Monthly Summary of Reason for Visits to Southgate School-Based Health Center
2008-2009 School Year
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*School-wide vision, hearing, BMI calculation.



School Based Health Center Monthly Report — Southgate

2008 - 2009
Summary AUG SEP OCT NOV DEC JAN FEB MAR APR MAY TOTAL
Follow up 0 0 1 1 0 2 1 2 0 1 8
Illness 51 138 | 131 |80 114 [ 115 | 119 |178 |98 89 1113

Injury/first 21 45 37 20 33 42 25 40 33 18 314
aid
Medication |33 106 |90 51 78 82 80 124 80 67 791

given

Vaccine 0 6 0 0 0 0 0 0 0 0 6
Dental 0 0 0 0 0 0 0 0 0 0 0
screening

Asthma visit | 12 30 |20 20 22 29 |27 |25 2 16 203
Risk 14 10 |16 24 2 2 0 132* |0 1 201
screening

NP visit 16 16 |27 27 15 15 120 |12 1 3 152

Physical/well | 14 10 |16 24 2 2 0 0 0 0 68
child
Prescription |0 1 1 2 1 3 4 2 0 1 15
given
Return to 99 224 | 197 143 | 159 |163 |147 |356 |161 |148 |1797
class

Parent 6 38 31 23 18 25 26 40 13 10 230
contacted
Sent home 0 7 7 4 7 11 8 16 6 5 71

% Senthome | 0% (3% |4% (3% [4% |6% |5% |4% 4% | 3% 4%
TOTAL # 99 231 (204 (147 |166 |174 | 155 |372 |167 |153 |1868

SEEN

Referral to 0 2 1 0 0 5 0 7 3 0 18
MD/ER

Referral to 1 1 0 0 1 0 0 0 0 0 3
MH

*School-wide vision, hearing, BMI calculation.



