Appendix F

Forms: School Health

e Florida DOH BMI & Height/Weight Charts (DH 3183 and 3184)
¢ Florida Cumulative Health Folder for Schools (DH 3041)

¢ Florida DOH Immunization forms (DH 680 & 681)

e Florida DOH School Entry Health Exam form (DH 3040)

e Student Asthma Action Card
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2 to 20 years: Boys NAME

Body mass index-for-age percentiles RECORD # —
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|I'IE!EE = %: CUMULATIVE SCHOOL HEALTH RECORD
AL {This form is not Intended for physician's use)

Address Father's Name

Mather's Nama

Date of Birth [/ Place of Birth Birth Recarded:

Immunization Cerlification: ves [ ne O

vos O ne O

Special Immunization Programs

A NARRATIVE NOTE IS REQUIRED FOR REFERRAL AND OUTCOME ENTRIES

Screaning and
Assassment E

ey 3

Referral
QOutcome

Vishon

Hearing

Height, Weight
& Graphing

Nutrition

Dental Health

Mental Health

Communicable Disease

Records Review

Physical Assessment

Other

s
oh
=]

|

=]

Screening
Dale
Refarral
Outcome

Screening
Data

Scraening
Date
Referral
Scraening
Date
Refarral

Referral

Outcome

Screening
Date
Refarral
Qutcome

DH 3041, W8 (Raplaces HRS-H Form 3041 which may be ussd)
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“;';’; £§§§

Haight, Waight
& Graphing
Mutrition
Dental Health
Mental Health

o
-
(=]
-
-y

Screening
Date
Raterral
Outcoma
Screening
Data
Ralarral
DOulcoma

Records Review
Physical Assessmant

esease, Injuries (including fractures), Allergies and Operations
Spacity:

OH 3041, 606 2
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NARRATIVE RECORD

Motations by educators, nurses and other designated personnel should be dated and signed. Narration section should include inlormation
concarming reférrals, follow-up and special consideration to be given students in classroom as a result of screening, as well as teachers’
observations, parent conferences, home visitations and services rendered. Educators need only record Information conceming teacher
obeervation and educational decisions made for students in the classroom as a result of screening and other health information.

DATE
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NARRATIVE RECORD (continued)
DATE }
M 3641, a6 (4)
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FLOMIILA LA TIUENT

HEAL

FLORIDA CERTIFICATION OF IMMUNIZATION
Legal Authority: sections 100322, 402305, 402313, Florida Statutes;
rules 640-3.011, 65C-22.006, 65C-20,011, Florida Administrative Code

L AST NAME FIRST MAME Ml

MOTASR

PARENT Cff GLIARDIAN STATE IMMUNIZATION 108

Directions:
« Enter all appropriate doses and dates below.
& Signand date appropeate certificate (A-1, &2 B or Clanreverse side of forme
o Il the child is presenting for the 7th grade requitement only and his previowsly filed a Certificate of Immunization {4 &80, Part A-1)
wwith theeir current Flarida school, fill in bosed aresas below and complite Part A-2 on thie reverse side of this form,
» For additional information: See Immunization Guidelines for School and Child Care Facilities for information and instredions on fom
completion and immunization requirements, Guidelines are availabde from the local county health deparment,

CHILDM'S S50 (ogrtional)

~ W B e R

=)

VACCINE DOE _Dose Dose 2 Dose 3 Dosed Dose 5
CODE Y Ry MOMAYR MOTIYR MODANR MODAYR
DTaP T TP? A Ry i =
e P | T

] P Yy Y o s
o | RS RS R — —
Td/Tdap* C e ,,l_f_:,_‘fq_.._ L

T e ke

Polio® Oy | i) B i} ol TS g S

" B E ':-i '-;i— -
Hil* E i = S Sl ) o Bk
MMR (Combined)’ F RN | g

(Separate}® G H . - — 14
Hepatitis B* R e P e e
Varicella ™ K . ¥ = S A VEIVTE
Yanicella Disease L -
Year

The state immunization D is an identifier supplied by the state immunization registry {optional).

DTP/DTaP 5 doses required. IFthe 4th prinvary dose is administered on or after the 4th Birthday a Sth dote is not required,

D7 {pediatric) is acceprable if pertussis vacdne is medically contraindicated. (Complete Part © far pertussis contraindication,)
Td (Adult) vaceine is recommended for childien 7 years of age or older,

Polio 4 doses required. 1f the 3rd dose in anall OPY or all IPY series is administered on or after the 4th birthday, a 4th dose is not
required, Polio vaccing is not required for children 18 years of age or older.

Hik is recuired for child care, family day care and preschool entry and attendance anly.

First dose valid if given on o after 1st binthday, Second dose (measles) valid ifgiven atleast | month after kst dose, A 2nd dose of
measies (preferably MMR) i required for studentsin grades K-6 and 7th grade sntry and attendance affective with the 1997/ 1998
school year, In each subsequent year thereafter, the next highest grades are induded.

Includes single measles vaccine (G), single mumps vaccine (H) or single rubella vacdne (i)

Hepatitis Byaccine series is required for 7rh grade entry and attendance efective with the 1997/1998 school year and kindergarten
entry and attendance effective with the 1998/ 1999 school year. Incach subsequent year therealter, the next highest grades are
included. Hopatitis B vacdne series is required for preschoal entry and attendance effective with the 2001/2002 schoaol year,

18 Varicella vaccine is required for entry and attendance in preschool and kindergarten effective with the 2001/2002 school year. In

each subsaquent year thereafter, the next highest grades are included, Sunceptible children 13 years of age or alder should
receive 2 doses, giveriatleast 4 weeks apart, Yaricella vacane is not required if child has documentation of history of varicella
disease.

