AGREEMENT

THIS AGREEMENT is made and entered into as of ﬂltS _dayof
2020 by and between

TEZE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA
(hercinafter referred to as “SBBC”), -
a body corporate and pohtzcal subdivision of the State of Florida,
whose principal place of business is
600 Southeast Third Avenue, Fort Lauderdale, Florida 33301

and

‘SIERRA LIFECARE, INC.
(hereinafter reférred to as “VENDOR?),
whose principal place of business is
7200 West Commercial Blvd., Suites 206 & 207

Launderhill, Florida 33319

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 I anuary 22,2020 (hereinafter referred to
as “Proposal™) whtch 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 fofegoing—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 Agreemeént shall commence on July 1, 2020, and conclude on June
30, 2623. 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 & Warchousing Services Department,
will, if considering | renewing, request a letter conseriting 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. Descrmtmn of Services Provided. VENDOR shall provide SBBC with the

- Scope of Services and Iealthcare 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 Reqmrements of this Agreement.

: 1‘2.03 Prioritv Documents: In the event of a conflict between docusments, the folloWing
priority of documents shall govern.

Firgt:  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-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) pet hour
Hourly rate for RN’s includes substitutes

3) LPN Licensed Practical Nurse | $28.00/hour
Twenty-Eight Dollars and 00/100 Cents ($28.00) per hour
Hourly rate for LPN’s includes substitutes

4)*  RT Respiratory Therapist $25.00/hour
Twenty-Five Dollars and 00/100 Cents ($25.00) per hour
Hourly rate for RT’s includes substitutes

5) Unlicensed Assistive Healthcare Personnel $i7.00/h0£1r
Seventeen Dollars and 00/100 Cents ($17.00) 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.

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

(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 rediice
the cost of setvices 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 lsted in this section for the
following purposes: :

I} 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 enrolied
i 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 (veport forms and other forms are included as attachments in this
agreement). S ' ' ’

(b) Types: SBBC shall provide VENDOR with thie 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 (THP) and Emergency Healthcare Plans (EHP)
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6) Individualized Educational Plans (TEP)
7} Section 504 Plans
8) Student mformation for reports and other forms {as applicable):
i. CSHS Incident Report including health concerns (Aftachment C of
this Agreement);
it. Diabetic Student Teaching Skills Record (Attachment D of this
Agreernent); -
iii. Medically Fragile Student Monthly Medical and Insurance Status
Report (Attachment K of this Agreement),
iv. Report of Medication Frror (Attachment F of this Agreement);
v. Authotization 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 edicational 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 YENDOR 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 regardmg 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
prov1des pl’lOl 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 stﬂctly by its obligations under
this Agieement 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;

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;
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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, mcludmg, 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 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 fo this Agreement and claims
no ownership or property rights thereto and, upon termination of this Agreement shall, at SBBC’s
request, retarn 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, 1ts officers, employees, agents, representatives, contractors
or subcontractors, fully mdemmfy and hold harmless SBBC and its officers and employees for any
violation of this section, mcluding, Wlthout limitation, defendmg SBBC and its officers and
employees against any complaiat, administrative or judicial proceeding, payment of any pcnalty
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 v101ate 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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(“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 Agreerent. 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 iniveices provided to SBBC. Such audit shall be no more than
one (1) time per calendar year. -

(@) = 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,
mspection, examination, evaluation, and or reproduction.

(¢)  Audit Site Conditions. SBBC’s agent or its authorized represenfative 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.

()  Overcharges and Unauthorized Chasges. 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 shail 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) caiendar 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 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 subconfract 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 lability of VENDOR.

(g) inspe’ctor 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.

2.0% Notice. 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 wiiften 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: ' Chad Rabone, Administrator
- Sterra Lifecare, Inc.
7200 West Commetcial Blvd., Suites 206 & 207
Launderhill, Elorida 33319

With a Copy to: Judy Perkins, Medicaid Coordinator
Sierra Lifecare, Inc. _
7200 West Coramercial Blvd., Suites 206 & 207 .
Lauderhill, Florida 33319

2.10  Background Secreening. 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 -
sereening will be conducted by SBBC in advance of VENDOR or its personnel, providing any
setvices 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
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.
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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 mspected 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 fecords. All records stored electronically 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 barred by any applicable statute of limitations.

(a) By SBBC: SBBC agrees to be fully responsible up to the"ﬁmits 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 lable, 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 sums which SBBC, its agents, servants, and employees may pay or
become obligated to pay on account of any, all and every claird or demand, or assertion of liability,
or any claim ot 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, Jjudgments, costs, and expenses be for
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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
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 lirnit
of not less than $1,000,000 per occurrence covermg services provided under this Agreement.

{¢)  Workers’ ,Compensation. VENDOR shall maintain Workers’ Compensation
inswrance 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/dlsease»pohcy {imit).

(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 reqmred 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.

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

(8  Required Conditions. Liability policies must 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.
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()  Cancellation of Insurance. VENDOR is prohibited from providing services under
this Agreement with SBBC without the minimum requlred msurance coverage and must notify
SBBC within two (2) business days if required insurance is canceled.

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

2.14 Nondiscrimination.

()  Asacondition 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 comphance VENDOR shall not discriminate on the basis of race,
color, religion, arncestry 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 commertcial treatment of subcontractors, vendors, suppliers, or commercial customers, nor shall
VENDOR retaliate against any person for reporting instances of such diserimination. 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,
dlsquahﬁcatmn 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 Approprlatmn 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 poss1ble time before such
termination. 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 undeér this
Agreement agrees to promptly notify SBBC of any funds erroneously received from SBBC upon

the discovery ofsuch erroneous payment or overpayment. Any such excess funds shall be refunded
to SBBC.

2.17 Incorperation by Reference. The Attachments A through CC as attached
hereto and referenced herein shall be decmed to be incorporated into this Agresment by reference.

ARTICLE 3 - GENERAIL, CONDITIONS

3.01 No Waiver of Sovereion Immunity. Nothirg herein 1s intended to serve as
a waiver of sovereign immunity by any agency or political subdivision to which sovereign
imimunity may be applicable or of any rights or limits to liability existing under Section 768.28,
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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 agéncy 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 Apreement shall at all times be
acting 1 the capacity of independent contractors and not as an officer, employee or agent of one
another. Neither party or its respective agents, employées, subcontractors or assignees shall
represent to others that it has the authority to bind the other party imless specifically authorized in
writing to do so. No right to SBBC retirement, leave beneéfits 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 partics 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 du:rmg the applicable -
cure period, this Agreement may be terminated by the non-defaulting party upon thirty (39)
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

ther¢of. . 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 (3 0) 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 {o
a. pro rata refund of any pre-paid amounts for any services scheduled to be delivered after the
effective date-of such terminatiori. SBBC shall have no liability for any property left on SBBC’s
property by any party to this Agreement after the termuination 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
terrmination, conclusion or canceflation 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 tse or dispose of such property as SBBC deems fit and appropriate.
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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 pursnant 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. ThlS Agreement shall be interpreted and
construed in accordance with and governed by the laws of the State of Florida. Any controversies
or legal probiems arisiig 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 incotporates and inchudes 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.

3.10  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 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 asmgnments 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 are inserted only as a matter of
convenience, have no substanfive meaning, and in no way define, hmlt, 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 e‘kerabilii_rg 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 rernain in full force and effect
as if such invalid, illegal, unlawful, unenforceable or void sections, paragraphs, sentences, clauses
or provisions had never been inchuded 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 ianguage a,greed to herein expresses their mutual intent
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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 modlﬂcatlon amendment, or alteration in the ferms 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 cach requuement 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 prowsmn or modification of this Agreement unless the waiver is in
writing and signed by the patty Wawmg 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 contmumg or future
waiver.

3.17 Foree Maijeure, 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 feason of any other matter or condition beyond the
controf 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, obligations to reimburse SBBC, obligations to maintain and allow inspection and audit
of records and property, obligations t6 maintain the confidentiality of records, reporting
requirements, and obligations to retum 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  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 thig Agreement

"IN WITNESS WHEREQOF, the Parties hereto have made and executed this Agreement
on the date first above written.

[THIS SPACE INTENTIONALLY LEFT BLANK; SIGNATURE I’AGES FOLLOW]

Agreement with Sierra Lifecare, Inc. Page 13 of 104



FOR SBBC:

(Corporate Séal) ' THE SCHOOL BOA_RD OF BROWARD
_ ' COUNTY,FLORIDA

: . : ‘ : : By . _ _

ATTEST: ' . DonnaP. Kom, Chair

- Approved as to Form and Legal Content: .
Robert W RunCie’ Supeﬁﬂtendent of SChOOlS . Digitally signed by Katl?elyn Jacques- | -
. ' Adams, Esq. - kathelyn jacques-
Fectdholyn PPy s adams@gbrowardschools.com
{5%@‘} J?vaémd Reason: Sierra Lifecare, Inc. - RFP
"FY21-008 - Heaithcare Services
: Date: 2020.06.10 13:35:15 -04'00'

Office of the Genefaﬁ Counsel

THIS SPACE INTENTIONALLY LEFT BLANIK; SIGNATURE PAGE FOLLOWS) .
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FOR VENDOR:

(Corporate Seal)
SIERRA LIFECARE, INC.

ATTEST: ‘ :
S By W /Z’@Z»
, Secretary Print Name: C/md %[&bﬁ//lé :
-or- . i

WJ W@Q - Title ﬂdm ,‘0,57[,717221/

tnes
. ] /
g/ bty éﬂ :

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 F/AF )da.
COUNTY OF -(%w/zrd .

The foregoing instrument was acknbwlédge_d before me by means of X physical presence
or [ online nofarization, this My /9 KOZD_(datey by by P One.

(name of officer or agent, title of officer or agent) of 78070 L rtelnrs 'ffj;)c .

(name of corporation acknowledging), a _ L/a jrdn , (state or place of
incorporation) corporation, on behalf of the corporation. He/she is X personally known to me
(underline) or has produced (type of idegngﬁcaz‘ion) as

identification and who IXdid/Cidid not first take an oath this /9 — day of
‘ &}/ » 2020.

My 'cOmﬁﬁssiqg Expires: . | %// /”z’é %/ WCZ/Q}S

Signature — Notary Public

-LW/(//L{ éﬂ /Wd/@&\g

Notary’s Printed Name

BC 490793

Notary’s Cominission-No.

_' 5-"‘;;’ e Notary Public - State of Florida [ -
ﬂ -2 Commission # GG 049673 [
{ 2N 55T My comm. Explres Dec 30, 2020

F
Bonded through National Notary Assn. §
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ATTACHMENT A
SCOPE OF WORK

L 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 W1th a medically
ﬁagﬂe 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 not be [imited 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. 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. Healthcare Services shall be provided to all students on/off schoal
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 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 training of VENDOR’s personnel,

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

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

(b) Medical Fragile Student Monthly Medical and Insurance Statns 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 X of this Agreement)

(e} 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 Collection Form (Refer to Attachment N of
this Agreement)

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

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

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

1L

12.

I3

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 Plang 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
traiming within thirty (30) calendar days of the completion of the Care Plan.

Cémmunicati'dn Binder; VENDOR shall maintain a communication binder in the health

room in accordance with District protocol. :

Medication Manégement: 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; VENDORs staff working on behalf of
Broward. County Public Schools shall attend professional development workshops held
three (3) times pet school year. '

RN Supervision Ratio: VENDOR shall maintain an RN supervisory ratio of 1:10 for

-nurses assigned to school health rooms. Minimura 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 agenoy 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 Stracture: 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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18.

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 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.

ertten Notification: VENDOR shall provide a thirty (30) calendar day written
notification to Coordinated Student Health Services if VENDOR is not able to continne
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 IEP meetings at assigned school, and any other required RN duties.

Communicatien Process: All Héalthcare 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 desighee 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 inmmediately. 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 responsibitity for

securing compliance with any apphcable state and federally mandated requirements for
health services.

Introduction. VEN_D'OR’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 a351gned 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.

Semces 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
(c) AED/CPR/First Aid -
(d) Administration of emergency medijcation (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

() Suctioning

(k) Caring for Ventﬂator-dependent children

() Traiing SBBC staff on various health procedures

(m) Administration of oxygén . '

(n) Case management of students with healthcare conditions

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

(p) Meet State requirements of thé School Health Plan

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

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

(s) Comply Wlth all State and SBBC Core Health Semces requ;rements

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

L. HEALTHCARE PERSONNEL & GENERAL INFORMATION

Al 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, LPNs, 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 wupon 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 ceriified 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 te 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 memotanda 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 sabmait
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 docunientation 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 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. Failure
of VENDOR to replace the above personnel, as required, may result in

- defanlt 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 maintamed 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 réquired. 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.

L Attendance/Punctuality: All healthcare personnel are to call their agency
as soon as.they know that they.shall not be available for a scheduled shiftor
shall be late. VENDOR shall contact the school or center regarding their
employee’s absence or late arrival and plang 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
mumber 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 websife: 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 of phone
request. The Health Services Request Form is used by school staff to request
nursing services. CSIS reviews this form to determine the need for nusing
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 fo the Accounts Payable Department. DO _NOT SUBMIT
INVOICES DIRECTLY TO ACCOUNTS PAYABLE DEPARTMENT.
Services ate 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 A#tachment W of this
Agreement. :

i. VENDOR shall submit claims directly to Medicaid for healthcare
services provided to niedically 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 Attachment A, #2 of this
Agreement) ; ,

. Atthe 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 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

i, 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 fo clock in at their assighed time, and clock out at their
assigned time. VENDOR shall epsure nurses use the Kronos clock
every day the nurses are assigned to work. A Kronos Time Clock
User Agreement shall be signed by each murse and returned to
Coordinated Student Health Services. The User Agreement can be
found in Attachment Y of this Agreement.

iv. VENDOR shall prov1de 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 fornat 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 BSE-
Diabetic, 504 Diabetic, or ESE Mechcal 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 Tlme Sheet and submitted
with the invoice.

vi. Nurses working Aftercare shall clock out of Kionos 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
nvoice.

vii. Response to invoice discrepancies from VENDOR shall be submitted
to BSLS 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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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:/fwww.browardhealthservices.com/forms/ or contact
CSHS directly for a copy of the form, Ttis VENDOR s responsibility to erisure 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 personmel to deliver medications/treatments to students,

- (Refer Attachmerits 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

cxplanation are to be written on the back of the form as necessary. (Refer
Attachment 7, 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
Agréement) '

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
Depaitment or the school location. :

E. Healtheare 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 to the schoo] 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 (THP) / 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 student’s

curnulative 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 freatment 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 Lo g” torecord
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)

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

3. Healthcare Duties and Service — Direct Healthcare Provider o 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.

il. 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.

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

(a) 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.

(e) 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/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 CSYIS 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. -
E. 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. VENDOR 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 healthcare
personnel narrative notes shall include arrival time at student’s horne, 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

stident arrives home. The healthcare personnel shall not enter the student’s
home.
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I Each student should have a folder or binder in the student’s classroom. - There
should be a copy of the student’s cucrent doctor’s order(s) and the healthcare

provider’s notes. The student’s folder/bmder is to be secured in a locked
cabinet.

1 Brealcs away from the student are not permitted, as the healthcare personnel
is responsible for meetmg the medical needs of their assigned student from
the time they makeé contact with the student in the morning unti! they “report
off” and fransfer responmblhty to a 1mowledgeable respons1ble adult in the

aftemoon

K. The healthcare personnel should eat iunch where he/she can cleaﬂy see their
asmgned 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.
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ATTACHMENT C

o 9

Browasd Cowrdy g:;éﬁ Publie Schools

Coordinated Shdent Health Services
Mareia Bynuve, Director

C5HS Incident Report
Data: Tima:
Stdent: School: _
Agency: . Employes Wame/Titke:

Superaser of Emploves Title:

Conesrm:

Diocimmetetion of conwmmicstion

Crafoomne:

Plas foe fellovenn: posino

Signaturs & Title:

Ravizwed by Conrdinated Studsat Healils Sarvices oo
203
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ATTACHMENT D

Maonth/Year:
Agency:
Drabetic Stadent Teaching
Skills Record
Student Name:,
School
Grade:
Barent/Goavdian:
Phoe Numhber:
Learning Bayriers: Yes Ko_ {3 ves, check alt thatapply below)
AgE : Emotional/Psychosncial Lifestyle change
Langeags Maotivation ESE
Findneial tzsues Ajtersd Family Process Giher
Lezrning Disabifity Inefective coping ’
gatudent Checklist

Disbetes:
Pisease Process

- Hyperslyeemis

Bypoglycemis

BquéAGlumse:
How fo test

Blood Giucase.:
IWhen to test

Physizal
Avtivity/Exercise

(Continued)
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7 ATTACHMENT D
Diabetic Student Teaching Skills Record o

Mutrition
Carbolgydrate
Comting

Tnsnlin
Adinistration
Syringe

Iﬁ;ﬁﬁﬁ _
Adniinistration
Pen

Inguify :
Adinipishration -
Pumip

Glucagon
Administeation

Tnfection Control

Comrmnents:

Nurse Name (Print]:

Nurse Signature:

¢0¢T2
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COORDINATED STGDENT HEALTH SERVICES
Medizally Fragife Student Monthly Medical and Insarance Status Repore

Plsasn submit this report with the RN Supeivisor Report, which is coripleted monthly and submitied to CSIS,

Bate: 7 - Beporfed Month: . Grade:
Student Name: . . Sehool Attending:
' 'S-tu&eﬁt_; Absences

Fotal Dayy abzent for the mondy, |

Reasons for sbeences: Chisele ail thit z:;:ply andd give smmber of &aya

CHinessDays (ToapitalizationTays D poointmeneDays [ Nursing fwnesiDays
[Other:
 Nursing Agency

Nimpsing Agency Assigned:.

Mazrses Assigned (Wema/Fitle):

Have there been nurse changes? Thio  [TYes (ﬁf"_».?es provide explanation below):

. Insurance Information
Mame of Tuswrance; - : Expirstion Date:
By Mswrancopayinent concenie:
Medical Status

Change i medical status: [No TWes (Eyes, pleasc explain befow and attached the requested information):

o ) . ) _ _Fex
changes in medical sfatus pleass attach a current Authorization for Medication andfor Treatment fhm and Nurzing Cars
Plans. :

Agancy RN Printed Name - Signafurs Bate

CEHS Review/Comments:

CEHE Nuorse Bate

Agreement with Sierra Lifecare, Inc, Pape 31 of 104



ATTACHMENT F
Report of Medication Error

Name of Selool: _ - e e et
Sy of Students

Birth Date:

Dradss mosek thene of evport
Mase of perspn administerfue mediestion:
Nt of mediculion nnd disags proseribed:
Heserihe clienmestunces leading to errors

A R e T AR TSR X AT T SR SRt Lt u St

Pepeof erveri______
Lzseribe petlon {oken: i

Persons metified of ereor:
Nume _ Tiate Hime

Primvipals

Parvend: N
Health Eduestion Services: . i
Oiher: ) .

Bignuture (person campleting incident report:

e R o

Follpw -t information i applicahie:

Originiat - PrincipshCumtitive Health Folder
Copy - Schonl Marse _
Uy - Healeh Bduegthon Boevdemy

Berrr " éanblefines B Tnserefring NomSTedios) Pesvimuid an 3Mealivaiiaon Procedures” DBHNIE,
aEindand,
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ATTACHMENT G
Administering Medication
SCHOOL BOARS OF BROWARD COUNTY, FLORIDA
Coeriinafel Studeat Henlih Serclosy, 1456 ¥ 14 Canry, Fopt Lamderdale, FE 33381
AUTHORIZATION FOR MEDICATIOMNAREATMENT
Prescription or Over-tie-Coseater Medication

Stddent™s Nane: ' - Pata of Birth; . | © Gynder
School Name and Phone e . Fam:

ABergies: .
Dingnosis:

S TDOGAGE | FREGUENCY | SPECIEIC | SPECIAL ~ INSTROCTIONY
MEDICATION  &ROUTE | - | TPaER. . | SDEEFECTS

dHakiotic reactions, ete) .
There'zre 2 exirmodizary entoryency madical sapvices pvailabile sk achood, Sincs nuly CPE and Bt mid s svadabie nstil
9 amives, it this  pdovpatt B medent mwvivael¥ T 0O WEE O WO, FO'WNOY, apedify

Listsay emergency precuutlons £ healts emergenciss that should bie anticfputed for this studext; e.g. allergy tlpners,

Vigtician's Name Primned) Physielew's Sizaatate

Physidin's Teleghoue & Fies Noashers
Phyzieian's (ffive Addvess  Date Complered .
Thix bafpenesiinn o de ehialved I Schoed Doxrd Blurict Persozmai . .
- PARENTAL PERMISSION FOR MEDICATION
{70 BE COMPLETED BY THE STUDENT'S PARENT / GUARDIAN

Studesy’s Name: , Biats of Birthy Grade:

¥ ey B privalpal op Bis /By fesianas e popmiscdin to asstsy o perform 15 afminisentiog of pach mpdlostion to oo By g nil]
Fuzineg the wohonl day, Including whas belshe js wway Fom school mogasty for officiel schioot evests, B ohifd has bosn spdiodized
by hineer phigricinn o pel fatbmithister dhsir medicetions), T grand persmissr for ny oihiild f setfadiminister thelr madication ab alwel
andd when ey ave away from school praperty for officte] scheol evants. Ta Sie poest that ney cBils i muebls to 2ol adnrimsier Wit
spdieatins, I give vermssion Sorfhe paincipalitesionos o periinm Sie odnimistration of the wossosibad medination,

NOTE: .

= Medicalions ronst be supplisdin the original comiatoer, Agh fhe puvmpciztis divide e nzdication i twe oomplotely
Isbalad coomniners, providing dne for Hows and oma for sehaal. .

*  School parponzial muy adsinister only inEdiostices sutbiodzed by a plesivian,

v Ttis vonr easoibibiling to notify the schoot nhen fees is & changs i iwedications feginien.

Parent Ao News ﬁ?ﬁ&i&ﬂ} Trapahien oF Parent { Grnedian
e Sizmed ' Comact Fhane Suimosr

Ferri #2244 Rey. 1174
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: ATTACHMENT H
Authorizing Treatment

THE SCHOORBOARD OF ZﬁR.Cm%RB COUNT Y, FLORIDA
Coepdinnled Shidetd Bealil Secvioes, BG1 b3l ] Cavrs, BaTy :E}B&tfﬂr‘dkll: FL 33311

AL TEGMEAH{T% FOR MEDICATION/ TREATRENT

Studead™s Nanss ] Giadeg
Brate af Blathy
Bofroe] Mame:
Bisgnosiss Allepgies
TREATREENTS BPURING. E‘:{Zi{(}i)f I‘i’@{_‘ﬁs
Tﬁ:.ﬂﬁi’ﬁ! Plap
] ] - MBS FFRERDING FREQUENGCE
Eﬁmg EXEE, ZAI0BRY ELIRTE TISTE

Cathelnrziiier - L35

Erpdines O &ope O 8Tolis

) : . M %G-Toka fﬂ“‘ge:a,

| SuciIsntng O Deephayvhe

5 Trssheoptomy [3 Desp
5 3 SuBes
| Tearhaotimy F B Tl Steplaemiewm
‘ . El (e (Claweg} -

| CPT

Criven Afhiios

Vendileoor
Are sy of fhe sbove procedures required for ewergency aue? O YEE [ NGO, IF “YESY, spacifj

. . Lt
ey procedures the student lias been bmined fo perform

List any limitatioes ¢ precaiticasny miessueas 1hing syl be considered: o = plysicgt mmmmﬁi ontdehr aohivities,
irspsporting, Hiting, soew EtlE, special deviess | eqspment

hstarv e:zzezge:m p;ﬁwmcqmﬁzeaiéi eﬂ_:e'gme ‘that shonld heaggmpazaﬁ For this "’ﬁiéﬁg‘l g *lflecgy mﬁgeﬁ, diabekic
itammxs, ez;:','l

There ave g qumf.} cnerEpRCy m&tﬁtai serviss svailabie ot sefnl &mce ouly CFR ai.uf faest aid ave avaiishie uotil
011 grrives, @ ihiz ;Ldeqm.te for piudent mrr‘i\'vf" YENIRG, I_F TND™, specifys
Phxsiﬂazs s 2amme (Printed) *sir;im‘sitgﬁ:ﬂmre
Physicien’s Telephone & Fex Nuighsr Date Completeds
Physieian"s Qe dddras

Thi imlermatisn wil be slizalad iy Sckast Basnd TRkt Pagsst

PARENTAL PERMISSION FOR TREATMENT
(IDBE COMPLETED BY THE STUDENT'S PARENT / GUARDEAD
Studenf’'s Mamer _ .. Date of Birifh: faeder .
¥ grent s princissl o e Rey demignas the pmmssam pup— oy pariinn s e R oF t5ok ROt F TP 30 0T SaT My
bl Aurlog e school dyy, Ielwding when hetthe is sumy o =hool oty S affsial sloed § avgstr, Wiy child sy Tem
msharized b hiskar ;:h}txﬁmm 5elft admmmm?;emﬂdd&em;:ﬁ} T gvens peoniesion for py ohilld to asffadinister thelr frestroent
s ychionl and whes they e svey Bon sdhos) progpasty for offiziel schoo! events, Bndhe svend thatuyy 488 iz 1mehle fo self adymiulster
i foevnent, T ive peesniasion e fhe principabidosimes by parfors the sdsuistotivg of the prevered beatwant NOTE: schoal

pessptinel may adminisor andy freatents mutleorized for 2 plivsiclun, Jis vonr remonsibilin fo woidfr e school nhan ferefa
ahiEtgs i fedatmsnt réstiien. )

Pezent / Guardian Mame Prnizd) Simanee of Prvest / Gosrdian

Dhaie bLE}l&t[ Comines Nutsheyr
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ATTACHMENT 1
HIPAA BUSINESS ASSOCIATE AGREEMENT

This Business Associate Agreement ("4greement") 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 ‘Enfity"),
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

'SIERRA LIFECARE, INC.
(hereinafter referred to as “Business Associate”),
- whose principal place of business is
7200 West Commercial Blvd., Suites 206 & 207
. Lauderhill, Florida 33319

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 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

. 0f 2009 (“HITECH”), the Omnibus Rule of 2013, and applicable Florida law, any of which may be amended

from time to time or supplemented by néw 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 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 hercto agree as follows:
| ARTIELE 1 - RECITALS

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

(a) “Breach” has the same ineaning 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
ARTICLE1 - RECITALS ‘

(b) "Business Associate" shall mean Business Associate named above and shall include afl
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 or for a health plan, or other information
used in whole or part by or for the Plan to make decisions about individuals.

(d) “EDI Rulé” shall mean the Standafds. for Eléctronic Transactions as set forth at 45 CFR Parts
160, Subpart A and 162, Subpart A and I throughR.

(e) “Electronic PHP o “ePHI”, shall mean PHI that is transmitted by or maintained in
B _eleCtlQ?_{__llC media.

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

() “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 45C.F.R.
§164.502(g).

(1) “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,

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

8] "Protected Health Inﬁrrmanon" or "PHI" shail have the same meaning as the term
"protected health information” in 45 CE.R. §160.103 (as amended by the HITECH Act)
limited to the information created or received by Busmess Associate from or on behalf of
SBBC. '

(m) "Reqmred by Law" shali have the same meamng as the term “requlred by law“ in 45 CFR.
§164.103.

(n) "“Secrefary” shalimean 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 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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) AR EANELYLIEIN L L
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 — SPECIAL CONDITIONS

2. Obligations and Activities of Business Associate Regarding PHI.

(a) Businiess Associate agrees to not use or further disclose PHI other than as permitted or required by this
Agreement or as Requjred by Law.

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

(c) Busmess Associate agrees to use apprepnate safeguards and comply, where apphcable w1th the
HIPAA Security Rule to prevent use or disclosure of the PHI other than as prowded for by this
Agrecment. _

(d) Business Associate agrees to report to SBBC, as soon as reasonebly practicable, any unpemnsmble use
or- disclosure of PHI it becomes aware of, and any use or disclosure of PHI not provided for by this
Agreement Any repert of breach should be in substantially the same form as Exh1b1t A hereto. .

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

(f) Forthe 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, mcludmg 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
8Gr

(%)

. Business Associate shall be responsible for all fines or penalties incurred for failure to meet
Breach netice requirements pursuant to Federal and/or Florida law.-

Agreement with Sterra Lifecare, Inc. Page 37 of 104




| ' ATTACHMENT I
 ARTICLE 2 - SPECIAL CONDITIONS

(g) Business Associate agrees to cosure 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, receive or transmit PHI
must comply with the HIPAA Rules, including the rules to extend the requirements to the agent’s or
subcontractor’s subcontractors. o -

(h) Business Associate agrees to provide SBBC access, at the request of SBBC, and in the time and manner
designated by SBBC, fo PHIin a Designated Record Set, in.order for SBBC to meet the requirements
under 45 CFR. § 164.524.. : '

(i) Business Associate agrees to amenid PHI in a Designated Record Set at SBBC'’s, or.an Individual’s,
direction pursuant to 435 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, ot at the request 6f SBBC to the Secretaly, in a time and manhner
as designated by SBBC or the Secretary, for purposes of the Secretary determining SBB(C'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 CFR. § 164.528(a)(1) as would be reasonably required for
SBBC to respond to a request by-an Tndividual for an acceunting of disclosures of PHI in accordance
with 45 CER. § 164.528. ‘ :

(k) Business Associate agrees to provide to SBBC or an Indiﬁidﬁal, in a time and manner desigoated 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 CFR. §
164.528. ' '

(1) Business Associate agrees to use or disclose PHI pufsuant to the request of SBBC; provided, however,
that SBBC shall not request Business Associate to use ot disclose PHI in any ranner that would not be
permissible under the Privacy Rule if done by SBBC. :

(m) Business Associate agrees © mitigate, to the extent préctioéble, any and all harmful effects that are
lnown to Business Associate of a use or disclosure of PHI, ora Breach of Unsecured PHI, by Business

Associate in violation of the requirements of this Agreement, the Privacy Rule, the Security Rule, the
OITECH 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 al] 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 — SPECIAL CONDITIONS

3. Eermitted Uses and Disclosures of PHI by “Business Associate"’

(ﬂ}

(®)

(c)

(d)

Except as otherwise limited by this Agreement, Busmess 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 ot disclosure would not violate the Privacy Rule if done by
SBBC. :

Exccpt as otherwise limited by t}us Agreement, Business Associate may use PHI for the proper
management and administration of Business Associate and to catry 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 Associate and to carry out the legal responsibilities of

Business Associate if: (i) such disclosure is Required by Law, or (i) 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
mstances of which it is aware that the confidentiality of the information has been breached.

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

4. Obligations of SBBC Regarding PHI.

(2)

(®)

©

@

(@)

SBBC shall provide Business Associate with the notice of privacy practices that SBRC ploduccs il
accordance with 45 CF.R. § 164.520, as well as any changes to such notice.

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 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 CF.R. § 164.522.

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 potice 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 ifs review duoring 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 operatmns

Business Assoéiate has implemented policiés and procedures to ensure that its reeeipt, 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 ePHI in 45 C.F.R. Part 160 and 164 subpart
C.
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(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 conﬁdezmahty and
mtegnty of ePHI pursuant to 45 C F.R. Part 164.

(¢) Business Associate agrees fo report to SBBC all Security Incidents (as deﬁned by 45 CFR. Part

164.304 and in accordance with applicable Florida law) of which it becomes aware. Busmess

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 mdependently responsﬂ)le for the secunty of ePHI in its
possessmn or for ePHI that it receives from outside sources including Business Associate.

6. _g;gmpilance Wlﬂl EDY gule

Business’ Assoc1ate agrees that 1t will comply w1th 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 pronulgated pursuant to the Administrative Simplification Subtitle
of HIPAA.

7. §unseguegt Legislative or Regulatom Changes.

Any and all amendments to the laws or regulations affectmg 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. Amggdmgnt.

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 effectlve upon the executlon 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 curc 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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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 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 writteni notice of such términation to SBRC.

(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 fetain any copies of the PHI except
to the extent that the destruction or retuin of the PHI is infeasible. Business Associate shall
provide to SBBC written notification of the conditions that malke 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 exfend 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 mnaintains such PHI. '

0. ndemnificati

(a) By SBBC: S_BBC 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 nmst 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
theréon, arising or allegéd to have arisen out of the products, goods, or services furmished 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
Busé_rxéss 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 includinig Business
Associate’s property, and injury or death of any person whether employed by Business Associate, SBBC
or otherwise. '

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 fo liability or rights existing
under Section 768.28, Florida Statutes.
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12. No Third Party Bepeficiaries.

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 partics 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 confract.

13. Non-Discrimination.

The paﬂ;ies shall not discriminate against any employee or participant in the performanee of the duties,
responsibilitiés and obligations under this Agreerent because of age, color, disability, gender identity, gender
expression, na‘uonal ongm marital status, race, religion, sex or sexual onentatxon

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 Wlﬂl that law,.

15. Bregarat;gn of Ageement

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 scverely
against one of the parties than the other.

16. Waiver.

The parties agree that eaeh 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 Taws.

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

18. Bindin f ect,

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

19. Assiocnment.

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 petrform 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 maiter 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 Iack of funds on the part of cither party be deemed Force Majeure.

21.  Place of Performance.

All obligétiohs of SBBC under the terms of this Agieeiﬁent are reasonably sﬁsceptible 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 fo give notice to the other, such notice must be in writing, sent by U.S. mail,
postage prepaid, addressed to the party for whorm it is intended al the place Jast 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. Landerdale, FL 33301

To Business Associate; Chad Rabone, Administrator
: Sierra Lifecare, Inc.
7200 West Commercial Blvd., Suites 206 & 207
Lauderhill, Florida 33319

With a Copy to: Judy Perkins, Medicaid Coordinator
Sierra Lifecare, Inc.
7200 West Commercial Blvd., Suites 206 & 207
Lauderhili, Florida 33319
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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
unlavfil 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 inchaded 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, not in any way effect this Agreement and shall not be construed to create a conflict with the
provisions of this Agréement. : |

25.  Authority.

Rach person signing this Agreement on behalf of sither party individuaﬂy warrants that he or she has full
Jegal power to exectite 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 6f Riéhts. Powérs‘ 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 faiture to enforce any
provision of this Agreerment shall not be deemed a waiver of such provision or modification of this Agreement unless

thie 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 cutrent form of legislation, and shall mcorporate auy future amendments.

28.  GoverningLaw.

This Agreement shall be interpreted and construed in accordance with and governed by the laws of the
State of Floride. Any controvetsies 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. ntir een ent.

This Agreement incorporates and ineludes all prior negotiations, correspondence, convers ations, 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 reptesentations or agreements, whether oral or written.
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IN WITNESS WHEREOQF, the parties hereto have made and executed this Agreement on the date

first above written.

(Corporate Seal)

ATTEST:

. By

Robert W. Runcie, Superintendent of Schools

‘Office of the General Cbunsel

FOR SBBC:

THE SCHOOL BOARD OF BROWARD

- COUNTY, FLORIDA

Donna P. Kom, Chair

APP roved as to Form and Le%%litgfr) %tr?é?itéy Kathelyn Jacques-

Adams, Esq. - kathelyn jacques-

d’ﬁ?ﬁ% & m”-éﬁéﬁﬂ/} adams@gbrowardschoals.com
: i {/ Reason; Sierra Lifecare, Inc. - RFP FY21-008

~ Heafthcare Services
Date: 2020,06.10 13:35:53 -04'00'

[THIS SPACE INTENTIONALLY LEFT BLANK; SIGNATURE PAGE FOLLOWS]
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FOR BUSINESS ASSOCIATE |

. SIERRA LIFECARE, INC.
%z/ /%“P By: /%M )%Mmf /47477/0/5%@%
Signature 7 . Print Name and Title
7 Witness
ALl A {
Witness

The FQHowiné thariiaﬁon .is Reguired for this Agréement
STATEOR  FJDridid -
COUNTY OF Lozl

The foregoin mstrument was- aclcnowledged fore zy means of [{] physical presence or [ online

notarization, this /‘%V/ 9 DAd.. (date) by p Z N E. ] (name of officer or agent,

title of officer or agenr) of _Jrert /./ f&d/{, AU (name of corporation

acknowledging), a /'-/ﬂf 144 : (state or place of mcorpomnon) corporation, on behalf of the

corporation. He/she is [ personally known to me (underline) or has produced

(type. g / identification) as identification and who [@did/CIdid not first take an oath this _ /977 day of
2 , 2020. '

: ‘ _
My Commission Expires: - %M %ﬂ%

Signature — - Notary Public

Michele fHorete S

Notury s Printed Name

18 30/2020 (GG 649677

~ Not m/y s Cémmission No.

5 MICHELE MORALES & -
S Notary Public - State of Floriga§,
+I . Commission # GG 049873 [
\‘s My Comm: Expires Dec 30, 2020
R Sanged Ihrough National Nntary Assn Y

g e R T TR
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EXHIBIT A

NOTIFICATION ’I‘O THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA
ABOUT A BREACH OF UNSECURED PROTECTED HEALTH INFORMATION

This notification i$ 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 Busmess Agsociate 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 individualg affected by the breach:

The types of unsecured PHI that were mvolved 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 Josses, 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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Monthly Quality Improvemant Repart
Hraward founty Public Schoals
Coordinated Student Health Services
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- Ageney/SEBL

Ne. of Hours (Bays

.

Health Room Fé1=sm=‘: RNz BN

shuat iy Hentifinble health

" Seendardized heah:inoum-la’g nsed {10 nodes of indE

Informahon
Heaith treafimen profocols for manzczme.ut of chroric and EBWI?L.X cm:h#_ozzs ared

emeroeney procedes ave readily avaﬁai:ele

Sdministrative nentoeols mnd vefierences ars svailshls

Policy for reporting srd docymenting medical errors i available

Cora Monitoring: Aostmrioaé&d in ﬁu.ECt:. aﬂz& chnke. _

: -Sth;ml District i&.a]matiaé”ﬁliu} : zazl&?.ﬁa ghaite

2 U idicensed Aseistive Parsgunel {TAP) e desimated by gcimel anm:mﬂra‘éar

. #  Troinieg o Eﬁ?dmmiaé‘;mst&&(evmhem}

+  Peplpdee muniforing of TH 'r";P dociaeniad

« Nomes of frained UAP sre in foe Clind Commubication Bmda

Pavental perission (eizndtive} on fle for shch medicstion authorizstion forn

TDocementation of comming wedication (mital & refilis} when recsived

Mailications storet in oriziva! container with originad pharmacy Jabet ot expired

Medicatione siored in Jockad cibinef or locked 3n sifiserator {or F@c%h hox]

OTC medicztion Iabalad wity sadelits nave, not sxpire]

Expired medicsfions stored in Jebeled contaimer i seperats hocked cabingt

ParentRick hlariagerment notified of sxpired Modication, not removed by parent

Tndrvidaalizad shident sedicalion recoi Inpeg

Procediss o idantify no-show shdents

Tdedication zecaived Jllaff‘il the madication 31%&& on the Fhysirien Aunthortsfioe
Forg?

When recaiving new i) afdert ava the pravioes orders dncontinned 7

_ Srhadited raadications piven vwithiy the comrert e frane?
Student emerzency

Procaduie fo report secrdenls dnd s e

Current CPR/First AEAETY certification (heslh room ataff & 2 additiGeal school
giaff) znd cusent certificstion copies available.

Mares'phone mutnbats of persons cerlifisd in C’?RJ'FJI*& AMFAED posted on 811
amerreney poster throushout the dchopl -

Firat aid supplie: ad ewesganty equipmett avsilsble, and nof expired. (a2 Sekool
Headih thfgfzrva Seotion TP Chaier 21 for recommendumions)

AED usit i proparty mamiained with documestation bi-weekdy

Docunsestation fist Blood Bome Pathogans DVD haa been viewed by sl
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Broward Counly 7 Public Sthools

Coordinated Student Health Services
Mearciz Bynoe, Divector
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F‘&iﬂ:} for medication Hdiﬂlﬁﬁ‘%’f&fiﬁ_': rEporting
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Clinic RN Supervisory School Visit

Date: _ Agercyt
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i
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r% L_mr:mmu 1915
WARI

Coum’f Puilsie Sc:ﬁoals

Comrdinated Stulent Health Services
Efareis Byuios, Director

Clinic Daily Data Collection Workshieet

Sehool Namer ) : - Agmcp - .  pdontl:
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Extpibsiatiesny 3244
% BROWARD
Conndy F‘ubrc Sobhots

Coordinated Student Health Sorvices
Fzycis Byaae, Divector ’

Ciinic Monthly Data Collection Worksheet
Monie__

Behool Namet Agency:
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== Public Sehogls

Broward County. ¢
Coordinated Student Health Services

Mpzcia Bynoe, Director

CHETS Incident Report
Diater Time: .
Student: School:
Agency: Employes Naze/Tille:

Concan

Swipervizor of Employes/ Title:
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W13
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ATTACHMENT R

Broward County Public Schools
- Coordinated Student Health Services

Contracted !&gemz*#' Nurses Accmimtabiiﬁh? Checldist

AGENCY NAME: _ L DATE:.

