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ABSTRACT L L , -
orqanized around eight topics, this document provides

gunidelines for Oregon school district health services programs for

students in. preschool/kindergarten through grade twelve. A 1list of

principles related to health program development, 2 sdmaary of

related heal+h Teaislatior, and a checklist for assessing compliance

with Oreqgon administra*ion rules are included, 2s well as suggestiors

for program developmernt " 33d4tionally, the *eacher's role in health
problem detectior and_ ré¢érr§1 is defined, and screering procedures

for vision, hearing,. height and weight, posture ssoliosis, teeth, and
’b*co& pressure are discussed: Subsequert sections cover comnunicable

and special health coﬁéi&éfa‘iows (such as meaication. child. abuse,?'

alcohol and drug abuse, preaqnancy, suicide prevention, chronic health

conditions, handicapping.conditions, and health-counseling): Finally,;

the topics of health records and health education are briefly

d¥ scuscsed. Almos* 111 of the sections of the documen* offer 2

checklist of statements for assessing the adeguacy of schosl d;ggfict

hezalth provision: Excerpts from legislation related to health care,
quidelines for *mmuniza*ion. a commuuicat‘ve dieorders progranm guide,
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Federal law prohibits discrimination on the basis of
race; color or national origin {Title VI of the Civil
y Rights_ Act .of 1964); sex (Title IX of the Educational .

Amendments of 1972 and Title Il of the Vocat:onal>

Education Amendments of 1976); or handicép (Sec-

tion 504 of the Rehabilitation Act of 1973) in educa-
tional programs and activities which receive federal
assistance. Oregon_laws prohibiting discrimination
include ORS 659.150 and 659.030. The State Board of

Education, furthermore, has adopted Oregon Ad-

_ministrative Rules regarding equal opportunity and

nondiscrimination: OARs 581-21-045: through ~049

and GAR 581-22-205.
It is the pol:cy of the State Board of Education and a

i priority of the Oregon Department of Education to

ensure equal opportunlty in all educational,programs

and activities and in- employment. The Department
provides assistance as needed throughout the state’s
‘educational system concerning issues of equal.
opportunity, and has designated the following as

‘responsible for cocrdinatmg the Department’s ef-
forts '

~

'”'“'.“4\;.,‘

Ttle Il--Vowatlona! Eduoatnon Equal Opportumty
Specnahst :

-Tutle IX—Associate Supenntendent Educational

Program Audit Division, and Equal Education

and Legal Specialist = _
_ Section 504—Specialist for Speech Language and
F‘éanng. Special Eaucatlon Section ,

Inquiries may be addressed to the Oregon Depanment

of Eduication, 700 Pringle Parkway SE, Salem 973100rto

‘the Regional Office for Civil Rights: Regior X, 1321

Second Avenue; Seattle 98101.

Add1t1ona1 cop1es of ttns pubhcatwn may be obtained f. om:

O,rj,e,gqgjgpartment of Education

: 700 Pringle Parkway SE
) : Salem, OR 97310

—or-
Oregon State Health Division -
' 1400 SW Fifth Avenue
Portiand; OR 97201

" 3605519813000
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FOREWORE

~ The purpose of this publication is to assist Oregon school dis-
' ‘tricts with the development and implementation of health services
programs for students®in_preschool/kindergarten through grade
twelve. The document replaces the 1974 publication, Health Ser-

vices .for the School-Age €hild in Oregon, and is designed to
Conform to the 1980 standard for health Services; OAR 581-22-705.

The piblication was.developed over a period of two years by a

committee representing school. administration; schaol health -~

nursing, public health, professional medicine and health education:
It was reviewed by many other individuals as well, and the combined
effort of all these people has-demonstrated their dedication te
working cooperatively with parents to protect, promote and improve
student health. It is just such alliances that will help us

“ achieve our overall goal of excellence -in Oregon schools.

£l

future revisions. School district procedures may be added to tre .
manual for ready reference. : .

The format of this publication has been designed to allow for

For further information, contact the Student Services Saction at

the Department, 378-5492 or toll free 1-800-452-7813.-.

Verne A. Duncan
State Superintendent of
Public Instruction




INTRODUCTION

CAR 581-22-705, "Health Services," requires that each school dis-
" trict shall maintain a prevention-oriented health Services program
for all students. Providing health services, along with maintain-

ing a healthful environment and offering health education are_the

three major ccmponents of a total school health program. They

often overlap and complement one another: With a goal of protect-

ing, promoting and improving the health of the school-age child,-

school personnel join in a team effort with parents and health

professionals in the community to: - (1) identify students with
health- problems and refer them to appropriate resources, (2)
maintain a safe and healthful environment for students, and (3)
encourage students through educatien to assume responsibility for
their own health. - ‘ '

This publication addresses the "health services" portion of the

total school program. Responsibility for the health services
program is vested in the school superintendent by the school board.
Patterns of organization in_each district will vary according to
the number of children enrolled in the school district, the nature

" leadership.

ot




;

TABLE OF .CONTENTS

F?T‘éﬂﬁf;d_,.~3;;;-;22.i-..‘..‘:;.....-......_

Pad

IREFOQUCEIGN o o o o o 5 o o o o o 3 o s o 6 0 o o 5 3 3 3 3

Developing a School Health Services

Positive School Environment . « + «

Program . . .

Health Appraisal < ¢ s s ¢ s s s s s 5 5 53 s s s o o o oo

~ Emergency Health Care . e e e

Special Health Considerations . . .

. Communicable Disease Control . » = s s s s s s & R

Hea]fﬁ Eadééfiaﬁ e & ® 8 © 5 o & o & & & & o r s o o ‘. P .

. Appendixes i e e e e e i e




DEVELOPING A SCHOOL HEALTR SERVICES PROGRAM

-~

Background and_Purpose - , . =
The purpose of a school health services orogram is to protect; promote and
improve the health of the school-age child. The scope of the program is

determined by, student needs and school and community resources.
The environfent in which students work and play influences their heatth;

habits, attitudes, -comfort, safety; and working efficiency. _Parents have

the right to expect that the ‘School will be a safe and healthful place for .

studentss The environment is the responsibility of the school administration;
helping to maintain it is the responsibility of students and school personnel;

and inspecting for environmental deficiencies may be the responsibility of the

‘Tocal health department.

Maintaining safety practices within and outside the school environment; includ- .

ing to and. from school; when under supervision of the school, is the respon-
sibility of school personnel. School staff and students .should be aware o

their responsibility for their own safety and the safety of others.’

The following principles should be considered in the development of the
‘program: T : .
1. Every child has a right to a level of health which will allow for the

greatest possible utilization of educational opportunities::
2. A child who is in good health is better able to benefit from the
v educational program. - _
3. The health services -program should focus on the prevention of health
problems: .
.4. Parents have the primary responsibility for their children's health.

5. 'The school district has an obligation to protect and promote the

6. School personnel should assist parents in carrying out this respon-
sibility and in helping parents to effectively utilize community
resources. '

7. Teacher involvement is essential to the success of the program..
8. The school health services program should be consistent with the

philosophy and goals of the total school program.

9. The school is an” integral part of the larger total community, and

coordination with community agencies is essential to assure that the . ..

health needs and interests of children will be met.
It is fundamentally important to coordinate services of tha entire school staff

and cooperatively plan with home and community: Even in cases where a small

school lacks a health specialist and has limited community resources and
facilities, a basic program can be adapted to its needs; Large school systems
should be able to provide & comprehensive program utilizing a wide range of

professional personnel and resources; to fully implement recommended policies
and procedures.




State Standard for Health Services* |

What 7s required by OAR 581-22-705, "Health Services"?

_The standard requires that the district maintain a prevention-

oriented health services program for all students, with speci-
fic features identified in the rule, (1)(a)” through (1)(f)-
-The standard requires a space separated from other students for -
i11 or injured studentss . - ;

-The standard requires that school nurses be licensed to prac-- |
tice as registered nurses in Oregon. L

' The school district only employs school
nurses who have licenses to practice as
. registered riurses. - :

Heaith Services .o
581-22-705 (1) The school district shall main-
tain a prevention-oriented health services pro-
gram for all students which provides: . .~ Commentary
(a) Emergency health care, including Space : : ,
separated from other students adequately The intent of the health services standard is to
‘equipped for providing firstaid; assist school districts in designing programs
() Commuricable disease control, as pro- which will assure that minimal health needs of
vided in Oregon Revised Statutes; students are met. Teacher involvement in pre-
(c) Health records and health record infor- vention-oriented health services is essential to
mations . . the success of the program. A child who is in
(d) Adaptation of services for students with poor _health is less able to berefit from the
special health needs; educational program or, in some instances, a
(e) Coordination with the health education child may have a communicable disease which
program; and ' includ \

ram; TP endangers others. Health sérvices include pro*
(f) Vision and auditory screening. cedures required by law; as well as procedures

(2) School nurses employed by a school district which prevent health problems, such as good

shall be licensed to practice as registered nurses. recordkeeping, adaptation of services for spe-

— — _cial needs, and coordination with the school

Compliance Indicators " health education program.

¢ The district maintains z prevention-oriented This standard requires that a separate space
health services program for ali students. ~ under proper supervision be provided-for il 'or

 The program provides for: injured children: In small’schools; this require-
: ment can be met by placing a bed or cotin the

— emergency health care and separate  principal’s office or adjacent room where ili or
space for providing first aid, injured children may lie down. Having these

— control of communicable d.sease; children sit in the main office where others
e e T e " frequently pass should be avoided.
— health records and health record infor-
mation kept on all students, - %
— sérvices for students with special health
' needs; i e
' coordination with the health education
program, and

— vision and auditory screening.

T Standards for Public Schoois, as Oregon Administrative Rules, have the

force of law. The "compliance indicators" are used by Department of Education
staff to determine School district compliance with the rules. The commentary

further clarifies the language in each ruie as well as the Board's intent when
adopting the rules
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. Each- school district is required to meet the Health Services Standard. The
. district should have written plans ‘to describe the health services program, .
i . including job descriptions. The program should evidence mitual understanding

and cooperation among members of the health services team; and its effective-

ness in delivering services to .stuqenté should be evaluated: -
The following checklist furnishes data which helps to determine school district

tompliance with OAR 581-22-705. . _ )
T . Health Services Standard 581-22-705

: : - "~ District & School _. P

R A P ' Interviewee _ _ _

Interviewer -~ -

T Health Services/District & School 7
1. __ yes ___no. A space separated from other children is provided
, for i11 or injured children which is adeguately

equipped for providing first aid.

2. yes no Teachers have been given direction to observe
children for early symptoms of common commuinicable
diseases and to notify principal or school nurse

when comminicable disease is suspected.

i © 3 yes no Procedures have been established to screen children
S for comminicable disease and to exclude _them _from
school” if a student is_suspected to have beerm

exposed -or afflicted with a commnicable disease.
the school in accordance with state and federal
student record laws and; rules.

4, yes no  Health records are maintained for each child in

5. yes —_no Students with special health needs have been pro-
vided with adaptation of services.

Evidence has been provided that coordination exists
between health services and the health education -
program. ' e
R - - - . - ,'/ P

. Evidence has beer provided that visuai and auditory
\ screening is provided for all children at appro-’
/ priate levels.

8. yes e School “nurses are licensed to practice as regis-

: - . tered nurses in @regon.

Comments: i =
/ .




A. Formatmn of a Planmng ammttee

-:li Membersh1p

-

e, ind1v1dua1s who are 1nterested in and committed to the protection and

e Persons representing health professions; local organizations and
~ Aagencies, Students, parents, and school personnels ’
& ’ .

2. Purpose ‘ ) , i

district administration p1ans for the district school health services
program, based on assessed student needs.

' 6~To serve as the Hea1th Services Advisory Committee with respﬁns1-“

; bitities for reviewing 'goals and needs, evaluating program effective-

ness and making recommendat1ons to the admin¥stration for program
1mprovem°ﬁt. T

B. Committee’ Respons1b:11tfes _ : \'

-

1. Review state and federal 1ega1 requ1rements re1atqng to school health

serv1ce§._

o

s Oregon Administrative Rules —

v

.- Hea1¢h Services, OAR 581 92-705
- Emergency Plans and . Safety Programs, OAR 581 22-706
- Attendance Requ1rements, OAR 581-22- 316(3)

LY

>

‘ ifﬁregon Revised Statutes
/ Commun1cab1e disease contro1 1nc1ud1ng imminization and treatment,;
ORS 433.255-,275, d

Child Abuse,
Medical treatment for students over 15 years of age,

Administering medications in school,
‘Educational programs for pregnant students under hand1capped child

statute.

A

S

. e Federal Laws ; o ) . - . :
5

- s Hand1capped Child Law PL 94- 142

2. €1ar1fy the district’ c‘*possmon pegard1ng its school hea1th serv1ces

program. -
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Program

Identify health needs of students--

Health maintenance needs of school-age children
Health problems which are prevalent among school-age children

Health problems which are unique to the local community

Determine program goals to include such areas as--

Healthful school environment *

Health appraisal and follow-up

Communicable disease control

Emerdency health'care . ]

Special health needs (child abuse, handicaps)

Realth counseling - = . )

Health records and information o

Coordination with hééﬂth-édﬂtétibh program
A et w

¢~

[ AR I I JN I I I

Develop a plan to implement the program goals, considering--
Services to be provided (ise., health appraisals might include vi-

sion, hearing;~§£p116§i§; height and weight, hypertension screening)

e Objectives for sach service to be provided .

e Policies, procedures, personnel, facilities, and supplies necessary
to carry out services o -

s Evaluation procedures for each service (indicators for evaluation use

are included in each chapter of this publication)

implementation and Evaluation .

.

Implement as outlined in 4 and 5 above. (Procedures are siggestad

throughout this publication. Please note that schools must set aside a
space, separated from other students, adequately equipped for providing

first_aid for i11 or injured students. )
- - ‘(:'1, Il P PR . P e N - R Y
Evaluate effectiveness of .services (i.e.; was the program carried out

as planned and were the objectives achieved?) Indicators for use in

evaluation are included in each chapter of this publication.



_POSITIVE SCHOOL ENVIRONMENT

i . The School Climate and the Emotional Growth of Students

The school's influence on healthful student development depends upon the:

__.__maintenance of a learning environment which protects and promotes mental and
physical healthi—Safe—and—attractive physical surroundings and an emotional
climate free from unnecessary tension and stress—are—conduci to optimum.

learning and creative expression. The teacher should maintain a classrgom —
. environment in which respect, concern for; and acceptance of cthers prevail.

School personnel are encouraged to develop positive working relationships with

parents: - : ‘ :

[WRst 75 the School staff's responsibility for. providing a positive
school environment? ., S o )
-The school staff's responsibility is to be open and sensitive to

the needs of students and make appropriate referrals.

_What is the school staff's responsibility for thildren who are fre-
quently disruptive in the school?- . ] L
=The school staff's responsibility is to discuss the problem with

the parents, make a decision as to the severity of the problem |

and take appropriate steps for correction or referral to school or i
 community agenciess S T
Where can the parents and the school obtain assistance for students

with emotional or behavioral disturbances?

| " -assistance_may be obtained from county health departments, child L
. - guidance clinics, the Mental Health Division of the Department of )

Human Resources, -or private practitioners who specialize in treat-
ment of children. ‘ -

‘Schools should expose students at every grade level to a variety of positive
learning experiences. Opportunities- to-achieve success, to identify emotions
.and deal- with .them' appropriately, to make decisions' with knowledge of the
consequences, and to assume responsibility for various tasks - all contribute

°  to the students' improved self-image and total development. In addition,

students should receive guidance in establishing appropriate.relationships with L

" -adults and peers, as an ongoing process from kindergarten through grade 12.

Teacher Observation

The teachier must be alert to students showing signs of physical problems and
continually watchful for signs of emotional disturbances. - Sometimes it is

extremely difficult (even for professionals) to distinguish a student's emo-
tional problems from those of a physical nature. Some behavioral patterns

which warrant referral by the observant teacher for psychological assistance
may include: : ‘ _ :

- - Constant attention-seeking
- Inattentive; daydreaming :
- Unhappy;- depressed; withdrawn = -~ - : .
- Lack of confidence; low self-esteem; self-censure : :

- Stuttering or other forms offspeecﬁ.ai?fiéﬁlty

5
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" nurse may refer the child to the r
seérvice for a more specific evaluation. From_this svaluation, a plan for

PoES)
A

- Bullying; domineering, overaggressive; cruel -
- Antagonistic; negativistic; continually quarreling
- Frequently teased; often the scapegoat
- Poor accomplishment in comparison with ability

Lack of appreciation of property rights; stealing; vandalism;
Truancy; frequent absences - ;

Drug.or alcohol abuse

Fearfulness
Tantrums

-~

T Unusuat-or-bizarre—behaviors .

- Self-destructivene -
- Numerous or frequ somatic complaints
NOTE: Children with special -needs; including handicaps and disabilities, ~ =
particularly should be observed to determine whether they require
assistance. o ' ' ' T

Referral, Evaluation and Treatment

If the teacher ideatifies student behavior which contributes to learning
difficulties or classroom disruption, the teacher should discuss the matter
with'the principal; counselor, or school nurse. If it is agreed that a problem

may exist, the parents EQOuld be contacted and the principal, counselor; or
hild to the appropriate :school or .community support

treatment should evolve, if needed. Resources for such evaluation and treat-

- ment will vary from one community to another: Under the best of circumstances,

the resolirces might include an interdisciplinary team comprised of an-adminis=
trator, the student's teacher, the student's school counselor; a_ school or
community health nurse; a social worker, a psychologist, a psychiatrist and the
student's parents. - ST -

When mehfé}uﬁééliﬁ,Eég@ﬁi¢é$,éfé_hbt_réédiiy,aﬁaijabié;fjj@{fériqcigq[;766@@-
selor, or nurse may consult with the district health coordinator or specialist,
or with the county health department; to identify sources of help. In some

comfunities, the Mental -Health Division of the Department of Human Resources

" unnecessary tension:

‘learn to deal-appropriately with emotions;. make

of Oregon provides literature on prevention of mertal- disorders and promotes

and child guidance clinics can offer assistance. The Mental Health Association

tegislation to improve mental health conditions for the citizens of Oregon.

Positive School Environment Indicetors

Circle the appropriate number (Never-0, Seldom-1, Most of ¥he Time-2, Always-3;

Not Applicable-4) s
The physical environment of classrooms is attractive 01 2 3 4
and safe. ‘

Teachers maintain a classroom environment free from ; 01 2. 3 &

Teachers provide §§U§éﬁt§fﬁi§ﬁ”§ﬁhbrtunitié§ for : 61 2 3 4
emotional growth (e.g., to improve self-image, :
decisions; and assume responsibility): )

10
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Teachers routinely observe students and call to the
attention of the principal, counselor, or nurse

"“"those who evidence special needs. :

_+ The school has access to support services to whom

students with special needs can be referred for

specific evaluation and/or treatment.

Students are provided instruction about human

sexuality, drug abuse and other topics which have

an impact on the ihdividﬁal's-menta1 health.

w,

W
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R " HEALTH APPRAISAL -

A health appraisal is the process of determining a stucent's overall health
condition through such means as physical assessment, screening tests, review of
student's health .history, immunization status; and student observation. The
appraisal may be needed for either preventive or corrective purposes. The

objectives of the health appraisal are to adeguately understand and follow-up
on health conditions which may be adversely affecting the student's ability to
learn. While parents have the primary responsibility for the health of their
children, the school is responsible for the safety and well-being of students-

while they are in school.

[Ts 3 physical examination required by law when children enter school-
in Oregon? S L : :
-No; Oregon law does not require physical examinations for nonhan-

dicapped children for school entry._

Is a physical examination required by law when students participate

in interscholastic sports? , , , , S

~ =No, however, school district board policy may require such

physical examinations as recommended by the Oregon School Activi-

. ties Association. = _ - S

What is_ required by Oregon statutes and rules in terms of health
appraisals?. _ . S -

-The school must assure that each student has proper immunization

as required by Oregon law. (See appendix.) Y
-The school must have a program for vision & itol ning.

Screening helps to identify quickly and easily those students who may need.
referrals. It should be simple enough to identify possible problems, yet
thorough enough to Evoidicverreferra1;

Teachers' observations throughout the school year are essential in detecting
poor health habits and possible health problems. The school nurse should be

" notified of any significant observations regarding conditions which appear to

interfere with the student's learning such as:

- Tired appearance; pale or not well

Poor coordination

crippling conditions

Frequent colds, sore throats; and difficulty in breathing o
"skin or scalp eruptions, or rashes, even though under medical care
Poor food habits/nutrition : ’

- Frequent absence because of illness | .

