5141(a)

Students
Student Health Services
The objectives of the school health services program are:

1. To reduce the obstacles to learning caused by poor physical and emotional health and to contribute to education in healthful living.  

2. To use those principles of health and education which are basic in working with the student in his/her total environment of the home, school and community.

3. To provide a liaison between school and home.  

4. To coordinate health services with other community health and welfare activities.  

The following is for the information and guidance of persons concerned with the health and welfare of school children and for better understanding among school personnel, school nurses and parents/guardians.

Statement of Policy
1.
School Medical Advisor


The Board of Education shall appoint a school district School Medical Advisor who will have the following duties and responsibilities. 

a. Counseling pupils, parents and others concerning the findings of health examination.

b. Appraising the health status of pupil and school personnel.

c. Providing for such sanitary inspections of the school as are necessary.  

d. Helping prevent and control disease.

e. Providing emergency care for student injury and sudden illness.

f. Interpreting to school personnel and school nurses the factors involved in communicable disease control.

2.
School Nurse


The school nurse will provide health services in each school according to a principal-approved schedule.
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The school nurse will keep the principal informed of proposed nursing activities for the coming month, including dates for any kind of health appraisal by grade.  The nurse will notify the principal of unusual student health absences from school.

3.
School Health Records


A cumulative health record from the State of Connecticut form CHR-1 will be maintained for each student.  These records will be kept by grade in the school health office locked file.  Their maintenance and security will be the responsibility of the principal, and they will be considered confidential student records according to Policy 5125 - Student Records.


Health assessment HAR-3 or ED 191-CT Early Childhood Health Assessment Record results will be recorded on the CHR-1 cumulative health record.  The Superintendent will insure that parents/guardian receive written notice of any further testing or treatment for a student which may be indicated by any health assessment.

4.
Emergency Procedure Card


Parents/guardian will provide the school with routine information for procedures to follow if the student is ill or injured.  This information should include the names of two (2) relatives or friends who may be contacted to transport and/or assume care for an ill or injured child when school personnel cannot reach parents/guardian.  This information will be available in the principal's office and in the nurse's office.  Hospital and physician preference, if any, should also be indicated on the card.

5.
Uniform Immunization Requirements

a. Immunization requirements for school entry: Effective August 2000, all students entering kindergarten must show proof of having


DTP/TD:
At least four (4) doses of DTP/TD


Polio:

At least three (3) doses of Polio Vaccine




At least one dose of DTP/TD and polio must be given on or after the fourth 




(4th )  birthday.
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MMR:

Two doses of measles containing vaccine or have protection confirmed in 




writing by a physician, physician’s assistant, or advanced practice registered nurse based on specific blood testing by a certified laboratory to enter kindergarten and seventh grade. 




At least one dose of live mumps and live rubella vaccine is required to enter kindergarten.  


Varicella (chicken pox)




All students born January 1, 1997 or later must show proof of immunity to varicella to enter preschool or kindergarten.




All students entering grade seven are required to show proof of immunity to varicella.


PROOF OF IMMUNITY: (Varicella)




Proof of immunity includes any of the following:

(1) Documentation of age appropriate immunization or (one dose given on or after the student’s first birthday if they are less than 13 years old, 2 doses at least 30 days apart for students whose initial vaccination is at 13 years of age and older) or

(2) Serologic evidence of past infection confirmed in writing by a certified laboratory, or

(3) A statement signed and dated by a physician, physician’s assistant, or advanced practice registered nurse indicating that the child has already had chicken pox based on family and/or medical history.  It is not necessary to write in the date that the child is thought to have had chicken pox.


Hepatitis B

Prior to entering kindergarten, children born on or after January 1, 1994, must have three (3) doses of hepatitis B vaccine.

First and second dose must be at least four (4) weeks apart followed by third dose four months after the second.

Prior to entering grade seven students must show evidence of at least one dose of hepatitis B.  Prior to entering grade eight, students must show 
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evidence of all three doses of hepatitis B according to schedule.  Any adolescent student shall be considered adequately protected against hepatitis B if that individual was:

(1) Immunized with at least 21 days spacing between doses 1 and 2, at least 2 months spacing between doses 2 and 3, and at least 4 months spacing between doses 1 and 3.

