

2010-2011 Health Service Report Template
Demographics
General Information

Provide the following contact information:

School District _________________________

First Name _________________________

Last Name _________________________

E-mail Address _________________________

Number of Students Enrolled in Your School District _________________________

Part 1—Personnel Information

1. Number of RNs (total) employed full-time in the school district (38.5 or more hours/week). Do not include RNs hired for 1:1 care with a specific student. 


( Actual Number ______


( There are no full-time RNs in the school district.
2. Number of RNs (total) employed part-time per week (38 or less hours/week).


Actual Number ______

3. If you have part-time RNs, what was the total number of hours each individual worked per week?


Nurse 1 ______


Nurse 2 ______


Nurse 3 ______


Nurse 4 ______

4. If you have more than four part-time RNs, enter average hours of all. (Example: you have 10 part-time RNs, each works a different number of hours. Add all hours of each and divide by 10 RNs to get the average.)


Average Hours ______

5. Did your school district have a school medical advisor?


( Yes


( No (If chosen, this will move forward to next topic)
6. Select your medical advisor’s specialty. Choose only one.

( General Practice


( Pediatrician


( Family Practice


( Internist


( Emergency


( Other

7. Number of other staff providing health services in the district. If no services provided, enter zero (0).

	
	Other Staff Providing

Health Services

	Private duty RN/RN providing 1:1 care
	

	Licensed practical nurse
	

	Certified nurse’s aide
	

	Health room assistant
	

	Educational assistant
	

	Secretary or support staff
	

	Volunteers
	

	Teachers
	

	Bus Drivers
	


Part 2—Services

Specialized Care/Procedures
8. Report the number of children for which the school district provided the following specialized care/procedures (including self-administration or done by other staff).

· A student may be entered in more than one category if he/she had more than one procedure.

· If no students required the procedure, enter a numerical zero (0).
· In the first column, enter the number of students requiring the procedure.

· In the second column, enter the total number of procedures done for all children (if known).

· In the third column, if data was not collected, check the Data Not Collected (DNC) box.

	
	Number of Students with Prescribed Procedure
	Total Number of Procedures Performed
	DNC

	a. Blood glucose testing
	
	
	(

	b. Catheterization by student (self)
	
	
	(

	c. Catheterization by nurse or aide
	
	
	(

	d. Gastrostomy-Tube feeding
	
	
	(

	e. Gastrostomy-Tube venting
	
	
	(

	f. Oxygen administration
	
	
	(

	g. Suctioning, nasal/oral
	
	
	(

	h. Stoma care
	
	
	(

	i. Tracheostomy care and/or suction
	
	
	(

	j. Ventilator assisted care
	
	
	(

	k. Wound care/skin care (ex.: dermatitis, diaper rash)
	
	
	(

	l. Seizure monitoring
	
	
	(


Medication
9. Count the total number of students or doses of administered medication by the school district. If data was not collected, check the box in the Data Not Collected (DNC) column.

	
	Number of Students/Doses
	DNC

	a.
Students receiving daily/regular scheduled prescription medications.
	
	(

	b.
Students with prescription orders for PRN or as needed medications.
	
	(

	c.
Over-the-counter doses of medication administered (Tylenol/Ibuprofen, etc.)
	
	(


Medication Routes
10. Count the number of doses given by the school district. If it was not collected, enter zero (0).

	a. G-Tube
	 ________

	b. Insulin pump (no. of students with pump
	 ________

	c. IntraMuscular
	 ________

	d. IntraVenous
	 ________

	e. Meter dose inhaler
	 ________

	f. Nebulizer
	 ________

	g. Oral
	 ________

	h. SubCutaneous
	 ________

	i. Other (i.e., topical, eye, ear, nasal)
	



Total _______
Medication Errors

11. Report the number of medication errors _________

Urgent or Emergency Meds
12. Count the number of students the school district had with medical provider orders for each item listed. If data was not collected, check the box in the Data Not Collected (DNC) column.

	
	Number of Students
	DNC

	a. Brochodilator/Rescue Inhaler
	______
	(

	b. Nebulizer
	______
	(

	c. Epi-Pen
	______
	(

	d. Glucagon
	______
	(

	e. Diastat
	______
	(


Health Service Contacts/Disposition
13. Report the number of contacts or dispositions made by the school district in 2010-2011.

