DISTRICT SCHOOL BOARD OF PASCO COUNTY

Kurt S. Browning, Superintendent of Schools

7227 Land O’ Lakes Boulevard ¢ Land O' Lakes, Florida 34638

Purchasing Services

Nicole Westmoreland, MBA, Purchasing Agent
813/794-2221 Fax: 813/794-2111

727/ 774-2221 TDD: 813/794-2484

352/ 524-2221 c-mail: nwestmor@pasco.k12.fl.us

July 29, 2014

MEMORANDUM

TO: Honorable School Board Members

FROM: Nicole Westmoreland, MBA, Purchasing Ag(aﬁ’t.‘\O

SUBJECT:  Florida Department of Health Agreements

Office for Student Support Programs and Services is requesting approval of the attached
agreements for the 2014-2015 school year. The Department of Health provides the District
funds (a total of $250.738.15) for full and basic health services to students and families. These
agreements have been reviewed and approved by Nancy Alfonso, School Board Attorney, on
June 23, 2014 and by Mrs. Van Name Larson, Assistant Superintendent for Student
Achievement. Please reference the attached memo from Lisa Kern, Supervisor of Student and

Support Programs and Services, for further information.

The services covered under this contract are considered professional services; and are, therefore,
exempt from the competitive pricing requirements as outlined in DOE’s Section 6A-1.012(11)(a).

Should you have any questions regarding this matter, please contact Debra Reaves, Purchasing
Services, at your earliest convenience.
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Date/Time:  July 22, 2014 10:58:00
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DISTRICT SCHOOL BOARD OF PASCO COUNTY

Kurt S. Browning, Superintendent of Schools

7227 Land O Lakes Boulevard ¢ Land O’ Lakes, Florida 34638

Office for Student Support Programs and Services
April Stephenson, Bookkeeper

813/794-2764
352/ 524-2764

727/ 774-2764
Fax: 813/794-2117

e-mail: astephen@pasco.k12.fl.us

DATE:

TO:

FROM:

RE:

July 29, 2014

Nicole Westmoreland, MBA, Purchasing Agent

MEMORANDUM
ESE-14/15-AS-001

April Stephenson, Bookkeeper of Student Support Programs and Services

Lisa Kern, Supervisor of Student Support Programs and Service

7

Melissa Musselwhite, Director of Student Support Programs and Services C;’g/

Florida Department of Health (2014-2015)

The Office for Student Support Programs and Services is requesting School Board approval of
the attached contracts with the Florida Department of Health pertaining to the 2014-2015 school
year. The four contracts are detailed below.

Contract Purpose Term Amount

Number

2015000096 | Operate a dental clinic for students on site at 07/29/2014- $0.00
RBCES. 07/28/2015

2015000097 | Prove a dental program on site at selected Title I 07/29/2014- $0.00
schools in Pasco County. 07/28/2015

2015000098 | Provide funds to the District for the operation of the | 07/01/2014- | $113,412.90
Basic and Full Service School Health Programs. 06/30/2015
(PC501, Basic School Health Services Contract)

2015000099 | Provide funds to the District for the operation of the | 07/01/2014- | $137,325.25
Basic and Full Service School Health Programs. 06/30/2015

(PC502, Full Service School Health Contract)

Mrs. Van Name Larson has given her approval of these contracts as per the attached e-mail.

Please contact Lisa Kern at extension 42360 if you have any questions. Thank you for your
assistance with this request.

MM©M/as
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MEMORANDUM OF UNDERSTANDING
BETWEEN THE FLORIDA
DEPARTMENT OF HEALTH 10841
Little Rd, New Port Richey, FL 34654
AND
THE DISTRICT SCHOOL BOARD OF
PASCO COUNTY
7227 Land O’Lakes Boulevard

Land O’Lakes, Florida 34638

Preface

This is a legal and binding agreement, with which no funds are associated. The
terms and con 'tio‘éxg‘_o_f this Memorandum of Understanding (MOU) are effective upon
execution on 2 day of j"—ve,q,_ , 2014, or the date on which the
agreement is signed by both parties, whichever is later, and may be renewed annually.

A. Services to be provided
1. Definition of Terms
a. Agreement Terms

Florida Department of Health (Department): an executive branch state
agency responsible for public health services in Florida. Department provides
public health services in Pasco County and in all Florida counties through its
local health department offices.

DOH-Pasco: One of 67 state and county funded health departments of the
Florida Department of Health, that provides services in Pasco County.

The District School Board of Pasco County (Pasco County Schools): The
governing body of the Pasco County Schools, '

2. General Description
a. General Statement

DOH-Pasco, in collaboration with the Pasco County Schools, operates a

dental clinic for students on site at Rodney B. Cox Elementary Schoo{ (RBCES),
37615 Martin Luther King Boulevard, Dade City, Florida. This pilot project
collaboration to provide dental services to students of Pasco County has been
operating for approximately two years. The parties agree that expansion of the
program will benefit Pasco students and agree that DOH-Pascoe may expand the
dental clinic at RBCES to include a second non-portable operatory and accessories,
together with electrical and plumbing necessary to accomplish the full function-

ality of this equipment, may install and/or upgrade its network equipment at Cox
Elementary to accommodate Department’s electronic health records. Pasco
County Schools hereby grants DOH-Pasco exclusive use of the dental clinic
located in the Life Skills Building at RBCES for a period not less than ten (10) years,
and acknowledges that the furniture, equipment, attachments and supplies located in
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the dental clinic are the sole property of DOH-Pasco. It is agreed between the
parties that the vendor is an independent contractor and is solely liable for the
performance of all tasks undertaken herein.

b. Scope of Service

DOH-Pasco shall provide sufficient dental staff to operate a dental clinic
at RBCES during the hours of 8:00 AM to 5:00 PM, Monday through
Thursday. Clinic hours of operation may be revised from time to time
upon the express agreement of the parties, with the consent of the
Administrator of RBCES to suffice as consent of the District School Board
of Pasco County. Clinic hours shall not be scheduled on State holidays
specified on the attached Exhibit “A”, DOH-Pasco staff training days, or
such other days as not mutually agreed by the parties. It is understood
by the parties that the Dental clinic will be open during school holidays
except as otherwise provided herein.  Dental services provided may
include dental screenings, exams, sealants, fluoride treatments, fillings,
simple extractions, dental charting, necessary radiography, and dental
cleanings for students enrolled in Pasco County public schools.

B. Manner of Service Provision

1. Service Tasks: Dental staff from DOH-Pasco will provide dental services to students
~ enrolled in Pasco County public schools for whom the requisite parental consent forms,
dental history, and insurance and/or Medicaid coverage have been
received.

2. Responsibilities of the Parties:

a. Records and Documentation. It is understood and acknowledged by the parties that
the client’s dental records created under this agreement are the property and sole
responsibility of DOH-Pasco.

b. Pasco County Schools will provide utilities, including but not limited to bio-hazardous
waste and trash pick-up, electricity, water, cleaning and maintenance of the premises
inside and out, and heating and air conditioning in the dental clinic for all periods of the
clinic’s operation. '

c. Pasco County Schools will allow DOH-Pasco’s dental staff to access the premises
during the dental clinic’s hours of operation.

e. DOH-Pasco will staff the dental clinic, will provide an appropriate inventory of instruments
and supplies, and will maintain its dental equipment in good working order.

f. DOH-Pasco will provide dental treatment to children enrolled in Pasco County public
schools on a pro bono basis, subject to the availability of funds and in the sole discretion of
DOH-Pasco. Scheduling, referral of eligible students, and collection of parental consent and
other necessary interaction with students, parents, and responsible guardians or caretakers,
will be coordinated with and handled by Pasco County Schools’ staff. Pasco County
Schools acknowledges that school support staff will be responsible for working with the
family of such children to arrange for future dental care.

| g. DOH-Pasco must advise sub-recipients of requirements imposed on them by Federal
laws, regulations and the provisions of contracts, memorandum of agreement (MOA) or
memorandums of understanding (MOU) connected to a Federal or State Grant. The

2
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attachment “Financial and Compliance Audit” must be part of every contract, MOA or MOU
or connected to a Federal or State Grant.

C. Termination

1. Termination at Will: This contract may be terminated by either party upon no less than
thirty (30) calendar days’ notice in writing to the other party, without cause, unless a
lesser time is mutually agreed upon in writing by both parties. Said notice shall be delivered
by certified mail, return receipt requested, or in person with proof of delivery.

2. Termination for Breach: This contract may be terminated for the Pasco County School's non-
performance upon no less than twenty-four (24) hours’ notice in writing to the provider. If
applicable, the department may employ the default provisions in Chapter 60A-1.006 (3), FAC.
Waiver of breach of any provisions of this contract shall not be deemed to be a waiver of any other
breach and shall not be construed to be a modification of the terms of this contract. The provisions
herein do not limit the department’s right to remedies at law or in equity.

3. Termination for Failure to Satisfactorily Perform Prior Agreement: Failure to have
performed any contractual obligations with the department in a manner satisfactory to the
department will be a sufficient cause for termination. To be terminated as a provider under this
provision, the provider must have: (1) previously failed to satisfactorily perform in a contract with
the department, been notified by the department of the unsatisfactory performance, and failed to
correct the unsatisfactory performance to the satisfaction of the department; or (2) had a contract
terminated by the department for cause.

F. Special Provisions

1. No Lobbying: State funds cannot be used to lobby the Executive or Legislative branches
of the Federal Government in connection with the DOH-Pasco.

2. Discriminatory Vendor List: Pasco County Schools acknowledges it is informed of
the provisions of 287.134 (2) (a), F.S., and represents to the Department that those provisions
do not prohibit the Pasco County Schools from contracting with DOH-Pasco, or any
subcontractors hereunder.

3. Background Check: Both DOH-Pasco and Pasco County Schools will comply with the
policy of the Department of Health, which requires employees and certain other persons in
positions of special trust, responsibility or sensitive location to be background screened in
accordance with Sections 110.1127 and 435.4, Florida Statutes. Initial screening includes -
fingerprint checks through the Florida Department of Law Enforcement (FDLE) and the Federal
Bureau of Investigation (FBI). Re-screening requires only correspondence checks through FDLE
every five (5) years. In addition, all cooperative agreements and contracts must be in
compliance with the department's Information Security Policies, Protocols, and Procedures.

4. Security: Both DOH-Pasco and Pasco County Schools shall maintain
confidentiality of all data, files, and records including client records related to the services
provided pursuant to this agreement and shall comply with state and federal laws, including,
but not limited to, sections 384.29, 381.004, 392.65 and 456.057, Florida Statutes. Procedures
must be implemented by the Pasco County Schools to ensure the protection and
confidentiality of all confidential matters. These procedures shall be consistent with the
Department of Health Information Security Policies 2008, as amended, which is
incorporated herein by reference and the receipt of which is acknowledged by the Pasco
County Schools upon execution of this agreement. Pasco County Schools will adhere to any
amendments to the department's security requirements provided to it during the period of this
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- agreement. The provider must also comply with any applicable professional standards of

practice with respect to client confidentiality. There must be an individual designated with
specified responsibility for managing the security and confidentiality of these data. It is the
responsibility of Pasco County Schools designee to develop policies, which ensure the
confidential flow of client information between authorized staff and Pasco County Schools.
Discipline will be applied for breach of security of confidential information consistent with
Florida Statutes, Florida Administrative Code, and Department of Health protocols, policies and
procedures. The contract manager performs information security assessments of agreement
providers during scheduled compliance visits.

5. HIPAA: Where applicable, the provider will comply with the Health Insurance Portability

and Accountability Act as well as all regulations promulgated thereunder (45CFR Parts 160,
162, and 164). ;

6. Change in Signing Authority: If the signing authority changes for this agreement, the
DOH-Pasco must be notified immediately so that a new agreement can be executed.

7. In accordance with Executive Order No. 11-02, all Executive agencies shall require their
contractors to utilize the U.S. Department of Homeland Security's E-Verify system to verify the
employment eligibility of (a) all new persons employed during the contract term by the contractor
to perform employment duties within Florida; and (b) all new persons (including subcontractors)
assigned by the contractor to perform work pursuant to the contract with the state agency.

Information about the registration is available, and registration may be

completed, at hitp://www.dhs.gov/files/programs/gc_1185221678150.shtmi1

For more information about E-Verify you may contact the E-Verify Customer Support,
Monday through Friday, from 8 a.m. to 5 p.m. at 888-464-4218 or via email at E-

Verify@dhs.gov
FLORIDA DEPARTMENT DISTRICT SCHOOL BOARD OF PASCO
OF HEALTH COUNTY
e /f’?,'f/f ,// /:) < .
Michael J. Napier, MS ‘ Kurt S. Browning
Administrator, County Health Officer Superintendent
i
Date: & /')/ il Date:

Alison Crumbley
Board Chair
Date:

Recorded in Board Minutes:
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MEMORANDUM OF UNDERSTANDING
BETWEEN
THE FLORIDA DEPARTMENTOF HEALTH

AND
THE DISTRICT SCHOOL BOARD OF PASCO COUNTY

Preface

This is a legal and binding agreement, with which no funds are associated. ~The terms and
conditions of this Memorandum of Understanding (MOU) are effective upon execution on day of
, 2014, or the date on which the agreement is signed by both parties, whichever is
later, and may be renewed annually.

A. Services to be provided
1. Definition of Terms
Agreement Terms

Fiorida Department of Health (Department): an executive branch state agency responsible
for public health services in Florida. Department provides public health services in Pasco
County and in all Florida counties through its local health department offices.

DOH-Pasco: One of 67 state and county funded health departments of the Florida Department
of Health that has jurisdiction over their county.

The District School Board of Pasco County (Pasco County Schools): The governing body
of the Pasco County Schools.

2. General Description
a. General Statement.

DOH-Pasco, in collaboration with the Pasco County Schools, shall provide a dental
program on site at selected Title | schools located in Pasco County.

h. Scope of Service.

DOH-Pasco's dental professionals wil visit selected Pasco County Title | schools by
prior arrangement with the school health clinic, between the hours of 9 am - 5 pm
during the school year and 8:00 am-11:30 am during summer scheool, to provide
preventive dental outreach services consistingl; of dental screenings, exams,
sealants, fluoride treatments, to students enrolled in 1°%, 2" and 3'° grades at

selected Title | schools in Pasco County.

At such time as DOH-Pasco has a mobile medical/dental unit available for use, dental
professional from DOH-Pasco may provide comprehensive dental services, consisting of
dental screenings, exams, sealants, fluoride treatments, fillings, simple extractions, dental
charting, radiographs, and cleanings, to students enrolled in 1%, 2™ and 3™ grades at
selected Title | schools in Pasco County

B. Manner of Service Provision
1. Service Tasks

a. Preventive dental services: Dental professionals from DOH-Pasco will provide
preventive dental outreach services to students from the selected Title | schools

1
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in Pasco County for whom the requisite parental consent form, consisting of Exhibit A,
Parent Permission/Child Health History Form (Side 1), with Initiation of Services and
District School Board Hold Harmless (Side 2), has been received.

Comprehensive dental services: Utilizing a mobile medical/dental unit, Dental
professmnals from DOH Pasco may provide comprehensive dental services to students
enrolled in 1%, 2™ and 3™ grades at selected Title | schools in Pasco County for whom the
requisite parenta! consent forms listed below have been received:

1) Exhibit “B”, Parent Permission (Side 1), with Initiation of Services and
District School Board Hold Harmless (Side 2); and,

2) Exhibit “C”, Dental Health History (Sides 1 and 2)

2. Service Location: Title | schools selected from among the Title | schools listed on Exhibit “D”, attached
hereto and incorporated by reference herein.

C. Pasco County Schools Responsibilities

1.

Pasco County School Unigue Activities:

School Health Clinic staff will send the dental packet provided by DOH-Pasco home with the targeted

students.

School Health Clinic staff will gather and submit the returned completed dental packets to DOH-Pasco.

Provide name and Social Security number of each child to DOH-Pasco.

Notify parents of the dental services being provided at the scheduled dental visits through literature
provided by DOH-Pasco, and through information provided in School Connect, newsletter and website.

D. DOH-Pasce Responsibilities

2. DOH-Pasco agrees to provide the following:

= Dental professionals, as appropriate, to perform the dental procedures outlined in Section B,

1, above.

