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'STUDENT HEALTH MANDATE REPORT
| AND |
PRELIMINARY RECOMMENDATIONS
I. INTRODUCTION

In September 1981, the I11inois State Board of Education adopted, and

" directed State Superintendent Donald G. Gill *o implement, a plan for the

careful and deliberative study of the mandates placed on elementary and
secondary education in the state. This action reflected recognition of the
need to eliminate unnecessary or unproductive mandates and to increase
decision making at the level nearest the delivery of educational service.

At the same time, the Board cautioned against the hasty removal of statutory
and regulatory mandates.

This preliminary report on %hegsjudent health mandate is one of\five topics
under study in Phase I of the Board's plan. "The other topics in Phase 11
include Transportation, Compulsory Attendance, Student Records, and School
Calendar/School Day.. Phase I; which was concluded in May 1983, included
Special Education, Physical Educatjon, Driver Education, Bilingual Education
and the Instructional Program. A third phase is also scheduled tnder the
plan. § \

The student health mandates ave contained in Chapter 122, Article 27,
Section 8.1 of The School Code of I1linois. This section calls for rules
and requlations which tne Department of Public Health is required to

. promulgais to govern provisions of the law. ~ The mandate requires“nealth

examinations and vision screening for students entering school, and again
prior to entering grades 5 and 9; and hearing screening for students in
kindergarten and grades 1, 2 and 3. ' It also requires students to be

"immunized against certain preventable communicable diseases.

The analysis focused on the following five study questions which the Board
directed staff to examine: '

1. What desirabie condition or outcome is called for by the mandate?

An essential step in determining the necessity of a reaiiivement is being
able to determine that it is purposeful, seeks to improve an existing

. condition, or creates a new and desirable condition. A jpandate should
be clearly directed towards an end-which is stated in such a manner that
its achievement can be reasonably assessed. '

2. 1s there evidence that in the dbsence of the mandate the condition or

outcome will not be achieved?

In this context, evidence may consist primarily of historical or trend
data in order to determine the 1ikelihood of success in the absence of a
reguirement. One major factor for consideration could be the amount of
time available for implementation; that is, whether the condition needs
to be met-by a certain date or whether it ic of such a nature that time
is not the driving factor.

-1-
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3. As presently -defined does (can) the mandate yield the desired result?

’ ’ While measuring results may be a relatively straightforward proposition,
~ : the more complex but necessary task of determining -- or attributing -~
cause/effect must also be undertaken. The need exists to be reasqngbly
assured that it is the mandate which yields the desired result and not
other uncontrolled factors.

?

4. .Could the mandate be defined and/or implemented differently and yield
the desired result?
. i
The nature of the mandate and any required-administrative mechanisms
should be consistent with the most current and accepted research and
professional experience. Regulations should be as simple and direct as
possible and allow for efficient and effective use of resources.

5. Does the mandate reflect a compe1Ting state interest?

The state's interest in mandates can be based on such principles as
equality, equity, efficiency, compliance with higher authority or heal th

’,dnd safety. There can also be compelling interests that reflect the
state's values in terms of required activities, experiences or - _
settings. The maintaining or establishing o6f mandates should be tied
directly to an identifiable need of the state to cause the required:
activity. , e

The reportt includes an historical perspective, a discussion of the study
methodology, a discussion of the major issues relating to the mandate, a set
of conclusiqns, and preliminary recommendations. - .

Following a period of public comment, final recommendations will be
presented by the State Superintendent to the Planning and-Policy Committee
for action and- submission to the full Board. ) /

-UR




II. HISTORICAL BACKGROUND

School health services began to evolve in the early 1890's.* Communicable
disease was the leading cause of death at that time. Schools-began :
providing health services, including school nursing services, in the hope o
redcing the high incidence of communicable disease among school children.

Most school health legislation was promptéd by increased awareness of the
existence of national health problems. A 1920 White House Conference on
Child Welfare and a 1930 Wsiite House Conference on Child Health Protection
emphasized the need for comprehensive school health programs providing
health education, health services and a healthful school environment. By
1965, 19 states had compulsoty immunization laws. The later strengthening -
of state immunization laws was spearheaded by Secretary of Health, Education
and Wel fare Joseph P. Califano's National Immunization Initiative which was
launched in 1977. .

~ According to the National Center for Disease Control, all 50 states and the
District of Columbia now have compulsory school immunization 1aws for most
vaccine-preventable communicable diseases. Thir ty-eight states have laws
that apply to all children in grades kindergarten through 12. The remaining
states, including I11inois, have laws which affect schocl entrants and/or
selected grade levels but not the total enrollment. Most state laws include
both public and nonpublic school students. Thirty-nine states also include
requirements vhich apply to certain day-care facilities. According to the
American School Health Association, fifteen states have laws requiring
health examinations for students entering certain grades. Of those fifteén
states, nine reqﬁjre health examinations only for students entering school. .
for the first time. According to this same source, 25 states mandate vision
screening and 27 states mandate hearing screening. ’

In I11inois the first successful effort to pass student health legislation
took place in 1943 i when an amendmert (Section 523.4) was added to the
Physical Education and \Training Act. This section stated, in part, that "a
physical examination prescribed by the Superintendent of Public Instruction
with the aid and advice of the Department of Public Health shall be required -
of all pupils in the public elementary and secgndary schools immediately '
prior to or upon entrance into first grade and not less than four years

" . thereafter." In 1945, Section 523.4 was redesignated as Section 27-8 of The

School Code of I11inois.” In 1957, the requirements were extended to
Kindergarten students. In 1959, the phrase "not Tess than Tour years . '
therea fter" was replaced with wording to specify examination at grade levels
5 and 9. At that time the I11inois Department of Public Health was made
responsible for prescribing the physical examination, components. In 1967
provisions of the mandate were extended to nonpublic school students

Since 1947, the Society for the Prevention of Blindness, the State education
acency and the Department of Public Health have jointly developed guidelines
for implementation of vision screening in I119nois. 1In 1961, The School
Code of -I11inois was :inended tu require that vision screening tests be a
‘part of the health examinations mandated for .all pupils in public schools.
Vision screening could be done by a registered nurse or other qualified
persons. -Any abnormalities were to be referred to a physician specializing
in eye diseases or a licensed optometrist.for examination. Rules and
regulations on vision screening were developed by the I11inois State Board
of Educgtion. : . .

6.
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The Child Hearing Test Act was signed into I11inois law in 1969. This Act
was amended in 1979 to include vision screening, which had previously been
part of the mandated health examination. It is. now known as the Child
Vision and Hearing Test Act. The Department of Public Health and the
I1linois State Board of Education jointly developed rules and regulations.
The responsibility to ensure statewide delivery of these screening services
was given to the I11inois Department of Public Health. "

Immunization requirenents we'e Virst enacted, as a part of Section 27-8, in
1967. The law required imwunization against measles, smallpox, tetanus,

diphtheria, pertussis (whooping cough) and polio. In 1972, Section 27-8 was

amended to remove the requirements for smallpox vaccinations. In addition,
the I11inois Department of Public Health was required to promulgate rules

- and regulations regarding the required immunizations.

A most significant legislative change came in 1979 with an emphasis on
compliance. This change was accomplished through the repeal of Section 27-8
and its replacement with the current Section 27-8.1. The Tegislation
requires that all students show proof of compliance with the rules and
regulations governing immunizations and heaith examinations ‘or be excluded
from school attendance until such time as they are in compliance. It
requires each school district to report to the State Board of Education the
smmunizations and health examination status of all students. The T
legislation also requires the withholding of 10% of state aid payments from
school districts reporting 1ess than 80% compliance in the 1980-81 school
year and less than 90% compliance in each school year thereafter. The
payments are to be released to the districts upon proof of compliance. To
date, no school district has been penalized under .this requirement.

The 1979 law introduced a number of other changes. It now included hearing
screening in addition .to vision screening. The schedule for vision
screening corresponds to the mandated schedule for health examinations.
However, hearing screening is required for grades kindergarten, first,
sacond and third. A1l references to specific communicable diseases were
deleted from the law. The I1Tinois Department of Public Health was required
to promulgate rules and regulations detailing the health examination and
immunization requirements. The provisions of the mandate were extended to

include students attending nursery schools operated by public and nonpub]ic

schools and institutions of higher education. \

Prior to 1979 the mandate permi tted exemption from the requirements on
constitutional or wedical grounds. -The 1979 legislation continued
exemptions for medical reasons. Cons‘titutional exemptions were limited to
those based on religious grounds rather than general philosophical

_objections.

The rules and regulations from the ITlinois State Board of Education“
governing the reporting of compliance and the withholding of state aid

-became effective September 1980. - The ‘I11inois Department of Public Health

promul gated emergency rules and regulations to govern the health examination
and ‘immunization requirements for Section 27-8.1 in September 1980. The
adopted "Rules and Regulations to Govern the Child Health Examination and
Immunizations" became effective on January 29, 1981. The adopted "Rules and
Regulations Governing Vision and Hearing Screening" became effective on '
August 30, 1982. (See Appendix for copies of the statute and regulations.)

s
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Legislation approved in July 1983 (P.A. 83-0015) stated that the parents or
guardians of a child excluded from school for noncompliance with the mandate
are in violation of the state's truancy laws and subject to the penalties of
those laws. Upon conviction the parent or guardian is subject Yo not more
than 30 days imprisonment and/or fine of up to $500. ' -



I1I. METHODOLOGY

In addition to the five study questigns which serve as the framework for all
the mandate studies, other issues sp2c1f1c to this mandate were identified.

The ahalysis of the student health mandate covered all aspects of the Taw

and regulations with the exception of cost. Since it has been assumed in

the mandate studies tha’. funding mechanisms should flow from policy rather

than direct policy, the cost factor of implementing this mandate was

deferred for study following adoption of policy recommendations.

Information regarding the mandate and related issues was reviewed and
analyzed. Sources of information included:

1. Statutes "and regulaiions,
2. Historical background material,

3. Data collected by the I11inois Department of Public Health and the
I11inois State Board of Education,

! .

4, Researéh reports,

5. Newspaper értic]es, and \.

6. Published and unpublished documents.

Selected references appears at the end of this report.

Limitations of the data should be noted. First, compliance data for the |
jmmunization and health examination portions of the mandate are determinedl
from a survey of public and nonpublic schools; therefore, they contain the
limitations inherent in any self-reported data. Second, jmmunization
against mumps is not required, and survey respondents report the numbers of
students protected against mumps only if this information is available. As
a result, data on protection levels for mumps are incomplete. Third, while
data are available to document the desired conditions and resul ting impact
of im?unization, similar data are not available for health examinations.

! \



: \ ' IV. IDENTIFICATION OF ISSUES

In thé course of the study and analysis three issues emerged from the
overall framework of the mandates that desgrve separate attention. They are
(1) the sanctions contained within the law, (2) the equal protection of
public and nonpublic school students, and (3) the requirement to report to
the State Board of Education. ‘

1. Are the sanctions regarding immunizations and health examinations
appropriate and effectiver *

As of this year, the truancy sanction may be applied against parents or
guardians whose children are exciuded for noncompliance. However, the major
sanctions sti1l include penalties levied against students and public school
districts.

