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NEW MEXICO PUBLIC EDUCATION DEPARTMENT
SCHOOL HEALTH SERVICES REPORT

www.ped.state.nm.us/div/sipds/health/SchoolNurse.htm

INTRODUCTION

The New Mexico Public Education Department (PED) requires online submission of a Health
Services Report from each school district at the end of each school year. This report is
monitored by PED through which technical assistance and support is available. (See the above
referenced web site for specific online submission instructions.) School Health Advocates
located in each Region of the NM Department of Health (DOH) are also available to offer
guidance and assistance in collecting data for the report.

It is usually the responsibility of school nurses and health assistants in school districts to collect
this information on an ongoing basis throughout the school year, but the final report is to include
aggregate data from all school districts including charter schools located in the public school
district. In districts where there is more than one school nurse, it is usually the responsibility of
the lead nurse/nurse administrator to file the final report for the school district.

The NM PED has a collaborative agreement with the DOH to generate a state-level report using
the aggregate data from all school districts. This report can be used to plan, educate policy
makers and advocate for school health services on state and national levels. School districts
are also encouraged to use this (and other data) when making local decisions regarding staffing
and the allocation of resources to support school health services.

HEALTH SERVICES REPORT INFORMATION

In some school districts the capacity is not available to electronically record certain information
used for the health services report. The tools included at the end of this Section were created to
assist in the collection of data for the final report, as well as organize information gathered
throughout the school year culminating in the final report submitted through the PED online
reporting system. While the tools provided on the NM School Health Manual website may not
mirror the PED online report form, these tools will collect all the information necessary to
complete the online report to PED at the end of the school year.

(See sample copies of data collection tools this Section, page 5.)

Definitions and Clarifications

The first page of the health services report is based on a one-time count of nursing staff and
student health population data that can be done at the end of the school year. Staff data,
medically-diagnosed students, medication categories, and complex medical procedure students
are cumulative numbers, based on the entire school year. The tools included at the end of this
Section, page 5 may be used to gather this data. Students are listed under the disease entities
that best represent their individual medical condition. Students taking medications will be
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accounted for under the categories of medications they are taking on an ongoing basis. Finally,
the number of students receiving specialized procedures will be accounted for one time for the
entire school year. Essentially, the first page can be collected one time--generally at the
beginning of the school year, then updated at the close of the school year to include any
additions during the year.

The second page of the health services report is information regarding health services provided
through the health office, best gathered on a daily basis and tracked in a monthly report.

Daily Report Tool

This tool follows the format of the school health services report in a weekly profile. Numbers
can be tallied daily and totaled at the end of the week. Spreadsheet versions of this tool have
been developed and formatted in some districts to total automatically when a sum function is
entered in the “total” cell on the spreadsheet. Upon request, DOH School Health Advocates can
facilitate the sharing of these tools among school districts.

Student Health Data Tools

Medically Diagnosed Health Conditions

This tool is designed to record students with chronic health conditions under each appropriate
category as they are identified. At the end of the year, the numbers of students with particular
conditions are readily available to insert into the summary sheet under the topic “# Students with
Medically Diagnosed Health Conditions.” As with the previous categories, this information is
confidential and will be treated as part of the school health record with regards to FERPA and
HIPAA.

Medically Complex Procedures

This is a simple form allowing the school health personnel to add student names in the category
for which a medical procedure is required during the school year. At the end of the year, the
total number of students is available to insert into the summary sheet for the entire year under
the topic “# Students Requiring Medically Complex Procedures.” The information on this sheet
is confidential and will be treated as part of the school health record with regard to FERPA and
HIPAA.

Prescription Medications

This tool is used to record names of students taking prescription medications at school. The
student’s name is entered under each category that describes the medications he/she is taking.
At the end of the year, the numbers of students taking certain medications are readily available
to insert into the summary sheet under the topic “# of Students Taking Prescription Medications
at School.” As with the previous categories, this information is confidential and will be treated
as part of the school health record with regard to FERPA and HIPAA.

Final Report Data Collection Tool
(See sample copy this Section, page 5.)

Online Submission Instructions
(See Instructions this Section, page 5.)
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HEALTH SERVICES REPORT TOOLS

Definitions and Clarifications
Daily Report Tool
Medically Diagnosed Health Conditions Tool
Medically Complex Procedures Tool
Prescription Medications Tool
Final Health Services Report Data Collection Tool

Online Submission Instructions
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New Mexico Health Services Report

Definitions and Clarifications

The first page of the annual health services report is based on a one-time count that can be
ongoing or completed at the end of the year. Numbers reported under Staff Data and Student
Health Data are cumulative numbers based on the entire school year. This data can be gathered
using the tools included in Section XVI of the NM School Health Manual,
www.nmschoolhealthmanual.org .

