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Louisiana Higrant Eduaatian is Expanding 1ts health serv1ce=pragram ,:-

for the 1980 .81 schna] sessinn- Ne pTan tn reach thé aréas of hea]th

l

serv1ces, hea]th curricuium and hga1th envirnnment thraugh assessment;;

-plann1ng, 1mp1ementatian and eva]uatiﬂn Prevent1ve heaTth care, as we11

-as. denta1 serv1;es, 15 a very imgartant part of aur pregram‘ Hnwever, M

- 1.
thruugh‘, structured curricuTum in all areas Df:hEETth serv1ﬁe we need

to estab11sh a hea]th Eﬁvironment of awareness fcr migrant ¢h11dren ,In -

iview of hea1th eduzatiun S. hu]istiﬁ appraagh we hnpe to m@t1vate the

A;hi]d to take the respnnsibility fbr his or her own hea]th

If cnnd1tians of poor- heaith exist in our migrant fam111es, attri- .

‘ ”'buted to 1nadequate diets and nutritian, we hcpe to improve this situation
‘thraugh educatian It is our goal tD educate the ﬁarents and- ch11dr%n to

!Facts about the impartance of nutritian and d1ets and hape to alleviate

thTS prﬁb]em

Qur.newﬁmdttn will be to impress Qpenfﬁigrani_éhiidrgn that, "I am

1respansibie for me.“.fA; exahpies=- "I am what 1 eat,“ "My life is what I -

me,
4

make it,"” “Gnad teeth depend on me," "1 1ist?n about health if I care abaut

etc.

Migrant nurses husﬁ'aisa assﬁme the base prinaipTe,Faf’the motto and‘

. apply it to their working situatigns Higrant nurses have more cantéct#'

with the migrant chi1dren and their families, therefare, they should try tn

instill the 1dea of se1f-preservat1§n, of pride, of hape, and, mﬂst 1mpcr-r

tantly, strive.to reinforce the feeling of self-worth in each child#

To assess tﬁ3s year‘s program wé wi{i collect data Frém hurses,'teaehers;

and S;E%nts the penp1e d -actly 1nvu1ved with the preb{ems ahd needs of

~ migrant children. ' We w111;§ake plans from their recnmmendatinns and input

/ .
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*_:%tured organized pragram we. wi11 try ta 1mp]ement the 1deas §et farth
“TThrnugh 1nserv1:e weywi11 a:tﬁvate our ﬁ1an ef action and then eva1uate

R our pragress and make changes acaarding to need




Grants ta State Educat1pnai Ageﬁci;ga-rl
g af migratury children. i

. r:'ﬁ

be prnvideﬂ? .

(a) General *An:SEA or an apérat1nﬁ aqenﬁy may
.. . ‘provide health; nutritional, social, or other -
Lo S __supportingiservi s Hith migrant educat1on SR
S e -funds 1f‘ﬁ, W o

- '9;;5{§: :L(i) These services are necessary to enable
S LT .. .migratory : .children- to participate ef-
’fEEtiVE?y iﬂ 1nstruttiena1 services, and

(2) In the case af an aperatina agency, that
lr agency, has first -

o -(i) 7Requested assistance from the SEA in
Sy locating and using other Federal and.
; j’ . state programs to, provide these serv1ces, and

) i} (ii) Eetenmiﬁed that funds or serviees from other . - ©
Foa » “programs are not available or are inadequate to .
A 7 meet the needs of the participat1ng migratary
;hﬂdren“ ¢ : .
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; v The Higrant Hea1th Pregrem is en orgen1zed pregrem whieh extends frem
the ceerdinatien end supervisien frem the State level, to Hee1th Edueaters
(HE) and Sbcia1 Herker (SH) eperat1ng on an area, or regiene1 baeis, to LEA.
nurses. or teehnieians who prev1de actual service en a parish 1eve1 Theu :
gea] or DbJEEt1VE qf this. pregram is-to prov1de needed heaTth 5erv1eee to

' migrant ehi]dren participeting in a M1grent Edueetien 1nstruc

o

The m1grant curr1cu]um»deve1eped*fee each ef the migrent hee1th‘gea1s w111

be a guide for the LEA purses/teehn1c1ensfv It w111 be the respen ihi]ity

ef the HE or SH to prov1de the. necessary techn1ee1 essis%ence to, the LEA

nurse/teehnieien C1ese eeeﬁﬂinet1on and eommunieat1en wi%ﬁ be deve1eped

between ﬁae E and SW end the State Migrant Superviser of Supportive Serviees
The M1grent HeeTth Pregrem will-be ene?ﬂ1nated with other Scheo1 HeeTth

Pregrems in erder te e11m1nete supp1ent1ng If a Higrant Nurse is prorated

H1th enether pgpgram, she must decument her time spent with the Migrant

' Program end e]]ow fer 311 time prorated. A new fnﬁm ueed,ferrth1e purpose is.
21ne1yded in this handbook. o - ;
\ ROLE .OF THE LOUISIANA STATE
- DEPARTMENT OF EDUCATION MIGRANT
SUPERVISDB,QF SUPPORTIVE SERVICES

1. Ta ceerdinate and supervise the Migrant Health Program.

‘MEEi To p1en stete inservice trainlng pregrams
32‘{Te ceerd1nete the Migrant Hea1th Pregram with other egene1ee
4. To meniter and eveTuete the program.. )
5. 'To eeerﬂinate deeumentet1nn_eF hee]th serviees.
| 4
5
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i . The Lnuisiana Higrant Educat1nn Pro

gram, cﬂ?rdinating their eanrts with

tgat all migrant ch11dren .

"other pragrams -and agencies, will str1¥e§ _jnSUﬂe

: have gand health ta enhance their educatinnaT(patential " The Fn11uw1ng
'servi:es and gaa1s w111 be 1mp1emented when not,@n actual functinn nf

ancther program.

- MIGRANT HEALTH :GG»ALSQ

"
. hd - - .
SR B ;Re1nfgrce the concept that each. child s reSpgns1b1e for h15 or her own.
v health. _ e N
' 2;' Conduct necessary health screeningfy T S,

t 3, Iaentdfy'heaitﬁ pégblems! | _
}. - Make migrant families aware.of health problems.”. . .

Promote and’ assist in health education.

" 6. Caardinatéiiﬁgisni heanh'pragréms with other agenEiES‘
Ma1nta1n and train persnnne] on haw to keep health” re:ards
. PrDv1de fb11nw-up on referrals. . e o

i,'Assist parents in making referra1s for heaTth care.

Vo

Counsel families 1n heaTth :are ( !;
. 7
-SERVICES-PRDVIDED’THRGUEH MIGRANT EDUCATION . L o

1. Establish routine contacts with, schools.

2. Record- innmnizatinns and other health ﬁrﬁb]ems on MSRTS recnrds

- 3. Contact family. for heaith and deve1cpmeﬁtal histnry on a11 new enra11ﬁ
' . ments. xDo fu119w=up visits when ne;essaty ’ , .

4. Weigh and measure a11 migrant students nat checked bx other prﬂgrams

v

Provide visi screening on aln migrant students not checked by other
pPrograms as Dﬂ11d enters school system. Notify parents of defects. and
‘refer to proper resource. -Make referral and fe1low-up Hake pur:hases
when all other resources have. been _exhausted. v S




ot }

‘:”av311ab1e, make referrals for preventive denta1 care. ?‘v

" 10.

1.

BREN

] in Vietnamese, and stool specime

o B [ . - L I ety v . . e .
N S IR T S P © BRI . ,
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.‘ . {. -

u’;EY-.Frnvide hearing séreaning an,a]1 migrant\studengs nai é%ecked by . .

.~ other programs as’ a ‘child enters the school system.. : Notify parents

-+ of defects and refer to proper;resource. Make referraT{and follow-up.

tMake purchases when all other. resaurces have been exhaus;ed

;o e

_Proviﬂe dentai screaning*with referra] ‘and ngiowﬁup and exe;ut1ng

vDeveiap a urr1cu19ﬁr1n nutf1tian and imp1ement when Feas1ﬁ1e

émergehcy care (toothache, bleeding gums and abscesses) f fob dental - -
problems aftér all other sources have been’ exhausted. If funds are

Develop a ;urr1cu1um 1n areventive denta1 care and ut111ze a]] re-

‘. sources 1n this area;

(O Lo

Deve1np a First aid prﬁgram to. make sfudents aware of emergency

C treatﬁent and existing daﬂgers in- an every day situation

Prevﬂde gcoliosis screening on a]] migrant students upon entering a’

. necessary, to PFGBEF résaurce - e P

- prob]ems not ;dVered by ather programs

schod] 'system, when not checked, by uther pragrams, with referrals, if -
Serve as a 1iaiscn between parent, school and heaTth community onc

Provide hea]th assessm&nt for a11 migrant ch11dren when feasib]e

Test for hemoglobin counts urinalysis, sickle cell screening, C- trait I
n¥sw1th referral to proper resourcet .«

Fan :

é -:‘These services may “be carriei out by the&aide or tEEhnician when nat

f

s f S . P
feasible for-the nurse: ! e ﬁ o _ o

o

6.

Make visits to migrant homes to prnmote the use af schuo1 hea1th SEFvices, ‘
perfnnn case finding and clinic fo11awsup procedures as detai1ed by the ’

nurse.

: lFunctiQn as a prEVEnt1ve heaTth educatur and tea-h nutrition and gond
- ”hygﬁene e1ther 1n the hcme -or in a group situatinn as directed by the _

‘nurse. L .

£

Help migrants with huspitaT adm1ssign prnceqyres and offer pred1scharge
:nunse]ing

‘Arrange: for transpartatian with parents or. guardian, a% authorized by.?’
~ school for migrant families referred to specialists, 1abara§pr1es, gnd

hasp1ta1 autipatient departments. ‘ ) _1;
Conduct home v151ts withfhisab1ed patients in order to take V1ta1 signs \
and assess ggneraT hea1th cnndﬁtiuns : . . : “

I . ' _
Estab11sh contact with and'refer pat1ents to social service agenc1é
such as Mental Hea1th cTiﬁiés Welfare, Vocational: Rehab111tat1on,/e c.

SR , i
STTETAN b : f’




:;Hake regu1a

Maternal and Child Health Programs . ~ - - -

P . 2
ERE A ) i = . - - =

' ér‘ .:;::! i -
ield. visits Eu humes nf m1grants to determine their . =~ -
and in consultation w1th the nurse or Migrant cnnrd1natnr _

health need

make apprnpriaqé referra1s

Work :1gse1y with Tocal hea1th departments ta assure the migrants awe

= aware of aﬂd utiiize pubiic services such as immun1zat1nn clinics.’

Work Eiﬂse1y with. the fa]lnw1ng«agencies in‘a pat1ent advocate role ta

é;assure that migrants receive servi:es for. which they are e11g1b1e.

' Ct1pplgd Eh11dren s Programs - .
‘Community Mental Health Centers.

"Alcohol Abuse and Alcoholism Programs

Family Planning Pragrams _ o N

déncer Screening Pragrams uF the Nat1@nal Cancer Inst1tute

Drug Abuse Programs

Early Perindi; Sereening; Diagnosis. and Treatment Prégrams
Emergency Medical Services Programs
Area Hea]thrEducatian'ceﬁtefs s

i

. =-.Hame Health ngrams .