Al though every public school district has reported satisfactory compliangce
levels, health risks to children may sti1l exist. School -districts with a
districtwide 90% compliance level can and do have individual school
compliance levels from 56% to 100%. Yet, the school district can be judged
to be in compliance and not subject to the financial sanction. Also,
students in noncompliance can attend school for approximately 45 days before
being excluded. Their attendance during that period undoubtedly results in
unacceptable Tevels of risk for some students in the school. In addition,
their subsequent exclusipn after 45 days is disruptive to their educational
program. Last, there are no sanctions in the law on nonpublic schools nor
any uniform means for v%gifying nonpublic school compliance. Therefore, it
is reasonable to conclude that the sanctions regarding noncompliance with
the immunization and health examination requirements are neither appropriate
nor effective. . .
2. 1Is equal protection assured for both public and nonpublic school
~students?

The mandate applies to all students in "public, private, or parochial”
schools. However, reported levels of compliance are lower in I1linois
nonpublic schools than in public schools. As of January 15, 1983, 13.3% of
the nonpubiic schools (200 schools with 19,709 student enrollment) did not
report to the State Board of Education as required. Of the 86.7% which
reported, 16.8% of those nonpublic schools (218 schools with 22,952 student
enrollment) reported compliance levels below the 90% acceptable level for
public *school districts. These levels may pose an unacceptable health

risk. Equal protection for students in both public and nonpublic schools is
not assured ih the mandate. Y

3. 1Is the requirement to report jmmunization and health examination data to
The State Board of Education appropriate and effective?

The mandate requires that the number of children who have received the
necessary immunization and health examinations, those who have not received
the immunizations and examinations as required, and the number of children
who are exempt from health examinations and jmmunization requirements on
religious or medical grounds be reported to the State Board of Education by
October 15 in the manner prescribed by the Board. This information must
then be rovided to the Department of Public Health for action. P

i
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There are several problems related to this requirement, First, the
requirement to report these data to the State Board of Education and then to
the Department of Public Health results in an unacceptable time delay. The
extensive amount of information and aggregation at various levels results in
the need for detailed editing, compilation, and processing, generally not
completed until March. This means that the aggregated data cannot be made
available to the Department of Public Health until the school year is almost
over. ‘

Further, public health officials and the State Board of Education do not
rely on these data when they monitor schools for recognition purposes. They
rely on individual school records maintained in the district.

It is the identification of the individual student who is not in compliance
that is of primary and immediate concern. However, the financial sanction
requires that data beyond the minimal be collected, i.e., numbers of
students in compliance for various diseases and completion of health
_ examinations. These data are then compared with those students in
noncompliance, reported by school and then by school district {for public
school children). Another less cumbersome procedure should be used to .
xpedite the involvement of the Department of Pubtic Health in identifying
the students not in compliance.

A reporting procedure which identifies children directly to the Department
"of Public Health would result in Tess burdensome data collection and
reporting for school officials and, more importantly, would allow for more
timely attention to the problem. In other words, the State Board of
Education is an unnecessary intermediary in the reporting process.




V. CONCLUSIONS

Data and other information gathered in this study were organized based upon
the five questions posed by the State Board and the additional topical
issues identified by staff. 'The conclusions reflgct the analysis of the
five questions as well as these additional issues.

1. what destrable condition or outcome ‘is called for by the mandate?

a) Immunization /

The stated purpose is -that every child in I11inois shall be
immunized against the preventable communicable diseases identified
by the I11inois Department of Public Health. The implied purpose
is to bring about the eventual elimination of these diseases, as
well as a reduction in illnesses, handicaps and absenteeism’
associated with these cummunicable diseases. While these purposes
are clearly important, they are not among those normally considered
to be the primary purposes of schooling, Therefore, while
requiring the cooperation of schools, these purposes, should be
accomplished with the least possible disruption of the educational
\ process. ) ;

)

b) Health Examination
The stated purpose is that every child in I11inois. shall have a
health examination prior to entering school and again- prior to
entering the fifth and ninth grades. The implied purpose is to -
attain a high level of child health. It may also be hoped that
early exposure to health care will result in the development of
good health habits in children. .

c) Vision and Hearing Screening.

The stated purpose is that every child in I11inois shall have
. vision screening prior.to entering school and prior to entering the
fifth and ninth grades. In addition, hearing screening shall be
done annually fér preschool children in any public or private '
educational program or licensed child care facility; fo~ children
enrolled in any special education program; and for children in any
public or private kindergarten, first, second or third grade. The
implied purpose is to identify vision or hearing problems which can
be remediated or for which special educational gervices need to be
provided. : : ‘Xh '
2. 1Is there evidence that in the absence of the mandate the condition or
outcome will not be achieved?

3 a) * Immunization

There is no available statistical evidence indicating what .would
cccur in the absence of the mandate. There is evidence that polio
and smal1pox, as well as diphtheria and tetanus, were virtually
eradicated prior to the 1979 revision of the mandate which imposed

a financial penalty on schools. The incidence of mumps, which is.

- -11" [
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© b)

c)

‘the mandate to-requi
necessary. -

n

not covered by tﬁéﬁmahdéte, has also been reduced in recent years.
This reduction may be due -in part to the availability of a single
vaccine which_protects against measles, mumps, and rubella.

Health Examination

There is no evidence available indicating what would occur in the
absence of the mandate.. An exténsive search of the literature on

. the possible benefits or the necessity of a health examination
“resul ted in only one pertinent article, in Consumer Reports of
_ October 1980. The article states, "Examinations annually, or even

more frequently, are... appropriate for children under 6. and people
over 60. For most of the years in between, an annual checkup... is
probably.not necessary.” % 1972 Resolution of the American School
Health Association recommends that children obtain "an adequate .
medical appraisal at or near enrollment and thereafter when health

“conditions “suggest the need.” Inquiries made of the American

Medical Association and the I11inois State Medical Society
determined that nmeither organization has taken an official position
regarding the necessity and/or desirability of maintaining the
current requirement of three student health examinations.

It can be assumed that students are having health examinations,
prior to entering school and prior'to the fifth and ninth grades
because of the mandate. At the same time, it can-be reasonably -
assumed.that most children receive or have access to .routine’
medical attention. . Therefore, the mandate may be unnecessary for
the majority of the population. Schools have the authority under
ire additional health examinations when deemed

It is also éignifiéant that more than two-thirds of the states have
found it unnecessary to“have this requirement and of the fifteen
that do, nine require only one such, examination. R

- Vision and Hearing Screening

promulgate (with the State Board of Fducation) the rules and
regulations, Since vision and hearing problems directly affect

i _edycational~achievement, it would bé in the interest of schools to

services.

“support continued vision and hearing screenings even if there were

no mandate. However, such screening could impose a burden on
schools without nirsing §taff unless the Department of Public

Heal-th continued'to\bffgr the /screenings .as part of itsdongoing
\\ ! . !

The I11inois Department of Public Health is mandated under separate -
‘legislation to conduct vision and hearing screening as well as to

X - i .
. . . \'_ . , ‘\.',\ | i . : ) :
3. As presently defined does (can} the mandate yield the desired result? ‘

a)

. . - \\
Immpn1zat1on

o | y
Although the goal of having.all children 1mme@_§§s

diphtheria, pertussis, tetanus, polio, and rubella has not been —__
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‘achieved, the statewide compliance level reported by school

. |

‘districts has been more than 90% for each of the diseases. The

increases in reported protection levels may be due in part to an - .
improvement in systematic recordkeeping and reporting as well as an

. actual increase in immunizations. Other factors may also be

involved, such as .increased-public awareness of health issues, "
improved neonatal care, and expanded insurance coverage.

It is important to note that the mandate places a penalty on a
school district with less than 90% districtwide compliance; ° -
however, -individual schools within the district may be below 90%. ;
In 1982, of the approximately 4261 public school attendance /
centers, 267 .(6.3%) reported. compliance levels of less than 90%.

"About 82.8%.(221) of these attendance centers are located in . :
.Chicagoy and the others are scattered throughout the.state: Public

“health officials indicate that a compliance level below 90% in an.

individual attendance center does not provide an acceptable level
of protection against outbreaks of disease. T

Table 1 on the following page shows the percentages of children wio
are reported to be fully protected based on data submitted to the
State Board of Fducation. In addition to the students reported to
be fully protected, a very small percentage of children are '
unprotected and in compliance due to religious objection or medical

.reasons.. In 1982, .2% of students were reported unprotected and in

compliance because of religious objection. The percentage of
students' unprotected and in compliance. due to medical reasons
ranges from a high of 1.8% for rubella to .2% for diphtheria and
tetanus. l ‘ o
Data collected by the [11inois, Departmént of Public Héalth on the
incidence of diseases are reported in Table 2. ~

A
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v TABLE 1 . ’
FULL PROTECTION LEVELS BY DISEASE*

L First Entrants i o M1 Students

\1978 1979, 1980, . . 1981 1982
Measles .86.0% ' 87.1% 95.5% 96 .0% 97.1%
Rubella =~ ~ 83.7% ' 84.7% 95.0% 94.9%2  .95.9%
DPT or DT 77.3% 80.1% 93.1% . 92.5% 92.1%
Polio 7.5% 73.2% ~93.2%2 " 91.5% - 94.8%°
Mumps .3% 77.8% 65.1%  61.8% 69.1%

* Data collected in the 1978 and 1979 schoo1 years included on1y ch11dren
entering school for ‘the first time (kindergarten or first grade). Data
collected in 1980, 1981 and 1982 included children in all grades. There
is no reason to assume that protect10n levels in 1978 and 1979 were_any_ ... -
higher for children already in school than for children entering for “the
first time. In fact, indications were that they were Tower .for older -
students. Direct comparisons between years are not possible due to

)

d1fferent student popu1at1ons surveyed. e ‘o T

TAB LE 2
_ CASES OF DISEASE REPORTED IN ILLINOIS FOR ALL AGES

DIPHTHERIA  MEASLES  MUMPS PERTUSSIS ; POLIO RUBELLA  TETANUS

1964 9 16931 14474 786 5 NA NA
1965 3 4690 4881 512 3 NA . NA
1966 3 11555 6419 611 4 NA NA
1967 1 1306 10651 580 1 NA NA

. 1968 0 1442 5404 268 3 3332 9

| 1969 1 1106. 3212 208 1 1800 13

" 1970 22 1704 2387 358 1 1803 8
19717 1 2204 5585 174 1 1369 5
1972 3 4654 3399 110 0 1163 8
1973 0 2162 2944 129 0 1264 3
1974 2 2259 1707 269 0 635 4
1975 0 1853 2887 101 0 648 6
1976 0 . 2385 2333 47 0 1 1376 0
1977 0 3992 2024 261 ° 0 ' 754 3
1078 0 1381 2100 260 0, 1972 2
1979 0 1636 1250 320 2 370 2
1980 0 351 437 142 0 188 9
1981 0 24 343 88 0 125 6
1982 0 24 315 164 0 87 2

+J
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. Reported cases of measles have been substantially reduced in
‘I1Tinois in the last ten years. Almost 4000 cases were reported in
1977 while. only 24 cases were reported in 1982. Reported cases of
‘rubella have also decreased in the ten-year period. The highest
number- of reported:cases was in 1978 (1,972 cases). The lowest
number of reported cases was in 1982 (87). (Many of these diseases

are cyclical in nature.)

