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Questions

Questions welcomed during the live presentation,
enter them into the question box.

A compiled FAQ document, Power Point,
and webinar recording will be made available
on ISBE’s School Nursing Webpage.
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ISBE’s

Vision

Each and every child is equipped to make meaningful contributions
to society and live life to its fullest potential.

Provide each and every child with safe and healthy learning conditions,
great educators, and equitable opportunities by practicing data-
informed stewardship of resources and policy development, all done in
partnership with educators, families, and stakeholders.
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ISBE’s Goals

(Internal) An equity impact analysis tool

will guide all decisions and communications
provided to the field.

4+ (External) An Equity Journey Continuum

will be used to publicly indicate where each
Illinois school district is on its equity journey.

Every child will make significant academic gains
each year, increasing their knowledge, skills, and
opportunities so they graduate equipped to
pursue a successful future, with the state paying
special attention to addressing historic inequities.

All districts and schools will receive the resources
necessary to create safe, healthy, and welcoming
learning environments, and will be equipped to
meet the unique academic and soclal and emotional
needs of each and every student,

illinois’ diverse student population will have
educators who are prepared through multiple
pathways and are supported in and celebrated

for their efforts to provide each and every child an
education that meets their needs.
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Purpose

-
- This webinar will:

= Discuss required items to be turned into the school
health office.

= Present the dates items are due to the health office
= Share tools to track these items.

= Highlight how this information is reported to state
agencies

= Distinguish which reports are entered into a system
and sent to specific state agencies
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Health Exams

I
. |lllinois School Code 105 ILCS 5/27-8.1

» Health exam requirements

» Grade levels required
» Due dates to be submitted
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https://www.ilga.gov/legislation/ilcs/documents/010500050k27-8.1.htm

Health Exams

-
. Illinois School Code 105 ILCS 5/27-8.1

» Health exam requirements

» Child Health Exam and Immunizations

= Eye Exam

» Dental Exam
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Health Exams

.
- Health exam requirements
= Public Health Administrative Rules Section 665

= Health Examination Requirements

= Timetable for exams

= Report forms

= Proof of examination

= Proof of immunization

= Basic immunizations/proof of immunity/Boosters
= Provider statement of immunity

= List of non-immunized attendees
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https://www.ilga.gov/commission/jcar/admincode/077/07700665sections.html

Health Exams

= Child Health Exam and Immunizations

N o Fnh Dm“lm o l\ﬂ r-bul r;uae Tevel 104

JARDIAN AND VERIFIED BY HEALTH CARE PROVIDER

= Pre-K

Yei  |Lisc Prascrived or | Yies Ltz
PNy juskica on 3 regralas bassa | No
Yes Ko Loss of functson of one of paired Yes No
wakes during night coughing? | Yes Mo P T—————
I ? Yes Ne Hospaalizations? Yies No

— . i When? Wit f?

[ ]
‘Blood disorders? Hemophilia, Ta W Tumgery? (Limall) Vo e
. Sickle Cell, Other? Explain. When? Wt fise?
Dighetes? Y& Ne Ty —g Y= wo

Hend injary Concussion Passed out? | Ve N TE skin Vcal prsiive |past prescol |1 V= Wo [ yes, reles o focal heats
Seizures? What are they like? Yes  Ne TH diseae (pest of present]? Yo g | Ucpunment.

Yoz Ne

Hean problem/Shonness of breath™ Yei  Ne Tobacco wse (type, Troqecney T
° Hean murmurHigh blood pressure? Yei Ko Alcehol Dinug use? Ve Mo
Dizzimess or chest pain with Yei  Ne Family history of sudden deadh ves Mo
. befiore age 50T
- Glwor O Comtact O Lastexmmbycyedooser _ [Denl  OBmaces | Bridge |0 Plae Other
Oither concems? jensed eve, dnoping lids, syt dillicuky resding)
e Mearing problems? = o [ Pereornd o etk ad
Parcat/Guardias
Bome Joint problem injury/scoliosis? |Y.:.. No Signamure Duie
TION REQUIREMENTS  Entire section below to be completed by MIIDOVAPN A
= 2-3 years ald T WEIGHT B BME FERTENTILE BF

o . 2
DLABETES SCREENING mvor nzoumenron nay canry BMIsHS% agefses Yol NdDl And sny two of the following: Family Histery Yes D Mol
JEthnic Minority VoD o] Signs of lnsubin Resiseance (sypericasion, dyslipemis, polycyssic ovasian synésoms, acasthosis nigrcass) Yesl Mo 0 At Risk Yoo 0 Ne O

JLEAD RISK QUESTIONNAIRE: Raguired for chikdren g f months thrcugh & yesrs enrolled in licessed of public schaol apersted duy care, preschool, sarsery school
b or kindergarten.  (Blood test required if pesides in Chicage or high risk zip code.)