Fam11y Hedieine Residency Prngrams

’ JHemopthia Cnmprehensive Diagnnst1c and Treatment Centers .

’ Lacai‘sch&nis

'ment gf Agr1¢u1ture

‘-Sick1e Cell Screening and Education C11n1cs

Dther health delivery nr health care oriented ﬁragrams Qf rederaT Agenc1es
other than the Public Health Service

‘state and local Health Departments

p

Voluntary hea1th agencies (heart, eancer, 1ung, etc )

Farmers Hnme Admjnistraticn and Fcod and Nutritiun Services af the Depart— ‘

' State Cooperative Extension Serviggs
Local Labar Union groups - . l . L ) -

Local industry



; Counse]in, Servieee

l ‘;,Seegsfateiermgarﬁsh~1istinga far:athereagepeies:in your parﬁah. STy

sgroup situations to en?

\
»Pi:k up -and de1iver prescr1pt1ons Fram phanmae1ee when needed..

s

: Arrangeﬁtranspnrtatian of patients by members‘of their families to

specialists within the statEfand local agencies, whern referred by clinic
physieians and de?tists or,!if Feaeibie, thrnugh parish resources.

B

&

—,xCuunse1 with migrant ehi1dren and fami11es on.an individua1 basis and 1n

anée heaith care, ang make them ‘aware of existing B

d

iealth prabTems. _ _
Make referra1s and fa11ew—up eaunseling as needed by migrant children .
and their families. ' . . . N . %=

\\ ! ’ - ' L M ' - .

Cnunsel w1th teaehers and ather schaul nursee to‘1dentify hea]th problems

Through the afarementianed methads, the preventive hea1th eampanent af el

the Migrant Educatian Health Program w111 str1ve to enhance the access to and

'the quality of hea1th eare tn migrant families in Lnuieiana.
a\

'serv1ee hae been

to be coded on the HSRTS transfer recnrds o

\

\\ <, L 1
L ¢

7l
. e

Hake heme vis't or phone call to migrant parents to subetant1ate if a

rendered. .
Cunsu]t with tea

her or other school nurse.to. substantiate if, service
rendered was help

ul oryf anether service 1s‘needed

.  To. act as a liaison between parents, school and eaﬁnunity to make them

aware of etudent health prabTems and possible alternative treatment v

REGDRDS-
, - ,
Forms deve]aped by the SEA are designed ta obtain baekgraund 1nfannat1an
F Ty

Nurses s uu1d utilize all .records and health data eeTTeeted by ether
schoo? nurses or Health Agencies.. A service has been rendered to migrant

children through the process, ef uti]ization of health data calieeted §

Ly b . B



¢

A medical codes 1ist is a part of this handbook, and although it will

be up-dated from time to time, this list will serve as a b351si§§ infor-
mation for health coding.” New information will be disseminated’to you
by the SEA, H1grant Office. ) |

Nurses are respuns1b1e ﬁbr med1ca1 receeds, however, you may get assis-

V‘tance from a migrant record c1erk i§pend1ng on the pe11cy eF the parieh_

| HIERANT HEALTH seevzen—: PROGRAM EUIDELINES N

¥ - . &
. . . ' o - - V.o . [

. v

ety

. %he'ﬁigrent HeaTthrEduceters, Secie1 Horkers, nurses, aides, and teche_

n1c1ans shou1d strive tb :oerd1n§te the1r efferts w1th “the schee1 staff

The Migrant Persarme’l

1.
2.

(Y] o0 “~J o

1Di

M,

13.
14,

Shnu]d be knowledgeable of parish school laws and regulations.

¢

Should cemp1y with parish adm1nistreter s guide]ines with directives from
the State Superv1sor of Suppert Services

Sheu1d establish a good werking re]et1qnshnp with other schee] nurses

Should. esteb]1sh a good rapport with Health Unit and ether heaTth

_ agen§1es

Should be knaw]edgeab]e ef Federal Regu1et1ens for migrant children 1n

" the area of .Support Services.

Should maintain documentation of time prorated with other programs ¢

Should document all services edm1n,ftered to migrant children.

-

Should research parish and state te utﬁ11ze all- ava11eb1e resources.

Should be respnnsib]e for HSRTS Hea1th records.

Should assess the immediate health needs of migrant chderen and their
families during the initial home visit. .

Should counsel with teachers, perents and others to assess the .health.
needs of migrent children. .

Should be respensib1e for inservice training for migrant health needs.
Should serve as a 1iaisen between perent, school and heaTth eemmunityi

Should estab]ish 1nnavative preventive: health educat1nn pregrams

,r;} .

Iy

",



16,

&

Fo

Shuuld make fu]l use Df existing equipment and fac111t1es such as

15.
Title I, etc ’ befgre réquest1ng funds for dupljcation. _ ._ .-
Shauld use all ava1lab?e resour:es fnr heaTth serv1ces before using
migrant funds. .
PRDFESSIDNAL SCHOOL NURSE QUALIFICATIDNS
- S .
To become certified as a nurse in the schools of Louisiana, .the applicant
must meet the following requirements: " -
s . - B . = . . . ’».\ -
;Type,égﬁertification (valid for 1ife for continuous service)
A. Hold current 11cense as a reg1stered pro-
-fessional nurse in the State of Louisiana,
and have.a baccalaureate degree.from a |
regionally accredited college or university. 7
B. Have a m1n1mum of 3 years' egperieuce as a
certified (Type B) school nurse.
Type gggﬁr;1that1aﬂ (Valid for five years, renewable upon
ccmpIet1an of 6 hours of a school
nursing program and/or re]ated edu-
~cation-courses.) .
A. Hold current license as a registered profes-
sional nurse in the State of Lauisiana
B. Have a- min1mum of 2 years' exper1ence as a
- school’ nurse. :
. . .
C. Have cgmp1eted at least 6 semester hours of
. school nursing from a college or-university

-

‘.hav1ng a state or regionally accred1ted program.

. ‘*Type C Cert1f1:ation (V311d for three years; nct renewable)

A. Hoid current license as a registered pro-
'Fessianal nugse in the State of Louisiana. =

R Biv-Have a m1nimum-aF;2 years' experience as a
- registered professional nurse.

=

L]

o *Capied from Louisrana Department of Education Bu11etin 745 (1976)

#*Changes in qualifications are forthcoming and will be
Qﬁssew1n§ted to you.

-
[

= i
*

10 -
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. $/PRIORITY CHART

e

SEA

o A

- Parish Migrant Education Pragfém-
cal Lo PR, : —

General School Nurse ’Pr‘ngr;am

f

State Department of; Education - f"": '
5 & -

Title I | -EPDST ~ Migrant

s Nurse Program Nurke Program | Nurse Program

o { ! T

‘Migrant services are:

Over and above General Pﬁ;gram

|

Over and above Title I
Over and above EPSDT

" Over and above.other available services
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M ' .~ AV. ~“SUPPORTIVE SERVICES , S

Can thE suppértlve staff members emplayad th:aagh
the m;graﬁt pfcjezt be read:.ly identified with the

mgrant prsject activities?
J 2. Have migrant supportive: staff members been ifformed . o
of their specific job responsibilities? ) L -

impl&menting the activities and _

3. Is the district ;
’ in the approved project? . -

sé:viifs listed

o
£ - e

. ’RVICES ., I L S
B. SERVICES : : _,  NUMBER OF CHILDHEN SERVED

7 . -

© i . A

1. Screening - . ow o, —
2. Referral N S . ' —_—

3. Eﬁrchasiﬁg of Medicau ohn . L o
( ] £ ~ o i P
I * * '? . ]

[]
‘
1

4.% Transportation
5. 'Pur:hasing of Glasses
1 ) bt - ,

\ 6. Pl;f:has?:a‘?g of- -}iﬁiﬂg Aids | -~ i . e N

7. Counseling gﬁdﬂr L : % 7
L -”\ ' 5'3‘ I /

et

8. Fallewr&éﬁlee i - ]
= Lo A H E e
9. Health Education’. ’ ;- ——

‘™ 10.° Preventive Dental Care

. Dental Services o o B - ~

"12. Glothing BN ' , : -
13. Needing Service and not Receiving freatment e

3o . Co -

\//& COGRDINATION ,4 . |
" 1.. Have'the following agencies been coordinated with;: .
- i

(a)’ ESEA Title I Program . e

(b) Community Agencies (List) . b / —_— -

(d) . Regular School Program (, L _

" (e) EPDST

«Have all available rasaurégs been utilized? -,

b

=

(‘i .




ERIC

Aruitoxt provided by Eic:

| -y

3.- Are all nurses aware of other resources?

DOCUMENTATION

l. Do prorated staff personnel maintain a log of hours
... spent in Migrant Education? .

Is the log ggﬁteiaate?
2. Are follow-up services documented? L

How?
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MIGRANT EDUCATION
* NURSES AND RECRUITERS

i



: G'i- General -
o ' - .o . R ~ M - Migrant gsLi
R o - S - Summer Program
) ) | A | 0 - Other School Prograns
MIGRANT NURSES . _
. . : \;\ -, i - . N
Ms. Leslie Beassie -, ‘. .%%g ' - - Ms. Bobbie Sharp -
General Migrant Nurse - - X - Migrant Nurse
Allen:Parish Schools ; I LaSalle .Community Action Agency
P. 0. Drawer C - oL - 1506 Fourth Street
Oberlin, LA 70655 , o - Joriesville, LA 171343
{318) 639é4311 o G/M - _ (318) 339-9500 - M
. Ms. Chris Brewer . v A " Ms. Gayle Lindsey
. Migrant Nurse . . . Migrant Nurse
Ayoyelles Parish Schools - : Natch1tnches Parish Schagls
201 Tunica Drive West ~ P. 0. Box: 16
YA Marksville, LA 71351 = - _ Natchitoches, LA 71457 , :

: (318) 346-2994 Ext. 244 M (318) 352-2358 ’ - M-
Ms. Neil_cﬁﬁ]igan , Ms. Stephanie Jones B
Migrant Nurse L - ' . Migrant Nurse , . . .

