



(Program Title)

SCHOOL-BASED HEALTH CENTERS POLICIES AND PROCEDURES

Return Visit / Encounter

POLICY STATEMENT

PROCEDURE

Procedure is the same as with new student encounter with the following exceptions:

SENIOR OA RESPONSIBILITIES AT CHECK IN

Confirm student address, phone numbers, and insurance information. Update information in computer. Create labels as needed for visit and if changes have occurred, create extra updated label for the chart registration form.

Check signed consents on file. Confirm that age of consent is appropriate for services of the day (e.g., if initial visit was for family planning services and current visit is for primary care, age of consent is X years.)

MA/HA/LPN RESPONSIBILITIES
Check for accuracy of student contact information and change record as indicated. Communicate any changes to the Senior OA so information can be updated in the computer.

Check to see that immunizations have been recorded in chart.

PROVIDER (CHN, NP/PA) RESPONSIBLITIES
Check for accuracy of student contact information and change record as indicated. Notify Senior OA of any changes.

Determine what preventative services are needed e.g. immunizations, Annual Comprehensive Physical Exam / Risk Assessment or other.

Determine if any chronic diseases exist and provide management as indicated i.e. Asthma – action plan.
Determine if health history has been completed and reviewed. If not reviewed,
note on encounter form that student needs appointment for history review.

Acronym / Abbreviations:
CHN = Community Health Nurse

e.g. = Example

HA = Health Assistant

LPN = Licensed Practical Nurse

NP = Nurse Practitioner

OA = Office Assistant

PA = Physician Assistant