SCHOOL:

NIRSING SUPERVISOR-

INERSE:

SCHOOL HEALTH ROOX

. ‘Basic First A5d List
* Fivsl 4d Emérgency Kit _
* CPR/AED Trafried Pevsommel
. - ABD Resdinass/Iventory Log
DOCUMENTATION o
. Maintains confidentislity (FERPA)
. Clinde Iogs and passes
Stadent's medication log
. Individual #ealth Care Plans
» Eangrgency Care Plang
. Lrmarekly QT Checlkdist
» 304 students
COMMUNICABLE DISEASE
» Guidelings for Conmunirable Digepse
Contaol o
- WSrhools .
. Reporiable Disease/ Conditions in
Flovida '

= BCES Infection Control Guidelines
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ATTACHMENT R

Ceontracted Ageney ?@iu‘s_es Acceuntability iill:gc];’(ﬁsﬁ

CHILD ABUSE AND NEGLECT

. Reeoprizing Child Abuse

. Beporking Child Sbhuse

HEALTH RESOURCES

e | Commumity Health Resources Parent
© O Guide :

ANAPHYLAXIS R ,

= Adminisization of Bpinephaine Aufa

Injector '

. Cavegiver Epi-Pen 1t Tist

ASTEMA _

* hletered Do Inhaler Admidicteation

. Mebalizer Administration

DIABETES -

* Elood Ghucoge dondtoring

. Fotore Testing

* Carthabiydeate Coundng

» msnlin frjection via Pen or Syringe

. insulin Pump Procedures

& Disbetic student Teaching Skills Record

CORE HEALTH REQUIREMENTS

« . Bmergency Preéparednesg

* Iedication Adminishration

* Fieslth Room

® Tiealth Screerings

» Femuiization Complance

. Universal Precautions
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Contracted Agency Nurses Acconptability Checklist

SEIZURES o

¥ ° Disstat Admivistration
= Cavepivers Disstat KitList
- " Sefzure Log.

HEALTH ROSFER

» Tderitifving Stadents with drorde
. Fealth imues L

+ . Déveloping g Plan of \Care

.,_(_ImrécﬁvéAcﬁon_i’_iaa_t_;ie{ed_gd: L YBS . NG o g

Commends:

Agency Superviser Sighature . . DATE:

Sgency Shmse Signatwre: _ S . DATE:

District Chronic Health Muse Comnients

Sigmature; Tiate:
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Yigp County Public Schools
 Coordinated Stadent Heald Bervives
L’fg:ﬂ%B}wne,i}ﬂg'cmr

* Carrective Action Plan

Echool

Baseviption of Correciva Acfiom

- Agency, l ) _ Trats

ATTACHMENT S

Corrective Action Takeny

Evideice of Completion of the Corrective ﬁgﬁ.i;!-n

Title'Role of Responcibla Poreames

Trate of Corapletion:

Employee MamefTiHe Emplovee Signature/Date

Supervisor famefTitle Supanvisor Signature/Date

Reviewed by Coordinated Stindent Health Services:

MamefTitle ' GignaturesDate

Agreement with Sierra Lifecare, Inc.
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Trates

Belook

tiizpintvact 1?13

T EROWARD

-Yw Consndy Pubiic Scimm?s

LooriBnated Stedent Hoaldh Ferviees
Mzchs B}*:;ne, Director

Request for Corrective Action Plam

Time:

ATTACHMENT T

Agency:_

Employee Name/Title: _

Essizes found wpon cHnde andit:

5&13!3}.1 isor to visit clinic upon receapt of this request and submit a corvective action PIam to {femdmates} Htndent
Health ?erm:es weithin seven ?msmess days.

Signature & Tifle:

11:i6

Agreement with Sierra Lifecare, Inc.
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ATTACHMENT U

CGafﬁiﬂatﬂ& sindent Health Services

- Narsing Activities
ﬁcﬁ'\ﬁt;,r . s leeéch;_itie-u ‘
Grade Level Screenings ) Grate-tavel streenings of students are central 1o idetttifying heatth
: problems that may adversely impact healih and school
| performance. -

" Vislon screenings are required for all students in Kndergatten
oAk}, B 29 and 6 grades and new to stata in grades k through
5th, ) ‘

* . Growth and development screenings are required for students

in 18, ¥ &% and 9% grades. Studests growih and

'+ developinent are evalusted with BMI according to curcent CDC

. Tedommendationy, BMI resuits are aranhed and calculeted using
. the student’s height, welght, age or birth date, and gender.

» Distifet’ Health Tachs - conduct visian, BMI and. heaming

- . _Screenings. . . : . -
Pediculosis ' Provitla visual axamination of the scalp of skin o screen for head
lice, veferral, and follow-up services to séirdents, siblings, and
. | tlacsmates, L. -
Record Review : + | Complete review and assecsment of student records, such ss the

cumulative ‘health record, emergency health. tafosmation, and
Tﬁcomiag-_meéicaﬁom_s, tn determine mmunization, health status
and [dentify any sterificant health risks or problems, The resord
review consigts of review of: 1) Flarida Ceriificats of Immunization
DH Form 680; 2) School Entry Physical Examination DH Form 3040;

3) FEmiernency health Information; and, 4) Health screening

_ , . - [ information.. . e
Nursing Assessment and . | Nuising assessments are conducted to identify the health needs
Counseling . - . | Bnd- resources of students and thefr familiss. This primary and

- | ongaing process’ includes health histary, -ohservation, physical
| assessment, monitoring patient and family resctions, interviewing

to ascertain social and emotional stability, and identification of risk
factors ailélng from sodal, physical, or environniental conditbons.
- | This assessment provides the basis for rursing diagnosas and helps
| to determine the need for an Individisalized Health Care Plan {IHCM
- and Emiergency Care Plans - - -
Medication Adminisbration " | Medlcation —adminlstratton  [moudes.  the Contracted  Agency
e personnel méember verifying the identity of the student, the
rmedication, the medication dose, route of administration and time
| for administration, and matching these data with the madications
“oider written by the child's phiysldan. Tt also lncludes assisting the
stident livthe Ingestion, injection and apolication or momtoring the
self-administration of the medication, and contacting the child's
primaly cave physician when necessary. The documentation on the
'+ medication leg-and 1h the studsnts” health record is considerad part
of medicalion sdminisiration, : :
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ATTACHMERT U

Cﬁ@r&imﬁed Student Health Services
| - Mursing Activifies

AcHyity . - .| Desoription . . ' .
First Aid ov CPR - The provigion of Firsk Aid anc/or Cardie Pulmonary Resuscitation
) ) (CPR) shoudd Tacl ude an svaluation of the student’s conditlon, the
ndmifnistration of First Ald andfor CPR, and documentation in the
shudept's health record, Contracted Agency neroennel should be
| currently cartified by nationalky recogrized, certifying sgendes By

N L | the sdimisigtration of first sid and CPR. -
Complex Medical Procedures’ - Brovision: of health-related services required by the student fo
: function in the schobl sufting. Complex medical procedores indude
'+ put dre not liritad to: cardiae manitoring, carbohydrate counging,
- gl_ﬂcaﬁg.mpnitarfng‘ oxygen therspy, specimen {urine or bisod)
“collsction or testing, nebulizer treatmient, and intenvention through
i - . sebministiation of emergency fedications, - L

Tmimurization Foltow-up Review aondjor follow-up of student Forda Certificates  of

Imemurdzation to werlfy  that wsge-sppropiiata irmunization

yequirements are current and documented. Students” immunization-
sfakusg wivst e peribdically reviewed o ascerial If the siudent is
\ age-appropriately immunfzed. Targeted groups include, at 3
minimum: 1) Newly enrolted stidents in State; and 2) Students in
.| Windergarten and 7 grade, - e
Schoot Health Staff Consultation - Coordinate hesith services with other schoot actvities and arvise
: ) andfor assist school personnet, paresits{g tardians and other hesith
. .| care providers In health related matters.
Family Engagemeant | ensure pariidpant’s famities have the opporfumity to. be actively
engaged with the school haalth program; and provide regular,
ongelng. commurication o parents and caragivers about the
| brocram ang thelr child’s fealth status,
Individealized Heaith Cars Plalr - Davalopment; raview, or revision of ingdviduanzed student health
(P ' rcane plans {IHP} by 3 registerad nurse for students with chronic or
* | acute health problems, These students may need spediic
Individualized health-related services fo maintain their health
status, stay in school, and optimnize their educstions] opportumities,
A& identified By school health staff. The wiliten IHP miust be
foliovrad to provide services in @ safe and effident manner.

: The Emergency Care Plan (ECP) is & component of the IHP. A
Emergancy Care Plan {ECP) studeits wha have a lfe thre atening condition or chrowic condlbon

) o that may result in complications eausing sariots life altering or ife
threatening events should have an ECR, The plan should always
indude emergency cantact information, the medical diagnpsis and
mursing plan of care, individual studant information such as
medjcations, geals, and whe is defegated, trained and autherized
t0 provida care in the absence of the fiursa: The ECP should be sasy .
for unlicensed assistive personnel (UAP] or sehoot staff persons to
anderstand and follow. Tt should be written so that laypersons can
follow student-spedific amergency provedures In case of an

. Smergency. . ) . )
Health BEducation i Provide ongoing health education for gtydents and parents on
. . various health topics related to school health,
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ATTACHMENT ©

Coordinated Student Health Services
- 'N;u*six}géﬂii}*iﬁes" ,

Activity - - | Doseripfion T - R
Oral Health Services. V| Provide orgl heéiti’i_;edu;aﬁmuin callaboraton with cammihity
. ‘ | paithers, Make referrals for furthay avalustion when approoriste.
Chitd-Specific Training - | A" planned - education. session . with ofe er mors - particpants,

conducted by Congractad Agency persannel, to provide child-
specific. training to sthoal personnel performing child-spediic

: - . . -|-haplth-related sarvices s specified in the student’s THE & ECP. ~
Chronic Disease Maragement " | Provide educatton; r anzdsmert  aid Support of students with
. chronic condifions. Fhist-includes objective sssessment © and

monEtoring; review of student health history and parent repoit In
ordef fo assess the charackeifstics and severlty of the condition and

to eniure ddeduate contrgl is achleved and maintainad.

FEL
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ATTACHMENT V

AGENDA REQUEST FORM

THE ;:’SH{EGL EQAE{} iffF Eﬁﬁﬁ{ﬁ.ﬁ{j ECK?NT‘?,, ﬁ«i’}ﬁi B

MEETING BATE izme—m-uz 05 - SiﬁTnaIEeard G?é?&tsmn@! Maaﬁag i Speciaf Lrder Reguest |
- ¥ Yes &) e
AGERDA ITERN 1T£M$ Thme ;
A g

CATEGORY |F: ﬂFi’f{EE OF ACADEMIDS . 1 -

DEPARTMENY |Coordinated Sustent Hoalth Servces T Open Agesds
R - . - . i - . C} b5 He
TELED . : e o R T

i edion] Hes'mh Shiviews Plan 202000
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F-1. Cotitifiuation of Sehool Health Setvices Plan 2018-2020

Contlnuaticn of Summary Explanation afid Background -

Ghapler BAF-6,002 Florida Administtetive Cods [FAC) requltes the plan 1o be
completed on & to-year cydle, The previous plan 2018-2018 was appraved by
the Boaet an October 6, 2016, The State: School Health Progrant conducle an
annual audit with the Floride Department of Healtly and the Distict fo review T
pravision of the Scheol Healh Progam semvices. Recent audit conducted e
Aptil 2078 reflected e District et sif stendards. This plan fs & collaboration
with all healthears sitifics to faclitale the provision of the mandated heallh
serdaes in the Dot public schocla. - '
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ATTACHMENT V

i Migsion: To protect, promote & improve the health of alf people in Florida through
HE&W integrated staté, county, and community efforts.

o 2018 — 2020 School Health Services Plan
for
Broward County
' Due hy September 15, 2018
E-mail Plan as an Attachment to:
" HSF.5H_feedback@flhealth.gov

Z{I1E - 2020 Schoot Health Services Plan Signature Page
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ATTACHMENT V

Broward Coanty

My slgneture below indicates that | hove revidwed and ‘apprpved the 2018 - 2020 School Health Services Plon ond its locai implementotion stigteting,
octivities, ond designgtions aflorel Ggency responsibiflny nx.here{n describied: - : :

Podtlon . e . . Newme and Stgnang : ) Dafe
. R Byulg T nags MD '
- Local Pepartinent of Health E inted Hops ) B -
Administrater f Direcror ‘ m(ﬁ ¢ _,\ 00N : In-A4—| 8
. - - P e i . 3 Dere |

— ' — P —
s Ny 0 B cr T R e ' '
Locol Bepartment of Health Nurglng . “N U rinied Nan .

" Dmin.

B = B fﬂ‘ fE‘lo JRTEI -
Local Deprtmant of Wealit Schoaf [ T o Pt - : _M’f;{!//f

- Health Coordinater "ﬁ?// g//fs/

Dote

e [
;_Zpﬁ/f g

Schoa! Board Chalr Péeson |-

Schiool Dlstrics Superintandent

Sehovl Dt Schuol Health |-
Coordifiatoy

Sthool Health Advisary Cornmiﬁ,i:e

Chalrparsen ; ]
. .o ) .. ) Clmduﬂrenéwm SQ.H’::'U .
Sefiool Health Servires Pubiiz / T ’) Pited teme i ]
Private Partner . t &9\[.7511 v ! . _ 1w/g Lg.
- . B ; (RN s 4 - : . . rmh‘
SUMMARY — SCHOOL HEALTH SERVICES PLAN 2018-2020 ) . -
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 ATTACHMENT V

Broward County

Statutory Autharity: Section 381.0056, Florida S_taitite {#.5.) requlres ench loca| Departinent of Health to develop, Jointly with the school district and school
health atvisory committes, a School Health Services plan {referred hereln as the “plan”] that cutlines the grovisions and responsibilities to provide mendated

health services fn alf public tchools. Chapter 64F-6.002, Florida Administrative Code [F.AC) requires the pian to ba completed blenalalhy,”

The plah farmat Is drcanged In 3 parts relating to the services pravided srd funding streams, as follows:

«  Pargf; Bask Schoot Health Services - General school heaith services which are avaliable to alf students i Florida's public are pastlcipaiing non-pribtie
" schools i 2l 67 school districts. : : A ‘ S

«  Park Il Comgrehensive School Health Services ~inchide Inereased servicas bn sectlon 381.0057, Florida Stetirtes, for studant health management,
interventions and classes. These servicas prpmﬁié student; health; reduce high-sisk behaviozs and thelr conseqpences (substznce ablse, umintentionalf
ttentional icjustes, and sexvally transmitied disrases); ;zriwidz piegnancy prevention casses and inferventitas; and provide supgort sarvices to
promcte resurn to schook after Biving birth. R - ) -

w PactIit HealthrSenvices fof Full Service Sthools [F5)-ncluras basic sthool hiealth services and sdditionat specialized services that integrate eduration,
medical, social and/or haman servites sudh as nutritlon services, hasie medical services, sid 1o dependent children emporary assistance for pently
fasnities {TANFY, parenting skils, tolnseling for abuised clildren, saunseling for ehildren & high risk for delinguent behavier and their parents ar
suatifian, aid adult edyeation o meat the nbds of the hlgh-risk student population and their familles, These services are required of scliools as defined

i section 402.3026, Flortdz Statutes,

The Plan contains 4 goluraris, 35 follows: )
+  Cohirn i—Requiréments and References: This cbiigfnn Thcludes Florida Statutes, Administrative Codés ond referentes demvonsteating fest practices
refated to sthool health, o ‘ ) )
«  Coliimn 2 ~ Program Standaids. Ths column provides specific requirdments related to the statutes, administrotive code and referehces listéd in Eclumn
i : ’ ' . ’ ’
*  Colismn 2~tocal A‘gencf{s)’haspaﬁs!ble. The locat agencles {Department 4f Health, Bducational Agency (LEA), 3nd Schoot Health Advisory Committee
{SHAC)) determine the responsibilities for providing the services describzd columns 1 and 2, 7

= Columnd > Lotel mpletiientstion Strategy & Actiifigs. This column ilestribes the Jmplementation strategies and ectivities Yo fulilf reguirements 1
celurns 1and 2, ’ .

The parties agrée that records maintained by Broward Coundy Public Schoels regarding students are education records 2€ defined i the Family Educational Rights
. and Privacy Ack {FERPA); 20 L5.C. § 1232¢ and féderal regulafions tssued pursuant thereto, 34 C.R.R. § 99; and Chapter 1002.221, F.5, (2018}, Fusther, these

atucation fecords sre confidential and exempt froift public tspectinn under Chartar 119.67 {4), F.S. {2008}, See also: Rhex v. District Bpard of Trustees of Sonta Fe

College, 109 50, 3t 854, 856 {Flg, Ist DCA 2613). Therefore, the school district expects 2ll parties to the Schiool Health Service Plan to take all necessary stéps to

3
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ATTACHMENT V

Brovrard Couiity

preserve the confidential and exempt nature of this information. It shoutd not be inspedted or copied by or provided to snyone other than the parties who have a
ieglitimate need for such information. In additlon, where ﬂpplmsbie these records may sometimes be oovured by the Health Insurance ?urtablilty and

Accountability Act (HIPAR), 45 TFR Part 164, and mustbe protected pursuant to HIPAA fuidelings.

. 4a. Each Ioca! schoot heal{h se ses : . Tl uu! Tealth serwces plan
Piar; District Wellness Pehcy. plan shall b completed biernially and | LEA will be completed biennsally and
Comprehiensive Schoot apiprovad and signed by, at a minimum, | BOH - approved and sighed by, sl a
Health Sérvices; Fult 8ervice | ihe superntendent of schools; thé minimem, the supstintendent of -
Schonls: sohool board ghairperson, snd the (ocal schools, the schivol board
School Health Services Act s, CHD medlcal dtrectorladministrator chalrpgraor, and he loeal CHD
3810068, F.8.; -nedical diféciorfadministrator,
Chapler 64F-8. uoz, FAC,; . The Incai school health 5erv]ces o .| The local school health services plan
Floiida Nurse Practice Act: plan shell be roviswed esch vearfor the | LEA will be reviewetd each yaarfor the
Chapter 464 Nursing purpose of Updating the plan. DOH purpose of ipdating the plan.
Techiical Assialance . Amendreents shall b slgried by fhe- ’ Amendments will ba Bigned by the
Guidelings - The Role of the | schaof district su;:ermiendeni and the sehool district supezmlendent and the
Professionat School Nurse in loca] Biepatiraent of Health medic.ai loca{ Dépariment of Health medlcal
thé Delegation of Care In ditettorfadrinistrator, . - directorfadminisieator.

Florde Schools (Rev.- 2010} . {1c. The local school health SBnIEes - ] The Iboat school hiealth serv[ces plan
ss. 1003.453, F 8., pla shag destribe aitployingor - © | LEA . b will deséribe employing of contracting
381.0057, F.&., contratting for all health-refated staff DOH fof gl healihyeleted staff and the
402.3026, F&. “and the supervision of all schoo! health - | supervision of alt scheal healih
. services pe;sunnel regardless oﬂhe senvices pessonnel regardiess of the
fundm_g aource fundifig sturce,

Agreement with Sierra Lifecare, Inc.

Page 71 of 104




ATTACHMENT V

Browarl Couply

4d. Each locat CHD Uses aﬂnﬁal :

DOH Broward uses annnal funding

five responsibifty of the iocal CHD
smedical dirsctor h conjunciion with
disirict schiod boatds, local Sehont
Hedilh advisory commitzes, the school
Jisirict iegical consubiant I emmplayed,
and the student's private physician

deliveryof schinol Bealth sérvices are -

funding aliocation o provide school noH allocation to provide schoof health ©
hasith senices purstrant to e Sthool senvices pursuant fo the Schiool
Heaith Services Act and the Health-Services Act and the -
‘renuirerhents of the Scope of Work. ratuirernenis of the Scope of Work
e The 1ocal CHD and focal LEA shall The LEA and DOH Broward have a
sath tesighate ohe person, RN LEA designated ARNP and RN,
recommended, 1o ba résponsibje for the alej respetiiufly, responsible for the
caprdination of piannmg,"developmenk. cogrdination ofplanning, - -
implementation and evalustion of thi | developrient, implemertation.and
progfari. These individuzls should evalyation of the programs. These 10
eolishorate hiredghioi te sthool vear posttons éhall collaborate to assute
10 asglire program sompliance and (o prograni compliance and o plah and
pla amd assess the dedivery of program asgess the delivery bf program
srvicds. il gervices, . . L .
17, Protocols tor superviston of sohool LEA DOR-Broward and LEA shall adtisre
heallh Servides personnel shal be OOH o protoculs for sispervision of sihool
deseribad i this Jocal schisal heafth health servites personnel conslsient
sevites plan lo asswe ihat sueh- with Staitory and régulatory
setvices are provided i dccofdance requirements and professional
with Blatuiory and ragulatory standards. They shaltbs eonsisterit
returaments and professional with the Nurse Practice Actand fhe -
standards, and afe consistent with the “Tachnical Assistance Guidelines -
Nurse Practice Ask. ~ * . The Role of hie Professional Sehool
S T Nyrse in the Delegation of Care in
R : . Florida Schoals, . .
14. Deéisiohé_rega?ding'medicat LEA Protocols and standing order shall be
prolcebls oF slanding orders inthe DoH devsloped by DOH-Broward In

collaboration with the LEA, fogal
schoodt health advisory committee,
and the stutlent's private physlician.
Child spacific standing orders shall
be written by the sudent's privale
physician. 1

wheh apphicable.
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ATTACHMENT V

Sraward County

1h, Estabﬁsh prccedures for beallh
seivices repoiting In Healih -
Management Systerit (HMS) and the

-1 annual repori; lo include services -

provided by all ‘partners.

LEA

DBOR

School Hea]m
Partners and
Providers

Al pariners providing sehaof health
senvices will foliow procedures
developed by DOH Browa:d for the
collection of Health Services data.
All partners ) will submit data monthly
viithin specifisd ime frames tD be

| Inpust into HMS: -Additional”

Informiation nesded for the Annual
Repoti will be collected annually

"1 1i. Each Sal:walHeélihAdwsdm

Comimitiee (SHAC) should include
members representing the eight .
componen!s ofthe Cenl:a.rs for Diséase
GCanteol dnd Pravemzons Coordinated -
School Healtft (CSH) model. The SHAC

is encouraged to atidress the eight CSH

componsnis In ihe school district's .

_{ wellness palicy.

LEA
DOH
SHAC

Fhe SHAC includes members
represeniing the eight components cf

.| the CDC €5H model. A

representative from SHAG sits on the
LEA Welinaes and Leaming Supports
Gommitles. It addifich the SHAC
aniisally ravaews !he LEA Wellness
Poliey :

2. Health Appratsal

s, 381.0056(4}a)(1), F.S.

2a. Delermiog the healh stalus o
stidents, . . - -

| DEH-Broward
LEA -
School Heaith
Providers

The heall.h atgius pf studenis will be
determned by any or alf of the
following:

*Health Hlstory and/or Mursing
Assessment -

+Reeord Review

Parent Conference
‘Coordmatlonh:o!labbfalion with
schbol personnelheslth care,
provitlers end implemantation of
medical orders for stidents with
acluat polentiat or suspected health
probletns.

3.‘Recurds Re'ﬂ'éw

s. 387.0056(4)(a}{2), F-S.

5. 1008.22(1)(4) F.5.
Chapters:

% Péﬂﬂm Eaiﬁa} school éntfy review of

student health records, to indude schoal | LEA

entry physical, immunization status {OH
680), cumitative health record,

" | ememgeney inforination, efc.

DOH

Initial schoof entry review wll! ba
completed by aither DOH-Broward of
LEA and/or the principal's designee.
Review will include information

Agreement with Sierra Lifecare, Inc.
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B4F-6.005(1% FAG. - - ) (@) Immunization status and
64F-6,004{1){a).F.AC. ’ ceriifichtions ; .

. Lo : i {0} Health history, including ény -
chroni condiiions and treatment
|plan; ’ ..

(¢} Soreening tesis, resulls, followr-Uip
and corestivi aclion;

{d} Health examinalion report

(&} Documentation of infries and
documentation of episodes of sudden
iiness raferret for emergency health
care; . - - .

{fy Bocliméentation-of any fursing
asséssments done, written plans of
care, counseling & regards lo health
pare matters and resulls;,

{g) Docuinentafion of any
consuitatiahs with scficol personnel,
shiderits; parénts, Guardfans’or
senvise providers about a student’s
heaiinn problein, récorivisndations
made and resuis; and - .

{11} Documentation of physiclan's”
orders and parental permiséion fo -
administer medication armedical

S : . tregtments given in school,
3h, Emergency. Information card for Althe beginning of esch school
epach student should be updated each LEA year, of Upon new student entry,
yeaf. - shudenis will submil emnergency

information cards. Sehool health
persennel or prncipal's designee will
| review einerency cards anmually to
idemtify currend medical stalus- An
emergeney fimmation card, shalt
contaln = conlact person, family
physician, allergies, significant health |

7
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hislony and perrhiséiun for erﬁergency
care.

4. Nurse Assessment

<. 384.0086(4)(a)3), F.8; -
Chapters:

B84F-6,001(8), F.AC.,
BA-GO253, F.AC,
6A-6.0252, F.A.C.,
6A-6.0251, F.AC.

4a. Perform school entry and persodlc

DOH-Broward, LEA and Schoal

5, Nutrition Assessment
s. 381.0056(4)(a)4). F.8.;
Florida School Health
Adminisirelive Resource
Manual, 2017

€, Preventive Benlal Program
5. 361.0066{4)(5)(5), F.8.

7. Asalth Counseling
5. 381.0056{4)(a)(10), F 5.

assessmeni of student's health needs.  (LEA - Healih Providers wi perform school
DOH Broward entry and on:going assessments of
Schaool Health siuden{'s health needs aceording lo
Providers Chapler 64E-6.001{67, Flprida -
i " : . Administrafive Codes” .
4b. For day-io-day and emergency care DOH Broward RN's al assigned
of stisdents with chronic or deuié health | LEA schosls, LEA RI's al assigned
conditions al school, e RN develops | DOH Broward schéols and Setioo! Health Providers
ah individiaized hiealthcare plan (1HP) | Sehool Health RN's al assigried schooks wik develop
and Emergency Care Plan {ECP). Providers an Individualizéd healthcare plan for
S day- in-day and emergency care of
students with chronic of acute.”
T N o . gonéitions at schools, .
5a: Identily students with nutdtion LEA - BMI'soreaning Wil be perforied In
| refaléd probletns and refer io an DO Broward required grades o idenify studenis
ap;dmpriate ha’al%hnara provider. .| ehool Health with nutrition Felated problems and
e Providers wil make the appropriate referrals as
- necessary.
Ga. Recomménﬁed semices Include . - DOH Broward makes available
Minimally -.age appropiizie oral health | DOH Broviard preventative dental services 1o af
educatinn to alt grades and referfal Efemnendary and Middls School
sys(em sludents in schoot and for all
: students ih thé DOH Dantat Clinles,
7a. valde health counseling as LEA All pariners providing school health
approprate. DOH Broward services wif provide health
SEE gfgggie%;ﬁﬂ‘h' counseling, including instuction for

health maintenance, dissase
prevenhon and health promotion as
gppmpriate

Agreement with Sierra Lifecare, Inc.
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8, Referral and Follow-up of '

Suspected and Confifmed
Health Problems
5. 381.0088(4Na)(11), F.8.

Ba. F'rowde referral and a minimum of 3
documenled alfemnpis of follow-up Tor
abndrmal heaith stieenings, emergency
hea}ih issues; and acute of chronle
heslth probiems Coerdinale and link to
communily health resources

LEA

School Heslth
Providers -~

DOH Broward

 or chronic ealth problems. AR

All school kealth providers will
provide teferral and follow-up of
abnormel health screenings,
emergency health issues, and acute

schisot health providers will
caortinate and link stidents io .
community heglth resouross

B Provisions for Sareenings

5. 381.0058(4){)(6-8), F.5.;

Chapter 64F-5.003(14), FAC.

Qa F‘rovida seresnings and = iist of aff

providers, Screenings:

{1y Visitin sereening shall be provided, al
2 mindaum, to, students in grades
klndergaﬁan. 1.3 and 6'aNd siudents
emtenng Flori 'schuo].s fof the fist 1|me

) Heanﬁg screemng stiall be pmvlded

ata m1nimum. 10 Studants In grades

‘ inen:{ and B lo students
sr:hoe[s for the fivst tims
aidarien - 5; and
o stidenls In grade 3.
(i Growth and'Seuelopment soreening
shall be  provitied, at a minimum, to
SHdénts iR grades 1, 3 and 6 and
opticnally d siudents In grade 9. -
{iv} Sculinsls screemng shall be
pmvided, at & minfmum, k)sludents in
frads 6.

LEA

| 1he first time in grades kindergarten

"1 (2}, Hearing screening’ to students in

| In drade 3.

LEA piovides screeners to conduct

(1) Vision screenings. to students in
grades Kindergaren, 1. 3 and & and
studenis sntering Elorida schoals for

ﬁxmugh 5,

grades ~kinderghrtes, 1. and & ta
students enter%ng Flatida schools for
the: first fime in grades kindergarien
through 5; and op%mnal}y to studenfs

Y Growlh. and deve!npment.
soreening o students In grades 1, 3
ard 6 at‘sd osﬁhoﬁally :cx students in
grade 9.

{4) Seolinsis seresning to students in -
grade 6,

9, Obiam'psz‘em pennission in writing

| priokid Invasive scraenlng. {e.q.

LEA

LEA Ehall obiain parentaguardian
permission in writing priot {e invasive

comprehensive eys exam).

Agreement with Sierra Lifecare, Inc.
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14, Meeating Emergency

Health Needs

ss. 381 0656(:&){3}(10} F 5.

1068.165, F.5

Chapler 64-?»5 004(1), FAC

Emergency Guidslines for
Schoals, 2016 Florida Edition

g6, Asslst ia Eo;:aling re{errd! sources for | LEA Adl schoe! heaith providers will
addilions] evaluation andfor treatment | DOH Broward provide referral and follow up for
for studénts, wifl abnormat screshing Senool Health sbnormal health sgreenings.
sUNE, Reforral sources may includs, | Providers ‘ U .
bui afe oﬁjlmlteci [0, state contracted -
providers {provldeci the
othar se_ ce
resolirgesy . ..
10&: Ensure wrmen health emargency { LEA - . Pohmes. prncadures and pru[ocols
policies and protocols afe maintained | BOH Broward for the management of heallh
and includs mimmum prowsmns Sehoal Health emergeheles will be in wiiting'and
o . . Providers kepton file at he LEA, CHD and at
each sthod!, Mishmum provisions
Include: student emergency
information tards updated anmually
for each student, the locatlons of
emergsnc-y supptles and equlpment
arid a list of persons currehlly
ceriified to provide fiest ald and
cardlopuimonary resuscifation Is
| posted in saveral aseas throughout
tha school.
Protosols used are the Emergency
Guidelines forSchools. 2018 Florida
Ed‘mon
‘tOb Erasute hea[lh TOOEY s[aff and two Haalih Roum sia!'f and twcu addattonat
additionial siaff In eath schoot are LEA . nor-misdicat staff i aach sehool will
curréntly cerfifiell n Cardippulmonary  § NOH Broward be tertified in a CPR/FIrst Ald by a
resuscitation (CPR) anid first ald and 3 ﬁ,fﬁﬁ’eiea‘m natiofially recognized certifying

histi is pt)sled re key locations.

agenty. A capy of this certifieation
shalf be kept on {llé In the health
room. Naies, locations and phong
nummbérs for certified staff i posted In
key locafions. The principalidesignes
wilt post the enes of cerfified Seff

Agreement with Sierra Lifecare, Inc.

10

Page 77 0f 104



ATTACHMENT V

Broward Coltnty

on 911 posters lovated In health

roomns, sehiool offices, gyms, and
cefelerias and throughout other
locaticng in the school,

. 109. Asslsl in 1ha p]a‘nnmg and tralrﬂng
) of staff respons:b!e for emez‘gency

: sﬂuafona

LEA

DOH Broward
Behoo Health

Providers

DOH-Braward, LEA and Sghool

| Hedlth Providers wilt assistin the

planning and fraining of staff
responslble for he odre on a day lo
day basls to students whe are ifl or

fnjured while on schioo! grounds
during school hotrs,

1Ud The achool nurse shali mORior

adequacy and explration of first sid

stipplies, eme.rgency equxpmem and
ilities. . )

LeA .
DOH Broward
Schoot Health

Providers -

All schoul health providers andfor
principal designes wil use the LEA
Firsl Aid supply list o mohitor
adeqitagy and expiration of first ald
supplies, emergency equipmenl and
facilifies. .

.séhénf grmcrpai {or designes)
shall agsiieg first did supplies,
eniEgEn equipment and facilities are

. mamianned

LEA

The schoo] pﬂnclpal of designee
shall Toliow the LEA procedure to
enstire adequale health, first aid
supplies and emergensy equipment
are avalfable and mainfained, AED
units ‘sfisll bé checked bl—weekty and
dogurisented,

161 All injuries and episodes of sutiden
liness referred for' smergency health
fraatieit shall be documented and
‘teported irmntediately t the principat or
‘the pérson desifinated by the printipal
or the scling princpal. .

LEA

DOH Broward
School Health
Providers

All Injuries and splsodes of sudden
liness referred for emergency health
treatmentwill be documented and -
repoﬂeci fe The principat or deslgnee.
Al senicol Heatth providers or -
principal designes will foiow LEA
proceduie to document and monitor

Cal sccidentfiniiry raparts and 911
| calls.

‘lﬂg Iﬂs thB resi:oﬂs:b:ltty wieach
school that I8 a frember of the Florida
High Schooi Aﬁ‘;]et;c Association fo:

Each schook hat 15 a member of s
Florida High School Athletic

Agreement with Sierra Lifecare, Inc.
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- 1) have an ope:auonal autornatic -

extermial defliriiator (AED),

2V aiisure ampiuyeas expedied o use
Alve ABD obtaln appropriate alning, and
3 regtster ftia AEDS with the county
amergency medical serviees ditector,

checked blwsenly and documented

automatic external defibiliator-and
will epstire a minitvurn of two non-
medical persons will be frained In
AED usage. AED's will bs registered
with the county Emergeicy Medical
Services Director. AED unlis ghall be

Currleuium
5. 381 0053(4)(3}(13) F. S

1z Ftéfer Shodontte

41, Assistin Heaith Educatiun_

LEA

DOH Broward,
Schoo] Health
Providers

1. EA s responsible forthe
development of health education
curreutem in all public schoels.
DOH-Broward and schoo! health
providers assist ag requested.

Appropriate Health Treaﬁ'nent
s, 381.0066(4})a} 14). F.S.

referral solrces fnr Meﬁica]d eilglbie
) unEns_u;ed anct u_a_deﬁnsu;ed studenis,

LEA
DOH Broward

.| 5choo) Health

Providess

' .| All school higfalth providers will use

| contract with Broward Caunty Public

cormuity of other avallable reféral
resburces. Florida KidCare hasa

Sehopls to provide infoimation fo all:
siudents on insurakce épllons.

13, CQnsuitwath parenis or

| guardian fegarding smdent'
heaith fssues ..

s. 3B1.0056(4)(a)(15), F,;

Chapler 64F-8.001(1) F.A. c.

.13a Prowde cnnsultahon WILh parents,

students, stqff and physlcians rega:dlng
student hea] |

LEA

DOH 'arb@arii .-

Sehool Healtls

" | Providers

| providé conisultatioh with parents,

All school héalth providers wilt

studénls, staff, and physlclans-
a‘egardmg studerits hea]th Issues.

14, Mainiain Health-Related
Student Records -

85, 381.0056(4)=)(18), F.5,,
100222, F.5; .

Chapler BAF-B.005{1)(2), F.A.C.

ida, Malnlam a cu mulalwe haalth
record for sach stident that tncludes |

i reql.;ired mformaﬂon

LEA
DOH Broward

Cumuiauue heaﬂ%\ records. anct

| shalt be maintained in the schools by

required inferrpation; on each student

atithorized personal, All sehools wil
follow LEA procedure and guidelines
to malnta;n a ciniilative health
record, LEA and DOH will estabiish a
mumlnrfng schedule and revlew for
compliance

Agreement with Sierra Lifecare, Inc.
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15, Nonpublle Scheot
Parﬁctpatton o '
ss. 381 00.:6(.:)(:3)(‘13} F.S..
351.0058(5)a)-{g). F.S.

ﬁr.:ahr::n [ ihe local nonpubhc
of 1 school tsiialth services
pragrai, allowing e nehpublla sehoot
fo request pamcnpahbn in the school
héallh senvicds prograim prc\nded they

.| meétraquirerents,

LEA
BOH Broward

{ requiremenis of Florida Statute,

Any nonpublic schioo! may voluniarily
participale ip the school health
sarvices prograt. Any nonpublic
school parilcipating In the school
health sefvices program will meet

16, Provision of Health
Information for Exceptional
Student Edhacation (ESE)
Program Placement

&. 387.0056({4)a)17), F.5.:
Chaplers 8A-8.0331, FAC,
846006, F.AC.

18a: Provide celevant Eea[th informatlon
for ESE siafﬂng and planmng

LEA

- | statf'and School Health Services staff
fo provide for staffing and educational

ot profésstonal evaluation n
' | accordance with LEA procedures for

© .} & review of the Student health récords
to énsure thal ghysical health

Collabomtior will oceur belween . -
Exceptions] Student Education (ESE)

planring. Studenis suspecled of
baing excéphionat, shall be reféred

providing spevial programs Services
shall include provision for a current
séreening for vision and hearing and

prnb!ems are considerad in sueh
placemerita. . The pariers shall
adnere io FERPA; Fiorida Statule
1002.22, the Individusils with
Dlsabaimes Education Act (IDEA), -
and where applicable, HIPAA.

7. The district school board

shall provide In-service health

training for schocl personnei
5. 331.0056(8)(b), .S
Chapler 84F-8.002, F.A.C.

.17a Please list prowders uf in sevige
Health’ trammg ‘Iof schooi personnel,

LEA

DOH Broward
School Heallh
Providars

. jevents, Onine corses are also

The district st_:haul busrd, DOH, and
commuﬁlty pariners provide In-
service heéshkh trainlng for schoo!
peisonnel. All sthool staff are fnvited
io pazﬁc&paie Ift health iralnlng

Agreement with Sierra Lifecare, Inc.
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18, The district schpel board
shall ineluds health sarvices
and health educaiton as par
of the compreliensive plan for
the school district.

s, 381.0066(6){a), F.5.

Chapter §4F-6.002, F. A C.

18& Schuo[-based heallh semces gie
provlded to piiblic school children n
grades pre»kmdergarten {hrouigh 12,

LEA

| ROH Broward .

School Health
Providers

.| Schioot based héatih services are

provided 1o all public schoof children
Ingrades pra-k-12, =~

19. The district schon! hoard
shall miake available adequate
. physicar fa mhﬁes far hea!th
sefvices

s, 381 005{3(6)((:),.1:@_; .

State Requirements for . -
Edugational facilitles, 2014 ’
andfor Stata ?eqmremenis for~,
E}dsting Educalmnal Faoiliﬁes
2014 ¢ B

19a Health room facslit:es In each
schooi wll meet DOE requirentents.

' gu!delines. N

Evary effort is made to rieet DOE
requirernen s for Educational and
Existing Edutational Health reom’
facliiies in aceurdance with

20, The dls'irict school board '

.i shall, at the ‘beginniig of each
school year, provide pardnts
with informafion eénceraing

ways that they. eani hélp thelr | .

children to be physicatly
active and eat hea!thy foods -
5. 361.0056(6)(d}, F.S.”

20a Llsl programs andlor resouress to
be used. . .

LEA

Schools participate in various healthy
physical ard healhy food acliviiies, -
Scheol eafelarias meel the new
Federal Guidelings for Healthy

Faods.

21{. Tha district schoo) board -
shall inform pareiits or
gitardians in writing at the
beginning of each schoo] yearr
of the heaith servmes
provided - :

s, 381, BGEB(SRe), F 3.0

21a. Provide the opportuaity for parents

or gua?dians fo requast 8n exempﬁon ih
wntmg :

& parent/guardian can notify the

school should they c¢hoose 1o opt out
of school health sendces for their
children.