= Alaptop at school site with VPN and aircard for billing purposes, if appropriate.

= Will provide necessary instruments and supplies to accomplish the above procedures.

= Be solely responsible for confirming Medicaid and other insurance coverage and billing appropriate

party for services.

E. Termination: This contract may be terminated by either party upon no less than thirty (30) calendar days' notice
in writing to the other party, without cause, unless a lesser time is mutually agreed upon in writing by both parties.

Said notice shall be delivered by certified mail, return receipt requested, or in person with proof of delivery.

F. Special Provisions

1.

2. Discriminatory Vendor List:
287.134 (2) (a

No Lobbying: State funds cannot be used to lobby the Executive or Legislative branches of the Federal
Government in connection with the DOH-Pasco.

from contractlng with the Provider or any subcontractors hereunder

2
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, F.S., and represents to the Department that those prows:ons do not prohibit the Department

)
)



3. Background Check: Both DOH-Pasco and Pasco County Schools must comply with the policy of
the Department of Health, which requires employees and certain other persons in positions of special trust,
responsibility or sensitive location to be background screened in accordance with Sections 110.1127 and
435.4, Florida Statutes. Initial screening includes fingerprint checks through the Florida Department of Law
Enforcement (FDLE) and the Federal Bureau of Investigation (FBI). Re-screening requires only correspondence
checks through FDLE every five (5) years. In addition, all cooperative agreements and contracts must be
in compliance with the department's Information Security Policies, Protocols, and Procedures.

4. Security: Both DOH-Pasco and Pasco County Schools shall maintain confidentiality of all data, files,
and records including client records related to the services provided pursuant to this agreement and shall
comply with state and federal laws, including, but not limited to, sections 384.29, 381.004, 392.65 and 456.057,
Florida Statutes. Procedures must be implemented by the Pasco County Schools to ensure the protection
and confidentiality of all confidential matters. These procedures shall be consistent with the current
Department of Health Information Security Policies, as amended, which is incorporated herein by reference
and the receipt of which is acknowledged by the Pasco County Schools upon execution of this agreement.
Pasco County Schools will adhere to any amendments to the department’s security requirements provided to it
during the period of this agreement. The provider must also comply with any applicable professional standards
of practice with respect to client confidentiality. There must be an individual designated with specified
responsibility for managing the security and confidentiality of these data. It is the responsibility of Pasco
County Schools designee to develop policies, which ensure the confidential flow of client information between
authorized staff and Pasco County Schools. Discipline will be applied for breach of security of confidential
information consistent with Florida Statutes, Florida Administrative Code, and Department of Health protocols,
policies and procedures. The contract manager performs information security assessments of agreement
providers during scheduled compliance visits.

5. HIPAA: Where applicable, the provider will comply with the Health Insurance Portability and
Accountability Act as well as all regulations promulgated thereunder (45CFR Parts 160,
162, and 164).

6. Change in Signing Authority: If the signing authority changes for this agreement, the
DOH-Pasco must be notified immediately so that a new agreement can be executed.

THE REST OF THIS PAGE IS INTENTIONALLY LEFT BLANK.
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7. In accordance with Executive Order No. 11-02, all Executive agencies shall require their
contractors to utilize the U.S. Department of Homeland Security's E-Verify system to verify the
employment eligibility of (a) all new persons employed during the contract term by the contractor to
perform employment duties within Florida; and (b} all new persons (including subcontractors)
assigned by the contractor to perform work pursuant to the contract with the state agency.

Information about the registration is available, and registration may be completed, at
http:/imww.dhs.gov/files/programs/gc_1185221678150.shtm#1

For more information about E-Verify you may contact the E-Verify Customer Support,

Monday through Friday, from 8 a.m. to 5 p.m. at 888-464-4218 or via email at E-
Verify@dhs.gov

FLORIDA DEPARTMENT DISTRICT SCHOOL BOARD OF PASCO
OF HEALTH COUNTY

p— ' )
7 7 # " t },
/;/[k / I 7

Michael J. Napier, M

y K : .
Administrator, Counfy Health Officer urt S. Browning

Superintendent

Date: /;////// f’ Date:

Alison Crumbley
Board Chairman

Date:

Recorded in Board Minutes:
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Exhibit “A” (Side 1)
Missicn: Rick Scott
: G
To protect, promote & improve the health overnar
of all people in Florida through integrated

state, county & community efforts.

John H. Armstrong, MD, FACS
HEALTH State Surgecn General & Secretary

Vision: To be the Healthiest State in the Nation

Teacher Name: School Name:

Dear Parent/Guardian:

Your child's school will be visited by staff of the Florida Department of Health in Pasco County in a joint effort with Pasco County
Public Schools to provide dental exams, dental sealants, dental cleanings and flucride varnish for students. These services will
be available to first, second and third grade students at NO cost to parents/quardians.

A signed permission slip bearing the signature of at least one parent or guardian is required in order for the child to participate.
Parents do not have to be present when the services are provided. If we identify a need for further dental treatment a letter will be
sent home with your child.

Please feel free to contact our dental office if you have any questions. We look forward to seeing your child soon. Pasco County
Health Department, 10841 Little Road, New Port Richey, FL 34654, Phone: (727) 861-5260 ext 284

PLEASE RETURN THIS FORM TO YOUR CHILD’S TEACHER IMMEDIATELY (PLEASE PRINT)

__ Yes, | give my child permission to receive a dental exam, dental cleanings, fluoride varnish, and sealants (if applicable).

__No, I do not give permission for my child to be seen because of the following reason:

Name of Child: OMale OFemale Grade

Date of Birth: Age Child’s Social Security Number:

Check all that apply: OWhite O Biack/African American O Asian O American Indian/ Native OHispanic O Other

Medicaid # (if any):
My child has a denfist: O Yes Name of dentist O No

Child’s Parent/Guardian's Name:

Relationship

Address: Telephone No:
Street City Zip Code
CHILD'S HEALTH HISTORY
Please check YES or NO for each of the following regarding your child’s health: (check all that apply)
YES NO

O O  History of rheumatic fever? O Heart murmur? O Asthma? O Asthma Medication:
O O3 My child needs to take antibiotics (i.e. penicillin} before dental care?
[ O My child cannot take or is allergic to the following medications or materials:
O O My child has the following health problem:
0 O
O O
O

My child was hospitalized in the last 2 years for:
My child is taking the following medications: for:
O My child experienced the following unfavorable reaction from previous dental treatment?

Please add any comment or additional information:

| certify that | have READ and UNDERSTAND the above questions, have answered the guestions to the best of my knowledge, and have had all my questions answered. | understand
that my child is not being provided other dental care that s/ne may need. | understand that this Sealant Program will be provided by Florida Department of Health in Pasco County
Dental Program at my child’s school. On behalf of myself andfor the patient, | authorize the dental providers to receive payment from any insurance or any third party payor that covers
the services provided to this patient. | understand there is no out-of-pocket expense for these services for any child.

PARENT’S SIGNATURE DATE OVER—

Florida Department of Health in Pasco County ‘ , § .
Michael J. Napier, Administrator, Healith Officer SN T RAL 1wl VW FloridaRestth.gov
10841 Little Road, New Port Richey, Florida 34654 ' i APEBAVEN TWITTER:HealthyFLA
PHONE: 727/861-5250 « FAX 727/862-4230 FAGEBOQICFLDapartmentofHaalth
YOUTUBE: fidch
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Exhibit A (Side 2)

Initiation of Services
Part I CLIENT-PROVIDER RELATIONSHIP CONSENT
Client Name:
Name of Ageney:  Florida Department of Health
Agency Address: 10841 Little Road New Port Richey FL. 32654
I consent to entering mto a client-provider relationship. I authorize Department of Health staff and their representatives to render routine health care. 1
understand rountine health care is confidential and voluntary and may involve medical office visits including obtaining medical history, examination,
administration of medication, laboratory tests and/or minor procedures. 1 may discontinue the relationship at any time.
PART II DISCLOSURE OF INFORMATION CONSENT (treatment, payment or healthcare operations purposes only) 1 consent to the use and
disclosure of my medical information, including medical, dental, HIV/AIDS, STD,TB, substance abuse prevention, psychiatric/psychological, and case
management; for treatment,payment and health care operations.
PART Il MEDICARE PATIENT CERTIFICATION,AUTHORIZATION TO RELEASE, AND PAYMENT REQUEST (Only applies to Medicare
Clients) As client/Representative signed below, I certify that the information given by me in apply for payment under Title 2XVIII of the Social Security
Act is correct. I authorize the above agency to release my medical information to the Social Security Administration or its intermediaries/carriers for this
or a related Medicare claim. Irequest that the payment of authorized benefits be made on my behalf. I assign the benefits payable for physician’s
services to the above named agency and authorize it to submit a claim to Medicare for payment.
PART V ASSIGNMENT OF BENEFITS (Only applies to Third Party Payers) As Client/Representative signed below, 1 assign to the above named
agency all benefits provided under any health care plan or medical expense policy. The amount of such benefits shall not exceed the medical charges set
forth by the approved fee schedule. All payments under this paragraph are to be made to above agency. Iam personally responsible for charges not
covered by this agreement.
PART V MY SIGNATURE BELOW VERIFIES THE ABOVE INFORMATION AND RECEIPT OF THE NOTICE OF PRIVACY RIGHTS

Client/Representative Signatu I'€  Self or Representative’s Relationship to Client Date

Witness (optional) Date

PART VI WITHDRAWAL OF CONSENT

I, WITHDRAW THIS CONSENT, EFFECTIVE
Client/Representative Signature Date

Witness (opticnal) Date

DISTRICT SCHOOL BOARD OF PASCO COUNTY

Kurt S. Browning, Superintendent of Schools

7227 Land O’ Lakes Boulevard ¢ Land O’ Lakes, Florida 34638

HOLD HARMLESS, INDEMNIFICATION, AND RELEASE AGREEMENT

This agreement is a waiver, release, indemnification agreement, and hold harmless, which acts to release the District School Board
of Pasco County, its individual members, schools, personnel, employees, agents and assigns (hereinafter collectively referred to as School
Board) from any and all judgments, attorney fees, costs, payments, medical bills, damages, claims, suits or other expenses which may result
from the use of School Board property by The Florida Department of Health in Pasco County, (hereinafter DOH-Pasco) for the purposes of
providing dental health services. Parent/guardian agrees to release and hold the School Board harmless for any injuries, damages, suits or
claims, arising out of this matter, regardless of whether such injuries or damages arise out of the accidental, negligent or reckless acts of DOH-
Pasco or School Board, ils employees, subcontractors, agents and assigns. Parent/guardian understands that, for the purposes of this
agreement, participation in the event, and the protections afforded to the School Board by this agreement, not only extends to and includes the

service provided but also encompasses any other acts while on School Board property that are directly or indirectly related to the event,

Parent/Guardian Signature ~——  ———— Date




Exhibit B (Side 1)

To: Parents/Guardians of first, second and third graders attending Title I Schools
Dear Parent/Guardian,

Your child’s school will be visited by staff of the Florida Department of Health in Pasco County
in a joint effort with Pasco County Public Schools to provide dental exams, cleanings, sealants,
fillings, and extractions for students. These services will be available at NO cost to
parents/guardians.

A sioned permission slip bearing the signature of at least one parent or guardian is required in
order for the child to participate. Please complete, sign and return these forms to your child’s
teacher immediately. Parents/Guardians do not have to be present when the services are
provided. If we identify a need for further dental treatment a letter will be sent home with your
child.

Every child with a signed permission slip will receive a free toothbrush, toothpaste
and prize.

Please feel free to contact our dental office if you have any questions.
Florida Department of Health in Pasco County, 10841 Little Road, New Port Richey, FL. 34654
Phone: (727) 861-5260 ext. 284

Parent/Guardian Permission for Dental Services
Yes, I give permission for my child to receive dental services offered by the Florida Department
of Health in Pasco County at my child’s school. I understand that these dental services are being
provided by the Florida Department of Health in Pasco County and not by the Pasco County
Public Schools. .

School: Teacher: Grade:
Name of Child: Age:
First Middle Initial Last
Date of Birth: ~ Sex:
Month Day Year

Circle One: Asian Black Hispanic White Other

Medicaid # (if any):

Child’s Social Security Number:

Parent/Guardian Name:

Parent/Guardian Address:

Street City State Zip
Parent/Guardian Phone #’s
Home Work Cell
Signature of Parent/Guardian: Date:

All pages must be completed for your child to be seen. - Complete Reverse Side —
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Exhibit B (Side 2)

Initiation of Services
Part | CLIENT-PROVIDER RELATIONSHIP CONSENT
Client Name: =
Name of Agency:_ Pasco County Health Department
Agency Address:__ 10841 Little Road New Port Richey FL 32654
I consent to entering into a client-provider relationship. I authorize Department of Health staff and their representatives to render routine health care. [
understand rountine health care is confidential and voluntary and may involve medical office visits including obtaining medical history, examination,
administration of medication, laboratory tests and/or minor procedures. Imay discontinue the relationship at any time.
PART IT DISCLOSURE OF INFORMATION CONSENT (treatment, payment or healthcare operations purposes only) I consent to the use and
disclosure of my medical information, including medical, dental, HIV/AIDS, STD,TB, substance abuse prevention, psychiatric/psychological, and case
management; for treatment,payment and health care operations.
PART III MIDICARE PATIENT CERTIFICATION,AUTHORIZATION TO RELEASE, AND PAYMENT REQUEST (Oonly applies to Medicare
Clicnts) As client/Representative signed below, I certify that the information given by me in apply for payment under Title XVIII of the Social Security
Act is correct. 1 authorize the above agency to release my medical information to the Social Security Administration or its intermediaries/carriers for this
or a related Medicare claim. I request that the payment of authorized benefits be made on my behall. Tassign the benefits payable for physician’s
services to the above named agency and authorize it to submit a claim to Medicare for payment.
PART V ASSIGNMENT OF BENEFITS (Only applies to Third Party Payers) As Client/Representative signed below, I assign to the above named
agency all benefits provided under any health care plan or medical expense policy. The amount of such benefits shall not exceed the medical charges set
forth by the approved fee schedule. All payments under this paragraph are (o be made to above agency. I am personally responsible for charges not
covered by this agreement.
PART V MY SIGNATURE BELOW VERIFIES THE ABOVE INFORMATION AND RECEIPT OF THE NOTICE OF PRIVACY RIGHTS

Clientﬂlepresentative Signature Self or Representative’s Relationship to Client Date

Witness (optional) Date

PART VI WITHDRAWAL OF CONSENT

L WITHDRAW THIS CONSENT, EFFECTIVE
Client/Representative Signature Date

Witness {optional) Date

DISTRICT SCHOOL BOARD OF PASCO COUNTY

Kurt S. Browning, Superintendent of Schools

7227 Land O’ Lakes Boulevard » Land O’ Lakes, Florida 34638

HOLD HARMLESS, INDEMNIFICATION, AND RELEASE AGREEMENT

This agreement is a waiver, release, indemnification agreement, and hold harmless, which acts to release the District School Board
of Pasco County, its individual members, schools, personnel, employees, agents and assigns {hereinafter collectively referred to as School
Board) from any and all judgments, attorney fees, costs, payments, medical bills, damages, claims, suits or other expenses which may result
from the use of School Board property by The Florida Department of Health in Pasco County, (hereinafter PasCHD) for the purposes of
providing dental health services. Parent/guardian agrees to release and hold the School Board harmless for any injuries, damages, suits or
claims, arising out of this matter, regardiess of whether such injurles or damages arise out of the accidental, negligent or reckless acts of
PasCHD or School Board, its employees, subcontractors, agents and assigns. Parent/guardian understands that, for the purposes of this
agreement, participation in the event, and the protections afforded to the School Board by this agreement, not only extends to and includes the

service provided but also encompasses any other acts while on School Board property that are directly or indirectly related to the evet.

Parent/Guardian Signature N i Date

W\wﬁ-;l.fb/_



Exhibit C (Side 1)

Name
Dental Health History ID Wo.
Birth Date

FLORIDA DEPARTMENT OF

In the following questions, circle Yes or No, whichever applies. Your answers
will be considered confidential.