(2) Immunized between the ages of 11-15 years old with Merck’s dose adolescent hepatitis B vaccine (brand name: RecombivaxHB, 10 mcg), with the two doses spaced at least 4 months apart.  Documentation of the brand name and dosage must be submitted for this regimen to be considered complete for school entry purposes.


HIB:

Children entering at less than 5 years of age (that is, before their 5th birthday on the day of school entry) must have received at least one dose of HIB vaccine on or after their 1st birthday.

b. Exceptions:  Children who submit a medical exemption must present a detailed written explanation from their physician.  This explanation must be consistent with CDC or AAP recommendations.  Children with a religious exemption must present a letter from the parent(s) or guardian as outlined in state statute. See Appendices A and B.

c. Children will also be required to obtain any additional immunization adopted pursuant to C.G.S. section 19a-7f before being admitted to attend school within the district.

d. Immunization in Progress

     In those instances at school entry where a school-aged child is not adequately immunized 


     school attendance shall be permitted only if that child:

(a) has received a dose of each required vaccine for which that child is behind in the month prior to first attendance; and

(b) continues on the following schedule until adequately immunized.

Primary Immunization for Individuals

Not Immunized in Early Infancy

Individuals enrolled in Preschool
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First visit to physician or local health authority:  DTaP (or DTP), TOPV or 









    IPV, Hib, MMR, HBV*



One (1) month after first visit:


DTaP (or DTP), HBV*, VAR



Two (2) months after first visit:

DTaP (or DTP), TOPV or IPV


Eight (8) months after first visit:

DTaP (or DTP), TOPV or IPV, HBV* 

Individuals Enrolled in Kindergarten or Elementary

School up to Seventy - one (71) Months of Age

             First visit to physician or local health authority:  DTaP (or DTP), TOPV or IPV,  






    MMR, HBV*



One (1) month after first visit:


DTaP (or DTP), HBV*, VAR



Two (2) months after first visit:

DTaP (or DTP), TOPV or IPV, MMR


Eight (8) months after first visit:

DTaP (or DTP), TOPVor IPV, HBV* 

Individuals Six (6) Years up to Thirteen (13) Years of Age



First visit to physician or local health authority:  Td, TOPV or IPV, MMR, HBV*


            Two (2) months after first visit:
Td, TOPV or IPV, HBV, MMR, VAR


Eight (8) months after first visit:

Td, TOPV or IPV, HBV* 

Individuals Thirteen (13) Years of Age or Older



First visit to physician or local health authority:  Td, TOPV or IPV, MMR, HBV*, 









   VAR



Two (2) months after first visit:

Td, TOPV or IPV, HBV*, MMR, 









VAR


Eight (8) months after first visit:

Td, TOPV or IPV, HBV* 

5141(f)

Students
Student Health Services
Uniform Immunization Requirements (continued)
*The full three (3) dose schedule for HBV is required only for children born January 1, 1994, or later, or for children entering 8th grade August 2001 or later.  In those instances at entry to seventh grade, or at entry to kindergarten August 2000 or later, where an individual has not received a second dose of measles containing vaccine, a second dose shall be given.  If an individual has received no measles containing vaccines, the second dose shall be given no less than thirty (30) days after the first.

e. Exclusion:  Students not immunized in accordance with Board requirements will be excluded from school.   Students will not be admitted to school until immunization requirements are met in accordance with state immunization regulations.  Children participating in preschool programs operated as part of the public school curriculum must also be immunized in accordance with these same Board requirements.

6.
Health-Approved Activities – Health Assessments

a. Physical Examinations: The Board of Education recognizes the importance of periodic health assessments according to state health regulations.


To determine health status of students, facilitate the removal of disabilities to learning and find out whether some special adaptation of the school program may be necessary, the Board may request that students have health assessments.


No record of any student medical assessment may be open to the public.


Before enrollment in the school district, each student must have a physical examination to include hematocrit or hemoglobin tests, height, weight and blood pressure; updating of immunization; vision, hearing, postural and gross dental screenings; health and developmental history as the physician feels appropriate.  Beginning with the 2003-2004 school year, a chronic disease assessment shall include, but not be limited to asthma, as defined by the Commissioner of Public Health, in the manner prescribed by said Commissioner.  This physical examination must be within a calendar year of school admission.

