Guidelines for Setting Up Health Office Visits

* You may customize these to suit your district needs and can be
changed at any time.

* It is easier to begin with discharge type and work you way back.
Discharge Type

Intervention Type

Observation Type

Complaint Type



Health Discharge Type
Mew

nealtn Liscnarg E

Mame

Accident Paperwork completed & given to parent/C.0O
Back to class

Called parent

Emailed parent

EMS

Head injury letter sent home with student

Left school for medical referral

Left school for other referral

Mote home to parent

Parent to monitor at home

Referred to counselor

Referred to physician

Return to nurse if feels worse

sent home

sent to other staff

should be fever free for 24 hours before returning
should consult MD if symptoms continue

Discharge Type

The following discharges MUST be used as
options:

Back to class
EMS called
Sent to (referred to physician)



Health Intervention Type Detail

*Name
\Activate EMS plan |
Active  Display for unlinked complaints
<’ £

Mame Active
7 Begin CFR L
. Cal 911 L
7 Monitor ABCs L
7 Use AED L
| Add Intervention Type ltem |

Health Intervention Type Detail

*HNams
|ﬁ-.sthma care |
Active Diisplay for unlinked complaints
it CJ
Mams i

}{ |Gnntact parent or guardian

. Nebulizer treatment given

¥ Rescue inhaler used
W Rest

| Add Intervention Type Item

AR %

|
|
> |F'.eas&e:ss in 10 minutes |
|
|

Health Intervention
Type Detail

Health Intervention Type Detail

*Mams
Apply salve
Active Digplay for unlinked complaints
o] i
Health Intervention Type lems
Mame Active
> Apply soda paste or meat tenderizer |

| J!-.;l:ldlnteruenti-nn Type ltem |

FY Ly L)

Health Intervention Type Detail

*Mame

|Bandage |
Active Dizplay for unlinked complaints

td td

Health Intervention Type ltems

MName
. |Adhesive bandage

|
¥ |Gauze pad |
|
|

. Moist wound dressing (MRD)

W Steri-strips
| Add Intervention Type ltem |

Y §

Health Intervention Type Detail

*Hame
|ﬁ.sae:ss student, address conserns |
Artive Display for unlinked complaints
td td
Health Intervention Type tems
Mame
W Assess ears
W Assess temperature
P |Check throat

|
|
|
> |Palpate tymph nodes |
|
|

> |Quest'n::un student about symptoms.
}( |Safe Crisis assessment completed
| Add Intervention Type Item |

VAR R R R %

Health Intervention Type Detail

*Mame
|Esladder.u'E§-nwel cleanup |
Active  Display for unlinked complaints

Ld LJ
Health Intervention Type ltems
Mame

> |Ehange of clothing |
¥ |Issue incontinence pad |
¥ |Use of bathroom |
| Add Intervention Type Item |

CACRNCY §




Health Intervention Type Detail

*Mame

IE{:urkseling

Active  Display for unlinked complaints
it !

M ame

> |Dna—un—-nne counseling

> |F’rmi|:|e literature and information

. |Refer to clinic

¥ |Refer to MD

. |Referral to administration

> |F'.eferra| to external agency

> |F'.eferral to school psychologist

Add Intervention Type [tem
| |

Health Intervention Type ltems

TRAARR & & g

Health Intervention Type Detail
*Name

Diabetic care

Active  Display for unlinked complaints
7] U

Mame

P |Check blood sugar

¥ |Give insulin

}{ |h.-'laintain normal body temperature

. |Monitor ABCs

> |Nm'rfy' parents

> |F’r{:rfi|:le glucagon

'){ |F’r{:rfi|:le sugar, or food with sugar

¥ |Provide water to drink

. |Refer to MD

| Add Intervention Type Item

Health Intervention Type lems

VRN R R §

Health Intervention Type Detail

*Hame
|Dental care |
4 ]

MName
¥ |Apply dental gauze |
¥ Apply Orsjel |
< |DentaliOrthodontic wax |
< |Provide toothbrush |
|
|
|

¥ |Refer to dentist

¥ |Replant tooth

¥ |Rinse mouth

| Add Intervention Type Item

Health Intervention Type lHems

GO O Y Y §

Health Intervention Type Detail

“Hame

IDmelnp care plan I

)

