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SPECIAL EDUCATION CITIZEN COMPLAINT (SECC) NO.  16-26 

PROCEDURAL HISTORY 

On April 19, 2016, the Office of Superintendent of Public Instruction (OSPI) received a 
Special Education Citizen Complaint from the parent (Parent) of a student (Student) 
attending the Pullman School District (District).  The Parent alleged that the District 
violated the Individuals with Disabilities Education Act (IDEA), or a regulation 
implementing the IDEA, with regard to the Student’s education. 

On April 21, 2016, OSPI acknowledged receipt of this complaint and forwarded a copy 
of it to the District Superintendent on the same day.  The District was asked to respond 
to the allegations made in the complaint. 

On May 12, 2016, OSPI received the District’s response to the complaint and forwarded 
it to the Parent on May 13, 2016.  The Parent was invited to reply with any information 
she had that was inconsistent with the District’s information.  The Parent did not reply. 

On May 17, 2016, OSPI received additional information from the District and forwarded 
it to the Parent on the same day. 

On June 10, 2016, OSPI requested additional information from the District and spoke to 
the District special programs coordinator.  On June 14, 2016, OSPI received the 
requested information and forwarded it to the Parent on June 15, 2016. 

OSPI considered all of the information provided by the Parent and the District as part of 
its investigation. 

OVERVIEW 

During the 2015-2016 school year, the Student attended a District middle school and 
was eligible to receive special education services under the category of other health 
impairment.  Due to the Student’s health impairment, the Student required a full-time 
nurse.  The Student’s nursing services were provided by a private agency and paid for 
by the state Department of Social and Health Services (DSHS).  However, a private 
nurse was not available on Mondays and as a result, the Student was absent from 
school on Mondays from August 2015 through February 2016.  In November 2015, the 
District became aware that the Student was absent each Monday, but did not pursue 
the matter.  In February 2016, the Student’s lack of attendance again became a 
concern, and the District discussed options to either provide the Student nursing care, 
or tutoring services on Mondays.  Also in February 2016, DSHS became aware that the 
nursing agency was billing Medicaid for services provided while the Student was at 
school, and informed the nursing agency it could no longer bill Medicaid for the 
services, reasoning that the District was required to provide the nursing services while 
the Student was at school.  The Parent then requested that the District contract with the 
nursing agency to provide the Student’s nursing services at school, but the District 
declined, instead choosing to have a District school nurse provide the services.  The 
Parent then disagreed with the level of proposed nursing care the District would provide. 
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The Parent alleged that the District failed to provide the Student with nursing services 
consistent with her individualized education program (IEP) during the 2015-2016 school 
year.  The District denied the allegation in part, and admitted in part. 

ISSUE 

1. Did the District provide the Student with nursing services consistent with her 
individualized education program (IEP) during the 2015-2016 school year? 

LEGAL STANDARDS 

Reevaluation Procedures: A reevaluation must be conducted in all areas of suspected 
disability and must be sufficiently comprehensive to identify all of the student’s special 
education needs and any necessary related services.  34 CFR §300.304; WAC 392-
172A-03020. 

IEP Definition: An IEP must contain a statement of the student’s present levels of 
academic achievement and functional performance; measurable annual academic and 
functional goals designed to meet the student’s needs resulting from their disability;  
how the district will measure and report the student’s progress toward their annual IEP 
goals; the special education services, related services, and supplementary aids to be 
provided to the student; the extent to which the student will not participate with 
nondisabled students in the general education classroom and extracurricular or 
nonacademic activities; any individual modifications necessary to measure the student’s 
academic achievement and functional performance on state or district-wide 
assessments; ESY services, if necessary for the student to receive FAPE; behavioral 
intervention plan, if necessary for the student to receive FAPE; emergency response 
protocols, if necessary for the student to receive FAPE and the parent provides consent 
as defined in WAC 392-172A-01040; and the projected date when the services and 
program modifications will begin, and the anticipated frequency, location, and duration 
of those services and modifications.  34 CFR §300.320; WAC 392-172A-03090. 

Related Services: Related services means transportation and such developmental, 
corrective, and other supportive services as are required to assist a student eligible for 
special education to benefit from special education, and includes speech-language 
pathology and audiology services, interpreting services, psychological services, physical 
and occupational therapy, recreation, including therapeutic recreation, early 
identification and assessment of disabilities in students, counseling services, including 
rehabilitation counseling, orientation and mobility services, and medical services for 
diagnostic or evaluation purposes. Related services also include school health services 
and school nurse services, social work services in schools, and parent counseling and 
training.  34 CFR §300.34(a); WAC 392-172A-01155(1). 

School Health and Nurse Services: School health services and school nurse services 
means health services that are designed to enable a student eligible for special 
education to receive FAPE as described in the student's IEP.  School nurse services are 
services provided by a qualified school nurse.  School health services are services that 
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may be provided by either a qualified school nurse or other qualified person. 34 CFR 
§300.34; WAC 392-172A-01155(3)(m). 

FINDINGS OF FACT 

1. The Student’s parents are divorced and her mother (Parent) and her father both 
have authority to make educational decisions about the Student. 

