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Sharing Clinical “I'TM” Strategies
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“Seven beadly Health Sins™

= 1. Sleep deficit
=npotlonel Fleclinl, CRPE AARA
x 2. Unsaiie Sex
Sexuality, CPE, AARA
= 3. lexic Relatienships
=N OWEREINEININYAITENESES CHIOOINCIEIE
= 4. Binge Eating
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“Seven Deadly Health Sins™
continuead

= 5. Well Visit Aveldance
AARA, CPE

= 6. lrregular Exercise
EXERCISENEIVIINEERIE

= 7. Substance Abuse
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Questions?




Sacagawea Health Center's

7th Annual Art Auction & Benefit

 the doe!  Saturday, May 16, 2009

Sav

Olde School s:00 Doors Open. Silent Auction
251 St. Helens Street 5:30 Buffet Dinner

St. Helens. OR 7:00 Oral Auction

Tickets on sale now at: St. Helens Book Store, St. Helens Community Federal Credit
Union & Sacagawea Health Center (503-366-7645 fOr ticket information J.
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The Friends of Sacagawsa Health Center are excited to announce the date for the seventh
annual Teuch the Heart of a Child benefit and fundraiser. This vear’s event will be held

Delights.” The oral auction by Mark Euhn will include work by some of the region's best
artists. Our massive silent auction and raffle will offer an opportunity for vou bid on
original works of pottery, glass, jewelry by local artists as well as household items and
much more. You will be treated to fantastic entertainment and a catered buffet dinner
featuring slow-roasted steamship barron of beef.

The Friends of Sacagawsa Health Center are inviting vour organization to join us for a
fun filled evening. By purchasing a table, it will help provide a much needed financial
benefit allowing Sacagawea Health. Center to continue providing vital health services to
our children.

We offer three table options; each table includes dinner and seats eight:

» $1,000 VIP sponsorship with preferred seating, logo and promotional
consideration in marketing materials and complimentary wine at vour
table.

*  $500 corporate table which includes complimentary wine, reserved seating
as well as a company/organization listing in our brochure.

* $350 friends table get a group together for complimentary wine, reserved
seating for the oral auction and vour group listed in our brochure.

Individual tickets are also available in advance at Sacagawea Health Center, the 5t
Helens Community Federal Credit Union St. Helens Branch and 31 Bookstore on
Highway 30 for $30. Tickets will be available at the door for $35. For ticket information

Your generosity in support of the Sacajawea Health Center is greatly appreciated.

We look forward to seeing vou at the seventh annual Teuch the Heart of a Child event in
May.

Best Regards,

The Friends of Sacagawsa Health Center
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Sacagawea
School Based Health Cemter
2008 Touck the Heart of A Child Auction and Benefit

| would like to help with my time or donated items.
O Please contact me regarding volunteer opportunities
0 Dwould like to donate an item for the art auction
0 Iwould like to donate a gift; please send me your wish list

O I have thoughts to share. Pleaze contact me.
| would like to help financially. Please sign me up for:
O lwould like fo purchase advance fickets. £ tickets @ 530 =3
O Purchazing a table at the art auction for & people. The seventh annual art
auction will be held on Saturday, May 16th at The “Olde School”.
0 51,000 Spensor (Includes advertising & preferred seating)
0 2500 Corporate
0 2350 Friend
O A one-time gift of $

O Agiftofd far years

Please check:
O My check iz enclozed made payable to “Sacagawsa Health Center”
O Pleasgs charge my Visga [ MC [ Am Ex / Digcover Card. (Please circle ong)
Card #: Exp. Date
O Pleass contact me about paying my pledge with stock.

O My company will'may match my gift. Company name:

Today's date:

Donor's Name:

(ledse Wite Your NEMe a5 you woud We IT io appear in prnd)
Organization (r spsisabis)

Address
City State Zip Email
Day Phone { ) Ewvening Phone | )

Thank You!

FReiwmn this completed form with payment (do pof send cash) fo:
Sacagawes Health Center, 1060 Eisenschmidt Lane, 5t Helens, OR 97051 Phone: 503 3667645
D mmmmam = L sk S amfar e o rrrdmed mf e T e e Tl Em el o m e e o S T




Questions?




