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Introduction
These standing orders have been developed with the goal of improving access to basic medical care for migrant and seasonal farmworkers. Minor conditions such as athlete's foot, rash, and upper abdominal pain due to gastric irritation and reflux cause discomfort for farmworkers.  Many lack access to care due to multiple barriers, and their nursing or outreach visit may be their only contact with the health system.

The first objective of these standing orders is to facilitate the delivery of nursing care by experienced nurses.  

Registered nurses (RNs), in particular, are trained to make nursing assessments and to follow orders appropriate to those assessments.  RNs can provide basic health advice concerning self-care and the appropriate use of over-the-counter (OTC) medication to treat common symptoms experienced by farmworkers.  They also can assess the farmworker to determine if consultation or referral are indicated. 

The nursing board advises that licensed practical nurses (LPN)s will need close contact with their supervising RN in order to assess patients and counsel them regarding OTC medications, whether inside or outside the clinic.  Physicians may supervise LPNs in this type of counseling only when both are in the same location.  This protocol must be altered to remove any need for nursing decisions prior to its use by the LPN. * 

To use these guidelines as standing orders, review them with your supervising physician.  Choose the guidelines your physician feels are consistent with his/her practice style, and revise them as needed.  A copy can be requested electronically at Deborah.norton@ncmail.net.  Sign and date the protocols you choose to utilize, and keep a copy at the physician's office and in your outreach vehicle or clinic.  

A second objective of this protocol is to provide information needed by outreach workers in their health education efforts.  This protocol lists the typical symptoms of common problems, the danger signs that suggest the need for immediate medical attention, useful OTC treatments, and self-care techniques.  Farmworkers are very interested in this type of information, as it is immediately pertinent to their health and well being.

Outreach workers should focus on their role as educators, and avoid diagnosis and treatment of the individual patient.  Some programs do allow outreach workers to distribute anti-fungal creams for self-identified fungal infections, 1% hydrocortisone cream for itchy rashes related to tobacco harvesting, and medications such as Dramamine for green tobacco sickness prevention and treatment.  Some allow distribution of first aid kits with health education.  Other programs restrict this activity to RNs or medical providers.

*Per discussion with Julie George, nursing consultant, at (919)782-3211, Extension 276

General Approach

1. Before recommending any treatment, always ask about allergies and current medications.  Ask women about the possibility of pregnancy, or if they are breastfeeding.

2. Ask about current medical problems.  If patient has kidney failure, consult a medical provider prior to giving any oral medications.  If patient has HIV, diabetes, asthma or heart disease, consult immediately for any infection, respiratory symptom, or chest discomfort.

3. If the patient appears ill or if you do not agree with the patient’s self-diagnosis, recommend or arrange for further evaluation.

First Aid Kits

Your may want to link health education about common problems to the delivery of a first aid kit containing the commonly used OTC medications listed in Table I.  As this activity is not connected to an individual patient’s diagnosis and treatment, most programs are comfortable with this being done by outreach workers. 

How can you obtain medications for first aid kits?  Health departments can receive public health pricing when ordering medications, and community health centers also receive special rates.  Pharmaceutical representatives will often supply free Tylenol, Advil, and cough syrups in sample-sized packages.  Many churches, especially their women’s groups, and other voluntary agencies will assemble first aid kits for you to distribute.

If there are children in the camp, you need to take extra precautions.  Ensure medications are in child-resistant containers, and instruct farmworkers to keep the first aid kit out of the reach of children.  You may want to return with a cabinet child-proofing device if they do not have one.  You may want to add extra medications for children as listed below.
Table 1.  First Aid Kit Suggested Contents

Basic first aid kit

Acetaminophen 325 mg (Tylenol)   #28 tablets

· 2 tablets up to 4 times daily as needed for pain or fever

Antacid tablets (Tums, Rolaids) #1 roll OR liquid (Maalox, Mylanta) 4 ounces

· 2 tablets after each meal and at bedtime as needed for heartburn or upper abdominal pain

· 1 Tablespoon after each meal and at bedtime as needed for heartburn or upper abdominal pain

Condoms with instruction sheet.  Check expiration date.  Do not store in hot car for long periods of time.

Dimenhydrinate 25 mg (Dramamine) #28 if tobacco is grown in your area . Do not drive or use machinery after taking this medicine

· 1 tablet 4 times daily for green tobacco sickness. 

Diphenhydramine 25 mg (Benadryl) #28.   Do not drive or use machinery after taking this medicine. 
· 1 tablet 4 times daily for itching or hives

· 1 tablet 4 times daily for itchy, runny nose and eyes

· 1 tablet at bedtime for trouble sleeping

Topical agents:

Hydrocortisone 1% cream

· Apply to itchy rashes 4 times daily (insect bites, allergic reactions to plants or chemicals)

Antibiotic cream (Polysporin, Bacitracin)  (generally avoid Neosporin due to frequent allergy)

· Apply to cuts, burns, or infected skin 4 times daily

Antifungal cream (miconazole, clotrimazole, Lamisil, or tolnaftate)

· Apply to athlete’s foot, ringworm, or jock itch twice daily

Wound care:

· Antiseptic towelettes to use in cleansing wounds where soap and water are not available

· Band-Aids

· Gauze squares

· Roll gauze or tape

Upgraded first aid kit options

Castile or other soap packets

Cough drops or cough syrup (Robitussin DM) #1 roll or 4 ounces

· 1 tablet every two hours as needed for cough

· 1 Tablespoon every four hours as needed for cough

Ibuprofen 200 mg (Advil, Motrin I-B, Nuprin)  #28 tablets

· 2 tablets every 4 hours as needed for pain

Disposable gloves in zip lock bag
Multiple vitamins containing 0.4 mg folic acid, preferably without iron   #100 tablets

· 1 tablet every day

Oral rehydration recipe or packets

Pseudephedrine 30 mg (Sudafed)  #28 tablets

· 1 tablet 4 times daily for stuffy or runny nose

Thermometer (preferably not glass)

Topical agents: 

Calamine lotion   #4 ounces

· Apply to itchy, wet rashes 3 times daily as needed for itching

Analgesic balm (Aspercreme)

· Apply to sore muscles 2 times daily as needed for pain

Consider adding the following items to the kit if children are present:  
· Normal saline nose drops for nasal congestion

· Oral rehydration solution (liquid, packets, or recipe) for diarrhea

· Pediatric acetaminophen (Tylenol) and dosing chart (container does not give dosage for children under 2 years of age!) for fever

· Activated charcoal with poison control telephone number for unintentional ingestion of medications 
Outreach Kit Suggestions:

Medications listed under First Aid Kit 
Thermometer

BP cuffs (at least medium and large adult cuffs), stethoscope, BP cards
Alcohol-based hand cleaner

Non-sterile gloves

Nitrile gloves for chemical resistance

TB mask or surgical mask

Water (at least 20 ounces for hydration or wound care in the fields)

Quick Fix food for hypoglycemia

Dressing supplies:  Band-Aids, gauze, tape, Bacitracin ointment
Ace bandage - 4 inch size
Flashlight

Trash bags

Eye chart and tape measure or piece of rope cut to 20 feet (optional)
Referral forms
Cell phone and list of commonly called phone numbers

Protocol manual, First Aid book

Patient education handouts, health education materials
Clinic flyers, referral source flyers

Charts

Lock box for charts

Medical Outreach Kit Suggestions
You may bring a provider with you on outreach.  If so, review this list with them and see what equipment they would like to bring.

Basic

Medications listed under First Aid Kit

“Quick Fix” food for hypoglycemic reactions

Thermometer

BP cuffs (several sizes), stethoscope, BP cards

Alcohol-based hand cleaner

Non-sterile gloves

Water (at least 20 ounces for hydration or wound care in the fields)

Dressing supplies:  Band-Aids, gauze, tape, Bacitracin ointment, steristrips, Telfa pads for burns, 
bandage scissors

Oto-ophthalmoscope

Tongue blades

Sharps containers if sharps used

Trash bags

Telephone and list of commonly called phone numbers

Prescription pads

Referral forms, lab and X-ray order slips

Charts

Lock box for charts

Advanced

Throat culture swabs

Fluorescein strips, Wood’s light, sterile Q-tips

Sterile swabs and #27 needle for ocular foreign body – need eye anesthetic to use

Peak flow meter

Scale

Ace bandages (2”, 3”, 4”)

Finger and wrist splints

Air-Cast

Suture removal kit

Laceration tray 

Iodoform gauze of packing after I&D

#11 scalpel for I&D

#15 scalpel for trimming of callouses and corns

Heavy scissors and clamp for toenail removal, lidocaine, syringe/needle, antibiotic cream

Nail clippers and alcohol to sanitize

Emesis basin

Anoscope

Ear lavage tools for cerumen impaction or insect in ear

Eye chart and tape measure or piece of rope cut to 20 feet

EKG machine

Skin biopsy punches

If child physicals

Audiometer

Scale

Tape measure

Growth charts

Lab tests to consider for clinical outreach 
(need CLIA waiver, Quality Assurance Procedure, and OSHA compliance)
Glucose: glucometer/resheathable lancets/strips/alcohol wipes (do control before leaving)

Rapid HIV test or venipuncture for HIV/RPR
Helicobacter pylori test

Urinalysis dipstick

Urine pregnancy test
Hemoglobin machine

Rapid strep tests

Vaccines and biologicals to consider for clinical outreach

PPD

Td

MMR

Hepatitis B

TwinRix

Approved system for keeping vaccines cold

VIS statements, vaccine records, consent forms

Sharps containers, syringes, needles, alcohol, Band-Aids

Adrenaline kit in case of allergic reaction

Vaccine Protocol – local manual or reference book

Medications to bring:  

Adrenaline kit if you will be giving immunizations or any injectables, or if you are in remote areas.

Lidocaine with syringes and needles

Local anesthetic for eyes if ocular foreign bodies common (many require refrigeration)

Steroid for local joint injection (betamethasone acetate or triamcinolone hexacetonide)

If anticipate STD treatments, bring Rocephin, Vantin, or cipro plus azithromycin or doxycycline

1 container each of antibiotic eye drops and ear drops

A few tablets of antibiotic effective for cellulitis for patient seen after pharmacy closes.

Albuterol inhalers, 1 or 2

First Aid Kit Medications

Allergic reactions (First Aid Fast, by the American Red Cross):
Assessment:

Subjective:  The patient is exposed to something (a vaccine, a medication, an insect sting), and develops any of the following symptoms within the next hour:  

· trouble breathing

· feeling of tightness in the chest or throat

· swelling of the face, neck, and tongue

· rash, hives, dizziness, or confusion

Objective:  Patient may develop a rash, facial swelling, wheezing, inability to breathe, tachycardia, or hypotension.

Plan:

1.  Call provider/urgent visit if rash or hives are the only symptom. If other symptoms are present, activate EMS and tell them you have a patient with a severe allergic reaction who needs epinephrine immediately.  This is a medical emergency!  

2.  Medical regimen: If patient has a kit containing epinephrine, help him or her to use it according to instructions. 

3.  Monitor vital signs until EMS arrives.  Remove stinger if present in skin.

4.  Follow-up:  As directed by medical provider.  Educate about avoidance of allergens and use of prescribed medications.  Educate in use of epinephrine kit if prescribed.

Approved by/date:  ___________________________________________________________

Anaphylaxis Treatment Protocol (for nurses and providers)
While the provider should be notified as soon as possible, the nurse may initiate treatment of anaphylaxis as delay can be deadly.

