[image: image1.jpg]‘OHIO’S CHILDREN





Ohio Association of School Nurses

P.O. Box 1075

Wooster, Ohio 44691

330-601-1366

www.oasn.org
OASN Fact Sheet is to be used as talking points during a legislator school visit

*Indicates areas where you should speak specifically about your district and its special needs or circumstances.

The following facts come from:

 Ohio Department of Health (2008). 2008 School Nurse Survey Fact Sheet. Columbus, OH: School and Adolescent Health of the Ohio Department of Health.

In 2008 there were an estimated 1,517 full-time equivalent (FTE) RNs employed in Ohio schools.

With 1,964,441 students enrolled in Ohio schools, this creates a ratio of an FTE RN-to-student ratio of 1:1,295.

The Centers for Disease Control and the National Association of School Nurses recommend a school nurse-to-student ration of 1:750 for the general population with lower ratios for schools with students with increasing complex health needs. 

*Our district has _________ students and _________ RN FTEs.

* Our school nurse-to-student ratio is _________:_________.  In our district we have _________ students with complex health care needs requiring approximately _________ hours or minutes of nursing care a year, month, week or day.

*Nurses in this district cover _________ buildings and there is approximately _________ miles between the buildings covered.

*I am a licensed school nurse. This means that I have completed an approved program of study to be eligible for licensure as a school nurse in Ohio. I went to the school nurse program at  _________ university or college. In order to keep my school nurse license, I must earn at least 24 hours of continuing education in nursing every two years. I am a member of the Ohio Association f School Nurses and actively participate in professional meetings at the state level and in our local area throughout the year.

*In addition, I am nationally certified as a school nurse through the National Board for Certification of School Nurses, having successfully passed a national certification exam. In order to maintain my certification, I must also complete 75 hours of continuing education in the field of school nursing every 5 years. The certification is a considered a mark of professional excellence in school nursing nationally.

According to a 2008 Ohio Department of Health survey, less than 25% of school nurses in Ohio are assigned to one school building. However, this does not mean that the school nurse is full time in that building and may only be employed part-time. Only 23% of the school buildings in Ohio have the services of a RN full-time each week or for more than 29 hours. In fact, almost 14% are assigned to serve six or more buildings as their school nurse assignment. 

When considering non-public schools, it is interesting to note that almost 54% of non-public school nurses are assigned to just one building.

*Our numbers of students with chronic life threatening health conditions are _________.

*Each day we administer over _________ medications. However, the potential for medication administration is much higher due to the need for emergency intervention and prevention and health maintenance and minor illness intervention. It takes approximately _________ minutes per day to manage this in addition to the preparation, approval and oversight management involved.

*In addition, I may see up to _______ students each day for illnesses or injuries as well as on-going care for students with chronic health conditions. 

In order to be able to administer a medication in the school, parents need to be informed about the rules related to medication administration, appropriate forms need to be completed and then the school nurse needs to review those papers and the medication to determine if they are safe and appropriate for the school setting. Due to a law that went into effect in July 2011, all school employees who may be in a position needing to administer medications (such as during field trips or off-campus activities), they need to be trained by the school nurse and demonstrate competency in medication administration in order to be designated by the board to administer medications. The oversight of this effort rests with the school nurse.

*Some of the medications that we administer include oral tablets, capsules or liquids; inhaled medications; injections that might be subcutaneous or intramuscular, some are delivered by a gastric feeding tube, some may be inserted nasally, rectally or on the skin. In the case of several medications, it is essential to call emergency medical services if a certain medication has been administered.

*In our district, we are served by EMS services from _________. It could take anywhere from _________ minutes to _________ minutes for arrival of services.

In Ohio, children with health care problems needing support in school include such life threatening conditions as asthma (41%), insulin dependent diabetes mellitus, seizure disorders, mental health concerns, and allergies with risk for anaphylaxis. Of course, there are rarer conditions that occur as well that are equally life threatening. 

The following facts come from:

Oza-Frank, R., Norton, A., Scarpitti, H., Wapner, A., and Conrey, E. (2011, March). A report on the Body Mass Index of Ohio’s Third Graders: 2009-2010. Columbus, OH: Ohio Department of Health.

Other problems persist in our schools. In 2010 more than 1/3 of Ohio’s 3rd graders were overweight or obese.  The implications for Ohio are the higher health costs for overweight and obese children: more than $14 billion are spent annually in the United States for health care for these children compared to children with a healthy weight. 

Increased health risks related to childhood obesity:

4.6 times more likely to have diabetes

2 times more likely to have a poor health status

1.9 times more likely to have limited functional abilities

1.8 times more likely to have asthma

1.6 times more likely to have poor mental health

Ohio data indicates important health consequences for overweight or obese children who are:

2.1 times more likely to have been hospitalized two or more times.

1.8 times more likely to have had two or more emergency department visits in the past year in the past year.

1.4 times more likely to have special health care needs.

1.4 times more likely to use chronic medications.

The estimated direct annual costs of treating obesity-relayed illnesses in adults is $147 billion in the U.S. and indirect costs account for several billion dollars more annually.

*Use any of the following facts as are relevant to your population:

Overweight and obesity were more prevalent in:

Non-Hispanic black and Hispanic children.

Appalachian county children.

Low-income children .

Children who watch three or more hours of TV a day.

Children who drank sugar-sweetened beverages.

ODH recommends the following:

Increased access to fruits and vegetable and limiting exposure to unhealthy options.

Improved access to safe and attractive places to play.

Reducing television and screen time exposure.

Reducing consumption of sugar-sweetened beverages.

*Discuss any initiatives that you have been involved in to meet these goals and any challenges you faced in conducting BMI screening in your district.

The following facts come from the full report of:

Ohio Department of Education and Ohio Department of Health (2008). 2008 Ohio School Health Profiles 2008. Characteristics of health programs in secondary schools. Columbus, OH: ODE and ODH.

81% of Ohio schools have health services staff on any school health council or committee.

67% of Ohio schools worked with school health services staff in health education efforts.

The following percentages of schools allow school based purchase of these items at school:

31% Chocolate candy

33% Other kinds of candy 33%

49% Salty snacks not low in fat 49%

51% Cookies, crackers, cakes, pastries or other baked goods not low in fat

32% Ice cream or frozen yogurt not low in fat

52% whole or 2% milk, plain or flavored

22% Water ices or frozen slushes without juice

46% Soda pop or drinks not 100% fruit

70% Sports drinks such as Gatorade

40% Foods or beverages containing caffeine

46% Fruits (not fruit juice)

38% Non-fried vegetables (not vegetable juice)

Ohio Schools:

40% employ a full-time registered nurse (not necessarily a school nurse).

43% report that all students with known asthma have an asthma action plan on file.

10% report that no students with known asthma have an asthma action plan on file.

38% offer asthma education for the student with asthma and his/her family.

78% ensure access to preventive medications before physical activity.

*Additional issues to discuss:

Impact of funding cuts in your district.

Environmental health issues in your district such as proximity to highways or factories or lack of safe passage to school routes.

Time spent on immunization surveillance, emergency medical authorization review, data entry, staff training, screening, classroom education, significant accomplishments, things you could do if there was improved funding, 

Other things you can discuss: The requirements for and time needed to complete the following mandated services: vision, hearing and BMI screening; immunization surveillance; communicable disease control surveillance, medication administration training, etc.