Lane 4J’s Art Auction

There will be music, food and Student Art

(some for sale), fellowed by an auction with
numerous GORGEOUS theme baskets and

more art for sale.......

Alllimrall a fun evening!



Questions?




Oregon School Based
Health Care Network

Advancing access to quality health care for youth




ﬁ\letwork INtros

= Nancy Cunningham
Development Director

= Jennifer Melo
Program Director

= iz Smith Currie
Policy Director




ﬁ)evelopment Updates \

=Focus on Increasing and diversifying our
finding sources

=Continuing to build our own; capacity around
RD to better serve the centers

=Available by phone and email to bounce
ldeas 503-813-6408 or Nancy@ashbin.org



mailto:nancy@osbhcn.org

/ Program Updates

Training Opportunity
Strengthening Relationships Across Differences

Objectives:
«Examine personal cultural lens including beliefs and attitudes regarding
healthy relationships and sexual health within community and clinical settings.

*Gain an understanding of and practice using definitions, language and context
related to healthy relationships and sexual health within community and clinical
settings.

*Gain awareness about beliefs and practices about different cultural groups
including attitudes and beliefs around healthy relationships and sexual health.

sLearn and identify skills around building strong cross-cultural dynamics and
relationships.

 Oregon Schoo! Bused

" Health Care M




ﬁraining dates anad informatioh

April 30th, 8:30-3:45, Portland, 800 NE Oregon St.

May 13th, 8:30-3:45, Eugene, Lane Co. ESD, 1200
HWY 99N

Summer — Southern OR, Location and date TBD
Fall — Eastern OR, Location and date TBD

Downloead the registration form and informational
flier at www.osbhcn.org

~= Oregon School-Based
~ Health Care Network




Program Updates, Cont.

CORE Grants

» $10k max per individual site — or - partnerships between sites
with a $30k max

o Letter of Intent added this year — DUE APRIL 17" — download
from website

* Proposal Guidelines and On-line Application available on
Resources page of www.osbhcn.org

 Application TA calls May 13" and 14%", 3:30-4:30pm
» Application DUE JULY 15th

Oregon School-Based

~ Health Care Network
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Policy Updates




Questions?




Pregran Coeeinator
Adolescent Sexual iHealin
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The Oregon Youth Sexual Health
Plan 1s designed so that each
community, agency or group can
approach the youth sexual health In
a manner that iIs relevant to Its
setting and circumstances.



Youth use accurate information
and well-developed skills to

make thoughtful choices about
relationships and sexual health.



Conceptual Shift

Healthy Outcomes



Conceptual Shift

Y outh



Content of the Plan was
Informed by literature reviews,
medical studies, Oregon
Healthy Teens survey data and
youth-led research.



Input from
5,128 Oregonians
Guided the content of
The Plan



*25 youth from Deschutes, Jackson, and
Multnomah Counties were trained in “action
research” methodology and designed projects to
explore youth sexual health issues in their
communities.

*2333 youth completed questionnaires or
participated in focus groups as part of youth
action research.

*57 youth from Deschutes, Jackson, Lane, and
Multnomah counties participated in focus groups
to review and give feedback on a draft of the
plan.



*881 people participated in 9 community forums
In Clatsop, Deschutes, Lane, Lincoln, Marion and
Multnomah Counties.

* 1733 adults completed a questionnaire related to
contraceptive access and school sexual health
curricula for teens.

*32 people who provide services in culturally

specific contexts (Latino,
American, Native American)
groups to give feedbac

| GBTQ, African
participated in focus

K on the plan.

*67 people gave feedback on a draft of the plan
via emalil during the month-long external review

Process.