Florida School Health Administrative Guidelines
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LAST NAME FIRST ™ DOB (MO/DA/YR)

Certificate of Immunization for K-12 excluding 7th Grade Requirements

Part A-1 (Immunizations are complete for school entry and attendance grades kindergarten threugh 12 with the exception of
the 7th grade requirement,) DOE Code 1

{ have reviewed thee records auaiteble, and fo the best of my inowdedge, the above oamed chilld has been adequately frmund sed agalngt
diptrtheri, fetanus, perlusss, poli, meades, aunges, ribelia and hepetitis B (for Kindergartevreffective with the 199899 schoo! e | and
varicefia, varcelia vaccines not indreated o Instory of diseaseeither physscan documented or peveniad recall (for kindergarten effective with
fhe 2007/ 2002 s o yeav ! for schood attendance qs docwmenied o e reverse soe of this form

Fhysician o
Clinke Marmes {(Pring or stamp)

Physic ian on
Buthowized Sgnatues

Addrss

[tz

Certificate of Immunization Supplement for 7th Grade Requirement

Part A-2 timmunizations are complete for students who enter or attend the 7th grade after the beginning of the 1997/98
school year. Each subsequent year thereafter, the nea highest grade will be included in the requirement) DOE Code 8

| bt renvreweed Bhwe recovdls anvaiable, and o the bestof my mowledge, e atove named Child has recened the IDfowing Inenoysaemons reds ed
fowr entey cod axttevsdence in Frh grade effective with the 199298 school year: tesants-diphtheria booster, hepeatitis B vaccine series, and second
chose of MEsies WaCCHhe a5 documented on fhe reverse side of this form (boxed areas).

Physician o

Climie Mamis (Print o stamp) Phvysic i o

Butharized Sognatures

Addroas

Temporary Medical Exemption
Part B (For children in child care, family day cate, preschool and grades s
imrunizations in Part A-1 or A-2.0 Invalld without expiration date, DOE Code 2
[ camtly that the above named chilg has eoeved Hyimmunisations doc umerred on e v, wmﬁ*uims P e s Covmnmenced @ S hedise
Tocormriie the required immunisations. Add o fmmmunizaiions are nol medically indfoabed af bhis thme

Expiration Date:
Physician o {15 days after et lmmunization appointment)
Climic Marae: (Print ar stamp)

Abdress: Phvysc kan or
Auathewrized Spnatune:

Crater

Permanent Medical Exemption

Part C Far medically contralndicated immundzations, ist each vacene and state valid dinical reagoning or evidence far
exemplion: DOE Code 3

{certilfy that the physica condition of tirs ol s such Shat memanfeationis) s indiceated in Paer C above is medically contraindicisted.

Plysician o L.
Clinie. Marmes (Print o stamp) mﬂﬁﬁgﬁgtim#
Addiese
Cratix;
C8 B, 12000, ohrrodates an e ditiona o PMursbar S RADO00U06 B
Florida School Health Administrative Guidelines Appendix F -11
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M T ]

RELIGIOUS EXEMPTION FROM IMMUNIZATION

Exencidn Asligiosa Para La lnmunizacidn

Eksapsyon Pou Kwayans Belijyon Pou Pa Nan Pran Piki AK Vaksen

L : -
Date of Birth Child's 558 (optional) Mama of Parent or Guardian
Facka Ds Masimianis Mimaro D Seguns Socal Mombre Del Padie O Guardian
Dhall Mo {opoional)
ad LI T it Kimewo Sekdrile Sosyal Mon Paman Oubyen KMoun Ki Reskonsal LiYa

Timoun Nn [si Gu vie)

iy cate homes shall parmit tha co )
dapartmant direcior or pdminssrator or Mg
Stabs

Haalth DMicar to declare a comimunicabla
disansa emergancy. Thosa chidran identilied
05 nol being mmunized against the deansa far
which the emangency has baen declared shall
b bampararily sciuded rom the Bcikty by the
wsinct school board or governing authorty unlil
slazh bima as (8 speafed by The county haalth
dapartment direcios or adminmtralor

ontifica
ummumﬁﬁu’ﬁu
amagencis sendn axcl
nstalaciones per parie de ' la p.lnl.- (= l:l'qln'lp aacolar
o las putoridades gobernantes hasia que & dirscior o
& admirsatradar del deparinmano de sakd dal
condado ko espacifigue necesanc

{Crooks) Mwan manm se parn oubyan moun ki
reakansab divan inbwa Tmoun sa ke nou sol biw
ron | ya piwe wa. Sa ye op i nan san yo tankou
pdl.r Barbim o vakaan pa mache sk pransip
pubyan ak pratik ki gen nan legliz mwen yan
elmginr mands ki BMoUn Mwen yan
ukid malbngl, jaden dantan,
el pau imoun, Ban &6 yo pa
ynjunlhk'l 2. FS.,

R 1V Tt § e —
i Pl 1 FC-000- 207

r !
Signature of Parent cr Guardian Date
Futmma daf Padne o Guarddn Facha
Bivati Paran Oxitrpan Maiin K Aasicosab L Dt
f {
Signature of Directos/Adm inistratos Date

County Health Deparimant Slamp

Florida School Health Administrative Guidelines
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@ STATE OF FLORIDA Page 1 of 2
School Entry Health Exam
To Parent/Guardian: Please complete and sign Part | — Child’s Medical History.

State law for school entry requires a health examination by a legally qualified professional. Additional requirements may be determined
by local school districts,

Fiome Tebephome Number Faresi Cuardlan (Lan, First, Middic)

PART I — CHILD'S MEDICAL HISTORY
To Parent/Guardian: Please check answers to questions 1 through 8 below in the column on the left.
(Please explain any “Yes ™ answers in the space provided below,)
Yes [] No[] Any concerns about general health (eating and sleeping habits, weight, ete.)?
. Yes [] Mo [ Any other specific illness or social/emotional or behavioral problems?
- Yes [] No [l Any allergies (food, insects, medication, ete.)?
. Yes ] Mo [ Any prescription medication (daily or cccasionally)?
Yes [] No[[] Any problems with vision, hearing, or speech (glasses, contacts, ear tubes, hearing aids)?
. Yes (] Mo [l Any hospitalization, operation, or major illness (specify problem)?
. Yes [] Mo [ Any significant injury or aceident (specify problem)?
- Yes [] No [ Would you like to discuss anything about your child's health with a school nurse?