Active Display for unlinked complaints

Ld

Health Intervention Type lems

Name

by |Allergr_.' care plan

P Asthma care plan

P | Diabetes care plan

by |Epitepsy' care plan

O g

Health Intervention Type Detail

*Mame

oo

Active  Display for unlinked complaints
it O

Mame

¢ |Contact lense solution

> |Ey'e drops

. |Eye wash/flush

b4 |Ey&glass repair

b4 |F'.errmve foreign object

| Add Intervention Type Item

Health Intervention Type ltems

YRR R’ g

Add Intervention Type ltem |

Health Intervention Type Detail

Name

|First aid

Active  Display for unlinked complaints
) %]

MName
¥ |Applied alos |
. |Applied antibictic ointment |
|
|

x |App|ied pressure
> |App|ied pressure
> |Applied topical medication - Burn gel |
. |Applied topical medication - Callergy Cleai
. |Applied topical medication 1% hydrocortist

Y

¥ |Tooth in milk and bag on ice |
bt |TDD‘th replaced in socket for transport to dl
¥ |Wrapped with ACE bandage |
¥ |Wrapped with ACE wrap |
¥ |Wrapped with gauze |
| Add Intervention Type Item |

YY)

¥ |Cleaned with perovide and bandaged |
¥ |Cleaned with soap and H20 and bandage|
> |Cleaned, no bandage nesded |
> |Ey£: drops applied

. |Eye irrigated with artificial tears

|
|
x |Flusha|:l eye with copious water |
¥ lce pack |
|
|
|

> |Rerrmrved splinter with nesdleflancet
}( |Rf:rmwed splinter with tweezers
> |Taped

I




Health Intervention Type Detail

*Mame

Give fluids |
Active  Display for unlinked complaints

) )

Health Intervention Type ltems

Mame

¥ |Clear liguids |
¥ |lce chips |
¥ | Pedialyte |
|
|

. |warm broth
¥ water
| Add Intervention Type Item

Y %

Health Intervention Type Detail

*Nams
Lice check |
Active  Display for unlinked complaints
7] J
MHame

P |Check around ears |
¥ |Check crown of head |
. |Check itching |
¥ |Check nape of neck |
|
|
|

¥ |Lice comb given

> |Lir,a Shampoo given

AR R AR ® %

b |Line treatment and prevention information
| Add Intervention Type Item

Health Intervention Type Detail

*Mame
|G'ru~en feminine hygiene product |

Active  Display for unlinked complaints

L L
Health Intervention Type ltems
Mame

}

¥ Neon-medicinal |
| Add Intervention Type Item |

Health Intervention Type

*Name
Hot/Cold pack |
Active  Display for unlinked complaints
7] £4
Mame

. |Cold compress |
¥ |Dry hot pack |
¥ |lce pack |
¥ |Moist hot pack |
| Add Intervention Type Item

1R AR g

Health Intervention Type Detail .

*MName

IMedication

Agtive  Display for unlinked complaints
] v

MName
¥ Administer Benadryl 12.5 mg PO
. |Administer Benadryl 50 mg PO
¥ Administer Benadryl .25mg PO
> |Administer Epipen
> |Adminis'ter |buprofen 200 mg PO
> |Administer |buprofen 400 mg PO
¥ Administer OTC medication, note on file |
. Administer RX medication, note or MD ore|
¥ Administer Tylenol 160 mg PO |
¥ Administer Tylenol 240 mg PO
. |Administer Tylencl 320 mg PO
¥ Administer Tylenol 325 mg PO
¥ Administer Tylenol 850 mg PO
. | Adminster Benadryl 25 mg PO
> |Burn gel applied
> |GDLI|_:|h drops broken into pieces given
b4 |t}nugh drops given

