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This manual represents the combined efforts of past and

present SEA and LEA Migrant Education personnel. It combines and

updates the 1980 publication, LAILimmomaltAlumft, and the

t Stu AL. 11:7 2 _ _ -7_ t. e . _
e a u

Bulletin 1711. This manual replaces both publications. I am

grateful for the work done by Billie Jean Pietri and Evelyn

Baughman in preparing the original publications. I extend my

gratitude to the following for their input in the former and

present manuals: Leslie June Beassie, Jane Bordelon, Mary

Cannon, Fran Dowdy, Molly Fusting, Regina Howell, Gayle Lindsay,

Betty Meador, Nancy Patterson, Eloise Sullivan, Denice Guillory

Thomas and Carrie Williams.

Wanda Osterthaler
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INTRODUCTION

The purpose of this manual is to assist the migrant nurse in

designing, developing and administering the Migrant Health Services

Program; to assist in entering pertinent medical information onto

the Migrant Student Record Transfer System data base; and to

provide guidelines for recordkeeping.

The contents are directed to both experienced and

nonexperienced Migrant nurses. For the experienced nurse, it

provides a source of reference, and for the new Migrant nurse, it

provides an initial orientation and training aid as well as a

later source of reference.

Because the Migrant Student Record Transfer System (MSRTS)

must be responsive to changing needs, this manual is designed :44

looseleaf form to allow for revisions as necessary. Use this

manual in conjunction with the MSRTS resourcta guide, Els21.9I9

People - Utilization Ovens Doors, and the National MSRTS Health

User's Manual.

1
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ns Doors

Migrant nurses must have a copy of the MSRTS resource guide,

People to People - Utilization Opens Doors. The resource guide

gives valuable information about Migrant Education and the health

program. It is divided into sections on utilization, health,

education and an appendix. Each section contains its own table of

contents, making the guide very easy to use. In it, you will

find the definition of a migrant child, health screening

standards, blood pressure standards, information resources for

patient disease/health problems, special health concerns, and

much more.

If you do not have an MSRTS resource guide, call the State

MSRTS Coordinator.

2
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a

Notional. MOTs Usalth user's Manual

Migrant nurses should possess a copy of the ational MSRTS

Health User's Manual. The national manual can be placed behind

this one in the same binder. It gives a thorough overview of the

MSRTS Health Record (output document). You should refer to this

section when you have questions about the Migrant Student Health

Record.

The health data entry form (input document) section of the

Natknfl MSRTS Health Misr's Manual gives detailed information

about certain coding procedures. However, this Louisiana Migrant

Health Manual should answer most of your coding questions.

The national manual also contains an appendix giving

education/health linkage codes, ICD codes, CPT codes and dental

codes.

If you do not have a National MSRTS Health User's Manual,

call the State MSRTS Coordinator.

3
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INFORMATICN AND REGULATIONS

4
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1. An authorization form is secured by the Migrant Recruiter and

given to the MSRTS Specialist.

2. The MSRTS Specialist completes an enrollment form for each

child listed on the authorization form.

3. The enrollment forms are sent to the terminal center in Baton

Rouge.

4. Educational and wealth records are generated in Little Rock

for each migrant child. Three copies of the educational record

and one copy of the health record will be sent within 10

days.

5. Health records are updated by following directions in this

manual.

6. Updated records should be received from Little Rock within

two weeks. If they are not, call the terminal center in

Baton Rouge at (504) 342-4251.

5
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M/G ONS

The Louisiana Migrant Education health program provides

support services to our migrant families. Support service is a

term that applies to activities that e;-tend and enrich

instruction or are necessary for effective instruction. Support

services include, but are not limited to, health, psychological,

nutritional, and social services. The State Department may use

program funds for all of these purposes when the following

requiremen4-3 have been met:

1. The services are to be rendered to migratory children

selected for services in order of priority status and need:

currently migratory school aged- -most in need,
currently migratory school aged--less in need,

formerly migratory school aged- -most in need,
formerly migratory school aged--less in need,

currently migratory preschool, and
formerly migratory preschool.

NOTE: Funding is generated on children between the ages
of five and seventeen. However, eighteen through
twenty-one year olds may be served provided they are
still attending school.

2. The services are necessary to enable eligible migratory

children to participate effectively in instructional services.

3. In the case of an operating agency, that agency has

requested assistance from the State in locating and using

other federal and state programs to provide these

services and determined that funds or services from other

programs are not available or are inadequate to meet the

needs of the participating migratory ahildren.

*See page 3 of the resource guide appendix for definitions.

6
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MIGRANT HEALTH PROGRAM GOALS.

The objective of this program is to provide needed

health services to migrant children so they can effectively

participate in a Migrant Education instructional program.

Specific goals include:

1. Coordinate migrant health programs with other agencies to

eliminate duplication of services.

2. Conduct necessary health screenings and report results to

MSRTS.

3. Identify and record personal and family health problems.

4. Obtain and record immunization information.

5. Promote and assist in health education.

6. Reinforce the concept that each child is responsible for his

or her own health.

7. Provide follow-up on referrals.

8. Assure receipt of health services by providing or arranging

transportation.

9. Counsel families in health care including making referrals.

7
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DC TIoN

It is the responsibility of the Migrant nurse to provide the

following services in order to reach the established goals

listed on the previous page.

1. Work closely with the following agencies in a patient

advocate role to assure that migrant children receive

services for which they are eligib'e:

Local health units and clinics

Women, Infants, and Children Programs (WIC)

Maternal and Child Health Programs

Crippled Children's Programs

Community Mental Health Centers

Alcohol Abuse and Alcoholism Programs

Family Planning Programs

Cancer Screening Programs of the National cancer Institute

Drug Abuse Programs

Early Periodic Screening, Diagnosis and Treatment Programs

Emergency Medical Services Programs

Area Health Education Centers

Home Health Programs

Family Medicine Residency Programs

Hemophilia Comprehensive Diagnostic and Treatment Centers

Sickle Cell Screening and Education Clinics

Other health delivery or health care oriented programs of
federal agencies other than the Public Health Service

State and local Health Departments

Local schools

$
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Voluntary health agencies (heart, cancer, lung, etc.)

Farmers Home Administration and Food and Nutrition Services
of the Department of Agriculture

State Cooperative Extension Services

Local labor union groups

Local industry

**See pages 19-23 of the MSRTS resource guide appendix for

a listing of organizations providing help for numerous

specific health problems.

2. Provide, collect and record screenings, examinations, and

laboratory tests for the migrant students. The information should

include as many as possible of those items listed on the

screens and labs section of the health data entry form.

Screenings should 1:4 reported every time a child is screened.

Report as soon as possible after the screening (which should

be no longer than two weeks).

3. Contact families to obtain patient and family history

information for all migrant students. The patient and family

history should include the ptevious and existing health

problems listed on the health data entry form (page 38).

Questionnaires such as those shown on pages 43 and 44 should be

filled out by the parents or guardians for each student

enrolled in the Migrant Program. If this is not provided

for you by your recruiter, you should either send them home

with the children, mail them home, or devise a method that

works for you. (A sample cover letter is shown on page 42.)

This data should be gathered as soon as possible after

enrollment. Patient and family histories need to be reported

9
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only once (unless new conditions arise after reporting).

Therefore, when you receive the completed questionnaires, check

the information against the student's MSRTS Health Record to

determine whether or not the information has been reported.

Report information that has not previously been reported.

4. Obtain and report immunization data for students enrolled

in the Migrant Program. The immunizations should be those

Fisted on the health data entry fora. This information

needs to be reported only once (unless new immunizations

are administered after reporting). Check the student's

MSRTS Health Record to determine whether the information

has been reported. Report if it has not previously

been reported. This should be done as eoon as possible

after the child has enrolled in the program.

5. Develop a curriculum in preventive health and dental

care, nutrition, etc.

6. Develop a first aid program to make students aware of

emergency treatment and existing dangers in everyday

situations.

