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SCHOOL PRECAUTIONS FOR THE STUDENT WITH A SHUNT 
 
Name__________________________________BD_____________ID#_____________ 

School _________________________________Grade/Div_______Date____________ 

Parent/Guardian__________________________Phone#________________________ 

Physican________________________________Phone#________________________ 

 
The shunt is a length of plastic tube that has been surgically implanted to drain excess spinal 
fluid from the brain into the abdominal cavity where it is absorbed by the body to relieve 
hydrocephalus symptoms.  
 

SYMPTOMS OF SHUNT MALFUNCTION 
 

THIS IS CONSIDERED A MEDICAL EMERGENCY! NOTIFY THE PARENT/GUARDIAN IMMEDIATELY 
IF YOU OBSERVE ANY OF THE FOLLOWING SYMPTOMS OF SHUNT MALFUNCTION LISTED 
BELOW. 
 

1. Severe headache 
2. Irritability 
3. Projectile vomiting 
4. Decrease in appetite 
5. Change in personality 
6. Loss of skills which were previously achieved 
7. Onset of eye deviation 
8. Loss of ability to look up or roll the eyes up 
9. Swelling/redness along the shunt tract 
10. Lethargy 
11. Seizures 
12. Loss of balance 

 
 
SCHOOL PRECAUTIONS 
 

1. Guard against falls (particularly falls involving the head or near the shunt site). 
2. Observe shunt size for redness, swelling, or other signs of infection. 
3. Prohibit contact sports and diving. 

 
 
Parent/Student/Teacher/Nurse conference date__________ 
 
Participants___________________________________________________________ 
____________________________________________________________________  
____________________________________________________________________            
 
 
cc: student health folder/ teacher cumulative file 
 Physical education teacher 
 Parent/guardian 
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