1. Do you (PATIENT) have or have you (PATIENT) had any of the following:

Rheumatic Fever or Heart Murmur Yes No Neurological Problems Yes Mo
Heart Trouble or Shortness of Breath Yes No Tuberculeosis (TB) or Persistent Cough Yes Mo
High or Low Blood Pressure Yes No Diabetes or Excessive Thirst Yes No
Fainting or Dizzy Spells Yes No Epilepsy or Seizures Yes No
Stroke Yes No Kidney Prcblems or Excessive Urination Yes No
Anemia or Blcod Problems Yes No Liver Problems or Hepatitis Yes No
Sickle Cell Anemia Yes No Venereal Disease Yes No
Excessive Bleeding or Bruise Easily Yes No AIDS/ARC/HIV Positive Yes No
Blood Transfusions Yes No Cancer Yes No
Allergies or Skin Rash Yes No Pregnancy Yes No
Asthma Yes No Trimester 1 2 3
Thyroid Problems Yes No Painful or Swollen Joints Yes No
Emotional Problems Yes No Other Yaa No
2 Are you (PATIENT) currently under the care of a physician (doctor)? Yes No

If yes, list name of docter.

i Have you (PATIENT) been hospitalized in the last 2 years? Yes No
If yes, why?

4, Are you (PATIENT) currently taking any medications, pills or drugs? Yes No
If yes, list.

5. Are you (PATIENT) allergic to or have you ever experienced any ill effeclt from a local Yes No
anesthetic (novocain), penicillin, or any drugs/pills? 1i,e., rash, itching or fainting.

If yes, describe.

o

Have you (PATIENT) ever experienced any unfavorable reaction from previous dental treatment? Yes No
If yes, describe.

7. Are you (PATIENT) currently having any dental pain or problem? ¥es No

1f yes, describe.

I certify that I have read and understand the above questions and have answered the questions to the best of my
knewledge. I have asked for an explanation of any terms (words) that I did not know (if any), and my questions have
been answered to my satisfaction. I will not hold my dentist, or any of his/her staff, responsible for any errors or

omissions that I may have made in the completion cof this form.

I also understand that before treatment is provided, I have the right to have the benefits, alternatives, and

significant risk factors associated with this treatment explained to my satisfaction,

Signature of Patient Date
(If patient is a child, parent or legal guardian must sign) Relationship
Comments by Dentist:
Signature of Dentist i\ , Date

DH 3117, 10/96 (Part 5) (Replaces HRS-H Form 3117, part 5, which may be used)

(Stock Number: 5744-005-3117-7) W ’] 9/‘ l‘-/



Exhibit C (Side 2)
Dental Health History Review/Update:

1- Comments:

Patient:

Dentist:

Date Patient’s Signalure ) Dentist’s Signature

2. Comments :

Patient:

Dentist:

Date Patient’s Signature ) Dentist’s Signature

3, Comments:

Patient:

Dentist:

Date ) Patient’s Signature 7 Dentist’s Signature

4. Comments:

Patient:

Dentist:

Date ) Patient’s Signature Centist’s Signature

i Comments :
Patient:

Dentist:

Date _ ) Patient’s Signature Dentist’s Signature

6. Comments:

Patient:

Dentist:

Date § Patient’s Signature B Dentist’s Signature

T Comments:

Patient:

Dentist:

Date i ) Patient’s Signature Dentist's Signature

Dentist:

Date Patient’s Signature i Al ! I | Dentist’s Signature

MW 1 i



Exhibit “D”

Elementary Schools 2014-2015
Anclote Elementary

Calusa Elementary

Chasco Elementary

Chester W. Taylor Elementary
Cotee River Elementary

Fox Hollow Elementary

Gulf Highlands Elementary
Gulf Trace Elementary
Gulfside Elementary

Hudson Elementary

James M. Marlowe Elementary
Lacoochee Elementary
Mittye P. Locke Elementary
Mary Giella Elementary
Moon Lake Elementary
Northwest Elementary
Pasco Elementary

R.B. Cox Elementary

Richey Elementary

Schrader Elementary

Shady Hills Elementary
Sunray Elementary

West Zephyrhills Elementary
Woodand Elementary

Middle Schools

Bayonet Point Middle School
Chasco Middle School

Crews Lake Middle School

Gulf Middle School

Hudson Middle School

Paul R. Smith Middle School
Pasco Middle School

Raymond B Stewart Middle School

High School
Anclote High School

Ridgewood High School

W
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[}
CFDA No. (‘M '),0]9 0000{“{ STATE OF FLORIDA [ Client [[] Non-Client

CSFA No.

DEPARTMENT OF HEALTH [] Multi-County
STANDARD CONTRACT

THIS CONTRACT is entered into between the State of Florida, Department of Health, hercinafter referred to as the Depariment, and
District School Board of Pasco County hereinafter referred to as the provider.

THE PARTIES AGREE:

A.
B.

THE PROVIDER AGREES:

To provide services in accordance with the conditions specified in Attachment I.
Requirements of §287.058, Florida Statutes (F.S.)

To provide units of deliverables, including reports, findings, and drafts as specified in Attachment |, to be received and accepted by the
contract manager prior to payment. To comply with the criteria and final date by which such criteria must be met for completion of this
contract as specified in Section Ill, Paragraph A. of this contract. To submit bills for fees or other compensation for services or
expenses in sufficient detail for a proper pre-audit and post-audit thereof. Where applicable, to submit bills for any travel expenses in
accordance with §112.061, F.S. The Department may, if specified in Attachment |, establish rates lower than the maximum provided in
§112.061, F.S. To allow public access to all documents, papers, letters, or other materials subject to the provisions of Chapter 119,
F.S., made or received by the provider in conjunction with this contract. It is expressly understood that the provider's refusal to comply
with this provision shall constitute an immediate breach of contract.

C.
1.
a.

To the Following Governing Law

State of Florida Law

This contract is executed and entered into in the State of Florida, and shall be construed, performed, and enforced in all respects in
accordance with the laws, rules, and regulations of the State of Florida. Each party shall perform its obligations herein in
accordance with the terms and conditions of the contract.

If this contract is valued at 1 million dollars or more, the provider agrees to refrain from any of the prohibited business activities with
the Governments of Sudan and Iran as described in §215.473, F.S. Pursuant to §287.135(5), F.S., the Department shall bring a
civil action against any company that falsely certifies its status on the Scrutinized Companies with Activities in Sudan or the Iran
Petroleum Energy Sector Lists. The provider agrees that the Department shall take civil action against the provider as described in
§287.135(5)(a), F.S., if the provider fails to demonstrate that the determination of false certification was made in error.

Federal Law

If this contract contains federal funds, the provider shall comply with the provisions of 45 CFR, Part 74, and/or 45 CFR, Part 92,
and other applicable regulations as specified in Attachment |.

If this agreement includes federal funds and more than $2,000 of federal funds will be used for construction or repairs, the provider
shall comply with the provisions of the Copeland “Anti-Kickback” Act (18 U.S.C. 874 and 40 U.S.C. 276¢), as supplemented by
Department of Labor regulations (29 CFR Part 3, “Contractors and Subcontractors on Public Building or Public Work Financed in
Whole or in Part by Loans or Grants from the United States”). The act prohibits providers from inducing, by any means, any
person employed in the construction, completion, or repair of public work, to give up any part of the compensation to which he/she
is otherwise entitied. All suspected violations must be reported to the Department.

If this agreement includes federal funds and said funds will be used for the performance of experimental, developmental, or
research work, the provider shall comply with 37 CFR, Part 401, “Rights to Inventions Made by Nonprofit Organizations and Small
Business Firms Under Governmental Grants, Contracts and Cooperative Agreements.”

If this contract contains federal funds and is over $100,000, the provider shall comply with all applicable standards, orders, or
regulations issued under §306 of the Clean Air Act, as amended (42 U.S.C. 1857(h) et seq.), §508 of the Clean Water Act, as
amended (33 U.S.C. 1368 et seq.), Executive Order 11738, and Environmental Protection Agency regulations (40 CFR Part 15).
The provider shall report any violations of the above to the Departiment.

If this contract contains federal funding in excess of $100,000, the provider must, prior to contract execution, complete the
Certification Regarding Lobbying form, Attachment llI. If a Disclosure of Lobbying Activities form, Standard Form LLL, is required, it
may be obtained from the contract manager. All disclosure forms as required by the Certification Regarding Lobbying form must be
completed and returned to the contract manager.

Not to employ unauthorized aliens. The Department shall consider employment of unauthorized aliens a violation of §274A(e) of
the Immigration and Naturalization Act (8 U.S.C. 1324 a) and §101 of the Immigration Reform and Control Act of 1986. Such
violation shall be cause for unilateral cancellation of this contract by the Department. The provider agrees to utilize the U.S.
Department of Homeland Security's E-Verify system, hitps://e-verify.uscis.gov/emp, to verify the employment eligibility of all new
employees hired during the contract term by the provider. The provider shall also include a requirement in subcontracts that the
subcontractor shall utilize the E-Verify system to verify the employment eligibility of all new employees hired by the subcontractor
during the contract term. Contractors meeting the terms and conditions of the E-Verify System are deemed to be in compliance
with this provision.

The provider shall comply with President's Executive Order 11246, Equal Employment Opportunity (30 FR 12319, 12935, 3 CFR,
1964-1965 Comp., p. 339), as amended by President's Executive Order 11375, and as supplemented by regulations at 41 CFR,
Part 60.

The provider and any subcontractors agree to comply with Pro-Children Act of 1994, Public Law 103-277, which requires that
smoking not be permitted in any portion of any indoor facility used for the provision of federally funded services including health,
day care, early childhood development, education or library services on a routine or regular basis, to children up to age 18. Failure
to comply with the provisions of the law may result in the imposition of-civi-monetary-penalty of up to $1,000 for each violation
and/or the imposition of an administrative compliance order on the responsible entity.| /|
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E.

HIPAA: Where applicable, the provider will comply with the Health Insurance Portability Accountability Act as well as all
regulations promulgated thereunder (45CFR Parts 160, 162, and 164).

Provider is required to submit a W-9 to the Department of Financial Services (DFS) electronically prior to doing business with the
State of Florida via the Vendor Website at hitps:/flvendor.myfloridacfo.com. Any subsequent changes shall be performed through
this website; however, if provider needs to change their FEID, they must contact the DFS Vendor Ombudsman Section at (850)
413-5519.

If the provider is determined to be a subrecipient of federal funds, the provider will comply with the requirements of the American
Recovery and Reinvestment Act (ARRA) and the Federal Funding Accountability and Transparency Act, by obtaining a DUNS
(Data Universal Numbering System) number and registering with the federal Central Contractor Registry (CCR). No payments will
be issued until the provider has submitted a valid DUNS number and evidence of registration (i.e. a printed copy of the completed
CCR registration) in CCR to the contract manager. To obtain registration and instructions, visit http://fedgov.dnb.com/webform and
WWW.CCI.gov.

Audits, Records, and Records Retention

To establish and maintain books, records, and documents (including electronic storage media) in accordance with generally
accepted accounting procedures and practices, which sufficiently and properly reflect all revenues and expenditures of funds
provided by the Department under this contract.

To retain all client records, financial records, supporting documents, statistical records, and any other documents (including
electronic storage media) pertinent to this contract for a period of six (6) years after termination of the contract, or if an audit has
been initiated and audit findings have not been resolved at the end of six (6) years, the records shall be retained until resolution of
the audit findings or any litigation which may be based on the terms of this contract.

Upon completion or termination of the contract and at the request of the Department, the provider will cooperate with the
Department to facilitate the duplication and transfer of any said records or documents during the required retention period as
specified in Section |, paragraph D.2. above.

To assure that these records shall be subject at all reasonable times to inspection, review, or audit by Federal, state, or other
personnel duly authorized by the Department.

Persons duly authorized by the Department and federal auditors, pursuant to 45 CFR, Part 92.36(i)(10), shall have full access to
and the right to examine any of provider's contract and related records and documents, regardless of the form in which kept, at all
reasonable times for as long as records are retained.

To provide a financial and compliance audit to the Department as specified in Attachment [l and to ensure that all related party
transactions are disclosed to the auditor.

To include these aforementioned audit and record keeping requirements in all approved subcontracts and assignments.

If Exhibit 2 of this contract indicates that the provider is a recipient or subrecipient, the provider will perform the required financial
and compliance audits in accordance with the Single Audit Act Amendments of 1996 and OMB Circular A-133, and/or §215.97
F.S., as applicable and conform to the following requirements.

Documentation. To maintain separate accounting of revenues and expenditures of funds under this contract and each CSFA or
CFDA number identified on Exhibit 1 attached hereto in accordance with generally accepted accounting practices and procedures.
Expenditures which support provider activities not solely authorized under this contract must be allocated in accordance with
applicable laws, rules and regulations, and the allocation methodology must be documented and supported by competent
evidence.

Provider must maintain sufficient documentation of all expenditures incurred (e.g. invoices, canceled checks, payroll detail, bank
statements, etc.) under this contract which evidences that expenditures are:

1) allowable under the contract and applicable laws, rules and regulations;

2) reasonable; and

3) necessary in order for the recipient or subrecipient to fulfill its obligations under this contract.

The aforementioned documentation is subject to review by the Department and/or the State Chief Financial Officer and the
provider will timely comply with any requests for documentation.

Financial Report. To submit an annual financial report stating, by line item, all expenditures made as a direct result of services
provided through the funding of this contract to the Department within 45 days of the end of the contract. If this is a multi~year
contract, the provider is required to submit a report within 45 days of the end of each year of the contract. Each report must be
accompanied by a statement signed by an individual with legal authority to bind recipient or subrecipient by certifying that these
expenditures are true, accurate and directly related to this contract.

To ensure that funding received under this contract in excess of expenditures is remitted to the Department within 45 days of the
earlier of the expiration of, or termination of, this contract.

Public Records. Keep and maintain public records that ordinarily and necessarily would be required by the provider in order to
perform the service; provide the public with access to such public records on the same terms and conditions that the public agency
would provide the records and at a cost that does not exceed that provided in Chapter 119, F.S., or as otherwise provided by law;
ensure that public records that are exempt or that are confidential and exempt from public record requirements are not disclosed
except as authorized by law; and meet all requirements for retaining public records and transfer to the public agency, at no cost, all
public records in possession of the contractor upon termination of the contract and destroy any duplicate public records that are
exempt or confidential and exempt. All records stored electronically must be provided to the public agency in a format that is
compatible with the information technology systems of the agency.

Monitoring by the Department

To permit persons duly authorized by the Department to inspect any records, papers, documents, facilities, goods, and services of the
provider, which are relevant to this contract, and interview any clients and employees of the provider to assure the Department of
satisfactory performance of the terms and conditions of this contract. Following such evaluation the Department will deliver to the
provider a written report of its findings and will include written recommendations with regard to the provider's performance of the terms
and conditions of this contract. The provider will correct all noted deficiencies identified by the Department within the specified period of
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time set forth in the recommendations. The provider's failure to correct noted deficiencies may, at the sole and exclusive discretion of
the Department, result in any one or any combination of the following: (1) the provider being deemed in breach or default of this
contract; (2) the withholding of payments to the provider by the Department; and (3) the termination of this contract for cause.

F. Indemnification

1. The provider shall be liable for and shall indemnify, defend, and hold harmless the Department and all of its officers, agents, and
employees from all claims, suits, judgments, or damages, consequential or otherwise and including attorneys' fees and costs,
arising out of any act, actions, neglect, or omissions by the provider, its agents, or employees during the performance or operation
of this contract or any subsequent modifications thereof, whether direct or indirect, and whether to any person or tangible or
intangible property.

2. The provider's inability to evaluate liability or its evaluation of liability shall not excuse the provider's duty to defend and indemnify
within seven (7) days after such notice by the Department is given by certified mail. Only adjudication or judgment after highest
appeal is exhausted specifically finding the provider not liable shall excuse performance of this provision. The provider shall pay
all costs and fees related to this obligation and its enforcement by the Department. The Department's failure to notify the provider
of a claim shall not release the provider of the above duty to defend. NOTE: Paragraph I.F.1. and L.F.2. are not applicable to
contracts executed between state agencies or subdivisions, as defined in §768.28, F.S.

