FAMILY WEEKEND HEALTH CARE POLICIES AND
PROCEDURES
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Program Staff Responsibilities

Program staff have healthcare responsibilities specified in their job descriptions. Procedures for health, safety,
sanitation, and security are part of written manuals, pre-camp and in-service training, and activity guidelines.
All program staff are expected to understand and support camp discipline and child abuse reporting and
procedures. Procedures are distributed and discussed during pre-program training.

All program staff share responsibility for ensuring the safety of everyone in camp, including themselves.
Shared responsibilities include:

a. the practice of good hygiene habits,

b. proper nutrition,

c. getting enough rest,

d. and role modeling these healthy habits

The Program Director and the Program Medical Provider are responsible for the total healthcare program
through designing and implementing staff training, implementation of procedures and supervision of staff.

The Program Medical Provider is responsible for providing first aid and nursing services and for monitoring
health procedures throughout the camp. The Program Medical Provider is required to have at least a Registered
Nurse’s license. The Program Medical Provider instructs staff in first-aid procedures, including those related to
protection from pathogens in bodily fluids, provides for special-medical needs particularly in relation to burn
survivors, educates staff and program participants in accident/illness prevention, makes sure medications are
safeguarded, and keeps accurate records. The Program Medical Provider is generally on-site when the program
is in session and is responsible for orienting their backup(s) when they are absent. The Program Medical
Provider is responsible for developing and implementing standing orders, signed by a physician, prior to the
start of camp session.

Camp Practices

[ Emergency procedures are practiced for a variety of emergency situations specific to the site: fire,
evacuation of buildings, flood, electric storm, lost campers, etc. Emergency fire drills are facilitated by
Taum Sauk, an ACA-accredited camp, and held within the first 24 hours of each session.

[ The appearance and safety of activity and living areas is the responsibility of the supervising staff. This
aspect of responsibility includes safe storage of equipment and supplies, policing the areas, posting rules,
and safeguarding areas not in use.

[ Supervision and teaching personal hygiene are the responsibility of the adults in the Family Unit, not
program staff. Adult program participants are alerted of this expectation prior to their applying to the
program.

[ Organizational safety policies and ACA standards are basic to all activities. Deviation from those standards
is done only after consultation with the camp director. Details of the health plan are contained in the
following documents:

e (aregivers’ Guidebook:
o “Medication at Family Weekend”
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o “Behavior Management and Supervision Expectations at Family Weekend”
o “Emergency Procedures”
e Staff Manual:
o “Mandated Reporting”
“Emergency Procedures” — including Emergency Numbers
“Vehicle Emergency Procedures”
“Transportation to the Emergency Room”
“Medical Emergencies”
o “Universal Precautions”
Pre-Camp training plan/job descriptions
Checklist for pre-screening
Communicable Disease Plan
Camp Facilities
Camp health procedures
Checklist for camp inspection

(@)
@)
(@)
@)

(1 Healthcare policies and procedures are reviewed annually by the camp and every three years by a Nurse
Practitioner

General Routines for Camp Health Care

Policies Concerning Written Health Records

Staff/Volunteers

Because of the short-term nature of the program, Burns Recovered does not require a signed health history from
a medical provider as a condition of attendance. Burns Recovered collects information regarding dietary
restrictions, food, drug, and environmental allergies, and encourages applicants to self-disclose health concerns
that would restrict participation in camp activities. These forms are reviewed by the Program Medical Provider
prior to the first day of the program. The Program Medical Provider is responsible for following up on any
specific medical needs identified in the staff/volunteer application and for determining whether these needs can
be met by the camp.

The application contains a permission statement that authorizes both emergency and routine care.

Campers
The adult participant in the Family Unit completes health information for everyone who will be attending the

Family Weekend program. This health information includes dietary restrictions, food, drug, and environmental
allergies, and any health concerns that would restrict participation in camp activities. The adult participant also
signs a permission statement that authorizes both emergency and routine care.