Agreement with Sierra Lifecare, Inc.
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22, The presence of ahy of the
sommunicabla dissases for:
which Iniriunization Is
required by dhe Pepariiient of
-1 Health In a Florida piblic or
private school shal perimit-
the county heafth 'c_lepaﬂmem
director or administrator or
the State Health Giffeer to.
declare a comynunicable -
dizezse emisrgency

s. 10{)3 22(9}), F.8.

chapler 84F-6 002(2}{3}, F ALC.

'22a. The school heaﬂh plan shail

include wmmamcabie disease policies,
Note: Policles neid to provids for
interagenay eodidination tring
siispected or confirhed dissase

-umbreaks in schuo

LEA
DOH Browarci

*{ and medical Inlervention. The LEA

BOH and LEA wiHl develop pollcies .
which coordinale rasponses 10 -
suspecied or cenfirmid.
communicable disease or oter
health occurrentes. This Includes,;
Prevention sha!egies, 8 process io
identify and repofl domimuricable
disease to CHD, inilial resporise &
notification, outkrask Investigation,

hai developed prossdures to
coordingte responses ragarding
communicable diseases, -

23 Each district sehool Baard
shall Include I its approved

procedire to prowde tradning,
bya reglstered nrse;a |
flcensed gractical mirse, a
physiclan of & physiclan
agsistant (pursuant to chapter
488 o1 459), 1o the schoot
personnel deslgnaﬁzd by the
scheal principal to assist
students in the administration
of prescribed medication

s. 1008.082(1)a), F.S,

233 inc!_u_de provlswns in Ehe procadure

’ forg nieral and stiident-specific
school health sewlces pian "

admimstratlon of rnedlca!mn training.

LEA

- | slaff are. maimamed tn the health

| (Medical MerijuanaiLow THC

in Schnols)

LEA has developed a proeedure for -
the adminlsiration of medication
during sthoo! hours and for feensed
pmfess[nnats 10 train schiol|
peraonnel in administering
neditativn, Two stalf are ralned al
each schiol to administer prescribed
medication, Cerificates of trained -

foom, -

Schob! Board Policy number 6305
{Admindstration of Medication/
Tréatmenis) addrasses Medication
Adminisiration at school,

Sohoot Bogrd Policy number 63051

Cannabls Use to Qualifiad Stidants

Agreement with Sierra Lifecare, Inc.
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24. Each district school board
shall adopt policies and. -
procedures governing the
atmindstration of presaription
medication by disfrict school
hoard personnel s,
1006,062{1)(B), F.5.;

Chapler 64B89-14, F.AC.

E

8 The schou1 dlsmcl medn::atsﬂn .
poticy will eddrask the use of designated

*| school staff for medication

a[immlstratfon arid be c.ons;stenl with
delegahon pracﬁﬂas

- LEA Pﬂ!'cy number 6305 (Medica!ian

.| schoo! petsonnel asa fraiped by

‘with delegation praclices per Ch,

Administration) addresses Medication
Admnistration at school, Deslgnated

ficensed professionals in :
administralion of prescribed and over
the counier medicalion consistent

645814, F.AC,

25, Students with asthma
whose parent and physioian .
prmnde approval may carry
metered dosé inhaler on their
persof white 1§ schaol

s. 1002.2G(3}0, F.5.

Natiornal Asgociation nf Schaol
purses (NASN) Posilion”

Recue Inhalers in the School
Selling -

AzSa Dewelnp and :mp!ement an

Individualized Healthicare Plas (IHP)

-ahd Eergéricy Action Plan (EAP) to

ansute safe' sk of inhalst by sludent.

Staterent, The Use of Asthoa |~

LEA

DOH Broward
Schock Health
Providets

"TTLEA has protocols which addresses

‘DOHIEEA guidetings. €I

- | developimient.. .

that any asthmabp student whoss
parenis 8 physiciam provide
approval ay carey a MD] on thelr’
person whitd, in schoo! and/or school
related activifies, All school health
providers:wil devsiop students IHP
ardor EAP It ancordance with

Documeniaﬂon hia's been dévelopad
to récord IHP andlor EAP

26. A student who is at risk’
for Hifathrealening allergic -
reactions fiay carryan
eplnephrine auto-injettor and
self-administer whilz in
sthoal, school-sponsored
actwatles, & in transit If
written parental and physician
suthovization has bean
provided .

s. 1002.20(3)0), F.55

Chaplers 6A-6.0261, F.AC,,
BAF-6.004{4), F.A.C.

Saving Lives at School
Anaphiylaxis and Epinepheine

26a For studenls thh He ihreaiemng
allérgies, the RN shialt develop an
annual IHP thit indludes ah EAR, in
coopemt:on with thee sludent,
parent/quardians, physician, and school

| statt. “The THP shall include child-specific

shirdeits fom the m!susa or shuse of
Ao fyattors, The EAP shall direct that
G171 viill be valled Immasiiately for an
anaphyiams evént arid have a plan of
attior fof when the student is unable lo

peranm. self-administiation of the

epnnephnne a:ztc—:n;ecbor

LEA

DOH Broward
Schoul Health
Providers’

© L with the stutdent, pareni!guardnans

-1 The EAP stialf direct that 811 will be

‘| event and have aplan of action for
when (s studenl Is unabie to

The' RN shall dsvelup an annuai HP
that inciodés an EAP, In cooperatian

pliysitian, and school staff. The [P
shall fnclude ¢hild-specific training to
protec:t ‘thie sately of all shidents from
the misuse or abys4 of auto-injectors.

called imm&d:ate!y for an-anaphylaxis

perform self-administraion of the
epimephrine aulo-hjetter.

Agreement with Sierra Lifecare, Inc.
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ATTACHMENT V

Broward Cﬂdniy

Conaection Cards, NASN;
NASN Position Statement on
Rescue Medications In School;
Students with LIt e-Threatering
A}lergnes 2017 Updated
Guidance

School Nurse and Handbook fur-

27. A pubijic school may
purchase asupply of
epinephrine auto-injectors’
from a wholessle distributoer
or mai1ﬁfacmféf a5 defined in
4.499.003, F.5, forthe.
spinephring auto-mjectors at
fair-market, free, orreduced
prices for use in the event a
student has ah anaphylactic.
regciion. The epinephrina
autorinjectors must be
maintained in a seoure
{ocation on the pubie
school's premises. The
particlpating schoot district
shall adopt a protocol.
developed by a licensed
physician for the -
administration by schaol -
pérsotinel who are frained fo
recognize an anaphylactic
reaction and to adiminister an
ep]nephrme aute-iniection

5. 1002 20{3}i)}2}, F.5.

: 'ZTa IE lha- schoo§ dlsirtct Tras-chosen to

Fiaintair supphes of epinephrine autt-
inlec ore, 4 standing order and wiitten
Protocol has begn deveipped by a
ligshgad pliysiciany and Is avallable ai all
schaois where the epinephiine auto-
iWjeciors arﬁ ssuckad

N#A,

N/A

28. Educational training
progranis reguired by this
sectlon must Be conducted by
& nationally recognized

| organizating experienced in

Fa. ‘E-ns‘ﬁré'uﬁ‘ét-scﬁésl staff that are:
designated by the: principal (In addifon

o school heslth slaff i e school alinic)

to adrinistér stoc&epmephrfne auto-

'mjeciofs {not pfescﬁbed io-an individual

NiA

1 NA

Agreement with Sierra Lifecare, Inc.
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ATTACHMENT V

. Browzrd Counly
fraining laypersons in studenﬂ a:e tramed by a natlonally
erergency health treatment | recognizel drganizaiion experienced in
or an entity or individual - tr=ining laypersons in emergency health
approved by the depariment. | iréatment or ah ‘entity approved by the
The curriculum must nclude - Depariment of Health
al a minimum: {8} Recognition
of the symfitoms of systerdc
reactions to food, Insect s
stings, and cther allergens; . -
and (i) The proper -
adminlstration of an
epinephrine auto-injector
5. 381.88,F8. . .. S Lo ) . . ‘
29, Students wﬁh diabetés 299 Maintam B c.npy Df the current - | i accordance with LEA profocals,
that have physlcxare and plysiciah’s disbeles médical” . [1EA ' shudents vilh dishetes that have
parental approval inay carry. | management plan, and dévelop aad . | DOH Broward physician and parentat approval may
thielr diabetic supplies and - | lmplement an IHP and EGP to ensure | Sehool Health camy their diabetic suppfies and
sqlipment and Selfnianage sa{e self»management of d:abeies‘ Providers equipment and sel-manage thelr
their diabatés while en-route - R . diabetes white en-rodte toand from
1o And from schoot (bis), in .' T " .- | schoot (hus), in school or at school
scheol of at sthoof 20 L oo : ’ sponstyed aclivities, The witten
spofisored acfivities. The o - o : ..t authorization shall identify the
wiitien authorization shall T . diabstic supplies, equipment and
identify the didbetie sugiplies, . S - . o aclwrties fhe studeil Is capable of
equipment ahd activities the o L - pefforming without assistance for
sfudent Is capable of ‘ ) T ) : diabetic self—managemeat including
performing without” - i L : . hypoglyzemia andd hyperglycemia.
assistance for disbetleself- | LT : ' ‘ All sthool health providers will
mandgement, inctuding S . . L develop studenis IHP and EAP in.
hypoeglycenia and . : . ’ : acenrdarice with DOH-Srowarci!LEA
hyperglycemia . o e ) . gunde}ines h ’
s. 1002.20(314), F:S., SR o
Chapter 6A-6.0253, F.AC.;
NASN pcsc%mn slatemeant,
Diabstes Management in lhe
School Setting
18
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ATTACHMENT V

. Broward Counsy

30. A student who has
experlenced or Is at risk for
pancreatic Insufficlency or
who has been diagnesed as
having cystic fibfosis may -
carry and seif-adminlster 4
prescribed pancreatic enzyine
supplement while ervroute to -
and from school (bust, in
school or atsehool -
spnnsored aclivitles i the
schoal has béer prov!ded
with authorization from the
student's parent and
preseribing pracﬁtl&ner

. 1002.20(3)(), F.S,;

Chapiér BA-8,0252, FAG

- i302 Davelop and smplemen{ an IHP

‘and ECP for managetnent of the

“gonditions, requlrmg pancrealic enzyme

supplemenis ard fo 'snsure that the

i studént oarries and self-administers

such supplements &s preseribed by the
physiclanv ) .

LEA
DOH Bioward

Providers .

. According 1o LEA poiicj:, a s!udénl -

Schoot Health-

-1 from scheot (bus), In school or at

who has experiénced or is at risk for
pancreatic insufficiency or who has
been diagnosed as having cystic:
fibrosis may arry and self-administer
a prescribed pancreaflc enzyme
supplement while en-route o and

school sponéorsd aclivities if the
school has beien prﬂwded with
authorization from the sludent’s
parent and prescribing praciiioner,
Al school health providers witl
develop sludéits (HP ang an EAP, ¥
indleatéd, in accordanve with DOH-
BrowardiLEA guidelines. :

31, Nonmedical assistive -
persoinef shafl be allowed to
perform health-refated -
services upon sticcessful
completion of child specific
training by a registered nurse
of advanced registered nurse
practitioner, piysician or
physician assistant-

5. 1006:062(4), F.8.;-

Chapters: -

84B9-14.002{3), F. AG.
B4BOA4, FAL

Technicat Asslstance
Guidelines ~ The Roie of the
Professional School Nurse In -
the Delegation of Cara in
Florida- Schools (Rev. 201D),

'31 8. Documet‘st heauh related ch’id—
 Specifit tralfing by'ar RN for delegated

sHafF: The delefation process shail

| Include communieation to the UAR
1 which Identffies the sk or aclivity, the

expecled or ‘desifed Gutcome, {he limils
of gitthiorly; the time frame for the

) delegation, thig riatire of the supenvision

réquifed; Verifioation of delégate's
mderstariding of assignment,
vérifleation of afonitorlg and

| sispiaivigion. ‘The documentation of

trailfting and compelenciss shouid be
sighed and. daied hy the RN and the
fraliee;

LEA

Providers

DOH Broward-
School Health”

All heaith related child specific
fraining will be decumented, -
Documentation will include a
competency eheck list signad by ihe
RN and the non-medical assistive
persorinst assuring ch;id spacHic
lraiting,

Fib: Use of nahmedlcal assis!lve

persannel shall be consistent with,
de!egat;on pracﬁces par requ;rements

.

TIER™

DoH B(oifvai'd
Schoo] Health
Providers

'} delegation practices and the

Use of nonmedical assislive
persannal Is sonsistent with

Technical Assistapce Guidelines-
{TAGS). :

Agreement with Sierra Lifecare, Inc.
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ATTACHMENT V

" Broward County
32, Pursuant to the provismns 32a. Collai:orate wrth achuo! dlsirlct to . S Nor-instrietionat schoot district
of Chaptér 435, any person énsure distict background screening LEA employses or sonkractizal personnel
who provides sefvices under' | polizigs do.not résult in duplicate or DOHBroward  1who ars permitted aceess on school
a school health servicés plan | condlisting backdround soreening - {Schocl Heallh ) graunds when students are preséit,
pursuant o s, 3810056, 58, | reduliements for staff providing schoof’ - Peoviders .- | who have direct contact with students
muist meetlevel 2 Sdreening heaﬂh sewlces - must meet level 2 screenlng
requiveinents 2% described in o T 2 requiremeni-.s
s, 43504, F.8. Apgrsonmay |- - S
saﬁsfy the requiremsnts of
this subsection by submitting |
proof of complianée with the
re quiraments af level 2
scyeening r:qnducteci wii:hin -
11 inonthg before the date’
thiat perSen thittally provides
services undéaf 3 school
health sétvices plan.
5. 3810058, F, Sa
1011465, 7.8, 1 - - : - .
33, mmediate” nnnﬁcat[on fo a 333 Tha schooi heallh senices pian ) : Breward Counly Public Schools will
stidept's parent, guardian, or - | shall inéludé poficies-and proceduires for | LEA © | immediately notfy a student's parent,
caregiver if the studentis Imp!emen!ation - - guardian or caregiver if a student i
retnbved from sohool, sehool . - ) ; inveluniarily removed from schoal,”
teansportation, or a school Lo - schoot transportation, oraschool
sponsared activity and takerr L ) - | sponsored solivily and fakento g
to'a receiving facility foran 7 - L recelving faclity for any lnveluntary
invbluriary examination . ) : k examinailon as specified in Florda
pursuant to s.-394.463, F.5. o : Statute,
includifig the requirements .
estabilshed under -
8, 1002,20(3(), F.8.,
1002.33(8), F.S. -
381.0056(4a)(18), £.5,

20
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ATTACHMENT V

Broward County

ar : espansi}ai ay. .
4. 'fhe services provu;ieﬂ py- | 34a. vatcie 1n~deplh heallh - . . The professlonal nurse will
a comerehensive schios ) management, férventions and follow- DOH Bruward - - | providé oversight of heatth’ )
Fealth program must foeirs up infough Ihé Incréased use of senvices Identified with achual or
attention on gromofing the professrana| school nurse staff, ‘ T potential health problems inrough
health of students, reducing i L . ’ .. . | developing B plan of cara:
flsk-taking behawor, and - T e . : o &} nursing assessment
reducing tegn prégrancy. ST . : b) facititating and planning
Serviges provided under’ thls N e oL : appropriate intervenfions
sectibh are additionat and - ST S s joyheferl
are infended to supplement, | 7 o . S d)olidwup
rather thaf supplant basic e . o ~ 7 | e}case management
schoof heatth services - . L ' ) . [ fyeducstion
55.-381.0057(6), F.5, B : : o} e’\}aiﬂaﬁons
743,085, F.8, : . L : o
' . B 34b Pravlde haalih acuvlhers that | DOH Broward. - Pamcipatelsu}:pod LEA Food and
‘pmmaie healthy Evmg in each school. ) Millrition Services & Wellness

Poﬂcy Encolrage schools to
par!,:c:pa'le in sshbo] sponsored
R U AT .. I .. jwellfiess programs, .
34c. Provide heslth education- classes, . Collaborale with classroom
- - DOH Broward teachers & respurce slallto
provide presentations which wii
promota healthy fiving & stendard
topics adcording to LEA .
L : . . . guidelines/poticles/curdculum.
34d, Provide or coardinate counseling . Collaborate with school
and reférrals 1o decraase subsiance LEA - counselors and school resourca
abuse o . BOH Broward offigers regarding individuil or
. : ’ . | aroup activities to decrease
sulistencs abuse {zicohol,
tobacco, other drugs). Encouraga
SWAT (Slude‘rité Working Agalnst
. z
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ATTACHMENT V

. Browsrd County

Tobaccn). .

Collaborale with community,
counselass and othér personnal o
identify students at risidengaged
In substance abuse. Consult with
school counselorsiheatth

L . providets, as indfeated. -

34& Prawda or coordmate sounsefing : LEA guidelines dulline steps for

anid refeimals to detreass the incidence - § LEA o studénts at risk. Signs and |
of susc:de aﬁempl& DOH Braward - | syroptomns are available {o staff.
E S : R Coordinate wilh Sticide

preventioh designee to assess
stiidents &l fisk and provide’
inferventions and lasses.
Collshorate with agencies to
prowda caunsaﬁng resmlrces

34f Frowde or coord‘ nate hea!th ] : o o Coslabarats unth dsssroom
“edisiation classes to reduce e, CHLEA - - - | telche¥s ang educational resource
fncidence of substancs abuse, sulcide. ~ | DOH Broward slaft i provide presenlations
. attempts and other high‘rlsk behaviors, S . | fecused on feducing high' risk
. R : behaviors, )
34 % fdentrfy and pmvnde Es\teweauons o ldeniify at Tisk s{udents from )
ror students at sk for ear!y parenthood. LEA. o absentee and academic reperts.
. DOH Broward | [dentify sludents through sslf-

referral, peers, iufsing
assessments and parent feacher
conferences. Intervenfions
include; colfaboration with sodial
workers, parents; guidancs

sounselars and other heall
: : . protessionals.
34h; Provide counseHng and education - . Presentations will be given io
| of tearis to prevent and feduce LEA promote healtty [Hesiyvle with
1 mvalvement ln sexuai ac&lvﬁy DOH Broward educational programs refated to
. - . . S ‘| human sexuality ancording fo LEA

Ery
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Broward County

| Individus|. and gmup counseilng is

gmdeimesipuhcieslcurﬂculum

avallable.

341 Coliabnrale wﬁh interagency

LEA -

Link to tein prégnancy p:evsnhon

lmlsat:ves o prevent and reduce feen o programs. Coltaborate ivith
. pregnancy. . DOH Broward classroom teachers and
B ‘ educational resourde staff to
provitde information regarding
pregnancy prevention and
narenting programs fostsing on
preventing and reducing tesn
pregivaiey, Th actordance with
LEA guidefines/ poifmesf
: ) : Curricufum,
-34j Facalltate tha fslum 16 schoof after : Collaborate ang referta
Adeh‘veryand provids imerventions to LEA . comrmmlfy providers and
", hdecrense fepeat pragnancy. DOH Broward partrgrs. Al | pragnanf eenswil -
el e L o . be referred for case management,
34k, Refor all pregnant students who - All preghant teehs Wi be referred
| bécome kniwy to staff for prenatal care | LEA to Healtriy Start for care
1 and Healthy. Start serwces ROH Broward

coordinaﬂun and enhanced

'35. The Stafe Board of

Education.and the

Department of Health shait
juintly establish ‘m]l-sewlne .

schools (FSS) to serve

stutlénis from schools that
hava & smdent pupulatfon at

[21)
- 854, E)esigﬁaie fill- semca sc!mois
Vbased on demog:a;)hfc evaluahons

LEA -
DOR Srowar{_f .

esponglbla

Fult Serwce Schools have been
identified based on dema.raph:c
evalliations.

:35b F'rowde nutnuonal services.

LEA

DOH Bioward

Sehoo! Héslth

Providers

Full Service Schools provide
specialized services as needed
and requester by staff and
studenis

Agreement with Sierra Lifecare, Inc.
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Broward (ounly

high nskcfneedmg medical 350mede bé‘-si-c'rnedi_rm-t sérvices.- ' CILEA - — Full Service Schools provide basic.
and social sérvices [ DOH Broward : medlaal servicas,
s. 402, 3026(1), F.8. . Lo ’ SchoDEHeaHh
o . S S . meders ]
) 35d Prowde refarra! o depandent - LEA e ] Fall S'e?vlcét:‘aq:haq!& provide
childran (Te emporary Assislance fa DOH Broward referrals lo TANF a5 needed.
Nesdy I"-'am]ﬁes (T ANF). School Health
i ‘ o o Providers
359 mede referrals for abused . [LEA e Fuu'Serwce Schools réports
chddren U . © | DOH Broveard suspeeted abuse of nagledt to the
R ’ - v | Schost Health Ahuse Hotfna,
Provid ers _
i 351' Provide raferrals for ohildren sk of | LEA - . Referrals are made as
. dellnqusm bahawor parenis and adull | POH Srowsrd - | appropriate,
sdw:aaon S , Schogol Heaﬂh : -
L vazders
355: Deveinp !ona;agmementswith N1 S—— Schoola Gevelap agresments for
- | providers andfor partners for in-lind . . in-kind healik, soclsl sewioes and
-+ hiealth and $oclal sefvices on scheol . - communlty pariners.
C L grountfs ) ) . :
24
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ATTACHMENT W

AGENEY r‘m&sm:
Week Beginning On: ‘- RNV I.Pz\'l H.S".l' oo HET NurseNunhe: L
RN Supersisor i\‘am@(&;;pliexbh tothe RWHSI‘Pm"zm) Schwi HKane: : -
Clwnt hameﬁi Applicable) B Cm!e Irpn nf Czra Pmru'lm1= C!nm'_ Dizect Care to Stadent [eh3]

Wednesday

) |l —_—— .. T T —
Thnrséa_\r T
[UTEN —— e
—el e
e i | _ T
‘Fﬁlh]’ ”

Enmployer Signatare: :

[}

. . T Tot] Nowber of Hours Warkbd: ' . -
RN Supervitor for BST Sienature; . R T Agency Admbiistraior Signature: .
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ATTACHMENT W

R wencv'l‘imeSheeI ]
. }?t}r Divect Care (Miedical Fragile Coverage)
’ Parenthﬂaldmu Slgﬂatm g Xf enﬁc&ﬁen

FWeek Begtoning On:

Agenty Nazte: St e T K Namer o : - RNZLPN:

Bchool Name: - o ":'_. . -

CHent Nawmes

Monday

Tuesday

We d!Lesd ay

Thorsday

Fﬁd;’s_v

Total Number of Hours Worked:

HmploweSIgnature l e _- - S . -&gencv‘?ursmﬂAdlmmstrntanlgunhxre

Timeakireta srato be a;mdnnd farned indo e app:nprm: guson wee!rly T!;n are o bungnmi by the anplea-ee\\nrlnn- the Lours, the mpsn*umnrho suttiorives the thoy and the
Murchire Admindctrator of the Amaney, i

Revised: 112916
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ATTACHMENT X
S SAMPLENVOICE
CompamyMame .. INVOICE
Stres] Address o

Ciy, ST ZIP Code Lo - INVOICE NUMBER.  0-5454
Telephione Fax —_ - .

WYOKEDATES st
WEEKR 8122~ 12602018
100 L PURCHASE ORDERE Tt
BESCRIPTION OF SERVICES: NURSHG
THE SCHOOL HOARD OF BRQWAHI} COUNTY, FLORIZA PROGIUUA TYPE:
1408 MV{ 440+ COURT L .
EBGRBH{ATEBS?ﬂﬂEﬂTﬂEAE’iEfSEEWCES e Ese (]
ATTH: 1ARIA TORRES _ L PR
FILAUDERDALE, FL 33341 - S ‘ 5&4_& _
IPRRN | NURSEWANE -~~~ | SCHOOLWANE — SCREDALED H@'{;Rs,

. o . CIMBURS . | WORKED . |RATE . | AmoUNT
iPN Jane Dog w0 | 123 TEgh Bcheof RO R Bl $B25.40
Rl WeleSmih T Fiomentary Sthosl | 7020 |38 $2500 §1.00500

TOTALBUE . | B | siom
idake chechs payable fo:
ABEC Company
Adtdress
City, State, Zip -
Tax I0E

THANK YOU FOR YOUR BUSINESS

Agreement with Sierra Lifescare, Ine. Page 94 of 104




ATTACHMENT Y

Kmnas 'f;me Clock User Acc&u nt Agreement
NOTICE TO KRDNOE ’ﬂME CLQCK USER
BY SELECTING SIGNING Y@UR NﬂME BELOW, YOU AGREE 'f»'O ALLTHE 'FERMS SET
FORTH BELOW.
As & Kronos time ct@icﬁé@iﬁ,j I agree to the foliowing:
« | wilf not ask ani;dﬂes I’ﬁ'iﬁﬁﬁéﬁi the tiaifue' clotk for me, and bwill ndt pinch the time elock for anyone:

+ | wilt punch the me cécuck ewefy da*f upon my arrival and every dagf Upon my departure fom my
assigned location. ' .

« |wid UQ( diSLIﬂSE or lend msr Kmnos Dte an}fane My l{mnus 10 s for my use only and wilf senve
as my eiec,trﬁnu: s%gﬂatme fm pa\;rﬂ!l pumoses

« |wilinot intentionail y {:ax;se c&rzuptim ar disrupﬂan to this }{ﬂ}nﬂs time clock sy stem ot the dat& it '
contains. .

o If1 become aware of émf '\;i'afatiﬁh of ans securfty procadares or suspect any unauthorized use of
my Kronos 1D, | will immediately niotify my vendor, who will nati‘éy ihe Director of Coordinated
Student Healin Semces ‘ .

« By agreging to the séa?ements atmve ! mﬂﬁfm to the hest of my abllﬁ}' that all documeniation
enfered under my user name andior passwul 'd are irue and accurate,

Prim Name T Agency Name

Sighature T e — Date

Kranos Tiser Agresment _
Creatads £/18/2016 ‘ - Page 9B
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ATTACHMENT Z

-STUDENT MEDICATION LOG
o ’ . . ’ Allergies
Student’s Name: DQB:' g Scheok: - — Hm Rim Tgacﬁer
Doctor:___ ___Phonag___: _ Fax#: - Diagnosis ©_-
_‘.. . Side Edfects: S ' ____ MonthiYear:
* Ratdi g drifourit of Midlication recsived (12, & of plls, ainourdt of Bquitl) with each Intlal receipt In the-
"Nolzs™ Secllorop the Reveiss. . i -

Fetod, Tiine Medicion wes given {or Relson nel glven] and tnitials I iha appropriate boxes

W medidation 1§ niot glven, please use ofio of the fofowing ahbréviaions to indieale he season wiy:

Asafisent 6-biitdfmedi_ﬁiﬁuﬁ B-Beld wip D-discontivtied . R-Fefased BW-lote wasted ER-eurly Felease day

V-vachtionfschool clusgd SiOther’ fut  Provids gxplanasion in the “Notes™ Section o tie Reverse side

[nltgals
P
Tl

AN
Enitials

Initiats

LS

Apt
Initials
Pat
 Tnitits

A
. Initials
"M
. [ni;iz'ls

Sienamreniteke D for sach Wweek,

Signaturelinlticts:
Stgnature/inifiafs. Slgnaturednial:

Signaturadinitaks:

Reov. 2T
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ATTACBMENT Z

STUDENT MEDICATION LOG
NOTES
XY T DATE | TIE
T DOCUMENTATION OF RECEIFT OF MEDICATIONS ‘ .
BATE MEDICATION : AMOUNT FARENTIGUARDIAN RECEVED BY
RECEIVED (Name and dosige). B Bl (SIGRATGRE (SIGHATURE)

Rex. W2TLO

Agreement with Sierra Liﬁcafé, Inc.
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ATTACHMENT AA

CQUHBE\AIE]} STUDENT HE %LTH SER¥ICES
?%RE’NT AND SCHOOL RESFONSIBILITIES -
S " For Students ’mﬁi Ii%nhet&s . _
Pﬁma { Stfi 331—3.:}73 . Fax {754 3311687

Sydent Namme . . . L A TDute

Parentf{:uardian Res 'uﬁsﬁaﬂfﬁmf

I"arenfs must notify scﬂwaL ;me:r o emﬁ]imerﬁ Gt Fefura fo sdmui ofa studmrt dtagsmsed with
Dizhetes and will provide sehool with the folluwing:
»  Dlishefes Medicmtion Freatmeht Anthrization Fom {cc\mpleieﬂ indt ‘!112!153{1 by phizician and pavenspuanlisy
Emergency phome rnsmabers whise tiéy can b teachied at ofl times

Back up emergency conthids atsd phibne nmimbers

Student’s snack: and reeal “E}lﬁdﬂl” ' :

Hdeter totest bimd gigsase with test 'ttmw snd leneei

Thacose uby or gel el '-iuc—gc-n !nt it 1‘1=-&ned for reatment of exizemei'\- Fow Blood glacose
Inanlin and swmgeg o

Snacly and juics for trs aﬁmmto_ lo'as 'Blﬂﬂd suaar
I stndent & on vt dnsidin punsp fhe pareutm]i ahan prmmrlt-

»  Extrs infision vkt and reservoir

¢ Intulin mid oprinzss |

+  Exiza batberias for pump

» Aot off wb;}hydm;a‘ in suari aaiﬁ Ynch each d=y

* & 8 8w 4@

School R:ses qun&iﬁfxmﬂ )
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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

SPEECH REHAB SERVICES, LLC
(hereinafter referred to as “VENDOR”),
whose principal place of business is
551 NW 77" Street, #111
Boca Raton, Florida 33487

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 15, 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 mutual agreement between SBBC and VENDOR,
he 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 & Warchousing Services Department,
will, if considering rencwing, 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 — 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 if renders to SBBC under this Agreement shall
be as follows:

D Registered Nurse (RN) Supervisor $31.50/hour
Thirty-One Dollars and 50/100 Cents ($31.50) 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 $29.00/hour
Twenty-Nine Dollars and 00/100 Cents ($29.00) per hour
Hourly rate for RN’s includes substitutes

3) LPN Licensed Practical Nurse $26.00/hour
Twenty-Six Dollars and 00/100 Cents ($26.00) per hour
Howly 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 RT’s includes substitutes

5) Unlicensed Assistive Healthcare Personnel $17.00/hour
Seventeen Dollars and 00/100 Cents ($17.00) per hour
Hourly rate for UAHP’s includes substitutes

6} Training No Cost
Houzly rate for training SBBC staff with a maximum of 40 participants per
session on health procedures, health conditions, validatior: and monitoring
-of personnel and writing healthcare plans by pediatric RNs or any other
topic mutually agreed upon by SBB€ 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 afler the issuance of the same invoice. Refer to Attachment B, Section
1.N of this Agreement.

(¢)  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 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 fo 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 reccrds 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 fo 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

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);
ili. 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).

() Consent exception: VENDOR is considered a “school official” with a legitimate
edncational interest to receive or access SBBC student educational records for the purposes listed
in this section. Pursuant fo 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) Netwithstanding any provision to the contrary within this Agreement, VENDOR shall:

1) fully comply with the requircments 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

_previde 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;

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;
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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 resolve any privacy investigations and concerns in a
timely mannet;

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 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 righis 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 exient 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 ail obligations existing under this Agreement.

2.07 HIPAA Compliance. VENDOR acknowledges that the Health [nsurance
Portability and Accountability Act (“HIPAA™) and the Heaith 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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(*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 X 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. Al] 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.

(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.

(¢}  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,
examinaticn, 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) Overcharpes 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.

H Inspection of Subcontractor’s Records. If applicable, VENDOR shall require any

and all subcontractors, insurance agents, and material suppliers (hereafier 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
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 piaces 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: Victor Suvall, Executive Director
Speech Rehab Services, LLC
551 NW 77" Street, #111
Boca Raton, Florida 33487

With a Copy to: Dr. Tiffany North, Vice President of Strategic Development
Speech Rehab Services, LLC
551 NW 77" Street, #111
Boca Raton, Florida 33487

2.10 Background Screening. VENDOR shall comply with all requirements of Sections
1012.32 and 1012.465, Florida Statutes, and all of its personnei 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 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.
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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 fo 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 compietion 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 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 shail be fully binding until such time as any proceeding
brought on account of this Agreement is barred by any applicable statute of limitations.

(8) 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 1o 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 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
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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:

()  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/Errors & 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.

(¢)  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/$100,000/8500,000 (eack accident/disease-cach 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 Iess than $1,000,000
Combined Single Limit.

(¢)  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.

63)] Verification of Coverage. Proof of the required insurance must be furnished by
VENDOR to SBBC’s Risk Management Depariment 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) must be received and approved by SBBC’s Risk
Management Department before any work commences to permit VENDOR to remedy any
deficiencies. VENDOR must verify its account information and provide contact details for its
Insurance Agent via the link provided to it by email.

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

1y 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 Beard 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.
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{h)  Cancellation of Insyrance. VENDOR is prohibited from providing services under
this Agreement with SBBC without the minimum required insurance coverage and must notify
SBBC within two (2) business days if required insurance is canceled.

)] 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.

(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, sexunal 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
markeiplace discrimination that have occurred or are occuring 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 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 carliest possible time before such
termination, No penalty shall accrue to SBBC in the event this provision is exercised, and SBBC
shall not be obligated or liabie 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
toc SBBC.

2.17 Incorporation by Reference. The Attachments A through CC as attached
hereto and referenced herein shall be deemed to be incorporated info this Agreement by reference.

ARTICLE 3 — GENERAL CONDITIONS

3.01 No Waiver of Sovereign Iinmunity. Nothing herein is intended to serve as
a waiver of sovereign immunity by any agency or polifical subdivision to which sovereign
immunity may be applicable or of any rights or limits to liability existing under Section 768.28,
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Florida Statutes. This section shall survive the termination of all performance or obligations under
this Agreement and shall be fully binding uatil 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
nof 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 entitied 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 fo 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 tesponsibilities 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 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 fo 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
passto SBBC, and SBBC may use or dispose of such property as SBBC deems fit and appropriate.
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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,
respensibilities 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 Seventeeath 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
artsing 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,

3.10 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 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
assignrnent 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 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.

3.13  Severability. In the event that any one or mote of the sections, paragraphs,
sentences, clavnses or provisions contained in this Agreement is held by a court of compefent
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 Apreement. 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
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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 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 matter or condition beyond the
contiol 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, obligations 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.

320  Counterparts and Mulfiple 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.

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}
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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:

Robert W. Runcie, Superintendent of Schools Digitally signed by Kathelyn Jacques-

Adams, Esg, - kathelyn.jacques-
?{Eﬁ;ﬁy‘p 54 w’/ﬁ‘«’%déﬂﬂé adams@gbrowardschools.com
s ;ﬁ Reason: Trinity Health Care Services, L1L.C
- RFP FY21-008 - Healthcare Services
- Date: 2020,06.16 10:41:56 -04'00'

Office of the General Counsel

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

(Corporate Seal)
SPEECH REHAB SERVICES, LLC
ATTEST: _ /
o YA
» Secretary Print Name: \)\Lm,.g\)\)ﬁt-L_
wQTw

Title; Exaturie Dot 7

Theglawing Notarization is Required for Every Agreement Without Regard to
‘Whether the Party Chose fo Use a Secretary’s Atfestation or Two (2) Witnesses.

STATE OF ﬁbﬂi DA
county oF YA (S
The foregoing instrument W@S ?c%!%;‘owledged before me by _ﬁeans of [ physical presence

or ¥ online notarization, this M/ LI _(date) by LAON oLy
(name of officer or agent, title of officer or agent) of Qs frddnd, SRS } Lo

(name of corporation acknowledging), a SULnAa —{stgte_or. place of

incorporation) corporation, on behalf of the corporation. He/she. is [jfﬁeﬁﬁﬁallywanﬂ{l_}"@ﬁé}

(underline) or has produced A{ope _o!_f ){{ieniiﬁcafion) as

iden%{lon‘ and who [Jdid/MMdid not first take an oath this & day of
A Y , 2020.

My Commission Expires: WM jd }21(«‘#}0"“““""

Signature — Notary Public

Le(l (1 | Aonele W D Renwe

Notary’s Printed Name’

(SEAL) CF 6? ’ HQJL/L

Notary’s Commission No.

ANNETTE M DERENZD-
. Holary Pubiic - State of Forida
Y Commission § GG 11822
[ i gy Comm, Expires Jun 14,2021 ¢
’ llnr;ik*dlhwnghﬂ.n‘ma!Naia:ymm. 3

L igh ]
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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 obiain 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. 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. 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 fo provide coverage in the absence of their healthcare staff. SBBC
shall 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 Healtheare Services: VENDOR shall initiate healthcare
services/training upon receipt of a Healthcare Service Request Form (HSR) from SBBC,
Coordinated Stadent Iealth Services Department (CSHS) within twenty-four (24) hours
or less. If VENDOR is unable to mect 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:

(2) Monthly Quality Improvement (MQI) Report (Refer Attachment J of this
Agreement)

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

(c) Medical Fragile Student Monthly Medical and Insurance Status Report -(Refer
Attachment E of this Agreement}

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

(e) Clinic RN Supervisory School Visit (Refer Attachment L of this Apgreement)

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

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

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

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

(j) Monthly Summary Log (Refer Attachment Qof this Agreement}
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10.

IL

12.

13.

14.

[5.

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 Binder;: VENDOR shall maintain a comipunication 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 Scheols 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 Supervisers: VENDOR shall attend monthly-or as
needed Pirector 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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18.

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 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 thirty (30) calendar day written
notification to Coordinated Student Health Services iff 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 IEP meetings at assigned school, and any other required RN duties.

Communication Process: All Healihcare 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 2a 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 Reguirements. 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.

Scheol 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 emergeney 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

(i} Tracheotomy care

(i) Suctioning

(k) Caring for ventilator-dependent children

() 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

(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, LPNs, and RTs with an expired license {(or
suspended license and/er certification), it shall result in default of
confract.

VENDOR shall maintain copies of any licensure and certification prior fo
placement of service and shall provide copies of this licensure/certification
to SBBC upon request. VENDOR shall provide healtheare 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 sfudent-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 L.earning Support
(ESLS) Departiment.

E. Reports and Documentation: VENDOR shall comply with SBBC
procedures for documentation. VENDOR shall prepare time logs, reporis,
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 chall 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 setvices, plans of care and
other records. These reports shall be available for review by SBBC
personnel,
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ATTACHMENT B

F. Healtheare Supervision: VENDOR shall ensure that an RN provides
supervision to their company’s healthcare staff assighed 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 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
1o, 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-terim)
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, i.e. 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 asthey know that they shall net be available for ascheduled 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.

Agreement with Speech Reliab Services, LLC Page 21 of 104



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 staffto 1equest
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, shail show complete purchase otfder 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 ate assigned. Ifallavenues are exhausted
in seeking payment from Medicaid, SBBC shall 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 shal] 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

iii. 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
aurses 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 tie, and clock out at their
assigned time. VENDOR shall ensure nusses use the Kronos clock
every day the nurses are assigned to wotk. 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 shail 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 comection. 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 NOTSTAPLE
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 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 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 onapproved 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 ditectly for a copy of the form. It is VENDOR's responsibility to ensure that
all necessary staff receives taining 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 {o deliver medicationsfireatments 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 freatments 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 piace of the “Student Medication Log” or “Nurses
Notes” form. Fach 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 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 shall utilize SBBC healthcare notes for
documentation of services provided to students receiving direct healthcare
services

F. Student Healthicare 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
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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 shail 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 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 comulative 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)

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 School Health Program manager. These forms may be provided by
CSHS Department or school location.

3. Healtheare Duties and Service — Direct Healtheare Provider to Student Ratio

A. Roles and Responsibilities. VENDOR shall ensure that their employees
providing one-fo-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,

it. 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.

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

(a) 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,

(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.

(e} 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/Treatment Forms shall be
submitted to CSHS af 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 fop 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. VENDOR’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 healthcare
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 personnel shall not enter the student’s
home.
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| 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.

