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EVALUATION OF THE FOLLOW-UP SERVICES 
FOR HEALTH REFERRALS IN SCHOOL HEALTH SERVICES 

IN SELECTED OREGON COUNTIES 

CHAPTER I 

INTRODUCTION 

A. Background of the Problem 

Education for healthful living is now generally 

accepted as one of the main objectives of any school 

curriculum. Among the most famous statements interpret- 

in the relationship of health to education are those 

made by the Educational Policies Commission (6, p. 105), 

and the National Education Association (17, p. 7). how- 

ever, educators and physicians, in joint statements have 

expressed deep concern regarding the present and future 

health of our society. 

The relationship of health education to general edu- 

cation is defined in a statement by the Joint Committee on 

Health Problems in Education of the ationa1 Education 

Association and the American Medical Association (20, 

p 2) as follows: 

Over many years the school's interest in 
health has increased and broadened. This was 
partly because of greater recognition of the 
relationship between health and successful liv- 
ing and partly because of' changing concepts of 
education. Education has, more and more, dis- 
covered itself to be concerned with the full 
lives of children and the total environment in 
which they live, ;row, play and learn. 
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There is also aL;reernent amone educator8 that the 

health status of students, to a major degree, determines 

the strenuousness of the educational program in which 

they may participate. The Commission of' Health in schools 

of the American Association of School Administrators makes 

a similar statement in Its publication, Health in .3chools 

(1, p. 144), which reads in part, 't'Jntil the school knows 

the health status of a student it le obviou3ly impossible 

to plan with full exactitude his educational program." 

It is also reco;nizod by authorities in education and 

medicine that iflformation re3arding the health status of 

students should permeate throu3hout the entire teaching 

staff if each individual pupil is to benefit to the 

optimum from the instructional program in school. 

The media for a!praisin[ the health needs of the 

school-aße child are the health examination by physicians 

and dentists, the health observation by teachers, aid the 

health screening by teachers and nurses. fhese functions 

or responsibilities are a phase of the school health pro- 

ram commonly known as health services. 3chooi health 

services also include media for referrin: suspected or 

known defects to the attention of parents, medical, 

dental, or health personnel; and the necessary follow-up 

services in their correction or the prevention of further 

limiting defects. 
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The accepted principles arid policies deflniri the 

responsibilities and functions for all persons concerned 

with school health services have been formulated jointly 
by educators and medical, dental, arid health authorities. 
Examples of joint collaboration in school health are the 

previously mentioned Coinaíission on Health in Schools, the 

Joint Committee on Health Problems in Education of the 

ational Fducation Association and the American Medical 

Association, and the workshops of Study Commission of 

the National Council of Chief State School Officers (16, 

p. 8). 
In Ore'on the gu1din principles and the established 

3tate, as well as the county- and local-level policies 

for school health services have been developed throur.h 

3imi1ar channels. The regulations, policies, and the 

recommended procedures for health services in Oreon 

schools aro outlined in a joint publication of the State 

Department of Education and the State ì3oard of Health 

entitled Health :erviea for the chool-Ae Child in 

Oregon, 1958 (23, p. 12). 

B. Definition of Terms 

In this study the health termino1oy used is defined 

as follows: 

1. "School Health Services"; the school procedures which 
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are established to (a) appraise the health status of 

puptis; (b) counsel pupils, areta, and other per- 

Sons involved concerning appraißal findings; (a) 

enoourae the correction of remediable defects; 

(d) help plan for the health caro and education of 

the handicapped children; (e) help preveít and COli- 

trol disease; and (f) provide energency care for the 

sick or injured. 

2. "klealth eferralt1; to direct a suspected symptom or 

defeat to the attention of parents, physicians, 

dentists, and others. 

3. "1o1low..up"; the health, medical, or dental services 

rendered to correct, remedy, or modify the defect so 

that the student :iay obtai1i optimum benefit froTl his 

educational experiences. 

4 1esith Appraisal"; all of the neas'.ires, includinE 

screening and oxaninations, which might be used in 

evaluatIng the health status of the child, in super- 

vising his growth and development, and in detecting 

any aberrations or abnormalities which might need 

attention. rhis is not to be Inter7reted to include 

definitive diagnosis of medical conditions. 
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C. 3tatement of the Problem 

Out of the writer's responsibilities for the plan- 
ntng, organization, coordination, supervision, and eval- 

uation of' health programs in Oregon schools, there 

developed a s?ecial interest in evaluating the effectdve- 

ness of the follow..up services being rendered to referred 
health defects in school health services. The evaluation 

of this problem also includes the extent to which recom- 

mended health service procedures are actually being put 

into practice in Oregon schools. 

D. The rpose of the .tudj 

The purpose of this study was to appraise the fol- 
lowing health service procedures and factors: 
1. The nature and extent of follow-up being conducted 

for health referrals in selected counties. 

2. School personnel involved in referring health defects 

and the extent and the nature of referrals being made 

by these people. 

3. Typos of defects referred from the health screening 

proram in certain Oreon elementary, junior, and sen- 

ior high 2chools. 

4. Data relating to the recording of both the referrals 
and the follow-up data on the OreEon School Health 



fecord Card 

5. The type of 

ization and 

services av 

. !'he type of 

(24, p 

school 

cxtet 
i i able 

health 

2). 

health services, including organ- 

of the health, ¡nedical, and dental 
to Oregon schools. 

services aìd procedures existing 

in counties and comrnunitie where the study may show 

a good channclin5 of information trou the school to 

the parents, health departmeits, physicians, dontiots, 
and others and back to the school. 

7. Te obtain objective data and iake the information 

available to the agencies, organizations, and mdiv- 
iduals who are involved in the overall program to 

further the health services for the school-age chu- 
dren ii Oregon. 

X. Hypothesis 

'ho hypothesis uron which this study was undertaken, 

was, that in the referral of pupils for suspected health 

defects, teachers do not in many instances, know if' any 

medical, detal, or health follow-up has been dono. 

F. Sources of Information 

The data for this study were secured froi two 

sources: (1) four selected counties in Oregon. These 

counties were selected on the basis of having one county 
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representative of each of the four 3enerally recognized 

ßeoraphica1 subdivisions of the state; eastern Oregon, 

southern Oregon, central i11arnette Valley, and the 

netropolitan area on the fringe of the city of Portland. 

The four counties were representative of the geographic 

characterietics of their areas. ath was typical of the 

soclo-econornic organization and conditions found in its 

area of the state. Aleo, the oran1zat1on of the school 

'y3te' and of the health deoartrnent was comparable to 

that of the neighboring counties in each area. A total 

of 143 elementary and secondary schools from these four 

coufltieB returned the survey questionnaire. (2) The 

other source of data was the health department in each 

county. The health officer and supervising nurse were 

interviewed in each of the four counties. 

G. Deliraitatlons of the study 

This dissertation is concerned with the health 

appraisal aspects of the school health services program. 

It does not include any of the following health service 

procedures: 

1. Diagnostic procedures. 

2. Commuricable disease and skin Infection referrals. 

3. EvaluatIon of the program in any of the other thirty-. 

two counties. 
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4. Health education components of school health services 
which are us.ially associated with indirect health 
instruction in the total school health education 

program. 



CHAPTER II 

RELATED STUDIES AND LITERATURE 

The extent of literature, including any studies which 

may have been conducted, re1atinT to the specific aspects 

of' health services proratns included in this study is 

decidedly limited. ::ogt of the studies have been con- 

cerned with such phases of' the total school health pro- 

ra as: the duties and functions of' health nurses; the 

areas of health topics included in the health instruction 

programs; studies of the extent of compliance to various 

state laws or regulations relatinr to the teaching of 

health, hiring. of teachers, and teacher qualifications. 

Practically all of the studies have been seared to the 

secondary school level. Other studies have emphasized 

the health education teacher preparation prorazns in 

colleges and universities. 

Considerable information and literature also are 

available which discuss the job, training, and school- 

community functions of school health nurses. similar 

information is also available describing the job of the 

public health nurse who also functions as a school nurse. 

Literature reviewed in this chapter deals directly 

with the stated purposes of this study. 
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A. The Kole of ?er3ormel 

Lo obtain an overview of how the pereonnel involved 

in the school health program perceived their primary 

responibil1tieß, the writer reviewed a study by Cook 

(5, pp. 144-145) which showed that teachers, at. least Ofl 

the secondary school level, perceived theiaeelve5 as hay- 

1fl:- few responsibilitlee in the area of health service$, 

eecially above and beyond their responsibilitiee in 

first aid and emergency care of the students. These 

teachers nerceived their main responsibility to be health 

teach1n. School principals, on the other hand, attached 

¡nore value and iiaportance to health 3ervieeo than did. the 

teachers. In this study the principals perceived health 

services to be the first responsibility of' the teachers 

with health teaching and the healthful school environment 

being other inajor responsibilities in that order. 

The school-Community Projects conducted by the W. K. 

Kellogg Foundation (28, p. 91) from 1942 to 1950 showed 

a major problem to be that of the teacher not understand- 

trig her role in the school health services program. 

Summaries of' the many projects conducted under the 

auspices of the Kellogg Foundation showed that prepara- 

tion for those duties of the teacher concerned with the 

health of pupils is not pointed toward out-of-school 
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activities and services. The studies further point out 

that teachorn in tra1nin; should have practice in screen- 

Ing pupils to discovor cross defect3 o iht and hearing, 

and to identify the borderline cases that need to be 

referred to doctors, dentists, and other specialists for 

diagnosis, follow-up, and treatment. 

A study conducted by the United States Office of 

Education in cooperation with the Public Health 3ervice 

of the Federal 3ecurity Agency and the American edical 

Association (11, p. 24) of the status of school health 

services in cities havinu; a population of 2,500 or more 

in the Continental United Gtates in 1952, showed that only 

42.4 per cent of the 3,430 cities returning the qnet1.on- 

flaire had o1icios or established methods for referrin 

health defects "through the family to the family physi- 

cian.t$ However, 85.3 per cent had a method of referrin5 

health defects from the teacher to the school health 

service. The "school health service" in the study was 

interpreted to include the nurse (whether employed by the 

school or functioning as a public health nurse with the 

responsibility for school health), a public health 

physician, and other health specialists functioning under 

the auspices of the 3chool health service department. 

One of the expressed concerns in the present study 

is the extent of physician participation in the school 
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health ororam. In order to have information on the scope 
and t,he extMrt1 of such programs on a nation-wide basis, a 

review of related literature revealed a study ¿nade by 

the Bureau of kealth ¿ducation of the American Medical 

Association (3 p. 25). A questionnaire wa$ distributed 
to the secretary of each of the or5anized medical soci- 

eties in the 48 states and territories. From a total of 
1,003 returns, the find1ns revealed that no arran8eìaents 
had been developed in 43 per cent of the communities rep- 
resented by which recomriendations from private physicians 
could be channeled to schools. hese rocomuiondatlons 

enera11y consisted 01' information reardin special 
health needs of children, variations of the school program 

of individual children to raeet those needs, arid recoin- 

mendations for special education of children with serious 
health rob1ems. A recomineridaLion resultinh from this 
study (3, 2. 47) stressed the formation of a committee or 
council at the school-community level to ive attention 
to school health problems and provide a simple, orderly 
way of co-ordinatin the efforts of all of those concerned 

with the health of the school-ace children. 
The American Child Health Association (2, p. 5) in 

1926 organized what is known as the 3chool Health Study. 

Its purpose was an evaluation of the school health program 

as carried on in the major cities. In the fifth phase 
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of this study, which was concluded in 1933, an attempt 

was iade to appraise the effectiveness of school health 

services, inc1udin physical examinations by physicians. 

This study concerned itsoif most with the extent of 

understandin that each individual had of his job, par- 

ticularly the teacher and nurse (2, p. 31). 

The study indicated that the extent of information 

available to the teacher and nurse rep.ardin the total 

health status of the child was inadequate. This was 

interpreted to be due to poor communication with the 

parent. The study also indicated a need for keeping 

teachers posted books, journals, and period- 

ical3 in the field of health. 

B. Evaluation of 5choo]. Health Prosrams 

:yswander (21, p. 45-56) and associates, in makln5 

a study in the Astoria District in ew York, investi- 

gated and appraised the overall school health services 

program with the view of establishing or initiating pilot 

programs to improve practices where efficieiicy iiht be 

impaired. In this st..dy, an evaluation was made of those 

children who had been referred for follow-up of a health 

problem after physical examination by school physicians. 

A selected group of 382 children, including 188 who 

were entering school for the first time, and 194 children 
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who had been specially referred as a result of the phys- 

leal examination by the physicians, were in the follow-up 

pha3e of the study. Of the total of 382 children, 255, 

or 62 per cent, were followed by the nurse. That is, the 

nurse maintained continuous contact with the parents and 

physicians on what was being done in regard to the health 

defects that were referred. 

In 127 out of the total of 382, or 40.2 per cent, 

findings showed that of the entering chIldren, only 25, 

or 36.1 per cent, had received professional attention. 

0f the specially referred children, 25, or 45.5 per cent, 

had received professional attention. 

The Astorta study showed that even with follow-up 

by a nurse, only 62 per cent of the 255 who were ßlven 

special follow-up service by the nurse received orofes- 

slonal attention while 42 per cent of those who were not 

followed by the nurse received professional attention. 

Another Lnportant factor in this study was that the 

parent3 of 236, or 1 per cent, of' the total 255 children 

who were followed up by the nurse, were present at the 

medical examination. Another analysis in the study showed 

that 115, or 56 per cent, of those children whose parents 

had been present at the exarni.nation had receIved pro- 

fessional follow-up while only 22, or 7 per cent, of 49, 
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the total of those children whose parents were not present 

at the examination, had received profossional follow-up. 

One very importamt feature in the Astoria Plan was 

that a record was developed by which the information from 

the physicians' examinations was recorded on a card which 

the nurse used in her follow-up with the parents. The 

writer is of the opinion that the special form acreed 

upon at the state level is not being used in many of the 

Oregon co-imunitles to et data from the doctors and 

parents back to the school followinL; a referral. 

Bech (4, p. 35) conducted a study to analyze the 

administration of the health examination program in Ore«on 

public schools and found that the follow-up program was 

rather lax in Oregon schools. His study showed that of a 

total of 125 schools which were included in his evaluation, 

15 per cent of the schools did not record the results of 

referrals ori the Oregon School Health Record Card. 

Although his study did not include the nuniber or per cent 

of' parents present at physical examinations which may have 

been conducted in the schools, he does recorend that the 

presence of parents at the examinations would undoubtedly 

result in [-neater cooperation and help fron the home in 

the fo1low-p or correction of defects. 
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C. 3e1ect1on of a Criterion 

In order to establish a criterion for accepted 

standards for school health services, the writer has 

reviewed literature in thioh joint staterierìts bj educa- 

tors and doctors appear. The most cotnmonly accepted ¿;ulde 

lines or recommended standards for school health education, 

including health services, are those which have been pre- 

pared by the Joint Coìnmittee on Uealth ?rob1ens in Educa- 

tion (18, p. 13). In a publication describin the health 

appraisal of school children, the Joint Committee states 
that the school teacher is a key person in the health 

appraisal process no ratter how adequate and available 
the specially trained personnel might be. The teacher is 
always prescrit and in constant contact with the children 

throughout the day and, since the onset of a communicable 

disease and the development of physical defects do not 

await the nurse or the physician, the teacher's contribu- 

tion to the total health of the schoo1-ae child Is 

therefore vital. When nursing services are riot available 

and when contact with the nurse is difficult or her visits 
to the school are infrequent, the importance of the 

teacher's role in the total school health program Is 

greatly increased. The teacher's part of the health 

appraisal is not too difficult. It needs to be 
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understood that she is never called upon to make a medical 

diaosis. Her real role is that of keen interest and 

close observation. 