Teen Pregnancy Promotion —
Sexual Health Partnership

e QOregon Commission for
Children and Families

e Oregon Department of
Education

e QOregon Department of Human
Services:

— Public Health Division

— Children, Adults and
Families Division

- AmeriCorps HOPE

Oregon Teen Pregnancy Task
Force

Planned Parenthood —
Columbia Willamette

Planned Parenthood -
Southwestern Oregon

Benton County Health
Department

Jackson County Health
Department

Multnomah County Health
Department



8 ODbjectives

Infrastructure

Policy

Address Health Inequities

Youth Development

Education for Youth and Families
Services for Youth and Families
Data

Assurances



The Work Is Just Beginning

Jackson County

 In recognition of Teen Pregnancy
Prevention Month (May):

— Health Department will work with Public
Health Advisory Board to share the Plan with:
 All elected officials (local, state, national)
e County Administrator
o City Administrators
e Superintendents
 Director of Health Systems

e Public Health Advisory Board Round Table



The Work Is Just Beginning

Marion County

* In Woodburn, the Prevention Health Educator
with Woodburn SD and Marion County HD Is
working with a community coalition to:

— Present the results of a survey on parent
perspectives of youth sexual health issues
at a community forum.

* Forum will serve as starting point for
community dialogue on youth sexual health.



The Work Is Just Beginning

 SBHCs are integral to the success of
this Plan.

—You are an access point for youth-
appropriate services.

—You provide care around sexual health
ISsues.

— You have first hand knowledge of the
sexual health Issues youth need to
address.



The Work Is Just Beginning

ldeas for SBHC Involvement

« Communicate reasons that
comprehensive sexual health care at
SBHC:s is important and effective.

* Be present and involved - If your
community Is addressing youth sexual
health 1ssues.



The Work Is Just Beginning

ldeas for SBHC Involvement

o Use the Youth Sexual Health Plan as a
guide when you apply for grants.

— OSBHCN - EC Brown CORE Grant

e Connect expansion of SBHC services
(e.g. mental health) to better sexual
health outcomes.



Questions

?




Shameless Advertising

(D (11




- Call Me

Jessica Duke

071-673-0242
Jessica.duke@state.or.us

Download the
Oregon Youth Sexual Health Plan
http://www.oregon.gov/DHS/ph/ah/sexuality/

sexuality.shtml



mailto:jessica.duke@state.or.us
http://www.oregon.gov/DHS/ph/ah/sexuality/sexuality.shtml
http://www.oregon.gov/DHS/ph/ah/sexuality/sexuality.shtml

STATE RESOURCES

. State Program Offices

a. TA — Cert Binder

b. DATA & CERTIFICATION
. Network

a. Website

. COMMUNITY RESOURCES

. Diversify local partners
a. I'TM opportunities




Sustaining SBHC’S Financially

2007 — EXPANSION via 18 planning grants
2009 — TWO-TIERED “ ASK”™
Suistainability -
Federall Funds alignment
EXpansion —



Sustaining SBHC’s Operations

and
KEY PERFORMANCE MEASURES (KPMs)

= BMI, CPE,

= Confidentiality’ & documentation ISSUes
Matrix — balances both

= Ethical concerns
Mandatory reporting & knewing| “when
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Implementation:

OREGON DHS SBHC KEY PERFORMANCE MEASURES (KPMs)

Goal: SBHCs are committed to high-quality, age appropriate, accessible health care for school-age children. To ensure this goal, SBHCs are targeting KPMs.

Year 1(5Y 2006-2007) introduction to the tool and will be time for sites to identify local system 1ssues that may challenge completion and/or accurate data collection.
Year 2 (5Y 2007-2008) will be vsed to identify baseline targets for sites and Statewide goals will be set accordingly.
Year 3 (5Y 2008-2009) will be full KPM implementation and % compliance will be tied to county contracts. Progress should be demonstrated vearly and meet
statewide target goal by 2009, otherwise funding mav be reduced.

Method:

Random Chart audit of 20% of total charts of students seen 3 or more times this 5Y OR 30 charts of students seen 3 x or more this 5Y — whichever number is greater
Sentinel Condition | State Goal Resources Needed Markers Measurement
1. Risk Complete risk # Risk assessment tool (may be 15% of charts with completed risk assessment done MNumber of completed risk
Assessment! assessment done embedded in other clinic forms)’. during this service yea. If a patient declines tlus assessments completed

every service
vear (5T} after 3
visits

# Written process on how to complete
nisk assessment including positive
and negatives for each.

# May add question on if PE done in
last 2 years.

service despite education, the chart will be excluded
from the measurement calculation for this measure.

divided by the number of
charts andited, equaling
the percent in compliance.

recording of BMI
for children seen

at least 3 times in
the SBHC in one

5T

CDC Standard Growth Charts with
BMI calculations (may be downloaded
from CDC website)

vear. If a patient declines this service despite
education, the chart will be excluded from the
measurement calculation for this measure.