7. Provf.de follow-up services which include:

a. Making home visits, or phone calls, to migrant parents to

substantiate if a health service has been rendered,

b. Consulting with teacher or school nurse to substantiate if

health service rendered was helpful or if another

service is needed, and

c. Acting as a liaison between parents, school and community

to make them aware of student health problems and

10
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possible alternative treatment.

8. Provide transportation services where permitted which include:

a. Arranging transportation for patients to and from clinic

site for services,

b. Picking up and delivering prescriptions from pharmacies when

needed, and

c. Arranging transportation of patients to specialists within

the state and local agencies, when referred by clinic

physicians and dentists.

9. Provide counseling services which include:

a. Counseling with migrant children and families on an

individual basis and in group situations to enhance

health care and make them aware of existing health

problems,

b. Making referrals and follow-up counseling as needed by

migrant children and their families, and

c. Counseling with teachers and other school nurses to

identify health problems.

11
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MIOANIARAVEEJMENIURLSWIPIL !Nits

Migrant health personnel:

Should strive to coordinate their efforts with the school

staff.

Should be knowledgeable of parish school laws and

regulations.

Should establish a good working relationship with other

school nurses.

Should establish a good rapport with the local health unit

and other health agencies.

Should maintain documentation of time prorated with other

programs. (See form on page 39.)

Should document all services administered to migrant

children.

Should research available parish and state programs to

utilize all available Nasources.

Should be responsible for maintaining and updating MSRTS

health records.

Should asse - the immediate health needs of migrant children

and their . tlies during the initial home visit.

Should counsel with teachers, parents and others to assess

the health needs of migrant children.

Should be responsible for inservice training for migrant

health needs.

Should serve as a liaison between parent, school and health

community.

Should establish innovative preventive health education programs.

12
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Should make full use of existing equipment and facilities,

such as Chapter 1, etc., before requesting funds for

duplication.

Should use all available resources for health services

before using Migrant funds.

Should maintain this manual, the National MSRTS User's

Manual and the MSRTS resource guide, People to People

Utilization Opens Doors.

13
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BROBRAAARINLVIDualas

An efiective filing system is imperative. Your particular

choice of a filing system may depend upon variables such as

number of students, amount of space available, or coordination

with the educational program. However, certain guidelines apply

to all Migrant nurses. You must:

1. Keep ALL Migrant records in locked files to ensure the

confidentiality of the student recc.eds.

2. Maintain a student folder file (active files). Each child

enrolled in your parish's Migrant Program must have an individual

student folder labeled with his name and filed alphabetically.

You may file by school as long as the files are alphabetic by

school. Each student's folder must contain the student's

latest Migrant Student Health Record. You may keep other

material such as old questionnaires in the folders, but

put them Rum the latest MSRTS Health Record.

3. File inactive records separately. Students become inactive,

or no longer eligible for the Migrant Program in your area,

for various reasons: they moved out of your parish, their six

years of eligibility ended, their parents decided they no

longer want their children in the program, or they were

misidentified as migrants. You must work closely with your

MSRTS Specialist to find out which children become inactive,

because they can no longer be served by the Migrant Program.

Therefore, remove their student folders from your active

files. You may do one of two things:

14
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A. Give their folders to your MSRTS Specialist to file with

his/he:: inactive files, or

B. Maintain your own alphabetic files of these children.

4. Maintain a pending file. Each time you submit an update to

a child's record, write the date submitted at the top right-

hand corner of the health data entry fora or updated

student record, make a Xerox or carbon copy of the update, and

place the copy in a pending file. You may either place just

the copy in pending or place the student folder there. Check

the pending file at least once a week. If you do not receive

the Migrant Student Health Record for that child within two

weeks after submitting, call the terminal center. When you do

receive the MSRTS Health Record, check it carefully for errors

before filing. If errors are fc..and, you must correct them,

even if they are data entry errors. See page 21 for

instructions on how to make corrections.

5. Maintain a guide to your record-keeping system. You should

have a written guide to the record-keeping system you use.

The guide should explain any color coding, symbols, etc.,

you use in your filing system. It should enable another

person to come to your office and follow normal filing

procedures. This guide should be placed in the front

pocket of this manual.

6. If your salary is prorated with another program(s), maintain

a weekly Prorated Migrant Employee Log as shown on page 39.

15
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Satellite Parishes

Several Migrant Programs keep records for parishes other than

their own.

Reporting

Although it is not a State requirement to submit

health data on children in satellite parishes, if your recruiter

secures patient or family history data for them, please report

it. In doing so, use your parish ID as the reporter ID.

EXAMPLE: If you are the Migrant nurse in Terrebonne Parish

(LACRJY), but you are submitting information on a student

enrolled in St. James Parish (LADSTR), you will use LACRJY as the

Reporter ID. This is because you are the reporter, and you are

employed by Terrebonne Parish.

Filing

In most cases, the MSRTS Specialist files the medical records

with the educational record for satellite parishes. If you

prefer to file them, you may. However, since you do not serve

these students, you are not required to keep their records.

16
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For parishes employing more than one Migrant nurse, several

situations are possible. All health records must be filed and

easily retrieved. Three possible procedures are described below:

1. The medical records are filed in a central location which all

Migrant nurses can access easily. These files are separate

from the educational records.

OR

2. Each nurse maintains medical records for the students she

serves. However, a card file of all students is maintained

in a central location. The cards should indicate the

location of each record.

OR

3. The MSRTS Specialist keeps a copy of the medical record in

the student folder behind the educational record and sends a

copy of the medical record to the appropriate nurse.

17
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In parishes that do not employ a Migrant nurse, the MSRTS

Specialist should file the medical record behind the educational

record in the students' folders. (See page 11 of the Louisiana

MSRTS Mainu41 for Education.)

These MSRTS Specialists should attempt to report patient and

family history information if possible. Refer tc page 87 of the

Louisiana MSRTS Manual for Education for further instructions.

18
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MSRTS HEALTH RECORD (OUTPUT DOCUMENT)

One copy of the MSRTS Health Record (printed output document)

is sent to the migrant nurse once the data is entered at the

terminal center. Turnaround time should be no more than two

weeks. After you receive the medical record, check it for accuracy

against the duplicate health data entry form which you kept in

your pending file. Once accuracy of the information has been

verified, place the new medical record in the student's folder.

The pending health data entry form may be placed behind the

medical record in the folder, or it may be destroyed.

If corrections or deletions are necessary, refer to the

appropriate section of this manual for instructions.

P;Ages 2-23 of the National Realth User's Manual provide an

indepth description of the medical record output document.

19
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WHEN STUDENTS MOVE

If you receive additional health information after a student

moves out of your parish, this data must be entered on the health

data entry form and sent to the terminal center. This

information will be printed on the student's MSRTS Health Record

even though he has moved to another state or parish. We are part

of a national information network which allows all information

received on a particular child to be accumulated and forwarded to

the state to which the child has moved. You only have to send

the information to the terminal center in Baton Rouge rather

than to contact the ,ziving state or parish.

If you detect an error on health data 129 provided,

you must correct this information even though the child is no

longer in your parish. The only one who can correct a medical

record entry is the reporter of that information.

MAKE SURE ALL OF YOUR ENTRIES ARE CORRECT.

If you feel that entries made by another reporter are

incorrect, call the State MSRTS Coordinator.

20
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CORRECTIONS AND DELETIONS

Errors found in the coding of the medical record must be

corrected immediately. Even it the errors were data entry

errors, it is your responsibility to assure accurate information

on your students' health records. These corrections may only be

made by the parish that reported this health data. You may not

correct or delete health information submitted by any other

parish or state.

The MSRTS computer is programmed in such a way the. health

information, once on the computer, can not be corrected. It can

only be deleted. Therefore, in order to make corrections, the

data must first be deleted from the computer, then resubmitted

on a health data entry form. Follow these steps:

1. Using red ink, encircle the entry that you want deleted and
write the word "DELETE" on the side.

2. Complete a Health Data Entry Fora with the correct
information or send a copy of the previous one sent if it
contains the correct information.