Re'eated health inspection and the use of certain 

screening test2, alone with continuous daily observation 

are the techniques to be used by the teacher. These will 

enable her to reconize those children who, because of 

chanea in appearance or behavior, should be referred to 

and be carefully examined by the physician, dentist, or 

others as necessary. 

The Joint Committee on Health Problema in Education 

(20, p. 27) states that the teacher's work in the health 

appraisal program will only be successful when her 

referral results in subsequent medical or other specialized 

attention for the children who are referred. Teachers, 

therefore, are professionally obli--ated to do all they 

can to brine, about better investigations and follow-ups 

of referrals. 

nvery school has health policies. Written or unwrlt- 

ten, consistent or inconsistent, in or out of tune or 

touch with the best-informed professional viewpoint, 

these policies affect the nresent and future welfare of 

all school personnel, teachers as well as pupils. If a 

school is to make the greatest possible contribution to 

the continuing health and welfare of its pupils 
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throuhout their whole lifetime, it should tormulate and 

apply health policies consistent with the best thought 

and ?ractice in this field. 

ch policies give direction and iidance to the 

efforts designed to detect, protect, and Improve the 

health and general physIcal welfare of children and youth. 

Policies also evolve from accurate and certain understand- 

ing of the health needs of children and the objectives of 

education. Health policies for schools which ar devel- 

oped through the joint offorta of educators and physicians 

are free from fad and prejudice. I'hey are sthservient 

neither to unproved speculation nor heavyhanded tradition. 

The recommended policies for the nation's schools, as 

well. as the schools in Oregon, have rown out of exper- 

lences and health needs of 80h0018 and are guided by 

expert j'idgment on the part of recognized authorities. 

They also include statements of specific goals and pro- 

codures for reaching them In relationship to the total 

educational program. 

The ational Committee on 3chool Health Policies 

(15, a:). 15), ii summarizing the National Conference for 

Cooperation in Education, points out that although the 

ideal school health service proram is based on accepted 

standards formulated by education and medicine, it will 

be adapted to the community in which it operates and, 
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therefore, will be inflienced by local customs as well as 

by the variety of oro fessional personnel and other resour- 

ces that are available. Another factor of consequence is 

the extent of local awareness of the health needs of 

children and youth. In the ationa1 Coum1ttee's report 

on suggested school health policies, the role of the 

teacher and the need for follow-up and interpretation 

are iven first consideration. 

rhis report further indicates that in order for the 

school to :neot the educational and the health needs of 

children and youth, it is essential to secure information 

concerninß their present and past physical, mental, and 

emotional health status. The report continues that such 

infornation may be obtained in part from the parents and 

pupils. Other sources of information are observation and 

screeninp by school personnel, thcludinc:. nurses, and 

examinations by professional personnel, such as private 

practitioners or by physicians employed by schools or 

health departments. 'rho report also indicates that in 

order for this information to be gathered most easily and 

put to its best use, all personnel concerned need to 

cooperate with each other on the basis of well-established 

policies and procedures which are familiar to everyone 

concerned. The 3uested School Health Policies report 

stresses continuous observation by teachers. It states 
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that cod teachers are s.dlled observers of children 

because they reco;nize that health of' pupils affects their 

ability to participate in the school proßrazn. Teachers 

are in a strategic position to note changes in health 

status. Oftentimes, seernthly tni,nificant observations 

lead to the discovery of cerious conditions which ay 

have been previously undetected. 

In continuing the discussion of the role of the 

teacber, the Report on Suggested 3ohool 1ealth Policies 

indicates that the importance of observations by teachers 

who understand hor children and youth grow and develop 

and who know the appearance 

of health cannot be over-emphasized. Teachers frequently 

see deviations that are not noted by parents. The day-by- 

day observations of changes by teachers uay be rore import- 

ant in appraisin$ health status than the occasional 

isolated exaninatior of a physician. Since health status 

nay chance abruptly and unexpectedly, the fact of a recent 

examination or of recent good health 8hould not suppress 

a teacher's concern when she suspects something ray be 

wrong with a child's health. 

The screening tests moat commonly used are those 

for measuring growth and for determining acuity of vision 

and hearing. Recommendations also provide that these 

tests oho zld be conducted annually, preferably at the 
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be:irn1n and at the end of each school year. Dental 

exaz1nat1on3, the appraisement of postre, nutritional 
status, and also behavior characteristics are generally 

included in the reconniendat1ons fro. th3 various national 
reports and suggested standards. 

According to the Sgested Jchool Health Policies 
Report (15, p 19), the referral, fo1low-tp, and inter- 
pretation of the need for treatrient are a rriost ii'nportant 

aspect of school health services. ithout such efforts, 
the identification of health problems is of little value. 

Follow-up requires proper interpretation of health con- 

ditions to pupils and parents and to teachers and adciin- 

istrators. The recoranendations stress the ì.eed for the 

school to inform the parents reardin any need for 

medical and dental care. The liaison between the school 

and the home enerally is the nurse. However, when nure- 

in services are not available, or are limited, the com- 

munication between the school and the home is the 

responsibility of the teacher or the adniriistrator, 

depending on the policy or procedure that is in effect. 
It is important that parents be acquainted with the 

health needs of their children as revealed in school 

health records in order to seek needed medical care, 

plan diet chanE,es, make alterations in daily routine, 

and take other necessary steps for improving the child's 
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health. 'ro this end, the 8chool should report regularly 

to parents ori its observations of child health statuo and 

should notifj them of any deviations. 

The next fundamental phase of the health appraisal 

referral procedure is that of recording the suspected 

defects on cumulative health record cards. The :uide, 

School Health L3ervices (15, pp. 51-60), a publication of 

the Joint Committee on Health Problems in rducation, of 

the ational Education Association and the American 

edical Association, strongly recommends that all health 

aopraisal find1ns should be recorded on each pupil's 

cumulative health card. This card also should be an 

integral part of a pupil's school, or scholastic record, 

and accompany the pupil as he is promoted or is transferred 

from one school to another. duch cards help teachers 

understand the health problems of their pupils and are 

indispensable for effective health counselinE in the 

follow-up on identified health problems. 

The writer has made an interstinß observation in 

reading the literature that stress is not made of the fact 

that actually two recordings are necessary on the cumula- 

tive health record card in the case of a detected defect. 

It aeens to be taken for granted that, when a defect is 

suspected, a record is made on the ochool health record 

card that the defect has been referred to the attention 
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of the parents. The 1ortant factor that ha8 not been 

einphatzed is that an entry needß to be made on the health 

record card followin5 any medical, dental, or other pro- 

fesatonal treatnient or follow-up. Thie Is one of the 

real concerns that the writer has in conducting the eval- 

uation of the follow-up in health services and it may be 

that oie of the real probleis rests with the lack of 

understanding on the part of' the teacher, arid oftentines 

the nurse, for seeinß that this infornation is recorded on 

the health record card. 

In further diecussin the recordin5 of health data, 

the guide, School Health '3ervicos (15, p. 59), states that 

the cumulative health card is the place to bring together 

all of the pertinent data concerning the pupil's health. 

Consequently, It will contain sinificant fact3 on the 

health history, the results of the teacher's observatioïi, 

results of screening testa, arid the findings of medical, 

dental, and psycho1oical examinations. In addition to 

these, there should be notes that reveal what has taken 

place as a result of health couriselin and other pro- 

cedures. Here, however, no coaent is tiade again as to 

who should record the findings of the medical, dental, and 

psychological examinations. 

Consideration has also been given to the role of 

the ounulative health record cards by the World Health 
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Orvanization (27, p, 21). Consideration was given to the 

role of the cii1Lzlative health record cards by the xpert 

Com:nittee on chool Health ervices of the World Health 

Organization. After pointing out the need for attention 

to the importance of recorde in he1pin children and youth 

to obtain and maintain maximum health within the limits of 

their potentialities, the World Health Or:anization pre- 

sented the fo11owin principles: 

1. Health records should be cumulative throughout the 
school lifo of the child. They should contain per- 
tinent information reßardinE the child from the 
faui1ly physician, hoopitals, and clinics. it is 
desirable that records show preschool health super- 
vision be a part of the school health record card 
where this Is possible. The record of health status 
during the school years can bo of considerable value 
in guidiri the child Into the vocation for which he 
is moat suited. 

2. Health records should contain iriforatIon on the 
preventive services (immunization), screening teats 
(vision and hearing), findings of private physicians 
or the school medical examiner, and recommendations 
for therapeutic measures. 

3. Health records should show the pro5ress the child 
is making in attaining health objectives whether 
this be the correction of a physical defect, receiv- 
ing adequate medical supervision, or developing new 
habits related to health status. 

4. All available data bearing on the rowth and devel- 
opinent of the child should be a art of the cumula- 
tive record. 

D. Health Jervice ?.eulations in Oregp 

It might be said that the health examination program 
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for Oregon schools was started in 1)25 with the passage 

of a law by the 1923 Leialature which established a pro- 

ran of phyBical exarninationa in OreEon schools. This 

law went into effect in 1925. The law provided for an 

exaduination to deter«1ne defects of vision, hearing, 

breathing, dentition, or other obvious physical defects 

which would prevent or Interfere with the norial educa- 

tion of the child. The provisions for health exaninations 

as enacted in this law are still in effect on the basis 

of 3tate Board of nducat1on Regulations Pertaining to 

Health and Physical iducat1on RegulatIons in Oregon 

3chools (22, p. 2). These reku1ations req:ire the 3uper- 

intendent of Publio Instruction to prescribe, with the 

advice of the 3tate Board of Health, a program of health 

examinations of pupils in the elementary and secondary 

schools in the state. (p.118, Appendix) 

The itate Department of duoatIon arud the Oregon 

3tate Board of Health have outlined a pro;ram of health 

examinations on the basis of the State Board of Educa- 

tion Regulations. The health services program for 

OreEon schools is outlined Ifl the manual, Health 3er- 

vices for the School-Age Child in Ore (23, pp. 12-29). 

The responsibilities and relationships of the two legal 

state agencies are defined as follows: (23, p. 12) 
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HEALTH APPaAISAL OF THE PUPIL 

This section of the manual outlines a pro- 
grain of health examinations which Is recon1zed 
as neet1ng the requirements preor1bod by the 
uper1ntendent of Public In8tructi.on with the 

advice of the State hoard of Health In accordance 
with 3ect1on 13 1, state Board of Education eg- 
ulations Pertainiri to Health arid Physical 
Education E'rorarns in Ore5on choois, June 15, 
1955. 

aesponsibilitles and Relation8hip3 

The 3tate Departhent of izducation arid the 
3tate l5oard of Health recop,nize mutua1 interest 
and responsibility for health examinations of 
OreEon school children. l3ot,h agencies appre- 
ciate the ideals which motivate health examina- 
tion proßraras. Both recognize that limitations 
IieceSBitate the 3evelopment of prograais which 
are realistic in tor'ds of local facilities arid 

sitiations. 3oth agencies believe, however, that 
certain minimum services are osential and should 
be provided. 

Orcon law provides that the itate Joard 
of Hoalth shall have direct superviio of ali 
:ìatter pertaining to the preservation oí' the 
life and health of the people of the state. 
Ure;on Late i3oard of Education reu1ations also 
require that boards of directors of all school 
districts ha1l provide prograime of health 
instruction and phystcal education for all 
elementary and high schools of the state. To 
achieve the purpose of these reEulatiorls, the 
3uperintendent of Public Instruction is &iven 
the duty to prescribe for, with the advice of 
the State ì3oard of Health, a program of health 
ex&ninations of pupils. County school superin- 
tendents .nd city school superintendents are 
made responsible for carrying out such a prorain. 
¿ection C, State Board of Education Heu1ations 
Pertathin to tTealth and Physical Fdueation 
ProSratns in Oregon Schools, June 15, 1955. 

The manual, Health Services for the School-Age Child 

in Oregon, clearly defines the role of the teacher and the 
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nurse in health screening. Primary emphasie Is based on 

teacher observation as the basis for d1scoverit health 

need8 i.i the pupil at school. .ihis also serves as a 

supplement to observation and. care of the health needs of 

the pupil at home. Health observations at school enable 

the teacher to suspect acxte or chronic illnesses and to 

note other deviations from the normal as they ini5ht 

develop. L'he teacher's opportunity for comparison of a 

child with others of the same age group makes these devia- 

tions much nore obvious. The teacher also has a unique 

opportunity to appraise pupils because the proportion 

of waking hours spent by a pupil with the teacher is 

,reater than that ßpent with any other adult durin the 

school year and this affords an o7portunity for extended 

observation. The role of the teacher is defined as that 

of a alert and interested observer. 

ihe health service nanual also stip.iates that a 

health inspection of the pupil by the teacher is required 

during the first month of each school year. The health 

inspection is interpreted to 'ce an integral part of 

teacher observation. The purpose of the health inspec- 

tion is to screen pupils for disorders of vision, hear- 

ing, teeth, height, weiEht, or other external, obvious 

physical deviations ich will prevent or interfere with 

the normal education of the child. The regulations al3o 
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1d1cate that appropriate entries are to be made on the 

Oregon School Health Record Card for all pupils in grades 

one through twelve. 

Instructions In the health services manual stipulate 

that weight and height are to be recorded in the early 

fall and late spring in the s?ace rovided on the ..chool 

Health Record Card. Vision and hearing are to be tested 

during the first month of school and whenever difficulty 

is suspected and also following absence from school due 

to sorne of the conrnort childhood diseases such as measles 

or ohickenpox. Observation and inspection of the mouth 

and teeth are to be included in the recular health 

inspection during the first month of the school year. 

he directions In the health services manual also 

stress that general teacher observation of pupils is riot 

limited to any particular period of the day but should 

be continuous as teachers move about arid work with the 

pupils. There are many types of activities involving 

different skills, a well as variations and decrees of 

effort, which cive the teachers ari opportunity to note 

any changes In behavior and appearances. 

The role of the nurse (either public health nurse 

or school health nurse) is described In considerable 

detail in the health services :aana1. The relationship 

between the teacher arid the nurse is defined in a section 



in the manual under the topic "Teacher-curse Conference.t' 

Accordin7, to the recommendations, a teacher-nurse confer- 

ence should be held at least once a year, at which time 

the health status of every pupil in the teacher's class- 

room is to be discussed and appraised. he teacher-nurse 

conference provides an opportunity for the following: 

1. The nurse to assist the teacher with observa- 
tions. 

2. The teacher's observations to be evaluated. 
3. The teacher to receive an interpretation of 

any medical f indines and recornniendations. 
#. Teacher and nurse to learn about the special 

needs and problems of the pupil within and 
outside the school. 

5. Each to learn about the progress and follow-up. 
6. k3oth to agree on the next steps to be taken 

and by 

One of the most important features of the teacher- 

nurse conference Is to decide on a course of action 

regarding those pupils ho need to be referred for medical 

or dental attention. It is generally agreed between 

health and education oersonnel that, except in an emergen- 

cy, a teacher-nurse conference should be held before 

referrals are made to the parents, especially if nursing 

cervices are available. One of the concerns of this 

dissertation is to evaluate how the teacher-nurse rela- 

tionship is funct1onin in the various Oregon schools 

included in this study. 

The role of the health nurse has been defined in 

school health literature as being that of a liaison 
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between the school, the home, the health department, and 

the doctor. Therefore, the nurse and the teacher may 

have to decide on one or more of the following possible 

actions reardin the referral of pupils: 

1. Avait the results of further observation of 
the pupil by the teachers. 

2. Make adjustments in the school routine and 
environment. 

3. Provide the pupil with special instruction 
and health uidance re5ardin3 his personal 
health problem. 

4. iefer the pupil for audiometric, psychometric, 
or some other special test. 