Vision, hearing, or speech problems

Heart or kidney conditions, diabetes or epilepsy - e

Dental problems S o o ) 7
Any other seemingly-abmormal-condition (refer to specific appraisals out-
lined in the sections that follow) :

- Lack of proper immunization -

13
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The nurse shou]d call the matter to the- attent1on of the parents and; with the

_teacher plan a course of action for the student, e.g.:

Provide the pupil with 1nstruct1on regarding the partxcular hea]th

problem

Await the results of further. observat1on by the teacher

Refer the student for spec1a1 testing or evaluation

- Make adJustments in.the school routine and environment

it is recommended that school d1str1cts maintain a cirrent 1ist of agencies
and/ or -services which may he]p families to follow up 6n referrals. . In addi-

tion:

_Record observat1on§"UbJE‘tnvely.

Avoid judgmental statements.

Do not attempt to give a medical diagnosis; however, a nurse's assessment

is appropriate. . - . i I
Provide parents with observations made by school personnel and encourage

them to seek assistance for the student:
Leave selection of a physician to the parent.

Health Examlnatlons

A. Hea]th examinations are recommended but not required for nonhand1capoed

children by the Oregon Bepartment of Education for:

- Children entering school
- Children in mid-school. years. (grade 6 or 7)

- Children enter1ng high school (grade 9 or 10)

Activities Association for those participating in 1nterschoja§tjcfath1et1c

" contests. School districts may require a-physical examination througn

B. Health exam1nat16ns are recommended in. grades 7 and 10 by the Bregon School

. adoption of a local board po]1cy.AVGu1de11nes for establishing local board
) pol1cy are. contained in Athletic - K-12.

C*-Health exam1nat1ons may be given for hand1capped children 1f they have

nurse practitioner, registered nurse, or community health nurse especially

tra1ned for this purpose.’ ,4,

_b. Health.examinations may be conducted by a physician, phys1c1an (3 ass1stant,

It is recommended that a parent be present dur1ng the exam1nat1on of an
elementary school-age student.

E. Processing of health examination results should include:

- Record1ng on. the Bregon School Hea]th Record Card the date of exam1na-

‘tion, name of examiner, and 2ny findings

Plans for fo]]ow-up prob]ems identified

ﬂ

immun12at1on Status T : .

‘Refer to "Comminicable Disease Control,” the next section in this publication.
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The Oregon school vision program consists of the administration of the standard

Snellen test for distance visual acuity and the observation of children for

symptoms of- visual defects. This is generally accepted as an effective means
to identify children with gross eye -defectss  Screening by practiticners
‘specializing in a particular field of practice, such as optometrists and
ophthalmologists; tends to detract from -an integrated health appraisal of the

child and may give the impression of definitive diagnosis. It is recommended,
therefore, that screening procedures; particularly the Snellen test, be con-
ducted by the school nurse or another person connected with the school who is

properly trained. The person may be a trained volunteer or the classroom or

homeroom teacher. The Sneilen test should be administered in all elementary

and secondary schools the first or second month of the school year. . The
recommended grades are: K through 8, 10 and 12 " :

The Snellen test is a screening mechod, NOT a diagnostic test. Ezaminations

beyond the scope of screening are the responsibility and prerogative of the
parent. School and health authorities-are obligated to inform parents of the

need for care, and encourage them to take appropriate action.
A. Teacher observations

Since teachers have the opportunity to observe each child from day to day;

they are in a position to notice unusual reactions, conditions, or changes
in behavior which may be signs of a visual problem. Observation and

. inspection by the teacher, and complaints by the students, are as important.
" as an eye test in identifying symptoms. The teacher should note the
‘following qu refer for immediate'attéhtibh; : :
1. Symptoms based on complaints of the child--
Pain.in the forehead or temples °

Headache

Blurred vision ~  _° :
Dizziness or nausea following close eye work

Definite dislike of reading or other ciose work
2. Symptoms based on éﬁbééFéﬁéé of the 6ﬁildi-l
Eyes water while reading
. Frequent styes
Discharge from the eyes -
Lids oTten red, encrusted, or swollen

One eye has a tendency to turn inward or outward when tired
Frowning, excessive blinking, or wrinkling of the forehead

Obvious deviation of eye in any direction

Rubs eyes frequently
Tries to brush away a blur -
Sees blackboard with difficulty

Holds*book close to the eyes
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c.

Sits with poor posture when reading -
Inattention and symptoms of fatigue while reading

Stumbles or trips over objects .

Oversensitive to light - - e T e
Tension during close wWork, , o

Shuts or covers one eye when reading

Makes frequent changes in distance from the eyes at which book is held
Preparing for Sneilen screeming--

The Snellen test first should be discussed with the students, and they

should understand how they are expected to respond. _With younger age -

groups,; it is helpful to demonstrate and practice with the large "E"
several days before screening. Thorough preparation will save time and

improve accuracy in screening.

ules. The teachers and nurse should become well acquainted with Snellen
procedures before attempting to screen _children. Anyone assisting the

i iy .

teacher or nurse also should be thoroughly trained in testing procedures. -——-——

Necessary equipment should be at hand and in good condition: | i
- Snellen "E" chart; for children in preschool, grade 3 and students with’

Tanguage problems

" - Alphabet Chart, recommended for grade 4 and above, where student has the

%%

= Cover the left eye. An-older student may hold the card for the younger

ability to read and comprehend
- Window cards of two different sizes o L
- Eye cover card for EACH child for. covering one eye.at a time (to be des-
troyed after one use). A 3 x 5 card is recommended for this purpose; the
.card may be held obliquely across the nose covering the eye. :An occluder
may also be used: The occluder or its substitute allows the student to

" keep both eyes open; but there is no danger of peeking.

The Snelien chart shoild be placed where there is good lighting; on a table

or on a wall. The “30-foot" symbols should be at eye level and a distance
of 20 feet (6.1 meters) from the child's eyes. 'There Should be no glare in
the child's eyes or on the chart while taking the test. Amount of .i1lumin-

ation should be 20-foot candles, as nearly as possible, as determined by a

light meter. Light should be evenly diffused on the chart, with no glare.
Administering the Snellen Test=- | |

- Place the back'legs of the chair on which child is to set on the 20-foot

line. If the child stands; the heels should be on the 20-foot 1line.
- Put the child at ease: Ask him or her to be seated and demonstrate how
to use the occluder. ot a
- If the child wears glasses, for distance vision, test with glasses. It

is not necessary.to test the child without glasses. .

children, but a trained individual should give the. test..  Ordinarily
begin at the 50-foot line and proceed downward through_ghe 20-foot 1ine.

- It is satisfactory if the child can rread thre

.
a
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watering, etc.). The lowest line read satisfactorily is the finding to
be recorded; i.e., 20740, 20/70, etcc . . , ,
- Leave chilidren who are timid or making a poor adjustment to be screened .
~ Tlast in order to achieve their best readings. =~ S
- After testing has been completed, store the Snellen "E" chart where it
will remain clean. ' '

- Record screening results and observations immediately on the Oregon
School Health Record €ard: In recording results; the numerator indicates

the feet from the Snellen chart.(20): The demoninator indicates the
lowest line read on the chart; i.e., 20, 40, 50, etc-

D. Referral--
- *Refer to the niurse for rescreening children who:
have a two-line difference between eyes

Screen 20740, 20750, or above

Show symptoms of visual disturbance

=Referrals may be made on Form MCH-6; Vision Referral Worksheets. (Sample
. in appendix.) - - ’

- Recommendation for a .professional eye examination should be made to

the child's parent or guardian on Form MCH-7; Report on School Vision

Screening. (Sample in appendix:)

A comprehensive eye examination can be provided by an ophthalfiologist or
an. optometrist. In case of injury or infection; the child should be
referred to a physician. , : .

‘It is important to use a system of follow-up for each referral generated

by the iscreening tests. A school's resporisibility should not end ‘when’

- the referral has been 'made; but should continue through follow--up of any.
_indicated vision problem. ‘The schooi's record should 2!so indicate,
where possitle, the nature of the abnormality, as determined by the

specialist; and a record of treatment prescribed+

Common Causes of Eye Disorders in Children

Awareness of some of the common causes of eye disorders will not only help a
parent, volunteer or teacher detect problems, but will underline the need for
garly attention to prevent possible permanent visual damage. ’

Amblyopia ("Lazy Eye") is the condition that-most concerns eye authorities in

The young. If it is not discovered and treated before the age of six or sewen, - ~

it “sually leads to permanent reduction of vision in the affected eye. An.eye
with amblyopia has decreased vision. It may also be crossed inward, turned-out..

"< or even be straight. In most <instances the child has adequate vision in the

good" eye so the parents and teachers are unaware of vision problems.  The
. child rarely complains because the blurred vision causes little difficulty and
is perceived to be “nofmal." The usual treatment is patching the good eye ‘in

~ *In some cases the procedure described in the Eye Care Manual may be preferred.

Y
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order to force the use of the weaker orie, thus developing improved vision in
the “"lazy" eye. Sometimes the patch is combined with glasses, surgery or eye
exercises. :

‘Strabismus -(Squint) is the term used to describe eyes which are not properly

aligned, but turn in ("crossed eyes"), out ("wall eyes") or up or down.

Strabismus may be due to birth injuries or heredity defects, faulty muscle
attachments, excessive farsightedness or_certain illnesses. It is rarely
outgrown or improved without treatment. Treatment directed toward straighten-
ing the. eyes can involve glasses; patching, eye drops; surgery and eye axer-

cises, either singly or in combination:

Myopia ("nearsightedness"), Hyperopia-("farsightedness").and Astigmatism ("ir-
regularly shaped cornia"] are. errors in the focusing system of the eye which
usually are considered normal variations of the eye. These frequently found
abnormalities are corrected with glasses. '

A R TR S T S . I 2.
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.. physician.

~ possible.

Foreign body on lids=-May be removed gently with sterile swab. If further

problems, refer to 7'o'phtha1molég1'st ‘or family physiciana:

Foreign body on eye ball--Gently irrigate eye; if still present; refer to
ophthalmologist or family physician. ‘ - '

Cornea epithelial abrasion--Try to identify abrasion. Inspect for foreign |
object. Apply occlusive patch for comfort: Refer to ophthalmologist or family

" corneal or scleral perforation or rupture--From Sharp and/or high ~velocity °

object. Usually easier to recognize distortion of iris than a cut in ‘the

cornea. Any brown or black material in_the cut is a protruding ‘inner structure
. of the eye. Do not use an eye patch. Tape a protective shield or paper cup to’
forehead and. cheek over the injured eye avoiding any pressure-on the lids.

Make arrangements for emergency care with parents and opthalmologist. Calm is
more important than confusion and haste. Patient should be kept as quiet as
possible. o : _

~

Hyphema (blood in anterior chamber)--Usually occurs from impact on eye by -a
~ Fist_or thrown rock or‘ball _injury. Identify blood inside ‘eye behind cornea
(anterior chamber). Do not force the lids apart. Tape a protective shield or

paper cup to forehead and cheek over -the injured eye avoiding any pressture on
lids. Keep the patient quiet with head elevated 30 degrees or mo<e. Make

.. arrangements far,emgrgenc#—ééié;ﬁit&mbaféhtswéﬁd,bpthélmblﬁgiiﬁz; Calm is more

important  than confusion and haste, and patient should be kept as guiet as

| /ithout hyphema-:Caused also by impact on eye by high velocity
blow. May distort the pupil and diminish ‘vision. Parent should be contacted
and care planned with ophthalmologist or physician. ‘

~ :

Laceration of eyelid--Gently dress with.telfa, if necessary: Refer to ophthal-
mologist or physician for examination and further treatment. .
| | _ L S .
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ack-eye--Black and blue discoloration of the eyelids:. Check for eyeball
Tnjury by inspecting eye and use of visual acuity test. Apply ice pack. Plan
with parents for ophthalmologist or physician's examination.

Chemical injuries--Begin E,bjféigaié immediately, thoroughly and geatly with

water or eye irrigating solution, whichever. is most easily available. Continue
irrigation for at least 30 minutes or until ophthalmologist or other physician
is reached for further instruction. Inspect eye for any. chemical granules and
remove. Identify chemical exactly and send name of substance with patient to
physician. ; : : :

Eye infectionsglCan occur in one or both eves; are usually noticeable to the

teacher, parent or school medical personnel and should be treated as follows:

~ treated with antibiotic drops. Allergies also cause a similar redness.
¢ Parents should be contacted for referral to a physician.

Red Eye--This may.be an infection called conjunctivitis, which is dsually

- Stye--A regogniquIgES@étitﬁ§*6ﬁ~t' in, which is noncontagious:

It may also appear as a tender lump within the eyelid. Parents shoutd—be——
contacted and a treatment of local wet heat and possible referral to
physician are suggested. -

Marginal blepharitis==Chronic red scaly eyelids: Treatment by a physician
should be planned with parents. In this and any other instance of eye

~" " infection the-physician should~be consulted regarding whether the child may

remain in school; swim; etcs

The Eye and Learning Disabilities :

The problem of learning disability has become a matter of increasing public
concern. A child's inability to read with understanding as a result of defects
in. processing visual symbols (often called dyslexia) is a major obstacle to
dchool learning. ~The significance of the problem has led to the generation of
ous diagnostic and remedial procedures, some more effective than others

dumero

and many of which imply a relationship between visual function and learning.
The following are presented to assist school districts with cases of dyslexia.

_ Treatment of dyslexia and other suth causes-of school underachievement
requires a mu]tidiscip]ianyjappfgggg'inyp]ving7médj¢ihé, education and
psychology in diagnosis and treatment: Eye care should never be insti-

tuted as the sole form of therapy when a patient has a reading problem.

"*"“W““ImTﬁéFé'“?i”‘ﬁaﬁikﬁéwﬁ-AQ}é-—aéﬁéct which produces dyslexia and associated .-

learning disabjlities. Eye defects do not cause reversals of letters,
_words or numbers-and therefore; eye treatment cannot correct such learn- .
ing disabifities. L ' : '
- No known, well=controiled scientific evidence supports claims for improv=
ing the academic abilities of Tearning disabled, dyslexic children with
~treatment based solely on visual training or neurologic organizational
training: Such training often has resulted in unwarranted expense and
has delayed proper treatment: LI ' : -
19
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- Except in cases with proven Correctable eye defects, glasses will not
help in the treatment of dyslexia. ,

The .teaching of ch11dren with learning disabilities is a matter best

left to educational professionals. Medical specialists may help bring

out the child's potential, but the remedial education remains the respen-

sibility ‘of educators. ‘Medical specialists should work wi“h parents,
teachers; and school medical persunnel to design a specific series of

treatment.

- The causes of learning disabilities often can be detected by the time the -

child is three years of age. HRo one remedial approach is universally

successful. A change in any variable may increase motivation and reduce
frustration for a student. Parents should be made aware that 1nte11ec-

tual and psychological factors contr1bute importantly to a child's
scholastic success or fa11ure.

' Hearing Screening i

The early -identification of hearing impairment -is important medically and

—~—$éducatlonaJ1y. The Oregon State Health Division provides 2n organized program
of hearing screenTﬁg-and4:aud19_*gqc follow-up. Although the audiometric

- —_ e — - L -

screening program is the respons1b111ty 'ty of-the—State_Health Division, local

-

schoo1 districts may choose to have audiometric test1ng fac1 1tTes-ava4lab1e.

A. Recommended for annual screen1ng are:

~

all children in grades kkndérgarteﬁ;‘ii 3,5

dll teacher referrals =~ *- - .

a1t children new to the school system

.

"B, Students failing the f1rst-screen1ng should be rescreened in six weeks.

-~ Cs A]] children who fail second screening should be referred to appropr1ate

: resources--med1ca1 or audiological.

D. sture that fo11ow-up79§re7hasibeeg obtained for each student referred and
that: 1nformat1on is recerded on the Oregon ‘Health Record Card. (See appen-

dix: Commun1cat1ve Disorders Program 6u1de from Mertal Hea]th D1v1s1on )

Héﬁght and Weignt :creen[_g

It is recommended that Students attend1ng Oragon schoo1s be;ye1ghedqud mea-
sured once a year, or more frequently if problems develop. The data should be
recorded on the Oregon Health Record Card and referred to the school nurse when
they are above or below the graduated deviations from normal indicated for the

student s age group. (See charts in appendix.) - A sudden change in the stu-

dent's pattern of growth also should be cons1dered reason for referral to the
school nurse. Suggested procedure:

A: ﬁéight;-séé appendix.

- Check the scales and; in th event they are out of ba1ance, adjust them
proper]y. o ~

” -
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¢, - Have pupils remove shoes/and sweater, coat, or jacket and stand in the
center of thé scales. / o

- Determine weight tas theyheéLest one-half pound/Kgms.

B. Height--See appendixs ' ./ -
= Use a measure fixed in An upright position and a “headpiece" having two
‘faces at/ right ‘angles./ The measure may be an accurate measuring tape
fastened either on a special board or directly on a smooth wall. ..
- Have pupils reiiove shoes and stand with heels, lower back; shoulders; and
rear. of_head in contact with the wall and board, heels’ together but rot
. touching one another, arms hanging at sides in a natural manner and the

head facing straight forward.

- See that the heeis are kept in contact with the floor; that the trunk is

- maintained in "nonslumpad" contact with the measure; and that no obstruc-

tion (e.g., comb, clasp, ribbon or braid) prevents contact with the head.

- Record height to the nearest one-fourth inch, or centimeter:

Posture-Scoliosis Screenirg

The purposes of conducting posture-scoliosis screening are: to note early

——postural_changes which are deviations from the norm (see charts in appendix),

'to recommend that—these_changes be brought to the attention of the parent and

family physician or 6rthéﬁédi§f§‘§hd‘t6;émphasize;ﬁorma1Vdegelgpmggt‘aﬁa growth

through a well-organized and adaptive progran of physical educations

- A. Posture-Scoliosis screening is recommended for students in grades 6-9; how-

ever, some consideration should be given to younger students in grade 5,
depending on. growth patterns. School -personnel can be trained to conduct
posture-scoliosis screening. . .

B. Students with deviations should be referred to their school nurse; private
docter; school physician, or nurse practitioner for confirmation and refer-
ral to a spacialist: S . "

C. Résburééé,?6Ef]éﬁé;iéfﬁgﬁféatﬁgﬁtrmigﬁt:bé,évaiiébié,thrpugh such resources
as the Shriners Hospital, Crippled Children's Division; University of

Oregon Health Sciences Center and private practitiaoners.
B. A1l findings and follow-up should be recorded on the Oregon School Health’
Record €ard. - | | - :

Dental Screening

" General health, well-being, and personal appearance may be affected adversely

by the neglect of dental health. Proper diet; good oral hygiene; and_flucrides

‘are three factors that influence good oral health. Proper diet should include
the nutrients and vitamins necessary for good total health-and exclude frequent
intake of sugars. Good oral hygiene includes daily removal of the bacterial

accumulation (plaque) by flossing. and brushing. Dental health education
21 ]

24



emphasizes all of the above factors and regular visits to the dentist. Dis=
tricts may wish tc deal with dental screening by sending a notice to the
parents to have the child checked by the dentist. -
A._ Dental observations: ]

Oral disease is considered to be any abnormal condition affecting the

teeth, their supportive tissues, or other tissues ofsthe mouth. Observa-

tions should be:recorded on the Oregon School Health Record Card. Some
common disorders are: - : '

S

Inflamed gums: (red and swollen; may be a sign of periodontal disease)

= Large cavities or missing portions of teeth (dental caries).
= Toothaches and.gum boils (infection) '

Irregular teeth, particularly protruding upper. teech (malocclusion)
Food debris, or transparent film (plaque) on the teeth; bad breath (poor
oral hygiene). o

- Speech defects associated witn oral conditions

- Growths or persistent sores on the 1ips, mouth; tongue, or jaw (possible
tumors or other pathological lesions)

= Harelip and nasal speech {cleft Tip and cleft ﬁé1éfé§
B. Comprehensive dental program: -

School districts, in cooperation with the state and local health depart-

ments, dental society, other interested- agencies; and parent groups, are
-encouraged to develop a comprehefisive dental program including prevention,
education and referral. Some possibilities are: »

- Provision of dental exams and care for the indigent pupil

" - “Swish-Swash" (fluoride mouthrinsing) program now practiced in many
districts = - . ozgix
= Resources. from dentists; dental hygienists, dental auxiliaries, or affil-

jated groups for use -in a dental health education program
- ¢: Dental smergencies and suggested jnitial treatment:

- Hot_food biirns--Rinse with cool water and follow with a mouthwash of one
teaspoon of baking soda in a glass of water:

Biood Pressure Screening

Blood pressure screening in the schools can be an important. health appraisal
tool. While much information is available  on hypertension_ (elevated" blood

pressure) in adults, not as much is found concerning the school-age child. The
age at which essential hypertension (i.e., hypertension without an underlying
cause) as first expressed is unknown. Children and adolescents with hyperten-
sion generally do not have other symptoms.  Therefore, detection depends on the

measurement of the blood pressure. Detection- and control of elevated blood
pressure and education about hypertension during the preadult years can alter
the course. of the disease in adult -years, thereby reducing the risk of compli-

cations of stroke and heart problems.

