i rezsive insulfin boles far carbohydrate infake immedizlely Befors or, roinuies bafose ealing.
LunchiSnack Boluses Pre-programmed? [ ¥es [TMe  Times

Insulin Correction Foemula for Blood Ghezose Ower Tamat:

Extra pump supglies furnished by parent guardian: Diinswlinsels  [eesemvoits  {Jbatteries  Fldressing/fape Plincufn

[¥nsulin syringesicen

STUDENT PUMP SRILLS REEDS HEED? EYES, TOBE ASSISIED BT AND COIBMENT S
Independenty count carbohydmies Yas No
Liue correct bolus for carhelysdrates consumed Yes M
Calculate and xdminister cosreciion bolus. Yes iz
Recognize signsisynotoms of sie lnfeclion Yes o
Calculate snd sei 3 temporary basal raie ¥es No
Dissonaect pumip if nesdad Yes Mo
Reconnent pesp at infasion set Yes Mo
Prepure reservoir and tubing Yes Mo
Ingzet new infasion 521 Yae Ho
Give injection with syringe o gen, if needed Yes Ha
Traubleshoot alarms. and malfunciions Es He
Re-program Bzsal profiss if peaded Yes Ho

MANAGEMENT OF HIGH YERY/HIGH BLOOD GLUCGSE: Follow instructicns in basiz divbales medical managemant plan, bk &1 adoiion;
IF biood plucose caer tarpet range 4 haurs akar 1351 balus or carbohydmate infske, siudent should receive a cormeciion holis of insulin using fomula:
Bizpd giucose - = = units of insufn

IF blond plucese ower 250, chark urins ketones.
1. if no kelones, give Ealos by pumg and recheck in 2 haurs
2. [fketonas presant or IF PUKP SITE CUTPUMP MALFURCTION give correction bales &8 an infection immadiataly and comfact
pareni ot hiealthcare provider.

iF two cansecutive blood glucoss readings aver 259 {2 of more hours afer first bolus piverd
1. Cheskusne ketonas
2. BGive correclion bolus 85 an injection
3. Csl parent
4. Trained studest'parent = change fusion set

If seiziHE Of UTHESPONSIYERESS OCCUrS:
1. Csi 911 immediately [or designale another individual fo da so).
2. Trestwith Siucagan [zee basic Diatetes Medical Manapement Flan).
3. Molify parent’guardian
4. Donotstep or disconnest pesmp.

ADDITIONAL TIMES TO CONTACT PARENTS

Sorzness of redress ot infusion sile insudn ijeation given
Detachoient of deessinglinfusion sef wd of placz Ciher
Leakage of inzglin

Effiertive dsiz of pump plan:

FhysiizaHealtheare Providze Signature; Caba:
Fhysintan'Heslthesre Provider Name:
Fhone Humbar Cffica

Far=ni s Sigratere; Digier

Ruosised Bi2iE
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ATTACHMENT BB

(Thiz space (o be ulllized Tor pach Seaol's Do SfsliemoaE)

SCHOUL BOARD OF BROWARD COUNTY CLINIC PASS

Db

Stugest: [ F EHOE
LART FIRET

Tegses Grada:

Cardact Prone Bs: {13 {2

Reason for Rafanst

Fefeited o B by (Tinay ABFHA
CUNIC USE ONLY

Time stadent amived in cima ALVPR

Hature of Corpplabal Action Taken:

[ Nt fealing wek [ Stogeat isxiisat a snic for 20 ssinutes or less

1 Blsrachache O Stsent pdisel 1 cialc Tor 20 sdniales or more

I3 Heagache 3 Temperatize takes

B

[ Tosthacne
03 injy [ afected area cleanes

E3 Gt Bang s applied 1o sfecled sea

Hezd checked 1oy

FarealSuardan Hofitied: & AP
311 alled

Other;

loe Pk agpiied 1o alfecied sfea

OooaoQoo.

Digpasition oF sludéent:
[T Fetarmed 15 sass, Fesling betler
[ Hetdrmse 5 tags st paronlsiuardizg’s request
El Refurned o gevs vhable 1y contact parenfeiguandian's
1 memained @ swie
1 Seat bome [ reacher notifed
[T Omoe tlgammos e for ild e retarn be oless
£ 1 Relama wiss s by Heslth Qare Provitsr
] 11 Trensparies
[1 Copy of einks pass et Dame
1 Oines

Stadant il chnis at (Timek

Cammaats!

THalc Action Hardles by
Valta - Clirky Yol - ParasiTascHar
TOMPLETED PASS TO 8E FILED I THE STUDENTS C184 POLDER BEFORE THE SND OF THE SLHD0L YEAR,
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ATTACHMENT CC

Type vout school's e here

Baer EXAILY CLINIC LOG ACTIVITY Place s ™ in the uppropriaie boxes §
R NAME GRADE TEACHER TIINERS | TOIURY | OTHEK | RETIRN | SENT [ 911 | PARENT | TIME | INITIALS
N {LASE AND FERST) TOCLASS | HONE CALLED | OET

Siganrore f {nitials ! 8§ ¢/ Initials ES

Signaure f Inkials ! Signniwre § Iadtints i
Corpioed Logs should be maitfained by thesbost

Ray. S20740
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