2. The District’s 2015-2016 school year began on August 26, 2015. 

3. During the 2015-2016 school year, the Student attended a District middle school, 
and was eligible to receive special education services under the category of other 
health impairment. 

4. The Student’s most recent evaluation was conducted in March 2015.  The evaluation 
report stated that the Student was eligible for special education under the category 
of other health impairment.  The evaluation report listed the names of the Student’s 
medical conditions and stated that the Student had a nurse with her at all times.  No 
additional information about the Student’s medical conditions was included in the 
report.  The evaluation report also stated that the Student had numerous absences 
due to her “health impairment”, and that although the Student’s “health issues do not 
directly affect cognition and her ability to learn, she may be absen[t] from school and 
this most likely will impact her leaning.”  The evaluation report recommended the 
Student receive specially designed instruction in math and reading, but did not 
recommend any related, or supplementary aids and services. 

5. The Student’s individualized education program (IEP) in place at the beginning of 
the 2015-2016 school year was developed in March 2015.  The March 2015 IEP 
stated that the Student’s “related health issues affected her attendance.”  The IEP 
did not include any information about the Student’s medical conditions, or state that 
she had a full-time nurse.  The March 2015 IEP included annual goals in the areas 
of reading and math and provided for 100 minutes per week of specially designed 
instruction in reading and 125 minutes per week of specially designed instruction in 
math.  The IEP did not provide for any related services, supplementary aids and 
services, or include a health care plan. 

6. Although not noted in her March 2015 evaluation or March 2015 IEP, the Student 
has a tracheostomy, and the Student’s health care needs include requiring a private 
area for the nurse to suction her tube.1  Additionally, the Student has a gastrostomy 
tube (G-tube).  According to the Student’s “Home Health Plan of Treatment”, dated 
March 19, 2015, which was developed by the Student’s physician the Student has 
“10hrs/days 5 days/wk of nursing care for ongoing assessment of:  respiratory 
status, trach suctioning and care, solid and liquid oral intake, additional nutritional 
needs via g-tube, pain management, skin integrity, [and] signs of infection.” 

                                                           
1 This information is taken from the Student’s April 10, 2012 evaluation report. 
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7. Based on the documentation in this complaint, at the beginning of the 2015-2016 
school year, a private agency nurse provided the Student services while she was at 
school and at home.  The nursing services were paid for by the Department of Social 
and Health Services (DSHS), and reimbursed by Medicaid.  The private agency 
nurse was available to accompany the Student to school Tuesdays-Fridays, but was 
not available on Mondays.  The agency nurse had provided the Student’s services 
for several years. 

8. Based the District’s 2015-2016 calendar, school was in session on twenty (20) 
Mondays from August 26, 2015, when the District’s 2015-2016 school year began, 
through the end of February 2016.  The Student was absent 19 of the 20 Mondays. 2 
The Student was also absent 3 additional full days, and 6 half-days during that same 
time period. 

9. On February 2, 2016, the District special programs coordinator emailed the District’s 
teacher on special assignment (TOSA) regarding the Student’s attendance.  The 
special programs coordinator stated that she had heard that the Student’s private 
agency nurse did not work on Mondays, and that the Student needed a nurse on 
those days.  The coordinator also stated that the Student’s special education teacher 
had informed her about the Student’s absences in November 2015, but at that time, 
the special education teacher “wasn’t sure if the absences affected [the Student’s] 
education.”  The coordinator brought the matter to the attention of the middle school 
vice principal in “early to mid-November” 2015.  The vice principal was not aware of 
the situation, but had “implied” that he would “look into it”.  The coordinator also 
stated that the District should “look into” the Student’s attendance and possible need 
for the District to provide a nurse on Mondays.  The coordinator asked that the 
TOSA let her “know what happens” and offered to be part of any discussions, if 
necessary. 

10. On February 10, 2016, the District special programs coordinator emailed the middle 
school principal and vice principal, and copied the District lead school nurse and the 
District assistant superintendent.  The coordinator asked if the Student was still not 
coming to school on Mondays because her private nurse did not work on Mondays.  
In response, the lead school nurse stated that was what she had heard, and also 
stated that the Student’s private nurse had informed her that another nurse had 
been hired to provide the Student services on Mondays, and the Monday nurse 
should have started “weeks ago”.  The special programs coordinator later responded 
to the District lead nurse, stating that the Student’s attendance record showed that 
the Student was still not attending school on Mondays. 

11. On February 17, 2016, the District special programs coordinator emailed the middle 
school principal, vice principal, school psychologist, the Student’s special education 
teacher, the District lead school nurse, and the District assistant superintendent.  

                                                           
2 According to the Student’s attendance record, she attended school on Monday, January 4, 2016.  It is 
possible the Student also attended two class periods on Monday, January 11, 2016, as her attendance 
record shows that she was present 6th or 7th period.  However, the attendance record also shows that she 
was absent 1st – 5th period. 
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The coordinator stated that she was unsure “what, if anything, needs to happen”, but 
wanted to point out the Student’s attendance, and “make sure everyone was fully 
aware of the potentially negative impact of her absences.”  The coordinator stated 
that as she understood it, the Student was not attending school on Mondays 
because her private nurse did not work on Mondays.  The coordinator then provided 
more detailed information about the Student’s absences, and asked if the District 
needed “to do something different so [the Student] could be at school on Mondays”. 

