Zoom Meeting Preparation

Please make sure your phone or computer is muted to minimize

background noise.
o  Todo this, hover over the bottom left-hand side of your screen and click “Mute.”

Please make sure you have turned off your camera to save bandwidth and

prevent any connectivity issues.
o  Todo this, hover over the bottom left-hand side of your screen and click “Stop
Video.”

Please submit questions during the presentation in the “Chat” function
located on the bottom of your screen.

If you require an interpreter or have other accessibility needs for future

LDOE meetings, please contact LDOEcommunications@la.gov.
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Life’s Essential 8

The science-based recipe for a longer, healthier life

Identifies the 8 most important factors for
cardiovascular health — 4 health behaviors and 4 health

factors.

Simplifies cardiovascular health so people

can better understand and manage it.

&

Life’s .
Essential

Life’s Essential: 8



Four key health behaviors

Adequate Sleep Healthy Diet
Getting 7-8 hours of Adhering to a DASH or
sleep per night Mediterranean diet

Not smoking
or vaping

Physical Activity

150 minutes or more of
moderate or greater physical

activity per week

Life’s Essential 8



Four key health factors

Blood Sugar
No history of diabetes and

Blood Pressure
Less than 120/80mm Hg

Fasting Blood Glucose of less
than 100 mg/dL (or
Hemoglobin Alc < 5.7)

Blood Lipids Healthy Weight
Less than 130 mg/dL of A Body Mass Index of

non-HDL cholesterol less than 25
Life’s Essential 8
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Life’s Essential 8

e Life’s Essential 8 =
daily habits for a healthy heart.
e Small choices add up.

¢ You have the power to fuel

your future!




American Heart Association.
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Don’t Be Pressured

* Too much salty/fatty food raises g -
blood pressure. v Life's Essential 8"
¢ High BP makes the heart work ~a for kids

DON'T BE
PRESSURED

Blood pressure is how strongly blood goes
through tubes (“arteries”) in your body

to give you energy. This is like how pipes
carry water in a house. When our heart
pumps blood, it pushes the blood through
tubes, and that’s how it brings oxygen and
nutrients to all the parts of our body.

harder.




Overview and Updated CPR Guidelines
The 2025 AHA guidelines emphasize high-quality

chest compressions and rescue breaths for all
Im po rta nce for SChOOI ages to imBrove emergency outcomes.

Health Professionals Pediatric CPR Enhancements

e 7 2 New pediatric CPR techniques specif
N P o A compression depth and promote one-hand or
TN _ g - g two-thumb methods for effective compressions.

Blood Pressure Management

Guidelines target blood pressure below 130/80
mm Hg, with personalized risk assessment using
the PREVENT™™ calculator.

School Health Impact

Implementing guidelines in schools enhances
emergency preparedness and supports chronic
disease prevention among students and staff.
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New Blood Pressure Guidelines

Top 10 Things to Know

1.

There is stronger proof now that high blood pressure is linked to
increased risk of cognitive decline and dementia.

High blood pressure is the leading risk factor for stroke and a number
of heart conditions such as coronary artery disease, heart failure and
atrial fibrillation (AFib)

During or after pregnancy, you can develop high blood pressure,
including a dangerous condition called preeclampsia.

Normal blood pressure is when: Systolic pressure (top number) is less
than 120 and -Diastolic pressure (bottom number) is less than 80

Anyone can develop high blood pressure.

New: Blood Pressure Categories During
Pregnancy

SYSTOLIC mm Hg DIASTOLIC mm Hg
(top/upper (bottom/lower
BLOOD PRESSURE CATEGORY number) and/or number)
NON-HYPERTENSIVE LESS THAN 140 and LESS THAN 90
HYPERTENSION IN PREGNANCY* 140 OR HIGHER or 90 OR HIGHER
SEVERE HYPERTENSION* 160 OR HIGHER or 110 OR HIGHER

(If you don’t have symptoms, call
your health care professional
immediately.)

* If you have any of these symptoms, call 911: severe headache, change in vision,
abdominal pain, chest pain, significant swelling or shortness of breath.

4
-
Blood Pressure Categories OE
SYSTOLIC DIASTOLIC
-
LESS THAN 120 LESS THAN 80
ELEVATED 120-129 and LESS THAN 80
STAGE 1 HYPERTENSION (High Blood Pressure) 130-139 80-89

STAGE 2 HYPERTENSION (High Blood Pressure) 140 OR HIGHER “ 90 OR HIGHER
SEVERE HYPERTENSION (If you don’t have

HYPERTENSIVE EMERGENCY

(If you have any of these symptoms*, call §11.) EIGHERTEANISY CICHERTHANZY

*symptoms: chest pain, shortness of breath, back pain, numbness, weakness, change in vision or difficulty speaking

heart.org/bplevels B s i ey

s e Undhorsed e it WE 35060 3725




New Blood Pressure Guidelines

o

10.