3. Staple all pages of the Migrant Student Health Record to the
Health Data Entry Form.

4. Send these to the terminal center.

Exanple of
Step #1

411

21
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nashkAnp_AAS

Although medical symbols are used readily in the medical

profession, the computers housed in the terminal center in Baton

Rouge are not equipped to accept this information. Even

though the computer operators in the terminal center deal with

medical terms, they are NOT familiar with the meaning of medical

symbols. To avoid misinterpretation of health data you send to

the terminal center, do NOT use medical symbols to describe

medical data, conditions, etc.
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AW.LUATION ZNItORMATION

At least once a year, the Migrant Prograa in your parish is

evaluated. Your program director or MSRTS Specialist may call on

you to provide information to complete the support services

section of the evaluation. The evaluation instrument is rather

bulky. Since only a small part of it pertains to support

services, and it is subject to change, a copy of it is not

included in this manual. However, you should obtain a copy of

the latest one from your program director or MSRTS Specialist and

become familiar with the support services section so that you may

be of assistance if necessary.

23
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It is unlikely that this manual has addressed all possible

situations or questions, although an attempt has been made to

cover the more common of these. Therefore, when other questions

arise, please call the State MSRTS Coordinator at 504/342-3521.

4151, or 3517.

Guessing causes many unnecessary problems and delays, so

please call when you have a problem or question.

24
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LOUISIANA WIC PROGRAM

The following section is an excerpt from the WIC Program

handbook giving procedures for how to serve migrants. Although

the handbook is for WIC employees, you should be familiar with

it, as it gives instructions for referrals.

26
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MIGRANTS

Nationally, the Women, Infants and Children (WIC) Program has set up

a special procedure to serve migrants throughout the United States as they

move from state to state and county (parish) to county.

This harlbook details all aspects of certification, delivery of services

and transfer of information for migrants. The primary difference be awn

service to other WIC patients and migrants is that migrants will receive a

numbered, sequential "Verification of Certification" (VOC) card, and those

migrants with a current YOC card will be given priority for health services

and issuance of vouchers.

What is a migrant?

A migrant is defined In three ways with six status levels. These

definitions are:

True Interstate - A pregnant or post-partum, woman, infant or child who has
moved with a parent/guardian within the past year across state boundaries
in order that she/he or a parent/guardian or member of her/his immediate
family might secure temporary or seasonal employment in agriculture/
fishing or in related food processing activities.

Status 1 - Interstate agriculture
Status 4 - Interstate fishing

True Intrastate - A pregnant or post- partum woman, infant or child who has
moved with a parent/guardian within the past year across school district
boundaries within a state in order that she/he or a parent/guardian
or member of her/his immediate family might secure temporary employment
in agriculture/sishing or in related food processing activities.

Status 2 - Intrastate agriculture
Status 5 - Intrastate fishing

A third type of migrant, defined as Formerly Migratory, will not be

considpred as a migrant in the Louisiana WIC Program.

28
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Formerly migratory (five year migrants) - A pregnant or post-partum woman,
infant or child who has been an interstate or an intrastate migrant
as defined above; but who, along with his/her family, has ceased
to migrate within the last five years and now resides in an area in
which a program for migratory children is to be provided.

Status 3 - Formerly agriculture
Status 6 - Formerly fishing

How do YOU determine who is a migrant?

A person may be determined to be a migrant in any state that provides

WIC services. In Louisiana, a person will be determined to be a migrant

by the Department of Education. The migrant will be issued a referral

form entitled "Louisiana Migrant Education Referral Form.' (See attached

referral form originated by the State School Board, Appendix A.) Staff in

health units will not be requested to determine migrant status, but will

accept this referral form. If when interviewing a patient attending clinic

or applying for WIC services it becomes apparent that she qualifies as a

migrant according to the preceding definitions, document the information

in the medical record and handle as if you had received a referral form.

A copy of the referral form can be found in Attachment 1. What you will

be issuing to some migrants is a Verification of Certification card.

What do YOU do when migrants request WIC service: with this referral form?

First, LOOK at the form. Applicants with status 1, 2, 4 or 5 will

be considered migrants in the WIC Program. They must be given an appoint-

ment for certification and issued vouchers if eligible, within ten (10)

days. Status 3 or 6 (Formerly Migratory) will Babe considered migrant

in Louisiana. They are, however, still eligible for WIC services and

should be processed the same as anyone else who requests WIC services.

27
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111jlbla this forms and the migrant is status 12 2. 4, or S. Now what?

First, ask the migrant if she will.be leaving the parish within the

next six months. If she will be then you need to issue her a Verificition

of Certification card. (See next question.) If she is sure she will not

be leaving the parish within the next six months, then enroll her in WIC

the same as any other participant but copy the Migrant Education Referral

Form and put it in her record. There is no need to issue a VOC card to a

status 1, 2, 4 or S migrant unless she will De leaving the perish. Later,

if she decides to leave within a six-month period, then you can issue her

a Verification of Certification card. Be sure to remind her to come to the

health unit for a VOC card if she will be leaving.

What are Verification of Certification cards?

Verification of Certification cards are identification cards to be

used nation-wide to assure that migrants continue to receive WIC benefits

no matter where they may travel while looking for work. You may see, and

must accept, VOC cards from ANYWHERE IN THE UNITED STATES. Migrants who

request services and have a current, card must be served within ten (10)

days NO MATTER WHAT. If the cewtification period is current, you do not

have to re-certify. Provide needed health services and issue vouchers.

Louisiana vouchers cannot be redeemed outside Louisiana. So issue

vouchers for the time they expect to be in Louisiana, but for not more

than three months. Be certain they underbtand how to use Louisiana vouchers

since WIC Programs differ from state to state.

Verification of Certification (VOC) cards are sequentially numbered

cards to be given to certified migrants if and when they will be leaving

the service area (parish).
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How do I handle these cards?

The soma security used for vouchers must be used for VOC cards.

The cards are to be kept locked and must be used sequentially. Each

health unit will be issued five VOC cards. Each health unit is to

keep a permanent inventory of VOC cards. This inventory must be kept

on the attached form, WIC-7 (see Appendix B), similar to the WIC-2

voucher listing. The five VOC cards and three copies of WIC-7 will be

sent to each health unit from Nutritionist Services. Immediately, sign

the top copy of the "Verification of Certification Card Listing," form

WIC-7, and return it to Nutritionist Services. Keep the other two

copies of WIC-7 for issuance recording and inventory control.

Now do I complete the WIC-1 for a migrant?

The VOC card number must be listed at the bottom of the WIC-1

under "comments." The "date first entered on WIC" should be the first

date the participant began receiving WIC services in Louisiana. The

mailing address on the WIC-1 should be the local address. If the

participant has a permanent address, or if the address on the VOC card

is different, list this at the bottom under "comment." Everything else

on the WIC-1 Mould be filled out the same as for a regular patient.

How do I complete the WIC-la for a migrant?

On the WIC-la, consider the family income over the last twelve

months and divide by 12. Try to get as accurate a determination as

possible. Very few, if any, migrant families are expected to have an

income over the guidelines. If a migrant has a current VOC card, then

the income criteria in the agency where originally certified is met.

Therefore, do not fill out a WIC-la on a migrant until six-months

certification is due to be renewed.
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A copy of the Referral Form from the State Department of Education

must be in the migrant's chart.

How do I fill out the VOC card?

The VOC card must be signed by a professional health authority

(doctor, nurse or nutritionist).

FRONT

1) Certification No. - This is the sequential number for all cards
nation-wide.
Put the proper name next to number on the
"VOC Card Listing" form WIC-7.

2) Name - put full legal name of participant (patient).

PRINT

3) Date of birth - self-explanatory.