B I LV T SR VU B

To Parent/Guardian: Please explain any “Yes™ answers from above.

I am the parent/guardian of the child named above. | give permission for the information on PARTS I and 11 of this form
provided about my child to be reviewed and wtilized only by the staff of this school and any school health personnel providing
school health services in the district for the limited purpose of meeting my child’s health and educational needs,

Signature of Parenl Guardian Drate

Partnership for School Readiness Recommendations for Prekindergarten and Kindergarten

To Parent/Guardian: Please obtain the services listed below in order to find any problems. Please work with your health care provider to
correct o treat any problems that may reduce vour child’s abality to learn in school. (These services are recommended but not required.)

1. Comprehensive Vision Examination (3-% yvears of age) Pleage describe any comective action for any problems detected
Drate of Exam: and any accommedations required
Results of Exam:

Health Care Provider:
{check one) Optometrist (]  Ophthalmologist []

2. Comprehensive Dental Examination Please descnbe any comective action for any problems detected
Drate of Exam and any accommedations required
Results of Exam:
Dientist:

3. Hearing Screening Please describe any comective action for any problems detected
Date of Exam: and any accommedations required.
Results of Exam:

Health Care Provider:

DH 3040, 802 (Obsoletes previous editions which may not be used) Stock Number: 5744-000-3040-2
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} School Entry Health Exam
HEAI o Page 20f2

Same of Chidd (Last, Firse, Middley l’ﬂlﬂb&

PART 11 — MEDICAL EVALUATION
To be completed and signed by the Health Care Provider ONLY:
The child named above has had a complete history and physical exam on the following date:

(Exam mmist be witldn eme year of enrollment) Month Dy Year
Sereening Results:

Height: Weight: BMI%: B/P: Het/Heb: Lead: Urinalysis:

Vision - Without Glasses | Right 20/ | Left 20/ [ ?Exj E Hearing - Right | Passed (] Failed (] Referred (]
Vision - With Glasses Right 20/ Left 20/ Rt:f;'rﬁd m] Hearing - Left | Passed [] Failed ] Refemed []
Gross dental (teeth and gums)  [J Normal O Abnormeal ReferTs:

Head scalp/skin [0 Wermal O Abnoomal ReferTx:

Eves/Ears™Nose/ Throat O “ormal [0 Abnormal ReferTx:

Chest/LungsHeart O Normal [ Abnormeal ReferTx

Abdomen O “ormal [ Abnormeal ReferTsx:

Postural assessment O Mormal O Abnomal ReferTx:

TH risk assessment done O  iPlease review Targeted Testing Guidelines lxted belms)
This child has the following problems that may impact the educational experience:

O vision [ Hearing  [J SpeechLanguage [ Physical O SccialBehavioral [ Cognitive
Specify:

[ This child has o health condition that may require emergency action at school, ¢ g. seizures, allergies. Specify below.
(This form will be stored in the child's Cumidative Health Felder and may be accessed by both school and health persennel)

Recommendations (Attach additional sheat if nacessaryy:

(Please Check One)

[ This child may participate fully in school activities including physical education.

[] This child may participate in school activities including physical education with the following restriction/adaptation.
(Specify reason and restiction)

| Signature/Title of Health Care Provider Diate Address (Flease prind or stamp)
[Fed 7
Name (Please print or stamp)

Tuberculosis Targeted Testing Guidelines for Health Care Providers
Tuberculosi 3 1al-
Review the following risks and adnrinister a Mantowe TE skin test if child is i one or more categories. The T8 sest is administered confidentially
as peart af the health examination. De wet record administration of any T8 test or related information on this form,
+  Hecent immigrant (< 5 years), frequent visitor to TB endemic arcas
&« Close contact 1o active TE case
+  Frequent contact with adulte at high-risk for disease, HIV+, homeless, incarcerated, illicit drug user
s HIV+ or have other medical conditions that increase the nsk 1o progress from infection (o disease, ez, chrome renal fiilure,
diabetes, hematologic or any other malignancy, weight loss = 10% of ideal body weight, on immunosuppressive medications
Active TH Discase Rigk:
Does the chald exhibit signs'symptoms of tuberculosis (e.g. cough for three weeks or longer, weight loss, loss of appetite)?
+  IFsymptoms are present, work-up or refer for TB disease evaluation,

DH 2040, 802 (Obsoletes previous editions which may not be used) Stock Mumber: 5744-000-3040-2
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Guide for Completing the School Entry Health Exam (DH 3040 Form)
DH 3040, 602, Stock Number: 5744-000-3040.2

General Information
Purpose: The School Entry Health Exam has been designed to meet the requirements for the school entry

health examination, as mandated by 5100322, F.S. (formerly 5. 232.0315, F.5.) for student entry into Florida
public and private schools, grades Pre-Kindergarten to 12. It provides basic health and screening information
that will assist the school and school health personnel in meeting the needs of the child.

Health Care Provider: A health professional who is licensed in Florida or in the state where the student
resided at the time of the health examination, and wha is authorized to perform a general health examination
under such licensure shall certify that the health examination has been completed.

Time Limits: The child's health examination must be completed within one year prior to enrollment in school.
A homeless child shall be given a temporary exemption for 30 school days.

Exemptions: A child shall be exempt from this requirerment upon written request from parent or guardian on
religious grounds.

