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LETTER OF TRANSMITTAL

To the Members of the General Assembly of the
Commonwealth of Pennsylvania:

The study of school health services was undertaken by the Joint State
Government Commission as a part of the continuing study of the public schools
of the Commonwealth directed by the General Assembly in House Concurrent
Resolution No. 79, Session of 1953.

The continuing study of the public schools is being carried on under the
general supervision of the Commission’s Executive Committee. Under au-
thority of Act of 1943, March 8, P. L. 13, Section 1, the Commission appointed
a special subcommittee to review the school health program. Cognizant of the
need for professional advice on the medical aspects of the program, the Com-
mission also enlisted the cooperation of a distinguished group of Pennsylvania
physicians, who served as a Medical Advisory Panel. On behalf of the Com-
mission, the cooperation of the members of the special subcommittee and the
Medical Advisory Panel is gratefully acknowledged.

All statements pertaining to medical practice and medical opinion were
developed by the Medical Advisory Panel.

BAKER ROYER, Chaitman

Joint State Government Commission
Capitol Building
Harrisburg, Pennsylvania

vii






CONTENTS

Page

SUMMARY O FIRDMTGE & o o o o450 Bt s s s s s S0 i v s e ateoiy 1
RECOMMENDATIONS 1o 20 1 aves 8 w0 sy A 5 A 5 e e sl g s ottt o il ol 3
PART 1. CHILD HEALTH SERVICES: A REVIEW . ....0viiiininiinennannsnnn 5
Commonwealth-furnished Services and Facilities . .........co0ovivivenenn. 5
Commonwealth-mandated Services and Facilities ..........ccvvrinvirrnnn 6
PArT II. CONTEMPORARY SCHOOL HEALTH EXAMINATIONS .....ivvivnnennns 9
GOSE O tREPLOPTIN « & 08w 75 0 5 A0 5 TV 5 ) s S e R e T i R 9
Ihie: BxdminTHOn: PRORTADY: 6 1) 4 i shmar o, i s s ans abrmss oy el sinssins 9
Evaluation of the Examination Program .............c.coiiviiiiiinnnn. 11
School Health BEFOMDG: . ow i sbain o ik i dbbrsns w55 4 5a00 1550 b 12
Evaluation of the Reporting System ........c.coovviinieririnneesiraeees 13

Relationship Between Remediable Defects and Corrections: An Illustration .. 13

Commonwealth Financial Aid to Children Requiring Diagnosis or Clinical

TESATONEL s v e 2 o 2w St BT i s o ST T e o o T 14
Part III. A NEW APPROACH TO THE ScHOOL HEALTH PROBLEM ............ 17
An Efficient Pattern of Health Appraisals for Pupils .................... 18
‘The Binancing of the PROSEaN «.o.cr s soe s b biies - aronimoss oviths wid 20
Adiinisteation 6f the PEOBIAN. ocas sus s s sraimse s b e s 3 giom piai s i 21
EEOBETE wn nims oot e S A BB DB R s Bt 0 5t s St Bt s nan s omzg e 23
TABLES

Table 1. Number and Percent of Children Given Audiometric Examinations in

Pennsylvania Schools: School Years 1949-50 Through 1953-54 ........... 7

Table 2. Remediable Defects Found Present Among Philadelphia Public School
Children in the School Year 1951-52: Number, Treatment Rates for School
Years 1951-52, 1952-53, and 1953-54, and Percents not Treated, by Type
OFDIEEEEE (o5 wmana T30 TRl B8 S e Sae S & by 1o gase s sy Wi 4 15






SUMMARY OF FINDINGS

I. The Commonwealth, through the Department of Health, makes avail-
able a variety of child health services that include both diagnosis of ailments
and their treatment. The Commonwealth maintains a children’s wing at the
Mont Alto Sanatorium for the tubercular, operates (with federal support)
clinics for crippled children in various parts of the state, operates the Crippled
Children’s Hospital at Elizabethtown and rheumatic fever clinics for children
throughout the state, and maintains a Cleft Palate Division. In addition,
children are provided care and treatment in the Commonwealth general and

mental hospitals, which are under the supervision of the Department of
Welfare.

II. The most costly health program for children in the Commonwealth
is the school health program, administered by the state departments of Health,
Public Instruction, and Public Assistance and local school districts. Under the
program, biennial medical and dental examinations are made available to all
pupils in public and private schools as well as to the employes of these insti-
tutions.

A. Load and cost of the program: School year 1952-53:

1. Medical examinations were given to 959,336 pupils enrolled in public
and private schools.

2. Dental examinations were given to 922,894 pupils.
3. Commonwealth expenditures by category were as follows:

Medici]. examiations: « « coewman 55 ¢ fasiimtes & 5 L $1,473,000
Dental examinations . ......c.cvivnivirensss 629,500
Sehioo] Dursing ServiEe . ¢ i o s § 8 x meawas s g o 2,034,500
SEHE BUFSES : vovvwn s & swmin & § & 5 9 S@eRes & ¢ § 8 140,000
Laboratory, clerieal, 80 . own i v o 5 sommmans v #4 238,800

$4,515,800
School medical assistance program .............. $95,000

(September, 1952, to August, 1953)
4. Local school district costs in connection with the services enumerated
are estimated at $3,000,000.
B. With respect to the effectiveness of the present school health program,
the following shortcomings stand out:

1. The present program places undue emphasis on a periodic, regulatly
scheduled medical examination. These examinations do not provide an ade-
quate or economic health inventory because:
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a. The periodicity of examination is too rigidly prescribed to take into
account vatiations in health needs among children.

b. Searching for defects of low correction value consumes a dispropor-
tionate fraction of the examination time.

c. No use is made of such significant information as that provided by an
appropriate medical history, attendance records, and records of develop-
ment and scholastic achievement.

d. Examination procedure does not petmit the most economic division of
labor among physicians, nurses, and technicians.

2. The program places undue emphasis upon diagnosis, and the level of
corrections is low, partially due to inadequate follow-up.

3. The program calls for biennial dental examinations, though it is known
that approximately nine out of every ten pupils have dental defects. Hence,
the program involves the expenditure of funds to re-establish a known fact.
Any educational purpose the dental program may setve could be achieved in a
less costly manner.

C. The reporting system for the school health program lacks uniformity
and internal consistency and fails to provide data necessary for computation
of significant correction rates by defects. Such rates are essential to a thorough
evaluation of the program.

II. The provisions of the School Code relating to biennial medical and
dental examinations (Article XIV, Sections 1401 to 1413, inclusive) and other
provisions of the code relating to health (Sections 1421 to 1438, inclusive)
have resulted in a school health program which is neither functionally nor
administratively integrated. PFor example, the biennial medical and dental
examipations are given under the supervision of the Department of Health,
but the sight and hearing tests are under the administrative jurisdiction of the
Department of Public Instruction.

Section 1422 of the School Code provides: “Medical examiners of the
several school districts shall make sight and hearing tests of the pupils . . .
at least once in each school year. [Emphasis supplied.] Such tests for hear-
ing shall be made with audiometers or with other scientific devices, approved
and provided by the Department of Public Instruction. The Department of
Public Instruction shall prescribe to . . . medical examiners . . . suitable
rules of instructions as to the tests and examinations to be made . . .”

According to the records of the Department of Public Instruction, 710,583
children were given audiometric examinations during the school year 1953-54.
In that year, there were 1,642,369 pupils in average daily membership in the
public schools. In other words, 57 percent of the pupils in the public schools
were not given the hearing test.



RECOMMENDATION

It is recommended that the Commonwealth establish an integrated school
health program under the administrative supetvision of the Secretary of Health,
with adequate supervisory personnel at the local level.

I. With respect to pupils, the health program should provide for a con-
tinuing health inventory of every school child.

Scheduled Health Appraisal —A complete appraisal of the child’s health
should be made at three times—upon his entry into the school system and at
about the time he attains age eleven and age fifteen. These scheduled health
appraisals should be based upon information derived from:

1. An appropriate health questionnaire.
2. A thorough physical examination.
3. Specified tests and measurements.
4. Attendance and achievement records.

Tests and Measurements—The following tests and measurements should
be given each child at the stated intervals:

1. A vision test, given annually by a nurse, technician, or teacher.

2. A hearing test, employing an audiometer, given at least once every
two years by a nurse, technician, or teacher.

3. Measurement of height and weight at least once annually by either
a nurse or a teacher.

4. A chest X-ray, given by a medical technician, at approximately age four-
teen.

The results of these tests and measurements should be available to the
examining physician at the time of the scheduled physical examination.

Interim Health Appraisal—Provision should be made for interim health
appraisal in the periods between regularly scheduled health appraisals, con-
sisting of the above enumerated tests and measurements; nurse or teacher
observation of the child’s physical and mental condition, attendance, and
achievement records; and, when warranted, special physical examination and
associated laboratory tests, which may be authorized by the nurse or physician.

Dental Examination—A dental examination should be given to the child
upon entrance into the school system, provided he has not had a dental inspec-
tion within the previous four months.

Private Examinations—Any medical or dental examination, given by a
licensed practitioner, made within a period of four months prior to the date
of the regularly offered school examination, reported on authorized forms, and
paid for at private expense, should be admissible in place of the school ex-
amination.

3



Parental Responsibility—Parents should be utged to be present at the
physical examinations and encouraged to inform school authorities within a
reasonable period of time as to the steps, if any, taken to correct any defect
found in the course of the medical examination, '

IL

for:

With respect to school personnel, the health program should provide

A. A comprehensive pre-employment examination.

B.

Biennial chest X-rays provided by the school district.

1. With respect to bealth personnel:

A,

B.

C

It should be made mandatoty upon #// school districis to employ—
singly or jointly with other districts——school nurses.

Medical examiners should be compensated on the basis of time spent
in performing health duties.

Medical examiners should be relieved of their duties with regard to
sanitary inspection, which should be performed by qualified sanitarians.

IV. With respect to financing;

A,

B.

V.

The current arrangement between the Commonwealth and school dis-
tricts for financing nursing service should be retained.

Commonwealth reimbursement with respect to costs incurred in fur-
nishing other services under the program should be made available to
local districts on a per-pupil (in average daily membership) basis.

With respect to records and forms: To facilitate constant re-evaluation

of the entire health program, all records and forms should provide for:

A.
B.
C.

Clearly defined, unambiguous terms.
A consistent defect classification on all forms used.

A defect classification which segregates defects according to degree
of severity.

. Paired defects and corrections for identical groups and specified time

periods.

A means of distinguishing between:

1. Newly discovered defects and those present in a ptior examination.

2. Cortections which follow treatment and those which occur without
treatment,

. A means of recording noncorrections due to removal of the child from

the school system and disagreement between family physician and
school physician.