The Board may deny continued attendance in school to any student who fails to obtain the health assessments required under C.G.S. section 10-206.

Parents wishing their children excused from health assessments based on religious ground must notify in writing school personnel.   See Appendix A.
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Additional physical examinations will be required of all students in Grades 6 and will include hematocrit or hemoglobin tests, weight, height and blood pressure; updating of immunizations; vision, hearing, postural and gross dental screening; health history as the physician feels appropriate.  Beginning with the 2003-2004 school year, a chronic disease assessment shall include, but not be limited to asthma, as defined by the Commissioner of Public Health, in the manner prescribed by said Commissioner.  Admission to grade 7 will be denied until the completed physical is returned to the nurse’s office.


Additional physical examinations will be required of all students in Grade Ten and will include hematocrit or hemoglobin tests, weight, height and blood pressure; updating of immunizations; vision, hearing, postural and gross dental screening; health history as the physician feels appropriate.  Beginning with the 2003-2004 school year, a chronic disease assessment shall include, but not be limited to asthma, as defined by the Commissioner of Public Health, in the manner prescribed by said Commissioner.  Admission to Grade 11 will be denied until the completed physical is returned to the nurse’s office.


Assessment will also include tests for sickle cell anemia or Cooley’s anemia screening and tests for lead levels in the blood where the school medical advisor and local director of health recommends such tests.

New Enrollees:  any grade level

 If determined by physician on assessment (HAR-3) to be coming from high risk area within the United States a Tine or PPD must be administered and results documented prior to entry to school.   

b. The school district will assume responsibility for the provision of a health assessment of a student in grade six and ten only if (a) the student's parents/guardian meet the eligibility requirements for free or reduced price meals under the National School Lunch Program or for free milk under the special milk program, and (b) the student's parents/guardian request that the school system provide the assessment and such request is made in writing.

c. Beginning in February 2004 schools shall report to the Department of Public Health and to the local health director the asthma data obtained through school assessments, including student demographics.
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7.
Health – Approved Activities – Health Screenings

a.
Health Screenings are conducted by school personnel as defined by state law.



Sec. 10-214-3.   Audiometric (Hearing) screening.

(a) Personnel:  School nurses, registered nurses, speech pathologists, audiologists, trained aides to school nurses, licensed practical nurses, and trained volunteers may perform audiometric screening.  All persons who conduct audiometric screening shall have completed six (6) hours of training in this area including practice supervised by a properly trained school nurse, speech pathologist or audiologist.  Children under age six (6) or handicapped students shall be screened by persons with specific training and experience in screening children in these categories.

(b) Environment:  Screening shall be performed in an acoustic environment sufficient quiet for a subject with normal hearing sensitivity to hear the test stimuli at the screening levels.

(c) Equipment: 

(1) Audiometers used shall provide calibrated puretone stimuli at each of the following frequencies for each ear: 1,000, 2,000, 4,000 Hz, at a hearing level of 20dB for 1,000 and 2,000 Hz and 25 dB at 4,000 Hz.

(2) Audiometers used shall meet the current American National Standards Institute specifications for audiometers and shall be assessed at least annually for adequate calibration.  A statement showing the date and results of last calibration shall be kept with each audiometer.

(d) Screening:  Each pupil examined shall receive calibrated puretone, air-conducted stimuli for each ear at the following frequencies and levels: 1,000 Hz, (20dB), 2,000 Hz, (20dB), and 4,000 Hz (25dB).   In lieu of puretone audiometric screening, tympanometic procedures may be substituted where it can be shown that identification of conductive and sensori-neural impairments is not significantly affected.
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(e) Standard:  A pupil who fails to respond to one or more of the three required screening frequencies in either ear shall be suspected of having an impairment or defect of hearing pursuant to Section 10-214 of the Connecticut General Statutes and defined by Section 10-214-1(d) of these regulations. (Effective July 1, 1981)


Sec. 10-214-4.  Postural (scoliosis) screening

(a) Personnel:  Postural screening shall be performed by a school nurse, registered nurse, or physical education teacher trained in such screening methods.