An evaluation of the follow-up services of health 

referrals is the primary purpose of this study. For that 

reason, the statement in the manual Health 5ervices for 

the 3chool-&;e Child in 0reçon (23, p. 26) jg of special 

interest. It reads as follows: 

The ultimate objective of health appraisal 
is twofold--to secure correction of defects in 
so far as possible and to provide the educational 
value of the experience. The success of such a 
program may be aued by its contribution to the 
pupil's health education as well as by its direct 
value in protecting and prornotin health. Diaí- 

nosis not followed by remedial action indicate8 
not only failure to protect and promote health 
but also failure in the attempt at health in- 
struction. To secure maximum benefit in eIther 
phase there must be an effective plan for follow- 
up. 

Home visits by the public health nurse often 
are necessary to explain further the need for 
medical care, to demonstrate home care and to 
secure additional information which may be help- 
ful in health ßuidance of the pupil. The number 
and frequency of such visits are determined by 
the !lurso who must plan in relationship to the 
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total comn'rn1ty program. when the nurse la 
actively fo1lowln a case, progress information 
should be shared between the teacher and nurse. 

If the pupil is to continue In or return to 
school before all recommendations for medical 
care have been fulfilled, the teacher should be 
lven a clear interpretation of any recommenda- 

tions which would affect the activities of pupil 
when in school. Only thus can the most advan- 
tageous adjstments In the child's environment 
and re3imen be made and the teacher's participa- 
tion In daily observation and health guidance of 
the pupils be effective. 

If the services of a nurse are not available, 
and the need for follow-up is obvious, the teacher 
will of necessity have to assume the responsibility. 

In defining the use of the Oregon choo1 Health 

Record Card (23, p. 28), the manual Health Bervices for 

the School-Me Child in Oreson stipulates the fol1owin: 

A card is to be uairitalned for each pupil, 
crades one through twelve. It is the teacher's 
record of the pupil's health status and lt is to 

be kept near the teacher's desk for convenience 
j_n making entries and for reference. Inì high 
schools and elementary schools where the pupil 
has more than one teacher, the person held 
responsible for maintaining the record card 
should be clearly designated. This person may 
be the physical education teacher or the home 
room teacher. 

ntrles are to be recorded by the teacher 
In the space designated. The spaces for heiGht 
and weight provide for two entries per year, the 

first one above the diagonal line and the second 
entry below the line. The Snellen test for 
vision (p. 47) includes both eyes, then rle:ht 
and left eyes separately, with (w) and without 
(;o) glasses. A check mark ( ) should be iiade 
in the appropriate column under "teeth" or "hear- 
Ing" to indicate decayed or irreu1ar teeth or 
hearin3 difficulty observed by hearing test 
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(p. Li.9) The annual health summary to be co- 
pleted at the end of the 3chool year state8 in 
a few words the most significant factß concerning 
the pupi1' health durin the year and should be 

sefu1 to the teacher the following year. The 
total days absent riay have some relationship to 
the pupil's health during the year and should 
be entered in the proper column. It will be 
noted that 15 linee aro provided for recording 
annual inspections of pupils in grades one 
throuh twelve. The three extra lines may be 
needed for extra inspections of pupils such as 
those tranaferrin from one school to another 
durinr, the year. 

Information on immunization and tests from 
'Oreßon Pupil iledical Record" is to be recorded 
showing the year of initial immunizations and 
booster doses. Subsequent immunizations should 
be entered as they are reported. Hearing loss 
indicated by the audi.oraetrlc teat is to be noted. 
The name of the family physician should be ob- 
tamed when possible. Physicians' recomnienda- 
tions should be transferred from the medical 
record and from other report forme. These 
recomniendations might include infornation 
roarding seat1n raneients, rest periods, 
limitation of activities and medication in school, 
special transportation and teacher instruction 
in the home or hospital. The nurse's report is 
entered by the nurse during a visit to the school 
and refers to follow-up activities or specific 
observations. 

The school health record card is also usec for 

recording other aspects of health services. These include 

a history of conmun1oable diseases, raadication, and also 

serious illnesses and a record of accidents. Since this 

study will not delve into these phases of school health 

services, the mechanics of ,ettin these other health data 

and information which are recorded on the school health 

record card will not be reviewed in the study of the 



33 

literature relating to this phase of the school health 

program. 

E, 5ummary and Conclusions 

The studies and related literature reviewed in this 

chapter considered the philosophy, organization, and ad- 

ministrative policies an recommended practices ror school 

health services on the r'atioral and 3tate levels. The 

literature reviewec3 has shown the concern of leaders in 

education, health, and medicine for defining arid deter- 

riinin the role and erfectiveness of teachers, nurses, 

and other personnel in relationship tc school health 

services. xploretion has also been made of the concern 

for evaL,ating the various health service practices in 

schools, communities, and counties. These evaluation 

practices have been traced to the early 1920's when 

interest and concern were first expressed for the quality 

and extent of general school health program. 

Of the number of studies cited in this summary which 

had to do with the evaluation and appra1senent of the 

various health services, procedures and practices in the 

schools, it was found that most of them had been set up 

either on a pilot or lo-term basis. The studies of 

the American Child Health Association (7, p. 127), the 

t/. K. Kello: Foundation (28, p. 175), and the yswander 
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and associates (21, P. 377) all studied the health pro- 

cedures in relationship to genera]. aspects of the health 

education program. Of the at idles cited also the appraise.- 

ment had been riade mostly of the medical examination phase 

of the program. No inforrnation was found which related 

to the specifically defined responsibilities of the 

follow-.up on the teacher screenln, ros'lts. 
i'he selection of the criteria involved a choice of 

generally accepted rocedures in health services. These 

procedures were selected on the basis of their citation 

and interpretation as well as general acceptance In the 

publications of the Joint Committee on Health Problems 

in Education of the American Medical Association and the 

National Education Association. It was fornd that the 

health service rrora!n as outlined i.n the rnan.ial Health 

¿ervices for the 3phool-Açe Child_in Oron, 1953 inclu- 

ded all of the recoru'nended items, as well as rocedures 

and practices that were found in the national-level 

literature. 
A criterion has also been established on the basis 

of recommendations from educational, health, and medical 

authorities as presented in joint publications of 

or5anizations hizo the American Medical Association, 

the atlonal iducatlon Association, and the American 

¿chool Health Association. Aleo, the specific 
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rec!ulations or priorities which have been outlined for 

health services in Ore7on schools have been identified 
arid presented as a criterion or a standard for comparing 

the findings in this study. 

To similar studies of the specific phases of health 

services as defined in the purposes of this dissertation 
have been made at the national or state levels. 



CHAPTER III 

PROCEDURES FOLLOWED 

In reviewing the literature in the preced1n chapter, 

it was noted that a variety of techniques had been used 

to nake these studies. The techniques used were: ob- 

servation, questionnaires, interview, score cards, job 

analysis, case study, health examination, health inspec- 

tion, pilot stdies, surveys of reports, and study of 

docurnentary data. These studies have helped the writer 

to decide on a plafl for collecting the data and also for 

developing a survey questionnaire which was used in this 

study. 

The survey questionnaire for this study was devel- 

oped from the criteria recommended by Whipple (27, p. 2149), 

former secretary of the ationa]. Society for the Study of 

Education. The criteria stated by Whipple are: 

1. The questionnaire should be within the corn- 
prehension of those who answer it. 

2. The questionnaire should demand a minimal 
amount of writing. 

3. The questionnaire should be directed pri- 
manly to matters of ascertainable fact 
and less often to matters of opinion. 

4. The questionnaire should elicit unequivocal 
replies, especially if these are later to 
be subjected to statistical treatment. 

5. The questionnaire should deal with matters 
that are worth investigating and that will 
seem to the recipients, to be worth invest- 
igating. 
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6. Although deandin only brief replies, the 
questionnaire should s timu].ate suppleaent- 
ary communication from the recipients. 

7. The questionnaire should promise the 
respondent a copy of the results. 

3ince the data for this study were to be provided by 

classroom teachers, the survey questionnaire had to be so 

wordod that it would involve a minimum of their time and 

still i:'iclude the infor:at1on which was desired. It had 

to be constricted so that the teacher could transfer her 

data directly from the Ore6on School Health Reoord Card 

to the survey questionnaire. The questionnaire also had 

to be concise to the point that the entries would include 

only the health referral data for the school year. 

A preliminary draft of the questionnaire was pre- 

pared for the purpose of contacting state-level health 

officials, county school superintendents, county health 

officers, nursinC supervisors and nurses, as well as local 

school administrators and supervisors. These people were 

contacted in the various counties in order to detorine 

which ones might be interested in part1c1patin in an 

evaluation of this type in their particular locale. 

Dr. !Iarold :. Erickson, 3tate Health Officer of the 

Oregon State 3oard of Health in Portland, was contacted 

in January, 1958, for the purpose of acquainting him with 

the study and also to seek his cooperation In making 

arranernents to contact some of the county health officers. 
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In a noetin with Doctor rickson, the writer explained 

that he was interected in ::akin a study in the four geo- 

graphical areas of the state in order to have a repre- 

seritative picture of the prob1es involved in health 

service follow-up in Oregon schools. 

Doctor Erickson wrote personal letters to health 

officers in ìalhour, Jackson, arion, and ultnomah 

Counties, soliciting the cooperation of the county health 

departments in these counties in this study. During the 

spring of 1958, the writer contacted the health officer, 

the county school superintendent, the supervisory nurse, 

and the general school supervisors in each of these four 

counties to discuss the possibility of conducting an 

evaluation of the follow-up in school health services in 

their counties. 

These conferences with the county health departments 

and the county school office staffs resulted in a number 

of changes In the proposed survey questionnaire. In 

order to evaluate the effectiveness of the proposed 

questionnaire, the nursing staff in the Marion County 

Health Departhent used the instrument on a trial basic 

in a small number of schools in the county. These field 

trials proved very satisfactory, so the survey question- 

naire (Appendix, p.1O2 was decided upon. 
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A. lethodß of Collectinf; Data 

Additional conferences were acheduled during the 

Bummer of 1958 at each of the four county health depart-. 

menta. The purpose of these conferences was to acq.ìalnt 

all of the public health nurses with the purposea and the 

mecharics or procedures involved in this study. These 

conferences also ave the writer an opportunity to become 

frther acquainted with the various procedures ised by the 

public health nurses in their working relationships with 

the schools. It might also be stated that these confer- 

ences with the public health nurses helped to establish a 

favorable cliraate or setting for this study in each county 

becase the nurses had an opportunity to better understand 

what was involved and what so!ne of the outcomes mi5ht be 

as they applied to the functions of the public health 

nurse. 

In order not to upset the health screening and the 

referral routines of the teachers or the nurses in the 

counties, it was decided to withhold the circulation of 

the survey questionnaire to the various schools until at 

least a nionth or two followin'; the oponin of school in 

the fall of 1958. 

Since iarion and Multnomah Counties were within very 

close proxi!nity to the writer, these county health 
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offices, as well as the school offices were contacted by 

telephone and by personal visit in October in order to 

alert them to the beßinning of the study. Lotters -;ere 

written to the health officer and the couity school 

superintendent in !4alheur County on October 30, 1958, 

and to Jackson County ori November 12, 153, arrar1'.tnE for 

an appointment at which time final procedures were die- 

cussed and reviewed. 

The questionnaire was iDereonally delivered by the 

writer to each of the large first-class districts in 

each county. This contact presented another opportunity 

for further acqua1ntin the local school administrator 

with the survey. Sufficient copies of the questionnaire 

were left with each school administrator in first-class 

di3tricts so that a copy could be distributed to each 

elementary school teacher, as well as to all of the health 

and physical education teachers in the junior and senior 

high schools. 

In the caso of tho second- and third-class districts, 

the questionnaires were loft at the county school super- 

intendent's office, alon3 with a letter of explanation 
to the adrai:iistrator reardin the distribution and 

fillinp of the necessary inforiation. nclosed was a 

list of directions to each toacher descr1bin the pro- 

cedure and directions for recordîn information on the 
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survey questionnaire. (Appendix, p.102) 

The procedure In Mi1tnoah County was sorewhat dit- 

ferent eince the orCanization for health services between 

the county health department and the schools 18 consider- 

ably different from that in other counties. In u1tnoiaah 

County the information requested on the questionnaire was 
supplied by the public health nurses from the County Health 

Department office records. The County Health Departtnent 

already had very co;uplete records for the various schools 

for which each nurse had responsibility in her total 

school-community public health nursing program. 

Questionnaires were distributed to 184 schools in 

these four counties. These included elementary schools, 

junior high schools, and high schools. 

B. Difficulties Encountered arirìr the Study 

Follow-up letters, along with additional copies of 

the survey questionnaire, were mailed to those schools 

from which replies to the or1ina1 inquiry had not been 
received. These letters were mailed in April, 1959. The 

public health nurses contacted some of these schools in 

their routine visits. The total number of schools 

returning the questionnaire was 143, or 78.5 per cent, 

of the total number of schools originally contacted. 

Part of the difficulty in not getting returns from 
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all of the schools was that the public health nurses did 

not have a definite visitation schedule for soue of the 

secondary 9chools. Their contact with some of the 

secondary schools, in the majority of cases, is based or 

an invitation schedule. when the schools feel that the 

services of a nurse are necessary, they will contact the 

county health departruent and request that a nurse visit 

their schools. In some of the counties where there is 

a ahortae of phlic health nursing personnel, it may be 

that soiie of the secondary schools, especially senior high 

schools, are riot contacted at all duririE some school 

years. 

Another factor in the per cent of ret.irna not bein, 

greater is that in the initial distribution copies of 

the questionnaire were sent to each school building in 

all of the school districts. in some instances the returns 

indicated that as many as three buildlnL:s were included 

under one administrator and constituted one elementary 

school. An example of this would be a school district 

having three buildin;s, one encompassing grades one 

through three; another building housing grades four 

through cix; and another building housing grades seven 

and eight. The returns would indicate these as one 

adminlstrative unit and in the initial distribution they 

had been counted as three schools. ihis, however, does 
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not -iavo any bearin on the study because the number of 

p)?ils who would have been referred would still be the 

saie whether or not the adinin1t,rative unit was counted 

as one or as three buildings. 

It was not possible to include the dental health 

data from ultnomah County since the dental records had 

not been completed in the county office at the time these 

data were compiled. 

All of the schools oarticipatln5 in this study during 

the 1958-59 school year and returnlnEç the questionnaire 

are listed in the Appendix (p.112). 
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CHAPTER IV 

PRESENTATION AND ANALYSIS OF DATA 

The purpose of this study was to evaluate the nat- 

ure, the extent, and the effectiveness of the follow up 

services being rendered to referred health defects ori- 

ginatin fron school 'ìealtb services in selected Oregon 

counties. Evaluation also includes investigation of the 

followin- health service procedures: identity of school 

personnel involved in referrals; types of health defects 

being referred; types and claS8es of schools and school 

districts involved in the program; extent of school health 

records being maintained in selected counties; and person- 

nel involved in those communities where ;ood health ser- 

vices are being maintained. 

The development and preparation of the survey-ques- 

tionnaire was described in Chapter III. The question- 

naire was distributed to 184 public schools in four 

counties. A total of 143, or 78.5 per cent, of the 

schools returned the questionnaire. In the 143 schools 

were 4,392 elementary school pupils and secondary school 

students who had been referred for various types of 

health problems from the 120 elementary schools, 9 Junior 

high schools, and 14 high schools included in the study. 



45 

Jince the returns included such a large number of 

cases, It was decided to code the data for punch card 

tabulation. The code was developed to Include 17 main 

headinre (Appendix, p.110). 'rho cate.;orles included: 

nane of county; school within county; student within 

school; grade in school; class of district; type of school; 

type of referral; referrer; follow up; recording of follow 

up; routine of information; and identity of recorder. 

Numbers were designated under each of the 17 main 

headinps to identify the variables involved In the 

responses of the teachers. In all cate orles, except 

"type of referral," the variables were lii1t.ed to not 

moro than ten categories. 