4) Participant's signature - have her sign it while you watch. This
must be the same person who signs the vouchers; not necessarily the
same name as the "patient.°

5) Local Agency - put the Health Unit's name and address. If it is a
branch office, put that address.

6) State - Louisiana.

7) Telephone number - put your local number and area code.

BACK

1) Certification dates

Beginning: Put the date they were certified WIC eligible in Louisiana.

Ending: Put gitionths from the beginning date. Exception: for
pregnant yaw, the beginning certification date should
indicate the initial date of certification, and the end
certification date should indicate the estimated date of
the termination of pregnancy, plus six weeks; post-partum
ending date is six months after delivery.

2) Second line is for certification dates

If the first line is filled in, put the recertification dates here,
as long as the migrant is being recertified in the same health unit.
If the participant had been previously certified in another agency

30
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(another address) issue a new card and put your local address. Void
the old card and send it to Nutritionist Services in your Monday package.

3) Nutritional risk reason

Put REASON, not risk code number.

4) Local Agency Official's Signature

The same person who certifies the participant and signs the WIC-1
must sign this card.

5) Local Agency Official's Name

Print or type your name just as you sign it and put your title.

A migrant has just requested WIC services with a VDC card from another
state. What do 1 do?

A migrant may request WIC services with a current VOC card. This

card may be exactly like the one we use in Louisiana, but not necessarily.

If the card is not exactly the same, it will contain the same information.

In any case, ACCEPT it. Then ask her if she has any vouchers (food

instruments) from any other state. If she has food instruments from any

other state, take the instruments, VOID THEM, and mail them to Nutritionist

Services. The migrant cannot use another state's food instrument in

Louisiana, so this should beano problem.

Second, open a chart on the patient, filling out a WIC-1 and WIC-la.

(Refer to How do I Handle These Cards?) It is not necessary to get the

patient's height, weight and hemoglobin. Third, issue only enough vouchers to

last as long as the migrant plans to stay in Louisiana, BUT NOT FOR

MORE THAN THREE MONTHS. Fourth, arrange for the migrant to receive

appropriate medical services if not right then, appoint her to the next

appropriate clinic. The patient's height, weight and hemoglobin should be

determined when she comes in for the on-going health services.

A MIGRANT WITH A =RENT VOC CARD IS ALREADY CERTIFIED UNTIL THE LAST

DATE ON ME BACK OF THE CARD. Therefore, a certification procedure
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by the health unit staff is not necessary until the certification expires.

Then the migrant should be recertified the same as a regular participant.

A migrant with an expircid,VOC card must be recertified before vouchers

are issued, but this must be done within 10 days after she has

requested services:

What do I do with expired f cards?

Void the cards and send them to Nutritionist Services, no matter

where the card came from.

The migrant sass shil had a card but lost it. What do I do?

Try to contact the agency where the migrant had been certified.

If that is unsuccessful or impossible, the regular certification procedure
should be followed, but within 10 working days of the request for

services. If the migrant lost her card from your health unit, document
this and issue her a new one.

Where can I get more medical information on the patient?

Try to contact the agency listed on the VOC card. If this is

unsuccessful, contact Nutritionist Services.

Where does a migrant fit in %be priority system?

A migrant with a current VOC card must be issued vouchers immediately
after she requests WIC services. She should receive health services as

soon as possible. This is true milif there is a Gamest waiting list.

A migrant with an expired VOC card or no card at all should be given

services within 10 days, if there is no waiting list. If there is a

waiting list, the migrant should be placed in the appropriate priority

category and served as soon as possible. In other words, a migrant nth

a current VOC card is served before any other patient but a migrant without

a current VOC card is given an appointment.

32
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How do I fill out the VOC Card Listing (WIC -7)? Aymendix

The VOC Card Listing is the inventory list and also your issuance

record. When you receive VOC cards, you will receive them in packs of

five. Please sign these WIC-7 forms, and return the top copy to

Nutritionist Services IMMEDIATELY. Signature must be on all three

copies. The second copy is to be sent to Nutritionist Services each

June 30th and December 31st. When migrants are issued vouchers, list the

date issued and voucher numbers.

How do I order more VOC cards?

The migrant population participating in WIC in Louisiana who will

be moving out of parish or out of state is expected to be very small.

Therefore, each health unit should only keep five cards on hand for the

time being. When it is necessary to order more VOC cards, please contact

Nutritionist Services by phone or letter and indicate how many you will

need. No special order forms are necessary.

WhatdoIdoifthtcannotwi?
If a migrant cannot write, follow the same procedure for witnessing

the VOC card as you do for vouchers. This procedure was stated in a memo

of 2/21/78 and is:

"When the person to ohom a WIC voucher is being issued cannot sign
her name, she must make her mark and provide a witness to sign the voucher.
The same witness mint sign at the health unit and the growy store.
Unless there are unusual circumstances, the witness should not be a health
unit employee. The exception to this is if the voucher receiver cannot
find anyone else to witness, she may arrange with a CAW (Nutrition Aide)
to witness at the health unit and go to the grocery store with her at a
prearranged time. This is to be a temporary solution based on individual
need. Under no circumstances can the same health unit employee issue the
voucher and witness the recipient's mark."

Obviously, the person who witnesses the VOC card must be another

family member or mono who will be traveling with the family when they

leave the area.
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Important points to remember!

I) A migrant must be seen within 10 working days after WIC services
have been requested.

2) Oo not give a migrant a VOC card unless she is leaving the parish
an or state.

3) Issue only the number of vouchers the migrant can use in Louisiana,
but not more than three months' worth.

4) Vouchers must be issued at the time a current VOC card is presented
at the health unit.

5) If a VOC card is issued at your health unit, list the vouchers
issued on the *VOC Card Listing" next to the appropriate VOC card
number.

6) Every WIC participant receives his/her own card, even if two or
more are in the same family.

7) Be sure to explain the use of the vouchers to the migrant. Vouchers
in other so"hes are different from Louisiana vouchers and the participants
may not I ,low to use Louisiana vouchers.

34

40



www.manaraa.com

LOUISIANA MIGRANT EDUCATION

REFERRAL FORM

According to the Office of Education, Department of Health, Education
and Welfare under Title I of the Elementary and Secondary Education
Act of 1965, and the definition set forth, the following are migrants
in the State of Louisiana.

Parent or Guardian: Father

Mother

Last Name First Moe

Last Name rirst Name

Child's Last Name, First Name

1.

2.

3.

4.

5.

6.

7.

O.

Birthdate Status

mel

Date

33
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VERIFICATION OF CERTIFICATION CARD LISTING
(Louisiana Migrant Services)

Parish Health Unit
(Fill, out in duplicate. Send uriginsl to Nutritionist Services July 1st and January 1st.)

Branch Office

Date VOC
Card Issued

Race VOC Card Number YOC Card Code Nev or
Valid Period (WSW) Reissued

1)

Vane First Issued Second Issued
Voucher No. & Voucher No. &
Issue Date Issue Dote.144114104.4.444.444

4

14414,

AI

A

.441Piii.11114=1111Mr

.144404.444114,

orm,

=10,till in toucher *umbers on this form when you issue vouchers to a migrant participant who VOC CARDS Received:his a current YOC card. !lease be sure to mach the correct news with the VOC card number. Date:12 This fore is the :issuance list and also inventory control. Beep on permanent file. Sign Signed:and return the ampyldsms you receive your shipment.
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FORMS USED IN THE

MIGRANT HEALTH PROGRAM
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MUTED NEGRANT EIRLOTZE LOG

OfEEMT)

MIGRANT IMPLOYEK:

wawa POSIT/CM:

MILS PERCENTAGE: E TOTAL NM MRSNEEK:,___
SOURCE(S) OF RZIWNOIG PUNDINC AND PERCENTAGE(S)

Program

NEGRO? SDPERVISO1:

'Program
.

ww......~01.104

IIIGRANT smiturisoz COCK:
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LOUISIANA MIGRANT EDUCATION PROGRAM

STUDENT'S NAME DATE OF BIRTH

SEX

PARENT/GUARDIAN

HONE ADDRESS ZIP CODE

RACE PHONE

STUDENT'S SCHOOL TEACHER

UNDER THE SCHOOL HEALTH SCREENING PROGRAM, YOUR CHILD IS ELIG7BLE FOR

THESE SERVICES:

VISION SCREENING,, HEARING SCREENING, MEASURING AND WEIGHT, BLOOD TESTS

TO DETERMINE ANEMIA, URINALYSIS, DENTAL SCREENING, AND A HEALTH ASSESSMENT

BY THE NURSE. THE NURSE WILL ASSIST THE MOTHER IN REFERRING THE STUDENT

FOR DIAGNOSIS AND TREATMENT SHOULD A DEFECT BE FOUND.