Top 10 Things to Know

To get the best blood pressure reading, sit in a chair with support for
your back, both feet flat on the ground, arm extended and supported
at heart level, stay quiet and still.

In addition to lifestyle changes, you may need medication.
Eating a healthy diet can help lower or prevent high blood pressure.

For individuals living with excess weight, losing about 5% of body

weight can support overall health and help lower or prevent high blood
pressure.

Check out Life’s Essential 8 to learn more about what you can do to
improve your heart and brain health.

New: Blood Pressure Categories During
Pregnancy

SYSTOLIC mm Hg DIASTOLIC mm Hg

(top/upper (bottom/lower
BLOOD PRESSURE CATEGORY number) and/or number)
NON-HYPERTENSIVE LESS THAN 140 and LESS THAN 90
HYPERTENSION IN PREGNANCY* 140 OR HIGHER or 90 OR HIGHER
SEVERE HYPERTENSION* 160 OR HIGHER or 110 OR HIGHER
(If you don’t have symptoms, call
your health care professional
immediately.)

* If you have any of these symptoms, call 911: severe headache, change in vision,
abdominal pain, chest pain, significant swelling or shortness of breath.

4
-
Blood Pressure Categories OE
SYSTOLIC DIASTOLIC
-
LESS THAN 120 LESS THAN 80
ELEVATED 120-129 and LESS THAN 80
STAGE 1 HYPERTENSION (High Blood Pressure) 130-139 80-89

STAGE 2 HYPERTENSION (High Blood Pressure) 140 OR HIGHER “ 90 OR HIGHER
SEVERE HYPERTENSION (If you don’t have

HYPERTENSIVE EMERGENCY

(If you have any of these symptoms*, call §11.) EIGHERTEANISY CICHERTHANZY

*symptoms: chest pain, shortness of breath, back pain, numbness, weakness, change in vision or difficulty speaking

heart.org/bplevels B s i ey

s e Undhorsed e it WE 35060 3725



https://www.heart.org/en/healthy-living/healthy-lifestyle/lifes-essential-8

Unified Chain of Survival

The updated guidelines present a unified Chain of Survival
model for adults, children, and infants, emphasizing early
recognition and rapid response.

Enhanced Training Recommendations

AHA emphasizes enhanced training for lay rescuers and
professionals including teachers and counselors for
effective emergency response in schools.

Opioid Overdose Response

New recommendations include opioid overdose management
with naloxone administration as part of emergency
cardiovascular care protocols.

Pediatric and Infant CPR Updates

Updated pediatric and infant CPR techniques focus on
reducing injury risk while maintaining the effectiveness of
life-saving interventions.

e American
Heart
" Association.

” ;z & ECC

5 GUIDELINES




Unified Chain of Survival

Early Recognition

Identify cardiac arrest promptly

Train staff to recognize symptoms

High-Quality CPR

Effective compressions and breaths

Annual CPR certification for staff

Rapid Defibrillation

Use AED within minutes

Place AEDs in gyms and hallways

Advanced Life Support

EMS intervention

Coordinate with local EMS

Post-Arrest Care

Hospital-based recovery

Communicate with caregivers and
hospitals
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(By 2030 we want to double the

survival rate of cardiac arrest,
but we can’t do it alone.

Wgneed:

More communities with Cardiac
" Emergency Response Plans ”
(CERP) '

To raise awareness and train
*re people in CPR

More AEDs and training in
our community




Summary and Support Resources

Emergency Preparedness

CPR in Schools Training Kit™

*Teaches CPR, AED use, and basic
first aid in one class period

*Reusable kit trains 10-20 students
at a time, no CPR experience
required for facilitators

*Portable, school-ready design for
campus-wide training

Cardiac Emergency Response Plan
(CERP)

*A written plan outlining specific
steps for rapid response in school
cardiac emergencies

*Helps schools reduce preventable
deaths and ensure coordinated
action during emergencies

School CPR Resources (Grades 6-12)

*Ready-to-use lesson materials,
online resources, and teaching aids

*Builds the “next generation of
lifesavers” before graduation

Health & Prevention Resources

Life’s Essential 8 — Kids’ Healthy Habits
Kid-friendly tools that teach daily habits for
heart and brain health, including nutrition,
movement, sleep, and emotional well-being.

Healthy for Good ™ Education Resources
Simple, colorful infographics and materials
that help students and families “Eat Smart,”
“Move More,” and “Be Well.” Many
materials are also available in Spanish.

Answers by Heart — Parent & Student Handouts
Downloadable fact sheets covering lifestyle,
risk reduction, nutrition, physical activity,
and general heart-health information —
great for newsletters and take-home
packets.



Thank You

.............