Part |
CHILD HEALTH SERVICES: A REVIEW

A variety of child health programs is operated
within the Commonwealth. For convenience of
reference, it is helpful to differentiate between
Commonwealth-furnished (with or without fed-
eral aid) services and Commonwealth-mandated
services. Again, in connection with mandated
services, one must distinguish between services in
which the Commonwealth participates on either
the financial or the administrative level and serv-

COMMONWEALTH-FURNISHED

The Commonwealth furnishes both diagnostic
and treatment services to children for tuberculosis,
orthopedic conditions, congenital heart disease,
mental health problems, and cleft palate, and
diagnostic services for rheumatic fever and rheu-
matic heart.

Children constitute a small fraction of the pa-
tient population in the 98 tuberculosis clinics
maintained by the Commonwealth. However, the
major expendituse of the Bureau of Tuberculosis
Control, Department of Health, on behalf of chil-
dren is for the maintenance of the children’s wing
at Mont Alto Sanatorium, which is open to chil-
dren from all parts of the state. In recent years,
the children’s wing has accommodated, on the
average, 120 patients annually at an approximate
annual cost to the Commonwealth of $248,000.

Children from all parts of the state except Phila-
delphia and Pittsburgh are eligible for diagnosis
in the state clinics and treatment under the pro-
gram of the Crippled Children’s Division of the
Department of Health. During recent years, ap-
proximately 5,350 children per year have been ex-
amined and over 2,000 per year have received

ices in which the Commonwealth does not so par-
ticipate.

As a matter of institutional practice, services
Within a
single program may be found both services man-
dated and financed by the Commonwealth and

are usually combined into programs.

services mandated but not financed by the Com-
monwealth.

SERVICES AND FACILITIES

treatment. The program is financed entirely from
federal funds. The Commonwealth-operated-and-
financed Crippled Children's Hospital at Eliza-
bethtown, open to children from all parts of the
state, has an average of 120 resident patients and
an annual operating cost of approximately
$625,000.

Children from all parts of the state except
Philadelphia and Pittsburgh are eligible for re-
ferral to the state rheumatic fever clinics for eval-
uation. During the recent past, approximately
1,840 children annually have been referred to the
clinics by school district personnel, hospitals, and
private physicians. Total cost of the program to
the Commonwealth (including some treatment
for congenital heart disease) is about $94,000
annually.

Children from all parts of the Commonwealth
are eligible for the services provided by the Cleft
Palate Division of the Department of Health. Ap-
proximately 985 children receive these services
annually, at an approximate total annual expendi-
ture of $160,000 from Commonwealth and fed-
eral funds.



On the average, 130 children are resident pa-
tients at the State Mental Hospital in Allentown
{open to children from all parts of the state);
the average total annual cost to the Common-
wealth for these patients is $84,000. In the fed-
eral fiscal year July 1, 1953, to June 30, 1954, ten
child guidance clinics for children with emotional
and behavior problems and seven guidance clinics
whose patients include both children and adults
were operated at a cost of $897,000. Fourteen per
cent of this amount was contributed by the Com-
monwealth, 12 percent by the federal government,
and 74 percent from municipal, county, and pri-
vate funds.

In addition to children who receive care in state-
aided general and children’s hospitals, some 5,000
children annually receive care in the ten Com-
monwealth-owned-and-operated general hospitals.

All of these programs, except that providing
care for children with tuberculosis and those pro-
viding diagnostic services to children for rheu-
matic fever and crippling ailments, call for an
evaluation of the economic position of the parents
or guardians of the children involved. In some
instances, the parents or guardians assume a por-
tion of the cost. ‘The services are provided en-
tirely without charge only to those children whose
patents or guardians are administratively judged
to be unable to afford the service.

COMMONWEALTH-MANDATED SERVICES AND FACILITIES

Numerous statutory mandates relating to health
services and facilities are imposed by the Com-
monwealth upon the approximately 2,400 local
school districts within the Commonwealth. The
mandates relate to: (1) prevention of the spread
of contagious disease; (2) sanitary facilities and
sanitary inspection; (3) annual sight and hearing
tests; (4) biennial school health examinations;
and (5) nursing services.

Prevention of the Spread of Contagious Di-
sease.—Section 1421 of the School Code provides
that “every school district of the first, second, and
third class shall . . . annually appoint medical
examiners, whose duties shall include the vaccina-
tion of children of indigent parents, official re-
vaccination of children having temporary vaccina-
tion certificates, physical examination of children
incident to the issnance of employment certificates,
as required by the provisions of the Child Labor
Act, conducting routine classroom inspections in-
cident to the control of contagious diseases, ap-
prove the return of pupils who have been absent
due to a contagious discase, or suspected conta-
gious disease. They shall annually make a
sanitary survey of the building and grounds.” In

fourth class school districts,* the above enumerated
duties, with the exception of the sanitary survey
(see below), are performed by medical examiners
appointed by the Secretary of Health and are paid
for out of Commonwealth funds at the rate of
$.75 per vaccination and $1.00 per employment
examination.

Sanitary Facilities and Sanitary Ins pection.—The
School Code establishes standards for building
construction, heating and ventilating devices, and
toilet facilities of schools.? In addition, Section
1435 of the code provides that “The medical ex-
aminer in first, second and third class districts,
shall, at least once each year . . . make a careful

1 Pennsylvania school districts are classified as follows:

First class—population 1,500,000 or greater {In the school
year 1953-54, Philadelphia, the only district in this class,
had an average daily membership of 223,154)

First class A—population 500,000 but less than 1,500,000
(Pittsburgh, 1953-54 a.d.m. 69,858)

Second class—population 30,000 but less than 500,000
{1953-54 total a.d.m. 211,343) '

Third class—population 5,000 but less than 30,000 (1953-
54 total a.d.m. 596,860)

Fourth class—population less than 5,000 (1933-54 total
a.d.m, 541,152).

2 Sections 701, 733, 734, 739, and 740,



examination of all privies, water-closets, urinals,
cellars, the water supply, and drinking vessels and
utensils. In school districts of the fourth
class, comparable examinations are to be made
by sanitary officers appointed by the Secretary of
Health.

Annnal Sight and Hearing Tests—Section 1422
of the School Code provides that “Medical exam-
iners of the several school districts shall make
sight and hearing tests of the pupils in such
schools a least once in each school year. [Em-
phasis supplied.] Such tests for hearing shall be
made with audiometers or with other scientific
devices, approved and provided by the Depart-
ment of Public Instruction, for use in the various
school districts. The Department of Public In-
struction shall prescribe to the board of school
directors and medical examiners of schools, [ em-

Table

phasis supplied] suitable rules of instructions as
to the tests and examinations to be made. . .”

Table 1 shows, for the school years 1949-50
through 1953-54, the average daily membership
of the public schools and the number and percent
of children who received audiometric examina-
tions. In each of the years, less than half the
pupils in average daily membership were given
the hearing tests which under the law are to be
given annually to all pupils.

Reports on visual screening tests are made to
the Department of Public Instruction only for
those pupils in fourth class school districts and
third class districts under the county superinten-
dent. Such data as are available indicate that only
a fraction of the average daily membership receive
the sight tests required by law to be given an-
nually.

1

NUMBER AND PERCENT OF CHILDREN GIVEN AUDIOMETRIC EXAMINATIONS
IN PENNSYLVANIA SCHOOLS: ScHOOL YEARS 1949-50 THROUGH 1953-54

Average Daily

Children Given Audiometric Bxaminations

School Year Membership * Percent of Averdge
Number Daily Memnbership
(1) (2) (3) (4)
1949-50 1,503,988 579,321 38.5%
1950-51 1,515,858 601,238 39.7
1951-52 1,536,232 601,516 39.2
1952-53 1,572,537 643,812 40,9
1953-54 1,642,369 710,583 43.3

* Kindergarten, elementary, and secondary pupils.

SoURrce: Pennsylvania Department of Public Instruction, 1954.



Although the School Code makes it mandatory
upon local school boards to provide annual hear-
ing and vision tests, the Commonwealth makes
no specific reimbursement on account of local costs
incurred in connection with the giving of the tests.

Biennial School Health Examinations—The
school health- examination program is adminis-
tered jointly by local school districts and the state
departments of Health and Public Instruction.
In view of its position as a comparatively new
program and the fact that it costs more on the
state level than all other health programs com-
bined, the school health examination program will

be dealt with separately and in detail in Part II
of this report.

Narsing Services—In addition to assisting in
the school health examinations, school nurses fen-
der certain health services to children in the in-
terim between the regularly scheduled examina-
tions. School nursing services are discussed in
the detailed description of the contemporary school
health examinations which follows.

It may be noted that the Department of Public
Assistance, through the School Medical Assistance

Program, provides finances for certain corrective
measures.



Part 1l
CONTEMPORARY SCHOOL HEALTH EXAMINATIONS

The most costly child health setvices in the
Commonwealth are the biennial medical and den-
tal examinations and related nursing services. The

School Health Act of 1945, subsequently incor-

COST OF THE

The General Assembly of 1953 appropriated
$9,840,000 for the school health program for the
biennium 1953-55.

Expenditures for the school health program, by
category, for the school year 1952-53, were as
follows:

Medical examinations . .. .. $1,473,000
Dental examinations ...... 629,500
School nursing service . .. .. 2,034,500
BEALE DITLSES: o b b soniss + 140,000
Laboratory, clerical, etc. . .. 238,800

i 0] ¢ | (R $4,515,800

Local costs incurred in connection with the ex-
aminations can only be approximated. Generally,

porated in the Public School Code of 1949, which
provides for the biennial medical and dental ex-
aminations, applies to all pupils in public and pri-
vate schools and all professional and nonprofes-
sional employes of these institutions.

PROGRAM

the most important local cost item is represented
by the difference between the state subsidy on ac-
count of employment of a nurse and the nurse’s
salary. In addition, districts of the first, second,
and third classes, unlike fourth class districts, must
furnish their own clerical assistance, and all dis-
tricts must provide “health rooms, clinics or rooms
set aside for this special purpose [medical and
dental examination] that are equipped with the
necessary accessories to insure privacy, adequate
heat and light.” (The School Code, Section 1403.)
It is difficult to price the sum total of these serv-
ices. However, it appears that state plus local
costs of the school health program for the school
year 1952-53 were approximately $7,500,000.

THE EXAMINATION PROGRAM

Biennial medical and dental examination of all
pupils is required under Section 1402 of the School
Code, subject to the condition imposed by Section
1404 that “The rate of medical examination shall
not be in excess of four children . . . per hour.
The rate of dental examinations shall not be in
excess of eight children per hour.” The examina-
tions must be made by registered practitioners and
are paid for by the Commonwealth at the rate of

11945, June 1, P. L, 1222,

$1.50 per medical examination and $.75 per den-
tal examination. In first, second, and third class
school districts, examiners are appointed by the
district authorities and payments are made by the
Commonwealth to the districts, which in turn pay
the examiners in accordance with such terms as
may be agreed upon by the district and the exam-
iner. In fourth class districts, medical and dental
examiners are appointed by the Secretary of Health

2 1949, March 10, P. L. 30.



on recommendation of the district medical health
officer, the district dental officer, and the county
medical officer, and Commonwealth payments are
made directly to the examipers.

