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A NARRATIVE NOTE IS REQUIRED FOR ABNORMAL RESULTS, REFFERALS AND OUTCOMES OF REFERRALS
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Information on chronic/complex health conditions (including allergies), injuries, surgeries, communicable disease, other (specify below):
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Notations by registered nurses, delegated staff, unlicensed assistive personnel and educators should be dated and signed. The narrative record should include information
concerning abnormal screening results, referrals and outcomes; nursing assessments; teacher observations; parent conferences; Section 504 of the American’s with
Disabilities Act or Individuals with Disabilities Education Act (IDEA) accommodations; and home visitation notes. Health services provided should be documented in
the clinic log and individualized treatment and/or medication administration record (written or computerized). Educators need only record information concerning teacher
observations and educational decisions made for students in the classroom, bus or other school sponsored activities, and other health information.
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