2009 Escambia School Health Survey

Medical Providers

Date: ________________

___ Pediatrician    ___ Family Practice    ___ Specialist

	
	Strongly Agree
	Agree
	Disagree
	Strongly Disagree
	N/A

	1. I find the student screening referrals made by the school nurses to be valid. (i.e. vision, hearing, BMI, blood pressure, scoliosis)
	
	
	
	
	

	2. I find acute medical referrals for students made by the school nurse to be valid. (i.e. pink eye, ear infection, broken bones)
	
	
	
	
	

	3. I have knowledge of the school district guidelines for managing students with:

                                                     Asthma

Anaphylaxis                                                                    

                                            Diabetes

Seizures                                                                
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	4. I (or office staff) am available to confer with the school nurse regarding my patient’s specific orders for the school day. (i.e. an insulin dose or a change in medication regimen)
	
	
	
	
	

	5. I have access to the required medication and procedure authorization forms provided by the school district.
	
	
	
	
	

	6. I find the required authorization forms easy to complete and understand.
	
	
	
	
	

	7. I am aware that a school nurse is available for consultation regarding a student’s health needs.
	
	
	
	
	

	8. I use the School Physical as a means to communicate vital health information to the school nurse.
	
	
	
	
	

	9. I am aware that the Escambia County Health Department, in collaboration with the Escambia County School District, has placed a registered nurse and health support technician at each school site.
	
	
	
	
	

	10. Overall, my communication with school nurses has been satisfactory.
	
	
	
	
	


11.  Please share an example in which the collaboration between the School Health team and you or your office staff made a difference in a child’s health outcome.

_______________________________________________________________________________________________________________________________________________________

Office Name___________________________Thank You!
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