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603-882-1046 - Office
603-661-7479 - Cell
ON-SITE CAMP SUPERVISORS
Hannah Cote, Camp Director




603-674-2703
Kevin Lake, Health Care Supervisor, Wilderness First Aid
603-866-6028

EMERGENCY NUMBERS

Merrimack Fire Department –Emergency

911

Merrimack Fire Department –Non-Emergency

603-424-3690

Manchester Police Department – Emergency

911


Manchester Police Department –Non-Emergency
603-424-3774

Poison Control Hotline




800-222-1222


Southern NH Medical Center, Nashua


603-577-2000 


St. Joseph’s Hospital, Nashua



603-882-3000

Eliot Hospital, Manchester



603-669-5300 


Catholic Medical Center, Manchester


800-437-9666

HEALTH MANAGEMENT OVERVIEW
The following document is intended as an overview of Naticook Day Camp’s policies regarding certain key elements of, and areas related to, Health & Wellness.  This is not intended to be an exhaustive list but rather an operational guideline for the Camp Health Care Staff. 
The camp’s Health Care Supervisor is responsible for providing first aid and nursing services and for monitoring health and sanitation procedures throughout camp. The health care supervisor instructs staff in first aid procedures including those related to protection from pathogens in bodily fluids, provides for special medical needs, makes sure medications are safeguarded and administered, and keeps accurate records. 
The Health Care Supervisors responsibilities do not replace the medical expertise of a licenses physician or an equipped medical facility. While the Health Care Supervisor will be the lead responder for any illness or injury; they will stabilize the patient and call 911 to summon advanced medical care for any serious illness or injury. It is the position of Naticook Day Camp that if a camper is too ill to participate or injured beyond general first aid, then Health Care Supervisor will contact the child’s parents; notify them of the situation and if appropriate ask them to pick up their child from the camp program. 
Personnel & Training

Naticook Day Camp is licensed by the State of New Hampshire Department of Health & Human Services and is thus bound and abides by all state regulations set out for summer camps (see PART He-C 4003 YOUTH RECREATION 
CAMPS.)   The state of NH sets clear guidelines for camp health staffing and we use this outline as a jumping off point for health and safety personnel and training considerations.
It is the policy of Naticook Day Camp to have a Health Care Supervisor who has one of the following certifications - a Registered Nurse (R.N.), Licensed Practical Nurse (L.P.N.), Emergency Medical Technician (E.M.T. - B), Advanced Emergency Medical Technician (A.E.M.T), Physician, Physician’s Assistant (P.A.) who holds a current NH State License or who is certified in Wilderness First Aid or Wilderness First Responder to be present at camp every day when children are present.  When s/he leaves camp for any reason, including but not limited to, time off, required training, or illness another individual will be designated in his/her place who holds a minimum certification as a First Responder, Wilderness First Aid or a member of the Camp Leadership Team who holds Adult & Child CPR/AED and Standard First Aid. The Health Care Supervisor or their designee will be available at all times by walkie-talkie. 
MEDICAL CONSULTATION

a Registered Nurse or Doctor will serve as a Consultant to the Health Care Supervisor and will be available for advice. The medical consultant will review the Camp’s policies and procedures and other materials at a minimum of every 3 years or as requested.  

First Aid Kits
First aid kits are kept in the following locations throughout the Camp:

· Camp Office / Health Center (1)


Function Hall / Kitchen (1)

· Waterfront (1)





Parks & Recreation Department Office (1)

First-aid kits are kept in the kitchen and at the waterfront for use in two situations; 1) emergency situations before the Health Care Supervisor can arrive, and, 2) for short-term treatment of minor injuries after consultation with the Camp Health Care Supervisor over the radio.  In the second instance the treated individual will see the Health Care Supervisor as soon as possible. 

AED’s:
An AED is stored at the Waterfront inside the Boathouse; a second AED is available inside the Function Hall and a third AED is available at the Parks & Recreation Office, and is used under the immediate supervision of the Waterfront Director or Camp Health Care Supervisor. All Lifeguards have been certified in its use. Any use of the AED requires an immediate call the Camp Health Care Supervisor and also to 911. 

