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No. 542 

 

Health Screening and Assessment 
 

Routine screening for health problems is designated to detect previously unrecognized conditions 

or preclinical illnesses as early as possible in order to provide early intervention and remediation 

and limit potential disability and negative impact on scholastic performance. The scope and 

nature of the screening programs for Kimball Area School, I.S.D. 739, are based on 

recommendations made by the Minnesota Department of Health. A complete screening program 

will be conducted which includes, re-screening, referral and follow up. 

 

I. Organizing a Screening Program 

 

Careful planning is key to the programs. The school nurse plays a major role in planning 

the screening programs. The following activities and/or decisions should be addressed 

during the program organization: 

 

A. Determine the purpose of the screening program 

 

B. Define the population to be screened 

 

C. Decide which screening procedure or test to use 

 

D. Ensure that adequate resources are available 

 

1. equipment and supplies 

2. volunteer recruitment 

3. staff and volunteer training 

4. staff time to conduct tests and retests 

5. record results 

6. interpret results to students and families 

7. conduct follow-up 

 

E. Determine referral criteria using standards set by the Minnesota Department of 

Health for vision, hearing and scoliosis; and by the National Institutes of Health 

for high blood pressure, cholesterol, and other screenings. 

 

F. Collaborate with members of the school health team re: criteria used for referral 

for diagnosis and treatment, decisions regarding who will be treated, and what 

resources are available for follow-up, especially for those who are uninsured. 

 

G. Plan mechanics of screening program, i.e. time required, designating screening 

personnel, and who will: order supplies, equipment in working order, obtain 

parental consent (for Early Childhood Screening), train personnel, recruit, orient 

and train volunteers, arrange appropriate space. 

 

H. Record findings 
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I. Re-screen students as necessary 

 

J. Plan and complete follow-up procedures 

 

K. Incorporate disease or condition and screening procedures into health education, 

as appropriate 

 

L. Evaluate and report results of screening program 

 

II. Implementation 

 

Implementation begins with training screening personnel or arranging for training of 

staff. It includes these steps: 

 

A. Perform screening as planned 

 

B. Document test results on student health records 

 

C. Notify parent or guardian by letter and telephone call if appropriate 

 

D. Notify medical provider by letter, usually via parent or guardian 

 

III. Follow-up/ Referral 

 

These are critically important steps. At this point early diagnosis and prompt treatment 

can effect a remediation of the problem before it becomes a disability and/or more costly 

to treat. 

 

A. Obtain reports from medical provider or other related professionals re: diagnosis, 

treatment, and follow-up care. 

 

B. Continue contact with parents/ guardians until follow-up is achieved 

 

C. Interpret outcomes to students and parents/ guardians 

 

D. Communicate as needed with educational staff 

 

E. Ensure confidentiality 

 

F. Attach follow-up medical reports to individual health records 

 

IV. Evaluation 

 

Evaluative criteria focuses on the results of the program, measures behaviors, and gives 

dates by which behaviors occur. Data is tallied by trade, compared to expected results 

based on national or state data, and compare completed referrals to a set goal, e.g. “85% 

of referrals will be completed.” Accuracy of screening findings is needed by calculating a 

false positive and false negative rate. 
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Effective screening programs are likely to identify health problems that otherwise would 

not be identified until a later date, when treatment may be less effective or more costly. 

Screening does not substitute for a diagnostic evaluation. Appropriate referral and follow-

up must be carried out to complete the screening process and make the process effective 

and efficient. 

 

V. Early Childhood Screening (ECS) 

 

ECS is mandatory for children 3 to 4 years of age, prior to school enrollment. The 

purpose of ECS is to: 

 

A. Detect health or developmental conditions that may impede learning ongoing 

development. 

 

B. Encourage further assessment, if needed. 

 

C. Refer children Learning Readiness and other appropriate community education 

programs of health providers. 

 

D. Assist schools and communities in planning education and health programs for all 

children and families, focusing on those at risk. 

 

VI. M.S. 123.701-123.7045 says, “Every school board shall provide for a mandatory program 

of early childhood developmental screening for children once before school 

entrance…between three and one-half and four years old…it is a mandatory requirement 

for a student to continue attending kindergarten in a public school.” It also states, “A 

child need not submit to a developmental screening…if the child’s health records 

indicate…that the child has received comparable developmental screening from a public 

or private health care organization or individual health care provider.” A parent/ guardian 

may submit a signed statement saying that the child was not screened due to 

conscientiously held beliefs. M.S. 123.701-7054 says the ECS program shall: 

 

A. Include at least the following components: 

 

 Developmental assessments 

 Hearing and vision screening or referral 

 Immunization review and referral 

 Height and weight, graphed 

 Identification of risk factors that may influence learning 

 Interview with the parent about the child 

 Referral for assessment, diagnosis and treatment when potential needs are 

identified 

 Provide a record to parent of screening date and results of the screening 

 

B. The screening components shall be consistent with standards of the state 

commissioner of health for early developmental screening programs. 
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C. Additional components may be offered such as: nutrition assessments, physical 

and dental assessments, review of family circumstances that might affect 

development, blood pressure, laboratory tests and health history. 

 

VII. Kimball School District contracts with Benton-Stearns Education District for screening 

services. 