I WILL MEET WITH THE SCHOOL NURSE IF NECESSARY TO DISCUSS MY CHILD'S

HEALIH PROBLEMS. YES NO

I GIVE NY PERMISSION FOR MY CHILD TO TAKE PART IN THESE SERVICES.

DATE X

40
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LOUISIANA MIGRANT PROGRAM

REFERRAL SHEET OR REQUEST FOR SPECIAL SERVICES

SCHOOL : DATE:

STUDENT: GRADE:

PARENT/GUARDIAN: TELEPHONE:

ADDRESS: BIRTHDATE:

TYPES OF SERVICES REQUESTED:

DENTAL U VISION C:3 HEARING 0 MEDICAL Li SUPPORTIVE

OBSERVED REASONS FOR MAKING REQUEST/REFERRALS:

Person Making Referral/Request

COMMENTS:

-1
41
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TERREBONNi PARISH SCHOOL BOARD

October 14, 1902

Dear Parents

Your child is presently enrolled in our Migrant Education
Program. A part of this prewar is making sure that the school systemhas a good health record on each child. This record is very important
if your child maven to another school system. Naturally, it Is just
as important that this information be recorded In the school system
that he or she is with at this time. -

All information will be kept confidential. Just 48010P yes or no
to each of the questions. Worn this form to your child's school as
sow as possible. Use a sealed envelope if you Minh.

if you 'mod help with the form or have questions, please feel
free to call Dell Denham at 1151-15511.

Thank you

Dell Denham
Migrant Nurse
TerrebonneParish School Board

Molt
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MIGRANT EDUCATION PROGRAM

STUDENT HISTORY
(PATIENT HISTORY)

CHILD'S NAME

HAS THE CHILD NAMED ABOVE HAD ANY or THE FOLLOWING HEALTH
PROBLEMS?

PLEASE ANSWER YES OR NO

V10 Any form of Cancer

V12.01 Measles

V12.02 Rubella

V12.03 MUmps

V12.04 Chicken Pox

V12.05 Whooping Cough

V12.06 TB (Tuberculosis)

VI2.21 Diabetes (Sugar Diabetes)

V12.3 Disease of Blood & Organs

V12.4 Disease of Nerves and Organs

V12.41 Epilepsy (Fits)

V12.5 Disease of the Circulatory System
(Blood Vessels)

V12.51 Rheumatic Fever

V12.6 Disease
(Lungs,

V12.7 Disease
(Mouth,

of the Respiratory System
Nose, Airway)

of the Digestive System
Stomach, or Intestines)

V13.0 Disease of the Urinary System
(Kidney or Bladder)

V14 Allergies to Medication (Please List)

V15.0 Other Allergies (Please list)
(Food, Animals, Bike Stings, Pollen, or Other)
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FAMILY NAME

MIGRANT EDUCATION PROGRAM

FAMILY HISTORY

HAS YOUR CHILD'S MOTHER, FATHER, BROTHER, SISTER OR
GRANDPARENTS HAD ANY OF THE FOLLOWING HEALTH PROBLEMS?

PLEASE ANSWER YES OR NO
V16 Any form of Cancer

V17.1 Stroke

V17.2 Disease of the Nervous. System

v17.21 Epilepsy (Fits)

V17.3 Ischomic Heart Disease (Heart Attack)

V17.4 Other Cardimme Disease (Blood Vessels)

V17.41 Hypertension (High Blood Pressure)

V17.6 Disease of the Respiratory System
(Nose, Airway, Lungs)

V17.7 Arthritis (Rheumatism)
ON. WM. , WSW

V18.0 Diabetes Mellitus (Sugar Diabetes)

V18.6 Kidney Disease

V19.6 Allergic Disorders (Please list)

MN,
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WIC

LOUISIANA MIGRANT EDUCATION

REFERRAL FORM

According to the Office of Education, Department of Health, Education
and Welfare under Title I of the Elementary and Secondary Education
Act of 1965, and the definition set forth, the following are migrants
in the State of Louisiana.

Parent or Guardian: Father

Mother

Last Name First Mame

Last Name

Child's Last Name, First Name

1.

2.

3.

4.

S.

6.

7.

8.

Birthdate Status

Date

45
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CODING THE HEALTH DATA ENTRY FORM
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The following page shows the health data entry form (HDEF)

you should be using. Listed below are general guidelines for

filling out the form.

1. Complete the HIM using red ink. Write legibly to help avoid

data entry errors.

2. Write the date mailed t, the terminal center in the top

right-hand corner of the HDEF. (NOTE: Mail the form the

same day you complete it. Do NOT hold them until you have

a large group.)

3. Retain a dated Xerox or carbon copy of the HDEF for your

pending file until the updated medical record is received.

4. Check the updated medical record when you receive it to

assure the data you submitted was correctly transcribed.

5. If you do not receive a health record within two weeks after

the date you submitted the HMI, contact the State Migrant

Office. DO NOT RESUBMIT THE SAME DATA!!!!

49
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The spaces numbered above ama completed correctly before

say health data can be entered.

1. REPORTER ID: This is the six letter identification code for
the parish reporting the information. Satellite parishes should
use the ID of the parish for which the reporter is empolyed.
See page 16 for an example.

2. FUNDING FLAG: Enter "Y" for yes or "N" for no in the funding
flag field.

Y Yes, the information being reported was partially or
totally funded by Migrant Education.

N - No, the information being reported was not fundeu by
Migrant Education.

Simply reporting the data is not considered a funded service.
If money was spent to gather the data, it would be funded.

3. DATE OF ENCOUNTER: Use the six-digit date (month, day, year)
the child was screened or the health problem occurred. Only
when reporting patient history, family history, or
immunizations may you use the date the information was
obtained.

4. ENCOUNTER NUMBER: Two alpha characters (the nurse's
initials) plus two numbers (in most cases this will be 01)
which indicate the number of times the student was seen on
the date of encounter. Example: Jane Doe, R.N., would code
this section as "JD01." If the same ICD Code is used again
for the same encounter date (same exaaple) code "JD02."

5. STUDENT NUMBER: This is the eight number and three alpha
character code which identifies the student on the data base.

6. DATE OF BIRTH: This could aid you in identifying students
with similiar names. This field is optional.

7. STUDENT NAME: This will help to identify a student when
errors are made in the student number and in checking your
output records for accuracy.
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The PATIENT HISTORY section is for recording a student's

previous and existing health problems. The FAMILY HISTORY

section is for recording previous and current health problems of

the student's immediate family (mother, father, brother, sister,

or grandparents). Entries should be made as information is acquired.

W s I
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18.02 SWILLS 111011.1.6
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18.116 TS.

18.11$ SIMMS
111.) OS IL MOMS wMMIMMIN

18.4 OS NS 6 MANS VI lib
18.41 MUST MINIS

emme18.8 OS CIS SWIM

1841 8118UNATIE FIVES

=IMMO.18.6 OS 118SP STOWS

4.7 04 SIMMS SYSTEM MINIMUM

MO OS UMW
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17.3 ISM= MAST 0$ ORMI1120
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Enter "Y" (yes) in YES/NO column
when a condition or disease
exists or existed.

