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PROLOGUE
In Other Words… Read This First!

Providing care to the bleeding disorders community is a passion that we all share. For many of us, 
we participate in a special opportunity to provide care in a camp setting. The challenge, however, is 
that providing camp health services for a few weeks each year brings its own challenges and requires 
additional attention in an effort to provide quality care in remote places. Camps may occur in a variety of 
locations with extended distance to higher-level health services (i.e. ER, urgent care, children’s hospital) 
reinforcing the need to be prepared to provide appropriate care at camp. 

Most healthcare providers at bleeding disorders camps have a healthy proficiency in bleeding disorder 
care. Therefore, this guide will not focus on how to treat bleeding disorders, but rather share more 
global considerations when providing care in a natural environment. The guide will outline necessary and 
critical considerations when organizing a camp experience for youth. Many resources and templates will 
be provided as a starting point to help camps develop their own practices appropriate for their camp 
location, population, and activities.

The content in this text is meant to be a guide. Accordingly, consider your camp situation and use 
good judgment and knowledge. This guide is in no way meant to supersede your state regulations and 
guidance. Use this information to support your practices as it is intended to be an asset to your efforts. 
In the context of this publication, the word “nurse” refers to a registered nurse. “Provider/prescriber” is 
applied interchangeably to an individual who has credentials to provide medical diagnosis, orders, and 
prescriptions for treatment. The hope is that this practical guide will help identify key aspects of camp 
care. The five primary activities of camp health services are covered in detail (screening, delegation, 
documentation, medication management, and communicable disease management) with the intent to 
help bleeding disorder camps develop their own protocols, policies, and procedures. We hope you find 
this guidance to be helpful through your camp preparation and operation. 

				    Tracey C. Gaslin PhD, CPNP, FNP-BC, CRNI, RN-BC
				    Hemophilia Nurse Practitioner
				    UL Hemophilia Treatment Center
				  
				    Chief Executive Officer
				    Alliance for Camp Health
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I. Introduction to Camp Health Services

It is camp time, and you are excited about the opportunity to leave clinic and spend a week (or more) 
with youth in a non-clinical, natural setting loaded with new opportunities, friends and fun. In this 
setting you engage with campers (and likely staff) to promote healthy living, encourage good bleeding 
disorders care, and identify ways to support youth well-being. Our desire is that youth living with a 
bleeding disorder are able to identify and utilize skills that create a positive path forward. 

People often ask why camp is such an important experience. The response is consistent: Camp is the 
only place where we have an extended period of time to create “aha” moments for those in our care. The 
“aha” can be learning a new skill, creating a friendship, or identifying personal strengths and challenges. 

If you are planning to participate in camp, then it is important to take steps in preparation for the 
experience. There are some helpful starting points to consider.

1. 	 Duration/Type of Camp. There are many types of camps including residential, day, and family 
camps. These camps can last from 1-2 days and up to several weeks. The camp may be located 
close to higher-level health services or could be a significant distance from other support. 
Knowing the distance to the nearest health care facility that can assist with bleeding disorder care 
will be essential as you create emergency policies and plans. 

2. 	 Licensures. Most states require that a camp be licensed to operate in that state. Be sure to check 
and see if the camp facility is licensed. If the camp is an accredited facility (American Camp 
Association Accreditation), there is more comfort in knowing the facility meets a baseline of 
minimal standards for the health and safety of all who attend. 

3. 	 Camp Staff. Just as there are a variety of roles in an HTC, there are many roles at camp. Some 
of these roles may be filled by the facility staff while others are provided by the bleeding 
disorders group (often called the rental group). Staff often include a camp director, counselors, 
program staff (e.g., lifeguards, climbing wall instructors, equestrian director), cooks, maintenance 
workers, healthcare staff, and others. Take a few minutes and identify who is filling those roles 
and understand the basic responsibilities of each individual in those roles. Having a short job 

Preparation & 
Education
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description can be very helpful if you find 
yourself needing to recruit for a certain role 
or position. 