G. Insurance ;
To provide adequate liability insurance coverage on a comprehensive basis and to hold such liability insurance at all times during the existence
of this contract and any renewal(s) and extension(s) of it. Upon execution of this contract, unless it is a state agency or subdivision as defined
by §768.28, F.S., the provider accepts full responsibility for identifying and determining the type(s) and extent of liability insurance necessary to
provide reascnable financial protections for the provider and the clients to be served under this contract. The limits of coverage under each
policy maintained by the provider do not limit the provider's liability and obligations under this contract. Upon the execution of this contract, the
provider shall furnish the Department written verification supporting both the determination and existence of such insurance coverage. Such
coverage may be provided by a self-insurance program established and operating under the laws of the State of Florida. The Department
reserves the right to require additional insurance as specified in Attachment | where appropriate.

H. Safeguarding Information

Not to use or disclose any information concerning a recipient of services under this contract for any purpose not in conformity with state
and federal law or regulations except upon written consent of the recipient, or the responsible parent or guardian when authorized by
law.

. Assignments and Subcontracts

1. To neither assign the responsibility of this contract to another party nor subcontract for any of the work contemplated under this
contract without prior written approval of the Department, which shall not be unreasonably withheld. Any sub-license, assignment,
or transfer otherwise occurring shall be null and void.

2. The provider shall be responsible for all work performed and all expenses incurred with the project. If the Department permits the
provider to subcontract all or part of the work contemplated under this contract, including entering into subcontracts with vendors
for services and commadities, it is understood by the provider that the Department shall not be liable to the subcontractor for any
expenses or liabilities incurred under the subcontract and the provider shall be solely liable to the subcontractor for all expenses
and liabilities incurred under the subcontract. The provider, at its expense, will defend the Department against such claims.

3. The State of Florida shall at all times be entitled to assign or transfer, in whole or part, its rights, duties, or obligations under this contract to
another governmental agency in the State of Florida, upon giving prior written notice to the provider. In the event the State of Florida
approves transfer of the providers obligations, the provider remains responsible for all work performed and all expenses incurred in
connection with the contract. In addition, this contract shall bind the successors, assigns, and legal representatives of the provider and of
any legal entity that succeeds to the obligations of the State of Florida.

4. The contractor shall provide a monthly Subcontractor Expenditure Report summarizing the participation of certified and non-certified
minority subcontractors/material suppliers for the current month, and project to date. The report shall include the names, addresses, and
dollar amount of each certified and non-certified MBE participant, and a copy must be forwarded to the Contract Manager of the
Department of Health. The Office of Supplier Diversity (850-487-0915) will assist in furnishing names of qualified minorities. The
Department of Health, Minority Coordinator (850-245-4199) will assist with questions and answers.

5. Unless otherwise stated in the contract between the provider and subcontractor, payments made by the provider to the subcontractor
must be within seven (7) working days after receipt of full or partial payments from the Department in accordance with §287.0585, F.S.
Failure to pay within seven (7) working days will result in a penalty charged against the provider and paid by the provider to the subcontractor
in the amount of one-half of one (1) percent of the amount due per day from the expiration of the period allowed herein for payment. Such
penalty shall be in addition to actual payments owed and shall not exceed fifteen (15) percent of the outstanding balance due.

J. Return of Funds
To retumn to the Department any overpayments due to unearned funds or funds disallowed and any interest attributable to such funds pursuant
to the terms of this contract that were disbursed to the provider by the Department. In the event that the provider or its independent auditor
discovers that overpayment has been made, the provider shall repay said overpayment within 40 calendar days without prior notification from
the Department. In the event that the Department first discovers an overpayment has been made, the Department will notify the provider by
letter of such a finding. Should repayment not be made in a timely manner, the Department will charge interest of one (1) percent per month
compounded on the outstanding balance after 40 calendar days after the date of notification or discovery.

K. Incident Reporting ;

Abuse, Neglect, and Exploitation Reporting

In compliance with Chapter 415, F.S., an employee of the provider who knows or has reasonable cause to suspect that a child, aged

person, or disabled adult is or has been abused, neglected, or exploited shall immediately report such knowledge or suspicion to the

Florida Abuse Hotline on the single statewide toll-free telephone number (1-800-96ABUSE).

L. Transportation Disadvantaged

I clients are to be transported under this contract, the provider will comply with the provisions of Chapter 427, F.S., and Chapter 41-2, F.A.C.
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The provider shall submit to the Department the reports required pursuant to Volume 10, Chapter 27, Department of Health Accounting
Procedures Manual.

M. Purchasing

1. It is agreed that any articles which are the subject of, or are required to carry out this contract shall be purchased from Prison
Rehabilitative Industries and Diversified Enterprises, Inc. (PRIDE) identified under Chapter 946, F.S., in the same manner and under the
procedures set forth in §946.515(2) and §(4), F.S. For purposes of this contract, the provider shall be deemed to be substituted for the
Department insofar as dealings with PRIDE. This clause is not applicable to subcontractors unless otherwise required by law. An
abbreviated list of products/services available from PRIDE may be obtained by contacting PRIDE, 1-800-643-8459.

2. Procurement of Materials with Recycled Content

It is expressly understood and agreed that any products or materials which are the subject of, or are required to carry out this contract shall be

procured in accordance with the provisions of §403.7065, and §287.045, F.S.

3.  MyFloridaMarketPlace Vendor Registration

Each vendor doing business with the State of Florida for the sale of commodities or contractual services as defined in section 287.012, Florida

Statutes, shall register in the MyFloridaMarketPlace system, unless exempted under Rule 60A-1.030(3) F.A.C.

4. MyFloridaMarketPlace Transaction Fee

The State of Florida, through the Department of Management Services, has instituted MyFloridaMarketPlace, a statewide procurement

system. Pursuant to §287.057(23), F.S. (2008), all payments shall be assessed a Transaction Fee of one percent (1.0%), which the provider

shall pay to the State.

For payments within the State accounting system (FLAIR or its successor), the Transaction Fee shall, when possible, be automatically

deducted from paymenits to the vendor. If automatic deduction is not possible, the vendor shall pay the Transaction Fee pursuant to Rule

60A-1.031(2), F.A.C. By submission of these reports and comesponding payments, vendor certifies their correctness. All such reports and
payments shall be subject to audit by the State or its designee.

The provider shall receive a credit for any Transaction Fee paid by the provider for the purchase of any item(s) if such item(s) are retumed to

the provider through no fault, act, or omission of the provider. Notwithstanding the foregoing, a Transaction Fee is non-refundable when an

item is rejected or retumned, or declined, due to the vendor's failure to perform or comply with specifications or requirements of the agreement.

Failure to comply with these requirements shall constitute grounds for declaring the vendor in default and recovering reprocurement costs

from the vendor in addition to all outstanding fees. Providers delinquent in paying transaction fees may be excluded from conducting future

business with the State.

N. Civil Rights Requirements
Civil Rights Certification: The provider will comply with applicable provisions of Department of Health publication, “Methods of
Administration, Equal Opportunity in Service Delivery.”

0. Independent Capacity of the Contractor

1. Inthe performance of this contract, it is agreed between the parties that the provider is an independent contractor and that the provider is
solely liable for the performance of all tasks contemplated by this contract, which are not the exclusive responsibility of the Department.

2. Except where the provider is a state agency, the provider, its officers, agents, employees, subcontractors, or assignees, in performance of
this contract, shall act in the capacity of an independent contractor and not as an officer, employee, or agent of the State of Florida. Nor
shall the provider represent to others that it has the authority to bind the Department unless specifically authorized to do so.

3. Except where the provider is a state agency, neither the provider, its officers, agents, employees, subcontractors, nor assignees are entitled to
state retirement or state leave benefits, or to any other compensation of state employment as a result of performing the duties and obligations
of this contract.

4. The provider agrees to take such actions as may be necessary to ensure that each subcontractor of the provider will be deemed to be an
independent contractor and will not be considered or permitted to be an agent, servant, joint venturer, or partner of the State of Florida.

5. Unless justified by the provider and agreed to by the Department in Attachment 1, the Department will not furnish services of support (e.g.,
office space, office supplies, telephone service, secretarial, or clerical support) to the provider, or its subcontractor or assignee.

6. All deductions for social security, withholding taxes, income taxes, contributions to unemployment compensation funds, and all necessary
insurance for the provider, the provider's officers, employees, agents, subcontractors, or assignees shall be the responsibility of the
provider.

P. Sponsorship

As required by §286.25, F.S., if the provider is a non-governmental organization which sponsors a program financed wholly or in part by state

funds, including any funds obtained through this contract, it shall, in publicizing, advertising, or describing the sponsorship of the program,

state: Sponsored by (provider's name) and the State of Florida, Deparfment of Health. If the sponsorship reference is in written material, the

words State of Florida, Department of Health shall appear in at least the same size letters or type as the name of the organization.

Q. Final Invoice

To submit the final invoice for payment to the Department no more than fifteen (15) days after the contract ends or is terminated. If the

provider fails to do so, all right to payment is forfeited and the Department will not honor any requests submitted after the aforesaid time period.

Any payment due under the terms of this contract may be withheld until all reports due from the provider and necessary adjustments thereto

have been approved by the Department.

R. Use of Funds for Lobbying Prohibited

To comply with the provisions of §216.347, F.S., which prohibit the expenditure of contract funds for the purpose of lobbying the Legislature,

judicial branch, or a state agency.

S. Public Entity Crime and Discriminatory Vendor

1. Pursuant to §287.133, F.S., the following restrictions are placed on the ability of persons convicted of public entity crimes to transact
business with the Department: When a person or affiliate has been placed on the convicted vendor list following a conviction for a public
entity crime, he/she may not submit a bid on a contract to provide any goods-or-services to a public entity, may not submit a bid on a
contract with a public entity for the construction or repair of a public building or public work| may not submit bids on leases of real property
to a public entity, may not be awarded or perform work as a contractor, supplier, subcentractor, or consultant under a contract with
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any public entity, and may not transact business with any public entity in excess of the threshold amount provided in §287.017, F.S, for
CATEGORY TWO for a period of 36 months from the date of being placed on the convicted vendor list.

2. Pursuant to §287.134, F.S., the following restrictions are placed on the ability of persons convicted of discrimination to transact business
with the Department: When a person or affiliate has been placed on the discriminatory vendor list following a conviction for discrimination,
he/she may not submit a bid on a contract to provide any goods or services to a public entity, may not submit a bid on a contract with a
public entity for the construction or repair of a public building or public work, may not submit bids on leases of real property to a public
entity, may not be awarded or perform work as a contractor, supplier, subcontractor, or consultant under a contract with any public entity,
and may not transact business with any public entity in excess of the threshold amount provided in §287.017, F.S., for CATEGORY TWO
for a period of 36 months from the date of being placed on the discriminatory vendor list.

Patents, Copyrights, and Royalties

1. If any discovery or invention arises or is developed in the course or as a result of work or services performed under this contract, or in
anyway connected herewith, the provider shall refer the discovery or invention to the Department to be referred to the Department of State
to determine whether patent protection will be sought in the name of the State of Florida. Any and all patent rights accruing under or in
connection with the performance of this contract are hereby reserved to the State of Florida.

2. In the event that any books, manuals, films, or other copyrightable materials are produced, the provider shall notify the Department of
State. Any and all copyrights accruing under or in connection with the performance under this contract are hereby reserved to the State of
Florida.

3. The provider, without exception, shall indemnify and save harmless the State of Florida and its employees from liability of any nature or
kind, including cost and expenses for or on account of any copyrighted, patented, or unpatented invention, process, or arlicle
manufactured by the provider. The provider has no liability when such claim is solely and exclusively due to the Department of State's
alteration of the article. The State of Florida will provide prompt written notification of claim of copyright or patent infringement. Further, if
such claim is made or is pending, the provider may, at its option and expense, procure for the Department of State, the right to continue
use of, replace, or modify the article to render it non-infringing. If the provider uses any design, device, or materials covered by letters,
patent, or copyright, it is mutually agreed and understood without exception that the bid prices shall include all royalties or cost arising
from the use of such design, device, or materials in any way involved in the work.

U. Construction or Renovation of Facilities Using State Funds

Any state funds provided for the purchase of or improvements to real property are contingent upon the provider granting to the state a

security interest in the property at least to the amount of the state funds provided for at least (5) years from the date of purchase or the

completion of the improvements or as further required by law. As a condition of a receipt of state funding for this purpose, the provider
agrees that, if it disposes of the property before the Department’s interest is vacated, the provider will refund the proportionate share of
the state’s initial investment, as adjusted by depreciation.

V. Electronic Fund Transfer

The provider agrees to enroll in Electronic Fund Transfer, offered by the State Comptroller's Office. Questions should be directed to the

EFT Section at (850) 410-9466. The previous sentence is for notice purposes only. Copies of Authorization form and sample bank

letter are available from the Department.

W. Information Security

The provider shall maintain confidentiality of all data, files, and records including client records related to the services provided pursuant

to this agreement and shall comply with state and federal laws, including, but not limited to, §384.29, §381.004, §392.65, and §456.057,

F.S. Procedures must be implemented by the provider to ensure the protection and confidentiality of all confidential matters. These

procedures shall be consistent with the Department of Health Information Security Policies, as amended, which is incorporated herein

by reference and the receipt of which is acknowledged by the provider, upon execution of this agreement. The provider will adhere to
any amendments to the Department's security requirements provided to it during the period of this agreement. The provider must also
comply with any applicable professional standards of practice with respect to client confidentiality.

Il. THE DEPARTMENT AGREES:
A. Contract Amount

To pay for contracted services according to the conditions of Attachment | in an amount not to exceed $113,412.90 subject to the availability of
funds. The State of Florida's performance and obligation to pay under this contract is contingent upon an annual appropriation by the
Legislature. The costs of services paid under any other contract or from any other source are not eligible for reimbursement under this
contract.

B. Contract Payment

Pursuant to §215.422, F.S., the Department has five (5) working days to inspect and approve goods and services, unless the bid
specifications, Purchase Order, or this contract specifies otherwise. With the exception of payments to health care providers for hospital,
medical, or other health care services, if payment is not available within 40 days, measured from the latter of the date the invoice is received or
the goods or services are received, inspected and approved, a separate interest penalty set by the Comptroller pursuant to §55.03, F.S., will
be due and payable in addition to the invoice amount. To obtain the applicable interest rate, contact the fiscal office/contract administrator.
Payments to health care providers for hospitals, medical, or other health care services, shall be made not more than 35 days from the date
eligibility for payment is determined, at the daily interest rate of 0.03333%. Invoices returned to a vendor due to preparation errors will result in
a payment delay. Interest penalties less than one dollar will not be enforced unless the vendor requests payment. Invoice payment
requirements do not start until a properly completed invoice is provided to the Department.

C. Vendor Ombudsman

A Vendor Ombudsman has been established within the Department of Financial Services. The duties of this individual include acting as an
advocate for vendors who may be experiencing problems in obtaining timely paymeni(s) from a state agency. The Vendor Ombudsman may
be contacted at (850) 413-5516 or {800) 342-2762, the State of Florida Chief Financial Officer's Hotline.
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lll. THE PROVIDER AND THE DEPARTMENT MUTUALLY AGREE

A. Effective and Ending Dates

This contract shall begin on July 1, 2014 or on the date on which the contract has been signed by both parties, whichever is later. It shall end
on June 30, 2015.

B. Termination

1. Termination at Will

This contract may be terminated by either party upon no less than thirty (30) calendar days notice in writing to the other party, without cause,
unless a lesser time is mutually agreed upon in writing by both parties. Said notice shall be delivered by certified mail, return receipt requested,
or in person with proof of delivery.

2. Termination Because of Lack of Funds

In the event funds to finance this contract become unavailable, the Department may terminate the contract upon no less than twenty-four (24)
hours notice in writing to the provider. Said notice shall be delivered by certified mail, return receipt requested, or in person with proof of
delivery. The Department shall be the final authority as to the availability and adequacy of funds. In the event of termination of this contract, the
provider will be compensated for any work satisfactorily completed prior to notification of termination.

3. Termination for Breach

This contract may be terminated for the provider's non-performance upon no less than twenty-four (24) hours notice in writing to the provider. If
applicable, the Department may employ the default provisions in Chapter 60A-1.006(3), F.A.C. Waiver of breach of any provisions of this
contract shall not be deemed to be a waiver of any other breach and shall not be construed to be a modification of the terms of this contract.
The provisions herein do not limit the Department's right to remedies at law or in equity.