(b) Environment:  Each local and regional board of education shall adopt procedures for the conduct of postural screening to ensure privacy.

(c) Screening:  

(1) The parent or guardian and the pupil shall receive information prior to the screening to acquaint them with said screening.

(2) Clothing or a gown shall be arranged so that the entire back including the waist line and the hip line shall be observed without covering.

(3) Observation for scoliosis and  kyphosis shall consist of five key signs:
a. Rib or flank fullness upon forward bend;

b. Shoulder height difference;

c. Shoulder blade prominence

d. Waist line or hip asymmetry; and 

e. Obvious curve or crease in back.

(d) Standard:  A pupil observed to have rib or flank fullness upon the forward bend or any three of the other key signs shall be found to have a postural problem pursuant to Section 10-214 of the Connecticut General Statutes, and defined by Section 10-214-1(f) of these regulations.  (Effective July 1, 1981)
Sec. 10-214-5.  Vision Screening

(a) Personnel:  Any individual trained in screening methods recommended by the Connecticut Society to Prevent Blindness or equivalent methods may conduct vision screening.

(b) Environment:  The examining area shall be well lighted and screening charts shall be clean and free from glare.
(c) Equipment:  The Snellen Chart in the form of wall charts, cards and projection slides with standard illumination or an equivalent screening device shall be used.
(d) Screening: 

(1) When the Snellen Chart is used, the screening shall be administered at a twenty (20) foot distance from the chart.

(2) Pupils who wear glasses shall be screened with glasses.

(3) The pupil shall be asked to read the letters with each eye separately for visual acuity.
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(e) Standard:  A pupil who fails to read with either eye more than half of the 20/30 line in kindergarten through grade three (3), or fails to read one more than half of the 20/20 line in grade four (4) and above or in any grade is found to have a one line discrepancy between the two eyes shall be found to have a defect in vision or disease of the eyes pursuant to Section 10-214 of the Connecticut General Statutes and defined by Section 10-214-1(b) of these regulations. (Effective July 1, 1981).
b. Timeline for Hearing, Postural (Scoliosis) and Vision Screenings:

Hearing:

Screenings shall take place in Grades K-3, 5 and 8.


Postural (Scoliosis):


Screenings shall take place in Grades 5-9.


Vision: 


Screenings shall take place in Grades K-6 and 9.

c. Review of Health Screenings
(a) The school nurse will be responsible for reviewing the specific details of each health screenings.  If any screening contains areas of concern which are relevant to the student's attendance at or performance in school, then such information must be reviewed with the parents and should also be shared with the principal and with those staff members with a legitimate educational interest to know such information.

(b) Parents or emancipated students will be notified in writing if student fails to meet standards of screening tests and a referral will be made to physician to follow up for further testing. 

(c) It will be the responsibility of the school district, working directly through the school nurse, to make all reasonable efforts to determine whether further testing or treatment has been provided as suggested.  The efforts of the school nurse, either oral or written, will be noted as a permanent part of the student's health record.

(d) The nurse and teachers are encouraged to maintain continuing open dialogue.  Teachers are also encouraged to keep records of any observations relating to student health and to bring them to the attention of the nurse.
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8.
Parent/Guardian Permission


The permission of parents/guardian is assumed for routine screening of vision, hearing, teeth, posture, weight and height.  Written permission from parents/guardian is obtained for students' participation in any other procedures involving health examinations or treatments.

9.
Immunization Clinics


Immunization clinics deemed proper and necessary by the school medical advisor may be planned by the school nurse under the direction of the principal.

10.
First Aid - Standing Orders

a. Directions for first aid procedures and other standing orders of the school medical advisor for the direction of nurses and school personnel will be posted in the health room of each school.

b. Students requiring first aid treatment will be referred to the nurse, the principal or another designated staff member.

c. The nurse and principal will advise each other of reportable accidents.

11.
 Student Illnesses

a. A student taken ill during the nurse's absence remains the responsibility of the principal until s/he is relieved by the nurse, parent/guardian or other designated person.

b. Students are to be excluded from school for symptoms of acute illness or any conditions that appear communicable.  The decision to exclude a student from school will be made by the nurse or the principal, each reporting to the other on all such exclusions.