4. The Healthcare provider(s). As the 
healthcare provider, you need to 
understand your role at camp. You will 
be providing bleeding disorder care 
within a new environment which can 
take adjustments. Consider the following 
questions:

a.	 What is your job description as 
the camp nurse or other camp 
healthcare provider?

b.	 Who does the camp nurse report 
to? What is the chain of command?

c.	 Who are the people impacted by 
your work? Who is the healthcare 
provider  responsible to provide 
care for during the camp session 
(just campers? campers and staff?)? 

d.	 Besides bleeding disorder care, 
for what types of conditions might 
campers/staff seek help from the 
camp nurse or healthcare provider? 
What kinds of illness and injuries 
might you see?

e.	 What regulations and standards 
impact your care? Do you know the 
nurse practice act for 	your state and 
what is your scope of practice?

f.	 What resources are there for 
you while at camp? For routine 
questions? For emergencies?

g.	 What is the camp healthcare 
provider’s role regarding sanitation 
and when a repair is needed?

h.	 What training is required prior 
to attending camp and who will 
provide that training? 

i. 	 Do you have current licensure in the 
state at which you will be working 
or is it a compact state? 

There are many questions to ask as you launch 
into the world of camp health services. Be sure to 
prepare well and consider the broad scope of care 
while having fun at camp.

II. Foundational Activities

Before you land at camp on the first day, there are 
several proactive steps to take to confirm that all 
legal and regulatory components are in place. 

1. 	 Facility Agreements. Most bleeding 
disorder camps typically “rent” a facility 
unless they own a camp. Therefore, the 
bleeding disorders group is considered a 
“rental group” and should be following set 
guidance from the camp owners/operators. 
Review and understand the rental group 
requirements as you may need to provide 
different types of support. Rental groups 
may be asked to provide:

a. 	 Counselors
b. 	 Healthcare staff
c. 	 Lifeguards or other aquatic certified 

individuals
d. 	 Special Dietary Needs for 

participants
e. 	 Insurance for the Rental group 

participants
f. 	 Medical equipment and/or supplies
g. 	 Other support and services

	 Review the rental agreement with a keen 
eye and ask clarifying questions. Learning 
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you were responsible for finding a lifeguard 
on the opening day of camp is not a great 
start to the experience. This document 
will be helpful as you understand the clear 
lines of responsibility for the facility, for the 
rental group, and the shared accountability.

2. 	 State Camp Regulations. States often 
have camp guidelines and/or regulations 
to which camps must adhere. If you are 
renting a camp, you can ask for a copy 
of the state camp requirements from the 
facility. If a group has their own facility, 
they are probably already well-versed in 
the state requirements. Some states have 
lengthy requirements while other states 
have limited protocols. States may have 
staffing ratio requirements, health provider 
requirements, accommodation needs, 
and CPR training policies that must be 
followed. (Example: https://www.health.
ny.gov/publications/3603/). It is important 
to know those requirements and affirm that 
your policies and procedures align with the 
state regulation. 

3. 	 Public Health Officials (PHO). Camps are 
overseen in states by different entities. 
Camp oversight is at the state level and 
may include entities such as parks and 
recreation, childcare services, public 
health departments, or others. The entity 
responsible for oversight should be 
identified in your state camp regulatory 
documents. It is helpful to proactively 
connect with the public health officials 
that you may need to contact in the event 
a communicable outbreak occurs at camp. 
There are certain health conditions camps 
are required to report, just as schools 
and other youth programs (e.g. measles, 
COVID-19). Contact the PHO, tell them 

your camp dates, location, and population 
being served. In these situations the 
PHO can be helpful in operationalizing 
your communicable disease plan (we will 
address this later) to protect and serve all 
those at camp. 

III. Nursing Practice

1. State Nurse Practice Act. In all US states, 
there is a nurse practice act that outlines the 
legal responsibility and actions that a nurse must 
take as part of their scope of practice. If it has 
been a while since you reviewed this document, 
now is a good time to do so. You can google: 
(State name) nurse practice act. This document 
provides broad guidance around activities that 
nurses, at each level of education, can perform. 
For the registered nurse, the practice act often 
outlines assessment skills, nursing care, delegation 
allowances, documentation, and other important 
acts. We will discuss each of these in more detail 
related to camp later in the guide. For now, read 
your nurse practice act and be aware of your legal 
responsibilities as a licensed healthcare provider. 