Health Intervention Type ltems

R R RR R R R R R R SR §

g T

Medications
Continued

¥ |Insulin

x |L eye irigated wtih artificial tears

b4 |Li{:e shampoo given

¥ |Metered dose inhaler

¥ Midol 2 tablets PO

¥ |Nebulizer

pg |DTC antacid - Tums 1 tablet PO

> |DTC antacid - Tums 1/2 tablet PO

* |DTC antacid - Tums 2 tablets PO

){ |R eye iriagated with arificial tears

pg |Vi5ine ACinstilled in L aye

¥ \Visine AC instilled in R eye

¥ |Visine instilled in L eye

¥ |Visine instilled in R eye

x |St0{:k Epinephrine administred

> |Stn{:k Marcan administared

| Add Intervention Type ltem

Y OV VI VI VB VR CV R Y I YR CV R Y LY VR YR CY




Health Intervention Type Detail

¥ |Mint broken into small pieces

. |Rest on cot
by |aent to private bathroom

> |Va@e|ine applied

¥ |wax to braces

| Add Intervention Type ltem

Health Intervention Type Detail

Health Intervention Type Detail

*MName Health Intervention Type Detail
[Non-medicinal _ | “Name Health Intervention Type Detail
Active  Display for uniinked complaints |Nutr'rtinn | *Name
4] [+ - E = _
AL::'EJM Délrlay for unlinked complaints |F'.E stinger I
- = = E
SETLEENNAN TR TEMS e Active  Display for unlinked complaints
¥ |Checked head for lice or nits |- Health Intervention Type Hems . [ [
> |Glean clothes and wipes provided | [ Name Aim
% Clipped fingernais | @ % |eat and return as needed L Health Intervention Type ltems !
W, |dental floss provided | @ ¥ |Gave 4 oz of juice (approx. 15 g of carbs) | |« MName Active
¥ |Encouraged hyaration | @ ¥ |Gave Capri Sun L W |Use tweezer |
¥ |Feminine hygiene product provided | . — -
| _ S | - ¥ |Given snack | @ | Add Intervention Type ltem |
Y |Gru~en feminine hygiene product | ¥ - -
= - by |5E=nt to cafsteria | o
¥ |Mint | :
¥ |Mint broken into small pieces | o | Add Intervention Type Item
| @
L
| @
| @
|

Health Intervention Type Detail

*Mams *Ilame
|H-E:S’t | |F-'.irme | *Name
AEtiue qulhyfuruiimdummlts Active  Display for unfinked complaints |5k:in{',are |
) ) | T Active  Display for unlinked complaints
: _ 4 rd
Health Intervention Type ltems
Mame Active Mame Artive
: - -
. |Rest 10 min. LW W With cold water L HEEEWEM.D“ Lbeilens Active
i Iﬁm 15 min, I I%I b oY Iwnn cool water I | % |Apply cleanser | @
Rest 30 min. o > [With saline v : -
: : lot o
. |Rest 5 min. L W With warm water L x |Apph|' H:!n |
| Add Intervention Type Item | Add Intervention Type Item | A0 iensoion Dpe tem




Health Intervention Type Detail Health Intervention Type Detail

“Mams S s *Name

|Stabiize injury | Stop bleeding : | \Wound care |

Active  Display for unlinked complaints T o ke compiens Active  Display for unlinked complaints

4 v & Cd

MName Active % |Apply ice pack to back of neck | " Name ' Active

¥ |Apply spiint | & % |Check breathing . ¥ |Apply pressure L

| Add Intervention Type Iltem | %< |Check deformity | @ b |Apph,' topical medication | v
. |Direct pressure e }( |DEDFiE|EIT‘|EI‘ﬂ | 7
¥ |Keep head upright or tited forward e }( |I ate and clen na | -
x |F:|"-H:_h — | EJ . |[IPMigatse and clean wou -
% |Rest S minutes after blesging stops | ¥ X [Replace bandage |
| Agd Intervention Type liem | Add Intervention Type ftem |




Observation Type Detail

Health Observation Type Detail

*Name
m@n T — |
: ame

¢ @ [Bleeding-bruising l

QETID. NPy R VISR CODIONES

eme Aetie 2 Y

X |Bleedng e AL ‘ gj 'Na'n?e | Health Observation Typeltems |
X Bleeding easily controlied < 3 min. | @ Activity level | Name Active
% |Bleeding moderate control 2-10min. | ¥ T?JM Déjphyh‘mm 3 [Area reddened- el to bruise | @
v | z ¥ Bleeding profusley-arterial spray | e
§ }:;‘sf:h } 3 % [Lorge bﬂ.ﬂse notes.(‘>5 o= | @
% [Mogerate pain | @ | Abnormal for person L % |No bleeding or bruising noted ] Lq:rj
% No Pain | @ X [Atypically hyperactive | @ % [No blood loss easily controlled | @
X Redness | @ K |Atypically subdued 7 ¥ Small bruise (<1 cm) | @
K Severe pain | @ K |Normal | e % | Stopped spontaneously | e

| Add Observation Type ltem | Add Observation Type Item | | Add Observation Type Item |