 

Re-screening for developmental concerns may be completed by the screening team at 

their next scheduled visit or the Early Childhood Special Education teacher at the teacher 

and parent’s agreed time. The same process is utilized for any speech referrals with the 

speech clinician. Vision and hearing re-screens are held approximately one month after 

the screening date, tympanograms are re-screened after six weeks. 

 

The school nurse will function as ECS coordinator and refer children and parents to 

Learning Readiness, Early Childhood Family Education or Early Childhood Special 

Education programs, as appropriate. The nurse will also provide follow-up for any 

identified health problem. 

 

VII. Vision Screening 

 

No laws require vision screening. However, the purpose of a vision screening program is 

to identify children who have external eye problems, reduced vision in one or both eyes, 

deficiencies of eye alignment, or color vision deficiencies and to refer them for 

professional examination. Following diagnosis and treatment, the school nurse should be 

informed to adjustments, when necessary, can be made in the child’s education program. 

The Minnesota Department of Health recommends vision screening programs. 

 

A. At Kimball Area Schools vision screening is done for: 

 

1. Learning Readiness and Early Childhood Special Education classes, 

kindergarten, grades 1, 2, 3, 4, 5, and 6. 

2. Any new child to the elementary school 

3. Any child, when the child, parent or teacher suspects a problem 

4. Any child with a family history of vision problems 

 

B. Screening is done in early fall. Re-screening is completed approximately 2 weeks 

after the screening date. A referral letter is sent to the parent/ guardian for 

professional follow-up as necessary. 

 

C. The classroom teachers have an excellent opportunity of observing students with 

possible vision problems. Their observation may be a significant course of early 

identification of children experiencing vision difficulties. A referral to the school 

nurse should be made if any vision problem is suspected. Observations may 

include: 

 

1. Rub eyes frequently 

2. Blinks frequently when reading or watching TV 

3. Frowns or scowls when reading 
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4. Closes or covers an eye when reading or watching TV 

5. Sits in an abnormal posture when doing close work 

6. Squints 

7. Moves head forward or backward while looking at an object 

8. Avoids close work 

9. Has an abnormally short attention span/ nervous, irritable, restless 

10. Tilts head to one side 

11. Places head close to book or desk when reading or writing 

12. Dislikes tasks requiring sustained visual concentration 

13. Loses place while reading 

14. Uses finger or other device to keep place while reading 

15. Moves head rather than eyes while reading 

16. Has poor eye-hand coordination 

17. Performs below expectations in school 

 

D. Individuals screening must be trained on current equipment and procedures and 

have special training from the Minnesota Department of Health. Volunteers are 

utilized in the screening process. They are oriented to vision screening by the 

school nurse. 

 

E. The outcome for vision screening is that any student with a vision problem be 

identified, referred for diagnosis, treatment and/or educational interventions. 

 

F. Technical assistance for vision screening procedures is available from the 

Minnesota Department of Health, see page 5-14 in the Minnesota School Health 

Guide. 

 

VIII. Hearing Screening 

 

A. Kimball Area Schools provide hearing screening for: 

 

1. Early Childhood Special Education, Learning Readiness, Kindergarten, 

grades 1, 2, 3, 4, 5, and 6. 

2. Any new child to the elementary school 

3. Any children, when the child, parent or teacher suspects a problem. 

4. Any child with a family history of hearing problems. 

 

B. Hearing screening is held in fall. Students suspected to have hearing problems are 

referred to a licensed/ registered professional for further examination when 

necessary. Classroom accommodations will be made as necessary to educational 

objectives may be achieved. 

 

C. Children in special education programs should have an initial screening for 

hearing and referral to a professional health care provider if necessary before 

entering the program and shall be screened and followed regularly. 

 

D. The persons providing screening have been trained on current equipment and 

procedures. The Minnesota Department of Health offers technical support and 
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screening procedures for screeners. Volunteers are utilized in hearing screening. 

They receive orientation from the school nurse. 

E. Classroom teachers are in an excellent position to observe any signs of unusual 

reactions, conditions, or behavior changes that may signal a hearing problem. A 

referral to the school nurse shall be made when a hearing problem is suspected, 

such as: 

 

1. Does not respond to normal speech 

2. Favors one ear (turning one ear to speaker) 

3. Speaks too loudly or too softly 

4. Strains to hear the speaker 

5. Displays intense concentration on the speaker’s mouth or face 

6. Is inattentive in oral activities 

7. Frequently asks to have words or statements repeated 

8. Mispronounces common words 

9. Makes frequent or unusual mistakes in following directions 

10. Regresses academically subsequent to a serious illness 

11. Is not reaching his/her academic potential 

 

F. The outcome of hearing screening is to identify and refer for further diagnosis, 

treatment and/or educational intervention. 

 

IX. Tuberculosis Screening 

 

Screening for tuberculosis is not currently done at Kimball Area Schools. 

 

X. Child and Teen Checkup 

 

Kimball Area Schools does not currently provide services for the Child and Teen 

Checkup (C&TC). These services are available from the county public health 

departments in the area. The family would access the services from their county of 

residence. 

 

XI. Screening of Immunizations 

 

Screening for immunizations are done at the beginning of school. See the policy on 

Communicable Disease for details. 
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