I. Definition of anaphylaxis

A hypersensitivity reaction, usually occurring within seconds to minutes after exposure to antigen.  The reaction ranges from mild and self-limiting to rapid death.

II. Etiology

Agents commonly associated with anaphylaxis include the following.  

· Antibiotics (especially penicillin with its semisynthetic derivatives)

· Biologicals (non-human sera, gamma globulin, Td and other vaccines)

· Local anesthetics

· Aspirin

· Hymenoptera stings (bee, yellow jacket, wasp and hornet)

· Allergic extracts (skin-testing and treatment solutions)

· Foods (especially eggs, nuts and shellfish)

· Intravenous narcotics (heroin)

NOTE:  Agents administered parenterally are more likely to result in life-threatening or fatal anaphylactic reactions than those ingested orally or administered topically to mucous membranes.  However, medications administered orally, such as aspirin or penicillin, have been associated with fatal reactions.

III. Clinical Features

Anaphylaxis is usually characterized by some or all of the following sequence of signs and symptoms.  

· Generalized redness, itching or hives

· Swelling in the face, neck, or tongue

· Difficulty breathing or feeling of tightness in the chest or throat

· Wheezing or paroxysmal coughing 

· Cyanosis

· Vomiting

· Severe anxiety or confusion

· Dizziness

· Hypotension or shock

IV. Complications

· Upper airway obstruction:  Pharyngeal, uvular, or laryngeal edema, or any other combination of these can develop acutely, especially in children.  

· Lower airway obstruction:  Bronchospasm in children may be so severe that decreased tidal volume makes wheezing inaudible.

· Hypotension:  Frequent pulse and blood pressure determinations should be made.

· Cardiac arrhythmias:  Arrhythmias may arise owing to hypoxia, especially in adults.

· Aspiration of gastric contents:  Vomiting often accompanies anaphylaxis.

· Hypoxic seizures

· Cardiac arrest.

V. Prevention

· Before administering or prescribing any medication, inquire carefully for a history of reactions.

· Note:  Anaphylactoid reactions can occur without prior exposure to the substance in question.

· Minimize the use of biologic products (e.g., horse antiserum, unnecessary boosters of tetanus toxoid).

· After receiving an agent capable of inducing anaphylaxis (e.g., injection of penicillin, Rocephin, allergy vaccine), the patient should be required to remain in clinic for at least 15 minutes.

· If a patient is allergic to insect venom, he should be counseled to wear a medical alert bracelet; not to go barefoot; to avoid fields and flowers, ripe fruit, bright colored clothing, and perfume during warm weather; and to carry a kit containing epinephrine and a syringe for injection.

VI. Preparation

If you plan to administer any medications known to cause anaphylaxis (vaccines, antibiotics, lidocaine, etc.), you will need to keep an anaphylaxis treatment kit available.  This should contain, at a minimum, epinephrine 1:1,000, alcohol wipes, needles and syringe for subcutaneous or intramuscular administration, and diphenhydramine tablets or injection. 

Check the kit monthly and update items which will expire before the next check.  If the kit is used, replace all missing items immediately. 

VII.   Treatment

A. If patient develops symptoms of anaphylaxis, notify provider or call 911 as soon as possible.  If symptoms are severe, proceed immediately to epinephrine injection.  If symptoms are mild, draw up the epinephrine, but obtain vital signs and document all symptoms prior to treatment.

B. For purely cutaneous symptoms which are of mild intensity, such as mild pruritis or a few hives, give diphenhydramine 25-50 mg orally, and monitor symptoms and vital signs every 10 minutes.  If improvement occurs, discharge from your care after 1 hour with instructions to take diphenhydramine 25-50 mg every 6 hours or loratidine 10 mg once daily for 1-2 days.  If symptoms are severe or progress, proceed to instructions below.  Label the front of the chart and problem list clearly with the newly diagnosed allergy, if known.  Instruct patient and family members of the name of the substance to which they are allergic.

B. If symptoms are more significant and include more severe cutaneous symptoms or mild systemic symptoms such as wheezing, flushing, or dizziness, follow the guidelines for mild anaphylaxis as outlined in the table that follows.

	Treatment of Mild Anaphylaxis

	For mild systemic symptoms of erythema, urticaria, and wheezing, treat with epinephrine injected subcutaneously, followed by diphenhydramine given orally or parenterally.

Epinephrine, 1:1000 (aqueous) 0.01mL/kg per dose, administered intramuscularly.  Usual dose:

     Infants:  0.05-0.1 mL                Children:  0.1-0.3 mL                  Adults:  0.3-0.5 mL              

Repeat in 5-15 minutes if needed; monitor patient’s condition constantly, and monitor BP, pulse, and respirations every 5 minutes.

Antihistamine:     

     Diphenhydramine, oral or IM:  Give 25-50 mg initially.  

     Give an additional dose in 15 minutes if patient still has marked pruritis or urticaria, up to a total dose     of 1-2 mg/kg/dose (100 mg maximum total dose).

Also, give oral antihistamines for the next 24 hours at a dose of diphenhydramine 25-50 mg every 6 hours or loratidine 10 mg once daily.

Observe patient for 1-3 hours before discharging from your care.  Instruct patient to apply ice to site and elevate affected extremity to control local reaction

Follow-up:  By telephone in 12-24 hours

Referral:  Call 911 for Emergency Room referral if patients symptoms do not respond to above treatment, or if symptoms progress.




D.  For severe and potentially life-threatening systemic anaphylaxis (bronchospasm, laryngeal edema, hypotension, shock, and cardiovascular collapse) institute the following and call 911 for immediate support.

	Treatment of Severe Anaphylaxis

	CALL 911.

Promptly institute airway maintenance and oxygen therapy if available.

Administer 0.5 cc of epinephrine 1:1,000 intramuscularly immediately; repeat in 10 minutes if needed and if IV access not available.
Obtain IV access if equipment available.
If patient did not respond to subcutaneous epinephrine, administer epinephrine IV:

     Add 1.0 mL of 1:1,000 epinephrine to 250 mL of D5W, giving a concentration of 4 mcg/mL.

     Infuse at a rate of 0.1 mcg/kg/minute (7 mcg / minute for a woman of 70 kg = approximately 2 mL per     minute).  Increase gradually to 1.5(g/kg/minute to maintain blood pressure.

For bronchospasm:

If bronchospasm is prominent, inhaled (2 agonist:  Albuterol (Ventolin) should be administered via nebulizer or inhaler if available.

Usual dose: 

Children: Albuterol 0.1-0.15 mg/kg in 2 cc of saline     Adults:  Albuterol 2.5 mg (0.5 cc of 0.5% solution in 2 cc saline

Referral:  to Emergency Room ASAP for further management and follow-up.




In all cases, mark the front of the chart and problem list with the newly diagnosed allergy, if known.  Provide written and verbal instructions to patient and any family members present, not to take this medication again!

Treatment protocol adapted from Clinical Guidelines in Family Practice, Fourth Edition, 2003.
Approved by/date:  ___________________________________________________________

Asthma:

If farmworkers report a history of asthma in themselves or their children:

Ask the following questions:

· Do they use medications every day?  If so, what medications?

· Do they wheeze or feel short of breath every day, even while taking medications?

· If they feel well, will they run out of medications before the end of the season?

Arrange a medical visit for all people with asthma who need daily medications or who have symptoms more than twice a week unless they refuse:

· Within 1 month if they have enough medication and are feeling well
· As soon as possible if they do not meet the criteria above.

Remind them to take all medication and packaging with them to each clinic visit.  

· The packaging is particularly important if the medication is from another country, as it may contain the generic names and doses of the medication.  
· A review of the actual inhalers and medication bottles allows the provider to check for duplicate and missing medication, to see how many refills remain for each medication, and to see when the bottle was last refilled to tell them how often the patient is using their medication. 

If the patient will run out of medication, try to obtain a refill for them before the clinic visit.   
Make sure they receive a flu shot between October and February! 
Self-care:

· Do not smoke, and stay away from tobacco and other types of smoke

· Minimize exposure to dust, pollen, chemicals, and anything that makes them wheeze or feel short of breath.

· Practice good hygiene and frequent handwashing to avoid colds and flu.
If a client with asthma complains of shortness of breath that lasts more than 15 minutes and does not respond to their medication while you are seeing them, help them see a doctor right away.  They may be having an asthma attack.  Asthma attacks can kill, and are much easier to treat if caught early.
Approved by/date:  ______________________________________________________

Back Pain:

Assessment:  

Subjective:  pain in lower or upper back after working in fields.  Usually better when lying down, worse when sitting or standing for long time periods.

Objective:  look for abnormal gait, slowed movements.

Plan:

1.  Call provider/ urgent visit if: fever, leg weakness, leg numbness, problems with bladder or bowel, acute injury involving force (fall, car accident, farm accident).  

Advise routine clinic visit if patient requests or moderate discomfort.

2.  Medical regimen:

· Ibuprofen 200 mg 2 tablets every 4 hours if no contraindications (contraindications include ulcer/gastritis/esophagitis; pregnancy; allergy to aspirin, ibuprofen, or NSAIDs)

· If contraindications, use acetaminophen in available dosage strength

· Acetaminophen 325 mg 2 tablets every 4 hours

· Acetaminophen 500 mg 2 tablets every 6 hours

· In addition, patient may apply analgesic balm every 4 hours as needed.  

3.  Nursing actions: educate on proper lifting techniques, body mechanics, use of heat or ice, back exercises.

4.  Follow-up: to clinic/provider if not better in 2 weeks.  Instruct patient to call or see provider urgently if fever, leg weakness, leg numbness, or problems with bladder or bowel occur.

Approved by/date:  ______________________________________________________

Blood Pressure Monitoring

	
	Blood pressure is the force of blood against the walls of the artery. 

Hypertension means high blood pressure. 

Brachial artery is a blood vessel that goes from your shoulder to just below your elbow. You measure the pressure in this artery. 
Radial artery is a blood vessel on the same side of your wrist as your thumb.  You check the pulse in this artery.  
Systolic pressure is the highest pressure in an artery when your heart is pumping blood to your body. 

Diastolic pressure is the lowest pressure in an artery when your heart is at rest. 

Blood pressure measurement is made up of both the systolic and the diastolic pressure. It is normally written like this: 120/80, with the systolic number first.
	


What equipment do I need to measure blood pressure? 

You can measure blood pressure using either an aneroid or a digital monitor.  Aneroid monitors can have a built-in stethoscope; if not, you will need to bring a separate stethoscope.  

At a minimum, have both standard and large adult cuffs for outreach, and have pediatric and thigh cuffs available in clinic.  

Bring BP documentation cards, patient handouts on blood pressure and lifestyle changes, and any materials you need to make referrals.

What are the pros and cons of the aneroid monitor? 

The aneroid monitor has a dial gauge that is read by looking at a pointer while listening through a stethoscope. The cuff is inflated by hand, by squeezing a rubber bulb. 

One advantage of the aneroid monitor is that it can easily be carried from one place to another. If the cuff for the device has a built-in stethoscope, you won't need to buy a separate stethoscope. 

The aneroid monitor has some disadvantages. First, it can easily be damaged if it is dropped, and become less accurate. This monitor is not appropriate for hearing-impaired people, because of the need to listen to heart sounds through the stethoscope. 

What are the pros and cons of the digital monitor?