2. Comprehensive | Complete # Age appropriate comprehensive 15% of charts with completed comprehensive physical | Number of completed
Physical Exanr’ Physical exam physical exam form’. exam done by SBHC or completed release of comprehensive physical
every 2 years # Necessary equipment available to information and receipt of primary care provider's exam completed divided
after child has complete exam. exam notes that was conducted within the last 2 vears. | by the number of charts
been seen 3 times If failed attempts have been made and documented x3 | andited, equaling the
in one 5Y to get the notes OF. a patient refused services, these percent in compliance.
patient charts will be excluded from the measurement
calculation for this measure.
3. BMI Atleast 1 Standard height for weight charts and | 23% of charts with BMI calculated during this service | Number of charts with

calculated BMI completed
divided by the number of
charts andited, equaling
the percent in compliance.

* Age appropriate risk assessment (AARA) includes 12 categories: dental; injury; diet and exercise; substance abuse and passive exposure; abuse;
family relationships; school; friends; emotional health, and sexuality.
* Comprehensive Physical Exam (CPE) includes medical. family and social history: review of systems: vital signs: EENT. cardiovascular.
respiratory, abdonunal, GU, musculoskeletal (including scoliosis check as appropriate) and gross neurological exanunations. Laboratory and other
diagnostics as indicated: Review of immunizations; Complete summary assessment and plan (if child 1s healthy, document this) include anticipatory
guidance/health education/counseling as indicated. STD screening and/or Pap, should either be performed or referred as history and/or exam determines.
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Adelescent Assesament — 11-24 vearolds

Mamsa; Sex: Crrads: Birthdate:
This health profils is confidential. Your answers will only ba ssen by the health canter staff. Plaase fill out
tp, tha bast of wour abilit.
1. Do wouhave any quastions about vour haalth? Yez O Mo O
2. Do wou satsome fruits and vegatablas svery dav? Yes O Mo O
3. Do voubrush and'or floss vour testh at laast terics a daw? Ye: O N O
4. Do wvou sxercise or play hard (2.2 nmning, dancing, baskstball swimming, stc)

for at least 30 mimites 3 times a week? Yes O Mo O
3. In the past 12 months, have vou avar takan dist pills or locatives, vomitad,

of usad starvation to lose weight? Yez O Mo O
6. Do wou always wear a lap/saat belt whan in acar, truek or van? Yes O He O
7. Dovou sversmoks cigarattes or chewlise smokslass tobaceo? Ye: O N O
8. Doss anvone vou live with smoke cigarsttss, cigars, or chew tobaoco? Ye: O o [O
9. Has anvone sver sbusad vou physically (hit, slappad. kicked) or smotionalbr

(th=atenad or made vou fael afraid) T Ye: O Mo O
10.Have wou evar sean a violant acttaks place athome, school, or in vour neighborhoed? Ye: O o [O
11.Have vou avar carrisd a weapon {gm, knifz, club, ate]) to protect voursf7 Yes O He O
12 Have vou evar riddsn in a car with a driver who was dmnk or using drugs? Ye: O N O
13 Have wou evar gotien dnmk or high on bear, wins coolars or other aleohol? Ye: O o [O
14 Do vou aver drive afier vou drink aleohol? Yes O He O
15.Do vou sversmoks marifuans, uss other strest dms, staroids, or inhalants? Yz [0 Mo O
16.Do wou aver use nonprescription dmgs (dmugs that can be bought at a stors) to slaap,

stay awske, calm down or gat high? Yes O He O
17.Havevou evar had snv tope of s=mal mtercoursa (oral, anal or vapinal s=x)7 Ye:z O No O