Copies: A copy of the front and back of the completed farm may be retained in the child's medical file kept by
the health care provider, The original completed DH 3040 Form should be given to the parent to take to the
school to provide information and to document that this requirement is met,

Directions for completing the School Entry Health Exam Form

Page 1: The health history is to be filled in by the parent or interviewer in the provider's office. If the parent
seeks the exams recommended by the Partnership for School Readiness, the appropriate provider will fill in
the information regarding the exam results.

1. Child Identifying Information: Fill in all of the infarmation requested, including child's middle name and
parent's complete names. This information is critical for distinguishing between children with the
same of similar name,

2. PART |—CHILD'S MEDICAL HISTORY: The parent or interviewer in the provider's office should
answer these questions before the exam. Al questions answered “yes” should be explained in the
space provided below.

3. Partnership for School Readiness Recommendations for Pre-kindergarten and Kindergarten: After
the school entry health exam form has been completed, parents should be encouraged to seek the
recommended vision examination from an optometrist or ophthalmalogist and the dental examination
from a dentist. The practitioner providing the school entry health exam may provide the hearing
SCreening.

Page 2: This page is to be completed by the health care provider only.

1. Fillin the complete name and birth date of the child, as it appears on page 1

2 PART I—MEDICAL EVALUATION: Provide the manth, day and year of the entry exam.

3. Screening Results: Perform the indicated screenings and fill in the results of each of the indicated
screenings, including vision and hearing inforrmation.

4. Exam Components: Indicate whether the results of the exam are normal or abnormal and any actions
taken by the provider.

5  TBRisk Assessment. See guidelines on the bottom of the page for TB risk assessment. The

screening and results should not be recorded on the school health form. I a test is given,
arrangements should be made with the parent/guardian for follow up.

6. If the child has any physical or behavioral problem that may adversely affect the educational
experience, check the appropriate box and explain the impairment or restrictions. Because the record
will not be subject to the strict protection of medical records, providers are asked to refrain from
including information of a confidential nature such as child abuse and HIVIAIDS.

7. Participation in Activities. Indicate whether the child has health or physical conditions that would
prevent participation in normal school activities such as physical activities in recess, physical
education or other physical activities during the schoaol day.

8. Provider information: Fill out or stamp the form to provide information that identifies the provider and
their address.

Revised 7707
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Student Asthma Action Card

Name: Grade: Age: Place
I.D.
Teacher: Room: Photo
Here
Parent/Guardian Name: Ph: (H)
Address: Ph: (W)
Parent/Guardian Name: Ph: (H)
Address: Ph: (W)
Emergency Phone Contact #1
Name Relationship Phone
Emergency Phone Contact #2
Name Relationship Phone
Asthma Healthcare Provider Ph:
Other Healthcare Provider Ph:

Daily Asthma Management Plan
¢ Identify the things That start an asthma episode (Check all that applies to the student.)

[ Exercise [ Strong odors or fumes [ Other
[1 Respiratory infections [1 Chalk dust

[0 Change in temperature (1 Carpets in the room

[ Animals [0 Pollens

[1Food [1 Molds

Comments

e Control of School Environment
(List any environmental control measures, pre-medications, and/or dietary restrictions that the student
needs to prevent an asthma episode.)

e Peak Flow Monitoring
Personal Best Peak Flow number:
Monitoring Times:

¢ Daily Medication Plan
Name Amount When To Use
1.

2.

3.

4.

5.

Adapted from NIH Publication No. 95-3651
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HOLD HARMLESS AGREEMENT TEMPLATE EXAMPLE

This Agreement is made and entered into this day of , 2006 by and between The
School District of , Florida (hereinafter referred to as the District) and
Home Health Agency (hereinafter referred to as ).
WHEREAS, desires to provide health services through the assignment of a registered
nurse to student (hereinafter referred to as Student) during the Student’s transportation on the

District’s school bus and while the Student is attending the District’s school, and
WHEREAS, the District wishes to grant the ability for such services to be provided by ,
NOW, THEREFORE, the parties hereto agree as follows.

may assign a registered nurse or licensed practical nurse employed by it
to perform health services for Student while Student is transported on District’s bus and while Student is in
attendance at District’s school and at related activities which are part of the school day. ’s
employee will be provided access to the bus and school facility for this limited purpose.

agrees that the registered nurse or high tech licensed practical nurse assigned for this
purpose will perform no other function than to provide health services to Student. In the event that

’s registered nurse or high tech licensed practical nurse attempts to perform other
functions, or disrupts the operation of the school or transportation of students in any way, District may
inform of such and agrees that such action will provide cause for
termination of this agreement in the event does not assign another registered or high tech
licensed practical nurse for this purpose.

Home Health Agency, in consideration for District’s agreement to allow its registered or
licensed practical nurse to provide the above-described services on District’s buses and at District’s
facilities, does hereby hold the School Board, the School District, and all of its employees and agents
harmless against any and all claims, causes of action, demands, suits, or other actions which any person or
entity may pursue against the School Board, arising from the services described in this agreement.

holds the School Board, the School District, and all of its employees and agents harmless
against any and all claims, causes of action, demands, suits, or other actions which its employee providing
services under this agreement may pursue against the School Board caused by the negligent acts of the
School Board, School District, its employees and agents. Such claims, causes of action, demands, suits, or
other actions as described above, including those arising by reason of action, conditions, or occurrence on
premises or buses belonging to the School Board which said person may make or prosecute against the
School Board, including actions to recover costs and reasonable attorney’s fees, shall be covered in this
hold harmless agreement. This agreement shall not be subject to technical defenses, it being understood
that the purpose and intent of this agreement is to indemnify and hold the School Board, the School
District, its agents and employees harmless from any and all claims of any person or entity as a result of the
services provided by Health Force pursuant to this agreement and injury to ’s employees
injured as a result of the negligent acts of the School Board, the School District, its agents and employees
while performing services under this agreement.