22
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I
Screening personnel : \4

Personne] may be. school nurses or trained volunteers who have received -

orientation and clearance of technique by the school nurse. The volunteers

may ‘be registered nurses, ‘Red” Cross volunteers, Oregon Heart volunteers,

parents, or students who have previously completed the Red Cross "Vital

Signs Modules 1 and 2" or an equ1va1ent training program.
Recommended for annua] Screening érelt : o

3. Lo
- students in k1ndergarten or grade 1' 1f no record 1s ava11ab1e

-~ all 4th and 5th grade students

"~ - all. 7th or 8th: grade students 1? there is no record of a recent phys1ca1

exam
all 9th, 10th or 1lith:grade students if there is no record of a recent

phys1ca1 exam

Screening and referral:.

r'

.Follow-Up Procedure.

Contact parents after referral if you have not heard from them or the

physician. Measure that student's blood pressure ye :arly until graduation.

It may prove useful to maintain a 11st of students needing fo]]ow ~up.

| Health Appra1sa1 Evaluation

" fCircie the appropriate number (Ne\erbO Se]dom-l Most of the Time- 2 Alway's-3,
Not App11cab1e-4) _ -

' The school district has a po]1cy which rcommends physical .01 2 3 4
" examinations upon entrance to an Oregon schoo]. :
The school district has policies and procedures for health 01 2 3 &
appra1sa1 .
Screening testsfforfg]§gog71@p§1rment are condiicted as 0-1 2 3 4
recommended by qua11f1ed personnel. .
Students réferred for vision carefgfter7§creen1ng totaled 0 12 3 4
, percéht'of all. ch11dren screened. .
The percentage of children referred for vision care who 6Bt 23 4
are known to have received follow-up care is. - — : ‘
Screening tests for heér1ﬁ§7]@p§1rment are conducted as - 012 3 4

recommended by qua11f1ed personnel.

~



____percent of all children screened.

"
.

 The percentage of children referred for hearing care who-

vanQ\tnown to have received it is .
Provision is made for teacher/nurse conferencess

Health findings on Students are reported to teachers
and other appropriate .personnel. - .

Health appraisal records accompany students from grade to

grade and from school to schodl.

A follow=up procedure is designated for students with

special. health problems.

e o S S
Steps are taken to ensure needed care for alTl students
-taking into pccount all -available resources. , E
Home visits or thealth=related parent conferences are
conducted.




| =The school must exclude any pupil, teacher or school employee
A who has been afflicted with or exposed to:any communicable
disease as defined'by rules of .the State Health Division.

A person who is diagnosed to have a Sc

é;;

COMMUNICABLE DISEASE CONTROL

Communicable diseases are easily transmitted from one individual to another in
the school: environment. Adeguate control includes prevention (through educa-
tion;, - health appraisal, environmental control; sanitation; and immunization)
and avoiding the spread of contagion by early recognition of illness, prompt
diagnosis and adequate isolation. o ' .

What is the school's responsibility in communicable disease control?

(ORS #33.255 and 433.260--See appendix) o
Who is responsible in the school fer communicable disease control?
-The school administrator is responsible for sending home.

. a pupil who is suspected to have; or has been exposed - to, any
communicable disease and must report the occurrence to the

7" local health officer. = o o ]
What .is the school's responsibility for assuring immunization of
children? - - S R }
ZThe school's responsibility is to exclude any child who has not
received proper immunization, or whose exemption from immuni-

zation due to religious or medical reasons (or after 30 days [
due to records transfer) has not been filed by the parent with
the school . S T
-The school must report on the number of children who are-

susceptible to communicable disease; and maintain appropriate

records_on the immunization status of children. ,

Communicable Disease Control in Schools

,,,,,, _ who hool Rest: isease shall not
engage, as long as the disease is in a communicable stage, in any occupa-

tion which .involves direct contact with students in a private, parochial,
or public school. A person who is diagnosed to have a School Restrictable
Distase shall not attend a private; parochial,; or public school as long as
the disease: is in a communicable stages This restriction is removed by the
written statement of a Licensed Medical Boctor, public health nurse or school
nurse that the disease is no longer communicable: School Restrictable Diseases

are those Restrictable Diseases for which the infecting dose is readily con-

veyed by direct contact or as airborne particles. The following list of School
Restrictable Diseases may be added to from time to time when the Tocal heaith
officer in cooperation with the_scheol administrator and staff of the State

‘Realth Division find 1t advisable:

. ' _ School Restrictable Diseases

Chickenpox o Mumps = Rubella
Diphtheria . *Pediculosis Scabies - -
Measies = Pertussis Staphylococcal Skin Infections
Meningococcal Disease Plague . Streptococcal Infections

- Tuberculosis '

Teommon name 15 lice. Written statement from parent is acceptable.
| 25
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The local health officer may aliow students and employees with diseases in a
communicable stage to continue to attend and to work in a school when measures

have been taken to prevent the transmission. of diseasé. " Individual school

~ districts and local health departments may adopt additional or more str1ngent

rules for exc]usion from school.

Division of Responsib111t1es

~ The cantrol of communicable disease involves the effort and cooperation of

§e¥era1 members of the community whose primary respons1b111t1es are outlined-
elow: :

A The Tocal health 6??icer]heéith &epértment:
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rules; regu]atiens, and policies on. the contro! “cf communicable disease

_ = Informs medical profess1en3fischoelv_pecsonneljewand-—commuﬁatyﬁ-regerdaﬁé—«4

Collaborates with school administrator in developing school health policy

- Advises school officials concerning exclusion of pupils and teachers

Provides .or immunization c11n1cs as necessary. R

B. The school administrator: » : ' —

‘- Develops exclusion and readmission policies and procedures for communica-

ble disease control in cooperation with Tocal health officer (BRS 443.255
and ORS 433.260 ———— - R — T

co- Enforces 1mmUnization requirements of Oregon schoo] entry 1aw (ORS
< 433,267 and ORS 433.275) )
' = Notifies parents of child at first sign and symptom of illness; estab-

1ishes policy on transportation .
Notifies local health department if commun1cab1e disease 1is suspected

C. The parent(s).
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= Maintains an accurate record by fionth and year of each child's immuniza-

tion.
- Provides school with immunization record as requ1red by Taw _

(1]
17, .

- Keeps child at home if 111ness is suspected, seeks medical . adv1ce
necessary. . .. o

= Notifies school if rommunicable d1sease is suspected or diagnosed by
physician

- Observes children for signs of illness | N

" = Learns to recognize early symptoms of cpmméﬁ commun1cab1e -diseases of
chi]dren . : .




other symptoms of communicable disease =
- Notifies principal and follows approved school procedure

- Assists in screening Sstudents for communicable disease

- Consults with school nurse if available when child appears i11 or has

E. The school nurse: - = .
- Assists teachers to be knowledgeable about communicable diseases, and
. immunization protection . o '
= Provides nursing-assessment of ill _children _ .
- Knows -community resources and makes apprepriate referrals
- Notifies local health department if reportable communicable diseases are

suspected even though diagnosis .is not confirmed by a physician

Immunization: Immunization against certain communicable diseases is a condi-

— Tion—o#—schoolattendance-_for_every—child_throughgrade-12,— To—comply. with—
Oregon law (ORS 433:267 and:433:275); parents at the time of .school enrollment
— must provide an immanization record to the school. -Required immunizations

are: measles; rubella; polio; pertussis (whooping cough); diphtheria; and
- tetanus. S '
. *Requirements of the new law are to provide one of the following:* :

-

A statement signed by the: parent certifying that the child has received
immunizations against communicable diseases prescribed by rules of “the

HealthDivision.—— ‘ —— — — ———

- A statement signed by a parent, a practitioner with authority to admin-
jster immunizations, or a representative of the local health department,
describing the manner in which the child has begun the immunization
process for children excluded for noncompliance.

- A statement; signed by a physician or representative of the health

department ; exempting the child for medical reasons.

parent opposing immunization for religious
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reasons.
An iniinization schedule is presented in the appendix. Additional schedules

are available from the State Health Division:

e Disease Control Evaluation | S

Circle the appropriate number (Never-0; Seldom-1, Most of the Time-2, Always-3,
Not Applicable-4) A :

ﬁgéaé@ﬁaéﬁasawiﬁ&@ﬁg@@@ﬁ@ia 0r2 3 4
communicable disease, developed in.cooperation with the :

local health department and local school district.
School personnel are informed regarding responsibility .= 01 2 3 4

for the control of communicable disease. How informed?

*The effective date of implementation of requirements will be some time in 1982.
ﬂafé_détéilédAihfbrmétibn Wwill follow after rules have been déVé]Opéd;
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‘Parents are 1nfbrmea about jmmunization requi rements

~ and communicable disease policy. wa informed?

A person is designated to report cases of cemmunicable

disease.
I

ORS 433;267 and ORS 433.275.

(=}

2N
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EMERGENCY HEALTH CARE . L

In every school there are individuals with the potential for emergency medical
problems; either known or unknown to them. In cases of illness, accident or
other emergency, efficient and effective school p:ocedures should be available.

#hat steps should the scﬁoo] take to assure proper emérgehcy*héaitﬁ.‘
caréifgr;studénts?, R

‘procedures. L
-Identify trained individuals in the School who can assist in an

emergency.

“Have a place separated from other students adequately equipped |

forproviding first aid (see appendix).. :

-Identify appropriate. -emergency  services and b6§t téiéhﬁbﬁé

numbers for contacts . S
-Have parents provide current medical information on their

children and where parents can be reached in a medical emer-
gency. : ) -

The school needs to have a plan. for emergency Services that is known to all -

T schiootoffice and other appropriate

OH ’ 5 JIESTpusted il Liie | oy DR IRE enM  VRIEL. SR MED TS e~

- locations. Trained first-aid personnel are necessary for emergency health
‘care. -Each school should designate _an individual to coordinate a first-aid
team. - The number of adequately trained individuals needed depends upon the

size of the school; but must be in compliance with all local, state and- federal -

laws. School personnel should limit themselves to approved first-aid and CPR
procedures. . They should be aware of the "Good Samaritan Law"--ORS 30.800;

The emergency pian is the responsibility of the teachers and administrators and

should be developed at the school. The school nurse may be the appropriate

person to begin development of a plan and implementation of care. Special
health considerations in the -administration of medication are discussed in the

next section of this publication. (See appendix for sample procedure.)

ormation

"Each building should have first-aid supplies and equipment in accordance with
accepted first-aid guidelines. Local district policies, as well as state and

federal occupational health regulations, should be followed. A health room or

area - should be provided to carry on essential school health services and

emergency first-aid care. However, on-the-spot first-aid care may be necessary

in certain instances. It is recommended that a first-aid kit; manual, blanket
and splints be packaged and centrally located to assure -easy availability.

Personnel in each School should know about-the availability of school supplies
and equipment, and of emergency Services in the community and vehicles which

may.be utilized by school personnel when nzeded in an emergency.
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Parents should be asked to provide pertinent medical information about their

children, which may affect first-aid treatment or emergency care to be given..
Students with major health problems should be identified with all pertinent

information readily available. _Accessibility of phone numbers for emergency
medical care to be utilized, if necessary, is recommended. Teachers are to
be notified and provided with sufficient information to_ act . promptly and

discreetly. This information should be considered confidential-

ﬁfifféﬁm§§]i§jé§u§ﬁ§7h?ééédﬁfés should be developed locally, outlining a system

for reporting school accidents: Major emergencies would include excessive

bleeding, breathing difficulty, unconsciousness, shock; poison, -suspected

impact—injuries—to the head, neck or back. _Other injuries and illnesses
include, but’ are not limited to cuts, burns, splinters, nausea, uncomplicated

seizures; etc.; which do not ordinarily require -emergency medical care.

E 1th Care Evaluation

Circle the appropriate number (Never-8; Seldom-1; Most of the Time-2, Always-3,
Not Applicable-4) .

The building has a plan for emergency health care. o

The building has first-aid trained individuals.

o [ar] ol
-

N NN
w

-3 L) £

There are policies and procedures for sending
i11 or injured students home.

()
-
N
w
F Y

There is a procedure related to administration of
medication: ;

There are policies and a procedure for reporting 01t 2 3
accidents. : g .

There are first-aid supplies and equipment available 01 2 3 &
in accordance with first-aid guidelines. :

i
!
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- SPECIAL HEALTH CONSIDERATIONS.

A student may have special health needs which must be addressed on an indivi-
dual basis; and consideration of the student's welfare is of vital importance.

However, school personnel should be reminded that they cannot usurp parental

authority and responsibility. =~ , o ‘ S

Special student health considerations include:
.- Required medication o

- Child abuse

- - - e —
M ——

- Alcohol and drug problems . e
Pregnancy , -

Suicidal tendencies .

Handicapping conditions

Cnronic health problems

The school is frequently the setting where all the disciplines become involved

with students and their families and it is imperative that these efforts be
coordinated. This can best be accomplished through regular communication with

" parents, and involving them in recommendations and decision-making.

B S
——Medrcation

School personnel are frequently asked by parents to assist students in taking

prescribed medication during school hours.  School districts should have

policies and -procedures for administering medication.

Ideally, all medication should be given at home; however, PL 94-142 has

increased the number of students in the Scheol who have need of medication -

during the school day. :Also, there are- students with acute iliresses, long-
term health conditions such as epilepsy, cystic fibrosis, hyperactivity, and
life threatening health problems such.as bee sting allergies that require

medication be given in the school setting.

May schooi.personnqﬂ,adminiéter,méﬂi§§tiéﬁrféfsiudé“fsi R
. =Yes, if done under-the following conditiens:
e written permission of the parents;

o following instructions of a physician,
. e following beard policy. L
May school personnel administer nonprescription medication to students

such as cough drops; aspirin; etc.? = o
Only uncer conditions as identified above. The law does not

treat nonprescription medication differently from prescription

medication.

Any student who is required to take prescribed medication at school should

comply with the policies and procedures of the: school board. The procedures

should include: g
- Written orders from a-physician indicating the name of the student, name

of the drug, dosage, time interval, method of administration that the
medication is to be taken . S
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N ertten note from the parent or guard1an request1ng that the schoo1 dis-

trict comply with the physician's order -
- Provision that medication brought to school by the parent is to be kept
" in a container appropriately labeled by the pharmacy or physician

- Designation of one member of the staff to administer med1cat1on, prefer-

ably health personne17,77
- A locked container provided for the storage of medication =~

: Opportunities for commuiication among the parent, school personnel, and
_physician regarding .the necessity for helping the student to take the

medication during school hours — -
._._____—-—N9%+£+eéf$6h:%ﬂL—the—péréﬁt—iﬂ*‘guardﬁanﬁTT”—a designated member of the

school staff, as quickiy as possible after an emergency occurs. The

parent's current telephone number should be available jin the student's

record speéi?1éé11y for this purpose

The comp1ete text of the. statute governing administration of med1cat1on in
schools is given below: ; »

"336.650 Liability of School personnel adm1n1ster1ng medication. A school
agm]n1strator, teacher or other school employe designated by the school
administrator; who in good faith administers medication to a. pup11 pursuant

to written permission of the pupil's parents or guardian and in. ‘compliance

" with the instructions of a physician, is not liable in a criminal action or

for civil damages as a result .of the administration except for an act of

omission amounting to nEg11uence or willful and wanton misconduct."”
Child Abuse | —_— .
A. képaftihg mandated:

A}1 schoo1 employees must report or cause a report to be made when there is B

reasonable cause to believe that a child has been abused. _(ORS 418.750)

Failure to-report may result in a fine of up to $250. ¢ (ORS 418,990)

Records kept of observed 1nd1cators of "abuse arefconS1denedrpast—ef~student"_
tors ot abuse are_con:
records. '1__,*_/

1

——— s B
May school personne] be present when appropr1ate author1t1es are inter-
viewing a child following a complaint? _ _
-No law requires that school authorities be present and investiga-
ting personnel may require- that school officials be excluded.

However, school officials may be present if no obaeet1en is

raised by investigating personnel.
May school district boards set policy which requires school personnel

to report suspected child abuse to an administrator rather than to

appropriate agencies?  _ . ... __ - . _____
-No; however school bbérd po11cy may requTre that the school

4aam1njstrat1on be not1f1ed that such a report 1s made.

"Child" means an unmarr1ed person who is under 18 years of age. "Abuse"

means: (a) physical injury caused by other than accidental means; (b)

neglect which leads to physical harm (spiritual treatment; solely through
prayer_via recognized church, allowed); (c) sexua1 mo1estat1on. (oRrS

418.740)
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The report is made to *he Children's Services Division or law enforcement

personnel. _{ORS 318,755) Required content of report: (a) names and (b)
addresses of the child and parents or those having care of the child, (z)
child's age, (d) nature and -extent of abuse, (e) explanation given for the

abuse, and (f) other pert1nent 1nformat1en.
Confidentiality of student records does not contradict the required dis-
closure of information relative to child abuse: -(ORS 336.195, PL 93-380

as amended by PL 93-568) Those who make reports are pr9§ee§ed,fr9m,c1y11ﬁ
—-and cr1m1naﬂ~‘+Tab71Ity—1ﬂ1 =

port—is made—in—good—faith—based on—
reasonable grounds {ORS 418. 762), however , they may be required to testify

in court regarding their observations.

Indicators of possible abuse:

nonmedical person can assume that when one or more-of the following indica--
tors are present, a report should - be-made' ' i

Only the court can determine if child abuse has .occurred: However; the

Child states that another person caused the injury and that it was not an.

accident
Injury. wh1ch seems to be at variance with the exp1anat1on g1ven

Repeated cuts, punctures or broken bones

Undue fear of parents or others

Untreated injuries or conditions :
Undernourished--frequent reports_ of no breakfast or dinner

- Apprehension with adults; fear of normal physical contact

- Sudden unexplained changes in behavior

- Frequent prolonged abSenses ‘ S

- Habitual inappropriate dress for weather cond1t1pns-/~‘~~*'

= Unusual-confinement of child by parent
- Unusual lack of understanding by parent of child's condition
F]

Steps taken tn suspected cases of ch11d abuse. 4

Observe. 1nd1cators--v1s1b1e, doeumentab1e 1nd1cators are preferred

Make or cause reportftquefmade--fo11ow district policy ,
Even if not reporting directly, to_the appropriate agency; those who ini=
tiate reports are respons1b1 fo11ow-up to see that the report is

" received by that agency.
Report again if indicators continue to be observed; evidence may have

been insufficient the first time °

Cooperate with the investigator

Local policy:

Accord1ng to the Attorney Genera1 s off1ce,,schoo1 staff persons aré not

required to notify parents or to be present when Children's Services Divi-

sion staff or law enforcement officials are interviewing a student on

school premises. Law enforcement officials or Children's Services Division

may require that school  officials be excluded from s1tt1ng in on such

interviewss School districts may not set policy which requires that school

perébnné1 be present dur1ng an 1nterv1ew, nor may-they set po11cy wh1ch
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requires schoo] personne] to report suspected child abuse to an aum1n1stra-

tor rather than to a Iocal law enforcement agency or Ch11dren s Services
‘Division office.

-

Alcohol and Brug Abuse ,

bé@én to pose msjor problems " for schoo1 officials. Severe pena1t1es and

educational programs to correct the problem were only marginally effective:

Alcohol continues to be one of the most prevelent drug problems, while mari-

juana has become the most ¢ commdn—street—drug"-—Some—yeungstens“take,severa] —
drugs in combination with alcohol.

conjunction with the abuse of alcohel or drugs have p]aced 1ﬂcreased pressure-—

on the school to deal with-these problems.™ Youth altoholism differs from adult

’”alcoholism in that adolescents have not established a norm for each indivi-

dual's behavior; their development processes can thereicre be easily disrupted.

~Such. disrupt1ons may have lorg-lasting and devastat1ng effects un]ess early
treatment of the condition can beg1n.

deyg]qunggyays to cope with stress and anxiety. Alcohol or drug abuse dur1ng
this critical time inhibits the development of more cnnstructive approaches.
It also inhibits maturation, 1mpa1rs the formation of satisfying relations w1th

others and. effective functioning in education and works

~..