IR 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 unfii 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 personne! 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 classreom, it shall be utilized.
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ATTACHMENT C

=
Broward County @-ﬁ Public Schools
Coordinated Student Health Services

Marcia Bynoe, Director
CSHS Incident Report
Date: Time:
Studant: School:
Agency: Employes NemeTitle:
Supervisor of EmploveaTitle:
Concern;
Documentation of communication:
Outcome:
Plan for folloveup: yesan
Signahwe 8 Title:

Reatewed by Coordinated Student Health Serdces on:
72013
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ATTACHMENT D
Month/Year:
Agency:

Diabetic Student Teaching
Skills Record

Student Name:
School:
Grade:

Parent/Guardian;
Phons Number:

Learning Barriers: Yes___ Mo___ {Ifyes, check all that apply below)

Age Emotional/Psychosocial ___ Lifestyle change
Language Motivation ESE
Financial Issues_____ Altered Family Process, Other
Learning Disability Ineffective coping

#Student Checklist

Nurse Student
Teaching Content | Instruction Demonstration | Demonstration Completion
Date Date Date Date

Diabetes:
Dizease Pracess

Hyperglycemin

Hypoglvcemia

Blood Glucose:
How to test

Blvod Glucoss:
When to fest

Physical
Activity/Exercise

(Continued)
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Diabetic Student Teaching Skills Record

ATTACHMENT D

Teaching Content

Instruction
Date

Nurse
Demonstration
Date

Student
Demonsiration
Dafe

Completion
Date

Nurition
Carbohydrate
Counting

Insnlin
Administration

Syringe

Ingalin
Administration
Pen

Insolin
Adniisistration
Pump

Glucagon
Administration

Infecion Control

Comrnents:

Nurse Name (Priut]:

Nurse Signature;

6/18712
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ATTACHMENT E

COORDINATED STUDENT HEALTH SERVICES
RMedically Fragile Student Monthly Medical and Insarance Status Report

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

Date: Reported Month: Grade:
Student Name: Schoel Attending:
Student Absences

‘Total Days absent for the month:

Reaxons for absences: Check all that apply and pive number of days

Miness/Days [Hospitalization/Daye CAppointmentsDays MNursing issues/Days
other:
Nursing Agency

Nursing Agency Assigned:
Nurges Acsigned (Name Title):
Have thore been nurse changes? [MNo [1Ves (If yes provide explanation below):

Insurance Information
Name of Insurance: Expiration Date:

Any insurance/payment concems:

Medical Status

Change in medical status; [No [Wes (Ifyes, please explain below mnd ettached the requested information):
For
changes in medical status please attach a current Authorization for Medication and/ar Treatment form and Nursing Cere

Plans.

Agency RN Printed Name Signature Date
CSHS Review/Comments:
CSHS Nurse Date
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ATTACHMENT F

Report of Medication Error

Name of School: o N

Numge of Student: o R

Birth Date: . e e
Date windd liue of eeror: e _
Name of person administering medication:
Nume of medication and dosage preseribed:
Describe cirenmstances leading to crror:

Typeof error: _
Describe action 1aken;

Persons notilied of error:

Principut: e e e
Parent: -
Physician;

Health Educalion Services: N
Mhers —— e e

Signoture (person completing lncident report):

Fallow-up infornation if applicables

Originad - Pripcipul/Cumnlative Heallh Fotder
Crgy - Sehool Nugse
Copy - Heulth Erlucation Servives

Senrce: “Geuhdelines lor Inserviclng NonMedics! Peowonnel on Medivating Proccdures,” IYHME,
b TR ITITIN
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o ATTACHMENT G
Administering Medication

THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA
Cootdinated Stadent Health Sarvices, 1450 NW X4 Couxt, Forr Landerdale, FL 33311

AUTHORIZATION FOR MEDICATION/TREATMENT
Proscription or Over-the-Counter Medication

Student's Name: Date of Birth;, . Grader
School Name and Plione #: . Faxi#r___

Allergies: _ ' .

Diagnosis:

' DOSAGE | FREQUENCY | SPECIFIC. [SPECIAL,  INSTRUCTIONS!|
AMEBICATION & ROUTE TIMNES SIDEEFEECTS

List any emergency precautions / health ensergencies thut should be antivipated for this student; eg, allergy triggers,
diabetic reactions, ofe) @
There are no extracrdinary emergeacy - medical services avalable ot school, Since ﬂiﬁ‘.’ CPR and firet 0id are m‘aalable wntd)
911 arrives, iz this adegoate for student  suevivel? G YES DO NO, IF "NO", specify

Physician’s Naing (Printed) Physician's Slgnature

Physician's Telephove & Fax Numbers

Physician®s Office Address Date Complated

This foracation will be cbisined by Schood Bored Distriet Perssanel
FARENTAL PERMISSION FOR MEDICATION
{TOBE COMPLETED BY THE STUDENT'S PARENT / GUARDIAN)

Student's Nante: Date of Blrth: Grade;:

T gyt the prindipal or his / her Sesigiies the permission to Basist of parforen the adminisiration of exch medication to or for my child.
Juring tha schoo! day, including when hefehs 14 sway from school yroperty for officis) school events. Fmy child has been authorized
try hivher physioian to selFadntiniater their medication(s),  grant permission for my chitd to self administer thalr medication at school
ard when they are away ﬁ’om schioot propérty for official scheol events, In the event that iy child is unsble to self-administer their
medication, § give pemussion. for e principzldesipnes to perform the administration of the presenbed mesication.

NOTE:

= Medications rust he supplicd in the oniginal rontatnen, Adk the pharnpeiet to dicids fie medication info two completely
Iabaled containgrs, providing one for Kome and ons for school.

v School personnel way adnuinister onlv niedications authorized by a physician,

+  Ttis vour redponsibility to notifv- the school swhen thers i a change it medication rezimen,

Patent /Cimrdian Nante (Printed) Signature of Parent / Gusydian

Date Stamed Contact Phone Number

Fore #2348 Rey, 12718
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_ ATTACHMENT H
Authorizing Treatment

THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA

Conritayied Student Health Services, 1530 KW 14 Conrt, Fort Lundérdaly, FL $3311
AUTHORIZATION FOR MEDICATION/TREATMENT

Student's Napres . Grade:
Date of Births..
Schos! Name:
Disgnosis: Allergies:
TREATMENTS DURING SCHOOL HOURS
Treatment Pl
TALEDS [ FEEDING FREQUENCY KATE
PROCEDURE TYEE AMOUNT . SPECIFICTINES 1 FLOW
Cuthistarization N O A Slesra
Feodinps B G-Tube 13 3-Tube
- [ NG-Tobe DEpecial
Suefioalag. O Crophuns
3 Trachemiomy T Decp
L1 Surface-
Trackostomy O Tubk Replacemant
13 Crre (Rlevning)

Ogyxen Aiting

Yentilalor
| Nebulizer Tx

Folve Ogirnctir

Are any of the above pracedures required for emexgency mre? EJ YE‘S £ NO, IF "XES“ --spectt‘y
List
any procedures the stident hias been trained to perform
List any lintitations / precsutionary measures that should be considered; e.g. physical eduration, outdoor activities,
trangporting, lifting, moving, specia devices ¢ eqmp:nent :

Lidtany e:mergencyprecmtim /health eme:gemes that should be anticipated for this stzxdent ¢, g al!e:g;’klggeﬂ, digbetic
reastions, ete):

There are no ﬂm-aordmary emesgency medical sbrvices avaifable at school, Smce only CPR. and first aid are available until
011 arrives, is this adec{uate for student survive]? O YES ONG, IF "NO", specify: _

Physleian’s Namie (Printed, Physieian's Signatare
Physician’s Telephone & Fax Nusnher Dixie Completed;
Phyiician's Ofice Addréss

Thaie i formation will be chitdined avsumal Beard Dirilet Parscntel

PARENTAL PEREMISSION FOR TREATMENT

{70 BE COMPLETED BY THE STUDENT'S PARENT / GUTARDIAN)
Studens's Name: Date of Birth: Grade:
I svent thie prineipat or e { her denignee the pmmmm 1o aggist or perform the a:dmm:stmt[on of exch {reztment proceduse fo of for my
child during the school day, including when Be'she i away from school property for offitial sclioel events. If rov child tias beess
authorized by lisher phyvsicion to self-administer their medicationts), I grant permisaion for py child fo self.administer their trestment
at zehoo] mnd whes they are away from schoo] property for official sehool events, Ty the event thut my: child s unable fo selfiadminister
tdr fréntuient, I give yennistion for the principalidesimies (o perfotm e administration of tha prescribed treatient, NOTE: schuo]
perseraesl may admintster onhy treatrizents anthorized by a physitian It s votr responsibility to-notify the school when there s a
chaongs B trégimant resinen.

Parent / Gvarcion Nome (Printad) Signanme of Parent ! Guardian
Drate Sipgmed Contart Number

Agreentent with Speech Rehab Services, LLC Page 34 of 104



ATTACHMENT X
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
(hereinafier 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

SPEECH REHAB SERVICES, LLC
(hereinafter referred to as “Business Associate”),

whose principal place of business is
551 NW 77 Street, #111
Boca Raton, Florida 33487

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 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 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
meanings:

(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

"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 entollment, 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 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.

“HITECH Act” means the Health Information Technology for Economic and Clinical Health
Act 0of 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).

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

“Omnibtis 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.E.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” in45 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 ePHI 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 L

Terms used but not defined in this Agreement shall have the same meaning as those terms in 45 CFR. §§
164.103 and 164.501 and the HITECH Act.

ARTICILE 2 — SPECIA NDIT

2. lisatio nd Activiti iness Associate Regardine PHI.

(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 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.

(¢) 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 orto whom the disclosure was made;
¢. Whether the PHI was actually acquired or viewed; and
d. The extent fo 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 responsibie for all-fines or penalties incurred for failure to meet
Breach notice requirements pursuant to Federal and/or Florida law.
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ATTACHMENT1
ARTT = TAL 1

(g) Business Associate agrees to ensure that, and obtain assurance from, any and all agents, including sub-
contractors (excluding entities that are metely 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, receive 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.F.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 PHJ 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 recetved from

SBBC.

(i) 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.

(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 HIPA A 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 1
ARTICIE 2 — SPECIAL

3. Permitied Disclosur: 1 by “Busin sociate”,

(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 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,

(¢) 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.F.R. § 164.504(c)(2)())(B).

4. Obligations of SBBC Regarding PHI.

() 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 changes 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 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. [ty of Bl ic Pr formation.

{a) Business Associate has implemented policies and proceduresto ensure that its receipt, maintenance, or
transmission of “clectronic protected health information” (as defined in-45 C.F.R. §160.103) (“¢PHI”)
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 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. '

(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 rcasonably practicable, but not later
than 10 business days from the date the Business Associate becomes aware of the incident.

(&) 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 Ruie .

Businiess 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 Administeative Simplification Subtitle

of HIPAA.

7. hsequent islati r i 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 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,  Term and 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
ARTICLYE 2 — SPECIAL CONDITIONS

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 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 infeasibie. 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 fimit further
uses and disclosures of such PHI to those purposes that SBBC explicitly anthorizes in writing
for so long as Business Associate maintains such PHL

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 fo 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 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 Sovercign Immumity.

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 1

ARTICLE 3 - GENERAL C
i2. No Third Parfy 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 agrec 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. Non-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 ary 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
nccessary 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.  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 Layws.

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
successors and assigns.

19.  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 paymenis from SBBC.
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ATTACHMENT I
ARTICLE 3 - GENE 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 scoge 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 & 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 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 Circuit of Broward County, Florida.

29, Entire nt,

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 partics agree that no deviation from the ferms hereof shall be predicated upon any
prior representations or agreements, whether oral or written.
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IN WITNESS WHEREOPF, 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. Kom, Chair

Approved as to Form and Legal Content:
‘ Digztally signed by Kathelyr Jacques-Adams, Fsq. -

TR 36; ,?7 . (.‘I/ kathelyn jacques-adams@g browardschools.com
. %‘ﬁ-&d - Reason; Speech Rehab Services, LLC - RFP

Robert W. Runcie, Superintendent of Schools

FY21-008 - Healthcare Services (2)
Date; 2020.06.16 10:41:17 -04°00°

Office of the General Counsel

{THIS SPACE INTENTIONALLY LEFT BLANK; SIGNATURE PAGE FOLLOWS]
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FOR BUSINESS ASSOCIATE
SPEECH REHAB SERVICES,LLC
v A By: '\) ol Sossu. B Difsom
Signature Print Name and Title

The Following Notarization is Required for this Agreement

STATEOF _#1DA

COUNTY OF DAV (BoALE

“The foregoing instrument was acknowledged bgfore me by means of O physical presence or g} online

notarization, this M1 17 2015 (date) by LS Sovau_ (name of officer or agent,
title of officer or agent) of Do Mephs Sehowe)y e (name of corporation
acknowledging), a FOL 1D (state or place of incorporation) corporation, on behalf of the

coiporation. He/she is @ﬁﬁér’so’ng}_ Iy known {0 me-funderiine) or has produced 5
{tvpe %iﬁentijrbatioh) as identification and who Ddid/Ciid not first take an oath this lﬂﬁ day of

, 2020.
My Commission Expires: { M m Pw R/(A/VVQ\ -
4 701 Signamre — Notary Public '
e {1 Ao etle M DeRented
Notary’s Printed Name

(SEAL) %\G% 114 %’LZ,,_

Notary’s Commission No.

INNETTE M DERENZO
e Notary Pubhc - State of Florida
Al Commission §GG 114822
5y Comen. Expies Jun 14,200
" e shessgh Hatioes! Holary st ¥
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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 fo 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, Secial 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 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 fearn additional information:

Name:

Title:

Address:

Email Address:

Phone Number:
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ATTACHMENT J

Menthly Quality Improvement Report
Broward County Public Schaols
Coordinated Student Health Services

Pate;

School:
Nurse:

Agency/SBBC:

Heaith Room Person RN: LPN: No. of Hours/Day:

Yes Ko N/A

Administrative ssnes ]

Standardized health room fog meed

infomation

Health treatment protocols for management of chronic and corplex conditions and
emergency procedures are readily available

A dministrative profocols and references are available

Policy forreporting and documenting medical errors is available

Core Monitoring posters located in office and clinie

Medication Administration (5. 1006,962; F.5; Ch 64BS-14, FACY . Yes

School District Medication Policy available onsite

2 Unlicensed Ausistive Persomnel (UAP) are designated by schoo] sdministrator

s Training of UAP docimentediposted (every 2 years)

s  Periodic monitoring of UAP documented

»  Names of irained UAP are in the Clinic Communication Binder

Parental permission (signature) on file for each medication guthorization form

Digementation of rounting medication (initial & refills) when received

Medications stored in original conteiner with original pharmacy labe), not expired
Tedications stered in locked cabines or locked in refrigerator (er lock box)

OTC medication tshelad with students name, not axpired

Expired medications stored in labeled confainer in separate locked cabinet

Parent/Risk Management notified of expived Mesication, not removed by parent

Individualized student medication record in use

Procedure to identify no-show students

Medication received match the medication listed on the Fhysician Authonization

Form?

When recenving new M D. orders are the previous orders discontinued ?

Schedulsd medications given within the correct time frame?

“Emergency Prepareduess (CH 6485904, FA.CY - i 4 Yee | No _NA.

Student emergency health information records are readity svailabla to staff

Protedure fo report accidents znd injuries in e

|~ Current CPR/First AW/AED certification (health room staff & 2 additional school

staff) and coment cextification copies available,

‘Names/phone numbers of persons certified in CPR/First Ai/AED posted on o
emergency poster thronghout the school

Firsl aid supplies and emergency equipmentavailable, and not expired. (see School

Health Guidelines, Section IV, Chapier 21 for recommamiations}
ATD wmit i propexly maintained with documentation bi-weekly
Dowumentation that Blood Bome Pathogens DV has been viewed by staff

(a0 notes or dividualy identiisble heallh

No | N/A
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ATTACHMENT J

Health Room Yex. No NfA
An aren is designated as the health room and maistained it an orderly fashion
Passes are utilized to document care given in ¢lini¢
Completed passes are stored in a Jocked cabinet/dravwer
Climic logs are wtilized to record students visit to the clinic (ro identifiable health
information)
All students” records are kepf in 2 locked file cabiet or other secure place
Nurse is able to observe students while in health room
Riphazard mfectious waste bag {red bag)
Refrigeraior tharmometer present
Refngerator temperature log docamentation ng rafugemted me du:auons present)
Chronic Healtk - .~ L - Yes - No- N/A
Current Heaith Roster available
Heatth Boster Tragking form completed
Care Plans developed and sisned by RIN.
EAP signed snd distributed to teachers
Medication tmmmgs for achool sinlf cempleted
_Sireenimgs- e . _Yes_ . Ns: N/A
_ﬂg._tgg mplace to imcl-: Eled health screemnas
Nurse parficipates in Follow up process
Heilcen Vision referrals sent fcr parents of students who failed vision two times
Imiviaizations - : e " . Yes. | " Ne NA
Immunization Compkance ‘et available
Nurse ST collaborates with school BT regarding students who are out of

complincs (sendmg ot lettars)
|_Trainings . Yes: No .N/A

dentify students who have current Ept-Pau, Glucagon or Dlastat Medication
Anthorization on fils in cliic

Emergency Plan of care in place for Epi-Pen, Glucagon, and [iastat
Monthly health education for the school

Comraents:

Clinic Reviewed By (Please Print):

Signateret ORN DOLPN ONursing Supenisor DO CSHS

Revl 33016
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ATTACHMENT K

i<

Broward County @W Public Schools

Coordinated Student Health Services
Marcia Bynoe, Director

MEDICALLY FRAGILE SUPERVISORY QI CHECKLIST

Iﬁ’.:l

SUPERVISOR : :
Nurse” Name: Agency:
Nurse Presentation YES NO |[FU
Astive Appropriate for school
Wearing vendor badge
Carrying necessary equipment:
Stethoscope
Pen light
Scissors
Pulse Oximeter
Blood Pressute Cuff
Student’s Medical Equipment
Has all needed medical equipment as listed on the
Auth, For Medication/Treatment form
Accompanying nugse cas troubleshoot all equipment
Written plan for equipment malfunction
List:

Medications

Medication Policy i5 in book

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

Medications are in the original containers with
phammacy labels containing the student’s name, i
medication, dosage, route, and frequency
Medication it in a focked containeror secured in
Irse’s possession

Medication expiration dates are noted in
documentation

Stadent's Chart/Binder:
School Information: Release of Informration _
[ Code Blue Procedure is documented in binder at

assipned 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 a1l diaghoses
Documentation

Nursing documentation is up to date
Documentation reflects all student’s medical
diagnoses

Physical assessment is completed daily

Supervisory visits

Supervisor visits are up to date

Supervisor’s visit reflects comrective action plan of
errors noted

Scheol:
IEP reflects how students medical status impacts
their education

Plan for above deficiencies:

{Use lined page for further docnmentation)

Date of expected correction(s)(2 wesks maximmn);

Date

RN nameiSignature
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ATTACHMENT L

Clinic RN Supervisory School Visit

Date: Agmc_y:

RN/LPN/HST: Superviser:

SKILLS REVIEW CLINIC REVIEW

Giucom Momtormg -
Glucagan Mnmmstrauou
l Iusulm Administration

—Insu]in Pump

Nebuhzen' ;

Epi[-"en

’ Dmntat B

Medicatian Admmutaﬁon

ﬂIW

(

!!

Other:
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ATTACHMENT M

hiulzﬁflu‘tl 1915
6§ Courly Publsc Schoals

Coordinated Student Health Servives
Afarcis Bynos, Divector

Clinic Daily Data Collection Worksheet

Sehool Namer__ Ageacy: . Monih:

g S VB Gl [ TowI Vi | Tl TharofCare | TotMesings Afaded
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:(%B ROWARD

Couniv Public Schoois

Coordinated Stadent Health Sexvives
Marels Bynoe, Director

Clinic Monthly Data Collection Worksheet

School Name: Agency: Montly

- Total Visis " "~ Tots] Thmeof Care-.{ . TotalMastings Attended .

Agreement with Speech Rehab Services, LLC Page 54 of 104



Report of Medication Evror

Name of School: .
Mame of Student:

ATTACHMENT O

i$irth Date: e -

Date aud Lime of ervor:

Name of pevson administering medication:
Name of medication and dosage prescribed:

Beseribe civenmstances leading to error: -

Type of errow:

Beseribe action fauken: . .

Persons notified of error:

Name Date Tine
Principad; e
Pavenis .
Physician: o
Heulth Fducation Services: e e e o+ e e .
Other: —
Signature (person completing incident report):
Foltow-ap information it applicable:
Orekginal - PrincipalfCumulislive Health Folder
Cupy « Schuat Nurse
Capy - Health Education Serviees
Sottee:  “Gouldelities Ine Inaerdeing Noo-Aediod Peesonnct on Medfeatlon Feorcduse,® DI
Maryand.,
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ATTACHMENT P

25

Broward County %ﬁ Public Schools

Coordinated Student Health Services
Marcia Bynoe, Director

CSHS Incident Report
Date: Tims:
Student: School:
Agency: Employee Name/Title:
Supervisor of EmployesiTitle:
Coneery;
Documentation of communication:
Outcome:
Plan for follow-up: yesfno
Sigmatore & Title:

Reviewed by Coordinated Student Healthr Services on:
772015
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Monthly Summary Log

HEALTH

Page 57 of 104

Sehouol Hamalaval Heglth Room Staff RamelTitle; 5 . Date:
School Typen) Base I Comprehenswe  [CIFUll Service  Heaith Provider Type: DR DUPN ST © Schoo! Designes
Tatln 1. Tehal Visits Tosta 2 Outzoma Dispositnn by Provider | Tabls Jc - Madiatiomy Tabin &4: Direct Servitos Provided By {Tabie 8: Refemal To
a Towml ¥ Ecan: Ve |8 £ RN T o [ 1 RN ARNP [ B Ragisty
. F11 Sandres o 2 EhakeoNeblpoe 4 7 LFN [ 1 Osontal Cae
TOTAL: ] 2 Exrgercey Roam C 3 irkda Admmataton o 3 Hpah Suppon Tedh | [*] 3 Gudanes Caunsidor
3 Rrhme tn Glass 7 4 Topes L 4 Soeou Despnee [ 4 Prgnseey L
& SartMerg 5 Eye [ 5 reloy Swart p
5 Onhee [] 9 B [} 5 Sty et Sevem
TOTAL RN ] Koot » T WA
TIEPH * Recal < 3 HesmeylePaves
1Y Serveas 3 ? GYuze £ 7 wenial Hageth Cautselrg
3 Emerpensy Rocm F] iC Injucter: [ 15 Sacal Work Sencet
1 Hetureedis Cli E] £ Intowveraus Trediverss o] TS Subel Atajnd Ty
a4 Eer Hote El 12 Omer Rovuiis F] 12 Parst
5 Omer [ TEAL MEDLATIONS BY RELTE [ 11 Ney Bebairnl
TETAL LM [ Complex Procedims
U UAP jmETidchoct Desighes| 4y Cortotyine Courtrg 5
1 311 Serreews ] B 4 Glucoye Abcntorn [
2 Esfmerarey Room [ 18 Lpthehonzancny [
3 Returmes i Cans =] 12 Dpmmy oove [
4 Ba HEes [] 17 Biagmont tonsiens .
s Prer [ JCardene, Puimee Ox, 89 Otrer)
[ ToTaL UAP: a 18 TubnPEG Feeding [
TUTA. QUTGONES -] B T\oefPEQ Fukh []
1 5 Oxypen Sortlroarmimen:
128 SpeomenColizg feaing
21 Temdposiory Cal
32 Vestlater Deng-devt Gar
WOTAL OOt EK PICEDEIREE 2
Ouhar Procadives
I3 ~Rast Mgy
Se "Omar UFBCEE
TOTAL CFTHER PROCEDURES ] "
Tertan, KBDE & PRECECORES
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ATTACHMENT R

Broward County Public Schools
Coordinated Student Health Services

Contracted Agency Nurses Accountabili ‘Checklist

AGENCY NAME: DATE:

SCHOOL:

NURSING SUPERVISOR:

NURSE:

SCHOOL HEALTH ROOM

- Basic First Aid List

- First Aid Emergency Kit

» CPR/AED Trained Personnel

. ARD Readiness/ Inventory Log.

DOCUMENTATION

. Maintaing confidentiality (FERPA)

. Clinic logs and passes.

- Student’s medication log

- Tndividual Flealth Care Plans

- Emergency Cate Plans.

» Quarterly Q1 Checklist

» 504 students

COMMUNICABLE DISEASE

- -Guidelines for Compmmicable Diséase
Control

- TnSchools

- Reportable Disease/ Conditions in
Florida

- BCES Infection Confrol Guidelines
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Contracted Agency Nurses Accountability Checklist

CHILD ABUSE AND NEGLECT

. Recognizing Child Abuse

» Repoerting Child Abuse

HEALTH RESOURCES

. Community Health Resources Parent
Guide

ANAPHYLAXIS

. Administration of Bpinephtine Auto
Injector

» Caregiver Epi-Pen Kit List

ASTHMA

» Metered Dose Inhaler Administration

*  Nebulizer Administration

DIABETES

* Blood Glucess Moritoring

. Ketone Testing

. Carbohydrate Counting

. Insulin Injecton via Penor Syringe

. Insulin Pump Procedures

. Diabetic student Teaching Skills Record

CORE HEALTH REQUIREMENTE

. Emergency Preparedviess

. Medication Adminishation

. Health Room

. Health Screanings

. Immunization Complisnce

. Universal Precautions
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Coniracted

ency Nurses Accountability Checklist

ATTACHMENT R

SEIZURES

] Diastat Administration

" Caregivers Diastat Kit List
* Seizwee Log

HEALTH KOSTER

. Identifying Stadents with chronie
Health issues

s Peveloping a Plan of \ Care

Coxrective Action Plan needed YES NO

Comments!

DATE:

Agency Supervisor Signature:

DATE:

Agency Nurse Signature:

District Chronic Health Nurse Comments

Sigmature:

Date:
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Estobishod 1914

¢ BRO

ATTACHMENT §

County Public Schools
Coordinated Student Hexlth Services
Marcia Bimos, Divector
Corrective Action Plan
School Agency. Date
Deacription of Corractive Action:
Corvective Action Taken:
Fvidence of Complefion of the Carrective Action:
TitleRole of Reaponsible Peraons: Date of Completion:
Employes Name/Title Employee Signature/Date
Supervisor Name/Title Supervisor Signature/Date

Reviewed by Coordinated Student Health Services:

Name/Title Signature/Date

Agreement with Speech Relab Services, LLC
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ATTACHMENT T

Lstobiched 1#15

BROWARD

County fublic Schools
Coordinated Stademt Health Servives
Marcia Byunos, Director

Request for Corrective Action Plan

Date: Time:

Schook Apgency:

Employee Name/Fifle:

Essues found upon clinic andit:

Supervisor to visit clinic upon receipt of this request and submita corrective action plan to Coordinated Student
Healih Services within seven business days.

_Signature & Title:
1118
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ATTACHMENT U

Coordinated Student Health Services
Nursing Activities

Activity -~ . ol Deseriptions L n T T e e

Grade Level Screenings Grade-level scraenings of students are central to identifying health
problems that may adversely impact health and schoal
performance.

»  Vision screenings. are Tequired for all students in ldndergarten
{tﬁ},,‘l},}, 3, and 6% grades and new to state in grades k through
3, .

»  Growth and development screenings ara required for students
in 1%, 37, 6% and O grades. Student’s growth and
development are avaluated with BMI according to current CDC
recommendations. BMI results are graphed and caleulated using
the student’s helght, welght, age or birth date, and gender.

s District Health Techs conduct vision, BMI and hearing

screenings.

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

Record Review Complete review and assessment of student records, such as the

cumulative health record, emergency health Information, and
incoming medications, to determine immunization, health status
and identify any significant health risks or problems. The record
‘review conslsts of review of: 1) Florida Certificate of Immunization
DH Form 680; 2) School Entry Physical Examination DH Form 3040;
3) Emergency health informatlon; and, 4) Health screaning

. _ | information, _
Nursing. Assessment and Nursing assessments -are conducted to identify the health needs
Counseling #nd resources of students and thelr families. This primary and

ongoing process inchudes health history, observation, physical
assessment, monitoring patient and family reactions, interviewlng.
to ascertain social and emotionat stabliity, and identification of risk
factors arising from social, physical, or enviranmental conditions.
This assessment provides the basls for nirsing diagnoses and helps
to determine the need for an Individualized Health Care Plan (THCP)
. and Emergency Care Plans

Medication Administration Medication administration Indudes the Contracted Agency
personnel member verlfying the identity of the student, the
medlcation, the medication dose, route of administration and time
for administration, and matching these data with the medication
order written by tha child’s physician. It also Includes 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 nacessary. The documentation on the-
medlcation fog and In the students’ health record is considered part
of medleation administration.
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Coordinated Student Health Services

Nursing Activities
Actlvity . T T DERCEPRION T i e T T
Hrst Ald or CPR The proviston of First Aid and/or Cardie Pulmonary- Resuscitation

{CPR) should Include an evaluation of the student’s condition, the
administration of First Aid and/for CPR, and documentation in the
student’s health record, Contracted Agency personnal should be
currently certifled by natlenally recognized, certifying agencles in |
the administration of first aid and CPR.

Complex Medical Procedures proviston of heslth-related services reguired by the student to
function Inthe school setting. Complex madical procedures Include
but arg not Hmitad to: cardiac monitering, carbohydrate counting,
glucose monitoring, oxygen therapy, specimen (urine or blood)
collection or testing, nebulizer treatment, and intervention throtigh
administration of emergency medications.

Immunization Follow-up Review andfor follow-up of student Florida Certificates of
Immunization: to verify that age-appropriate immunization
requirements are current and documented. Students” immunization
status must be periodically reviewed to ascertain If the student is
age-appropriately Immunized. Targeted groups include, at a
minimum: 1} Newly enrofled studenits in State; and 2) Students in
kindergarten and 7" grade.

Gohool Health Staff Consultation. | Coordinate health servicas with other school activities and advise
and/or assist school personnel, parents/guardians and other health
care providers in heslth related matters.

Family' Engagement ansure particlpant’s families have the: opportunity to be actively
engaged with the school health program; and provide regular,
ongoing communication to parents and caregivers about the
program and their child’s health status,

Individualized Health Care Plap | Development, review, or revision of Individualized student health
{iHP} care plang (IHP) by a registered nurse for students with chronic or
acute’ health problems. These students may need speclfic
individualized ' health-related services. to maintain their health
status, stay in school, and optimize their educational opportunities,
as Identified by school “health staff, The written IHF must be
foliowied to provide services In a safe and efficlent manper.

The Emergency Care Plan (ECP) Is a component of the IHP. Al
Emergancy Care Plan (ECP) students who have a life threatening condition or chronic condition
B that may result in complications causing serious life altering or life
threatening events should have an ECP, The plan should always
include emergency contact Information, the medlcal diagnosis and
nursing plan of care, individual student information such as
medlcations; goals, and who is delegated, trained and authorized §
to provide care in the absence of tha nurse. The ECP should be easy
for unlicensed assistive personnel {UAPY or school staff persons te.
understand and follow, It should be written so that laypersons can
follow student-specific emergency procedures in cass of an
emergency,

Heslth Education Provide ongoing health education for students and parents on
vadous health toples related to school health.
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ATTACHMENT U

Coordinated Studenf Health Services
Nursing Acti\-'itiesﬂ

Activity - e - | Description ' Sl :

Oral Health Services Provide oral health educatlon it coiiaburatmn w[th commumt\;
partners, Make referrals for further evaluation when appropriate. |

Child-spedfic Tralnlng A planned education sesslon with one or more participants,

conducted by Contracted Agency personnsl, to provide child-
specific trainlng to schoo! personnel performing child-specific
health-related services as specified i the student’s IHP & ECP;
Chronic Disease Managament- Provide education, management and support of students with
chronic conditions, This Includes objective assessment and
monltoring: review of student health history and parent report in
order to assess the characteristics and severity of the condition and
to ensure adeguate control is achieved and maintainad,

11146
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ATTACHMENT V

o
f‘- » %, AGENDA REQUEST FORM
=T THE SGHOOL. BOARD OF BROWARD COUNTY, FLORIDA
3"% RS MEETING DaTE [2078-10:02 10.05 - Schaal Saard Operstional Meating HE el Ol Requist
MEMNo: — AGENDAITEM [ITEMS R
CATEGORY |F. OFFICE OF ACADEMICS ' '
] Opon Agende
Coordinated Student Haalth Services .
DEPARTMENT . AL O Yos @ N o
Fchooi Henlth Sarvicos Plony 20182020
_ _ ]

s ratquvad by Flakda Ststuds 381,0056 apprevn fhe pitshed 2016-2020 Sehoal Hiedkh Sarvious Plan, wiieh descrtyes 1he schioa naakh services tn bt proviced
o sudeats.

SUMMAR\' EXPLAHA?ION AND HAGK'GROUND.

Frasids Statute 3610055 raquirés ¢ach Juesl Depadment of Heaith 1 devaiop, joitly wilh the school disticiand schqni hendth aqur carnenilize, 2 School
Hatlity Services Plin, Thia plan describes the sevicss 10 o praviiad, fhe esponsiiidy ot We grovision of ha enaodited hadh soivicas In s pubtia sehoals s
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E-1. Continuation of School Health Services Plan 2018-2020

Continyation of Summary Explanation and Background

Chapler 84F-8.002 Florida Administrative Code (FAC) requlres the plan 1o be
completed on 4 two-year cycle, The previcus plan 2016-2018 was approved by
the Board en Catobar 5, 2016. The State School Haalth Program conducts an
~ annual audit with the Florida Depaitmant of Health and the District o review the
provision of the School Health Program services. Recent audit conducted in
April 2078 reflected the District met all standards. This plan is a collaboration
with all healthcare entities to facilitate the provision of the mandated health

services in the District public schools.
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E lon da Mission: To protect, promote & improve the health of all peopie 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:

HSF.SH_Feadback@flhealth.gov

2018 - 2620 School Health Services Plan $ignature Page
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' Broward County

My signature below indicates thot I have reviewed and approved the 2018 - 2020 Schoof Health Services Plon and its locol implementotion strategies,
activities, and desfgnations of local agency responsiblfity os herein described:

Poshtion Name and Signature Oate
tnula. Thogy MDD
Local Department of Health
Adminlstrator { Directer W \Q Q} m ™ io-8b—| 8

Swrwe Doir

Lotat Departiment of Health Nursing
Diesor " R0coid Bk 0 Jighs
ﬂrmmé‘j
Latal Dopariment of Heaith School %{I :’L{:‘ﬂ"ﬁq €o KEJ i f, f //y
Hesth oordinator Mtusyenl 4 %/wf&/ fo'//b’//b’

/O/a ’/ e
/f?d{’ ,/IUV

Sthool Bowrd Chalr Person

School Dlstrlct Superintendent

’ .'(/ L /: P
—— ‘*“?‘")‘"g’))(me,, e
%aufﬂm M’u p-f“- ,dm W

School Haahth Advisory Committce
Chalrperson ! d/ fa! }/x
Signatur, G
Cindy_RArenbern Soltzes .
School Health Services Publle / j Pinted
Private Parinar [D/ 2 / 1:8/
A J \\:‘ Date’

SUMMARY - SCHOOL HEALYH SERVICES PLAN 2018-2020
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Stahetory Authority: Sectich 381.0056, Flarida Statute {F.5.) roquires each local Department of Health to develop, Jolntly with the s¢hoo! district and schoal
health advisory committee, o Sthool Health Services Plan (refersod herein as the “Plan”} that outlines the provisions and responsibilities to provide mandated
health senices in a¥ public schools, Chapter 645,002, Florida Administrative Code [F. AL} requites the planto be completed blenntafly.

Tha Plan fermat Is srranged In 3 parts relating to the services pravided and funding streams, as fallows;

+  Psitl: Basic School Health Services - General schnal health servives which are avaltable to all stutentsin Flofda’s public and partlcipating non-public
schools in oli 67 school districts,

s Partll: Comprehensive School Health Services - indlude increased services In section 381.0057, Florida Statutes, for stident health 1 t
interventions and dasses. These senvices promote student health; reduce high-risk dehaviors and thel consequenges [substance abuse, unintentional/
Intentional Injusrfes, and sexvally transmitled diseases); provide pregnanty prevention classes snd Interventions; and provide support services to
promote return to sthool after glving birth,

+ Pt 1 Health Services for Fult Service Schools (FSS) ~ includes basie schoo! health services and additiennt specialited services that integrate education,
medicat, soclal and/or human services such as nutridorn services, hase medical services, aid to dependent ehifdren (temporary assistance for needy
families {TANS}), parenting skills, counseling for abused children, counseling For children at high risk for delinquent behavicr and their parente or
guardian, and adull education 1o mest the needs of the high-risk student population and thelr famflles. These services are required of schools as defined
ir section 402.3026, Fiorida Sratutes,

‘The Pian contains 3 columes, gt follows:

+  Colurnn 1-Regulrements and References. This column includes Hbrlda Statutes, Adminlstrative Codes and references demionstrating best practices

relited taschool health. .

»  Columa =~ Progean: Standards. This column provides specific regqul s related to the tes, administrative code end referances listed In Colomn
1.

s Column 3 - Local Ageacy(s) Responsible, The local agencles [Departmant of Heahh, Edutational Agancy {LEA), and School Health Advisory Commitiee
(SHAC)) determine the responsthilities for providing the services describad columns 1 and 2,

v Columind - Local imglenentation Strategy & Activitlas, This column deseribas the Implementation strategles and activities to fuliili requirements in

columns § and 2.

The parties agree that reco:ds rzlntalned by Broward County Publie Schools regarding students are educationrecords as defined in the Family Educational Rights
and Privacy Act [FERPA), 2010.5.C. § 1232¢ and federal reguintions Isstied purtuant therelo, 34 CER, §. 9% and Chapter 2002,221, FS. {2018}, Further, these
education records are confidential and exempt from public nspaction under Charter 119.07 (1), £.5. (2008}, See alsa: Rhea v District Boord of Trustees of Santa Fe
Collzge, 20950, 30 853, 856 {Flo. 152 DCA 2013), Therelore, the schoof district expects all parties to the School Health Service #lan to take all necessary steps to

5
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Browprd County

preserve the confidential and exempt nature of this Information. [t should not be inspected or copied by of provided to sayone other than the partles who fave a
leglimate need for such information. tn addition, where applicable, these records may sometimes be covered by the Heslth tnsurante Portability and
Accountability Act {HIPAR), 45 CFR Part 164, and must be protected pursuant 1o HIPAA guidelines,

PART I: BASIC SCHOOL HEALTH SERVICES

Requirements/References
1. School Health Services

Plan; District Wellness Polley;
Comprahensiva School
Health Servicas; Full Service
Schools:

Schoo! Health Servites Act: s.
3810056, F.S.;

Chaptsr 64F-6.002, F.AC.
Flotida Nurse Practice Acl:
Chapler 464 Nursing
Technical Assisiance
Guidelines - The Role of the
Profassional School Nurse in
ihs Dslegallon of Cara in
Floritta Schools (Rev. 2010
ss, 1003.453, E.8,,

381.0057, FS,,

402.3026, F 8.

Program Standards

the superinterdent of schools, the

purposa of updating the pfan.

director/administralor.

plan shall describe employing or
contracting for a health-related staf?
and the supervision of all school hesith
services personnal ragardless of the

furding source.

