Quarter, Week Campus

Daily Report Assist Tool for School Health Services Report

# Student Visits to Health Office/Referrals M T W T F Totals

(Select only one category per visit)

Acute lliness / Referrals
(Include Communicable Diseases)

Follow Up Care of Any lliness / Referrals

e Injury due to violence at school

e Injury due to accidental trauma at
school

e Injury to the head at school

Follow Up Care of Any Injury / Referrals

Care for Chronic Conditions / Referrals

Crisis Intervention & Mental Health /
Referrals

Suspected Child Abuse/Neglect /
Referrals

Reproductive Health Counseling /
Referrals

General Health Counseling Visit /
Referrals

Immunization Administration / Referrals

Other (specify) / Referrals

# Emergency Medications Administered

Albuterol @@

e Prescribed

e Stock

Glucagon

Epinephrine @ @@

e Prescribed

e Stock

Emergency Seizure Meds

Other (specify)

Disposition of Students
Visiting Health Office

# Remained at School

# Sent Home at School Nurse Request

# Sent to School Based Health Center

# Released to Go Home at Parent
Request

# Transported to Medical Facility by EMS

# Referred to Medical Facility (Not
transported by EMS)

Other (specify)




Quarter Week,

Campus

Student Screenings/Surveillance

# Vision Screens / Referrals

# Hearing Screens / Referrals

# Dental Screens / Referrals

# Blood Pressure / Referrals

# Pediculosis / Referrals

# BMI Surveillance (NO Referrals)

# Depression/Suicide Risk / Referrals

# Substance Abuse / Referrals

# Substance Abuse /Referrals

# SPED Screening & Assessment
/Referrals

# Other (specify) /Referrals

Miscellaneous School Nursing Functions

# Presentations for Students by RNs

#IEP/504/SAT Meetings Attended by RNs

# IHPs/ECP/504 Plans Written by RNs

# Home Visits by RNs

Staff Encounters

# Immunization Administration

# Referred for Medical Care

# Other Medical Encounters

# Health Education
Presentations/Trainings