Ifno, skip to quastion =12,
18.Ifwou do have sax, do vou alwaysuse amethod to prevent pregnancy and’or sexmalbr

transmittad infections (condoms, birth control =te)7 Yez [0 e[
19.Has amrvone evar forced wou to have sex or be imvolved i s=wual activitiss

against vour will? Ye: O Ned
20.Do vou want to know more about shstmancs (saving oo o sax), HIV/AIDS, or

other s=mall ransmitted dizesasas? Yez [0 Me[d
21. Ara vou interssted i bows/girls both?
12 During the past month, did vou oftan fzal very sad or down, as though vou had nothing

to lock forvand o7 Yez [0 Me[d
23 Do vou have any serious issues or worrizs at homs orschool? Yas O Hed
24 Havevou evar sariouslr thought about killing voursalf mads a plan to kill vowrsalf,

o trizd to kill vourssIfT Yez [0 Me[d
25 Do wou have at lasst one family mambar or other adult that vou can talk to sbout anvthing? Yes O MNe[d

Ifvas, who?

Provider zection;

Evalation: [ at risk/counselad [Jat risk/'nesds fu [ not atrisk currantly

Rafarred to;

Providar Signatuss; Diata:
1



Staffing Pattern Strategies
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“Risk/Asset” Population Variants

Elementary School (ES) population
= njury, allergy, contamination / prevention

= Assessment challenges/ barriers
= \/erbal




Questions?




SBHC Adolescent Population
ages 11-19 yrs.




Adolescents & Appearance
Attractiveness (AA)
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SEHC ADOLESCENT HEALTH PROMOTION MATREIX

Haalth Historv Form Given

Parent'Guardian Contact
Eszy PC=Phons, ML=MAlzsszz= L=f,
F=Fazfusad PP=Parznt Prassm

Confidentialite Eaviavwad

Total Eduecation/Visit Tima
Staff Initials

| Kav: HO=Handout Given, G=Group Sassion, V=Vidao, E=Education, 5=F.izk Feviewad Education, P=5ea Progras: Nota
Client Azsetz/Goal Setting:




Questions?




SBHC Age Appropriate
“Risk /| Asset ” Assessment
Issues

ASSsess

= Administer AA guestionnaire
Not always appropriate
= |[ntegrate 12 risk/asset categories into

“SO”AP and your AA style, bedside
manner

AA expectations based on
demographics .

= Socially
= Behaviorally
= Developmentally

L=~

>
Y
e



AARA Challenges Continued




Continued

Document risks & assets

= Matrix format vs
guestionnaire as
documentation

Plan

= Treatment & Follow up
= RTC
= Referral




Weilgh each assessment,




Questions?




SBHC Youth Population
ages 5 — 10 yrs.

: M\“

AR
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Youth Assesgment — 4-11 vear olds

Mamsa; Sex: Grrads: Birthdata:
This heaalth profils is confidantial. Your answars will onle ba sean b the health canter staff. Plaase fill out
tp the best of wour shility.
1. Do vou have snw questions sbout vour haalth? Yes O We O
2. Who do vou live with at vour housa?
3. How doss svervons gat along at vour housa?
4. Do vou worry about anvone in vour familv? Yes[O We O
5. What are some things that vou'rz good at?
6. Tell ma aboutveour frisnds. Whatdo vou like to do togsthar?
7. Do wou feel sad a lotT Yes [ Mo
8. What do vou like to do when vou aren’t in school?
{z.5., sports, vidao samas, exercise, TV)
9. Tell me about vour neighbothood. Do vou fael safs thera? Yes O WMo O
10. When wou have a problam, who do vou talk to7
11. Ars vou having any problams in school? Yes O Mo O
12. Do vou got picked on by other kids7 Yes [ Mo
13. Do vou brush vour testh svarvday? Yes O We O
When?
14 Have woubeen to a dentist? Ves [ Mo O
When?
15. Do wou eat fruits and vegstablas and drink milk every davT Yes O Mo O
16. When wou ride in acar or truck do vou always wear a lap/seat
belt (booster, back s=at)? Yes [ Mo [
17. When vou do things like rollasblada, skateboard or rids a bike do vou always
¥2ar vour helmat? Yes [0 Ned
18. Doas anvone smoke mside vour housaT Yes O Mo
19 Is thers & ;m in vour housa? Ves [ Mo O
20.Has anvone aver touchad vou in a way vou didn’t lika? Yes [ Mo
21.Has anvone ever trisd to hurt vonT Yes O We O
Additional optional questions:
22. Have vou aver smoked a cigaratta? Yes O WMo O
23.Have vou ever trisd bear, wina or other alechol? Yes O Mo
24 Have vou started to be interastad in dating / hooking up? Yes O Mo O
Provider zection;
Evaluation: [J at risk/eommseled [Jat risk/needs ffu [ not at risk cumently
Eaferrad to;