The school cannot ignore the problems’ of alcohol -and drug_abuse. Eéﬁftﬁ&bt49e~—i

steps should be taken in_cooperation—with—parents and d community resources to

—deatwith the problem. A broad based approach deS1gned to prevent a]coho] and
drug abuse is recommended.

-

What stens shou]d the schoo] take to prevent a]coho] and drug abuse

among students?.
-Provide educat1ona1 programs wh1ch deve]op ab111t1es to cope w1*h

9 stress.
-Provide 1nserqjge_educat1en ef school personne] on how to deal

with alcohol and drug apuse by students. ~ - -

-Encourage schoel staif to be sensitive and a]ert to possible

alcohol and drug abuse by students.

-Identify referral resources and make appropriate referra]s for

the student and the student's family.
-The use or abuse of alcohol or drugs on school premises shou]d

not be condoned or overlooked. Most districts aiready have

severe penalties for use or abuse. It should:be pointed .out;
however, that punitive action is generally not an: effective

'eeeeeeeiéﬁédyefonetﬁeseeprob]ems. , i

Pregnanqx -
; Every effort by school personne] ‘'should ‘be made to he!p pregnant. students

continue their education. toward becoming responsible adults:  Schoel and

community resources -should be fully utilized.
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[What 75 the school's responsibility for a pregnant student?
~ -1t is the school's responsibility to.inform the student and par-

ents of their rights to continue in the regular education program
(if medically able), or to receive special education services or

other modified program in the school district or education ser-
vice disteict. .~

-The. school must-facilitate provision of related services; includ-
ing counseling, to pregnant students and inform them of the
availability of resources provided by other health and social
- service agencies. (ORS 343.,187) L ,
—— —}--—___The _school staff should respect the confidentiality of the stu- |
s-informed of the alternatives and

, 1 dent until the student is
. -4 —~—decideswhat—program to pursue. - ToT=— T o
--If the pregnant student qualifies for sefvi&:ﬁ?‘zf‘ﬁa‘ndﬂ’cappgg4 _

child the school must provide an IEP with a modified curriculum [~
| as needed by the student. -

It should be noted that minors fifteen years of age and older may contract for

their own medical care without parental consent and physicians may provide

birth control information to any person; regardless of age: . . —... ...

- Oregon law iS quite specific regarding the school’s responsibility for pregnant
students. The students shall not be excluded from public school solely on the
basis. of pregnancy: . Pregnancy is considered a hardicapping condition ‘and
students have the right to receive special education—services~—Prior—to—

——providing special education services, however, parents must be notified. In

most situations,; the school will encourage students to-tell their parents as
soon as possible. Furthermore, under OAR 581-15-051(8) a child is not techni-

cally eligible for special education services until the condition is verified
by a licensed physician. ' :

Once a pregnancy 15 verified, and the student and parent have been informed of
available services; 'an ‘IEP_ (Individual Education Plan) may be established

through regular procedures for the handicapped. Since pregnancy is a normal

physiological condition, a program may emphasize ‘exercise recommended by the
student's physician.  Other curriculum might include: .health education,
nutrition, personal finance, job skills; homemaking and parenting skills: In
‘addition, instruction and counseling on the hazards to an unborn child of using
drugs and alcohol may be included. :

o - . . i

Suicide, and suicide attempts, are acts of . desperation -or extreme Aéﬁééfg
Suicide is tha third most frequent cause of death among adolescents .in the.

Uriited States; however, the methods are changing; with drugs being more com-

monly used today. More suicide attempts are made by females, but attempts by

males more frequently end in death. The true magnitude of Suicide is not.-known
since many are classified -as; or thought to be, accidents: The school is

involved in the problem of suicide, since it may be the site where the attempt -
is made or the student may relate the story of the suicide attempt to a member

of the school staff.

35




How should school personnel treat a suicide attempt?
-A suicide attempt should be treated as a medical emergency. No
‘suicidal communication or attempt should be regarded 1ightly, but

~ should be referred to the appropriate resource._

| What "steps should the school take to prevent suicides?

.-Educational programs should be provided tc help students and
staff develop methods for coping with stress. o S

-Inservice education of school personnel should be provided
regarding suicide and the student. = = _ )
:Zchbol,staff should be sensitive to emotionally confused stu-
dents. ‘

_Referral resources should-be identified and appropriate referrals

| made for the student and the Student's family. ’ e

Some possible indications of suicidal tendencies:

Communicating suicidal thoughts to another person

- Depression = -

- Sudden behavior or personality changes

- Irritability . .

- Recent significant crisis or loss

- Withdrawai .

- Decreased attention to personal appearance; grooming

= Decrease in school performance/erratic attendancd

- Communicating serious problems about peer/family*relationships

———— —
——

The school|district should have policies relating to its community resources in -
order to provide adequate assistance to the. potentially suicidal student: .
Resources may include the school nurse, counselors in the school or community,

s1ee7 or appetite disturbance~——— B

family dogtor, psychologists or psychiatrists; local mental health agencies,
and hospiqals; ,

Chronic Health Gonditions

With_ increasing _frequency, students with chronic health conditions may be
enrolled 'in public schools. Some of these conditions include cardiac diseases;
respiratory diseases; diabetes; epilepsy and obesity. The students often can
participate fully in the School setting if given appropriate.support services.

Sty

problems of students? =~ ..
' =The school's responsibility is to identify students-with chronic

4 o e L
What 1is the school's responsibility 1n dealing with chronic health

health problems and special health needs, and to assess the cur-|
rent status and overall condition of identified students..

_The school should determine -what information is needed and out-
| line .school staff responsibilities. ™ _

o

The school nurse is the person most 1ikely to lead the educational team through

 _ the process of understanding how a physical disability affects the student's

_classroom performance and how to provide assistance to the student.

- =
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As uggested approach to students with chronic heaith prob]ems wo" d Be’

Iden+1ﬁy any. student suspected ef hay1ng a chron1c hea]th prob]em by

,,,,,

examination by famiiy phys1c1an enrollment form and other _sources.

Interview the 1dent1f1ed student and/or parent to determine the fo]lew1ng

. information: o .

® The specific chronic health ‘condition ¢
_8-Onset and duration of problem .
‘How conditions manifest themselves in this 1nd1v1dua] ;
How this disability handicaps the student; yhether the student can
adapt to compensate-for disability ‘

€urrent treatment and/or medications; and the student s care in .
observing these instructions , ‘

TrT_ o2 EEE -T2 o

® Health care provider : ' ' ,,; -

¢ Whether student is known to other agencies and 1f‘so, the pa-

tient's number
® Parental consent: for release of confidential medical information.

- Communicate with the child's health care prov1den)to obtain diagnesis,’

treatment plans; recommendation for school's approach to the d1sab111ty,

‘\‘*‘t;\\\énd suggestions for additional services which may be needed.

Det&rmine_all types of school-related problems fo- the student.

Plan appropr1ate§>nar51ng interventions, such as alteratiops «n class
placement or schedifle, schedules for adm1n1ster1ng medicatign, confef-: -
ences with school staff\\ang environmental changes. A determination

should be made as to whether this student's learning is adversely affect-

«

ed and whether the student is e]1g1b1e to” receive special education

services through PL 94-142. Referrals should be made to appropriate

school personnel and/or community agenciess

= Assure that nursing interventions are carried out as planné’. A11

actions should be recorded and evalustedd -
- Per1ed1ca11y reassess the student and his or her needs.

i S
The Federal Education for A1l Handicapped Children Act (Public Law "94- 142) was

enacted in November 1975 to assure that all handicapped children ages 3 to 21

-

years are provided a free appropriate education. Special educational services

and other related services must be provided by local schoel districts so that
special needs af students may be met. School health services personnel must
assume vital roles as members of ‘the interdisciplinary team which develops the
individualized educational” plan that is required for each student being con-
sidered for special educational placement. Health ‘examinations may be given

for handicapped children with special health needs:

The first step in 1mn]ement1ng this 1eg1s1at1on is the deve]opment of district

po]1c1es and procedures. These include identification of handicapped students;

" verification of hand1capping conditions; planning of strategy for meeting needs

presented by each student; encouraging positive 'participation’ by families in
the development and 1mp1ementat1" of the jndividual plan; -the classrcom’

implementation of the child's progkam; and’ the review and evaluation of such _

programs. It is imperative that éach team member, 1nc1ud1rg school health

personnel , be allowed to provide. 1:u;ﬂ? into planning. .
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Role of School Health Services Personnel:

Jdentification. ;of students with handicapping conditions,Egrhga]thfséfééﬁjﬁé;

ealth records review and observation :is a role which health personnel have- '

alwadys—agsumed in the school settipg. This role became more apparent and vital
4-142 was enacted and implemented. ~ A R :

School health personnel provide a unique point of view.when participating as

members of admission; review and dismissal committees:- By reviewing records
and observation, they may determine whether or not additional information about
the physical health of the child is needed or would be useful. By using
problem-solving techniques, they may assist the group in determining. appro-

" ‘priate placement and/or further actions. By utilizing knowledge of community
resources. available for consultation, ‘evaluation.and treatment,.invaluable
assistance can be obtained for preparing an appropriate plan for each child.
Community health care providers are essential to the identification and plan=
ning process of Public Law 94-142. They are needed for providing an accurate

assessment of-a child's physical abilities and disabilities; assisting in the
- verification of certain handicapping conditions; providing ongoing treatment; -
and. making recomméndations for successful- classroom adjustments School health
personnel ‘must_ serve as a liaison between educational and health agencies.
Since much information is recaived in the form of. written reports, school

‘heéxlth personnel assure that assessments and _recommendations are clearl
understood by all team members and are incorporated 1htb_p1ans'for the child. |

Direct care may be needed in some instances so that the child can benefit from

the educational program. Direct care may include assisting the child to_take
. required medications, helping the child learn self-care and personal hygiene

and providing occupatibnalzandlor physical therapy 36591éés;

Families, as well as the. students themselves, are often frustrated by the

" - demarids placed on’them by tne school setting: Health professionals may provide

- counseling to help families and' students meet the challenges facing them and
eventually to cope with their handicaps and concentrate on the individual's

assets. - » ' o

Teachers and other educational personnel need to understand how physical/

neurological conditions may affect or interfere. with a child's learning.
Inservice programs may be developed to explain the causes and effects of

certain conditions. Health programs may also be directed to -helping other

students understand "and accept the physical disabilities of some of their
peers. ' o .-

HEALTH COUNSELING ™ °

unseling should be a major part of any health services program: The

f health counseling is to teach others about- preventive health and

safé y. This is done preferably by the school nurse; with others ‘included to

varying degrees. The nurse is a Tliaison for the school; parents; health

professionals and community resources. Each school should have a plan for
referral  and follow-up. '
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_Hhat Ts the school's role in providing health . counseling for students? P

-The school has no specific responsibility to provide health

counseling. However, health counseling is a vital part of a

r77fefw:prevention!orientedehealtheservices:program-

Counseling with studentS'

- Provide information “regarding health' status; as revealed by héalth

- apprai sal

- Encourage pupils and parents to SQQK,GE@QQ@ trectment :
Encourage pupils to accept:and demonstrate responsibility for their own
health, in keeping with their maturity

Contribute to the health education of pupils ] I
Assist in obtaining educational programs adapted to individual needs and
abilities .

- Help students accept and adapt- to physical limitations

: Counseling with parentS°

Interpret the significance of health conditions and encourage parents to
obtain needed care for their children
Guide families to appropriate community resources
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admission policies ,,,,,,,, -
Provide health counseling and inservice programs for school. personnel

Serve as a resource for school personnel

Gounseling with the community.

- Coordinate the school healtﬁ serv1ces program with community agencies and

resources
- Help the community recognize health needs

Circle the appropriate number (Never-O Seldom-l Most of the Time-2 Always-3,

Net Applicable-4)

Medicatien
The district has written procedures for administering o F 0 1 2 3
medication to students in the school. - . ~ : ~

3 4

Teachers and other staff have received instruction : 01 2 3

regarding the written procedures.
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School emp1oyees are aware of their respons1b111ty

to report. suspected tases of child abuse.

Written procedures for reporting ch11d abuse have
been provided to school employees. .

Scﬁoo1 emp1oyees have received tra1n1ng to recogn1ze
1nd1cators of possible child abuse.

The district has a po11cy for dea11ng with alcohol
_and drug prob1ems.

The district has a procedure for dealing with
medical emergencies:

Ih§,§l§ttlgt,has,§ preyent1on or1ented educational
program for all students concerning the abuse of
drugs and -alcohol.

Pregnancz

The dtstr1ct has a pol;cy concernlng pregnant students

’ cons1stent with state legal requ1rements.

The district has a procedure to inform the pregnant

student and the parents of the student's rights to

special educational services; and the availability

of such services within and outside the district. -

The d1str1ct has . an educat1on program re1ated to
. human sexua11ty and pregnancy. .

:The district ﬁas a procedure to prov1de the student_

‘and parents with information concerning avaiiable

. tommunity resources related to pregnancy.

Su1c1de Prevent1on

" The district has educational programs Wh1ch help -
- develop methods for cop1ng with stress, for:
' o students

= e schooT personne1

vThe district has a procedure for dea11ng with a

. suicide attempt as a med1ra1 emergency.

The d1str1ct prov1des 1n.ormat1on regarding ava11ab1e

-counseling and medical resources to potentially
suicidal students and their parents.
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Chronic Health Conditions

District personnel review health records

periodically to identify students having

_ chronic health conditions.

District personnel develop and carry out plans.
to resolve school-related problems of the child

having a chronic health condition. - f

Programs for students with. chronic health

~ conditions are reevaluated annually.

ndicapped Children

" The district has policies and procedures for

identifying and serving handicapped children:

_ ‘Children who may possibly need services are

identified and referred.

Liaison with school and community agencies and/of
health care providers assure good service to
child and family. -

Direct health services are provided as needed
to handicapped children. | .

Health counseling is provided to handicapped
- students and their families to help understand

and cope with disability. -

Consiiltation and inservice training are provided

to teachers and other educational staff regarding

physical needs of handicapped students:
HEALTH _COUNSELING

The school has a plan for follow-up relating

to health conditions.

Health information will be shared among school nursas,

school counselors; psychologists, and teachers.
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HEALTR RECORDS AND INFORMATION °

An Oregon School Health Record Card should be started when each child enters

'school and should follow the student as he or she moves from grade to grade and
from school to school. All student health records are confidential and should
be released only in accordance with applicable state and federal laws. School
personnel should be very careful about sharing any information that might prove

speculative ‘or damaging to any student. :

ShouTd the Oregon School Health Record Card be fbrwérdédiaithOUt

written permission of the student's parents? o -
‘=Yes, schac! law requires that all progress records be forwarded

~ upon notification that the student has enrolled in another educa-
. " tional institution. No parental permission is required. o
Are health records available to parents or legal guardians of a
student? - - . S T

-Yes, .all ‘student records, including health records, must be

Table to parents or legal guardians within a specified

.made avai

time not to exceed 45 days.

For how long should the records be kept? . . . L
' —Health records should be kept until the individual reaches age

25. Accident report forms: mincr accident; 7 years; serious
accident, permanently. __

Oregon School Health Record = Form 581-3411

" The Oregon School Health Record is a part of the student's progress record.
(ORS 336:185) Records of behavior: or conversation should be kept in the

. behavioral files Personal working rotes of a nurse or other certificated staff

may be kept confidential as long as they are in the possession of the maker:
Student progress records, including health records, shall be available to
parents or legal guardians; and with parent permission, to other agencies or

jnstitutions requesting such recordss: They may be made available to all

teaching staff depending on local board policy. The health record card must be

transferred with other progress records when the student moves from the school.

An effective use of the card is to annually review each student's.record with
identification of health problems and formulation of appropriate remedial
actions. : "

Health Record Card

Recording on the

The Oregon School Health:Record Card can help to determine the needs; interests

and capacities of the student. Specific health informatior about the student
should be current, concise and pertinent. Information may be recorded by the
rurse if one is available or by a paraprofessional, aide or volunteer under the

supervision of a nurse or a certificated staff member.

The student's immunization Féeéfdﬁshdufd be kept up to date by the school and
appropriate éhtries made in the recofrd. ' ,
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The student health :records must be stored in a manner and location where those

using the record can have ready access. Generally these records are kept in

close proximity to the person or persons who maintain and use the record.;
Maintenance and 5upervision of the record as well as accessibility are impor-
'tant criteria for determining the location. .

The hea]th records shoiuld .not be stored in an area of heavy traffic or where
unauthorized persons could have access: Storage with other student: records is

recommehded unless this location would create an inconvenience for the school

nurse or other person using the hea]th record.

Health Records and Information Evaluation

C1rc1e the appropriate numbe. (Never=0; Se]dom-l Most of the Time-2, A]ways 3,
Not Applicable-4)

Each pupil has a health, record card on files ' 812 3 4
‘A system exists for review and majntgnagce 012 3 &
of the student's health record information:
The health record is transferred when a chi]d 01 2 3 4
changes séhoo]s.
J\'\Q. e
NS //



HEALTH EpueA?IéN

A]treugh this pub11cat*or is dedicated to the hea]th services component of the
total school health program, the relationship of health services to health -
education cannot be ove:r'ooked. The two are so closely 1nterre]ated that they
draw from ‘each other to achieve their goals: The teaching staff plays a
- specific supportive role in thé school heaith services program; and_ school

- . s

health services personne], in turn, are outstand1ng resources for teachers in

_.the heaith educat1on classroom;:

7 What steps should the school take to assure_ coord1nat1on between healtn

serv1ces and health education in the school?
~The school health services committee should include health

education personnel:

is ccordinated with health education.

identified in a manner which avoids duplication” and‘Eulldg,upenf
complementary activities. S A

éaﬁeatibﬁ about Health Services

P]ans for- schqp];he 77777777 [g1§es §b?9ld,Pe communicated to those who will _be
affected - S explaining the programs may be sent by the school or health
dep ent to parents, educatijonal sessions may be held for teachers and

students, and- health information can be disseminated by the media:

Eertaln schoo] health serv1ces, such_as vision and hear1ng screening, are
routine and do not require special notices to parents, or parental permission.
However, other special health services, such as a specific immunization and the

fluor1de mouthrinse program; require that educational materials be_-sent to

parents explaining the necessity for the program, procedures to. be followed and

expected outcomes. Parents are requested to give their permission for their’

child's participation in the program: Even though students age 15 and above

can by law sign for their own health care, it is important that parents be

notified .about the service to be rendered. Knowledgeab]e parents generally
support the health services to be provided.

§§§QEQE§,5h931d be informed before a service is to be provided. With permis-
sion from the school administrator and the teacher, health services personnel

may go. directly to the classroom to present the. information to students, or

they may find 1t desirable to hold informative sessions for the teaching staff
who, 1n turn, w111 relate the message to the1r students. Educat1ng students

'Students should understand the ~reason for the service, the procedures to

be followed,. and the benefits which w111 result from it. Students in inter-
mediatefgrades_and“abqye 3@1j7develop a greater understanding of and apprecia-
tion for the service to be provided if they can learn about the body parts to -

be screened or about the disease for which: immunizations are to'be given. For

instance; when v1sion, hearing, -dental or Scoliosis screening is to -be done; a

study of the structure and function of the eye, ear, teeth, or spinal co]umn

—_—
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Wwill make the screening more meaningful. If immunizations for a Specific
disease are to be given, students at these grade levels will benefit from.
learning about the disease and its crmplications and how its vaccine was

discovered.- Cooperation of the health teacher in this educational effort rein-

forces the 1mportance of and the need for the health serv1ce to be provided.
The media can be an important ally to schools and health departments when a
hea]th service is to be provided to all schools within the community. Coopera-
tion of local newspapers and radio and television stations in disseminating
information to the public creates an awareness of the program and itS benefits,
and builds public support of the service. '

" The Role of Hea]th Serv1ceseEersonneJ 1n,the,Hea1th,EducatJon Program

In addition to at1ng students, parents and the pupjj}L}qu; health services

ded; health services personnel also can contribute a great deal to

€ health education program which is conducted, generally; by elementary

school homeroom teachers and by middle, junior h1gh and high schoo] health
teachers. Since the classroom health education program includes.a wealth of
subject matter,,the teacher must- be creative in planning a variety-of learning
experiences and be skilled in using teaching strategies- to help students
develop desirable health attitudes and habits:. Teachers who are insecure with
health subject matter or who want current information must be given opportuni-
ties to gain knowledge and acquire skills that will ‘enable  them to exhibit

confidence in the classroom. In this respect physicians, dentists, nurses,

psycho]og1sts and others 1nvo]ved w1th the hea]th serv1ces program can ass1st

classes.