Since/the-enfo?cement,provisions were added to the mandate in 1979,

. there’ has been an increase in the reported protection level as well
as a decrease in the number. of reported cases of measles and
rubella. Even though the reported protection level.for mumps has
decreased since’ 1979, the number of cases of mumps has continued to
decrease. Sipce immunizations for mumps and reporting on such
immunizations are both optional, the protection level is probably
higher than reported and occurs without a mandate. There have been

- year-to-year variations in the number of reported cases of ‘
pertussis but 1ittle progress toward elimination of the disease.
The largest number of reported cases in the past ten years was 320
in 1979. The lowest number was 47 in 1976. Since pertussis
vaccination is not given to children past the sixth birthday, the.
school immunization requirements have 1imited effectiveness in
reducing incidence of the disease.

Table 3 on the following page show: <*- numbers and percentages of’
reported cases by age range. The ay- ~ange 5 through 19 is the:
closest approximation to the school-age years available (although.
many 5-year-olds and most 19-year-olds are not in school). It is
apparent that a substantial percentage of vaccine-preventable

. communicable diseases occur hefore school age. If these-.diseases
are to be eliminated, children must be immunized as early as -
medically feasible. :

b) Health Examination ‘ ' ‘ 

Although the stated goal of every child in specified grades
obtaining a health examination has not been achieved, data reported
to the State Board of Education indicate that_in'198q at least 95% .
of those students have done so. There is no direct evidence that
the mandate is yielding the desired result of raising the general
level of children's‘health. The mandate does not insure remediation :

of medical problems identified during the heal th"\gximination.
> 1€ N
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c) Vision and Hearing Screening

The screening of vision and hearing would seem to be the component -
of the mandate most closely linked to the process of education.
While lprovisions of these screenings is mandated, there are no
requirements for followup on referrals made as a resul® of the
screenings. ' : -

\ : . :
According to the 1982 annual report of the I11inois Department of
~ Public Health's Vision and Screening Secticn, about 1,160,000
I11inois children.received vision screening tests and 1,200,000
children received hearing screening tests last year. These figures
include preschool children. These screenings were conducted by
school health personnel trained by the I11incis\Department.of .
Pubiic Health, by local public health departments and by Illinois
Department of Public Health staff. About 21,000 children were
given medical referrals for possible.hearing probleis. .
Approximately -56% of these referrals were completed.® About 84,000
“children were given medical referrals for possible v;kgon

- problems. Approximately 52% of these referrals were ¢ QP1eted.;_

The I11inois Department of Public Health can provide remediative
services for sensory problems. Thesé services are provided through
clinics with the assistance of agencies such as the University of
I11inois - Division of Services for Crippled Children, thé I11inois
Department of Mental Health and Developmental Disabilities, local
health departments and cooperatives and-local hospitals. Last year
3,194.ch11dren were seen in hearing clinics and 517 in eye clinics.

Could the mandate be defined and/or implemented differently and yield
the desired result? - :

i \

¥

A number of problems have been 1denfified by staff in the preparation of

this report. Under current law there exist inequities between the:
requirements placed on public schools and those placed on nonpublic
schools. Financial sanctions placed on public schools cannot be placed
on nonpublic schools. While public school districts determine
compliance levels on a districtwide basis, nonpublic schools do so as
individual schools. .. _ . _ oo . :

1

are permitted under two circumstances. - For approximately 45 days at the -

beginning of school, nonimmunized children are allowed to attend
‘$chool. Furthermore, since complliance levels are determined on.a
districtwide basis in public schools, some schools may maintain
unacceptable .levels of protection throughout the school year.

Unacceptable levels of protectio%\against vaccine preventable. disease

Exc1u§ion of students in noncompliance on October 15 causes an
- unnecessary disruption of their educationk

Since vision and hearing problems may d%reéf1y affect. educational
achievement, schools should assume a-more active role in pursuing_
assurance of referrals. ) ' :



Since the administrétion of the mand§té shou]ﬁ be a shared-
responsibility rather than primarily the responsibility of schools,
unnecessary burdens on schools should be removed.

In Tight of these points,'the mandate could be changed in a number of
ways and-yield the desired results. ) : . ) (

—- The immunization requirements. could be changed to eliminate the
provision which allows students who are not in compl iance with the |
mandate to begin school and requires that students who have not
come into compliance by October 15 be excluded from school.

Instead, students would be required to be in-compliance by

August 15. Since this eariier date would provide adequate time for .
children to be brought into compliance by the start of school, 1t
could result in virtually total, compliance without the current
necessity of disrupting studenis' education.

There are school districts which now have a local poiicy of not
enrolling or not giving a class schedule %0 students who are not in
compliance with the health regutations. Two sich zchool districts,
with enrollments of about 2300 and 58C0 students, veported almost
- 100% compliance last year. This change would end the current
" situation where individual attendance centers have unacceptably Tow
Tevels of compliance. -
- —= Children should obtain a health examination prior to entering
school.. Such an examination would be required to detect gross
.anomalies which could affect the education of the child. The
significance of this examination to the educational process and the
general well-being of the child is such that the existing exclusion
and truancy provisions are appropriate. Subsequent health
examinations my be desirable. Local school administrators should
retain the authority to require additional examinations as they
deem necessary. .. ' ' -

-, Since the health of children is primarily the responsibility of
parents or guardians rather 'than of schools, the financial penalty
currently levied against school districts is not appropriate. and
should be removed. Penalties for noncompliance should be placed on
parents or guardians. s

-- Followup procedures to ensure the correction of problems identified
during vision and hearing screening should be strengthened by
revising the rules and regulations. 'Schools should have the -
responsibility to implement appropriate procedures to assure
increased levels of followup to referrals. | ) ’

Thesé:change§ would contribute to the desired result of good‘héa]th for
- children but would achieve that goal while minf@jzing disruption of
- ' their education. : o




Tl

Does the mandate reflect a compelling state interest?

Ih_terms of theihea1th bf'bothlthe 1ndividua{ child and the general
population, there is a compelling state interest in the retention of the
student health mandate. However, the-mandate should be modified to

reflect a shared responsibility for schools rather than a primary

respensibility and to impose sanctions more appropriate to assuring the
effectiveness of the mandate. ' ‘ :

v

.



VI. PRELIMINARY RECOMMENDATIONS FOR ACTION BY
THE STATE BOARD OF EDUCATION

It is recommended that the State Board seek legislation to change the
mandate in the following ways: _ A ,

A. Immunization

1. Require all children in both public and nonpublic schools (with
exceptions for those with medical and religious exemptions) to be
in compliance with the immunization requirements of the mandate by
Mugust 15 of the year in which they first enter school in S
I1inois. Students would be allowed to enroll but not allowed to.-
attend school until they are in“compliance with this requirement.
Parents of those:who fail to comply would be subject to the -
penal ties of the truancy provision of the current 1aw. '

2. FEliminate the financial penalties against school districts. ';'

3. FEliminate the requirement regarding the reporting of data to the
State Board of Education. ’ _ , , ‘

4. Require that the names of all students who are not in compliance
and the names and addresses of their parents or guardians be -
reported by public and nonpublic schools to the Illinois Department
of Public Health by a date certain and by a method prescribed by
the I11inois Department of Public Health. Failure to report such
information should lead to a reduction in recognition-status for
public school districts.” Nonpublic schools failing to report
should be subject. to' procedures leading to the loss of the right to
operate in I1linois. ' . ' )

B. Health Examinations )

1. Retain the health examination requirement prior to entering school,
but eliminate the health examination requirements at the fifth and

- ninth grades. \ \
2. FEliminate the financial penalties against school districts.

3. Eliminate the requirements regarding the reportingiof data to the
State_Board of Education. ;

~C. Vision and Hearing Screening
The State Board of Education should cooperate with the I11inois

Department of Public Health to revise the "Rules and Regulations
Governing Vision and Hearing Screening" to do the folliowing:

-21- , ‘




1. Require that school districts establish and implement followup '
procedures which will ensure that reasonable efforts have been made
b to urge parent/guardian response to vision and/or hearing problems
identi fied during the screening process; and ’

2. Require that the I1linois Department of Public Health provide
school districts with information which will enable Tocal school
districts to successfully implement such followup procedures.

o)
[ et
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AN ACT to awend Sections 27-8.1, 34-53 and 34-54.1 of
*The School Code®, approved March 18, 1961, as awended.

Be_il_enacted_by_the_ Epaple_of__the__State _of _Illipgis.
ceecesented_in_the_General_@ssewhly:

.

Section 1. Secfions 27-8.1, 34-53 and 34-54.1 of °The

School cbde'. approvad March 18, 1961, as awended, are

anended to read as follods:

(Ch. 122} par. 27-8.1)

Sec. 27-8.1. Health Examinations and Immunizations. (1)
In compliance with rules and regulations. which the Department
of Public Health shall promulgate, and except as hereinafter
provided, all children in Illinois shall have a4 health
examination as follows:

Within one year prior to entering kindergarten or the first
- ‘

_grade of any public, private or parochial elementary school;

upon entering the fifth and ninth grades of any public,
private, or parochial School; prior to entrance into any
public, ‘private or parochial  nursery "school; and,
irrespective of gradc, Immediately prior to or upon entrance
into any .public, private, or parochial school, or nursery
school, each child shall present proof of having been
examined in accordance with this Section and the.rules and
regulations prosulgated hereunder. . Additional health
examination; of pﬁpils way be required when deened necessary
by school authorities.

