Standard Policy & Procedures
For Camp MiVoden 
(Summer 2002)

· Since all treatment of campers shall be recorded, a record of all emergency and first aid treatment by Camp MiVoden staff and volunteers shall be filed in the Camp MiVoden health and medical files.

· A Copy of the suggested standing orders will be available to any staff member or camper at Camp MiVoden upon request.

· Thermometers: disposable covers are to be used.

· After the initial examination, the parent or legal guardian shall be notified  if condition warrants it, or if sent to see the Camp Physician or to an emergency department.

I. Abrasions, scratches, and cuts

A. Cleanse thoroughly with one of the following:

1. Hibiclens

2. Sur-clens

3. Normal Saline

4. Soap and water

5. Antiseptic wipes

B. Apply an antiseptic or first aid ointment

1. Triple antibiotic ointment

2. A&D ointment

3. Water-gel first aid cream with aloe

4. Anesthetic and antiseptic wound spray

5. Petroleum jelly

6. Aqua-phor gel

7. Antiseptic and anesthetic wound spray

8. Super Glue closure

C. Apply dressing PRN
D. If bleeding is severe or cut is extensive, apply sterile dressing and pressure to control bleeding and notify physician as soon as possible.

E. Topical Lidocaine may be used to decrease pain while cleaning superficial cuts, abrasions.

II. Splinters

A. Cleanse thoroughly

B. Superficial splinters may be removed with sterile needle or tweezers.

C.  Lidocaine skin wheel may be used  PRN 

D. May apply antiseptic or ointment

1. Hibiclens

2. Triple antibiotic ointment (TAO)
3. Antiseptic and anesthetic wound spray

4. Water-gel first aid cream

5. A&D ointment

6. Petroleum jelly

7. Agua-phor gel

E. All other splinters shall be referred to the Camp Physician as soon as possible.

III. Infections

A. These include, but are not limited to: Infected fingers, wounds, boils, etc.

1. Apply warm soaks or soak in:

a. warm water and epsom salt 
b. warm water and hydrogen peroxide

c. warm soapy water

2. Apply triple antibiotic ointment or water-gel cream

3. Apply dressing

4. Repeat treatment 2-4 times per day

B. Notify the camp physician if worsens

C. Take patient’s temperature.  If elevated and there is gross drainage of wound, confine to infirmary care and notify the camp physician ASAS.

D. Observe for red streak coming from wound.

IV. Sprains and strains

A. Apply ice to area and elevate.  Ice on 20 min., off 20 min. for 1st 24 hrs.

B. If ice relieves pain and there is only slight swelling, apply ace wrap.

C. If the pain or swelling is persistent, keep foot elevated and do not allow patient to stress the joint.

D. Ibuprofen as needed.

V. Fractures

A. Splint to immobilize any suspected fracture in an approved manner with the least possible disturbance to the surrounding skeletal or muscular structure.

B. Notify the camp physician, transport to nearest hospital or dial 911 ASAP.  Make no attempt to reset fractures.

VI. Head injuries or possible Back injuries

A. The camp nurse is to be notified immediately of any head or back injury

B. Take vital signs – note any changes

C. Notify the camp physician as soon as possible of adverse changes in condition:

1. unconsciousness

2. vomiting

3. changes in vital signs, severe nose bleeds, ear drainage, or other symptoms.

C. CAUTION!

An individual shall not be moved when there exists a suspected head or back injury, until directed to do so by the camp nurse.  And then only on a stretcher (for head injuries) and if the possibility of severe back injury exists, the EMS system shall be activated by the nurse. This does not apply to aquatic activities where there are lifeguards in attendance.

Should a qualified and currently certified EMT or trained person be currently working or volunteering at MiVoden, they MAY be able to backboard with permission of the camp nurse or camp director.

A person may only be removed from a backboard by qualified emergency personnel after assessment by a physician and x-ray.

VII. Bruises and Bumps

A. Apply cold compresses or ice

B. Consider possibility of fracture or deep injury if tenderness or pain is severe or persistent.

VIII. Ophthamology
A. Foreign Body in Eye

1.   Remove with water-moistened cotton swab if possible 
2. Rinse eye with saline eye wash or eye drops

3. Apply ice if irritation persists

4. Apply eye patch for 24 hours to allow healing

5. Lubricant eye ointment or erythromycin eye ointment with patch PRN
6. If irritation persists or foreign body is not easily removed, notify the camp physician as soon as possible.

