
PROGRAM EVALUATION & MEASUREMENT 
 

 
SCHOOL NURSE DATA COLLECTION (MONTHLY) 
1. Total student visits 
2. Total students seen for illness 

a. Students returned to class 
b. Students sent home 
c. Students sent for medical care 

3. Total students seen for injury 
a. Students returned to class 
b. Students sent home 
c. Students sent for medical care 

4. Medications administered or verified based upon MD order 
a. Epipen 
b. Injectable Insulin 
c. Glucagon 
d. Inhaler Medications 
e. ADD Medications 
f. Antibiotics 
g. Psychiatric Medications 
h. Asthma Medications 
i. Seizure Medications 
j. Paperwork Verified 
k. Other:  _________________________________________________ 

_______________________________________________________ 
5. Special Nursing Procedures based upon MD order 

a. Urinary Catheterization or Assistance 
b. Tracheostomy Care 
c. Gastric Tube Care including feeding 
d. Glucose Testing 
e. Ventilator Care 
f. Nebulizer Treatment 
g. Peak Flow Monitoring 
h. Other:  _________________________________________________ 

_______________________________________________________ 
6.  Total staff visits 
7. Staff seen for illness 

a.   Staff sent home 
b.   Staff sent back to work 
c.   Staff sent for medical care 

8. Total staff seen for injury 
a.   Staff sent home 
b.   Staff sent back to work 
c.   Staff sent for medical care 

9. Total Screenings 
10. Total Hearing Screening 
11. Total Vision Screening 
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12. Total Growth Measurements 
13. Total Blood Pressure 
14. Total Dental 
15. Total Scoliosis 
16. Total Coordination and Assistance with Sports Physicals 
17. Total EPSDT Physicals 
18. Total SPED Evaluations/Physicals 
19. Total Medical Referrals 

 a.   Vision 
 b.   Hearing 
 c.   Weight 
 d.   Blood Pressure 
 e.   Dental 
 f.    Scoliosis 
 g.   Medication 
 h.  Immunizations 
 i.  Other 

20.  Health Education Lessons/Presentations (number of presentations/number of                                
students attending) 

  a. Alcohol/drug abuse prevention 
  b. Tobacco prevention 
  c.  Nutrition Education 
  d.  Hygiene  
  e.  Oral Health 
  f.   Fitness 
  g.  Health Related Careers 
  h.  Other:  __________________________________________________ 
        ________________________________________________________  

21.   Health Education/Consultation 
 a.   Total students seen 
 b.   Total staff seen 
 c.    Total parents seen 
22.   Interventions for Student Absenteeism 
 a.   Parent contact 
 b.   Referral to Attendance Officer 
 c.   Other:  __________________________________________________ 
23.   Environmental Safety Checks 
 a.   Playground 
     1.   Number of playground checks (weekly) 
     2.   Number of hazardous occurrences discovered and reported 
 b.   Buildings 
     1.   Number of building checks 
       2.   Number of hazardous occurrences discovered and reported 
24. Hazardous Occurrences 
 a.   Number in classrooms 
 b.   Number in gym 
 c.   Number in cafeteria 
 d.   Number in bathrooms 
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  e.   Number in hallways 
 f.    Number in administrative offices 
 
 
 
OFFICE OF HEALTHY SCHOOLS REPORTING (ANNUALLY) 

1. Number of school nurses and school sites 
2. Summary of School Nurse Data Collection 
3. Nurse:student ratio data and trends 
4. Analysis and correlation of nursing services to Average Daily Attendance, drop-

out rate, etc… by location 
 

 
 
 
EVALUATION THROUGH ANNUAL PRACTICE REVIEW 
The Office of Healthy Schools will partner with the Mississippi School Nurse Association 
to sponsor an annual School Nurse Practice Review, mandatory for all school nurses in 
the state.  Objectives of the review would be: 
 

• Discussion of any changes that may have occurred in nursing practice in 
Mississippi that affect school nursing 

• Q & A regarding practice-related issues 
• Continuing education and training 
• Program evaluation through assessment of both nurses and administration 
• Data collection elements and methods 
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