Local
Agency(s] | Local implomentation Strategy &
Rasponsibla Activitles
{a. Bach local school health services Thalocal school heallh sarvices plan
plan shall ba completed biennielly and  § LEA wilt ba compleied bispnially and
approvad and signed by, at a mininum, | DOH approvad and signed by, ata
minimum, the superntendent of
school board chalrperson, and the local schotds, the scheol board
CHD medicaf directorfedminlsirater. chalparsor, and the local CHD
medisal direciorfadminlstrator,
ib. Tha local schoof heallh sarvices Theloca achoo! health sarvices plan
plan shall be reviewed each yearfor the | LEA will be raviewsd each year for the
GOH puipose of updating the plan.
Amendments shall be slignad by the Amendmants will be signed by the
school district superintendent and the school district superintendent and the
tocal Depanment of Health madical tacal Depariment of Heallh medicat
diractor/adminisirator.
1c. The local school health services The local schoo! healih services plan
LEA will descrbe employing or confracting
DoH for all heaith-related staff and the

supervision of a% achool haslth
services personnel repardless of the
furling source.
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1d, Each locs! CHD uses annual

DOH Broward uses annital funding

profocels or standing ordars in {he
dalivery of achoo! health services are
the rasponsibllity of the focal CHD
madical director [n conjunation with
district schoot boards, locat schaol

funding aiccation lo provide school DOH allocation fo provide school healh
health senices pursuant io the Schook sanvices purstiant to the School
Health Services Act and the Heasllh Servicas Act and the
requirements of tha Scope of Werk. requirernents of the Scope of Work
1e. Tha local CHD and focal LEA shall The LEA and DOH Broward have a
aach designale ons person, RN LEA designated ARNP and RN,
recommended, to ba rosponsible for Ihe | DOH respoctfuly, responsible for the
coordinelion of planning, devalopment, coordination of planning,
implementation and evalvation of the davelopmeant, implsmentation and
program. These Individusls should avaiuation of the program, Thesa two
collaborate throughout the school year posiions shall collaborale to assure
to assure program compliance and to program compliance and to plan and
plan and assass the delivery of program assess (he delivery of program
servioss. SaNVices,
4£, Protocals for supervialon of achoo! LEA DOH-Browand and LEA shall adhere
heslih services personnel shal be DoR to protocols for supsrvision of school
daseribed In the loca! school health haelth servicos personnel consistent
sarvicas plan to assure thal such with statutory and regulatory
sarvices ara provided in accordance requlremnents and professional
with statutory and regulatory standards. They shall be conslstent
raquirements and professional with 1he Nurea Practics Act and tha
standards, snd are conslgtent with tha Technica) Assistancs Guidelinas -
Nurse Praclice Act. The Role of tha Professional School
Nurss in tha Detegation of Care In
Florida Schools.
1g. Declslons regarding medicat LEA Protocols and atanding order shall ba
DOH developed by DOH-Broward in

colleborellon with the LEA, local
schoal health advisory commitee,
and the student's private physiclan.
Child spacific standing crders shall

healih advisory commitiees, the school bz wrilten by fhe student's private
district medical conauitant if amployad, physician,
and the student's private physiclan
when applicabla.
5
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51003, 22(1){4} F.S.;
Chaplers:

entry physical, immunization status (DM
680), cumulative health record,
smergency information, alc,

1h. Establish procadures for health LEA All partnars providing school health
sarvices raporting In Health BOH sanitas will folow procaduras
Menagemant System (HMS) and the | Schaol Health developed by DOH Broward for the
annual rapod, fo include services Pariners and coflection of Health Servicas data,
provided by all partners. Providers All pariners will submit data monthly
’ within spocifiad time frames 1o ba
put info HMS. Addiional
‘nformation neaded for the Annual
Report will ba collecled snnually,
1i. Each School Health Advisory The SHAC includes membars
Committes (SHAC) should Includs LEA rapresenting the elght components of
membars rapresenting the eight DOH ihe CDC CSH modal, A
components of the Cenlers for Diseass SHAC ropresentative feom SHAG sits on the
Control and Pravention's Coordinated LEA Walinass and Leaming Supporls
School Health (CSH) model. The SHAC Committea. in addition ite SHAC
is ancouragad lo address the elght CSH annually roviowa tha LEA Wellnoss
components In the school distrcl’s Pollcy.
walineas paliay,
2. Haalth Appralsal Za. Determina the health status of DQOH-Broward The heslth stalus of studenis will ba
3, 381.0056{4)(a){1), F.S. studants, LEA datermined by any or ali of tha
School Health fo¥owing:
Providers *Health History andlor Nursing
Assssamant
*Racord Review
“Parent Confarence
Coordination/collaboration with
school personnelmeatth cam
providers and implementation of
medlcaf orders for stndants with
aclual potential or suspscled heaith
problams.
3. Records Revisw 3a, Parform intilal schoot entry review of Initiat schao! entry revlew wil be
s, 381.0056(44a)(2), F.8. studant health recortds, to include school [ LEA completed by elther DOH-Broward or
DOH LEA andlor the principal's designes.

Review will inchide information
ragarding:
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64F-6.005(1), F.AG,,
B4F-6.004{1)(a)F.A.C.

(&) Immunization status and
cariffication;

{b) Health history, Including any
chronlc conditlons and reatment
plan;

{c) Screening tasts, rasuits, foliow-up
and corcective astion;

{d} Hoalth oxemination report

{a} Documentation of injurles and
documentation of eplsodes of suddan
iiness referred for emargency health
care;

{) Documantation of any nursing
ansessments dons, wrilten plans of
cara, counseling fn regards fo health
care mafors and resulis;

() Documentstion of any
consultations with school parsonnel,
sludents, parenis, guardians or
sorvice pioviders about & sludent's
health problem, recommandations
mada ardd rasulls; and

{h) Documeniation of physiclan’s
orders and parental permisslon fo
administer medication or medical
franimanis given in achool,

3h, Emergancy information card for At tha baginning of each s¢hood
each student should ba updated each | LEA yaar, or upon new sludent entry,
yaar. students will submit emergency

Information eards. Schoo! health
personnef or principal’s daslgnee will
teview emargency cards annually to
identify currenl medical stalus. An
emergency information card, shall
confaln & contact parson, faniily
physician, allsrgles, significant health

Agreementwith Speech Rehab Services, LLC
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hislory and permission for emergency
care,

4, Nurse Assessment

4a. Perform schoo! enlry and periodlic

DCH-Broward, LEA and School

=, 381.0056(4)(a)(2), F.8,; assessment of studant’s health needs. | LEA Heazlh Providere will parform school
Chapters: DOH Erowarg eniry and on-golng azsessments of
84F-B.001(5), FA.C., Schoed Heallh studant's health neads according to
BA-6.0253, FAC, Providers Chepler 84F-8.001(6}, Florida
6A-6.0252, F.AC., Administrativa Code,
6A-6.0251, F.AC. 4b. For dey-ta-day and emergency care DOH Broward RN's at assigned
of students with shronio or acute heaith | LEA schools, LEA RN's at assigned
conditions al schaol, the RN develops | 0OH Broward schools and Scheo! Health Providers
an individualized healthcare plan (JHP) | Sehoel Health RUs al assigned schocis wil devalop
and Emergency Care Plan (ECP), Providers anindividualized healthcare plan fos
day-to-day and amesgency care of
studants with chronle or acute
conditions al schools,
&, Nutrdtlon Assessment 5a, Idenlily students with nutsitlon LEA BMi screaning will be performed in
s, 3B1.0056(4){s}(4), F.5.; ralated problems and refer to an DOH Broward required grades 1o identily students
Florida School Health appropiiate heatthsars provider. School Health with nutellon relsted problems and
Administralive Resource Providers willmake te appropriata rafarrals as
Manual, 2017 NeCeESENY.
8. Preventive Denlal Program | 6a. Recommended services include: DOH Broward makes avaliable
s, 381.0056(4)(s)(5), F.5. #Winimally - age appropripte orel health | DOH Broward prevaniative denfal sarvices {o aB
education to ali grades and raferral Elementary and Middis School
sysiem, studants In achos! and for atl
siudenta in the DOH Dentat Clinlcs.
7. Health Counaeling 7a. Provids heaith counseling as LEA All partners providing school haalth
5. 381.0056{4 a)(10), F.5. appropriafe. BOH Broward sarvicas will provide healih
m *:H“" counseling, Including instruction for

heaith malntenance, dissase
prevantion, and heslth promotion as
appropriate.
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8, Refarrat and Foltow-up of
Suspected and Sonfirmed
Health Problems

5 381.0056(4)(@}11}, F.5.

8a. Provide referral and 2 minimum of 3
documenled attempls of follow-up for
abnormal iestth screenings, emergency
heallh Issues, and acule or chionle
health problems. Coordinate and kink 1o
community health resources.

LEA

DOH Broward
School Health
Proviters

All schoo! haallh providers wili
provide raferral and follow-up of
abnormel healh screenings,
emergency health Issuss, and arule
or chronle health problems, All
school health providers will
coordinate and link students to
community health resources

9. Provialons for Streenings
&, 381.0058{4)(a}6-9), F.8.;

Chapler 64F-8.003{i-4}, F.A.C.

Ba. Provide screenings and a list of alf
providers, Screenlings:

{1} Vision scraaning shall be provided, at
a minimum, to students in grades
kindergarten, 1, 3 and 6 and siudents
antering Florida achools for tha first lime
In grades kindergarten — 5.

{#) Hearing screening shall be provided,
af & minimum, 1o students In grades
Kindergarien, f and 6; to sfudanls
entering Florda schools for the first time
in grades kindergarten — 5; and
optionally {o students In grade 3.

{iily Growth and development screening
shali be provided, at a minimum, to
students in grades 1, 3 and 6 and
optionally to students in grade 9,

(iv) Scollosls screening shalf ba
provided, at a minimum, fo students in

| grads 6.

LEA

LEA provides screeners to conduct
(1) vislon scresnings to sludenls in
grades kindergarten, 1, 3 and 6 and
studenls entering Florida schools for
the first tne in grades Kindergaden
through 5.

{2) Hearing screaning to students In
grades kindargaden, 1 and 6; fo
students enterng Florida sohools for
the first llms In grades Kindergarien
through §; and oplionally {o students
in grade 3.

{3} Growth and development
scrasning lo students In grades 1, 3
and § and optionally to sludents in
grade 9.

{4) Scollosls scresning to stdants in
grate 6,

Bb. Obtaln parent permission In writing
prior to Invasive scraening, (a.g.
comprehensiva ays exam}.

LEA

LEA shall obigin parental/guandian
pamission Inwiiling priot to invasive
screening.
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list is posted in key locations.

9¢, Asslst In localing refarral sources for | LEA All school health providers wall
addltionet evaluation andlor treatment  { BOH Broward provide referral and follow up for
for students with abnormat screening | Schook Health abnormal heaith scresnings.
resulls. Referra) sources may include, | Providers
But are not imitad lo, state contracted
vision senvice providers {provided the
student meets alighhliity requirements),
other sarvice providars and focal
TeSOUICes.
10, Meeting Emergency 108, Ensure wiilien health emergency | LEA Policies, proceduces and protocols
Health Heads policies and protocols are maintained DOH Broward for the management of health
as. 381.0056(4)(a)(10). F.S., and includa minfmum provistons. Sehool Health emergencias will ba In writing and
1006.965, £.5.; Providers ¥ept on file et the LEA, CHD and at
Chapter§4F-6,004{1), F.AG.; each school, Mintmum provisions
Emergency Guidelines for Include: student emergency
Schools, 2015 Florda Edition Informalion cards updaled annually
for sach student, the locations of
smergency supplies and equipmant,
and g list of persons eurrantly
cortifiad to provide firsl aid and
carclopulmonary resuscitation is
posted in soverat areas throughout
{he schaol.
Protcools used are the Emergency
Guidslines for Schools, 2016 Flonida
Edition,
10b. Enguea haslih room staff and two Health Room sfalf and two additional
sddillonsl stalf in each schoal are LEA non-medical staff In each school wil
currantly ceriified in cardiopuimonary | DOH Braward be cerlified In a CPRIFirst Ald by a
resusciiation (CPR} and first ald and & gm’;‘:“”h nationally recognized certifying

agency. A copy of this certificetion
shatl be kept on file in the healih
room, Names, locations and phone
numbers for cerified glaff Is posted in
key locations, The principal/designes
wilf post the names of cerliflad eink
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on 811 postars located in heallh
raoma, scheo! offices, gyms, and
cafeterias and throughout other
locations in the school

10c. Assist in the planning and fralning

DOH-Broward, LEA and School

of stalf rasponsibla for emergency LEA Haalth Providers wil assist in the
shtuations. DOH Broward planning and fraining of staff
Schoof Health responsible for the care on a day 1o
Providers day basls Io students who ate il or
Injurac while on school yrounds
during scheol hours,
10d. The school nurse shall monitor All school health providers anefor
adequacy and explration of first ald LEA principal designes will use tha LEA
supplies, emergency squlpment and DOH Broward Elrsl Ald supply list to monitor
fasifities. School Health adequacy and explration of first ald
Providers suppfies, smargency squipment and
faciitins,
10g. The school principal {or designee) The schoot principat or designee
shall assura first ald suppllas, LEA shatl follow the LEA procadure o
emargency equipmenl, and facllities are enswe adequets health, first ald
maintsinad, supplies and emergency equipment
ara available and maintained. AED
urilts shall be chacked bl-weskly and
documented.
10f. All inlurlas and spisodes of sudden All Injurlas and episodes of sudder
lliness referrad for smergency health LEA ltness referred for smergency heath
tranlment shalt be documented and DOH Broward treatment will be documented and
raported immediataly to the principal or | School Heallh raporied lo the principal or dasignas.
the person dasignated by the principal | Froviders Al scheo! health providers or
of the acting princlpat. . principal designse will follow LEA
procedurs to decument and monitor
2l accldent/injury reporls, and 911
calis.
10g. il Is the responsibllity of each Each schoot that s a member of the
school that 1s a member of the Florida | LEA Fioiida High School Athletic

High School Athletic Association to:

Assocfation will have an opsrationai
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1} have an oparalional automalic
externat defibrilator {AED),

2) ensure employees expected (o use
ihe AED obtain appropriate training, and
3) register the AEDs with the county
emergoncy medical services dlractor,

automalic exiemal defibiiblator and
will ensure a minimum of two non-
madical parsons Wil be trained in
AED usage. AED's wilt ba registarad
with the county Emergancy Medleal
Sendces Director. AED unlis shall bs
checked bi-waekly and doclimented

11, Assist In Heelth Education
Currfeulum
5, 3B1.0056{4)(a)(13}, F.S.

{1a. Collaborate with sshools, health
staff and others In heslth education
cierricuium devaelopment,

LEA

DOH Broward
Sehao) Heallh
Providers

L EA Is responsible for the
development of haalth education
cumiculim i alf publie schools.
DCH-Broward and schoo! health
providers assist as requésied.

12 Refar Student to
Appropriate Health Treatment
5. 381.0056{4){a)}14). F.S.

12a, Use communliy or olher availabie
refarral resources, Asslst In iocating
tefairal sources for Medicald elghbls,
uninsurad and underinsured studants,

LEA

DOH Broward
School Health
Broviders

Al schoot health providers wilt use
community or other available referral
respurces, Florida KidCare has a
conlract with Broward County Public
Schools to provide Information to all
students on insurance opliona.

13, Consuilt with parents or
quardian raganding student's
hsalth issuss

5. 381,0056{4)(a)(15), F.5.;
Chapter 84F-5.001(1), F.A.C.

13a. Provide conmuHation with parenfs,
studants, stalf and physiclanse regarding
student health Issues.

LEA

DOH Broward
School Healkth
Providers

All schoal health providers will
provide conssultation with parands,
siudents, staff, and physiclans
regarding students healih Issuas.

14, Maintain Health-Related
Student Records

s5, 381,0056{4){a)(16}, F.S.,
1002.22, F.S,;

Chapler 84F-6.005(1)(2), FA.C.

14a. Malniain & cumutalive health
recerd for each student that Includes
required fnformation.

LEA
DOH Broward

Cumutallva haalih records, and
reguired information, on each studant
shall be malntained in the schools by
authorized personal, Al schools will
follow LEA procedura and guldelines
to malntaln a cumulaiive health
racord, LEA and DOH will establish a
manitoring scheduls and review for
compliance
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15, Nonpublic School
Patlicipation

55, 381.0056({5){a){18}. F.S.,
381.0056{5}a)(g), F.S.

15a. Nofification 1o the focel nonpublic
schools of the school health services
program, alowing the nonpublic schoo!
lo request participation in the school
heaith services program provided they
maa! reguirements.

LEA
BOH Broward

Any nonpubFe achoo! may voluntariy
patticipate In the schoo! heallh
senvices program. Any nonpublic
schoo! paricipating in the school
health ssrvicas program will mest
requirernents of Florida Stalute,

186. Provision of Health
Information for Excaptionat
Student Education (ESE)
Program Placement

&. 381.0056(4){a)(17}, F.S.;
Chaplers §A-6,0331, FAC.,
64F-5.006, FA.C.

18a. Provide refevant health information
for ESE staffing and planning.

LEA

Collaboralion will ocour between
Exceptional Student Educailon (ESE)
staff and Schoo) Haallh Services staff
1o provida for staffing and educational
planning, Studeals suspected of
baing exceptonal, shall be referred
for professional evelustion in
actordance with LEA procedures for
providing epesial programs, Services
shali Include provision for a current
screening for vislon and hearing and
a review of the studen! health racords
{0 engure that physical hesith
problams are considared in such
placements. The partners shal
adhers to FERPA, Florida Statite
1002,22, the Individuals with
Disubiities Education Act {IDEA),
and where applicable, HIPAA.

17. The district sehos| board
shall provide In-service health
training for school personnal
s, 381.0056(6)(b), F.S.;

Chapler 84F-6.002, F.A.C.

17a. Plaasa fist providers of in service
heatth training for school personnel,

LEA

DOH Browerd
School Health
Providers

The district school board, DOH, and
communlly pariners provide in-
service heallh iraining for school
parsonnel. All school staff are Invited
to parficipata in heatih lrainlng
evenls. On-ine courses ara also
svellable,
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48, The district schoot board
shall include health services
and health education as part
of tha comprehensive plan for
{he school district
5, 381.0058(B)(a), F.S.;

Chapler §4-8.002, F.AC.

48&, School-based health servicas are
provided to public school children In
grades pre-kindergarten through 12,

LEA

DOH Broward
Scheol Heallh
Providers

School beasd health earvices are
pravided 1o all public schoo! children
in grades prek - 12

19, The district school borrd
shall make avelleble adequate
physical facilities for haalth
sarvices

< 381.0050(8)(c), F.S.;

Slale Requirements Jor
Educational facililes, 2014
and/or State Requiraments for
Exsting Educallonal Facilifes
2014

19a. Health room facililies in each
schoo! will meet DOE raquiremants.

Every effort Is mada to mest DOE
requirements for Educational and
Exlsling Educational Health room
laciias in accordance with
guldsiines,

20. The disfrict school board
shall, st the beginning of each
school year, provida parents
with Information concerning
ways thai they can heip thelr
shildran to be physically
active and eat healthy foods
s, 381.0056(6)(d}. F.5.

20a. List programs and/or rasources to
be used,

LEA

Schools partitipate in various healthy
physieal and healthy food activitles.
School cifatarias mesl the new
Federal Guidslines for Healihy
Foods.

21, Tha district scheo) board
shall inform parents or
guardians in wriling at the
hoginning of each school year
of the health services
provided

5. 381.0058(6){e), F.S,

21a, Provida the opporiunity for parents
or guardians lo requast an axemptionin
witing,

A parantiguardian can nolify the
schicol should thoy choose to opt oul
of school health sendces for thalr
childran.
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23, The presence of any of the
communlcabla diseases for
which Immunization |s
tequired by the Dapartment of
Health in a Florida public or
private schoel shall permit
the county health depariment
director or administrator or
the State Health Offlcer to
declave & comimunicable
disaase emergency

5. 1003.22(9), F.8,;

Chapler 64F-6.002{2){d), F.A.C.

22a, The achoof health plan shali

inciude communicable disease policies.

Note: Paficles nead 1o provide for
intaragency coordination during
suspeciad or confirmed dispase
outbraaks In scheols.

LEA
DOH Broward

DOH and LEA will develop policles
which eoordinate responses lo
suspectad or confirmad
communicable diseaee er other
health ocourrences. This Includas;
Prevention sirategles, a process {o
identify and report communicable
disease o CHD, initial response &
nolification, outhraak investigation,
and medical intervention. The LEA
has developed proceduras to
coordinate responces regarding
communicabla diseasas.

23, Each district school hoard
stiall Includa in lis approved
school health services plan a
procedura to provide training,
by a registered nurse, a
leensed practical nurss, a
physician or a physiclan
assistant (pursuant to chapter
458 or 458), to the school
personne! designated by the
school principal to assist
students in the administration
of prescribed medication

s, 100B.062(1}(a), F.5.

23a. Include provisions In the procedure

for general and student-speciiic
administration of medication tralning,

1 EA has developed a procedurs for
the administration of medication
diting school hours and for licensed
professionals to train school
persannef in adminlstering
medication, Two staff are trained al
each school to administer prascribad
medication. Certificates of tralnad
staff arg maintalnad In tha health
room,

School Board Polley nuinber 8305
{Adminisiration of Medication/
Treaimants) addresses Medication
Adminlsiration al school.

School Board Policy number §305.1
{Medica! Marjuanall.ow THC
Cannabls Usa to Quakfiod Sludents
in Schools).

Agreement with Speech Rehab Services, LLC
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24, Each district schoo! board

248, The school district medication

LEA Palicy numbér 6305 (Medication

self-adminlster while In
school, school-sponsored
activities, or in transit If
written parental and physiclan
authorization has been
provided

s. 1002.20(3){i}, F.8;
Chaplers 8A-6,0251, FAC,
B4F.6,004{4), FAC.;

Saving Lives at School
Anaphylaxis and Eplnephrine

parent/guardians, physlelan, and scheol
staff. The {HP shall Include chiid-spscific
fraining {o proleot {he safely of all
students from the misuse or abuse of
auto-injactors. The EAP shall direct that
811 will be called Immediately for an
anaphylaxis evert and have a plan of
action for whan the studant Is unable o
perform seif-administration of the
epinephtina aulo-injectar,

shall adopt policles and poiticy will address tha use of designated | LEA Administration) addresses Medication
procedures governing the school staff for medication Adminislration ai school, Designated
administration of preseription | administralion and be consisient with schoal psrsonnel are trained by
medicalion by district seheal | dalegation praclices. licensad prafessionals In
hoard personnel s. administration of prescribed and ovar
1006.062(1}{b), F.5.; ha counter madicaiion consistent
Chapter 84B89-14, FAC. with delegation practicas psr Ch.
6483-14, F.A.C,
25, Studends with asthma 26a, Develop and implement an LEA has profecols which addresses
whose parent and physiclan | Individuslized Healtheare Plan (IHP) LEA thal any asthmalle student whose
provids approval may carry a | and Emergency Actlon Plan (EAP)to | DOH Broward patenis & physidans provide
metered doze Inhaler on their | ensure safe use of inhaler by student. | F¢hoe! Health appraval may cary a MDI on thelr
person while in schoel Providers person while In schoo! and/or schoo)
s, 1002.20(3)(h}, F.8.: ralated aslivities, All school hasRh
National Association of School providers will develop students IHP
Nurses (NASN) Position andfor EAP In accordance with
Staterment, The Use of Asthma DOHAEA guldetines, QI
Recue Inhalers in the School Documentation has bean developed
Seiling {0 record {HP andfor EAP
davelopment.
28, A student who ¥s at risk 26a, For students with life threatening Tha RN shali develop an annual IHP
for ifa-thraatening aflergic allergies, the RN shall develop an LEA that includes an EAP, in cooperallon
raactions may carry an annual IHP thal includes an EAP, In BOH Broward with lhe student, parentiguardians,
apinaphrine auto-Injector and | caoperatlon with the student, .9;?:\?33:85"11 physician, and school staff. Tha IHP

shall Inciutde child-spacifie ireining to
protact the safely of alf students from
the misusa or sbuse of auto-Injectors,
Tha EAP shelt diract that 811 will be
called immadiately for an anaphylaxis
event and have a plan of aclion for
whan the student is unable to
petform self-administration of the
eplrephiine auto-Infector.
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School Nurse ang Handbook for
Connection Cards, NASH;
NASN Position Statemenl on
Rescua Madicalions In Schaol;
Students with Lifs-Threatening
Afiergies, 2017 Updated
Guidance

27. A public schoo]l may
purchase a supply of
epinephrine autodnjectors
from a wholesale distributor
ormanufacturer as defined in
4. 409.803, F.8, for the
apinephtine auts-Injactors at
falrmarket, frea, or reduced
prices for use in tha event a
student has an anaphyluctic
easction. The apinaphrine
aute-injactors must be
maintained In & secure
jocation on the publc
scheol's premises. The
participating schoeol district
shall adopt a pretacol
devalopad by a licensad
physician for tha
adminisiration by school
persennel who are tralned te
recognlze an anaphyiactic
reaction snd 10 administer an
apinephrine auto-injection

s. 1002.20(3)i)(2), F.S.

27a. i the school dislrdct has chosen o
maintain supplies of apinephrine auto-
injectors, e standing order and written
protocol has been developed by a
licansed physiclan and Is avallable at alt
schools whera the epinephrine auto-
Injectors ara stocked,

NiA

WA

28, Educational tralning
programs required by this
sectlan must ba conductad by

a nalionaHy racognized
1

in

28a. Ensure that school staff that ars
deslgnated by tha principal (In addiion
to scheol health staff in the schoo! elinle)
to administer stock apinephrine auto-
injsotors {nol prescribed to an individual

N/A

NZA

organization expert
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training laypersons in
emergency heaith ireatment
or an entify or Indlvidual
approved by the department,
The curdculurn must include
at a mitdmum: {2) Recognitlon
of the symptoms of systemic
reactions te food, Insect
stings, and othar allergens;

siudent} are {ralned by a nationally

recognized organization experienced i
training laypersons in emergency heakh

treatment or ah enlity approved by the
Depariment of Haallh,

equipment and salf-mahage
their diabates while en-route
to and from school {bus), in
scheol or at school
sponscrad activities. The
wiitters authorlzalion shell
Identify the diabetic suppiles,
equlprment and activities the
student is-capable of
parorming without
assistance for diabetlc self-
management, iIncluding
hypoalyeemia and
hyporgiycemia

s. 1002.20{3}(), F.5.;

Chapter BA-8.0253, FA.C;
NASN pasition statement,
Dighetes Management in the
School Setting

safe self-management of diabetss.

and (b The proper

adminlstration of an

epinapivine aute-Injector

5. 381.88, F.8,

29, Students with disbetes 20a. Malntain a capy of the current In accordance with LEA protacols,
that have physleizn and physician's diabsies madical LEA students with diabstes that have
parental approval may carry | managament plars, and develop and DOH Broward physiclan and parental approval may
thelr diabetlc supplies and implement an {HP and ECP to ensure gﬁ::lggisaa“h cany thalr diabelic supplies and

equipment and self-manage thely
diabetes whils en-route fo and from
school {bus), in schoe! or at school
sponsored activities. The wrilten
authorization shall identify the
diabetic supplies, equipment and
agtivitles the student Is capable of
performing without assistance for
diabetic self-management, including
hypoglycsmia and hyporglycomia,
All school health providers will
davelop studenis [HP and EAP In
accordance with DOH-BrowardLEA
guldalines.
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30, A student who has
oxperienced or s at figk for
pancreatic Insufficlency or
whe has besn diagnosed as
having cystic fibrosis may
carry and self-administer a
prescribed pancreatic enzyme
supplement while enwroute to
and fram schoe! {bus}, in
schoo! or at schoot
sponsored activitles If the
schaol has been provided
with authorization from the
student's parent and
prescribing practitioner
8. 1002.20{3)j), F.8.;

Chapler §A-6.0252, FA.C.

30a. Davelop and implement an fHP
and ECP for managament of the
conditions requiring pancreatic enzyma
supplements and lo snsure thal the
student carrles and seif-administers
such supplamants as preseribed by the

physician,

LEA

DOH Broward
School Health
Providers

According 1o LEA policy, a sfudend
who has experisncad or is al fisk for
panereatic Instfficloncy or who has
bean diagnosed ae having cystic
fibrosis may camy and self-adminisier
a prescribed pancrestic enzymoe
supplement while en-route 1o and
from school (bus}, in school orat
school sponsored aclivitlas If the
school has been provided with
aulhorizalion from the student's
parent and prescribing practitionor,
AN schoof health providars will
davelop students IHP and an EAP, if
indlcated, in atsordance with DOH-
Broward/LEA guldefines.

31, Nonmedical assistive
personnel shall be gllowed to
perform health-rolated
services upon successful
completion of child specliic
training by a registered nurse
or advanced registerad nurse
practitioner, physlelrn or
physician assistant

s, 1006.062(4), F.S;

Chapters:

6480-14.002(3), F.AC.,
6489-14, FAC,

Tachnieal Assistance
Glldelines - The Role of the
Profassionat Schoo! Nurse in
the Dolegation of Care In
Florida Schools (Rev. 2010),

31a, Documant health related child-
specitic training by an RN for delegated
staff. The delegation process shall
Inchsde communieation to the UAP
which Identifles the task or aclivily, the
expecied or desired oulcome, the limils
of authorily, the time frame for the
delagation, the nature of the supervision
roquired, verification of delsgate’s
understanding of assipnment,
verification of monitoring and
supanvision, The documentation of
fraining and compelencies should be
signsd and dated by the RN and the
fraines.

LEA

DOH Broward
Sghool Haallh
Providers

All haalth related child specific
tralning will be doeumanted.
Dacumentation wWill include a
campatency chack list signed by the
RN and tha non-madlcal asslstive
personnal assuring child specific
{raining,

31b. Use of nonmedical assistive
personne! shall be consistent with
delagalion practices par raquirements.

LEA

DOH Broward
Schoo! Health
Providers

Use of nonmedical assistive
persannei is consistant with
delegation practices and the
Technlcal Assistance Guldelines
{TAGS).
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32 Pursuant to the provisions
of Chapter 436, any person
who provides ssrvices under
aschoo! haalth services plan
pursuant to s. 381.0058, F.5.
must giset level 2 scraening
requiremenis as described In
5.435.04, F.S. A parson may
satisfy the requirements of
this subsection by submitting
proof of compliance with the
raquirements of level 2
seresning conducted within
11 months hefore the date
that person inltially provides
sorvices under a school
health sarvices plan.

£, 381.0059, F.S.,

1011.465, F£.S.

32a, Coltaburate with school district le
ensure district background screening
policies do nol resull in duplivate or
conflicting background scraening
requirements for staff providing schoo
health serylces.

LEA

DOH Broward
School Healih
Providers

Non-Instructions! schoo! disiriet
employess or contractual parsonnst
who are permitied access on schoo!
grounds when students ate present,
who have direc! contact with students
must meet level 2 screening
requiremants.

33, Immediate notlflcation to a
student’s parent, quardian, or
caregiver If the student is
removed from school, school
transportatfon, or a scheol-
sponsorad activity and taken
to s recolving facllity for an
involuntary examination
pursusnt to s, 384.463, F.5,
Inciuding the requiraments
sstablished under

85, 1002.20(3)(), F.8.,
1002.339). F.5,,
381.0086(4){2}(19). F.6.

33a. The school health services plan
shall Include policles and procedures for
Implementation.

Broward Counly Public Schools will
immadiately rotify a sludent’s parent,
guardian or caregivar if & student Is
Involuntarly removed from schook,
schoo! fransportation, or a schoo!
sponsored activity and laken to a
receiving faciity for an involuntary
examination as specified in Florlds
Stetute.
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PART iIl: COMPREHENSIVE SCHOOL HEALTH SERVICES (CSHEP)
Local Agencyl(s) Local implementation
References/Resources Program Stendards Responsibie Stratogyy & Activities

M. The services provided by
a comprehensive schoot
health program must focus
attention on promoting the
health of students, raducing
risk-taking behavior, and
reducing feen pregnancy.
Services provided under this
soction ars additlonal and
are intended to supplament,
rather than supplant, baslc
schoof health services

ss. 381.0057(6), F.S.,

743.088, £.8.

34a, Provids In-depth heaith

managemant, interventinng and foliow-

up {hrough the incressed use of
professional school nuzse staff,

DOH Broward

The professional nurse will
provide oversight of healih
sandces ldentifled with actual or
polential haalth problems through
davaloplng a plan of care:

a) nurslng agsessment

b} facilitating and planning
appropriate intaiventions

B refercal

i) foliow-up

&) tAss fnanagement

f} edueation

g} avaluelions

34b, Provida haalth aclivitles that

promole healthy living in each school.

DOH Broward

Particlpate/suppord LEA Food and
Nutritlon Sarvces & Wellness
Pollcy, Encourage schools to
participate in schoo! sponsored
wetiness programs.

34c, Provida hesith education classes,

DOH Broward

Cofiaborate wilh classroom
teachers & resource staff o
provide presentations which wil
promote healthy living & standard
toplos according to LEA

guldelinasipoliciesicurdeulum,

344, Provida or coardinate counseling

and refarrals lo dacreass substance
abuse.

LEA
DOH Broward

Coflaborate with schoel
counselors and school resotrce
officers regarding individual or
group activitles to decrease
substanca abuge {alcohol,
tohacen, other drugs). Encounags
SWAT {Students Working Agalnat

Agreewment with Speech Rehab Services, LLC
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Tobacca).

Collaborate with community,
counselors and other personnel 10
identify students at riskiengaged
In substance abuse, Consull with
school counselomsieatih
providers, as indicated.

Ade. Provids or coordinate counseling
and referrals ta decrease the Incldenca
of suiclde attempts.

LEA
DOH Broward

LEA guldelines otiline steps for
sludents al risk. Slgns and
symploms are availabla to stafl.
Coordinale with Sulcide
prevention designee Io assess
students at risk and provide
Interventions and classes,
Collaborate with agenciss io
provids counseling resources,

341. Provide or coordinate heaith
sducation casses to reduce the
Intldence of subslance abuse, sulside
attempls 2nd other high-risk behaviors.

LEA
DOH Brawerd

Collaborate with clessroom
feachers and sducational rescurce
siaff to provida presentations
fonsaad on reducing high risk
behaviors,

344, Ientify and provide interventions
for students al risk for eary parenthood,

LEA
DOH Broward

ldentify at sk students from
absentes and academic raports.
Identify students through aali-
roferral, peers, nursing
assessments and parent teacher
conferences. Interventions
lnchide: collaboration with social
workers, parents, guldance
sounselors and other health
professionats.

34h. Provide counseling and education
of {eens to prevent and reduce
Involvemendt in sexual activity.

LEA
DOH Broward

Presentations will be given to
promiole healthy Hfestyle with
educational programs refated to
human sexvalily acoording to LEA
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puldelinesfpolicles/curdculun.
Individusl and group counsellng Is
available,

34t Coltaborate with Interagency
initiatives {0 prevent and reduce teen
pregnancy.

LEA
£0H Broward

Link to taen pregnaricy prevention
pragrams. Collabarata with
classroom feachers and
edacational resource siaff o
provide information regarding
pragnancy pravention and
parenting progeams lacusing on
preventing and raducing teen
pregnancy. [naccordence with
LEA guidlelines/ policies!
curricitum,

34}. Facliitate the return {o school after
defivery and provide interventions o
decrease repeal pregnancy.

LEA
DOH Broward

Collaborate and refer io
communily providers and
partners. All pragnant teans wil

be referred for case managemenl.

34k. Refer all pragnant students who
become known (o staff for prenatal care
and Healthy Stant services.

LEA
DCH Broward

All pragnant leens will ba referred
{0 Haalthy Start for care
coordination and enhanced
services.

PART Hii: HEALTH SERVICES FOR FULL SERVICE SCHOOLS (FSS})

have a student population at

Local Agency(s) Local implementation
Referencos/Resources Program Standards Rasponsible Strategy & Activitles

35. The State Board of 35a. Uesignate full-service schools LEA Full Sarvice Schoals have bean
Education and the based on demegraphic evaluations, DOH Broward identifisd based on demographic
Repariment of Health shall avalualions.
Jolntly establish full-service | 35b. Provide nutdlional services. LEA Full Servies Schools provide
sthools {FSS) to sarve DOH Broward specialized senvices as needed
students from schools that School Health and requesied by slaff and

Providers sludents

Agreement with Speech Rehab Services, LLC

2

Page 90 of 104



ATTACHMENT V

providers andfor pariners for in-kind
heallh and sozial services on school
grounds,

Broward County
high rlsk of needing medical | 356, Provide basic medical services. LEA Fuli Sarvice Schools provide basic
and social services DOH Broward medical sarvices.

5, 402,3028(1), F.3. School Health
Providers
35d. Provide rafarral lo dependent LEA Full Service Schools provide
chitdran {Temporary Assistance lo DOR Broward refercals o TANF as needed,
Neady Families {TANF)). Schoot Heallh
Providers
356. Provide referrals for abused L.EA Full Service Schools reports
children. DCH Broward suspscted abusa or naglest fo the
Schaol Haalth Abuse Hellina,
Providers
351, Provide refarrals for children risk of | LEA Referrals are made as
delinquent behavior parents, and adult | DOH Broward applopfiate.
sducalion. Schooi Haaith
Providers
354, Develap iocal agreaments with LEA Schools develop agreemens for

in-kind health, social services and
communlty pariners,
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Week Beginning On: Agency Kamet

RN Supervisor Name (Applicable to the RN/HST Program}:

ATTACHMENT W

AGENCY TIMESHEET

RN/LPN/HSY: HET Noxae Name:

Schoo] Nams:

Cllent Naxne {(If Applicabley: Circle Type of Care Froviding: Clinle  Direct Careto Student (3:1)
%]
Day of Week Date TimeTn | Time | Numberof | Tnitials of School Sigaature and Posfiion of School Neme of School
Out Hours | StaffVesifying Staif Verifring Time
Worked Time
Monday
Tresdny
Wednesdar
Thursday
Friday
Emplove: Blgoatere: Total Number of Hours Worked:

Agency Administrator Signature:

RN Seperviser for HST Signatore:

Agreement with Speech Relab Services, LLC
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Agency Tiine Sheel

For Divect Care (Medical Fragile Coverage)
Parent/Guardian Sipnatwre Verification

Week Beginning On:

Ageacy Bame: Nurse Name: RN/LPN:

School Nane:

Clisst Nanws:

Thne of Arrival
to Client

Hours

Shift End Times Workeid

Day of Week Date Parent / Guardian Signature

Monday

Tuesday

Wednasday

Thursday

Friday

Total Number of Honrs Worked:

Employee Slgnature Apenty Nursing Administrater Signninre

Tiose sheetrnre fo his sigaad and tarned tnts the approprivte prrson yreekdy, Thay are to ba signad by thee employer working tha hours, the ruperisor who suthovized the e, and the
Nanine Administestor of the Agency,

Revized: 112016
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SAMPLE INVOICE
Company Name INVOICE
Strest Address
City, ST ZIP Code INVOICE NUMBER:  9-5454
Telephone Fax
INVCICE DATE;; 22019
WEEK 2 822 - 812672019
T0: PURCHASE ORDER #: 152600000
DESCRIPTION OF SERVICES: NURSING
THE SCHOOL BOARD OF BROWARD COUNTY, FLORDA PROGRAN TYPE:
140G NW 14% COURT
COORDINATED STUDENT HEALTH SERVICES EsE [
ATTN: MARIA TORRES -
FT. LAUDERDALE, FL 33311 sp4 .1
LPNRN | NURSE NAME SCHOOL NAHE SCHEBULED: | HOURS
HOURS WORKED RATE AMDUNT
LPN Jane Doe 123 High Schoo} 00 - 260 ki1 $27.00 $325.00
RN Kale Smilh 34 Elementary Schovl 0= ki 52500 §1.05.00
TOTAL DUE; $1.840.00
Hake checks payablz fo:
ABC Company
Rddress
City, State, Zip
Tax 108
THANK YOU FOR YOUR BUSINESS
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Kronos Time Clock User Account Agreement
NOTICE TO KRONOS TIME CLOCK USER:

BY SELECTING SIGNING YOUR NAME BELOW, YOU AGREE TC ALL THE TERMS SET
FORTH BELOW.

As a Kionos time clock user, | agree to the following:

« {will not ask anyone f¢ punch the time clock for me, and | will not punch the time clock for anyone.

« {will punch the time clock every day upon my arrival and every day upen my departure from my
assigned Iocation.

« Jwill not disclose or lend my Kronos |D fo anyone. My Kronos 1D is for my use only and will serve
as my eiectronic signature for payrolf purposes.

» [ will not intentionally cause corruption or disruption to the Krones time clock system or the data it
comains,

+ [f | become aware of any violation of any securlty procedures or suspect any unauthorized use of
my Kronos 1D, | will immediately notify my vendor, who will notify the Director of Coordinated
Student Health Services.

= By agreeing to the statements above, | 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 Titie Date

]
Kronos User Agresment
Created; 4./18/2016 Page 98
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ATTACHMENT Z

STUDENT MEDICATION LOG
Allergias
Student's Name: POB: School: Hm Aim Teacher
Docior: Phone # Fax #. Diagnosis :
Spaclal Instructions: Side Effects: MenthYear:

MEDICATION

"+ Record the amount of Medication received (e, ¥ of pitls, amount of Beguid) wilh gach infiis? raceipt In the

“Notos” Seclion on the Raverse
HANE Recard Tima Medicalion wag givan {or Peason nol givan) and loftials in the appupriats boxes
DOSASE * H medication is not piven, plsale vae one of tha follawing abbroviations to lncieats the reason why!
TINE VO R GIVER ;.00 O-putofmedication V-Tield irip  D-discontinued  R-refused DW-dosewasted ER-early release day
ROUTH Vevacation/sthao)elosed S-Other and  Provide explanation In the Notes” Sectlon on the Reverse side
Date ___p
AM
Tnitials
PM
Tainaly
AM
Inilials
PM
[mitizly
AN
nlticls
[41]
Initiols
AM
Enlvials
M
Iritizls
jpnanuedeith U
Signah ifials: SignatureAnitials:
Sig Jtial i Anitlals:
Rev. 97710
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STUDENT MEDICATION LOG

ATTACHMENT Z

NOTES
"{I’E .‘E!Nl:: PATE TIME
DOCUMENTATION OF RECEIPT OF MEDICATIONS
- DATE MEDICATION AMOUNT PARENT/GUARDIAN RECEIVED RBY.
RECEIVED {Nome and dosage) SR T st SIGNATURE SEGNATURE}
Rev. WIHD 2
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ATTACHMENT AA

THE SCHOOL BOARD OF BROWARD COUNTY, FI.ORIDA
COORDINATED STUDENT HEALTH SERVICES
PARENT AND SCHOOL RESPONSIBILITIES
For Students with Diabetes
Plione (754) 321-1575 Fax (754) 321-1687

Student Name Date

Parent/Gnardian Responszibilities:

Parents must nofify schools prier to enrollment or return to school of a student diagnosed with
Diabetes and wilk provide school with the followinp:

»  Diabetes Medication/Treatment Anthorization Form (completed and signed by physician and parent/guardian)
Erpergency photie nembers where they can be reached at all times

Back up emergency contacts and phone munbers

Studeut’s mack and meal schedule

IMeter to test blood glucoze with test sirips and lancets

Clucose tabs or geland glacagon kit if needed for treatment of extremely fow bleod glicose
Insulin and syringes

Snacks and juice for treatment of Iow blood sugar

1f student is on an insuiin pomp the parent will alse provide:

» Exira infasion set and reservoir

*  [nsulin and syringes

»  Extra batterfes for pump

»  Amomt of carbolipdrates in snack end lonch each day

School Responsibilities:

The school musé notify Coordinated Student Health Services with anticipated date stndent is to heginfreturn to

school and fax Dishates Medication/Treatinent Authorization and Healtl Sexrvice Request form to 754-321-1687.