· If data was not collected, enter Data Not Collected (DNC).

· For all other items that you did track, indicate a number (including zero).

· Enter number of contacts to school nurse, health room, or interventions by any other staff members.

· The sum of your answers for b-e should equal your answer for a.

	
	Number of Contacts or Dispositions
	DNC

	a.
Medication/illness/injury contacts to office/health room you are aware of
	______
	(

	b.
911 calls
	______
	(

	c.
Disposition of student to health care provider
	______
	(

	d. 
Disposition to home
	______
	(

	e.
Return to class
	______
	(


Immunizations
14. Are immunizations provided to students in schools?

( Yes

( No

Communicable Disease
15. Number of students that were identified by the school district as having a communicable disease (including those conditions listed on WI DHS or CDC chart as communicable diseases).

Number ______
Assessments

16. Number of children with individual health care plans prepared or monitored by the school nurse (including emergency health plans and those written for IEPs and/or medical 504 plans).

Number ______

17. Number of school nurses participating in assessment or planning meetings.


a. IEP




______


b. 504




______


c. Student intervention meetings

______

Billing
18. Does the school district bill Medicaid for School Based Services Nursing/Health Services?

( Yes

( No

19. Does your school district claim expenses for nurses under special education categorical aid funds?

( Yes

( No

Part 3—Demographics
Special Health Conditions
Total Number of Children with Special Health Conditions
20. Number of all children with any special health need/chronic illness/condition for which the school district provided health services in 2010-2011, including summer sessions.

· A special health care condition is a condition reported by a parent and/or diagnosed by a physician or nurse practitioner.

· Include all children for which your district consulted, monitored, developed a care plan, provided clinical services, or provided teaching, counseling, or related services.

· Do not count children more than once.


Number collected ______



If data was not collected, check the box in the Data Not Collected (DNC) column.



21. Allergies

	
	Number of Children
	DNC

	a. Life threatening
	______
	(

	b. Non-life threatening
	______
	(


22. Behavioral/Mental Health
	
	Number of Children
	DNC

	a. ADD or ADHD
	______
	(

	b. Other mental health concerns
	______
	(


23. Cancer
	
	Number of Children
	DNC

	Include all newly diagnosed, those being treated, and those in remission
	______
	(


24. Cardio-vascular

	
	Number of Children
	DNC

	For example, hypertension, septal defects, artery transposition
	______
	(


25. Endocrine/Exocrine

	
	Number of Children
	DNC

	a. Diabetes Type 1
	______
	(

	b. Diabetes Type 2
	______
	(

	c. Other Endocrine/Exocrine (for example, cystic fibrosis, metabolic disorders, thyroid)
	______
	(


26. Gastrointestinal

	
	Number of Children
	DNC

	For example, colitis, Crohn’s, lactose intolerance, encopresis
	______
	(


27. Genetic Disorders/Syndromes


Number of children ______
( DNC

28. Genitourinary

	
	Number of Children
	DNC

	For example, altered renal, enuresis/incontinence
	______
	(


29. Hematology

	
	Number of Children
	DNC

	For example, hemophilia, sickle cell, Von Willebrand
	______
	(


30. Metabolic Syndromes
	
	Number of Children
	DNC

	For example, celiac, hypoglycemia, Maple Syrup Urinary Disorder, PKU
	______
	(


31. Musculo-Skeletal/Connective

	
	Number of Children
	DNC

	For example, arthritis, lupus, scoliosis, osteogenesis imperfecta, fibromyalgia
	______
	(


Neurologic/Nervous System Disorders

32. Count the number of children for each disorder. If data was not collected, enter zero (0).

	
	Number of Children

	a.
Cerebral palsy
	______

	b.
Epilepsy/seizure disorder
	______

	c.
Migraines
	______

	d.
Muscular dystrophy
	______

	e.
Spina bifida
	______

	f.
Spinal cord/brain injury/stroke
	______

	f.
Total other neurologic (for example, myasthenia gravis, multiple sclerosis, hydrocephalis, narcolepsy, Tourettes
	______

	Total number of students with neurologic/nervous system disordes
	______


Pulmonary 

33. Count the number of children for each disorder. If data was not collected, enter zero (0).


a.
Asthma
______


b.
Other chronic pulmonary (not cystic fibrosis)
______

Total number of students with pulmonary disease
______

34. School Age Parents

	
	Number of Children
	DNC

	a. Pregnant females (this chool year, including pregnancies that resulted in live births or were terminated).
	______
	(

	b. All school-age parents (males and females, past or present, including pregnancies that resulted in live births or were terminated).
	______
	(


35. List any other conditions (for example, rare syndromes)


a. _______________


b. _______________


c. _______________

Number One Health Issue This Year

36. List the number one health issue that consumed a large amount of the district’s staff time and/or resources, or affected a large number of students.