12. On February 19, 2016, the District special programs coordinator again emailed the 
middle school principal, vice principal, school psychologist, the Student’s special 
education teacher, the District lead school nurse, and the District assistant 
superintendent.  The coordinator stated that she had spoken with the District 
assistant superintendent about the Student’s situation, and had come up with “a 
couple options”.   The coordinator stated that the options were: 
• That the District hire a nurse – “It will probably [be] very difficult, if not impossible, for us 

to find a nurse to be with her on Mondays.  It could set a precedent that might cause the 
agency funding her regular nurse to stop providing it and depend on the District to 
provide the service.” 

• Adjust the lead school nurse’s schedule so that she was at the middle school on 
Mondays – If the Student needed a nurse with her at all times, then having the lead 
nurse at the middle school on Mondays would not be a solution.  The District should 
follow what the Student’s private nurse does or it could put that service in jeopardy.  If 
her private nurse just needs to be in the building then perhaps having the lead nurse at 
the middle school on Mondays might work. 

• Provide tutoring (probably the best option) – 
o A District paraeducator could provide the Student with tutoring/additional instruction 

after regular school hours at the school on days that the Student was at school with 
her private nurse; or 

o A District paraeducator could provide tutoring/home instruction on Mondays at the 
Student’s home.  If that option was chosen: 
 The middle school principal would need to find a paraeducator interested in 

providing the tutoring. 
 The special education teacher would need to speak to the Parent and the 

Student’s father about the tutoring to see if they agreed. 
 Services would probably be provided 1-2 hours. 
 Services would be provided until the private agency found a nurse for to provide 

services on Mondays. 
 IEP amendment to reflect tutoring or prior written notice to reflect tutoring. 

The District special programs coordinator also stated that the Student’s IEP team 
should meet to discuss the options and other options to ensure the District was 
providing the Student with a free and appropriate public education (FAPE). 

13. On February 20, 2016, the lead school nurse responded to the special program 
coordinator’s email, stating that it sounded like the “easiest” option was for the lead 
nurse to be at the middle school on Mondays.  However, because a nurse was also 
required at the District high school and at an elementary school at all times, this 
option might not work, if one of the other District nurses could not be present on a 
Monday. 
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14. On February 22, 2016, the special program coordinator emailed the middle school 
principal, vice principal, school psychologist, the Student’s special education 
teacher, the District lead school nurse, and the District assistant superintendent.  
The coordinator stated that based on the lead school nurse’s feedback, it sounded 
like the District should look at tutoring for the Student, and that the process should 
start with the special education teacher contacting the Parent and the Student’s 
father regarding the tutoring services, and that if they agreed, determine when, and 
where to provide the tutoring.  The special education teacher later responded that it 
sounded like a meeting with the Student’s family was scheduled for March 1, 2016, 
and that she would wait to hear if changes would be made to the Student’s health 
plan. 

15. Based on the documentation in this complaint, approximately the last week of 
February 2016, DSHS became aware that the private nurse agency, which provided 
the Student’s nursing services, was billing Medicaid for services provided while the 
Student attended school.  In response, on March 1, 2016, the program manager for 
the DSHS Medically Intensive Children’s Program emailed a representative of the 
private nursing agency, stating that per DSHS’s policy3, DSHS was “not allowed to 
pay for school based nursing services” and that the nursing agency was required to 
contract directly with the District for all hours provided in school.  The DSHS 
program manager asked that the representative confirm she received the email, and 
to immediately discontinue billing for services provided during school hours. 

16. Based on the District’s documentation, on March 1, 2016, the Parent met with the 
District lead school nurse and the special programs coordinator regarding the 
Student’s health plan.  It is unclear from the District’s documentation what decisions, 
if any, were made at the meeting. 

17. On March 4, 2016, the District lead school nurse emailed the District assistant 
superintendent, the middle school principal and school psychologist, and the special 
programs coordinator.  The lead nurse stated that she had contacted the Student’s 
pediatrician on March 2, 2016, regarding “school orders” for the Student, and had 
called him again that day, but the pediatrician was out of the office until March 7, 
2016.  The lead nurse also stated that once the pediatrician completed the Student’s 
care plan and medication order, she would meet with the Parent to “finalize plans”. 

18. On March 14, 2016, the Student’s licensed health care provider faxed the District a 
completed “Authorization for Administration of Medication at School” form and a 
“Licensed Health Care Providers Orders” form regarding the Student’s 
tracheostomy.  The “Licensed Health Care Providers Orders” form only included 
information about the medical supplies the Student used. 