C. Renegotiation or Modification

Modifications of provisions of this contract shall only be valid when they have been reduced to writing and duly signed by both parties.
The rate of payment and dollar amount may be adjusted retroactively to reflect price level increases and changes in the rate of payment
when these have been established through the appropriations process and subsequently identified in the Department's operating
budget.

D. Official Payee and Representatives (Names, Addresses and Telephone Numbers)

1. The name (provider name as shown on page 1 of this contract) and 3. The name, address, and telephone number of the contract
mailing address of the official payee to whom the payment shall be manager for the Department for this contract is:
made is:
District School Board of Pasco County Constance A. Brooks
7227 US Highway 41 10841 Little Road
Land O’'Lakes, FL 34638 New Port Richey, FL 34654

(727) 861-5250, ext. 130

2. The name of the contact person and street address where financial 4. The name, address, and telephone number of the provider's
arid A stra e FReES S R representative responsible for administration of the program

under this contract is:
Lisa Kern

District School Board of Pasco County
7227 US Highway 41
Land O'Lakes, FL 34638

Kurt S. Browning

District School Board of Pasco County
7227 US Highway 41

Land O'Lakes, FL 34638

5. Upon change of representatives (names, addresses, telephone numbers) by either party, notice shall be provided in writing to the other
party and said notification attached to originals of this contract.

E. All Terms and Conditions Included

This contract and its attachments as referenced, L II. III, IV, V. VI contain all the terms and conditions agreed upon by the parties. There are no

provisions, terms, conditions, or obligations other than those contained herein, and this contract shall supersede all previous communications,

representations, or agreements, either verbal or written between the parties. If any term or provision of the contract is found to be illegal or

unenforceable, the remainder of the contract shall remain in full force and effect and such term or provision shall be stricken.

I have read the above contract and understand cach section and paragraph.

IN WITNESS THEREOF, the parties hereto have caused this page contract to be executed by their undersigned officials as duly authorized.
PROVIDER: DISTRICT SCuuooL BoArD OF PAsco COUNTY STATE OF FLORIDA, DEPA 4 MENT OF HEALTH
SIGNATURE: SIGNATURE: 4 Y

PRINT/TYPE NAME: KURT S. BROWNING PRINT/TYPE NAME: MIC[IAI-{ZNAM

TITLE: SUPERINTENDENT TITLE: ADMINISTRATOR, C%NTY{IE,ALTH OFFICER

DATE: DATE: é/ ggé,/? ff

StATE AGENCY 29-DIGIT FLAIR CODE:

FEDERAL EID# (OR SSN):

PROVIDER FISCAL YEAR ENDING DATE:

6 M 13[,4 Contract # PC501
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PROVIDER:

Signature:

Date:

PC501 (Continued)

District School Board of Pasco County

Alison Crumbley, Chairman




ATTACHMENT I

A. Services to be Provided

1.

Definition of Terms

a.

Annual School Health Services Report: An annual report submitted to the
Department by August 15" of each year that reflects reported health conditions,
services provided, staffing and expenditures. The reporting period will cover July ol
through June 30™ each year for the duration of this contract.

Contract Manager — The individual designated by the Department to be responsible
for the monitoring and management of this contract.

Fiscal Year: July 1% to June 30"

Health Management System (HMS): The Department’s data system into which
documented school health services are entered by service codes identified in the
most current School Health Coding Manual, incorporated by reference. This data is
used to provide a full accounting of school health services provided.

Local Education Agency (LEA): As defined in the Elementary and Secondary
Education Act, a public board of education or other public authority legally
constituted within a State for either administrative control or direction of, or to
perform a service function for, public elementary schools or secondary schools in a
city, county, township, school district, or other political subdivision of a State, or for a
combination of school districts or counties that is recognized in a State as an
administrative agency for its public elementary schools or secondary schools.

School Health Services Plan: A document created by the Department, the Local
Education Agency, and the local School Health Advisory Committee, that describes
the school health services to be provided within the county, and the responsibility for
provision of the services, as required by Section 381.0056(4)(e), Florida Statutes.
The School Health Services Plan is developed every two years.

School Health Advisory Committee (SHAC): Committee that provides a forum for the
school community, health professionals, and interested citizens to discuss issues
and seek solutions to better wellness in the lives of school children and staff.

Quarter: One-fourth (three months) of a fiscal year. The quarters are July 1 through
September 30 (quarter 1); October 1 through December 31 (quarter 2); January 1
through March 31 (quarter 3); and April 1 through June 30 (quarter 4).

Youth Risk Behavior Survey (YRBS): School-based survey that monitors six types of
health-risk behaviors and is conducted by the Centers for Disease Control and
Prevention in collaboration with local educational and health agencies. The survey is
conducted every other odd-numbered year. The health-risk behaviors that it
monitors are behaviors that contribute to unintentional injuries and violence; sexual
behaviors that contribute to unintended pregnancy and sexually transmitted
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diseases, including HIV infection; alcohol and other drug use; tobacco use; unhealthy
dietary behaviors, and inadequate physical activity.

2. General Description

a. General Statement: This contract provides school health services to students

enrolled in and attending public and participating non-public schools in Pasco
County.

b. Authority: Sections 381.0056, 381.0059, and 402.3026, Florida Statutes; and Florida
Administrative Code Chapter 64F-6.

3. Clients to be Served

a. General Description: Provider will provide school health services to students

attending public and participating non-public schools identified in Attachment V.

b. Client Eligibility: All students (“eligible students”) enrolled in and attending a public or

participating non-public school identified in Attachment V, whose parents do not
submit a written opt-out form are eligible to receive services under this contract.

B. Manner of Service Provision

1.

Scope of Work: Provider will provide basic school health services at all schools listed in

Attachment V. Provider will also participate in the development of the School Health
Services Plan, send opt-out forms to parents/guardians, and create emergency
information forms for all students.

a. Task List - Provider must perform the following tasks:

1)

3)

Collaborate with the Department, the Local Education Agency (LEA), and the
School Health Advisory Committee (SHAC) in the development of the School
Health Services Plan. The School Health Services Plan must be developed in
accordance with Florida Administrative Code Rule 64F-6.002(2) and (3).

Ensure all parents/guardians receive written information about the school health
services offered under this contract and an opt-out form within 30 days of the
start of the school year, allowing them to exempt their child from receiving
services under this contract.

Collect emergency information forms for all eligible students which must include
at a minimum, emergency contact information, information on the student’s
known allergies, list of the student’s medications, and authorization for
emergency medical treatment.

Provide basic school health services at all schools listed in Attachment V. Basic
school health services must be provided in accordance with Section 381.0056,
Florida Statues, Florida Administrative Code Chapter 64F-6.001-6.006, and the
most recent version of the Florida School Health Administrative Guidelines. For
basic school health services, Provider must:

8
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6)

7)

f)

a)

h)

Review student health records for all students by June 30" of each contract
year.

Perform vision screenings for all eligible students in kindergarten, first, third,
and sixth grade each contract year.

Perform hearing screenings for all eligible students in kindergarten, first, and
sixth grade each contract year

Perform scoliosis screenings for all eligible students in sixth grade each
contract year.

Perform growth and development screenings which must include a body
mass index (BMI) percentile calculation, for all eligible students in first, third,
and sixth grade each contract year.

Refer all students with abnormal screening results to appropriate health care
providers for further evaluation and or treatment within 45 days of receiving
an abnormal screening result.

Follow-up with parents of students referred for further evaluation and or
treatment to ensure the students received the necessary additional evaluation
and or treatment.

If Provider becomes aware that a student is pregnant, Provider must provide
the student with information on interagency collaborations for assistance,
counseling, education, and prenatal care.

Provide additional basic school health services as specified in the most
recent version of the School Health Services Plan.

Participate in the Youth Risk Behavior Survey (YRBS) if one of the schools
Provider serves under this contract is selected for the survey.

Submit all service and screening data for each month to the Department within
15 days following the end of each month in a format that can be used by the
Department for entry into HMS.

Maintain the following documentation and information:

a)

Cumulative health record for each student, which contains:

(1) Florida Certificate of Immunization (Form DH 680) or Part A or B
exemptions.

(2) School Entry Health Exam form (DH 3040, 6/02/DH3040-CHP-07-2013)
or other form as specified in Section 1003.22, Florida Statutes and
Florida Administrative Code Chapter 6A-6.024.

(3) Documentation of screenings, results, referrals, follow-up attempts and
outcomes.

9
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8)

b)

f)

g)

h)

Individualized healthcare plans, as determined by the nursing process and
emergency care plans for chronic or complex health conditions.

Individualized medication administration records to document medication
assistance to students.

Treatment logs to document medical procedures and treatments.

Daily Clinic Logs in all public and participating non-public schools pursuant to
General Records Schedule GS7 for Public Schools PreK-12 and Adult and
Career Education, June 1, 2012.

Individual confidential student health records and individualized medication
administration records, as provided by physicians, psychologists or other
recognized health professionals and paraprofessionals, used in connection
with the provision of medical treatment on school grounds, field trips, off-
campus work, bus transportation.

Child-Specific training and periodic follow-up monitoring of unlicensed
assistive personnel as determined by the nursing process as specified in
Sections 1006.062(1)(b)2.(4)(a)-(d) and 1006.062(1)(b)2.(5), Florida Statutes.

Health records of individual students must be maintained in accordance with
Section 1002.22, Florida Statutes.

Submit all information necessary for the completion of the Annual School Health
Services Report to the Contract Manager within 30 days following the end of
each contract year.

. Deliverables - Provider must complete or submit the following deliverables:

1) Quarterly basic school health services, with supporting documentation as
specified in Task B.1.a.1) through B.1.a.4).

2) Quarterly administrative support as specified in Tasks B.1.a.5) through B.1.a.7).

3) Annual School Health Services Report as specified in Task B.1.a.8).

Performance Measures - Deliverables must be met at the following minimum level of

service:

1) Deliverable B.1.b.1):

a)

Provider must ensure all parents/guardians receive written information
describing the school health services offered under this contract along with
an opt-out form within 30 days of the start of the school year.

b) Provider must collect emergency information forms for all eligible students by

September 30"
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d)

g)

Provider must review student health records for 3% of all students by
September 30", 15% of all students by December 31%, and 90% of all
students by March 31

Vision screenings must be performed for 45% of eligible students in
kindergarten, first, third, and sixth grade by December 31 and 95% of
eligible students in kindergarten, first, third, and sixth grades by March 31% of
each contract year.

Hearing screenings must be performed for 45% of eligible students in
kindergarten, first, and sixth grade by December 31* and 95% of eligible
students in kindergarten, first, and sixth grade by March 31% of each contract
year.

Scoliosis screenings must be performed for 45% of eligible students in sixth
grade by December 31* and 95% of eligible students in sixth grade by March
31% of each contract year.

Growth and development screenings must be performed for 45% of eligible
students in first, third, and sixth grade by December 31* and 95% of eligible
students in first, third, and sixth grade by March 31 of each contract year.

All students with abnormal screening results must be referred within 45 days
of receiving the abnormal screening results.

Provider must follow-up with all parents/guardians of students who were
referred for additional evaluation and or treatment.

2) Deliverable B.1.b.2):

a)

b)

Provider must submit monthly service and screening data to the Contract
Manager within 15 days following the end of each month as specified.

Provider must maintain all student health records as specified at all times
during the contract.

3) Deliverable B.1.b.3): Provider must submit all information necessary for the
Annual School Health Services Report to the Contract Manager within 30 days
following the end of each contract year.

2. Financial Consequences - If Provider does not complete the deliverables in the time and

manner specified in Section B.1.b., the following financial consequences will be

assessed:

a. Deliverable B.1.b.1):

1) Failure to provide all parents/guardians with written information on the school
health services offered under this contract and an opt-out exemption form within
30 days of the start of the school year will result in a 1% reduction to the first
guarter’'s invoice.

1
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2)

3)

4)

6)

8)

9)

Failure to collect an emergency form for all eligible students by September 30"
will result in a 1% reduction to the first quarter’s invoice.

Failure to review student health records for 3% of all students by September 30"
will result in a 1% reduction to the first quarter’s invoice. Failure to review
student health records for 15% of all students by December 31 will result in a
1% reduction to the second quarter’s invoice. Failure to review student health
records for 90% of all students by March 31° will result in a 1% reduction to the
third quarter’s invoice.

Failure to provide vision screenings to 45% of eligible students in kindergarten,
first, third, and sixth grades by December 31% will result in a 1% reduction to the
second quarter’s invoice. Failure to provide vision screenings to 95% of eligible
students in kindergarten, first, third, and sixth grades by March 31% will result in a
1% reduction to the third quarter’s invoice.

Failure to provide hearing screenings to 45% of eligible students in kindergarten,
first, and sixth grade by December 31% will result in a 1% reduction to the second
quarter’s invoice. Failure to provide hearing screenings to 95% of eligible
students in kindergarten, first, and sixth grade by March 31% will result in a 1%
reduction to the third quarter’s invoice.

Failure to provide scoliosis screenings to 45% of eligible students in sixth grade
by December 31st will result in a 1% reduction to the second quarter’s invoice.
Failure to provide scoliosis screenings to 95% of eligible students in sixth grade
by March 31st will result in a 1% reduction to the third quarter’s invoice.

Failure to provide growth and development screenings to 45% of eligible
students in first, third, and sixth grade by December 31st will result in a 1%
reduction to the second quarter's invoice. Failure to provide growth and
development screenings to 95% of eligible students in first, third, and sixth grade
by March 31st will result in a 1% reduction to the third quarter’s invoice.

Failure to refer all students with abnormal screening results to an appropriate
health care provider within 45 days following the abnormal screening will result in
a 1% reduction to the quarterly invoice.

Failure to follow-up with all parents/guardians whose child received a referral, will
result in a 1% reduction to the quarterly invoice.

Deliverable B.1.b.2):

1)

2)

Failure to submit monthly service data within 15 days following the end of each
month in a format that can be entered into HMS will result in a 1% reduction to
the quarterly invoice for each month within the quarterly reporting period the
deliverable is not met.

Failure to maintain all student health records as specified will result in a 1%
reduction to the quarterly invoice each quarter the deliverable is not met.

1
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c. Deliverable B.1.b.3): Failure to submit all information necessary for the Annual
School Health Service Report to the Contract Manager within 30 days following the
end of each contract year will result in a 1% reduction to the fourth quarter’s invoice.

3. Service Location and Equipment

a. Service Delivery Location

All school health services will be provided in adequate health room or clinic facilities
at school sites in accordance with the most recent version of the State Requirements
for Educational Facilities, Florida School Health Administrative Guidelines, and the
county’s approved School Health Services Plan.

b. Service Times

Services will be provided in accordance with time frames identified in the current
approved school year calendar.

c. Equipment
It is the responsibility of Provider, in collaboration with the Department school health
coordinator or his/her designee, to determine and make available the equipment and
supplies needed to complete the terms and deliverables of this contract.

4. Staffing Requirements

a. Staffing Levels

Provider will maintain an administrative organizational structure sufficient to
discharge its contractual responsibilities. Provider must replace any employee
whose continued presence would be detrimental to the success of the program with
an employee of equal or superior qualifications. Information to document staffing
configuration for basic school health services will be provided to the Contract
Manager for inclusion in the Annual School Health Services Report each year for the
duration of this contract.

b. Professional Qualifications

All Registered Nurses (RNs) and Licensed Practical Nurses (LPNs) performing
services under this contract must be licensed pursuant to Chapter 464, Florida
Statutes. All Unlicensed Assistive Personnel (UAPs) must have a high school
diploma, General Equivalence Diploma (GED), or 0 years of experience performing
duties similar to that of a UAP. UAPs must also be certified in First Aid and
Cardiopulmonary Resuscitation (CPR), and have received medication administration
and other training as referenced in B.1.a.7.g necessary to provide health services
under this contract.

c. Staffing Changes

1) Provider must notify the Contract Manager in writing within ten days of all
position vacancies. :
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2) Provider must minimize the disruption of services due to position vacancies. [f
problems arise such that Provider can no longer fulfill the requirements of this
contract, Provider must contact the Contract Manager within 24 hours of making
this determination.

d. Subcontractors

Subcontracting will only take place when Provider does not have the capacity to fulfill
service requirements as specified in the current School Health Services Plan.
Provider must obtain written approval from the Contract Manager before entering into
any subcontracts.