Providar Signaturs; Diata:
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Ex SBHC YOUTH HEALTH PROMOTION MATRIX
Date:

Hezlth History Form Given
Parent'Guardian Corntact
Egzy: PC=Fhons, ML=Mlzssaze Lefi,
F=Fsfused FP=Parznt Prasent
Confidentiality B eviewad
Annual Rizk Reviewed
Dental

Dist & Exercize
Substance AbusePazsmve

Immunizztions

Total EducationVisit Time
Staff Initials

Kev: HO=Handout Given, G=Group Sassion, V=Vidso, E=Education, 5=Risk Faviswad, Education, P=5z2 Prograss Mota
Client Assets/Goal Setting:

|8||

H O w4

B E|= 64

Page 1 Sec 1 11 Ak Ln ol REC TRE EXT ovr | [




Questions?
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VITAL SIGNS
Pain (intansity {1-10); location)
EP

Tamparaturs
HE.

Staff Initials
7 WHL~= within normal limits; 5PN = Sas Prosess Notas
ent Assets/Goal Settmg:




car

Miew  Llocurment

Lomments

Forms ooz Advanced \Window  Help

| Travel; _

(L H
CiAC:

Ape: oPain 1 2345678910

Wishon Screen
Rinne/Weber
HFI:

@ LMP: (nkighn) BCM:
Last Td: Plsarm;

Last annual:
PCP:

General Sympioms: (check/circle 2/5) |
oalt appetite (1.]) o energy o) welght o | seep oHA o feverichills
alKFURY: Dalpand time
EYE:opem cmidnms oich odic o). bwred, double vision'changes, spots
EAR: O pain Dilch 0] hesring otinnilus 0 dninage o vertigo
MOUTHTHROAT: o sne theost o dry mouth o deninl pain

MNOSESINUS 0 eng. ocnza oPND oblood o simsfacial pain o allergies
HEME: o0 swollen plasds 0palkeness o anemia Hx o emsy buising 0 Hx clois
CV:oCP opapitations 0imgHR oHTN 0eakma oFND
LUKGE: 0 cough (dryfwet) oS30 owheem o

Ghopaim oMV oD oGER oMt bowel hilsits (1) 0 fdens o s
OUindysuma ofreq owg oblood oflekpain o polvdipsia o polyuria
GEN:oabndic oirmtation Dodor osofes O pEn O MRS

B'S: 0 muscle pain o joint painfsizff o lockipop 0 awellimg Cowesmk D | ROM
SKIM: omsh oikch odrmess csores o haer or nail problems

MEURC: o NiT Sate: odizmmess 0 wepkness 0 (e

FPSYCH: o depression 0 anxioly o suicidal ideation o sivess

Fillow e D sme symploms a8 [ist visit exoepl:

o PMH, FamHx, SocHx from
PMH:

Ninesses:

Injuries:
Surgeries:

reviewed

O HTHRACVI i
o CAdhpe [

SocHx: 0 Mew |1nr|r|-u'.
Employment:
Homee:

DV (phiys, eman, sex);

 odrugs

Physical Exam: ooMormal o Abnormal
o 'V5: Hi: Wi Pain: 01 2345678910
| BiP: HE: R T:

L ey B - -

o Psych: A&Dx 3. No depression, modety, agilalion O Sec seale
o Gien: Ak, MAL, approp affect

o Head/face: ML, nomocephalic, ne sinus tendemess

o Eyes: Mo entherna, odeme, dc. FERRLA 0O ML vision, fiendifoptic discs ML
o Ears: Bxt: ne erythema, besions, dic. This intact, mohile. Ho erythersa, bulging
0 Mares: Muocnsa wio erythema, palenes, dic, polyps

o Muouth: Mo besions, dic. Teeth wio visible cavities

o Pharyny: Mo injection, petechize, exudme. Tonsils no enlargement

O Meck: Supple. No tanderness, mas=es, or hvmphadencpathy
0 Thyroid: Mo masses, enlarpement, nodules