B. Penetrating injuries should be patched and referred to Emergency Services

C. If possible infection:  
1. Erythromycin ointment 0.5% PRN

2. Ciloxan 0.1% anti-bacterial gtt.
Studies indicate faster healing with steroids, however, steroids are contraindicated with any viral component, such as herpes.

3. Tobradex anti-bacterial w/ steroid

E.
If allergy symptoms: itching, swelling, irritation or redness

1. Flarex (Fluorometholone) gtts. non-steeroidal anti-inflamatory  for mild to moderate allergy inflammation.
2. FML-forte 0.25% corticosteroid gtts. for more severe allergy inflammation
IX. Bleeding

A. Arterial and Venous

1. Use latex gloves whenever possible, or use some form of protective barrier between you and the blood.

2. Attempt to apply pressure with a sterile dressing over the wound to stop bleeding, elevate extremity

3. If bleeding is severe or persistent, apply pressure on pressure points and dial 911 as soon as possible

4. May have to treat for shock while awaiting EMS.

B. Nose Bleed

1. Sit patient erect with head forward

2. Gently compress nostrils with thumb and forefinger against nasal septum.

3. If bleeding doesn’t stop, wet cotton or gauze with Neo-Synephrine nose drops or white vinegar and pack nostril.  Then use thumb and forefinger to squeeze shut the soft part of the nose. Apply continuous pressure for 5-7 minutes.

4. Do not blow nose for 1 hour after.

X. Burns

A. We treat:  1st- 2nd degree burns: red and painful or blistered and painful.

1. Flush burn with lots of cool water for 15-30 min, or till burning stops and skin is cool.  Don’t use ice or ice water. If clothes are stuck, leave on.  Flush over clothes, get medical attention.

2. Cover burn with clean, dry dressing. 
3. Leave alone for 24 hours; may apply silvadene cream.
4. After 24 hours apply soothing cream:

a. water-gel with aloe

b. silvadene cream

c. aloe-vera gel

d. Vitamin E oil

e. Triple antibiotic ointment

B. We don’t treat: 3rd degree burns:  Charred or white and creamy, may not be painful.  Cover with sterile dry dressing and take to emergency care.

XI. Sunburns

A. Take a cool bath, pat dry

B. Apply protection or approved soothing ointment

1. Aloe-vera gel with or without Lidocaine

2. Solarcaine or other topical anesthetics

3. Aloe and Lanolin based lotion

4. Hydrocortisone 0.05% cream

5. Witch Hazel compress or spray

C. Give aspirin or Ibuprofen per package directions

D. Give an abundance of fluids.  If sunburn is severe or extensive, give fluids containing electrolytes and notify Camp Physician.

XII. Heat Exhaustion:  Excessive loss of body fluid results in rise in body temperature.

A. Signs and Symptoms

1. thirst

2. loss of appetite

3. headache

4. dizziness

5. flu-like feelings

6. lethargy

7. elevated core body temp

B. Treatment

1. Remove to cool place (if possible, air-conditioned)

2. Sit or lay down

3. Sip cool water or fluid containing electrolytes – don’t gulp

4. Apply cool, wet towels to body.

C. If patient does not respond to treatment in 30 min. take to emergency services or call 911.

XIII.
Earache – assess whether inner ear or outer ear.

A. Outer earache:  Tenderness around outside of ear or when ear is pulled.

· may give Ibuprofen or Tylenol for pain relief.
1. The camp nurse may use the following ear drops to prevent swimmer’s ear:

a. Drug store preparation to dry ears

b. Solution of 50% Isopropyl Alcohol and 50% vinegar

c. Equal part Isopropyl alcohol, vinegar and hydrogen peroxide

d. Isopropyl Alcohol

2. Fill ear canal and let drain out.

3. Camper shall not be allowed to swim

4. Neomycin, polymyxin B and hydrocortisone otic suspension

5. If not prevented or no relief, notify the camp physician

6. If ear drum is intact, may try warm olive oil to soothe irritation. 

B.
Inner Earache:
 No discomfort with pressure around ear or when ear is pulled.

1. Notify camp physician

2. Give Ibuprofen or Tylenol for pain relief

3. Neomycin, Polymyxin B and hydrocortisone otic suspension PRN 
B. Chronic discharge from ears:  Children with draining ears are to be admitted to camp only with permission of the family physician.  If discharge is discovered after admission to camp, do not allow water into ears and send to see camp physician.