Equipment & Supplies

It is Naticook Day Camp’s policy that health-care equipment and supplies, except that which has been assigned by the Camp Health Center in the form of First-Aid Kits, be stored in the Health Center under the care of the Camp Health Care Supervisor.  S/he is also responsible for providing the Camp Director with timely notice if supplies are running low so that additional items may be purchased. The Camp Director will provide a supply request list of all supplies to the Director of Parks & Recreation. All supplies and equipment will be stored in the Health Office under the direct care of the Camp Health Care Supervisor and locked at all times when s/he is absent unless a designee is present in his/her place.

The following is a general list of items that will be stocked in the Camp Health Center:

Antiseptic Wash


Cotton Balls



Tweezers

Benadryl Cream


Non-Latex Gloves


Cotton Swabs

Hydrocortisone Cream


Children’s Cough Drops

Tums
Calamine Lotion


Sunscreen



Compression Bandage

Ice Packs



Burn Cream



Glucose

Vasoline



Saline Solution



Steri Strips
After Bite



Roller Bandages


Gauze Pads (2x2, 3x3)
Hydrogen Peroxide


Feminine pads & tampons

Moleskin
Triple Antibiotic Ointment

Medical Tape



Triangular bandages
Neosporin



Bandaids



Irrigation syringe
Acetaminophen



Motrin




Tylenol

The following items will remain in the Camp Health Care Center. 

· Health record log and Camper Health Records which is stored in Camp Doc (to be used to log every accident, illness or incident relating to the health of a child.). 
· Injury Notification Forms to Parents – Appendix A

· Locked compartment to store medications. (Medications will be administered according to the child’s primary care physician.)

· First Aid Supplies

Sanitation

Camp sanitation will be monitored by the Camp Head Staff which includes the Camp Director, Assistant Director, Program Coordinator and the Health Care Supervisor, through both scheduled and un-scheduled checks.  Checks are completed to ensure cleanliness and hygiene.  The function hall and kitchen are cleaned and checked multiple times each day by the Camp Cook, Camp Director and maintenance staff. 
Staff Responsibilities

It is not the responsibility of other camp staff to treat injuries to themselves or to campers without oversight by the Camp Health Care Supervisor. However, General Camp Staff ARE TO DO the following (this is not an exhaustive list):

· Promote a sense of comfort and trust in the general community and individual groups so that campers are likely to share health needs and concerns that they have.

· Ensure that campers wash their hands before every meal and at other times when needed.
· Ensure that campers visit the Health Center when necessary. 
· Communicate honestly and openly to camp leadership and the Camp Health Staff about health and safety concerns in regard to their campers, other staff, and themselves.
· Manage their own hygiene, health, and well-being maturely and as an example to those around them.
· Ensure that campers are reapplying sunscreen throughout the day. 
· The responsibility of camp staff in the health management process is covered during Pre-Camp Staff Orientation.
· Inform parents or any sick or injured child.
Camp Health Center Staff RESPONSIBILITIES
The following responsibilities will fall to the Health Care Supervisor for each week of Camp. 

· Each week will review all camper registration forms for the coming week for allergies, health issues, and additional notes from parents and convey relevant information to the Camp Director and Camp Cook as appropriate. 

· Review staff information forms for allergies or any health issues. 

· On the first day of each session, briefly meet with any campers (and their parents) who will be taking medications during the course of the week.

· Review any food allergies with Camp Cook.
· Administer camper (and staff) prescription medications as directed.
· Dispense over-the-counter medications as appropriate.
· Assess campers and staff who are ill or injured and determine if further medical attention is needed.

· Assist in stabilizing campers and staff requiring transportation to medical facilities.
· Contact parents of ill or injured campers and staff (if appropriate) and update them as necessary.
· Document all injuries and care rendered. This involves documentation of all over-the-counter medicines, first aid treatment, communication with parents, doctors or any other off-camp facilities.

· Continuous supervision of any campers or staff that require spending time in the Health Center. 