'rabies were developed from the questionnaire to 

facilitate the analysis and interpretation of the data. 

FollowIn; the tallying of the data and the preparation of 

the tables, a data sheet, commonly called a "source doci- 

ment," was referred to a machine tabulation service. The 

data were punched on International Business Machine cards, 

commonly referred to as IB cards. A separate card was 

punched for each case or pupil that had been tabulated on 

the data sheet. The cards were then machine sorted on 

the basis of the teachers' responses. This resulted in a 

total of 4,392 Individua], cards. 
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The data for the tables used In this study were tab- 

ulated on an Ii3i 101 Electronlc 3tatIet1cal Machine, It 

is acknowleded that one of the aiajor advantages or rîachine 

tabulation is that it lends Itself readily to perTorning 

croas classif1catiorof the data. In this study, the 

tables were developed under two main headIri8. The first 

category of tables has to do with the type of referral. 

This is the particular type of health problem for which 

a youngster may have been referred for medical, dental 

or other type of health follow up. Ihe second category 

of tables has to do with the role of the individual :aaklng 

the referral. 3lnce this procedure is a major concern in 

determinInr the effectiveness of health services, more 

tables appear under this second classification in this 

investigation. 

A. Treatment of Data 

In order to determine whether variations existed in 

health services in the contles studied, each of the 17 

major items was analyzed with the use of he chi-square 

test of independence (8, p. 119). The chi-square value 

with its number of degrees of freedon is footnoted under 

each table. 7lnce every chi-square vale is significant, 

the conclusion is that health service procedures do vary 
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to a decree greater than chance expectancy from county to 

county. 

. YP of Referra1 

The nature or types of health defect.e referred deter- 

nhtried the working basl8 for this study. The basic eri- 

tena used for comparative purposee were discussed in 

Chapter III of this study. In this description the iden- 

tity of the iost common health factors to be included in 

the health examination were disclosed. These included 

deviations or disorders of vision, hearin, teeth, height,, 

weight, behavior, speech, and other obvious 

deviations from normal health. 

The total responses of the teachers are presented in 

Table I. A total of 15 different types of defect! or 

health problems, as reasons for referral, were indicated 

in the responses. An explanation is in order to clarify 

the recording of no data under item 10, "Ulcers" in 

Table I. In the return from the schools, the principal 

reason for referral in this case was scored as "ohysical" 

with the identification "ulcer" in arentheses. In a 

preliminary appraisal of the returned survey question- 

naires it was discovered that only 12 referrals indicated 

the reason as "ulcers." Therefore, all of these were 



TABLE I. TYPES OF REFERRAL BY COUNTY 

1. 01 02 03 04 05 06 07 08 09 10 11 12 13 14 15 Total 

1 99 54 3 227 13 2 1 1 0404 
2 492 305 59 766 95 27 15 7 22 3 3 1 6 1802 
3 542 315 72 279 555 30 8 32 14 3 4 1356 
4 209 120 329 

Totals 1342 74 1324 1272 663 59 23 40 37 3 3 1 9 4 4392 

Chl-square = 1,212.56 with 42 decrees of freedom 

CODE: 

1 County 06 Mental or Emotional Distur- 
01 Vision banco 
02 Hearing 07 Malnutrition (underweight) 
03 Speech 08 Overweight 
04 Dental (teeth) 09 TonBils 
05 Physical 10 Ulcera 

11 Hygiene (uienstruation) 
12 Fractures 
13 Pregnancy 
14 Coordination (posture) 
15 ImmunizatIon 
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tallied under the heading of "physical" or physical exam- 

ination, this being the principal reason given for the 

referral by the teacher in her respomso. 

Dental health problems were ranked first in counties 

i ard 2. Dental health referrals, item 04, represented 

56.1 per cent of the total referrals in county 1, and 43 

per cent of the total referrals in county 2. Physical 

examinations, item 05, and vision defects, item 01, were 

the most frequently indicated reasons for referral in 

county 3. Those presented 29.9 and 29.2 per cent, or 59.1 

per cent of the total referrals in the county. Vision 

defects were the principal reason for referrals in county 

number 4. These represented 63.5 per cent of the total 

referrals In the county. 

Table I also presents some interesting consistencies 

in coneIderin the four counties as a whole. The responses 

chow that vision was the most frequent reason for referral, 

representing 28.9 per cent of the total children referred. 

Hearing, item 02, thIrd, representing 18.1 per cent, and 

physical examinations, Item 05, as the fourth nost common 

reason, representing 15.1 per cent of the total. r1he 

other defects or reasons for referral in rank and order 

of stnificance wore: speech, mental or emotional dis- 

turbance, overweight, tonsils, malnutrition (underwelrht) 

coordination (posture), ulcers, immunization, hy:iene 
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(menstruation), fractures, and precnancy. The literature 

reviewed in Chapter II streseed the importance of the 

health exaniination in deternining the roadines of the 

pupil for attending, 5chool. The health service regula- 

tions as out.ltned in the manual, "Health Servicee for the 

3ohool-aße Child in Oregon,1' (23, p. 13), $tipulates a 

pre-schoo]. phyolcal examination is requirod. In apprais- 

ing the health referrals on the basis of the pupils' grade 

level In school, a indicated in Table II, it is interest- 

c; to note that 692, or 15.7 per cent, of the total 

referrals involved first grade pupils. This seems to 

indicate that, either many of the first grade pupils 

hadn't had exaiinations by physicians prior to entrance 
to school or they may have had an examination but the 

defects were not detected in the examination, or no cor- 

reotive or follow up had been done in the event a phys- 

leal or pre-school screening examination had been provided 

and the defect was known to exist. Another assumption 

miht he that many of these yougeters tra:isferred to 

these schools from other counties or froíí other states. 

2here is another factor which is important in the 

data in Table II. i1his la that these same categories of 

defects are also the principal reasons for health refer- 

rais of pupils in grades two, three and four. In fact, 



TABLE II TYPE OF REFERRAL BY GRADE IN BCHOOL 

1 01 02 03 04 05 06 07 08 09 10 11 12 13 14 15 Total 

01 135 202 57 225 44 11 7 0 4 2 4 692 
02 136 128 36 181 22 4 3 3 8 1 521 
03 140 96 8 157 15 8 1 4 5 1 435 
04 145 98 8 180 23 5 4 1 6 2 472 
Os 149 63 4 151 17 6 1 6 7 0 404 
06 139 72 10 74 14 4 0 1 2 1 317 
07 185 51 7 150 147 5 1 0 3 2 1 1 553 
08 120 39 2 63274 3 2 3 1 1 509 
09 93 19 0 74 52 5 2100 255 
10 35 12 1 8 23 4 0 4 1 89 
11 51 7' 0 1 19 1 0 6 0 1 86 
12 14 7 1 8_12 3 2 2 0 1 1 1 52 

Totals 1342 794 34 122 663 59 23 40 37 3 3 1 9 4 4392 

Chi square = 5431.86 with 182 degrees of freedom 

CODE: 

1 Crade 1. school 06 :ental or ïotiona1 Disturbance 12 iraotures 
01 Vision 07 Ma1ntrition (underweight) 13 Pregnancy 
02 Uearin 08 Overwo1ht 14 Coordination (posture) 
03 speech 09 Torisils 15 ImmunizatIon 
04 Dental (teeth) 10 heers 
05 PhysIcal 11 1ygierie (menstruation) 

tJ 
¡-J 
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the Incidence of eye defects increases nrnerica11y throh 

the seventh grade. 

The incidence of dental caries very closely parallels 

that of vision referrals through the seventh grade in the 

total counties. Dental caries, according to a .'arch, 1960 

release by the Oregon 3tate Board of Health, is the most 

serious health problem confronting children in the state. 

The data in Table II identify dental caries as the second 

most common health defect in the counties and schools 

embraced by this study. 

Another factor which uierits comment in Table II is 

the high number of referrals for physical examinations, 

item 05, in grades seven and eight in county 3. Of the 

total number of 555 students referred for medical or 

health follow up in this county, 422, or 76.03 per cent, 

were from these two 5rades. In further pursuing the 

sirnificance of this item (physical examination) by a 

study of the returned questionnaires, it was noted that 

the majority of referrals for physical examinations oriE- 

mated tn the four Junior high schools of the 1ar{est 

first class district in the county. 

Each of these four junior high schools has one member 

of its staffs designated as a health teacher. Among his 

duties is the responsibility for coordinating all activ- 

ities within the school relating to the health of students. 
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ThIB includes a study of the Oregon School Health Record 

Cards, for any past health problems; carrying on the 

health screening procedures; referring detectod health 

problems to the attention of the nurses and parents; con- 

ferrin with physicians and other teachers about the 

health problems of students; and recording and maintain- 

in' up-to-date health records about current problems and 

remedial or corrective work which may have resulted from 

referrals. 
In studying the responses to the survey questionnaire 

from the schools in county 3, it was found that most of 

the students had been referred for physical examination8 

from the four junior high schools in the largest district 
in the county. The physical examination is required upon 

entrance to school and açain in the seventh grado In the 

district. The physical examination requirement is in 

accordance with the regulations as outlined in the health 

service procedures for Oregon schools (23, p. 13). In 

referrin the students for a physical examination, the 

health teachers had also indicated the necessity for 

booster-inirnunization for control of communicable diseases. 

This is an unique practice since immunization is generally 

thought to be the responsibility of the public health 

nurse, 
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3chool districts in Oregon are c1asifïed into three 
typea, namely, flrt clas8, second claeß and third class. 
The classification Is made on the basis of the number of 
children residing in the dlßtrlct. Those districts with 

1,000 or nore students are classified as first class dis-. 

tricts. i'hose with less than 1,000 students but more than 

200 are second class districts. Those districts with 

less than 200 pupIls are classified as third class dis- 
tricts. Table III was set up to determine variations in 

health services in the three classes of school districts. 
In appraising the referrals it was found that 30.2 per 

cent of the totals in first class districts were for vis- 
ion, 18.04 per cent for hearinj, and 30.6 per cent for 

teeth. In second class districts the referral totals were 

vision 35.2 oer cent, hearing 15.5 per cent, and teeth 
14.1 per cent. In the third class districts the referral 
rate was vision 24.4 per cent, hearing 22.1 per cent, and 

teeth 22.]. per cent. These fi5ures indicate that teachers 

in first class districts on the average refer nìore pupils 

for medical or dental follow up than do teachers in sec- 

ond and third class school districts in these Oregon 

counties. 

Table 1V illustrates the responses from the three 

types of schools, elementary schools, junior high schools, 

and senior high schools. The ratio of health referrals, 



TABLE III. TYPE OF REFERRAL BY CLASS OF DISTRICT 

1 01 02 03 04 05 06 07 08 09 10 1]. 12 13 14 15 Total 

1 1160 69]. 45 1174 62]. 43 16 33 26 2 2 1 5 4 3829 
2 126 52 50 4129 76 6 5 1 1 1 332 
3 56 51 39 51 13 4 1 J. 6 3 231 

Totals 1342 794 134 1272 663 59 23 40 37 3 3 1 9 4 4392 

Chi-cqiare = 545.52 wIth 2 doreos of freodom 

CO D : 

1 Class of J)Istrict* 06 ental or ¿motional Disturbance 
01 Vision 07 :alnutrition (underwetaht) 
02 Hearing 08 Overweight 
03 Speech 09 Tonsils 
04 Dental (teeth) 10 Ulcera 
05 ITh.ysca1 11 Hyiene (menstruation) 

-*1 District ist Class 
2 DistrIct 2nd Glass 
3 District 3rd Glass 

12 Fractures 
13 Pre3narlcy 
:1.4 Coordination (posture) 
15 Lnn.inization 

'Ji 



TABLE IV. REFERRAL BY TYPE OF CHO0L 

1 01 02 03 04 05 06 07 08 09 10 11 12 13 14 15 Total 

1 969 704 133 1004 150 45 17 16 34 8 4 3089 
2 285 61 0 251 456 9 4 11 2 2 2 1383 
3 88 29 1 1757 5 213 1 1 1 1 1 220 

Totals 1342 794 134 1272 663 59 23 40 37 3 3 1 9 4 4392 

Chi-sq'iare = 1156.16 with 28 decrees of freedom 

CODE: 

i Type or School* 06 
01 VIsion 07 
02 Hearing 08 
03 Speech 09 
04 Dental (teeth) 10 
05 Physical 11 

*1 Elementary School 
2 Junior Hlßh School 
3 High School 

Mental or Emotional Distrbance 
Malnutrition (underweight) 
Overweight 
Tonsila 
Ulcera 
Hygiene (menstruation) 

12 racturea 
13 Pregnancy 
14 Coordination (?ostre) 
15 I:mnunization 

¶Ji 
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.05 er cent., from hi.h schoo1 is not in proportion to 

that of the junior ht:h schoo1 and eleziontary schools. 

fhe s.ialler proportion of referrals could result troni 

apathy on the part of the hi.8h school teachers In assuming 

responsibilities for health BerviceP. Ihe study by Cook 

(5, p. 144) revealed a possible source of this problem. 

His study showed that hih school teachers did not per- 

ceive health services as a major responsibility. It Is 

prepostero's, for instance, to conceive that only 17 stu- 

dents in 14 high schools had dental health problema. 

Another illustration of the appallinc lack of' concern on 

the part of high school teachers is the low incidence of 

referral for overweiht, only 13 students were indicate3 

as having been referred for medical follow up under this 

cato:ory. 

C, Identity of Follow up 

An examination of Table V reveals sorne of the real 

problems in health services In Oregon schools. For 

instance, these data reveal that the schools do not have 

information as to what happened in 1,060, or in 24.1 per 

cent, of the referrals. In the case of vision and hearing 

referrals, items 01 and 02, no information is available 

at the school concernin.3 whether any follow up was done 



TABLE V. REFERRAL BY IDENTITY OF FOLLOW UP 

1 01 02 03 04 05 06 07 08 09 10 11 12 13 14 15 Total 

o 313 175 8 406 94 13 6 20 9 2 3 3 1060 
i 158 262 26 16 545 29 12 20 21 1 3 J. 3 1 1098 
2 652 20 1 9 7 2 2 693 
3 0 8 4 1 13 
4 13 2 710 2 1 728 
5 88 47 1 136 
6 3 9 87 1 1 4 105 
7 3 21 1 25 
a 5189 7' 2 2 3 208 
9 73 57 2 122 5 6 1 4 1 271 

10 34__4 3 5 2 2 4 1 

Totals 1342 794 134 1273 662 59 23 40 37 3 3 1 9 4 4392 

Chi-square = 7745.26 with 126 degrees of freedom 

CODE: 
i Personnel Involved* 06 Mental or Emotional Disturbance 12 Fractures 

01 VIsion 07 Malnutrition (underweißht) 13 Pregnancy 
02 Hearing 08 Overweight 14 Coordination (posture) 
03 3peeoh 09 Tonsils 15 Immunization 
04 Dental (teeth) 10 Ulcers 
05 Physical 11 Hygiene (menstruation) 

*0 No information 3 Orthopedist 7 Otoloist 
i Physician 4 DentIst 8 Audiometrist 
2 Eye Doctor 5 Eye, nar, ose, Throat Specialist 9 Follow-up in Process 

(Optometrist) 6 Speech Therapist 10 Others 
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in 313, or 23.5 1er cent of the vision prob1erin, or in 

175, or 22.04 per cent, of' the hearing problems. It is 

probable, because of insufficient health record data, 

that those sano pupils will be referred again the follow- 

year for the sanie defects. This would be especially 

true with the change of teachers froci grade to grade. 

Anothor contributing factor to this problem Is the turn- 

over in the public health nurses, which may ean in many 

instances, an entirely new teacher-nrse team working with 

these children and the same problems the fol1owIn year. 