The School District

Home Health Agency of , Florida
By: By:
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Hearing Screening Procedures

o Utilize the quietest possible area for testing

o Demonstrate the procedure to the student, group, or class. This lets the students know what
to listen for. The screener should instruct the students to raise a hand when they hear the
sound and lower their hand when the sound disappears.

o Be aware of operating procedure for the pure tone audiometer. (Note: The audiometer
should be in good working order, calibrated annually. For specific operating instructions,
refer to the manual accompanying the audiometer).

e The American Speech-Language-Hearing Association (ASHA) standards for screening are
to present sounds at 20 dB @ 1000, 2000, 4000 Hz in each ear. ASHA recommendations
are for as quiet an area as possible for testing, with a sound proof room as ideal. Some
districts have adopted standards of 25 dB @ 1000, 2000, 4000 Hz in each ear, since it is
difficult to obtain a truly quiet screening rooms.

Observation of the following conditions may indicate need for referral regardless of
screening results.

e Behavior.
1. Inattention.
2. Asks for repetition of things just said.
3. Turns or cocks head to try to hear better.
4. Leans forward to hear.
5. Interrupts conversation of others, is unaware that others are talking.
6. Withdraws from group activities, especially where hearing is important to

participation.
7. Has poor, delayed, or no speech.
8. Breathes through mouth excessively.
9. Has poor balance in walking, running etc., especially in the dark.
10. Cannot cooperate enough to be tested.
e Appearance.
1. Draining ears, sometimes with accompanying unpleasant odor.

2. Inflammation of external ear, area adjacent to the ear, or skin behind the ear over
the mastoid process.

Ears encrusted with dried wax.
Frequent colds with heavy mucus flow.
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o Complaints.
1. Earache or pains in the area surrounding ear.
2. Ear stopped up.
3. Ringing, buzzing, or roaring in the ears.

Hearing Re-screening and Referral:
o Re-screen students who fail to hear at one or more of the indicated frequencies in
either ear.
e Rescreen at same level as initial screening.
¢ Record the actual db/Hz level for each ear.

¢ Failure on the second screening requires referral to an audiologist or licensed
physician

o Refer uncooperative students and those who are who are unable to be screened
using the usual techniques.

e Alert school personnel to provide preferential seating near the source of sound for
those students who fail the screening, until the results of a professional evaluation
are received.
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Vision Screening Procedures

Vision screening procedures for students younger than age 6:

If the student is wearing his/her own glasses, screen with them on.

Myopia/nearsightedness (difficulty seeing objects that are far away) is screened
monocularly (one eye at a time) using appropriate, available equipment.

Hyperopia/farsightedness (difficulty seeing close objects) is not tested for students
younger than age 6, since mild hyperopia is developmentally normal in this age group.

Each eye must see at least the 20/40 line.

A passing score is obtained when the student can read the majority of the shapes/letters
presented on the 20/40 line with each eye.

Referral is made when the maijority of shapes/letters presented on the 20/40 line cannot
be read with one or both eyes.

Referral is also made when there is a two-line or greater difference between the acuities
of the two eyes, except when the poorer eye is 20/30 or better.

Defects other than myopia and hyperopia may be detected during this screening process
and appropriate referral should be made.

Alert school personnel to provide preferential seating for those students who fail the
screening, until the results of a professional evaluation are received.

Record the results. Indicate if the student was wearing his/her own glasses.

Vision screening procedures for students age 6 and older:

Myopia/nearsightedness (difficulty seeing objects that are far away) is screened
monocularly (one eye at a time) using appropriate, available equipment.

o If a student is wearing his/her own glasses, screen with them on.
o0 Each eye must see at least the 20/30 line.

0 A passing score is obtained when the student can read the majority of the
shapes/letters presented on the 20/30 line.

0 Referral is made when the majority of shapes/letters presented on the 20/30 line
cannot be read with one or both eyes.

0 Referral is also made when there is a two-line or greater difference between the
acuities of the two eyes, except when the poorer eye is 20/30 or better.

o Defects other than myopia and hyperopia may be detected during this screening
process and appropriate referral should be made.

o0 Alert school personnel to provide preferential seating for those students who fail
the screening, until the results of a professional evaluation are received.

o0 Record the acuity. Indicate if the student was wearing his/her own glasses.
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o Hyperopia/farsightedness (difficulty seeing close objects) is screened binocularly (both
eyes together) using plus lenses, which should be of +2.25 to +2.50 diopters strength.

(0]

(0]

(0]

Use the same chart that was used for distance visual acuity.
Place the plus lenses in front of both student's eyes together.

Ask the student to read the 20/30 line while looking through the lenses (with the
plus lenses the child should NOT be able to read the 20/30 line clearly).

A passing score is obtained if the child CANNOT read the 20/30 line through the
hyperopia lenses.

Referral is made when the student can read the 20/30 line clearly through the
hyperopia lenses.

Record the results.

Vision Referral Resources

Resources available for students who fail vision screening and cannot afford the services of a
private eye Dr. vary by county and community. Typical referral criteria include documented
failure of the vision screening, family income that falls within the guidelines of the Federal free
or reduced lunch program. Examples of some available resources include:

Jeppesen Vision Quest

Local Lions Clubs

Local Sertoma Clubs or other service organizations
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Growth and Development Screening Procedures

Measurements may be taken and recorded by any member of the school staff, health services
staff, or registered volunteer who has been appropriately trained. Common causes of errors
include use of maladjusted balance scale, failure to calibrate scales on a periodic basis, using
incorrect technique in measuring stature, and incorrect BMI calculation, recording and/or
plotting of data.

Weight should be measured on a standard scale of known accuracy, confirmed by a second
measurement and recorded to the nearest %2 pound. Since students are routinely weighed
clothed, screeners should be instructed to have the students remove any bulky jackets or
sweaters and subtract 1 pound to account for the student’s remaining clothing.