12.
Notification of Parent/Guardian in Cases of Severe Illness or Accident

a. Parents/guardian will be notified in the event of any major accident as defined in Section 14b below.

b. If the student's condition requires immediate medical attention the school will call 911 and the family will be notified and asked to call their family physician or to accept the services of any available physician.
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c. If any delay in receiving medical attention is judged to be detrimental to the student or if the parent/guardian cannot be reached, the emergency procedure card will be used.

d. If the family physician is not available within a reasonable period of time and the situation requires it, the school nurse or another physician will be contacted prior to moving the student.  If the student requires immediate medical attention, the nurse, 

principal or designated staff member will call 911 for an ambulance to transport the student.

13.
Transportation 

a. Parents/guardian must assume the responsibility for transporting their children home or to a physician in all emergencies or cases of accident or illness.

b. If the parents/guardian cannot be reached or do not have any means of transporting their child, the emergency care procedure will be followed.  If transportation is unavailable, the principal will have the responsibility for determining the means of transporting the student.

14.
Reporting Accidents

a. In order to discharge its responsibilities and meet the requirements of insurance covers, the administration will report all major accidents promptly to the Superintendent.  Accident report forms must be completed.
b. Major accidents include, but are not limited to, significant injuries to head, spine, eyes, ears and mouth.  Injuries to back, chest or abdomen are considered major accidents if swelling or difficulty in breathing is observed and the patient complains of pain.  Fractures or suspected fractures are always considered major accidents.

c. All accidents, including athletic accidents, must be promptly reported on the required forms to the nurse and the principal by the person supervising the activity in which the accident occurred. 

15.
Communicable Diseases

a. Communicable disease control is based on local and state regulations administered by the school medical advisor.  The nurse will be responsible for interpreting to school staff any regulations or information on communicable disease applicable to any particular school.
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b. Rules and regulations regarding communicable disease will be administered under the direction of the school medical advisor.

c. Prompt isolation procedures should be carried out while completing arrangements to send home a student with symptoms suspected of indicating a communicable disease.

d. Children with medical and religious exemptions shall be permitted to attend school as stated on the exemption certification  form.  See Appendices A and B.

e. Readmission to school after absence for communicable disease, or for illness of a week or longer, requires that the student must be seen by the school nurse.  The principal or other designated staff member will act in this capacity when the nurse is not available.

16.
Absence from School for Reasons of Health

a. A copy of the daily absence record will be available for the school nurse.

b. The nurse is responsible for nursing follow-up on students who are absent from school for more than three (3) consecutive school days for illness or injury.

c. Prior to making a home visit, the nurse will consult with the principal about the visit and obtain relevant background information.  The nurse will report the results of each home visit to the principal.

17.
Health Counseling


In carrying out health counseling, the nurse will give parents information about their children's health status and assist them in improving their children's health.  The nurse will discuss problems and will encourage them to obtain needed care, and will also advise parents/guardian concerning referrals to appropriate sources of treatment.

(cf. 5141.4 Child Abuse and Neglect)

(cf. 5141.5 Suicide Prevention)
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Legal Reference:
Connecticut General Statutes




10-203 Sanitation




10-204 Vaccination




10-204a Required Immunizations




10-204c Immunity from liability




10-205 Appointment of school medical advisors




10‑206 Health assessments.




10‑206a Free health assessments.




10‑207 Duties of medical advisers.




10‑208 Exemption from examination or treatment.




10‑208a Physical activity of student restricted;  boards to honor notice. 




10‑209 Records not to be public




10‑210 Notice of disease to be given parent or guardian.




10‑212 School nurses and nurse practitioners.




10‑212a Administration of medicines by school personnel.




10‑213 Dental hygienists.




10‑214 Vision, audiometric and postural screenings: When required; notification of parents re defects; record of results.




10‑214a Eye protective devices.




10‑214b Compliance report by local or regional board of education.




10‑217a Health services for children in private nonprofit schools.  Payments from the state, towns in which children reside and private nonprofit schools.  
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