Digital monitors have either manual or automatic cuffs. The blood pressure reading flashes on a small screen. 

The blood pressure is easy to read, because the numbers are shown on a screen. Inflation of the cuff is either automatic or manual, depending on the model. It has an error indicator, and deflation is automatic. Some electronic monitors have a paper printout that gives you a record of the blood pressure reading. This blood pressure monitoring device is good for hearing-impaired people to use, since there is no need to listen to heart sounds through the stethoscope. 

A disadvantage of the digital monitor is that the accuracy is changed by body movements or an irregular heart rate. In addition, the monitor requires batteries. Avoid purchasing a model designed for use with the left arm only.  Do not use a finger or wrist blood pressure monitor.

How do I know if my monitoring device is accurate or if I am using it correctly?

Once you buy your monitor, take it to your doctor's office to be checked for accuracy. You should have your monitor checked once a year. Proper care and storage are also necessary. Make sure the tubing is not twisted when the monitor is stored, and keep it away from heat. Periodically check the tubing for cracks and leaks. 

How do I prepare to take the blood pressure? 

· The client should rest for 3 to 5 minutes, preferably without talking, and should sit in a comfortable position, with legs and ankles uncrossed and back and feet supported. 

· Place the arm, raised to the level of the heart, on a table or a desk. 

· Choose the correctly sized cuff, using the size markings on the cuff.

· Wrap the cuff smoothly around the upper part of the bare arm, with the indicator mark over the brachial artery.  Ensure that no tight clothing constricts the arm. The cuff should fit snugly, but there should be enough room for you to slip one fingertip under the cuff.  

· Be certain that the bottom edge of the cuff is 1 inch above the crease of the elbow. 

How do I use an aneroid monitor? 

· Put the stethoscope ear pieces into your ears, with the ear pieces facing forward. 

· Place the stethoscope disk on the inner side of the crease of your elbow if it is not built in. 

· Rapidly inflate the cuff by squeezing the rubber bulb to 180. Inflate the cuff rapidly, not just a little at a time. Inflating the cuff too slowly will cause a false reading. 

· Slightly loosen the valve and slowly let some air out of the cuff. Deflate the cuff by 2 to 3 millimeters per second. If you loosen the valve too much, you won't be able to determine the blood pressure. 

· As you let the air out of the cuff, you will begin to hear the heartbeat. Listen carefully for the first sound. Check the blood pressure reading by looking at the pointer on the dial. This number will be the systolic pressure.

· If you already hear the heartbeat when you first start to listen, place your finger on the radial pulse.  Inflate the cuff until the pulse disappears, then loosen the valve and let air out of the cuff.  The approximate systolic pressure is the number on the dial when the pulse reappears.  Wait 2-3 minutes, then take the blood pressure again, pumping the cuff to 30 points above the approximate systolic pressure you have determined. 

· Continue to deflate the cuff. Listen to the heartbeat. You will hear the heartbeat stop at some point. Check the reading on the dial. This number is the diastolic pressure. 

· Write down the blood pressure, putting the systolic pressure before the diastolic pressure (for example, 120/80). 
· If you want to repeat the measurement in the same arm, wait 2 to 3 minutes before reinflating the cuff. 

· If BP is over 120/80, repeat the blood pressure on the other arm and take the average of the two measurements to determine your response.

· Call 911 if patients with hypertension complain of chest pain or shortness of breath lasting more than 15 minutes while you are seeing them.

How do I use a digital monitor? 

· Put the cuff around the arm. Turn the power on, and start the machine. 

· The cuff will inflate by itself with a push of a button on the automatic models. On the semiautomatic models, the cuff is inflated by squeezing the rubber bulb. After the cuff is inflated, the automatic mechanism will slowly reduce the cuff pressure. 

· Look at the display window to see the blood pressure reading. The machine will show your systolic and diastolic blood pressures on the screen. Write down the blood pressure, putting the systolic pressure before the diastolic pressure. 

· Press the exhaust button to release all of the air from the cuff. 

· If you want to repeat the measurement on the same arm, wait 2 to 3 minutes before reinflating the cuff.

· If BP is over 120/80, repeat the blood pressure on the other arm and take the average of the two measurements to determine your response.

· Call 911 if patients with hypertension complain of chest pain or shortness of breath lasting more than 15 minutes while you are seeing them.

Do I have to check the blood pressure every time I visit a farmworker?

Our goal is that all farmworkers who have a health assessment or clinic visit with our program will have their blood pressure checked at least once a year.  We know there are some times when you will not be able to check every person in a large farmworker camp.  At those times, check farmworkers who are at highest risk:

· Age 40 or older

· Smokers

· Overweight appearance

· Personal or family history of high blood pressure

If the blood pressure is normal, it does not need to be checked until the next year.

If the blood pressure is borderline or high, you will need to make sure the client receives appropriate follow-up.  This may involve rechecking it yourself, or ensuring that the client has the blood pressure monitored by a health care provider – see below .
How do I respond to the blood pressure value in farmworkers who are being treated for hypertension?

Give a written record of BP and ask them to show it to their health care provider at the next visit.  
Remind them to take all medication bottles or boxes with them to each clinic visit.  The packaging is particularly important if the medication is from another country, as it may contain the generic names and doses of the medication.  A review of the actual medication bottles allows the provider to check for duplicate and missing medication, to see how many refills remain for each medication, and to see when the bottle was last refilled as a gauge of medication adherence. 

It is very important for the patient to take all medications on the day of their clinic visit, so that the provider can determine if the dose is correct.  If the patient will run out of medication, try to obtain a refill for them before the clinic visit.    
If BP is above 120/80, find out if they are taking their medication, and if not, work with them to improve adherence.  

Notify their health care provider if:

· BP is above 140/90 when taking their medication correctly
· BP is over 160/100 at any time

· They are having symptoms of headache, difficulty breathing, or chest discomfort. 

If the farmworker does not have a health care provider, refer them to someone if:

· BP is at or above 140/90 when taking their medication
· They will need a prescription for medication before leaving your area
· They are having symptoms of headache, difficulty breathing, or chest discomfort.
If a client with hypertension complains of chest pain or shortness of breath lasting more than 15 minutes while you are seeing them, call 911.  They may be having a heart attack.
How do I respond to the blood pressure in farmworkers who are not being treated for hypertension?  

If blood pressure is <120/80, tell the farmworker their blood pressure is normal and should be rechecked within 2 years.

If blood pressure is 120/80 or higher, repeat the blood pressure on the other arm, and take the average of the 2 measurements.  

If the average is still 120/80 or higher, give the farmworker a written record of both blood pressures, and ask them to show it to their health care provider at the next visit.  

Use the table below to determine the appropriate follow-up.  When systolic and diastolic blood pressures fall into different categories in the table below, the higher category should be used to determine their blood pressure classification.

	Classification and Referral of Blood Pressure for Adults Age 18 and Over



	*Pregnant women – call medical provider if over 120/80.  
*Diabetic – need BP under 130/85.  

	BP Classification
	Systolic BP   mm Hg
	Diastolic BP mm Hg
	Lifestyle modification
	Referral

	Normal
	< 120      and 
	<80
	Encourage
	No, recheck in 2 years



	Prehypertension
	120 – 139  or
	80-89
	Yes


	No, recheck in 1 year

	Stage 1 hypertension
	140 -159   or     
	90-99
	Yes, make changes today
	-May repeat in 1 week, and refer if BP still elevated, OR

-Refer to clinic within 1 month.  Bring BP measurements to visit.  Medication may be needed if BP not improving on lifestyle measures

	Stage 2 hypertension
	≥ 160        or
	≥ 100
	Yes, make changes today
	-Refer to emergency room immediately if symptoms of hypertension (severe headaches, chest pain, shortness of breath, swelling of the feet and legs), or if an asymptomatic patient has BP > 240/140.

-Refer to clinic within one week or less if asymptomatic patient has BP > 180/110.

Bring BP measurement to visit.  Medication may be started if BP not improving on lifestyle measures.
- Refer to clinic within three weeks if asymptomatic patient has BP > 160/100.  Bring BP measurement to visit.  Medication may be started if BP not improving on lifestyle measures.


Lifestyle Changes 

Share this information with ALL hypertensive and pre-hypertensive patients.

· Stop non-prescribed medications that can cause high blood pressure – many cold and sinus remedies, many weight loss pills and supplements, many energy drinks such as Red Bull, drugs of abuse such as cocaine, methamphetamine, and anabolic steroids.  
· See your doctor to talk about use of prescribed medications that can cause high blood pressure – such as birth control pills or nonsteroidal anti-inflammatory medications like ibuprofen or naproxen.  Bring your blood pressure card.

· Don't smoke cigarettes or use any tobacco product 

· Lose weight if you're overweight.  (Desirable Body Mass Index = 18.5 - 24.9) 

· Exercise regularly – 30 minutes per day on days not spent working in the fields 

· Eat a healthy diet that includes lots of fruits, vegetables, nuts, beans, and low-fat dairy products 

· Limit your salt intake – sodium intake should be less than 2,400 mg per day

· Limit alcohol to no more than 2 drinks on any given day for men, 1 drink per day for women

· Limit caffeine intake  

· Try relaxation techniques 

Medications

Tell the patient the health care provider may start medications after the diagnosis of hypertension is established.  If medications are prescribed, it is important to take them every day, and to report any side effects to the health care provider.  Explain that while medications can control hypertension, they do not cure it, and that people usually need to take their blood pressure medicine for the rest of their lives.  

Providers will generally use the average of 2 or more blood pressure readings taken on two or more separate visits.  This is why it is important for the farmworker to bring their blood pressure record with them to the visit with the provider.

Providers will use clinical judgment if a farmworker has Stage 2 hypertension with symptoms – medication may be needed on the first visit. 
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Sources:  

*JNC VII

*American Academy of Family Practice Website 12/04

Chest Pain

Chest pain can be the first and only sign of a heart attack, and must be taken seriously.  Many patients will need to go to the Emergency Room via ambulance, because it is difficult to rule out heart attack, pulmonary embolism, or other severe pathology in the field.  

· Call 911:

· most chest pain in men > 40, women > 50

· ER visit right away: 
· Recent chest pain which has resolved, especially if associated with shortness of breath, dizziness, sweating, or nausea
· Most patients with current chest pain require an ER visit unless they meet criteria below OR you consult a provider and they advise otherwise
· Clinic:  young healthy people with no respiratory symptoms who have chest wall tenderness on palpation of the chest, or very brief symptoms lasting a few seconds.
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Clinic Check-In

First Visit:

Check height, weight, and BMI (body mass index)
Inform patient of goal weight if outside of 18.5-24 BMI range

Check blood pressure

Check other vital signs as indicated by reason for visit and symptoms

Document allergies and medications

Document smoking status 

Check immunization status and administer all indicated vaccines (see Vaccination Standing Order)

Give condoms if desired

If female:
Document LMP (last menstrual period)

Perform pregnancy test if late menses and/or patient thinks she is pregnant

Ask if contraception desired, give educational materials if answer is yes

Give multivitamins and folic acid educational materials

Ask about last reported Pap if 21 or more, and last reported mammogram if 40 or more

Ask about domestic violence and give information if reports this

Dental Pain:

Assessment:  

Subjective:  pain in teeth or jaw.  

Objective:  swelling or fever may be present, indicating active infection.

Plan:

1. Urgent visit to dentist if: swelling of jaw, pus or swelling visible around tooth line, fever, or severe pain.  If patient cannot be seen right away, ask medical provider or dentist about a verbal order for antibiotics.  