These forms are reviewed by the Program Medical Provider prior to the first day of the program. The Program

Medical Provider is responsible for following up on any specific medical needs identified in the staff/volunteer
application and for determining whether these needs can be met by the camp.
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Storing Health Records

At the end of the program, health forms and records are collected by the Program Medical Provider and
archived at the camp’s permanent facility for the period of statutory limits as defined by the state of Missouri
(currently seven years from the date that medical service was provided).

Incident Reports

In addition to EMRSs kept by the Program Medical Provider, the camp makes use of incident reports to
document unusual situations. The Program Director determines when to initiate the incident report and is
charged with maintaining documentation, as well as appraising camp administration. Written policy in this area
is located in the Program Manual.

Confidentiality

Health information is confidential and privileged information. All volunteers will be instructed during
Volunteer Orientation that certain information of a personal, medical or legal nature is confidential and should
be treated as such.

Health forms are sent to the Program Director who, in turn, gives them to the Program Medical Provider. The
Program Director and Program Medical Provider review the forms and will provide any medical training
needed so that non-medical volunteers can respond appropriately in emergencies.

Appropriate information includes:

Participant’s name

Any known fears or anxieties related to camp.

Behaviors or problems significant to the camp experience.

Any medications taken regularly — why and when.

Treatments needed — why and when.

Activity restrictions — swimming, strenuous activity, etc.

Known allergies — food, insects, medicine, etc.

Known medical problems — seizure disorders, bedwetting, recent illnesses, injuries, etc.

e A

The Program Medical Provider is responsible for maintaining complete and up-to-date health records following
the procedures outlined in this manual. Individual health forms contain information about each individual's
health care and are the place where nursing notes are recorded. The daily medication administration record
serves as documentation for routinely dispensed medications. The log provides summary information for
surveillance. Health records are confidential and available only to healthcare staff and the Director.

Procedure for Health Screening

Screening is conducted by the camp healthcare team prior to entering the campsite (if participants are traveling
directly to the campsite in their personal vehicles) and prior to boarding the charter bus (if participants are using
chartered transportation to get to camp site). The practice is a risk-management strategy to (a) protect the camp
community from preventable illness and (b) obtain up-to-date and complete health information for each person.
The results of the health screening are entered into the camp database, CampDoc. In general, the process
updates the health form, gathers information about medications, assesses current health status (including a
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pediculosis screening), and specifically asks about exposure to communicable disease (particularly COVID-19).
It is expected that program participants and staff arrive for their camp experience in good health. The camp
reserves the right not to admit an ill person.

Significant findings from the screening are acted upon as warranted by the situation. For example, cases of
pediculosis are treated and people exposed to chickenpox (who have no history of the illness) are quarantined.
Caregivers/employees are notified of potential health concerns identified in the screening process (e.g.,
immunization needs, dental pain, vision problems).

First Aid

Any illness or injury beyond the scope of the adult participant’s expertise, requiring more treatment than can be
provided by the supplies in the First Aid kit, or lasting more than a short duration (i.e. longer than from one
meal to the next) should be referred to the Program Medical Provider for evaluation and treatment. It is
expected that an adult participant will stay with a minor participant who is under their supervision while they
receive First Aid care.

First-aid supplies are available in the health center. The Program Medical Provider makes first-aid kits
appropriate to the needs of the camp program and trains staff about their use. A record of first-aid care is
documented in each kit. The Program Medical Provider periodically checks the kits, restocks them, and
monitors record keeping.

Because the Program Medical Provider is available in the camp and relieved by someone with at least first-aid
certification, the waterfront is the only additional location where a first-aid and CPR-certified person must be
present when the activity is open.

First Aid care by the Program Medical Provider will only be done in the scope of practice of their license in the
state of Missouri as well as only within the standing orders provided by the supervising physician.

Emergency Medical Care

Emergency Medical care is provided by a physician at a local medical center. All staff are given the name and
contact information of the closest emergency medical providers to the campsite at volunteer orientation.