Another illustration of the existence of this prob- 

le:ii was the lack of information on 406, or 31.1 per cent 

of the dental referrals and the 13 cases, or 22.03 per 

cent, of the referrals for mental or emotional disturb- 

ances, item 06. The question, "What health difficulties 

are these pupils experiencing In school?", may justly be 

raised. 

The identity of the follow up of vision referrals 

should be of interest to medical arid public health per- 

sonnel. This study shows that of the 1342 vIsion problems 

referred, in 652, or 48.6 per cent of the cases, the follow 

up was perfornied by an optometrist. 

i1able VI presents a oarallol to the findtrigs resent- 

ed in the discussion of Table V. The data reveal that in 



TABLE VI. RECORDING OF FOLLOW UP BY COUNTY AND TYPE 0F REFERRAL 

0 1 01 02 03 04 05 06 07 08 09 10 11 12 13 14 15 Total 

i 
Yes 92 52 3 203 13 2 365 
1'o 7 2 24 1 3. 3.5_ 

Yes 410 264 54 569 79 24 11 6 19 3 2 5 1446 
2 

No 78 41 5 197 16 3 4 1 3 1 1 1 3 

Yes 473 279 62 177 497 26 7 24 11 2 1 1559 
No 66 66 8 102 58 4 1 3 3 1 3 210 

Yes 209 120 329 

County i - Chi-square = 429.86 with 16 decrees or freedom 
County 2 - Chi-aquare = 410.56 with 26 decrees of freedou 
County 3 - GM-square = 1108.23 with 33 decrees of freedom 

CODE: 
o County 05 Phy3lcal 11 Hyiene (menstruation) 
i Reoordin of 06 íenta1 or Emotional Disturbance 12 Fractures 

01 Vision 07 Malnutrition (undorweiht) 13 Freancy 
02 Hearinß 08 Overweight 14 Coordination (posture) 
03 Speech 09 TonsliB 
04 Dertal (teeth) lo J1cers 
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county 1, the follow up data was known but not recorded 

on the Oregon School Health Record Card in 35, or 8,4 per 

cent, of the total cases referred. In county 2, the 

information was riot recorded in 351, or 19.4 per cent, 

of the cases. In county 3, no data wore recorded In 290, 

or 15.6 9er cent of the referrals. Only In county 4 were 

100 per cent records maintained. This h1h level of 

health records in county 4 merIts comment. In this county, 

Oregon has the only example of the proper ratio of oublie 

health nurses to the total cointy population. i1he reo- 

ommended health depart'iìent ratio of public health nurses 

population is nurse per 5,000 population. As 

a result, the schools in this county are benefiting from 

frequent or regularly scheduled visits by public health 

nrses. Also, the nurses are able to make home visits in 

the follow uo to better acquaint the parents with the 

health needs of their children. This procedure was 

described previously in detail in this study. The nurses, 

because of more time for school health, aro also able to 

maintain closer contact with the follow up of referrals 

in relationship to physicians, speech therapists, den- 

tists, and others. 

It nay be assumed on the basis of the data presented 

in iables V and VI that the school records will not 
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Indicate what the health status of l,76, or 39.4 per 

cent, or the total 4,392 pupils referred will be the 

followlnß year. The 1,736 representa 1,060 pupIls on 

whom no data were received following referral, and the 

676 who were known to have had follow up but the data were 

not recorded on the Oregon School 1Lealth Record Card. It 

is possible that many of these pup1l will be referred 

aain the following year for the same defects becae of 

these inconsistencies. The deficiencies in health aer- 

vices ray be one of the real contr1but1n factors to many 

of the learning problems of children in Ore3on schools. 

D. Rout1n of Information 

One of the problems in getting follow up information 

to the schools and recording on the health record cards, 

is the lack of established procedures or policies in many 

of the counties which define the routing of information 

from the physician or dentist to the school. In order to 

provide a clear picture of the nature of the problems 

involved, the identity of the person sending the informa- 

tion to the school was requested in the questionnaire. The 

findings in Table VII substantiate the findings described 

in Tables V and VI. For instance, no information was 

received by the schools in 953, or 21.6 per cent, of the 

cases. fhls correlates very closely with the 1,060, or 



TABLE VII ROUTING OF FOLLOW UP INFORMATION TO SCHOOL 

1 01 02 03 04 05 06 07 03 09 10 1]. 12 13 14 15 Total 

0 281135 24374 90 6 217 8 1 1 3 3 953 
1 421 340 25 275 71 29 13 3 13 1 4 1200 
2 378 122 13 361 367 16 8 10 13 1 1 1 1291 
3 92 4 1 91 85 1 1 1 1 1 278 
4 132 72 11 13 46 5 4 2 1 286 
5 5 25 52 1 4 1 88 
6 29 2 1 32 
7 2 39 7 1 1 100 
8 1 4 1 6 

1 1 155 1 

Totals 1342 794 134 1272 663 59 23 40 37 3 3 1 9 4 4392 

Chi-square = 2482 with 126 degrees of freedom 

CODE: 
1 Personnel Involved* 06 

01 Vision 07 
02 Hearing, 08 
03 Speech 09 
04 Dental (teeth) 10 
05 Physical 11 

:enta1 or Emotional Disturbance 
Malnutrition (underwe1ht) 
Overweight 
Tonuils 
Ulcers 
Hygiene (nienotruation) 

*0 rO Inforaation 4 Doctor 
i 2urse 5 Jpecial Education Teacher 
2 Parent 6 ")ptometrist (eye doctor) 
3 Pupil 7 Aidlometrist 

12 Fractures 
13 Pregnancy 
14 Coordination 

(posture) 
15 Immunization 

8 Guardian 
9 Dentist 



64 

24.1 per cent, of cases with no data on follow up as indi- 

cated in Table V, pase 58. 

The identity of the personnel involved in the rout- 

in of information to the school is very much as would be 

expected. Table VII reveals the parent, item 2, and the 

nurse, item 1, as being the most frequent sources of infor- 

¡nation to the school. The practice, however, of havinE: 

the pupil, item 3, brine the information to school is 

highly questionable. In 278 of the responses, the follow 

up data was routed to the school by the pupil. In further 

studyin the questionnaire responses it was noted that in 

many 

irdicated that the information was brought to school by 

the pupil. 3uch practices indicate a real need for 

improvement of this phase of the school health program. 

E. Recording of Follow Up 

Another contributing factor to the effectiveness of 

school health services, is the understanding of the res- 

ponsibility as to who should record the follow up data 

on the school health record card. Health service regula- 

tions are specific on this point, (23, p. 28). The 

regulations state that the recording is a responsibility 

of the teacher. i.ablo VIII shows that in 1,995. or 45.4 



TABLE VIII. RECORDING OF FOLLOW UP B.Y IDETTITY OF RECORDER 

1 01 02 03 04 05 06 07 08 09 10 11 12 13 14 15 Total 

0 16373 13313 38 3510 7 12 3 3 647 

i 485 403 82 512 458 26 6 9 9 1 1 2 1 1995 

2 602 259 30 374 99 24 11 14 18 1 3 1435 

3 8 26 2 7 
4 7 73 1 18 

5 0 1 1 

6 57 23 7 73 52 3 1 7 3 1 232 

7 20 20 

8 1 i 

Totale 1342 r94 134 1272 663 23 40 3 3 1 9 4 4392 

ht-equare = 923.95 with 98 dereo3 of freedon 

CODE: 
i Recorder* 06 

01 Vision 07 
02 Hearing 08 
03 Speech 09 
04 Dental (teeth)lO 
05 Physical li 

Mental or Emotional Disturbance 
Malnutrition (underwe1ht) 
Overweight 
Tonalls 
Ulcera 
Hygiene (aienstruation) 

12 Fractures 
13 Pregnancy 
14 Coordination (posture) 
15 Immunization 

*0 No information 4 Dean of Girls 7 Follow-up in Process, 

i Teacher 5 Dean of' Boys not completed 
2 Nurse 6 Recorded but Recorder 8 Principal 

3 3pocial Lducation Teacher not Identified 
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por cent of the follow up cases, the recordln3 was done 

by the teacher. In 1,435, or 32.6 per cent of the cases, 

the recording was done by the nurse. It is found that in 

647, or 14.7 per cent of the cases, no entry or informa- 

tion was available re:ardln the follow up. These flures 

show a need for emphasizing the importance of health rec- 

ords in pre-service and li-service teacher and nurse 

education pro :rams. 

î. Identity of Personnel Involved in referra1s 

The responses to the identity and role of the referrer 

as revealed in Tables IX and X indicate the extent of the 

articipation by the various people involved In the refer- 

rais. The teacher and the nurse, as expected, perform the 

key functions. The teacher-nurse relationship, as illus- 

trated by this table, is siniuicant throughout the 

twelve Erades. A total of 3,727, or 55.04 per cent, of 

all the referrals were through these channels. Others In 

order of referrals were as follows: audiometrist, den- 

tist, physician, principal, dean of girls, special educa- 

tion teachers and parents. 

The response in county 4, as is indicated in Tables 

XI and XII, shows that all of the referrals have been 

made by either a teacher or an audiometrist. The high 

rate of referrals In county 1 by the dentist signifies 
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TABLE IX 

IDENTITY OF REFERRER BY COJ!TY 

County O 1 2 3 4 5 6 7 8 9 Total 

1 180 22 21 6 1 20 150 404 
2 474 1186 28 29 39 26 7 4 5 1802 
3 894 763 34 16 80 26 17 7 1857 
4 208 121 329 

Totals 1756 1971 83 45 240 58 25 31 155 4392 

Chi.-square = 2892.44 wtth 27 deree8 of freeöom 

CODE:: 

O No Information 5 
3. Teacher 6 Princ1pa1 
2 Nurse 7 Parent 
3 PhysIcian (doctor) 8 3pectal Education Teacher 
4 Dean of Girls 9 Dentist 
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TABLE X 

IDENTITY OF REFERRER BY GRADE IN SCHOOL 

-q--- 

00 0 1 2 34 5 6 78 9Total 

1 8 234 272 22 3 100 k k lo 42 699 
2 1 221 196 7 33 5 8 3 42 521 
3 9 194 143 16 23 6 1 3 35 435 
4 8 225 169 3 9 27 4 4 3 20 472 
5 172 178 1 18 9 2 10 14 404 
6 155 127 1 27 5 2 317 
7 223 29219 4 8 2 353 
8 135 354 3 3 5 3 1 939 
9 131 112 4 3 5 255 
10 1 24 56 1 5 2 89 
11 24 46 113 1 1 36 
12 1 13 21 12 4 1 52 

Lotals 23 1756 1971 33 45 240 58 25 31 155 4392 

Chi-square = 2214.46 with 117 derees of freedom 

CODE: 

00 Grade in choo1 5 Audloinetriet 
o No Information 6 PrincIpal 
i Teacher 7 Parent 
2 Nurse 8 SpecIal ducatlon Teacher 
3 PhysicIan (doctor) 9 Dentist 
k Dean of ir1s 



TABLE XI. IDENTITY OF REFERRER BY COUNTY AND CLASS OF DISTRICT 

. Grand 
County 00 0 1 2 3 4 5 6 7 8 9 Total Total 

i 170 17 21 6 1 20 150 385 
i 2 1 1 

3 4_ 9 5 18 
Total __4 180 22 21 6 1 20 150 404 404 

i 4 325 1062 17 26 27 13 6 4 4 1488 
2 2 12'( 93 7 3 9 3 1 1 249 

3 - 22 31 4 3 5 65 
Total 4 474 1186 28 2 39 26 7 4 5 1802 1.802 

1 1 747 717 34 15 79 17 13 4 1627 
3 2 1 5 22 1 2 1 82 

3 13 32 24 1 9 2 2 148 

i 208 121 329 
4 2 

County '1 - Chi-square = 113.66 wIth 1k degrees of freedom 
County 2 - Chi-square = 159.46 with 18 degrees of freedom 
County i'3 _ Chi-square = 278.03 with 16 deErees of freedom 

CODE: 
00 C1ais of Dl8trlct 3 Physician (doctor) 7 Parert 
o No information 4 Dean of Girls 8 Special Education 
i Teacher 5 Audiometriat Teacher 
2 Ntree 6 Principal 9 Dentist 



TABLE XII. IDENTITY OF REFER BY COUNTY AND TYPE OF SCHOOL 

Total Grand 
County OQ O i 2 3 4 5 6_ 7 8 9 Referrers Toj 

i :5 110 21 21 6 1 20 150 332 
i 2 4 i 50 - 3 1 21 22 
Totai ¿ 1& 21 i 20 150 4o2I 4O4 _ 

i 2 443 908 27 12 39 19 7 4 '4 1465 
2 2 8 208 1 217 

3 2 2' 70 1 17 6 1 120 
Tta1 4 4yZ 116 28 29 39 26 7 4 5 1502 1302 

1 19 558 258 6 80 21 14 7 - 963 
3 2 305 479 27 3 2 816 

3 1 3]. 2G i 16 2 1 7 

i 208 121 329 
4 2 

county ffl - Ch1-saiaro = 103.ÓO w.tth 14 deree3 of freedom 
County ¿12 - Cht-square = 256.39 with i deEreos of freedom 
County í3 - Chi-8quare = 643.21 with 14 degrees of freedom 

t' DE ¼d 

Type of School* 3 Physician (doctor) 7' Parent 
O o Infor:nation 4 Dean of Girls 8 Special Education Teacher 
i Teacher 5 Audiometrist 9 Dentist 
2 !r9O 6 Principal 

*1 .±.1enentary School 2 Junior 1i School 3 High 3chool 
o 
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the initiation of a dental health project in one of the 

three first class districts. ihis inforrnation was pro- 

vided by the county health department staff on a personal 

visit to their office. In order to better understand the 

nature of the problems involved In the health follow up 

as defined in the purposes of this study, it necessary 

to ascertain the inter-relationship between the identity 

of the referrer, the nature of the follow up, personnel 

involved in the follow up services. These variables were 

processed through machine tabulation. Tables XIII, XEV, 

XV, and XVI depict the identity as well as the extent of 

each individual's participation in the follow up in the 

four counties included in this study. These tables are a 

supplement to Table V, page 58, which described the follow 

up in relationship to the type of defect. On the basis 

of the data as revealed on these tables, the identity 

of the referrer seems to have little or no bearing on the 

extent of the follow up. 

The responses to item 3, physician, revealed that 

even upon referrals by physicians, there was no follow up 

in 12.8 per cent of all the cases referred by the iedical 

doctors. In further appraising the responses on the 

questionnaires it was found that in many instances the 

teacher, or the nurse, had indicated the negative or 

indifferent attitude of the parent or legal guardian as 
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TABLE XIII 

IDENTITY OF FOLLOW UP IN COUNTY #1 

00 0 1 2 3 4 5 6 7 8 9Total 

0 4 27 10 2 4 9 56 
1 25 56 2 6 44 
2 61 1 1 1 2 66 
3 0 0 
4 1 5 9 4 112131 
5 0 0 
6 2 2 

7 3 1 4 
8 14 1 7 22 
9 47 3 2979 
10 

Totals 4 180 22 21 6 1 20 150 404 

Chi-sqìiare = 368.64 with 49 deprees of freedom 

C0D: 

00 Follow-up Personnel* 5 Audiornetrlst 
o :o Information 6 PrincIpal 
i Teacher 7 Parent 
2 urse 8 Special Fducation Teacher 
3 Physician (Doctor) 9 DentIst 
4 Dean of Girls 

* Q NO Infornation 6 Speech Therapist 
i Physician (doctor) 7 0to1oIst 
2 Eye Doctor 8 Audiometrlst 

(optometrist) 9 Follow-up in ?rocess 
3 Orthopedist 10 Others 
4 DentIst 
5 Eye, Ear, :ose, 

Throat Soeclalist 



73 

TABLE XIV 

IDENTITY OF FOLLOW UP IN COUNTY #2 

00 0 1 2 34 5 6 78 9Total 

0 4 98 38651018 3 :i 31 529 
J. 113 152 7 4 5 7 4 1 1 294 
2 97 153 5 6 3 5 269 
3 9 1 10 
4 36 381 6 6 6 3 438 
5 1 3 4 
6 29 10 2 3 44 
7' 6 6 1 13 
8 46 9 2 2 59 
9 6 69 2 1 11 1 90 
10 42 8 1 1 52 

4 474 29 39 26 7 5 1802 

Chi-square = 366.19 with 81 derees cf' freedom 

COD1: 

00 Follow-up Personnel* 5 Aidiometrist 
o m0 Information 6 Principal 
1 L'eacher 7' Parent 
2 ìrse 8 SpecIal iiducation Teacher 
3 9hyslclan (doctor) 9 Dentist 
4 Dean of Girls 

* o Ho Information 6 Speech iherapist 
1 Physician (doctor) 7 Oto1oist 
2 ¿ye Doctor 8 Audionietrist 

(Optometrist) 9 Follow-up in Process 
3 Orthopedist 10 Others 
4 Dentist 
5 ye, Ear, Nose, 

Throat 3pecialist 
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TABLE XV 

IDENTITY OF FOLLOW UP IN COUNTY #3 

00 0 1 2 3 4 5 6 7 8 9 Total 

0 19 164 206 3 6 13 2 1]. 1 414 
1 240 380 9 8 44 10 4 5 708 

2 194 8213 1 4 3 301 
3 1 1]. 3 
4 84 72 3 159 
5 14 4 1 4 1 24 
6 53 2 3 1 59 
7 2 1 1 4 3 
8 99 8 5 10 4 127 
9 42 7 1 1 5]. 