                                                           
3 “The MICP does not cover the skilled nursing hours provided to a child going to and/or from public 
school nor while attending public school or school related activities.  This is because school districts are 
already paid by the state Medicaid agency to provide nursing services to Medicaid eligible children in 
special education.”  https://www.dshs.wa.gov/sites/default/files/DDA/dda/documents/policy/policy4.04.pdf 
(page 11-12). 
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19. On March 16, 2016, the Student’s IEP team met to develop the Student’s annual 
IEP.  The Student’s father attended the meeting, but the Parent did not attend the 
meeting.4  The adverse impact section of the March 2016 IEP stated that the 
Student’s “related health issues affected her attendance.  She has been absent 32 
days5 so far this school year (2015-2016).  Learning follows a scope and sequence 
and being absent effects learning concepts, practicing newly acquired information; 
and retaining information.”  The IEP did not include any information about the 
Student’s medical conditions, or state that she required a full time nurse.  The March 
2016 IEP included annual goals in the areas of reading and math and provided for 
75 minutes per week of specially designed instruction in reading, and 150 minutes 
per week of specially designed instruction in math.  The IEP did not provide for any 
related, or supplementary aids and services.  The lead school nurse and the 
Student’s father signed the “Authorization for Administration of Medication at 
School”. 

20. Also on March 17, 2016, the District completed prior written notice, stating that the 
Student’s IEP team had developed a new IEP for the Student.  The notice also 
stated that the Student’s health plan had been reviewed by the lead school nurse 
and the Student’s father. 

21. On March 23, 2016, the private nursing agency contacted the Parent and informed 
her that they would no longer provide any nursing services for the Student while she 
attended school, as the District was responsible for providing services during school 
hours. 

22. The Student was absent on March 24, 2016. 

23. Also on March 24, 2016, the Student’s DSHS case worker emailed the program 
manager for the DSHS Medically Intensive Children’s Program, stating that the 
Student was at home and not attending school.  The case worker stated that the 
private nursing agency could not provide the Student nursing services at school “for 
free”, and the District had stated that it could not contract with the private nursing 
agency for services.  The case worker believed the Student was being denied 
access to an education, and asked what appropriate steps should be taken.  The 
case worker’s email was forwarded to the Washington State Health Care Authority 
(HCA).  Later that day, a representative from the HCA emailed the program manager 
for the DSHS Medically Intensive Children’s Program, stating that she had spoken 
with the HCA program manager for School-Based Health Care Services about the 
situation.  The HCA representative stated that they did know why the District did not 
want to contract with the private nursing agency to provide the Student’s services, 
but thought that the District may be unaware of the possibility of receiving Medicaid 
reimbursement on behalf of the Student. 

                                                           
4 According to an April 11, 2016 email from the Parent to the District assistant superintendent, the Parent 
did not attend the March 16, 2016 IEP meeting because it was scheduled at a time she could not attend. 

5 According to the Student’s attendance report from August 2015 through March 16, 2016, when the IEP 
was developed, the Student had missed 23 full days of school and 6 partial days. 
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24. Also on March 24, 2016, the District lead school nurse contacted the Parent to 
arrange a meeting to discuss the Student’s nursing services.  The lead nurse then 
emailed the middle school principal, stating that a meeting was scheduled the next 
day with the Parent and the District assistant superintendent to “work out details” 
regarding the Student’s medical supplies and care plans, which need to be signed.  
The lead nurse then provided a list of days she would not be able to provide the 
Student with services at the middle school.  The days included March 25, 2016 and 
part of the day on March 28, 2016. 

25. The Student was also absent on March 25, 2016, 

26. On March 25, 2016, the Parent and the Student’s step-father met with the District 
lead school nurse, assistant superintendent, and the Student’s private agency nurse.  
The group discussed that DSHS would no longer pay for the private nursing agency 
to provide the Student services at school, and that the District would need to provide 
the nursing services.  The Parent requested that the District contract with the private 
nursing agency so the Student could continue to receive services from her regular 
agency nurse, as the nurse was familiar with the Student’s medial needs, and was 
able to transport the Student to the doctor if the Student became ill.  The assistant 
superintendent stated that the District would not agree to the request.  The lead 
school nurse then reviewed a draft of the Student’s “emergency care plan” with the 
Parent and discussed what medical supplies the Student used.  The group also 
discussed that the District would provide the Student with copies of her class 
assignments and seek out a tutor that could provide the Student services until nurse 
coverage could be arranged. 

27. The District’s documentation in this complaint does not include an emergency care 
plan, and it is unknown what the draft of the emergency care plan presented at the 
March 25, 2016 meeting included.  The District’s documentation in this complaint 
does include a procedures for “Tracheostomy: Tracheal Suctioning” form and a 
response to “Tracheostomy: Respiratory Distress” form, which are dated March 25, 
2016, and are presumably part of the Student’s “emergency care plan.”  The forms 
do not appear to be complete as there as some blanks, and the forms are not signed 
by the Student’s licensed health care provider.  The forms do not contain any 
specific information about the Student other than her name and date of birth.  The 
response to “Tracheostomy: Respiratory Distress” form states that if the Student’s 
“trach” is out of position, or if the following were observed “anxious, difficulty/absent 
breathing, unusual pale, bluish skin color, drowsiness/unconsciousness, or inability 
to suction self (if applicable)” then the school nurse should be contacted.  The form 
does not clarify who would be observing the Student to watch for these signs and 
who should contact the nurse. 