Chelsea Morgan
Community Impact Vice President
chelsea.morgan@heart.org

e

American
Heart
Association.
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2026 Medical Simulation Expo

The Simulation Medical Training and Education Committee invites Louisiana
healthcare & simulation educators, operations specialists, and program
coordinators to attend the 2026 Simulation Expo. This event will allow
attendees to connect with peers, explore best practices, and strengthen
clinical training strategies.

e When: April 17; 8:30 a.m.-4:30 p.m.
e Where: St. Francis Hall -5414 Brittany Drive; Baton Rouge
e Cost: Free

Please contact charmaine.cureton@la.gov with questions.



https://urldefense.com/v3/__https:/whova.com/portal/registration/bYaDyvBuuXMRRPVVL4CC/__;!!Lm2YFofXJA!xfOUkWNd-h93W_lRuLJuXUv7q_uZowHS85nbaRebtPXZKZWpiYDknFhwF4KqM3wIqC6Strauh4pL6zA0uTV-eJw9PXkBZKYt2j0QYkUq$
mailto:charmaine.cureton@la.gov

Medicaid- Random Moment Time Study-RMTS

Sivic Solutions Group (SSG), Louisiana School Based Mental Health Program
Administrator reported strict deadlines regarding RMTS documentation.

School-Based Medicaid Program Coordinators submit the following:

e Calendar and work schedule changes to
Jaccorsini@sivicsolutionsgroup.com by February 27, 2026.

e Participant data changes for the new quarter.

e Submit all changes and certify participant data by Friday March 13,
2026. oVl

Please contact levillia.moore@la.gov with questions.



mailto:Jaccorsini@sivicsolutionsgroup.com
mailto:levillia.moore@la.gov

Charter Schools-Medicaid

Charter LEA’s that undergo a name change or transition to a new Charter
Management Company are required to:

e Notify the state of Louisiana Medicaid Fiscal Intermediary/Gainwell
Technology Provider Enrollment Unit and Louisiana Department of Health,
immediately

e Update the Provider Enrollment File Form

e Complete the Link/Unlink and Working Relationship Form

e Mail forms with an original signhature to Gainwell Provider Enrollment Unit

Please contact levillia.moore@la.gov with questions.



https://www.lamedicaid.com/Provweb1/Provider_Enrollment/20070924%20File%20Update%20Form%20_3_.pdf
https://www.lamedicaid.com/Provweb1/Provider_Enrollment/Link_Unlink_Work_Relation.pdf
mailto:levillia.moore@la.gov

2026 America’s Healthiest Schools

e The Alliance for a Healthier Generation names America’s Healthiest Schools
each year for their support of student and staff health.

e All U.S. K-12 schools can apply in up to nine categories, like physical
education, nutrition, wellness programs, and tobacco-free policies.

e Winners get materials to help share their achievements.
e Applications are due April 14, 2026.

e Apply on the Alliance for a Healthier Generation website.

Please contact healthyschools@la.gov with questions.



https://www.healthiergeneration.org/take-action/schools/award
mailto:healthyschools@la.gov

School Health Advisory Councils (SHACSs)

Bulletin 741 now includes a section on School Health Advisory Councils

(SHAC).

SHAC advises the school board on physical activity for students, physical
and health education, nutrition, and overall student health.

May advise the board on vending machine restrictions, use of physical
fitness assessments results, and school recess policies.

The SHAC shall include students, parents, and individuals from the
community.

Please contact Healthyschools@la.gov with questions.



https://www.doa.la.gov/media/kazfvelb/28v115.pdf
mailto:Healthyschools@la.gov

Safe and Healthy Schools Team

stephen.guccione@|a.gov

Safe and Healthy Schools: School Safety, School Health,
Transportation, Coordinated School Health Program, Professional
Development and Technical Assistance Support

levillia.moore@Ila.gov

AWARE, School-Based Mental Health and Behavioral Health,
Suicide Prevention

susan.dupont@la.gov

Louisiana Healthy Schools Initiative, School Nursing,School-based
Medicaid, Occupational and Physical Therapy

healthyschools@la.gov

Safe and Healthy Schools questions



mailto:stephen.guccione@la.gov
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Monthly Call Slides

Monthly call presentations are available in the
School System Planning Library.

Office of Career and College
Readiness
Healthy Communities
Healthy Schools Community
of Practice

Schedules, access links and information for
the Department’s webinars can be found in
the LDOE Weekly Newsletter and School
System Support Calendar.

Please contact healthyschools@la.gov



https://louisianabelieves.com/resources/library/school-system-planning-library/monthly-calls
https://www.louisianabelieves.com/newsroom/newsletters
https://louisianabelieves.com/resources/school-system-support-calendar
https://louisianabelieves.com/resources/school-system-support-calendar

Next Safe & Healthy Schools
Community of Practice Call:

Next call
Date: March 26, 2026
Topic: Family Engagement, Part 2
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Questions?