Cameron Parish Schools -/ Orleans Parish Schools
- P. 0. Box W- c T , ) - 7314t. Charles Avenue
Cameron, LA 70631 M/s - " ~ New™rleans, LA ~ 70130 ,
(318) 775-5784 ‘ v (5D4) 524=8592 M N
Ms. Flgrence Andrus /- . \ Ms. Rita Caldwell
Migrant Nurse ) . = Migrant Nurse ° )
-Evangeline Parish Schools : . Ouachita Parish Schools
403 West Magnolia Street : 701 St. John P
Ville Platte, LA | 70586 Monroe, LA 71201
(318) 363-5268 . .. WS " . (318) 387-6717 e~ G/M
' Ms. Diane Penriison . / = i Ms. Fran Dowdy ! v
General Migrant Nurse O .. Migrant Nurse : e
, Grant Parish Schools T " Rapides Parish Schools e
P. 0. Box 208 -l 3443 Prescott Road -/
Colfax, LA 71417 : Alexandria; LA 71307 ) ,
- £318) 627-5974 - G/M (318) 442-8321 —/ M-
Ms. Shirley Bickham - ’ Ms. Gail Batiste
ne Migrant Nurse . . Migrant Nurse
Ibervillle Parish Schac]s LA *  St. Lamdry Parish Schools
P. 0. Bpx 151 - - .+, " P, 0. Box 310 7
Plaquepiine, LA 707645, L Opelousas, LA 70570
504) 687-7626 o G/M (318) 948-3657 | ‘ “M/S
Ms. Rebecca Surber = T Ms, Theresa LEVasseur
Gemeral.ﬁigrant Nurse . . Migrant Nurse o
Jackson Parish Schools St. Martin Parish Schoels. - o
P 0. Box 705 - _ , 111, Courville Street . - v
“Jonesboro,\LA 71251 . ’  Breaux Eridge, LA 70517, : B
(318) 259-4456 oM - (318) 332- 2105 « .- F WO

15
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~ -
* 'Ms. Barbara .Gorman {
F!s Sandri Blonco ¢
- .- Marie Dupre
GeneraT Migrant Nurses
St. Mary Parish Schools
_P. 0. Drawer 580
- Franklin, LA 70538 .
(318) 828-0552 - G/M

Ms. Sue Peterson —
General®*Migrant Nurse

Sabine Parish Schools

P. 0. Box 426

Many, LA 71449 :

(318) 256-2073 G/H

Ms. Shertil Hutchinson
~ Migrant Nurse
_Tangipahoa Parish Scan15
313 East Oak Street
Amite, LA 70422
. (504) 386-6433 - M/S

' Ms. Mary Canrfon
General Migrant Nurse
. Tensas Parish‘Schgali
P. 0. Box 318 B
St. Joseph, LA 71366

L

(318) 766-4314 - - G/M:
\§5Hary Genelle Baker ° .
Genera1 Migrant Nurse: -

West Baton Rauge Parish Schools 5
'670 Rosedale Street

Port Allen, the:/0767 :
(504) 343-8405 ) G/M
» Ms. Johnny Fergerson~ ’ )
Title I-Migrant Nurse ' - = '
West Carroll Parish Schools -
P. 0. Box 109 = _ ;
~ Oak Grove, LA 71263 L I
_t;jS]B) 428-4215 . T/M/S ’
_ - o
¥ . L '
17
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1. James Colenan - (318) 965-2281

2, Beth Wofford - (318) 3@74417
3. Verleen Holland - (318] 728-4573
. Denise Martin - (318) 339-9500

" 45, Bob Tullds & Parks Sansingdgx (318) 442-8321

~ 6 Lals Karcantel - (318) T75-5784

. Delores Batiste ¢ (318) 948357/
8, Jo Edna Roberts - (504) 926-2790

"o 8, Thelna Thonas = (504) 748-7153
0, Earl Veeder - (318) 828-0552

. Jelpd Ficoaa- (504) §76-7400
2. Jin Canfleld -

(504) 368-6402

13, Le Van Nguyen & Lois LeBeaud ~ (504) 524-8592

f, Kemy Herring - (318) 4284215 .
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“FORMS USED FOR THE
MIGRANT EDUCATION HEALTH PROGRAM
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MIGRANT SUPERVISOR CHECK: . _ I
' Date/Init ial
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w o 1 =Flrst shot fn a erles
Ul 2 - Second shot'in a-serles
Sied . 3.- Third shot In a-serles
= M - Yo Abnomality
LI N I IO T
epp \ . [ MR- o Resilts ..
— R

o P peovted sovices [ e arvice E "

PR -
A = Ly Janary A) February {B) ete.. -

00ATION:

PARISHS

o o

=7 Reserved for wpanding of a serles’ .
o R Refernl

A8 = Anemmality

" 5 = screening
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/7 CHARAGTEAS ‘IN CONTACT DATA,
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o scHooL:

- ‘ z::i *DATE;i :T. . ;! .- P 7 - Aq |

. TELEPHONE:_ ___

 PARENT/GUARDIAN: _

ooess:___ o mmmewe__ N

Vo

*

* TVPES OF SERVICES REQUESfED}‘

' DENTAL E VISIDN [=7 - HEARING'/ 7  MEDICAL /—7 - SUPPORTIVE /7

vrpBSERVED REAsONS FOR MAKING REQUEST/REFERRALS: ¢

) Person Making Referral/Request
COMMENTS 2 I A
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.
— .
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TEACHER SN A AT L

. e .
N R D
1 e x B 5 LR .

— '{EHNDERffHE5$EﬁOOL“B%ALTﬂiSCREENIHE PROGRAM, vou&ﬂculgn'TSTEETEIBLengRi; AR
':ZVVQS TON- SCREENINE HEARING: stREENTNG HEASURINE ‘AND WEIGHT, BLDQD TESTSv o

TD DETERHINE ﬂNEMIA, URINALYSIS DENTAL SCREENING, AND A HEALTH ASSESSMENT.
BY THE: NURSE. THE uuase HILL ASSIST THE MOTHER IN 'REFERRING THE STUDENT ks

o
FDR DIAENQSIS AND TREATMENT SHQYLD A DEFECT BE Fouun IR

. F ) . - o e :
? L ' . - . B Y

1 HILL MEET’HITH THEgEEHonL NURSE IF NECESSARY Tn.Dzscuss MY

!

HEALTH PRDBLEH&. LOYES___ 't N - E;-;;,.SJ

I GIVE MY PERMISSIQN FOR MY CHILD TO TAKE - PART. IN THESE SERVICES. =

CDATE__ .t I X
T ..~ ' SIGNATURE OF PARENT OR GUARDIAN




e

ire:erd health deta pertinent te the migrent student and

Thie seetiunais desfgned te previee a 1engitud?£;1 pieture ef the '

méﬁ@ﬁmmé

-.;verieus 1njeetiens and tests the chi]d hee reee1ved Rajs ueed;to

f -
‘,the Unifeﬁm Migﬁﬁnt Student Transfer Ferm and the Uniferm Mﬁg rant Studentﬁ/

érepreeez;ing ages ‘are shewn et the top-. Entriee are made on the appropriete

L Hedtca]fTrensFer Fenn ‘ It serves te 1nferm seheel and health. personne1

of the hee]th servieee that _the migrant chi]d has . reeeived and the '

_ guteemes As you ebserve the Sehee1 Heaith Deta Section, yeu w111 nutiee

' thet the names of the serviees are listed on the left ‘side and numbers

"'a

1ine -and under the age at the time af administratian The ages can be

;wreeiumn. The eefumns running a]eng the tép represent the age of the ehi]d
’-uh11e the side shows QEEE_test has been performed. Mediee1 date.ehnu]d be
frentered 1n thie seetieh only by en 1nd1v1due] who- hes the mediee1 expertieen?

- to de so. ‘This 15 genere]ly qﬂne by a prefeesiane1 nurse. =’ N .

The Health Data seefian ean aiert teachers and other edueate?% to any
hea]th eend1tiens uhiéh eeuld affeet the child's edueetiane1 ectivities

(vieiﬁn heering, denta]; etc.).

v

QO

€T



1. Cades tg«be entered 1n cells:

NA

- AB’

DIEATED MEDKCALL

) e . i = B — Y r nE e i V .
L R T +— T ..
R L i:'?-r“'f';'?‘m?. I N doo 1. 4 _ . IR g
'Aglﬂm POLIO (ORALS - e A

B AJ Y 'V' i i .

i AL ) MumE-.

fpia

% ug.m..: BY THE An RTASCANIS L F Sl . . i : :
Sk SESEOULE GF « B%ag. - 4
71 1 T- 5 i 1 i

= _ I S

u

no abnarma11ty (1f NA appears in, the ce1] defined by 04 and
AD it means the child-had his bigad pressure check=d at age

fqur and no abnarma11ty was detegted)
; N _
abnarma11ty (sameth?ng abngrma1 was dete:ted the cell defined.

by 04 and A0 means an abnurma]ity was detected dgr1ng a hear-
ing screen1ng) _ : ' . . .
. r e

2



L DS = disease (the ch11d hgd a "sic

. tained) f'

NA-

~bs

'NR

. . AB

- SE

Immunization Codes

iInncuTat1on By Mirth/Ser1es

cured*'

| ?*;; were abta:ned)

: ‘*-I\I\ :

i a sick]e ee11 test was: perfarmed and négat1ve resu1ts were Qb-f )

"

]

(e

ﬂeas1es)

no abnormality
disease

no results’

abnormality =

= screening performed

MONTH »
‘January
February
March
April -

- May

June
July

 August’

September

- October -
" November

December

B a1 'EL — T Y T M D ) O »I

ﬂ
o
=]
\rﬂ

,ness 11ke meﬁs]es but s ngw{

the celi deaned by 04 and AJ means the th11d had

ENR ="ne Fesuits (the EET] def1ned by 04 -and AQ means na~resu1ts
L& : . s R

RE ]

;creen1ng performed (the cell def1ned hy 04 and AY shows that o

.\-
A
-

- Series Number

= First of series

[ W
" "

Third of sefies

"

® w

Only one shot
needed

9 = Booster

= Second. of series
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B S

. »1‘

’i.; wuuid 1nd1catg that the ch1]d rece1ved h1s\f1rst pa11a 1ncculat1nn in

June and he was. s:x years n?ﬁ at the t1mé

e g-' o S , \ _.g.“; —v" _ . |
Using thig system. “Fl" piaced in the ce11 def1ﬁed by AA and 06

i 1) &

Hhen mak1ng entry an a Student Fnrm use the anha character F1rst i;

and numer1c secgnd f?;'“ e
EXEH’IP!IE’;‘_’ ' o T ,' \ . ’1:)
CSERVICE e . OUTCOME
oopokio Lo o6 .o g
06 = age when g1ven ‘ U 3 _ | )
f
F = June R : L ' ;
1. = First’ shdé of series e R is
3. Educ tignal Heaith L1nkages . .
' N
Other health 1nfnrmatian appearing on the TQwer le‘t MEd1EE1 Re-

cerd is ca]1ed Education—HeaTth Linkages This 1nf@rmat1an will ap=

pear as a briéf statement which descr1bes action that may be taREf

thé teacher§ to campensate far knnwn health prab?ems aﬁd is cantaxned
=

d]SG .on the stud?pt's Un1farm’ﬁ1grant Student Transfer Form wh1ch A

~does not contain \the name of the hea]th prcb]emi

Medical Condition of child may require or result in:

{f;”g =

Acti vi ty :
101 Timit frequency, durat1an and 1ntens1ty of physical act1v1ty.

visual env1ranments
202 hearing environments
203 motor environments
204 speech environments
205 nutrition environments : N _
206 Consult health provider concerning other .compensatory action.

.ii:f
— 2



S The Hee]th PrebTem—Seetidn wi1] ehew a sunnery ef a11 reperted

[

:~f’ghea1th prebﬂems ef the ehi]d This reedrd is- net 1ntended to prdvide
i comprehensive medica1 infermation fer c1essreem uee.' Names ef health
'i prdb]eme ere eentaiﬁed in ydur Hea1th Preb1em Cede Teb]e A deteiied :

deseriﬁtidn ef the edntent of the Hee]th Prdb1em List 1s given in. the:
Ced1ng Section df this manue1 ' '”' i e
S A11 hee1th preh1eme of greet eneugh impertenee thet ethers eheu1d

kndw about- them; wi11 be Jisted in thie seet1en Mdving 1eft to r1ght _
v (refer to exemp1e ef HeaTth PrebTem Seetien) - A ~& " e\;51££
_ 3

i

01 <.The problem number (01) will be ass
o2

03 - eerreepende teithev1dentify1ng eede,repgrted to the eempdter.