Health services personnel occasionally may be invited by the teacher to serve
_as resource persons in health education classes to discuss specific health

topics. Input from health services personnel can enhance the program immeasur-

ably. They should, however, not assume responsibility for the complete health

education program even though a teacher might request that they do so. Resource
persons should be utilized wisely and Spar1ngly. :

. ‘The teacher i§ the best JUdgé,of SUBaéct matter suitable for students at a
particular grade level. He/she should request the services of a resource
person only after careful consideration of the contribution that person would
make to the health curriculum and after students have been prepared for the
person 3 visit. For example, the nurse can be an eSpec1a11y valuable resource

the dental hygienist can ass1st w1th the unit on ora] hygiene: Resource

. persons may bring with them publications and audiovisual aids, and they can

" advise teachers about other sources of 1nformat1on.

. The school ‘nurse. is usua]]y the most accessible member of the school health

.services team. Whereas the nurse i$ primarily responsible for imparting health

information and -counseling students about health matters; and the teacher for
the classroom health education progpam, the two must work together if the goals

of the total school hea]th program ara to be accomplished.

should cooperate to provide educational experiences for students which will
lead to the development of positive, ]1felong_hea1th practices. :

‘In summary, health services personne] and the health education teaching staff
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Hea]th Education Sch

ooleEvaluation

Not App]icable-d)

Parents are aware of health services to be offereﬂi

provided students, a

nd, when appropriate; their

permission is requested.

Students are informed as to the purpose and procedures
of health services offered/provided. ;

Tﬁe school: nurse and:

the teacher cooperate in matters

_pertaining to both health services and health education.

- Health services pers
- programs.

Realth services pers
prEVidiﬁg health ins
The teacher maintain

education classes an

sonnel ass1st w1th teacher 1nserv1ce

onnel serve as resource people in
truction. ‘

s primary responsibility for health
1d uses resource peop]e appropriately.
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APPENDICE

~Oregon Revised Statutes Relating to School Health
O0RS 30.800 “Good Samaritan Law"

ORS 169,610 Right. to treatment for venereal disease by minor
, without parental consent

RS 109.640°  Physicians may provide birth control information

to any person; right to medical .or dental treatment

by minors without parental consent.

ORS 336.185-215 Student Records

ORS 336.375-420  Dental Health Program
ORS 336.650 Liability of school personnel administering medica-
: tion R L : ’

ORS 343,187 . Rules governing special education for pregnant chil-
- ORS 418,740-775 Reporting of Child Abuse’

ORS #33.275 Refiusal to Enroll Pupil Not Complying with ORS -
443,267
ORS 443.263-273 Immunization

(Proposed)

‘Oregon Administrative Rules and Guidelines Relating

DAR 333-21-091 Immunization Reguired for Initial School Enrollment--
to 094 Rules and Guidelines for the Control of Communicable
Disease 'in Oregon
OAR 581-22-705 Health Services —
0AR 581-22=706 Emergency Plans and Safety Programs
| | Communicative Disorders Program Guide

Sample Forms .
Ofegon School Health Record Card

Sample 'Pupil; Medical Record Form (goldenrod form for school _entrance)

Visjon Referral Worksheet (Form MCH=6)




Report on School Vision Screening (Form MCH-7)
Hearing Program Case Report (Form MCH-17)
Teacher's List of Pupils for Audiometric Tests (Form MCH-13)

-

Referral Form .

N

N Other

N
\

Growth Charts on Height-Weight Expectations for €hildren

List of recommended first aid supplies and equipment

SAFETY IN OREGONASCHOOLS, Oregon Department of Education; 1980,

_ Note suggest1ons regard1ng emergency prccedures.

EBMIRHI; 'OF COMMUNICASLE DISEASE IN MAN - TWELFTH EDITION, The American
Public Heaith Association, 1015 glghteenth Street, NW, Washington, DC

0036. R - 7

\~ 7'7'.

HEALTH PROFESSIONALS, _ American Acadeny of

SCHOOL HEALTH: A GUIDE EBR
. Pediatrics; PO Box 1 14’ Evanston; I]]1no1s.

Immunlzafﬁon Un1t, 1400 SH F1fth Avenue, Port]and Gregen 97201.

IMMUNIZATION RECOMMENDATIONS Oregon State Health D1v1s1on, Immunization
Unit, 1400 SW Fifth Avenue, Portland, Oregon 9/201 March 1979,

BREBBNAAIHLEIIES,K- 2 Oregen Department of Educat1on, 1975.
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Aruitoxt provided by Eic:

30800 - Liability for emergency medi-
cal sssistance by mediciny trained per-

__(a) "Emergency medical means
medica” mmcpwwdod in a place where

including but not limited to a hospital, indus-

trial first-aid atation or a physician's office,

given voluntarily and without the expectation

of compensation to an injured person who is in

need of lmmedmte _medical care and under

the giving of assistance is the only alternative
(o death or serious physical aftereffects.

“{b) "Medically trained person™ reana:

(IDerriﬁilicuhdunderanthoi’a

ﬁﬁiﬁ(ﬂnUmﬁmﬁﬁcﬁwmﬁ

w}n;hmrpncymed;al
dgredbyhxm‘nmtejfedgghq’omogd

trxining program for persons engaging in the

m,or

mdgmm,

engaged in the rendering of emergeocy medi-
cal ansistance, snd who possesees proof of the
Wﬁlmpmdux-hltrumnxw
gram;

,40,4}@ who has completed, within

nndnthﬁodwnndermﬁrwmd

(‘D)ernonwho mthxndxreeyeanpnor :

gort}wdateonwhxdxewgemy
uneeunrndindbyhunfhubeencnxmdor
wbohubeentwnedu:d within three years
emei'zihcymedml
edi medxcalcorpsmm’”'" in the
Armed SErwmof&inﬁinSiaw‘.nnd

(E)A person who W &N emergency
medical techniciat 1 certificate imsued pur-

susnt to ORS485.560 or aAn emergency medi-

<cal techrician 11, I or [V_certificate insued

pursuant to ORS 677.610 to 677.700.

(2 No person 1 may maintain an action for

damages for i xn]uq deat.h or loss that mdlu

_emergency
medical muunce,unleqn it_is alleged and

proved y the eom;lmmng party that the acts

dered. if the action is against:
(8) A medically trained person: or

_ (b) A governmental agency or other entity
which employs. trains, supervises or spomors
the medically trained person,

(3) The giving of emergency 1 medlml assis-

tance by a medically trained person does not,

of itself, establish the e relaionship of physi-

the medically trained person giving the assis-
tance and_the mma,mﬁ!ﬁmgg,@@n@
in so far as the relationship carries with it a

. duty of a physician_or_nurse to provide or

arrange for further medica) care for the in-

_jured person_after the giving of emergency

medical assistance. [:967 266 $61. 2; 1973 €635
111979 ¢576 91:1979 ¢ T3 410

Nole- Section 2, chapter 576, Oregon Laws 1979
provides:

Sec 2. Amendmenis ia ORS 30800 provided-by’
section 1 of this Act ahall not 2pply to any cause of action
ansing prior to Jsnuary 1, 1980. :

RIGHTS OF MINORS

" 109,810 R.‘lgbt o ﬁuﬁt for vene-
real disesse by minor without parental
consent. (1) Notwithstanding any other provi-
ggngflaw.nmmorwhomayhavecomemw
consent to the furnishing of hospital, medical
or surgical care related to the diagnosis or
treatment _of such disease, if the disease or
culﬂiﬁonuonewﬁdiiiréqunedbylawor
regulation adopted pursuant to law to be
reported to the local or state health officer or
bbixd. Such consent shall not be subject to

(2) The eoiuenf c! Che puentg. Pgrents.

shall ot behnble for payment for any such’

eireﬁﬁdaed, rx-‘mly 109.105: 1977 ¢.303 §11

; 100820 [Formeérly 109.115: repealed by 1973 c.827
83)

xoo.m !lFIl €726 §1: 1972 c.454 §1: rtpuhdby
1973 ¢.827 183]

‘. 108.840 Physicians may provide birth
control information to any person; right to
medical or dental treatment by minors
without parental consent. Any physician
may provide birth control information and
services to any person without I > the
-age of such person and a minor 15 years of age
or_older, may give consent to hospital care,
medical or surgical diagnosis or treatment by
a physician licensed by the Board of Medical
Examiners for the State of Oregon, and dental
or surgical diagniosis or treatment by a dentist
licensed by the State Board of Derital Exarmin-
ers, without the consent of a parent or guard-
ian, except as may be provided by ORS
109.660. [1971 c.381 §1)

____836.185__Definitions for ORS 338.185 to

336.215. For purposes of ORS 44.040 and

- 136,185 to 336.215; the following definitions

will apply:

(1) “Student reeorda uielud?e all records
relating to students 1 -by any ele
mentary, school or education ser
vice district.

(2) “Student behavioral records™ are stu-
defit records which include peychological tests;
peteonality evaluations, records of converse.
tiohs and any written transcript of incidents
relating specifically to student behavior.

.. (3) "Student progresa records” are stucent
records .which_include tranacripts of grades
and cournes taken; records of attenslance, tests

relating specifically to ‘achievement or mea-

surement of ability, and records of health.
. (4) _“Superintendent” means the highest
_administrative officer in a school

district or an educational institution, or in the
absence of the superintendent, the person
designated ¢o fulfill the functions.

(5) "Board” means the board of directors of
a schoo! district or other educational inatiti-
tion. 11971 c513 §1: 1979 c274 §1)

mwmb 1555 c.290 §1]
338.1,% * Student reeorai coﬁ!iaenﬁil;

rules for inapection or release.. (1) All stu.

dent records maintained by a school, educa-
tional institution or edication service district
shall ﬁnbal.nndexwpiuhereuﬁl

pronded ‘be open for or inspection only

-7

' 51

ifi RocordARGS with such rules as the board
shall sdopt.

wdadinsnnudenzmcadlmunwmdby

any eleinentary or secondary achool in thé

district shall be available for inspection by .
any parent or legal guardian requesting to see
such _records; however, student. behavioral

records shall be released only in thié presence

of an individual qualified to explain or intsr-

pret the records.

- (S)thunofuﬁrt&lﬁworﬂm

for use in any proceedings, civil or criminal, in

any court of this state shall be made cnly by-
the superintendent or a desighated represen-

tative, or with the consent of the student or

juvenile oo confiding or to whom such records

md&amulsmdmwm.

the parent or legal -guardian of the person.
Release shall be made only in the presence of
an individual qualified to explain or interpret .
the records. .

ﬁwpwnwﬁﬂﬁllﬁnml-
nb}e(oalltmcbmg"’ f, parenta, legal guard-
ians or surrogate parents. (1971 <512 §Z 1973
827 §30; 1979 ¢.274 §2)

mmwﬁsmu{ 7

356308 (1671 c51285; up-habyxme.zuul

S96.210 (Repaaled by iasiemm

) (2) Any private school, as defined in ORS
345.505, must promptly transfer to any other
school, educational institution ar education
service district all student progress records
relatingtoa - student upon receipt of
notice of the student’s enrollment in the other
school or institution. 11971 c512 §3: 1978 c357 '

111:1979 c 274 83)
336.220 {Amended by 1963 c.561 12 repealed by

T 1968¢.280 1!

Ml?mly 332.340 1965 ¢.100 1224; recum-
wmml

lAmend-dby 1965 ¢.100 §225; mwm

iM(Amﬂld-dby 1957t 1‘9" l%Sc.lm lm
- nmm-s:ns 067}
336.250 {Rupealed by 1957c 149 521
aauuomm-ms, 1963 ¢.100 mx

e mmum;mm n:nmh-ul
338.0781

m‘:aowb,weumml

mau?mxymzso 1965 ¢.100 §231: m
bered 336. l”]

-236.300 (Repaaled by 1953 ¢.544 §53)
236310 [Repealed by 1963 ¢ 544 152)
wlww mcmm]

wwuxma«uzl

" _ 36345 [Aieded by 1965 £100 §227 rermumbered

mml

[An-ﬂdby 1963 c.45281; wc.xoonzz;
nuumhlnd-'ﬂGOlS]

wrmp-udbyxmc_xoom

__ 398370 m by 19654-_100 223; renurbered
338.025) .

.



336375 “Dental health Ewmn"
mhwmoasmm;k

Wiﬁhﬁd boud.umuoom

838320 Dental Beddl program

wfgdmgogxoo.mmmma
school board in a district with a population of
100,000 or more, according to the latest foder-
al census, may conduct a dental health pro-

gram. (Amended by 1965 100 $238]

338390 Eqﬁipmﬁ standards: charg-
es; consent. (1) A diftrict achool board which
conducts a dental health program may furnish
heceesary instruments and equipment and
provide suitable . quarters in which e&ither
dental examination or treatment may  be
mrﬁid’e' . ; -

_ 12) The dental examinatioh and treatment
shall be scientific, sanitary and efficient, and
may be furnished by the district school board
free « inor pupils whose
parents or guudunl are unableé to pay there-
for and to the pupils who have attained the
age of majority who are unable to pay-there-
for. Any charges made by the board forthe
dental » and treatment shall be

[AStiended by muxoomo 1973 c£27 1311 .

- 3368.400 Ribirtio’pmt;'*'” -elecfrond‘
dentist; certificate of treatment. The result
ofthedenuleumxmhoaﬂmllbergpoﬂcdm

._ wnuncwt.bepuen:orgundmn nnypupd

[Amended by muxoo 1240) ~=

mno Noulhbﬂi;x for i;:jury (mm

" treatment. No school district shall be liable to

any pupil, or to the parents or guardian of any
pupil, for or on account of any claim for dam-
gg_eonaecoun:ofuyuﬁonbampemnm
connection with the district’s dental health
progra.m. (Anind-d by xses <100 ruu

242

'ﬁmdiphynnm.umhablem
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ERIC

Aruitoxt provided by Eic:

;iﬁ'iﬁinllncnmgt{a:gvﬂ damages 23 &

arﬁmﬁnmmdﬁd.umunm

mmu;mm QQQLM(O
of 1963 deplacement Part derived from 332990 (7%
r'”ldbylme.lwm

343187 Rules gov

aty other rules which may be adopted par-
mnttoO!BWlSB ﬁDepuﬁﬁtof

1 edo-

preguant
include, but not be limited to, ﬂwébﬁziﬁoiaf
the achool district to:

“ (1) Inform pﬁgmn: students and | mau'
ﬁimiﬁofﬂméitﬁdanﬁ'nzhhmmgl odu-
cational services under this secticn and the
svailability of sush services in_the school
district or education service district;

(2Lthute _the provision of reiated
services, -including counseling, to pregnant
-mdenu.u_s?d - ]

__(3) Inform pregnant students and their
parents of the avulablhtyof resources provid-
ed by other agencies, inclt health and

social services. {1979:c.423 §14 (enacted in lieu of
3430771

i [Repealed by 1965 c.100 §435]

REPORTING OF CHILD
L ABUSE
___418740 Definitions for ORS 418.740 to
418.775. As used in ORS 418.740 to 418.775,
nTxileTu the contaxt requires otherwise: :
(eY) “Abase” means:

(ﬁﬁypﬁyﬁ&lmm. child which
has been caused by other than accidental

means, including any injury which appears to .

Eeutvanmmththeéxplﬁuhonmmof
the injury.
(b)Neg!octwhid:loadstoghynalham

Lduldwbomggodfuzhnunderm'm;ent

@Wmm

_» (2) “Child” means an unmarried person
whoulmderISyumofage .
(3)"Mbcorpnvnm

(I)Phyuunn.mcl

'(b)Dentut. o
(©) School einploye:
. (d)hcemedpncna.lnumotngmemd
purse. o . R _
— @Eﬁﬁﬁéatftﬁw:dﬂum
Resources, county health department, commu-
mfymﬁllﬁlmmlmtymmle
Wﬁwnﬁmﬂéﬂd—dﬁmmmy
(D) Peace officer.

@ Peychologist. -

-~ (h)Clergyman.

{i) Social worker.

() Optometrist. ;

(k) Chiropractor.

@C?ﬁfdmdnofdaym foster
care, ar an employs. .

(m) Attorney.

52
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(o) Naturopathic physician.
(4) "Law enforcement agency” means:
(®) Any city or municipal polwe deparb-
ment..
(b) Any county sheriff's omce
{©) The Orego’"n State Police:
__(d) A county juvenile department. _{:971
c481 §2; 1973 c.408 §32; 1978 c.644 12; 1979731 )

. 418.745 Policy. The Legislative Assem-
bly finds_that for the purpose of facilitating
the ase of protactive social services to prevent
furthier zbuse, safegoard and enhance the
welfsre of abused children; and preserve fami-
ly life when conaistant with the protection of
ﬂreé}ulabysﬁhlﬁﬁrﬁmffnulyuﬂmpmv
ing parental capacity, it is is necessary. and in
the public interest t> require mandatory re-
ports and investigations of abuse of children .
(1971 451 §1; 1975 <644 §31 :

418750 Duty of officials to report
child abuse; exception for privileged com-

munications.. Ax\y public or private official
- lm a

ing reasonable cause to believe that any
d with whom he comes in contact in his
ty has suffered a nbun _or that

his of omcmi _capacity.has abused a child shall
report or cause a report to be made in the
manner required in ORS 418.755. Nothing
eunmned'}n ORS 44.040 shall affect t.b:};d.uty

hologist, clergyman
ney shall ot,be ' required to report informa.
tion ¢ icatec to him t by an adult if the
communication is privileged under ORS
44.040. (1971 c.451 43; 1973 c.110 §2; 1975 c.644 W]

418758 Report content: notice _of
réport to. law enforcement agencies and
jocal Children's Services. Division office.
Exorilnportihiﬂbemadeimnwdmlelylﬂ
telepbone or otherwise to the local office of
the Children’s Servicea Division or to a _law
enforcement agency within the county where
the person making the report is at the time of
his contact. If kmown; sich reports_shall con- -
tain the names and addresses of the child and
his parents or other persons responsible for o
His care, the child’s age; the nature and extent
of thc abuse (insluding any evidence of prewi-
ous abuse), the explanation given for the
abuse and_any other information which the
person. making the report believes might be
helpful in establishing the cause of the abuse
and the identity of the perpetrator. When 8
report is rectived by the. Children’s Servicea
Division the division shall imumediately notify
a law enforcement agency within the county
where the report was made. When a report_is
received by a law enforcement . agency,. the
agency shall immediately notify the local
Chilc'ren’s Services Division within the county
where ﬂw i'éﬁéi‘f was made. 1971 c45] #4 1975

tigation; protective services for c!iila: &%)
Upon recript of oral report- required under
ORS 418.750. the Children’s Services Division
or the law enforcement agency shall irsnedi-

ately cause an investigation to be made
datummthemtunandaunofthem

agency
loalolﬁcaofthecml&zn S&\nee-Dwmm
The Children's Services Division shall provide
Wwwdmﬁf;ﬁmorofoﬁhér
available social agencies if necessary.to pres
vent further abuses to the aﬁld or th safe-
guard his welfare. ~ .



ofabunotndnlﬂ.ndifﬁndmORSlI&“O,
the a

shall have immunity !rbmmlﬁﬁhfy,avit
Be incurred

"é
Lt
5

investigation; photograplia asrecords. (1)
Inmfymgmﬁlﬁduﬁuﬂﬁ'otlsusmo.
mymmfﬁﬁammm;
Services Division may ar cause to

er sion may photograph
h-*,?@!‘rgwﬁ any child subject of the

@ Vl-‘foripurpo-e- of ORS 418.770; photoe
graphs taken under authority of Mm n
of this section shall be eonndimd

11977 c9712)
418765 Central registry of reports. A
m&:lmngiiﬁyiﬁllbééiﬁbhdwd;ad

maintained by the Children’s Services Divi-
sion. The local'offices of the Children’s Servic--

s Division chal! report to the state registry in
writing when inivestigation has abown that
the child's condition was.the result of abuse
even if the cause remains unknown. Each

* registry shall contain information from re-

poruamloguedboﬂzutoihenameol‘the
chiid and the name of the family. [1571 c451'#

1973 ¢.306 §1; 1975 c.6¢4 §9; 1977 741 §3] |

‘418770 Coﬁﬁdﬁﬂiﬂty of. x«eoords:
availability to aw enforcemen: agencies

physicians. (1) Notwithstanding the
s of ORS 192,001 to 192500 and

provisions
192:610 to 192.990 relating to conf'deut.mhgy :

and accessibility for public inspection of pub~
lic records and public docurnents, reports_and
records compiled under the provisions of ORS
418.750 to 418.762 and 418.765 are confiden-

tmlandmn&mbleforpu@mmpec-

nonnhﬂlmkerecords-mhbletoanzlaw
enforcement agency_or a child abuse registry
in anyoi!’aeriﬁfcfﬁwpﬁiﬁéo(mbw-
quent investigation of child abuse, and to any

": physician, at his request, regarding any child

rou it to him ar coming before him for exa-
i \mortnaunent.

