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Tennessee Department of Education
Office of Coordinated School Health

ANNUAL DATA AND COMPLIANCE REPORT
2007 - 2008

HEALTH CARE PROCEDURES/MEDICATIONS
&
PROFESSIONALS IN TENNESSEE PUBLIC
AND NON-PUBLIC SCHOOLS*

*Note: Residential hospitals and mental health facilities that operate schools and also maintain a separate
medical clinic to serve student health care needs must only sign this report, complete the top section on the
first page of this report, and indicate "exempt" status.

Return report by June 30, 2008 to:
Thomas.Duffy@state.tn.us
Please identify your LEA in the subject field of the email.

Also mail a copy, signed by your Superintendent/Director of Schools to:

Office of Coordinated School Health
Attention: Thomas Duffy
710 James Robertson Parkway
6" floor — Andrew Johnson Tower
Nashville, TN 37243

Name of LEA or individual school
(if applicable):

Number of schools in LEA:

Total average daily student enrollment:

Office phone number:

Office fax number:
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REQUIRED REVIEW OF THIS REPORT:

The Director of Schools/Superintendent and the individual responsible for school health
services in the school system are required to review this report.

Please fill in the areas below and sign, certifying that this report has been reviewed.

Superintendent/Director of Schools:

Phone:

Address 1:

Address 2:

City, TN, zip:

Email:

Health Services Supervisor:

Phone:

Address 1:

Address 2:

City, TN, zip:

Email:

| certify that | have reviewed and read this report and that the
information contained herein is accurate and complete.

Superintendent/Director of Schools (signature): Date:
Health Services Supervisor (signature): Date:
Person who prepared this report (signature): Date:
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MEDICATIONS (self-administered)

TYPES
OF
MEDICATIONS

NUMBER OF STUDENTS
SELF-ADMINISTERING
THESE MEDICATIONS AT
SCHOOL UNDER THE
SUPERVISION OF SCHOOL
PERSONNEL

Inhalants:

Insulin:

Topical:

Behavioral:

Antibiotic:

Seizure control/prevention:

Other:

MEDICATIONS ADMINISTERED BY A
HEALTH CARE PROFESSIONAL

TYPES
OF
MEDICATIONS

NUMBER OF STUDENTS
RECEIVING MEDICATION
ADMINISTERED BY A
LICENSED HEALTH
CARE PROFESSIONAL
DURING THE SCHOOL YEAR

Insulin:

Insulin pump assistance:

Aerosol:

Topical:

Behavioral:

Antibiotic:

Diastat:

Seizure/other

G tube (any medicines):

Other:

If additional cells are needed, click in the
last cell and hit <tab>
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ROUTINE HEALTH CARE PROCEDURES PERFORMED BY A
LICENSED HEALTH CARE PROFESSIONAL

NUMBER OF STUDENTS
nggggtleRE RECEIVING ROUTINE
PERFORMED PROCEDURES AT SCHOOL FROM

A LICENSED HEALTH
CARE PROFESSIONAL:

C.l1.C. clean catheterization:

G/T tube feeding:

Tracheotomy care:

Injections:

Blood glucose monitoring:

Nebulizer treatment:

Carb counting:

Other:

continued
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RESCUE MEDICATION SURVEY
Seizure/Diastat  Diabetes/Glucagon  Allergy/EpiPen

SEIZURE/DIASTAT

ANSWERS

1. How many students in your LEA with a seizure disorder diagnosis have the drug
Diastat available at school?

2. Does your policy allow the nurse to administer the first dose of Diastat at school?

3. Enter the number of students with an order to administer Diastat who have a full-
time Nurse assigned to the school:

4. Enter the number of students with an order to administer Diastat who do not have
a full-time Nurse assigned to the school:

5. Is the nurse assigned to the school full-time for this student only?

6. How many total doses of Diastat were administered in your LEA this year?

7. How many students have received this medication more than once per year?

8. When Diastat is administered, is 911 called immediately as your standard
protocol?

9. Was Diastat administered by a Nurse at school?

10. Was Diastat administered by a non-Nurse at school?

11. If so, how many times?

12. Did the parents/guardians administer Diastat at school?

13. If a student who has Diastat at school has a seizure and no Nurse is available to
administer the medication, is 911 called as your standard procedure?

14. How many students in your LEA have Diastat available at school to be
administered by 911 personnel when they respond?

