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SCHOOL-BASED HEALTH CENTERS POLICIES AND PROCEDURES

Tracking Guidelines

POLICY STATEMENT

It is the policy of the School-Based Health Center (SBHC) Program that, while the goal of the program is to encourage independence and maturity in seeking health care, it is recognized that many children and adolescents have not reached a stage of cognitive development that is future-oriented. A tracking system is therefore to be established at each site to recall students in need of high-priority health services and to remind them of the need for follow-up. It is also recognized that time and resources are limited, so all cases cannot be tracked. Priority is based upon the primary goals of the SBHC Program and the risk to the adolescent‘s long-term health if care is neglected.

PROCEDURE

Priority for Tracking

The number of students in tracking must not exceed appointments available to them. To meet the program goals and objectives the following types of clients are to be tracked at all sites. Level of tracking beyond this may be individually determined at each site.

· First Priority:

1. The student could suffer a major health consequence of a permanent nature, possibly even death, e.g., Pelvic Inflammatory Disease, dysplastic pap, suicidal ideation, pregnant client with undetermined plan.

2. The student has an incomplete diagnosis but conditions noted above were being ruled out, e.g., high blood pressure reading, and abdominal pain.

· Second Priority:
1. The student is in need of vaccinations

2. The student is on a family planning (FP) method and considered at risk for discontinuance or due for method refill.
· Third Priority:
1. FP client with abnormal pap needing repap.

2. FP client due for annual exam.

Not Necessary for Tracking

Chronic health problems at low risk for life-altering consequences, e.g., anemia, scoliosis rechecks, dental caries.

Not Appropriate for Tracking

Self-limited conditions and minor conditions which have obvious symptomatology where the student (with some education) can judge if follow-up is indicated, e.g., pharyngitis, sprains, wounds, emotional crises except when suicidal ideation is present.

Responsibilities

Provider (CHN, NP/PA):

The nurse or provider indicates the need for tracking in Section X 
of the encounter form, along with the time frame for the recall, and 
purpose of the recall visit.

Senior OA

For students needing recall in four weeks or more, the Senior OA (SOA) enters a X message in the computer with an expiration date being the last day of the month the client is to be recalled.

At the end of each month the SOA requests the tracking list for the next month. 

Staff Responsible for Follow-up

Each site team can individually determine staff responsible for follow-up. When the tracking list is received, the team member(s) responsible for follow-up will review the list and recall students based upon when the student is due to return, and the order of priority.

Site team will develop their own approaches to handling appointment triage and tracking of problems requiring recall in a shorter time frame than 4 weeks.

When to Stop Tracking

Again, the priority system should determine how much effort is expended to recall a student. Any trackable condition, even lowest priority, warrants one to two attempts at recall. The amount of effort spent will increase with higher priority problems. Thus, a suicidal student may be contacted at school or called at home repeatedly if the provider judges the student at continued risk. A pap reported as “severe dysplasia, carcinoma-in-situ (CIN)” may require breaking confidentiality and sending a registered letter to the home to bring the adolescent in for follow-up.

Continuing to pursue non-compliant clients is not likely to improve their outcomes, and takes away available resources from other presenting clients. Once a reasonable effort has been made to remind clients of need for follow-up, clinic staff has fulfilled their responsibility.

In all tracking, a level of parental involvement should be considered. For clients under the age of X and needing recall for other than family planning, the above efforts would be aimed at parents. Parents who do not seek medical attention for their child who is deemed top priority by a provider may be reported for child neglect to Child Protective Services.

Obviously, clients cannot be forced to comply. When reasonable efforts have been made, and the client fails to respond or fails to keep appointments, the recall efforts should be documented in the client’s medical record and the record routed to the originating provider for an order to “close to tracking.”

Acronym / Abbreviations:

CHN = Community Health Nurse

NP = Nurse Practitioner

OA = Office Assistant

\PA = Physician Assistant

SOA = Senior Office Assistant