In addition, regulations of the Department of
Health provide that in fourth class districts the
Secretary of Health may (through the Nursing
Bureau) appoint so-called “medical assistants” to
pesform such clerical tasks as the completion of
forms and the mailing of notices. The fee paid
medical assistants is $.50 per medical examination,
not to exceed four examinations per hour.

Section 1429 of the School Code provides: "Any
board of school directors, or boatds of school di-
rectors jointly, shall employ one or more school
nurses, and shall define their duties.” If a board
of school directors employs a nurse, she must be
paid at least the minimum compensation estab-
lished for professional employes by the School
Code. A district employing a nurse is reimbursed
by the Commonwealth on an equalization basis—
that is, 2 school district employing a nurse for
1,500 or more pupils is entitled to Commogwealth
reimbursement calculated by multiplying the stat-
utory equalization level by the district’s standard
reimbursement fraction. In the event that a nurse
is employed for less than 1,500 pupils, the product
so obtained is multiplied by the ratio: number of
pupils under the nurse’s care divided by 1,500. In
other words, the extent of Commonwealth reim-
bursement depends upon the relationship between
a district’s need for services and its capacity to
pay for such services.

Generally, a school district which does not em-
ploy a nurse so informs the county superintendent,
who in turn advises the Nursing Bureau of the
Department of Health, which assigns a state nurse

10

to furnish services that in other districts are per-
formed by district employes. In the School Dis-
trict of Pittsburgh, nurses employed by the munici-
pality provide most of the nursing services in
connection with school health examinations.

It is the task of the physicians, dentists, nutses,
and so-called “medical assistants” to examine
pupils and school personnel biennially and record
the results of the examinations. Both pupils and
schoo!l employes, under authority of Section 1409
of the School Code, may elect to have the exam-
ination performed by examiners of their own
choice and at their own expense.

The statute does not detail the objectives to be
attained by the mandated biennial examinations.
The law merely states that the examinations shall
be complete and “shall include X-rays and such
other examinations that may be deemed necessary
by the medical or dental examiners.” (Section
1403.) Fusther, the law states: “In making ex-
aminations and advising the parent and family
physician the medical examiners shall give special
attention to symptoms of rheumatic fever and all
other diseases of childhood.” (Section 1406.)

However, Section 1407, though it relates to the
keeping of permanent records, suggests broad ob-
jectives and indicates the scope of the examina-
tions as follows:

It is the intent and legislative purpose of this sub-
division of this article that a complete and perma-
nent medical and dental record be established and
maintained in order to assist in building round minds
and healthy bodies for the youth of Pennsylvania.
[Emphasis supplied.] The records established here-
under may, among others, include a record of tuber-
culosis, blood analysis, urinalysis and necessary X-rays,
and such other records as the Department of Health
in conjunction with the Advisory Health Board may

" deem necessary.



EVALUATION OF THE EXAMINATION PROGRAM °

Biennial school health examinations have been
given in Pennsylvania since 1946. Examination of
the records, defective as they are, suggests strongly
that, by and large, the program has not been
effective. Generally speaking, no systematic at-
tempt has been made to search for the symptoms
of rheumatic fever; X-rays and other tests author-
ized by the School Code apparently have not been
utilized to the extent warranted. The routine
medical and dental examinations have been over-
emphasized. And, the medical examinations and
associated tests that have been given provide a
less effective periodic health inventory than can
be provided at the same cost.

It is the judgment of the Medical Advisory
Panel that routine biennial physical examinations
are not warranted in a well-rounded school health
program. If a portion of the funds now devoted
to biennial examinations were spent in other ways,
the health level of the school population would be
materially improved.

In addition to the fact that the routine physical
examination has been offered too frequently, the
examination and associated tests are not efficient.
Among the elements making for inefficiency are
an inadequate medical history, obsolete diagnostic
techniques, and uneconomic division of labor
among physicians, nurses, and technicians.

The medical history which parents are now
asked to complete is essentially a check list of
various ailments that the child or his parents might
have had. The medical terminology used is likely
to be unfamiliar to the parents and the informa-
tion provided by such a check list—even if appro-
priately completed—is of less value than is other
information that might be obtained. It is the
judgment of the Medical Advisory Panel that a
medical history can be devised that will be useful

3 It is not to be inferred that those features of the examina-
tions and related services not discussed in this evaluation
necessarily reflect best contemporary medical practices.
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in detecting a number of different ailments in-
cluding allergies, epilepsy, diabetes, infected ton-
sils, rheumatic fever, mental illness, and ortho-
pedic defects.*

Present administrative regulations require the
physician to obtain certain facts in the examina-
tion that could as effectively be obtained by
nurses or technicians at less cost.

In addition, the list of defects for which an in-
spection is made includes some that are either in-
curable or have low values associated with their
cures and does not include some that can be de-
tected by a screening examination and that have
relatively high values associated with their cor-
rection.

With respect to the dental examinations, it may
be noted that practitioners have pointed out from
time to time that the incidence of dental decay
among school children is high. For example,
testifying before the President’s Commission on
the Health Needs of the Nation in 1952, Dr.
Max Seham, a pediatrician of Minneapolis, Min-
nesota, observed: “Dental decay, as you have
heard from Dr. Jordan [Dr. W. A. Jordan, chair-
man of the Dental Health Education Committee
of the Minnesota State Dental Association], is
another major health problem. It is estimated
that the rate of development of cavities is five
times as great as the number filled. Between 75
and 90 percent of all school children have dental

4 Such a history has been developed for adults by Cornell
University Medical College under a contract, recommended
by the National Research Council, between the Veterans Ad-
ministration and Cornell University. As regards the efficiency
of this questionnaire, it is reported that "The interpreters of
the CMI [Cornell Medical Index] identified almost all (94
percent) of the diagnostic categories in which disease was
found in hospital investigation. In addition, physicians could
often infer (in 87 percent of these categories) what specific
diseases were present.” (See Cornell Medical Index Health
Questionnaire Manual, Revised 1953, [New York City: Cor-
nell University Medical Collegel, p. 5.)



defects and caries.” * Again, in 1951, the U. S.
Department of Health, Education, and Welfare
noted: “Over 95 percent of school-age children
are affected with dental caries.” ®

In view of the fact that about nine out of every
ten school children apparently suffer from dental

defects, it appears to be a waste of resources to re-
establish this fact by examining every pupil bien-
nially at an expense to the taxpayer of approxi-
mately $600,000 per year. What is needed is not
re-establishment of a known fact, but a method of
getting pupils to the dentist for treatment:

SCHOOL HEALTH REPORTING

Evaluation of any program is difficult, if not
impossible, unless consistent, meaningful reports
are produced as part of the program.

The detailed school health records and reports
maintained by the districts or filed with the Com-
monwealth are prescribed ot approved by the De-
partment of Health and the Department of Public
Instruction. The records prepared in fourth class
districts differ somewhat from those prepared in
third, second, and first class districts.

Fourth Class School Districts—In addition to
such optional forms as may be prepared for local
use, three mandatory forms are prepared in fourth
class districts:

1. An individual Pupil's Health Record (Ex-
hibit A),” which shows a pupil’s height,
weight, medical history, immunizations
and tests, and defects discovered in con-
sequence of examination

2. A Weekly Progress Report (Exhibit B),
which is compiled from the pupil’s health
record forms and forwarded to the School

5 The People Speak—Excerpts from Regional Public Hearings
ont Health (Building Amervicd's Health, A Report to the Pres-
ident by the President’s Commission on the Heaith Needs of
the Nation, Vol. V {Washington, D. C.]), p. 133.

§ Betier Health for School-Age Children (Washington, D. C.:
U. 8. Department of Health, Education, and Welfare, Children's
Bureau, 1951).

" The exhibits will be found at the end of the report.
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Division of the state Department of
Health; the weekly reports, in turn, are
used by the state office to compile an
annual summary of findings from exam-
inations in fourth class school districts
(Exhibit C)

3. A School Nurse Annual Service Report
(Exhibit D), which is forwarded to the
Department of Public Instruction. In
school districts which do not employ
nurses, a Field Nurse's Monthly Report
{(Exhibit E) is completed by a state nurse
and filed with the Department of Health.

Third, Second, and First Class School Districts.
—These districts generally utilize the forms de-
sceibed above, but submit to the state office (in
lien of the weekly progress report, which is used
in these districts only on the local level) the An-
nual Report of Medical Examinations (Exhibit
C).

A few districts, including Philadelphia, use a
pupil health record form which differs somewhat
from the state form.,

Because Philadelphia employs a defect classifi-
cation which cannot be readily converted to the
state classification, the annual summary submitted
by Philadelphia is less complete than those pre-
pared for other school districts.



EVALUATION OF THE REPORTING SYSTEM

The purpose of records jand reports on the
school health examinations is to provide infor-
mation that can be of use to a policy-making or
administrative body such as the General Assembly,
the Department of Health, or the local school dis-
trict. If the facts that are collected are not to be
used by some policy-making or administrative
body, they should not be reported. And, if facts
are to be reported, their classification should be
such that the most information can be obtained
from them at a given cost.

Perusal of the forms shows that the contempo-
rary reporting system fails to define terms clearly
and does not employ a consistent classification
among forms. For example, instruction 18 on
the reverse side of Exhibit B (Weekly Progress
Report) may be alternatively interpreted to mean
that entries in the column marked “Def.” (de-
fects) should include all cases of remediable
defects discovered in the current and prior ex-
aminations or to mean that only defects first dis-
covered in the current examination should be in-
cluded. Again, instruction 18 continues: “In the
column marked ‘Cor.” note all corrections that
have been made since the last examination.” Some
local examiners interpret this to mean that only
corrections of defects found in the course of
school examinations are to be entered, whereas
other examiners proceed on the assumption that
all corrections, regardless of how the defects are
discovered, are to be included.

The defect classification on the summary sheet
1s inconsistent with the classification on the weekly
progress report. For example, the summary sheet
lists “ear defects” and “hearing defects,” while
the weekly progress report does not list hearing
defects separately.

Though the weekly progress report (Exhibit B)
may, on first inspection, convey the impression that
it pairs significant defect and correction observa-
tions, this impression proves erroneous because:
(1) A cotrection reported at a given date may
relate to a defect first discovered at the last school
examination, at some prior school examination, or
by a private physician since the last school exam-
ination; (2) the membership of the groups ex-
amined at successive biennial examinations does
not remain constant because of acceleration, re-
tardation, migration, or death.

In addition, there is serious doubt regarding
the compatability of annual summary reports pre-
pared by the Department of Health from the
weekly progress reports of fourth class districts
and annual summary reports prepared by third,
second, and first class districts, because the latter
districts are given no instructions for preparing
the annual summary form and there is no assut-
ance that the methods employed in summarizing
the data are uniform among the districts or com-
parable to the methods used in the state office.

RELATIONSHIP BETWEEN REMEDIABLE DEFECTS AND
CORBECTIONS: AN ILLUSTRATION

During the school year 1952-53, medical exam-
inations were given 959,336 pupils enrolled in
public and private schools. Of this total, 330,383
were reported to have remediable defects.