Health Observation Type Detail

Health Observation Type Detail

|:S$E ugar | |E:Jri"a::.ing |
Blood Pressure | Rl A Dipiay for e conpiart
Active  Display for uniinked complaints
| [
Name Active Name Active
X <70mga | © X Change n mucous membrane coor | @
Mame Aptive ¥ |> 70 mg/dl and in target | % [Coughing | @
w |<s0E0 | @ ¥ | target range I % |Lungs CTA ant. and post. | @
% [>120/80 | @ W =240 mg/dl negative/trace ketones | 5 % Nasal fiairing | @
¥ |Mormal range between S0/60 and 120020 |« € 1-240mid - etones prosen | o % |No signs of distress .7
. nge ™ |beh-.raen 70 and target range | r 'Y |F’ukse oximeter reading | v
| Add Observation Type Item | Add Observation Type Item | % [Retractions |
¥ |Wheezing | w

Health Observation Type Detail

*Mams
|Enrnrnun'rr,at'rnn |
Aptive Display for unlinked complaints
7] d
Health Observation Type lHems
Name Active
¥ [Normal LW
| Add Observation Type Item |

Health Observation Type Detail

*Mame

|E{:ugh |

Active  Display for unlinked complaints

4 td

Mame

¥ |1-4 per minute |

b4 |Ernupy cough |

b4 |D&Ep Cough |

P |Lessthan 1 per minute |
|
|
|
|

¥ |Loose Cough

¥ |More than 4 per minute
. MNone

. post nasal drainage noted
| Add Observation Type Item

TRARARE & §

| Add Observation Type Item

Health Observation Type Detail

*MName
|Defﬂrm'rty' |
Active  Display for unlinked complaints
| ]
Mame Active
¥ |None L
| Add Observation Type Item |

Health Observation Type Detail

*Mame
|l23ir{'.ula.t{:|rg,.I |
Active Display for unlinked complaints
| |
Health Observation Type lHems

MName Active
. |Abnormal circulation |

| Add Observation Type Item |

(%]

Health Observation Type Detail
*MNams
Ear |
Active Display for unlinked complaints

(v [v]
Health Observation Type ltems
Mame Active

}( |Bnth ears- no redness or drainage noted
¥ |both ears—no swelling

bt |L £8r - EXCESS WaX

¥ |L ear - interior redness noted

¥ L ear - no redness or drainage noted
by |L ear - purulent drainage noted

¥ |L earlobe - possible infection

¥ |Lt. ear--no sweling

¥ R ear- excess wax

¥ R ear - interior redness noted

bt |F'. ear - no redness, drainage noted
by |F'. ear - purulent drainage

¥ R earlobe - possible infection

¥ Rt ear--no sweling

| Add Observation Type ltem

AR RRR R R R R R R




Health Observation Type Detail

*Mame
|E,,,3 | *Mame
Active  Display for unlinked complaints |Hair
[+ [+
]
MName i

Active  Display for unlinked complaints

[

Health Observation Type Detail

¥ |Both eyes red
¥ |Both eyes swollen

¥ |Clear drainage noted

b |L eye - forsign object

¥ |Leyered

¥ |L eye swollen

¥ |Mo redness noted

¥ Mo sweling noted

¥ |Probable stys

b |Fl eye - forsign object

¥ |[Reyered

¥ |R eye swollen

¥ |vellow/Green drainage noted
| Add Observation Type Item

|
|
|
|
|
|
b |ND foreign object seen |
|
|
|
|
|
|
|

ARAARNRARAEARAAAERRER ® %

Health Observation Type

Health Observation Type ltems

Mame
¥ |Heart Rate 60-110 |
K Heart Rate <60 |
% |Heart Rate =110 |
| Add Observation Type ltem

CANCANCY §

Health Observation Type lHems

Name
P |Live lice and nits
> |N{: lice or nits
< |0l nits- no active infestation
| Add Observation Type Item