(2) The Department of Public Health shalt pronmulgate
rules and regulations specifyin; the examiqatlons and
procedures which shall constitute a health examination.
Fhysicians licensed to practice medicine in all of its
branches shall be responsible for tﬁe performance of the
health exawinations, other than dental. exam;nations and

vision and hearing screening, and shall sign all report forms

required by subsection (4) of this Section, which pertain to\
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/) 4 "4 jhosé Partions of the health ~examination %or which he is 86
- 2 ' responsib!e. 1f a vregistered nurse perforas any part of an, 87
3 examination, then a.physician licensed to ,pfactﬁce medicine
) 4 - In: all of r{s Abrgnches must review and sign all required - 88
5 report form;i Licensed dentists .shall perform all dental 89
[ exams and shall sign all feport-férm; required by subsection - 90
) 7 4 of this Section, which pertafns to ;hé dental exam. 'Vikion 91
8 and hearing. screening tests shall be conducted in accordance
& ? with ruleﬁ‘ and regulations of the Department of Public ?2
10 Health, and by individuals which _the De#arthent of Public 93
1 Health has certified. i .
— - 12 (3) Every 'child sha@l, a} or about th: same time as he 95
13 receives a!hea}th examination reguiréd by subsection (4} of 96
14 .fhis‘ Section, present 4o the Lacal school, proof of having . 97
a?S . recelved. such immunizations against preventable communicéble 98
\16 diseases as the Debartment of PublicrHeélth shall reauire by
17 ;ules and'regulatioﬁs proanulgated pursuan{ %to! this Sectian 99
iB Snd’ *An A;t. in .relation to the prevention of certain 100
19 communicahle diseagés',:approved July 5, 1967, as émended. _ ‘ ‘101
» . 20 (4) The individuals conducting a health examination 103
l 21 shall record the fact of having conducted the examination, 104
22 and such additional information as required, on uniform forwms 105
23 which the Department of Public Hea[fh and the State Board of . 106
24 Education shatl ' prescribe for statewide use. The examiner 107l
25- ° shall summarize on the report form 'any. coﬁqition which he_vv .
26  suspects indicates a .need for speciab;“;ervices: The 108
~ ' 27 individuals confirming the administration‘ of required“ - 109
. 28 immuhiz#tions- shall‘record as indicated on the form'that the
! .29 'immunilations were adp%nfstered; _ 110
. 30 (5) If a child does nvot submit . p;oof of having had T o442
31 eithérw the: health examinétidn dr_ the immuﬁization as 113
32 required, then the child shall be examined “or receive the 114
o 33 immunizatloﬁ, as~'tﬁe‘ case may be, ;nd present:=proof by B
34 October 15 of the current schodl ‘year; proUEded, if' for 115
35 medical reaﬁéps one or wore of the'reqﬁired inmunizations 116
!
@ 27
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1 @ust be given after October 15 of the current” schoal year, A
2 then the child shatl present, by October 15, a schedule for i18
3 the adwinistration of the imaunizations and a statement of 119
4 the wmedical reasons Fausing the delay, both‘the schedule and 420
‘ S the statement being issued by the physician, registered nhrse 1214
6 ) or local health department that. will be responsible for 122
f administration,of the remaining required inmunizaticons. If a
8 child does not; comply by October 15 of the current school 123
9 year with the requirements of th|§ subsection, then the local 124
10 school au*horit} shatl exclude that child from school until 125
{4 . such tiwe as the child presents proof of having had the’ 126
12 health examination as reaquired, and presents proof of having
13 received those reauired immunizations which are mgdgcally 127
14 possible to receive iﬁmediately. Dnting_a_chlldls_exﬁlnsion 128
15 Innm_s:hool__inn__unncomaliance--ui1h__1his__suhseciion;__ihe 129
o 14 cblidLs__eatenis_..or..._lesal__éuatdiah.._shall_he_con_sideted_in
17 viplation_pf_Section_26-i_and_subiect_to_apy_pepaliy .ioeosed 130

18 by Section_24-10.

19 . (&) Every school shalt report, to the State Bdara{bY_

! 132
20 Education by October 15, in the mannér which that//sggnc; 133
21' shall vequire, the number of children who haVe received tﬁé 134
22 necessary immunizations and the health exdm]hat}on as 135
| 23 requirved, indicating, of tﬁg;e/’who have not re;eiQed the
24 immunizations and examination as. required, the .number of 1346
25 | children who are exemp t fro? health examination and - 137
26 immunizatjon/féqzz}emenjs on religious or medical grounds as A3
c27 7 providedf'in subsection (8). This reported information shalls
28 _be provided to the Department of Public Health by the State 139
/////25// lBoard of Educafion. 4 | ”

////" + 30 - (7) Upon determnining that the nunber of pupils who ave 144
' ////// 34 required to be in compliance with subsectibn. (5) of this 142
- o 5> Section is below 807 of the nuaber of pupils enrolled in the = 143
‘o 33 schoot district on October 15, 1980, or is betow 90%Z of the 144

- 34 number Sf pupils enrolted in the school district on Oc?ober' f

35 15, 1984 qr any subsequent vear, 10% of each State aid 145

I
¢
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1 PAYment made pursuant to Section 16-8 to the school district 14:
2 for such vyear  shall bé withheld by  the fogiO\wal 147
3 superintendent until the number of students in compliance
4  with subsection (5) is the apgiicablé specified percentage or fag
5 higher.
6 (8) Chitldren whose parents or legal guardiaﬁs ébject to 15¢
7 health examinations or any part therépf, or to immunizations, 152
‘8 onn religious grounds shall not be reaquired to subait their 152
9 chfldren or wards to health examinations_or immunizations if 15‘
10 such parents or legal guardians present to the appropriate i5¢
i1 tocal school authority ; siéﬁed statement of objection,
12 detailing the o9rounds for such objection. If the physical 15¢
13 ‘condition of the child is such that any one or wore of the 153
14 fmmunizing agents should not be administergd, the examining f:;;
i5 physician responsible for the performance of the health
16 examination sha}l endor se ~such fact upon the heglth ‘ 15¢
17 examination forum. Exemwpting a Ehild from the health {6¢
18 examination does mnot exewpt him from participation }n the 161
{9 érogrém of ph;sical education training provided in Sections '
20 275 throush Z-7of this Cede. e
21 (9) Fér the purposes of this Section, nursery schools® 16¢
22  weans those nursery schools opgrated by glementary school §65
23 systemns or secondary level school units o} institutions of . 163
24 higher learning. | 14¢
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TEXT OF ADOPTED RULES

1. By 0ctober 15, 1980, 80% of all enrolled pupils in each school district
must meet I111no1s Department of Public Health immunization requirements
in each disease category and have had the I1linois Department of Public
Health Examination for the school distr1ct to be in compliance with Par.
27-8.1 of The School Code of I1linois.’” Pupils who are exempt from hea]th
examination or immunization .on religious or medical grounds shall be
counted in compliance with the law. By October 15, 1981, 90% of/ all
enro’led pup11s must meet the foregoing requirement for the school :dis-
tric  to be in compliance with Par. 27-8.1 of The School Code of I1linois.

v

-2, On October 15 or the first school day thereafter if school is not in ses-
v sion on October- 15, each school district' shall conduct a survey of each- -
attendance center in the ‘district to determine the number of students in

compliance with the immunizations and health examination requ1rements of
Par. 27-8.1 of The School Code.

!
I

3. School districts shall by 0ctober 30 report to the State Board of EducQ-‘
tion the number of students who have received the necessary health exami-
nation and immunizations, the ‘number of ‘students who are not exempt and
have not received the required 1mmun1zat1on5/and health exam1nat1on and
the numher of students exempt from the health examination and 1mmuw17a—
‘tion requirements for religious or medical reasons, on forms prov1ded by
the State Board ‘of Education. A copy shall a]so be d°11vered/ to the
Regional Superintendent, e _ )

' j

4. Any scnoo] districts whose reports have not’ been mailed or delivered to
the State Board of Education by October 30 will ‘immediately be/1ssueﬂ a
Notice of Non-Compliance -with Par. 27-8.1 and be given MNotice oq Opportu-
nity of Hearing on Proposed 10% Reduction in State Aid Payment beginning

November 20 and sem1-month1y thereafter until compliarice is documented

5. By November 10, the State Board of Educat1on shall determ1ne’fraq,sub- 4
mitted reports, which districts should be cited for non- comp11ance with
the percentage requ1rehents of Par 27-8.1. The State Board of Education
shall immediately issue Notices of Non-Compliance and 0pportun1t\' “for
Hearing on Proposed 10% Reduction in State Aid Payment beginning i November

- 20 and semi-monthly thereafter until comp11ance levels are reached and
documented. |

f

. - |
6. The, Reg1ona1 'Superintendent shall receive s1mu1taneous notice of non-

“compliance for any d1str1cts located in the Educat1onal Serv1ce Region.
0
7. The Notice of Opportunity for Hearing and all hearing procedures shall be
“777in "accordancé with the Admifistrative Procedure Act, Chapter 127, Para-
. o graph 1010, et seq., and the I11linois State Board of EducaLwon S Ru]es ot
. Pract1ce inContested Cases and 0thér rormal Hearings. SR

- ) o T3 ‘
o | L 30
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8. The State Board of Education shall periodically audit districts to verify
compliance levels furnished in the school districts' report. Any time
such an audit reveals non-compliance, such notices of non-compliance and
opportunity for hearing shall immediately be issued.

(filed September‘ 5, 1980, effective September 5, 13880)

31 .‘3:2‘.,
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Rules and Regulations Governing the Child Health Examination and Immunizations

Rule 1.0 S;atutofy Authority

The Department of Public Health is authorized under Chapter<ﬂ22, Paragraph
27-8.1 of the,School Code of Illinois to "promulgate the rules and
regulations, specify the examinations and procedures which shall constitute

a health examination, and to promulgate rules and regulations specifying
immunizations against preventable communicable diseases."

(filed “Januarv 29, 1981 ', effective January 29, 1981 )

Rule 1.1

General Considerations-To abate the considerable confusion through the
State as to several aspects of this law the .Department of Public Health now
promulgates rules in order to safeguard the health of school children in.
Illinois and to set the standards for the school health examination and
immunizations pursuant to The School Code of Illinois, Chapter 122
Paragraph 27-8.1. :
(filed January 29, 1981

, effective Januaryv 29, 1981 )

"Rule 1.2
. _ 0 _ '
HELLTH EXAMINATION FOR ALL PUBLIC, PRIVATE/independent:AND PAROCHIAL school °
. studeats in-Illinois shall require-a-physical examination,.-protecticn. from. ...
comzunicable disease, and vision and hearing screening according to.the
¢ " following Rules and Regulations of the Illinois Department of Public
' Health. Dental examinations are recommended as part-of the health

exanination, but not mandatory.
(filed January 29,

effective January 29, 1981 = )

Rule 1.3

ALL PUBLIC, PRIVATE/independent AND PAROCHIAL SCHOOL® STUDENTS ARE REQUIRED
TO HAVE A HEALTH EXAMINATION PERFORMED AND SIGNED BY A PHYSICIAN LICENSED
TO PRACTICE MEDICINE.IN ALL OF ITS BRANCHES including (Medical Doctors or
Doctors. of Osteopathy). A PHYSICIAN IS REQUIRED TO REVIEW AND SIGN ANY

PORTION OF THE HEALTH EXAMINATION COMPLETED BY A REGISTERED NURSE UNDER HIS
AUTHORITY.