· Maintain inventory of supplies.
· Keep infirmary clean and organized.
Health forms are sent to the Camp Health Care Supervisor. The camp Health Care Supervisor reviews the forms and shares information with counselers and/or kitchen staff on a need‑to‑know basis. Staff must treat disclosed information in confidence.

The Health Care Supervisor is responsible for maintaining complete and up-to‑date health records following the procedures outlined in this policies & procedures manual. Individual health forms contain information about 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 health-care staff, the Camp Directors and the Director of Parks & Recreation if appropriate. All injuries are logged in CampDoc. 

Procedure For Health Screening

The Health Screening process is initiated before Campers arrive. Written health histories should be reviewed to determine if the individual is, indeed, a good fit for the Camp program. Pay attention to special needs, medications, allergies, immunization records, recent injuries and illnesses and dietary needs.  Parents/guardians should be contacted if information is found during pre-screening which requires clarification, verification and/or additional information. 
On the first day of each session, the Camp Health Care Supervisor will meet with all new campers upon arrival and, at minimum, includes the following: 

· Watch out for any evidence of communicable disease, injury, illness, and/or active health issues.
· Verification and updates to the individual’s health history form.
· Confirmation of medication(s) to be given during camp session, including as-needed or rescue medications.
· Verification of food intolerances, aversions, and special diets as well as other allergies (e.g., to bees, molds, dust). 


Medication Management
Naticook Day Camp encourages parents/guardians to administer required medications outside of camp hours whenever possible. However, we do recognize that campers or staff may require medication during the camp day. 

It is Naticook Day Camp’s policy that all medication, over the counter and prescription as well as vitamins and “natural” remedies, be stored in the Health Center in a locked cabinet or refrigerator to which only the Camp Medical Staff  have a key. All community members are required to turn over all medications upon arrival to Camp. 
The following is the policy that the Naticook Summer Day Camp will follow in regarded to administering of medication:
· No prescription medication may be administered to a child or staff member without written parental & physician authorization which indicates the medication is for the specified child and the conditions for its use. (Appendix B). 
· No over the counter medication may be administered to a child or staff without the written or verbal consent of the parent or guardian. 

· All prescription medication shall be administered only with; the written order of a physician.

· All medication shall be administered by the Camp Health Care Staff, or upon written request of a parent, the child may be permitted to administer his/her own medication, under the supervision of a staff member.

· All medication shall be labeled in its original container, with the child's name, the name of the drug, and the directions for its administration and storage.  No medication will be administered that is contrary to the directions on the original container unless authorized by a written order of the physician.

· All medication that has been administered will be recorded in the Health Care Log, and will include the individual’s name, time and date of each administration, the dosage, and the name of the staff member administering the medication. The completed medication record will be made part of the child's file.

· With written parental permission and authorization of the physician we will permit children or staff who have asthma to carry their own inhalers and use them as needed.

Medications that may be ordered on an “as needed (PRN)” basis and administered under this policy include acetaminophen, ibuprofen, antacids, diphenhydramine, naphazoline ophthalmic drops, epinephrine auto injectors, topical antibiotic preparations, topical OTC burn preparations, topical anti-itch preparations and OTC topical local mucosal anesthetics.  The written permission of the parent/guardian or eligible student is required each summer in order to administer OTC analgesics, antacids and eye drops prescribed by standing order.
Self-Administration of Medications by campers & staff  

Self-administration of medication by students with chronic health conditions is strongly advocated by health care experts. The major short-term goal of self-administration of medication is immediate treatment of symptoms in order to minimize effects of the disease and prevent unnecessary progression of an acute episode, and may be a lifesaving strategy. Naticook Day Camp campers may carry and self-administrator diabetic medications, asthma medications, epinephrine auto injectors and other medications for chronic conditions, as deemed appropriate by the Camp Health Care Supervisor, and approved by a parent and an authorized prescriber, on a case by case basis. The Camper (or Camper’s Counselor) must maintain the medication in his/her possession at all times.  The Health Care Supervisor shall assess the camper’s competency for self-administration of medication at Camp. If a Camper is deemed not competent to self-administer medication, the parent shall be notified, and a plan shall be developed in conjunction with the parent. 
Self-Testing of Blood Glucose and Carrying of Diabetes Care Supplies 
Parents are responsible for supplying the Camp Health Center with blood glucose and ketone monitoring supplies, insulin administration/pump supplies, routine and PRN medications ordered for the student during the camp day and a glucose source to be used in the treatment of hypoglycemia. Students are allowed to carry their own diabetes test supplies with the proper documentation in place. Parents of campers who are independent with their diabetes care are encouraged to provide extra supplies to be kept in the health office.