In view of the deficiencies of the reporting sys-
tem currently used in connection with school
health examinations, no significant relationship
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can be established for the state as a whole be-
tween discoveries and corrections of given types
of remediable defects. However, an attempt has
been made to establish such relationships for the
School District of Philadelphia. Though the
School District of Philadelphia accounts for 15
percent of the total public school enrollment in



the Commonwealth, the relationships which ob-
tain between the discovery of remediable defects
and the corresponding cortection rates may not
be typical for Pennsylvania as a whole.

Table 2 shows the number of defects, by defect
class, found present by the medical examiners in
the public schools of Philadelphia during the
school year 1951-52 and the percentages of these
defects reported treated or untreated for specified
reasons during the period 1951-52 through
1953-54,

The table should be read as follows: Of the
12,503 remediable defects of the eye reposted in
1951-52, 36.10 percent were reported treated dus-
ing that school year, 25.58 percent during the suc-
ceeding year, and 8.13 percent during 1953-54.
In .38 percent of the eye-defect cases, the child’s
physician considered the defect incurable and in
11,16 percent the attending physician otherwise
disagreed with the diagnosis or felt immediate
treatment was undesirable; 2.11 percent of the
defects were associated with children who either

died or left the Philadelphia public schools; and
in 2,10 percent of the cases, defects were not
treated but were not found present at a later
As of June, 1954, the residual
14.44 percent of eye defects remained without
benefit of treatment. Comparable information
for other types of defects is presented in the other
rows of the table.

The frequency with which treatment followed
discovery of defects varied widely among types of
defects. For example, 69.81 percent of the eye
defects reported during the school year 1951-52
had been treated in that and the two succeeding
school years, whereas, of the hernias reported in
1951-52, only 20.17 percent were treated during
the same period. Again, examination of column
8 shows that in 4.39 percent of all cases the at-
tending physician felt immediate treatment was
undesirable or otherwise disagreed with the diag-
nosis, The frequency of such disagreement varied
among defects, ranging from .27 percent of nutri-
tional defects to 36.17 percent of chest defects.

examination.

COMMONWEALTH FINANCIAL AID TO CHILDREN REQUIRING
DIAGNOSIS OR CLINICAL TREATMENT

Scction 1406 of the School Code directs that
“Recommendations as to medical, surgical or den-
tal care shall be sent to each parent or guardian,
as the case may be, on forms prepared by the De-
partment of Health with instructions to consult
the family physician or dentist.”

When the patents of a child are unable to
provide recommended treatment and the institu-
tional care or special services outlined in Part I
of this report are not applicable, payments under
the School Medical Assistance Program may be
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made if the eligibility requirements of the De-
partment of Public Assistance relating to the
economic position of the child’s family are met.
While the evaluation of economic position in
connection with eligibility for the special services
of the Department of Health is flexible and in-
volves the application of considerable administra-
tive discretion, the Department of Public Assist-
ance determines eligibility by reference to fixed
standards relating to property holdings, income,
and cost of medical services involved.



Table 2

REMEDIAL DEFECTS FOUND PRESENT AMONG PHILADELPHIA PUBLIC SCHOOL CHILDREN IN THE SCHOOL YEAR 1951.52:
NUMBER, TREATMENT RATES FOR ScHOOL YEARS 1951-52, 1952-53, AND 1953.54,
AND PERCENTS NOT TREATED, BY TYPE OF DEFECT

Differing Diagnosis by
Attending Physician

. Considered Associated  Not Treated ,
C ldJJDJf))ici2§ion %ﬁgﬁfﬁg I?Q?Ie —f5€2€” Treated During é,”:g}ﬂ::f; w’&é bCoble‘i}'fn %ﬂﬁ? n 0593{?::3{94
Number Percent 195152 1952.53 195354 Copsidered Undesrable,  Philadelpbia  Presentin " s
Defect orDQibefz:;‘z;e Schools  Examination
Incurable ragree
with
Dizgnosis
. (1) (2) (3) (4) (5) (6) (7) (®) ®) (10) (11)
W
TOTAL .... 74940 100.00% 13.10% 16.64% 11.80% .18%, 4.39% 13.75% 3.51% 36.63%
Eye .......... 12,503 100.00 36.10 25.58 8.13 .38 11.16 211 2.10 14.44
Nose and threat 11,810 100.00 10.86 12.02 10.91 17 7.48 18.75 9.53 30.28
Bar . ....... .. 1,485 100.00 21.08 22.76 9.97 2.22 7.27 11.72 1.68 23.30
Skin ......... 3,662 100.00 13.00 23.05 14.91 .05 32 i8.51 1.09 28.87
Nodes ....... 1,059 100.00 6.23 219 15.68 .. 2.45 10.48 6.42 36.83
Chest ........ 810 100.00 12.84 6.91 7.04 37 36.17 14.32 2.59 19.76
Orthopedic ... 13716 100.00 11.26 17.30 15.18 14 1.26 17.84 3.58 33.44
Nutrition .. ... 21,994 100.00 4.93 14.02 11.48 .01 27 15.16 A1 53,72
Nervous ...... 383 100.00 3.90 . 18.44 24.42 . 1.56 17.14 8.31 26.23
Hetnia ....... 1,140 100.00 4.91 7.98 7.28 .09 6.93 10.18 0.74 52.89
Defective speech,
thyroid, and
other ...... 6,376 100.00 5.76 11.98 13.13 .08 3.92 ' 12.29 5.63 47.21

Source: Unpublished data Furnished by the School District of Philadelphia.



The number of children aided and the amount conditions to $82.28 for hetniotomy, with an
paid by the Department of Public Assistance dut- over-all average per child treated of $23.91.
ing the biennium 1949-51 (the latest for which Though breakdowns of the total figure for biennia
detailed figures are available), classified by type since 1949-51 are not available, it should be
of defect, are shown below. noted that the total cost for the biennium 1951-53

Average payments ranged from $10.47 for eye was $188,258.

Number of

Children  Expenditures
Biennium Total ... 13,263 $317,153.15
(1949-51)
Tonsils and adenoids 5,971 176,131.15
Dental ........... 1,727 43,229.17
Eye care—glasses, etc. 6,778 70,978.49
Circumcision ...... 376 9,622,82
Herniotomy ....... 134 11,025.56
All other ......... 109 6,165.96
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Part 11l
A NEW APPROACH TO THE SCHOOL HEALTH PROBLEM

The purposes of a school health program
should include the improvement of the health
level of children of school age and the establish-
ment of habits that will tend to produce a higher
level of physical and mental well-being for the
pupil during and after his school life.

Though, generally speaking, “health” is an
elusive term, changes in health level of the school
population can be approximated—provided ade-
quate and accurate records are kept—in terms of
frequency and severity of illness, rates of physical
development, and levels of scholastic achieve-
ment.

If the resources devoted to a health program
are to be efficiently utilized, the program must
be developed in full recognition of the following
facts: (1) Over the years the healing arts have
undergone considerable specialization. That is to
say, the tasks formerly performed by the physician
alone are now performed by physicians with the co-
operation of nurses and specialized technicians,
with the aid of specialized equipment, and by ref-
erence to continually developing diagnostic and
clinical techniques. (2) The incidence of some dis-
eases varies with age, and enough is known about
the association to specify the approximate age at
which a given disease is most likely to occur.
(3) The values commonly associated with the
correction of defects show marked variations. It
is generally agreed, for example, that the correc-
tion of a remediable heart defect is more essen-
tial than correction of minor skin blemishes.
(4) Remediable defects occur in different combi-
nations in different individuals. (5) Some defects,
once discovered, need not be looked for again.

The functional specialization in the healing arts
is accompanied by differentiation in the compen-
sation commonly received by different specialists.

1.7

For example, ordinarily the compensation of a
nurse is less than that of a physician. Hence, if
resources are to be conserved, anything that can
be done competently by a nurse should be done
by a nurse. Similarly, the compensation of a den-
tal hygienist is commonly less than that of a den-
tist. Hence, whatever can be done competently by
a dental hygienist should be done by a hygienist.
Further, it is uneconomical to have a physician
perform tasks which can be performed with equal
competency and less expensively by medical tech-
nicians.

Modern diagnostic methods are not confined to
physical examination by physicians and dentists,
but employ such devices as chemical examination
of blood and urine, X-rays of critical organs, me-
chanical hearing and vision tests, height and
weight measurements, and medical histories.

Generally speaking, at a given time and at given
prices, health personnel, equipment, and tech-
niques should be combined in such a manner as
to bring about the greatest improvement in health
for a given expenditure.

Because of the different rates at which discover-
able defects occur at various ages and the values
associated with the correction of different defects,
and of the same defect at different stages, it is
uneconomical to examine for all defects at iden-
tical, fixed time intervals. For example, changes
in vision may occur relatively rapidly among chil-
dren of school age. Furthermore, impaired vision
is a major deterrent to the educational and per-
sonality development of the child. Consequently,
vision tests should be made more frequently than,
say, inspections for flat feet—a defect which
changes rather slowly over time and which may
not have a high correction value.



AN EFFICIENT PATTERN OF HEALTH APPRAISALS FOR PUPILS

The precise content of the medical appraisal
should depend wpon the health requirements of
the child, taken in conjunction with available re-
sources. ‘The major components of the health ap-
praisal are: (1) the physical examination, (2)
the medical history, (3) specified tests and meas-
urements, and (4) attendance and achievement
records. Each component should be constructed
to permit evaluation of the following major chat-
acteristics of the child: (1) his development,
{(2) his physical condition, (3) his mental and
emotional status and family adjustment, and
(4) his speech, Detailed procedures for evaluat-
ing these characteristics—insofar as they can be
specified—should be administratively determined
by the Commonwealth’s Department of Health.

Medical and Dental Examinations.—The Med-
ical Advisory Panel recommends that an adequate
school health program for Pennsylvania at the
present time include three scheduled medical ex-
aminations and one scheduled dental examination
during the school life of a child. The scheduled
medical examinations should be given on entry
into the school system—that is, typically, at age
six—and again at approximately ages eleven and
fifteen. ‘The dental examination should be given
only on entry of the pupil into the system and
only to those children who have not been exam-
ined by a dentist within a period of four months
ptior to entrance into the school system. The ex-
amination should serve primarily to alleviate a
child’s fear of exposure to dental treatment.

Records, Tests, and Measurements—The fol-
lowing records for each child should be available
to the physician at the time of the scheduled phys-
ica] examination: (1) records of absences (dura-
tion and causes), (2) teachers’ observations, (3)
results of intelligence tests, (4) scholastic achieve-
ment records, and (5) the health questionnaire
(completed by the parent until such time as the
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child is capable of meaningfully answering rel-
evant questions).

The following tests and measurements should
be made of each child at the stated intervals and
the results made available to the physician at the
time of the scheduled medical examination:

1. A vision test given annually by a nurse,
teacher, ot technician

2. A hearing test, employing an audiometer,
given at least once every two yeass by a
nurse, teacher, or technician

3. Measurement of height and weight at least
once annually by a nurse or teacher

4. A chest X-ray, given by a medical tech-
nician, when the child is about 14 years
of age.

Interim Examination.—A balanced health pro-
gram must provide for interim examinations. The
incidence of disease can be anticipated realistically
for children as a group but cannot be accurately
predicted for the individual child. Thus, interim
examinations permit adapting the program to the
needs of the individual child (with respect to both
number and timing of examinations) without in-
creasing the over-all expenditure.

