APPROVED CERTIFICATION STANDARDS REVISION (4/05)

ADMINISTRATIVE PROCEDURES

Former wording: Pg 1, A.2, d. Re-certification will occur every 2 years in conjunction with the state legislative funding cycle and will include an updated standards checklist and required assurances.

Approved Writing: Re-certification will occur every 2 years in conjunction with the state legislative funding cycle and will include and updated standards checklist and required assurances. The Oregon School-Based Health Center Network (OSBHCN) will be utilized for recommendations and review changes to the certification standards document. All certified SBHC’s are encouraged to maintain active membership in the OSBHCN. (bold – words to be added).

HEALTH ASSISTANT QUALIFICATIONS

Former wording: Pg. 11, C.8, c. “While the main duties of support staff may be clerical, it is preferable to have a support staff with additional training (e.g., health assistant, nursing aide, medical assistant, LPN) to assist with triage. (bold – words to be deleted).

Approved reading: The main duties of the clerical staff will be clerical and will likely include some computer skills (e.g., data entry, report creation, file transfer, some software management). In addition, it is preferable to have a support staff with additional training (e.g., health assistant, nursing aide, medical assistant, LPN) to assist with triage. (bold – words to be added).

AVAILABILITY OF MEDICAL DIRECTOR

Former wording: Pg. 9, C.6, d. Each SBHC shall have a designated Medical Director who is available to provide on-site clinical assistance at least monthly and who will be accessible to staff by phone to discuss clinical issues as needed (see also B.2, a). (bold – words to be deleted).

Approved wording: Each SBHC shall have a designated Medical Director who is accessible to staff by phone to discuss clinical issues and available to provide clinical assistance as needed (within the scope of practice of Oregon law). (bold – words to be added).

QUALITY DATA

Former reading: Pg. 19, F1.a “Center must maintain and electronic data system that is compatible with state collection system and has the capacity to collect the required variables listed below. Compatibility means the system can export required variables along with dictionary files in a useable format.” (no words deleted).

Approved wording: Center must maintain an electronic data collection system that is compatible with the state collection system and has the capacity to collect the required variables listed below. Compatibility means the system can export required variables along with dictionary files in a useable format. Data must be reasonably *complete and emphasis during collection should be placed on maintaining complete records for export. * Note: The State Program Office will assume responsibility for working with sites to set data completion goals. In the future, standards for certification will set specific percentages for data completion. (bold – words to be added).

RISK FACTOR GUIDEANCE

Former wording: Pg. 20, F.4, a. Information about the following selected risk factors may be required at least annually on each patient: tobacco, alcohol, sexual activity and immunization status. For patients with an identified risk factor, additional data elements may be collected at each visit. (bold – words to be deleted).

Approved wording: Information about predominant risks to the health of patients may be required at least annually. Recommend grade level-appropriate risk factor information based upon the National Assembly of School-Based Health Care’s sentinel conditions include:


Injury


Diet and exercise


Substance abuse and passive exposure


Abuse


Family relationships, school, friends


Emotional health


Sexuality

Risk factor information gathered shall follow the best available practices for risk evaluations. For patients with an identified risk factor, additional data elements may be collected at each visit. (bold – words to be added).

LABORATORY CERTIFICATION REQUIREMENTS

A.  Former wording: Pg. 13, D.2, a. Center must be OHD requirements for initial laboratory licensure for school health clinics and/or as a participant of a multiple site laboratory license. (bold – words to be deleted).

As of January 1, 2000, it is anticipated that the OHD will no longer perform the certification of lab sites for CLIA. Consequently, new requirements and procedures may be necessary for lab licensing. Further guidance to follow at a later date. (bold – words to be added).

Approved wording: Center must meet state requirements and hold a valid CLIA certificate for the level of testing performed or participate in a multiple site CLIA certificate. (bold – words to be added).

B.  Former language: Pg. 14. D.6, b. Equipment must be maintained and calibrated regularly in compliance with state licensing requirements.

Approved language: D.6, b. Equipment must be maintained and calibrated regularly in compliance with all state licensing and CLIA requirements. (bold – words to be added).