The school mnst make parent aware that it may take several days to stalf clinic with trained personnel.

The school will be responsible to provide the student with the following; |

» Training for all staff who will be involved with student during the school day

Implementztion of 2 504 Plan if indicated

Approprinte place for student to keep supplies

Place to test blood glucnse and administer insulin considering student’s preference {clinic vezsus classroom)

Trained staff to assist sfudent av nesded with blood gluoose testing and insulin administration

“Trained staff to administer Glucagon in accordance with student’s Diabetes Medication/Treatment Autheorization

Form.

s Trained staff who will be able 4o provide treatment for biood glucose levels which are outside the largefed range in
accordanos with the student’s Diabetay Caze Plan

= Perntission for student to eat snack in classroom and on the bus

»  Pemmission for the stadent to have access to weter and bathroon: a3 needed

Parent's Signatore School Representative’s Signature

Revhed X106
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ATTACHMENT AA

THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA
COORDINATED STUDENT HEALTH SERVICES

Phone {T54) 3111575 Fax {754) 3211687
Diabetes MedicationTreatment Avthonizstion

Swdents Name: Date of Birt: Cavz:
School Namre: Grade, Hatrsarooen

CONTACT INFORMATION

ParentGuardian #1; Phonz Numbsrs: Hame,
Work CelularfPager

PaentGuardan #2 Phana Numbers: Home,
Wark, Celular

PhysicianiHsalthcare Providars;

Other Emergancy Contact; Photia Nurber; Hame;

Relationship: WikiCellutar,

EMERGENCY NOTIFICATION: keotify parentiguardian of the following conditions If unable fo reech sarentiguardion: Nolity heatihoam provider
and emergency ronfact lisfed above
2 Loss of constinusness of ssizura (corvulslon) immedfately after Glucsgon given and 011 oxfled.
k. Blod Glcose in excass of 300 g/l
¢. Poshlive urine kelores.
d. Abdominal pain, nauseatvamiting, diarrheaa, faver, alfened bresthing, slumed spesch, or aliared leval of consciousness.

BLOOD GLUCOSE MONTTORING: Afsohoot  [JYes LFNo  Sfudenf has been breied by Hesthoars Professions!  [J Yes [ No

To ordinarly be performed by shident: OYes FNeo  Typ=ofMeter
Newdy Dizgnosad: Y Yes €3 Na- hk'edssupendsian' [!Yes Odo
Time $a be perfomed: Bafore brazida I Hefara PEAcity Time

|:] l.ﬂdrmuming [befcm sk} |:[ Afier PEMActivity Time

¥ Bafore lunch [ Mid-aliserions:

{1 Disirisasl B3 A5 readed for slgnsisymploms oflawhigh bload glusaes
Place fobe A Ciinic/Healh Raom ] Classroom 53 Other Speciats andior Bus
CONTINUOUS BLOOD GLUCOSE MONITOR (CGMJ [ Yes 3 No Brandimodal
Alams set foe T High CGM resul blood qlircose meter hefore faking acton.
IRSULIN INJECTIONS DURING SCHODL OYes ONo  Sudentbas been tratned by Healtheare Frofassional ) Yes O No

If yes, can student determinz correctdose? [J¥es [JNe  Drawupoomed doseTi] Yes. [f¥o  Glve oo injaction?[] Yes Mo
Neede suparision: [J Yes [] No
Insufin Delivery: I Syingafiial [3 Pen £} Pump (If puncp waim, use Tinzulin Pumg Medisation/Freatment Plan)

Standard dafly Insulln &t school: £] Yes [3 Ne Comedkian 8use of Inswiin for Hiah Bload Giacass: ] Ves T No
TFype: Dase; Tirees tts b piveer: Hyes, [ Apidra FHwnalop 3 Navelog

{3 tnsulin ooerectian for before fanch only
£ Insulin correction doze fer bivad gluccse greater than gl and at feast

Caleulate Insulin dose for cartiohydrate inkake: —_houws since 1ast insulin dasa.
QYes Qo Determinp dose per sfiding scale below: USE FORMILA
If yes use; [3 Apda [ Humealog £ Novelog Blopd supsr.Lesgthan = InsulnDege BLOOH GLUCOSE
4 # unitfz) per grams Carbohydrate | Bloodsupar  insulinDose MINUS
. ) . Blood sugar. Insulin Dese DMDEC BY
B /idd arbindliate dose o eamesian dose Blood sugar: instiia Dese EGUAL # Unit{s) INSULIN
Blood sugar. insuin Dose
Biood aupar Insuin Dose
Elond supar. Insulia Dose
LT Yes 3 No
Name of Mediration Dase Tima Route Paosskla Side Effects

Reiad T1016
Dinketes MedicallonTrestment Authorizzion — Page 2
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ATTACHMENT AA

EXERCISE, SPORTS, AND FIELD TRIPS:

Biond giicose monitosing and snacks as indicated.

Easy scoess 10 sufar-fres liquids, fast-acting carbehydrates, snatks,
hild ayar(ise evel is BELOW

MANAGENENT OF HIGH BLOOD GLUCOSE fover 240 mpiil)
Symptoms for this student: Indicale treatmant chofces:

& !ncreased thist, orinatian, appetile B3 Svpar-free fluids as tolarafed

Tiredd:oway B Cheok urine katones if bload plucase over 300 mghdl

Blrred vision B Notify parent if urina ketones poxitive.
B Warrn, dry, of flushed skin I May nat need snack: eoll parent

NauseaVamiting [} Fraquent bathracen privifeges

Other: Headache or Behavioral Change [ See "Insulin Injections: Extra Insulin for High 8locd Glucose”

{3 Othat

MANAGEMENT OF LOW BLGOD GLUCOSE (helow 70 mpldL)
Sympioms for this student: Indicate treatment chojces;

Change in personatify/behavior if student fs awake and abfe to swallow,

Pallor give 1§ grams fash-achng carbolydmie such ss:
B Waalushakyiremulous 4oz, Frult juioz or non-tdiet soda or
B Tiedidrowsyfatiguad . B4 3-4 gluoosa tablets or
B Dizy/staggesing walk 18 Concentraled gel ar tobe frosting or
B Headache B 8oz ik or
B Rapid heartbaat 1 Ciher

| Nauseafess of appetite

Clamamyfsweating Retest Blood Glucnse 10-16minutes aker treatment

Blurred visien Repest ireatment until Blood Slucose over 20mgldL

{nattentiorfconfusion Follow treatment with snack of 18 £ 20 grams of complex carbohydrates
Bl Shitred speach # more than 1 hout 18 next mealisnaok orif going fo actvity fie. P.E. or resess)
1 Loss af conscigusness HOthar
[3 Bekuras
B Cihar: I student is vomifing or ynable to swallow, adeninfster Glucose gel or Glucagon

|See below for specific directions)

IMPORTANT!!
¥ studantis unconsctous or kaving a seizure, presunie the sirdent is experiencing a low blood glucose feve! sid:
Cull 911 immediately and notify parents § guardian. {dslegata this to another person while you treat glucagon or gefy
H Glucagon Y or § mg M finjeciion) should be given by frained personnel * if PROVIDED BY PARENT

H Glupose get 1 tube can be administered inside cheek and massaged from oulside while watting for help to arrive, or during
administration of Glucagnn by any trained staff member at soene.

Student should be tumed on hisfer side and mainfained in this “recovery” position bil fully awake.

Comments;

Physician iHealthvare Provider Sighatura: Dats:
PhysiclantHeaitheare Provider: Phone number:

LOCATION OF SUPPLIESIEQUIPMIENT: To be completed by schoo) haalth personnal.

Blend phroose testing equipmrant, Inzulin administration supplies;

Glucagon emergenoy ki, Ghcose gel; Kelone testing suppliss:
Fast-atfirrg carhohydrate: Snack Foods:

| graind the licensed nurse or health support techniclan permiseion to assist with or perform the sdminlststion of sach prescribed madization, including
wsulin eithe: by injection or pump, and ireatmentslpravedures for my chitd dising the school day. This ickedes when he/she s mmy from schuol property
for official schoot events. | have reviewed, understand and apree with the medicationsitreatnsnis preswiibed by the physicanthealthcane provideron this
form. £ is oy repoctsibitty fo nofily the school I ikere is @ change in e medicstionreatnient plin preioro #s expirslion date.

Farent/Guardian Signakme: Bate:

Revized 519716

THE SCHODL BOARD OF BROWARD COUNTY, FLORIDA
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ATTACHMENT AA

COCRDINATED STUDENT HEALTH SERVICES {734-321-1575)

DIABETES EMERGENCY CARE PEAN

Student Name Date

Parent/Guardian Name Phone

Work Phone Cell Phone

Emergency Contact Phone

LOW BLOOD SUGAR (HYPOGLYCEMIA)
YF STUDENT EXHIBITS ANY OF THE T0 THESE:
FOLLOWING:
Change in perzansliny/bshavier
Daller : .
“,’““M"“? el Check blood glncoae krvel
Ech s vl Observe child 1miil sywploms are gome. Rechieck biood ghicose level i 15 miates.
Diayltaggering v 1£ blood glacose level below 70
(eadache A .
Ragil bt yate Grive pue of tha following sovrces of supar ¢15zmy)
. . * 4 quaces of juice or regular soda

Nawealusk of Eppetita « 4 zucomtin
gémgd :-i!;:";mg = (Gluce:e get ar calee fiosting
Inattentica‘confision Recheck bload ghocoss 15 mbmtes after reatment,
Stured speech Repeat sbove treatment i€hload ghucoze below 80 yupdl
Lass of comeciqusness Fblond glucose nat above 0 mp/dL after second estment notily parant
Seimres

IFCHILD IS TINCONSCOUS OR HAVING A
SEIZURE

Cali P11 immediately azd notif purentiganrdian (treat (he student first with glucagon or
g

Administer Glocagon 1 rag by infectivn *
(T be dovie by nrained persovinet onfy)

JIDEDBY PARENT

{Glucosa pel can ba adminivtered imide chaek and ynaseaged frem outside whila walting far help
ta axtive ar during sdminixation of Glucazsn}

Student should be tamed on hisher side and maictained o the “racovery™ positios ol flly
aveke

HIGH BIL.OOD SUGAR (HYPERGYLCEMIA)

IF STUDENT EXHIBITS ANY DF THE DO THESE:
FOLLOWING:
Check blood glacose kvl
10 blood glucose abore 240 me/dL to 300mp/dl
#  Drivk 8-16 ounces of weter or DIET soda every hoar
¢ 1Jse reciroom e neaded
. N s Be sllowed to camy water bottla with them
wﬁeﬁ&ﬂmﬂm’ﬂ* o Send student back 1o the classroom i the fhuids asd n symptoms and recheck them
Phued m';gn Ifbinod glucese i briow 300 send back to class ané recheck in ons honr,
g&gﬁiﬁbm skin T blood glocese is above 300 me/dl, ALSO)

s Checkurin ketones
s Huxine ketodes are preseat, call parenl immsdisfelv! Do not alior zxercive.
«  Administer innulin if nrdered
® It Noketones, aul they have concumed fluids xad have v sympiams serd back: ¢ the
classroom e recheck n one hoor,
Ff stodent exhibils nuuses, vomifing, somacheche or Iethargy confact perent Inmediafely.

Ifnans of the phyeical svnptoms shove sre mresent, stidert may reteem to class,

A copy of this plan will be kept in the school-office znd copies will be given to the schoo! administrative staff Teachers will ba
notiffed if 2 student has 3 plan oo file in the office. The following staff members have been tnined to deal with an emergency, and
initizts the sppropriate procedures as described above. See attarhed sheet for additional names,

' H]
+ 3

Reviewed by Sehos] Healik Persovral:

A

L

Reviand 319016

Agreemen! with Speech Rehab Services, LLC
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ATTACHMENT AA

THE SCHOOL ROARD OF BROWARD COUNTY, FLORIDA
COORGINATED STUDENT HEALTH SERVICES
Phone: 734-324-1575  Fax: {754} 3211687

INSULIN PUNP MEDICATIONTREATMENT AUTHORIZATION

Sfudent's Name; Date of Hike Pump MakeModel

Pump Resource Persoh: Phonel/Cel; {=er basio dialietes plae for parent phone #)
Child Lock On? [ Yes [ ¥o Haws long has the student worn an insufh pump?

Biond Glunose Tarpet Rangs; Pump Insuline £§ Humalog 3 Novolog Y Apidra

Insuifin: Carbobydrate Ratios:
Student 1o regeive insulin bolus for carbohydrate infake inmediately befors or, ifetides before aating.
Lunch/Spack Boluses Pra-programmed? [ Yes [JNo  Times
Insulin Cosreefion Fornula for Blogd Gluzese Over Target -
Extra pump supplies funished by parent guardian: [Qinsutinsets  [reservols  [Jbatteres  [fdressingftape [insulin

Oinsulin 2yringesipan
STUDENT PUMP SKILL § REEDS HELP? T YEE. 10 BE A SCSISTED BY AND COMMENT §

Independently opunt carbohydrates Yes. Ne

Give camact bolus for carbohydrates consumed Yas. No

Caloulate and adminsier corredlion bolus Yes No

Reoognize syna/symploms of sie iffection Yes No

Calculate and set a temporary basal rate Yes No

Disconnect pump if needed Yes No

Raconned] pup at ifuslon sey Yes No

Prapare reservoll and tubing Yas Ne

Insert e Infusion st Yes Ne

Give Injention with syringe of pen, I needed Yas Ne

Troubleshoot alarms and malfunofions Yes No

| |_Re-program bass! profies # needs Yes No —

fMNaGE%‘lEN! OF HIGH VERY/HIGH BLOOD GLUCOSE: Folioiv insfrecions In basiz diebeles medicel management plan, &t ls addition:
1 bood = over tamyed range 4 hours afiet bast balus ar carbohydrte intake, stident should receive a comecian bolus of insulin using formula:
Bilood glucoss - < = units of insufin

Fhlcad plucose over 250, check urine ketones,
1. If no kelones, give bolus by punip and racheck In 2 haurs
2. If ketones presant or [F PUMP SITE OUTIPUIAP MALFURCTION pive correction bolis as aninjection immediately and cenfact

parend or healthcare provider,
I o conseoutlve blagd gluosse readings aver 250 (2 or mara hobrs gfler first bofus given)
Cheek urine kelones
2. Glve sofrection bolus ae an injection
3. Callparent

4. Trained studend/parent to change infusion set

IF seizure or unresponsiveness ooours:
1. Cal 81! immediately (or designate another individual lo do o).

2, Treatwith Glucagon {see basic Diabetes Medicat Management Planj,
3. Nolify parent/guardian
4, [onot shop or dlsconnedt pump.
ADMTIORAL TIMES TO CONTACT PARENTS
SBoreness.of redness at infusion site Insufln injection piven
Detachment of dressingiinfusian =t out of plaoz Cther
Leakage of insafin
| Effective date of pump plan:
Physician/Healtheare Provider Signature: Dabe
Fhysizian/Healthcare Providar Nama:
Phone Number, Dffice
Fareal’= Sipratura: Date:
Revlsed &18N0
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ATTACHMENT BB

TR Spoce to ke UHRZEN tor gl 2ehbals fogo £ iakfasd

SCHOOL BOARD OF BROWARD COUNTY CLINIC PASS

o350
Shiank: . ba O e
E&ST FIRST

Teathas . Gradss

Cuplact Phopa §! (1) 12

Reasan for Refemat

Frabsres o ook By . {Tiena) ANPR

CriMC USE oMLY

Tiene sludent srdued n gzl - o AREERS

. Naisure-of Caeipbaint: Aetion Takeh:

03 Wt tealingwesk T shudleof It in cinls 120 sinoled of as

O Stoiraddte [ Siudent 1sSiEeal in o Rt 20 minlAs OF it

{3 Hesdache 1 Tempetasue tsken

{3 Teaihsche [0 1= Packappiiad 1o alecied sa

03 mpuy O Amieled Btee o

3 St 1 Boed bl appbad o altacies area
{1 Head chedked o
O paresvGostls Nolkes: 2 AhEPRE
O #1vesies
I Direr

Dispbaitici of Stadant:

U metacnidin doss. Fraihy beiler

[T Betariedio dass 8 paraieusdan s 1aquest

[T Eelurmed fo-ans ohable b eate] pEENYSIELANIBTS
[ memuingd i ehinse

[ Semnbome - [ teaches nutines

[ Citios Heasance regiiced Tor child ba sebson i <zas

L Retasial wab dvatie foHealth Cove Providss

0 ot vieaspartet

[ Copy ot elirle paas vent home

£ G

Stacend ] cinloat {Timey

Coemeniy:

Chisto #elioh Hardied by
Wiz~ Gllie Yiiflos - ParerfiiTegrher
COMPLETED PASE TO-BE FILESAN THE STUDENTS CUM FOLDER BEFORE THE END OF THE SCHUCL YEAR.
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Type you schiel s mume hese

ATTACHMENT CC

Datez PAILY CLINIC LOG ACTIVITY: Places 2 B e mppoapriate boxes
TE TTURAME RIADE TEACIER TLLNESS | INJURY. | OVHER | REIURN |, SEN7 | %1} | PARENT | WIME | INITIALS
A (LAST AN FIRST) . TOLTASS [ JOME Cailen | oy
(| TOTAL
Sigasture £ Inifisls I Signature / Initials {
Sigs ¥ Inifials L Sig 1 tnitials i
Coiiigibeted L sboukl by mzineained by e schont

Rev, 972000

Agreement with Speech Relab Services, LLC
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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

TRINITY HEALTH CARE SERVICES, LL.C
(hereinafter referred to as “VENDOR™),
whose principal place of business is
6151 Miramar Parkway, Suite 101
Miramar, Florida 33023

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 December 30, 2019 (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

1.0}  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

201 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 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 ferm. 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 RUP 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 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 $30.16/hour
Thirty Dollars and 16/100 Cents ($30.16) per hour
Hourly rate for RN’s includes substitutes

3) LPN Licensed Practical Nurse $27.31/hour
Twenty-Seven Dollars and 31/100 Cents ($27.31) per hour
Hourly rate for LPN’s includes substitutes

4) RT Respiratory Therapist $28.26/hour
Twenty-Eight Dollars and 26/100 Cents ($28.16) per hour
Hourly rate for RT’s includes substitutes

5) Unlicensed Assistive Healthcare Personnel $15.91/hour
Fifteen Dollars and 91/100 Cents ($15.91) 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
tepic 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.

(©) Costs shall not exceed the fotal 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 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

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 Frror (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.

(2) 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 §
1232¢ (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 strietly by its obligations under
this Agreement, and that access to edueation records-is limited only to its emgployees 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;

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;
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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 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 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.

(¢} 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.

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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(“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. Al 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.

(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.

() 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.

6 Inspection of Subcontractor’s Recerds. If applicable, VENPOR 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’
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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
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 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: Gabriel T. Smith, CEO/Administrator
Trinity Health Care Services, LLC
6151 Miramar Parkway, Suite 101
Miramar, Florida 33023

With a Copy to: Marie Smith, COO/CFO/Owner
Trinity Health Care Services, LLC
6151 Miramar Parkway, Suite 101
Miramar, Florida 33023

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 permitied 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 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 Statufes.
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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 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 perfermance 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.

() 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 Jimits 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 sums which SBBC, its agents, servaats, and employees may pay or
become obligated to pay on account of any, all and every claim or demand, or assertion of liability,
ot 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
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damages, damage to property including SBBC’s property, and injury or death of any person
whether employed by VENDOR, SBBC or otherwise.

2.13  Imsurance 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
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 $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/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 must be furished 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) must be received and approved by SBBC’s Risk
Management Department before any work commences to permit VENDOR to remedy any
deficiencies. VENDOR must verify its account information and provide contact details for its
Insurance Agent via the link provided to it by email.

()  Required Conditions. Liability policies must 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.
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(h)  Cancellation of Insurance. VENDOR is prohibited from providing services under
this Agreement with SBBC without the minimum required insurance coverage and must notify
SBBC within two (2) business days if required insurance 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) 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 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
termination. 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 refonded
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.

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,
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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 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 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 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
upoen 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.
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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 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.

3.10 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 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 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.

3.13  Severability. In the event that any one or more of the sections, paragraphs,
sentences, clauses or provisions centained 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
orprovisions 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
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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 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 uniess 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 matter or condition beyond the
control of either party, and which cannot be overcome by reasonable diligence and without unusual
expense (“Force Majeuare™). 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, 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 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 Authority. Fach 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 datefirst above written.

[THIS SPACE INTENTIONALLY LEFT BLANK; SIGNATURE PAGE FOLLOWS]
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FOR SBBC:

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

ATTEST: Donna P. Korn, Chair

Approved as to Form and Legal Content:

Digitally signed by Kathelyn Jacques-
Adams, Esq. - kathelyn jacques-

athedyy 8 go m*ﬁéc/m -adams@gbrowardschools.com
) % Reason; Trinity Health Care Services, LLC

Robert W. Runcie, Superintendent of Schools

- RFP FY21-008 - Healthcare Services
Date: 2020.06.16 10:29:42 -04'00°

Office of the General”C()unscl

[THIS SPACE INTENTIONALLY LEFT BLANK; SIGNATURE PAGE FOLLOWS]
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FOR VENDOR:
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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 must 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. Healthcare Services shall be provided to all students on/off school
site when requested by Coordinated Student Health Services (CSHS) staff. VENDOR must
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
location of the student, lack of adequate staffing, diagnosis of the student, or other types of
preventable excuses.

3. 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 must
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 must be completed by VENDOR and submitied by
the 5% of each month from the start of the contract:

(a) Diabetic Student Teaching SkillsRecord (Refer to-Attachment D of this Agreement)

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

(¢) Menthly 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 (Referto Attachment L of this Agreement)

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

(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.

1.

I2.

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 must 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 must 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 must 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 must attend professional development workshops held
three (3) times per school year.

RN Supervision Ratio: VENDOR must 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 must 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 must 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 must 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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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 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 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 must adhere to the following process. If an issue or concern
arises, the Principal or Principal designee must be notified immediately along with the
agency supervisor. If the issue or concern is a communicable disease, Coordinated Student
Health Services must 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 must 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. VENDBOR’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. Clinje nurses and nurses assigned to medically fragile students at the same school
site must 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 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 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
(c) 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

(i) Tracheotomy care

(j) Suctioning

(k) Caring for ventilator-dependent children

(1) 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 alt State and SBBC Core Health Services requirements

[THIS SPACE INTENTIONALLY LEFT 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 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
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 Fiorida 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 decumentation. 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 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, retusal 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 personne] (substitutes or long-term)
must have credentials equivalent to the individual whom they replace, and
their credentials must 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 must be close-teed. 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 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 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, must show complete purchase order namber 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 must 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 Attachment A, #2 of this
Agreement)

ii. At the beginning of each school year, specific billing instructions are
presented to the VENDOR. VENDOR must attend this presentation
and make adjustments (if necessary) totheir invoicing/billing process
to accommodate the billing and payment process of SBBC containing
ail of the information found in Attachment X of this Agreement.
VENDOR must 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

iii. 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 must 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 returmed 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 must 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 must 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 incheded on the
invoice.

vil. Response to invoice discrepancies from VENDOR must 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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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/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” must 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 must 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 must be clear and contain clear documentation as to
the services provided. Daily Diabetic Log may-be provided by CSHS
Department orthe school location.

E. Healthcare Notes: Copies of all healthcare/murses notes for medically
fragile students must be given to the student’s school at the end of the school
year. These notes must be placed in the student's CUM Health Record folder.
If there is a termination of services, the copies must 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 (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
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ATTACHMENT B

student care plan must 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
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)

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 School Health Program manager. These forms may be provided by
CSHS Department or school location.

3. Healthcare Duties and Service — Direct Healthcare 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 fo students. This list is not all-inclusive of all
responsibilities required. '

i. VENDOR must accompany the student to and from school daily unless
otherwise directed. VENDOR must use the Kronos time system to record
arrival and departure from school premises. The district approved
timesheets must 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.

iit. Nurses assigned to medically fragile students must 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 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.

{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.

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

(f) Section 6: Supervisor visit documentation

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

C. All documentation of care for students must 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 ireatment, 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. VENDOR’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 healthcare
personnel narrative notes must include arrival time at student’s home, time
of boarding bus, and arrival time at school. In the afternoon, the narrative
notes ‘must-include the time the student boards the bus and the time the
student arrives home. The healthcare personnel must not enter the student’s
home.
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1 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.
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ATTACHMENT C

Broward County % Public Schools
Coordinated Sfudenf Health Services

AMarcia Bynoe, Birector
CEHS Incident Report
Date: Time:
Student: Schoel:
Agency: Employee Name/Title:
Supervisor of Employee/Title:
Concem:
Documentstion of comenunicafion:
Outeome:
Pla= for follow-up: vesfno
Sigpatare & Title:

Raeviewed by Covrdinated Student Health Sendces on:
TS
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ATTACHMENT D

Month/Year:
Agency:
Diabetic Student Teaching
Skills Record
Student Name;
School:
Grade:
Parent/Guardian:

Phone Nomber;

Learning Barriers: Yes Ne (ifyes, check ali that apply below}

Ape . Emotional/Peychosocial _ Lifestyle change
Language Motivation_ ESE

Financial issues_____ Altered Family Process_____ Other

Learning Bisabifity Ineffective coping

mStndent Checklist

tration’

Diabetes:

Disease Process

Hyperglycemis

Hypoglycemia

Blood Glucose:
How to test

Bload Glucese:
When to test

Physical
Activity/Exercise

(Continaed)
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ATTACHMENT D
Diabetic Student Teaching Skiils Record

Nutrition
Carbohydrate
Coeunting

Insulin
Administration
Byringe

Insulin
Adminizsiration
Pen

Inzulin
Administration
Pump

Glacapon
Administration

Infecfion Contrel

Comments:

Nurse Kanze {Print}):

Nurse Signahire:
&/18/12

Agreement with Trinity Health Care Services, LLC Page 30 of 104



ATTACHMENT E

COCRDINATED STUDENT HEALTH SERVICES
Medically Fragile Student Monthly Medical and Insurance Statns Report

Plesse spbmit this report with the RN Supervisor Report, which iz completed monthly and submitted to C3HS.

Trate: Reported Month: Grade:
Stodent Name: School Attending:

Student Absences
Total Days absent for the month:

Reasons for absences: Check all that apply and give number of days
[diness/Daye Hospitalization/Days CAppointmentsDavs MNursing issuesDays

[Dther:

Nursing Agency
Nursing Agency Assigned:

Nurses Assigned (Name/Title):
Have there been nurse changes? Mo OYes {If yes provide explanation below):
Insnrance Information
Name of Insarance: Expiration Date:
Any insurance’payment concems:
Medical Status

Change in medical status: TINo [Wes (Ifves, pleaze explain below and attached the requested information):

For
changes irs redical statas please attach a current Authorization for Medication and/or Treatment form and Nursing Care
Plans.

Agency RN Printed Name Signature Date
C8HS Review/Tomments:
CSHS Nurse Date
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ATTACHMENT F
Report of i'iﬁéiéﬁi;iﬁﬂ Brror

Nwmeof Schosl:
N ol Students
Birth Date:
Bate and thine ol wrors __ N
‘Nume ol person administering medication:
Numip of medicating snd dosage preseribeds
Diegeribye viveumstances leading 1o wrror;

Typeof errars____
Deseribe action 1aken: |

Persans notitied of ervor;
Namg. Date Pato

Frineipal:
Parent:
Physician: N
Health Education Services: s oo -
{Mher; et . S

Sigoature (person completing Incident reports:

Follewup inforviation if appleahle;

Copy - Tdalh Bdueativn Sorviess

Bowifver “uidelines Sy iaiv_ﬁmrvirﬁiﬁ@ ﬁ'ﬁ;&»%’nimir&i! Personned sn Madbnatiion Frocedores” BB,
whievdand,

Agreement with Trinity Health Care Services, LLC Page 32 of 104



ATTACHMENT G

Administering Medication

THEE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA
Coerdinnted Studeni Healik Services, 1458 KWW 14 Cowrt, Forr Lawderdaie, FL 23211

Prescriptior or Over-the-Counter Medication

Student's Name: Date of Birthy

Schoel Name and Phone # Fax#:
Allergies:
BDiagnosis:

Grade:

DOSAGE | FREQUENCY | SPECIFIC SPECIAL  ISSTRUCTIONS/
MEDICATION & BOUTE i TIMEE | SHEFEFFECTS

List any emergency precautions/ health emergencies that should be anticipated for this student; e.g. allergy trigpers,
diabetic reactions, ee)
There gre 5o extrecrdinay emergency medical services available ot school, Since only CPR and finst 2id ate availsble natil
911 amives, f& this adequate for wwdest sunvival? x| Y5 O NO, E "NOV, spedfyr

e Ko e POy Sl ——

Physician’s Telephone & Fax Nemibers

Phystcian's Office Addresy Date Completed

This informadion veith be obiained by Schost Beand Plsteict Perosesl
PARENTAL PERMISSION FOR MEJMCATION
(TOBE COMPLETED BY THE STUDENT'S PABENT r GUARDIAN)

Students Name: Trate of Birfli: Grade:

T prant the peisicipad ar his § her é&ﬁggﬁmﬁ:&pﬂﬁﬁ&ﬁmmm oy perfor the adminisration of sarh medication tor ar for vy <hild
Suring the school dav, icluding when ha'she is swav from sehool propedy for officlal schood events, Ty child has been authorizad
Ty hiiher phivaician fo self adminiafer Sheir moedication{s), I prant permission for sy child to self administer their medication of schocl
and when they are away o schood property fir afficial school events, Tn the event that wy thild {s unshle to self-administer their
medicetion, | zhve parmission for the wincipel desionse to perfom e adminisiration of the prasenbed medination,

KOTE:

= Medicafions st be supplivd i the origing] contitmer. Ask the pharmacist bo divide fie madication ko ta complelely
labseled comtainers, providing one for hoane sd ong Tor schoal.

*  School personnel may edouinister ondy 1zedicetions mithorzed by 2 plnsicien,

& T8 yonr responsibility to notify the sehivol when theee is a change in medication regimen.

Parest Chotedisn Name Printed) ) Signature o Pavesit ¢ Guardian
T T

Form k3140 Rev, 13709
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ATTACHMENT H
Authorizing Treatment

THE SCHOOQL BOARD OF BROWARD COUNTY, FLORIDA

Coordinsted Stodant Headth Service:, 160 KT I Coard, Fort Lavderdsele, FL Y331

AUTHORIZATION FOR MEDICATION/TREATAMENT

Siudent's Name: Grade:
Pate of Bisthy,.,
School Nomwe:
Disgosis Allerges:
Trestment Plan:
AEEDS FFEEDING FREQUENCY R&ATE? |
I¥FE AMOTNT SPECIFIC TIMES | Frow |
Catheteriontion o R P Em e
Feedlngy B &-Tube O F-Tude
0 Xi5-Tubs OEpecial
Seitiofing 0 Ouepharyase
Q  Trasheosiomy O Deép
3 O  Zurhice
| Tracheistomy 2 Tube Rs:la“m%m
o Cam(ﬂ&wm‘ o
Dyvien AIing
Ventilsior
Nebufiver Ta
“Pakie Orimster

Are any of the above procedures required for mergenc;, tafe" I“J YES B RO, IF Y’.ES‘; specify

: Eist
wy procedyres the student has been trained to perform
List woy limitefions / precautionary measnres that showtd be considered; eg. physicat education, cuideor activities,
fransporting, lifting, moving, special devices / espdpment;

Lizt amy enzergency precautions/ health emergencies that should be anticipated for thiz student; e.g. allergy tiggess, dinbetic
reactions, ety °

There are ne extraordinary emerpeney medical services available st schosl Sincs only CPR and first aid are svaibable uanil
D11 mavives, is this adequate for stndent survival? T YES TYNO, IF "NO”, specify:

Physician's Name (Printed) Physician’s Sienature
Physician's Telephone & Fax Nuwher Date Completed:
Physeian's Oifice Addrec

“Thiks inforniadbe witl be shinkesd by Sehoot Basrd Disirjel Peasonet

PARENTAL PERMISIION FOR TREATMENT
{(TOBECOMPLETED BY THE §TUDENT'S PARENT / GUARDEANY

Student's Names Jate of Birth: Grade:

1 ozt the principal or s / her deriznes the permssion fo seist o parforss the admimstation of sach fresfment procedure 0 of Fov 705
child dusing the sehaal day, incloding wien he'she is away Som sdbaol Wﬂ&‘fﬂru&mﬂ;&sﬁk events. If my child ha heen
authorized by hisher physician to self administer Sielr medicationts), 1 syant pernission for oy chitd fo zebf-adnrnister their frestment
at 2chod) and when they are swey from sehoo] property for offietsd school events, T e evert thet roy <hild i3 umable to zelfadminister
their trestment, T sive permicsion foe the principalidedionss to perform S adminisrmion ofthe prescribed treatmend. NOTE: school
personmel mey administer only treatments anthoried b 2 physician Ji is yorr resporsibiliny to notify: the schiool whon thevefs a
chihge i froafient regimed.

Parent / (uardian Mame (Printed) Signatare of Perent 7 Guardian
Date Sigmad Cotdact Nusber
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ATTACHMENT 1
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

TRINITY HEALTH CARE SERVICES, LI.C
(hereinafter referred to as “Business Associate™),
whose principal place of business is
6151 Miramar Parkway, Suite 101

Miramar, Florida 33023

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 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 Economie 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 (bereinafter 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
meanings:

(a) “Breach” has the same meaning as that term is defined in §13400 of the BITECH 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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ATTACHMENT1
ARTICLE 1 — RECITALS

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

“Designated Record Sef” has the same meaning as the term “designated record set” in 45 CFR
§164.501, which includes enroliment, 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 PHP’ 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 CFR.
§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 ePHI 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 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 - SPECIAL CONDITIONS

2. Obligations and Activities of Business Associate Regarding PHI.

(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 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 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;
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 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
80.

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, receive 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.F.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 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.

(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.

(1) 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.

(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 I
ARTICLE 2 - SPECIAL CONDITIONS

3. Permitted U, nd Disclosures of PHI by “Business Associate™.

(a) Exceptas 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.F.R. § 164.504(e)(2)(i}(B).

4. Obligations of SBBC Regarding PIHI.

(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 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.
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. ecuri tronic Protected- 1th Information.

(a) 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.F.R. §160.163) (“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
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 ePI1l 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. unhse islative or Re hanges.

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. Ame nt.

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. Term and 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 - SPECIATL, CONDITIONS

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 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 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
orotherwise.

11. No Waiver of Sovereign 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
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 contract.

13. -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 pursnant to Section 119.07, Florida Statutes,
and any resultant award of attorney’s fees for non-compliance with that law.

5. 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.  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 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. indin ect.

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

19. 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.
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ATTACHMENT 1
TICLE 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. 39 Avenue, 11" Floor

Ft. Lauderdale, FL 33301

To Business Associate: Gabriel T. Smith, CEO/Administrator
Trinity Health Care Services, LLC
6151 Miramar Parkway, Suite 101
Miramar, Florida 33023

With a Copy to: Marie Smith, COO/CFO/Owner
Trinity Health Care Services, LL.C
6151 Miramar Parkway, Suite 101
Miramar, Florida 33023
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ATTACHMENT 1
ARTICLE 3 — GENERAL CONDITIONS

23. Severability.

In case any one or mote 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 nurnbers, 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. 0 i ichts. Powers and Re

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 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 Circuit of Broward County, Florida.

29, Entire Aoreement.

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
first above written.

FOR SBBC:
(Corporate Seal) THE SCHOOL BOARD OF BROWARD
COUNTY, FLORIDA.
By
ATTEST: Donna P. Kom, Chair

Approved as to Form and Legal Content:
Robert W. Runcie, Superintendent of Schools PR A
< fﬁé;}%f?‘/] A peg dan j%a{;,,,é adams@gbrowardschools.com
: f% Reason: Trinity Health Care Services, LLC -
. RFP FY21-008 - Healthcare Services
T Date: 2020.06.16 10:28:23 -04'00'

Office of the (General éounsel

[THIS SPACE INTENTIONALLY LEFT BLANK; SIGNATURE PAGE FOLLOWS]
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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 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 learn additional information:

Name:

Title:

Address:

Email Address:

Phone Number:

Agreement with Trinity Health Care Services, LLC Page 47 of 104



Maonthly Quality Improvement Beport

Breward County Public Schools

Coordinated Student Health Services

ATTACHMENT J

School: -
Agency/SEBC: Nirze:
Health Room PersonBN;  EPN: No. of Hours/Day:

sm&meé health room log u=ed (o notes ar ndividually ientifisble. heslth
information

Health treatment protecols for manayement of chronic snd corsplex conditions and
smergency procedures are readily available

Adminigrative profecols snd references are availsble

Policy for reporfing and documenting medical emmors is available

Core Monitoring posters lacated in office and clinic

‘Medication Administration {z: 1006062, F.85 CLGBOIL FAC)

School Dhstrict Medication Policy aveilable onsite

2 Vnlicensed Assistive Personnel (UAP) are desigmated by schiool administrafor

«  Training of UAP doconented’posted (every 2 years)

»  Peripdic moniforme of UAP docamented

*+  Names ofirained UAP are in the Clinic Communication Binder

Parental permission (sionature} on fle for each medicstion authorization form

Documentation of counting medication (initial & refills) when received

Medications stored in origing! container with original pharmacy Jabel, not expired

Medications stored in locked cabinet or locked in refriverator {or lock box}

0T medication Izbelad with students name, nof expired

Expired medications stored in Iabeled container in separate locked cabinet

ParentRisk Management notified of expired Medication, not removed by parent

Idividualizad student medication record n uee

Procedure fo idantify no-show shidends

Ivfedication received mafch the medication listed on Hhe Physician Awherization
Fom?

When receiving new MT). orders are the pravious orders discontinmed ?

Schaduled meékca’ﬂcn., gmen mthm the comect tlme {rame?