It should be mandatory upon all classroom
teachers to report to the school nurse or physician
unusual behavior or appearance of a pupil. Upon
inspection of the teacher’s report, the nurse or
physician, should, if in his or her judgment such
a course is warranted, refer the pupil for special
physical examination and associated laboratory
tests.

Participation of Parents and Family Physician.
—Increased effort should be made to encourage
parents to be present at the physical examination.
Parental participation is important to formation
of good health habits in the child and essential
to provision of necessary corrective treatment.



Parents and the family physician should be advised
in writing of the findings of the school medical
examiner. Parents should be encouraged to in-
form the school authorities within a reasonable
period of time as to the steps, if any, taken to
correct any defect found in the course of the med-
ical examination,

Follow-up.—In the event that no corrective ac-
tion is taken by the parents, the nurse should call
on the parents and explain the findings of the
medical examiner and the possible consequences,
from a health point of view, of the parents’ failure
to provide for proper medical treatment.

Family Physicians and Dentists—Under exist-
ing law, the parents of pupils have the privilege
of substituting examination by the family physi-
cian or dentist for examination by school exam-
iners. However, the evidence suggests that this
privilege has not been sufficiently publicized.
Considerable gain can be made if the family phy-
sician or dentist who, in any case, will have to
administer treatment, makes the initial diagnosis.
Steps should be taken to clearly inform parents
and children that an examination may be taken
outside the school system. Any examination
meeting the requirements of the district’s school
examination, made within a period of four months
prior to the date of the regularly offered school
examination and reported on a form prescribed by
the Department of Health, should be admissible
in lieu of the school examination.

Re-admission of Pupils after Recovery from a
Contagious Disease.—The provision of the School
Code which makes it mandatory upon medical ex-
aminers to approve the return to class of pupils
who have suffered from a contagious disease * ap-
pears unnecessary in the light of current medical
procedure. The Medical Advisory Panel recom-
mends that the Secretary of Health be given au-
thority to develop and prescribe procedures for
re-admission in all cases of contagious disease or
other conditions presenting health hazards,

1 Section 1421.
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Physicians and Dentists Qualified to Give Ex-
aminations—Medical and dental examinations
given by the school or substituted in lieu of the
regularly scheduled school examinations should be
given by practitioners legally qualified to practice
in the Commonwealth.

Health Appraisals of School Personnel —If the
health level of pupils is to be improved, the health
of teaching and other personnel must be properly
safeguarded. Safeguards are essential because the
pupil is in close physical contact with school per-
sonnel and hence may readily contract contagious
diseases such as tuberculosis, and because children
are relatively susceptible to injurious influences
that result from frequent exposure to psychoneu-
rotic personalities.

Currently, health examinations of school em-
ployes are governed by the School Code, the Ve-
hicle Code, and the health laws. Under the
School Code, 4/l school employes must take bien-
nial medical and dental examinations. Under the
health laws, food handlers employed by the
schools must satisfy certain requirements. Under
the Vehicle Code, a school bus driver must give
evidence that he has “satisfactorily passed a physi-
cal examination to be given annually at the begin-
ning of every school year by the physician for the
school district by which he is employed.”

It is suggested that the present procedure of
requiring all school employes to submit to biennial
medical and dental examinations be discontinued.
The school district should require a thorough pre-
employment examination of all employes, and all
employes should be given a chest X-ray every sec-
ond year. It is not suggested that the additional
special provisions applying to food handlers and
school bus drivers be altered.

Sanitary Inspection—At present, medical exam-
iners in first, second, and third class districts are
required to make sanitary inspections of school
plant. The ends of both economy and efficiency
would be served if this task was assigned to quali-
fied sanitarians. |



THE FINANCING OF THE PROGRAM

As has been pointed out in Part II, contempo-
rary health services are financed in a variety of
ways. To briefly recapitulate: (1) It is manda-
tory upon first, second, and third class school dis-
tricts to employ their own medical examiners and
to compensate them out of their own resources in
accordance with terms agreed upon by examiners
and boards; these districts are reimbursed by the
Commonwealth for the biennia] medical and den-
tal examinations at the rate of $1.50 per medical
examination and $.75 per dental examination.
(2) In fourth class districts, medical and dental
examiners are appointed by the Secretary of
Health and paid out of Commonwealth funds at
the rate of $1.50 per medical examination, $1.00
per employment examination, and $.75 per dental
examination and per vaccination. (3) Al school
districts, regardless of classification, which employ
school nurses (who must be paid at least the min-
imum salary mandated for professional employes
by the Schoo! Code) are reimbursed by the Com-
monwealth for nursing service on an equalization
basis.

In other words, the Commonwealth pays in full
for some health services and partially reimburses
for others. In the case of nursing service, the ex-
tent of Commonwealth participation depends upon
the relationship between a district’s need for ser-
vices and its capacity to pay for these setvices.?

The new approach to the school health problem
outlined above can be fitted to a variety of levels
of total expenditure and varying degrees of Com-
monwealth financial participation. If total expen-
ditures per pupil were continued at the present
level, the additional services provided for under
the new program—such as interim examinations,
additional nursing services, and chest X-rays—
" 2For a detailed discussion of equalization reimbursement
procedure, see State and Local Support of Public Education, A
Report of the Joint State Government Commission to the Gen-

eral Assembly of the Commonwealth of Pennsylvania, Session of
1953 (Hartishurg, Pa.: 1953).
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could be paid for from savings occasioned by re-
ducing the number of scheduled medical and den-
tal examinations.

It is suggested that the current arrangement be-
tween the Commonwealth and school districts
with respect to the financing of nursing service be
retained.

With regard to the other services provided by
the program, such as scheduled medical and den-
tal examinations, special examinations, and X-rays,
it is recommended that the Commonwealth make
it mandatory upon local districts to furnish these
services under the administrative supervision of
the Secretary of Health and that local districts be
reimbursed on a per-pupil (in average daily mem-
bership) basis for the costs incurred.

Arrangements which call for compensating ex-
aminers on the basis of a fixed rate per examina-
tion make for undesirable rigidity. Medical
practice indicates that different patients, suffering
from different combinations of ailments or sus-
pected of having different types of disease, vary
considerably in their requirements for the physi-
cian’s, nurse’s, or technician's time and attention.
The present method of compensating medical ex-
aminers fails to take cognizance of this fact. The
proposed school health program emphasizes com-
ponents othet than scheduled medical examina-
tions, and local school districts should compen-
sate medical examiners on the basis of total time
devoted to school health work. In view of the
strides that have been made toward the enlarge-
ment of attendance areas in the Commonwealth
since the establishment of the present school
health program in 1945, compensation on the basis
of time devoted to school health work is adminis-
tratively feasible.®

3 See State and Local Support of Public Bducation, A Report
of the Joint State Government Commission to the General
Assembly of the Commonwealth of Pennsylvania, Session of
1953 (Harrisburg, Pa.: 1953), Section III, p. 37.



ADMINISTRATION OF THE PROGRAM

The exclusive responsibility for administering
the program should rest in the Secretary of Health.
The Secretary should be responsible for:

(1) Specification of forms, records, and re-
ports

(2) Determination of the qualifications to
be met by all health personnel partici-
pating in the school health program

21

(3) Approval of all Commonwealth pay-
ments made in connmection with the
school health program

(4) Specification of standards and proce-
dures in examination, testing, and other
parts of the program in accordance with
best medical practice.

(5) Adequate supervision of the program at
the local level.
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Exhibit A

PUPIL'S HEALTH RECORD

BLOCD

Indicate
Group

TYPE

Last Name First Name & Initial Sex Color Parent Nativity
. Yes

Me. Day Officlal MNotlfication Birth Registration—No

Date of Birth State City-Boro-Twp.

SCHOOL DISTRICT COUNTY ADDRESS

Mo Dey Yr.

Vac. Cert. lesued Name of Physician Name of School Physlelan

Confirming Cicatrix
Father's Name Mother's Maiden Name
Birthplace Birthplace
HEIGHT AND WEIGHT
Year
Grads . 1 3 5. ) 9 11
Helght In. In. in. in. in,
Welght 1b., 1b. Ib. Ib. 1b.
MEDICAL HISTORY
Date Date Date
Allergy (Speclfy) Influenze Rheumatic Faver
Asthma Inlestinal Worms Scarlet Faver
Sronchitis Measles—German Small pox
Chicken pox Menstrual Tonslitls
Chorea Mumps Tuberculosis—=Self
Diphthsrla Plourlsy Tuberclosls—Family
Enuresis Pneumonla Typhoid
Epilepsy Pollomyelitis Whooping Cough
Hernla (Rupture) Rheumatism
Operations:  Appendectomy Herniotomy Tonslllectomy Cleft Palate Mise.
IMMUNIZATIONS—TESTS

DISEASE DATE COMPLETED RESULTS

Dip}\fhorfa Original 'mmunization

Booster Doses

Scarlet Fever

Orlglnal Immunization

Booster Doses

Tetanus

Orlginal Immunization

Booster Doses

Whooping Cough

Origlnal Immunizetion

Booeter Doses

Tuberculosis

Positive Mantoux

Neaatlve Mantoux

B, C. @, Vac,

Typhoid Fever

Original Immunlzation

Booster Dosea
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ORTHOPEDIC

Qrade

5

11

Bait

Limp

Deformlty (Chest)

Shoulders—WIngsd—Stooped

Hsad—Eroct—Forward

Spine Stralght (Rear)

Spine—Normal (8ide)

Pelvls—S8tralght—Tllted

Pelvis Balance—Standing

Lege—Bowed—or Knock-kneed

Feet Longltudinal Standing

Calloused Foot

Arch High

Flat Foet

Limbs Missing

Other Deformities

NEUROLOGICAL

Knee Reflexer—Normal

Knee Refloxes—D0Iminlshed

Knes Reflexss—Exaggerated

Pupllary Reflexes—Normal

Pupllary Refloxas=—=DIimlnlshed

Pupllary Reflexes—Exaggerated

Coordination & Equlb.—Normal

Abnormal

Bpasch~—Normal

Abnormal

Nervous Disease

Speciiy

EARS

Aurlole

Mastold

Canal

Carumen

Paln

Otorrhea

@Qranulations

Drum—Relraction

Ear Examination

Drum—~Perforation

Drum—Congestion

DD T |D (WD |D|D|D

(ol Ul Ll Ll il (Ul (ol

rirjr|rjrjri|irijr|rjr

DIx|iD |V |D[(D|T|D|D
riririr|r|ir|ieie|e|r

rier|r|ir|ir e |rir

|2 |D|D|V|W|D|D|D

ririr|r|r|r|r | |ie|r

|| (2|0 |V |D|O|D

Audiometer test
Thresheld test
Pure tone only

r

I(n|mzD|(D|D|D(B|D|D

r

o
-

I ||l 2|3 |D|D|D|D|T|D

-

r

=

(ol | Rl Ul Ul Ul (il Cl Ul Ul [

Note—-Highest Decibel Loss & Frequency

Other findings and recommendetions of the Medlcal Examiner or Otologlat

24



NAME OF MEDICAL EXAMINER

ADDRESS

YEAR

REMARKS

NURSE'S FOLLOW.UP

Mole—When necessary attmoh additions! reports te this form.
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MEDICAL EXAMINATION