Active

Ty

Health Observation Type Detail

*Mams
Headache |
Active  Display for unlinked complaints
Il i

Name
> |c:ﬁD min |
> |:=ED min |
| Add Observation Type ltem

< EI%

Health Observation Type Detail

Health Observation Type Detail

*Mame
|Hearing/Ear |
Active  Display for unlinked complaints
Il O

MName Active
b |Glear drainage | ||
b |Nnrma| | |
¥ |Pain LW
W |Redness "
| Add Observation Type ltem

Y %

*Mame
|Hives |
Active  Display for uniinked complaints
d CJ
:
*Name
Hame Active Infestation |
X |Localized | @ Active  Display for uniinked complaints
X Moderate corerage | @ /.
> |Nc:ne | 7| Mame -
- [Hygiene
¥ |Severs coverage | Active  Display for uniinked complaints Mame
| Add Cbservation Type Item ¥ @ ® |Egos |
% Mature foe |
¥ |attire s dirty | @ by |Nc:ne |
¥ |Attire is improper L > |N]|'I'I"|p|'ks |
¥ [Bad breath | @ | Add Observation Type Item
< [Body odor | @
¥ |Face is dirty .7
. |Menstration [
> [Normal |
¥ |Soiled pants .
> |Wet pants | '
| Add Observation Type ltem




Heaith Observation Type Detail Health Observation Type Detail Health Observation Type Detail

T . o
[Level of consciousness | |hh:::t‘:| o | |N::: | ealth Observation Type Detail
Active  Display for uniinked complaints : ; i . . : ame
& @ Active  Display for uniinked complaints ‘E"“’ %‘ph? for uniinked complaints Nose |
] | - . =
=t e G
hame Active Name Active ) =
x |A,g'rtated | ] Mame Active x |1 EyE Opening - No response | [+ i
2 |Behavior change | W pd |Able to answer guestions | [+ % [1 Motor - no response | W HE‘-&“ Observation Type ltems .
by |Ca|m and Cooperative | [+ > |CryirH_:| | [+ by |1 erbal - no response | [ - -
. |Denies dizziness | * |Deprmd | v ¥ |2 eye opening to pain | @ b |{'JBF.|F drainage noted | ||
b |Dﬁmuw speaking | ng ® |In'rtiates conversation | & > [2 Motor - Dﬂcerebrat.e Ex'.te.rminn | lg,l P4 |green drainage noted | ||
b4 |DIZZ¥' | LEJ » |P nt. talkative | - ¥ |2 verbal- h.a'loarrs, ulnlntelllglble | [Ej }( |3‘E||Dw drai noted | 7
> |Inaﬂentiorﬁwnfusion | |+ : - > |3f:ye{:pen|ng to voice | [+ -
X Lethargic | @ X Sleepy, hard to arouse | & % |3 Motor - Decorticate Flexion | @ | Add Observation Type ltem |
¥ |Loss of consciousness | | Add Observation Type Item ¥ |2 Verbal - Nonsensical Speech |
¥ |Normal Alert and Oriented %3 | - 2 |4 Eve Opening - Open |
[Add ion Type Item ¥ |4 Motor - withdraws to Pain | . .
% |4 Verbal - Disoriented | @ Health Observation Type Detail
¥ |5 Motor - Localizes Pain | TH
' . - \Range of Motion |
¥ |5 Verbal - Oriented and Alert | Wl - - §
| rRTp— @ Actic Dipla o unkes complrs
|Dra| condition | l‘){ |Pupils equal and reactive to light | W
i i i Add Observation T I
Active  Display for unlinked complaints sp= = Health Observation Type ltems
|+ L MName Active
Health Observation Type .
IFTM | ¥ |Full ROM all directions ¥
Mame Active 'gin . —
% [Normal | @ Active  Display for unlinked complaints Health Observation Type Detail K |Full ROM atthough clo some pain e
' 7 v ame imi 7
[Acd on Typo fiom | W @ Peat fow | < |Limited ROM | G
Health Observation Type Active  Display for unlinked complaints by |UI‘LE|DFE to move | o
Mame Active [+ ] Add ——
. Observation Type [tem
ked |H{:h:|ing or puling (@ affected area (n{:mel b |
i =
}{ |h.-'l|k:| | " Heasenratlun Type ltems .
¥ [Mogerate | @ % |Between 50 and 65% of personalbest | ||
X [No pain | @ | |[ add Observation Type tem |
¥ Pain scale 1-5 |
¥ Pain scale 510 | v
¥ Severe pain |
| Add Observation Type Item