¥
=
-
o
5
L=
el
13
=3
= .
—
3 -
or
o
-
—
-]
el
U
£
e
-
—
o
m
]
o
L)
el
w
-
m
[~
o
~
o
=
L1
0
Q
=2
.=
=
[ g
m
3

The date the prebiem was firet deteeted w111 be registered in 02.

" (Each'medical problem and/or disease has a designated codé
number which will be. entered under the 03 eeetien A-eemp]ete
list is 1nc1uded in this menua1 - , e
04 -:This eoTumn 15 designed to e]aberate on the status of the problem.
_!Te,shdw this,. a “1“ w111 be typed dhder either eetive, ddnmant, .
| - or resolved. ‘ | R o L
- OS‘QIjndieates whether the prdb1em is chronic dr acute
06 - Whether or not 'the condftion isfurgent will be clarified by
06 (Y yes, N = no). ' L %“et-
07 - The fdur possib11it1es fdr treetment edm1n1stered

eurat1ve; ‘maintenance, ne RX (no med'ieet-*idn)i referred.

Lo

* Ty

o7 ~y L
' L) ) . :




- og -

Recelmlendetiens* L R / -

S Found in the box 1ebe1ed "foTlﬂW-UP 1nterval" will be 1ettEPS -

',and numbers uhich reeemnghd ‘the time interval which- med1e31

- persenne1 advise shnqu elapse befere the ch11d returns tn them

fer further treatment of h1s prob]ems (1D 10 months, HB

' 3 weeks, DE =6 deys ets ) The date te the right shews when

,the next treatment shequ eeme

&

:if\;x

jCenteet Dete

Centaet deta'eensists ef'any'extwa information relating to

' specific hea1th prﬂb]ems It may elaborate on the problem or:

give names and addresses of those people who can supply

,additiena] 1nfbrmation A11 eunteet dete wil} appear 1n the '

Tl "~ .

egency or 1nst1tutien having 1nfermatinn cencerning part1cu13r

:b1ank space beTow the hea]th problem Tist. Cantaet dete pPevides .

you an npportunity to check with previnus medica] auther1ties 7

~

A

.who- have ve]ueble 1nfbrmation._ Contect dete eeu]d eons1st of

the neme. eddress or te1ephone number of a medicaT person, 4

heeith cendit1ens. (See exampie ) Th1s may be informetien that _

could not be placed on the Medicyl eccrdrwith a code sugﬁ as

~ description of “X—ray,"viebefetj y results, or cenfidentiai data.

10 -

Cell; ID:

Infbrmaiibn entefed by cﬁmpu'ef which eerrespanes to the

problem number 1n the 01 column- plus the child's age. (AADS

f.frﬁ

' weu1d 1nd?:ate a prablem eund in the inttial. h1stery at the

age of eight.)

‘n:,,j
~J
—A
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'_j"E_xaz_',rirn;}:i]ejaF the Health 'P'!"QM»E!?! Section =(WP) -
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! ﬁl{! w2 ! A .- -
'ln;ﬂg!ﬂn-' L L HNAME ’

3. DV Y,

,’05(3273 ANEI‘:IIA oA
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o weean | 33
2

L]

L T1]

X1 D755 GGT3x. [AADB
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1
|
|
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"",01 PLEASE CQNTACT DR. CLEO JDHNSDN P o an 147 LEHISVILLE ARKANSAS
2410, PHONE 501/375 5233 »
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- : a ¥

;- o Data an the med1ca1 recnrd W111 ind1cate e1ther agute gr chran1G
f;ﬁ11nesses Dr these‘prgb]ems requir1ng per1ad1c gva1uat1an ' These _‘
1ndicatars infarm ihe user of medical serv1ces needed and 11m1tat1nns
K T on physica] act1v1ties as. welfk The med1:a] recard wﬁén praper]y ut1—

i:11zed‘serves as a bas1c needs assessment in piann1ng hEalth care and-

ol LT

ing priar1t1es by:

=

1. Avn1d1ng dup]icat1nn of hea1th care effqrts
l 2.';5QC1D1G91E31 data ot T "f:
_;‘Determ1n1ng 1WWUﬂizat1an needs _sf-r RS

3
-4, Identify1ng exist1nq medical prob1ems
5. Cgmmun1cat1ng 1nd1V1dua1 hea1th data ‘
6

B

antaeting/Re:e1v1ng hea1th data ; |

thn a ch11d 15 enra11ed 1n a m1grant prngram, the nurse shau1d
autnmatica11y receive an HSRTS recsrd for that chi1d. It is mnst im-

partant that the nurseirev1ew this recard immed1at91y and take note

aF the pert1nent hea]th 1nfurmat1on N

" ;m_ The MSRTS wiTT be af}mnst vaTue if reviewed in the fﬂ11ﬂw1ng se-

quence | »

i»l_ lSectién SI ver1fy1ng that th1s is the cgrrect reaard

IR

-for the chi1d enral]ed

2. Section. HP - nnting e jst1ng med1ca1 prnb1ems and
cantact data (D4 thru 09) (
3. Sect1cn HM - rEV1ew1ng health 1nfarmat1an and needed

health care ﬁﬁ -

" E v.-,‘ : = ! !E‘

32
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EH Linkag

‘ Entering Iﬁfarmat1bn an the MSRTS

In arder far 1nfarm“

-1w;fh15tery gf a n1neéyearpnid magrant chi1d

Qf;_Carmen Rigs |
ST Narma1 1nft1a1 histcry T - e .‘ -
2. ?N@rma1 visuai 5creen1ng o |
3 &Abnarma1 hearlng on 3/29/79 ‘ff'; - »f Lr —

:éﬁ- Abnarma1 phys1ca1 exam Diagnosis b@iéféraiﬁﬁti;js ﬁedia
“ | o fqund_gh»3/29/79:and:inﬁacén; heart -
| | N *i:muﬁﬁu% ' .
5, Biiateral myr1ngatamy on 4/2/79 by Dr. Jeff Smith, 1504 . Durante
st., Ph11ade1ph1a, Pa., Phcne No - 215 489 7&81
. .Ngrma1 urina?ysis

7. Umunizations include:

a) DPT series completed in.dafuary at age 2, boosters in January
’ i q‘\“é‘s"g L4 , ° :

b) Pu1iu series CcmpTete tﬁ;jénuary at age 2, booster in Janu-
ary at age-’ 3 | ) _ X
¢) Tub. rculosis skin’ test neg at &ges 4 and 8

d) Had measles disease at agé_a

The following MSRTS form indicates how the above health information

would be coded onto the MSRTS form.

jon tu bE‘ECEEPtEd by the Eamputer, infar-j‘ 

ikxj'fan“must be entered 1n ) certa1n manner Be?nw is a typ1cai WMt
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The HeaTth Preb]em Cade Tab1e

The Hea1th PrabTem Cade Table 1nc1uded in this manual is uti-
¥

1izéd in the HP sect1an, column 03. These CDdES dES‘QNEtE d1sease

condvt*ans and/ar medical problems.

! For examp1e, if a child has diabetes, the cada number DBDI w111
- be .placed 1" cofumn 03 The ggmputer wi}l tgen aufbmat1ca]]y pr1nt
out the hea1th probiem in the ﬁame" column of section HP as "dia-
betes mel1itus.” i

Ih théf%recéding sample HP section, the child had an innocent

heart murmufi There“i{s no designed code for "heart murmur"; however,

) there is a mnré’genera1 code, number 0605 - Other Problems of the Cir-

culatory System/Other Heart. This general code can be utilized for

re:ﬁfding the heart murmur as long as there is accompanying contact

_ data (which appears in lower right section). This contact data ex-

plains the specific medical problém.



e C h ' : 3

' MSRTS HEALTH PROBLEMS L1ST ; ¢ # -
’ - . 06724780 ' . PAGE 1
.CODE . HEkLTH FEEBLEH L ‘ ‘ EH LINKAGES™
!’,ﬂ,i—? E T 1 1 3 1 L B_J B K L L . J ﬂ!iﬁiiii——ﬁi77‘:!,‘!?“!‘;*‘!_‘ !!—E—-—-ﬁgnggi?iﬁﬁﬁ
iﬁﬂﬂ ACCIDENTS, TRAUMA . AND' INJUEIEE . - ‘
1401 © FRACTS. OF SKULL,SPINE,AND TRUNK ’ 206 s
01402  , FRACTS. OF. EXTREMITIES ) - 206 . -
1403 DISLOC, SPRAIN, STRA IN ° g N 206
1406 . LACERATION, OPEN unuan o L 206
.+ 1405 BURNS : S ‘ - .. 206 . -
1406 ° POISONING- TOXIC EPFECT. - © 206 -
1500 ALLERGIC CONDITIONS TO- ExTﬁANEﬁus AGENTS ‘ T
1501 DETERGENTS v e . . 206
1502 . OILS AND- GREASE ,’-x’: : - P 206
1503 "SOLVENTS : oo ' . 206
1504 - DRUGS . A - o - 206
1505  CHEMICALS T ; s . 206
"1506 - FOQDS : f R I 205 206
- 1507 PLANTS » T 206
41508 . . ANIMALS " v . 206
1509 ' - ULTRA-VIOLET EADIAT;QN (EXEEPT suusunn: ‘ - 206 . ®
1910 UNSPECIFIED CAUSE . 206 .
1511 - ASA ASPIRIN : . : 206
1512 PENICILLIN .. oo : 206
1513 INSECTS : . 206
1514 WASP OR. BEE ETIHES " _ 206
1515 . HORSE SERUM 23 : , ' .
1800 COMMUNICATIVE DISORDERS - ‘ o 204. e
1801 DISORD ARTICULATION : . 204 N -
1802 w4 DISORDERS OF VOICE , ) ’ 2064
1803 DISORD LANG. SYMBOLIZAT ) 204
1804 DISORD RHYTHM (STUTTER) 204
1200 CONGENITAL ANOMALIES . ‘
1201 CARDIO~VASCULAR (HEART DEFECT) 101 206
1202 CONGENITAL HIP (POSSIBL MOTOk IMPAIRMENT) 203 -
1203 CLEKT LIPsPALATE (POSS. SPEECH IMPAIEME&skﬂadf\EBQ
1206 OTH CONGENIT. ANAMOLIES : 206
1205 HERNS L L\ /101 206 ~
1206 ¢ "MBILICAL HERNIA o ~ 77 101 206 "
__ 1207 NYSTAGMUS ) _ § 201
1208~  STRABISMUS S ' 201
1209 HEART MURMUR b
1210 FLAT FOOTED \
- 1211 FAILURE TO THRIVE _
) 1700 DENTAL HEALTH - — 205 206
1701 . EXTRACTION _ _ -
1702 FILLINGS —
.1703 PARTIAL :
1704 DENTURES —
1705 -} BRACES ' , )
1706  “PROPHYLAXIS | XE‘%EQ
1707 PERMANENT BRIDGE

1708 ROOT CANAL : /

1709 CAPPING
& ya

)
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o
- e -~ i
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oL - _MSRTS HEALTHJPﬁbﬂzEHS'LIQT .
- T : -06/24/80 ) . PAGE .2
e ' ’ k o .
. CODE - HEKLTH FEQEQEM , _ ‘ EH LINKAGES

1710 . REFEEEALﬁr o _ _

-« 1711 CAVITIES. : ’ : ‘ v
1712 - FAILED 'DENTAL scnssn:ns ) o ’
1713°  FLUQRIDE SCREENING - S
1714 FLUQRIDE TREATMENT - y .