@ Ely record made svailsble to a law
enforoement agency in this state or & physi-

cian in this state, as authorized by subsection -

(1) of this section, shall be kept confidential

7 bythcngencyorphyucxan.'- i -

Q

ERIC

Aruitoxt provided by Eic:

@ Niofﬁé-? o empioyo oi‘ b; Cfnlér?ni '

any law-enforcement agency ornnyphymaiﬁ:
authorized

shall release any information Bt &

by subsection (1) of this section. [1971 c481 §7: -

1973 ¢.308 $2; 1975 c.644 §10; 1977 741 w1

F18775 Certaln ~ privileges . not -

grounds for exciuding evidence in court

pmeoedhponchiidabuu.(l)lndnun

, Teport pur- Y In
:oomumsowu&'zmuamm, “ rﬁi”pmmdemwonsns’lso

n B
reasonsble grounds for the making thereof, |

,,,,,E.

ORS 44,040 atinll 1ot be a ground for exclud-
i3g evidence regarding. a child’s abuse; or the
cause thereof, ini any judicial proceeding re-
sulting from a report mads pursuant to ORS
418750

73 resuiting

any judicial p

either spouse aliall be & competent and com-
pellable witness against the other. (Formirly
148,770 1573 ¢ 110 §1; 1975 c.644 §11]

mﬂhwﬂﬁmﬁﬂmm

met. (1973 668 §5)

.
o

&

|
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R . IMMUNIZATION

ORSs 433.263, 433.255, 433.260, 433.267, 433.269 and 433.273 presented below

represent the versions before the- Oregon Legislative Assembly, 1981 Regular

Session, as of March 6, 1981; they were current as of the publication of these
guidelines. ) _ . N
SUMMARY of House Bill 2129, March 6, 1981: °“Revises procedures for mandatory

immunization for school children and children in day care facilities caring for

six or more children. - Raguires local health departments to _offer_ immunization

clinic in each high school zttendance area prior to August 15, 1982."

433. 263 I
N T T o o ‘ ——

(1) "Administrator’ means the principai o other person having general control-

and supervgsion of a school or certified day care facility.

(2) “Certified day care facility" or “facility" means a day care facility

caring_for six or more children znd .certified pursuant to ORS 418.805 to
418.385. "

(3) “Local health department" or “"department" means the district or county
board of health, public health officer, public health administrator or

& health department having jurisdiction within the area.
(4) “Parent" means a parent or guardian of a child or any adult responsible
" for the child. . |

(5) "Physician" means a physician licensed by the Board of Medical Examiners
for the State of Oregon or by the Naturopathic Board of Examiners or a

physician similarly licensed by arother state in which the physician.
practices or a commissioned medica? offizer of the Armed Forces or Public

Health Service of the United States.
(6} --"Sctiool" means a public, private or parochial school.
433,255 .

Except in strict conformity with the rules of the Health Division, no child or

employe shall be permitted to be in any school or facility when:
(1) Afflicted with any communicable disease or condition;:
(2) From any house in which exists any communicable disease or condition; or

{3) A child has been excluded as provided in ORS 433:267(5).



433.260

(1) Whenever any administrator has reason to suspect that any child or employe

is' afflicted with or has been exposed -to any communicable disease or
condition required by the rules of the Health Bivision to be excluded from
a school or facility, the administrator shall send such person home &nd

report the occurrence to the local health department by the most direct
. means available. ’

(2) Any person excluded under subsection (1) of-this section shall not be
permitted to be in the school or facility until the person presents a

certificate from a physician stating that the person. is not afficted with

nor a carrier of any communicable disease or condition.
433.267 |

(i) As a condition ﬁf,atféﬁdancé,ﬁn,any,schop]Aﬁﬁ facility in this state,

every child through grade 12 shall submit to the administrator one of the
following statements unless the school or-facility which the child attends

already has on file a record which indicates that the child has received

jmmunizations against the communicable diseases prescribed by rules of the

Health -Division as provided in ORS 433.273:

(a) A statement signed by the parent certifying that the child has re-
ceived immunizations against the communicable diseases prescribed by

rules of the Health Division as provided in ORS 433,273; -

(b) A statement signed by the parent, a practitioner of the healing arts

who has within the scope of the practitioner's Ticense the authority
to administer immunizations or a representative of tne local health

&éﬁéfi@éﬁi7§ﬁé§_§§§§fi§§§Agﬁé manner in which the child has begun the
immunization process as prescribed by rules of the Health Division
pursuant to ORS 433.273; - .

(c) A statement signed by a physician or a representative of the local
health department that the child should be exempted from receiving

specified immunization because of indicated medical diagnosis;
(d) A statemeat signed by the parent that the child has not been immu-
nized as described in paragraph (a) of subsection (1) of this section
because the child is being reared as an adherent to a religion the

teachings of which are opposed to such immunization; or

(e) A statement signed by the parent of a child transferring to a school
or facility from another school district of facility that the parent
Wwill have records required by paragraphs (a) to (d) of this subsec-
tion for the child sent to the schoo! or facility within 30 days of -
initial enrollment of the child therein.
(2) Children who have’ been emancipated pursuant to ORS 109.565 or who have

reached the age of majority as provided in ORS 109.510 may sign those

statements on their own behalf otherwise requiring the signatures of

parents under subsection (1) of this section. -
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(3)

(5)

g
(7)
(8)

(9)

The administration shall conduct a primary evaluation of the records .

previously on file or newly submitted pursuant to subsection (1) of this
section to determine whether the child is entitled to enroll or continue -

in attendance by reason of having submitted a statement that complies with
the requirements of subsection (1) of this section. o
It the records do not comply or are not received within 30 days as pro-

vided in paragraph (e) of subsection (1) of this section; the adminis=

trator shall notify the local health department and shall transmit any

. records concerning the child's immunization status to the department.

The department shall provide for a_ secondary evaluation of the records
to determine whether the child should be excluded for noncompliance with
the requirements stated in paragraph (a) or (e) of subsection (1) of
this section. If the child is determined to. be in noncompliance, the

" department shall issue an exclusion order and shall_send copies of the

order to the parent and the administrator. On the effective date of the

‘order, the administrators shall exclude the child from the school or

facility and not allow the child to attend the school or facility umtil
the requirements of this section have been met. '

The administrator shall readmit the child to the school or facility when
in the judgment of the local health department the child is in compliance
with the requirements of this section. The department shall return_the
records of the child who has been readmitted to the appropriate school or
facility. o o ,

The administrator shail be responsible for updating the statement de-

-scribed in paragraph (b) of subsection (1) of this section as necessary to

reflect the current status of the immunization of the child and the time

at which the child comes in to compliance with immunization against the

communicable diseases prescribed by rules of the Health Division pursuant
to ORS 433.273. S .

Nothing in this section shall be construed as relieving agencies; in addi-

" tion to school districts; which are involved in the maintenance and evalu-

ation of immunization records on the effective date of this 1981 Act from

'continiﬁng responsibility for these activities.

A1l statements required by this section shall be on forms approved or

provided by the Health Division.

433,269

(1)

(@)

tocal health departments shall make available immunizations to be admin-
istered under the direction of the local health officer in convenient

areas. No child shall be refused service because of inability to pay- .

The local health department, and all schools and facilities shali report
annually to the Health Division as specified in the rules of the Health
Pivision on the number of children in the area served who are ‘susceptible
to communicable disease by reason of noncompliance. A child exempted

u&aéi ORS 433:267 shall be considered to be susceptible.
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© (3) The_ local health department shall mdintain records of children who are

excluded from schools and facilities. Schools and facilities shall main-

-~ <. tain records of children in attendance conditionally because of. incomplete
immunization schedules and children exempted under ORS 433.267.

433,273
The Health Division shall adopt rules pertaining to the implementation of ORS

: 433;255;tq 433,273, which shall include, but need not be Timited to::

(1) The required immunization against diseases, including rubella, considered
to be dangerous to the public health under ORS 433.267: )

(2) The time schedule for immunization; = | |

(3) " The approved means of immunization;

(4) The procedures whereby students may be excluded from attendance in schools

or facilities, including service of notice to parents; and

(5) The manner in which immunization records for children are established,
evaluated and maintained.

SECTION 8.

(1) The ‘Assistant Director for Health shall appoint a committee to advise

the Health Division on the administration of the.provisions of ORS 433.255
to 433.273, including the adoption of rules pursuant to ORS 433.269(2),

433.273 and sections 12 and 14 of this 1981 Act.

13

. {(2) Members of the committee appointed pursuant to subsection (1) of this
section Shall include, but need not be 1imited to, representatives of the -
Health Division, the Department of Education, public, private and paro-
chial schools; education service districts, certified day care facilities,

local health departments; the boards of county commissioners or county
courts and the public. _ ’ _
SECTION 9.
In adopting this 1981 Act, the Legislative Assembly recognizes the obligation
of parents to have their children properly immunized and to provide to schools

- and facilities accurate records'of immunization.
'SECETION 10.° } 7
Notwithstanding ORS 339.030(8), nothing in ORS 433:255 to 433.273 operates to .

- remove parental liability under compulsory attendance lawss:



SECTION 11. _
Nothing in ORS 179.505, 162.525, 192.530 or 336.185 to 336.215 operates to
prevent: :

(1) Inspection by or release to administrators by local health departments of

information relating to the status of a child's immunization against

communicable diseases without the consent of the:child or the parent.

(2) Local health'departments from releasing information concerning the status
of a child's immunization against communicable diseases by telephone to
the parent, administrators and public health officials.

SECTION 12.

Local health departments shall offer at 1

ealth department east one immunization clinic in each
high school attendance area or other area convenient to. the students and

agreeable to the affected departments, school districts and facilities prior to
the date of implementation as provided in section 14 of this Act. No child

shall be refused service at such clinics because of inability to pay:

SECTION 13, | .
Notwithstanding ORS 431.170(2), during the 1981-1983 biennium, the Health

Division shall provide froe of charge to local nealth departments:

(1) The necessary resources in personnel and supplies for the implementation
of ORS 433.255 to 433,273, if a department is:financially unable to do so
and requests the ‘assistance of the Health Division; and

(2) Vaccines required for the implementation of ORS 433.255 to 433:273:
SECTION 14.

The provisions of ORS 433.267(5) shail be impiemented as soon as practicable,

in accordance with rules adopted.by the Health Division, but in no case later
than August 15; 1982. o '
SECTION 15.

ORS 433.275 is repealed on August 15; 1982.
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Immun1zat1ons are requ1red aga1nst the fb]]ow1ng d1§

(15 Po]1omye11t1s (Polio).
(2) Measles (Rubeola)

(3) Diphtheria.

(4) Pertussis (ﬂhggping Cough)*
(5) Tetanus (Lockjaw) - |
(6) . Rubella (German Measles)

*Not required to be given to those seven years of age cr older.

, 333-21-092

(1) DTP, a combined vaccine for d1phther1a, ‘tetanus, and pertu51s (whooping

cough), should be given initially in a series of three 1nnocu1at10qs at

the ages of two, four; and six months, A reinforcing dose. should be given

at 15 18 months of age and again between 48 months and just prior to

(2) Initial immunization against po11omye11t1s should consist of two doses»of
oral trivalent vaccine, one at the age of two months and_the second at
four months. Reinforcing doses of trivalent vaccine should be given at
the age of 15-<18 months and at between four years and just pr1or to

initial school entry.

(3) Measles vaccine (live v1rus, attenuated) should - be g1ven at the age of
15 months. » :

(4) Rubella vaccine (live virus, attenuated) should be given at the age of

12-15 months.

(5) If combination Measles, Mumps, Rubella vaccine is to be ‘given; it should

be given at 15 months of age and Rubella deferred to that times

(6) The foregoing is summarized in the following schedule:

IMMUNIZATIONS

2 DTP and Polio
4 . DTP and Polio
6 DTP
12-15 ‘ Rubella
15 - . Measles or Comb1nat1on Measles,
, Mumps, Rubellad
15-18 DTP Polio boosters*
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333-21-094 |
Compliance with the following shall be determinative of a child's eligibility

(1) Schedule of minimum requirements: |
AGE . VACCINE NUMBER OF DOSES

Through 6 - o1 |

‘ : | Polio -
a : ' . Measles
- Rubella

[l - K3 |

7 - 14 Td (after 6 years)
Polio

Measles

W N

Boys 5 - 14 = N ,
Girls prepubertal only Rubella ' 1

(2) Exceptions may be made to the requirements in subsection (1) for DTP,
Polio, and Td if (a) the child started immunization late and reinforcing

doses are not due under his personal immunization schedule or (b) the
child is over 6 years of age and because of prior DTP doses a lesser

amount of Td would suffice. The Local Health Department or Physician can
determine such exceptions. ;

(3) Medically diagnosed and documented diphtheria, pertussis, and measles, but

not poliomyelitis and rubella; will be considered the equivalent of
.vaccination for these specific diseases: :
(4) ‘irivalent Oral Polio Vaccine is the State Health Division's vaccine

of choicé, but inactivated polio vaccine may bes substituted in the
appropriate dosage. '

1 b1




. dards required for school entry. The Health Division is in agreement with the
following immunization standards of the American Academy of Pediatrics.

The Oregon State Health Division was- authorized to deve1op immunization stan-

GUIDELINES

-—

IMMUNIZATION SCHEDULE STANDARDS

For Children Starting Immunization in Early Infancy

2 moaths - pre! - T0PVZ
4 months ' DTP - TOPY 3
6 months _ DTP — . _ .2
1 year 5 Tuberculin Test
15 months Measles’, Rube11a Mumps
1-1/2 years DTP - TOPV
4-6 years pTP ToPV
14-16 years Td5--"epeat every
- 10 years

For 6h11dren not Immunized in Ear]y Infancy but Starting Before the Sixth

B8irthday ;

¢

First Visit. DTP, TOPY, Tubercu1fn Test
-Interval after first visit 5
1 month Measles”, Mumps, Rube]]a
2 months c DTP, TOPV
4 months TP, TOPV
10 to 16 months or | . E
preschool DT, TOPV
Age 14-16 years Td--repeat every 10 years

For Children Starting After the Sixth Birthday

First Visit ’ Td TOPV, Tuberculin Test
Interval after first visit _
1 month Measles; Mumps, Rubella
2 months , _ Td, TOPV
8 %0 14 months _ Td, TOPV
Age 14-16 years . Td--repeat every 10 years
62
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DTP. . .Diptheria and -tetanus toxoids combined with pertussis vaccine.

TOPV . .Trivalent oral poliovirus vaccine, This recommendation is suit-

able for breast-fed as well as bottle-fed infants.

. .This is changed. A third dose of TOPV is now optional but may
be given in areas of high endemicity of poliomyelitis.

" .Frequency of repeated tuberculin tests depends on risk of exposure
of the child and on the prevalence of tuberculosis in the popula-

£ w N =
2
2
2

tion. In view of tne low prevalence of positive tuberculin tests

in Oregon high school students, the Oregon Health Division recom-
mends -that testing be done routinely at one year of age and be -
repeated only when exposure is suspected. The initial.test should :

o be done at the time of or preceding the measles immunization.
5 . . .This is changed from the last "Redbook." Measles should be

given at 15 months and may be given as measles-rubella.or measles-

- mumps-rubella combined vaccines. - =~ _ . R
6 7d . . .Combined tetanus and diphtheria toxoids. This is the adult type

for persons older than 6 years of age, in contrast to diphtheria-
tetanus (D7) toxoids which contain a larger amount of diphtheria
antigen. -

Tetanus toxoid at time of injury: For clean, minor wounds,
no -booster dose is needed by a fully_immunized child unless more
than 10 years have elapsed since the last dose. For contaminated -
wounds, a booster dose should be given if more than 5 years have

elapsed since the last dose.

CATCH-UP IMMUNIZATION GUIDELINES
How does one complete a course of vaccinations in a child whose ‘unfinished
immunization history bears no resembtance to the recommended schedule? ' The
purpose of these guidelines is to provide a reasenable course of action which
will promote immunity without excessive use of vaccine. There is no single
best.way to conduct catch-up immunizations. Some physicians may prefer
equally sound methods which differ from this one. .

THE BASIC PRINCIPLE I o ;
The basic principle to follow in administering vaccine

to foll to partially immunized
children is to complete the series as -outlined in the recomimended schedules.

Of primary importance is that the child receive the appropriate total number of
recommended doses of vaccine. The timing of doses is significant; but under

" the circumstances of catch up jmmunization, timing is of secondary importance.

FOR CHILSREN PRESENTING BEFORE THEIR SIXTH BIRTHDAY+-

DTP

Tetanus and dipbtheria toxoids are very immunogenic. A primary series of three
doses can induce antibodies against these two diseases, which have significant
morbidity and mortality for any age group. :On the cther hand; pertussis has.

greatest morbidity and mortality during the first few years of life. Pertussis
-vaccine 1is poorly immundgéﬁié and protects for a much shorter period of time;



This is why DTP is given so often during early childhood. Pertussis vaccine

also can have undesirable side effects in older age groups who do not need the
protection. This is the basis for recommending DTP before the sixth birthday+
and Td after the sixth birthday.+ Furthermore, because of the need to give
pertussis vaccine more often, four or five DTP doses are given to the younger

age groups whereas only three TD doses are a sufficient primary series in the
older child who does not require pertussis vaccine.
To initiate DTP vaccination at school entry for the child with no prior dose,

give four doses according to the schedule in Table 2.

To compiete DTP vaccination at school entry for the child who has previously

been given one or more deses of DTP vaccine, use Table 2 as a guide and finish
the series as illustrated by the following examples:
If the child has received ONE dose of DTP at any age previously, he or she

should have three more doses of vaccine: one now, a second two months
‘later, and a third after at least six more months (optimally in one
year). :

If the child has . DTP at any previous time, he or _she
should have two more doses of vaccine: one now and the second dose after

{ ' at least six more months (optimally in one year).

If the child has received THREE doses of DTP at any previous time. he or
she should have a booster dose of vaccine now provided that at least six

months_ have elapsed Since the last dose (optimally after more than one

year).

Barring previous allergy or hypersensitivity to DTP, the child should be given
DTP vaccine up until the sixth birthday.+ After the sixth birthday, doses
should be given only as Td and according tc the schedule in Tabie 3--i.e.,

three doses of diphtheria and tetanus toxoids appropriately spaced are suffi-
cient for a primary series. : .

POLIO

Protection against polic is considered to be completicn of a primary series
plus a booster dose of vaccine when indicated. (NOTE that the four month dose
in Table 2 is optional.) ]

A primary series consists of three doses cf TOPY with the first_two doses
given at not less than six weeks (preferably eight weeks) apart and followed by
3 third dose which is given preferably eight to twelve meaths later. This
third dose may be given sooner (at least two months after the second dese) to

complete the primary series if there is doubt that the child will return in a

year. Primary immunization under these circumstances (two month interval) may
not afford as reliable protection as the primary series which includes a longer
jnterval between the second and third doses:

1 One is at the time of
School entry. The purpose here is to pick.up (1) the two to five percent of
chiidren with optimal primary immunization who did not develop immunity to one

Booster doses are recommended only in two circumstances.



. or more types of polio virus and (2) those children who may not have had
optimal spacing between the doses of the primary series. The second indication

for a booster dose is high risk of exposure to wild poliovirus:

To initiate polio vaccination at school entry for the child with no prior dose,
follow the schedule in Table 2 for the primary series. A booster dose is not

necessary for a child who is completing the primary series at school entry.

If the child has received ONE dose of TOPV previously, the primary series

should be completed: a second dose now and a third dose one year later.*

If the child has received THO doses of TOPV previously, the primary series

should be concluded with a third dose now.* _
If the child has of TOPV at any time previously, the
complete immunization should include a booster dose now provided that at .

least eight months have elapsed since the last dose:

FOR CHILDREN PRESENTING AFTER THEIR SIXTH BIRTHDAY+ |

Children who are six and older who did not receive any Polio or Td (or DTP)
vaccine until after the sixth birthday+ should complete the series in a
sifilar manner and according to the schedule in Table 3. :

Children who arz six and older and who received any DTP vaccine before their
sixth birthday,+ should complete the series with Td as outlined_above using
Table 3 and counting each previous DTP dose as equivalent to a Td dose. Td

vaccine should be given regardless of whether or not immunizations had been
started with DTP, BT, or Td.