10 1 1 1 3 

Totals 20 394 763 34 16 80 26 17 7' 1857 

Chi-square = 498.04 with 30 deBrees of freedom 

CODE: 

00 Follow-up Personnel 5 Audiometrist 
O No Information 6 Principal 
i Teacher 7 Parent 
2 Nurse 8 Special Education Teacher 
3 PhysicIan (doctor) 9 Dentist 
4 Dean of Girls 

* O o Information 6 Speech Therapist 
i Physician (doctor) 7 Otologist 
2 Eye Doctor 8 Audlometrist 

(Optometrist) 9 Follow-up in ?rooess 
3 Orthopedist 10 Others 
4 Dentist 
5 Eye, Ear, Nose, 

Throat Specialist 
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TABLE XVI 

IDNTIT1 OF FOLLOW UP IN COUNTY #4 

00 0 1 2 34 5 6 7 8 9Total 

0 34 27 61 
1 16 36 52 
2 57 57 
3 
4 

5 79 29 108 
6 

7, 

8 

9 22 29 51 
10 

Totals 208 121 329 

Chl-Bquare = 71.61 with 4 degrees of freedorn 

CODE: 

00 Follow-up Peraonnel* 5 Audiornetrist 
O r0 Information 6 Principal 
i Teacher 7 Parent 
2 urso 8 pecial Education Teacher 
3 PhysIcian (doctor) 9 Dentist 
4 Dean of Girls 

* O No Information 6 Speech Therapist 
1 PhyBician (doctor) 7 Otolo5ist 
2 Eye Doctor 3 Audiometrist 

(Optometrist) 9 Fo11owup in Process 
3 Orthopedist 10 Others 
4 Dentist 
5 Eye, Ear, Noce, 

Throat 3pecialist 



7E. 

the reason for no follow up. 

Table XVI, pate .5, Indicates the situation in county 

4. In each instanco a home vlt8lt had been made by the 

public health nurse. Yet in 61, or 18.5 por cent of the 

cases, as ohown in Table XVI in cont.y 4, no follow up 

had been achieved, other than a home visit by the nuree. 

The s1Lnificant aspect of this procedure ln county 4 le 

that the health records revealed the situation, so the 

teachers who may work with these children in the subae- 

quent years would be failiar ïlth the health problecs 

should any of these children be in their classes. This 

le extremely significant and these findings may 

preted in a number of ways. In the first place, the par- 

ente may not understand the extent or seriousness of the 

impalrnent, or they don't caro. The soekln, of medical 

care may not be in accord with their fundamental beliefs. 

Or, they nay be lndlent and too proud to seek assistance 

of any kind. In the final analysis, the fleures show a 

real need for further parent education so that the par- 

ents can better understand the importance of optimum child 

health as the pathway to success and happiness in school 

and latter-day adult life. 
Table 'CVII is a companion tabulation to Table VI, 

pase 60. It reveals the keeping of the health record in 

relationship to the identity of the referrer. Table VI 
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illustrated the status of health records on the basis of 

the ty)e of defect while Table XVII depIcts the role of 

the referrer in relationship to the entry in the records 

of information regardIng the follow up. Of the total 

number of 4,392 referrals, no health record was kept by 

the school in 676, or 15.7 per cent of the canes. The 

relationship or Identity of the referrer seemed to have 

no bearinE on the recordinS of the health data. 

The important point here is that nany of these 676 

p:ipI1s may have had some type of' corrective or preventive 

work done thro'h medical or dental channels, but since 

no entry was made in the health record, a study of the 

health record card would not reveal the nature or extent 

of the follow up which ay have been done. 

The data indicated in Tables XVIII, XIX, XX, and 

XXI Illustrate the role of the different personnel in 

routinG follow p health data to the schools. These 

tables further supplement Table VII, page 63, by inter- 

pretin' the fInd1ne and practices on the basis of the 

individual counties. The parent, item 2, has a key role 

in county 1. In 140 instances, or 31.8 per cent of the 

total, follow up data were routed to the school by the 

parent. Table XVIII also reveals another source of the 

health service follow up problem in county 1, in that the 

nurse had a part in reporting follow up on only 37, or 



TABLE XVII. RECORDING OF FOLLOW UP BY COUNTY AND REFERRER 

Grand 
000 00 0 1 2 3 4 5 6 7 8 9 Total Total 

0 5 
i ye 171 22 20 6 1 18 127 365 

0 4 3 1 5 
2 yes 2 417 913 27 18 34 20 7 4 4 1446 

no 1 54 272 1 11 5 6 1 351 
'rotai 4 474 ii8 28 9 39 26 7 4 5 1802 1802 

0 3 1 2 6 
3 yes 1 776 622 33 13 73 19 16 6 1559 

no 16 117 139 1 3 7 7 1 1 292 

o 
4 yes 208 121 329 

no 
fotal 208 121 329 329 

County '1 - Chi-square = 418.70 with 14 degrees of freedom 4392 
County 2 - Chi-square 135.87 with 13 decrees of freedom 
County 3 - Chi-square = 225.36 with 24 degrees of freedom 

CODE: 
000 County 2 urse 6 Principal 
00 Recorded or not Recorded* 3 Physician (doctor) 7 Parent 
O o Information 4 Dean of Girls 8 Special Education Teacher 
1 Teacher 5 Audiometrist 9 Dentist 

*0 "o Information 
yes 
no 
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TABLE XVIII 

ROUTING OF FOLLOW UP INFORATION BY IDENTITY OF 
REFERRER IN COUNTY #1 

00 0 1 2 3 4 5 6 7 8 9 Total 

0 4 29 7 5 23 68 
1 18 4 4 2 9 37 
2 63 lo 12 6 2 47 140 

3 42 1136 80 
4 13 3 16 
5 4 1 10 15 
6 2 2 

7 7 2 9 
8 1 1 2 

9 1 34 35 

Totals 4 180 22 21 6 1 20 120 404 

Chi-oquare = 278.65 wIth 63 dereea of freedom 

CODE: 

00 Personnel Irivolved* 5 Audlometrlst 
o o Information 6 PrincIpal 
i Teacher 7 Parent 
2 !urse 8 SpecIal Education Teacher 
3 PhysicIan (doctor) 9 DentIst 
4 Dean of Girls 

* o No Information 5 Special iducatlon Teacher 
i Nurse 6 OptometrIst (eye doctor) 
2 Parent 7 Audlometrist 
3 Pupil 8 guardian 
4 Doctor 9 Dentist 
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TAlLE XIX 

ROUTING OF FOLLOW UP INFORMATION Bf IDENTITY OF 
REFERRER IN COUNTY /g2 

00 0 1 2 3 4 5 6 7 8 9fotal 

0 4 73 307 311 11 6 4 1 420 
3. 184 381 10 3 21 II 1 1 612 
2 98 293 3 3 2 5 4 2 410 
3 16 4 4 1 25 
4 65 78 5 7 1 1 2 159 
5 18 2 4 2 26 
6 2 16 18 

7 15 7 4 26 
8 

9 3 98 3 1 1 106 

Totals 4 474 1186 28 29 39 26 7 4 5 1802 

Chi-quare = 329.33 with 72 derees of freedom 

CODE: 

00 Personnel Involved* 5 Audiometriat 
o 'o Information 6 Principal 
1 Teacher 7 Parent 
2 .'re 8 SpecIal 1ducat1on Teacher 

3 Phyic1an (doctor) 9 Dentist 
4 Dean of ir19 

* Q No Infornation 5 Special ducation Teacher 
i Nurse 6 Optometrist (eye doctor) 
2 Parent 7 !tudiornetriat 
3 Pupil 8 Guardian 
4 Doctor 9 Dentist 
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TABLE XX 

ROUTING OF FOLLOIi UP INFORMAi4ION BI IDENTITY OF 
REFERRER IN COUNTY 1/3 

00 0 1 2 3 4 5 6 7 3 9 Tot.al 

o 4 246 1.'34 3 8 14 6 465 
1 1.13 67 3 7 20 6 3 3 222 
2 16 247 437 8 1 14 4 13 1 741 
3 115 40 14 4 173 
4 75 20 1 12 1 1 1 111 
5 37 5 4 1 47 
6 2 2 12 
7 40 2 5 18 65 
8 2 1 1 4 
9 11 6 17 

Totals 20 894 763 34 16 80 26 17 7 1857 

Chi-square = 563.35 with 72 degrees of freedom 

CODE: 
00 Personnel Involved* 5 AudlometrLst 
o o Information 6 Principal 
i Teacher 7 Parent 
2 turse 8 3pecial Education Teacher 
3 Physician (doctor) 9 Dectist 
4 Dean of Girls 

* o o Information 5 Special Educatior) Teacher 
1 "urse 6 Optometrist ( eye doctor) 
2 Parent 7 Audloinetrist 
3 Pupil 8 Guardian 
4 Doctor 9 Dentist 



TABLE XXI 

Rou'rINc OF FOLLOW Ti? INFORMATION BY IDENTITY OF 
REFERRER IN COUNTY #4 

00 0 1 2 3 4 5 6 7 8 9 2otal 

0 
1 208 12]. 329 
2 
3 
4 
5 
6 
7 
8 
9 

Tota1 20R 121 32e) 

CODE 
00 Peraonnel Invo].ved* 5 Audlometrist 

O No Information 6 Princ1a1 
1 1eachr 7 Parent 
2 Nurse 8 Sec1a1 Education Teacher 
3 i'hyslclan (doctor) 9 DentIst 
4 Dean of G-iris 

* O iO Information 5 pecia1 ¿ducation Teacher 
1 Nurse 6 OptometrIst (eye doctor) 
2 Parent 7 AuIornetr1st 
3 Pupil 8 Guardian 
4 Doctor 9 Dertiet 



9.1 per cent of the total of O4 pupils referred. 

County i has only one public health nurse. It was 

reported in a conference with the county health officer 

and the public health nurse that her only contact with 

schools was on call. This was due, in part, to her 

heavy load or other public health duties in the county. 

The real source of this problem is probably the fact that 

no school health conferences had been scheduled, whereby 

individual schools could discuss their child-health prob- 

lems with the nurse. 

In county 2, Table XIX, a total of 612, or 30 per 

cent, of the follow up information was routed to the school 

by the nurse and 22.7 per cent by the parents. In nine 

per cent of the instances, the follow up information is 

routed to the school by physicians. Parents take a very 

active role in county 3, Table XX,in channelin5 follow up 

health data to the school. Table XX reveals that in 40 

er cent of the cases parents had a part in ¿ettin the 

data to the school. ihe really serious problem in counties 

2 and 3, Tables XIX and XX, is that in approximately 28 

per cent of the cases no information is available as to 

what happened to the referral. llore is one of the sin- 

nificant weaknesses in the health services program as 

revealed in this study. 

In all of the cases in county 4, the follow up was 
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referred to the ochool by the nurse. Also, the school 

health record card included the status of each child's 

health referral. 

rho inter-relationship of the referrer to the mUy- 

idual makinB the final entry In the school health record 

card is shown In Tables XXII, XXIII, XXIV, and XXV, The 

data are compared with the findings on Table IX, paie 67, 

which revealed the identity of the referrer by each 

county. The teacher, in Table XXII, referred 44.5 per 

cent of the defects in county 1 and was also responBible 

for recordin& the information on the Oregon School Health 

Record Card in 77.8 per cent of the cases. The other 

entries wore recorded by the special education teacher 

11 per cent of the timo, or were not recorded 11.4 per 

cent of the timo. 

The data for county 2, Table XXIII, show the nurse 

making 65.8 per cent of the referrals and recording 48.4 

per cent of the follow ups. The teachers referred 26.3 

per cent and recorded 25.4 per cent of the follow ups. 

fhe real problem, however, is that out of the total of 

1,302 pupils referred, no information was recorded on the 

health record card in 452 instances, or in 25.08 per cent 

of the cases in this county. 

County 3, lable XXIV, shows a similar pattern in the 

total follow up. Teachers referred 47.6 per cent of the 



TABLE XXII 

RECORDING OF FOLLOW tIP IN COUNTY #1 

00 () 1 2 3 4 5 6 7 8 9 Total 

0 4 10 6 224 45 
i 143 20 11 5 1 3 12b 14 
2 

3 22 24 1 15 44 

5 
6 

7 
8 

9 

Totals 4 180 22 21 5 1 20 150 404 

Ch.1-sauare = 155.5 with 14 de3rees of fredorn 

00 Identity of' Iecorder* 5 Audionetrist 
O o Information 6 Principal 
i Teacher 7 Parent 
2 ".re 8 ecia1 ducatîon Teacher 
3 Physician (doctor) 9 Dentist 
4 Dean of Girls 

* O No Inforrnation 5 Dean of 3oys 
i Teacher 6 Recorded but Recorder not 
2 urso Identified 
3 Special Education 7 Follow-up in Procea8 (not 

Teacher coipleted) 
4 Dean of Girls 8 Principal 



TABLE XXIII 

RECORDING 0F FOLLOW UP IN COUJTY #2 

00 0 1 2 3 4 5 6 7 8 9 Total 

0 4 75 337 2148 8 3 1 452 
1 179 233 8 1 23 8 4 3 459 
2 213 616 18 3 8 10 3 1 1 873 
3 
4 T 11 18 
5 
6 

7, 

8 

9 

Tota1 4 474 1186 28 29 39 26 7 4 5 1802 

Chi-sqare 555.28 wIth 27 decrees of freedom 

CODE: 

00 Identity of ecorder* 5 Audlometrlst 
o o Information 6 PrincIpal 
1 Teacher 7 Parent 
2 Nurse 8 SpecIal Education Teacher 
3 PhysicIan (doctor) 9 DentIst 
4 Dean of 1rls 

*0 o Information 5 Dean of Boys 
1 Teacher 6 Recorded, but Recorder 
2 urse not Identified 
3 $pecial Education 7 Follow-up in Process (not 

Teacher completed) 
4 Dean of Girls 8 PrincIpal 
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TABLE XXIV 

RECORDING OF FOLLOW UP IN COUNTY 3 

00 0 1 2 3 4 5 6 7 8 9 Total 

0 3 76 59 1 5 5 149 
1 1 560 528 27 69 17 14 6 1222 
2 149 63 5 8 2 3 3 233 
3 
4 

5 
6 16 89 112 1 3 4 6 1 232 
7 20 20 
8 1 1 
9 

Totaln 20 394 763 34 16 80 26 17 7 1357 

Chi-square = 215.36 with 40 degrees of freedom 

CODE: 

00 Identity of iecorder* 5 Audiometrlst 
o t:o Information 6 Principal 
3. Teacher 7 Parent 
2 urse 8 Special Edication Teacher 
3 Physician (doctor) 9 Dentist 
4 Dean of Girls 

* o o Information 5 Dean of Boys 
i Teacher 6 Recorded, but iecorder not 
2 "'.rse Identified 
3 Epecial Education 7 Follow-up in Process (not 

reacher completed) 
4 Dean of Girls 8 Principal 
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TABLE XXV 

RECORDING OF FOLLOW UP IN COUNTY 14 

00 0 1 2 3 4 5 6 7 3 9 Total 

O 
i 

2 208 121 329 
3 
4 

5 
6 

7 
s 

9 

Total8 203 121 329 

CODi: 

00 Identity of :ecorder* 5 Audiornetrist 
o o Information 6 Principal 
i Teacher 7 Parent 
2 :urse 3 Special íducation oacher 
3 2hysiclan (doctor) 9 Dentist 
4 Dean of Cir1s 

* o o Information 5 Dean of Boys 
i Teacher 6 decorded, but Lcecorder 
2 urse not Identified 
3 .3pecia1 ¿ducatlon 7 Follow-up in Procese (not 

Teacher completed) 
4 Dean of cirls 8 Principal 
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defects and recorded 65.8 per cent of the follow ups. 