Grade 1 3 l z 2 =
Year
Findings [ Cor. | Findings | Cor. | Findings | Cor. | Findings | Cor. | Findings | Cor. | Findiags | Gor.
Head Soalp .
Discharge
che Obstruction
Tonsits
Throa‘} Fharynx
Mugous Memb.
MOUH’I Palatal Arch
Cervical Gl.
Neck Salivary GI.
Thyraid—P.V.
Ches{' Forced Exp.
Fuil—Insp.
Peroussion
Lungs Ausoubtation
X-ray recuested
Murmur
Apex Beat
Hypertrophy
Heart Pulse Rate
Regu==Irreg.
Funct, Test
Blood Press.
Livey
Abdemen Spleen
Hernia
Masses
Phimosis
Exferna] Und. Testes
Genitalia [Hypopadia
Varicocels
Glands Axtilary
Not Epitrochisar
Cervical Inguinal
Slcin LeslongwCom,
Lesions—Qther
Nutrition
Strabismus
Eyes Keratitis
Conjunctivitis
Blepharitis {
Without R
Glasses L
Vision Both
20 Feet [witm R
Glastes L X
Both
Without R
Qlasses L
Yision Both
14 Inches Wit R
Glasses L
Both
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Exhibit B
o WEEKLY PROGRESS REPORT

Commonwealth of Pennsylvamia
Depariment of Health
School Division
Medical

ENTER UNDER EACH DAY, MONTH AND DATE
County

Mon, Tues, Wed. Thurs, Fri.
School District

Toial

Teachers Examined

Teachers -with Remediable Defects

Other School Employees Examined
(Include zll Administrative Personpel)

Other School, Employees with Remediable Defects

Pupils Examined

Pupils Normal

Puplls with Non-Correctable Defects

Pupils with Remediable Defects (Form 13047 Issued)

Def, | Cor. | Def. | Cor. | Def. | Cor. | Def. | Cor. | Def. | Cor.

Def.

Cor.

Pupils with Orthopedic Defects—Poor Posture
(Form 13047 issued)

Pupils with Orthopedic Defects—Scoliosis
{Form 13047 issued)

Pupils with Orthopedic Defects—Genu Valgus
(Form 13047 issued)

Pupils with Orthopedie Defects—Genu Varus
(Form 13047 issued)

Pupils with Orthopedic Defects—Fiai Feet
(Form 1347 issued)

Pupils with Orthopedic Defects—Miscellaneous
(Form 13047 issued)

With Discharge of Nose and Throat
(Not Acute Infections)

With Diseased & Enlarged Tonsils & Adenoids
({Removal Recommended)

With Glandular Defects—Cervical
(Do not include benign enlargement)

With Glandular Defects—Inguinal

With Glandular Defects—Inflamed

With Glandular Defects—Discharge

With Glandular Defects—Thyroid

With Pulmonary Defects—Tuberculosis

With Pulmonary Defects—Other

With Heart Defects—Rheumatic

With Heart Defects—Other (Pathological)

With Abdominal Defects—Hernia

With Abdominal Defects—Miscellaneous

Miscellaneous Defects—Neurological

Miscellaneous Defects—Phimosis Ci Rec.

Miscellaneous Defects—Undescended Testicles

Miscellaneous Defects—Hydrocyle

Miscellanecus Defects—Hemorrhoids and Cysts

With Skin Lesions—Contagious
(Form 13047 issued)

With Skin Lesions—Eczema
{Form 13047 issued)

With Skin Lesions—Miscellaneous
(Form 13047 issued)

With Malnutrition

With Eye Diseases or Infections
(Form 13047 issued)

Recorded Far Sighted

Recorded Near Sighted

Recorded Wearing Glasses Corrected 20/20

With Glasses Needing Refraction Recheck

Miscellaneous—Strabismus, ete,

With Far Defects—(Physical, Not Wax)

Pupils Vaccination Cleatrices Verified

Pupils Reported Unvaccinated

Puplls Pres. Temp. Cert, of Vae,

Pupils Re¢, Vaccination for Immunity Tests

Complete Immunization—Diphtheria

Complete Immunization—Scarlet Fever

Complete Inununlzatiun-—-—Te-tanus

G I ization—Whooping Cough

Complete T i Typhoid Fever

Parents Present at Examination

NOTE: File report with School Adminlstrator in 1st, 2nd
and 3rd class dlistricts. Subenlit,

Mail to Department of Health in 4th class distriets,
NOTE: ;cead Instructions on reverse side before using this
orm.

NOTE: Def—defects; Cor.—Corrections since last examination

-0



STATISTICAL REPORTS

“The Bchool Health Act has a two fold purpose:
1, The finding of correctable defects.
2. The proper reyurting of these defecks In onder that we may have a true statistical picture of the physical status of the
scheool population,

It is Important, therefore, that the weekly or mbnusl reports be carefully completed and that close attention be glven to the
tabulation of these defects.

Defects which need further study or those definitely shown at the time of examination to be correctable and which have been
reporied to the pavent on form 13047 (Notice to Parent Following Examinatlon) are the only defects which should be recorded in
this veport as remediable,

By this means we will be able to prepare acclirate statistles to give fo the County Superintendent ard others responsible for
carryitg out the intent of the legislation aiding in the correction of defects, In order that the statistics may be accurate as possible,
may we ask you to cooperate, If these statistics sre properly submitted snd your goed judgment is used In the proper tabulation of
the Andibgs, we feel that we wilt have s beiter statistical picture of the actual physical conditions of the school pepulation,

‘While the teporting of defects on the Weekly Progress Repork covers only those cases deslt with in the above Instructions, it Is
still importani. thet any oftier abmormal condittons not deemed correctable should alse be hoted on the puplls health record card
even though they are not icluded In the Weekly Progress Report,

3. J. DICKEY, MD.

Epidemiologist and Medtcal Consultant.
USE 0¥ FORM 13095 (APPLIES TO FCURTH CLASS DISTRICTS)

All ‘Weekly Progress Reports must have the doctor’s name regorded at the top.

Eave the clerk slgn the report in the lower right hand corner with her title for identification.

In the column “Day of Weak” opposite the day worked, record the month and day,

The Weekly Progress report must be totaled, even if there Is only one days work recorded, as this indicates to us that the week.

is completed,

Do not use geros or dashes in blank columns as they are confused with figures.

The coluthn "Puplls Normal® should include only those puplls who are found to be free of any defect whatever.

The column “Pupils with Remediable Defects” should include only those cases where form 13047 (Notice to Parent Following

Examination) is used.

8.  The column “Pupils with Non-Correctable Defects” should include all cases which bave defects that cannot be corrected.
Include all cases where the best possible correction has heenn made by the use of mechanical oy ¢ther means. In the case of
vision, include here puplls wearing glasses where the correction 1s the hest that can be obtained atthough not 20/20.

9. In the eolumn “Puplls With Orthopedic Defects"—under Pocr Posture, Plat Peet, ete, include oniy those that are recommended
for further mechanical treatment.

(a) In all ¢ases of enlarged fonsils that are not diseased, make a notation on the pupils health record ¢ard. Do not report them
on the Weekly Progress Report unless they are referred on Form 13047,

th) Under the heading “Malnutrition” de not record cases that are underwelght unless they present mote of the symptom-complex
that Is found; stich #s, anemia, etc.

10. In the ¢olumn “Pupils nesding Refraction Recheck™ record only those cases where the eXxamination indicates that the vislon can
be improved by the use of new lens.

11.  Vaccination—The Law requires that every child attending school shall present conclusive evidence of a spccessful vaccination
(See Vaccinatlon Law and Regulations), The number recorded in column “Vaccinetion Verifled™ p!us the number tioted in
the next twe columns must equal the totz] number of pupils examined. It is necessary, t,here(om to Include the mx.mber of
children whose vaccination has been previously verifled on the pupils record eard in the col ination Verifled Ol o

12. Immunization—Where there is no record of immunizations on the Pupils Health Record Card, s note here will help, Such as;

{a} No Immunization in this district.
¢h) Notice was not sent to parents,
{2} Records incomplete.

13, Do not record on Weekly Progress Reports examinations made in more than one distriet, The Weekly Progress Report repre-
sents work dene in each individual district, I two districts are worked in one week you will need two Weekly Progress Reports.

14 Tf an Examiner i{s examining In & number of rural scheols in & township and covers more than one school in any day, the
records on the Weekly Progress Report should be totaled for that day and only one noltatlon made coverlng the total examipa-
tions made In all schools in thal district on {hat day.

16, ‘When more than one doctor L5 working in « dlstrict on ong day or on different days. their names shonld be recorded opposite
the days worked, for identification, as well as on the top of the Weekly Progress Report.

18. Do not hold Weekly Progress Reports in the fleld. Return them weekly wiih the printed copy of the Auditer's Check Report.
‘The Augitor’s Check Report In all instances must be in duplicate for each days work and must be attached to the Weekly Progress
Report when submitted.

17. When all schools in a district have ibeen completed (not just one building) note at the bottom of the Weelkly Progress Report
‘District Completed.” We do not want this Information on esch individua]l school when it i completed. It is pecessary for us
to have this notation when the district has heer completed, as it is from this repor! that the voucher is made out for the
examiner’s signature.