Routine dental visit if mild or moderate pain.

2.  Medical regimen pending dental visit (choose one):  

· Ibuprofen 200 mg 2 tablets every 4 hours if no contraindications (Contraindications include ulcer/gastritis/esophagitis; pregnancy; allergy to aspirin, ibuprofen, or NSAIDs)

· If contraindications, use acetaminophen in available dosage strength

· Acetaminophen 325 mg 2 tablets every 4 hours

· Acetaminophen 500 mg 2 tablets every 6 hours

3.  Nursing actions: frequent mouth rinses with warm salt water, or with hydrogen peroxide mixed with water in a 1:4 ratio.  Warm compresses to jaw.

4.  Follow-up: return to dentist if pain persists more than a week after visit. 
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Dental Varnish:

The total oral screening preventive package includes:  a dental exam, dental varnish application, and dental health education.  The application can be performed by physicians, mid-level practitioners, RNs, and LPNs.

Follow the protocol provided by the “Into the Mouth of Babes” project for these procedures.

The service is normally provided every 6 months for children age 0 – 18.  You can bill Medicaid for children on Medicaid between the ages of 0 and 3 years.  If the child will be leaving the area, follow-up applications can be done as early as 3 months.

There is an alternative intensive schedule for dental varnish application among highly mobile children:  apply 3 times in one week, q 2-3 days, once a year.  Medicaid will only pay for the first application, as the second and third follow too closely.  This regimen may be more effective than the biannual regimen.

Approved by/date:  ______________________________________________________

Initiated 4/3/03
Diabetes Testing and Screening

Testing for diabetes is performed when a patient has suspicious signs or symptoms, like excessive thirst, frequent urination, and weight loss in the setting of eating more than usual, blurred vision, and fatigue.  Test the person immediately if possible, with follow-up fasting blood work if needed.  

Screening for diabetes is when you do a test because someone is at risk, even though they do not have any symptoms.  Performing screening tests on someone who is at low risk will result in more false positives.

Screening can be safely limited to once every 3 years in the absence of signs and symptoms.

The following patients are good candidates for screening:

1.  Everyone age 45 and above

2.  Everyone of low risk ethnicity (Caucasian) who has 2 additional risk factors
3.  Everyone of a high risk ethnicity (African-American, Hispanic-American, Native American, Pacific American, Pacific Islander) who has one additional risk factor

Diabetes Risk factors:

· First-degree relative with diabetes
· Overweight (with Body Mass Index (BMI) over 25)
· Not physically active
· Previously identified glucose intolerance or borderline diabetes

· High blood pressure or high cholesterol
· History of heart disease, stroke, or circulation problems
· Acanthosis nigricans (dark skin around neck and under arms)

· History of gestational diabetes, baby over 9 pounds, or polycystic ovarian syndrome

How to Screen for Diabetes

1.  Fasting blood sugar:  Screening is ideally performed using a fasting blood sugar, with no smoking, food or drink besides water for 8 hours.  

· fasting blood sugar is under 100 - tell the patient their sugar is normal

· fasting blood sugar 100-125 – tell them they may have impaired fasting glucose, they should make life-style changes, and be retested in 6-12 months

· 126 or more – tell them they may have diabetes and should be tested on a second day.  If confirmed they should make lifestyle changes and see a provider as soon as possible.

2.  Two hour glucose tolerance test:  fasting blood sugar and a second blood sugar after a 75 gram glucose load.  

· A two hour specimen under 140 with normal fasting blood sugar – tell the patient their sugar is normal

· A two hour specimen 140-199 with normal or impaired fasting glucose – tell the patient they have impaired glucose tolerance, they should make life-style changes, and be retested in 6-12 months

· A two hour specimen 200 or more – tell them they may have diabetes and should be tested on a second day.  If confirmed they should make lifestyle changes and see a provider as soon as possible

3.  Random blood sugars (RBS):  these are often used for convenience, but are harder to evaluate.  

· RBS between 69 and 100 is definitely normal, under 120 is probably normal, and under 140 may be normal

· RBS between 140 and 200 is indeterminate and needs follow-up testing with FBS or Hemoglobin A1C

· RBS over 200 in the presence of diabetic symptoms indicates diabetes

4.  Hemoglobin A1C:  this can be used in a person with an elevated random blood sugar who cannot return for a fasting test, or any other unclear situation.   A value over 6.1%, in the presence of an elevated fasting plasma glucose level, is suggestive of diabetes.

Treatment of abnormal blood glucose

Pre-diabetes:  

Impaired fasting glucose and impaired glucose tolerance are both called pre-diabetes or borderline diabetes.  

Patients with pre-diabetes need to:

· Eat a diet with a low glycemic load (high in fiber, low in sweets)

· Exercise for 30 minutes 5 times a week

· Reduce their weight by at least 10 pounds, or ideally to a body mass index of 24. 
This can dramatically reduce their risk of developing diabetes in the future.

Diabetes:

Patients with diabetes need to follow the same lifestyle changes as patients with pre-diabetes, and should see a medical provider to begin treatment as soon as possible.
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Diabetes

If a farmworker reports that they have diabetes:

Ask the following questions:

· Do they have symptoms of diabetes, like excessive thirst, frequent urination, blurred vision, and fatigue? 

· Are they checking their blood sugar, and what levels they are obtaining?
· Goal blood sugar:  fasting blood sugar < 120; 2 hours after eating blood sugar <140.

· Are they taking any medications, and will they need more before the end of the season?

· Are they having symptoms of hypoglycemia or low blood sugar?  (hungry, shaky, sweaty, dizzy, nervous, sleepy, confused, weak, or difficulty speaking)

Test their blood sugar if you are able to do so.

Arrange a medical visit for all people with diabetes so they can have their tetanus shot and pneumococcal vaccine, blood work, and other examinations:

· Within 1 month if they have enough medication, are feeling well, and blood glucose is    < 200.

· As soon as possible if they do not meet the criteria above.

Remind them to take all medication, bottles, and packaging with them to each clinic visit.  

· The packaging is particularly important if the medication is from another country, as it may contain the generic names and doses of the medication.  
· A review of the actual medication bottles allows the provider to check for duplicate and missing medication, to see how many refills remain for each medication, and to see when the bottle was last refilled as a gauge of medication adherence. 

It is very important for the patient to take all medications on the day of their clinic visit, so that the provider can determine if the dose is correct.  If the patient will run out of medication, try to obtain a refill for them before the clinic visit.    
Help them get a flu shot every fall.

Self-care:

· Avoid concentrated sweets (sodas, sweet tea, fruit juice and fruit drinks, candy, desserts) and fatty or greasy foods.  Eat high fiber foods like vegetables, whole grains, and up to 2 fruits per day.  Drink water, 1% or skim milk, or diet drinks.

· Exercise for 30 minutes 5 times a week

· Reduce their weight by at least 10 pounds if over-weight, or ideally to a body mass index of 24 or less. 
· Check feet for sores or lesions every day.

Hypoglycemia in Diabetic patients:

Teach them how to respond to hypoglycemia:

· If they have hypoglycemia symptoms, they should check their blood sugar right away if possible.  If the sugar is 70 or below, have a “quick fix” food right away to raise blood glucose.  If they cannot test their blood sugar, have one of the quick fix foods anyway.  The foods are:

· 2 or 3 glucose tablets

· ½ cup of any fruit juice or regular soft drink

· 1 cup of milk

· 5 or 6 pieces of hard candy

· 1 or 2 teaspoons of sugar or honey

· cake frosting

· 1-2 packets of pancake syrup

· After 15 minutes, check the blood sugar again to make sure that it is no longer too low.  If it is still too low, have another serving.  Repeat these steps until the blood sugar is at least 70 (or until they feel normal if they cannot check the blood sugar).  Then, if it will be an hour or more before the next meal, have a snack with protein in it.

· If they take diabetes medication that can cause hypoglycemia, they should keep a quick fix food with them at all times.

· They should notify co-workers and their boss that they have diabetes, and that they need to receive a quick fix food if they start to act strange.  If they lose consciousness, someone must call 911 for them right away and tell the first responders that they are diabetic.

· They should wear a diabetic identification bracelet or necklace.
If a client with diabetes complains of chest pain or shortness of breath lasting more than 15 minutes while you are seeing them, call 911.  They may be having a heart attack.

Approved by/date:  ______________________________________________________

Clinic Check-In for First Visit of the Year for Diabetic Patients:
1.  Place Diabetic Flow Sheet on chart if not already present

2.  Obtain BP, height, weight, calculate BMI, inform of goal weight if BMI > 24
3.  Obtain random blood glucose, A1C

4.  Obtain lipid panel if NPO for the past 4 hours or if unable to return for fasting lipid panel

5.  Obtain chem-7 or similar panel if no renal evaluation on record for past 3 years
6.  Administer pneumococcal vaccine if patient has never had one
7.  Administer Td if > 10 years since last Td, MMR if no record of rubella immunity
8.  Administer flu vaccine if flu season

9.  Place patient in room for provider, instruct them to remove shoes and socks

10.  Have all medications on counter for provider to review

Clinic Check-In for Follow-Up Visits for Diabetic Patients:
1.  Obtain BP and weight, inform patient of changes since last visit

2.  Obtain random blood glucose and any labs ordered for today in last visit’s note
3.  Administer flu vaccine if flu season

4.  Place patient in room for provider, instruct them to remove shoes and socks

5.  Have all medications on counter for provider to review

Diarrhea:

Assessment:  

Subjective:  four or more loose stools daily, often associated with nausea, vomiting, abdominal cramps, and fever.

Objective:  patient with mild diarrhea will have normal physical exam.  Check vital signs.  Patient with severe diarrhea may have findings listed below.

Plan:

1.  Call provider/urgent visit if: vomiting or fever over 101 lasting more than one day; over ten stools per day; black or bloody stool; severe abdominal pain or tenderness; signs or symptoms of dehydration (dry mouth, dizziness, urination less than once every 8 hours, loose skin, sunken eyes, fallen fontanelle).

Routine visit if patient requests or diarrhea lasts more than one week.

2.  Medical regimen:  

· Small frequent sips of clear fluids.  Oral rehydration solution is ideal [recipe, packets, or ready-made (Pedialyte and others)].  Diluted sports drinks or fruit juice, flat Coke or ginger ale, tea, and broth may be used if symptoms are mild. 

· Bland solid foods as tolerated for children and adults (bananas, rice, applesauce, toast, crackers, tortilla, potatoes).  Advance quickly to normal diet once vomiting stops. 

· Babies may continue breast-feeding.  They may also take formula as tolerated.

· Acetaminophen in available dosage strength as needed for fever over 101 degrees. 

· Acetaminophen 325 mg 2 tablets every 4 hours

· Acetaminophen 500 mg 2 tablets every 6 hours

3.  Nursing actions: teach signs and symptoms of dehydration.  Advise frequent handwashing after each trip to the toilet or diaper change, and before and after eating or food preparation.  If possible, check kitchen for sanitation concerns (unrefrigerated mayonnaise, meats, or prepared food, etc.)

4.  Follow-up:  to clinic/provider if diarrhea not resolved in two weeks.  See provider urgently if any of the following symptoms develop: vomiting or fever over 101 lasting more than one day; black or bloody stool; severe abdominal pain or tenderness; signs or symptoms of dehydration.
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Emergencies
Follow the 3 steps: 

· Check the scene and the victim

· Call 911

· Care for the victim.