2. Scope and Standards of Camp Nursing 
Practice. Once you understand the state nursing 
license regulations, it is important to understand 
how this is related to the Scope and Standards of 
camp nursing practice. These standards outline 
the definition of camp nursing, the competencies 
associated with camp nursing, and the activities 
related to the nursing process, teaching, and 
evaluation. The standards continue by providing 
information regarding communication, evidence-
based practice, resource utilization, environmental 
health, and much more. Understanding the 
camp nursing scope lends additional support to 
the activities and services you will perform at 
camp (Alliance for Camp Health, 2024). (https://
allianceforcamphealth.org/shop/)

3. Bleeding Disorders Care. The key to camp 
is that we provide bleeding disorders care 
at camp just as we would in a clinic or other 
setting. Being at camp does not mean we have 
to sacrifice quality care in order to have an 
outdoor experience with peers that supports 
developmental maturation. There are many 
resources for bleeding disorders care and your 
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own HTC might provide the guidelines to use at camp. Consider identifying evidence-based resources to 
support your bleeding disorder care protocols. You can gain information from sources such as:

a.	 Center for Disease Control and Prevention
	 (https://www.cdc.gov/hemophilia/treatment/?CDC_AAref_Val=https://www.cdc.gov/ncbddd/

hemophilia/treatment.html).
b.	 Medical and Science Advisory Council of NHF 

(https://www.hemophilia.org/healthcare-professionals/guidelines-on-care/masac-documents).
c.	 World Federation of Hemophilia 

(https://wfh.org/about-bleeding-disorders/).
d.	 Hemophilia of Georgia (2021)  

(https://www.hog.org/handbook/).
e. Local Hemophilia Treatment Center

There are many other sources, and in most cases, healthcare providers who attend bleeding disorder 
camps are experts in this area and feel comfortable in treating individuals. Continue to explore updated 
and revised guidance documents as you strive to provide optimal care in the camp setting. 

IV. Site and Facility

Knowing the camp facility, the layout, and the operations will be hugely helpful as you make plans for 
the camp. If you are renting a facility, there should be information in the document that outlines the 
camp facility and their services. It is also helpful to take a “tour” of camp to see in person the location 
of buildings, access points, activities, and the overall safety and maintenance of their structures. When 
talking with the camp, good questions to ask may include:

a.	 Health center treatment space – Is it lockable? Is it accessible? Is there space for privacy and 	
confidentiality? Is there an area for isolation as needed?

b.	 Access to refrigeration – Storage for medications? Medications separate from food? Fluids for 
hydration? 

c.	 Overall cleanliness of the facility including sleeping quarters, restrooms, and dining hall.
d.	 Emergency equipment – Where is fire extinguisher(s)? Where is AED(s)?
e.	 Internet access and how good is it? Phone service – does your cell phone work at camp? 
f.	 Will you have access to copying services if needed?
g.	 Whom do you contact if you need something repaired?

Planning is key to a successful camp health operation. Addressing the logistics of operating the health 
center prior to arrival can minimize challenges while at camp. Keep asking questions and gaining insight 
– it is never too late to learn.
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V. Emergency Procedures

Every camp should have outlined emergency 
procedures for a variety of situations. Different 
parts of the country are more prone to various 
severe weather events. Emergency situations may 
include:

a.	 Weather (Lightning/Storm/Flood/
Earthquake/Tornado)

b.	 Fire
c.	 Missing Camper
d.	 Drowning
e.	 Intruder
f.	 Active shooter
g.	 Emergency Evacuation
h.	 Region specific concerns

If you are renting a facility, the owners of the 
facility should have outlined procedures that you 
can share with your group’s leadership, health 
staff, and counselors. If you own a facility, then 

you likely already have these processes in place. 
It is helpful to not only have a written procedure, 
but to practice the procedures with staff so they 
feel comfortable in their role. It is important that 
everyone responsible for the care of campers has 
a basic understanding of these procedures and 
knows where to go to find additional guidance and 
information. (Appendix A – Example of Emergency 
Procedures)

During an emergency or crisis is not the time to 
outline how you will handle these potential events. 
Our greatest asset and greatest liability are how 
we respond in the event of emergencies, injuries, 
and illness. Camps may find themselves in legal 
challenges when accidents happen and could be at 
higher risk if they do not respond in a coordinated, 
organized way that meets a standard of care. Do 
your best to be prepared. 