DO NOT enter responses of "no."
However, if your survey indicates

"no" responses, indicate
this in the health problems
section as shown on page 55.

NOTE: To report specific allergy
agents such as pollen, bee
stings, penicillin, etc., see
pages 53-54. Use the same
principle if you wish to be more
specific about any of the other
disorders such as asthma for
disease of the respiratory system.
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Reoortina Alleigiegt

If a child has an allergy, you should report what he is

allergic to. In order to do this, you must report in the HEALTH

PROBLEMS section of the health data entry form instead of the

PATIENT or FAMILY HISTORY sections.

1. Enter an "X" in the PRIMARY column.

2. Enter one of the following ICD codes in the ICD CODE column.

V14 - Patient (student) is allergic to a particular medicine

V15.0 - Patient is allergic to another agent (not medicine)

V19.6 A member of the patient's immediate family has an
allergy

3. Do not write in the TYPE column.

4. Enter "Y" (for Yes) in the STATUS column.

5. If appropriate, enter an EH code in the EH CODES columns.
(See the National NUTS Health User's Manual.)

6. Enter appropriate CPT code or default CPT "90760" in CPT column.

7. Enter "A" (for Abnormal) in the A/N/U column.

8. Enter a brief message or instruction in the OUTCOME column.
Only 39 characters are allowed.

9. Do not write in the RR OR BATCH It column except to use the
space for continuation of the outcome.

=AMU: A child is allergic to aspirin and pollen, and his
mother is allergic to aspirin. Code as follows:

COO CON 'n!'1 MUM 1$ OMNI OM AMU
MMIMIMR MIMM= Via

/11,54-2, Mol IMIMMMD AM
1.. calla Auer cavr r r K

k f_ 4,, wS Jr/ r.
Ing PR GATOS

Immmia ammonia moil* MOMMIMM SMOMMID

NOTE: Only the "V" codes listed as patient and family history
codes can be coded this way. Other ICD codes which are
diagnostic must be coded following procedures for coding
health problems (page 65). In this case, the TYPE
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ix 914.11111401 a

(chronic or acute) and STATUS (resolved or unresolved) must
be coded. DIAGNOSTIC CODES MUST ONLY APPLY TO THE
STUDENT, NOT NIS FAMILY!

EXAMPLE: A doctor has diagnosed a child as being allergic to bee
stings. It is an unresolved chronic condition. Code as follows:

riplagtrmimmnis ENCONS OM AMIVW MOM
1,21.31. Sim. SI. wig, A jalut. s.6T% okm0A

MOW INOINOMMO IIMMINNIMO MEM NIENNI.MP INMIMNS 1
gafa. filiMMEMENIMI UNIMO INOMIMIO INIIMIPMED malii=111 ammo MIIIMINI
0.0.0 WIAMOONENNOMIg NIPPRINSIMP 1011510 IMMININIIMINNIN MOWN!

41111 OMON/ONSIMMIO WNIMMas _ OWNSME/0 =0 011101111111Me MM.
wane SIMONVININ1 IMINENINIM ...NM NESININ/H 01=0I IIONIMIIMOIMO IMMO
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If you have found out that a child has had NONE of the

conditions or diseases listed in the PATIENT HISTORY section, or

none of the family members have had any of those items listed in

the FAMILY HISTORY section, report this by following the

directions below. DO NOT ENTER "N's" IN ALL BLANK SPACES IN THE

PATIENT HISTORY OR FAMILY HISTORY SECTIONS. ENTER THE

INFORMATION IN THE HEALTH PROBLEMS SECTION OF THE HEALTH DATA

ENTRY FORM.

1. Enter an "X" in the PRIMARY column.

2. Enter "V12" for patient history or "V17" for family history
in the ICD CODE column.

3. Do not write in the TYPE column.

4. Enter "N" (for no) in the STATUS column.

5. Do not write in the ER CODES columns.

6. Enter default CPT code "90760" in the CPT column.

7. Enter "N" (for normal) in the A/N/U column.

8. Enter appropriate statement in the OUTCOME column.

Example: "All patient history diseases are negative" or
"All family history diseases are negative"

9. Do not write in the RX OR BATCH IP column except to use the
space for continuation of the outcome.

NOTE: THIS INFORMATION tr78T BE mown, IF ONE OF TEE LISTED
DISEASES OCCURS AT A LA.AR DATE.
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&i

LKMVNIZATIONS

This section is for recording the immunizations the student

has received to date.

*mom HIMONT 0 PRIVIOUS Aamlm.
=Walla= OATS SATOH s OATI TATS 0411
V01.1 TTPM010=PNIATTIP
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Only report immunizations that have not previously been reported.
Therefore, first check the student's MSRTS Health Record to see
if any immunizations ha0e been reported. Report those that have
not.

Complete dates which include month, day and year must be used.

The BATCH # portion is optional and does not have to be
completed. If, however, you have this information, please sumbit
it.

Extra lines are provided at the bottom to indicate additional
immunization codes and dates as required.

Specific examples of coding this section are demonstrated on
the following pages.
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lai0621911fitata2iizakkgalit
The student had
031581, 061781,
administered on
enter school as
given on 041583.
shown below:

1. Record the first series
columns indicated under
code.

a series of DTP shots with dates of
and 061281. A preschool DTP was
042282; however, the student did not
planned and an additional booster was
These immunizations are recorded as

of dates, sequentially, in the three
HISTORY OF PREVIOCt ADMIX for the DTP

2. Record the first booster administered in the ADMIN. DATE
column on the same line.

3. Record the most recent booster by entering the appropriate
ICD code on the additional line provided at the bottom of the
IMMUNIZATION column and indicating the date in the ADMIN. DATE
column. It is not necessary to enter the immunization name
because it will be printed automatically.
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or

Example 2: No Dates_ Available - Series Complete

If dates are not available but student has an MCH 14
card, follow directions below. DO NOT enter anything
in the IMMUNIZATIONS section. Use the HEALTH PROBLEMS
section instead.

I. Enter an "X" in the PRIMARY column.

2. Enter the valid immunization ICD code in the ICD CODE column.

3. Do not write in the ATE column.

*4. Enter "U" (for Unresolved) in the STATUS column.

6. Do not write in the ER CODES columns.

6. Eater default CPT code "90760" in CPT column.

7. Enter "N" (for Normal) in the A/N/U column.

8. Enter "Series Complete" or other appropriate message in the
OUTCOME column. Only 39 characters are allowed.

9. Do not write in the RX OR BATCH * column except to use the
space for continuation of the outcome.

* If an "R" (for Resolved) is placed in the status column, the
date of encounter appears on the health record as an
immunization date. Therefore, coding a "U" generates a more
accurate record.
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Example 3: NO Dates Available - lamAakcatigne_ln_Proaress

If all dates are agl available, but you know that
the next booster is due, follow the directions below.
DO NOT enter anything in the IMMUNIZATION section.
Code in the HEALTH PROBLEMS section.

1. Enter an "X" in the PRIMARY column.

2. Enter the valid immunization ICD code in the 1CD CODE column.

3. Do not write in the TYPE column.

4. Enter "U" (for Unresolved) in the STATUS column.

5. Do not write in the ER CODES columns.

6. Enter default CPT code "90760" in the CPT column.

7. Enter "N" (for Normal) in A/N/U column.

8. Enter appropriate message in the OUTCOME column.
Example: "In progress - booster due 041592"
Only 39 characters are allowed.

9. Do not write in the RX OR BATCH P column except to use the
space to continue the outcome.

WO CON TM IMAM 1$ CMS OM ~1 IMMO MEIMIWCOO
WU:am a.m.» .144-, Ctatie 114 -_,414Lien: 44"(i"'
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SCREENS/LABS

This section is for recording the screenings, examinations,

and laboratory tests the student has received. This should be

done as soon as possible after the screening (which should be no

longer than two weeks).