Call 911 for an ambulance if a client or patient has the following symptoms and no medical providers are available to assist in the evaluation.

· Unconsciousness, confusion, or decreased level of consciousness

· Trouble breathing or abnormal breathing

· Persistent pain or pressure in the chest

· Pain or pressure in the abdomen that does not go away

· Vomiting or passing blood

· Seizures which are unusual for the patient, severe headache, or slurred speech

· Sudden onset of weakness in part of the body 

· Injuries to the head, neck, or back

· Poisoning:  if patient is not having any symptoms, you may call poison control first at 1-800-848-6946.  Obtain all information about the poison, including the bottle, label, and any remains of the material in question.  

Be prepared to give your location, telephone number, your name, and a description of the problem.  Follow instructions given by the dispatcher.  Do not hang up first; they will tell you when to hang up.

While you wait, do the following:

· Assure the safety of surrounding patients and staff

· Clear a passageway for emergency vehicles

· Administer CPR or first aid if they are needed and you are trained to do so.

Special Situations

If a client or patient is suicidal, keep talking to them while another staff member calls 911.

If they are on the telephone, attempt to obtain their address and telephone number.  If you are unsuccessful in getting this information before the patient hangs up, call the telephone operator immediately.  Then call 911 with all the information.

If a client or patient threatens to become violent, notify your supervisor and attempt to clear non-essential persons from the area immediately.  If you are in danger, leave the area and call 911.  If you are not in immanent danger, try to calm the patient while another staff member calls 911.

Call 911 for fires, explosions, presence of poisonous gas, and any other emergencies.

Call 911 if you see any signs suspicious for a “meth lab”, as many toxic materials are emitted by these labs. 
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Fever 
Subjective:  Find out how high the temperature has gone and how long the person has had fever.  Ask about associated symptoms such as headache, sore throat, cough, pain with urination, abdominal pain.  Many people say they have fever, when actually they are experiencing headache, hot flashes, or any of a number of other symptoms.  Ask what medications they have taken already (antibiotics, acetaminophen or Tylenol, ibuprofen or Advil, etc.)

North Carolina has the highest incidence of Rocky Mountain Spotted Fever in the country.  This tick-borne rickettsial illness can be deadly, and presents with fever, headache, and body aches.  In general, these symptoms during times of year when ticks are present require referral to a health care provider. The usual treatment is with doxycycline unless contraindicated.

Objective:  Check temperature, look for red areas on skin to indicate cellulitis, swelling of the jaw to indicate dental abscess, rash, or other obvious physical clues to the cause of the fever.

Here are some general referral guidelines for patients with fever:

· Call the Ambulance:  
· fever + headache + stiff neck
· confusion

· shortness of breath

· blood pressure less than 90 systolic with fever
· ER:  
· Infant < 3 months unless caused by vaccine
· Urgent symptoms and clinic visit not available

· Temperature T 105 or higher
· Urgent visit:
· Infant or child with T 104
· Ill-appearing person of any age with T 101 or higher
· Within 2 days: most people with persistent fever

Nursing actions:  gentle hydration, offer food as tolerated, acetaminophen or ibuprofen as needed, cooling baths or cool compresses.  Do not bathe children in alcohol.  Do not take aspirin or give it to children.
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Fainting

· Elevate legs, loosen clothing

· Check ABC – start CPR and call 911 if no pulse or respiration
· Nothing to eat or drink until fully awake and nausea resolved

· Then assess need to call 911

· Ask about chest pain, shortness of breath, severe headache, focal weakness, heat illness, diabetes history, etc., and refer to ER if appropriate

· If seizure activity is observed, follow seizure protocol

· Older patients should be checked by a medical provider
If ER visit or 911 not needed, patient should rest in shady area and drink fluids until fully recovered.

If diabetic, arrange for blood sugar test.
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Green Tobacco Sickness:

Assessment:  

Subjective:  nausea, vomiting, dizziness, or headache after working in tobacco.

Objective:  vital signs and physical exam are usually normal.

Plan:

1. Shower and change clothes if patient clinically stable enough to do so

2.   Call provider/ urgent visit if patient relates being sprayed with pesticides, has fever or bloody emesis, symptoms last longer than 2 days, or patient is very weak , confused, dizzy, or seems very ill.

Routine visit if patient requests.

3.  Medical regimen (choose one with medical director): warn patient the medication will cause drowsiness.

· Dimenhydrinate (Dramamine) 25 mg:  1 – 2 tablets every 6 hours

· Meclizine (Bonine) 25 mg:  1 – 2 tablets every 6 hours

· Diphenhydramine (Benadryl) 25 mg:  1 – 2 tablets every 6 hours

3.  Nursing actions: advise gentle hydration, rest.  Counsel on measures to prevent GTS in future, such as avoiding contact with wet tobacco, use of raincoat or long-sleeved shirt which is changed after the tobacco dries, and a cool shower as soon as possible after working.  Severely affected patients who will not be driving or operating machinery can be advised to take one tablet of their treatment medication prior to exposure, with a repeat dose immediately after work.

4.  Follow-up:  to clinic/provider if not improved in 2 days.  
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Headache:

Assessment:

Subjective:  tension type headaches cause mild to moderate band-like or squeezing pain in the temples and forehead.

Objective:  exam is usually normal.  There may be mild tenderness of muscles in the back of the neck.

Plan:

1. Call provider/urgent visit if patient reports this is “the worst headache of my life", patient appears ill, or if fever, facial pain, rash, confusion, or stiff neck are present.  

Routine clinic visit if patient has frequent or worsening headaches, if headache has lasted more than 2 days, if patient requests, or headache did not respond to over the counter treatment.

2.  Medical regimen (choose one with medical director):  
· Ibuprofen 200 mg 2 tablets every 4 hours if no contraindications (contraindications include ulcer/gastritis/esophagitis; pregnancy; allergy to aspirin, ibuprofen, or NSAIDs)

· If contraindications, use acetaminophen in available dosage strength

· Acetaminophen 325 mg 2 tablets every 4 hours

· Acetaminophen 500 mg 2 tablets every 6 hours

3.  Nursing actions: advise rest, increased fluid intake, reduce caffeine and alcohol intake, use sunglasses when outdoors, regular schedule for meals and sleep, eat breakfast, massage of neck and shoulders.

4.  Follow-up:  to clinic/provider if headaches worsen or do not resolve in 3 days, or if fever, rash, stiff neck, or facial pain develop.
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Heat-Related Illness  (source: First Aid Fast, by American Red Cross)

Heat cramps:  

Assessment:

Subjective:  painful muscle spasms, usually in the legs and abdomen

Objective:  normal temperature and vital signs

Plan:

1.  Call provider/urgent medical visit if heat cramps do not resolve in one hour.

2.  Medical regimen: none.  Do not give salt tablets.

3.  Nursing actions:

· Have person rest in a cool place.

· Give water or a commercial sports drink (many Latinos prefer cool drinks to ice-cold drinks when they are hot and sweaty).

· Lightly stretch and gently massage the muscle.

4.  Follow-up:  follow protocol below if symptoms of heat illness develop.  Instruct in adequate hydration and rest periods.  If patient has been working in heat less than two weeks, need extra breaks until acclimatization takes place.

Early stage - heat exhaustion:

Subjective:  headache, nausea, dizziness, weakness, and exhaustion

Objective:  cool, moist, pale or flushed skin; heavy sweating present.

Plan:

1.  Call provider/urgent medical visit if signs of early heat illness do not reverse rapidly.

2.  Medical regimen: none.  Do not give salt tablets.

3.  Nursing actions:

· Move person to a cool place

· Loosen tight clothing

· Remove perspiration-soaked clothing

· Apply cool, wet cloths to the skin

· Fan the person

· If conscious, give cool water to drink

4.  Follow-up:  If patient recovers quickly, instruct in adequate hydration and rest periods.  If patient has been working in heat less than two weeks, need extra breaks until acclimatization takes place.  If patient does not recover quickly, call provider/urgent medical visit.  If develops signs of late stage heat illness, activate EMS.

Late stage - heat stroke

Assessment:

Subjective:  vomiting

Objective:  red, hot dry skin, elevated temperature if measured (rectal or tympanic most accurate), changes in level of consciousness.

Plan:

1.  Activate EMS.  This is a medical emergency!

2.  Medical action: Give intravenous fluids if available.  Do not give salt tablets.

3.  Nursing actions:  

· Move person to a cool place, air-conditioned if possible

· Loosen tight clothing

· Remove perspiration-soaked clothing

· Apply cool, wet cloths to the skin

· Place ice or cold packs on wrists, groin, neck, and armpits

· Fan the person

· If conscious, give cool water to drink

· Place person on side if decreased level of consciousness

· Continue to check breathing and pulse

4.  Follow-up:  After patient discharged from emergency room/hospital, instruct in adequate hydration and rest periods.  If patient has been working in heat less than two weeks, need extra breaks until acclimatization takes place.  
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Heart Health Screening
I.  Screening without Laboratory Work:  the following risk factors can be screened for without using any blood tests, and the person can start working on a healthy lifestyle!

Equipment:

Scale, measuring tape

BMI chart

Blood pressure measuring equipment

Measure:

BP _________ (< 120/80 normal; 120/80 – 139/89 borderline;   ≥ 140/90 or on medication - high)

Height________    Weight ___________   BMI _________ BMI goal range: _________










      (BMI 19-24)

Waist Circumference ___________ (high risk:  ≥ 40 inches for men,     ≥ 35 inches for women)

Exercise: < 1.5 hours / week ____  1.5-3.0 hours / week _____     ≥ 3 hours / week _____

Smoker:
⁮Yes

⁮No


Respond:

· BP abnormal:  lifestyle counseling                           

· BMI or waist circumference abnormal:  weight loss counseling 
· Lack of exercise: increase activity counseling         
· Smoker:  smoking cessation counseling
II.  Screening with Laboratory Work:

All of the above plus:

· If fasting:  Fasting blood sugar if at risk for diabetes & fasting lipid panel

· Non-fasting:  Random blood sugar if at risk for diabetes & total and HDL cholesterol 

Triglycerides ≥ 150 or on medications is high

HDL cholesterol < 40 in men or <50 in women is low
LDL cholesterol < 100 is normal



100-129 is borderline



≥ 130 is high

Fasting blood sugar:  Screening is ideally performed using a fasting blood sugar, with no smoking, food or drink besides water for 8 hours.  

· fasting blood sugar under 100 - tell the patient their sugar is normal

· fasting blood sugar 100-125 – tell them they may have impaired fasting glucose, they should make life-style changes, and be retested in 6-12 months

· 126 or more – tell them they may have diabetes and should be tested on a second day by a health care provider.

Random blood sugar (RBS):  often used for convenience, but less accurate.  If you are scheduling a visit for diabetes screening, ask farmworkers not to eat for at least 4 hours prior to the test. 

· RBS between 69 and 100 is definitely normal, under 120 is probably normal, and under 140 may be normal.  Ask your provider what level they consider normal.
· RBS between 140 and 200 is indeterminate and needs follow-up testing with FBS or Hemoglobin A1C.  Refer to provider.
· RBS over 200 in the presence of diabetic symptoms indicates diabetes.  Refer to provider.

