SAMPLE HEALTH SCREENING PROCEDURES AND AUTHORIZATION
The health-care provider is authorized to conduct health screenings for incoming campers according to the following procedures:

ARRIVING CAMPERS –  Head-to-Toe Check
General:
Ask about chicken pox or other communicable disease exposure in previous 20 days.  Ask about changes in health-history information since it was submitted. (Parents may wish to review the health history.)

Head:
Check for fever. Look at the scalp for any cuts, rashes, or evidence of head lice.

Throat:
Check back of throat for redness, tonsils for redness or yellow‑white spots, canker sores, and ulcers throughout the mouth.

Skin:
Check back of neck, front of neck, and shoulder areas for rash, sores, scabs.  Covered other skin: Check for rash.

Feet:
Check between toes, heels, bottom, and sides for rash, cracks, and sores.

Record each camper's screening. Log appropriate medical treatment to be given, if any. If treatment is indicated that is beyond the Treatment Procedures, consult a doctor.

Medication:

Collect all medication.  Be sure prescription medication is in original containers with clear instructions from physician.  Any over-the-counter medications must also be collected and must have clear instructions from parent/guardian on use. 

Initiate medication record form for each camper with medications.  

When a screening has been completed, initial and date the upper right-hand corner of the health form.

PRIOR TO OUT-OF-CAMP OVERNIGHT TRIPS
The intent is to assure that no sick person is sent into a situation likely to create problems for self or the group.  

Talk to the child about how he/she is feeling. Check temperature. Observe face and eyes for signs of colds.

Check back of throat for redness, tonsils for redness or yellow‑white spots, canker sores, and ulcers throughout the mouth.

The health supervisor is authorized to designate and train first aiders to conduct screenings before departure on overnight (one-night) trips off the campsite.

_______________________________

___________________

M.D.



Date

Camp Medical Advisor

	Camper Name:
	Living Unit:

	Date of Screening:

	Person Completing Screening:

	Check
	Required Treatment?
	Initials of Screener

	General:  Ask about chicken pox or other communicable disease exposure in previous 20 days.  Ask about changes in health-history information since it was submitted. (Parents may wish to review the health history.)


	
	

	Head:
Check for fever. Look at the scalp for any cuts, rashes, or evidence of head lice.


	
	

	Throat:
Check back of throat for redness, tonsils for redness or yellow‑white spots, canker sores, and ulcers throughout the mouth.


	
	

	Skin:
Check back of neck, front of neck, and shoulder areas for rash, sores, and scabs.  Covered other skin: Check for rash.


	
	

	Feet:
Check between toes, heels, bottom, and sides for rash, cracks, and sores.


	
	

	Medication collected?

· Rx

· OTC

· Other


	MAR started?
	

	Prior to out-of-camp overnight trips, check:


	Nature of trip?  

Length of trip?


	

	· Child asked how feeling?
	
	

	· Visual check eyes/face for signs of colds
	
	

	· Throat
	
	

	· Temperature
	
	

	· Medication need to be sent?  
	Instructions given?
	

	Other
	
	


Individual Screening Record

[image: image1.jpg]


Signature of Authorized Screener: ____________________________________

