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Student Health Data 
# Students with Medical Diagnoses 
(Choose the category (ies) that most accurately reflect (s) the student’s health condition) 
ADD/ADHD  ENT  
Allergic Disorders  Eye   
Asthma  Gastro-Intestinal   
Cancer  Genito-Urinary     
Cardiovascular  Hematology       
Congenital/Genetic  Musculo-Skeletal         
Dental/Oral  Neurological          
Dermatologic  Psychiatric         
Diabetes Type 1  Respiratory, Other Than Asthma   
Diabetes Type 2  Pregnancy  
Eating Disorders   
Endocrine, Other Than Diabetes  

Other (specify)  

# Students Requiring Medically Complex Procedures 
Catheterization  Peak Flow Measurement  
Dressing Changes  Suctioning  
Glucose Montoring/Ketone Testing  Ventilator Care  
IV/Heparin Flush  NG/G Tube Care/Feeding/Meds  
Nebulizer Treatment  Oxygen Delivery  
Ostomy Care  
Carbohydrate Counting  
Oxygen Saturation  

Other (specify)  

# Students with Prescription Medications at School 
ADD/ADHD Meds  Digestive Aids  
Allergy Meds  Epinephrine  
Asthma Meds  Glucagon  
Analgesics  Insulin  
Antibiotics  Migraine Meds  
Anticonvulsants  Oral Diabetes Meds  
Antidepressants  Psychotropics  
Cardiovascular Meds  Other (specify)  
 

Student Deaths Occurring During This School Year 
Number of Student Deaths On Campus  
Number of Student Deaths Off Campus  

# Nursing Staff Data in FTEs 
PED-licensed RNs Assigned to General Population  
PED-licensed RNs Assigned to Special Education  
PED-licensed RN School Nurse Administrators  
CNPs  
# Assistive Personnel Staff in FTEs 
PED-licensed LPNs  
PED-licensed School Health Assistants  
Unlicensed Health Assistants  
Volunteer Diabetes Care Givers  



Health Services Report 
Data Collection Tool                                                                                                                              2 of 2 

 
# Student Visits to Health Office 
(Select only one category per visit) # Visits # Referred 
Acute Illnesses (including communicable diseases)   
Follow-up Care of Any Illness   
Injuries Occurring at School (initial)   
Follow-up Care of Any Injury   
Care for Chronic Conditions   
Crisis Intervention and Mental Health   
Suspected Child Abuse/Neglect   
Reproductive Health Counseling   
General Health Counseling   
Immunization Administration   
Other (specify) 
 

  

 
# Emergency Medications Administered 
Glucagon  
Epinephrine  
Emergency Seizure Meds  
Other (specify)  
 

Disposition of Students Visiting Health Office 
(Total in this category should equal total number of student visits to health office.) 
# Remained at school  
# Sent Home at School Nurse Request  
# Sent to School Based Health Center   
# Released to Go Home at Parent Request   
# Sent to Other Medical Facility by EMS      
# Sent to Medical Facility by Private/Agency Car  
Other (specify) 
 

 

 

Student Screenings # Screened # Referred 
Vision   
Hearing   
Dental   
Blood Pressure   
Pediculosis   
Height/Weight/BMI   
Scoliosis   
Depression/Suicide Risk   
Substance Abuse   
Special Education    
Other (specify) 
 

  

 

Miscellaneous 
# Presentations for Students  
# Home Visits  
 

# Staff  Encounters 
Immunization Administration  
Referred for Medical Care  
Other Medical Encounters  
Health Education Presentations/Trainings  
 
 