(filed January 29, 1981 , effective January 29, 1981 )

Rule 1.4

THE anHT”ATTOW SHALL BE CONDUCTED WITHIN ONE YEAR

a. PRIOR TO THE DATE Oé5ENTERINJ SCHOOL (this 1nc1udes nurﬂery schecol,
spe01a1 educatlon, headstart programs operated by elemeﬂtary schoo-

v o

. - ) -33-
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!
systems or secondary level school units or institutions of higher
learning; and students transferring into Illinois .from out-of-state
or out-of-country);
b. PRIOR TO THE DATE OF ENTERING KINDERGARTEN OR FIRST GRADE;
c.  PRIOR TO THE DATE OF ENTERING THE FIFTH GRADE;
d.

AND AGAIN, PRIOR TO THE DATE OF ENTERING THE NINTH GRADE.

For students attending school programs where grade levels are not
assigned, examinations shall be completed prior to the date of entering
and within one year of the ages of 5, 10, and .14. '

ADDITIONAL ‘HEALTH EXAMINATIONS and further evaluations OF STUDENTS MAY BE
REQUIRED WHEN DEEMED NECESSARY BY SCHOOL - AUTHORITIES. -

(filed January 29,~1981 , effective January 29,.1981 )

Rule 1;5

HEALTH EXAMINATIONS SHALL BE 'REPORTED"ON THE UNIFORM FORMS THE DEPARTMENT
.OF PUBLIC HEALTH AND THE ILLINOIS STATE BOARD OF EDUCATION PRESCRIBE FOR
STATEWIDE USE. Effective December 1, 1980, the required form is the
Certificate of Child Health Examination, and compliance in using this form
shall be required as of the 1981-82 school year and évery school year

thereafter. The Certificate of Child Health is the présqribéd"form and
- filied as Appendi x A A.t.o... -thi_sr.ule....... B ey U URREI I P

a.

or

For transfer students from out-of-state or out-of-country, a health
form that is comparable to the Illinois requiremsnts may be accepted
only at the time of first entry into an Illinois-school. (A" .
statement by a physician or health care provider indicating only that
an examination had been conducted is not acceptable.) o

The physical éxamination shall include-an evaluation of: height,
weight, skin, eyes, ears, nose, throat, thrcat/dental, cardiovascular
(including blood pressure), respiratory, gastrointestinal, ,
genito—urinary,'neurological, muscular skeletal system, scoliosis )
examination, nutritional status, and other evaluations deemed

" necessary by the examiner. The strongly recommended evaluations
include hemoglobin, hematocrit, urinalysis, lead-screening and skckle -
cell. . It also recommended the examiner list any medications the
child takes routinely, diet restrictions/needs, special equipment
needed, or known allergies. :

*‘THE‘EX&HIﬂER;SHktb—SUMHARI%E—ON~THEﬁREPOR$—FORH~AN¥nCONDIIION-HELSHEﬁ_f

SUSPECTS INDICATES A NEED FOR SPECIAL SERVICES.

-34-
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d. - The medical history section of the form shall be completed and signed

by the parent or legal guardian of the student. The medical history

shall be inclusive as indicated on the Certificate of Child Health
Examination form. ' ' :

e. The individual verifying gﬁe administration of required immunizations
shall record as indicated on the Certificate of Child Health
Examination form that the -immunizations were administered as ngquired
by current Rules and Regulations of the IDPH and the Rules and
Regulations of this Act. : :

f. Vision and hearing screening is required under the Child Vision and
Hearing Test Act and Rules and Regulations prescribed thereunder.
~ (Public Act 81-174). Completion of the vision and hearing data’
section of the Certificate of Child Health Examination is optional.
g. If the vision and hearing screening data section is completed, it
shall be completed with information provided by the vision and _
hearing screening personnel certified by the IDPH/OR from qualified
medical or other préfessional specialists, '

h. If the student is required to have a sports physical that coincides
in the year with the child health examination requirement, the Child
Health Examination form may be accepted as proof of exanination for
intarscholastic sports if the statement regarding participation in
interscholastic sports is completed by the examiner.

) (fileq January 29, 1981 , effective January 29, 1981 ) .

’

- &
‘/__Rule_-' 5 6 e s e e ,4, e oo m om0 8 5 1 8 1 oA A et b g 1y AR S L

Every student is required to present proof to the local school authority
of having had the health examination in accordance with Rule 1.4 and these
Regulatigons prior to the date of entrance to school.

» (filed January 29, 1981 , effective January 29,1981 )

Rule 2.1

EVERY CHILD SHALL PRESENT ON OR ABOUT THE SAME TIME AS HE/SHE RECEIVES A
HEALTH EXAMINATION PROOF TO THE LOCAL SCHOOL AUTHORITY OF HAVING RECEIVED
SUCH IMMUNIZATIONS AS THE ILLINOIS DEPARTMENT OF PUBLIC HEALTH SHALL-
REQUIRE BY .CURRENT RULES AND REGULATIONS. ' :

(filed _January 29, 1981 ", effective January 29, 1981 )

Rule 2.2 b 4

Local school authority is defined as that person'ha%iﬁg ultimate control
and responsibility for any public, private/independent, parochial

ERIC: | ;  o | . -35- 34




i

1408 ILLINOIS REGISTER

2/13/81 . TLLINOIS DEPARTMENT OF PUBLIC HEALTH 7
. TEXT OF ADOPTED RULES

| '

i

elementary or secondary school or attendance center or nursery school
-~ operated by an elementary or secondary school or institution of higher

learning. ' :
(filed January 29, 1981 , effective January 29, 1981 )
Rule 2.3

SCHOOL ENTRANCE .

a. EVERY CHILD, PRIOR TO ENTERING ANY PUBLIC, PRIVATE/independent or
 PAROCHIAL SCHOOL .IN ILLINOIS shall present to that school proof of

immunity against: J > - (

Diphtheria

.Pertussis

Tetanus : ‘ \\\\;~‘/

Poliomyelitis .

Measles :

Rubella

b. The health care provider verifying the administration of the required
immunization shall record as indicated on the Certificate of Child
‘Health Examination that the ;pmunizations vere administered,

c. Any child who does not submit proof of having protection by immunity
as required must receive the needed vaccine. If for medical reasons
one or more of the required immunizations must be given after the
date of entrance of the current school year, a schedule for the

- administration of ‘the immunizations-and a-statement of the medical. .
reasons causing the delay must be signed by the health care provider
who will administer the needed immunizations and be kept on file at
the local school. :

(filed January 29, 1981 , effective _January 29, 1981 )

Rule 2.4

BASIC IMMUNIZATION ,

a. _Any child 5 years of age or younger entering school for the first
time must show proof (dates see 2.5b) of having received four or more
J doses of DPT with the last dose being a booster and having been
' received on or after the 4th birthday, but prior to school entrance;
or within one year prior to school entrance. Individual doses in the
series must have been received no less than four weeks apart.

Any child 6 years of age or older must show proof (dates see 2.5b) of

receiving three 3% more ddses of DPT or Td with the last dose being a

L4
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P

gbgs er and having been received on or after the Yth birthday.
- Inq vidual doses in the series must have been received no less than
four weeks apart.

'

If 10 years have elapsed since the last booster, an additional
> ' booster is required.
) . ':\ .
b. Any child 5 years of age or younger entering school for the first
time must show proof (dates see 2.5b) of having received three or
more doses of TOPV with the last dose being a booster and having been
‘received on or after the 4th birqﬁday but prior to school entrance. -
. Individual doses 4n the series must have been received no less than
' six weeks apart. ° / :
: / - y . .
Any child 6 years of age or older must show proofl (dates see 2.5b) of
receiving three or more doses to TOPV with the last dose being a
booster and having been received on or after the 4th birthday.

'Individual doses in the series must have been received no less than
six weeks apart. / ' :

A series of inactivated poliovirus vaccine (IPV) and appropriate
boosters may, for an individual, be substituted for vaccination with
TOPV at the direction of a/physician.

c.  Any child two years of age or older entering at any grade level must
show proof (dates see'2.5b). of .receiving measles vaccine at 15 months
of age or older. (Until/school year 1981-82, twelve months of age is
acceptable for those children entering kindergarten or first grade).
“Proof  (dates)-of-disease; if-verified-by-a-physicianj-may-be--
substituted for proof of vaccination. See Rule 2.5(c).

If immunization was received prior to 1968, proor,mdst_be provided
that a live virus vaccine was given. :

d. All children 2 years of age or older entering school at any grade

: level must show proof (dates see 2.5b) of receiving rubella vaccine
on or after the 1st birthday. Proof of disease is not acceptable
unless laboratory evidence is presented with blood titer of 1:16 (or
equivalent titer) or greater.

Females 10 years of age or-older are not required to receive rubella

vaccine as a condition of school attendance. It is recommended that
" all females age-10 or older who are not immune to rubella receive the
- vaceine; however, ‘it should be administered only where the necessary

individual medical evaluation and supervision can be provided.
(filed January 29, 1981 , effective January 29, 1981 )
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Rule 2.5 |

PROOF OF IMMUNITY

. a. Proo{ of immunity shall be documented evidence of having received
vaccine or proof of disease (as described below) verified by a health

care provider defined as: physician, school health professional, or
health official. -

b. Day and month is required if it can not otherwise be determined that
the vaccine was given after the minimum interval.or age.

c. Proof of prior measles disease must be verified with date of illness
signed by a physician or labovratory evidence of immunity by an
antibody titer of 1:16 (or equivalent titer) or greater. '

d. The only acceptable proof of immunity for rubella is evidence of
vaocine (dates rule 2.5b) or laboratory evidence of a blood titer of
) “1:16 (or equivalent titer) or greater. ‘

e. When the proof of immunity requirements set forth in Rule 2.5(a)
cannot be supplied.by a health care provider, this rule may be
satisfied, in school year 1980-81 only, by the parent or legal
guardizn.of the child exzouting a sizned sworn statement setiing.
forth the information required under Rule 2.5(a) which would
otherwise be verified by a health care jprovider as defined in that
rule. :

(filed January 29, 1981 - | effective _January 29, 1981 )

Rule 2.6
BOOSTER IMMUNIZATIONS

Those booster immunizations prescribed in Rule 2.4 are required.
(filed January 29, 1981 , effective _Jaguary 29, 1981 )

Rule 2.7
A child shall be considered in compliance with the law if all
immunizations which a child can medically receive are given prior to -
entering school and a signed statement from a health care provider .is
presented indicating when the remaining medically indicated .immunization
will be received. Immunization schedules must be monitored by local
school authorities to assure completion of the immunization schedule., If
a child is delinquent for a scheduled appointment for immunization he/she
is no longer considered to be in compliance. o
(filed January 29, 1981 , effective _January 29, 1981 )
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Rule 2.8 oo

A PHYSICIAN LICENSED TO PRACTICE MEDICINE IN ALL OF ITS BRANCHES, who
believes a child to be protected against a disease for which immunization
is required may so indicate in writing, stating the reasons, and certify
that he/she believes the specific immunization in question is not
necessary or indicated. Such a statement should be attached to the
child's school health record and accepted as satisfying the medical
exception provision of the regulation for that immunization. These
statements of lack of medical need will be reviewed by the Illinois
Department of Public Health with appropriate medical consultation.