28. The Student was again absent on March 28, 2016. 

29. Also on March 28, 2016, the District lead nurse emailed the District assistant 
superintendent, asking if he had any additional information about the Student’s 
situation.  In response, the assistant superintendent stated that he did not have 
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additional information, but would do “some follow up” that day.  The lead nurse later 
sent a second email, stating that the Parent had not shown up to drop off the 
Student’s “paperwork and supplies”.  As a result, the lead nurse called the Parent 
and left a message. 

30. On March 29, 2016, the District lead nurse emailed the District assistant 
superintendent and the middle school principal, stating that the school nurse at a 
District elementary school was sick that day, and the lead nurse would have to cover 
for her.  The lead nurse also stated that she would contact the Parent to inform her 
that the Student could not come to school that day.  The lead nurse then sent a 
second email, stating that she had spoken with the Parent, and the Parent was not 
planning to send the Student to school that day because the Parent was waiting for 
the Student’s medical supplies (resuscitation bag and suction machine) to arrive.   
According to the Parent’s complaint, when the Parent spoke with the lead school 
nurse about the supplies, the Parent expressed concerns about keeping the supplies 
at the middle school, because the family would not be able to access the medical 
supplies at home when needed. 

31. Also on March 29, 2016, the Student’s DSHS case worker emailed the program 
manager for the DSHS Medically Intensive Children’s Program, stating that the 
District, the Student’s family, and the nursing agency were at an impasse, and the 
case worker was confused as to what was happening.  The case worker stated that 
the nursing agency had offered to send the District a contract regarding the nursing 
services for the Student, but the District declined.  The case worker asked if the 
nursing agency was able to contract with the District so that the Student could 
resume school, and whether there was any financial/other type of disincentive to the 
District for doing so.  The case worker asked for any clarification the program 
manager could offer.  In response, the DSHS program manager stated that the 
District was required to provide nursing services, which were reimbursed through 
Medicaid.  The program manager had already referred the District to the HCA 
program manager for school-based health care services for more information, and 
would also contact the family to inform them of their rights.  Later that day, the HCA 
program manager for school-based health care services, who had been copied on 
the DSHS program manager’s email, asked for the name of the District so she could 
contact them directly. 

32. On March 30, 2016, the District assistant superintendent contacted the HCA 
program manager for school-based health care services regarding the Student’s 
nursing services.  They also discussed how the District could bill for nursing 
services. 

33. Also on March 30, 2016, the Student was absent from school. 

34. According to the Parent’s complaint, also on March 30, 2016, the District lead school 
nurse contacted the Parent to say that she would not be available to provide the 
Student services that day, because the elementary school nurse was still sick.  Also 
that day, the middle school principal called the Parent to inform her that he was 
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working on getting assignments together for the Student, and would let the Parent 
know when they were ready to pick up.  The Parent did not receive any additional 
information from the principal about picking up the assignments. 

35. On March 31, 2016, the District lead nurse emailed the District assistant 
superintendent and the middle school principal, stating that the Parent had called 
her that morning to relay that the Student was not feeling well, but may attend school 
later that day.  The lead nurse also stated that she planned to be present at the 
middle school all day, in case the Student came to school.  The Student did not 
attend school that day. 

36. Also March 31, 2016, the District sent the Parent and the Student’s father a prior 
written notice, dated March 25, 2016.6  The March 25 prior written notice stated that: 

For many years an agency nurse, paid with Medicaid funds, attended school with 
[the Student] 5 days a week.  During the 2015-2016 school year [the Student] was 
missing school on Mondays.  In reviewing her absences it was noted that she was 
not attending school on Mondays because her agency nurse’s schedule changed to 
4 days a week.  Apparently, the Department of Social and Health Services (DSHS) 
determined that Medicaid funding should not be used to pay for nursing services 
during the school day.  The determination was made that nursing services during the 
school day should be paid for by the school district.  Apparently, DSHS contacted the 
nurse’s agency and notified them that payment by Medicaid would cease 
immediately.  [The] assistant superintendent requested the meeting held on Friday, 
March 25th to gather more information and develop an interim plan for services 
during this time of transition. 