Health Observation Type Detail

*Name

|Hespiratinns

Active  Display for unlinked complaints
l# l#

¥ Labored

¥ Normal

¥ Rapid =20 BPM

¥ [Slow <12 BPM

¥ Uniabored

¥ Wheezing

| Add Observation Type ltem |

h Observation Type ltems
MName i

VRN SR §

Health Observation Type Detail

Health Observation Type Detail

*Iams |‘Nﬂm& |
[IBigns and Symptoms of Infection | Skin color _
_ : : Active  Display for uniinked complaints
ﬁéjm %ﬂﬂyhuﬁiﬂdm & 7
e e
X Fom e == | @
) il - . |Dusky (Ashenigrey) |
% Infection | 41X P | @
X [Redness W% Nail beds adn around mouth blue e
¥ Sweling | @ X P @
| Add Observation Type ltem | > |F’inkand warm to touch | [+
K Red e
i eeonton Type fog,

*Name

| Mame | Stool |
Stemach | . ; ;
¥ ¥ T [

Heallh Observation Type Hemm

Mame Hame Acti

¥ |Abdomen distended % Constipation | @
¥ |Abdomen Firm » |D' hea | 7
> |Abdnmen not firm A el l':'l
X |Abdomen soft & non-distended ¥ |Normal L
¥ |Absent Bowel sounds | Add Observation Type ltem

¥ |Diarrhea

¥ |[Emesishvomiting

¥ |Facial Palor

X oassy

> |Hyper&uth~e Bowel Scunds

> |H~_.'pna-r,t'rule Bowel Sounds

> |Nausea

¥ |Negative Rebound pain in RLQ

¥ |No Diarrhea

> |ND Vomiting

¥ |Positive Bowel Sounds

¥ |Retching

| Add Observation Type ltem

R N N R N N Y Y Y Y Y Y Y Y Y| %

Health Observation Type Detail

*Hams

|5ur.king in chest skin |
Active  Display for unlinked complaints

4 (]

Mame Active
b4 |Gan barely see | [+#]
¥ |Easyto see LW
¥ |None ]
b4 |Sewere | o
| Add Observation Type ltem

Health Observation Type Detail "

*Name

|Skin condition |
Active  Display for unlinked complaints

%] v

Health Observation Type ltems

Mame

¥ |Abrasion |
¥ |bruising at site |
> |Ghapped lips or arcund mouth |
X cu |
¥ |Dry patches - like eczema |
¢ |Fine rash |
¥ |Hematoma |
X et |
¢ |Macules (fiat, non-palpatie kesions) |
|
|
|
|
|
|
|
|

¥ |Nodules (cyst like)

¥ Normal

¢ |Papules (slevated leasions < 10mm)
> |Peter.hiae {small hemorrhage areas)
¥ |Pustules (pus-filled vesicle)

¢ |Red ring-shaped lesion with scales
¥ redness st ste

b4 |Splinter.n‘fnreign body in skin

I
Health Observation Type Detail

*Mame
|Sunkjng in chest skin |
Active  Display for unlinked complaints
4 OJ

Mame Active
> |[.‘.an barely see | [+
W |Easytoses L
¥ [None L
> |Sewere | ?
| Add Observation Type Item




