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Grant County Health Department 

JESSICA SCHULER, RN, BSN 
Potosi Elementary/High School 
St. Andrew-Thomas School (Potosi) 
St. Mary's (Bloomington) 
Cassville Elementary/High School 
St.Charles (Cassville) 

MAGGIE DROESSLER, RN, BSN 
Muscoda / Boscobel / Fennimore Area Schools* 

CASEY GRADEL, RN, BSN 
Cuba City Elementary/High School 
Southwestern Elementary/High School 
St. Rose (Cuba City) 
Holy Ghost (Dickeyville)/lmmaculate Conception (Kieler) 
St. Joseph (Hazel Green) 
St Mary's (Platteville) 
Christian Day School (Muscoda) 
Amish/Mennonite Schools 
Platteville Area Schools* 

KESSA KLAAS, RN, BSN 
Lancaster Area Schools* 
St. Clements School (Lancaster) 

KALYN BAIRD, RN, BSN 
RiverRidge Elementary/High School 

□ □ □ D □ D □ □ □ C-l U CJ □ □ □ D 

*The following school districts employ school nurses:

Boscobel 
Fennimore 
Lancaster 
Platteville 
Riverdale 

- Suzanne Brinkman, RN, BSN
- Sara Peterson, RN, BSN
- Laurie Walker, RN, BSN
- Crystal Curry, RN, BSN
- Cedar Schneider, RN, BSN

Check with your nurse as to what day she will regularly be in your school. Feel free to contact 
the Grant County Health Department at 723-6416 if you have problems or need a nurse. 
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GRANT COUNTY HEAL TH DEPARTMENT STAFF 

Director/ Health Officer 

Assistant Director 

Nursing Compliance & Quality 
Coordinator 

Office and Financial Coordinator 

Public Health RNs 

Home Nursing RNs 

Hospice Staff 

Home Health Aide 

Clerical 

WIC  Staff 

Environmental Health Coordinator 

Jeffery A. Kindrai, MSPH, RS 

Amy Miller, RN, BSN 

Holly Muench, MSN 

Deb Udelhoven 

Kessa Klaas, RN, BSN 
Casey Gradel, RN, BSN 
Kalyn Baird, RN, BSN 
Jessica Schuler, RN, BSN 
Maggie Droessler, RN, BSN 

Michelle Young, RN, BSN 
Selina Baus, RN, BSN 
Kim Pribnow, RN, BSN 
Cari Ehlen, RN, 
Ashley Sullivan, RN, BSN 

Kim Martens, RN, BSN 
Tracy Schildgen, RN, BSN 
Brianna Klaas, RN, BSN 
Mareeta Kolman, SW 

Brenda Cullen, CNA   
Annette Snyder, CNA 

Mary Allen 
MacKenzie Johll 
Amy Budworth
Jamie Kreul, CNA
Steve Straka 

Laura Walles, RD 
Shawn Handfelt, CNA 

Troy Moris 
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Epinephrine Auto-injector Medication Administration - Procedure 

The staff assigned will complete the DPI emergency medication training including the webinar and test. In addition, the trained staff will 
complete a skill checklist with the school nurse. The purpose of this procedure is to assure that the epinephrine is appropriately 
administered in the correct emergency scenario. It is imperative that the symptoms of anaphylaxis be recognized whether or not the 
exposure is known. The following steps should be taken: 

1.) Symptom Recognition 
2.) Administration of Epinephrine (Storage of Epinephrine at room temperature 59-86° and out of sunlight) 

3.) Rapid Deployment of Emergency Medical Services 

4.) Prompt transfer of student by the Emergency Medical System to a hospital 

1.) Symptom Recognition: Anaphylactic symptoms may include one or more of the following and not necessarily in the order 

listed: 

Nose/Eyes: Itching, sneezing, congestion, runny nose, red eyes, tearing 
Mouth: Itching, tingling, or swelling of lips, tongue, mouth 
Skin: Hives, itchy rash, swelling of the face or extremities 
Gut: Nausea, abdominal cramps, vomiting, diarrhea 
Throat: Tightening of throat, hoarseness, hacking cough, difficulty swallowing, difficulty speaking, itchiness in ear canals 
Lung: Shortness of breath, repetitive coughing, wheezing, chest tightness 
Heart: Weak pulse, low blood pressure, fainting, paleness, blueness 

2.) Administration of epinephrine: Identify student by name if possible. Obtain any subjective data including allergen, bee 
sting, or food ingested / contacted, onset, duration, and past occurrences. Ask about stomachache, vomiting or diarrhea. 

Note any appearance of hives or swelling. Ask about difficulty breathing and assess respiratory effort-wheezing. 

HOW TO USE EPIPEN® AND EPIPEN JR® (EPINEPHRINE) AUTO-INJECTOR, MYLAN 
1. Remove the EpiPen® (>66 lbs) or EpiPen Jr@{<66Ibs) Auto-Injector from the clear carrier tube.
2. Grasp the auto-injector in your fist with the orange tip (needle end) pointing downward.
3. With your other hand, remove the blue safety release by pulling straight up.
4. Swing and push the auto-injector firmly into the middle of the outer thigh until it 'clicks'.
5. Hold firmly in place for 3 seconds (count slowly 1, 2, 3).
6. Remove and massage the injection area for 10 seconds.
7. Call 911 and get emergency medical help right away.

HOW TO USE AUVI-Q® (EPINEPHRINE INJECTION, USP), KALEO 
1 Remove Auvi-Q from the outer case. 
2. Pull off red safety guard.
3. Place black end of Auvi-Q against the middle of the outer thigh.
4. Press firmly, and hold in place for 2 seconds.
5. Call 911 and get emergency medical help right away.

T 

3.) Rapid Deployment of Emergency Medical Services: Emergency medical services or 91 I should always be 

called when epinephrine is administered. If alone, administer medication, then cal I 91 I. 

4.) Prompt transfer by Emergency Medical Personnel to the hospital. 
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