Emergency Responses

Emergency transportation is provided by a camp vehicle or the area's ambulance services. The Program Medical
Provider and Program Director cooperatively decide which mode of travel will be used. In general, the
ambulance service is used when the victim is not stable and/or has need for special equipment (e.g., life-support
systems). It is an annual responsibility of Camp Director of Camp Taum Sauk to contact local emergency-
response systems and arrange for their services.

Based on camp protocols, staff are trained to assist in emergencies. This training is initiated during orientation
and supported by sessions led by the camp healthcare team and other leadership staff. Emergency situations to
which staff are expected to respond include: controlling severe bleeding with pressure and elevation, cooling a
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burn, keeping a suspected fracture quiet, knowing what to do in the lost-camper drill, activating the camp
emergency-response team, and knowing the camp's severe-weather response.

As part of risk-management procedures, all program participants and staff practice lost-camper drill within the
first 24 hours of the program. Continued drilling is at the discretion of the Program Director.

Emergency Contacts

Because a minor participant’s caregiver is present at the camp site with them for the duration of the program, it
is expected that the caregiver will make any decisions regarding care for the minor participant in an emergency.
In the case that a caregiver is injured and cannot decide, the permission to treat release goes into effect and
phone contact with the caregivers’ emergency contact is established by the Program Medical Provider to advise
them of the situation. Each participant's application contains contact information, as well as designates alternate
contacts if the caregivers/guardians are incapacitated.

Because many people remotely access their voice mail, it is expected that program personnel leave voice
messages on answering machines that appropriately communicate the need for a given emergency contact to
call the camp. All contact, successful and unsuccessful, is documented on the “Notes” section on the camper’s
CampDoc Health Profile.

Routine Health Care

Routine health care is provided by the camp healthcare team and is governed by practices outlined in the
Standing Orders, developed annually by the Camp Medical Provider and reviewed annually by the supervising
physician. A member of the healthcare team is given a copy during orientation. Orientation of the healthcare
team includes a review of medical protocols, communicable disease control techniques, organization and
administration of the camp health center, instructions about use of healthcare inventory (medications and
supplies), and guidelines for sanitation checks, record keeping policies, and education about culture-bound,
healthcare beliefs.

The Health Center

The camp has a health center with a dispensary, office, admit area, bathroom, and nurse's room. There is one
admit bed available for every 50 people (staff and campers) on-site. These beds are placed in such a way that
genders can be separated and isolation can be assured.

The health center is staffed and open on a rolling basis, depending on the needs of the program participants at
the time. The Program Medical Provider is on duty 24/7 to respond to health emergencies during the entire
duration of the program. Minor program participants should always be under the supervision of a member of
the program healthcare team when in the Health Center.

Medication

It is Burns Recovered policy that all medication (both prescription and non-prescription) is kept in a locked area
under the Program Medical Provider's supervision. This mandate complies with American Camp Association
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(ACA) standards and State Department of Health guidelines. The intent of this policy is to have medication
secure and unavailable to anyone other than to whom it is prescribed or for whom it is purchased. At Family
Weekend, the locked area is the nurses’ office that is contained within the general camp office and is secured
through a keypad. The Camp Medical Provider and Program Director will have the code to enter this space.
The infirmary will keep a limited supply of over-the-counter medications in the Health Center that can only be
distributed by the Program Medical Provider.

Exceptions to the medication storage policy include a limited amount of medication for life-threatening
conditions carried by a program participant or staff person (e.g., Epi-Pen, bee sting medication, or inhaler).

At Family Weekend, medication administration to minors is the responsibility of the minor’s caregiver.
Burns Recovered will not administer any prescription medication during the Family Weekend. The Program
Medical Provider will direct caregivers to the locked Nurses’ office upon their arrival at camp where families
can securely store their medication. The Program Medical Provider will keep the infirmary open at breakfast,
lunch, and dinner so that caregivers can administer medications to the minors in their care. In cases where a
family needs to administer medication outside of these hours, the family will use a Walkie Talkie to alert the
Program Medical Provider or Program Director so that they can unlock the infirmary.