District Name/Contact Person:

For consistency purposes, the 120 day student count should be used for number of students.
The contact person listed should be the person to be contacted regarding any questions about
the report information, not necessarily the person who submitted the report and may be
administrative support staff. While the tools provided on the NM School Health website may not
mirror the Public Education Department (PED) website report system, these tools will collect all
the information necessary to complete the online report to PED at the end of the school year.

Nursing Staff Data:

# School Nurses (Registered Nurses) in FTEs

Include the number of Professional and PED-licensed Registered School Nurses in full time

equivalents (FTE).

o RN Assigned to General Population — Indicate those who provide care to the general student
population.

¢ RN Assigned to Special Education — Indicate those who provide care specifically to special
education students.

e Nurse Administrator — Indicate number of administrators in FTE's. For example, if a person is
hired half time to be the lead nurse or nurse administrator, enter 0.5.

# Ancillary Personnel in FTEs

Include in FTEs those individuals who spend a part or all of their time working with school nurses

in the health office.

e School Health Assistants — Indicate those who work in the health office only. Do not include
educational assistants working in the classroom with special needs students. Indicate here
the School Health Assistant who is licensed by PED and is a Certified Medication Aide
through the Board of Nursing.

e Secretary/Clerk — Indicate those who work in the health office/health services and include
only that portion of time spent assigned to the health office. Do not count the school
secretary who puts on an occasional band-aid.

Student Health Data:
(See “Examples: at the end of this data collection tool for clarification of some health condition
determinations.)

# Students with Medically Diagnosed Health Conditions
Medically-diagnosed means documentation of a diagnosis from a NM-licensed physician or other
health care provider. Many parents will say their child has asthma or allergies, etc., but the child
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has never been diagnosed. Choose the category(ies) that most accurately reflect(s) the
child’s health condition. This allows the child who has multiple diagnoses to be recorded
in all those areas into which s/he may fit. For instance, if the child has a cardiovascular
disorder but also has asthma and diabetes, s/he would be counted in those three categories.
Count the student only once if she becomes pregnant more than once during the school year.
Include students who were enrolled at any time during the current school year even if they have
withdrawn or dropped out.

# Students Requiring Medically Complex Procedures

The number of students receiving specialized procedures will be accounted for one time per
school year. This count is not the number of times a procedure may be performed. Include
students who were enrolled at any time during the current school year even if they have been
withdrawn or dropped out.

# Students Taking Prescription Medications at School

This count represents the students taking prescription medication at school with an appropriate
school district medication authorization form on file. The category includes both supervised self-
administered and administered medications. If a student is receiving ADHD medication as well
as anti-convulsants, s/he would be counted once in each category. This count is not the
number of doses administered. Include students who were enrolled at any time during the
current school year even if they have withdrawn or dropped out.

lPage 2 of the Health Services Report|

(See “Examples” at the end of this data collection tool.)

The second page of the health services report contains information gathered on a daily basis and
best tracked through monthly reports. Explanation can be included on a separate page or in the
area next to referrals. A district may choose to collect more data than required for the PED
report; however, only information requested should be included when reporting to PED.

# Student Deaths Occurring During the School Year:

This count is the number of deaths of students for any reason occurring during the school year.
The deaths may or may not occur at school. This information will be compared to data collected
by Public Health.

Student Visits to Health Office:

This section refers to all visits made to the school health office. The number of visits and the
referrals made to healthcare providers, counselors, behavioral health, CYFD, etc. are counted.
Choose the most appropriate category for each visit; do not count a single student visit
more than once. This count does not include telephone calls, letters, etc.

Acute lllnesses

All initial visits for illness, including communicable disease, are recorded in this category and may
include acute exacerbations of chronic conditions such as an asthma attack, seizures, and
anaphylactic reactions resulting in 911 calls. These are students who become symptomatic at
school, not the ones who came to school ill.

Follow-up Care of Any lliness
This category includes return visits for the same illness during the same day or administration of
short term medications or treatments as a result of initial iliness. It includes follow-up visits for
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illnesses commencing outside of school. For example, a child is seen and referred for possible
strep throat. The visit is recorded under acute illness. S/he returns with antibiotics for 10 days.
The administration of the antibiotics and/or other short-term medications falls under follow-up
care.