MEDICATION ERRORS 
· Administering the wrong medicine. 

· Administering a medication to the wrong camper. 

· Administering an incorrect dose of a medicine. 

· Failing to administer a prescribed medication without acceptable reason for omission (medication refused by student, no supply, early dismissal, late arrival, etc.). 

· Failing to administer the medicine at the correct time (within 30 minutes before or after the scheduled time). 

· Failing to administer the medication by the correct route. 

· Failing to administer the medication according to generally accepted standards of practice. 

· Administering a medication that has not been authorized by the parent/guardian. 

· Administering a medication that has not been ordered by a licensed prescriber by either student specific order or standing order. 

· Failure to store a medication in accordance with state regulations and statutes. 

· Accidental destruction or loss of controlled drugs. 

PROCEDURE FOR Handling of a Medication Error made by a Camp Health Care Supervisor 
· The Health Care Supervisor shall make a full assessment of the camper’s condition. 
· The Health Care Supervisor shall activate EMS when applicable.
· The Health Care Supervisor shall call the Poison Control Center or prescribing health care provider for first aid 
       and referral recommendations when applicable. 
· The Health Care Supervisor shall notify the Camp Director, Parent, and Director of Parks & Recreation and, when indicated, the prescriber of the medication of the error, as soon as possible after the incident. 
· The Health Care Supervisor shall document the error on the student’s health record as soon as possible after the incident. 
· The Health Care Supervisor shall write up an Incident Report and forward a copy to the Camp Director and Director of Parks & Recreation as soon as possible after the incident. 
· The Town of Merrimack shall maintain a copy of the report in the Parks & Recreation Department files. 
· The Health Care Supervisor shall enter a narrative note into the camper’s record documenting the error, an assessment of the campers’ condition following the error, nursing interventions, and notifications made. 
· The Director of Parks & Recreation shall document any remediation or other action that takes place following the error and a copy will be placed in the employees personnel file. 

Destruction of Medication 
· All unused, discontinued or obsolete controlled or non-controlled medications shall be returned to the parent/guardian. 
· Medications not picked up within 7 days of being discontinued or 7 days of the camper’s last day of camp shall be brought to the Merrimack Police Department for disposal in the pharmaceutical drop box and documented on the Camper’s Health Form. 
· Expired, unwanted and used EpiPens™ shall be disposed of in a puncture resistant biohazard sharps container and dropped off at the Merrimack Fire Department for disposal. 
ILLNESS

Parents will be notified by phone from the Camp Health Care Staff of any symptoms of impending illness. Parents will be expected to leave work and pick up a child who appears to be too ill to remain in the camp unless other arrangements have been previously made between the parent and the camp.

Until the parent arrives, the child will be kept in the Camp Nurse’s Office secluded from the main program area, and supervised by the Camp Health Care Staff.

A child may not remain in or come to the program if he/she has any of the following symptoms:

· Fever over 101 ºF, within the last 24 hours

· Vomiting.
· Diarrhea.
· Inflammation of the eyes.
· Abscess or draining sores.
· The child has a strep throat that has not yet been treated with an antibiotic for 24 hours.
· Rash, unless determined to be non-contagious by a Doctor’s note.

· The child has impetigo with less than 24 hours of treatment with an antibiotic.

· The camper shows extreme lethargy or fatigue.