XV. Plant poisons

A. Stinging nettle

1. Teach camp staff to recognize and avoid

2. After contact, wash all exposed areas of skin with soap and water.

3. Apply ice to area.

4. Topical anesthetic ( Medicaine swabs or Bite Relief)

XVI. Insect Bites and Stings

A. Bites

1. Cleanse area

2. Topical anesthetic (Medicaine swabs or Bite Relief)
3. Cortisone cream ½ - 1%

4. Charcoal compress

5. Aspirin paste

B. Stings

1. Remove stinger, if still present, by scraping only. (squeezing the stinger injects more venom into the victim)

2. Cleanse the area with soap and water, alcohol, or antiseptic wipe.  

3. Apply a topical paste:

a. Aspirin and water paste
b. Baking soda and water paste
c. Charcoal and water paste
d. Meat tenderizer (with Papain) and water

4. Cover with dressing

5. Apply ice to area

6. To prevent allergic reaction or for swelling or localized hives, give:

a. Benadryl 12.5mg – 25mg. (children 6-12 yrs)

b. Benadryl 25mg – 50mg (adults)

c. Repeat in 4 hours if necessary

7. If victim is known to be allergic and carries an epi-pen, give epinephrine and evaluate for response. May give another dose of epi if no relief and transport to Emergency services.

8. ANAPHYLACTIC REACTION:

a.
May occur within minutes of the insect sting.  

b.
Symptoms may include: Generalized hives and swelling, wheezing, sneezing, hoarseness, urticaria, angioedema, erythema, pruritis, tachycardia, thready pulse, falling blood pressure, sense of oppression or impending doom, disorientation, cramping abdominal pain, incontinence, faintness, difficulty breathing and los of consciousness.
c.
Give Epinephrine 1:1000  0.15cc – 0.30cc  subcutaneously and transport immediately to Emergency Services.

XVII. Elevated Temperature

A. Put patient to bed in the infirmary and send staff back to their room.

B. Be aware of other signs and symptoms

C. Notify parents or legal guardians if temp. persists.

D. Cooling measures for temperature 101 degrees F. or greater:

1. Tylenol 325mg  1-2 tabs every 4 hours if needed

2. Ibuprofen 200mg 1-2 tabs every 4 hours if needed

3. Alternate Tylenol and Ibuprofen Q 4 hrs.

4. Encourage fluids

5. Encourage rest

6. Allow to sleep in infirmary
7. Cool cloths (not cold) cont
8. Monitor

XVIII. Abdominal pain and tenderness

A. Take temperature

B. After examination, if deemed necessary, may give antacid, tylenol, or Ibuprofen and clear fluids.
C. If pain is persistent the patient shall be put to bed and kept under close observation.

D. For Gas pain / Flatus:

1. charcoal tabs

2. Tums

XIX. Nausea / Upset stomach

A. Take Temperature

B. Rest

C. Gingerale or 7-up

D. Pepto-Bismol

E. Tums

XX. Sore Throat
A. Symptomatic treatment:

1.
Take temperature

2.
Ibuprofen or Tylenol as needed for discomfort

3.
Warm salt water gargles x 4 per day (1 tsp/pint water)
4.
Throat lozenges or phenol spray

5.
Vit. C  4,000 to 10,000 mg/day

6. 
Garlic capsules

7.
Zinc lozenges 3-4 QD (No citrus fruit or juices ½ hr. before or after)
8.   Encourage fluids ( no Milk) 
9.   Restrict from sugar products