1715 FLUORIDE RINSE B »

1716 DENTAL SCREENING
1717 ABSCESS SCREENING : S
1718 PULPOTONMY : ) ' \

~ 1100 DISEASES OF MUSCULO-SKELETAL SYSTEM “ e
1101  ARTHRITIS/RHEUMATISM 101 203
1102 OTHER DISEASES OF THE ngscuzﬂ—SKELETAL SYSTEM 101 203 .
r1o3 SCOLIOSIS SCREENING
1104 LEG PERTHES™
1105 - scOLIDSIS SCREENIHE-HEGATIVE
1106  LORDOSIS SCREENING
1107 'PODIATRIC SCREENING .

1108 - 05GOOD SCHLATTERS DISEASE Cov
1109 SPINAL SCOLIOSIS . w
1110 . ARTHROGRIPOSIS | o "

06400 'DISEASES OF THE BLOOD FORMING ORGANS . .

0601 SICKLE CELL ANEMIA - 101 203 206
0402 ° HEMOPHILIA . : ' 101 203 .206
06403 LEUKEMIA - _ _101 203 206
0404 ANEMIA 101 203 .206
0405 GLYCEMA 101 203 206

0600 DISEASES OF THE CIRCULATORY SYSTEM —

" 0601 -CARDIOVASCULAR DISEASES :
0602 '‘CEREBRAL VASC. ACCIDENT
0603 HYPERTENSION :

0604 RHEUMATIC FEVER!RHEUMAsIIC HEART DISEASE 10D 206
0605 OTHER PROBS OF CIRCULA-KORY SYSTEM/OTHER HEART 206 )
0800 DISEASES OF THE DIGESTIVE SYSTEM ; ,
0801 DISEASES OF THE LIVER © 206 "
0802 GASTROENT RITIS/COLITIS
y 0803 OTHER PROB OF DIGESTIVE SYSTEM 206
4 0804 ESOPHAGUS MALFUNCTION v

"\0805 DRAIN PLUGGED SALIVARY GLAND

" 0900 DISEASES OF THE GENITO-URINARY SYSTEM
0901 DISEASES OF THE KIDNEY/ BLADDER 206
0902 DISEASES OF GENITAL ORG ‘ 206
09u3 ° OTHER GENITO-URINARY, : 206.

0904 HYDROCELE
0500 DISEASES OF THE NERVOUS SYSTEM :

‘0501 "PARAPLEGIC/QUADRAPLEGIC 101 203 204 206
0s02 BLIND/PARTIALLY BLIND i ~ 201 203
0503 - CATARACT (EXCEPT CONGENITAL) : 201 203

© 0506 DEAF/PARTIALLY DEAF. _ 202
0505+ GLAUCOMA 201
0506 MTR NEURDN DISORDERCINC PDETiPBL%%?HTR IMPRMNT 101 203
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‘ .MSRTS HEALTH PROBLEMS LIST , -
06724780 . . - PAGE '3 %
S - '
CODE -« HEALTH PROBLEM , : EH LINKAGES "
P— ] g—aﬁﬁ—i——:—q—————fg—gaégiiﬁ——igsgsgaa;_;ﬁﬁi—:*gig e e w -
0507 OTITIS MEDIA ' ' ‘ , .. 202
0508 OTHER’ EAR PROBLEMS , _ - 202
0509 OTHER EYE PROBLEMS - . fff/f 201
© 0510 , SPEECH DISTURBANCES Coe . ~ . 204
0511 OTHER DISEASES OF NERV. SYSTEM/SENSE ORGANS 206
. 0512 ORGANIC VISUAL PROBLEM . C
0513 ,BINOCULAR VISUAL
‘0516 REFRACTIVE T -
0515 HYPEROPIA - T 201
0516 MYOPIA ' s 201 3
0517 ASTIGMATISM : . ' . 201 3
-0518 NEEDS HEARING- AID - . 202 - :
0519 .- NEEDS GLASSES : . : 201
0520 WEARS GLAYSES . - . , 201 206
0521 WEARS HEARING :AID : . 202 .
0522 REFERRAL B . ) 206
0523 AMBLYOPIA _
0524 - ANISOMETROPIA :
0525 FAILED VISION. ECREENINE TEST : 201
0526 FAILED HEARING SCREENING TEST : ' 202
0527 WEARS CONTACT LENS
0528 BITING NAILS
0529 NERVOUS STOMACH \ y
0530 CEREBRAL PALSY | _ : o
0531 CONGENITAL CATARACT '
0532 . PINK EYE :
0533 NEUROFIBROMATOSIS '
' 0534 COLOR BLINDNESS
0700 DISEASES "OF THE RESPIRATORY SYSTEM
0701 ASTHMA 101 206
0702 INFLUENZA AND*PNEUMONIA 206
0703 UPPER RESP. INFECTION, COLD, SORE THROAT, ETC. 206 .
0704 - .OTHER RESPIR. DISEASES ’ 206
0705 CHEST PAINS ¥
1000 DISEASES OF THE SKIN- ~SUBCUTANEOUS" TISSUE ,
‘1001 IMPETIGO - Y, ) 206 g
1002 SCABIES *ﬁ 206
= 1003 RINGWORM 206
1004 DERMATITIS : 206
1005 . ECZEMA - 206
1006 OTHER PROBLEMS OF SKIN/ SUBCUTANEOUS TISSUE 206
1007 INGROWN TOE NAIL
0300 ENDOCRINE, NUTRITIONAL AND METABOLIC DISEASES
0301 DIABETES MELLITUS 101 205 206
0302 MALNUTRITION/DEHYDRATN : ! ) 101 205 206
0303 OBESITY . 205 :
03064 OTHER ENDOCRINE NUTRIT!HETAEQLIﬁ PEEELEHS ' 205 206
0305 HYPOGLYCEMIA
2200 EXAMINATION - VISION. DENTAL. HEALTH + OTHER
2201 AUDIO EXAMS ‘ ° . *
! : » N a
- * k3 5)
38 .
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MSRTS HEALTH PROBLEMS LIST

06724780 'PAGE
CODE ' HEALTH PROBLEM — : EH LINKAGES
iﬁﬁi! ‘-‘-!i—aiﬁ!—!——E‘i——-!—i?‘_!‘?iT‘i!’!i!éﬂgi!—f'—i T i S
2202 MCT-VISION SCREENING
2203 " VISION SCREENING
2204 TWO HR POST PRANDIAL GLUCOSE TS87
2000 'HEALTH PROBLEM SAMPLE
2001 HEALTH PROBLEM SAMPLE - ‘ .
0100 INFECTIVE AND FAEAEITIC DISEASES
0101 DIPTHERTIA
0102 COCCIDIDIDOMYCOSIS A
*0103 DIARRHEA , i . 206
0104 “:SALMONELLA OR SHIGE'LA ’ ‘ 206
0105 '‘HEPATITIS .. 206
0106 MEASLES —~~ T
0107, MUMPS
nwé PEDICULOSIS 206
alo09 *W PERTUSSIS
0110 ..« RUBELLACGERMAN MEAsLEE) o )
0111 VENEREAL DISEASE ‘-‘? ‘ ’ . 206
oL12 TRACHOMA ’ 201 206
0113 TUBERCULOSIS, PULMONARY-ACTIVE : . 101 205 206
0114  TUBERCULDSIS, PULMONARYLINACTIVE 206
0115  TUBERCULDSIS, REACTOR s CONVERTER \ 206 -
olleé TUBERCULOSIS, EXTRA=. PULMONARY 206
0117 TUBERCULOSIS, _OTHER ‘ 206
0118 STREPTOCOCCAL INFECTNS . 206 \
0119 OTHR INFECTIVE,PARASIT. : 206
0120 ATHLETE'S FOOT :
0121 CHICKEN POX
0122 CAPITIS : :
0123, MENINGITIS : N
0124 MALARIA . ’ ’ .
0200 NEOPLASMS A ;
¢ 0201 MALIGNANT } Y ' 206
0202 BENIGN - ' . 206

9900 SENSITIVE DATA
‘1600 SUPPLEMENTARY GLASSIFIGATIGH

1601  HEALTH SUPERVISION ; / 206
1602  PHYSICAL EVALUATION 206
‘1603 IMMUNIZATIONS . 206
" 1604 AMPUTATION - _ 101 203 206
1605 - X-RAY . o 206
1606 EEG ELECTROENCEPHALOGRAM
1607 - TETANUS SHOT |
1608  MEDICATION ‘PRESCRIBED - P
1609 - HEALTH REFERRAL | | '
1610  EMERGENCIES . z “
1611+ ANTIBIOTICS ' . o .
1612  CHEST X=RAY - C | ’
1613 IMMUNIZATIONS REFUSED
1900 SURGERY .
1901  TONSILLECTOMY : o 206
3,
39




| . ag;ié HEALTH PROBLEMS LIST !

o o 067264780 | PAGE 5
CODE HEALTH PREELEH ‘ ©EW, LINKAEES
1902 ADENOIDECTOMY : | 206

1903 T AND A - S - 206

1904,  MYRINGOTOMY : - o 206

-1905 - MYRINGOTOMY BILATERAL ’ - . 206

1906 *  APPENDECTOMY : . N 206

1907 TYMPANOPLASTY ) 208

1908 ' CVSTEECQFY . 206

1300 SYMPTOMS, ILLNESSES--DEFINED CONDITIONS T

1301 CONVULSIVE DISORDERS B 206

1302  HEADACHE : o 206

1303 INFESTATIONS, MITES 206

1306 - INFESTATIONS, TICKS . - 206

1305 - OTHER ILL-DEFINED COND. 206

1306 EPILEPSY e 101 206
1307  ENLARGED TONSILS . 206

1308 NOSE BLEED - .
2100 WOMEN INFANT CHILDREN WIC

4

=

TOTAL HEALTH PROBLEMS = ~ 217. S




CODE
0100
0101
0102
0103
0106

a;gi,F
. 0106

0107
0108
0109
+ 0110
0111l
o112
0113
6ll4

0115

0116
Q117

0118

0119

0120

0121

0122

0123

0124

0200

0201

0202

0300
0301’

0302

0303
0304
0305
0400
g401
0402
0403
‘0406
0405

0500

0551
0502
0503
0504

0505

0506
0507
0508
0509

M&RTS HEALTH PROBLEMS LIST
06/24/80

HEALTH PROBLEM sts*ffg

'INFEETIVE AND FARASITTﬁ DISEASES

DIPTHERIA
€OCCIDIOIDOMYCOSTS
DIARRHEA.
SALMONELLA OR EHIEELLA
HEPATITIS  °
MEASLES
 MUMPS
PEDICULOSIS
PEETUSSTS
RUBELLACGERMAN MEASLES)
VENEREAL DISEASE
TRACHOMA : |
TUBERCULOSIS, PULMONARY=ACTIVE
TUBERCULOSIS, PULMONARY-INACTIVE
 TUBERCULOSIS, REACTOR / CONVERTER
TUBERCULOSIS, EXTRA-  PULMONARY
TUBERCULOSIS, OTHER \
STREPTOCOCCAL INFECTNS
_OTHR INFECTIVE,PARASIT. .
ATHLETE'S FOOT
CHICKEN POX °
CAPITIS
MENINGITIS .
MALARIA N
NEOPLASMS °
MALIGNANT
BENIGN
ENDOCRINE, NUTRITIONA
DIABETES MELLITUS
MALNUTRITION/DEHYDRATN
OBESITY _ ‘
OTHER ENDOCRINE NUTRIT/METABOLIC PROBLEMS
HYPOGLYCEMIA _
DISEASES OF THE BLOOD FORMING ORGANS
SICKLE CELL ANEMIA ‘
HEMOPHILIA
LEUKEMIA'
ANEMIA
GLYCEMA -
DISEASES OF THE NERVOUS SYSTEM
PARAPLEGIC/QUADRAPLEGIC
BLIND/PARTIALLY BLIND
CATARACT (EXCEPT CONGENITAL)
DEAF/PARTIALLY DEAF

-

" GLAUCOMA :
MTR NEURON DISDRDER(ING PDET!FDLID)HTR IMPRMNT
OTITIS MEDIA ~
OTHER EAR PROBLEMS . " e
DTHER EYE PROBLEMS ~ .
t

PAGE

-

EH LINKAEES

206

206
201
101
206

206 .