Injuries Occurring at School

This category reflects the injuries incurred during school time, on the playground, field trips, etc.
Activation of EMS for serious, life-threatening injuries would be recorded here under
referral/disposition. This does not include evaluation of injuries occurring at home, at after-school
sports practice or on the weekend. Injuries reported here are evaluated by the school nurse or
health assistant.

Follow-up Care of Any Injury

Injuries that occur outside of school hours but are evaluated by the school nurse or health
assistant are recorded in follow-up care of any injury. This would include follow-up visits after the
primary school injury including wound care or ice-pack treatment.

Routine Care for Chronic Conditions

Capture here the visits to the health office involving children with medically-diagnosed health
conditions here. Include treatments such as glucose monitoring, peak flow checks, routine
procedures, medically complex procedures, and daily long-term medications.

Crisis Intervention and Mental Health

Include visits for all emotional and mental health issues in this category as well as crises such as
suicide ideation/attempt, child abuse, neglect, hysterical behavior (hyperventilating or uncontrol-
led crying).

Suspected Child Abuse/Neglect

Guidelines for identifying child abuse/neglect can be found in the NM School Health Manual,
Section 1ll. It is important when determining who to include in this category to remember that
reporting to CYFD of any suspected child abuse/neglect by nurses and certain others acting in
official capacities is required under the NM Children’s Code.

Reproductive Health Counseling
Include visits regarding the reproductive system, pregnancy, growth and development, menstrual
cramps and any subsequent counseling. Individual teaching is recorded here.

General Health Counseling

From hygiene to self-care, this category is for any general counseling that occurs in the health
office. Record the visit in this category if counseling is the only reason for the visit. For
instance, if a student comes in with an illness but during the course of the visit gets hygiene
counseling, record the visit under the category that best describes the visit, not in both illness and
general health counseling. As part of good school nursing all students are counseled, but this
category is used only if counseling is the only service provided. The number of students, not
tasks, are being counted in this section.

Other (specify)

Any other visits that do not fit in one of the above categories are recorded here. Include visits for
incidents such as glasses repair, safety pins needs, feeding hungry students, clothing changes,
loss of a tooth.

Referred
This count includes calling parent to recommend the student see a doctor, dentist or other health
care provider.
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Disposition of Students Visiting Health Office:

Enter the number of students from the “# Student Visits to the Health Office” category who: 1)
returned to class; 2) were sent home; 3) were transported by EMS to a medical facility; or 4)
were sent to a medical facility, School-based Health Center or medical provider’'s office. This
category includes a parent taking his/her child to a hospital instead of EMS. Under “Other”
include disposition such as CYFD or the police department. This category total should equal
the total “# Student Visits to the Health Office” in the previous section.

Student Screening:

All formal student screens and referrals are noted in this section. Vision, hearing, dental,
blood pressure, pediculosis, and height/weight are common screenings. Although a majority of
school nurses no longer screen for scoliosis, such screening can be captured here.
Depression/suicide risk and substance abuse fall into the screening category if the school district
is using specific evidence-based screening tools such as the Dominic. Note, this is not
applicable in all districts. Special Education referrals are counted here but are not counted
under vision and hearing. Do not include staff screening in this category. Additional screenings
may be counted if the school district chooses.

Staff Data:
Include all staff encounters for emergencies, medication issues, injuries, advice/education,
counseling or monitoring of health conditions such as hypertension and diabetes.

Health Education:
Count only the number of presentations made, not the number of students in the audience.

Charter School Data:

Charter school data is to be included with public school data if it can be obtained. Indicate here if
this data is or is not included. Select “Not Applicable” if there is no charter school in the school
district.

Examples for Report Categories

Student Health Data:

# Students with Medically Diagnosed Health Conditions
Allergic Disorders: Seasonal, perennial, food, chemical, animal allergies
Cancer: Leukemia, any other forms of cancer

Cardiovascular: Murmurs, cardiac insufficiency, pacemakers
Congenital Genetic: Down’s syndrome, Hashimoto’s syndrome, cerebal palsy, spina bifida
Dental/Oral: Braces, TMJ, cleft palate

Dermatologic: Eczema, psoriasis

Endocrine, other than diabetes: Thyroid, dwarfism

ENT: PE tubes, frequent otitis media, deafness, tracheostomy

Eye: Amblyopia and unusual eye diseases

Gl: Ulcers, irritable bowel syndrome, Crohn’s disease

GU: Frequent urinary tract infections
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Hematology: Hemophilia

Musculo-Skeletal: Paraplegia, quadraplegia, polio

Neurological: Migraines, headaches, seizures

Psychiatric: Depression, bi-polar, obsessive compulsive disorder
Pulmonary other than Asthma: Chronic bronchitis

# Students Requiring Medically Complex Procedures
Other (specify): Range of motion exercises, diapering, feeding assistance, suctioning

# Students Taking Prescription Medications at School
Other (specify): Herbal/vitamin supplements (ordered by health care provider), digestive aids,
epi-pens and other emergency medications, all prescription medications.