10. Humidified shower

11. REST

12. Decongestant nasal spray (limit 2 days)

13. Change toothbrush or bleach dip toothbrush QD

14. No food 1 hour before bed time
B. If sore throat continues for 2-3 days with no improvement, contact camp physician.

C. If on examination, reddened with white patches are observed or a positive strep-test produced:
1. Notify Camp Doctor

2. Start the appropriate antibiotic:

a. Erythromycin 33 mg TID x 10 days:  Take in fasting state or immediately before meals.  Warning: Do not use with GI upset.  Staphylococci resistant to erythromycin may emerge during a course of Erythromycin.  Indications: Group A beta hemolytic streptococcus: Upper & Lower respiratory tract skin and soft tissue infections.

b. Amoxicillin 250 mg TID x 10 days:  Warning: Serious anaphylactic reaction with PENICILLIN
hypersensitivity!!!  Alters normal flora of the colon, may permit overgrowth of clostridia.  Indications:  Ear, nose and throat due to Streptococcus, Staphylococcus and H. influenzae.

c. Zithromax 500 mg loading dose Day One; 250 mg day 2-5:  Indications: Pharyngitis/tonsillitis caused by Streptococcus, Acute otitis media by Haemophilus influenza or Streptococcus pneumoniae, Community-acquired pneumonia due to Chlamydia pneunoniae, Heamophilus influenzae, Mycoplasma pneumoniae,or Streptococcus pneumoniae.
3.
Observe symptomatic treatment above where appropriate.
XXI. Communicable Diseases

A. The following shall be considered suggestive of communicable diseases:

1. Fever of 101 degrees or greater

2. Excessive drainage from eyes

3. Skin lesions

4. Lice

B. Isolate camper within the infirmary

C. If deemed necessary, call the camp physician

* *   Camp MiVoden may use it’s discretion on whether or not to send a camper home due to health conditions.

XXII. Lice, Scabies, Impetigo and Ringworm

A.
It is camp policy that a camper may not come to camp with these conditions.  If these conditions are found on camper while at camp, parents will be notified and the camper will be sent home. (see attached policy)
XXIII. Miscellaneous conditions to be treated routinely by the camp Nurse:

A. Constipation

1. encourage fluids

2. Evaluate diet with soluble and insoluble fiber
3. Prunes, Metamucil or Senocot as needed until results

B. Diarrhea

1. Drink plenty of water

2. Avoid milk
3. BRAT diet: Banana’s, Rice, Apples sauce or Toast
4. The camp staff shall be notified to report any other cases.

5. Recheck sanitation of food, milk, water, and food handlers.

C. Vomiting
1. Contagious until proven otherwise.

2. Isolate until vomiting stops 4-6 hrs.
3. Encourage clear liquids, frequent tiny sips!!! (water & 7up)
D. Menstral Cramps 
1. heating pad or blanket

2. may need rest

3. Tylenol or Ibuprofen as needed

E. Bedwetting

1. Restrict liquids after supper.

2. Do not embarrass person

F. Headache

1. Take temperature and Blood Pressure
2. Encourage lots of water

3. Assess for neck pain / stiffness – if pain on neck flexion, report immediately to camp physician.

4. Ibuprofen or Tylenol as needed.  

· Aleve for staff / campers 18 yrs or older if Ibuprofen or Tylenol ineffective to control pain.

5. If H.A. seems to be sinus related, may give decongestant or 

Anti-histamine tabs.  If sinus-type H.A is severe, or discomfort continues unrelieved, notify camp physician.

XXIV.
Chest Pain

A. Adult:

1. If victim has nitroglycerine, give 1 tabs SL Q 5 min. for a maximumof 3 and observe for relief or change in condition.  

2. Have victim lie or sit down in cool place
3. If unrelieved, give Oxygen up to 15L by mask or 6L by nasal canula and call EMS.

B. Child:

1. Identify cause.

2. If unknown, and severe, give Oxygen, have rest, and call 911 or transport immediately, and notify EMS of condition and route expected to take to emergency department.  Ie: by car or boat.
3. If difficulty breathing only, and no increased temp., give over the counter Bronchial mist or Albuterol Metered dose inhaler and monitor for change in condition.  If condition does not impove rapidly, or stabilize acceptably , call 911 or immediately transport to emergency services.

XXV  Tetnus and Diptheria Toxoid
A
Adult booster dose 0.5 ml IM Q 10 years  


B.
Five (5) years if dirty wound exposure 
XXVI     Head Lice: 

Is only Communicable nuisance.  It does NOT  transmit disease. 
A. MiVoden has a No Nit policy.  Encourage this to be clearly stated in the registration material.