BMI CHART 

	Height in inches
	BMI < 18.5

Underweight
	BMI 19-24

Normal
	BMI 25-29

Overweight
	BMI 30-39

Obese
	BMI 40-54

Extremely Obese

	54”
	<76.6
	76.6-103.4
	103.5-124
	124.5-165.7
	>166

	55”
	<79.5
	79.5-107
	107.5-128.5
	129-171.5
	>172

	56”
	<82.5
	82.5-111
	111.5-133.5
	134-178
	>178.5

	57”
	<85.5
	85.5-115
	115.5-138
	138.5-184.5
	>185

	58”
	<91
	91-115
	119-138
	143-186
	>191

	59”
	<94
	94-119
	124-143
	148-193
	>198

	60”
	<97
	97-123
	128-148
	153-199
	>204

	61”
	<100
	100-127
	132-153
	158-206
	>211

	62”
	<104
	104-131
	136-158
	164-213
	>218

	63”
	<107
	107-135
	141-163
	169-220
	>225

	64”
	<110
	110-140
	145-169
	174-227
	>232

	65”
	<114
	114-144
	150-174
	180-234
	>240

	66”
	<118
	118-148
	155-179
	186-241
	>247

	67”
	<121
	121-153
	159-185
	191-249
	>255

	68”
	<125
	125-158
	164-190
	197-256
	>262

	69”
	<128
	128-162
	169-196
	203-263
	>270

	70”
	<132
	132-167
	174-202
	209-271
	>278

	71”
	<136
	136-172
	179-208
	215-279
	>286

	72”
	<140
	140-177
	184-213
	221-287
	>294

	73”
	<144
	144-182
	189-219
	227-295
	>302

	74”
	<148
	148-182
	189-219
	227-295
	>302

	75”
	<152
	152-192
	200-232
	240-311
	>319

	76”
	<156
	156-197
	205-238
	246-320
	>328


Infectious Disease Screening on Health Assessment Forms

The Adult and Adolescent Health Assessment Forms include questions to screen for tuberculosis (TB) and sexually transmitted infections (STI).  The Advanced Health Screening assesses HIV risk factors.
TB:

If a client reports that he/she is currently experiencing a cough with fever that has lasted 3 weeks or more, arrange a visit with a health care provider as soon as possible to be tested for tuberculosis.

Wear a mask when working indoors with this client until advised otherwise by a health care provider.  Risk of TB transmission outdoors is very low.

If you must transport this client, he/she must wear a mask in the vehicle.  Keep the windows open if possible.  Discuss with your local health department first.
STI:
If a client reports painful urination, discharge, or genital sores, arrange a visit with a health care provider for testing and treatment as soon as possible.

Provide health education about STI and HIV.

Advise abstinence pending evaluation and treatment, and provide condoms for later use.

HIV Risk Factors

· Shares needles for injecting drugs, tattoos, or lay health injections

· Shares works or cocaine straws

· Health care or accidental exposure – injury with used needle, etc.

· Recipient of a transfusion or clotting factors before 1987

· Sex with more than one partner in the past 6 months or since last HIV test

· Sex without a condom 

· Sex in exchange for drugs or money or while using drugs

· Current or previous sexually transmitted infection

· Victim of sexual assault

· Sex with HIV positive person or person with risk factors above

· Are you or your partner a man who has sex with other men? 

If client relates any of these risk factors and has not been tested since 3 months after the last exposure, perform HIV counseling/testing/referral, or refer to a testing site.  

If client has never been tested for HIV, offer HIV test.

Strongly consider screening for syphilis, GC, and Chlamydia at the same time.

Mental Health Screening
Assessment: 

Subjective:  abnormal result on alcohol questions on health assessment, or patient states he/she is suffering from depression, anxiety, alcohol or drug use, or other mental health problems.

Objective: observe for signs of depression or agitation.  Ask about thoughts of suicide or harm to self or others.

Plan:  Ask follow-up questions as indicated from the lists below.  

Substance Abuse Advanced Questions
Quantity Assessment 

On average, how many days per week do you drink? ___________________________________ 

How much do you drink on days when you drink? _____________________________________

 What is the maximum number of drinks you had on any given occasion last month? __________

At risk:  Men > 14 drinks / week or > 4 drinks per occasion; 

      
Women > 7 drinks per week or > 3 drinks per occasion

CAGE

Have you ever felt that you should Cut Down on your drinking?

⁮Yes
⁮No

Have people Annoyed you by criticizing your drinking?


⁮Yes
⁮No

Have you ever felt bad or Guilty about your drinking?

⁮Yes
⁮No

Have you ever had a drink first thing in the morning to steady 

your nerves or get rid of a hangover? (Eye opener)


⁮Yes
⁮No

Positive:  2 yes answers.  If positive, refer for further assessment and treatment.

Substance Abuse Response if at risk: 

⁪ Advise women who drink to abstain if they become pregnant.

⁪ Advise everyone not to drink and drive.

⁪ State:  I am concerned about your drinking and want you to cut down.  

⁪ Agree on a drinking goal – harm reduction, safe drinking _____________________________

· Men < 14 drinks / week or < 4 drinks per occasion; 

· Women <7 drinks per week or <3 drinks per occasion.

⁪ Refer _____________________________________________________________________

Depression Screening
During the past month, have you often been bothered by feeling down, depressed, or hopeless? ______________________________________________________________________________

During the last month, have you often been bothered by little interest or pleasure in doing things? ______________________________________________________________________________

Have these symptoms made it hard for you to do your work, take care of things at home, or get along with people? ______________________________________________________________

Have you thought about hurting or killing yourself?  ___________________________________

If yes to suicide screen, contract for safety and refer ASAP _______________________________
If yes to any question, refer________________________________________________________
Depression Diagnostic Criteria:  for Provider Use
Depression = 5 or more of the above, must include depressed mood or anhedonia, during the same 2-week period, causing significant distress or impairment:

	
	Depressed mood most of the day, nearly every day

	
	Markedly diminished interest or pleasure in almost all activities (anhedonia)

	
	Substantial unintentional weight loss or gain

	
	Insomnia or hypersomnia nearly every day, including early morning wakening

	
	Psychomotor agitation or retardation nearly every day

	
	Fatigue or lack of energy nearly every day

	
	Feelings of worthlessness or excessive guilt nearly every day

	
	Diminished ability to think or concentrate nearly every day

	
	Recurrent thoughts of death or suicide – if yes, contract for safety and refer

	
	If a parent, thought of harming their children – if yes, refer immediately

	
	Total


Bipolar Screening for Provider Use  – if positive refer to mental health provider
Have you ever had 4 continuous days when you were feeling so good, high, excited, or “hyper” that other people thought you were not your normal self, or you got into trouble? ____________

______________________________________________________________________________

Have you experienced 4 continuous days when you were so irritable that you found yourself shouting at people or starting fights or arguments? _____________________________________

______________________________________________________________________________

Obsessive Compulsive Disorder Screening for Provider Use
Do you have repetitive thoughts that make you anxious and that you cannot get rid of no matter how hard you try? ______________________________________________________________

 

Do you keep things extremely clean or wash your hands frequently? ______________________

 

Do you check things to excess? ____________________________________________________

 3/2/06

Approved by/date:  ___________________________________________________________
Parasite Screening
Assessment:
Subjective:  patient requests parasite screening, or complains of chronic diarrhea or abdominal discomfort

Objective: normal, or may look thin or malnourished

Plan:

1.  Provide parasite test kits x 2 and instruct patient in use.

2.  Obtain results and get orders from health care provider for treatment of any positive results.

     Find out if it is necessary to test or treat contacts.

     Make any necessary reports to county health department.

3.  Nursing actions: 

     Adequate hydration

     Thorough handwashing after use of bathroom and before food preparation or eating.

4.  Follow-up: to clinic/provider if medication not effective in 2 weeks. 

Approved by/date:  ___________________________________________________________

Pesticide Exposure

Assessment for recent exposure (< 1 week):
Subjective:  Client reports exposure to pesticides within the past week – drift, overspray, entering an area before the completion of the Restricted Entry Interval or while still posted with the “Danger, Do Not Enter” sign, exposure to plants with obvious residue, direct contact while applying pesticides or repairing equipment, household exposure, intentional or accidental overdose, or other

Contact with pesticides that occurs while wearing the appropriate Personal Protective Equipment (PPE) as described by the pesticide label is not considered an exposure unless the client becomes ill.

· Assess current environmental risk of exposure to yourself or your team

· Assess client symptoms and signs – airway, breathing, level of consciousness, symptoms 
· Classic organophosphate symptoms are:

· Nausea, vomiting

· Dizziness

· Blurred vision

· Muscle cramps

· Difficulty breathing

· Unconsciousness

· Pinpoint pupils

Plan:
→ If life-threatening or severe symptoms 
· Call 911 and warn them of chemical risk so they can bring appropriate supplies
· While waiting for help, begin decontamination as below
· Try to identify the chemical to which the patient has been exposed.  Obtain the pesticide label or Materials Safety Data Sheet (MSDS) or pesticide name
· Ask if anyone else was exposed

· File Pesticide Exposure Report Form with NC Department of Agriculture (NCDA) if the exposure was related to agriculture as soon as possible.

· Provide health education at an appropriate time to avoid future exposure

→ If mild or absent symptoms
· Tell the patient to begin decontamination as below

· Try to identify the chemical to which the patient has been exposed.  Obtain the pesticide label or Materials Safety Data Sheet (MSDS) or pesticide name

· Ask if anyone else was exposed

· Call poison control at 1-800-848-6946 to determine need for medical referral

· File Pesticide Exposure Report Form with NC Department of Agriculture (NCDA) if the exposure was related to agriculture as soon as possible.

· Provide health education to avoid future exposure

Decontamination

Remember:  avoiding exposing yourself to chemicals.  
· Cover your clothes
· Use Neoprene gloves (latex provides less protection)

· Place all contaminated materials in plastic bags and seal them tightly
· Wash thoroughly with soap and water when finished, and shower and change clothes as soon as you can

Procedure:
· Pesticide in eyes:  rinse for 15 minutes

· Pesticide on skin:  

· remove clothes

· wash with water immediately

· shower with soap and water

· put on clean clothes

· Pesticide on clothes:  discard or wash separately from other laundry
Distant Pesticide Exposure (> 1 week)

· Ask if the patient is currently having any symptoms

· Try to identify the chemical to which the patient has been exposed.  Obtain the pesticide label or Materials Safety Data Sheet (MSDS) or pesticide name

· Call poison control at 1-800-848-6946 if current symptoms to determine need for medical referral

· File Pesticide Exposure Report Form with NC Department of Agriculture (NCDA) if the exposure was related to agriculture and occurred in this agricultural year

· Provide health education to avoid future exposure

Pesticide Exposure Report Form

· This form should be completed for agricultural pesticide exposures occurring within the current agricultural year.  You may file it up to three years after an exposure, but this is not required.
· Ask the farmworker if you may include his/her name and contact information on the report.  

· The form may be completed anonymously, but this is less effective.

· Fax or telephone the information to the NCDA as soon as possible.

· The NCDA is to assess the workplace within 24 hours.

· You may contact the Pesticide Drift Hotline for further support for yourself and your client.

Future Developments:

In July of 2006, health care providers may be required to start reporting pesticide illness and injury to the State Department of Health or to the NC Poison Control Center.  

Reports by outreach workers will also be welcomed.

