INVENTORY OF STUDENTS WITH SPECIAL HEALTH CARE NEEDS
School Year

School District Name:

County:

RN Coordinator of Health Services:

Please enter the total number of students in your school district that have been diagnosed or identified with the following
special health care need(s) or health condition(s). Students may be entered more than once.

Special Healthcare Need

# of
Students

Special Healthcare Need

# of
Students

Allergies — life threatening - Food

Heart disease with activity restrictions

Allergies — life threatening - Insect

Hemophilia/bleeding disorder

Allergies — life threatening - Latex

Hydrocephalus shunt

Asthma — on medication at home or
school

Blind/Visually Impaired

Cancer — History, not on medication

e Taking Chemotherapeutic
Medication

Chronic infection (e.g., Hepatitis, etc.)

Cleft lip and palate

Cystic Fibrosis

Daily special health care procedures

e Blood sugar check

e Catheterization care

e Ostomy care

e Tube feeding

e Ventilator dependent

Deaf/Hearing Impaired with no
assistive devices

e With FM systems

e With hearing aids

e With cochlear implants

Diabetes

o Typel

o Type?2

Kidney disease

Mental Health

e ADD/ADHD

e Anxiety

e Asperger’s Syndrome

e Autism

e Bi-polar

e Depression

e Obsessive Compulsive Disorder

e Oppositional Defiance Disorder

e Post Traumatic Stress
Syndrome

Tourette’s syndrome

Migraine headaches

Neuromuscular disorder, non-
progressive (e.g., Cerebral Palsy, etc.)

Neuromuscular disorder, progressive
(e.g., Muscular Dystrophy, etc.)

Organ Recipient

Orthopedic disability (permanent)

Orthopedic disability (temporary, e.g.,
Osgood-Schlatter, fractures, etc.)

Scoliosis requiring treatment

Drug/alcohol abuse

Pregnancy

Eating disorder (e.g., Anorexia,
Bulimia, etc.)

Gastrointestinal Disorders (e.g. Irritable
Bowel Syndrome, etc.)

e Crohn’s Disease

e Ulcers

Bowel/Bladder Incontinence

Teen Parenting

Rheumatoid Arthritis

Autoimmune disease (e.g., Lupus, etc.)

Routine medications at school

Seizure disorder

Students with “do not attempt
resuscitation” (DNAR) order

Chromosomal Abnormalities (e.g., Down
Syndrome, Neurofibromatosis, etc.)

Sickle Cell Disease

Traumatic Brain Injury

504 Plans




