ADOLESCENT SCHOOL HEALTH PROGRAM
Office of Public Health/Bureau of Primary Care and Rural Health
SBHC CORE SENTINEL CONDITIONS FOR LAPERT II 

	Sentinel Conditions
	State Goal
	Resources Needed to Implement
	Method of Measure 
or Marker
	Quality Assurance Rating or Measurement

	Risk assessments and physical examinations are comprehensive

ALL GRADES
	90% of risk assessments and physical exams include all critical elements. 

	1. Physical space that is adequate and provides for confidentiality; 

2. Parental consent for physical exam

risk assessment tool;
3. Louisiana SBHCs Resource Tool for Comprehensive Physical Exams (7/11).
	Random audit of 10 charts of students who have received a risk assessment and a physical exam (ICD-9 V20.2 or V70.0 and ICD-9 V70.3 if SBHC’s Sports PEs is comprehensive).
	1 = 0-1 Charts with all critical elements

2 = 2-3 Charts 

3 = 4-6 Charts 

4 = 7-8 Charts

5 = 9-10 Charts 

	STD/Pap Screening 

6th – 12th GRADE and
Ages 12 and older


	95% of sexually active students receive a comprehensive PE and at-risk assessment;  also receive STD risk reduction counseling;  and receive or are referred for STD screening and treatment and Pap smear, if indicated. 100% of students who are screened receive STD risk reduction counseling whether sexually active or not. 
	1. CDC. Sexually transmitted diseases treatment guidelines 2006. MMWR: 55 (No. RR-11); www.cdc.gov/std/treatment/ 

2. ASHP Best Practice Screening for Cervical Cancer (7/1/10); 
3. ASHP Best Practice Screening for Chlamydia/ Gonorrhea and other STDs (7/1/10); 
4. ASHP’s Best Practice Screening for HIV/AIDS using Rapid Testing (7/1/08).
	Random audit of ten (10) charts of students who have received a risk assessment and a physical exam (ICD-9 V20.2 or V70.0). 
	1 = 0-2 Charts where student asked if sexually active, are counseled on risk reduction, and are referred (if no parental consent)/ screened (if have parental consent) and treated for STD and Pap if indicated:
2 = 3-4

3 = 5-6

4 = 7-9

5 = 10

	Tobacco 

5TH – 12TH GRADE and

Ages 10 and older
	100% of students receiving a comprehensive PE and risk assessment also receive screening to assess risk for, or use of, tobacco and receive risk or use reduction education/ counseling.
	1. Risk/use reduction education/counseling materials 

2. 5 “A’s” Flow Chart:

Ask, Advise, Assess, Assist and Arrange


	Random audit of ten (10) charts of students who have received a risk assessment and a physical exam (ICD-9 V20.2 or V70.0). 

(Auditors use 5 “A’s” flow chart to guide chart audit.)
	1 = 0-2 charts child was assessed for risk of tobacco and the 5 “A’s” followed

2 = 3-4

3 = 5-6

4 = 7-9

5 = 10


	Sentinel Conditions
	State Goal
	Resources Needed to Implement
	Method of Measure 
OR Marker
	Quality Assurance Rating OR Measurement

	Written Asthma Action Plan

ALL GRADES


	90% of students with asthma who utilize SBHC services have a written asthma action plan, which is reviewed annually, in their chart and documentation of the influenza vaccine over the past 12 months.
	1. Expert Panel Report 3 (EPR-3):  Guidelines for the Diagnosis and Management of Asthma –Summary Report 2007  

www.nhlbi.nih.gov/guidelines/asthma

2. Sample Asthma Action Plan Forms (visit the above website and click on EPR-3: Asthma Guidelines, pages 117-119.)
3. Asthma Action Plan Critical Elements:

A. Green, yellow and red zones defined by symptoms and/or child’s peak flow value.

B. Type, dose and frequency of prevention and rescue medications listed.

C. Instruction on when to seek medical care.
	Random audit of 10 charts of students identified with asthma (ICD-9=493.00-493.92).