All screens/labs on a particular health data entry form must

correspond to the encounter date at the top of the form. If

screenings were done on more than one day, you must use

additional forms indicating appropriate encounter dates.

The findings of the screens/labs are indicated in the A/N/U
column as "A" (Abnormal), "N" (Normal), and "U" (Undetermined).

The OUTCOME column is used to indicate specific results of
screens/labs.

Extra lines are provided to include screens/labs not
fl,dicated on the health data entry form.
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1,70.1 EXAM 1101100L A611
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Example 1: _Results of ScreenAnas

On the same date, a student received general vision,
hearing, and oral dental exams. A height and
weight measurement, blood pressure check, scoliosis
screening, and preventive health care check were
also performed.

1. To indicate results, enter "A" (Abnormal), "N" (Normal),
or "U" (Undetermined) in the A/N/U column corresponding to
the appropriate service. You may write a brief comment with
a maximum of 39 characters in the OUTCOME column.

NOTE: An entry of "normal" will cause the entry to print
on the student's record only until the next "normal" entry of
the same code. At that time, all previous "normal" entries
will be supressed. However, entries of "abnormal" or
"undetermined" will cause the entry and all previous entries
to be printed and will continue to appear on the record
regardless of new entries.

This student wears glasses and has a normal general vision
exam with them on.

The general hearing exam also proves to be normal.

The oral dental exam reveals that the student needs a
private referral.

The student's height is normal at 60 inches and weight
at 105 pounds. NOTE: Height must be recorded in inches
only.

The blood pressure check is also normal at 110/70.

The scoliosis check reveals the possibility of some
abnormality, and the student is referred to the scoliosis
clinic for a further check.

2. A preventive health care check is performed by the nurse.
Because "V72.8" is not one of the ICD codes listed, enter
"V72.8" in the ICD column; default CPT code "90760" in CPT
column; "N" (for Normal) in A/N/U column. "PREVENTIVE HEALTH
CARE" is automatically printed; you do not need to write it.

(See next page for coded form.)
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Angola 2: Health Instruction

The student received instruction in a health
related area. Some of these areas might be home
safety, community disease prevention, dangers of
cigarette smoking, dangers of alcohol abuse, fire
safety, dental hygiene, good nutrition, etc.

1. Enter "V72.8" in the ICD column on blank lines provided at the
bottom of the SCREENS/LABS section. V72.6 is not among
those codes listed.

2. Enter the default CPT Code "90760" in the CPT column.

3. Enter "N" (Normal) or "U" (Undetermined) in the A/N/U column.
NOTE: An entry of "Normal" will cause this entry to print
on the student's record only until the next "Normal" entry
of the same code. If you enter "Undetermined," the entry and
all previous entries, even those that were "Normal," will
continue to appear on the record regardless of new entries.

4. Enter an appropriate message in the OUTCOME column. Possible
entries may be: "Taught home safety," "Taught dangers of
cigarette smoking," "Taught fire safety," "Taught dental
hygiene," "Taught nutrition," or "Taught dangers of alcohol
abuse."
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The student received instruction in more than one
health related area on the same date. (If
instruction was on different dates, complete a
separate form for each date.)

1. Enter "V72.6" in the ICD column on the blank lines provided at
the bottom of the SCREENS/LABS section for each instruction received.

2. Enter the default CPT Code "90760" in the CPT column for each
instruction received.

3. Enter "N" (Normal) or "U" (Undetermined) in the A/N/U column.
NOTE: An entry of "Normal" will cause this entry to print on
the student's record only until the next "Normal" entry of
the same code. If you enter "Undetermined," the entry and all
previous entries, even those that were "Normal," will continue
to appear on the record regardless of new entries.

4. Enter the type of instruction received in the OUTCOME column
for each instruction received. Types of health instruction
might include: "Taught home safety," "Taught community disease
prevention," "Taught dangers of cigarette smoking," "Taught
dangers of alcohol abuse," "Taught fire safety," "Taught
dental hygiene," or "Taught importance of good nutrition."

5. Enter consecutive encounter numbers to the left of each "V72.6"
ICD code listed.
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ggALTH PROBLEMS
GENERAL INSTRUCTIONS

This area is used to record health problems. As previously

shown, the HEALTH PROBLEM section can also be used to record data

from other sections of the health data entry form. To record

health problems, follow the directions below.

1. Enter an "X" in the PRIMARY column.

2. Enter the appropriate ICD codo in the ICD CODE column.

3. Enter "A" (for Acute) or "nu (for Chronic) in the TYPE column.

4. Enter "R" (for Resolved) or "U" (for Unresolved) in the
STATUS Column.

5. It is optional to enter an E-H code because, in most cases,
the computer will assign an appropriate H -H Linkage based on
the ICD Code used. Refer to page 39 of the rational Health
qser's Manual for instructions on how to complete this column.

6. Enter the appropriate CPT code to indicate the a.rvices provided
in the CPT column. ("90760" is the default code which is
normally used.)

7. Enter "A" (for Abnormal), "N" (for Normal), or "U" (fcr
Undetermined) in the A/N/U column to indicate the results of
the CPT used. The A/N/U column need only be completed if a
message is recorded in the OUTCOME column. If not, it can
remain blank.

8. Enter an appropriate message in the OUTCOME column if known
or desired. If OUTCOME column is completed, you must
complete the A/N/U column.

9. If a prescribed medication for the health problem is known,
enter it in the RE OR BATCH 4, column. You may also use this
s =ce to continue an outcome.

ND UM MS Mite el CUM CPT AttieU QUM* me al SAM 9

11=11111

NOTE: IF YOU HAVE PROBLEMS FINDING AN APPROPRIATE ICD OR CPT
CODE, PLEASE CALL THE STATE tORTS COORDINATOR.
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Example 1: Health Probleps

A student is diagnosed as having bacterial pneumonia
(bilateral, pneumococcal) and is hospitalized, treated,
and released.

1. Enter an "X" in the PRIMARY column.

2. Enter "482.9" (for Bacterial Pneumonia) in the ICD CODE column.

3. Enter "A" (for Acute) in the TYPE column.

4. Enter "R" (:or Resolved) in the STATUS column.

5. Enter nothing in the Eli CODES column because the computer
will automatically assign code "008." See pages 50-54 of the
!rational Health users Manua.; for a listing of EH codes that
are automatically assigned.

6. Enter "90220" (for "Hospital Care, New, Compreh.") in the CPT
column to indicate appropriate treatment was received.

7. inter "N" (for Normal) in the A/N/U column.

8. Enter appropriate message in OUTCOME column. For example,
"BATON ROUGE CHARITY HOSPITAL."
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Example 2: Dental Problems

A student with multiple cavities and pain goes to a
dentist for treatment.

1. Enter an "X" in the PR/MARY column.

2. Enter "521.0" (for dental caries) in the ICD CODE column.
NOTE: When the same ICD code has several different CPT
codes, enter the ICD CODE, TYPE, and STATUS on the first
line only. Enter as many CPT CODES as necessary.

3. Enter "C" (for Chronic) in the TYPE column.

4. Enter "R" (tor Resolved) in the STATUS column.

5. Enter nothing in ER CODES column.

6. Enter "D0130" (for emergency exam); "D7110" (for an
extraction); "D7120" (for an additional extraction), and
"D1330" (for oral hygiene instructions) in the OUTCOME column.

7. Enter "N" (for normal response to treatment) in the A/N/U column.

8. Enter appropriate message in the OUTCOME column. For exasple,
"Dr. J. S. Bacon, D.D.S - 318-555-4062"
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PENSITIVE DATA

The problem of recording sensitive data may eventually

present itself to you. This information should be discreet3y

recorded.