· The camper has lice.
COMMUNICABLE DISEASES:
As any camp professional who has coped with an outbreak at camp can attest, efforts to reduce – if not eliminate – the threat of communicable illness are worth the effort. Norwalk virus, flus such as H1N1, and even the common cold can quickly change the fun of camp to an unpleasant experience. Effective management of communicable disease in the camp setting is based on prevention strategies and response planning. 
Prevention Recommendations 
1. The camp pre-screens health history forms of campers and staff and identifies: 

a. Campers/staff at greater risk for communicable illness because of pre-existing conditions.
b. Campers/staff who are inadequately immunized for reasonably foreseeable conditions, especially tetanus, are supported by a request that appropriate immunization is obtained prior to camp arrival. 

2. Staff members are oriented to illness reducing strategies and the staff performance management tool assesses their ability to enforce these in activities, the dining room, and during cabin time. 

3. Arrival screening occurs and includes assessment for communicable illness supported by a plan that describes what is done with people who arrive posing a communicable disease risk to others. 

4. At minimum, the camp has implemented these communicable disease control practices: 

a. Adequate hand-washing stations are available and, at minimum, hand-washing (sanitizing) occurs prior to eating any food. 

b. Coughs and sneezes are buried in the sleeve, not covered by hands. 

c. Personal supplies (e.g., hats, brushes, hair ties, contact solutions) and drinking containers are never shared with others. 
d. Food service staff not only utilize safe food handling procedures but also appropriate control measures when they show signs/symptoms of communicable illness. 

e. Health Center staff should isolate individuals with questionable symptoms until communicable illness can be ruled out. 

If a Communicable Disease Outbreak Occurs 
In addition to providing appropriate care to ill campers and staff, the following tasks should be completed: 
a. The camp implements its Communicable Disease Response Plan. 

b. The camp appropriately communicates with key stakeholders such as the supervising physician, parents of ill campers, insurance carrier and State Department of Health. 

c. Camp programming continues for those unaffected by the illness. 

d. The group of staff managing the outbreak meet routinely to address potential issues and implement strategies that sustain the camp’s ability to cope with the outbreak. 

e. Identification of other camp services impacted by an outbreak (e.g., food service, maintenance, program) and a plan that addresses their anticipated needs (e.g., getting Port-a-Potties, providing “sick food,” adding people to answer phones). 

f. Identification of the camp’s spokesperson and description of process used to communicate key messages about the outbreak with internal/external audiences.  Key messages are formulated and distributed to appropriate constituencies for the duration of the outbreak (including a “return to normal” message when appropriate). 

g. Identification of camp’s key personnel and a plan to replace them should they “go down” during the outbreak (e.g., kitchen personnel, Health Center staff, camp administrator). 

h. Appropriate records are maintained. 

Recovery & Mitigation 
a. After the illness event, appropriate camp staff should process the event with appropriate stakeholders utilizing event records. Evaluate both what went well with the Response Plan and what needs improvement; follow through with identified improvements. 

b. Expect key people to be fatigued once the fray of a response is over. Debrief individuals and each team (e.g., Health Center staff, counselors, kitchen staff, office personnel) as appropriate; allow “down time” for these folks. Consider using an external person to facilitate the debriefing process. 

c. Evaluate and update the camp’s Communicable Disease Response Plan.


PROCEDURES TO FOLLOW IN CASE OF AN INJURY OR MEDICAL EMERGENCY

· One staff member will remain with the injured child at all times while another staff member contacts the Camp Health Care Supervisor on duty.
· If the situation is urgent, the Camp Health Care Supervisor will call 911 for assistance. The child’s parents’ should then also be contacted.  

· The decision to contact a parent before calling 911 will be made by the health care supervisor based upon his or her assessment of the severity of the injury or illness. 
· Protect the child from unnecessary movement or disturbance and keep the child as comfortable as possible. Move all other children away from the injured child and get them involved in another activity. Most importantly STAY CALM!
· If it is deemed necessary to take the child to a hospital, the Camp Director or Health Care Supervisor should describe to the parent/guardian what the situation is and what actions might be necessary. If it is an emergency then the ambulance company will transport the child to the nearest medical facility. A Senior Staff member should accompany the child to the hospital and bring with them the child’s file and medical records. Staff will never transport a child in their own vehicles during an emergency or any other circumstances. The Director of Parks & Recreation should also be immediately called and informed of the situation. 
·  Record incident in the health record book and complete all necessary forms.