-

TThe official recommendation of the ACIPF is that DTP should be given until
the seventh birthday. The “"Redbook"@ defines the cutoff to be six years of
age. Although i/ "s probably appropriate to give DTP up to the seventh birth=

day, many physicians and health departments in Oregon use the "Redbook"

guideline. For the purpose of a definition here, we are referring to ‘this

cutoff as the sixth birthday: . -

*The third dose should be scheduled for eight to twelve mcaths cfter the
second dose if one is certain that the child will return. If it seems likely
that the child will not return, then the third dose can be given two months
after the second dose. There may be some reduction in the protection rate
with the shorter time period.

#ACIP--Advisory Committe on Immunization Practice--U.S. Public Health Service:

@"Redbook"--Report of the Committee on Infectious Diseases American Academy

Pediatrics.

[e,1]
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_CONMMON COMMUNICABLE DISEASES .
RECOMMENUED GUIIJEHNES FOR THE SCHOOL

—

DISEASE " SIMPTONS | |NCUBATION tUMMUNIﬁABItiTY T EACLUSION ————PREVENTATLIE MEASURES

fcasies___ S Bl | o _ | ~

= — " N

Rthletes Dry staling and/or cracking Unknown 'As Iong 3 s!gnsrand Nore ' - clean, dry feet &
50cks

Foot {Fungus)

Misters, and itching, espectally
between toes

sympeons are present

L owyse onn towelS §
s0cks
- rotine disinfection
~of school Showers
= recommend use of -
thongs in Showers —

" Boils

99,

A large pimple—hke sore;
swollen, red, terdar, may be

| crusted or draﬂﬁoqi

perit o after draining ceases

- st not handle food
while lesion present °

cmmm'

Rash i thm-waned easily
 ruptured blisters - heaviest
L on trunk

xclude imediately, return

| with perait o Wien scabs are

heaied

- g0od_hsnd washing
> gover nocth when -
_ coughing

r
|
l
|
4
l - good hygoene
|
!
|
|

Comaon Cold

Poonnv nose and eyes, cough
| Sneezing, possibly a sore
throat

,77

!~ hand washifg
- COver moath When
coughing

- good nutn%wo Frest -

Mot itis

|
Uopm right abdominal tenderness;
 nauses, fatique, loss of
appetite, jaundice, myalgia,

i fever
1
i

Exclude. inneditely « return with
physician's permit

- st ot nandle. fod
+ i Hegatitis "

_p = scrupulous_hand,

washing after gsing
the btfron
~ clean toflet facilities
- gama for-close

. contacts

Impetigo

Sores foften around the mouth ‘
' and ose) crusted, draining,
1tch1ng

Exclude, return wth pormt or
when iesions are dry

- clean, short {finger- -
nails)

- qood hyg1eno ,

- av0id seratchine—

Influenza
IIFh.Il .

} _

| Faier, chills; headaches;
nyalgla, coryze, cough sore
| throat

Exclode onti] acute symptoms e
gone

< dgid cromdy.
"« good_hend Washing
- covering moyth on
cough -
~ good mutrition § rest -
- vaccine for Righ-risk *
persons

* Lice (Hear)

Lice andjar Fits (snall white
eqs) in the hair ’

Eiclide a1l family nembers; Fetarn
with written statenent fram
parent tnat child has been

t .

R (T
1 fariable, ~ | While draining
; conmarly & -

130 days
10t | 5 s e et
(average | 6 days after Tast

i2-18) - | eruption
12 - 72 hoars| 5 days after first
- | cymptons
fate: | el before
"Infections/ | jaundice symptoms
" 15 .
erun 5 | Variable
8 = 160 days
L. 3days | Long as sores drafn.
fron 10 - 2 days 1f
untreated
2 12 hours| 3 i after onse
2 veeks | A5 long as Hee and
nits are alive ~ unti]
treate

- treat entire fanily
- avoid sharing hats,
coribs
- qood hygiene
- inspect_headsc during
breakqut
1




.'E&é.ﬁdé@ CORAORICRBLE DiscAsES

N

DISEASE. ~ . StNPTONS - | INCOBATION | COMMUNTCABILITY 1 EXCLUSION . PREVENTATIVE MEASURES
Wororaclosis. | Fever, sore throat; swollen 2 - 6 wagks | Unknown Return with pernit - avoid shared eating
;nﬁkﬂmm,ﬁUme . : itensils and food
o | - qood dish washing
| _ technigque
0 R ] .
Measles ] Fever, con3unct:v1t1s runny - | 8- 14 days | Onset of symstoms to 4 | Exclude_-_return with_permit or e 1mmun1zation
{Rubeola or | nose, 3 a very harsh cough; 3 -7 ﬂ&nﬂﬂnmwms'uﬁﬁunﬁqu - good_hygiene
*10-gay - rdwshurwﬂymdmm . , | - cover moath when
- megsles?) I [starts at hairline and spreads- N coughing
: l down); white spots in mouth - =
s Rainful svel g of neck 10 dags | 2 -6 days before | Eaclude - rtird with pefiit g E - it ation
glands, fever : swelling o 9 days ontil swelling subsides i - cover mouth when
' after symptoms | coughing
- _a_véi'd shariiig eating
, - — +—utensils————
_ Pink Eye Eyes reddensd - may be b-3days | Can be very contagious Exclude - See phys1c1an - retitt | - goud hand washing
‘ ~murulent discharge - as long as drainage with permit “technique
present - avoid serving food
| - good-hygiene, avoid
i ‘ rubbing eyes -
Ringworm | Scalp: gray; scalizg ba1d 10-14 days Var1gplg__ treatiient | Exclide - retarn with permit - avoid sharing combs;
) ~ petches L may be prolonged ‘ towels, Hats
Body: reddish -Laring | 10-16days -@x&mmfwlms
& P (itehes! o of hair
| ’ !
N | : - good hygiene
‘ ; - during autbreaks,
| examine heads
. i U N SRR S , . . .
“Rubelle | Mild coryaa, corJunct1v1t1s, 14 - 21 days | 1 week before and up to | Exclude - return with pemmit or 5 | - iminize
. ! poss:3le headache; malzise; low (average 18) | 4 days sfter rash begins| days after rash begins - cover Mouth when
| feve:: pinkish rash that starts coughing
. b3t face and spreads rapidly to
' teunk and limbs. (Fades in 3 -
— days) / — — —
“Seabies Caused by sma11 n1te that Variable Until medically Exclude all fanily members when | - good hygiene -
hurrows gnder.skin leaving small : treated - all family symptoms noted - return with permit
| red gr dark ines. (1/8"-174") members Should be
Conmon_hands, especially be- treated
| tween fingers - 1tch1ng%&ﬁé¥éggf
Scarlet Fever Uﬁéét Symptoms - fover, 1-3days | Variable Exclude - return with perm1t or | - good hygiene
(2 conp!ication| nausea, sore throat, headache; : after 10 days - cover imoyth when
0f Strep About an day Rash: red coughing
Throat) blatehy, sandpapery, nat on
face, "strawberry"tonque ——
Pinworns Nervinisniess, “hyper,* ftching Variable . Unt114@gqjcally trated | Noe - daily bathing
of anus [especially at night); 3 - 6 weeks - | (recomend treatment of . 1 = ¢lean gnderclothing
worms in stool or fiore whole family) and bed 1inens

- wash hands and under

fingernails {to avoid
_ reinfecting self)

o —



Health Services ’ S

581-22-705 (1) The school district shall main-
tain a prevention-oriented health services pro-
gram for all students which provides:

(a) Emergency health care; including space

separated from other students adequately
equipped for providing first aid;

(b) Communicable disease control, as pro-
vided in Oregor Revised Statutes;

(c) Health records and health record infor-
mation; .

{d Adaptanon of servnces for students with
special health needs; .

(e) Coordmatxon with the health education

program; and

(f) Vision and auditory screening.

(2) School nurses employed by a school district .

shall be licensed to pracnce as registered nurses.

COmpiiance indicators

' The district maintains a prevention-oriented
health services program for all students.

The program provides for:
emergency health care and separate
space for providing first aid,

control of communicable disease,
health records and health record infor-

mation kept on all students,

services for students with spe..nal health

— coordination with the heaith educatiog’
program, and :

— vision and auditory screening. .

The schooi district on!y employs school

nurses who have licenses to practice as

registered nurses.

Commentary

The intent of the health services standard is to
assist school districts in designing programs

winicn will assure that minimal health needs of

students are met. Tcacher involvement in pre-

ven*lon-onented health services is essential to

the success of the program: A child who is in

. poor heaith is. less able to benefit from the

educational program or, in some lnstances a

chlld may have a communicable disease which

69

endangers others. Health services include pro- :

cedures required by law, as well as procedures

which prevent health problems, such as good

recordkeeping, adaptation of services for spe-

cial needs, and coordination with the school
health education program.

This standard requires that a separate space

injured children: In small schools; this require-

‘ment can be met by placing a bed or cotin the
‘principal’s office or adjacent room where ill or

injured ch..dren may lie down. Having these

N chsldren\ sit in the main office where others

frequently pass should be avoided.

Emergency Plans and Safety Programs
581-22-7¢6 The school district shall maintain a

comprehensive safety program for all employes

and students which shall:

(1) Include plans for reSpondmg to emergency

situations;

’ (2) Specify general safety and accident preven-

tion procedures with specific instruction for each

type of classroom and laboratory;
(3) Provide instruction in bas:< emergency proce-
dures for each iaboratory, shopand studio,

including identification of common physical,

chemical, and electrical hazards;

@) Require necessary safety devices and instruc-
tion for their use; .

(5) Require that an accident prevention inservice
program _for all employes be conducted penodx-
caily and documented;

(6; Provide assurance that each student has re-

ceived appropriate safety instruction;

(7) Provide for regularly-scheduled and docu-
mented safety mSpecnons whxch w1ll assure that

operated in a manner which protects the safety of
all students and employes; and

(8) Require reports of accidents mvolvmg school
district property, or mvolvmg employes, students
or visiting public, as well as prompt investigat.

of all accidents; application of appropriate cor-

rective measures, and monthly and annual anal-

yses of accident data and trends:

Mgy



Compliance Indicators . commentary ' i
® The school district maintains a comprehen- This standard requires that districts establish
sive safety program to assure that: safety and emergency procedures to provide

— a plan is available to respond to emer- for emergency health care, safety and accident -
gency situations; prevention, as weli as the availability of proper
safety equipment and instruction on its use.

— general safety and accident prevention Procedures also should require that regular .

procedures are provided for each type of safety inspeciiens be made and documented. -

classroom and laboratory; In addition; regular inservice programs and

oy o ... ____ .  data analyses shouid be conducted to ensure
— instruction is provided in basic emer- .y .4 failities and educational programs are

gency procedures for each laboratory; maintained and operated in a manner which
shop and studio, including common would minimize or prevent accidents.
physical, chemical and electrical ' '
- hazards; ' :
~ — necessary safety devices and instruction
' for their use are provided;

— an accident prevention inservice pro-

gram is conducted and periodically

documented;

— students receive appropriate zafety in-
struction;

— safety inspections are scheduled and
conducted regularly of all district prop- |
erty, .and documentation is available of ‘
these inspections;

— reports of "accidents involving school
district property, employes, students or
the Vi\smﬁg public are made promptly;
and :

— all accidents are investigated and appro-
priate corrective measures imple-
mented. ‘ :

* The district conducts monthly and annual
analyses of accident data and trends.
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COMMUNICATIVE DISORDERS PROGRAM
SUIDE

_ Oregon State Health Division
Office of Community Health Services
Maternal and Child Health Section

Telephone: 229-5776

Address: 520 SW 6th Avenue
PO Box 231 o
Portland, OR 97207



The primary purpose of the Hearing Conservation Program is early recognition
of decreased hearing sensitivity in the preschool and school-age child.
Identifying children who have impaired hearing and bringing these children to

the attention of their parents and subsequently to the physician for diagnosis

and necessary care is the basic function of the Hearing Conservation Program.

ORGANIZATION OF THE PROGRAM

Group Screening:
_Screening is done each year by the State Health Division audiometrists in

kindergartens and the odd numbered grades, through 5th grade, in all schools

throughout the State. Children in even numbered grades who show evidence of
ear disease, who are suspected or having 'a previously undiagnosed hearing

impairment or who are new to the State may be tested through teacher-nurse
referrals: The Johnston group screening test is used to efficiently screen
large numbers of children as it accommodates ten children at one time. Four
pure tones are presented at a level of about 20 decibels. Frequencies tested

are 1000, 2000, 4000, and 6000 Hz. If a child fails to respond to any one
frequency in either ear, he is given an individual air conduction threshold
test.

Air conduction thresholds are determined for children for the six frequencies
500, .1000, 2000, 3000, 4000, and 6000 Hz. The three Tower frequenci2s and the
three higher frequencies are averaged separately” for each ear. Basis for

referrals for further audiological screening is an average impairment of 20 dB

or greater in the lower frequencies and 25 dB or greater in the higher frequsn-
cies in either ear. Y

Computer Record and Audiogram Screening:

The audiogram and the child's computer record are examined to determine the

need for further diagnostic evaluation. Children are deferred from further

diagnostic testing for the following reasons:

(1) Child has a low tone 10sS.

has a high tone 10ss.

[2¥]

(2} chil

-l

(3) Child is currently under medical care.
(8) Child has known sensorineural hearing 1oss:

 Further diagnosis evalutions are_completed in one of tws ways. Either the
" chils is referred to a county otology clinic or he/she will be retested in the
schooi.

72
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'Follow-up §chbbi Audiological Evaluations:

In &he larger counties, children requiring further diagnostic evaluations are

retested in the schools: Retest evaluations usually occur in a four to six
week period after the initial hearings screening. Audiological testing con-

sists of the following-tests:

(1) Pure tone air conduction test for the frequencies 500, 1000, 2000,
3000, 4000 and 6000 Hz., for both ears. ‘

(2)' 8§§Eé§7§§ﬁ§7¢§ﬁaﬁetiéﬁ testing at those frequencies with air conduc-
" tion thresholds greater than 20 dB. -
\: (3) Visual inspection 6? ear canal as appropriates
{8) iﬁip’éa_a’ﬁ'cé measurements as appropriate.
Case dispositions are handled in the following manner:
(1) Normal cases are deferred:
(2) Conductive cases are referred to the family's private medical doctor.’
(3) 'Séﬁéaiiﬁéﬁfai cases and functional cases are referred for firther

audiological testing to include speech audiometrys
(3) Questionable cases are referred to county otology clinics.
Otologic Diagnostic Clinic:

Other cases selected for diagnostic evaluation are forwarded to the county
health departments The public health nurse contacts the parents in order to

interpret the results of the hearing test and to impress upon the family the
need for medical diagnosis: The nurse describes the otological clinic program

and makes appointments for the child to attend if the family desires this
service. Ctologic clinics are scheduled inithe majority of counties each year
and the Hearing Conservation Program staff plans with the county health depart-

ment for these clinics. Arrangements are made with_an otologist to conduct
examinations; which are usually held at the county health department locations.
Audiologic services also are provided at the otlogic clinics Before each child
is seen by the otologist, he is given another audiometric evaluation which may

include a determination of the air and bone conduction threshold and impedance
measures. Following the examination, the otologist may make recommendations
for medical care, further medical diagnosis; further audiologic assessment or
edicational evaluation and care. He discusses the results of the examination
and his recommendations with the parents: A report of the examination is sent
to the family physician, who can provide the recommended care or make referral
to an appropriate specialist. A central file of all otologic examinations 1is

maintained by the State Health Division.

3 74
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Follow-up After Diagrosis and Care:

Tre public health nurse is instrumental in the follow-up after the child has

‘been seen for a diagnosis ‘or is undergoing medical treatment. She often reeds

to interpret the otologist's findings and recommendations. She may also

encourage and assist the family in making plans to carry out the recommended

treatment. Where there is an economic problem she can assist in requesting
help through the appropriate agencies or local organizations.
Hearing Aid Program for Children:

Hearing aids are available for children as part of the follow-up services of

" the Hearing Conservation Program. Children who may be eligible for a hearing’

aid_through this program should be referred in the following manner: the

child's name, birthdate, address, parent”s name, telephone number, and the name

or report of the physician or ear specialist treating the child should be
forwarded to the Public Health Audiologist. : .

In addition to the Hearing Aid Program for Children, any child may be referred

to the Public Health Audiologist for a detailed hearing evaluation. These
tests are available on an appointment basis only and may be obtained by con-

tacting the Hearing Conservation Program.

Special Educational Services and Adjustment:

Special help may be indicated in cases in which the hearing impairment cannot
be returned to normal or near normal. Certain children may need lip reading

instructions, speech and language development; auditory training, speech
therapy, special classroom se?ing or hearing aids._ The Hearing Conservation

Program works in cooperation with the various schools and agencies throughout
the State in order to assist children who may require the services of ‘one or
more of these agencies. Recommendations of this type are made when it is felt

that such help would result in improved communication, education; and social
skills.

Preschool Program:

children ages three to five. Information about this service may be obtained by

The  audiometrists also provide hearing and vision screening for preschool
contacting the local county health department or the Hearing Conservation
Program,

Program Consultation:

‘Consultation on all of the various aspects of hearing conservation programs is

available upon request. Inservice training and workshops are conducted on a
periodic basis and may be requested by contacting the Hearing Conservation
Program.

N7
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HEALTH PROGRESS o NOTES

____ PROBLEM
DATE N0

SCNTIAUED

OBSERVATIONS BY TEACAER

TEACHER COMMENTS

LY - W[ oo oy [ oo o Fn

AL

- Nemgewsoion - — — ||

SIVES

v AHED EVES

CROSSED EYES

SOUWTING

AEADACHES

DISCHARGE FROM EARS

EARACHES

o SPEECH PAORLFN L

MOUTH BREATHING

SORE THROATS

oLos

INFLAMED GUMS A LIS

DENTAL CARES

(OS5 N WEIGAT

EATICOE

o (ODE: NAORMAL RAEFERRED UTUNDER TREATENT CCORRECTED

a‘nas# T

¢ t '



w

ic BE FILLED IN BY PARENT OR GUARDIAN BEFORE PHYSICAL EXAMINATION: (please print)

»

Easl

 Pupil's Name

~Pupil Medical Record Form

SAMPLE

"goldenrod form for |

-school entrance

- _Sex M F

~ (Month)
Home Phone - - —

& Address o
- [Street or Kural R
Name of =
Parent or Guardian

— (Town).
Business Phone .
_of Father of Mother

contact in case of emergency and you cannot be reached: y
Address

Person to
Name ;/<f7 i\ -

’,,,,,,5,-,’. 777777 ,7,7”\'” . o
Nazf of physician to be called

in an emergency

f?iei?’fﬁé following that your

Yes No

Concussion

Skull fractures

Negk injuries
_Back injuries
- Muscl€, bone, joint

_ disease .

Skin disorders

. Eye glasses

Yes No
Yes No
Yes No
Yes No
Yes No

iiséﬁﬁééf,iéﬁiéﬁx,, Yes No
jsual_ treatments Yes No

Yes WNo
Yes No
Yes No
- Yas No
Yes No

~ Treatmernit underway
Hearing® treatrients

_ Treatment underway
Hernia

Diabetes

Seizure disorder Yes No

Fainting spells Yes No

Yes No-

child has now or has had in the pas*:
Year
Year
Year
Year
Year
Year
Year
Year

Operations _ Y N
Exposure to Tuberculosis. Yes No
Rubella (3 day Measles) o
Rubeola (7 day Measles)
Mumps
Rheumatic Fever
Scariet Fever
~ Chickenpox - Yes A
Urinary tract infections Yes No Year
" Urinary tract disorder  Yes No Year
Allergic disorders: ({circle)
“Insect stings Eood
Pollens ' Medicinas
~Dust ..o Gther __
_Currently on long-term
_ medication or _shots
Any other significant
defects or_illnesses

Year

T

|
|
i

111

Year

T T

Yes Nc

|

Yes No Yesr

?éréﬁt‘s,ccmménis on anything checked "Yé;“ above, as well as any comments regarding

~behavior and any physical problems or injuries: _

- . .