When First Aiders Provide Healthcare

A first aider is an individual who has taken training and is certified to give immediate emergency aid until
medical care can be obtained. The first aider's certification and a record of training given at camp should be on
file with the Program Director.

Administration of prescription medications does not fit this description and is therefore not within the authority
of the first aider. Administration of over-the-counter medications can be administered by a First Aider at the
direction of the Program Medical Provider. The Program Medical Provider is responsible for training first aiders
for this responsibility.

If a first aider doesn't have written instructions from a caregiver or a physician when a child develops a stomach
ache, sore throat, headache, or other minor complaint, provide a place for the child to rest. Offer the child throat
lozenges, hard candy, water, or a glass of soda pop. Take the child to a medically qualified person. Send the
child home if no other resolution is possible.

Volunteer Staff Role in Routine Health Care

The supervision of routine health care is specifically charged to the adult participant of the Family Unit
attending Family Weekend. Volunteer staff, however, are integral to health care also. When adult participants
are separated from the larger group, Volunteer Staff are specifically charged with managing activity groups to
support daily activities (e.g., adequate rest, water, nutrition). When Volunteer Staff note symptoms of illness or
signs of injury in a minor participant, it is their responsibility to alert the Program Medical Provider and the
minor participant’s caregiver on campus right away.
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Mental Health Emergencies

There is a mental health professional (with at least a Master’s degree in a related field) on campus at all times
who is trained in crisis intervention and verbal de-escalation strategies. Volunteer staff are trained to recognize
the signs and warnings of a pending mental health crisis and are expected to immediately refer the program
participant in question to the Program Director for mediation and assessment. The Program Director performs a
risk assessment when the program participant is stabilized and determines what course of action should be
taken.

If the program participant experiencing a mental health crisis is at immediate risk of harming themselves or
others, the Program Director will contact 9-1-1 for intervention and possible hospitalization.

Universal Precautions

Universal Precautions mandate that a protective barrier be used to shield oneself from direct contact with
another’s blood or body fluids. Universal Precautions are to be followed at all times when the risk for contact
with blood or other bodily fluids is present. The most common form of barrier used is rubber gloves. Used
bandages, gauze pads, Band-Aids, and gloves are to be placed in a plastic bag found in the First Aid Kit; the bag
should be sealed and then brought to the Infirmary for proper disposal. If contamination occurs, an Incident
Report must be completed.

What do we mean when we say “Universal Precautions?”

” Universal Precautions” is an approach to infection control in which all human blood and certain human body
fluids are treated as if known to be infectious for human immunodeficiency virus(HIV), hepatitis B virus (HBV)
and other blood borne pathogens.

What body fluids are important with universal precautions?
1. Blood and any bodily fluid that is visibly contaminated with blood
2. Semen, vaginal secretions, cerebrospinal fluid, synovial fluid, pleural fluid, pericardial fluid, amniotic
fluid, saliva in dental procedures.
3. Concentrated HIV (in laboratory or research setting).

What are the principles of Universal Precautions?

1. Barrier — Use appropriate barrier precautions to prevent skin and mucous membrane exposure to
infectious body fluids. These may include Gloves, masks, goggles, gown or aprons. Gloves should be
worn for any contact with blood or infectious body fluids.

2. Wash Hands -Hands and other skin surfaces should be washed immediately and thoroughly if
contaminated with blood or other body fluids. Soap and water or antiseptic hand cleanser should be
used.

3. Prevent Injuries- Put used needles and sharp instruments directly into puncture- resistant containers
that are readily available.
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Clean up — Any surface or object that is contaminated with blood or infectious body fluids should be cleaned
promptly. Decontaminate surfaces with an appropriate disinfectant. Household bleach mixed with a ratio of
1:100 parts water is recommended.

Reviewed by:  Rachel Sanger, APRN, ANCC-B.C. Date:  03/27/2024

Title:  Medical Director of Burns Recovered
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