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HEALTH ASSESSMENT FOR SCHOOL NURSES

Early, Periodic, Screening, Diagnosis and Treatment (EPSDT)



Program Objectives:



After the completion of this course of study, the attending school nurse will:



1.
Describe the overall mission of the EPSDT/Children’s Health Assessment (CHA) screening program, including the relationship of the program to various state agencies.



2.
Describe the role and scope of the nurse in performing CHA screening exams.



3.
Describe the essential components of a CHA screening exam.



4.
Demonstrate the ability to perform various components of the screening exam in accordance with age-specific child health procedures.



5.
Demonstrate the ability to document CHA services, and referral procedures, in an appropriate manner.



Content Outline and Schedule:



Day One:



Monday, October 25, 1999



 8:00 a.m.



Registration



 8:30 a.m. - 8:35 a.m.


Welcome









 8:35 a.m. - 9:15 a.m.


“Eating Disorders”







Julie Hall-Barrow, M.S.

9:15 a.m. - 10:00 a.m.
“Patch Project”


Susan Jones, UAMS Patch Project Coordinator




10:00 a.m. - 10:15 a.m.
Break




10:15 a.m. - 12:00 p.m.
Physical Exam Skills


Growth and Development Milestones


Patricia J. Thompson, Ph.D., R.N., CS


· Age Appropriate Physical Development


· Age Appropriate Mental Development


· Assessment of the Skin


· Assessment of the Head and Neck



12:00 p.m. - 1:00 p.m.
Lunch 




 1:00 p.m. - 3:00 p.m.
Eyes/Ears


Norman P. Brown, Ed.D., R.N.




 3:00 p.m. - 4:00 p.m.
School Nursing and Legislation


Margo Swanson, MNSc, RNP, CSN


Coordinator of Health Services, LRSD

Day Two:


Tuesday, October 26, 1999



8:30 a.m. - 10:15 a.m.

Physical Exam Skills


Ralph Vogel, Ph.D., R.N.


· Chest



A. Heart



B. Lungs





Neuralgic and Orthopedic Evaluation



10:15 a.m. - 10:30 a.m.
Break



10:30 a.m. - 11:30 a.m.
Department of Human Services Representative 

           Carleen Peterson



11:30 a.m. - 12:30 p.m.
Lunch - Representative from UAMS Bookstore



12:30 p.m. - 2:30 p.m.
Practicum

           Sam Shultz, M.D./Faculty


· Concurrent Sessions


· Documentation


· Conduct Screening Exams


· Complete Appropriate Documentation



 2:30 p.m. - 3:30 p.m.
Summary/Evaluation - Questions/Answers


· Award Certificates  


· Adjournment
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Application for Health Assessment for School Nurses

Early, Periodic, Screening, Diagnosis, and Treatment (EPSDT)



Name:

Present

Position:







Home

Address:

Home

Telephone:


City:

State:

Zip:







Work

Address:

Work

Telephone:


City:

State:

Zip:


Soc. Sec.#:
             -              -
E-mail:        
                                            







I shall be attending the two-day training program and understand the responsibilities of completing a Self-Assessment Exam, and documenting physicals with a preceptor.





Signature of Applicant:

Date:




Signature of District

Superintendent:

Date:








Registration Fee:  $90.00

Checks Payable to:  UAMS College of Nursing
Check enclosed for    $ ________________

Participation in this workshop provides 12.2 approved contact hours of nursing continuing education credit.
Please bill my  Visa   MasterCard   Discover

Account #  ____________________________

Expires _____________

Authorized signature:

______________________________________



Send registration form and payment to:  UAMS College of Nursing

Continuing Education Department, 4801 West Markham, Slot 529

Little Rock, Arkansas  72205, Attn.:  Bucky Thomas

Phone:  501-686-5163, Fax:  501-686-8350