Approved by/date:  ___________________________________________________________

Pesticide Exposure Report Form

1. Describe the pesticide exposure: 









________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Examples (if event occurred when not wearing appropriate Personal Protective Equipment):

· Being sprayed with pesticides, or feeling drift on skin

· Working in an area  while it is being sprayed (field, greenhouse, building)

· Entering an area before the completion of the Restricted Entry Interval after it has been sprayed with pesticides

· Entering an area while the “Danger, Do Not Enter” sign is still posted

· Entering an area while the plants are still wet with pesticides

· Direct contact with pesticides while mixing/loading/transporting/applying 

· Direct contact with pesticides while repairing equipment used in pesticide application

2. When did the exposure occur?  (Include date and time if possible) 




3. Where did the exposure occur? (Provide specific information about location of field, greenhouse, or  building)_____________________________________________________________________________________________________________________________________________________
4. Did you suffer any symptoms after the exposure? (Circle any symptoms reported)

· Dizziness, nausea and vomiting, blurred vision, chest tightness, headache, muscle cramps, drooling, loss of consciousness, skin rash, eye or throat irritation, other:_______

________________________________________________________________________
· Did you see a doctor?  Please give name and address of doctor:_____________________

________________________________________________________________________
· Are you having any symptoms now?  If so, list: _________________________________

________________________________________________________________________

5.  What pesticide(s) were you exposed to? (Name(s), how it was applied, crop or other target if known) 











6. Grower name and contact information: 







Send to:

North Carolina Department of Agriculture
FAX number: 919-733-9796                                                                                      
Telephone number: 919-733-3556
Contact information (You may file anonymously, but this may decrease effectiveness):
Name of person filing report: 









Name(s) of exposed persons: 









Contact information: 










Date of Report: _________________________________________________________________
Rash on Body

Assessment – these findings suggest cellulitis:
Subjective:  red, warm, tender areas of skin, which may be associated with a fever and / or chills.  Patient may report insect bite or wound preceding the onset of redness and pain.

Objective:  skin is red, and warm and tender to the touch.  Temperature may be elevated.  Look for red streaks traveling away from the affected area.
Plan:

1.  If cellulitis is suspected, the patient must see a provider right away.  Warm compresses and soaks can be used while waiting for the patient to be seen.  Td vaccine should be updated in patients with cellulitis.
Assessment - these findings suggest contact dermatitis:

Subjective:  itchy rash on exposed parts of the body.  Patient is not taking any medications (if taking medications, contact provider about possible medication allergy!). 

Objective:  rash is red, scratch marks may be present, rash may be made up of tiny blisters. 

Plan:  

1. Call provider/ urgent visit to rule out infection if there is fever, pain, or swelling.  Arrange urgent visit for involvement of face, hands, or genitals; involvement of large areas of body, patient distress, or any doubt about the diagnosis.  (Rubella and syphilis both cause a red rash, chickenpox causes a rash composed of small blisters at varying stages, and shingles cause a rash which concentrates in one area of the body, with lesions following a dermatome.)  If the patient may have a contagious illness, talk to the provider before bringing them into the medical office so that other patients will not be exposed.
2. Medical regimen: 

· Cool compresses to affected areas, followed by Calamine lotion or hydrocortisone 1-% cream up to every 4 hours as needed.  

· Diphenhydramine 25 mg 1-2 tablets every 4 hours as needed for itching.  Caution patient to avoid driving or heavy machinery, as the medication will cause drowsiness.  Loratidine 10 mg once daily may also be used.
3. Nursing action: instruct patient to use mild soap such as Dove, Tone, or Caress, and to avoid scratching.  Counsel on use of protective clothing to prevent further episodes.  

4. If rash is arranged in streaks and poison ivy is suspected, educate about the appearance of the plant, the importance of avoiding it, and washing immediately with soap and water if they touch it.

5. Follow-up:  to clinic/provider if rash worsens, or if fever or swelling occur. 

Approved by/date:  ___________________________________________________________  

Rash on Feet:

Assessment - these findings suggest athlete's foot: 

Subjective:  rash and itching on feet.

Objective: white or scaly rash between toes, scaly rash on soles of feet.

Plan:

1.  Arrange clinic visit within 12 hours or call medical provider if fever, severe redness, pain, or swelling.

2.  Medical regimen: apply one of these creams (according to pharmacy availability) twice a day to clean, dry feet.

· Miconazole 2%, 

· Clotrimazole 1%

· Tolnaftate 1%

· Lamisil 1%

3.  Nursing actions: wash feet daily, dry thoroughly between toes, and leave feet open to air when possible.  Wear flipflops or shower shoes in the shower.

4.  Follow-up: to clinic/provider if medication not effective in 2 weeks. 

Approved by/date:  ____________________________________________________________

Rash in Groin:

Assessment - these findings suggest jock itch / tinea cruris:  

Subjective:  patient complains of red, scaly, itchy rash in the groin area (skin fold between inner thigh and body).

Objective:  rash is limited to skin fold between thigh and body, and does not extend onto penis or scrotum.

Plan:

1. Call provider/medical visit if patient complains of rash, ulcer, or sores on penis or scrotum, or if he has fever, pain with urination or pus or discharge from the penis. Arrange visit if patient requests, if there has been a possible STD exposure, if patient is concerned about STDs, or if the patient is vague about where and what his problem is.

2.  Medical regimen: apply anti-fungal cream twice a day to the affected area after showering and thoroughly drying the skin.  Examples are listed below; choice will be governed by pharmacy availability.

· Miconazole 2%

· Clotrimazole 1%

· Tolnaftate 1%

· Lamisil 1%

3.  Nursing actions: keep the area clean and dry.

4.  Follow-up: Refer to clinic/provider if not resolved after 2 weeks. 

Approved by/date:  ______________________________________________________

Respiratory symptoms:

Assessment - these findings suggest seasonal allergies:  

· Subjective: runny nose, sneezing, watery eyes, and itching of eyes, ears, nose, throat.  Often worse at certain seasons of the year.

· Objective: clear watery discharge from eyes and nose.  Patient does not have fever or sinus tenderness.

Plan:

1.  Arrange a clinic visit if patient requests, if patient is very symptomatic, or if OTC treatments are not effective.  Call medical provider or arrange urgent visit if wheezing or shortness of breath.

2.  Medical regimen:

· Start with loratidine 10 mg 1 tablet daily

· or start with diphenhydramine 25 mg 1 – 2 tablets PO every 6 hours.  Caution the patient not to drive or use heavy machinery, as this will cause drowsiness.

· Add pseudephedrine 30 mg 1 – 2 tablets PO every 6 hours if drowsiness results or if symptoms persist on loratidine or diphenhydramine.  

3.  Nursing action: avoid dust, pollen, and obvious irritants.  Use a mask in the field if symptoms are much worse there.  If symptoms worse in home, look for dust or mold and instruct in removal/avoidance.

4.  Follow-up: to clinic/provider if medication not effective in 2 weeks. 

Approved by/date:  __________________________________________________________

Respiratory Symptoms:

Assessment - these findings suggest upper respiratory infection:  

Subjective:  stuffy or runny nose, sneezing, post-nasal drip, cough, cold symptoms. 

Objective: clear or yellow nasal discharge.  Look for fever, tachypnea, audible wheezing, sinus tenderness.

Plan:  

1.  Call provider/urgent medical visit if patient has shortness of breath, wheezing, coughing up blood, ear pain, chest pain, or looks ill.  Routine visit if patient requests, if fever over 100.6 degrees or sore throat lasts more than one day, or if respiratory symptoms last longer than 2 weeks. 

2. Medical regimen:

· Stuffy or runny nose: pseudephedrine 30 mg, 1 –2 tablets 4 times a day.  Avoid if history of high blood pressure, thyroid disease, insomnia, or severe anxiety.  Loratidine 10 mg once daily or diphenhydramine 25 mg can be taken at bedtime for these symptoms if pseudephedrine cannot be used.

· Cough:  use 1 cough drop every 2 hours, or Robitussin DM or equivalent 1 tablespoon every 4 hours.  (Choice based on patient choice and/or pharmacy availability.)

· Aches and pains: 

· Ibuprofen 200 mg 2 tablets every 4 hours if no contraindications (ulcer/gastritis/esophagitis; pregnancy; allergy to aspirin, ibuprofen, or NSAIDs)

· If contraindications, use acetaminophen in available dosage strength

· Acetaminophen 325 mg 2 tablets every 4 hours

· Acetaminophen 500 mg 2 tablets every 6 hours

3.  Nursing actions: rest, plenty of fluids (especially juice and broth), rest, frequent handwashing to reduce transmission to others. 

4.  Follow-up:  to clinic/provider if respiratory symptoms last over 3 weeks, or if fever, sore throat, facial pain, shortness of breath, wheezing, coughing up blood, ear pain, or chest pain develops.

Approved by/date:  ______________________________________________________

Seizure Protoccol for Outreach Staff

· Call 911 unless known seizure history

· Maintain airway

· Protect from injury

· Observe – what exactly is happening and how long does it last?
· Monitor

· Check glucose if possible

Patients with known seizure history may be observed and kept from harm.  If they recover fully, involve them in the decision about whether medical care is necessary.  If they have a fever, severe headache, head or other injury, or more than one seizure in 24 hours, encourage them to seek medical attention.

Approved by/date:  ___________________________________________________________

Acute Seizure Treatment Protocol

A.  Active convulsion

The following are guidelines for treating adults until transfer or consultation is obtained.  Most seizures are self-limited and may stop during evaluation.  Occasionally more harm is done by over-treatment than by observation.

1. General Measures

a. Maintain a clear airway by turning the patient on one side with head low to encourage gravity drainage of secretions and vomitus and to prevent aspiration.   

b. Place patient in a position that will prevent injury by falling or knocking against objects.

c. DO NOT try to pry clenched jaw apart to place an object between the teeth.

d. Observe and be able to describe the duration and focal elements of the convulsion.

e. Monitor respirations, blood pressure, temperature and pulse.

f. Check a random blood glucose.

g. If suction available, use to clear secretions.  

h. If supplemental oxygen available, administer per nasal cannula.

2. Call 911 for assistance and transport if 

a. Seizure lasts over 5 minutes 

b. Patient has prolonged confusion after seizure

c. This is the patient’s first seizure

d. Patient suffers an injury during the seizure

e. Patient desires emergency evaluation

3. If patient declines emergency evaluation, find out whether they have been prescribed medication and if they are taking the medication correctly.  Use case management techniques if patient needs assistance in obtaining medication.

4. Specific therapy if available 

a. If, after the above assessment, the patient is still seizing:

i. Start IV infusion.

ii. Give 20 ml of 50% glucose IV if unable to obtain Accucheck or if glucose ≤ 65.

b. If no response in 5 minutes, give 5- 10 mg of diazepam (Valium) IV or 4-8 mg of lorazepam over 3 – 5 minutes,

c. Continue to monitor blood pressure, pulse and respirations, administer O2.

d. Be prepared to protect airway or intubate and ventilate if needed.

Approved by/date:  ______________________________________________________

Upper Abdominal Pain or Heartburn:

Assessment:  

Subjective:  discomfort or burning pain in epigastric area, changed by food, temporarily improved by antacid.  "Heartburn" is a non-medical term for reflux, where acid or stomach contents enter the esophagus or mouth, leading to a bitter taste in the mouth and a burning sensation in the upper abdomen and chest.  This is usually worse after eating, smoking, or ingestion of sodas or caffeinated beverages.

Objective:  mild epigastric tenderness may be present.