Standing height should be measured against a wall mounted measuring tape or board, or a rigid
free standing device. The student should stand with the heels slightly apart and the back as
straight as possible. Heels, buttocks, and shoulder blades should touch the wall or measuring
surface. The student’s line of vision should be straight ahead, arms at sides, and shoulders
relaxed. It is important to assure that the student’s knees_are not bent and that the heels are
not lifted from the floor. A block squared at right angle against the wall should then be brought
to the crown of the head and the measurement noted, confirmed, and recorded to the nearest 2
inch. If practical, students should remove their shoes for measurement. If that is not possible,
screeners should be instructed to subtract 'z inch from the measurement attained to account for
the average height of a child’s shoe. Students with unusually high heeled shoes should remove
their shoes for measurement.

BMI calculation can be performed using available BMI wheels, BMI calculators, Palm devices,
on-line calculators (see Appendix A for Internet link to CDC), and other software or accurate
electronic devices intended for this purpose.

Growth and Development Re-screening and Referral:

e Students whose BMI calculation result is less than 5th percentile or greater then the 95th
percentile value of the reference data are at greater risk of health related problems than
the rest of the population.

e Students whose BMI calculation falls outside the range as described above should be
re-screened at more frequent intervals and referred for dietary and nutrition counseling
and for further evaluation.

e Templates of referral letters to be sent home to parents/guardians can be obtained from
the Florida Department of Health and are posted on the DOH School Health web site
(see Appendix A).

® Special Situations. Consideration should be made for environmental and genetic
influences in determining the average size of children in various populations.
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Growth and Development Screening Results Recording:

® Results should be recorded on or filed in each student’'s Cumulative School Health
Record (DH Form 3041). See Appendix F for an example of this form.

® |ocally designed forms to record screening data can be filed in or stapled to the DH
Form 3041.

e To determine an individual's growth pattern over time, data should be plotted
cumulatively on the same graph. Charts to plot BMI for age, weight and stature for age,
and weight for height can be ordered from the DOH warehouse (DH-SH 3183 and DH-
SH 3184) for boys and girls. Centers for Disease Control and Prevention (CDC) BMI
forms may also be downloaded from their website. See Appendix A for Internet Link to
the CDC forms. See Appendix F for examples of the DOH / CDC Forms.

e |[f there appears to be a gross deviation from the student’s normal growth pattern,
determine if it was due to equipment, technique, or recording. It is advisable to repeat
questionable measurements.

e |[f referral was made for dietary or nutritional counseling, notation should be made on
student's cumulative health record and follow-up noted.
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Scoliosis Screening Procedures

This screening is best done by registered nurses, but may be performed by trained
physical education teachers or other qualified staff, who have been trained
appropriately. There should be 2 adults present during screening.

If students are expected to remove their shirts for screening, privacy is mandatory.
Boys and girls must be screened separately, respecting students’ modesty.

Even if screening is done with students clothed, it is still advisable to separate boys
and girls.

Prepare students for screening by demonstrating the procedure to the class or
showing a video. Explain the importance of early detection of spinal curvatures.

Send letters home to notify parents of screening date and information about spinal
curvatures and the screening process. Parents must submit advanced written
notification if they do not want their child to participate. If students will be expected
to remove their shirts during screening, include the recommendation that female
students wear bathing suit tops or sports bras for screening.

Arrange facilities with the school administrator & prepare forms to record results.

Re-screen any student with questionable results at a later date and notify parents of
any failures at that time.

Scoliosis Screening Referral Criteria & Procedures:

Signs indicating abnormal results include un-level shoulders or hips, visible curvature
of the spine on forward bend test, uneven space between arms and waist when
student is standing, prominent scapular process on one side, as well as any child
with an obvious deformity.

If the OSI “Scoliometer” is used for screening, measurement of a curve of 10
degrees or more indicates the need for referral.

Re-screen any student who exhibits abnormal signs at initial screening.

Refer parents to their private physician, Shriners, Elks, or County Public Health
Department.

In some counties, arrangements have been made with orthopedic physicians in the
community.

Record results on the Cumulative Health Folder (DH Form 3041) or file the screening
results form in that folder.
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Coordinated School Health Program

PROMOTING HEALTH AND ACADEMIC SUCCESS THROUGH
COLLABORATION AND PARTNERSHIP
A Guide for Florida’s School Health Advisory Committees

TABLE OF CONTENTS

Introduction - pg. 5

Chapter 1: Building a School Health Advisory Committee (SHAC) from Scratch
e The School Health Advisory Committee in Florida - pg. 9
e Definition of School Health Advisory Committee - pg. 12
e Critical Elements - pg. 14
¢ Recruitment of Members/Building Partnerships - pg. 15
e Selecting School Health Advisory Committee Chairperson(s) - pg. 23
¢ Developing a Vision and Mission Statement for your SHAC - pg 24
¢ Planning Successful Meetings - pg. 29

CHAPTER 2: Moving your SHAC into action
e Developing Committee Guidelines - pg. 32
e Conducting a Needs Assessment to Determine Periorities - pg. 36
e Developing an Action Plan - pg. 46
e Expand School Health Improvement Efforts - pg. 53
¢ Building Partnerships With Key Allies - pg. 57
e Evaluate Your Committees Efforts - pg. 58

The complete guide can be accessed through the Coordinated School Health Website.

See Appendix A for Internet link.
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FY 1972-73

FY 1974-75

FY 1979-80

FY 1982-83

FY 1986-87

FY 1987-88

FY 1988-89

FY 1990-91

FY 1991-92

FY 1992-93

Governor’s Citizens Committee on Education highlighted gaps in the delivery of school health services to public and non-public schools. The
committee identified a need for a uniform, basic, statewide system of school health services.

School Health Services Act of 1974 signed into law. Department of Health and Rehabilitative Services (HRS), in conjunction with the Department
of Education assigned responsibility for administrative oversight of statewide program to provide mandated basic school heath services for
students. The basic school health program was not fully funded.