“Enmerpeicy By

Stndent emargeacv.heaith mfmmatéa records are reachly available to staff

Procadure fo report accidents and injuriss in use

Current CPR/First Aid/AED cerfification-Cheaith room staff & 2 additional school
ztaff} and coment certification copies avaiiable,

Namez‘phone nupbery of persons certified m CPR/First Ald/AFD posted on 911
emergency poster thronshout the school

First aid suppliez and emersency equipmant avatlable, and not expired (sez Sthoof
Heaith Guidelines, Section IV, Chapler 21 for recommendations)

AED urit is properly maistsined with docimentation bi-weakly

Documezfation that Blood Bome Pathozens DVD hae bean viewed by staff

Agreement with Trinity Health Care Services, LLC
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ATTACHMENT J

“Healih ¥

An atea &5 desicnated zs the bealth room and mainfained in an orderly fashion

Paszes are utlized to document care given in clinic

Completed paszes are stored n 2 Iocked cabiust/deawer

Clizic logs are uiilized fo resord students visit to the clinic {no identifiable health
information}

Al students’ records are kept in 2 locked file cabinet or other ssoure place

Nimse is able to obgerve students while in heglth room

Bichazard infections wasts bag (red bag)

Refrigerator thermometer present

ion (if refii

Health Roster Tracking form completed

Care Plany developed and sisned by BN,

EAP signed and distributed o teachers
Medication trainings for school staff completad

;SCreenin]

System in piace to frack failed heplfh screenings

Wauree participates in Follow gp process

Immunization Complance list available

Nemse/HST colleborates with school DT regarding students who are ouf of

compliznce {sending out jeifers)

Identify students who have curent Epi-Pen, Glucazon or Diastat Medication
Awnthonization on fils in clinic

Emergency Plan of care in place for Epi-Pen, Glueagon, and Diastat

Afonthly health education for the school

Comments:

Clinic Reviewed By (Flense Print):

Bignature: ORN OLPN (3 Nursing Sepervisor HCSHS

Revil3018
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ATTACHMENT K

Broward County Bﬂvl% Public Schools

Coordinated Student Health Services
Marcia Bynoe, Direclor

MEDICALLY FRAGILE SUPERVISORY QI CHECKLIST

SUPERVISOR NAME:
Nurse’ Name: Agency:
Nurse Presentation YES NO |[F/U

Attire Appropriate for school

Wearing vendor badge

Carrying necessary equipment:

Stethoscope

Pen light

Scissors

Puise Oximeter

Blood Pressure Cuff

Student’s Medical Equipment

Has all needed medical equipment as listed on the
Auth For Medication/Treatment form
Accompanying nurse ca troubleshoot all equipment
Written plan for equipment malfenction

List:

Medications

Medication Policy iz in book

Current orders are documented on the Authorization
for Medication:Treatment form

Medications are in the original containers with
pharmacy labels containing the student’s name,
medication, dozage, route, and frequency
Medication is in a focked contamer or secured in
NUFSE & POSSESsIion

Medication expiration dates are noted in
documentation

Siudent’s Chart/Binder:

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

School Information Sheef
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ATTACHMENT K

Policy for medication administration, yeporting
medical errors

Accident Reporiing Procedure

Care plang are present and reflect 2ll diagnoses
Documentation

Nursing documentation is up to date
Diocumentation reflects all student™s medtcal
diagnoses

Physical assezsment is completed daily

Supervisory visits

Supervisor visits are up to date

Supervisor's visit reflects corrective action plan of
errors noted

School:
IEP reflects how stndents medical states impacts
their education

Plan for above deficiencies:

{If=e lined page for farther docomentation}

Date of expected correction(s}2 weeks maximam):

Date

BN name/Signatme
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ATTACHMENT L

Clinic KN Supervisory School Visit

Date; Agency:

RN/LPN/HST: Superviser:

Notes:

SKILLS REVIEW CLINIC REVIEW

Glucagon Administration ;
T
;
[ore |

e —
e —
e —
T ——
o v R e — —
T ——
I ——
Er——
E——

{:1:
I T
T B
IR I
Medication Adminixtration l:::::
R
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ATTACHMENT M

B R 0 ismxmmn 1214

W County F‘uhhﬁ Schonk

Courdinated Student Health Services
Mareis Byaoe, Divecior

Clinic Daily Data Collection Worksheet

Schon] Mame: Agency: Month:
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ATTACHMENT N
T BROWARD
gﬁ Counhy Publigé:thﬂlﬁ

Coordinated Stadent Health Services
Marcia Bynow, Bivector

Clinic Monthiy Data Collection Worksheet

School Nume: Agency: Afonth:

[ okl Tame of Care
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ATTACHMENT O
HL port of Medication Error

Name of Schoods
Name of Stodent:
BisthBater .
iate sndd dinie of errors: S -
Nume of peeson administering medicutiony —— e e
Name of medieation and dosage preseribedy
Besgribe cirenmstinwes leading te vrrop:

Persons notilled of ervar:

Namg Date Time

Principals
Parents
Physician: .
Health Educnlion Servicess e e
AHher:

Signature (person completing incident report:

Follow-up information if applicable;

Oidgianl ~ PrivcipatCemulative Health Folder
Cupy - Sehool Nopse .
Copy - Headth Bdeeadion Seevices

Soareds  “Gialieloes for Enservicig Mo Micilival Persaruet un K elication Procedures,” D {314,
Msry g, ) i
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ATTACHMENT P

Broward County ?:ﬁ Public Schools

Coordinated Student Health Services
Marcia Bynoe, Director

CSHS Incident Report

Drater _ Time:

Student: School:

Agency: Emgployee NameTitle:

Superviser of EmploveaTitle:

Concern:

Docmmentation of communication:

Outeome:
Plan for follow-up: yesino

Signature & Tile:

Reviewed by Comdinsted Student Health Services on
72013
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ATTACHMENT Q

Monthly Summary Log
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ATTACHMENT R

Broward Connty Public Schools
Coordinated Student Health Services

Contracted Agency Nurses Accountabhility Checklist

AGENCY NAME: BATE:
SCHOGL:
NUESING SUFERVISOR:
NURSE:
SCHOOL HEAELTH ROOM
* Bagsic First Ad Tist
» First Afd Emergency Kit
= CPR/AED Trained Perscunel
- AED Readiness/Inventory Log
DOCTMENTATION
* Maintains confidentiality (FERPAY
. Clinic Jogs and passes
- Student's medication log
- Individual Health Care Plans
- Emergency Care Flans
- Cmarterly I Checkdist
504 students
COMMUNICABLE DISEASE
= Gridelines for Communicable Disease
Control
In Schools
Repartable Disease/ Conditions in
Flozida
» BOES Infection Control Guidelines
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ATTACHMENT R

Contracted Agency Nurses Accountability Checklist

CHILD ARUSE AND NEGLECT

» Recognizing Child Abuse
» Reporting Child Abuse
HEATTH RESOURCES
- Community Health Resources Parent
Garide
ANAPHYLAXIS
- Administration of Epinephrine Auto
Injector
- Caregiver Epi-Pen it List
ASTHMA
. Metered Dose Inhaler Administration
. Nebulizer Administration
DIABETES
- Blood Glucose Monitoring
Fetone Testing
Carbehydrate Counting
Insulin Injecton via Pen or Syringe
» Insnlin Pumyp Procedures

*

Briabetic student Teaching Skifls Record

CORE HEALTH REQUIREMENTS
- Emereency Prepamdness

: Medication Admindstration
Heslth Room

Health Screenings
Immunization Compliance
Universal Precautions

LI I I

Agreement with Trinity Health Care Services, LLC
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ATTACHMENT R

Contracted Acency Nurses Accounfability Checklist

SEIZGRES

= Piastat Administration

- Caregivers Diastaf Kif List
- Seizure Log

HEALTH ROSTER

» Identifying Students with chroric
Healthismes

» Developine a Plan of \ Cars

Comective Action Planneeded =~ YES,

Comuments:

Agency Supervisor Signature: DATE:

Agency Nurse Bignatore: DATE:

District Chronic Health Nurse Comments

Bignature: Date:
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ATTACHMENT S

@K o , Esmmbished 1915
¢as BROWARD
. County Public Schoois
Coordirated Student Heulth Services
Sfmecia Bynoe, Direcior

Corrective Acfion Plan

School Agency Date

Dezcription of Coresctive Action:

Cerrective Action Tsken:

Fridence of Completion of the Corrective Action:

TitleRole of Kesponsible Perzonz; Date of Completion:
Employes Name/Title Fmplovee Signature/Date
Supervisor Mame/Title Supervisor Signature/Date

Reviewead by Coordinated Stident Health Services:

Mams/Title Signatura/Date
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ATTACHMENT T

TS BROWARD

Fra i W

County Public Schools

Coordinated Stndent Heoalth Services
Marcia Bynoe, Director

Request for Corrective Action Plan

Drate: Time:

Schook: Agency:

Employee Name/Title:

Issues found wpon clinic aadit:

Supervisor to visit clinic apen receipt of this request and submit a corrective action plan to Coordinated Stndent
Health Serviees within seven business days.

Signatare & Title:
11718
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ATTACHMENT U

Coordinated Student Health Services

Nursing Activities
Activity | L e e Rasoription - :
Grade Lave[ Screemngs Grade-level screenings of students are centrai fo :cient:fymg heaith
problems that may adversely impsact health and school
performanca.

= Vision screenings are required for all students in kindargarten
{Ec} 12, 3%, and 6" grades and new to state in grades k through

x Gmwth and development screenings are required for students
in 12, 34 & apd 9% grades. Student's growth and
deve!apment are evaluated with BMI according to current COC
recormmendations. BMI results are graphed and calculated using
the stedent’s height, welght, age or birth date, and gender.

= District Health Techs conduct vision, BMI and hearing

screenings,

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

Record Review Complete review and assessment of student records, such as the

cumulative health record, emergency health information, and
Incoming medications, to determine immunization, health status
and identify any significant health rsks or problems. The record
review consists of review of: 1) Florida Certificate of Immunization
DH Formt 680; 2) School Entry Physical Examination DH Form 3040;
3} Emergency health information; and, 4} Heslth screening

information.
Nursing Assessment and Nursing -zssessments are conducted o identify the health needs
Counseling and resources of students and their families. This primary and

ongoing process includes health history, observation, physical
assesyment, monitoring patient and family reactions, interviewing
to ascertain social and emotional stability, and identification of risk
factors arising from sodal, physical, or environmental conditions.
This agsessment provides the basis for nursing diagnoses and helps
to determine the need for an Individuaiized Health Care Plan (THCP)
and Emergency Care Plans

Medication Admirdsiration Medication sdministration includes the Contracted Agency
personnel member verifving the identity of the student, the
madication, the medication dose, route of administration and time
for administration, and matching these data with the medicatien
order written by the child’s physician. 1t also includes assisting the
student in the ingestion, injaction and applcation or monitoring the
setf-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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ATTACHMENT U

Coordinated Student Health Services

Nursing Activities
Activiby o0 o s i i b st ] Paeprpd oI doo i D T e e
First Aid or CPR. The proviston of Frst Ald and/or Cardio Pulmonary Resuscitation

(CPR) should include an evaluation of the student’s condition, the
administration of First &ld andfor CPR, and documentation in the
students health record. Contracted Agency personnel should be
currently ceriified by nationally recognized, certifving agencies in
the administration of first aid and CPR.

Complex Medical Procedures Provision of health-related services required by the student to
function in ths schoo! setting. Complex medical procedures include
but are not limited to: cardiac monitoring, carbohydrate counting,
giicose monitoring, oxygen therapy, specimen {urine or blood)
collection or testing, nebulizer treatment, and intervention through
administration of emergency medications.

Immunization Follow-up Reviaw andfor follow-up of student Foridas Certificates of
Immunization fto verify that age-appropriate immunization
reguiremeants are current and documented, Students” immunization
status must be periodically reviewed to ascertain if the student is
age-appropriately immaunized. Targeted groups include, at a
minimam: 1) Newly enrolled students in State; and 2} Students in
kindergarten and 7Y grade.

School Health Staff Consiiitation Coordinate haalth services with other school activities and advise
and/or agsist school personnel, parentsfguardians and other health
care providers in health related mattars.

Family Engagement ensure participant’s families have the opportunity to be actively
engaged with the school health program; and provide regular,
ongoing communication ko parenis and caregivers about the
program and thelr child’s health status.

Individualized Health Care Plan Development, review, or revision of individualized student heaith
{IHP) care plans {IHP} by = registeraed nurse for students with chronic or
acute health problems. These students may need specific
individuslized health-related services to maintain their heslth
status, stay in school, and optimize their educational opportunities,
as identified by school heaith staff. The written IHP must be
followed to provide services in 3 safe and efficient manner.

Tha Emergency Care Plan (ECP) is a componert of the THP. Al
Emergency Care Plan {ECP) students who have p life threatening condition or chronic condition
that may resuilt in complications causing serious life altering or life
threatening events should have an ECP.  The plan should zlways
indude emergency contact information, the medical diagnosis and
nursing plan of care, individual student information such as
medications, goals, and who s delegated, trained ard authorized
o provide care in the absence of the nurse. The ECP should be easy
for unficensed assistive personnet {JAP) or school staff persons to
understand and follow. H should be written so that iaypersons can
follow student-specific emergency procedures In case of an
amargency.

Health Educaton Provide ongoing health educstion for students and parents on
' varigus health topics related to school health.
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ATTACHMENT U

Coordinated Student Health Services

Nursing Activities

Bchivity

‘| Dascription

Oral Heaith Semces

Provide oral heaith educatmn in coliabaratlon w1th communlty
partners. Make referrals for further evaluation when appropriate,

Child-Spacific Training

4 planned education session with one or more parficipants,
conducked by Contracted Agency pearsonngl, to provide child-
spacific training to school personnel performing child-specdific
health-related services as spedified in the student’s THP & ECP.

Chronic Diseass Management

Provide education, management and support of students with
chronic conditions. This includes objective assessment and
monitoring; review of student health history and parent report in
order to assess the charscteristics and severity of the condition and
to ensure adequate controf is achieved and maintained.

1U1E
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ATTACHMENT V

ﬁ* ﬂ%’g&% AGE‘HDA REQUEST FGRM
5% THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA
_%3:5, 's’c"ﬁ";'é? ; MEEYING DATE 12013—10433 1506 - School Haard Operalicnal Mammg I Spe $:;! Order R%m}ﬁ
AGENDAITEM firEns ' -
CATEGORY |F. OFFICE OF ACADEMIG& ] i
DEPARTWENT [Coordinaled Siudent Heath Services T o Y:g‘*“ “Seﬂg o
THLE:

?ég’!ﬁmi Heeih Servtons Pan 20160020

smqumd by ﬂneiua &mm 3p1 ﬂasﬁ SIS the mia:ha:zzma-zﬂzo &mtmms«maa Plan, whicit dserilies the schosl hezth sendcEs 10 be pm\;w@d
o shdenty.

BHMMAR? E)(P’lANAT!DK AND. BA(‘:KGRCMNB’

'aﬂa Higtute aﬁimﬁﬁ r&qnlﬁaﬁ et loeal Sepastment of Heally mm&p, f‘rnllyw;th $he sehopd girist aad achanl he:&h wmy cineniles, & School

il Sppvides Bhin, Thilz pian dpserites e mst fote pmld-ud ilw ras;;ansbiiilr fof s:u: ;;mvisim of b mammeam:llh sopyices in all pu!:ﬁk: umau and
e of ctipiaalive pmnﬁmg B Tha Sl Bewd of Brawand Counly and the Floriga Dispaririant of Hagith, a5 mqulmﬂbysh&lw '

] Snppmmg Bieck for contrialion of Gummary Eﬂ.pl&ﬁﬁhm sml Bagkgmuad, -

s plan il be execlied Blier Schoal Redid Spproel,

SCHﬂﬂL BOARD GOALS: -
! . Gonl’l High Quaf‘tylmtmﬂnn @ Goat T2 Gontinuous impmvamem Y Goaka: Eﬁentiv&ﬂommumc&twn

smmcw, IMRACT:
ihede i i mancial impaet o the Diswies

EXHIBITS: (List

{1} Surnmary Exptanatlm and Hackgrimd Suhoui Haabh Serdees Plan 2318-292!3 (2} Schoot Heallls Sarvices Plan 2016.2005 {3} Prvious.
ARF =2

BOARD ACTION: : T SOURGE OF ADDITIGHAL INFORMATION; .
; N - Karna;: Michaglle Valbrun-Pope, Chiel St Sug initt | Phane; ;‘éd.:s’m.maq

[ it S Bt s e gy Nama: Marcia Bynog; Director | Phone: 754-821-1575

THE SCHOOL BOARD. OF BROWARD COUNTY, FLORIDA :

Senior Leader & Title ggg:g'ﬁg ;?mgpg:h 0cT 6 2. 208
Michaelle Vatheun-Pope - Chigf Siudent Snpporl fitietives Officer. | ;, W{_,r’ { é{/(./llﬂfg, {
Sanatues 7 . Srhoa Board] Ohai

“Mickey Valbrin-Poge

b -G 2018, 12:71:08 P
Ehm:ugm"m

Farm #4189 Ravived DATAI20LY

rWRr MIVPIME:ath
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ATTACHMENT V

F-4. Continuition of School Health Services Plan 2018-2020.

Continuation of Summary Explanation and Backaround

‘Chapler 84F-5.002 Florida Administrative. Code (FAC) requltes the plan to be
completed on a. two-year cycle, The previous plan 2016- 2018 was approved by
‘thie Board on October 5, 2016. The State Schoal Health Program conducts an
annua! a!idtt with the Florida Department of Health and the District to review the
provision of the School Health Program services. Recent audit conducted in
April 2018 reflected the District. met all standards. This plan fs a collaboration
with all healthcare entities to faciiitate the premsion of the mandated ‘health
services in the District pubfic schosols.
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AT Mission: To protect, promuote & Improve the health of afl people in Florfda 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:

HSF.SH_Feedback@flhealth.gov

2018 - 2020 School Health Seryices PlarrSignature Page
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My signature below indicetes that § hove reviewed and approved the 2018 - 2020 Schaol Heolth Services Plon ond its lotal implemeéntiation strategies,

uctivities, and designetions of ipeal vgenty respansabrhty as herein described:

Pesition Namne and Signature Date
Lirea) Bépartment of Health @’Ul {] Th(}o 4 m h
Administrator § Director W nAa gj m ™ in-Gb—l1 8
Signa(u-re JDiote
Loce) Department af Health Nursing RQ L bf:;t? M\
piectar Mmm 0 lfg/;r;
Siynatara— ]
_ _ INauheter O K fle yZi f;%’//}’
Lozt Bepartment of Health Schoal Frinted Nome
Health Coordinutor '-’}?7{1 INTEVY/E. o // 7 / /,/S/
R §gm}w -
R J{wzf’/{ — 7oz [
Schioof ioard Chalr Persan O?W"’"M /’;55%-'!//8'/
Schoad District Stparintendent ;
i i
School District School Health \,,,.74 / 7 J/‘TI. [f §/

' Coordinator IP‘“ w K m—" i /

M Dafs
School Health Advisory Committee %4’ WLgin f y &L ﬂ b X I, v
Chairperson wlau;mm Y J«(m& 4 "/ i } 4

. - Cindy F‘-renbam Se.tzaf ;
Sehoul Health Services Public / ’g Pohatied Nmrne

Private Partner ; i I O/ < / lg/

Date”

SUMMARY — SCHODL HEALTH SERVICES PLAN 20187020
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Statutory Autharity! Section 383.0056, Flarida Statute {F.5.) requirds each local Department of Health to develop, jointly with the school district and schoot
health advisery comsittee, a Schoot Health Services Plan {referrad herein at the “Plan™} that outlines the provisions and responsibilities to provide mandated
heaith services in alt public schoals: Chapter B4F-6.002, Florida Administeative Code (F.A.C] requires the plan to ba completed bisnnially,

The Plan format is arranged in 3 parts refating {o the services provided and funding straams, as follows:

s Partl: Basic Sthoul Health Services - General schod! bealth sefvices which are avallable to alf students In Florida’s public and portléipating non-public
schools in afl 67 schoo! districts, '

» Part il Comprehensive School Health Services - include Increased services in section 381.0057, Florida Statutes, for student health management,
interventions and classes, These services promote studesit hialth; reduce high-risk behaviors and their tonsequences {substance abuse, unintentional/
Intentional injuries, and sexually transmitted diseases); provide pregnancy prevention cfasses and interventions; and provide suppert services to
promote return to schoo!f after glving birth,

» Partili Heaith Servicas for Fulf Service Scheols (F5S] — Includes basic school health services and additional specialized services that integrate education,
medical, scial andfer human services sueh as nutrition services, hasir medical sexvices, aid to dependant children (ternparary assistance for needy
familles {TANF)), parenting skills, counseling for abused children, codnseling for children at high risk for delinquent behavior and their parents or
pguardian, and adult educalion to meet the neads of the high-risk stisdent popufation and their families, These senvices are required of schools as defined
in sectfon 402.3026, Fiorida Statutes.

The Plan contains 4 columns, as fallows:

»  Column 1 ~Requitemants and References. This eolumn includes Florida Statutes, Administrative Codes and references demonstrating best practices
related to school health,

*  Column 2~ Program Standards. This column pravides specific raquiraments related to the statites, administrative code and references listed in Calumn
1

& Colismn 3— Lots] Agericy(s) Responsible, The facal agencies (Deparfment of Health, Educationat Agency {LEA}, and School Health Advisory Committee
{SHAC}} determine the responstbilliles for providing the servies described columns 1 and 2.

+  Column 4 — Local iImplementation Sirategy & Activities. This column describes the fmplamentation strategies and activities to fulfill requirements in
columns 2 and 2,

The parties agree that records maintained by Broward €ounty Public Schools regartling students are education records as defined in the Family Educational Rights
and Privacy Act {FERPA), 20 11.5.C; § 1232g and federal regulations Tésued pursuant thereo, 34 C.F.R. § 95; and Chapter 1002221, F.5, (2018). Further, these
education records are confidential and exempt from public Tnspection under Charter 119.07 {1), FS: (2008), See alss: Rhea v, District Board of Trustees of Santa Fe
College, 109 5o, 24 851, 855 {Flo, ist DCA 2013), Therefore, the sthool district expects all parties to the School Health Servica Plan to take all necessary steps to

3
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proserve the confidential and exernpt natura of this infacmation, [t should not be Inspected or ‘eopied by or provided {o anyone other than the parties whe have &
tegitimate-need for such infarmation, In addition, where applirab?e, these records may sometimes be covefed by the Heulth Insurance Portebikity and
Accountability Act (HIPAA), 45 CFR Part 164, dnd must be protected pursuant 16 HIPAA guidelines,

:Ré‘qunre_meﬁts!References

1. School Health Services
Plan; District Wellness Policy;
Comprahensive School
Health Services; Full Service
Schools:

School Health Services Act; 5.
381,0056, F.8;

Chapler 64F:6,002, F.AL
Fiorida Nursé Practice Act:
Chapler 464 Mursing
Technical Assistancs
‘Guidslines« The Rolg of the
Pmofessional School Nurse in
‘the Delegation'of Cargin.
Florida Schools (Rev. 2010);
ss, 1003.453, F.5,,

381.0057, F.8,,
402.3026,F.8.

“fa. Each local schoo! health services '

The local snhoo! Realth services plan

contracting for all healln-related staff
and the sopervisian of all school heaith:
services personnel regardless of tha
funding source,

plan shall ba completed bienpially and | EEA wilt ba compleled blenntally and
approvad and signed by, at a minimurn, | POH: approved and signed by, ata
the superintendent of schools, the minimum, the supernfendent of
school board chairperson, and the local schools; the school board

CHD medical direclorfadminisfrator, chairparson, and the lotai CHD
i . medical directorfadministrator.

1b. Tha local school health services . The local school health services plan
plan shall be reviewed each year for the. | LEA. will be reviewed each yaar for the
gurpose of updating the plan. DOH purpose of updating the plan,
Amendments shall be sigried by the' Amendments will be signed by the
schopl district superintendent and the school district superintendent and the
!acal Deparlment of Heallh medical focal Department of Health medical
directorfadiministrator, dirastor/adminisirator;

e, The local school heaith services The local school heaith senvices plan
plan shall describe employmg or ) l{-}%’;i will describe employing of contracting

for all health-related staff and the
supervision of ail school health
services personne! regardiess of-the
funding source.
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1d. Eath local CHD uses annual

DOH Broward uses annual funding

funding allocation to provide school DOH allecation 1o provide school heaith
health services pursuant to the School services plrsuant to the Schoof
Health Services Act and the Health Services At and the
requiremnents of the Scope of Work. requirements-of the Seope of Waork
18, The Jocal CHD and focal LEA shall The LEA and DOH Broward have &
sach désignate one person; RN LEA. designated ARNP and RN,
recomended, to be responsible for the | DOH ‘respectully, resporsibla for the
coordination nl‘ planning, development. conrdination of planning,
implementation.and avaluation of the development, implementation and
program. These individuals should. evialuation of the program. These.two
collaborate thiotighout the échaol year -positans shall collaboraté to asstre.
to assufe program comgpliance and to progsam compliance and to plan and
plan and assess the defivery of program assass the delivery of program
services:. saivices..
.. Protocois for supervision of school LEA DOH-Broward and LEA shail adhere.
health sarvices personnel shall be DOH 1o prolcols for supsrvision of schoot
describisd In the Joeal schoa| health haalth services personnel consistent
sérvices plan to assure that such with statulory and reguiatory®
savices are provided n accordance reqiirements and professional
with statutory and regulatory standards, They shaltbe cor;sment
requirements and professional with the Nurse Pracdtice Act and the
Slandards; and are consistent with the Technical Assistance Guidelines -
Nurse Préctice Acl The Role of 1he Professional School
Nurse in the Delegation of Care in
. Florida Schools,
1 Dedisions refarding medicat LEA Profocols and slanding order shall be
protacels or standing ordars in the ROH developed by DOH-Broward in’

delivery of school health services are.
the responsibility of the local CHD

| medical diractar in conjunction with

| distrct school boards, jotat schesl
heafth advisary commitices, the school
digtrict medical consultant if employed,
and the student’s privale physician’
when applicable,

collaboration with the LEA, local
sohoo} health advisory committee,
and the student's privale physician,.
Child specific standing orders shall
be writlen by the student's privaté
physlcian.
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emergency information, sic.

th. Establish procadures for health LEA - All partnets providing schaal hesith
services reporiing in Health DoH services will follow procedures
Management System (HMS) and the Sthoot Heallh developed by DOH Broward for the
annual rapart, to include services Pariners and colfection of Health Sarvices data.
provided by all partnars. Providers All partnars will submit data monthly
' within specified #ime frames lo be
input into HMS. Additiorial
information needed for the Annual
Report will be ecliecled annually,
1i. Each School Health Advisory The SHAGC includes members
Committee (SHAC) shiould inciude . LEA representing the elght components of
members rapresenting e eight DOH the CDC.CSH model, A
components of the Centers for Disease | SHAC representative from SHAG sils on'the.
Control and Prevenfion's Coordinated LEA Wellness and Leaming Supports
School Health (CSH) model: The SHAC Commiitee. In addition the SHAC
is encouraged to address the elght CSH annually reviews the LEA Wellness
components in the schoof district's Policy,
wellness poligy.
2. Health Appraisal 2a, Determine the health status of DOH-Broward The health status of students will be
s, 3B1.0085(4)a)(1), F.5. students; LEA determined by any or aif of the
Schooi Health following:
Providers sHealth History andfer Nursing
Assessment
“Record Review
*Parent Conference
Coordination/collaboration with
school personpelheaith care
providers and implernentation of
medical orders for sfudents with
actuat polendial or suspected health
problams.
3. Records Review 3a. Perform initial school entry review of Initial schoot entry review will be
5. 381.0058(4)(2)(2), F.8. sludent healih records, (o Inciude schoo] | LEA completed by either BOH-Broward or
5.1003.22(1)4) F.5; entry physcal, immunization status (DH | DOH LEA andfer the principal's designes.
Chapters: 680), cumulative health record; Review will inclads information

regarding:
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64F-6.005(1), EAG.,
64F-6.004(1)(5),F-AL.

{2} immunization stalus and
cerlification;

(b} Health history, including any
chionic conditions and treatrent
plag; )

(&) Scrsening tests; results, follow-up
and corrective action;

{d} Haaith examinalion report

{e} Documentation of injudes and
documentation of episodes of sudden
iness referréd for emergency healih
care; .

{l) Documentaticn of any nursing
assessmanis done, writtén plans of
care, counseling in regards to health
care malters and results;

{g) Documentation of any
consuliations with school persoanel,
students, parents, guardians or
setvice providers sbout & student's
health problem,.recomimendations
made-and resufis; ang

{h}) Documentation of physician's:
orders and parental permission to
atminister madicafion or medical
freatmenis given in school,

3b, Emergency information card for
sach student should be updated each
year.

LEA

At tha beginning of each school
yoar, or upon few student énfry,
students wilt submil emergency
information cards. School health
personnel ar principals designas will
review emergency cards annuafly to
identify current medical status. An
emergency information card, shall
conlaln, a contact person, family
physician, allergies, significant healh
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historyand permission for emergency
care.

4, Nurse Assessment

4a, Perform school entry and periodic

DBOH-Broward, LEA and Scheol

5. 381.0056{4}a)3), £.S,; assessment of student’s health needs, | LEA Health Providers wilt perform schoot
Chapters: DOH Broward entry and of-going assessments of
64F-5,001(8), F.AC., Bchoo! Health student's heaith needs according to
6A-6.0263, F.AC, Providers Chapler 54F-8.001(6), Florida
8A-6.0252, FAC, Administcalive Code.
B6A-6.0251, FACG. 4b. For day-io-day and emergency care DOH Browarg RN's al assigned
of students with chronic or acute health’ §1.EA achools, LEA RN's at asslgned
coniditions at school, the RN develops | DOH Broward schools and School Health Providers
an individualized heafthcare plan (4P} | School Healtt RN's al assigned schools will develop
and Emergency Care Plan (ECP). Providers an Ingividualized heatthcare planfor
day-to-day @ind emergency care of
students with chronic or acute
conditions at schools.
5. Nutrition Assessment 5a. |dantify students with nulrition LEA BMI screening wil be performed in
5. 381.0056(4)(=)(4), F.5.; related problems and refer to an ROH Browaid required grades to ldentily sfudents
Florida Sehool Health appropriate heatthcare provider. Schoo! Health with nutiition related problems and
Adnmiinistiative Resource Providers will make the approsrate referrals as
Manual, 2017 necessary.
6. Preventive Dental Program | 6a. Recommended services include: DOH Broward makes-avaiiable
5. 381.0056(4)(a)(5), F.5. Minimally - age appropriate oral health | DOH Broward preventative denial services fo all
education to aif grades and referral Hementary and Middle School
sysient, students in schao! and for all
. students in the DOH Dental Clinics,
7. Health Gounseling 7a. Provide health counseling as LEA All pariners providing school hiealth
5. 381.0058(4)a)(10), F.8. appropriate.. DOH Broward services will provide healthy
ggzgi:eaﬁh counseling, induding testruction for

health maimenance, disease
prevention, and health promotion as
appropriaie.
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8. Referral and Follow-up of Ba. Provide referral and a minimum of 3 | LEA Alt school health praviders will

Suspected and Confirmed documented attempts of folkow-up for DOH Broward provide refersl and follow-up of

Health Problems abnomal heaith screenings, emergency | Sehvol Health sbniommal health screenings,

5. 381.0056(4}a}{11). F.5. health issues, and acute or chronic Providers emargancy health issues, and acite
heaith problems: Coordinate and fink io or chronie health problems, All
community health resources. school health providers will

coordinate and link studants to
B community health resources

¢. Provisions for Screenings | Ba. Provide screenings and a Jist of alt LEA provides screeners to conduet:

5. 381.0056(4){a}6-9), F-S,; providers, Screenings: LEA (1) Vision screenings to students in

Chapter 64F.8.003(1-4), F.A.C. | (1) vision screentng shafl be provided, at grades kindergarten, 1, 3 and 6 and
a minimam, to students in grades studenis entaring Florida schoois for
kindergarien, 1, 3 and & and students the first time In grades kindergarien
entering Florida schoots for the first fime {hrough 5.
in grades kindergarien - 5. (?) Hearing screening to sfudents in
(iiy Hearlng screening shall be provided, grades kindergarden, 1 and &:; fo
at a minimum, iv sludents in grades students entering Florida schools for
Kindergarten, t and 6; {o students the first ime i grades kindergatten
entering Florida schools for the first time through 5; and opfionally to students
in grades kindergarten - 5; and ingrade 3.
opticnally to students in-grade 3. {3) Growth and development
(iit) Growth and development screening scréening 1o students in grades 1, 2
shall be provided, at a minimum, fo and 8 and optlonally fo studenis in
students in grades 1, 3 and & and grade 9.
optionally to students in grade 5. {4) Scoliosis scraening to students in
(iv} Seoliasis screening shall be grade 6,
provided, at a minimum, fo students in
grade 8.
8b. Obtath parent permission in writing LEA shall obtain parentaliguardian
ptior 10 invasive screening, {e.9. LEA permission in writing prior to invasive
comprehensive eye exam). screening;

°
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9¢, Assist in locating referral sources for
additional evaluation andfor treatment
for stidents with abnormal screening
results, Referral sources may Include,
bt are not Emited to, state coniracted
vision sefvice praviders {provided the’
studant meets aligibllity requirements),
other service providers and jocal
rESDUICES,

TEA
DOH Broward

“Schaol Health

Prividers

All schoof health providers will
provide referral and follow up for:
abnormal heakth screenings.

18, Meeting Emergency
Health Needs

ss. 361.0056(4 )a)(10}, F.5.,
1008185, F.8;
Chapler 64F-5,004(1), FAG;
Emetgency Guideiines for
Schopls, 2016 Florida Edition

10z, Ensure wrilten health emergency
policies and protocols are mairtained.
angd include minimum grovisions.

LEA

DOH Broward.

School Health
Peaviders

Policies, protedures and profocols

for the managemeént of health
ermergencias will be In writing and
kept on file at the LEA, CHD and &t
each school.. Minlmum provisions
include: student emergency
information cards updated annually
for gach student, the locations of
emergenty supplies and equipmant,
and 8 Jist of persons currently.
cerfified to provide first aid and
cardiopuimonary resuscitation is
posled in several areas throughout
the school. ) )

Protocols used are the Ernergency
Guidelines for Schools, 2016 Florida
Edition.

10b. Ensure health soom staff and two
additional staff in each schoolare,
cufrently certifisd in cardlopuimonary’
resuscitation {CPR} and first ald and a
list 15 posted inkey tocations..

LEA,
BOH Broward

‘Schoo) Heatth-

Providers

Health Room staff and two additional
non-medical staff in each school wil
ba cgriified In a CPR/Firsi Aid by a
nationally recognized cerllfying
agancy. A copy of this certification’
shali be kept on file in the heath
room. Names, locations and phone
numbers for certified staff 18 posted in
key iocations; The principalidesignes
will post the names of certified staif
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on 911 posters located in heallth
reoms, scheol offices, gyms, and
cafeterias and throughout other
locations in the schoot,

10e, Assistin the planning and fraining

DGOH-Broward, LEA and School

High School Athletls Association to:

of staff responsible for emergency. LEA Health Providers wifl assist in the
| situations. DOH Broward planning and training of staff
Schoal Health responsible for the care on a day o
Providers day basis 1o students who are if or
injured whife on school grounds
during schook hours.
164, The schoo! nurse shalt monitor All schoot healih providers andfor
adequacy and expiration of first aid LEA principal designee will use the LEA
supplies, emergericy equipment and DOH Broward First Aid supply list to monitor
facilitiss. School Health adequacy and explration of first aid
Providers supples, emergency equipment and
favilities,
10&. The schoot principal {or dasignee} The school principal or designee
shail assure first gld supplies, LEA shall follow the LEA procedure to
emergancy aquipment, and faciities are ensure adequale health, first aid
maintained. supplies and emergency eqtipment
are avaitabie and maintained. AED
units shall be checkad bi-weekly and
. documenied.
10F. Al injuries and episodes of sudden All injuries and episodes of sudden
itiness referred for emergency health LEA iliness referred for emergency Realth
treaiment shall be documented and DOH Broward freatment wil be documented and
reporied immediately to the principal or | Sehoal Heallh raported to the principal or designes.
the person designated by the principal | Froviders All school haalih -providers or
or the acting principal. principal désignee will follow LEA
procedure te document and monilor
all accldentfinjury reports, and 911
calls,
1Cg. i is the responsibillly of each Each schood that isa member of the
school that is a member of the Florida LEA Floriga High Schoot Athletic

Association will have an operationat
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1) have an operational automatic
external defibrillator (AED),

2) enstire efnployess expacted lo use
the AED obiain appropriate training, and
3} register the AEDS with the county
emergancy medical services director.

automatic extemal defibrliator and
will ensure a minirnum of fwo non-
medical persons will ba trained in
AED usage. AED's wilt be registered
with the county Emergency Medical
Services Director. AED units shall be
checked bl-weekly and documented

11, Assist in Health Education | 11a. Collaborale with schools, health LEA { EA is responsible for the
Carriculirm -staff and others in health education DOH Broward developmant of health education
5. 381.0056(4)(a)(13), F.S. curriculum devalopment, School Heallh currculum in alf public schools,
Providers DOH-Broward and seheol health
. providers assist as requested,
12. Refer Student to t2a. Use comgnunity or other available All school heallh providars will use
Appropriate Health Treatment | referal resouites. Assist in locating LEA . eornmunity or other available referral
5. 381.0056(4}{a)(14), F.S. refeiral sources for Medicaid eligible, DOH Broward resources. Florida KidCare has a
uninsured and underinsured studenls. | Sthool Heaith conlract with Broward County Public
Providers Schools to provide information te all
students on instirance options.
13, Consult with parents or 13a. Provide consultation with parents, All school health providers will
guardian regarding student's | stiidents, staff and physiclans regarding | LEA provide consullation with parents,
health issues student health issues, DOH Broward students, staff, and physiclans
5. 381.0056{4)(@}{15), F.8.; $ehoo! Healih regarding sfudents health issues.
Chapler 84F-8.001(1), F.A.C. Providers
14. Maintain Health-Related 14a. Maintain a cumulalive haalth Cumuiative health records, and
Student Records record for each student that includes Iﬁ%?—i Broward required information, on each student
rowa

s8. 381.0056(4)(a){16),F 5.,
1002:22, F .5 o
Chapler §47-6.005(13(2}, F.A.C.

required information,

shall be maintained in the schools by
authorized personal. All schools will
follow LEA procedire and guidelines
o mainiain a cumulative health'
record: LEA and DOH will establish a
monitering schedule and review for
cormpliance
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15, Nonpublilc School

75a. Notlfication 1o The lotal nonpublic

Any nonpublih schoot may voluntarily

Barticipation schools of the schoot health services LEA participate in the school health

s5. 381.0056{5)a){18}, F.5., program, allowing the nonpublic schoot | ROH Broward services program, Any nonpublic

381.0058(5)a)-{a), F.S. to request participation in the Schopi schonl participating in {he school

heaith services program provided they health services program will meet
meet reguirements, requirements of Florida Staltite,

8. Provision of Heatth 18a. Provide relevant health information Callahoration will ocour between

information for Exceptional for ESE staffing and planning. EEA Exceptional Studert Educalion (ESE)

Student Education (ESE) staff and School Health Services siaff

Program Platement 1o provide for staffing and educational

5, 381,0056(4)(a)(17), F.5.; planning. Students suspected of

Chaplers 6A-6.0331, FAC,, being exceplional, shall be referred

B4F-6.008, F A.C, for professional evaluation in
acrordance. with LEA procedures for
providing special programs. Services
shall include provision for a turrent
screehing for vision and hearing and
a review of the student health records
to ensure that physical health
problems are considerad in such
placements. The pariners shall
adhers lo FERPA, Flotida Statule
1002.22, the Individuals with
Disabiliies Education Act (IDEA),
and where applicable, HIPAA,

17, The district school board | 174, Pleasa list providers of in service The district school board, DOH, and

shall provide iri-service health | health training for school personnel. LEA community pariners provide in-

training for school personnet DOH Broward sérvice heaith training for schoel

5. 381.0086(8)(b), £.S.: Iﬁf;“szf:a“h personnal, All school slaff ars invited

Chaplar 64F-6.002, F.A.C.

to parficipate in health baining
events. On-line courses are also
available.
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18 The district school board

18s. School-based health services are

‘Schoo! based heallh services are

shall inciude health services | provided to public school chitdren in LEA provided to all public schoof chifdren
and health education as part | grades pre-kindergarten through 12, DOH Broward in grades pre-k- 12,

of the comprehensive plan for Scheol Health

the school district Providers

5. 381.0056(6)a), F.5:

Chapter 64F-6.002, F.AC.

19, The district school board | 19a. Health room facilities in each Every effort is made to meet DOE
shalt make available adequate | school will meel DOE requirements, LEA reguiremsnts for Educational and
physical facilities for heaith Existing Edacafional Health room
services facilifies in accordance with

5. 381.0056{6)(c), F.S.; guidelines.

State Requirements for

Educational facilities, 2014

andfor State Requirermends for

Existing Educalional Fagiities

2014

20, The district school board | 20a: List programs andfor resources ta B Schools participale in various healthy
shall, sf the beginning of each | be used. LEA physical and healthy food activitias.
school year, provide parents Echoot cafeterias meet the new
with information concernihg Federal Guidelines for Healthy
ways that they can help their Foods,

children to be physically

active and eat haalthy foods

5, 381.0056(6)d), F.8.

21, The district school board | 21a. Provide the opportunity for parents A parent/guardien can notify the
shali inform parents or LEA, school should they ¢hbose to opt out

guardians in writing at the
beginning of each school year
of the health services
provided

s, 381.0056{8)(e), F.S.

or guardians 1o request an exemplion in
writing.

of school health senvices for thelr
children.