206
206
20é
206

206
206

101
101

205

205

131
101
101

- 101

101

101
201
201
202
201
101
202
202
201

206
205

205
205

206

203

2032
203
203
203

203
203
203

oo\

206

206
206

‘206
206
206

204 206



MSRTS HEALTH PROBLEMS LIST
: 06724780 . PAGE 2.

CODE HEALTH PEDELEH EH LINKAEE
0510 SPEEEH DISTUEEANCES , : 2D§
0511 OTHER DISEASES OF NERV. SYSTEM/SENSE ORGANS 206

- 0512 ORGANIC VISUAL PROBLEM :
0513 BINOCULAR VISUAL .
0514  REFRACTIVE ’ ’
0515 HYPEROPIA ~ ‘ ) . 201
0516 MYOPIA : ’ 201

« 0517 ASTIGMATISM , . . -201
,0518 NEEDS HEARING AID ) . . 202
0519 - NEEDS GLASSES g Ty e 201
8520 WEARS GLASSES ;- ‘ ' 201 206
0521 - WEARS HEARING AID" ' © 202
0522  REFERRAL . = - 206
0523 AMBLYOPIA e '
0526 ANISOMETROPIA, ‘ . '
0525 FAILED VISION SCREENING TEST : _ - 201 °
0526 FAILED HEARING SCRZENING TEST . .202

.. 0527 WEARS CONTACT LENS Coe '
0528 "BITING NAILS:
0529 NERVOUS STOMACH
0530 CEREBRAL PALSY . ’ ‘
0531 CONGENITAL CATARACT .

. 0532 PINK EYE
0533 NEUROFIBROMATOSIS
0534 COLOR BLINDNESS o
0600 DISEASES OF THE CIRCULATORY SYSTEM °
0601 CARDIOVASCULAR DISEASES 101
0602 - CEREBRAL VASC. ACCIDENT 206
0603 HYPERTENSION . 206
0604 RHEUMATIC FEVER/RMHEUMA-TIC HEAET DISEASE 101 206
0605 OTHER PROBS, OF CIRCULA-TORY SVSTEM;DTHER HEART 206 .
0700 DISEASES OF THE RESPIRATORY SYSTEM

© 0701 ASTHMA ) 101 206
0702 INFLUENZA AND PNEUMONIA ‘ 206
0703 UPPER RESP. INFECTION, COLD, SORE THROAT, ETC. 206
0704 OTHER RESPIR. DISEASES 206
0705 CHEST PAINS
0800 DISEASES OF THE DIGESTIVE SYSTEM ~
0801 DISEASES OF THE LIVER ‘ 206
0802 = GASTROENTERITIS/COLITIS ‘
0803 ¢OTHER PROB OF DIGESTIVE SYSTEM : 206
0804 ESOPHAGUS MALFUNCTION :
0805 . DRAIN PLUGGED SALIVARY GLAND
0900 DISEASES OF THE GENITO-URINARY SYSTEM
0901 DISEASES OF THE KIDNEY/ BLADDER 206
0902 DISEASES OF GENITAL ORG 206
0903 OTHER GENITO- UEINARﬁﬁ ‘ 206
~0904 HYDROCELE
1000 DISEASES OF THE EKIN SUECUTANEDUS TISSUE
1001 -IMPETIGO ’ 206

42

o0




1002 SCAEIES

1003 . RINGWORM
, 1004 DERMATITIS X

1005 ECZEMA ,
1bos OTHER PROBLEMS OF $KIN/ SUBCUTANEOUS, TISSUE
1007 INGROWN TOE NAIL Cx ' {

1100 DISEASES OF MUSCULO- ELETAL SYSTEM
1101 ARTHRITIS/RHEUMATISM
1102 OTHER DISEASES OF THR' MUSCULO-SKELETAL SYSTEH
1103  SCOLIOSIS SCREENING i

1104 LEG PERTHES

1105 SCOLIOSIS SCREENING=NEGATIVE
1106 LORDOSIS SCREENING ot :
1107 PODIATRIC SCREENING : .
1108 0SGO0OD SCHLATTERS DISEASE ‘o
1109 ° SPINAL scotlddis -
1110 ARTHROGRIPOSIS . ‘
1200 CONGENITAL ANOMALIES
1201 ' CARDIO-VASCULAR (HEART DEFECT)
1202 CONGENITAL HIP (POSSIBL. MOTOR IMPAIRMENT)
1203 CLEFT LIP/PALATE (P0OSS. SPEECH IMPAIRMENT)
1204 OTH CONGENIT. ANAMOLIES
1205  HERNIA
1206 UMBILICAL HERNIA N
1207 NYSTAGMUS ) : \
1208 STRABISMUS ' : -
1209 HEART MURMUR '
1210, - FLAT FOOTED ,
1211 FAILURE TO THRIVE .
1300 SYMPTOMS, ILLNESSES--DEFINED CONDITIONS. ,

S 1301 CONVULSIVE DISORDERS r © 206

1302 HEADACHE 206
1303 - INFESTATIONS, MITES 206

- 1304 . INFESTATIONS, TICKS 206
1305 - OTHER ILL-DEFINED COND. . 206
1306 EPILERSY 101 206
1307 ENLARGED TDHSILE ' ‘ 206
1308 NOSE BLEED 4 ‘
1600 ACGCIDENTS, TRAUMA AND INJURIES - _ c, jﬁ
1401 FRACTS. OF SKULL,SPINE,AND TRUNK 206 , -
46402 FRACTS. OF EXTREMITIES 206 :
1403 DISLOC, SPRAIN, STRAIN ; 206
1406 LACERATION, OPEN WOUND ° . | 206 -
1405 BURNS 206 T
1406 POISONING-TOXIC EFFECT 206
1500 ALLERGIC CONDITIONS TO EXTRANEOUS AGENTS ‘ .
1501 DETERGENTS . 206
1502 OILS AND GREASE . 206
1503 SOLVENTS - = . : 206
1504 DRUGS : . 206




MSRTS HEALTH. PROBLEMS LIST ' =

et A e 667264780 , ) . PAGE 4
CODE" © HEALTH PROBLEM EH LINKAGES
- e ——————EEEEEmEEE——— e m el e e e e e e , meesse—s kst esccaes
1505 CHEMICALS P 206 -

1506 FOODS ; , : 205 206
1507 - PLANTS - . . . 206
1508 ANIMALS 206
1509 ULTRA-VIDLET EADIATIQN (ExcEPT sunsunn: S 206
1510~ " UNSPECIFIED CAUSE , _ ) 206

1511 ASA ASPIRIN ' ) 206
1512 PENICILLIN o ' = . 206 ‘
1513  INSECTS ' : 206
151¢ WASP OR BEE ETiHES D 206,

1515 HORSE SERUM

1600 SUPPLEMENTARY CLASSIFICATION

1601 HEALTH SUPERVISION 206

1602 "PHYSICAL EVALUATION - .~ . 206

1603 IMMUNIZATIONS © \ _ - 206 :
1604 'AHPUTATIEH. ‘ : . 101 203 206
1605 =RAY . : o 206

1606 EEE ELECTEBENGEPHALBERAH ) — >

*4¢07— TETANUS SHOT N

1608 . MEDICATION PRESCRIBED _

1609 - HEALTH REFERRAL _ . @

1610 EMERGENCIES

1611 ANTIBIOTICS . N -

" 1612 CHEST X=RAY .- . .
1613 IMMUNIZATIONS REFUSED a : ‘ T M
‘1700 DENTAL HEALTH : o ‘ 205 206
1701 EXTRACTION L S
1702 FILLINGS . ’

1703 _PARTIAL . | . 2
- 1706 DENTURES
1705 BRACES . -
1706 PROPHYLAXIS ‘ : s
1707 PERMANENT sﬁ:nsEf%_
1708 POOT CANAL
1709 CAPPING
1710 REFERRAL
1711 - CAVITIES ' ' ;
1712 FAILED DENTAL-SCREENING
1713 FLOURIDE SCREENING
1714  FLOURIDE TREATMENT
1715 FLIJURIDE RINSE
1716 DENTAL SCREENING
1717 ABSCESS SCREENING
1718 PULPOTOMY :
1800 COMMUNICATIVE DISORDERS 2064
1801 DISORD ARTICULATION 206
1802  DISORDERS OF VOICE o 204
1803  DISORD LANG. SYMBOLIZAT ) 204
1806 DISORD RHYTHM (STUTTER) : : 204
1900 SURGERY .
j )
s

SIS
D




MSRTS HEALTH PROBLEMS LIST

. ST e6s24/80 v ' PAGE. 5
CODE _ HEALTH PROBLEM . o o © EH LINKAE S
1901  TONSILLECTOMY o Ry 206
1902  ADENOIDECTOMY - . - Co 206
130% T AND A o E L2068
. 1§06 - MYRINGOTOMY H - ; w206
1905 MYRINGOTOMY BILATERAL ' 206
1906 - APPENDECTOMY - . . : 206
1967 *. TYMPANOPLASTY N 206
1908 = CYSTOSCOPY S o 206 ' :
. E‘DQG HEALTH PROBLEM SAHPLE ® R
© 2001 HEALTH .PROBLEM SAMPLE | | IR
2100. WOMEN INFANT CHILDREN WIC - - |
2200 EXAMINATION - VISION,DENTAL, HEALTH + OTHER
2201 AUDIO EXAMS L e |
2202 - MCT=VISION SCEEENINE . ) *
2203 VISION SCREENING . ' ) -
2204 TWO HR POST PRANDIAL GLUC E 157
9900 SENSITIVE DATA * o
4
=
.i_ ‘
" TOTAL HEALTH PROBLEM3 =  217. R o
’ 45 = '
-« B
. ErF
- oJ 7 e




rfTFracedures

Mediea] Ecmguter

: ta be maintained aecarding ta reguTatians on

,;E:AQEZSEction can nut be greater than the ch11d s birthday

Ekampie"-; . ) '
, ~The HU?SE cannot put infarmatian under matrix 07, on -

-f:February 24 1978 beFare the child's actual seventh |
";}ibirthdate, which may nat 'be unti1 Octnber 2, L§7S -
 (Ha1ds true regard1éss whether this is child's seventh
physical exam or seventh £1me thxs categary has had |

1nformat1an recﬁrded ) » - '

: <f If cantact data {s to be retained the “dnrmant/ma1nta1ned"

: :n?umn 5hou1d be marked Cnntagt data can be erased by mark1ng the -

fgﬁ.

resoTved" En1umn |

4, Cgrrectiqns must be made with a red pen. Deleticns are made by
'draw1ng a red 11ne thraugh the ex15t1ng data o
.5_ Abnnrma1 numer1ca1 B/P weight vision, etc shnuld be entered
under “eantact data. " (Tower right) - |

e b Do. not pﬁt in sﬁe¢i?ic déﬁé for follow-up; ﬁse appropriate |

VZ‘fcade and cemputer will" type date 1n autnmatica11y '

5:7, The top ¢ opy of the MSRTS form is subm1tted for update. The
:céebcn copy ‘is. reta1ned by the recarder for check1ng the accuracy
'af updated entrﬁes ; A -
8 - AN med1ca] MSRTS records subm1tted far "up-dating” shcu1d

be marked "Pr1gr1ty“ (1nsure5 faster return)

T




< EE ) R

9. - Each migrant child musat'haﬁve'ga ’med:ﬁéfMSRTS record on file.