PROCEDURES TO FOLLOW IF PARENTS CANNOT BE CONTACTED IN AN EMERGENCY:

In case of an injury or medical emergency, the Camp Nurse or Camp Director will:

· Contact parents. Phone numbers are in the student's file.
· If unable to reach parent, contact the emergency contact listed in the camper’s file.

· If unable to reach the emergency contact, the child’s pediatrician will be contacted. 
EMPLOYEE ACCIDENTS:

If an employee is injured while on duty, he/she must report it to the Health Care Supervisor immediately! The Health Care Supervisor will fill out an Employee Accident Report, which must be submitted, to the Recreation Department within 24 hours.  Do not consider any injury to be trivial.  It may require medical attention later.  The Health Care Supervisor should call the Parks & Recreation Director to report any employee accidents or injuries as soon as possible. A sample employee Accident Report can be found at the back of this booklet in Appendix D.  


MERRIMACK PARKS & RECREATION
NATICOOK SUMMER DAY CAMP
116 Naticook Road, Merrimack, NH 03054
Phone: 603-882-1046

Fax: 603-883-5335
www.merrimackparksandrec.org
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2023 AUTHORIZATION TO ADMINISTER MEDICATION 
(This page must be completed and signed by a qualified health professional)

This form must be completed fully in order for Naticook Day Camp to administer the required medication. All medications will be securely stored in the Camp Health Center & distributed as directed by these orders.  One form must be completed for each medication.

· Prescription medication shall be labeled in its original container, with the child's name, the name of the drug, and the directions for its administration and storage.  

· Non-Prescription medication includes over the counter medications including acetaminophen, Motrin, Tylenol, vitamins, homeopathic, and herbal medications and must be in the original container with the label intact.


PRESCRIBER’S AUTHORIZATION






/


MERRIMACK Parks & Recreation
NATICOOK SUMMER DAY CAMP

ACCIDENT/INCIDENT REPORT
Please check appropriate box: 
( Accident (injury)  ( Incident (behavior)    ( Other ____________

Location of Accident/Incident: 






 Date:______________ Time:___________


Name of individual involved:






 Age:______   ( Male 
( Female

Address:









 Home Telephone:_____________________

Name of individual involved:






 Age:______   ( Male 
( Female

Address:









 Home Telephone:_____________________

Name of individual involved:






 Age:______   ( Male 
( Female

Address:









 Home Telephone:_____________________
Parent(s) notified?  ( Yes ( No   Name of parent(s) notified:









If no parent was notified, why? 












Who notified parent(s)? 








  Time notified? 



How Accident/Incident happened: 











































Extent of Injury/Incident:











































First Aid applied by: 








Title: 





Describe care given (be specific): 










































Hospital recommended?
( Yes
( No




Transported to Hospital?
( Yes
( No


If transported, by whom? 






If transported, which hospital: 



Witness(s) to accident/incident:

Name



Address




City/Town



Phone

Name



Address




City/Town



Phone

Person completing this report:

Print Name



Signature




Title



Date


EMPLOYER’S FIRST REPORT OF OCCUPATIONAL INJURY OR DISEASE (Form 8WC)
Return to: The State of New Hampshire, Department of Labor
P.O. Box 2077, Concord, NH 03302 (603) 271-3176   FAX: (603) 271-6149
IMPORTANT; Every employer shall file this report as soon as possible after knowledge of any occupational injury or disease to an employee, but no later than five days thereafter. Notice of disability of four or more days shall be filed no later than seven days after date of injury on Supplemental Report Form No. 13WCA. Failure to comply with any or all of the above carries a civil penalty of up to $2,500.00. RSA 281A:53.
PLEASE TYPE OR PRINT.   ILLEGIBLE OR INCOMPLETE FORMS WILL BE  RETURNED.
	EMPLOYEE INFORMATION
	1.  Name of injured:   First
	Middle
	Initial
	