DIABETES/GLUCAGON

1. How many students in the following grade levels have diabetes?

Pre-school: Kindergarten: Grades 1-5:
Grades 6-8: Grades 9-12: Special ed:
2. Total number Type 1: 2a. Total number Type 2:
3. Total number pumps: 3a. Total number non-pumps:

4. How many students have Glucagon ordered as an emergency treatment for low
blood glucose?

5. Does your LEA have a policy that allows trained volunteers to administer
Glucagon?

6. How many students have Glucagon available at school?

7. How many students with diabetes have a full-time Nurse assigned to the school?

8. How many students with diabetes have a part-time Nurse assigned to the school?

9. How many students with diabetes are managed by the school staff based on IHP?

10. How many times has Glucagon been administered at school?

11. How many students have required Glucagon more than once this school year?

12. How many times has the same student required this medication?
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SEVERE ALLERGIES/EPIPENS ANSWERS
1. How many students have EpiPens available at schools?
2. How many students required administration of the EpiPen this year?
3. How many students in your LEA are allergic to the following:
Nuts: Food/dye: Insects:
Environmental: Other: Other:

EMERGENCY PROCEDURES - NUMBER OF STUDENTS

EMERGENCY NUMBER OF STUDENTS
PROCEDURES RECEIVING EMERGENCY
PERFORMED PROCEDURE FROM A LICENSED

HEALTH CARE PROFESSIONAL

Glucagon administered:

Diastat administered:

Asthma medication:

Other:

EMERGENCY PROCEDURES - TOTAL NUMBER PROVIDED

EMERGENCY
PROCEDURES
PERFORMED

TOTAL NUMBER OF EMERGENCY
PROCEDURES PERFORMED
BY A LICENSED HEALTH CARE
PROFESSIONAL DURING 2007-2008:

Glucagon administered:

Diastat administered:

Asthma medication:

Other:
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MEDICATIONS STORAGE & RECORD KEEPING

All medications, except those designated by an Individual Healthcare Plan, must be maintained in
a secure location under the supervision of a school nurse and/or other school personnel who have
been oriented/trained and assigned to handle medications and record keeping per state guidelines.

INDICATE TYPE OF SECURED STORAGE USED
FOR MEDICATIONS IN THE SCHOOLS
(check all that apply)

Locked cabinet:

Locked desk drawer:

Locked storage closet or cabinet:

Other secured location (specify):

If additional lines are needed, click in
the last cell and hit <tab>

MEDICATIONS RESPONSIBILITY AND RECORD KEEPING

TOTAL NUMBER OF PERSONNEL IN LEA TRAINED
ANNUALLY AND ASSIGNED RESPONSIBILITY FOR
MEDICATIONS AND RECORDS KEEPING

Principals:

Assistant Principals:

Teachers:

School Counselors:

Secretaries:

Nurses:

Nurse Assistants:

Other (specify):
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HEALTH CARE PROFESSIONALS

HEALTH CARE PROFESSIONALS WHO SIGN YOUR PROTOCOLS

Physician name:

Health care degree:

Other professional:

Title:

email:

Office phone number:

If additional space is needed, click here, then hit <tab>

NURSES

Please pay particular attention to the data in this area. We need an accurate count.
Please identify the types and number of full-time nurses working in your LEA.

NUMBER OF NURSES EMPLOYED
FULL-TIME BY YOUR LEA (FTE’S)

BTIBCETICETICETICETICETICETICE T Employed by LEA | Contracted by LEA

**Registered Nurses - School Nurses

***Registered Nurses - Special Ed

**|_jcensed Practical Nurses - School Nurses

***|_icensed Practical Nurses - Special Ed

FTE = full-time equivalent (use whole numbers with decimals to show totals for each)

** BEP funds specified, other local, or federal sources used to employ or contract

***Special Education funds used to employ or contract
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If the school nurses indicated above are not directly employed by the LEA,
please list the name and contact information of the company contracted here:

Name of agency:

Contact person:

Address 1:

Address 2:

City, TN, Zip

Phone:

Email:

If additional lines are needed, click here and hit <tab>.

ADDITIONAL NURSE INFORMATION

Please list the required information below regarding your school nurses
for each nurse employed or contracted to provide health care in your
LEA or individual school. This is required information.

Name of Nurse:

Health care degree/License #:

Number of assigned schools:

CRP/PALS training current?:

Office phone:

Email:

Address 1:

Address 2:

City, TN, zip:

for additional cells, click here, then hit <tab>
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