First significant state funding for school health services provided for school nurse visits to elementary and middle schools for at least three hours
weekly.

School Health Services Manual (HRS Manual 150-25) developed and distributed in April 1983 to provide procedures and instructions for the
implementation of school health services program in public and nonpublic schools.

School Nursing Feasibility Study mandated by Legislature to study feasibility of providing school nursing services for each public school in the
state. Three staffing models of varying costs and combinations of staff recommended

Florida School Health Services Needs Assessment Project directed by the Florida Legislature to assess selected indicators of school health service
needs and performance. University of South Florida conducted the study under contract with Department of Health and Rehabilitative Services and
published the final report in February 1988.

School Health Improvement Pilot Projects implemented to increase services as described in the 1987 School Nursing Feasibility Study. Projects
established in Manatee, Escambia, Pinellas and Highlands counties to demonstrate the effectiveness of increased nursing staffing on the quality and
guantity of services.

School Health Services Manual (HRS Manual 150-25) revised and distributed in February 1989 to provide updated procedures and instructions for
school health services programs in public and nonpublic schools.

Section 402.321, F.S. created to expand school health services to promote student health and prevent teenage pregnancy. Twenty-eight
Supplemental School Health Services projects funded jointly through the Department of Education and Department of Health and Rehabilitative
Services ($9 million).

Section 402.3026 F.S created to establish Full Service Schools to provide services for high risk students. $9 million appropriated for Department
Of Education to establish Full Service Schools to collocate and integrate an array of social, economic and parent support activities on school
campuses in high risk communities.

Funding appropriated to create 21 additional Supplemental School Health Services (SSHS) projects. The original 4 School Health Improvement
Pilot Projects were incorporated into SSHS for a total of 53 projects.

Public Education Capital Outlay (PECO) projects funded ($16.5 million) for construction of Full Service Schools facilities on school sites.
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FY 1993-94

FY 1994-95

FY 1996-97

FY 1997-98

FY 1998-99

FY 1999-00

FY 2000-01

FY 2001-02

FY 2002-03

Funding increase of $400,000 for new Supplemental School Health Services projects.

Supplemental School Health Services Project funding increased $2,000,000 to expand the program for a total of 57 projects in 47 counties.

School Health Services Plan and Florida Administrative Code 64F-6 revised to conform with legislation creating Supplemental School Health
Services and Full Service Schools.

Department of Health and Rehabilitative Services split into 2 agencies — Department of Health, and Department of Children and Families. School
Health Services remained under the Department of Health.

Basic School Health Funding increased by $500,000. Funding granted to 22 counties on a 50% match basis.

Pilot “Excellence in School Nursing” workshop conducted in June 1998 to provide orientation for new school nurses. Initial regional workshops
conducted at least twice annually. Currently, a statewide workshop conducted at least annually.

Responsibility for Full Service Schools transferred from the Department of Education to the Department of Health, with a new appropriation ($11
million Tobacco Settlement funds) given to fund the program.

Basic School Health Services funding increase of $4.5 million from Tobacco Settlement Funds. Allocation methodology increased each local
budget to fund at least one full time school nurse.

U.S. Supreme Court rules that school districts are responsible for nursing care during school day for students with special health care needs (Garrett
vs the lowa Board of Education).

Section 381.0059, F.S., mandated Level 2 background screening for any person who provides services under a school health plan pursuant to s.
381.0056, F.S.

Legislature mandated study to investigate the feasibility of providing special education for school health nurses. The “Report on the Feasibility of
Requiring Additional Specialized Training for School Nurses” was published in February 2000.

Volunteer School Nurse program funded by legislature.  Six pilot projects covering 8 counties initiated. Program volunteers supplement school
health services staff to extend health services in schools.

Legislature mandated use of County Health Department Trust Funds for 4 Special Projects in Dade, Hillsborough, Broward and Palm Beach
counties to increase RN to student ratios.

Legislature shifted $1 million of Comprehensive School Health Services Projects funding from General Revenue and $1 million Full Service
Schools Tobacco funds to Temporary Aid for Needy Families.

Special session (mid-year) legislature reduced Full Service Schools Tobacco funds by $1.5 million.

Legislature shifted partial school health funding from General Revenue to Tobacco Trust Fund.
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FY 2003-04

FY 2004-05

FY 2005-06
FY 2006-07

$7 million in Comprehensive School Heath Services Project (CSHSP) funding shifted from General Revenue to Title XXI (Child Health Insurance
Program). Program reorganization implemented to bring all CSHSP staff under County Health Departments for Medicaid billing purposes.

School Health Volunteer Nurse Program funding reduced from $1 million to $750,000.

“Nursing Guidelines for the Delegation of Care for Students with Diabetes in Florida Schools” developed and published to provide information,
guidelines, and best practices for the nursing delegation of care for students with diabetes.

Legislature discontinued mandate for funding school health Special Projects in Dade, Hillsborough, Broward, Palm Beach, Monroe and Escambia
counties ($1.75 million).

Department Of Health completed a 3-year program to promote higher professional standards through National School Nurse Certification. Over
300 Florida school nurses received national certification under the program since 2001.

Department Of Health “Policy on Sliding Scale Insulin in Schools” implemented in July 2004 to address the issue of written practitioner sliding
scale insulin orders in the school setting for the management of children with diabetes.

Web enhanced interactive technology used to provide 3 statewide workshops on “Nursing Guidelines for the Delegation of Care of Students with
Diabetes in Florida Schools”. Training for school nurses consisted of diabetes policy, carbohydrate counting, and calculating insulin dosages.

Legislature reduced school health funding by $1 million in Temporary Aid for Needy Families.

Department of Health guideline “Role of the Professional School Nurse in the Delegation of Care in Florida Schools” was developed by a
statewide workgroup and distributed in August 2006. This document clarifies the role of the school nurse and delegation issues, and provides
guidance to school nurses in the training and delegation of paraprofessionals.