Example 1: Alcoholism, Drug DePendepcv or Other Privileged
Information

1. Enter an "X" in the PRIMARY column.

2. Enter ICD code "000" (unspecified health problems) in the
ICD CODE column.

3. Enter "A" (acute) or "C" (chronic) in the TYPE column.

4. Enter "R" (resolved) or "U" (unresolved) in the STATUS
column.

5. Enter appropriate EN codes if applicable in the EH CODES
column.

6. Enter default CPT code "90760" in the CPT column.

7. Enter "U" (for Undetermined) in the A/N/U column.

8. Enter "Sensitive Data - Contact Migrant Nurse" in the OUTCOME
column.
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There may be times you want to record the symptoms of certain

sensitive or confidential conditions. You may do this discreetly

as the following two examples illustrate.

mule g;

Rationale

j11 atudgpit Is Igyolvei in g C141d Abuse apd Neglect
Situation

The area of child abuse and neglect has no ICD code
number. Because of the sensitive nature of this
subject, the observed signs of malnutrition are
indicated as the primary problem. While investigating
the malnutrition, the abuse and neglect were discovered.

1. Enter an "X" in the PRIMARY column.

2. Enter "269.9" (for Malnutrition) in the ICD CODE column. Use
an ICD Code for observed sign or symptom, not the possible
cause.

3. Enter "C" (for Chronic) in the TYPE column.

4. Enter "U" (for Unresolved) "1 the STATUS column.

5. Enter

6. Enter

the default CPT code "90760" in the CPT column.

"U" (for Undetermined) in the A /N /U column.

7. Enter "Sensitive Data-- Contact Migrant Nurse" in the OUTCOME
column.
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Simple 3: An UnmarritUUsa School Student Igo Aotoginosed as. 7 9HavamansurstaaunassrAng School
Rationale: Pregnancy of unmarried teens carries with it a

certain stigma, and some nurses feel reluctant to
attach such a "label" to the student by having this
appear on the medical record. Many students share
this information with the migrant nurse as
"confidential, priviledged information" and never
intend for it to be recorded anywhere.

* z S 0

1. Enter an "X" in the PRIMARY column.

2. Enter "787.0" (for Nausea and Vomiting) in the ICD CODE
column. Use an ICD Code for the observed sign or symptom,
not the possible cause.

3. Enter "A" (for Acute) in the TYPE column.

4. Enter "U" (for Unresolved) in the STATUS column.

8. Enter default CPT code "90760" in the CPT column.

6. Enter "U" (for Undetermined) in the A/N/U column.

7. Inter "Sensitive Data--Contact Mir.rant Nurse" in the OUTCOME
column.
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REFERENCES ANL RESOURCES
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Bureau of Migrant Education
Louisiana Department of Education
631 Main Street
Poet Office Box 94064
Baton Rouge, LA 70804-9064

Mr. Ronnie E. Glover
Director
504/342-3517

Dr. James M. Robertson
State Supervisor of Instruction/
Evaluation

504/342-4141

Me. Nedra Loftin
State Supervisor of Recruitment/

and Indian Education
504/342-4138

Mr. Buster Cantwell
State Supervisor of Monitoring
504/342 -3484

Ms. Wanda Osterthaler
State MSRTS Coordinator
504/342-3521

Ms. Carolyn Meyers
Me. Connie Allen
MSRTS Data Specialists
504/342-4151

Me. Gwendolyn Jones
Secretary
504/342-3517

Ms. Nancy Allen
Secretary
504/342-3518
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Mr. Albert Wright
143 Coordinator, MEMO
504/342-3519

Ns. Donna Ballard
Communications/Media

Specialist
504/342-3906

Ms. Susan Taranto
Contributing 3ditor, MEMO
504/342-5830
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NAMV4DDIMS/PRONE

=Me& ASSISTANTS

Wanda Osterthaler
MSRTS Coordinator
Louisiana Department of Education
P. O. Box 94064
Baton Rouge, La 70804-9064
504/342-3521

Regina Howell
MSRTS Technical Assistant
P. O. Box 16
Natchitoches, LA 71457
318/352-8380

Betty Meador
MSRTS Technical Assistant
305 West Hanson
Hammond, LA 70401
504/542-7290

Eloise Sullivan
MSRTS Technical Assistant
P. O. Drawer 352
Tallulah, LA 71282
318/574-2130
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PUSH RESPONSIBLE FOR

Cameron
Delta CAA
East Carroll
Iberia
Jefferson
Lafourche
Natchitoches
Orleans
Plaquemines
Tangipahoa
Livingston
Terrebonne

Allen
Beauregard
Caldwell
Desoto
Evangeline
Grant
Jackson
LaSalle CAA
Ouachita
Rapidea
Red River
Richland
Sabine
Union CAA
Vernon
Winn

Acadia
Assumption
Avoyelles
ILerville
Jefferson Davis
Pointe Coupee
St. Helena
St. Landry
St. Martin
St. Mary
West Baton Rouge

Franklin
Morehouea
Tenaae
West Carroll
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PARISH/PHONE

J1 GRANT lupus

NAME ADDRESS

Allen
318/639-2977

Assumption
504/369-7932

Avoyelles
318/253-5982

Caldwell
318/649-6181

Grant
318/627-5974

/berville
504/687-4341

or 7626
387 -2998
or 0209

Jackson
318/259-4456

Jefferson
504/367-3120 Ext

Jefferson Davis
318/824-1834

Morehouse
318/281-5784

Natchitoches
318/352-8389 or

Orleans
504/483-6371

Ouachita
318/323-3794

Sabine
318/286-9228

St. Martin
318/332-2105

Leslie June Beassie

Linda Guidry

Chris Brewer

Judy Mann

Christine Harrison

Shirley Bickham
Vickie Crow
Dot Griffon
Jerry Orcino
Josie Vicknair

Rebecca Surber

Carrie Williams
. 556

Lorraine Bertrand
Lorene Richard

Johnnie Lang

Gayle Lindsey
1901 Natchitoches 71457

P. O. Drawer C
Oberlin 70655

P. O. Box 408
Napoleonville 70390

201 Tunica Drive West
Marksville 71351

P. O. Box 1019
Columbia 71418

P. O. Box 208
Colzaz 71417

P. O. Box 151
Plaquemine 70764

P. O. Box 705
Jonesboro 71251

501 Manhattan Boulevard
Harvey 70058

P. O. Box 640
Jennings 70546

P. O. Box 872
Bastrop 71220

P. O. Box 16

Agnes Harewood

Patricia Johnson

Brenda Anderson

Theresa LeVasseur
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5931 Milne Boulevard
New Orlean'- 70124

4900 Cartier
Monroe 71203

P. O. Box 1153
Many 71449

111 Courville Street
Breaux Bridge 70517
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NAME

St. Mary
318/828-1991

Tensas
318/766-4314

Marie Dupre
Catherine Ouillory
Mary Lagrange
Jo Ann Landry

Mary Cannon

Terrebonne Molly rusting
504/851-1550 Ext. 53

ADDRESS

P. 0. Drawer 580
Franklin 70538

0. Box 318
St. Joseph 71366

P. 0. Box 5097
Houma 10361
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BERING, zinFORNATio4

ON S

Annotated ICD-9-CM
Post Office Box 971
Ann Arbon, Michigan 48106-0971

Volume I (numerical)
Volume II (alphabetical)

Phone 1-313-769-1000
Extension 303

A two volume set costs $53 (softbound) and includes shipping
and handling.

A single volume costs $29, and you must specify the volume
desired.

Prepaid orders only. Allow two to three weeks for delivery.
Make checks payable to ICD-9-CM.

CURRENT PROCEDURAL TERMINOLOGY

AMA Order 8012341-7
American Medical Association
Post Office Box 10946
Chicago, Illinois 60610

Phone 1-312-280-7168

The 1986 volume costs $30 which includes shipping and
handling.

Make checks payable to the American Medical Association.

NOTE: These prices were quoted early in 1987 and are subject to
change. You should call the phone numbers given to verify
information before o"dering.
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