ARIZONA SCHOOL HEALTH ANNUAL REPORT (ASHAR)

sCHooL I NUMBER: Print & Complete All Blanks (NO Abbreviations) in the School Information Section
Submit a Separate Form For Each School You Serve School Calendar (Check): Traditional _ YearRound____ School Year __ -
School: Phone: ( ) District:: # County:
Circle Grades Served: Preschool K 1 2 3 4 5 6 7 8 9 10 11 12 Only Special Education Students
Average Enrollment Percent of Free/Reduced Lunch % Number of days per week Health Office staff present on campus: RN ; LPN ; HA . Other
Health Services Provided by: 1. — Title: Highest Level of Edu: PhD; EdD; SNP; l\fﬁi/MSN/MEd; BSN; BS; RN; LPN; Other:
Name of person completing this Arizor?sa S"(ﬁ]ool Nurse Certification: Initial Renewal: 1% 2M o 3¢ o National School Nﬁé%ecgertification: NASN ANA
ASHAR & check appropriate box: School Nursing Experience (RN'sonly): <3years _ 3-9years_ 10-20years_ 21-30years______ >30years
2. - Title: Highest Level of Edu: PHD; EdD; SNPé_I\/llA/MSN/MEd; BSN; BS; RN; LPN; Other:
RNC]  LPNCJ  HAC  Otherld Arizorlf';S SFtI:r;lool Nurse Certification: Initial Renewal: 1 2™ 39 National School Nerlgceeé)ertification: NASN ANA
School Nursing Experience (RN’s only): < 3 years 3-9 years 10-20 years 21-30 years > 30 years
Code # \T(earlly Nursing Activities/Student Contacts Code # \T(earlly Nursing Activities/Student Contacts
ota ota
001 lliness - Nursing Assessment/Treatment 115 Dental Screening a. # screened
005 Injury at School - Nursing Assessment/Treatment 120 b. # RN rescreened
006 Follow Up Injury at School — Nsg Assessment/Treatment 121 c. # referred Urgent
010 Injury at Home or Other - Nursing Assessment/Treatment 122 d. # referred Decay
015 Medications — Daily  # doses given 123 e. # referred Other
018 Medications — PRN  # doses given 125 Pediculosis Screening  a. # screened
020 Skilled Nursing Procedures (Consents Required) 130 b. # RN rescreened
021 IEP (required) Related Interventions 131 c. #referred
030 Parent Contacts 135 TB Skin Testing a. # screened
035 Home Visits 140 b. #read by RN
040 Student Health Records (enroliment) 141 c. # referred
045 Student Health Records (withdrawal) 145 Acanthosis Nigricans a. # screened
050 Immunization Records 150 b. # rescreened
055 Immunizations Administered a. # adults 151 c. # referred
060 b. # children 160 Physical Exams/Assessments
065 Vision Screening a. # screened 165 Neurodevelopmental Assessments
070 b. # RN rescreened 170 Fluoride Mouthrinse Program
071 c. # referred 175 Health Education or Promotion Resource
075 Hearing Screening a. # screened 180 Classroom Presentations to Students
080 b. # RN rescreened 185 Social/Developmental Histories
081 c. # referred 190 Special Education — Evaluation/Re-evaluation Assessment
085 Scoliosis Screening a. # screened 195 Child/Student Team Meetings
090 b. # RN rescreened 210 Conferences with School Personnel re: Students
091 c. # referred 215 School Meetings
095 Height & Weight Screening a. # screened 220 Community Contacts/Meetings
100 b. # RN rescreened 225 School Environmental Inspection
101 c. # referred Underweight 230 University/College Courses Attended
102 d. # referred At Risk 235 Conferences/Workshops Attended
103 e. # referred Overweight 240 Classes/Workshops Given
105 Blood Pressure Screening a. # screened 245 Preceptor of Student Nurses
110 b. # RN rescreened 250 Professional Committee Participation
111 c. # referred 275 Emergency Calls to Other Schools
280 Students Sent Home by RN
285 Students Sent Home by Health Assistant
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STUDENTS CONDITIONS

# Cases # Cases # Cases
Known Needling Re- NeedAing Re- Needling Re-
C(;de Chronic as of 5/1 |Etlér:/|2[?. ferred C(;#de Acute |r':‘tlgrilgg. ferred C(;#de Acute llr:lttérr?/lgr?_ ferred
Student Conditions tion Student Conditions tion Student Conditions |  Tion
A1 .22 .33 22 33 (continued) 22 33
300 [Absenteeism 500 [Anemia
305 [AIDS/HIV 505 [Child Abuse/Nealect
310 [Alleray 510 [Coccidioidomyvcosis
315 | Anorexia/Bulimia 515 | Communicable Rash - Varicella
320 | Arthritis/Rheumatic Disease 516 | Communicable Rash - Impetigo
325 | Asthma without PCP Action Plan 517 | Communicable Rash — Rubella/Rubeola
326 [Asthma with PCP Action Plan 518 |Communicable Rash - Other
330 [ADD/H 520 [ Coniunctivitis
332 [ Autism. Childhood 525 [Dental - Decav
333 | Autism Spectrum Disorder (ASD) 526 | Dental - Other
335 | Birth Defects/Developbmental 530 | Emotional/Adiustment Prob
340 |Bleeding Disorders 531 |Fever > 101 w or w/o HA & other symptoms
343 | Coccidioidomvcosis 535 [Fractures
344 | Connective Tissue Disorders 540 |[Genitourinary
345 | Cvstic Fibrosis 543 |Gl - Vomiting & Diarrhea w or w/o fever
350 | Diabetes Tvpe | 545 |Gl - Other
351 |Diabetes Type Il 546 | Gvnecolodical
355 [ Endocrine Disorders 550 | Hepatitis
356 | Gastrointestinal 553 | Hepatic & Biliary Disorders
358 |[Genitourinary 555 [Infectious Mononucleosis
359 |[Gvnecolodical 560 |Inteaumentarv.
360 | Hearina 561 | Meningitis/Encephalitis — Bacterial/Viral
365 |Heart 563 | Musculoskeletal (acute, non-fracture, etc)
368 | Hepatic & Biliarv Disorders 565 [ Otitis Media/externa
370 [Hvpertension 570 [Pediculosis
372 |Intequmentary 575 |Preanancy
375 |Malignancies 580 [Respiratory
380 | Neuro Disorders 582 |Respiratory — Influenza-like lliness (ILI) STAEE CONDITIONS
385 | Orthopedic 585 | Scabijes 1000 [Industrial Iniurv
390 [Psvchiatric 590 [Sexuallv Transmitted Diseases 1005 [ Iniurv (referral not
395 [Scoliosis 595 [Substance Abuse 1015 [lliness/Counselina
400 | Seizure Disorders 600 [Suicide - Behavior
405 | Sickle Cell 603 | Suicide - Attempt Mail on or before June 30™ to:
410 |Tuberculosis 605 | Suicide Arizona School Nurse Consortium
415 |Vision 610 | Trauma (referral required) PO Box 23688
420 | Color Deficit List Nursing Diagnoses & Codes Used Tempe, AZ 85285-3688
425 | Weiaht Disorders
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