STATUTORY AUTHORITY: Sections 381.0056, 381.0057, 381.0059, and 402.2036, F.S.
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Sample School Nurse Calendar
AUGUST

Meet with Staff

« Meet with principal to discuss roles, plans, concerns for the coming school year

« Schedule presentation to faculty and staff (include: nurses role, referral process, clinic
procedures, confidentiality, OSHA, Hepatitis; CPR and first aid certification, etc.)

o Determine schedule of meetings — Faculty, PTO, SAC, SHAC, Crisis Team, Safety
Committee in order to plan attendance/presentations

« Meet with health room aide and review protocols for referrals, communication procedures

e Meet with E.S.E. liaison and guidance staff to determine day and time of student study team
meetings

e Meet with cafeteria manager

Coordinate/Provide Health Services

« Establish methods for communicating the nurse’s role and health education messages
through newsletters, morning announcements, etc.

o Post lists of employees currently certified in CPR and First Aid in clinic, cafeteria, gym,
office, industrial arts, home economics etc.

o Assure Hepatitis series for at-risk employees

« Conduct safety check in cooperation with county health department environmental health
and report to principal

« Set up a schedule for routine school visits (if serving more than one school)

« Utilize the Department of Health School Health Site Visit Checklist (or similar checklist) to
assess each school health room

o Set-up meeting with parent/student to develop Special Needs Health Care Plans, conduct
staff supervision/training for special procedures

o Develop/implement system to track referral process

« Plan health education focus for each month using National Health Observances calendar
(http://nhic-nt.health.org)

e Conduct/assure training of all school personnel who administer medications

« Prepare emergency and first aid kits for 1) traveling to emergencies, 2)
classroom/playground use, and 3) field trips according to OSHA and local policies

Records and Data

« Establish system for new student record review by the school nurse for health
problems/immunization compliance

« Establish system for reviewing/updating records of students withdrawing

« Audit physical exam and immunization records of new enrollees, K, and 7" grade for
compliance

« Establish procedure for monthly tracking of temporary medical exemptions and notifying
parents/guardian two weeks to one month before Form 680 Part B expires (Certificate of
Temporary Medical Exemption)

« Compile list of students with health issues and establish system for quickly identifying
students with exemptions (temporary, permanent or religious) or immunocompromised for
exclusion during communicable disease outbreaks

« Review emergency cards and add data to list of student with health issues

« Distribute list of students with health issues to staff who need to know, protecting
confidentiality
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« Establish method for completing the Annual Report of Compliance for Kindergarten and
Seventh grades to be submitted by October 1% to Public Health Nurse

« Establish data collection methods for Annual School Health Report (coding, group health
services log, daily activity log, etc.)

SEPTEMBER

Schedule and conduct Vision screening for targeted grades and others as needed

Schedule and conduct height/weight screening for targeted grades and others as needed

Schedule and conduct hearing screenings for targeted grades and others as needed

Assure completion of Immunization Compliance Report (due early October).

Monitor administration of medication by unlicensed personnel as indicated in the county’s

school health service plan

« Obtain more information on students with significant health issues by phone or letter

« Implement/facilitate health education activities and plan health education activities for next
month

« Develop individual nursing care plans for students with chronic health problems

e Summarize data for Annual School Health Report

OCTOBER

Continue follow-up on referrals, care plans, tracking activities listed in previous months
Submit immunization compliance reports - K and 7" grade.

Establish method for referrals from the attendance office for health related absenteeism
Summarize data for Annual School Health Report

Submit biennial School Health Services Plan to Florida Department of Health
Implement/facilitate health education activities and plan health education activities for next
month

NOVEMBER

« Continue follow-up on referrals, care plans, tracking activities listed in previous months

« Refer families for community sponsored holiday programs (e.g. food baskets) in cooperation
with social workers and guidance counselors

Follow-up on screening referrals (vision, hearing etc)

Re-screen as needed

Plan scoliosis screening for January

Implement/facilitate health education activities and plan health education activities for next
month

e Summarize data for Annual School Health Report

DECEMBER

« Continue follow-up on referrals, care plans, tracking activities listed in previous months

o Refer families for community sponsored holiday programs (e.g. food baskets) in cooperation
with social workers and guidance counselors

« Plan activities for School Nurses Day (fourth Wednesday of January)

« Implement/facilitate health education activities and plan health education activities for next
month

e Summarize data for Annual School Health Report

JANUARY

« Follow-up on screenings.
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Follow-up on expired immunizations and physicals.

Update Care Plans and Medical Record as needed.

Schedule and conduct scoliosis screening for grade 6

Implement/facilitate health education activities and plan health education activities for next
month

« Celebrate School Nurses Day (fourth Wednesday of January)

e Summarize data for Annual School Health Report

FEBRUARY
« Alert 5" and 6™ grade parents about 7" grade immunization requirements
« Implement/facilitate health education activities and plan health education activities for next
month
e Summarize data for Annual School Health Report

MARCH
« Implement/facilitate health education activities and plan health education activities for next
month
e Summarize data for Annual School Health Report

APRIL
« Review records— spring break
« Implement/facilitate health education activities and plan health education activities for next
month
e Summarize data for Annual School Health Report

MAY
« Implement/facilitate health education activities and plan health education activities for next
month
« Prepare and send immunization requirements letter to elementary schools for distribution to
parents at kindergarten orientation
« Attend Annual School Health Conference
e Summarize data for Annual School Health Report

JUNE

« Begin planning for next School Year
e Summarize data for Annual School Health Report

SUMMER
« Review and revise as necessary protocols, procedures, standing orders
« Review emergency crisis plan
« Develop/update resource file on specific health issues and problems for use by students
and/or staff

e Order supplies for upcoming year

« Update information regarding community health care resources

e Prepare and submit Annual School Health Services Report to DOH

e Prepare biennial School Health Services Plan
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