See “BACK
PAIN AFTER
INJURY”

e Has an injury occurred?

=

BACK PAIN

/

YES

e Difficulty moving?

Does the child have ANY of these symptoms:

e Difficulty breathing?
e Fever? (Temperature 100.4° oral, tympanic (ear), or temporal (forehead) or axillary (armpit?)

e Numbness or tingling in one of their limbs?
e Pain that radiates to lower limbs?
e Loss of bladder or bowel control?
e Sharp one-sided pain in the middle of their back?
e Painful or frequent urination?

Contact responsible
school authority &
parent/guardian.
URGE MEDICAL CARE.
If student seems
extremelyill,
CALL EMS/911.
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e Does the pain increase with movement or activity?
e Has the pain increased in getting worse over time?

/

YES

/

Contact parent/guardian and
inform them of child’s
symptoms. Encourage them
to follow-up with health care
provider. The child may

return to class, if student is so

uncomfortable that he/she is
unable to participate in
normal activities, contact
responsible school authority
& parent/guardian.
URGE MEDICAL CARE.
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Document care provided.
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The child may return to
class UNLESS the student
is so uncomfortable that
he/she is unable to
participate in normal
activities then contact
responsible school
authority &
parent/guardian.
URGE MEDICAL CARE.
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