16. In the columns denoting days of week examinations are made, you will note thak the column has been divided Inbe two parts,

In the column marked “Def.” include all cases having remeciable defects found during the current exaimnination. In the column

marked “Cor.” note all corrections that have been made since the last examination. Corrections noted In this column musi be

satisfactory to the medical examitier at the present examination. This is in accordance with the requirements of Act 425,

JOHN W, GERMAN, JR.,
Chiet, School Division,

MEDICAL EXAMINATION CODE

Fhe flrst column on the Pupil's Health Record ls used for recording the results of the medical examination. ‘The sseond columa
Is for recording cotzectlons. ‘The mediecal examiner must Tecord his findings according te the code. Where conditions are normal,
indicate with a small check. ‘Where the condition reguires a "Notice to Parenb," enclose the code with a circle, Underiine any
defect which is not correctable. Where a special examination is r ted by the i use an X, Record under re.
marks any finditgs whick can not be Indicated by the code. Stparate space has been provided Ior recording the ear examination and the
audiometer fests,

-

HAs;

CODE
« Explain under remerks, ** Note under remarks and exclude. *+* Not requited !n grades 1-3 unlese of diagnostic significance.
HEAD CHEST GLANDE NOT CERVICAL
Scalp Forced expiration
L, Nits or lice 1. Abnormal 1. Hularged
§' Eﬁi,. m Fall inspiration 2. Pathologleal
"NOSE AND THEOAT 1 Amnormel* Eplirochlear
LUNGS 1. Enlarged
Diseitarge 2. Pathologieal
1. Mucous Percussion - ologl
2. Furulent 1. Duliness !nlgn!nat
Dbatroction Auscultation "
1, Slight 1. Rales 2. Pabhologiml'
2. Serious K
3. Adenolds HEART IN
4. Mouth Breathing 8ixe Lesions
Tonslls 1. Abnormai * 1. Contagious **
1. Enlarged Murmur 2. Non-contagious
2. Diseased 1. Physiologic (eerema, ete)
Fharynx 2. Pathologic Other
1, Inflamed Apex beat 1, If present*
2. Infected ). Displaced
MOUTH - rophy NUTRITION
Mucous Membrane ¢ 1. Sight ; Undu'r::swm:lshed
Palatal arch 2. Marked . Serlp
1. Flat Pylse Rate EYES
2. Narrow 1. Arrythmla
3. High Functional Test Strabimts e
Spetch 1. Abnormal* 0‘“'1’“‘ b L
1. Slight delect Blood Presmure ¢4v - Sligh
2. Marked e oy o 1. Berious
3. Muts Tafetiion
NECK, ABDOMEN m;’m
Cervieal Glands Livey . 8
3. Enlarged 1. Palpable 3. Matked *
2. Infectod Bpl
3. Discharglng B Normal & Mucous
Sulivary Glands 2, Palpable ?. Purulent*
1. Abnormat * 3. Yiyion
Thyroid Hernia Consult Manyal
1. Palpable 1. Inguinal EARS
3, Visible 2. Femoral
3. Exophinalmos 3. Dmbllical Record defets ay
4. Non-toxic Maases . Minor
Toxic L. Pathologlest 2, Berious



Exhibit C

HCH-10301

City

ANNUAL REPORT Boro

MEDICAL EXAMINATIONS Twp.
SCHOOL YEAR County.

School District of the Class

To the Department of Health

This report includes the public and private schools of this district in accord-
ance with Article 1k, Section 1428, Public School Code 19L9.

— : Approved
Chief Medical Examiner Supt., Supv. Prin.
TOTAL NUMEER
Pupils Examined Normal Remediable Defects Nen-Correctable
Teachers Examined Normal Remediable Defects Non-Correctable
Employees Examined  Wormal. Remediable Defects Non=Correctable

ENFORCEMENT VACCINATION IAW

Total Number of Pupils:
Vaccination Cicatrices Verified Unvaccinated

In School on Temporary Certificates

REMEDIABLE DEFECTS No IMMUNIZATIONS
&

Contaglous Skin Lesions (kind) . Number of children examined having a record
of complete immunizationt

Nose and Throat Defects
including discharge, obstruce Diphtheria
tion, tonsils, pharynx

Scarlet Fever
Oral Defects (Not Dental)

Tetanus

Whooping Cough
Typhold Fever

Infections of Glands of Neck

m

Chest Defects (Orthopedic)

Pulmonary Defects
Number of immunizations given during the

Heart Defects school year:

T

Defects of the Abdomen Diphtheria
Other Glandular Defects (kind) Scarlet Fever
Poor Nutritional Status Tetanus

i

Eye disease or infection Whooping Cough

Visual defects Typhoid Fever

n

Wearing Glasses 20/20 Correction

Total number of pupils given special
Wearing Glasses Recheck needed x-ray examinations

Ear Defects
Hearing

Number of pupils given other special
examinations

n

(over)

|




HEALTH CORRECTIONS
REPORTED AT THE IAST EXAMINATION

Sealp
Pediculosis cured
Pediculosis under treatment
Other cases cured
Other cases under treatment
Nose and Throat
Tonsils removed

Nasal obstructions removed

T

Others under trsatmwent
Oral

Oral defects corrected
(Not dental caries or gingivitda)

Chest
Orthopedic defects treated
Pulmonary
Tuberculosis under treatment
Others under treatment
Heart
Rheumatic under treatment
Pathological under treatment
Skin

NI,

EBcabies cases reportsd

Scabies under treatment

Other infectious conditions cured

|

Other conditions under treatment

Eyes

Defective vision corrected with
glasses

|

30

Eyes (Cont'd)
Strabismus treated
Conjunctivitiz treated
Blepharitis treated
Others treated
Orthopedic
Treated with sppliances

Under other therapeutic
treatment

Nerves

Abnormal nervousness under
treatment

Others treated
Miscellancous Conditions

Undescended testes treated

Phimosis treated

Others treated

T



Exhibit D

March 1954
County COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC INSTRUCTION
Iist School District or Districts BUREAU OF GENERAL INSTRUCTION

and
DEPARTMENT OF HEALTH
DIVISION OF SCHOOL HEALTH

Class of School District (¢heck) 1__1A_2 3 4 Date

Number of Pupils Enrolled (as of October 1) For School Year 19__ =1

i

SCHOOL NURSE ANNUAL SERVICE REPORT

This report supplies vital informetion to the Departments of Public Instruction,
Health, end Public Assistance. In order that the effectiveness of this program be correctly
evaluated, it is the obligation of every school nurse to furnish complete and accurate
information on each item in this report.

1. Each school nurse serving several districts will submi®t one summarized report.
2, Each district employing two or more school nurses will submit one summarized report,
DIRECTIONS

Prepare three (3) copies of this summarized report for distribution as follows:

a-0ne copy to the county or distriet superintendent.

b-One copy to the School Mursing Adviser, Department of Public Instruetion, Education

Building, Harrisburg, not }ater than July 15.
c=-0ne copy to the District office for use by the prineipal and school nurse.

SECTION I
Summary Report of Medical Examinetions

1. Tumber of teachers emnedo-anoooo--onoon.onooaaooooo.ootoo--.oo-ooon.n---uut,
2 Number Of other employes eXamInedessessseenonspsesosssansssserassssssesosssns
3. Humbexr Of pupils examined......,.....--.....-..u....-..n..uu......-.-....u

a-Number of pupils found nNOTMElssseesssssescsscsscsssssassessvnss

'b-N‘lmber Of pupils h&ﬁng remedial def@cts.‘DIO.'II'."II'...U'.'.

c~lumber of pupils not having defects corrected..eecevsssscssscss

d=Number of parents present at health examinatiohe.ees

SECTION ITI
Report of the Medical Follow-up Program (a1l grades)
A, Scalp Humber E. FPujménary Jumber
1, Pediculosis treated or cured.... 1. Tuberculosis under treatmenteess ____
2. Otner cases treated or cured.... 2. Others under trestment.scesssess
3. Chest I—ra?‘ Scre_ening...u..-.o- .
B. [HNose and Throat
1- Tonﬂils remmd..-........--...-___ F. I'b&rt
2. Nasal obatructions removedsecsses ______ 1. Rheumatic under itreatment..eeess
3, Others under treatmenbtescsccssse 2. Pathological under treatment.s..
C. Oral G, Skin
1. Orel defects corrected (not 1. Conditions treated or curedssses __
dental caries or gingivitisdees ..
¥, Eyes
D. Chest 1. Defective vislon corrected with
1. mhomdic defactﬂ traatad.'._..‘. —. gh’seslou‘oluloolo_ol.ondlo.b... P ——
‘ 2. Strabismus treatad......,...-.u. s
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o,

H. Eyes (continued) Number J. Nerves ‘
3. Conjunctivitis treatedescscsveos 1., Abnormal nervousness treated.s..
4o Blepheritis treatedsccesccccsses 2., Others treated.csccccececcssases

5. Others treatedsscccccccsssscssese

K. Miscellaneous conditions
I. Orthopedic Number 1, Undescended testes treated.cssss
1. Treasted with applianCES..-..-... 2, Phimosis treated..esccccescccssa
2. Uhder Other therapeuiic 3. Others treated...............-..
treatment.cccocssosssscsssssaces

L. School Lunch and Matrition
i Pupils served free 1“D0huuocuoqanoso-o--n-onooona--o-----.--o-o----.o-a..aaooo‘
2. Pupils referred (medical) to Division of Nutrition, Department of Healtheessese
3, Conferences regarding school lunch and nmutritioN..cecscccsssccsscesscscscanncan

M. Other School Examinations (not included in the Health Act)
B Pupils exsmined for work certificateS.iecsscsccscsccsccccssessssossrscesncccansos
2. Other examinationSsceesccssresssasessssssssnnncansscssssosscessissnsssasssasssne

N. PFollow-up in respect to the number of:
1. Pupils with remediable defects treated by family physiclian.cecssceccscscscsssss
2. Pupils "hose mrents cmmt afford tr_eatmnt.........'........‘.'..'.........‘...
3. Rlpils treated through mpartmnt of P‘lblic ASSiSt&nce (R R E N NN YN RN NN R NN )
a‘%bdical;.;. b-Dentaloacg
4e Pupils treated at following clinics:
a=State Department of " Hogltheaes iavesssenesmsnnanasssmens sasse vesss e sesowd

b-Hoapital....‘lﬂ.CD.lQ...lll..llOIOIII...I.l..l"..l...‘l..l.l...'ll...l'll'.

e

c-other.l.".‘l.l.I‘ll..l.'!l!l.Q.‘........Ill....llt...l...l..‘l.l.'..l..ll.

5. Pupils receiving services from:
a4émmmty &gencies, SGWiCE Clﬁbs, eto. [E R R NN SRR EEFE R R R RN N EEE R RN NN N NN ]
b-&alth'eouncil...II‘.-...’O'Ill.ll..-.l...l..l'l.lt...‘l...illtolltl.ll.l‘l.
c-Bure&u'of'Rehahilitation............................................-.......
d=-Attendance departments..--.-.--.---.--.-...--.-...............-.--..-...--..
e-Supervisors: of ' Special Education' or‘school'psychologistBiecsssccccsasoncssaes

0. Control of Communicable-Disease

1. Individual health appraisalS'h all PUrPOSC@3sscsccssssenscsnsssasecsconacssasond

2. Pupils recommended to teacher or school sdministrator for exclusioN.scescsssans

3. Communicable disease suspects referred to pliyslcian or cliniCesececccccsassscas

o Reported 1o health offitel csicisinisnin et tsasassssbebissieeesinesineessaessed

5. Rechecked by physician or nurse for readmission, because of suspected

communlcable ﬁiseasa....-.-...-.-..........-.....---.....--.....----.......o..

6. ImmﬂnizationS-ovo--b--ov.og............o--.......-.4.........-.-.---.--..-.....
sa~Diphtheriacesse o-Whooping Cough... e=Tetanus,..
‘b=Scarlet -Fever,. d=Typhoid Fever.ce.

P, Adjustments
1, Numter-of puplls who have modified:progrems becauss of the following handicaps.
a-Viaion.... O-GardiQC...... ééﬂémébound....
b“HEaringoc- d-Nutritional..‘ f-Othars.-..-..