	1 = 0-2 charts have asthma plan

2 = 3-4 charts

3 = 5-6 charts

4 = 7-8 charts

5 = 9-10 charts 

	Yearly Blood Pressure

Height, Weight and BMI

ALL GRADES
	At least 85% of students utilizing SBHC services have documentation in their charts of a yearly blood pressure reading, height, weight, BMI and have follow-up if indicated.  
	1. Blood Pressure Cuff appropriate for body size.

2. A manual sphygmomanometer.

3. The chart of normal Blood Pressures for height percentile, age, and gender 4. Standard height for weight charts and CDC Standard Growth Charts with BMI calculations (may be downloaded from CDC website:  www.cdc.gov/growthcharts or use Clinical Fusion BMI calculated charts).

5. ASHP Best Practice Screening for High Blood Pressure  (7/1/10)
6. BP Quick Glance (6/1/05)
	Random audit of 10 charts looking at visit information from the previous 12 months. 
	1= 0-2 charts with yearly blood pressure, height, weight, and BMI and have follow up if indicated.
2= 3-4 charts

3= 5-6 charts 

4= 7-8 charts

5= 9-10 charts


	Sentinel Conditions
	State Goal
	Resources Needed to Implement
	Method of Measure 
OR Marker
	Quality Assurance Rating OR Measurement

	Up-to-Date Immunization

ALL GRADES
	At least 90% of students utilizing SBHC services have documentation in their charts of up-to-date immunizations by OPH Immunization Schedule.
	1. Most recent OPH Immunization Schedule  at http://www.dhh.louisiana.gov/offices/?ID=265 

2. Clinical Fusion Tickler File


	Random audit of 10 charts. 


	1 = 0-2 Charts UTD &/or IP

2 = 3-4 Charts UTD &/or IP

3 = 5-6 Charts UTD &/or IP

4 = 7-8 Charts UTD &/or IP

5 = 9-10 Charts UTD

	Type 2 Diabetes Screening

5TH – 12TH GRADE & 

Ages 10 and older
	100% of students screened for type 2 diabetes met the criteria for screening and had follow-up if indicated. 
	1. ASHP Best Practice Screening for Type 2 Diabetes (7/11) 

2. Hemocue B Glucose 201 Analyzer or ability to send out serum glucose for processing

3. CDC Standard Height and Weight Charts with BMI calculation & BMI charts (www.cdc.gov/growthcharts)
	Random audit of 10 charts of students who have been screened for type 2 diabetes (ICD-9 = V77.1).
	1=0-2 charts met criteria for screening and had appropriate follow-up

2=3-4

3=5-6

4=7-9

5=10


	Sentinel Conditions
	State Goal
	Resources Needed to Implement
	Method of Measure 
OR Marker
	Quality Assurance Rating OR Measurement

	Poor School Performance

ALL GRADES
	>80% of students who have been identified with poor school performance (either because of an academic problem, psychosocial problem or medical problem) are appropriately referred with follow-up (academic problem) or referred/treated in the SBHC (behavioral or medical problem).
	1. Policy regarding communication and collaboration with school administration, school nurse, guidance counselor, social worker, school psychologist and faculty.

2. Identified list of performance indicators from school: dropping grades, failing two or more classes, suspension from school, skipping school, trouble getting homework done, lack of interest.

3. Name of school academic counselor for each student.

4. Information regarding absences and discipline.
	Random audit of 10 charts of students having a risk assessment and identified with poor school performance (ICD-9 codes 313.83, 309.23, V40.0 and V62.3).   Poor school performance includes behavioral, academic, or medical problems.