Plan: 

1.   Call provider/ urgent visit if urgent symptoms present: vomiting, blood in emesis, black or bloody stools, constant or severe pain, any pain in low abdomen or right abdomen, pregnancy, fever, jaundice. 

Routine visit if patient requests or if patient has already tried OTC treatment without benefit.

2. Medical regimen: liquid antacid 1 TBSP after each meal and at bedtime or 2 antacid tablets after each meal and at bedtime; if taking antibiotic check for interactions.  If insufficient improvement, the following OTC medications may be recommended:

Prilosec 20 mg 1 tablet once daily

Zantac 75  or 150 mg 1 tablet twice daily

Pepcid AC 10 mg 1 tablet twice daily

3. Nursing actions: instruct patient to stop all irritants, including aspirin, ibuprofen (Advil and others), anaprox or naprosyn (Alleve), NSAIDs, coffee, caffeinated sodas, alcohol, smoking, fatty foods, spicy foods, and any food that makes them feel worse.  Instruct them to eat small frequent meals.  If reflux, they should abstain from food and drink for 2 hours before bedtime, and elevate the head of the bed about 6 inches.

4. Follow-up:  to clinic/provider if not better in 2 weeks, or if urgent symptoms develop.

Approved by/date:  ______________________________________________________

Vaccinations for Adolescents and Adults
The initial health assessment on outreach or in clinic should include a review of rubella and Td vaccinations for all patients, and Hepatitis B and varicella for patients 18 and under.  You can update MMR, Td, and Hepatitis B on outreach or by referral; varicella vaccine must be kept frozen at a very cold temperature, and must thus be given in a clinic setting.

MMR/Rubella – everyone needs 1 dose of rubella-containing vaccine, and 2 doses of measles containing vaccine.  Most Mexican citizens, and most but not all other Latin Americans, born before 1998 received a dose of measles vaccine at 1 year of age and never received a rubella vaccine.  All children, and some teens and adults who have been exposed to vaccination campaigns, have received MMR in Mexico since 1998.  
Everyone who is not sure they have had a rubella vaccine needs a single dose of MMR – vaccinate or refer for vaccination. 
Use your agency’s policies to determine if patients who report prior rubella (rubéola) vaccination but lack written documentation should be vaccinated.

MMR is available free for anyone who needs it at CHCs, RHCs, LHDs through the NC Vaccine for Children program.

Td – most children in Latin America and the United States have received a primary series containing tetanus and diphtheria vaccine.  After that, a booster vaccination is needed before primary school, between age 12 and 18, then every 10 years.  

Patients who are not sure they have had a tetanus shot in the last ten years should be vaccinated or referred for vaccination.

Use your agency’s policies to determine if patients who report vaccination in less than ten years but lack written documentation should be vaccinated.  

Td is available free for anyone who needs it through the NC Vaccine for children program at CHCs, RHC, and LHDs.

Varicella – children below 12 need 1 dose if no history of chickenpox.  Children above 12 need 2 doses if no history of chickenpox or vaccine.  Vaccine is available free for individuals age 18 and under through NC Vaccine for Children program.  Adult vaccination is also recommended, but free vaccine is not available.  Note that if a susceptible person is exposed to chickenpox, infection may be prevented if they receive a vaccine within 3 days of exposure.

Hepatitis B - a series of 3 shots, which are available free for individuals age 18 and under through the NC Vaccine for Children program.  If the series is started while the patient is 18, it can be completed using state free vaccine while they are 19.  After this, they must pay for the vaccine from another source.

Approved by/date:  ___________________________________________________________
Optional Vaccine Administration
Hepatitis A – vaccine is available at Local Health Departments free of charge for children 18 and under who are in a high risk group.  This includes people who will travel to endemic areas, such as Mexico and Central America.  
TwinRix – vaccine available free at Local Health Departments to patients at risk for Hepatitis B.   NCFHP can work with you to obtain this vaccine free of charge for your farmworker patients at CHCs and RHCs who are in the following risk groups:

· Men having sex with men

· IV drug users

· Persons with multiple sex partners

· Any person who has been incarcerated

· Any person with hepatitis C or HIV positive

· Persons with chronic liver disease, including persons with chronic HBV/HCV

· infection

· Persons seeking treatment for STD

Here are the people for whom TwinRix is considered indicated (but not necessarily candidates for state free supply)

· Any persons wishing to obtain immunity

· Any person at increased risk for infection, including foreign travelers (high or intermediate endemicity for both HAV and HBV)

· Military personnel

· People living in or relocating to areas of high/intermediate endemicity for HAV and who have risk factors for HBV

· Persons with chronic liver disease (alcoholic cirrhosis, primary biliary cirrhosis, chronic hepatitis C, and autoimmune hepatitis

· Men who have sex with men

· Illegal-drug users

· Persons with occupational risk for infection (lab workers handling both HAV and HBV)

· Persons with clotting factor disorders

· Certain institutional workers (caretakers of the developmentally challenged)

· Employees of child day-care centers and correctional facilities

· Household contacts and sex partners eighteen years of age or older of HBV carriers

Approved by/date:  ___________________________________________________________
Violence

Domestic Violence Screening 

Do you ever feel unsafe at home? __________________________________________________

Has anyone at home hit you or tried to injure you in any way? ___________________________

Have you ever been abused physically, emotionally, or sexually? _________________________

If domestic violence is detected:

Make safety plan

Refer to local domestic violence agency

See MCN domestic violence protocol for detailed information

Human Trafficking

What type of work do you do? _____________________________________________________

Are you being paid? _____________________________________________________________

Can you leave your job if you want to? ______________________________________________

Can you come and go as you please? ________________________________________________

Have you or your family been threatened? ___________________________________________

What are your working and living conditions like? _____________________________________

Where do you sleep and eat? ______________________________________________________

Do you have to ask permission to eat, sleep, or go to the bathroom? _______________________

Are there locks on your doors or windows so you cannot get out? _________________________

Has your identification card or documentation been taken from you? ______________________

If concern and client agrees, call trafficking Information and Referral Hotline – 1-888-373-7888

Vision Screening

Refer to page 16 – 19 of Puntos de Vista, Primary Eye Care for Migrant Farmworkers and their Families.

Vitamin Request

Assessment:  

Subjective:  women who could become pregnant need to take a multivitamin containing folic acid 0.4 mg daily to prevent certain birth defects.  Men often request a vitamin to help with appetite loss, fatigue, or other non-specific symptoms. 

Objective: normal

Plan:  

1. Call MD if patient is pregnant to request prentatal vitamins.

2. Males and females that are not of child-bearing age:  Instruct patients to take one tablet daily.  Avoid vitamins which contain iron, unless the patient is known to be anemic.

3. Women of child-bearing age should be especially encouraged to take a vitamin containing folic acid daily to prevent birth defects and to improve general health and well-being.  Give literature about the importance of folic acid in promoting healthy pregnancies, and encourage her to obtain more vitamins when she finishes the supply you have given her.  Be sure to document on your encounter form that you have given vitamins and shared this health information with the patient.

4. Nursing actions: instruct in eating three balanced meals per day, adequate rest, adequate fluid intake for work and weather conditions.

5.  Follow-up:  women who become pregnant should contact the clinic for prenatal vitamins and prenatal care.  They should continue their multivitamin until they start their prenatal vitamins.  

Approved by/date:  ______________________________________________________

THANK YOU FOR HELPING PREVENT

NEURAL TUBE DEFECTS IN NORTH CAROLINA!


Wound Care

Assessment:  

Subjective:  mild discomfort.

Objective:  burn, abrasion, or superficial laceration of skin.

Plan:

1.  Arrange urgent medical visit if: deep or puncture wound, large or deep burn, loss of movement, strength or sensation in affected limb, severe bleeding, deformity or possible fracture, signs of infection.  

· If sutures will be needed, refer within 8 hours.

· Splint limb deformities and refer immediately

· Stabilize neck and back injuries and call 911.

2.  Medical/nursing actions for wounds not requiring referral:  

· If active bleeding, immediately put on disposable gloves (or use thick dressing if gloves not available) and apply pressure until bleeding stops.

· Wash hands, put on disposable gloves.

· Wash wound with soap and water.

· Apply antibiotic cream or ointment, then Band-Aid or gauze/roll bandage/tape as appropriate.

· Instruct patient to wash wound and re-dress daily.

· Td vaccine within 48 hours if indicated

3.  Follow-up:  instruct patient to call or come in for fever of 101 or more, redness, or pus coming from the wound or burn.  Burns should be rechecked in 2 days unless extremely minor.

Approved by/date:  ______________________________________________________

Appendix 1.  Summary of North Carolina Regulations Regarding Recommendation and Dispensing of Medications

Some of the North Carolina regulations that govern nursing and medical acts are summarized below.  Nursing regulations do contain limitations on the scope of nursing practice, particularly for LPNs.

The Registered Nurse (RN) may recommend over-the-counter medications for an identified health-related need of the patient as part of his/her nursing practice.  The RN is held accountable for having the knowledge to make such decisions safely and to monitor the outcomes.  Recommendations must be consistent with established policies of the system in which the RN practices, and consistent with the client’s overall health-related plan of care. (North Carolina Board of Nursing: Interpretive Statement, October 1996) 

Registered nurses employed by local health departments may dispense some prescription medications to health department patients at health department clinics.  This function is to be supervised by a pharmacist, and is to be preceded by proper training.  The medications included which would be pertinent to outreach work include: medications for TB and STDs; contraceptives; topical agents for lice, scabies, impetigo, diaper rash, vaginitis, and related skin conditions; vitamin and mineral supplements.  (Nursing Practice Act .2401 - .2403, last amended July 1996)

Licensed Practical Nurses (LPNs) may not make independent nursing decisions, and thus are limited in their ability to recommend OTC products without supervision.  However, they may participate in implementing an established plan of care, or giving medications under the order of a medical practitioner. (North Carolina Board of Nursing: Interpretive Statement, October 1996)   LPNs can follow written protocols, but these protocols must not require independent nursing decisions and must provide only one treatment option for each symptom.

Medical assistants and others who work for a physician and do not have independent licensing boards are covered under the medical practice act.  Physicians may delegate “to a qualified person any acts, tasks, and functions that are otherwise permitted by law or established by custom.”  This person is then functioning as an extension of the physician, who is liable for their actions. (Medical Practice Act 90-18)

This regulation can be used to allow outreach workers to give out first aid kits (and possibly other OTC medications such as miconazole cream for athlete's foot) if this activity is delegated by a physician.  The physician and the outreach worker must have a close working relationship, and the physician must be sure the outreach worker has appropriate training.  Outreach workers can educate farmworkers about the use of first aid kit items, and teach them how to prevent and treat common ailments and discomforts experienced by farmworkers.  

Outreach staff who are not licensed as nurse practitioners, physician assistants, or physicians should avoid “practicing medicine”, which involves diagnosing, treating or prescribing for a specific medical condition in a specific patient.  Practicing medicine without a license is a Class 1 misdemeanor.  (Medical Practice Act 90-18)  

BP abnormal:  lifestyle counseling                            BMI or waist circumference abnormal:  weight loss counseling 


 Lack of exercise: increase activity counseling         Smoker:  smoking cessation counseling
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Pesticide Exposure Report Form





File report with NCDA if exposure occurred this calendar year in North Carolina





For further support:


Pesticide Drift Hotline


1-877-NO-DRIFT (1-877-663-7438)








3/2/06











