
HEALTH SERVICES MONTHLY REPORT - TOTALS 

 
MONTH _______________________________________ 

 
SCHOOL NAME _________________________________ 

 
SCHOOL NURSE_________________________________ 

  
 PAGE 1 

R.N. Present with/Children - 1/2 Day 001  

R.N. Present with/Children - Full Day 002  

Visits to Nurse 003  

Referred for Care 004  

Exclusions 005  

IHCP Written 006  

PST/CSE Reports  007  

Medicaid Billings 008  

Meetings (FLT, CSE, CP, etc.) 009  

Vision - Pupils Tested 010  

Vision - Referred 011  

Vision - Corrected 012  

Color Vision - Tested 013  

Color Vision - Failed 014  

Near Vision - Tested 015  

Near Vision - Failed 016  

Scoliosis Screening 017  

Scoliosis - Referred 018  

Classroom Inspections  (# of students) 019  

Health Instruction (includes classroom and nurses office) 020  

Medication Administration - Oral 021  

Medication Administration - Parenteral 022  

 

 PAGE 2   

Ambulance Calls 023  

Seizure Monitoring 024  

Glucose Monitoring 025  

Tube Feedings 026  

Respiratory Care (include nebulizer treatments) 027  

Review of medical record 028  

Ostomy Care 029  

Catherization Care 030  

Tracheostomy Care 031  

Skin Care Assessment 032  

PPD/TINE Tests Reading - Negative 033  

PPD/TINE Tests Reading - Positive 034  



Other (please specify)                                                               035  

Consultation With Parents 036  

Consultation/Referral with Community Agencies 037  

Home Visits 038  

Visit to Other Schools/Emergency Call 039  

Accident Report 040  

Child Abuse Referrals 041  

Working Papers Issued 042  

Initial Notification of Student Pregnancy 043  

Staff Consultation Re:  Students/School Policies 044  

Staff Visits - Personal Health 045  

 

 

PAGE 3  

School Physicals - Mandated Grades 046  

School Physicals - CSE/Special Ed. 047  

School Physicals - Athletics 048  

Sports Approvals (paperwork only) 049  

School Physicals - Working Papers 050  

Private Physicals - Mandated Grades 051  

Private Physicals - Non-Mandated 052  

Chicken Pox 053  

Fifth Disease 054  

Scarlet Fever/Strep 055  

Pertussis 056  

Impetigo 057  

Scabies 058  

Pediculosis 059  

Ringworm 060  

Hepatitis A 061  

Hepatitis B 062  

Mononucleosis 063  

Conjunctivitis 064  

Otitis Media 065  

Measles 066  

Rubella 067  

Mumps 068  

Other reportable diseases     (please specify)                         069  
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