(filed Januarv 29, 1981 + effective January 29, 1981 )

Rule 3.1

VISION AND HEARING SCREENING TESTS SHALL BE CONDUCTED IN ACCORDANCE WITH
THE PRESENT RULES AND REGULATIONS OF THE ILLINOIS DEPARTMENT OF PUBLIC

HEALTH. S
(filed January 29, 1981 , effective January 29, 1981 . )
Rule 4.1 i

It is strongly recommended that a dental exanination be performed on all
public, private/independent, and parochial schoel students by a licensed
dentist.

(rileq January 29, 1981 , effective January 29, 1981 )

Rule 4.2

)

If a dental examination is performed, it shall BE CONDUCTED WITHIN ONE
YEAR:

a. PRIOR TO the date of ENTERING SCHOOL (nursery school, special

education, head start programs, OPERATED BY ELEMENTARY SCHOOL SYSTEMS
OR SECONDARY LEVEL SCHOOL UNITS OR INSTITUTIONS OF HIGHER LEARNING;

and students transferring into Illinois schools from out-of-state or
out-of-country); A

b. PRIOR TO the day of ENTERING KINDERGARTEN/FIRST GRADZ;

c. PRIOR TO the date of ENTERING THE FIFTH GRADE;

-

d. And again PRIOR TO the date of ENTERING THE NINTH GRADE.

e. For students attending séhool programs where grade levels are not
-+~ assigned examinations shall be completed prior to the date of
entering and within one year prior to the age of 5, 10 and 14,

e " .39- A
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Additional dental examinations of students may be required when
deemed necessary by school authorities. '
(filed _January 29, 1981 , effective Januarv 29, 1981 )

Rule 4.3

If performed, the dental examination shall be recorded on the Dental
Examination Record preseribed by the Illinois Department of Public Health
for statewide use and presented to the local school authority. The Dental
Examination Record is the prescribed form by the Il1linois Department of
Public Health and filed as appendix B to this rule.

(rfiled January 29, 1981 ., effective , January 29, 1981 )

Rule 4.4
If the dental examination is performed, it shall be inclusive as indicated

on the Dental Examination Record and with the Department of Public Health
Dental Health Guidellnes.

(filed January 29, 1981 , effective Januarv 29, 1981 )

EXCEPTIONS
Rule 5.1

PAREZNT OR LEGAL GUARDIAN OF A STUDENT MAY O3JECT TO HEALTH EXAMINATIONS,
DAMUNIZATIONS, VISION AND HEARING SCREENING TESTS, AND DENTAL HEALTH
EXAMINATIONS FOR THEIR CHILDREN ON RELIGIOUS GROUNDS. IF A RELIGIOUS
OBJECTION IS MADE, A WRITTEN AND SIGNED STATEMENT FROM THE PARENT OR LEGAL
GUARDIAN DETAILING SUCH OBJECTIOKS MUST BE PRESENTED TO THE LOCAL %CHOOL
AUTHORITY. General philosophical or moral reluctance to allow physical:
exaninations, immunizations, vision and hearing screening, and dental
examinations will not provide a sufficient basis for an exception to
statutory requirements. The parent or legal guardian must be informed by
the local school authority of measles outbreak control exclusion )
procedures per IDPH Rules and Regulations for the Control of Communicable
Diseases (Chapter 111 1/2, Paragraph 22, Illinois Revised Statutes, 1977)
at the time such objection is presented.) '

(filed January 29, 1981 , effettive January 29, 1981 )

Rule 5.2 o _‘ ' | : \

ANY MEDICAL OBJECTION TO AN IMMUKIZATION MUST BE: 1) MADE BY A PHYSICIAN -
" LICENSED TO PRACTICE MEDICINE IN ALL ITS BRANCHES INDICATING WHAT THE

MEDICAL CONDITION IS, 2) ENDORSED AND SIGNED BY THE PHYSICIAN ON THE

CERTIFICATE OF CHILD HEALTH EXAMINATION AND PLACED ON FILE.IN THE CHILD'S

PERMANENT RECORD. Should the condition of the child later permit
{immunization, this requirement will then have to be met. Parents or “Pezal

-40-
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J ! /
guardians must be informed of measles outbreak control exclusion

procedures when such objection is presented per 5.1,
(filed January 29, 1981 , effective January 29, 1981 )

%
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d ; CHAPTER 23 — CHARITIES & PUBLIC WELFARE

CHILD HEARING TEST ACT
AN ACT authorizing the Department of Public Health to
- establish and administer a pfogram of vision and hearing
screening services for children in Illinois and designating
powers and duties’with .respect thereto. 'P.A. 76-1571,
approved and eff. Sept. 25, 1969, Title amended by P.A.
81-174, § 2, approved and eff. Aug. 13,1979

2331 Citation .
§ 1. This Act shall be known as and may be cited as the .

_ “Child Vision and Hearing Test-Act”.

Amended by PA. 81-174, § 1, eff. Adg. 13, 1979.

2332, Definitions ,
§ 2. As used in this Act, unless the context otherwise

. requires, the following words and phrases mean:

“Departmént" is-the Department of Public Health;

“Director” is the Director of the Department of Public
Health;. : :

“Vision and Hearing Screening Services” are the identifi-

" cation, testing, evaluation and initiation of follow-up serv-

ices as defined in the rules and regulations of the Depart-
ment and the State Board of Education, as required by
Section 4:! ‘ .
Amended by P.A. 81-174, § 1, eff. Aug. 13, 1979.

1 Parsgraph 2334 of this chapter.

2333. Vision and hearing screening services

_§ 3. .Vision and hearing screening services shall be ad-
miinistered to all children as early as possible, but no later
than their first year in any public or private education

Appendix 3

[

I

" (b) Delegate responsibility to ;ther St.aﬂe‘agenciu, local

 health departments, school districts, or other community

agencies, to develop and maintain periodic vision and hear-
ing screening services.

(c) Provide direct services through contractual arrange-

ment for the development and maintenance of periodic -

© vision and hearing screening services.

(d) Accept reports of vision and hearing evaluations

- from qualified medical or other professional specialists

prograrm, licensed day care center or residential facility for -

handicapped children; and periedically thereafter, to iden-
tify those children with vision or hearing impairments or
both so that such conditions can be managed or treated.
Amended by P.A. 81-174, § 1, eff. Aug. 13, 1979. '

234. Eltab.llnhment of program—Rules and regulations

§ 4. In addition to the program of hearing screening
services established by the Department under this Act, the
Department shall establish a program of vision screening
gervices by January 1, 1980. The Department and the
State Board of Education shall jointly develop rules and
regulations governing standards, procedures, techniques
and criteria for conducting and administering vision and
hearing screening services and shall 'set standards for the
“training and qualifications of personnel to provide such
services. ' o _ ,
Amended by P.A. 81-174, § 1, eff. Aug. 13, 1979.

2335. Powers and duties of department

'§ 5. In administering the program of vision and hear--
ing screening services, the Department shall not replace
\{w alified existing service, and shall:

(i?ﬂ?rovide consulting services, to-local health depart-
ments, school districts, or other community agencies who
establish or supplement programs for vision and hearing

screening services. I

\.}%"-r.

-45

employed by parents or guardians for vision and hearing
evaluations when such reports are submitted to the Depart-
ment.

Amended by P:A. 81-174, § 1, eff. Aug. 13, 1979.
2336. Objection to test

§ 6. No child shall be required to submit to any: test
required by this Act if a parent or a guardian of the child
objects on constitutional grounds, and submits a written'
statement of such objection to the agency administering

_ such vision and hearing screening services. .
Amended by P.A. 81-174, § 1, eff. Aug. 18, 1979,

2337. Advisory committees .

§ 7. The Director shall appoint a Children's Hearing
Services Advisory Committee and a Children’s Vision Serv-
ices Advisory Committee, The membership of each com-
mittee shall not exceed 10 individuals. In making appoint-
ments to the Children’s Hearing Services Advisory Com-
mittee, the Director shall appoint individuals with knowl-

/ edge of or experience in the problems of hearing handi-
capped children and shall appoint at least two licensed
physicians yho specialize in-the field of otolaryngology and
are recommended by that organization representing the

®

largest number of physicians licensed to practice medicine °

in all of its branches in the State of Illinois, and at least
two audiologists. In making appointments to the Chil-
dren’s Vision Services Advisory Committee, the Director
shall appoint two members (and one alternate) recom-
mended by the Illinois Society for the Prevention of Blind-
ness, two licensed physicians (and one alternate) who spe-
cialize in ophthalmology and are recommended by that
organization representing the largest number. of physiciana
licensed to practice medicine in all of its branches in the
State of Illinois, and two licensed optometrists (and one

- alternate) recommended by that organization representing

the largest number of licensed optometrists in the State of
Illinois, a8 members of the Children’s Vision Services Ad-
_ visory Committee. The Children’s Hearing Services Advis-
ory Committee shall advise the Department in the imple-
mentation and administration of the hearing services pro-
gram and in the development of rules and regulations

pertaining to that program. The Children’s Vision Services -
Advisory Committee shall advise the Department in‘the -~

development of rules and regulations pertaining to that
program. 'Each committce shall select a chairman from its
membership and shall meet at leaft once in each calendar
year. . .

" The members of the Advisory Colnmittees shall receive
no compensation for their services, however, the nongov-
ernmental members shall be reimbursed for actual ex-
penses incurred in the performance of their duties in ac-
cordance with the State of Illinois travel regulations.
Amended by P.A. 81-174, § 1, eff. Aug. 13, 1979.

N\
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CTITE 7T PBLIC HEALTH
CHIPTER 1 DEPARTNENT OF PUBLIC HEALTH
SUBCHITER §:  VISION AND HEARING

- 11000

1

5 PART 675
-' HEARING SOREENIAG

SUBPART A: AUTHORITY, APPI;ILCABILITY AND DEFINITIONS /

/

SECTION !
675,10 “Applicability |
675,20 Definitions ,‘é .

SUBPART 8: STANDARDé, PROCEDURES, .TECHNIQU:ES
AND CRITERI&: FOR HEARING SCREENING -

-

165,000 Tnstrumentation

675,110 Frequency of Screening
675,120 Identification Audiometry
675,130 Referra) (riterta /-

675,140 Referral

/ : o :
SUBPART C: GENERAL' STANDARDS FOR TRAINING' AND QUALIFICATIONS FOR
) PERSONNEL TO PROVIDE HEAR[NG SCREENING SERVICES

|

Al
!

