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SCHOOL-BASED HEALTH CENTERS POLICIES AND PROCEDURES

Wellness Care in SBHCs

POLICY STATEMENT

Adolescents who use the School-Based Health Center (SBHC) as their primary source of care will be offered age-appropriate wellness screening in accordance with well child care protocols.

Rationale:

Many adolescents have not had wellness screening since entering grade school. Furthermore, upon leaving high school, many adolescents will not seek routine health care until into their 40's. Thus, this is an age to screen for conditions missed in early childhood, which may persist, causing problems in approaching adulthood.

In addition, one of the primary goals of the SBHC's is to identify health behaviors of adolescents, which put them at risk: drug and alcohol use, early sexual involvement, violence in the home and environment, depression and others. The wellness exam must always include identification and counseling on these risk factors.

PROCEDURE

Types of Wellness Care Available
· Routine Well-Child Care/EPSDT. History review and exam to screen for normal growth and development. Update immunizations.

· Sports physical. Pre-participation exam to determine whether an athlete has health conditions that would make sports participation a health risk. Required by the school districts for all athletes.

· Employment physical, as required by some employers.

· College entrance physical. Often required by colleges with documentation of complete immunizations 

· Foreign study program physical.  Required approval to rule out health conditions that would make foreign travel unsafe and assure immunizations are current.

· Special Olympics participation exam. Required for athletes in Special Education.

· Family Planning Initial & Annual Exams. For young women desiring reproductive health services to establish a baseline and follow health factors which could be affected by sexual activity 
(e.g., abnormal pap smears, Sexually Transmitted Diseases/Infections).

Expectations
·     All students at first clinic visit will complete the adolescent health history or the 
pediatric health history form.

·     Within 3 visits, the history must be reviewed and problems recorded on the problem list. Sections reviewed may be signed off individually.

·     The R.O.S. (Review of Symptoms) section may be reviewed later at the time physical exam is scheduled.

·     Growth parameters (e.g., height, weight, Body Mass Index) shall be measured, recorded, and graphed yearly.

·     Blood Pressure shall be measured yearly at a minimum, more frequently as indicated, or as dictated by protocol (i.e., Family Planning).

·     Many students will need a vaccines during high school.  For the most recent list visit the Advisory Committee on Immunization Practices most current recommendations at Centers for Disease Control at  http://www.cdc.gov/vaccines/recs/ACIP/default.htm. 
· Screening Hemoglobin and Urinalysis are indicated only once during high school for well adolescents.

· Vision should be checked yearly by Snellen testing.

·    Hearing testing once between age 14 and 18 is recommended.

·    Other lab monitored as appropriate for needs (yearly pap & sexually transmitted 



  disease/infection screening if sexually active).

·    Physical exams should be done at intervals recommended by the American


   College of Obstetricians and Gynecologists (ACOG) guidelines family planning     


   protocols, or as requested by clients or their parents.  ACOG’s website is 
     www.acog.org
·    Parents should be encouraged to be present or to give input by phone or by

     completing the client's medical history, except in cases of confidential treatment.

·    At the time of the examination, teams may divide up responsibilities according to 

   local site needs. Team members must coordinate activities to eliminate repetition.

·    Generally the office assistant prepares the chart, assures required forms are 

completed and necessary parental signatures are present. The history is reviewed, 

and signed off by either the nurse or provider. The health assistant or nurse 

prepares the client for exam and readies lab specimens required. The provider 

does the exam. The health nurse or providers may do age-appropriate education 

regarding risk behaviors. The provider must sign off on the exam and other non-

county forms supplied by the student.

·    All non-county forms completed for the client must be copied and filed under 



  correspondence in the client's medical record.

·    Wellness education should cover adolescent risk factors, safety/accident 



  prevention, and dental care; others as time allows. Support should be given to  


   positive lifestyle choices, e.g., abstinence, non-smoking. Record education in the    



  chart 
·    Educational pamphlets should be displayed clearly and students allowed to help 
     themselves. Routine handouts are rarely effective unless used in conjunction with  

     counseling. These should be kept to a minimum of 2-3. Teams should decide 
     which 2-3 pamphlets will be distributed for each type of exam.

Method
Local sites may determine how staff shall apply these procedures. The patient parameter flow sheet must be used for anthropomorphic measurements. The health maintenance tab is the standard recording area for immunizations. Immunization that are deferred or refused should be documented on the health maintenance tab comments section.

Students should not be called in for these screenings; they should be done when the student presents for any reason. Thus, a family planning (FP) client would have, in addition to those required by FP protocol, screening for vision, UA/Hgb if not done previously and any immunizations that are due. The same would apply for sports physical, camp physical, or college entrance exam. Only clients lacking adequate immunizations must be followed in computer tracking; other wellness tracking is discretionary.

Content of Exam

Determined by type of exam; may include:

· HEENT (Head, Eye, Ear, Nose and Throat Examination)
· Cardiopulmonary

· Abdomen (to include inguinal canal in males)

· Genitalia I Tanner stage

· Breast exam - females over the age of 16 or FP patient

· Musculoskeletal

Forms to be completed prior to Exam

· Registration Form

· Health History

· Consent/Insurance Form

· Immunization Consents

· Outside agency forms (e.g., school district forms and college entrance forms)
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