*¥es 0 Mol Blesd Test Indlcated? Yes 01 o Blood Test Date Besult
TR SKIN OR BLOOD TEST Recomecndend wrly fir chblren = high-rih. grovgs melusd d du 1o HEIV . Troguent rvel o os boem
poscd 1o adela i bigh-isk calcprica. Soc COC guidclincs.  hatp//moww.cde. govith publicetions factsheets/esting TH testing. hem
Péo test needed Test performed [ Shin Testz  Date Read Result: Pesitive T Negative T man
Bload T4 Dt el Result Positive 71 Negative T Value
LA TESTS {Recammendody Dute Results Duse Besubs
i bin_or Hematocrit [Sickle Cell (when indicated)
Dcvchopmental Screcning Teol
Normesl [Comments Follew-up Needs Normal |Comnemts Fallow-up/Needs
Endocrise
Sereening Resadt: Gasiruisiesiinal
Eves Sccraing Resit] GenlisArinary LMP

= Immunization Data Entry Worksheet
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https://www.isbe.net/_layouts/Download.aspx?SourceUrl=/Documents/immunization_worksheet.xlsx

Health Exams

= Eye Exam
= Kindergarten

= First entrance into an lllinois School [105 ILCS 5/27-8.1 (1.10)]

= Waivers per IDPH

« Eye Examination Data Entry Worksheet

= Dental Exam

= Kindergarten
Second Grade
Sixth Grade
Ninth Grade
Waivers per IDPH

Eye Examination Waiver Form

Student Name Birth Date
Middle Initial)

{ (Month/DayiYear)
School Name: Grade Level Gender: dMale JdFemale

Address
(Number) ] (Street) (City) (ZIP Code)
Pho
{Area Code)
Parent or Guardian
{Last) (First)
Address of Parent or Guardian

« Dental Information Data Entry Worksheet
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https://www.isbe.net/_layouts/Download.aspx?SourceUrl=/Documents/eye_exam_wksht.xls
https://www.isbe.net/_layouts/Download.aspx?SourceUrl=/Documents/IWAS_Dental_Worksheet_SY2021_2022.xlsx

Health Exams Submitted to School

I
. Illinois School Code 105 ILCS 5/27-8.1

= Child Health Exam and Immunizations

» By October 15t or an earlier exclusion date
established by the school district

= Eye Exam
= By October 15th

= Dental Exam
= By May 15th
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Health Exams

-
- |If not submitted by required date

= Child Health Exam and Immunizations
= Shall exclude from school attendance .

CHOOL DENTAL EXAMINATION FORM

= Eye Exam S
= May hold report card* —

= Dental Exam
= May hold report card*

1B Depariment of Putlic Heath, Divison of Ors Hotn
217.785.4800 TTY (hoan ired s cry) B20-547.0466 + ww dph s
o edessin s

A school may not withhold a child's report card durAin‘gW;Téc:hodI

year in which the Governor has declared a disaster due to a public
health emergency

*
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Reporting dates to remember

Immunization/Health Examination

Students submit to school by October 15, 2022 or an earlier exclusion date set by
the district

IWAS system opens for data-entry September 1, 2022

IWAS system deadline for submission November 15, 2022

Eye Examination

Students submit to school by October 15, 2022

IWAS system opens for data entry September 1, 2022

IWAS system deadline for submission June 30, 2023 at 11:59 p.m.
Dental Examination

Students submit to school by May 15, 2023

IWAS system opens for data entry May 16, 2023

IWAS system deadline for submission June 30, 2023 at 11:59 p.m.
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Health Exams Submitted to ISBE

.,
» Child Health Exam and Immunizations
= Reported in ISBE’s Web Access System (IWAS)
» Required by November 15t at 11:59 p.m.
= Eye Exam

= Reported in IWAS
= By June 30t at 11:59 p.m.

= Dental Exam
= Reported in IWAS
« By June 30t at 11:59 p.m.
= Since 2019 requires additional demographic data
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Health Exams Submitted to ISBE

= Child Health Exam and Immunizations
worksheet

Unprotected and in Compliance
Brotected and r— Unprotected and in 1;0;' gun:bn_ar
. rotected an of Students in .
Disease Category in Compliance Religious Objection Medical Reason or Approved Schedule Education [inel?ll:er;cl?::;jflella:lﬁdeents the Selected Valida
Objection AssistancelMcKin without records] Grade
ney Yento Act
Faolio Good
DTRIDTaPITd Good
Tdap Good
Measles Good
Rubella Good
Mumps Good
Hepatitis B Good
YaricellaChickenpox Good
Meningococcal Good
Folio Good
DTPIDTaFiTd ==
Tdap Good
Measles Good
Bubella Good
Mumps Good
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Health Exams Submitted to ISBE