"'»ID; Thg camputer wil] éutumat1ca11y print manths under "06" if a

“tstudent 15 under the ‘age’ Qf one year.,f f -

'1’11; Recards afe retained for five yearS—‘

- 1is entered undeﬁ the “HM sect1nn

12. Negatqve Tine tests are entered on. the PM section;"
f

"ﬁA" wh1le!pas1t1ve T1ne tests are entered "AB " FD]TDwiup'ﬁata',

'A_:g_?
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MIGRANT HANDBOOK ‘FOR THE
" LOUISIANA WIC' PROGRAM

gy -

on
\m‘




Gl e T miRaNTs

i)-.' Q;haéfpﬁQIZy?‘tpe'!omgﬁ, Infénég ?"d'CHi1dre" (HIC)'Prﬂgraﬁ ?as setZUP_ %
L # spectal procedure to serve migrants throughout the United Stateq as®they
-5-fif§9Vé'f%§m éFétE;tQ,St;E?;éﬁd_cﬁunty?gpé?ish):ta céuntykw | ,f - B
’.1>?t7xTﬁjéfhaﬂdbﬁqkude£aijs all aspects of certification, delivery of services
_;.daéﬁd'transfer;ﬁf inf@rﬁétianifér-migrénts.: The primary difference between-
| 1§§rvt;§ tg5°£ﬁérfwlc.hatie"tsaéﬂﬂlﬁigféﬂﬁé 15‘Fha£ miérants'ﬁiii receive a -
,numbgred! seqqentia1 “Verifiééﬁién c;fJ:er"l;‘l*Fh;:iat*h::ﬂ“1(\_](;){:).;;a,f.;lii and %hQSE
fmigrants with a current VOC card will be giieﬁ,Priarityrfar health services

and issuance of. ly;hers.

what 4s amfigrant? 3 - ..

.

]Aﬂ;migrant is defined 1§3thrééiwéys with six status levels. These

definitions are: = -~ =~ .7 o } -
True Interstate - A pregnant or post-partum woman, infant or child who has
moved with a parent/guardian within the past year across state boundaries
- in order that she/he or & parent/guardian or member of her/his immediate
family might secure temporary or seasonal epployment in agriculture/
fishing or in related food processing activities. ,

interétéég agri:uitufe' © C A

Status;1= [ :
Interstate fishing

Status 4.

- True Intrastate - A pregnant or post-partum woman, infant or child who has
i .moved with a parent/guardian within the past year across schoolgdistrict -
boundaries within a state in ordér that she/he or a parent/guardian -
or member of her/his immediate family might secure temporary employment
in agriculture/fishing or in related food processing activities.
Status. 2 - Intrastate agriculture _ '
Status 5 - Intrastate fishing. - oo

" A third type of ﬁigfanf, defined as Formerly Higfétuny;_iiTT not be

N

considered as a migrant in the Louisfana WIC Program.  ~ ' e

. % : . wilr -
E




Formerly migrateny (ffve yeer migrante) -A nreggdnt or pest-pertum weman.
- infant or child who has- been an {nterstate or an intFastate migrant .
-as défined above; but who, along with his/her family, has ceased . _
to migrate within the last five years and now resides in an area in , .
uhieh a program fen migreteny ehdenen 15 to be previded :

e ?ﬁ e —Stiﬁls“% Femer?regri cuiltune
L Stetus 6~ FermerIy fishing

| Hew de eu deteﬁmine who - 1sre7m1 nant? J :Tiz =1[ S 7i17L%

A persen may be determined ‘to be a mignent 1n any etate thet nrev1des o=
' WiC servieee. In Leuisiana, a persen will be determined to be a migrent -
by the’ pepertment ef Education. The migrant will be issued evrefenra1
fnrm entit]ed “Leuisiena Migrant Edueatien Refenne1 Fdrm.“ (Seeﬁatteehed 7
referre] fdnm erigineted by the Stete Sehde1 Beand Appendix A. ) Staft in
:hea1th units w111 not be requeeted to detennine mignant stetue, but w111
; deeept_this refEnrel fbrm If when 1nterv1ew1ng a patient ettending c1in1e R
:en enp1yfngjter HiC:ser91eee it hecumes epperent thet she qua1if1es as a
fmfgnant aceerding to the pneeeding definitiene, document . the intenmetidn
-1n the medice] recerd end handIe as if yeu had received a reterre] ferm
A eepy ef the neferre1 Ferm can be tdund in Attaehment 1. Hhat yd 11

be issuing to- seme mignents 15 a Veritieatien of Cert1f1cetien cerd oo

| What do you do. nhen migfents rggﬁest WIC services with this netennal fdggi

: First, LDGK et the form. Applicants with stetus 1, 2, 4 er 5 w111
- be ednsidered migrants in the WIC Pnegrem " They must be given an apeeint-
ment for eent1f1cet1en%%nd issued veuehers if eligib]e with1n ten (ID)
days. _Stetys 30ré6 (Fermer?x.ﬁigretery) will not be Gensidered migrent -
dn Legieianai~;fhey are, however, still e1jgib1e for WIC services and

sheufd be processed the same as anyone else who requeeteruIC services.

o




;év ._ . e‘ . o ’ ’ R
\“‘i&rae ’ . X
f > o .

0. K Ty I have this foﬁm

Vand the miirant is_ status 1, 2, 4, or ! 5. an what? Eaov
%ﬁ First, ask the migrant if she will, be 1eav1ng the panish within the v, _‘
’next six months If she will be then yodﬁneed to issue her a Ver1f1cat10n #
;nf Certifiéétinn :ard. (See next questinn )- If she. 15 sure she w111 ggé i“
‘be’ 1eav1ng ‘the. parish within the next six mnnths then enroll her in HIE ’
'; the same as any other participant but cnpy thé Migrant Educatinn Referra1
Farm and put it in her reenrd There 13 no. need tn issue ;7 C ‘card tn a-
‘ "fstatus 15 2, 4 or.5 migrant unTess sgg wi]] be 1eav1ng the parish Later, .
'f .if ‘she decides ta Teave within a six-month’ periud ‘then ynu can issue her
a vErificatinn nf Certificatinn card ‘Be sure to remind hen to cnme tu the o
“health unit for a VOC card"1f she will be leaving. o |

-

yg;;iare,v rification of Certificatian cards?

e —————————

Verification of Certification card5>are identification caﬁé% to be.
' used natianﬂW1de tu assure that migrants CDnt1nue tu reneive HIC benefits 3
'no matter where théy may trave1 Hh11E 1aok1ng Fgr work - You may see, and
*nust accept, VOC cards from ANYHHERE IN -THE UNITED-STATES Migrants: who g
. request services ‘and have a current card must be served within ten (10)
days NO MATTER HHAT If the cer;ificatinn perigd is- current, yuu dg.no;
- have to rg-certiﬁyi Pfavide.nééded:heéith15g5v1:25';nd-issue'vnncnérng
; LnuisiannkVéUEhers'eannnf be nédeenéd outside Louisiana. So issue- 7
' vouchess Fnr the time they expe:t ta be in Lnuiﬁkana, but fnr not more
than three months. Be :ertain the} understand haw ta use Louisiana vnucherg S
«+ Since WIC Frograms differ from $tatE?tD state | R
| Verifizatinn of Certification (VOC) cards are sequentia]?y numbered'
cards to be giveQ to certified m1grants 1F and when they wﬁ11 be 1ea!ing

- the service area (par1sh)
: v
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'.:YJThe ﬂarﬂs are to be kept 16:ked anﬂ must be used sequentiai1y Each

VeaTER GATE W11 Be Tsead FVEVOE cavs

‘flikeep a penmanent inventahy of VOC cards This 1nventnry mugt be kept
‘on the attaahed fnnm, HIC-7 (see Ebpendix B), simi]ar to the: WIC 2

“'T;voucher 15ting.. The five VOC.cards and three coples of WIC-7 will be

sent ta each hea1th unit fram Nutritﬁqnist Services Immediate]y, sign

- ‘the tap cupy of the "Verificatian af Certificatinn card L%sting,“ form .

B} (2 7y and, return it to Nutritianist Services, Keep thé Other’ two - -

.‘él
~ copies of uIc—7 fnr 1ssuanse reearding and 1nventany :untro1

‘Howdo I cum‘1ete_the u1c-1 for armi?rant?

s“:’k

The VDC caré-number must be- listed at the bnttom of the HIC!1¥

*aunder “cannents." The "date first entered on WIC" shau1d be*the First

date the participant began receiving HIC services 1n Leuisiana. The

'/mai11ng address on the WIC-1 shouid be. the 1oca1 addregs If the

*"participant has a permanent address, or 1f the address an the VOC card ’

is differenti 1ist this at the bottom under "comment." Everything e1se

. on the WIc-1. shau1d be f#tled out the same as f@r a rEQUI r patient

5 How do I complete; the HIC—]gmfpfla;migrant? _

On the WIC-1a,’corisider the_ family 1 dﬁ§4aver the 1dst twelve
maﬁthé'and diVidé:bj 12. Try to getf%faaccurate a determinatinn as
passib?ei Very few, if any, mtgrant families are. expe:ted to have an

~ income over the guide1ines. If a migrant has a current VDC card then
~ the income criteria in the agency where arigina11y certified is met.
‘Therefare. do nnt fi11 out a WIC- 1a nn a migrant unti1 six=-months

fhgggrtification is due”tn be renewedi



;must ba in the migrant s chart S ?'f‘

3) Data of birth - saif-exp]anatpry

[ T

;

”LHaw dn<1‘fi11422t the Vog;gard? s ]*;_; f‘; ;';- a :; .3i_‘ i;-fr-
The: VOC aard must be signed by a' prpfessipnai heaith autharity d
= R ) _';
;;(dpctpr, nurse pr nutritionist) o n ;‘/ e
o e " FRONT S0,
- M Certifiaatipn’ﬂo;:'— This is ‘the. saquantiai numpar for a11 cards s
T - .. - npation-wide. v :
- Put the proper name next tp number on tha
oty ©- . "Voc Card Listing" form u:c 7.
- 2)  Name - put fu1l 1egai name pf participant (patiant) . i‘ -
| ' PRINT RS

Y 4) Participant s signature - have her sign it whi]e yau watch This

.. must be the same persop.who signs tha vauchers, not nacassariiy the
‘f>same nama as the "patient.",

o -

' S)‘_gpcai Agancy - py t the Health Unit s name and addrass fIf it is a

. branch affica, pu that addrass

"'6) Stata - Louisiana. ‘ A v
_f7) Telaphane number - put your incai number and nea*tape

BACK

- 1) Certificaflion datas

ginning: Put the data thay were eertified WIC aiigib1e in Lauisiana

~‘Ending: Put six months from the beginning date. - Exception: for o
T pregnant women, the beginning certification date should s
.indicate the initial date of certification, and the end
certification date should indicate the estimated date of
the termination of pregnancy, plus six weeks; puSt-partum
ending date is six mpnths after deiivery

2) !Secnnd 1ine is fpr tartificatian dates

. If the first line is filled iﬁ. put the recertification dates here,
-as long as the migrant is being recertified in the same_health-unit.
7 1f the participant had been pravipus1y certified in another -agency

.