~ LV

§75.200 Screening Persomel

AUTHORITY:  Implenenting Sections 3, 4, and 5 and authorized by Section 4 of
the Child Vision and Hearing Test Act. (111, Rev, Stat. 1%81,
ch, 23, pars, 2333, 2334 and 23%) '

y

. SORCE: Adopted and cofified 6 111 Reg __ 10398
effective _poqust 30, 1982

4,

i
i

ILL | &
TEAT OF ADOPTED RULES FOR CODIFICATION

{
i
i

L AT AUfHURITY,APPLICAJILITY AND DEFINITIONS

! .
Section 67510 Applicability

3) The Child Vision and Heardng Test Act requires hearing screening
seryices be administered to all children, These rules apply to
 hearing screening services required un/der that Act.

{
f
i

The Departnent shall delegate respons ibility to other State dgencies,
Joca) health departments, schoo] districts, or other commnity , -
. agencies, to develop and mintainperfodic vision and heardng
screening services. The Department shall make such. delegations in -
confornance with existing services and with-the approval of the

entty receiving the delegation.

!

Stlon 650 Dfinttions

|
IAs used in these rules, the terns defined in this section shall have the
’ neanings ascribed to them herein. ‘ \

"Departrent" means the 11linods Department of Public Health,

"

"Hegring screening' means on-going prograns of :l
Comunity education regarding the identification, preventfon, cause,
nature and effects of hearing imairments, ,
Identjﬁcation audfometry, and

Referral procedires, °

SUBPART B: “STANDARDS, PROCEDURES,, TECHNIQUES AND CRITERIA
‘ ¥ FOR HEARING SCREENING '

Section 675.100» Instrumentat fon,

a)  Pure-tone audioneters utilized for identification audfonetry must
comply with minioum specificatfons estabished by the American
Nationa] Standards Institute as published in the American Natfonal
Standard Specifications for Audiometers. (ANST ~ 53.6-1969)



R

b)
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.o

Pure-tone audiometers atilized for identification audiometry mst
undergo an electro-acoustic coupler calibration check a minimm of

once per calendar year. The electro-acoustic calibration check shal

include the following measurements:

1) - frequency count;

2) attenuatﬁr 11near1ty; and

3) earphone sound pressure level output.

This calibration service is to be supervised and proyided through
prograns ‘developed by the Department, as provided for in the

Department's Audioneter Calibration Standards which are on file with

the Secretary of State, -
75,110 Frequency of Screening
mmwmmmmmumnmmemmwmut

preschoo] children thres yedrs of age or older in any public or
private educational program or licensed child care facility. ™

Hearing screening services in public, independent, private and

parachial schools shall be provided annually- for-all children in
qrades kindergarten, 1, 2, and 3, and after grade 3 for teacher
referrals and students transferring into schools who have not been
previously screened,

Y
i

In Tieu of the screening services required in paragraphs (a) and (b)
. of this section; 2 comleted and signed report form, indicating a

professional edr examination by a physician licensed to' practice -
medicine ‘in all of its branches has been administered not over 12

- months previausly, is acceptable,

Hearing screening services in public, independent, private and
parochial schools shall be provided annually for all special
education children screened using screening methods contained in

.+ Section 675.120 of these.rules. .

e)

The parent or legal quardian of 2 student may object to hearing
screening tests.for their children-on religious grounds, If 2

religious objection is made, a written and signed statement from the
parent or. leqal quardian detailing such objections must be presented

to the local school authority. General philosophical or moral °

reluctance to allow hearing screening will not provide a sufficient

basis for an exception to statutory requirements.

|
!:
{
1

U

g e

Section 675.120: . Identiffcation Auttoretry

A ILLINOLS REGISTER 11003
TLCTROTS O PURLIC FRALTR B
TEXT OF AOOPTED RULES FIR CODIFICATION .

’

& ™

L

- a)  Screening Procedures ' E
1) For the screening stage of identification audiometry, the -
following pire-tone frequencies and 1ntensity levels shall be

used: L
Test Frequencies in . Screening Levels fn
Cycles Per Second -Decibels '
0H Bd8 ’
. 1000 e S b
2000 Hz L /
oot coo i ne 0 S

2) If a child fails to hear any tone at 25 dB, you should -
imiediately raise the level to 35 d8 and present it again, If
the child responds at the 35 &8 Tevelg move on to the next test
frequency and present the tone dt 25 dB, In the event the
child's condition i such that reconmended screening procedures
are not applicable, the child should receive alternative
services if the child 1§ considered at risk for hearing.
difficulties. oo <

b) Pass - Fail Criterda AN
1) Achild is considered to have “failed” the screening test, if

he:

'MfMNWwMMEMMWWW
B) fails to hear‘any_two tones, at 25 d8 in fhe same ear.

2) Children "failing" the screening test should be given a second
screening fdentical to'the first and judged by the sane
nMWTMmeMWWmeNMMWMN'
the Fifst test, Those children who-fail the second screening
should then have a threshold test. '

" ¢) Threshold Test Procedures

It 15 recomended that the right ear be tested first, Always begin

. testing at 1000 Haz. - After-determining threshold.at 3000 Hz, cantinve

- with the following frequencies: 2000, 4000, 8000, 500 and 250 Hz,
Then switch to the opposite ear and repeat the entire procedure at .
1000, 2000,-4000, 8000, 500 and 250 Hz, o .,‘41

—



11004 ~ 7 LLINIS REGISTER

Tk

ILLINOIS REBISTER S

T TLLJWLS OGPARTVENT OF PUBLIC WAL

, TELP OF ADOPTED RULES FOR CODIFICATION

v

© Section 675,00 Referral (riterfa

\

-6v—.

 completion of the course, This certificate s valid for a threesyear peridthy
and can be renewed each three years by attending a recertification workshop,
Awhdmﬂﬁknemhﬁﬁmé§mrmdthnwummtﬁcmﬁmmtm

‘ﬂnmmsmmmmmwmwfhmwuﬁmm

* referred for a medical exanination ‘§nd an educational screening
evaluation if either o both of the following criteria are met:

1) Ay tio speech Frequencies 500-1000-2000 Ha) fn the sane ear

hich fall on or below the referral ling, or

) by two consecutive frequencies in the sane eaf which fall on or
beloy the referral line (250-500, 2000-4000 or 4000-8000 Hz),

o \ .
b) The referral Tine is at 30 QB,for the frequencies 500, 1000, and

2000 Kz and at 40 dB for the. frequencies 250, 4000 and 8000 Hz.
Section 675.140:  Referral

i) Medical evaluation mst be immediately recomended in written form to

the parents or guardians of all children who meet the referral

'MWMMHMWMWMMRMNNNW.MmMM
eriteria i set forth in Section 675,130 of these rules. These same
children must be made krown to the local education agency (LEA) or

its designee for gudiological review.

-mmmmmaamwmmmmmmwm
hearing impairment.

SUBPART C: GENERAL STANDARDS FOR TRAINING AND QUALIFICATIONS FOR
PERSONNEL 7O PROVIDE HEARING SCREENING SERVICES

Section 675.200: Screening Personnel

Hearing screeking shall be Drovided by a technician trained and certified by -

the Departnent, A certificate will be presented following successful

the following:

I
L

45

b) The screening ageq%Tgi)1ts designee shall initiate‘recOnméndations _

necessary to complete medical manageneit of the child suspected of

¢) Curriculum

-~

TCCTROTS OEPARTHERT OF; PUBLIC REALTH \ 8l
TEKT OF ADGPTED RULES FOR CODIFICATION "

'
' )

a) Ay persod with 2 high schoo] education or it equivalent who is \
working fn or swpervising or *has definite comnitment to work in or .

supervise a hearing screening progran may apply for trafning, The =
mWMmmmWhWMWMmmwmwmm\
preschioo] and School agp,children. ‘

TTTh) TR dttendange at the hearing t'rain'1ng course 1s mandatory. e

dSM%MmMMmeNMummmnmummmM\

the lecture serfes. A score of 75 percent or greater mst be
obtained, or the trainee will be failed. . x

) Demonstration of broficienéy 2t a hearing pra&f1cum.{ This phase L

successfully orglhize and maintain the hearing Screening program.
mmuumm‘UMMammmqumNMMm

portion of the workshp will pesult in the trainee being categorized
fnto one of the followhy-gFoups: ! R

includes: tRnability to dnstruct ang test children; the bility to
recognize screetng failures and referrals; and the ability to
3

‘ N P
1) "pass wﬂth further supér\visior;i - this category #i1l allow the

<:—/’ trainge to pass. the course affer demonstration of proficiency

through an additional superyisory visit(s) by the regional
hearing consultant of the Departnent; : :

2) “ﬂﬂwemdmmﬂmmpmﬂﬁ@ww-memmmw1m%&ﬂ
the trainée did not mest expectations and will not be certified
to perforn hearing testing. N

\

mummmmmmmmmmMMMWMMmMn‘\
tine, The curriculum shall include but 15 not Tinited to the
following: :

1) Hearing imairment an& the philosophy of hearing conservation.
2) Basic anatomy and physiology of the hearing mechanigm.

3) Disorders of hearing. N

§) Introduction to hearing testing and test eqipment.

5) The hearing threshold and the audibgram.

6) Hearing screening practicuh.
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|

,mmmmmmmwmmMWWNMM? | .

Title or Nane of Rules and Action Taken by Agenty:

- Sfatutdrx futhority: |
10N Rev. Stat, 1981, ch. 23, par. 2334

Eéfctiie Date of Rules:

hugust 30, 1582

~ Date Filed in Agency's Principal Off fce:

st 3, 198

‘Date Notiée of Proposal Published in Register:
el %, 1982 |

Jn Has the Joint Comnittee on Adninistrative Rules fssued a Staterent of
~OThjections to this/these Rules? {I-answer is yes, list date Agency's response
 appeared Tn [TTTm1s Register) :

oo

Difference between proposal and final version:

TM%MMhMMWMmmwmmwmmm.ﬁemmMquwmﬁm,‘Hw
asked ‘that a sentence be added to Section 685.20(b) that will read "The

Qepartrent shall nake such delegations in conformance with existing Services

and with the- approval of the entity receiving the delegation” and one was 4

change brought about by the doint Comnitte that allows screening services to

v mived i 3 professional ear examination by a physician lHcensed to practice
medicine in 211 of its branches has been administered-not over 12 months

pqgviously. ! ,

|

! : ‘
Will this rulemeking replace an erergency ryle currently in effect?