C. Method of Payment

1.

This is a fixed price (fixed fee) contract. The Department will pay Provider for
completion of deliverables in accordance with the terms and conditions of this contract
$28,353.22 per quarter for three (3) quarters, and $28,353.24 for the fourth quarter for
a total dollar amount not to exceed $113,412.90.

A unit of service consists of one quarter of deliverables as specified in Section B.1.b. A
quarter of deliverables includes all deliverables due in that quarter, including monthly or
annual deliverables.

Invoice Requirements: Provider will request payment on a quarterly basis through
submission of a properly completed invoice (Attachment V1) within 15 days following the
end of the quarter for which payment is being requested.

Special Provisions

Background Screening Requirements

Any person who provides services under a School Health Services Plan pursuant to
Section 381.0056, Florida Statutes, must complete a level two background screening as
provided in Section 381.0059, Florida Statutes and Chapter 435, Florida Statutes. Any
person required to obtain a background screening or his or her employer must pay the
fees required to obtain the background screening.

Contract Renewal

This contract may be renewed on a yearly basis for no more than three years beyond
the initial contract period or for the term of the original contract, whichever is longer.
Such renewals must be in writing, made by mutual agreement, and are contingent upon
satisfactory fiscal and programmatic performance evaluations as determined by the
Department and are subject to the availability of funds.

Non-expendable Property Clause

Non-expendable property is defined as tangible personal property of a nonconsumable
nature that has an acquisition cost of $1000 or more per unit and an expected useful life
of at least one year, and hardback-bound books, which.are not circulated to students or
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the general public, with the value or cost of $250 or more. Hardback books with a value
or cost of $250 or more should be classified as OCO expenditure.

All such property purchased under this contract must be listed on the property records of
Provider. Provider must include a description of the property, model number,
manufacturer’s serial number, funding source, information needed to calculate the
federal and/or state share, date of acquisition, unit cost, property inventory number, and
information on the location, use and condition, transfer, replacement or disposition of the
property.

All such property purchased under this contract must be inventoried annually and an
inventory report must be submitted to the Department along with the final expenditure
report. A report of non-expendable property must be submitted to the Department along
with the expenditure report for the period in which it was purchased.

Title (ownership) to all non-expendable property acquired with funds from this contract is
vested in the Department upon completion or termination of this contract.

At no time will Provider dispose of non-expendable property purchased under this
contract except with the permission of the Department and in accordance with the
Department’s instructions.

A formal contract amendment is required prior to the purchase of any item of non-
expendable property not specifically listed in the approved contract budget.

All property bought with state funds, regardless of dollar amount, is property of the state,
unless otherwise noted in this contract. As such, the state is entitled to the return of all
property once this contract has expired.

END OF TEXT
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ATTACHMENT Il

FINANCIAL AND COMPLIANCE AUDIT

The administration of resources awarded by the Department of Health to the provider may be subject to audits and/or
monitoring by the Department of Health, as described in this section.

MONITORING

In addition to reviews of audits conducted in accordance with OMB Circular A-133, as revised, and Section 215.97,
F.S., (see "AUDITS" below), monitoring procedures may include, but not be limited to, on-site visits by Department of
Health staff, limited scope audits as defined by OMB Circular A-133, as revised, and/or other procedures. By
entering into this agreement, the provider agrees to comply and cooperate with any monitoring procedures/processes
deemed appropriate by the Department of Health. In the event the Department of Health determines that a limited
scope audit of the provider is appropriate, the provider agrees to comply with any additional instructions provided by
the Department of Health to the provider regarding such audit. The provider further agrees to comply and cooperate
with any inspections, reviews, investigations, or audits deemed necessary by the Chief Financial Officer (CFQ) or
Auditor General.

AUDITS
PART I: FEDERALLY FUNDED

This part is applicable if the provider is a State or local government or a non-profit organization as defined in OMB
Circular A-133, as revised.

1. In the event that the provider expends $500,000 or more in Federal awards during its fiscal year, the provider
must have a single or program-specific audit conducted in accordance with the provisions of OMB Circular A-
133, as revised. EXHIBIT 1 to this agreement indicates Federal resources awarded through the Department
of Health by this agreement. In determining the Federal awards expended in its fiscal year, the provider shall
consider all sources of Federal awards, including Federal resources received from the Department of Health.
The determination of amounts of Federal awards expended should be in accordance with the guidelines
established by OMB Circular A-133, as revised. An audit of the provider conducted by the Auditor General in
accordance with the provisions of OMB Circular A-133, as revised, will meet the requirements of this part.

i In connection with the audit requirements addressed in Part |, paragraph 1, the provider shall fulfill the
requirements relative to auditee responsibilities as provided in Subpart C of OMB Circular A-133, as revised.

3. If the provider expends less than $500,000 in Federal awards in its fiscal year, an audit conducted in
accordance with the provisions of OMB Circular A-133, as revised, is not required. In the event that the
provider expends less than $500,000 in Federal awards in its fiscal year and elects to have an audit
conducted in accordance with the provisions of OMB Circular A-133, as revised, the cost of the audit must be
paid from non-Federal resources (i.e., the cost of such audit must be paid from provider resources obtained
from other than Federal entities.)

4, An audit conducted in accordance with this part shall cover the entire organization for the organization’s
fiscal year. Compliance findings related to agreements with the Department of Health shall be based on the
agreement’s requirements, including any rules, regulations, or statutes referenced in the agreement. The
financial statements shall disclose whether or not the matching requirement was met for each applicable
agreement. All questioned costs and liabilities due to the Department of Health shall be fully disclosed in the
audit report with reference to the Department of Health agreement involved. [f not otherwise disclosed as
required by Section .310(b){2) of OMB Circular A-133, as revised, the schedule of expenditures of Federal
awards shall identify expenditures by funding source and contract number for each agreement with the
Department of Health in effect during the audit period. Financial reporting packages required under this part
must be submitted within the earlier of 30 days after receipt of the audit report or @ months after the end of
the provider's fiscal year end.
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PART II: STATE FUNDED

This part is applicable if the provider is a nonstate entity as defined by Section 215.97(2), Florida Statutes.

1.

In the event that the provider expends a total amount of state financial assistance equal to or in excess of
$500,000 in any fiscal year of such provider (for fiscal years ending September 30, 2004 or thereafter), the
provider must have a State single or project-specific audit for such fiscal year in accordance with Section
215.97, Florida Statutes; applicable rules of the Department of Financial Services; Chapters 10.550 (local
governmental entities) or 10.650 (nonprofit and for-profit organizations), and Rules of the Auditor General.
EXHIBIT | to this agreement indicates state financial assistance awarded through the Department of Health
by this agreement. In determining the state financial assistance expended in its fiscal year, the provider shall
consider all sources of state financial assistance, including state financial assistance received from the
Department of Health, other state agencies, and other nonstate entities. State financial assistance does not
include Federal direct or pass-through awards and resources received by a nonstate entity for Federal
program matching requirements.

In connection with the audit requirements addressed in Part Il, paragraph 1, the provider shall ensure that
the audit complies with the requirements of Section 215.97(8), Florida Statutes. This includes submission of
a financial reporting package as defined by Section 215.97(2), Florida Statutes, and Chapter 10.550 (local
governmental entities) or 10.650 (nonprofit and for-profit organizations), Rules of the Auditor General.

If the provider expends less than $500,000 in state financial assistance in its fiscal year (for fiscal years
ending September 30, 2004 or thereafter), an audit conducted in accordance with the provisions of Section
215.97, Florida Statutes, is not required. In the event that the provider expends less than $500,000 in state
financial assistance in its fiscal year and elects to have an audit conducted in accordance with the provisions
of Section 215.97, Florida Statutes, the cost of the audit must be paid from the nonstate entity’s resources
(i.e., the cost of such an audit must be paid from the provider resources obtained from other than State
entities). '

An audit conducted in accordance with this part shall cover the entire organization for the organization’s
fiscal year. Compliance findings related to agreements with the Department of Health shall be based on the
agreement’s requirements, including any applicable rules, regulations, or statutes. The financial statements
shall disclose whether or not the matching requirement was met for each applicable agreement. All
questioned costs and liabilities due to the Department of Health shall be fully disclosed in the audit report
with reference to the Department of Health agreement involved. If not otherwise disclosed as required by
Rule 691-5.003, Fla. Admin. Code, the schedule of expenditures of state financial assistance shall identify
expenditures by agreement number for each agreement with the Department of Health in effect during the
audit period. Financial reporting packages required under this part must be submitted within 45 days after
delivery of the audit report, but no later than 9 months after the provider's fiscal year end for local
governmental entities. Non-profit or for-profit organizations are required to be submitted within 45 days after
delivery of the audit report, but no later than 9 months after the provider's fiscal year end. Notwithstanding
the applicability of this portion, the Department of Health retains all right and obligation to monitor and
oversee the performance of this agreement as outlined throughout this document and pursuant to law.

PART lll: REPORT SUBMISSION
Copies of reporting packages for audits conducted in accordance with OMB Circular A-133, as revised, and

required by PART | of this agreement shall be submitted, when required by Section .320 (d}, OMB Circular
A-133, as revised, by or on behalf of the provider directly to each of the following:
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A. The Department of Health as follows:

SingleAudits @flhealth.gov

Audits must be submitted in accordance with the instructions set forth in Exhibit 3 hereto,
and accompanied by the “Single Audit Data Collection Form." Files which exceed 8 MB may
be submitted on a CD or other electronic storage medium and mailed to: Bureau of Finance
& Accounting, Attention: Single Audit Review, 4052 Bald Cypress Way, Bin B01 (HAFA),
Tallahassee, FL 32399-1729.

B. The Federal Audit Clearinghouse designated in OMB Circular A-133, as revised (the number of copies
required by Sections .320 (d), OMB Circular A-133, as revised, should be submitted to the Federal Audit
Clearinghouse), at the following address:

Federal Audit Clearinghouse
Bureau of the Census

1201 East 10" Street
Jeffersonville, IN 47132

C. Other Federal agencies and pass-through entities in accordance with Sections .320 (e) and (f), OMB

Circular A-133, as revised.

2. Pursuant to Sections .320(f), OMB Circular A-133, as revised, the provider shall submit a copy of the
reporting package described in Section .320(c), OMB Circular A-133, as revised, and any management letter
issued by the auditor, to the Department of Health as follows:

SingleAudits@flhealth.gov

Audits must be submitted in accordance with the instructions set forth in Exhibit 3 hereto,
and accompanied by the “Single Audit Data Collection Form.” Files which exceed 8 MB may
be submitted on a CD or other electronic storage medium and mailed to: Bureau of Finance
& Accounting, Attention: Single Audit Review, 4052 Bald Cypress Way, Bin B01 (HAFA),
Tallahassee, FL 32399-1729.

3. Additionally, copies of financial reporting packages required by Part Il of this agreement shall be submitted
by or on behalf of the provider directly to each of the following:

A. The Department of Health as follows:

SingleAudits@flhealth.gov

Audits must be submitted in accordance with the instructions set forth in Exhibit 3 hereto,
and accompanied by the “Single Audit Data Collection Form.” Files which exceed 8 MB may
be submitted on a CD or other electronic storage medium and mailed to: Bureau of Finance
& Accounting, Attention: Single Audit Review, 4052 Bald Cypress Way, Bin BO1 (HAFA),
Tallahassee, FL 32399-1729.

B. The Auditor General's Office at the following address:
Auditor General's Office
Claude Pepper Building, Room 401

111 West Madison Street
Tallahassee, Florida 32399-1450
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4. Any reports, management letter, or other information required to be submitted to the Department of Health
pursuant to this agreement shall be submitted timely in accordance with OMB Circular A-133, Florida
Statutes, and Chapters 10.550 (local governmental entities) or 10.650 (nonprofit and for-profit organizations),
Rules of the Auditor General, as applicable.

5 Providers, when submitting financial reporting packages to the Department of Health for audits done in
accordance with OMB Circular A-133 or Chapters 10.550 (local governmental entities) or 10.650 (nonprofit
and for-profit organizations), Rules of the Auditor General, should indicate the date that the reporting
package was delivered to the provider in correspondence accompanying the reporting package.

PART IV: RECORD RETENTION

The provider shall retain sufficient records demonstrating its compliance with the terms of this agreement for a period
of six years from the date the audit report is issued, and shall allow the Department of Health or its designee, the
CFO or Auditor General access to such records upon request. The provider shall ensure that audit working papers
are made available to the Department of Health, or its designee, CFO, or Auditor General upon request for a period
of six years from the date the audit report is issued, unless extended in writing by the Department of Health.

End of Text



EXHIBIT -1

1. FEDERAL RESOURCES AWARDED TO THE SUBRECIPIENT PURSUANT TO THIS AGREEMENT CONSIST OF
THE FOLLOWING:

Federal Program 1 CFDA# Title $
Federal Program 2 CFDA# Title $
TOTAL FEDERAL AWARDS $0.00

COMPLIANCE REQUIREMENTS APPLICABLE TO THE FEDERAL RESOURCES AWARDED PURSUANT TO THIS
AGREEMENT ARE AS FOLLOWS:

2. STATE RESOURCES AWARDED TO THE RECIPIENT PURSUANT TO THIS AGREEMENT CONSIST OF THE
FOLLOWING:

State financial assistance subject to Sec. 215.97, F.S.: CSFA# Title 3

State financial assistance subject to Sec. 215.97, F.S.: CSFA# Title $

TOTAL STATE FINANCIAL ASSISTANCE AWARDED PURSUANT TO SECTION 215.97, F.S. 3000

Matching and Maintenance of Effort *

Matching resources for federal program(s) CFDA# Title $

Maintenance of Effort (MOE) CFDA# Title $

*Matching resources and MOE amounts should not be included by the provider when computing thresheld amounts.
However, these amounts could be included under notes in the financial audit or footnoted in the Schedule of
Expenditures of Federal Awards and State Financial Assistance (SEFA). Matching or MOE is not State/Federal
Assistance.

COMPLIANCE REQUIREMENTS APPLICABLE TO STATE RESOURCES AWARDED PURSUANT TO THIS AGREEMENT
ARE AS FOLLOWS:
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EXHIBIT 2

PARTI: AUDIT RELATIONSHIP DETERMINATION

Providers who receive state or federal resources may or may not be subject to the audit requirements of OMB Circular A-133, as
revised, and/or Section 215.97, Fla. Stat. Providers who are determined to be recipients or subrecipients of federal awards and/or
state financial assistance may be subject to the audit requirements if the audit threshold requirements set forth in Part | and/or
Part |l of Exhibit 1 is met. Providers who have been determined to be vendors are not subject to the audit requirements of OMB
Circular A-133, as revised, and/or Section 215.97, Fla. Stat. Regardless of whether the audit requirements are met, providers
who have been determined to be recipients or subrecipients of Federal awards and/or state financial assistance must comply with
applicable programmatic and fiscal compliance requirements.

In accordance with Sec. 210 of OMB Circular A-133 and/or Rule 691-5.006, FAC, provider has been determined to be:

Vendor not subject to OMB Circular A-133 and/or Section 215.97, F.S.
Recipient/subrecipient subject to OMB Circular A-133 and/or Section 215.97, F.S.

_ X Exempt organization not subject to OMB Circular A-133 and/or Section 215.97, F.S. For Federal awards, for-profit
organizations are exempt; for state financial assistance projects, public universities, community colleges, district school
boards, branches of state (Florida) government, and charter schools are exempt. Exempt organizations must comply with
all compliance requirements set forth within the contract or award document.

NOTE: If a provider is determined to be a recipient/subrecipient of federal and or state financial assistance and has been
approved by the department to subcontract, they must comply with Section 215.97(7), F.S., and Rule 691-.5006, FAC [state
financial assistance] and Section 400 OMB Circular A-133 [federal awards].