Documentation in chart should include (as appropriate) things such as:

1. in depth assessment of cause of poor school performance (academic, behavioral, or medical problem)

2. appropriate medical screening (i.e., hearing and vision)

3. documentation of discussion with appropriate school  personnel and referral if academic problem

4. evidence  of treatment plan in place if behavioral problem

5. appropriate treatment and/or referral for medical problem

6. appropriate follow-up with documentation of improved school performance
	1 = 0-3 charts with record of medical screening (hearing/vision) and referral if indicated and evidence that social worker and appropriate school personnel have talked if academic problem

2 = 4-7charts as above

3 = 8 charts as above

4 = Above, plus 1-2 charts with evidence of treatment plan (behavioral) in progress, and/or referral for academic service 

5 = Above, plus 3 or more charts with evidence of treatment plan (behavioral) in  progress and/or referral for academic service, follow-up documented 
EXEMPLARY/ULTIMATE GOAL:

Improving school performance


	Sentinel Conditions
	State Goal
	Resources Needed to Implement
	Method of Measure 
OR Marker
	Quality Assurance Rating OR Measurement

	Accurate Clinical Fusion Data Entry Including Entry of Insurance Status from Consent Form

ALL GRADES
	90% of encounter forms are entered correctly into Clinical Fusion and consent form insurance status information is entered correctly into Clinical Fusion.
	1. Encounter forms

2. Clinical Fusion (Instructions for printing reports from Clinical Fusion are in the OPH-ASHP CQI Policy.)

3. Consent forms 


	Random audit of 10 encounter forms comparing them to Clinical Fusion data entry and audit of 10 charts (same patients as on encounter forms) verifying insurance status on consent form or update form (written documentation somewhere in chart). 
	Encounter forms/charts having accurate documentation in Clinical Fusion:

1 = 0-1 

2 = 2-3 

3 = 4-6 

4 = 7-8 

5 = 9-10 

	Access to Comprehensive Physical Exams with Risk Assessments 

ALL GRADES


	Ultimate goal is for at least 80% of students to have a comprehensive physical exam every other year and risk assessment every year as per the national guidelines.  The objective is 40% of students enrolled in the SBHC at the school which houses the SBHC received a comprehensive physical exam with risk assessment.
	1. Outcome Reporting Form from previous year 
	Review information on Outcome Reporting Form from previous year.
	1 = 0-9% of Students received comprehensive physicals

2 = 10-19%

3 = 20-29%

4 = 30-39%

5 = 40-100%



	Medicaid/LaCHIP Enrollment 

ALL GRADES
	Attempts are made to enroll eligible students in LaCHIP.
	1. LaCHIP outreach, enrollment and retention policy

2. LaCHIP Application Center Certification  


	Verify SBHC or sponsor is an application center, review LaCHIP policy and determine % uninsured who have received LaCHIP application.  If % uninsured is ≤5% & SBHC has policy & SBHC/sponsor is application center, score will be 5. If % uninsured is >5%, score based on SBHC report of % of applications distributed based on LaCHIP Application Log and/or Clinical Fusion tickler. 
	1= SBHC/sponsor is application center, LaCHIP policy in place, and 

<49% uninsured who have received LaCHIP application 2= 50-59%

3= 60-69%

4= 70-79%

5= 80-90% 
(LaCHIP Application Center Certification and LaCHIP policy required for score of 1 or higher.)


� Critical Elements of a Comprehensive Physical Examination = statement of reason for visit; medical history; family history; social history (risk assessment) (assessment tool must be nationally recognized/standardized, for example, GAPS, HEADS, Bright Futures, etc.), including nutritional assessment; review of systems; complete physical exam, including height, weight, BMI growth chart with values plotted over time and vital signs; vision and hearing screenings within past two (2) years; dental, scoliosis, and developmental screening (two (2) months to five (5) years); age appropriate reproductive assessment; laboratory work, if indicated; immunizations; assessment (summary of findings, if child is healthy, document this); anticipatory guidance/health education/counseling; plan of care, if indicated; documentation of collaboration with PCP if LaCHIP/Medicaid; screen for diabetes if indicated per the ASHP Best Practice for Type 2 Diabetes (5th-12th grades) and follow the ASHP Best Practice for comprehensive screening for elevated blood pressure when indicated.  If indicated, an STD screening and/or a Pap, should either be performed, or referred.  Please note that KIDMED requires hemoglobin or hematocrit and dipstick urine, according to the periodicity schedule.  All ASHP Best Practices should be followed.  (Taken from the “Purpose” section of the Louisiana SBHCs Resource Tool for Comprehensive Physical Exams and LAPERT I document.)    
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