Student Visits to Health Office:

Acute llinesses

Sore throat, headache, cough, stomachache, rhinitis, earache, nausea, vomiting, rash,
spontaneous nosebleed, acute asthma attack, hypo/hyper glycemia, seizure, or dizziness that
start after arriving at school

Follow-Up Care of Any lliness

Parental request to evaluate symptoms of an ill child, a student taking temporary medications
such as antibiotics or analgesics, or a student presenting more than once on same day for same
symptoms

Injuries Occurring at School (initial)
Cuts, lacerations, abrasions, contusions, burns, sprains, strains, possible fractures, dislocations,
jammed fingers, eye injuries, head injuries, back injuries, nosebleed from trauma

Follow-Up Care for Any Injury
Parental request to assess injury that occurred at home or on the way to school, additional ice-
pack treatment or dressing change in the same day of injury, re-evaluation of injury

Routine Care for Chronic Conditions

Daily medications, daily/ scheduled peak flow measurements, daily glucometer readings, daily/
scheduled student blood pressure readings, daily medically complex procedures (See list on
page 1 of data collection tool.)

Crisis Intervention and Mental Health
Suicidal, angry, depressed, crying, hysterical, hyperventilating, out-of-control

Suspected Child Abuse/Neglect
Physical abuse symptoms, sexual abuse symptoms, behavioral indicators, consistent neglect
evidence

Reproductive Health Counseling
Questions regarding pregnancy, menstrual cramps, birth control, condoms, sexually transmitted
diseases, penal erections, pregnancy monitoring

General Health Counseling

(Count the student here only if no other service is provided during the visit.)

Questions about diseases, hygiene, nutrition, healthy life-style choices, sun safety, dental
hygiene, care of contact lenses, use of crutches
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Other (specify)

Change of clothes, hand-washing, glasses repair, dental flossing issues, lost tooth, hunger,
crutch adjustment, clothing repair, feminine hygiene issues, immunization issues, chapped lips
treatment

Health Services Report
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Quarter Campus
Daily Report Tool for Health Services Report
Student Visits to Health Office Mon Tu Wed Th Fri TOTALS

Acute lliness Visits

Acute lliness Referrals

Follow Up lliness Visits

Follow Up lliness Referrals

Injuries Occurring at School Visits

Injury Referrals

Follow Up Injury Visits

Follow-Up Injury Referrals

Routine Care for Chronic Conditions

Chronic Conditions Referrals

Crisis Intervention and MH Visits

Crisis Intervention and MH Referrals

Suspected Child Abuse/Neglect Visits

Suspected Abuse/Neglect Referrals

Reproductive Health Counseling Visits

Reproductive Health Counseling Referrals

General Health Counseling Visits

General Health Counseling Referrals

Other (specify)

Referrals

Disposition of Students Visiting Nurses Office

# Students Returned to Class

# Students Sent Home

# Students Transferred by EMS

# Sent to Medical Facility, SBHC, PCP

Other (specify)

Student Screenings

Vision Screens

Referrals

Hearing Screens

Referrals

Dental Screens

Referrals

Blood Pressure Screens
Referrals

Pediculosis Screens
Referrals

Height/Weight Screens
Referrals

Scoliosis Screens
Referrals
Depression/Suicide Screens
Referrals

Substance Abuse Screens
Referrals

Special Education Referral Screens

Referrals

Other (specify)

Referrals

Staff Data

# Staff Encounters

Referrals

Health Education Presentations

Health Services Report
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Students with Medically Diagnosed Health Conditions

(Record student name under all health conditions that apply).

ADD/ADHD

Allergic Disorders

Asthma

Cancer

Cardiovascular

Congenital/Genetic

Dental/Oral

Dermatologic

Health Services Report
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Students with Medically Diagnosed Health Conditions (Cont.)

Diabetes

Endocrine (other than Diabetes)

Eating Disorders

ENT

Eye

Gastro-Intestinal

Genito-Urinary

Hematology
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Students with Medically Diagnosed Health Conditions (Cont.)