PART Il: FISCAL COMPLIANCE REQUIREMENTS

FEDERAL AWARDS OR STATE MATCHING FUNDS ON FEDERAL AWARDS. Providers who receive Federal awards, state
maintenance of effort funds, or state matching funds on Federal awards and who are determined to be a subrecipient, must
comply with the following fiscal laws, rules and regulations:

STATES, LOCAL GOVERNMENTS AND INDIAN TRIBES MUST FOLLOW:
2 CFR 225 a/k/a OMB Circular A-87 — Cost Principles®
OMB Circular A-102 — Administrative Requirements™*
OMB Circular A-133 — Audit Requirements
Reference Guide for State Expenditures
Other fiscal requirements set forth in program laws, rules and regulations

NON-PROFIT ORGANIZATIONS MUST FOLLOW:
2 CFR 230 a/k/a OMB Circular A-122 — Cost Principles™
2 CFR 215 a/k/a OMB Circular A-110 — Administrative Requirements
OMB Circular A-133 — Audit Requirements
Reference Guide for State Expenditures
Other fiscal requirements set forth in program laws, rules and regulations

EDUCATIONAL INSTITUTIONS (EVEN IF A PART OF A STATE OR LOCAL GOVERNMENT) MUST FOLLOW:
2 CFR 220 a/k/fa OMB Circular A-21 — Cost Principles®
2 CFR 215 a/k/fa OMB Circular A-110 — Administrative Requirements
OMB Circular A-133 — Audit Requirements
Reference Guide for State Expenditures
Other fiscal requirements set forth in program laws, rules and regulations

*Some Federal programs may be exempted from compliance with the Cost Principles Circulars as noted in the OMB
Circular A-133 Compliance Supplement, Appendix 1.

**For funding passed through U.S. Health and Human Services, 45 CFR 92; for funding passed through U.S. Department
of Education, 34 CFR 80.

STATE FINANCIAL ASSISTANCE. Providers who receive state financial assistance and who are determined to be a
recipient/subrecipient, must comply with the following fiscal laws, rules and regulations:
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Section 215.97, Fla. Stat.

Chapter 6891-5, Fla. Admin. Code

State Projects Compliance Supplement

Reference Guide for State Expenditures

Other fiscal requirements set forth in program laws, rules and regulations

Additional audit guidance or copies of the referenced fiscal laws, rules and regulations may be obtained at
http://www.doh.state.fl.us/ by selecting “Contract Administrative Monitoring” in the drop-down box at the top of the Department’s
webpage. * Enumeration of laws, rules and regulations herein is not exhaustive or exclusive. Fund recipients will be held to
applicable legal requirements whether or not outlined herein.
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EXHIBIT 3

INSTRUCTIONS FOR ELECTRONIC SUBMISSION
OF SINGLE AUDIT REPORTS

Single Audit reporting packages (“SARP”) must be submitted to the Department in an electronic format. This change will eliminate
the need to submit multiple copies of the reporting package to the Contract Managers and various sections within the Department
and will result in efficiencies and cost savings to the Provider and the Department. Upon receipt, the SARP’s will be posted to a
secure server and accessible to Department staff.

The electronic copy of the SARP should:

»

3

Y

Be in a Portable Document Format (PDF).
Include the appropriate letterhead and signatures in the reports and management letters.

Be a single document. However, if the financial audit is issued separately from the Single Audit
reports, the financial audit reporting package may be submitted as a single document and the Single
Audit reports may be submitted as a single document. Documents which exceed 8 megabytes (MB)
may be stored on a CD and mailed to: Bureau of Finance & Accounting, Attention: Single Audit
Review, 4052 Bald Cypress Way, Bin BO1 (HAFA), Tallahassee, FL 32399-1729.

Be an exact copy of the final, signed SARP provided by the Independent Audit firm.

Not have security settings applied to the electronic file.

Be named using the following convention: [fiscal year] [name of the audited entity exactly as stated within the audit
report].pdf. For example, if the SARP is for the 2009-10 fiscal year for the City of Gainesville, the document should be
entitied 2010 City of Gainesville.pdf.

Be accompanied by the attached "Single Audit Data Collection Form.”  This document is necessary to ensure that

communications related to SARP issues are directed to the appropriate individual(s) and that compliance with Single
Audit requirements is properly captured.

Questions regarding electronic submissions may be submitted via e-mail to SingleAudits@flhealth.gov or by telephone to
the Single Audit Review Section at (850) 245-4444 ext. 4186.
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Single Audit Data Collection Form

GENERAL INFORMATION

1. Fiscal period ending date for the Single Audit.

Month Day Year

2. Auditee Identification Number
a. Primary Employer Identification Number (EIN)

I JI-C1 [ [ [ [ 1]

b. Are multiple EINs covered in this report [lYes [INo
c. If “yes”, complete No. 3.

3. ADDITIONAL ENTITIES COVERED IN THIS REPORT

Employer Identification #

Name of Entity

4. AUDITEE INFORMATON

5. PRIMARY AUDITOR INFORMATION

a. Auditee name:

a. Primary auditor name:

b. Auditee address (number and street}

b. Primary auditor address (number and street)

City

City

State Zip Code

State Zip Code

c. Auditee contact
Name:

Title:

d. Auditee contact telephone

() -

e. Auditee contact FAX
{ ) -

f. Auditee contact E-mail

¢. Primary auditor contact
Name:

Title:

d. Primary auditor contact telephone

( ) =

e. Primary auditor E-mail

( ) -

f. Audit Firm License Number

6. AUDITEE CERTIFICATION STATEMENT — This is to certify that, to the best of
my knowledge and belief, the auditee has: (1) engaged an auditor to perform
an audit in accordance with the provisions of OMB Circular A-133 and/or
Section 215.97, Fla. Statutes, for the period described in Item 1; (2) the auditor
has completed such audit and presented a signed audit report which states
that the audit was conducted in accordance with the aforementioned Circular
and/or Statute; (3) the attached audit is a true and accurate copy of the final
audit report issued by the auditor for the period described in ltem 1; and (4)
the information included in this data collection form is accurate and complete.
| declare the foregoing is true and correct.

AUDITEE CERTIFICATION Date

/

Date Audit Received From Auditor: / /

Name of Certifying Official:

(Please print clearly)
Title of Certifying Official:

- ] (Please print clearly)
Signature of Certifying Official:
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2012 - 2014 School Health Services Plan County: PASCO

Contact Person
Below please indicale a contact persan who was involved in the preparation of this plan and can answer questions if they arise.

Name: Lisa Kem

Credentials: RN, MSN, NCSN

Position: _Supervisor Student Services (Health)

Agency: Pasco County School District

Mailing Address: 7227 Land O'Lakes Blvd

City: Land O'Lakes

County: Pasco

State: Florida

Zip Code: 34638

Phone: 727-774-2360

Work Cell Phone: none

Fax: 727-774-2120

Email: lkem@pasce.k12.fl.us

SUMMARY - SCHOOL HEALTH SERVICES PLAN 2012 - 2014

Statutory Reference. Section 381.0056, F.S. requires each county health department (CHD) to develop, jointly with the school district and school health advisory committee, a School Health
Services Plan (referred herein as the “Plan”) that auttines the provisions and responsibilit(es to provide mandated health senvices in all pub!ic schools. Chapter 64F-6.002, Florida
Administrative Code (F.A.C.) requires the plan to be completed biennially.
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' 2012 - 2014 School Health Services Plan ‘ County: PASCO
The Plan format is arranged In 3 parts relating to the services provided and funding streams, as follows:

= Part I: All public schools — this seclion contains each of the Florida statutes (Department of Health (DOH) and Department of Education {DOE) that relate to the mandated basic health
services for students in all public schools.

¢ Partll: Supplemental Health Seryices for Comprehensive Scheols — 46 counties receive state funding for comprehensive programs that provide enhanced services to high risk children.
These senvices are in addition to the services identified in Part .

+ Part lll: Health Services for Full Service Schools (FSS) — all counties receive funding for FSS serving high-risk students with limited access to services. These services are in addition to
the basic services identified in Part [,

The Plan contains 4 columns, as follows:
« Column 1 = Statufory Regquirements. This column is in order by statute and establishes the primary requirements and mandates.

« Column 2 - Program Standards. This column provides the standards that are related fo the'statutory requirements. Where rules are not available, standards are based on other guidelines
(such the Florida School Health Administrative Guidelines (2007}, current School Health Services Plan, or standards of practice).

* Column 3 = Local Agency(s) Responsible. The local agendies (CHD, LEA, and SHAC) determine the rasponsibilities for providing the services described in each statutory requirement
and program standard when the Plan fs developed. These responsibilities will depend upon the county service/staffing model, funding sources, community partners, and collaboration.

e Golumn 4 — Local Implementation Strategy & Activities. The local agencies will define the activities and services provided fo meet each statutory requirement and program standard
identified.

CHANGES FROM 201i1 - 2012

« Renumbered and shifted certain statutory section references from s. 381.0056, F.S. and s. 381.0057, F.S. in accordance with the provisions of Florida House of Representatives Bill 1263 An
act relating to the Department of Health.

o Added ftem I. 3. d. referming to the composition of the school health advisory committee (SHAC).

* Added individualized care plan and emergency action plan development to item [. €. a.

* Inserted item I. 9. b. regarding referral of uninsured, Medicaid ineligible students to Florida Vision Quest and Florida Heiken Children's Vision Program.

» Revised tem L. 15. to include statutory responsibility for schools to register aufomatic external defibrillators with the county emergency services director.

« Moved s. 1002.20, F.S. requirements regarding students with asthma, life threaténing allergies, diabetes and students who have experienced or at risk for pancreatic insufficiency from

Section 1. 32. on school district medication policy to separate Sections 33., 34., 35., and 36., respectively. Added additional references to statutory requirements regarding the above four
health conditions. ¢
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2012 - 2014 School Health Services Plan ' County: PASCO

GENERAL INSTRUCTIONS

= The 2012 - 2014 plan format is ina M:crosoft Excel file. The cells where you enter information are "unlod&ed" and aliow you to type information info them. The celis with references from
statute, rule or program standards are locked.

« Please make sure that you only open the 2012 - 2014 School Health Services Plan format in Microsoft Excsl. .

= Do not work in this file until you have opened and saved it to your network drive or a flash/iravel drive. When saving for the first time, use the "Save As" function and add your county’s name
to the beginning of the file name o your plan will not be confused with that of another county.

= Insert your county's name into the file "Header” by choosing "Flle", "Page Set-Up", Header/Footer”, "Custom Header",
¢ |f you need clarification on the programmatic items in the plan, please email the School Health mailbox at: hsf sh_feedback@doh.state flus

= If you have any technical questions about the Excel format not answered by these insfructions, please contact Lestie Wurster at {(850) 245-4444, Extension 2936 or
Leslie_Wurster@doh.state fl.us for assistance.

+ Submit the School Health Services Plan (completed electronic Excel file) by September 15, 2012 to the School Health mailbox at HSF_SH_Feetdback@doh.state flus and copy your county's
state School Health Program Office liaison.



2012 - 2014 School Health Services Plan

2012 - 2014 School Health Services Plan Signature Page

County: PASCO

My signature below indicates that | have reviewed and approved the 2012 - 207 4 School Health Services Plan and it's local implementation strategies, aclivities, and
designations of local agency responsibility as herein described:

Position Name and Signature Date
Michael J. Napier
County Health Department g — Prigled Name
Administrator / Director] et | L JV//( //Z’
= Fionature Data
Coiiity Hsulth Department Nursi Caml L. Cummms /
ounty Hea gpartment Nurs ng PrihtedName - .
ngnafum Dz.ga
N/A
County Health Department School] Prinfed Namme
Health Coordinator]
Signature Date
Joanne,B Hurley
School Board Chair Person i 3 / .
%ﬁ’%?%w ﬂr/;/:"/ : - o [ A
p Date
Heathe.r Pﬁ;reptlnoj / /,ﬁ// ,
School District Superintendent [f% W/ B g / &/ ] et
— I Dafe
Lisa Kem 5
School District School Healthj : Ame 4
Coordinator, L C/ /0 Af;,,
Slolfature T Daté
iMargaret E. Polk
School Health Advisory Committee ,,md Name .
Cha:rpersan ‘;L ?A’O[’L
—': :E Ig"" Signatma " Dafe
School Heailth Services Public Printed Name
Private Partner
' Sigmeture Da_te
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2012 - 2014 School Health Services Plan

County: PASCO

Med

Statutory Requirements
{Legislative mandates that establish
School Health Program requirements)

Program Standards (Standards|
that support the associafed sfafutory
requirements, are identified, if required.
Administrative codes are identified when
available)

PART I: PREVENIW‘ EHEALTH

Local Agency(s)
Responsible
{Identify the focal agency or
myltiple agencies responsible|
for each plan requirernent /
standard)

S ICES F PUB!

Local Implementation Strategy & Activities
(Provide the local strategies and activities fo accomplish the plan
requirement/standard identified on each line)
OLS

1. 5. 361.0056, F.5. School Health
Services Program.-

Each county health department (CHD)
uses the annual schedule C funding
allocation (General Appropriations Act) to
provide school health services pursuant
ta the School Health Services Act. (s.
381.0056(1), £S.)

DSBPC/PCHD

“ Iservice school health services to students by contractual agreement

Schedule C funds are allocated to the distict o delver Dasic and Tul

annually.

2. 5. 381.0056(3), £.S. 1he Department
of Health (DOH), in cooperation with the
Department of Education (DOE), shall
supervise the administration of the school
health services program and perform
periodic program reviews.

a. The CHD and local education agency
{LEA) each designate pne person fo be
responsible for the coordination of
planning, development, implemantation
and evaluation of the lgcal school health
program. Those two individuals should
collaborate throughout the school year to
assure program compliance and to plan
and assess the delivery of program
services. (Ch. 64F-6.002(2)(i), FAC.)

DSBPC/PCHD

CHD designee: Carol Cummins, Nursing Director

LEA designee: Lisa Kemn, Supervisor Student Services (Health)
Numerous opportunities for collaborative planning re: delivery of
program services occurs on a regular basis,

b. The local school health services plan
shalfl describe employing or confracting
for all health-related staff and the
supervision of all school heaith services
personnel regardless of funding source.
(Ch. 64F-6.002(2)(j), F.A.C)

DSBPC/PCHD

The school health model Utlized in Pasco County mcludes
Registerad Professional School Nurses, Licensed Practical Nurses,
and Clinic Assistants (UAP).

" 1are provided in accordance with statutory

c. Protocols for supervision of school
health services personnel shall be
described in the local school health
services plan to assure that such services

and regulatory requirements and
professional standards. {Ch. 64F-
6.002(2){)(1). FA.C)

IDSBPC/PCHD

The Supervisor of Student Services (Health) who is 2 Registered
Professional School Nurse provides clinical supervision for school
health staff. The Registered Professional School Nurse provides
supervision and diraction to LPN staff, and delegates health services
as appropriate to UAP
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2012 - 2014 School Health Services Plan

County: PASCO

Hed

Statutory Requirements
(Legislative mandates that establish
School Heaith Program requirementis)

Program Standards ({Standards|
that support the associated stafutory
requirernents, are idenfified, if required,
Administrative codes are identifled when
available}

d. Decisions regarding medical protocols
or standing orders in the delivery of
school health services are the
responsibility of the CHD medical director
in conjunction with district school boards,
local school health advisory committees,
the school district medical consultant, or
the student's private physician. (Ch.
64F-6.002(2)()(2), FA.C.)

Local Ageney(s)
Respensible
(Identify the local agency or
muftiple agencies responsible|
for each plan requirement /
standard)

SBPC/PCHD

Local Implementation Strategy & Activities
(Provide the Jocal strategies and activilies to accomplish the pian
requirement/standard identified on each line)

e e T e e e I
By contractual agreement, the CHD Medical Director provides

physician oversight for ARNP services, Healthy Student Program and
AED protocols and procedures. CHD Medical and Nursing Directors
are available for consultation regarding school health issues,
Decisions are made in consultation with the Superintendent and
Board Chairperson.

3. s. 381.0056(4)(a), F.S. Each county
health department (CHD) shall develop,
jointly with the district school board {(aXk.a.
local educational agency or LEA) and the
tocal school health advisory committes

" {{SHAC), a school health services plan.

a. Complete the school health services
plan biennially and approved and signed
by the superintendent of schoals, school
board chairperson, CHD medical director
or administrator, (Ch. 64F-6.002(3),
FAC)

DSBPC/PCHD

Completion of plan occurs biennially with input from CHD, LEA, and
SHAC and approval from Superintendent and Board Chairperson.

b. Review the school health services plan
gach year for the purpose of updating the
plan. Amendments shall be signed by the
school district superintendent and the
CHD medical director or administrator.
{Ch. 64F-6.002(3)(a), FA.C.)