Eili o P ;
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(anather address) 1ssue a new card and put y r 'qua’l addr-ess Void
‘the on card and send 'lt o Nutriticmis Brvices, in your Mnnday package.

!.3)1 Nutritiana'l risk reasan } |
Put REASGN, not .risk code nuﬁhe# AT L

4) i;Laéa'l Agen:y Ofﬁcia‘l s ngnature Ll

- ;'-)'-The same person who certiffes the par't'lcipant and signs the WIC- 1 T
must sjgn tlﬁs card. . - _ _ - ’

=

. 5) »La:a1 Agenc:_v Df‘f’lcial 's Name

~ -

| "_Print or tilge _yaur ‘name just as you sign it and put your tiﬁe | TN

A grant ﬁas usf reg uested HIC services with a Vac_ca r.ar-d from anather
sta;e! What do fdﬁg * , ‘

A migrant may rgquest H;C services vrlth a current VOC card. This

card m; be exa;t’ly;ike the cme we use 1n Lowlsiana. but ngt ne;:ess‘ar*l 1_y
"'XI!F the card fs not exactly the same. 1t win contain the same 1nformation
In any case. ACCEPT 1t.§x Then ask her if she has any vaucheﬁs (*Foad"’; i
~ -instrument.s) from arLy nther sta:te If she-has food 1nstruments-fmm any

’ ather state, take  the 1nstrunents VDID THEM, and mail them tﬁ Nutritianist
| Serv*lc.es., The mi grant cannct use another state s food 1nstrument in :
'Lauisiana, so this should be no’ probled. |

Second apen a chart on the patient fﬂﬁng out a NIC 1 and WIC- ]a

(Ref‘er to How do I Handle These Cards?) I; is nut necessgry-_ to get the

A 'patient' heightfweight and hgﬂaglubin Third, issue cn‘l-j en"nugﬁ vouchers to
last as long as the ﬁﬁgrant p1ans to stay in Loutsiana, BUT. NOT FOR '
mRE THAN THREE HDNTHS Faurth. arrange f‘ar the. m'l grant to receive

er tn ‘the next '

appmpﬁate medical services if not right then, apgoin'

appmpriate clinic. The patient s height, weiqht and hemﬂg]obin shau‘ld be

'deteminéd when ‘shé' omes 1n ﬁ:r the on- gaing health services. c
A MIGRANT WITH A CURRENT VOC CARD IS ALREADY ERTIFIED UNTIL THE LAST

DATE SN THE BACK DF THE CARD. Therefore, a certification procedure

2
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. by tthSea]th unit staff 15 nat necessany unt11 the cert1f1catian exp1res
: Then thel migrant shnqu ‘be recerttfied the same .as a regu]ar part1c1pant

A m1grant w1th an’ ;E1red voC card must be Feeert1f1ed befqre vouchers

J,are issued, but th?s must be done within 10 days after She has -
requasted seruices. ” - N

). yhat=§9 I do with_ expired VDE cards?i 3 ;-

:Véiq_the cards and“SE',;;hem tqiyutritianist Services, no matter
whéfe the card came -from, -

;Thefmi,rant says she had a card but 1ast it. Hhét do I do?

Try ta ‘contact the agency where the migrant had been certif1ed

—

- If that is unsuccessful or 1mpcssib]e, the reguiaF :ertifi:atiaﬁ prn:edure

- should be faiTnued but within lD working days of the request fnr

services. If the migrant 1nst her card fram your health unit, dncument .
this and issue her a new ane

HhErgican;I ggtﬁmnre,meéjgal_jpfcrmatidnmﬁp'ther’a;jé" ? »‘: v

Try to contact the agenéy listed on thé-VDclcardi If this is

unsuccessfui cantaﬁt Nutritiani@t Services.

'where _does a migggng,fit in ‘the ,riarit sistem? S
A migrant with a current th card mg§t be 1ssued vouchers immediately |
after she requests WIC services She shauid regeive health services as
soon as p9551b1e Thisris true even if Ihere is a current wait1ng list.®
A migrant with an expired VOC card or no card at 311 should be given
~services w1§h1n 10 days, 1f:thgre is no saiting 1ist. If there is a '
ﬁai%ingi1ist. the ﬁigfént_shéu1aﬂbevp1aced in'the:appraprigte priﬁrity"
category and served ;sfsdgn as'possﬁbiegi‘ln other words, a migrant with
( a’gurreni VOC card is served before any other ﬁétignt but a migra?t'withdut"
. a_cufrent VOC-;ard' is given an appgintment}

¥ ) i



B TN

Hew de 1 fi11 eut the VOC Card Lieting (HIC 7)? (Agggndix gl
The VDC Card Listing is the 1nventery 1iet and a15e your 1seuenee

reee';; VHhen you reeeive VDC cerds you will reeeive them 1n pecks ef

‘*“*five “Please s;gn these HIC§7 fbrme end retirn the tep cepy ‘to _; o .
: 'Nutritieniet Services IHHEDIATELY Signature must be on all three
’cepies The second copy is té be sent to Nutritienist Serviees eech

:Jun 30th and December 315ti Hhen migrente Bre issued vauchers, 11st the

" date iseued end vou:her numbers. « ., o= .

How de 1 erder mere VDC cards? o e __;‘ - z-g_e‘

£ " | The migrant population partic1peting in NIC in Leuis1ane who w111
':be meving out of parish or out of state is expected to be very small.
Therefere, each health unit ehoqu only keep five carde ‘on hand for the
time being. Hﬁge it is neeeeeery,te erder more VOC earesi please contact
Nutritionist Servieee by ehnne or letter and 1ndieafe~how’meny:geu will

_need. No- epeeie1 erder forms are neeeeeery

What do 1 do if the migﬂgnt eennet write? . o \e ’
. If a migrant eenhot write, follow the;eame'preeedere for witnessing
the VOC card as you do for veuehersf_?Thie-preeedure was eteted in a memo ;"
~ of 2/21/78 and is: | |
"When the person to whom a WIC vnueher is being issued cannot sign

"her name, she must make her mark and provide a witness to sigff the voucher.,
The same witness must sign at-the health unit and-the grocery store.

“Unless there are unusual circumstances, the witness should not be a health
unit employee. "The exception.to this is if the voucher receiver cannot
find anyone else to witness, she may arrange with a CAW (Nutrition. Aide) A
to witness’ at the health unit and go to the grocery store with her at a
prearranged time. This is to be a temporary solution based on individugl ™=
need. Under no circumstances can the same health unit employee issue

‘voucher and witneSs the recipient's mark." .

J
Obviously, the pergon who witnesses the VOC card must be ane
'fer’1y member or someone who wi11 be treve11ng with the fam1, K

Teave the area,

.~
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3).

; -

t

6)

urtantrfeints to remember!

A m1grent must be seen within TD wurking days after WIC services ;f

have been requested _ *exz
Do not. giye a,migrant a voc card un]ess she, is. leaving the perish V
and?er state. ,i." A '

Issué eniy the number of vouehers the migrant can use 1n Louisiana, T
but not more than ‘three: menths' worth. = : . o

Vau:hers must be 1seued af the time a current: VOC eard 15 presentec '

: et the. health unit. -~ . N ) A

If a VUC card is 1ssued atfyeqviheaith'Uﬁ1t,'115tfthe veueherez é-kx\;'

~ '"issued on the: "voc Card Ljsting“’ne;t,tc'tﬁe epprgpriete VOC card | -~ _

s number. . ) : o
Every WIC parﬁe1pent receives hie/her own eard ‘Even if twe or
more are in the same fami1gisr b o ’

J : A

Be sure to exp1ein the use of the vouchers te the migrant Vouchers -
"{n other states.are different from Louisiana vouchers and the participants
may not knew how te use Lauisiana vouchers.

Rt
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LDUISIANA HIGRANT EDUEATIDN " e
REFERRAL FORM Lo

i ATV it Vi RS e AT A TS e st i at el

o ‘Ac:ard*lng to, the office. nf Edu:atiun, *’Depar'tment of" Hea‘lth Education
- - and Welfare under Title I of the Elementary and Secondary’ Educatinn
. Act of 1965, and the definition set farth “the ‘Fu‘l’lawing are migrants _
. in. the State nf Luuisiana ) : ;

&

parent or Guardian: Father _ - . -
T IS Est Name - , - First Name

Mather ) '
Lo Est Name

— it e, ——

'Chi.:‘ld‘sr-Last Name, First Name' "' R ‘Bifthdate__ - Status

e _ N — S - o
3. L C o - ] (e

Date _.__ SR LA S A

L
-
[ F]
=1
o
L+
=
~
1]
L]
'h
'U
U
L 3R
e
ﬂ

K ]

. u
-'h
=iy
eally
¥
b
1]
il
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WIC-7 -
VERIFICA’EIGN OF CERTIFICATIDN CARD LISTING
(Louisiana Migrant Sur\rices) | :

e S
SR ‘ Parish Health Unit . = Branch 0ffice
(Fi],l gut ir; duplicate. Send m'*gingl t,r:) utrLticmist Services Julj lst :md Janunry 1st.)

= mmmeme = = sEEE s

. Date VQC R;_’]_(';Q ‘JCIC rﬂfd Nunher ‘,’D(‘ Card \ Ccde _liew ot , l-!a_me: ? - I‘irst Tssued | Second Issued“
L Cmd Iasu EL] 0t v 1d perlod (WBIC) Redssued - | Voucher No, & | Voucher Mo, &
3 ' o .| Issue Date | Issue Date .

——— e

65

] N _ i )
i - =
1 1 R R
- - - — I —— ]

%'H F:lfll ‘In voucher nuabers on thin f’arm when you iaaue ouchers ':u a nigrant pm:tic pam “who | VOC CARDS Recetved: 7

e MCQ current. VOC card. Blease be sure to match the correct nome with-the VOC card numberd Date: = £S5

e form 48 the dosuance it and also {nventory control, Keep on per;nanent Fﬁg,; Slgn Sgned:
pfurn ¢t it shipment, 7 o