Nurses referred '41.09 per cent and recorded 12 per cent of 
the follow ups in this county. The principal is revealed 
as having: a part In recording the follow up in 12 per 
cent of the instances. This would be true In the small 

third class districts, yet in this county 15.6 per cent 

of their Information on the follow up was not recorded on 

the health record carde. 

esponses froi county 4 indicate that in 100 per cent 

of the pupils referred, the follow up data were recorded 

on the health card by the public health nurse. The health 
referral procedure has been previously explained on pase 

66 oÍ' this thesis, in describing Table IX, that the refer- 
rals have been made by two people, the teacher on vision 
defects, and the audiometrist for hearinG problems in 

this county. 

G. 3uinmy 

[he data compiled from the returns showod that a 

total of 4,392 different children had been referred for 

redica1 or dental follow up from the 143 schools included 

in the study. Fifteen different cateGories of defects 

were identified in the referrals. 
The data were machine tabulated on an I.B.M. 101 
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Electronic Statistical Machine. Chi.-square test of mOe- 

pendence was used for each table. 

very chi-square value was found to be sinif1cant, 

1nd1cat1n that health service procedures vary sinif1cant- 

'y from county to county. It was apparent troni the find- 

ings that many Oreßon schools are encountering serious 

problems in the health referral and follow up program. 

In a large proportion of the referrals the school does 

not know whether follow up resulted. In many instances, 

the follow up information has been sent to the school, but 

no entries have Deen ¡nade on the school health cards to 

identify the status of the health problem involved. The 

identity of the referrer or the individuals involved in 

the follow up seems to have no bearing on the degree of 

efficiency in the prgraii. 

The ratio of public health nurses to the per capita 

population in the county seems to have a definite rela- 

tionship to the effectiveness of the school health pro- 

gram, at least in the area of health services. 
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CHAPTER V 

CONCLUSIONS AND RECOMMENDATIONS 

ihe findings in this study unveiled the variety of 

practices and procedures being used in the health service 

programs in Oregon schools and counties. Health service 

procedres were evaluated on the basis of approved or 

established school health standards as developed by rec- 

ognized authorities at the state and national levels. 

rhe health service procedures were apraised on the 

followin. basis: type of schools; class of school die- 

tricts; ¿rade level of pupils; types of defects being 

referred; personnel involved in the referral; personnel 

taking part in the follow up; recordin; of the follow up; 

individuals routing the follow up information to the 

school; and identity of the 2ersonnel responsible for 

recording the follow up health data on the Oregon 3chool 

Health Record Card. 

A. Conclu3ions 

the following conclisions resulted from this study: 

First: schools have up-to-date recorde of the health 

defects which have been ancovered by physical examina- 

tions jiven by physicians and by the screening proced.ires 
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of teachers, nurses, dentists, audiometrists, principals, 

special education teachers, and parents. 

$econd: teachers in elementary and junior high 

schools are more concerned than are teachers in the high 

schools with the health status of their students. 

Third: the types of health defects in order of fre- 

quency of referral were: vision, 30.7 per cent; teeth, 

28.9 per cent; hearing, 18.1 per cent; physical examina- 

tion, l.l er cent; speech, 3.05 per cent; mental or 

emotional disturbance, 1.1 per cent; overweight, tonsils, 

malnutrition (underweight), coordination (posture), ulcers, 

immunizations, hygiene (menstruation), fraotures, and 

pregnancy constituting the others. The nature of refer- 

rals is consistent with the recornended health service 

practices as defined in the criteria, page 16 of this 

study. 

Fourth: the high incidence of referrals involving 

first ¿rade pupils seemed to be indicative of many first 

graders not havin. had pre-school physical examination 

prior to entrance to school. Of the total referrals, 

692, or 15.7 per cent, were first grade pupils. 

Fifth: the hih referral rato, 521, or 11.1 per 

cent, was from the second grade, may be indicative of the 

ineffectiveness and failure of' the follow up program when 
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these same p:pils were in the first ;rade. This, in the 

writer's viewpoint is due to Improper channeling of infor- 

mation from physicians, dentists, and parents1 and others 

back to the school regarding any follow up service which 

may have been provided for children with referred health 

defects. This lack of communication oftentimes results 

in having duplication of referrals for 

year after year. The findings in this 

this out. The hypothesis presented in 

identified this possibility In the hea 

in Oregon schools. 

Sixth: those junior hIgh schools 

the same defects 

study seem to bear 

this study, page 6, 

Lth service program 

which were known to 

have special teachers with assigned responsibilities for 

health screening, health counseling, and health guidance 

were among the highest in the frequency of referrals. 

Lhis Is an indication of the possible value which can be 

derived from having qualified personnel assigned to co- 

ordinate the school health program. 

3eventh: teachers in first class districts, on the 

average, referred more pupils for medical or dental fol- 

low up than did teachers in the 3econd and third class 

distrIcts in the counties evaluated. 

1'ighth: In rank and order of frequency, the person- 

nel who participated in the follow up of health defects 
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were: physician; dentist; eye doctor (optometrist); 

audiometrist; eye, ear, nose, throat specialist; speech 

therapist; otoloist; and orthopedist. The nature of the 

follow up correlates very closely with the types of de- 

fects referred in that the type of defect determined the 

nature of the follow up service. An example is the hi6h 

frequency of follow up for vision, item 01, 48.6 per 

cent, were performed by the optometrists. 

Ninth: the most important problem revealed by the 

present study seems to be the apparent inefficiencies in 

tI-ie follow up phase of the problem. The schools encom- 

passed by this evaluation did not have data, or informa- 

tion of any kind, on what happened in 1,060, or 24.1 oer 

cent of the referrals. These findinas further substan- 

tiated the hypothesis expressed in this thesis, pate 6, 

that, teachers do not in many instances, know if any 

medical, dental, or health follow up has been done. 

Tenth: on the basis of the findings in this study, 

there are strong indications that counties in Oregon, whose 

health department staffs of public health nurses do not 

approximate the nationally recommended ratio of one public 

health nurse per 5,000 population, are understaffed in 

terms of services rendered. £he one county where the 

ratio of public health nurses reached the recommended 

nurse-population ratio was found to be the only instance 



95 

in which the health records revealed the accurate status 

of all referral and follow up cases. 

Eleventh: schools were aleo foind to be lax in the 

record1n of follow up data that were known. The findings 

substantiated these flaws by revealing that In 676, or 

15.7 per cent, of the cases no record was kept of the 

follow up in the school. This is an indication of the need 

for further pre-Bervice and in-service education of teach- 

ers and public health nurses to improve this phase of 

the school health program. 

Twelfth: the identity of the referrer, the person- 

follow or nature of the defect 

referred seer.to have no bearin5 on the follow up of a 

defect or the recordinE of the data. 

Thirteenth: parents were found to have an important 

role in re1ayin health information to school8 in those 

counties where public health nursing services were at a 

rai nimu;n. 

Fourteenth: in counties and schools where all health 

data, referrals and follow up were kept up-to-date the 

data were brought to the school by the nurses and recorded 

by the nurses. The practice of having such a high rate 

of returns recorded is indicative of the effective team- 

work of teachers and nurses resulting from well-planned 



programs. 

£lfteenth: health services record-keepin tri Oregon 

may be judged to be only In the order of 60.6 per cent 

effective since the schools do not have follow up data 

or any record of the d1anoatic or remedial information 

in l,736 or 39.4 per cent, of all of the pupils referred 

as revealed in this study. 

Sixteenth: since the chi-square value is sin1ft- 

cant for each health procedure appraised in this investi- 

ation the conclusion is that health practices vary con- 

siderably from county to county. 

eventeenth: there is need for further coordina- 

tion of' the services involved with the follow up of 

health defects in order to correct the present weaknesses 

as revealed In this investigatIon. 

B. Yecomnendations for Further Study 

The research studies in the follow up phases of 

school health programs are extremely limited in comparison 

to those made of the perceived scope and content of' the 

total health education curriculum. Iost of the previous 

studies have been concerned with the total school health 

program. Further research is needed in health screen1n, 

health referral, health follow up, and maintenance and use 

of health records. Recommendations for further study In 



these ara2 a shown fro.n the experi.ence8 and f1nd1na 

resu1tin frcri the preoent study are as follows: 

1. A ßtudy be iade on the degree of enphaeis being given 

to the follow up phase of health services in the pre- 

service education of teachers in Oregon colleges and 

i.niversities. 
2. An investiat1on be made of the nature and extent of 

the ad:ninistrative policies and school board recula- 

tions oxtlining the organizatIon and administration 

of health service procrarn in Oregon schools. 

3. A pilot study be developed to investigate arid follow 

up the health and the scholastic status of pupils who 

have bee referred for diagnostic and remedial services 

over a period of years in school, but where no cor- 

rective or other type of services have been rendered. 

(This SUeZt3 a longitudinal study of a group of 

first grade pupils who may be referred ror follow up 

of suspected health defects in the first ,'ear of school 

but with rio known follow up takin8 place, then chec1- 

inr these same children in subsequent 3rades In school 

to evaliate their progress in relationship to achieve- 

ment In school and the extent of the health impair- 

ment.) 



4. A study be made of the extent of the use of the health 

data as recorded on the Oregon ;Echool Health Record 

Card in relation to the total ;iidance arid counsel- 

ing program in the senior high schools. 

5. An evaluation be nade of the health proEram ífl the 

non-public schools. 

6. An 1nvest1ation be initiated throuEh the Joint f.3taff 

Committee of the Oregon State Board of Health, the 

stato Department of Education, and the State 3yotem 

of Higher Education on Health, Education, and ï.tneas 

to study the causes ol' the increasing incidence of 

eye defects from grade i throu5h grade 7. 
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TO THE TEACHER 

Directions for Recording Information 
on the Attached " Health Service Follow-Up Survey 

1958-1959 School Yc&r 

fhe attached form "Health Service Follow-Up" is dist.ribute 
with one copy for each teacher in your school. Please 
check the answer in the space provided for each pupil who 
ay have been referred, in your orn, to parents for med- 

ical or dental attention. ''e would like to have you recoz 
every pupil who was referred for a health problem this 
school year. 

toto: Please do not include communicable disease and skin 
infection referrals. 

The information should be recorded in the numbered spaces 
on the attached form as follows: 

1. Record the nane of the pupil. (The analysis of this 
survey will not disclose any individuals by naaie.) 

2. Type of referral. Indicate here the nature of the re- 
ferral as: "ilearin," "Vision," "Weight prob1e,tt etc. 

3. Indicato here who referred the pupil. !.Tas it by you 
as the teacher, tho nurse, a doctor, the principal? 

ii-. Follow-up on referral. If there was an exaiination by 
a doctor or dentist followinC the referral to parent, 
indicato in colwnn !4 who performed the exaznination. 

5. Colunn ;;/5 is either "Yes" or "No". Please indicate. 

6. rro sent the information to the school? This is very 
iniportant. Did it como via the nurse? the arent via 
the pupil? or who? Please indicate who sent the 
information to the school. 

'T. Column ¿T is also very important. 2lease indicate who 

actually recorded this information on the 0reon School 
Health Record Card. Yas it you as the teacher? the 

nurse? a school secretary? or who? 

8. Give the completed form to your principal. lie will 

mail this inforiation to the State Department of 
ducation. 



HEALTH SERVICE 1958-1959 

Name of School County Grade 

Name of Student 

1. 

Type of Referral (Vision, 
He&rin, etc.) 

2.._ 

Referred By (Teacher, 
Nurse, Doctor, 
Principal) 

3. 

1. ____________________________ 

2. 

______________________________ 

______________________________ 

- 

6. _______________ 

I-J o 



HEALTH SERVICE FOLLOW-UP 1958-1959 (Cont'd) 

Follow-Up on Referrif 
(Examined by Phyclelan 
Dentist, Eye Doctor, 
etc.) 

4. 

ïa3 Information 
Recorded on 
Cehool Health 
Record Card? 
(e$ or No)5. 

tho Sont Information 
to School? (?arerit, 
urse, Doctor; Please 

Indicate) 
6. 

'?ho Recorded Fo11ow-Jp 
Enforrnation on School 
iealth Record Card? 
1ease Indleate irse, 
iecretary,Teacher 7. 

1. 

2. 

________________ _____________________ _____________________ 

_______________________ 

3. 

_________________ 

-- 
______________________ 

_____________________ 

4. - 

_____________________ 

- _______________________ - 

6. _____________________ _____________________ 

H o 
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Mr. , ;3upt. 

Public Schools 
______________, Oregon 

Dear r. _________: 

Your assistaiice is requested in a study of the follow 
up on health referrals In Oregon schools. A number of 
school districts have well-funotion1n programs for channel- 
Ing infor.uation to schools fol1owin the examination of' 

pupils by physicians and dentiste on referral for a health 
problem from school. In order to f.irther improve the fol- 
low-up health services in co'inties and school districts 
where problene still prevail in ettinC the necessary 
health data to schools, your coc:eration in provid1n the 
necessary infortnatlon on the attached form, "Health 3er- 
vices Follow Up," will be appreciated. 

One copy should be S1ver to each teacher in your 
school. The questionnaire is brief and should be filled 
accordinC to the instructions on the cover pase. The pub- 
lic health nurse for your school is interested in this 
study and can be called on to answer questions which might 
be ra1se by yo.ìr teachers In corap1etinc the necessary data. 

Your attention is referred to the "note" on the in- 
structions pase, and that is '....do riot include commun- 
icable disease and skin infection referrals." 

'e are enclosing ari addressed folder for return1n, 
the questionnaires to our office. 

Sincerely yours, 

REX PUTNAM 
Supt. Public Inritruction 

By - GEORGE J. SIRNIO 
Director of Health 

GJS:rig and Physical ducation 
En o 1. 



STATE 0F 0REOO 
De9artrnerit of Educat1o' 

D1v1ion of General Education 
106 State Library Building 

Saloni, Oreßon 

106 

March 9, 1959 

Mr. iupt. 
______________Public Schools 
_________, Oregon 

Dear Mr. _: 

As you know frani past years, thlo office has coi'- 
ducted various studios aid surveys in order to determine 
trends and to keep abreact of prob1eis in school health 
programs. In order to firther assist those counties and 
school districts ho are still enconterin problems in 
getting the necessary health data to sehoolr followin an 
examination by a physician or dentist, we are contacting 
schools in fo'r 8electcd 0reon cointies to ;3ather infor- 
¡nation for this study. These counties have a nwnber of 
school districts with :el1-functioning programs for chan- 
neling health data from doctors to schools. 