Q. Homé Visitation
1. Number of home ?isits.o.--..-----.--..............................--....-......
2., Number of children served through home wisits (total of a, b, and CJecesesssoce
a=For correction of remedimble defectScessss
b-I1llhéas and injury occurring in school...,

c-others..l.............C.l".....ll.l.'l...
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A,
1.

2e

3

Be.
1.
20

'NOTE: Report under &, b, and ¢ only those accidents serious enough to

~3=

Other Means of Follow-up
Iﬂtters, 'belephone calls to paren’ts, and any other310001| tecéaBBDePsIGasERNAIR R

Children Accompanied (dus to illness or other ressons) to:
Clinics and agencies...;.oo-clnolu-ouao-cll---dt-!l-Olllcololiiiotlldtl...lll.l
Physicj-m' and dentists! L1088 scnsisatsosastsnsasassssvrnsraseesnossesetess

HI.

Plenned Conferences® at School with: U. Total number of:
SGhOOl aﬂministrators........... 1. Bea-lth talks giwn-’-¢ seaecoscen
TeacherS.sscescssains sanpsntanse 2. Demonstrations givensevesoevenae
Dentist Phys._ Totelees 3., Home nursing classes teughteeses
Pupils Parents Totala. Le PFirst aid classes taughtesessecs
Cthers fagencies' repregentatives, 5. Jther activitiesSsssssssescessass

YrEnE, B8y ) snisaseinve swians
*Time should be arranged in sdvance
when possible,

SECTION IIT
Report of the Dental Follow-up Program (all gradesg)

Dental Follow-up ¥(school nurse or dental hygienist doing the work sign)

Pupils vigited by school nurse or dental hy’gienist.aoco-.nnlnnuooontuoot-o-nqco
Pupils referred to private dentist or elinic...ssessrvenfsverssssrssnsevesissas
Pupils now having work done at the private office or €liniC.sssesccscasssccccss
Pupils discharged haﬁng gll corrections completed.u.....-........-.uu--.-n
Pupils requesting financial 28818tance.eeessccsceccessssassssnssssssrssesansons
Parents present d‘l)ring dental examinetioN.scssecsscssirscsonrcosstsssssassssannes

[T

#(Signature)

School Nurse or Dental Hygienist

SECTION IV
Report of School Accidents and Illress

Accidents and Injuries recorded
Total number of all recorded &ccidentsc-oocoooooounoouoonalooo--ouqcco-ocoalil.
NOTE: Heve all personnel record accidents' (including injuries) oceurring
in or about the school building,
Total number of .reportdd aceldentgisessersssoroamesstnsss snenssenesas

|

‘be referred to the school administrator.
a-Withir school buildings..:..-vc-n-----000.00..
b-on school gro‘u}ds.'.".'I.‘................... -
c=0n way to and from SChobloooQ--oco--cloo--a-..
Riding...... Walking--aann

Accidental deaths~eccurring while pupils are under school jurisdictionssessecee

I1lness Recorded
Pupils receiving first aid for illness or injury (by nurses and others)seessess
Pupi.ls treated in school umnder plvsicians Orders.lc-concoooooo.ooucnnouooco.l.p
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SECTION V¥

REPORT OF AUDIOMETRIC TESTS AND FOLLOW-UP ON HEARING HANDICAPPED
{For the Use of the Division of Special Education)

DEPARTMENT OF PUBLIC INSTRUCTION

Kindg and/er
Grade ap. cl. 4 5 & 7 8 9 10 11 12 TOTAL
1. Children.in odd grades given
audlometric chack tests as
required by law.
2, Children in 0dd grades with
hearing losses. -
. b
3. Children in even grades given
eudiometric test,
4. Children in even grades with
bearing losses,
5. Children woaring hearing aids.
6. Number of complete threshold
audiometric examinadions made
dyring term.
7. Children with atological defecis revealed by medical examinations in any grede.
8, Children given medical or surgical treatment in any grade.
9. Children showing gain in hearing ability in any grade, am—
10. Children showing deterioration in hearing ability in any grade. —
I1. Children refetred to speciai educstionsl clinics in any grade.
12, If group phonograph audiemeter ja siill used by the commmity givce total numiter children receiving this test,
Approved . Signature _
School Administrator School Murse

af- Home Address




Exhibit E

HBN 11023 Sheet 1 of 5

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF HEALTH
BUREAU OF PUBLIC HEALTH NURSING
FIELD NURSE'S MONTHLY REPORT

Name Headquarters

Month Year Payroll No. County No. Nurse's No.

I TUBERCULOSIS & PNEUMOTHERAPY

1 Tuberculosis Clinic¢ Number

2 Clinics attended by nurse

3 TOTAL CLINIC VISITS

' NUMBER MANTOUX TESTS MADE

5 Total case load in nurse's district

6 Diagnosed cases in nurse's district (include pneumo)
7 Diagnosed cases visited (include pneumo)

8 Patients returned from sanatoria during the month
9 Visits to discharged sanatoria patients (first visit only)
10 Number T.B. contacts visited (first visit only)
11 Total home visits made by nurse

12 Total number of persons interviewed by nurse in home
13 Total office nursing visits

1L Total telephone conferences (nursing)
15 Pneumotherapy Clinic Number
16 Clinics attended by nurse

17 'NUMBER PNEUMOTHERAPY TREATMENTS

II VENEREAL DISEASE

l Clinic Number

2 Clinics attended by nurse

3 PATIENTS VISITING CLINIC DURING MONTH

b TOTAL CLINIC VISITS

5 NUMBER NEW CASES

6 “Number penicillin administrations by nurse

7 Number contacts reported from all sources

8 Number contacts visited

9 _Number contacts examined

10 Number delinquent patients visited

11 ~ Total home visits made by nurse

12 Total office nursing visits

13 Total telephone conferences (nursing)

NOTE: Items in large type to be filled in by
nurse responsible for clinic report.
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IYY ORTHOPEDIC

No. of patients on active nursing service in assigned district
0. of above patients. visited

No, of field visits to:
Diagnostic elinic patients
Other crippled children

No. of office nursing visits to:
Diagnostiec clinic patients
Other crippled children

No. of ¢linics attendsd by nurse:
10 Plagnostic clinics
11 Other c¢rippled children's clinics

No. of patients {rom nurse's district examined in:

12 Diagnostic clinics
Cther crippled children's clinics
No. of patients hospitalized or institutionalized:
16 In Elizabethtown
17 In other hospitals
18 In other institutions
19 No. of telephone conferences (nursing)

IV PRENATAL

Q=] WVAE N

1 Clinic Number
2 Clinies attended by nurse
3 Number new patients admitted to ante-partum nursing service
4 Number maternity classes held
5 Humber persons attending maternity classes
6 ctal attendance during month
7 umber patients given nursing service at delivery
8 umber home visits made by nurse
9 Number office nursing visits
10 Number telephone conferences {nursing)

V POST-PARTUM

1 Number patients admitted to post~-partum nursing service
2 umber home visits made by nurse
3 umber office nursing visits
N umber telephone conferences {(nursing)
VI MIDWIFERY

1 Number births reported

Number deaths ef
3 Mothers
N Babies :

Number cases reported to Midwife Inspector of
6 Sore eyes
7 Congenital deformities
8 Other (specify )

9 umber given poste-partum medical examination
10 umber home visits made by nurse

11 Number office nursing visits

12 umber telephone conferaences (nursing)
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FIELD NURSE'S MONTHLY REPORT (Cont.) Month Year Nurse's No,

VII CHILD HEALTH CENTERS

Number New Number

Children - i No, ITPunizaticns completed

Registered V? ‘ Diphtheria
(7
(1) Under{l te Under|1 to Under{l thru |5 Yrs.,

No. 1l ¥r,lyears | 1 Yr. 1 Yr.|4 years{& over

Clinics

Attended

By nurse
Clinie No.
Clinic No.
Clinic No.
Clinie No.
Clinic No.

1L Number referred to family physician

umber registrars visited

16 Number names obtained
17 Number babies visited
18 Number sore eyes reported
19 Number cord infections
20 Number congenital deformities

Total home visits made by nurse :
22 Infants under 1 year
23 Preschool 1 to 6 years

Total office nursing visits :
25 Infants under 1 year
26 Preschool 1 to 6 years

Total telephone conferences (nursing):
28 Infants under 1 year
29 Preschool 1 to 6 years

VIII SCHOOLS
(4th Class Districts)

1 Number examinations with which nurse assisted
2 Number field nursing visits

Number office nursing visits
N Number telephone conferences (nursing)

IX RHEUMATIC FEVER

1 Clinic Number

2 Cliniecs attended by nurse

3 Number patients admitted to hospitals or institutions
Iy Total home visits made by nurse

5 Total of fice nursing visits

6 Total telephone conferences (nursing)

X Tumor (Cancer)
1l Clinics attended by nurse
2 Total home visits made by nurse
3 otal office nursing visits
A Total telephone conferences (nursing)
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10
20
30
40
30
60
70
80

10
20
30
L0
50
60
70

XI  CLEFT PALATE & PLASTIC

Clinic Number (or name)

Clinies attended by nurse

__Number patients in nurse's distriet
Total home visits made by nurse
Total office nursing visits

Teeth

~ Total telephone conferences (nursing)
XII  CORRECTIONS SECURED
(1) (2)

Under 1 thru
1l ¥r. 4 Yrs,

Eyes

Sheet 4 of 5

(3)
5 years
& over

Ears

Tonsils & Adenoids

Circumcision

Skin Disease

Vacéination

Other (specify)

XIII REFERRED FOR TREATMENT
(1) (2)

Under 1 thru
1 Yr, l, years

Orthopedic Defects

(3)
5 years
& over

Nervous Disorders

Speech Defects

Malnutrition

Cardiac Disease

Suspected Com. Dis,

Other (specify)

XIV COMMUNICABLE DISEASE

Specify
Diseass

Total Number

Home visits made by nurse

Visits to complete epidemiological.
investigations

Telephone conferences {nursing)

Numbar of throat cultures

Number of stool and/or
urine specimens
38
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FIELD NURSE'S MONTHLY REPORT (Cont.) Month Year

1
10

XV IMMUNIZATION CAMPAIGNS

(Do not include immunizations done in Child Health Centers)

(1) (2)
Under 1 thru
1 Yr. L Yrs.

Number e¢linics held
Number children immunized

(3)

5 years

& over

Note: If assisting, do not fill in above.

XVI SOCIAL SERVICE

Total number cases referred to other agencies
Number referred to Bureau of Rehabilitation

to social service
XVII CONFERENCES

Number office and telephone conferences relative

Number office and telephone conferences with:

District or County Medical Director
Other physicians

ursing Consultants

Supervisor

ersonnel of other agencies

XVIII ADULT HYGIENE
Specify

Home visits made by nurse

Total Number

Office Nursing visits

Telephone conferences (nursing)
XIX COMMUNITY EDUCATION

Talks given
Other (specify )

XX STAFF EDUCATION

Professional meetings attended
IXXI "NOT HOME® & "NOT FOUND"™ VISITS
Total number made by nurse during the month
39

Nurse's No,___