B. Notify parents if their child is found with lice or nits and that camper is required to go home until treated.  Try to reschedule that camper in another session, if possible, later in the summer.  Exclude camper from cabin.

C. Examine each camper in his/her cabin and any sibling at camp.

D. Have all cabin mates put their belongings in their suitcases and keep clothes off the floor.

E. Instruct cabin mates about lice spread and prevention.

F. Plastic bag all affected campers linens and clothing.

G. Soak all combs & brushes for 1 hour in:

1.  Bleach: 1 Tbs/qt of water

2.  Alcohol (Isopropyl rubbing)  

3. Disinfectant (Lysol) or

4. Wash with soap & Hot (130*F) water

H. Vacuum floors and furniture. Empty vacuum cleaner bag & throw away.

I. Sweep hard floors thoroughly.

J. Wash mattresses in the same room with soap & water.

K. Send letter to parents about head lice home with any exposed campers.

L. Treat staff found with signs of nits & lice:  (Public Health Department)

1.  Mayonnaise or olive oil (suffocate lice): apply generously. 

2. Cover with shower cap.  May blow-dry until hair is completely warm thru.
3. Wait 2-4 hours, then rinse and always COMB all nits out with nit comb.

4. Repeat if necessary or use lice removal shampoo and follow directions (Warning: Harvard University Public Health study shows a 90% survival rate with the chemical permethrin, the active ingredient in “Nix”.  Idaho was included in this studies samples.  Lice have grown resistant to chemical treatment.) 

5. Wash bedding & clothes in hot water.  Seal other items in plastic bags for up to ten days or put in the drier on high for 20 minutes.

M. Prevention:

1. Avoid head-to-head contact.

2. Do not share clothing such as hats & coats.

3. Do not share comb, brushes or towels.

4. Do not lie on beds, pillows, carpets, couches or stuffed animals.

5. Spray Helmets between campers @ Horses, Bikes, Challenge, Zip-line, & Climbing wall with:

a. Isopropyl rubbing alcohol (straight): it dries fast, leaves no residue, goes between braces, and does not damage helmets or cause allergic reactions.

N. Watch for kids who scratch their heads and refer them to the clinic.

XXVII 
Teeth & Trauma (tooth knocked out)

A.  Do not rub off the periodontal membrane tissue! 


B.  Push tooth back in socket, or place in clean wet gauze.

C.  Call Oral Surgeon : Dr. Daniel Cullum Tel 208-667-5565
XXVIII
Ringworm 
A fungus infection & contagious


A.  Cover the lesion until treatment is begun.


B.  Anti-fungal cream is the usual treatment, may cover if so desired.
            C.  Notify parents.


D.  Good hand washing among campers and staff.


E.  Prohibit sharing of personal items: combs, brushes, towels & clothing.


F.  Wash bathroom surface.
XXIX
Swimmer’s Itch or Lake Bites    (schistosome dermatitis)

A. Cause: Bird droppings carry eggs that hatch larvae that enter snails.  The organism released contains microscopic flat worm schistosome parasite, which bore into the bather’s skin, where they die causing a rash and severe itching, if not rubbed off with a rough towel before the water film dries on the skin surface. It causes an allergic reaction in about 30% of swimmers.  

B. Symptoms: Red spots appear within a few hours after the parasite enters the skin. Red welts increase especially if scratched.  Spot reaches maximum size in 24 hours.  Itching for several days.  Symptoms disappear after a week.

Fever, nausea and difficulty sleeping in severe cases.  

C. Location:  Found in shallow water near shoreline.  Parasites penetrate the outer layer of skin within several minutes after making contact.

D. When:  Late summer and early fall outbreaks.

E. Prevention:  

a. Towel dry immediately upon leaving the water.

b. Fresh-water shower immediately after leaving the lake water.

c. Swim in water away from the shore.

d. Avoid swimming immediately after an onshore wind

e. Avoid snails

F.  Treatment



a.  Antihistamine twice a day (Benadryl 25mg BID)


b.  Cortisone cream
I have reviewed the Camp MiVoden Policy & Procedures in its’ entirety and I approve it for use in their program.
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