List only one ______________
Part 4(Education Screening

Group Education Sessions Provided by School Nurses

· Indicate the number of education sessions provided only by district school nurses in 2010-2011. 

· Each inservice or class = 1 session.

· If data was not collected, check the box in the Data Not Collected (DNC) column.
· Include sessions you coordinate or conduct as a self-study with a Q&A opportunity, such as bloodborne pathogens training.

37. Presentations 


(
No, did not count/provide group education sessions. (Skip to Height & Weight Screenings}

(
Yes, did count/provide group education sessions.

38. Presentations Given
	
	Number of Presentations
	DNC

	a.
Staff inservice/training sessions
	
	(

	b.
Student health education presentations
	
	(

	c.
Parent or community group presentations
	
	(


39. Individual or Small Group Counseling

List the three most common reasons individual health counseling to students was provided by the school district:


a. ________________________________

b. ________________________________


c. ________________________________

40. Total Number of Small Group Health Counseling Sessions

Report sessions provided by the school district. Note: counseling session is defined as meeting with two or more students/parents around a health concern/issue (i.e., asthma, smoking cessation, eating disorder, support group).


Number of small group sessions ____________

Population Screens
(Population screening: screening an entire classroom as a “case finding” method.)

· Report number of student health population screenings at school, regardless of which staff or agency conducts the screening. 

· No student should be counted twice in the “number of Students Screened” column. For example, if one student received three hearing checks (initial check and two re-checks), that is counted as one student.
41. Height and Weight Screenings


(
Height and weight screenings were conducted.


(
Height and weight screenings were not conducted. {Skips to Body Mass.}
42. Grades screened for height and weight. Choose all that apply.
(
Pre-K

(
K4/K5

(
1st

(
2nd

(
3rd

(
4th

(
5th

(
6th

(
7th

(
8th

(
9th

(
10th

(
11th

(
12th

Numbers of Students

43. If data was not collected, check the box in the Data Not Collected (DNC) column.
	
	Number of Students
	DNC

	a. Screened for height and weight.
	
	

	b. Referred for height and weight.
	
	


44. Body Mass

	
	Number of Students
	DNC

	a. Students with Body Mass Index (BMI) over the 95th%.
	
	

	b. Referred for growth.
	
	


45. Vision Screening

	
	Number of Students
	DNC

	a. Screened for vision.
	
	

	b. Referred for vision.
	
	

	c. Receiving treatment.
	
	


Population Screens, continued

46. Hearing Screening

	
	Number of Students
	DNC

	a. Screened for hearing.
	
	

	b. Referred for hearing.
	
	

	c. Receiving treatment.
	
	


47. Postural (including scoliosis) screening
	
	Number of Students
	DNC

	a. Screened for posture.
	
	

	b. Referred for posture.
	
	

	c. Receiving treatment.
	
	


48. Blood Pressure Screening

	
	Number of Students
	DNC

	a. Screened for blood pressure.
	
	

	b. Referred for blood pressure.
	
	

	c. Receiving treatment.
	
	


49. Dental Screening

	
	Number of Students
	DNC

	a. Screened for dental needs.
	
	

	b. Referrals.
	
	

	c. Receiving dental services.
	
	


Direct Services to Staff

Report services provided to school staff during the school day, including answering questions related to staff person’s own health needs, monitoring health status or effects of medications, providing care for ill/injury, and related services.

· If you did not conduct a service, enter a numerical zero (0).
· If data was not counted or tracked, check DNC.
50. Number of Staff Provided

	
	Number of Staff Provided
	DNC

	a. Above types of service.
	
	

	b. Pre-employment TB skin tests.
	
	

	c. Hepatitis B vaccination.
	
	

	d. Flu vaccination
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