The notice also stated that the group reviewed the Student’s emergency contact 
information and needed medical supplies, and it was determined that the Student’s 
medical supplies would be kept in the middle school health room.  The Parent 
“agreed to bring [the Student’s] health supplies to school on Monday, March 28th at 
1:00 p.m.  This did not occur.”  The lead school nurse also drafted an emergency 
care plan for the Student and shared the plan with the Parent.  The Parent “agreed 
to review the plan and send it back to [the lead school nurse] before [the Student] 
returned to school.”  The notice further stated that the District assistant 
superintendent then shared that it was important for the Student to attend school 
and that he had initiated calls to DSHS and the local educational service district 
(ESD) to learn more about funding for nursing services.  The assistant 
superintendent also acknowledged that the District needed to provide the Student 
nursing services either by providing a school nurse, or contracting for a nurse.  In the 
interim, the assistant superintendent had contacted the middle school principal to 
“gather” the Student’s homework and “seek out” a staff member that would be willing 
to provide some home tutoring services until nursing coverage could be provided.  
The middle school principal had attempted to contact the Parent “on March 29 
regarding tutoring services” and left a phone message.  Additionally, the notice 
stated that the Parent had “indicated” that she wanted the Student’s current agency 

                                                           
6 There is a handwritten note on the March 25, 2016 prior written notice, stating that the notice was 
mailed to the Parent and the Student’s father on March 31, 2016. 
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nurse to continue to provide the Student nursing services at school, but the assistant 
superintendent “rejected this request due to the fact that the level of nursing services 
required would determine the type and level of services needed by a nurse.  For 
example, if the only requirement is that a nurse [be] in the building, that could be 
provided by District staff with some scheduling changes or going out for a bid with a 
contracting agency.  In addition, if contracting is needed it would need to go through 
a bid process.”  The notice also stated that the lead school nurse had notified the 
Parent that the Student could attend school March 30th-April 1st as a school nurse 
would be present at the middle school. 

37. On April 1, 2016, the District lead nurse emailed the District assistant superintendent 
and copied the District special programs coordinator.  The lead nurse stated that she 
was at the middle school, but the Student was not present and the Parent had not 
called the school.  The lead nurse had called and left a message for the Parent.  The 
lead nurse asked if the District could get something in writing from the Parent, 
stating that the Parent needed to call the middle school before the school day began 
if the Student would not attend school. 

38. The District was on break April 4-8, 2016. 

39. On April 11, 2016, the Parent emailed the District assistant superintendent regarding 
the District’s March 25, 2016 prior written notice.  The Parent stated that the notice 
inaccurately stated that the Parent would look over the Student’s emergency care 
plan and return it to the District.  The Parent stated that she did not agree with the 
emergency care plan.  Additionally, the Parent could not provide supplies to be kept 
at the middle school because the family did not have backups of some of the 
supplies.  The Parent expressed concern that she did “not feel comfortable sending 
the [Student] to school with the many health care problems she has.”  The Parent 
also expressed concern that at the March 25, 2016 meeting, she had expressed 
wanting a nurse for the Student that could take the Student to the doctor when the 
Student became ill, but the assistant superintendent has reportedly stated that the 
Parent would need to pick the Student up when she became ill, just as any other 
parents did when their child became ill.  The Parent believed the Student was not 
like other children, because the Student became sick more often than other children 
and her sickness was “a lot worse.”  Additionally, the Parent stated that she and the 
Student had discussed the Student “not having her nurse” and the Parent believed 
this was creating stress for the Student. 

40. In response, the District assistant superintendent stated that he understood the 
Parent’s frustration with the District’s decision to provide the Student with District 
nursing services, and that after speaking with DSHS and the local ESD, it was his 
understanding that a District school nurse could provide the services.  The assistant 
superintendent also stated that the District had had a school nurse available at the 
middle school since March 29, 2016, which the Parent had been informed of at the 
March 25, 2016 meeting.  In addition, the District had posted a nurse position in 
order to build the District’s staffing capacity and ensure a nurse was available at the 
middle school each day.  The assistant superintendent also stated that it was 
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important that the Student return to school as soon as possible, and offered to meet 
with the Parent to discuss a resolution to the issue. 

41. Later that same day, the Parent responded that is was her understanding that the 
Student was required to have a nurse assigned to only provide services for the 
Student, which the Student’s DSHS case worker had stated in past notes during 
home visits.  The Parent believed just having a school nurse at the middle school did 
not meet this requirement.  The Parent also stated that the Student’s IEP was 
changed7 by the Student’s father to accommodate what the District lead school 
nurse wanted, and that the IEP meeting had been scheduled at a time the Parent 
could not attend.  The Parent also stated that the school nurse had been sick on 
March 29, 30, and 31, 2016, and the lead school nurse had previously stated that 
due to other engagements, she would be unable to provide the Student services on 
some days.  The Parent believed that when the lead school nurse was at the middle 
school, she was available for all students, not just the Student, and that the lead 
school nurse had not been trained, and did not have necessary knowledge regarding 
the Student’s background or history.  The Parent did not understand why the District 
would not contract with the Student’s nurse from the private agency, who was 
familiar with the Student.  The Parent believed that the District was not considering 
the Student’s wellbeing and asked that the assistant superintendent contact her by 
phone. 

42. The Student did not attend school April 11-April 19, 2016. 

43. On April 12, 2016, the District assistant superintendent emailed the District lead 
school nurse and asked that the nurse email a copy of the Student’s health care plan 
to the Student’s father. 

44. On April 15, 2016, the middle school principal emailed the Parent and the Student’s 
father, asking to meet on April 18, 2016 to discuss the Student’s absences.  The 
Student’s father agreed to meet on April 18, 2016. 