	
	Last
	
	2. DOB:
	3. Age:
	4.  Male   ____
Female  ____
	5.  SS No.:

	
	6.  Address:    No. & St.
	
	City/Town
	
	
	
	
	7. State:
	8.  Zip Code:
	9.  Tel. No.:

	
	10. Is there on file a N.H. Youth Employment Certificate?:
	11. Occupation when injured:
	12. Was this his/her regular occupation? If not, state regular occupation:
	13. Wages per hr.:
	14. No. hrs. worked per day:

	
	15. No. days worked per week:
	16. Average Weekly Earnings:
	17. Was injured hired in N.H.?
	18. Date employment began:
	19. Date & Time of Injury:

	
	20. Date disability began:
	21. Was injured paid in full for this day?
	22. Date supervisor/employer was first notified:
	23. Name of Person notified:
	24. Location/Jobsite where accident occured:

	
	25. Describe fully how accident occurred and describe what employee was doing when injured:

	
	26. Name of witness(es):
	27. Part(s) of body injured:
	28. Estimated length of disability:

	
	29. Has injured returned to work?
	30.  If so, what date?
	31. At what occupation or job?
	32. Returned at: Full Duty: ___________
Alternative/Light Duty: ____________

	
	33. Equipment causing injury:
	34. Were safeguards in place?
	35. Was accident caused by injured’s failure to use safeguards or follow regulations?

	
	36. Initial Treatment: (check those that apply)
No medical treatment: ____
Care provide by Employer only (on-site): ____
Emergency care: ____
Hospitalized: ____
Other:  (Outpatient): 

(Clinic): 

(Office Visit): 

(Other-explain):  


	
	37. Name of treating physician:
	
	
	Name
	of
	treating
	hospital:
	
	
	
	
	38. Has injured died? If so, what date?

	EMPLOYER INFORMATION
	39. Legal Business Name and/or D/B/A or Leasing Company Name:
	40. Employers Federal ID:
	41. If leased or temporary worker, client’s business name:

	
	42. Business Address of No. 39 above:
	43. City/State:
	44. Zip:

	
	45.  Telephone Number:
	46. Insurance Co. (not agent) or Self Insured Group:
	47. Managed Care Program?
	Y or N.
	If yes, name Provider:

	
	48. No. of Employees: Full-time:
	Part-time:
	
	
	49. Is there a Written Safety Program in force?
	50. Is there an active Safety Committee?

	
	51. Business SIC Code
	52. Type or Nature of Business in N.H.:
	53. If report sent by Insurance Agency, state name:

	
	54. Employer Signature:
	55. Printed/Typed Name and Official Title:

	
	56.  Employee Signature (whenever possible):
	57. Date of this report:


Appendix B





2. Child’s Date of Birth: 		/	/	 





1. Child’s First & Last Name: 





3. Child’s Height:  





4. Child’s Weight:





6. Is this an Emergency Medication? □ Yes    □ No       �





5. Medication Name: 





7. Condition for which medication is being administered: 





9. Time/Frequency: 





8. Dosage: 





10. Directions for administration (routine or PRN)





Parent/Guardian Signature:  								     Date: 		





I/We request designated Camp Personnel to administer the medication as prescribed by the above prescriber. I/We certify that I/We have legal authority to consent to medical treatment for the camper named above, including the administration of medication.  I understand that I/We must pick up the medication at the of my child’s sessions or the medication will be destroyed. I authorize Camp personnel to communicate with the prescribing health care provider as allowed by HIPAA. 





Type or Print Prescriber’s Name: 							  			


�Telephone: 							Fax: 						��Prescriber’s Signature:  									   Date: 			








12. If emergency medication (Inhaler or Epi Pen) can child self-administer it? □ Yes    □ No       





11. Relevant Side Effects: □ None Expected    □ Specify:





Appendix C
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Date received:							Date investigated: 					


Investigated by: 							Title: 						


Date of follow-up with family (if necessary): 										


Action taken/needed: 																										


Director’s signature: 								Date: 				
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