-

* Every child aged 5-14 years entering. Oregon pubTic, private, or parochial schools for the
present evidence that his or her immunizations are complete and up to date.

first time must

Exceptions are possible under some circumstances. an
= dégigtment can provide additional information and assistance with-this. -l

Y -y

Your physician or your local health

o

T hereby give permission for my child to receive emergency medical care, and information on

this document may be made availabie to school and hezlth department authoritiess

iiiaéé /

41

{Signature of parent or Tegal guardian)
(OVER) '
77
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PHYSICAL EXAMINATION SUMMARY FOR' SCHOOL ENTRANCE AND ATHLETICS

TO S8E FILLED OUT AND SIGNED BY EXAMINER: , . .
Measurements: Height __ _ Height: Blood Pressure ___ -
Laboratory: Urinalysis —  _HgbfHct - — — Other —
Examination ~ Satis. Unsatis. Examination - —  Satiss - Unsatiss
Vision . - Crthopedic _ ‘ B
Hearing — ... Neurological . ' ,
-Cardiovascular - - . Skin '

Respiratory - | - — _ ~— - Physical Maturity
Liver; spleen; kidney’ _ Extremities . "
hernia, genitalia_ _ Ailergies (please list) .

Comments on unsatisfactory conditions:

1. Toes this child have any condition (such as communicable disease) that would make his/
her attending school a problem to the other students? No ____ Yes -

2. Does this child have any condition(s) that might make attending school 2 hazard to

him/her (chronic debilitating disease; etc.)? No _ _ Yes S

Is there anything about this child that would indicate that special attention er

special services in school would increase the benefit he/she might receive (hezring

or vision deficit, mental retardation; need to limit physical exertion, etc.)?
_ No _ Yes _ o :
If any Of the above are answered "yes," please explain here. Add any other comments.

T have on this date, examined the above student and reccmmend, him as being physically
able to compete in stupervised athletic activities EXCEPT thosg\ci?d ed below: _ i
BASEBALL FIELD AOCKEY GYMNASTICS =~ SWIMMING VOLLEYBALL  OTHER
BASKETBALL FOOTBALL SOCCER TENNIS WRESTLING*

CROSS COUNTRY GOLF = . SOFTBALL ~ TRAEK  SKIING = . _
¢ *Student may be permitted weight loss to make a lower weight ciass in WRESTLING. © °

~ pesndss : :

" Yes No He may not wrestle at less than

N o "
. T [Signature of Examiner)
- Address o
o : . City . Phone - - - —
v Date . I

Insurance -

DENTAL EXAMINATION SUMMARY

Is dental treatment in progress? - - ) YES < 1.
Has all necessary dental care been completed? . NO YES. T .
Remarks: _ - AR L =

- Date

(STgnatufigyof Dentist)

WPON COMPLETION, 1+IS FORM IS TO BE RETURNED BY THE STUDENT TO THE SCHOOL

B
- " 8i




i Coo VISION E_QEFEI' WORKSHEET

9 -9

- T W

TEACHER

R

—TRSERATG

“Parent

T VISTON TEST | VISION RETEST

CHILD'S MAME With | Without | Witk
| | Glasses| Glasses | Glasses

oo Viltddesd

Referral | COMMENTS
(date)

5207 | R0 | R20]

1,20/ | L.20/

.20
RO [ RO | KA
L2/ L2 | L2y

A [ RO R

o Lo | B20) | L2
‘ [ R20f | R20/ | R.20/

L.20/ | L.20/ 1120/

et

R TR RO R -
L2y | Lo | L2y | L0 _

R0/ | R0/ | R.207

Laos | oo | Loy

R0 | R | RAT
JLay L) Ly

L3

R0/ | R.207 T R0/

a0
L.20/

I A
R | R

R0/

L:28/

L.20f

L;20/
R R | R
L2 | L2 | L2

R, 20/
L2/

Ly | L | Loy

R.20/

| Ly

TOist popts with 20740 vision or less or with signs or symptons such as crossed eyes, tilting head, complaints of
‘blurring, etc.) If a child wears glasses; test with glasses only,
T % (Contizue on reverse side.)

OREGON STATE HEALTH DIVISION -
MCH-6 Rev'c /73 .



T VISTON T&sT

~VESTON RETEST

~ OBSERVATIONS. — —

Parent

O CAILD'S MAE With | Withoot | With | Wittt || Referral | CONMENTS
Glasses| Glasses | Glasses | Glasses | Signs and Symptoms | _(date)
TR 07 [ RO | R0 | R0
TR | RO | R/ | R
Loy | ke | Ly Loy |
R20/ | R20/ [ R20/ | R.20/
L) | LAy | L | L] _
RO, | R RO | R
- .20/ L%g/ 120/ | L2
RO R RO [ RO
, by Loy lex lew |
R TR Wl R
120/ | L0/ | L2071 L.y
A RAT RO TR
] L20/ | L2 | L2 | L2y | R
BB ROT | RO | R
Ty Loy |y ]
R0, B2/ | R | R2Y
L2y | LA | L2y | L2y -
AR RO | RA
|y | Ly Ly L
RO RO [ RA | &ad; 1
. Ly Ly Loy Loy | 59
— R | R R0 R
§4 R N -
Lo | Laoj | LAy | LAy




REPORT ON SCHOOL VISION SCREENING =

_ Birth
Pupil Date : ——— School

Parent’s Name

Parent's Address _ City S

Dear Parent:

The vision screening test given to
. {Childs name).
indicates that a professional eye examination is advisable. The ‘signs and symptoms which suggest the need for

examination are:

(Teacher or Nurse)

__ Date e — 1 — —_—

PARENT'S REPORT OF EYE CARE

Has this pupil had a previous eye exarmination?

"Date of iast examination i Doctor — ———————

Were glasses, freatment or follow-up care recommended at that time? ____ (Explain) ——

(Parent or Guardlan)

Signed ——— ——————— — , B Date

NO'I‘E TO PARENT:

g1t your child Las had an eve examination within the pa.st year, fill in the above and return it to the school ot - wise; it should

be taken to your doctor.

86



T | - REPORT ON EYE EXAMINATION
(To be completed by eye doctor)

Name of Child ' . |

A: Following an examination of the above-named child; I find the condition described below: -

1. Diagnosis

2. 1Is the condition Sstationary or progressive?
3. Were glasses prescribed? Yes No S
4. Visual Acuity: S _
~__ Dpistant Vision Near Vision _

Without  With:  With low ~ Without With  With low
correction correction vision aid correction —correction vision aid.
Right Eye (0.D.)
Left Eye (0.S.)
Both Eyes (0:U:) _

S. Other treatment S

B. Recommendations:
1.. When should the child be re-examined?

3. Should use of the eyes be limited?

4. 1If glasses are prescribed, should they be worn all the time?

5. General suggestions:

Date . _ Signed ; 0.D.
, , M.D.
Address —-
: PLEASE SEND THIS REPORT 10:
_ S7 ‘
82
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Ottice of Community Heaith Services

OREGON STATE HEALTH DIVISION
HEARING PRGGRAM CASE REPORT

Birth Dote

Maternal and Child Health Sectic

F  Grade

Town

Address

b
-]

500

SLENEY S,

HEARING (LEVEY

_—
[] [} - . ]
o - 1 -
10 10 10
20 20 20
30 30 20
—— Tog 40 . —_— L iﬁg
I - R - _ oL 1 -
50 - > 30 30 =
— } - - M
0 — o 60 ‘60 ;
| _ g zZ |- 1 - __1 I S . @3
70 < = 2 - ‘70 Z
—— g a— o
7.}
% ol - %0
100 ioo — 100
1o 1o : iio

Right Eer OO

. lol Eoe X eomecX Raht for OO

Lotk Eer X---v--R

Left :

Date

L I (X}

Audiometrist.

Audiometsist

Previous Treatment (Give approximate dats and specify)

HISTORY

Hearing loss suspectead

Family nistory of deafness: Yes

No

Throat

T.and A

~O

Prenatzl: Maternal rubslia: Yes._

RH Com:patibility:

Childhood Disaases, Symptoms, Accidents (Give

spproximate date}

- Toasilitis

Measles ___ Z

Mamps

Mastoiditix

Allergy _

Other

Earaches: R L When

Draining Ears: R L Whan

Yas

Noise Exposure
Speech or Voica Problem

Aga Chitd began to talk

Eaes Rigis

-
Noss:

Throat: -

Encephaliti s [ — Head Injury : -

I3 child onder care of any other Zgency or program? e —— —
Record t6 be sent 1o Dr. — _Address ____— — =

PHYSICIAN'S REPORT OF EAR, NOSE. THROAT EXAMINATION

taft = I

e Nasopharynx: e

— ___ Teuth, Tongue, Palate - -

[uning Forks: Rinne R. Pos. _Neg.____L:Pos. Neg: Weber R L Naither —

— ___ Prognosis _

Fu

Yecommended Mcdical Care

Special Evaluziions (diagnostic,

Nezring ad. etc.)

- . None.

= e—

83
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PHYSICIAN'S REPORT GF CARE AND RECOMMENDATIONS

Care Provided ' Date

Further recommendations

Pliysician’s Siyniature Date

Retiiri 10 Local Health Departinent

84




* OREGON
.

N

STATE HEALTH DIVISION

TEACHER'S LIST OF PUPILS FOR AUDIOMETRIC, TESTS

HEARING CONSERVATION PROGRAM

_ DIVISION OF PREVENTIVE MEDICAL SERVICES

Muternal and Child Health Section

—

County -

,-ol - = _
acher’s Name .~ -~ - ——.i———~————— — .- Room No. - Date —— — -
* To The Teacher: Please make appropriate notation on this furm of any observations made in relation to | izic_hearing difficulty.
_GHADE e ’ N - - T
°_ - NAMEOF PUFL. | HEAHRING STATUS ]
_Plesse List Alphat 1} o . — R
st Name Fitnt | Nownat | Deter | Reter . REuARKS o
— 1 - R R — R
2 — — —
— 4 [ L ) N - .
- 4 D = - - —
5 _ R -
[ - " — -
7 _ . _
_ 8 _ _
T T
= - | _ :
9. S | - _
12 - _ , L
F
_ 13 [ . o | -
14 1 - - _ _
- 15 - — _
—— 18 - S L =
11 . e S -
R L o e g S -
— ....ié:rf’__ e ——— ——— - —_— 4 - d —
o 20 f——— Lol e - B 4ot/
2 U U S e
- i 22 e e e e e e ———— L ———— e ——— — - [SSRDREY (RS S —
LB ———— _— e - R A el - -
_’ 2@'_ = —— = = PR P — - —t g e et = ®
25 @13 I X = e e e

This
‘O ng

Y arg luss previcuiis d )
E lC:".’:' designation N, K. or D should be recorded on the Oreges =

e v e [

the heariog sti

is the oiily reiord of il popils tested and will be returned to

;o f each child

e

will_ be focorded on th.

want. R =

‘hers hist in the approoriate colum:s N = Wi rmajl 1
Referio]l as a medically significant hearirrg loss.
o Healih Record Caid in the audiometric test section i

- N - - - - TN — = - s
'Q‘-libiil afied e testng is completed. _The symbols, N; R; and D

= Within nurma! limis

, - MCH-13 3



ol ,7i — — - - - R —— - - oL o
 REPCRT TO PARENT Regarding Need for Medical or Dental Attention

(This notification should be sent home in a sealed envelope)

Date

Dear
Obse=vation of your child, e attending
T Schiool, has revealed

Porr

_ Please give this important matter your caceful consideration. This form should

" be preserited to your physician or dentist when the child is exarained.

 This report is usually made by the hecith department after a teacher-nurse con-
ference, When nursing Services are not available, reports will be made by the school
to the parent. ’ :

DH-14—Rev. 3-73 (roLp)
SP*15344-333 (roLo)

DAY

REPORT OF MEDICAL OR DENTAL EXAMINATION

This is to certity that I have examined ... and

0 1. No treatment is necessary.
[0 2. Treatment is in progress.
O 3. Treatment has been completed.

Further recommendations esrmemeenanesnaseasoerenaees

<

ry

Instructions: Thiz sntire record should be sent directly fo the =7

86 I
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JAruitoxt Provided

GROWTH CHARTS

WITH REFERENCE PERCENTI LES
FORBOYS

2 TG 18 YEARS OF AGE

chnld were constructed by the Nationai Center for Health

Statistics in collaboration with the Center for Disease
The charts Fe 'iased on data from national

remizcentative of boys in the

probability samples
general U.S. population. *har use w1|l direct attention 10
unusual body size whicit mzy be die to dnsease or poor

Zzntrol.

notrition:

Measuring: Take @' sments with the child in
minimal indoor c'>:r g a~d ithout Shoes. Measure
gtature with the cni'c standing: Jse a beam balance to

measure welght -
Recording: Firs: take all measurements and ref them

nec.

on thls front page "’hen grapr each measureme on the

rlzontal

honzontal level of the chulds measurement (stature or
Wetght) Where the two lines intersect, make a cross riark

with a pencil; in graphing weight for stature, place the cross

mark directly above the child’s stature at the Horizontal

level of his weight. Wher: the child is measured adain,

‘join. the riew set of cross marks to the prenous set by

-

straight lines. ) e

-

- - —

HEALTH RESOURCES ADMINISTRATION,; NATIONAL CENTER FOR HEALTH STATISTIC

87

- Stature E}Aéi
7 Weight fo: Age
Weight for Stature
NAME _—_— e — RECORD » - =
DATE OF BIATH _
Dats of Age_ . R
Measiretmon Yesrs Months . __Statore | Waeignt .
_ ¥ i
] N
These charts to record the growth of the individual Do not use the yvelght for stature chart ft’:r bOys who

they do aIIow you to |dent|fy some unusuai children:
Each chart contains a series of curved l.nes numberec
1o show selected pernentiles. These refer 10 the. rank of a

measure in a group of 100. Thus, when a cross mark rs

on the S5th pereentile line of weight for age it mearis

that cnly five children among 100 of the corrasponding

age and sex have weights greater than that re-orded. ,
Inspect the set of cross marks you have just mawa. If

any are partlcularly h|gh or low (for example; above the

OE:h percentile or below the 5th percentxie) you may

want to reF er the chuld toa physucuan Cf)mpare the most

may want tc refer him to a physucuan Raplﬂ Change' are
less likely to be significant when th2y occur within the
range fro.: t1e 25th to the 75th percentile.

_n riorrst teenagers the age at onset of pu:berty varies.
Ruses occur in percenule levels i pubertv s 0arly, and

these Ievels fall if puberty is fate:

_ DEPARTMENT OF HEALTH, EDUCATION, AND WELFIRE PUBLIC HEALTH SERVICE

S, AND CENTER FOR DlSEASE CONTROL

92 : h
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Stature

-~

BOYS FROM 2 TO 18 Y
" STATURE “OR AGE

T 1. 1. 1

EARS

«b}ﬂ .

7 8 9 10
* Age_(years)
. Pavina

T T
6

112

lo.

i

Stature:

N

L4




BOYS FROM 2 TO 18 YEARS
. CL WEIGHT FOR AGE '

2204

- Weight|

20 p——p——t—r—rrTrTr 7 rr—r T T
2 3 7 5 6 7 3 9 1 1 12 13 14 15 16 17 18
< , ) Age (years) . :

ERIC S & g4

Weight |

)



Weiaht!

1o,
120 -
115 3
110 o
105 4
100 -

95

50
45 -

40

354

30+

25 <
r

| TN
PRE-PUBERTAL BOYS FROM 2 TO 11% YEARS
WEIGHT FOR STATURE o

95th

20

35 36 37 38 39 40 41 42 43 44 45 46 47 48 49 50

T T T T T T T T
51 52 53 54 55 56 5"/;
Stature (in.)

% 93.

Weight

}



GROWTH CHARTS

WITH REFERENCE PERCENTILES
FOR GIRLS
2 TO 18 YEARS OF AGE

Statare for Age
Wesghi for Age
Waight for Stature

NAME RECORD =
DATE OF BIRTH
Date of Age ]
Maasurement Years Months Stature Weight

These charts to record the growth of the individual
chuld were constructed by the Natlonal Center for Health
Statistics in collaboration with ‘the Center for Drsease
Control. The charts are based on data from nat:onal
probabrllty st.nples representative of girls in the
general US. population. Their use will direct attention to
unusual body size which may be due to disease or poor

nutrmon.

stature with the child standlng Use a beam balance to

measure welght
Réairdmg First take all measurements and record them
on this front page. Then graph each measurement on the

appropriate chart. Find the Chl'd s age on the horuzontal .

scale; then follow a vertlcal line from that point to the
horizonta! level of the- child’s measurement (stature or
weight). Where the two lines intersect, make a cross mark
with a pencil. In graphing weight for stature, place the cross
mark dlrectly above the child’s stature at the horizontal
tevel of her welght When the child is measured agaln,

join the new set of cross marks to the previous set by
stralght liries. .

Do not use the weight for stature chart for girls who

- have begun to develop secondary sex characteristics:

tnterpretlng Many factors mfluence growth Therefore;
growth data canriot be used zlone to dnagnose dusease but
they do allow you to udentxfy ‘some unusual chlldren

Each chart contains a series of curved liries numbered
to show selected percentiles. These refer to the rank of a
measure im a group of 100. Thus, when a cross mark is

. on the 95th percentile line of weight for .age it means

that only ‘five childrez among 100 of the corresponding
age and sex have Weiﬁhts 'g}éa't'e} than that recorded.
/5555&2- the set of cross marks you have just made. If

any are particularly high or low {(for example, above the

95th percentile or ‘below the 5th percentile), you Lnia}j

want to refer the chlld 0 a physlc:an Compare the most
recent set of cross marks with earlier sets for the same

‘child. If she has changed rapidly in percentlle Ievels you

may want to refer her to a physician. Rapid changes'are
less likely to be significant when they occur within the
range ivam the 25th to the 75th percentile.

in normal iééaagé;;' the age at onset of puberty varies.

Rises occur in percentile levels if puberty is early, and
these levels fall if puberty is late:

e DEPARTMENT OF HEALTH, EDUCATION; AND WELFARE PUBLIC HEALTH SERVICE _
HEALTH RESOURCES ADMINISTRATION; NATIONAL CENTER FOR HEALTH STATISTICS, AND CENTER FOR DISEASE CONTROL

Q . A 9] 90
ERIC | :

Aruitoxt provided by Eic:



Stature

-

STATURE FOR AGE

IRLS FROM 2 TO 18 YEARS'

95th
90tH
75"t'ril
50th
25th

ioth

1 1 1 1 T Tt 1 T
4 s & 7 8 9 10 11 12
Age years)

92

Stature



 GIRLS FROM 2 TO 18 YEARS T
: WEIGHT FOR AGE. .

.-

A

196-g - , : : , .
190 =
95¢th
90t
75th
soth
= 25th - =
Z S -
= 2
= =
10th
sth N
e
v,
’

T T — ,
10 11 12 13 14 15 16 17 18
Age {years]

93

W=
-
-
o«
~ -
o0

©

Qo




PRE-PUBERTAL GIRLS FROM 2 TO 10 YEARS

b,

100

-~ 85

Weight!

<

WEIGHT FOR STATURE

T 1 1 1 T T T T T T T T
35 36 37 38 39 40 41 42 43 44 45 46 47 48 49 50 51 52 53 54

R Statare (in:) an

9 98

Weight

il



Schéol Bujlding Administration Series 3000%
(Personnel and Building Safety)

D EMERGENCY CARE - CONT.

D. First Aid Equipment and Supplies

1. . Each building shall have first aid supplies ir accordance to the

Oregon State Hea1th D1v1s1on 0ccupat1ona1 Hea1th Regu1at1ons.

the first aid container without phys1can S apprqva1

~ State Required Items May Be Included in Kit
’ 10 Gauze Pads (at least 3"x3") Splints
- 2 Gauze Pads (approx. 8"x10") Adhesive Tape
1 Adhesive Bandages 1" Gauze Pads (misc. s 7iies)
2 Gauze-Bandage 1" ' Ammonia Ampoules .
2 Gauze Bandage 2" L Tweezers

» 2 Tr1angu1ar Bandages

1 pr. Scissors
1 Blanket (50"x80" min: )

~

2. Supplies shall be kept gn a mo1sture/dust proof container

clearly marked and readily‘® access1b1e and not locked. Supplies

shall be kept 1n a centra] area as We11 as 1n potent1a11y

ShopS* science 1abs, Home economics c1assrooms, art c1assrooms

and cafeterias.

bu11d1ng personne1, ahd the supp11es sha11 be read11y access1b1e
to all. ] _

E. Emergency Telephone Numbers
The foliowing names and te]ephone numbers shall be conspicuously

posted near the telephone in the main office and by all other "out-
side" telephones:

1. Fire bureau and police bureau central dispatchers:
2. At least two readily available ambilance companies.
3. Al? locally available physicians.

4. A1l area hospitals:

*Courtesy of Portland Public Schools: “Policies and Regulations"

T . e