45. On April 19, 2016, the Parent signed an “Addendum to Emergency Care Plan” which 
stated: 

A nurse must be in the building at all times while [the Student] is at school and a 
school sponsored events.  In the event that the nurse is unavailable, the following will 
take place: 
1. Contact other nurses within the District to substitute.  If they are not available; 
2. Contact District substitute nurses.  I[f] they are not available; 
3. Notify parent.  Parent or adult relative will stay with [the Student]. If this is not 

possible; 
4. [The Student] will stay home. 

46. Also on April 19, 2016, the Parent filed this citizen complaint. 

                                                           
7 It is possible the Parent is referring to the Student’s health care plan, and not the Student’s actual March 
2016 IEP, as the IEP does not include or mention nursing services. 
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47. On April 22, 2016, the Student’s father filed a motion with the county court 
requesting that the Student not be held out of school by either parent because the 
Student’s personal nurse had not been funded.  The motion was granted that same 
day. 

CONCLUSIONS 

The Student’s March 2015 and March 2016 individualized education programs (IEPs) 
do not include school nursing services as a related service, and it could be inferred that 
the District technically implemented the Student’s IEPs.  However, it is indisputable that 
the Student required nursing services, and was in fact, receiving nursing services during 
the periods of time encompassed by both of the IEPs.  A specific fund source for the 
nursing services, or not including the nursing services in an IEP does not diminish the 
obvious need for such services.  An IEP must state the special education services, 
related services, and supplementary aids and services necessary to provide a free 
appropriate public education (FAPE) to an eligible student, regardless of the fund 
source used to provide such services.  While the District states that the Student’s IEP, 
and presumably her March 2015 evaluation report, did not include nursing services 
because the services had historically been provided by a private agency and paid for by 
DSHS, the District fails to acknowledge that the requirements of the IDEA must still be 
followed regardless of how the services stated in an IEP are paid for.  It is concerning 
that once the District reportedly became aware of their obligation to provide the Student 
with nursing services through communications with DSHS, the District did not 
commence a reevaluation or at least amend the Student’s IEP to reflect the historic 
provision of nursing services to the Student, and develop a comprehensive health care 
plan for the Student.  While the District eventually took some steps to create a health 
care plan for the Student, it is still unclear what the plan actually includes, whether the 
Student’s physician was consulted in developing the plan, and the level of nursing 
services that would be provided to the Student while she was at school.  Therefore, the 
District will conduct a comprehensive reevaluation of the Student over the summer of 
2016, and develop an appropriate IEP and health care plan to ensure the Student 
begins the 2016-2017 school year receiving the specially designed instructional, related 
and supplementary aids and services that address her unique needs. 

It is also noted that the District’s failure to include the nursing services in the Student’s 
IEPs did not excuse the District of its responsibility to provide the services.  Here, the 
failure to provide the school nursing services resulted in the Student missing numerous 
days at school and access to the other services that were actually stated in her IEPs.  
The District will provide the Student with compensatory education to address the 
services she missed on days when a nurse was not available.  From August 26, 2015, 
when the District’s 2015-2016 school year began, through the date the Parent filed this 
complaint, the Student missed at least 33 days of school due to the lack of nursing care.  
While a school nurse may have been available on some of those days, the 
documentation is unclear as to whether the level of nursing care offered would have 
been sufficient to meet the Student’s needs.  During the first 19 of the 33 days, when 
the Student’s March 2015 IEP was in place, the Student should have received 475 
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minutes of math instruction and 380 minutes of reading instruction.8  During the 
remaining 14 days, when the Student’s March 2016 IEP was in place, the Student 
should have received 420 minutes of math instruction and 210 minutes of reading 
instruction.9  Considering that the Student made progress toward her IEP goals during 
that same time period, and the more intensive instruction provided through 1:1 tutoring, 
the Student will receive approximately 1/3 the amount of hours missed, which is 5 hours 
of math instruction and 3 hours of reading instruction.  The services will be provided in 
the fall of 2016 by a certificated special education teacher.  The District will also pay for 
any nursing services the Student needs to access the 1:1 tutoring services. 

CORRECTIVE ACTIONS 

On July 14, 2016, August 12, 2016, August 30, 2016, September 16, 2016, and 
December 16, 2016, the District will provide documentation to OSPI that the following 
corrective actions have been completed. 

STUDENT SPECIFIC: 
1. By August 19, 2016, the District will conduct a full and individual comprehensive 

reevaluation of the Student that addresses all areas of suspected disability.  The 
reevaluation may not be conducted by the school psychologist that completed the 
previous reevaluation.  If another District school psychologist is not available to 
conduct the reevaluation, the District will contract with a fully licensed and/or 
certificated school psychologist to conduct the reevaluation.  In addition to 
assessments, the revaluation will include a review of records, including the Student’s 
medical records, prior reevaluation(s), IEPs, information provided by the Student’s 
physician, DSHS caseworker, most current teachers, the Parent, and the Student’s 
father.  The evaluation report will thoroughly discuss the Student’s medical 
conditions and medical needs, and identify any needed related services. 