'Ie are requesting your assistance in this study. :e 

would like to have you distribute the attached question- 
naire to your health and physical education teachers, your 
deans of boys and girls, or whoever is responsible for 
health screening and referring student health problems to 
parents, and keeping the health record cards in yor.ìr 

school. 

The questionnaire is brief and shouid be filled 
according to the instructions on the cover page. The 
public health nurse for your school is interested in this 
study and can be called on to answer questions which mi;;ht 
be raised by your staff in completing the necessary data. 

your attention is referred to the "note" on the in- 
etructions pase, and that is "....do not include conniaun- 

icable disease and skin infection referrals." 
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;o are enc1osin an addressed folder for roturning 
the questionnaires to or officc. 

3lnceroly yours, 

REX PUTNAM 
Supt. Public Instruction 

k3y - GEORGE J. SIRNIO 
Director of Hsalth 
and Physical i.duoation 

GJ:n 
¿ncl. 



STATE OF OREGON 
Department of Education 

Division of General Education 
106 State Library Building 

Salem, Oregon 

March 17, 1959 

Mrs. dna i3laylock, !. U. 

Public Health urse 
P. 0. Box 4.7 
Vale, Oregon 

Dear Mrs. Blaylock: 

I.. 

1easo find enclosed copies of the letters that have 
been sent to e1eentary arid secondary school administra.- 
tors in Malheur County. The letter iarked with a tIlIa is 
the one that hac been sent to elementary school adniinis- 
trators in the Malheur County schools. 

The letter marked with a 2" is the one that was 
sent to the high s&iool administrators in all of the 
Malheur County schools. 

Copies of the attached questionnaire were mailed in 
sufficient numbers o that one could be distributed to 
each elementary classroom teacher. As is indicated in 
the h1h school letter, this questionnaire is to be dia- 
tributed only to the health and physical education 
teachers, the deans, the counselors, or whoever is 
responsible for the health screening referral and the 
hoalth records in the junior and senior high schools. 

I also enclosed self-addressed, stanped return en- 
velopes in all of these letters. lou will note that I 
referred to your services in assisting in filling out 
this questionnaire. You will agree, I am sure, that 

this questionnaire is very brief and its only purpose 
is to uncover some of the trends and problema connected 
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with imorovin the health of the schoo1-ae child in 
0reon. Should you have any questione regarding this 
questionnaire, please do not hesitate to refer them to 

me. 

You will note that I am inailin5 a copy of these 
materials to Mr. i11iam Legßitt, County zchool super- 
intendont, for his information. 

3incerely yours, 

REX PLITNA.I 
Supt. Public Instruction 

By - GEORGE J. SIRNIO 
Director of Health 
and Physical iducation 

GJS:ng 
cc: :Tr. 'i. Legitt 



Col u mr 

CO DE FOR TABULATION OF DATA 

County 1. a1heur 
2. Jackson 
3. ¿arion 
4. Nultaomah 

2-3 3chool within County 001 
002 
003 

068 

4-6 Student within School 001 
002 
003 

7-8 Grade in ¿chool 

9 Class of' Dîstrict 

10 Type of ¿chool 

351 

01 
02 

12 

1. ist Class 
2. 2nd Class 
3. 3rd Class 

1. Elementary 
2. Junior High School 
3. High School 

110 



CODI FOR TABULATION OF DATA (Cont'd) 

ii-12 Type of 
Re ferrai 

13 

14 

01 VIsion 
02 Hearing 
03 eech 
04 Dental (teeth) 
05 Physical 
06 Mental or Emo- 

tional Disturb- 
an ce 

07 .lalnutrltlon 
(underweight) 

08 Overweight 

ererred O No inforknation 
by i Teacher 

2 rse 
3 Physician (Dr.) 
4 Dean of girls 
5 Audiometrlat 

Follow-Up O No information 
i Physician (Dr.) 
2 Eye Doctor 

(optometrist) 
3 Orthopedist 
4 DentIst 
5 Eye, ear, nose, 

throat specialist 

15 Is Fo1low-Jp Recorded? 
(Ces and ?:o) 

16 who Sent O No Information 
Information i Nurse 
to the 2 Parent 
3chool? 3 PupIl 

4 Doctor 
5 Dpeclai ;duca- 

tion Teacher 

17 Who Re- O No information 
corded i Teacher 
Follow-Up? 2 Nurse 

3 Special duca- 
tion Teacher 

4 Dean of 0ir18 
5 Dean of BOyS 

lii 

09 Tonslis 
10 Ulcers 
li HygIene 

(menstruation) 
12 Fractures 
13 Pregnancy 
14 CoordinatIon 
15 ImmunIzation 

6 Principal 
7 Parent 
8 Special }dica- 

tion Teacher 
9 DentIst 

6 3peeoh Therapist 
7 Otologist 
8 Audiometrist 
9 Follow-Jp in 

Process 
10 Others 

1 Yes 
2 No 

6 OptometrIst (;ye 
doc tor) 

7' Audiometrist 
8 Guardian 
9 Dentist 

6 Recorded but re- 
corder not 
Identified 

7 Foliow-Jp in pro- 
cess (not corn- 

ploted) 
8 Principal 



LIST 0F SCHOOLS SAPLED IN STUDY 

COUNTY 4]. - ::alheur 

1. Nyssa Primary 
2. Nyssa Elementary 
3. Nyssa Junior High School 
4. Nyssa High School 
5. Conklin School, Ontario 
6. Pioneer School, Ontario 
7. Aiken 3chool, Ontario 
8. Annex lementary School 
9. ockville E].ementary School 

10. Ironsi.de Elementary School 
11. Weetfall Elenentary School 
12. Jefferson School 
13. Jordan Valley lementary School 
14. Lower Bend Elementary School 
15. Beulah Elementary School 
16. Rideview 
17. Vale Union High School 

Jordan Valley High School 

COUNTY 2 - Jackson 

1. Hover Elementary, Medford 
2. Jackson Elementary, Medford 
3. Jefferson Elementary, Medford 
4. Lincoln Elementary, Medford 
5. Oak Grove Elementary, Medford 
6. Roosevelt Elementary, Medford 
7. ashington Elementary, Medford 
8. Wilson Elementary, Medford 
9. Hedrick Jurbr High, Medford 

lo. ;cLctgh1in Junior High, ¿edford 
11. ¿edford Senior High, I4edford 

12. i3ellview Elementary, Ashland 
13. Walker 1ementary, Ashland 
14. Lincoln Elementary, Ashland 
15. Ashland Junior High 
16. Ashland Senior High 
17. Jewett Elementary School, Central Point 

18. Central Point Elementary School 

19. Central Point Junior High 
20. Crater High School, Central Point 
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21. Eagle Point Elementary School 
22. Elk Trail Elementary School 
23. 3hady Cove lenentary School 
24. PhoenIx Elementary School 
25. Phoenix H1h School 
26. Jacksonville Elementary School 
27. Jacksonville High School 
28. Howard Elementary School 
29. Grifren Creek Elementary School 
30. Talent Elementary School 
31. Talent Hlph School 
32. Lone Pine 
33. Prospect Elementary School 
34. Ro5ue River Elementary School 

App1eate Elementary School 
36. Butte Falls Elementary School 
37. Butte Falls iiph School 
38. Evans Valley ion School 

COUNTY 3 - Marion 

1. Pringle Salem lementary School 
2. Halls Ferry Elementary School 
3. Keizer Elementary School, Salem 
4. Zena Elementary School, Salem 

5. Roberts Elementary School, Salem 
6. Washington Elementary School, Salem 

7. Hthland Elementary school, Salem 
8. Garfield Elementary School, Salem 
9. Hoover Elementary School, Salem 

lo. Four Corners Elementary School, Salem 
li. Candelaria Elementary School, Salem 
12. Salem Heights Elementary School, Salem 
13. Richmond Elementary School, Salem 
14. :!cictnley Elementary School, Salem 
15. Auburn Elementary School, Salem 
16. Hayesville Elementary School, Salem 
17. Morninside Elementary School, Salem 
18. Cummings Elementary School, Salem 
19. EnElewood Elementary School, Salem 
20. West Salem Elementary School, Salem 
21. Bush Elementary School, Salem 
22. Swegle Elementary School, Salem 
23. Liberty Elementary School, Salem 
24. Middle Grove Elementary School, 3alern 

25. Rosedale Elementary School, Salem 
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26. LeslIe Junior H1x School, 3alern 

27. Judon Junior HIGh School, Salem 
28. Parrish Junior Hi,h School, Salem 
29. Waldo Junior High School, Salem 
30. "orth Salem High School, Salem 
31. Lincoln Jlementary School, Woodburn 
32. Washln6ton Elementary 3chool, Woodburn 
33. Stayton Elementary School, Stayton 
34. Eu6ene Field Elementary School, Silverton 
35. Sublimity Elementary School 
36. Marion Elementary School 
37. Jefferaon Elementary School, Jeffereon 
38. JeÍ'fer8on High School, Jefferson 
39. St. Paul Elementary School, St. Paul 
40. St. Paul Union 1-tiEh School, St. Paul 
41. Gervais Elementary School, Gervais 
42. Gervais FIi;h School, Servais 
43. West Stayton 
44. Parkerville Elementary 
45. Macleay Elementary School 
46. Silver Crest Elementary School 
47. Bethel Elementary School 
48. Labish Conter Llemontary 
49. Riverside lementary School 
50. Shaw 
51. McKee 
52. Crooked Finger Elementary School 

53. Central Howell Elementary School 
54. St. Louis Elementary School 

Detroit Elementary School 
56. i1llard Elementary School 

57. Marion Grade School 
58. Scott 1i11s Elementary School 
59. North Santiam Elementary School 
60. Buena Crest Elementary School 
6].. Praturi 
62. Pioneer lementary School 
63. North Uowoll 
64. Butteville Elementary ¿chool 
65. Monitor Grade School 
66. Eldrede Grade School 
67. Fruitland Grade School 



C0UTTY 4 -i11tnomah 

1. Lynch (3 schools) 
2. Gilbert Primary (Grades 1-2-3) 

3. Gilbert 1].erentary (Grades 4-8) 
4. Cherry Park 
5. Rockwood (2 schools) 
6. Thrth ockwood (Grades 1-5) 

rirollment 

1560 
550 
350 
600 
850 
5Q0 

4910 
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HISTORY OF PAST ANO CURRENT ILLNESS ACCIDENT DISABILITY ANO ABSENCE 

OBSERVATIONS SV TEACHER 



i 17 

HISTORY OF PAST ANO CURRENT ILLNESS ACCIDENT DISABILITY AND ABSENCT. 

OBSERVATIONS BY TEACHER 
- . ___ 

p...Suirii. 
---- ---- 

. BT!I IIETTIFYI 
Iu'flLÍ - - -- 

. I..t1JU]I! I1 - ---- 

. U IUJ --- -------- 

. - 
U!.!.! I!!lIII 

I 

Ç4I1 "l '" ______ 
___ 

I L I!L. J!1 

______ 

RE4YIÇIIIII' 
. I1I.Ç!J!L1JI'Ji, -- ------- -- 

I ! IIJJ I 

I __ 
I J l I4E1"' 
I!IIJu!ij .! J! III --- --- 

lJ --- --- 



118 

June 15, 1955 

STATE BOARD OF EDUCATION REGULATIONS 
PERTAINING TO HEALTH AND PHYSICAL EDUCATION PROGRAMS 

IN OREGON SCHOOLS 

A. Health instruction and physical education re- 
guired. Ditr1ct school boards shall provide in their 
respective schools, pro3rams of health instruction and 
physical education for the deve1opnerTzt of health and phys- 
leal fitness for all elementary school pupils in such 
schools and for the hih school students as provided in 
paragraphs (1 and 2) of Section (Aa) of these regulations 
in order to promote, develop and maintain among pupils at 
all age levels optimum physical growth, health and phys- 
ical fitness. 

(Aa) l'ho present legislation on health and physical 
fitness (ORS 336.190-336.220) shall be adopted 
as the stato standard with the following excep- 
tions: 

1. Physical education and health shall be re- 
quired in grades 9 and 10 with the excep- 
tions indicated in the law. (health and 
religion) 

2. The requirement of physical education and 
health of pupils in ades 11 and 12 shall 
be left to the option of the school dis- 
trict. Thi1e it Is recommended that phys- 
leal education and health be provided by 
the districts through the four years of 
the secondary school, the local school 
district may: 

a. Make physical education and health 
mandatory of all pupils in grades li 
and 12 with excuses to be accepted for 
reasons of health and religion. 

b. Offer health and physical education on 
an elective basis to pupils in grades 
il and 12. 

C. Choose not to offer any health or phys- 
ical education to pupils in grades 11 
and 12. 
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3. The physical education program shall be sO 
planned as to develop as minimum essentials 
normal sy!metrical rowth, organic vigor, 
strength and endr'ance, good posture, 
skills of bodily movement and coordination, 
and high levels of such qualities as agil- 
ity, strength, speed, power, endurance, 
flexibility, balance, relaxation and such 
other physical qualities as the Superin- 
tendent of Piblic Instruction may deem 
important. 

4. The health instruction program shall be 
planned to give instruction in personal 
hygiene, community health and santitati.on, 
communicable diseases, nutrition, mental 
health, safety education, first aid, choice 
and use of health services and health 
practices, structure and functioning of 
the human body, physiological effects of 
exercise and effects of alcoholic beyer- 
aces and narcotics upon the human system. 

B. State direction or program. The health instruc- 
tion and physical education programs shall be under the 
general direction of the Superintendent of Public Instruc- 
tion. He shall: 

1. Prescribe for, with the advice of the 3tate 
Board of Health, a program of health exam- 

mations of pupils in the elementary and 
secondary schools necessary to achieve the 
purposes of Section A. 

2. Provide and recommend program materials 
consisting of such elements as sports 
activities, developmental activities, 
disciplinary exercises, corrective exer- 
ci8es and rhythrnics, provide and recommend 
informational materials, teaching, tech- 
niques, and suggest class schedules such 
as shall be suitable to the achievement of' 

the purposes of Section A in schools of 
various types and sizes. 

3. Provide checks and standards by which the 
progress of' individual pupils can be eval- 

uated, and the schools rated in terms of 
their meeting the purposes of this program. 
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4. Coordinate the activities of the govern- 
mental agencies which carry on ftinctions 
in the schools related to the purposes 
of $ection A. 

5. rnploy in his office the necessary trained 
personnel to 1an, supervise, direct and 
evaluate the propraxns conducted in the 
schools. 

6. ake such rules and reulationa as are 
necessary for the implementation of this 
program. 

C. Res 
tendenta und 

city scnooj. auoerin- 

County school superintendents and city school superinten- 
dents shall carry out rules and regulations laid down by 
the Superintendent of Pnblic In3truction for the imple- 
mentation of this ,rorani. 

D. Excuse from participation in health and physical 
education programs. (1) Jpon request by the parent of a 
high school pupil, and after consultation between such 
parent and the pupil's high school principal, the princi- 
pal may partially or totally excuse such pupil from par- 
ticipation in the high school physical education and 
health program for such part of the last two years of the 
pupil's high school studies as is agreed upon between 
parent and principal. If the parent and principal are 
unable to agree, the matter may be submitted for final 
decision to the governing body of the school district 
operating the high school which such pupil attends. 

(2) Any pupil who objects to the provisions in Sec- 

tions A, B or C on constitutional or religious grounds 
shall not be required to submit himself to the specific 

requirements to which objection is made when his constitu- 

tional rights will be violated, if a statement of such 

objection s1;ned by a parent or 6uardian of the pupil is 

presented to the district school board. 
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