0 CV: RER wio muntmr O M bruils O PP wita edema
o B CTA bilai. Mo wheeses, ersckles, shonchi, dim, No cough (wei, dry}
00 Breast: Soft. Mo tendemess or masses, Mipples evertod, no dle. Fo hmphaderssp

0 Abed: Soft, HL BT, Mo tenderness, dist, misses, HEM, hemia O Neg CVAT
o Rectnl: Mo masses, blood, hemarhuoids

0 Back: Stewght spine. Mo seol ingis, jends , ligeh , M

0 P Gz Mo abn dic, lesions, masses, rashes (0 Neg CMT, no frishility, ne dfe
O Lserus‘odnesn o wendemess, cnlasgemen, misses

o & QL= Mo hemias, b i, lesinn s, imassesy
o Lymph: No adencpathy neck, mxilla, groin 0 Hemse: Mo petechine, brulsing
0 Skin: WD, no rash, erythema, warmih, edema

o1 MBS Hip, pelvis, knees, ankle, fiol, neck, shoulder, lbow, wrist, hand: ROM and
strenzth intact. Wo tender, odema, warmth, weak, atrophry, | RObd. nsmbiliy, flusd

0 Mewrno: Gessly intact, sens intmct, ML gait 0 CN I-X10 iniset 01 INTRs ML

| O Sze Back for further findings
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Serves as biennial legislative report
(0] SBHC and
past and present

Qualifies as Annual SBHC Quality,
Assurance chart audit
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SBHC Key Performance Measure (KPM) Calculation Progress Report

Site: Date: Mame:
Key Performance Measure Total number | Total Indicate any barriers/supports
Audit 20% of total charts of students seen 3 | of charts number of | Percentage
or more times per 3% OR 30 charts of reviewed charts =
students seen 3 x or more per S whichever compliant | #compliant
number is greater #reviewed

1. Risk Assessment
Complete age appropriate risk assessment
(AARA) every service year (SY) after 3 visits.

15% of charts audited have AARA

2. Comprehensive Physical Exam
Comprehensive physical exam (CPE) every
two years after child has been seen 3 times
in one SY.

15% of charts audited have CPE

3. Body Mass Index

At least 1 recording of Body Mass Index
(BMI) for children seen at least 3 times in the
SBHC in one 5Y.

25% of charts audited have BMI

=l = raal I
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Department of Human Services
Public Health Divisicn

Office of Family Health

800 NE Cregon Strest

Portland, OR 97232-2162
EMERGENCY (503) 731- 4030

CGuidance Memo Voice (971) 673-0252
FAX (971) 673-0240
Date: February 9, 2009 TTY (971) 673-0372
To: School-Based Health Center Contacts RD
1 departieenl

oo Buman servioes

From: Janet Matthews, MS, FINP, WHNP
School-Based Health Center Program Manager

EBe: Sharing Health Information in the School Setting

Establizlung School-Based Health Center (SBHC) release of information (RO pelicies in the schoel
setting can be an arduous and confusmg process due to the limits set by both federal and state poivacy
stafutas.

This memo will desenbe one policy option cwrently available to SBHC staff that autherizes matual use
and disclosure of Health Information (see attachment #1, DHS Autherization for Use & Diselosure of
Information with accompanymg metucions) and can be applied 1o sharmg health mformation in the
school setting.

A ROI Poliey using thes DHS form may be used on an individual student basis or in a standardized
manner as part of the SBHC regiztration process to facilitate specific health mformation exchangs
between the school and the SBHC. A commen request for montuzl sxchange between SBHC: and
schools invelves information regarding inmmwmizations and allergies, Section B of the DES form
documents specifically what shared health mfermation 15 requested and 1f muinal exchange of health
mformation 15 anthorized. This ROI Policy requires the appropriate wiltten consent on sach studsnt
whether 1t 15 used individually er as a routine part of SBHC registration.