By August 26, 2016, the District will hold an IEP meeting to review the results of the 
Student’s reevaluation and develop a new IEP, and comprehensive health care plan 
for the Student.  The meeting will include the school psychologist that conducted the 
reevaluation, the Student’s DSHS case worker, the Parent, the Student’s father, a 
special education teacher, a general education teacher, and any other relevant 
District staff.  If possible, the Student’s physician will attend the meeting in person or 
by phone.  If the physician cannot attend the meeting, the District will seek prior 
input from the physician regarding the development of the Student’s health plan. 

By August 30, 2016, the District will submit 1) a copy of any meeting invitations; 2) a 
copy of the evaluation report; 3) a copy of the new IEP; 4) a copy of the completed 
health care plan; and, 5) a copy of any related prior written notices. 

                                                           
8 The Student’s March 2015 IEP provided for 25 minutes of specially designed instruction in math per 
school day and 20 minutes of specially designed instruction in reading per school day. 

9 The Student’s March 2016 IEP provides for 230 minutes of specially designed instruction in math per 
school day and 15 minutes of specially designed instruction in reading per school day. 
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2. By August 26, 2016, the District will meet with the Parent to develop a schedule to 
provide the Student with 3 hours of reading instruction and 5 hours of math 
instruction.  The services will be provided during the fall of 2016 and will be provided 
outside of the Student’s regular school day.  The compensatory services will be 
provided by a certificated special education teacher, and the District will also pay for 
any nursing services the Student needs to access the tutoring services.  If the 
District’s provider is unable to attend a scheduled session, the session must be 
rescheduled.  If the Student is absent, or otherwise does not attend a session 
without providing the District with at least 24 hours’ notice of the absence, the 
District does not need to reschedule.  The services must be completed no later than 
December 9, 2016.  The District will provide OSPI with documentation of the 
schedule by August 30, 2016. 

No later than December 16, 2016, the District shall provide OSPI with 
documentation that the compensatory services have been completed.  This 
documentation must include the dates, times, and length of each session, and state 
whether any of the sessions were rescheduled by the District or missed by the 
Student. 

The District must either provide the transportation necessary for the Student to 
access these services, or must reimburse the Parent for the cost of providing 
transportation for these services.  If the District reimburses the Parent for 
transportation, the District must reimburse the Parent for round trip mileage at the 
District’s privately owned vehicle rate.  The District must provide OSPI with 
documentation by December 16, 2016, that the Parent has been reimbursed for any 
transportation costs. 

DISTRICT SPECIFIC: 
The District will ensure all District special education certificated staff, including 
educational staff associates (ESAs), special education administrators, and principals, 
receive training regarding evaluations procedures and IEP development.  The trainer 
will not be an employee of the District.  The training will also include examples. 

By July 14, 2016, the District will notify OSPI of the name of the outside trainer, and 
provide the trainer with a copy of this decision for use in preparing training materials. 

By August 12, 2016, the District will submit a draft of the outside trainer’s training 
materials to OSPI for review.  OSPI will approve the materials or provide comments by 
August 26, 2016 and additional dates for review, if needed. 

By September 16, 2016, the District will submit documentation that staff participated in 
the training.  This will include a sign-in sheet and a roster of who should have attended 
so OSPI can verify that staff participated.  If any of the staff are unable to participate, 
the District will contract with the trainer for a follow-up session within the required 
timeframe. 
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The District will submit a completed copy of the Corrective Action Plan (CAP) Matrix 
documenting the specific actions it has taken to address the violations and will attach 
any other supporting documents or required information. 

NOTE: The district may request an electronic version of the matrix by e-mailing Thinh 
Le at Thinh.Le@k12.wa.us. 

Dated this ____ day of June, 2016 

Douglas H. Gill, Ed. D. 
Assistant Superintendent 
Special Education 
PO BOX 47200 
Olympia, WA 98504-7200 

THIS WRITTEN DECISION CONCLUDES OSPI’S INVESTIGATION OF THIS 
COMPLAINT 

IDEA provides mechanisms for resolution of disputes affecting the rights of special 
education students.  This decision may not be appealed.  However, parents (or adult 
students) and school districts may raise any matter addressed in this decision that 
pertains to the identification, evaluation, placement, or provision of FAPE to a student in 
a due process hearing.  Decisions issued in due process hearings may be appealed.  
Statutes of limitations apply to due process hearings.  Parties should consult legal 
counsel for more information about filing a due process hearing.  Parents (or adult 
students) and districts may also use the mediation process to resolve disputes.  The 
state regulations addressing mediation and due process hearings are found at WAC 
392-172A-05060 through 05075 (mediation) and WAC 392-172A-05080 through 05125 
(due process hearings.) 


	Untitled
	SPECIAL EDUCATION CITIZEN COMPLAINT (SECC) NO.  16-26 
	PROCEDURAL HISTORY 
	OVERVIEW 
	ISSUE 
	LEGAL STANDARDS 
	FINDINGS OF FACT 
	CONCLUSIONS 
	CORRECTIVE ACTIONS 
	STUDENT SPECIFIC: 
	DISTRICT SPECIFIC: 




