Louisiana Office of Public Health

Adolescent School Health Initiative, Biannual Statistical Service Report

Submit 1/31 & 7/15

Name of SBHC _____________________________________    Reporting Period ___________ to ___________

	
	Uninsured (YTD)
	
	Medicaid (YTD)
	
	Private (YTD)
	
	Unknown (YTD)

	Patient Insurance Status (Unduplicated)
	
	
	
	
	
	
	

	Insurance Status by Visit (Duplicated)
	
	
	
	
	
	
	


	1.
	Individual Patients, by Sex

(Unduplicated Visits)
	
	6.                      
	                             Visits by Provider
	
	YTD

	
	Year to Date
	
	
	                Licensed Nurse Practitioner
	
	

	Female
	
	
	
	                                 Registered Nurse
	
	

	Male
	
	
	
	                             Physician Assistant
	
	

	Total
	
	
	
	                                             Physician
	
	

	
	
	
	
	Mental & Behavioral Health Counselor
	
	

	2.
	Total Visits, by Sex
	
	
	                                           Nutritionist
	
	

	
	Year to Date
	
	
	                            Other ___________
	
	

	Female
	
	
	
	                            Other ___________
	
	

	              Male
	
	
	
	                               Other ___________
	
	

	Total*
	
	
	
	                                                       Total*
	
	

	
	
	
	
	
	
	

	3.
	Total Visits, by Age
	
	  7.
	                                    Immunization
	
	YTD

	
	Year to Date
	
	
	DaPT
	
	

	<10
	
	
	
	Tdap
	
	

	10-14
	
	
	
	MMR
	
	

	15-19
	
	
	
	Meningococcal
	
	

	20+
	
	
	
	OPV (Polio)
	
	

	Total*
	
	
	
	Td (Tetanus)
	
	

	
	
	
	
	Influenza
	
	

	4.
	Total Visits, by Race
	
	
	HBV (0-19 y/o)
	
	

	
	Year to Date
	
	
	HBV (20 + y/o)
	
	

	African-American
	
	
	
	Varicella
	
	

	Asian
	
	
	
	HPV
	
	

	Hispanic
	
	
	
	Other _______________
	
	

	Native American
	
	
	
	Other _______________
	
	

	White, Non-Hispanic
	
	
	
	                                                  Total
	
	

	 _________Other
	
	
	
	
	
	

	Total*
	
	
	 
	
	
	

	
	
	
	
	
	
	

	5.
	           Lab Services
	Total # of Labs
	Pos. or Abn. Labs
	
	5. Cont.                           Lab Services
	Total # of Labs

	
	Urinalysis
	/
	
	
	HIV
	

	
	Multistix SG10
	/
	
	
	VDRL
	

	
	Pregnancy Test
	/
	
	
	Chlamydia
	

	
	Hemocult
	/
	
	
	Gonorrhea
	

	
	Glucose
	/
	
	
	
	

	
	Hematocrit
	/
	
	
	
	

	
	Hemoglobin
	/
	
	
	
	

	
	Strep Screening
	/
	
	
	
	

	
	Wet Mounts
	/
	
	
	
	

	
	Specimen Collection
	/
	
	
	
	

	
	____________Other
	/
	
	
	
	

	
	Total
	/
	
	
	
	

	Effective for 2009-2010 School Year  7/09
	
	
	
	
	
	

	
	
	
	
	
	

	8.     Total Visits by Diagnosis Category
	
	10.                                                      Mental Disorders   
	Individ

	
	YTD
	
	YTD
	

	Infectious & Parasitic Diseases
	
	Psychoses
	
	

	Neoplasms
	
	Anxiety, dissociative, somatoform disorders
	
	

	Endocrine, Metabolic, Immunity
	
	Personality & gender identity disorders
	
	

	Blood
	
	Alcohol & drug dependence
	
	

	Nervous System & Sense Organs
	
	Physiological malfunction from mental factors
	
	

	Circulatory System
	
	Acute reaction to stress, adjustment reaction
	
	

	Respiratory System
	
	Nonpsychotic mental disorders due to brain damage
	
	

	Digestive System
	
	 Emotion, conduct disorder, hyperkinetic
	
	

	Genitourinary System
	
	Developmental delays, mental retardation
	
	

	Complications of Pregnancy, Childbirth
	
	Other mental disorders
	
	

	Skin & Subcutaneous Tissue
	
	Screening for mental, developmental problem
	
	

	Musculoskeletal System
	
	Total
	
	

	Congenital Anomalies
	
	
	
	

	Conditions of the Perinatal Period
	
	
	
	

	Symptoms, Signs & Ill-Defined Cond.
	
	        11.                                    Medication Administration
	YTD
	

	Injury & Poisoning
	
	Total Number of Students Receiving Meds.
	
	

	Environmental Events as Cause of Injury
	
	Total Daily Medication Visits
	
	

	Preventive Health, Observation, Exams
	
	Total Daily Medication Visits by Diagnosis:
	
	

	Psychosocial & Economic Circumstances 
	
	ADD
	
	

	Miscellaneous
	
	ADHD
	
	

	Health Education
	
	Asthma
	
	

	Total
	
	Antibiotics
	
	

	
	
	____________________ Other
	
	

	*Total of items 8 & 10
	
	
	
	

	
	
	         12.                   Value Added Services  (OPTIONAL)
	Provider Type
	
	# VAS YTD

	9.                                              Referrals
	YTD
	
	
	
	

	After School Programs
	
	
	
	
	

	After School Tutoring
	
	
	
	
	

	Child Protection
	
	
	
	
	

	Dental
	
	
	
	
	

	Diagnostic Tests
	
	
	
	
	

	Hearing
	
	
	
	
	

	Emergency Room
	
	        All asterisked (*)Totals must match
        VAS includes the following:

        Classroom Observation

        LaCHIP Assistance

        Peer Mediation

        Brief Contact w/ Mental Health Professional (<20 minutes)

        Family Contact

        Medical Contact

        Review Records

        Home Visit

        Outside Agency Contact

        School Staffing
        Interdisciplinary Staffing w/ out MD

        KIDMED Linkage

        Parent-Teacher Meeting

        Teacher/Administrator Contact

	Vision
	
	

	Family Support
	
	

	In School Programs
	
	

	Laboratory Tests
	
	

	Law Enforcement
	
	

	Mental & Behavioral Health Off-Site
	
	

	Medical Specialist
	
	

	Other Assistance Programs
	
	

	Citizens w/Developmental Disabilities
	
	

	Primary Care Facility
	
	

	Parish Health Unit
	
	

	Substance Abuse
	
	

	School Building Level Committee
	
	

	Community Health Center
	
	

	Other _________________
	
	

	Other _________________
	
	
	

	Other _________________
	
	
	

	Total
	
	
	

	
	
	
	

	
	
	

	
	
	

	
	
	


Effective for 2009-2010 School Year 7/09