Health Observation Type Detail

“Name e ]
Sweling | “Mame Mame
Active  Display for unlinked complaints |Temperature | |‘-"'|5E:'rght |
| td it td
Mame Active Health Observation Type ltems
. |Large Amount of Sweling Noted LW Name s Mame Active
¥ |Mid localized swelling noted | . |Fever 100.4 or greater | @ ¥ |None L
¥ [No sweling in joints | ¥ |Normal | v ¥ |weight gain L
- T levated - 99.0-99.9 v -
X one | : § ITE"‘F’ Erevated 100.00-100.4 I l;l e oss |
: P emp eleva ) )
b |Nut|r.able swelling in joints | I,EJ ' . | add ————
¥ |Severs e | Add Observation Type ltem | servation
| Add Observation Type ltem |
*Name *Name “Hame
Throat | Tooth | \Vision/Eye _ |
Active  Display for unlinked complaints %m %ﬂwfwuﬂmm MM@ DWD for unlinked complaints
td td
:
Health Observation Type ltems Heasewatmn Jype ltems Aptive Mame Active
Mame Active ici 7
- - ¥ [Chipped permanent tooth | @ X Blurred viion | )
¥ |Cobblestoning in back of throat L i - % |Denies blurred vision .
_ _ - ¥ |Displaced permanent tooth I : -~
Y |Dra|n&ge in back of throat | [+ ' N ¥ |Denies double vision |
' N < |Knocked out permanent tooth L : -~
- |N{: swelling or redness noted | I - ¥ |Double \ision | W
' ¢ Loosened Perament Tooth W : .
¥ |No white patches L : - ¥ Eye drainage clear |
: — X |L{:3't Baby Tooth | Ld .y |E~_ﬂ: drainage pus-like | [w#]
. |Redness without sweling noted L : . - -
- e . - b4 |Nm-: permnasnt tooth erupting | [w#| » |Eye redness | 7]
}(,'_ |5rgnrﬁr.ant swelling and redness noted | I,E,I x |TDntha-r.he | v x |Nnrma| | -
¥ |Slight swelling and redness noted L T — [aad =
P |Slight swelling but no redenss noted L
4 |5‘w~nll&n cervical ymph glands (anterior I'I-E| ||
¢ |\Whtie spots or patches noted e
| Add Observation Type Item |




Health Observation Type Detail

*Name Health Observation Type Detail
Wheeze *Name
Active D_i_g)hyfauimmm Throat
N Active  Display for unlinked complaints
wi
easerva ion Type ltems D U
e fabe v Health Observation Type ltems
% Inhale and exhale v Name Active
K |None v —
: Assess throat v
¥ | Throughout exhale v x v

Add Observation Type ltem Add Observation Type Item




Health Complaint Ty pe
MNew

nealth Lomplain '
Mame

Health Complaint Types

el LT LTI [ DT I'
Marme

Abdominal Pain
Allergic reaction
Allergy symptoms
Asthma attack

Back or neck injury
Bite

bite

bite {insect/sting)
Bladder/Bowel Accident
Bleeding

Body Aches

Braces

Burn

chapped lips

Check after altercation
Check Blood Sugar
Chills

Choking

Circulatory concern
Cognitive concern
Cold soreffever blister

Communicable disease concern

Cough

Cut

Dermatological concern
Diabetic concern

Dizzy

Ear ache

Ear injury

Eye irritiation

Eyes Hurting

eyes watering
Family/Social concern
Fight

Gastrointestinal concern
Hair Check

Headache

Hearing concern
hungry

Hygiene

infection

Injury

- abrasion
- bumped head
-Fall

Injury-pencil stick

Insect bite or sting
Insect bite/sting

ltching - head

ltching- skin

Menstrual Cramps
Mental health concern
Masal congestion
Nosebleed

Numbness

Oral/Dental concern

Pain

Personal safety concern
Poisoning

Possible low blood sugar
Rash

Reproductive concern
Runnvy nose




Health Complaint Type

Rash

Reproductive concern
Runny nose

Safe Crisis Management
Assessment

Seizure

Sexual concern
Shortness of breath

Sore throat

Splinter

Sprain or strain
Substance abuse concern
Temperature regulation concern
tooth

twisted ankle

Upset stomach

Vision concern

Vomiting

weakness

Wheezing

Wound care concern




Example of Treatments for Student with

B New Condition E Print

Health Conditions

=l E Dizbsates melfus/uncontrolled
% Glucometer

Diabetes

Health Office Visit
[] Add Medication Dose [ ] Add Discharge [ ] Add Treatment

¥ Record Complete

‘Date 08/13/2014 |74}

"Time 11:25 AM

Recorsed sy | |
Discharge Time | I Mow |
Appointment

'® ctdent was here for appointment

' Student did not show up
Wisit Comments

gave 3 units Movolog in RLUA per MD orders

Complaint(s)

[ add Complaint

Medication Dose(s)

Treatment(s)

}(_ Diabetes melitus/uncontrolled: Med/Inje/Sch  F
Diabetes melitus/unc cntrolled: Gluc ometer
Diabetes melitus/uncontrolled: MediInje/Sch

Diabetes meltus/uncontrolled: Other

Disch