Ay SBHC EOI Poliey should also consider attachment #2, the 12/3/08 Oregon Department of Justice
(DOT) document detailing the relationshop between both faderal prvacy stamates, HIPAA (Health
Insmrance Portabality and Accountability Act, defined Pg 3), and FERPA, (Famuly Educational Faghts
and Privacy Act, defined Pg 4), within the Orezon school setting. In addition, SBHC staff should be
fammliar with the HIPAA axceptions (defined, Pz &, attachment £2) that would permst vou to release
mformation without written authorization dus to a public health or emergency safety consideration.

The SBHC State Program Office strongly recommends the use of HIPAA-compliant release forms along
with careful review of the 12/3/08 DOJT document before any local pelicy decisions about shanng health
mformation are considered. In addition, as federal and state privacy statates continme to be debated and
many 1ssues remain untested mn a3 cowrt of law, best practice raquires that any RO policy be reviewed by
appropriate lagal counsel.

“Assisting People to Become Independent, Healthy and Safe”
An Equal Opportunity Employer 1 5
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[I Flease fill aut the Fallowing Form. IF wou are a farm authar, choose Diskribute Faorm in the Forms menu ko send it ko wour recipients,

Print Clgar Form |
) D H S Authorization for Use & Disclosure of Information
Chregon Department

af Hurman Senvices
Thiz form is available in alternadve formars incinding Braille, computer disk, and oral preseniaiion.

Legal Last Name First MI Date of Birth

Ortber Name: Used By Chent/ Applicant Case ID#

Seetion A

Ev signing this form, I authorize the following record holder (individual, school, employer, agency, or medical
or other provider) to dizclose the following specific confidential information about me:
Mutmal
Feleaze From Specific Information to be Disclosed En:l.ﬁ
Ve !

Hection B

If the information containg any of the types of records or information listed below, additional laws melating to use
and disclosure may apply. I understand that this information will not be disclosed unless I place my initials in the
space next to the information:

HIV/ATDS Mental Health Alcohol/Drmu g disgnoses, treatment, referral Genetic Testing
Releaze To (addres: required of mailed) Purpose Expiration Date
If refeasing to a team list members or Event

Rection

I can cancel this authorization at any time. The cancellation will not affect any information that was already
disclosed. Tunderstand that state and federal law protects information about my case. [ understand what this
agreement means and 1 approve of the disclosumes listed. Tam signing this authorization of my own free will.

[ understand that the information used and disclosed as stated in this authorization may be subject to re-disclosume
and no longer protected under federal or state law. However, I also understand that federal or state law may restrict
re-disclosure of HIVAAIDS, mental health, and drugfaleohol diagnosis, reatment, or iefemal information.

= Full Legal Signature of Individual OF Aunthorized Personal Eepresentative Eelationship to Chient Date
g Name of 5taff Person {print) Initiatms Agency NameLocation Date

* The authorization iz valid for one vear from the date of signing unless otherwize specified.

Full Legal Signature of Agency Staff Ferson Malang Copies

This is a true copy of the orizinal
Print Staff Name Anthorization document.

See Important Information on Page 2 of This Form =

DHHIS 2063 (R4
Pariag 1 2
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Adolescent Brain & Pressure
Key Perfermance Measures
Mandatory Reporting

2009 SBHC Certification
Standards Revision

Medication administration
and dispensation In schools

IHealthy Peeple 2020 Goals



Want Copies?

To print a copy: of this PowerPoint presentation
VISIt:

nttp://egoVv.oregon.gov/DHS/ph/ah/sbhc/shhc.shtml

= [Have guestions? If we runiout of time, please
use the following email address for guestions
iegarding this presentation:


http://egov.oregon.gov/DHS/ph/ah/sbhc/sbhc.shtml

School-Based Health Center Program Manager
Office of Family Health
Adolescent Health Section

Oregon State Public Healths Division, DHS
600 NE Oregon Street, Ste. 625
Portland, OR 97232

Phone: 971-673-0241
FAX: 971-673-0240
Email; [anet.matthews@state.or.us

Eor more information about Oregon's Schoeol-Based
Health Centers, please Vvisit
tip://egoev.eregen.qgov/DHS/ph/ah/shhc/shhc.shtml



mailto:janet.matthews@state.or.us
http://egov.oregon.gov/DHS/ph/ah/sbhc/sbhc.shtml

Questions?
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