
ALLEN COUNTY HEAL TH DEPARTMENT
ALLEN COUNTY SCHOOL HEALTH CLINICS

PO BOX 129
SCOTTSVILLE KY 42164

270-237-4423
FAX: 270-237-4777

Dear Parent:

In an effort to provide health services for your child during the upcoming school
year,( 2011-2012), the Allen County Health Department requests that you complete
the enclosed forms. Over the past year, the.school nurse has provided services such
as first aide, administration of routine medications, assessment of illnesses and

injuries, and supplying over the counter me~ications to cliildren as needed.

Please read the attached 3 forms. Please fill out and sign the lavender consent form
and return to school by May 28,2011. This will give us time to prepare for the
upcoming school year.

Sincerely,
Donnie Fitzpatrick,
Public Health Director

Allen County Health Department
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ALLEN COUNTY HEAL TH DEPARTMENT
SCHOOL HEALTH CLINICS

ALLEN COUNTY PRIMARY CENTER-618-7200
ALLEN COUNTY INTERMEDIATE CENTER-618-8200

JAMES E BAZZELL MIDDLE SCHOOL-622-7140
ALLEN COUNTY SCOTTSVILLE HIGH SCHOOL-622-4119

The mission of the Allen County Health Department school based clinic is to protect the health and
well being of all students thereby promoting student success. The following is available to all
students whose consent forms have been signed. Without parental/guardian consent, over the
counter'medications cannot be provided.

***Nursing Assessment of health problems with referral as needed.***
Over the counter medication as follows:

Saline nose drops, non-medicated, relief of nasal congestion.
Benadryl, for allergic reaction/itching. Hydrocortisone cream (112%) for contact dermatitis.

Antacid tablets (pepto) or liquid for indigestion. Antifungal cream for ringworm.
Calamine lotion for skin rashes. Antibiotic ointment for cuts, abrasions and other skin
Robitussin (Plain), for cough associated conditions based on the nurse's assessment.

With common cold. Throat lozenge, spray or strip for throat discomfort
Ibuprofen for headaches, cramps and Acetaminophen for headaches, earaches and other

other discomfort based on the discomfort, based on the nurse's assessment.
nurse's assessment. Aloe VeraLotion for mild sunburn/dry skin

Claritin, non-drow~yfor allergy relief VaselinePetroleum Jelly for dry skin/chapped lips
Sterile Eye Dropsfor cleansing eyes Hydrogen Peroxide, antiseptic, cleanse abrasionS'
Orajel, relief of toothache and gum pain Imodium, diarrhea relief.

, ***Health Assessments:***
Hearing and vision screenings as needed, Scoliosis screening for 8thgraders, BMI screenings,
Oral health including dental screenings for 2ndand 7thgraders by a Dental Professional

If your child qualifies to receive free or reduced lunch, he or she qualifies for a yearly Well-Child Exam.
Please contact the Health Department if you would be interested-in this service for your child,
270-237-4423.

***Health Education Services:***
Nutritional needs (weight loss or gain, eating habits, .specialdiets, etc.)
Physical health problems and Classroom instruction

***Emen!ency Action Plans (EAP)***PLEASE CONTACT YOUR SCHOOL NURSE IF NEEDED
1. DIABETES, 2. ASTHMA that requires the use of a nebulizer or inhaler, 3. SEIZURES, or
4. ALLERGY (food allergy, bee sting allergy, or any allergy requiring the use of antihistamines or

EPI-PEN) 5. Other EAP'S as needed.
***Confidentiality: ***

All medical records are the property of the Allen County Health Department. No other agency will
have access to these records without your written consent. We protect the privacy of your child's
health information by:

Limiting how we use and disclose health information.
Providing physical and electronic safeguards and protections.
Training employees about privacy policies and procedures.

By signing the attached form I acknowledge that the Allen County Health Department has given me a copy of
their PrivacyNotice, which explains how my child's health information will be handled in various situations.
I also understand that I may contact the Allen County Health Department to discuss
my concerns and questions about the privacy of my child's health information.

ACS 1 (03/11)