Musculo-Skeletal Neurological
Pregnhancy Psychiatric
Pulmonary (other than Asthma) Other (specify)
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Students with Medically Complex Procedures
(Record student name under all medical procedures required.)

Catheterization

Dressing Changes

Glucose Monitoring/Ketone Testing

IV/Heparin Flush

Nebulizer Treatment

NG/G Tube Care/Feedings/Meds

Ostomy Care

Oxygen Delivery

Oxygen Saturation

Peak Flow Measurement

Suctioning

Ventilator Care

Other (specify)
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Students Taking Prescription Medications at School
[List the student’s name under the category(ies) that best describes the medication.]

ADD/ADHD

Analgesics

Antibiotics

Anticonvulsants

Antidepressants

Asthma Medications

Epinephrine, Epi-Pen

Insulin/Glucagon

Psychotropic Medications

Other (specify)
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School Health Services Report Data Collection Tool

District Name

# Campuses

# Students (120 day count)

Contact Person

Phone Number

E-Mail

Nursing Staff Data

# School Nurses (Registered Nurses) in FTEs

PED-licensed RN Assigned to General Population

PED-licensed RN Assigned to Special Education

PED-licensed Nurse Administrator

# Ancillary Personnel in FTEs

# School Health Assistants

PED-licensed Health Assistant

PED-licensed Health Assistant/Certified Medication Aide

# Licensed Practical Nurses

PED-licensed LPN Assigned to General Population

PED-licensed LPN Assigned to Special Education

Secretary/Clerk Assigned to Health Offices/Services

Other (specify)

Student Health Data

# Students with Medically Diagnosed Health Conditions
(Choose the category (ies) that most accurately reflect (s) the student’s health condition)

ADD/ADHD Eye

Allergic Disorders Gastro-Intestinal

Asthma Genito-Urinary

Cancer Hematology

Cardiovascular Musculo-Skeletal
Congenital/Genetic Neurological

Dental/Oral Pregnancy

Dermatologic Psychiatric

Diabetes Pulmonary, other than asthma

Endocrine, other than diabetes

Other (specify)

Eating Disorders

ENT

# Students Requiring Medically Complex Procedures

Catheterization

Oxygen Delivery

Dressing Changes

Oxygen Saturation

Glucose Montoring/Ketone Testing

Peak Flow Measurement

IV/Heparin Flush

Suctioning

Nebulizer Treatment

Ventilator Care

NG/G Tube Care/Feeding/Meds

Other (specify)

Ostomy Care

# Students Taking Prescription Medications at School

ADD/ADHD Asthma Medications
Analgesics Epinephrine, Epi-Pen
Antibiotics Insulin/Glucagon

Anticonvulsants

Psychotropic Medications

Antidepressants

Other (specify)
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| # Student Deaths Occurring During the School Year

# Student Visits to Health Office
(Select only one category per visit) # Visits # Referred
Acute llinesses (including communicable diseases)
Follow-up Care of Any Iliness
Injuries Occurring at School (initial)
Follow-up Care of Any Injury
Routine Care for Chronic Conditions
Crisis Intervention and Mental Health
Suspected Child Abuse/Neglect
Reproductive Health Counseling
General Health Counseling
Other (specify)
TOTAL
Disposition of Students Visiting Health Office
(Total in this category should equal total number of visits)
# Returned to class
# Sent Home
# Transported by EMS to Medical Facility
# Sent to Medical Facility, SBHC, Health Care Provider
Other (specify)
TOTAL
Student Screenings # Screened # Referred
Vision
Hearing
Dental
Blood Pressure
Pediculosis
Height/Weight
Scoliosis
Depression/Suicide Risk
Substance Abuse
Special Education Referrals
Other (specify)
TOTAL
Staff Data # Visits # Referred
Encounters
| Health Education (# Classroom Presentations) |
Charter School Data Indicate with ‘X’

Included

Not Included

Not Applicable

Health Services Report
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ONLINE SUBMISSION INSTRUCTIONS
FOR SCHOOL HEALTH SERVICES REPORT

Locate School Health Services Report at State Department of Education web site
www.ped.state.nm.us .

Select Programs found near top center of the homepage.
Scroll down on popup menu of Programs to Programs H-Z.
Select School Health from the H-Z programs menu.

The School Health Unit homepage will appear.

The topic PED Health Services Report appears in the left column. Left click on
this link to access the online report form.

Enter the school district school year totals directly onto the PED online report
form.

Caution: Save an electronic file copy of the report and print a hard copy before
attempting online submission to prevent loss of data if problems occur with the
submission process.

Follow the submission instructions on the PED web site.
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