Agreement with Trinity Health Care Services, LLC
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Broward County

22, The presence of any of the

22a. The school health plan shall

DOH and LEA will develop policies

school health services plan a
procedure io provide training,
by a registered nurse, a
licensed practical nurse, a
physician or a physician
assistant {pursuant fo chapter
458 ar 459}, to the school
parsonnel designated by the
school principal to assist
students in the administration
of prescribed medication

s. 1006.082{1j(a}, F.S.

administeation of medication training:

communicable diseases for include commuinicable disease policies, | LEA. which coordinate responses to
which Imimunizafion is Note: Policies nead to pravide for DOH Broward suspectad or confirmed

reguired by the Department of j interagency coordination during communicable disaase or other
Health In & Florida public or suspected or confirmed diséase health cccurrences. This includes;
private school shali permit oulbreaks in schools. Prevention strategies, a process to
the county health department identify and report communicabie
director or admainis{rator or disease to CHD, inltial response &
the State Health Officer to nelification, outbreak Investigation;
deciare a communicable and medical Inervention. The LEA
disease emergency has developed procedures lo

s, 1003.22(%), F.5.; , coordinale respohses fegarding
Chapler B4F-6.002(2)(d}, F.A.C, communicable diseases,

23, Each district school board | 23a. Include provisions in the procedure LEA has developed a procedure for
shall include In its spproved  ; for general and student-specific- LEA the administration of medication

during school houss and for licansed
professionals fo train school
personns! I administering
medication. Two staff are trained at
sach school to administer prescribed
medication. Certificates of trainad
siaff are maintained in the health
room:

School Beard Policy number 8305

(Administration of Medication/
‘Treatments) addressas Madication

Admipistration at sthool.

Sehoo! Board Policy number 6305.1
{Medical MandjuanaLow THC
Cannabis Use {o Qualified Siudents
in Schools).

Agreement with Trinity Health Care Services, LLC
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_Br_oward County.

24, Each district school board

243, The school district medicatin

LEA Folicy pumber 6308 (Medication

self-administer while in
school, school-sponsored
-activities; or In transit I
wrltter parental and physiclan
authorization has. been
providad o

s, 1002.20(3}1), F .S,;.
Chiaplers 8A-6.0281, EAC.,
64F-6.004(4). FALC:;

Saving Lives al School
Andphylaxis and Epinephtine

parentiguardians, physician; and schooi
staff. The IHP-shall inclide child-spedific
training to protect the sefety of all
sludents from the misuse oF abuse of
aulo-injectors. The EAP shall direct that
911 will be called immediately for an
anaphylaxis event and Have @ plan of
action for when the studént is unable (o
perforts setf-administration of the
epinephrine auto-injector.

shall adopt pelicies and policy will address the use of designated LEA Admilnistration) addiesses Medication
procedures governing the schoot staff for medication: Administration al school, Deslgnased
administration of prescription | administration and b consistent with school personnel are trained !Jy
medication by district school | délegation pracices. ficensed professionafs in
board personnel s.. admintsieation of prescribed and over
1008.062{1){b), £.8.; the counier medication tonsistent
Chapler 6459-14, F. A C. with delegation practices per Ch.:
B84B8-14, FAC,
25, Students with asthma 25a. Develop and implement an ) LEA has protocols which addresses
whose parentand physician- | Individualized Healthcare Plan (IHP). LEA ! {hat any asthiristic sludent whose
provide approval may sarry a | -and Emergency Action Plan {EAP){p | DOH Broward parants & physicians provide
meterad dose inhialer on thelr | ensure safe Lse of inhaler by sfudent. School Health approval may carry a MDI on their
parson while In school Providets person while In schoot and/or schoof
s, 1002.20{3)(h), F.S; related aclivities. AR school heglth
Nationat Assogiation of School providers will deyelop students IHP
Nurses {NASN) Position ‘and/or EAP in accordance with
Statement, The Use of Asthma ‘DOHALEA guidelings. QI
Recite Inhalers in the School Bocumentation has been developed
Selting to record JHP andfor EAP
‘development.
28, A student who is at risk 26a. For students wilh §fs threatening ) The RN shall develop an annual IHP
for life-threatening allergic aflargies, the RN shall develop an LEA that incliadas an EAP, in cooperation
reaciions may carry an annual IHP that includes an EAP, in DOH Broward wilh the student, parenliguardians,
spinephirine atito-injector and | cooperation with the student, gi“\?&‘;ﬁa"h physician, and school stafl, The HP

“when the student is umable to

‘Eplneghtine alito-Injectar.

ghall inclide child-specific training o
protect the safely of all stidents from
the misuse or abuse of aulo-injectors.
The EAF shall direct thal 919 wifl be.
called immadiately for an anaphylaxis
event and have a plan of action for

perform self-adrinistration of the

Agreement with Trinity Health Care Services, LLC
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Schoot Nurse and Handbook for
Connestion Cards, NASN;
NASN Position Statement on
Rescue Medications in Schook
Students with Life-Threatening
Allargies, 2017 Updated
Guidanee

27. A public sehool may
purchase a supply of
epinephrine auto-injectors
from a wholesale distributor
or manufacturer as defined in
5. 492,003, £.8. for the
eplinephtine auto-injectors at
fair-market, frea, or réduced
prices for use in the avent a
siudent has an anaphylactic
reaction. The epinephrine

| auto-injectors must be
mainiained in & seture
{ocation oh the public
school's premises. The
particlpating schoat district
shall adopt a protocol.
devaloped by a licensed
physician for the
administration by school
personnel who are trained to
re¢ognrize an anaphylactic
reaction and to adminlster an
epinephrine auto-injection

5. 1002.20{3(D(2), F.S.

27a. i the school dislrict has chesen to
maintain supplies of epinephrine aute-
injectors, a standing order and written
profeeol has been developed by a
licensed physician and s available at all
schaols where the epinephrine aulo-
injeciors are siocked.

N/A

A

28, Educational training
programs required by this
settion must be conducted by
a pationally recognized
arganization experiencad in

28a. Ensure that schoot siaff that are
designated by the principal (in addition

{0 schoo! health staff in the schoot clinic)

1o administer stock epinephrine auto-
injestors (nof prederbeéd to s individual

NfA

NIA

Agreement with Trinity Health Care Services, LLC
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training laypersens in
emergency haalth treatment
or an entity or Tndividual
approved by the department.
The curricuium must inelude
at & minimum: {a) Recognition
of the symptoms of systemic
reactions to food, Insect
stings, and other allergens;
and (k) The proper
administration of an
epinephrine auto-injector

5, 381,88 F.5.

student) are frained by a nationatly
recognized organization experienced In

fraining laypersons in emergency health

freatment or an enfity approved by the
Depariment of Health,

29, Students with diabstes
that have physician and
parental approval may carry
thelr difabatic supphles and
equipment and self-manage
their diabates while en-route
to and from schaol {bus), in
school or at school
sponsored activities. The
wriften aiitherization shall
identify the diabetic supplies,
equipment and activities the
student Is capable of
parforming without
assistance for diabetic self-
management, including
hypoglyceria and
hyperglycamia

5. 1002 2003)4), F.5.;

Chapter 8A-8.0253, FALC,;
MNASN position slatement,
Diabetes Management in the
School Seiting

29a. Maintaln & copy of the current
physiclan's diabates medical
management plar, and develop and
imptement an IHP ang ECP to ensure
safe self-ranagement of diabetes.

LEA

DOH Broward
School Health
Providers

In accordanee with LEA protocois,
students with diabetes thel have
physician and parental approval may
carry their diabetic supplies and
equipment and self+nanaga thelr
diabetes while en-route to and from
school (bus), i school or at schoot
spopsored aclivities, The written
authorization shall identify the
diabetic supplies, equipment and
activities the stadent is capable of
performing without assistance for
diabetic seff-management, including
hypoglycemia and hyperglycemiia.
Alt school kealth providers will
develop students iHP and EAP in
accordance wilh DOH-BrowardL.EA
guldelines.

Agreement with Trinity Health Care Services, LLC

18

Page 85 of 104




ATTACHMENT V

Broward County

30. A'student who has’

30a. Devetop and implemeant an HP

According 1o LEA policy, a student

experienced or Is at risk for | and ECI for management of the- LEA who has experienced of is al risk for
pancréatic insufficlensy.or condifions requiring pancreatic enzyme, | DOH Broward pancrealic Insufficlancy:of who has
who has been diagnosed as | supplements and to epsure that the Schoot Health bean diagnosed as laving cystic
having cystic fibrosis may siident carriss and selt-administers Providers fibrosis may carry and self-administer
carry and setf-administer a such supplements as preseribed by the @ presciibed pancreatic enzyme
prescribed pancreatic anzyme | physician, suppiemem while en-routé to and’
supplement while en-route to from schoot (bus), In school or at
and from school {bus}, In school sponsored adfivities ¥ the
school or at school school has beeri provided with:
sponsored activities if the- aulhofization from the student’s
school has been provided parent and prescribing practitioner,
with authorization from the Al schoof health providers will
student's parent and develop studenis IHP-and an EAP, if
prescribing practitioner Jindicated, in accordance with DOH-
s, 1002.20{3)(j}, F.S. Broward/LEA guidelines.

Chapler BA-6.0252, F A.C,

31. Nonmedical assistive: | 31a. Document heaith related child- L All health related child specific
personnel shall be allfowed to | specific training by an RN for delegated | LEA training will be dosumented.
perform health-related statf. THe delegation process shall DOH Broward Doturmentalion witl include a
services. upen siccessiul include communication t the UAP Scheol Heallh sompelency check list signed by the
completion of child specific | which identifies the task or activity, the | Froviders RN and the non-medicel assistive
training by a reglistered nurse | expested or desired Gutcome, the Hmils. personne] assuring chitd specific

of adyanced registered nurse | of authorily, the'time frame forthe training.

practitioner, physician‘or delspation, the nature of the supérvision

physician assistant raquired, verification of delegate’s

5..1006.062(4), F.8.; understanding of assignmenl,

Chaplars; verification of monitoting and

64B0-14.002(3), F.A. C supenvision. The documentation of

64B9-14, F.AC, . training and compelencies should be

Techmcal Asssstanf;e signed-and daled by thia RN and the

Guidetines - The Rols of the. trainga.

Professional Schoal Nurse In 31b, Use of nonmedical assistive LEA Use of nonmedical assistive

fhe Delegation of Gare in personnel shali be consistent with DOH Broward personnelis conkistent with

Fioilda Schools (Rev. 2010); delegation pracfices par raquirements. Sﬁgﬁgmﬁim delegation practices and the

Technical Assistance Guldehnes
{TAGS).

Agreement with Trinity Health Care Services, LLC
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32. Pursuant {o the provisions
of Chapier 435, any person
who provides services under
a schanl health services plan
pursuant to's. 381.0058, F.5.
must meet tevel 2 sereening
reguirerients as described in
§.435.04, F.8. A person may
satisfy the requirements of
this subsection by submitting
proof of compliance with tha.
requirements of level 2
screening condiicted within
11 months before the date
that person initially provides
sefvices under a school
health services plan..

ss. 381.6059, F.8.,

1014.4865, F.5,

32a. Collabomate with school district to
ensure district background screening
poficies do not result in duplicate or
conflicting background sereening
requirements for staff providing school
health services.

LEA
DOH Broward
Schoot Health

Providars

Nen-instruetional sthool disirict
employees or confractual personnel
who are permitied access on school
grounds when students are present,
who have direct contact with students
must meet level 2 screening
requirements,

33, Immediate notification to a
student’s parent, guardian, or
caregiver if the student is
removed from school, school
transportation, or a schook-
sponsored aclivity and taken
to a receiving facility for an
involuntary examination
pursuant to 5. 394 463, F.S,
Inciuding the requirements
established under

ss, 1002.20{3))). F.8.,
1002.33(9), F.8.,
381.0066(4)(a)(18), F.S.

33a. The school hiealth services plan
shall include policies and procedures for
imptementation,

LEA

Broward County Public Schools will
immediately nofify & student's parent,
gusrdian or caregiver if a student is
involuntarily removed from school,
school transporiadion, or & schoat
sponsored aclivity and taken o a
receiving facility for an involuntary
examination as.specified in Florida
Statute.

Agreement with Trinity Health Care Services, LLC
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G e ibiLocal Agency(s)
ReferencesiResuu ; = Pragram. Standards | - Responsible © 1 §trat
34, The services prowded by 34a. Provide in-depth heaith. The professional nurse will
a comprebensive school management, interventions and follow- | DOH Broward provide aversight of health )
health program mustfocus’ | up through the increased use of senvices; identified with actual or.
attention on promoting the professional school norse staff. polential health problems through
haalth of students, reducing developing a plan of care:
risk-taking behavior, and a) nursing assessment
reducing teen pregnancy, b} facliitating and planning
Bervices provided under this. appropriate interventions
sectibh are additiona! and ¢} referral
are intended to supptément, d} follow-uip
rather than supplant, basic e} casa management
school health services f) education .
s5. 381.0057(8), F.5., @) avaluations
743.085, F:.8.
34b. Provide healih activities that .| BOH Broward Participatefsupport LEA Food and .
promole healthy living in each school. Nulritioh Sorvices & Welliess:
Policy. Epcourage schaools to
participate in schoo! sponsored
wellness programs,
3dc. Provide health education classes. Collaborale with classropm
DOH Broward teachers & resource staff lo
provide presantations which wii
promote fiealthy living & standard
topics according to LEA
guidedinesipolicles/curiculum,
34d. Provide or coordinate counseling ) Collaborate with school
‘and referrals fo decrease subslance LEA eounselors and school resource.
abusa: DOH Broward officers regarding individual or
group aclivities to decrease
substance abuse {alcohol,
tobacco, other drugs). Encourage-
SWAT (Students Working Agalnst.

21
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Tobacco).

Colfaborate with community,
counsalors and other personnel to
identify students at risk/engaged
i substance abuse, Consult with
school counselorsthealth
providers, as indicate,

34e. Provide or coordinate counseling
and referrals to decrease the Incldence
of suitide atempls,

LEA,
DOH Broward

LEA guidelines outline steps for
students at 7isk. Signs ahd
symptoms are available 1o staff.
Coordinate with Syiside
prevention designee to assess
students at risk and provide
irerventions and classes,
Coliaborate with agencies lo
provide counseling resources.

34f, Provide or coordinate health
educaiipn classes to reduce the
incidence of substance abuse, suicide
alternpts and other high-risk behaviors.

LEA
DOH Broward

Collaborate with classroom
feachers and educational resource
staff to provide presentations
focused on reducing high sk
behaviors,

34¢. léaniify-and provide inlerventions

for students at risk for sarly parentheod,

LEA
DOH Broward

Identify at dsk students from
absentee and acadamic reporis.
Identify studenis through self-
raferral, peers, nusing
assessments and parent teacher
conferences,  Interventiohs
include: coliaboration with soclal
workers, parends, guidance
counselors and other health
professionals.

34h.. Provide counsefing and education
of feens to prevent and reduce
Involvement in sexual aclivity.

LEA
DOH Broward

human sexuality according to LEA

Presenlations wifl be given to.
promote healthy ifestyie with
educafional programs related to

Agreement with Trinity Health Care Services, LLC
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gusdetmes!pallueslcumculum
Individual and group counsseling is
availabla.

34| Collaborate with intaragency.
Iniliatives to prevent and reduce teen
pregranty.

LEA
DOH Broward

Lirk to leen pregnancy prevention
programs, Coffaborate-with.
classroom teachers and
educational resouics staff 1o
provide information regarding’
pregnancy preverition and
parerting programs focusing on
preveniing and redidng teen
pregrancy, In accordance with-
LEA guidelines/ policies/
currdculum,

34, Faclitale the return to sChool after -
delivery and prowda interventions 1o
decrease repeal pregnancy,

LEA

DOH Broward

Collaborate and refer to
comminity providers and
pariners. All pregnant feens wi%l
e referrad for case management. |-

34k, Refer alt pregriant studanis who
become known to staff for prenatal care
and Healthy Start services.,

LEA
DOH Broward

All pregnaht teens will be referred
1o Healthy Stast forcare
coordination and ephanced
SeIVICES.

H SERVIGES FOR FULL.

SERVICE SCHOOLS (FS8)

~ References/Resources | -

; _Program Standards

35. The State Board of
Education and the
Departmient of Health shall
jointly establish fuli-service.
schools (F5S) to serve
students from'schools t_hat
have a student population at

353 Designate full-service schools

Fu!l Serwce Schaols have -been

based on demographic evaluations, DOH Broward identified based on demographic
avaluatitns.
35b; Provide nufrifional services.. LEA. Full Service Schools provide
DOH Broward specialized sarvices as neaded
Schoot Health and requested by siaff and
Providers studenls

Agreement with Trinity Health Care Services, LLC
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high risk of needing medical
and social services
5. 402.3026(1), F.5,

Broward Counly
5. Provide basic medical Services, LEA Full Service Schoals provide basis.
DOH Broward medical services..
School Health
Providers.
35d. Provide refarral to dependent LEA Full Service Schools provide
children (Temgporary Assistance to DOH Broward referrats to TANF as needed.
Needy Families (TANF)). Schoat Hezlth
) Providers
35e. Provide referrals for abused LEA Ful Service Schools reporis
children. DOH Broward suapacted abusa or neglect to the
Schooi Health Abuse Hoiline,
Providers
351, Provide referals for children risk of | LEA Referrals are made as
delinguent behavior parents, and adut | XOH Broward appropriate.
education. Schaol Health
Providers
35g. Develop local agreements with LEA Schoots develop agreements for

providers andfor partrers for in-kind
kealth and social services on school
grounds.

in-kind health, social services and
commenity partness.
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ATTACHMENT W

AGENCY TIMFSHEET

Week Begiuning On: Agency Name: RN /LPN/HST: HST/Nurse Name:
RN Bupervisor Name {Applicable to the RN/HST Program): School Name:
CHent Nume (If AppHeable) Circle Type of Care Providing: Clinie  Direct Care to Student {1:1)

Taesday

Wednesday
Thersday
Fritzy

Employee Sipnatare: Total Number of Hours Worked: &
RN Sapervisor for BST Signatere: Agency Administrator Sig; el
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ATTACHMENT W

Agency Time Sheef
For Direct Care (Medical Fragile Coverage)
Parent/Guardian Sionature Verification

‘Week Beginning On:

Agency Name: Nurse Name: RE/LPM:

School Name:

Client Name;

Day f Week

Monday

Tuesday

Wednesday

Thureday

Friday

Fotaf Number of Hours Worked:

Employee Signature Ageney Nuxsing Administrator Signatore

Time cheets are to be signed and twmed into the spproprizte perzon weeldy, They are fo ke signed by the employse working the bours, the supervizor who anthorized the thae, and the
MNurzing Adminisfrator of the Agency.

Reviged: 112016
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Company Name

Street Addrass
City, 5T ZIP Coils
Telephone Fax

ATTACHMENT X

SAMPLE (NVOICE

INVOICE

INVOICE RUMBER:  9-5454
[NWCHCE DATE;, S2018
WEEK #2 522 - 8280201

0 PUREHASE ORDER §: 752000
DESCRIPTION OF SERVICES: NURSING

THE SCHOUL BOARD OF BROWARD COUNTY, FLORIDA PROGRANM TYPE:
1460 KW 44% COBRT )
COORDINATED STUDENT HEALTH SERVICES ESE | |
ATTH: HARIA TORRES -
FTLAUDERDALE, FE 33314 504 L)

LPRIRN | RURSE RAME SCHOGL NAWE SCHEDULED | HUURS

HOURS WORKED RATE AMOUNT
LPH Jane Doe 123 High School 8§90 240 3 $27 50 SBZ5.00
[xi ¥ate Smith 34 Elemenizry School T30 230 35 $29.00 st 41560
TOTAL DUE. $1,550.00
Iake checks payable to:
ABC Company
Address
City, State, Zip
Tee 10
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 ALE. THE TERMS SET
FORTH BELOW.
As a Kronos time clock user, | agree to the following:

= | will not ask anyone to punch the time clock for me, and [ wili not punch the fime clock for anyone.

« [ will punch the time clock every day upon my arrival and every day upon my depariure from my
assigned location.

« | will not disclose or lend my Kronoes 1D to anyone. My Kronos D is for my use only and will serve
as my electronic signature for payroll purposes.

« ] will not intentionally cause corruption or disruption to the Kronos time ciock system orthe data it
confains.

+ |1 become aware of any violation of any security procedures or suspect any unauthorized use of
my Kronos 1D, | will immediately niotify my vendor. who will notify the Director of Coordinated
Student Health Services.

« By agreeing to the staternents above, | confirm, to the best of my ability, that all documentation
entered under my user name andfor password are true and accurate.

Print Name Agericy Name

Signature Title Date

Hronos User Agreemient
Created: 41872015 Page 98
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ATTACHMENT Z

STUDENT MEDICATION LOG
Allergies
Student's Name: DOB: School: _Hin Rm Teacher,
Doetor: . Phang #. Fax #: : ‘Diagrogis ;
Side Etfects: Month/Year:

*  Record the amount of Medication received fe. # nf pifls, ametint of Byuid) withi each inltlal réceipt in the
"Noles* Section an the Aaverss

" " Recerd Time Madication was given (or Réastn net given and Initials in the appiopriate boxes

i medication is fot given, please use one of e foliowiny abbreviations 1o indicate the reason why:

Acabsent Desutof medication F-lield trip . D-discontined = Rerefused DW-dose wasted - ER-early release day
V-vacationfschool clesed S-Qther and  Previde explanation in thé *Notés” Section on the Reverse side

)
AM

In_i_tia I3
Pat
Initfals
AM
Lsitialz
P
Tnitials
AM
Initials
™
Initials
AM
Initals
P
Initials

SienatireAnitiads/Dse for esch week.

Signatiresnitiats; Signaturailnisals:
Sighaturefinitials: -Sighahzefinitials:
Rev, %2710
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ATTACHMENT Z

STUDENT MEDICATION LOG

NOTES

BATE | TIME DATE FIME

DOCUMENTATION QF RECEIFT OF MEBICATIONS

DATE MEDICATION AMOUNT FARENT/GUARDIAN RECEIVED BY
RECEIVED {Name and dosage) il e SIGNATURE {SHINATURE)
Rew. 9:37/10 2
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ATTACHMENT AA

THE SCHOOL, BOARD OF BROWARD COQUNTY, FLORIDA
COORDINATED STUDENT HEALTH SERVICES
PARENT AND SCHOOL RESPONSIBILITIES
For Siudents with Diabetes
Phone (754} 321-1575 Fax (754> 321-1687

Studert Name Date

Parent/Guardian Responsibilities:

Parents must nofify schools prior to envoliment or retwrn to school of 2 sindent diagnosed with
Diabetes and will provide school with the following:

»  Dizhetes Medication/Treatment Avthorization Foms (completed and signed by phyzician and parent/guardiany
Emergeney phone mawbers where they can be reached at 2ll times

Back up emergency contacts and phone nombers

Student’s snack and meal schedule

Ideter to fest blood glucose wath test stipe and hnoets

Glucoze tabz or gel and glucagon kit if needed for treatment of extremely low blood glucose
Insulin aud syringes

Snacks and juice for treafment of low blood sugar

If student is on ax insulin pumnp the parent will alse provide:

= Fxtra mfiision sef and reservoir

+  Inzubin mnd syminges

= Fxita batteries for pump

s Amount of carbohydrates in snack and bnch each day

B % F ¥ 3 ¥ ¥

School Responsibilities:

The school must notify Coordinated Student Health Services with anticipated date stadent is {0 begin/retnrs fo

school and fax Diabetes Medication/Treatment Anthorization and Health Service Request form fo 754-321-1687,

The school must make parent aware that it may take several days to staff clinic with trained personnel.

The school will be responsible fo provide the smdent with the following: |

« Training for all s who will be involved with student during the school day

Bnplementation of a 304 Plan if mdicated

Appropriate place for stedent to keep supplies

Place to test blood glucose and admirdster insulin considering student’s preference {(chinic versus claszroom])

Trained staff to assist student sz nezded with blood glucose testing and insulin admintstration

Trained staffto administer Glucagon in accordancs with student’s Disbetes Medication/Treatment Anthorization

Form.

»  Trained staff whe will be shie to provide treatrwent for bloed ghavoze kevels which are oufside the tarpefed range in
arcordence with the student’s Diabetes Care Plan

»  Permfszion for student to eat anack in classrocm and on the bos

» Parmission for the student fo have access to water and bathroom as neaded

LI I T

Parent’s Signature Schoeol Reprezentative’s Signature

Revized 3710016
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ATTACHMENT AA

THE SCHOOL BDARD OF BROWARD COURTY, FL.ORIDA
LODRDIMATED STUBENT HEALTH SERVECES
Fhone (754) 3241575 Fax [T54) 3244687
Biahetes Medicstionf | restment Authorzation
Efpdont’s Nams: Date of Birth: Date:

Bchooi Name: GZads Homeraom

CORTACT INFORMATION

FarentGuardisn #1: Phonz Humbars: Harme:
ok CebalaniFager

PareriGuanlizn 25 Phione Humbsrs: Heme
ik Cefular

Ciher Emerpanry Contact; Phoe Rurcber; Home:

Refatienship: Wik Calludar

EMERGENCY NOTIFICATION: Nofify parentiguandizn of the following eonditions [ umahie & resch perenfipmardisn: MNohly hesithesre providar
snd emermency cordas Ealed ahove
3. Less of conscicusness or seizre feomulsion) immediately fter Gluzagen given and 811 called.
& Biood Gliscoss i mxeess of 300 mgfdi
¢. Posive urinek=tonas.
d.  Abdominst pain, sausesivomitng, fiarrkea, faver, aiﬂv:ret{ breathing, shurerd speach, or albersd feved of consciasness,

BLODD GLUCOSE MONITORING: Afschool:  EiYes [ No  Shudoni bos been framnd by Meathoare Professiona! [ Yes EiNo

To ordinasly be pasformed by studend: ElYes {INo  Typeof Meter
Hewiby Diagrosad: [ Yes Y Na Nzeds supendsian: D ‘a’es E Mo
Tine to be pedormst: ¥ Before breskdast Hafore PEAtivity Tima

[} Midmieming {before snad) D #fier PEMActivity Time

[ Befors lunch L) Mid-afezmmoon

13 Disrrisssf B A= readesd far signsisyreptorns of fawehigh Hoed glucose
Plata ¢ be parformed; B§ ClisizHealth Room B Classroom 3 Other Spacials andfar Bus
CONTIRUCHS BLOOD GLUCOSE MONFTOR (CEM) [ Yes £ Mo Brandimadsl
Alame setfor CYHab o Note- slways confirm CGM resulis with blood glucnsa meter before fiing arfon.,

INSULSH IJECTIONS DURING SCHOOL £ Yes Y No  Shudent bos been bofied by Heatthears Profossionsd [ Yes [ No
¥fyes, can student datermine comed duse? FIYes £ Mo  Deswup comecd doss? [ Yes [ No  Give own injection?[Y Yes (o
Nesds supenision: [ Ve £ No

Insufin. Delivery: BF SyringeAfal £ Pen [ Pamp 8f purep wom, use "insulin Pump Medgcation/Treatment Plan”)

Standard daily insulin at school: ] Yes 3 No Comection dose of Insulin for High Biood Glucoss: [ Yas £} No

Typz Deae: Tirpe fo be given: ¥yes, [ Apidta [ Henaton £ Novolog
{3 ‘nsulin comection for befora lunch ondy
£ Insulin comection doss for blpsd glucose qrester thar il and at laast
Caleulate insulin dose for carhohydrate infake; hours since |ast insuln dase.
OYes Qo Detenmine doce per cliding scake below: USE FORMINLA:
| H¥yes usa £ Apda | Hurmslog [ Mowoleg Hiood sugar: Less than Inswifin Dose BLOOD GLUCOSE
1 # unitis) per grams Carbolydimte | Hlood sugar  fnsufi Dose [AiNLIS
. . " Blood supar: irsufin Dose DWICED BY
- Add carbohydrate dos= o correction d - -
= ahyedate dose o carrection dose Blood sugar- insufiz Dose EQUAL # Unitfs} INSULIN
Bloos supar insufiy Dose
Blopd supar: Insufiz Dose
Bloog sugai: Insufin Dose
[OTHER ROUTHE DIARETES REINCATIONS AT SCHOTLTE Yas L1 N
hzm= of Medication Dose Tima Ruerte Passitle Side Effects

Revized 31918
Disbetes MedicsficnTreatment Authonzation - Page 2
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ATTACHMENT AA

EXERCISE, SPORTS, AND FIELD TRIPS:

Bl=od ghicose monitoring and sescks &3 Indicaied.

Ez5y access to sugar-fres liquids, fest-acting warhohydistes, snacks, and bised ghicose monBoring eguiprmest
i &4 net exercise | fennes fovel b BELOW 7 if GREA R AN 300 with kefones

MANAGEMENT OF HIGH BLOOL GLUCOSE {over 246 mgfdl

Symptoms for this student: Indicate treatment choices:
B} Incressed thist, whinglion, appafie B} Sugarfres flulds as tolerated
B Tiredidrowsy B Gheck urine Zetones # blood glucose over 360 mpidl
B8 Biured vision Notify parant if wine ketoses pocitive.
B3 Warm, dry, o fushad skin [} May not nesd snack- call parent
[ NauseaiVaemiting B3 Fraquent bathroam priviieges
BY Ciher: Headache or Behavipral Change B} Se= “insulin Injections: Exfra Insulin for High Bloed Glucose”
i} Ciher

MANAGEMENT OF LOW BLOOD GLUCOSE (below 70 mafil)
Symptoms for this student: Indicate treatment choices:
B Changa in personatiyibehavior If student is awake and abfe o swaliow,
B Fallar give 15 grams fask-acting carbahydrate suck as:
B3 Weaksshiskydreniuioue B 4oz Fruit juics or pon-diet soda or
B Tireddrowsylfatigued B 34 glucosa tablets or
B Dizzy'stagnasing walk B Coneenirated gzl or tube frosting or

| Headache B Soz Milk er

| Rapid heartbast 3 Ciher
B Naussatoss of appelite
B Clammyisweating Retast Bload Gluaose 10~1Bminutes after freatment
B Bturred vision Repeat ireafment unil Blood (Slsense over BimardL
B Inattentioniconfisioe Follow freatment with snack of 13 to 20 grams of complex carbohydates
B Blunsd speech i more than 1 kour 4ill next mea¥snack or if goiag to activity fi.e. P.E. orespess]
) Lous of sonssiousnass B Other
[l Sebues
B Cthen i student iz vomiting or unable fo swallow, administer Glucose gel or Glacaon

{ See belnw For specific direstions}

IMPORTANT!
If student is unconscious o having 2 seizure, presume the sfudent is experencing 2 low Bload glucose level and:
£all 311 inmediately and notify parents { guardian. (defegate this fo another person while you fresf glucagon or gal}
B Glucagon % or 1 mg IM {injection} should be given by trained-personnel * [F PROVIDED BY PARENT

A Giucose gel | tube can be administered inside cheek and massaged from outside while waiting for help fo arrive, or during
administration of Glucagen by any treined staff member at scene.

Student showid be tumed on histher side and mairizined in this “recovery” posifion it Rily awake

Cpminenis;

Physician (Healtheare Provider Signalure: Diate:
PhysicianiHealthcare Provider; Phone rumbars;

LOCATION OF SUPPLIESIEQUIFRENT: To be complated by schocd haalth persanmd,

Blood ghsoose festing equitment, Insulin adminisiration. sugplies:

Glucapce emerpency kit Ghucose gek Faions tecting suppliss:
Fast-acing carbolydeaba: Snack Feods:

1 grard the finensed ruse or haslly supgert fechnician permissian te assist with or perform e edrrinisiation of sach prascred medication, indudig
fndin elfiher by injestien or pump, and frestreents/procadurss for my child during the school day. This inciudes wiven hefshe is avsy from schot! prperly -
{or officisl schiot susats. | have reviewed, understand and agree with the medicationstreatments presaribed by e physiciarshesitheare provideron this
form, H is my responsiaity fo nofy the school if thare is = change in the meditslicndmstment plan priorfo i eyiralion dais.

ParentiGuardian Signaturs: Date:

Revisad 51914
THE 3CHOCL BOARE OF BROWARD COUNTY, FLORTIA
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ATTACHMENT AA

COORDINATED STUDENT HEATL TH SERVICES (734.321-1575}
DIABETES EMERGENCY CAREPLAN

Student Name Bate
Parent/Guardisn Nams Phone
Work Phone Cell Phone
Emergency Contact Phose

LOW BLOOD SUCAR (HYPOGLYCEMEA)

IF STUDENT EXHIBITS ANY OF THE D0 TEESE:
FOLLOWING:
Change in personalitybekizviar
Dsllar 1 .
Wl sy rermmions Cleck blood glocase bl
el E:“_‘d’%;;"_-‘" "‘mg“:é Observe it vl symptoms are pone. Recheck Yood shicoss fevel i 15 minntas.
DT ARRRE T 1 tlood glucase level below 78
Rm—? beartyate {ive pge vfthe following sovsces of sugar: (15gpe)
o - " « 4 oces of fujce or reppley spda
qu?ﬁa uf appetits s 2 ghcosetibs
Blured i e Cfncose get or cake Sostng
Irattentiznfcordizion FRecheck bioad ziucosa 15 mimtes sfter reatment.
Shoved speech Repest shove treztment i bload zlucose belowe 30 mgdl.
Lass of copscionaness If tlond ghicose nat gbave 86 me/dl after second Teatment notify pareat
Sedrmres

IF CHILD IS UNCONSCOUS OR HAVING A
ESEIZURE

Call 911 immediately and nofify parent/gusrdion freat fhe student first with plocagon or
geby

Adminicter Clucasons 1 me by imfection * IF PROVIDED BY FARENT

(To be done by trained persowmss] ond)

{harose 3 cen be adenimistersd imeide ched mnd messaaad Fowm ontside whits waiting for kalp
e aTive of duving edminisration of Glacagan}

Student should #e turned oo histher side apd msintabred i the “recovary™ pocion H1E fily
awaks.

HiGH

BLOOD SUGAR (HEYPERGYLCEMIA)

IF STUDENT EXHIBITS ANY OF THE
FOLLOWING:

B0 THESE:

Tired‘droasy

Blurred vision

War, dry, ar flashad skin
imaseaVomiting

Chieck Mood plucoze level
Ifhlﬂcd glncose above 240 mefdl fo 360nee/dl
Bk 316 ounces of water or DHET soda every bow
Use zastroom 25 nesdag
+ B zlowed to camy water bottis with them
«  Send smdst back 1o the clessrears afier the finids and po srnptoms sndrecheck them
H Blood glncose &5 Delow 304 send hack fe ckass and rechedk in one hour.

HBiond plncase is above 308 me'dl, ATSO:

»  Cherk urics ketonas
Ef prine ketones are presear call prrent immediately! Do oot allow exercise
Adminteter fneulia if cedered
B Mo k=tomaz, zud-they have consumed fuits and have sa symptatns sersd back 2o the
cla=zroom s recherk i ore A
I sfudent exhibils nansesd, vomiting, stomachache or lethargy contact parent.Tmmediniely.
Ifnone of thephveics] svicrdorss above are precent sindent ey ek fo class.

-
-
-

A copy of this plan will be kept in e schino] office and copies will be siven fo the sehool adminictrative saff Teachers willbe
netified iffa studerd hus 2 plan on file in the offica. The following staff membars hzve besn fained to deal with an emergency, and

i

+ H

Reviewed by School Health Personnal:

inftiate the appropwiate procedures 3 deseribed abeve. Sea attached shest for additionz] memes.

3

3

Bavdsed 31016

Agreement with Trinity Health Care Services, LLC
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ATTACHMENT AA

THE SCHOOL EDARD OF BROWARD COUNTY, FLORIDA
COORDINATED STUDENT HEALTH SERVICES
Phone: 754311573 Fax: {754] 221-1687

INSULIN PUNMP MEDICATIONTREATMENT AUTHORIZATH

Efudent's Names; Date of Birh: Pump $akahlodel

Pump Fesource Person: Phone/Ced; Isee basic disbates plan for parent phane #}
Child Lock On? TF Yes [ Mo Huwr fong has the student wars arr insufn pump?

Hlood Glucose Target Rangs: Famp Insulin: ¥ Hamalog 3 Novelog &pidra
Insudin: Casbohydrale Raties:

Etudent o rexeive Isulin bohss for carbohydrate intake inmedizisly kafbre or minuies before eating.

LunehiSnack Soluses Preprogammed? [ Yes [ Mo Timas:
nsylin Comeclion Formula for Bloed Ghicose Ower Taget:

Extra pump supplies fumished by parent puardian: Clinsafin sels  Clveservoinn  Eibatteries  [ldressingitape [linculin
{Jinsulin syringesipen

STUDENT PUMP SKILLS KEEDS HEEP? IF YES, TC BE ASSISTED BY AND COMMENTS
Independenily connt carbohydrates Yes No
Zive camect bolus for carhohydrates consumed Yeg Mo
Caloulabz and sémingiter by jon bolus Yes [I5)
Recopnize stynsteymetoms of site infection Yes Mo
Caloizlate and set a benporary basal rete Yes bio
Dizconnect pump if aeedad Yes [
Reconnect pump at infusion set Yos Mo
Frapare reservoir and tubing Yes Mo
Insert new infeskan s&f Yes Neo
Giire injecfion with syrnge or pen, if needad Yes Mo
Troublashoat atarms and mafuncfons Yes Mo
Re-program basal profies f needed Yes Ma

MANAGERNENT OF HIGH VERY/HIGH BLOOD GLUCOSE: Foliow mshuctnons i basiz dizbatas medical management piat, 620 i BOamon: |
Fbiood plicoss cver farp=! range 4 hours afier 5t balus or carbohydmate intake, student should receive 3 comecfion kohus of msulin using farmula:

Blood glwooss - < = units of incalin

If bload gluoase over 250, chark vrns ketonas,
1. If oy ketones, give bofas by pump and secheck in 2 hours
2. Wketones present or IF PUMP SITE DUTIPUMP 381 FURCTION give corredtion bolus 35 an injection immedisisly and contact

parert ar healtheare proviger,
1 tino consecafive Blood glucese readings over 250 {2 or more kours affer first bolus ghean)
1. Checkadne katones
2. Give corrertion bolus a5 an injection
3 Call parest

4. Tesined shudent'parent te chanpe infusien set

i selzure OF MIYRSPONSIVERESS OCCUTS:
1. Call 911 immediataly {or designate another individusl o de seb.
2. Treatveih Glecagon {=ee basiz Diabetes Medies? Manspemest Plan)
3. Notify parentfpuardian
4. Do noi step or disconner? pump.

ADDITIONAL TIHES TO CONTACT PARENTS

Eoreness of redness at infusfon sie insudin infection given
Defrchment of doessimgfinfusion zef outof placse Chher
Leakage of insulin

Effectve datz of pump plaa:
FhysicismiHaalthcans Provider Signahurs: Data:
Fhysicisn/Heslthcare Frovider Name
Phone Humbsr Office

Faren!'s Sigraturs: Exgfer

Revised 5iE%ME
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ATTACHMENT BB

(Thig $0ace i Be ulif2ed for each sehoals 3ago f lefiafieah

SCHOCGL BOARD OF BROWARD COUNTY CLINIC PASS

Date:
higen: i e OF Doea;
LART FHRET
Tasehies: Srmder
Cantact Phane g5 {1} 23
Feasndh lor Rl
Refarrey jo oinin byt ) (Tavie} FAR0 Y]
CUINIC ISE ORLY
Tirve slutesnt arived in i ANPL
Mature of compfs‘:m: Artton Taker:
£1 MNed tealing wek [ Stodent tsitiast in ciinic for 20 mitides of leas.
O siemacnache O Shigest Isdisal in ciaie for 20 pilndes of mofe
£1 Headache £ Temperaturs taken
£3 Tecitache [ tee Peck applied 1o sifecied area
{1 injiry [ Atected ares clesned
O Other: O Band 24 applied 1o sifecied area
[} Head checked Ton:
[ ParentiGuardian Mokfied; al ABSPRE
[T 211 calien
1 omern
Dispoaition of stirdeni?

[ Retened 1o dage, Fasling befter

[ Felgned io dass ot parealaiguardiey’s feguest

[ Pefurmed to dass anabis fo saatact palentsigusrdians
[ remained in winig

[ Sent heme C} Teacser rotifies

[0 Oftae elearance rewaired for clid to 7eBIT 1o oless

[ Refers waa mane o Heath Cas Providsr

[ ¥t vrmnspoded

7 Copy of iing pass senl e

1 Gther

Staderd jelt cirde et {Timelx

Looumnsaial

Chale Actinn Hamtled by
Wetilta v (i Fediaw - ParenifTesdhar
COMPLETED PASS TO 8E FILED IN THE STUDENT'S SUM FOLDER BEFORE THE END OF THE SCHOOL YEAR.
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ATTACHMENT CC

Type you school's nawse huee

Date: DAILY CLINIC LOG ACHVITY Place 8 “V" in the ppropriale hoxes §
TEME NAME GRADE TEACHER HINERS | INJURY | OFTHER RETERN SENT 911 | PARENT | TIME | INITIALS
W {LAST AND FIRST) TO CLASS HOME EALLED OUT

TOTAL
Sig f Initials 1 Signature / Initials ¢
Signuare 7 Initials i Sigaatare £ Initinls £

Ceingkicd Loya showdd be raainfained by the schoal

Rev. 920610
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