Ne

T the State Library's ertificate of Review and Approval for compliance with
The codification svstem attachad to these rules? :

Yes

_Informaiion and ansvers to questions reqarding this adopted rule shail be

letober 1, 1984

Sumary and Purgse of Rules:

P.A. 81-174 amended certain sections.of the Child Viston and Heartng Test Act. -
Because of these anendrents and with the adyice of the Children's Hearing
&Mgmmwmmmnmumnmmwmmm~~

directed to: V!

e, Robert\Hgdges, (hief, Division of Governnental Affairs, Departrent of
Public Health, 535 West JefferSon,‘Springfie]d, Minois 62761, 217/782-6187,

The full text‘of Adopted ﬁuleﬁ {s as follows:
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TITLE 77: PUBLIC HEALTH B
CHAPTER 1:  DEPARTHENT OF PUBLIC HEALTH
SUBCHAPTER §:  VISION AD HEARNG

PART 685
“VISION SCREENING

SUBPART A:  AUTHORITY, APPLICABILITY i DEFIALTIONS

SECTION
685,10 Applicability
- 685,20 [Definitions

SUBPART B:  STANDARDS, PROCEDURES, TECHNIQHES AND ,\
- CRITERIA FOR VISION SCREENING

' 685,100 Tnstrumentation )
665,110 Frequency of Screening
685,120 Referral

SUBPART C: GENERAL STANDARDS, CRITERIA AD PROCEDURES
' FR SCHOOL VISION SCREENING

1

65,20 Screening Battery

| 685,210 Screening and Rescreening Procedures
665.220 Pass/Fail and Referral Criterta

SUBPART D: GENERAL STANDARDS, CRITERIA, AND PROCEDURES
FOR PRESCHOOL VISION SCREENING

665.300 Screening and Rescreéning Procedures
§85.310 Pass/Fail and Referral Criteria . :

WWBMMWMWWWWNWWWWR
PERSONNEL 7O PROVIOE VISION SEREEN[NG SERVICES

685.400 Screening Personne!
AUTHORITY:' Inplementing Sections 3, 4, and 5 and authorized by Section 4 of

the (hild Vision and Heardng Test Act. (111, Rev. Stat. 1981,
¢h, 23, pars. 2333, 2334, and 233) '

SORCE:  Adopted and codified at 6 11, Reg __ 11053 ,
effective Auqust 30, 1982

LIS REGISTRR. 11085

" ILLINOIS REISTER o

82 [ LTC HEALIH
‘ TEXT OF ADOPTED RULES FOR CODIFICATION

SUGPART Ar  AUTHORITY, APPLICABILITY AND DEFINITIONS
Section 68510  Agplicability.

2) The Child Vision and Hearing Test Act requires vision screening
services beladninistered to all children, These rules apply to
yision screening services required under that Act,

b) The Departnent shall elegate responsibility to other State agencies,”
loca) health departments, school districts, or other community
agencies, to develop and mintain perfodic vision and hearing

xummwymu.mwmetmnmmwmmmnmsm
confarnance with existing services and with the agproval of the
entity recedving the delegation. ~

Soction 685,20 Definitions,

s used in these rules, the terns defined fn this section shall have the
" meanings ascribed to them herein,

mmeﬂmmumnnmsmummwmmmmmm

"ﬁye doctor® means a physician 1icensed to practice medicine in all its
branches and spec falizing in diseases of the eye or a\lj;ensed optometrist.,

WmMmmWMWammmmMmmmmmkMWNUM‘
the-visual system with referral for correction, treatnent, or appropriate
schoo! placement., ' . /

SUBPART B:  STANDARDS, PROCEDURES, TECHNIQUES AKD
"CRITERIA FOR VISION SCREENING

VA

Section 685,100 Instrumentation

Instrunents for screening pre-school age children are those which measure
distance visual acuity. Instrunents for screening school age children are
those which are capable of neasuring the followng: i )

\
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a)  Visual acuity " Sction 685120 Referral

b) . Hyperopia 3] Based on the criterfa set forth in Sections 685,220 and Section .

, ‘ - ‘ 685,310, any observed anomaly or possible problem {dent.if fed through: -
¢) Miscle balance instrument screening shiall be reported insriting to the child's st
' ‘ ' parent o legal quardfan, v '

6) Optional tests - . , |
‘ : R b) The parents or legal quardians shall be recomnended through written
Section 665,110  Frequency of Screening notification to obtain a vision diagnostic examination for their
: . ‘ : child i a professional eye examination has not\een secured within
1) Vision screening services under these rules shall be provided the previous 12 months. o .

annually for: . . . . ’
¢) The vision dizgnostic ecamination shall be mede by an eye doctor of

1) Al preschool children 3-years of age (or older) in any public ' the parents.or guardian's Choice.

or private educational progran or Ticensed child:care facility. - IR .
~d) The screening agency or its designee shall be responsible to {nitiate -

2) AN children in qrades kindergarten or first, Sth and 9th grades . follow-up services.
of public, independent, private and parachial schools. . ’
3)  Teacher referrals and students transferring into schools who - SUBPART C GENERAL STMiDARDS, CRITERIA AND_PROCEDURE FOR
have not been previously screened. ‘ : ) SCHOOL VISION SCREENING /
| 4) AN special education chﬁdren in public, independent, private, . Section 685200 Screening Battery
o and parochial schools using standard screening nethods as set , : :
N forth in these rules. ' The appropriate battery of tests and order of presentation shall consist of:
b)  In Tieu of the "st‘kee'ﬁ'ih'g'"'séﬁv'"ic'és reqiired in paragraph () sbove, of “a)  Observation of the e
this Section, a completed and signed report form, ndicating a )
professional eye examination by an M., specializing in diseases'of b) A series of tests which are conducted in @ prescribed order a
the eye or a licensed Optometrist has been adninistered not over 12 follows: ‘ o

manths previously, is acceptable. . }
1) A test for Phoria at the Near and Far points;

¢) The parent or legal quardian of a student may object to vision

screening tests for their children on religious grounds. If a 2) A test for Visual Acuity;

religious objection is made, a written and signed statenent from the '

parent or legal quardian detailing such cbjections must be presented 3) A test for Excessive Farsightedness (Hyperopia); and

y the local school authority, General philosophical or moral T .

reluctance to allow vision screening will nat provide a sufficient - 4) Optional Tests. ¢

basis for an exception to statutory requirements. - ’ ' ~ A
Soction 685,210 Screening and Rescreening Procedures b

a) - (bservation of the child is to determine the appearance of the eyes,
behavior of the child for signs of unusual visual symtoms, and/or
conp laints by the child regarding vision difficulties,

v

r
J
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b) mmwmmOmxmmmgMyﬁtmwmnMMmgmuwswumW 2) For' children in second grade and above, target alignnent outside
Care: The 111inbis.Jepartment of Public Health reconmends children  ° g q?fined area for either Near or Far Modes shall constitute a
’ ailure, :

wearing glasses should not be screened.

¢) Screening Tests: d) Visual Acuity

[}
The correct identification of 3 or less of the monocular symbols
constitutes 3 faflure,

/  The test is conducted in a binocular mode with the instrunent ' L ‘ Y
set for the Near presentation of the target, e) Hyperopia

1) Phoria Near

The correct {dentification of four or more of the nonocular éymbols

2) Phoria Far constitutes-a failure,

The test is conducted in a binocular node with the instrument

sa@mwummmmwmumw - SUBPIRT D: GENERL STANDARDS, CRITERIA, WO PROCEDURES FOR
3 Viswl Aesity RESHIL, VISTN SIREENG

The test is conducted in a monocular mode, always beginning with Section 885,000 Screening and Rescreenng Procedures

the rignt eye, The fustrunent i set for the presentatio of ) Observation of the child shall be conducted in accordance with

" 3
éﬁ the-target at the Far position. . | Section 665.210(2). |
! 1 Hperopia b} WHmmmmnmumMmemmuvmyxmwmammMu
The instrument is set for a Far prgsentation of_the targat and oode & the Far position only. Alays begin #ith the right ej.
thg P]“i LF”Sb‘".DIQCE' .IEEtEESt.’;tCO"d”CtEd fn 2 norecular ¢) Preschoo) rescreening procedures are identical to the initial
mode, always beginning with the Tight eye. screening and should be conducted folowing a 10-14 day deley.
*d) Rescreening procgdures are identical to the initial screening and ) Preschool screening procedures shall be appTicable to testing the
conducted following a 10-14 day defey. difficult-to-test child including the mentally handicapped, learning -
. . 1 Petbend oo disabled, foreign spezking, hearing handicapped, ste. In the event
Section 685,20 Pass/Fail and Referval Criterta the child's condition is such that recomended Screening procedires
A ‘ : ) are ot applicable, the child should receive altemmative services if
8} School children shall be screenes &t e ?0/30 line. the child is considered at risk for visual difficulties.
b Pass/Fail criteria shal) refer to the initial screening test. Section 605,310 Pass/Fail and Referral Criteria '
Referral criteria shall refer to the rescreening test, The Pass/Fail
and Referra) riteris are icentical standards presented in Paragrapns 3] Preschoo] children shall be’Screened at the 20/40 Tine,
¢) through e) below, of this section, S ’ Co
, , b} Visual Acuity: The correct identification of 3 or less } the \
¢} Phoria flear and Far . monocular symbols constitutes a failure,
1) For children in First orads, target alignnent outside a defined . . . . / |
area for hoth flear and Far mqges dhall constitute a failure, : ‘ §
\
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- TEFT OF AOOPTED RULES FOR CODIFICATION ‘ 7 TENT OF ADOPTED RULES FOR CODIFICATION
SUBPART Ex  GERERAL STANDARDS FOR TRAINING AKD QUALLFLCATIONS FR 1) Vision progran philosphy. ¥

PERSONNEL 70 PROVIDE VISION SCREENING SERVICES
| ‘

2) Organizing and conducting a vision screening program.
Section 685,400  Screening Personne! g :  gpg

| - 3)  Approved methods of screening,
Vision screening shall be provided by a technician trained and certified by
the Department, A certificate will be presented following successful
- completion of the-course. This certificate s valid for 4 three~year period,
and can be reneved each three years by attending a recertification workshop. -5} Viston screening referral,
. Avalid certificate in vision as defined by the Department is contingent on -
the following:

4)'&mmm;mrmmmmgwdm&wﬂ.

‘

a)  Any person with a high school education or its equivalent who is
working in or supervising or has a definite comnitment to work in-or " )
supervise a vision screening program may apply for training, The
screening program must be for {dentification of vision problems in : , , .
preschool and school age children, - ; '

b) Full attendance at the vision training course is mandatory.

¢)  Successful completion of a written examination at the conclusion of
the lecture series. A score of 75 percent or greater must be
obtained, or'the trainee will be failed.

[

g d) Demanstration of proficiency at a vision practicum. This phase

! includes: the ability to instruct and test children; the ability to
recognize screening failures and referrals; and the ability to
successfully organize and myintain the vision- screening programs -
Failure to successfully demonstrate proficiency at the practicum
portion of the workshop will resuit in the trainee being categorized
into ane of the following groups: =

1) Moass with further supervision - this category will allow the .
trainee to pass the course after demonstration of proficiency v
through an additional supervisory visit(s) by the regional
vision consultant of the Department; ‘ .

2) “failure to demonstrate proficiency” - the category indicates : .
the trainge did not mest expectations and will not be certified " . o
to perform vision testing. - \

e)  (urriculun

These training courses are offered as a progrem involving intensive

instruction and practice time. The curriculum shall include but s
not Tinitad to the folowing: .. '