-
« Eye Exam Worksheet

Eye Data

School Year:

Directions: In the white boxes under Grades K - 12, enter the total number of your students per field in Grade K or where applicable students whose first time
enrolled in lllinois schools. The numbers will total and check against the number you entered. If the numbers match, the "Data Validated Check" row will indicate
"Good." If the numbers do not match, the cell will indicate an error message. More information about the # of Errors can be located in the "Validation" cell
comment. Eye data to be submitted in IWAS is due June 30.

School RCDTS Code

School Name

Grade

¥ of students in the selected grade

¥ of students required to have an eye examination.

¥ of students in compliance with complete eye examinations.

I —
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Health Exams Submitted to ISBE

-
= Dental Exam

Dental Data

School Year:

Directions: In the white boxes under each race/ethnicity category, enter the total number of your students applicable per field. The numbers will total and check against the nu
Validated Check” row will indicate "Good." If the numbers do not match, the cell will indicate an error message. More information about the # of Errors can be located in the "V
WAS is due June 30th.

School RCOTS Code:

School Name:

RacelEthnicity Category
White Black or African American Hispanic

# of students in the selected grade by racelethnicity

# of students in compliance with complete dental examination

# of students with dental sealants

# of students without dental sealants

# of students without any information on dental sealant

# of students with caries experiencefrestoration history

# of students without caries experiencefrestoration history
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Vision and Hearing Screening

- Vision and hearing screening programs is managed
through lllinois Department of Public Health

- IDPH Vision and Hearing Programs

- Conservation reports to IDPH due June 30t" each
year.
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https://dph.illinois.gov/topics-services/prevention-wellness/vision-hearing.html

- Webinar evaluation survey link will be available
on the ISBE School Nursing Webpage under the
blue bar labeled "School Nurse Bootcamp" for
2022. This will be your only opportunity to print
your Evidence of Completion
professional development form.
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https://www.isbe.net/Pages/School-Nursing.aspx

School Nurse support and questions

for technical assistance
N

*SEPTEMBER 14th 9:30-10:30 Microsoft Teams Meeting
*Physical and Immunization requirements

*Eye exam requirements

*|WAS reporting

*|WAS webinar for these required reports

*OCTOBER 12th 9:30-10:30 Microsoft Teams Meeting

*Collection of physical and immunization from students

*Eye exam report submission Kindergarten and students new to lllinois
*|WAS reporting

*Printing summaries from IWAS

*NOVEMBER 9th 9:30-10:30 Microsoft Teams Meeting
*Submit report in IWAS by November 15, 2022 before 11:59 PM
*Printing summaries from IWAS

*DECEMBER14th 9:30-10:30 Microsoft Teams Meeting

*Updates

*Dental exam notification 60 days prior to May 15th requirement
*Dental exam collection
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https://teams.microsoft.com/l/meetup-join/19%3a4105f31ffed840928e3ff4fc7f71a77c%40thread.tacv2/1658853922939?context=%7b%22Tid%22%3a%220364fe86-49c6-4af4-b52c-335a99e577d1%22%2c%22Oid%22%3a%220fad44fd-d78d-47e7-860c-c4aa04a51753%22%7d
https://teams.microsoft.com/l/meetup-join/19%3a4105f31ffed840928e3ff4fc7f71a77c%40thread.tacv2/1658853922939?context=%7b%22Tid%22%3a%220364fe86-49c6-4af4-b52c-335a99e577d1%22%2c%22Oid%22%3a%220fad44fd-d78d-47e7-860c-c4aa04a51753%22%7d
https://teams.microsoft.com/l/meetup-join/19%3a4105f31ffed840928e3ff4fc7f71a77c%40thread.tacv2/1658853922939?context=%7b%22Tid%22%3a%220364fe86-49c6-4af4-b52c-335a99e577d1%22%2c%22Oid%22%3a%220fad44fd-d78d-47e7-860c-c4aa04a51753%22%7d
https://teams.microsoft.com/l/meetup-join/19%3a4105f31ffed840928e3ff4fc7f71a77c%40thread.tacv2/1658853922939?context=%7b%22Tid%22%3a%220364fe86-49c6-4af4-b52c-335a99e577d1%22%2c%22Oid%22%3a%220fad44fd-d78d-47e7-860c-c4aa04a51753%22%7d

Thank you for attending the webinar!

- For questions, you may reach us:
schoolnurse@isbe.net

- ISBE’s Wellness Department
217-782-5270
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