DSBPC/PCHD

Review of 2010 - 2012 plan occurred during 20010/11 school year
with SHAC input.

¢. Establish procedures for health
services reporting in Health Management
System (HMS) and the annual report, to
include services provided by all pariners.
{Ch. 64F-6.002(2)(g), FA.C.)

~[DSBPC/PCHD

LEA provides monthly accurate and timely Employee Activity Reports
to the CHD per confract for entry into HMS.
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Local Agency(s)
Program Standards {Standards| Responsible
’ that support the associated statufory | (Identify ihe local agency or
" Statutory Requirements . | reguirements, are idenfified, if required. | multiple agencies responsible Local Implementation Sirategy & Activities
o {Legisiative mandates that establish | Administrative codes are identified when | foreach plan requiremnent/ | (Provide the loce! strategies and aciivities fo accomplish the plan
< School Health Program requirements) avaifable) standard) » requirement/standard identified on each lins)
1d. As per s. 381.0056{4)(a)(18)(b), £S., |DSBPC/PCHD The School District's Schiool Health Advisory Committee (SHAC)
each Schoal Health Advisory Commitiee : includes members representing the eight components of the
(SHAC) should include mermbers Coordinated School Health (CSH) model - health education, physical
representing the eight components of the education, health services, nutrition, counseling, psychological and
Centers for Disease Control and social services, safe schools, health promotion, and
Prevention’s Coordinated School Health ' | family/community. Percentage of SHAC membership is as follows:
(CSH) model. The SHAC is encouraged 26% LEA, 18% CHD, and 56% Community. Our district achieved
to address the these eight CSH Florida Healthy Scheols Sitver level for the 2012 - 2014 school year.
companents in the school district's ) .
wellness policy pursuant fo s. 1003.453,
F.S..
. |4. s.381.0056(4(a)(1), F.5. Health a, Determine the health status of DSBPC The Registered Professional School Nurse assesses student health
appraisal students. status assisted by school health staff (LPN/UAP).
L. 5. s.381.0056(4)a)(2), F.S. Records a. Perform initial school entry review of  |DSBPC The Registered Professional School Nurse (assisted by school health
review student health records, to include school staff reviews student health records, including physical,
entry physical, immunization status (DH immunization, health record, and emergency information.
680), cumulative health record,
emergency information, etc. (Ch. 84F-
6.005(1), FA.C.)
b. Perform annual review of each DSBPC The Registered Professional School Nurse (assisted by school health
student's emergency information and staff) reviews emergency information/medical status annually via
_ |medical status. An emergency emergency card submitted by parent each year.
information card for each student shall be
updated each year. ({CH. 84F-6.004(1)(a),
FA.C)
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Statutory Requirements
- (Legislative mandates that establish
-+ School Heaith Program requirements)

Program Standards (Standards|
thaf support the associafed statufory
requirements, are identified, if required,
Administrative codes are identified when
available)

6. 5. 381.0056(4)(2)(3), F.S. Nurse
assessment

a. Perform school entry and periodic
assessment of student's health needs.
{Ch. 64F-6.001(6), FA.C.). For day-to-
day and emergency care of students with
chronic or acute health conditions at
school, the registered nurse (RN)
develops an individualized health care
plan (IHCP), and as determined by the
RN, ufilizes the IHCP to develop an
emergency action plan (EAP) for use by
unficensed assistive personnel and
school siaff.

Local Agency(s)
Responsible
{Identify the local egency or
multiple agencies responsible
for each plan requirement /

: standard)
[DSBPC

Local Implementation Strategy & Activities
{Provide the local strategies and activities fo accomplish the pfan
requirement/standard identified on each line)
The Registered Professional School Nurse assesses student health
needs and develops an IHCP for students with chronic or acute
health conditions, as necessary. The Registered Professional School
Nurse reviews the IHCP 1o determine whether an EAP is needed to
provide unlicensed staff with clear directions for emergency care of
students with life-threatening health conditions (Reference Board
Palicy 5335 - CARE OF STUDENTS WITH CHRONIC HEALTH
CONDITIONS).

7. =, 381.0056(4)(a)(4), F.S. Nutrition
assessment

[dentify students with nurition related
problems (Florida School Heatth
Administrative Guidelines. (2007), Ch. 11)

DSBPC

The Registered Professional School Nurse (assisted by school health
staff) identifies students with nufrition related problems and
collaborates with the Food and Nufrition department and community
partners to meet their needs.

8. s. 381.0056(4)(a)(5), F.S. Preveniive
dental program

a. Provide preventive dental services,

DSBPC

The Registered Professional School Nurse collaborates with lacal
dentists and school staff fo provide dental health education
opportunities. All elementary schools are encouraged to provide
fluoride mouth rinse programs for students. Dental screenings are
performed by school nurses on select campuses. A sealant program
for 2nd/6th graders at Title | elementary and middle schoals is offered
with assistance of the PasCHD dental staff. ‘

b. Coordinate and link students to
community dental services.

DSBPC/PCHD; West Pasco
Dental Association; [ocal
dentists; Premier Healthcare;
Pasco Hermando Community
College dental program

The Registered Professional School Nurse collabarates with school
staff to identify students in need of dental care. School nurses
coordinate referrals to appropriate providers based on financiaf need.
A dental operatory established at a full service school site in 1994
was reactivated and PasCHD dental personnel provide onsite dental
services (Cleanings, fillings, x-rays, sealants, and exiraclions) to
students attending this schooil and others in the surmounding
community.

9. 5. 381.0056(4)(a)(6), F-S. Vision
Screening

a. Provide vision screening in grades K,
1,3 &6 and fo new studentsin K -5
(minimurm). (Ch. 64F-6.003(1), FAC.)

DSBPC, school volunteers,
community partners

The Registered Professional School Nurse coordinates mandatory
vision screenings annually. School wide screenings occur on selact
campuses in collaboration with school volunteers and community
partners.
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are coded into HMS, to include FTTYs

" |{First Time This Year), outcomes, and

Hincompleie referrals.

. Local Agency(s}
Program Standards {Standards| Responsible
that support the associated statutory | (Identify the focal agency or
Statutory Requirements requirerents, are identified, if required. | multiple agencies respaonsible Local Implementation Strategy & Activities
= {Legisiative mandates that establish | Administrative codes are identified when | for each plan requirement/ |  (Provide the local strategies and activities fo accomplish the plan
+ School Health Program requirements) available) standard) requirement/standard identiffied on each fine}
b. Refer uninsured studenis that are ESBPC, F\Ia, Lenscraiters | The Registered Professional School Nurse ufilizes available state
ineligible for Medicaid to state contracted | Gift of Sight, Target Optical, |contracted vision services and local community parinerships to refer
vision service provider assigned fo county|Walmart, Lions Club, uninsured or underinsured students with abnormal screening results.
{Florida Vision Quest or Florida Heiken | OneSight Luxottica Group
Children's Vision Program), Foundation Vision Van,
Kiwanis club
b. Track screening results and referrals. [DSBPC The student-based electronic Health Tracker program allows the
school nurse to track individual vision screening results and referral
outcomes. )
¢. Ensure all vision sereening services DSBPC/PCHD The electronic Healih ITacker program maintains vision screening

information and generates EARS reports which are forwarded to the
CHD for coding into HMS each month.

10. s. 381.0056(4)(a)(7), F.S. Hearing
Screening

a. Provide hearing screening in grades.

K, 1, & 6 and to new students in K- 5
{minimum), and optionally 3. (Ch. 64F-
6.003(2), FA.C.)

DSBPC, Sertoma Speech &
Hearing Foundation, school
valunteers

The Registered Professional School Nurse assists the Speech &
Language Therapists (SL.P) to coordinate mandated hearing
screenings ufilizing trained volunteers provided by Sertoma
Foundation.

b. Track screening results and referrals. |DSBPC The student-based electronic HealthTracker program allows the
gchodl nurse & SLP to track individual hearing screening results and
referrals.

c. Ensure all hearing screening services |DSBPC/PCHD The electronic HealthTracker program maintains hearing screening

are coded into HMS, to include FTTYs, information and generates EARS reports which are forwarded to the

outcomes, and incomplete referrals. CHD for coding Into HMS each month.
I [11. 5. 361.0056(4)(a)(8), £.5. Seoliosis |a. Provide scoliosis sd'eeﬁing in drade 6 |DSBPC The Registered Professional School Nurse p'erfurms' mandatory
Screening {minimum). {Ch. 64F-6.003(4), FA.C.) scoliosis screening annuaily.
b. Track screening re.sulté and referrals, [DSBPC The student-based elecironic Health Tracker program aliows 1he

school nurse to frack scoliosis screening results and referrals.
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Yed

Statutory Requirements
{Legislative mandafes thaf establish
School Health Program requirements)

Program Standards {Standards|
that support the associated statutory
requirements, are identifled, if required.
Administrative codes are identified when
‘ available)

Local Agency(s)
Responsible
{Identify the local agency or
muitiple agencies responsible
for each plan requirement /
standard)

G, Ensure all scoliosis $creening services
are coded into HMS, to include FTTYSs,
outcomes, and incomplete referrals.

SBPC/PCHD

Local implementation Strategy & Actlvities
(Provide the local strategies and activities to accomplish the plan
requirement/standard identified on each line)
The electronic HealthTracker program maintains scoliosis screening
information and generates EARS reports which are forwarded to the
CHD for coding into HMS each month.

12. 5. 381.0056(3)(2)(9), £.5. Growth &
Development (G&D) Screening

a. Provide G&D screening, using Body
Mass Index (BMI), ingrades 1,3,6
{minimum), and optionally 9. (Ch. 64F-
6.003(3), FAC)

DSBPC, School volunteers

The Registered Professional School Nurse coordinates mandatory
G&D screenings. School wide screenings occur on select campuses
in collaboration with school volunteers.

student health record.

b. Track screening results and referrals. |DSBPC The student-based elecironic Health Iracker program allows the
school nurse to calculate & track BMI screening results and referrals.
¢. Ensure all G&D screening services are |DSBPC/PCHD The electronic Health | racker program maintains BMI screening
coded info HMS, to include FTTYs, information and generates EARS reports which are forwarded to the
outcomes, and incomplete referrals. CHD for coding into HMS each month.
1. |13, s.381.0056(4)a)(10), £.S. Health |a. Provide health counseling as DSBPC The Registered Professional School Nurse (assisted by school health
counseling appropriate. staff) provides direct health counseling services to students upon
referral from other Student Services staff, school-based staff and
parents.
b. Document health counseling in the DSBPC The student-based elecironic HealthTracker program allows the

school nurse to document interactions as appropriate.

14. s. 381.0066(d)@)(11), F.5. Referral

|health problems

and follow-up of suspected and confirmed|abnonmal heaith screenings, emergency

a. Provide referral and follow-up of

health issues, and acute or chronic health|
problems.

DSBPG, various community
partners (PCHD, USF/RM
Care Mobile, FVQ, Premier,
All Children’s Specialty Care,

Lions Club, Lenscrafters Gift |

of Sight, Target Optical,
Waimart, Lions Club, Kiwanis,

The Registered Professional School Nurse utilizes available
community resources to address identified health problems,
including abnormal screening, emergency issues, and acute or
chronic conditions.

OneSight Luxottica Vision
Van, Sertoma)
b. Coordinate and link to community DSBPC(see above) The Registered Professiohal School Nurse provides linkages to
health resources. services for students and families that serves to enhance student
health and academic performance.
¢. Require child abuse reporting. (s. DSBPC All student services staff receive regular updates on abuse and

1006.061, F.8.)

neglect issues. Procedure manuals for each service describes the

pratocols fo follow for reporting abuse & neglect.
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Local Agency(s)
Program Standards (Standards Responsible
that support the assoclated stafufory | (Identify the focal agency or
Statutory Requirements requirements, are identified, if required, | mulfiple agencies responsible Local implementation Strategy & Activities
> {Legisiative mandales that establish | Administrafive codes are identified when | for each plan requirement/ |  (Provide the loca! strategies and activitias fo accomplish the plan
1 School Health Program requirements) available) standard) requirement/standard identified on each line)
. [15. s.381 .0056(4){a)(12-).'E.S. Meeting |a. Ensure written health emergency DSBPC The district's successful completion of the Readiness &Energency
emergency health needs in each school |policies and protocols are maintained and Management Grant has led to increased trafning, improved drill
' include minimum provisions. (Ch. 64F- compliance, and updated School Health Emergency Response plans.
6.004(1), FA.C.) All schools follow the District Comprehensive Emergency Operations
{Plan, recently revised and available on the district website. The
district is also updating pandemic response and special needs
) evacuation plans. ‘
b. Ensure health room staff and wo _ |DSBPC The clinic assistant position requires current CPRIFIrStAId
additional staff in each school are cerfification. List of CPR, FA, and AED cerfified staff is posted an
cumrently certified in cardiopulmonary every campus in clinic, front office, cafsteria, gym, and other
resuscitation (CPR) and first aid and a list {ocations.
posted in key locations. (Ch. 64F- )
6.004(2&3), FAC)
¢. Assist in the planning and fraining of |DSBPC The Registered Professional Schoal Nurse maintains instructor
staff responsible for emergency trainer status through the American Heart Assodiation and is
situations. (Ch. 64F-6.004(4), FA.C.) responsible for providing school-based staff certification. Each school
campus drills their Health Emergency Response Team each
semester, inciuding AED protocol.
d. The school nurse shall monitor BSBPC The Registered Professional School Nurse (assisted by school health|
adequacy and expiration of first aid staff) monitors supplies, equipment and facilities for adequacy. A
|supplies, emergency equipment and trauma bag is maintained by the school nurse at all sites. Each
facilities. {Ch. 64F-6.004(5), FA.C.) campus is equipped with at least one AED.
e. The school principal (or designese) shall|DSBPC The site administrator (assisted by school health staff) makes sure
assure first aid supplies, emergency that all necessary first aid supplies, equipment and fadilities are
equipment, and facilities are maintained. mainiained appropriately.
(Ch. 64F-6.004(6), FA.C.)
f. Document all injuries or llinesses DSBPC Site administrator receives nofiiication whenever 811 is called and
requiring emergency treatment & report Health Emergency Response Team is activated. Accident forms are
to the principal. {(Ch. 64F-6.004(7), - [completed as necessary.
FAC) - .
g. ltis the responsibif‘fty of each school |DSBPC Board Policy: 8452 - USE OF AUTOMATIC EXTERNAL
that is a member of the Florida High : DEFIBRILLATORS (AED) describes district policy & procadural
School Athletic Association to: (1) have guidelines for AED use including plan development, drills, and use
an operational automatic external - during FHSAA events. Each school has an active, appropriately
defibrillator (AED), (2) ensure employees trained AED/Health Emergency Response Team, and one staff
expected to use the AED obtain member is responsible for AED maintenance and monthly checks.
appropriate training, and (3) and register PCHD Medical Director provides oversight for the AED program and
the AEDs with the county emergency each activated machine is registered with Pasco Fire & Rescue.
medical services director. (s. 1006.165,
ES)
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health education curricufum

others in health education curriculum
development.

Local Agency(s)
Program Standards {Standards| Responsible
that support the associated stalutory {Identify the local agency or
Statutory Requirements requirements, are identified, if required. | multinle agencies responsible
Ry (Legislative mandales that esfablish | Administrative codes are identified when | for each plan requirement /
- Schoaal Health Program requirements) available) standard)
L. |16. s 381.0056(4)a)(13), F.5. Assistin [Collaborate with schools, health staff and |DSBP

Local Implementation Strategy & Activities
(Provide the local siraisgies and activities to accomplish the plan
requirement/standard identified on each line)
The Registered Professional School Nurse assists with revision of
Human Growth and Development cumiculum, provides training for
teachers, and oversees implementation of curriculum. The school
nurse is available as a health education resource for classroom
presentations on a variety of healih fopics.

17. =. 381.0056(4)(a)(14), F.S. Refer
student to appropriate health treatment

a. Use community or other available
referral resources.

DSBPC, PCHD, RMCM,
PCHCG, Pasco Pediatric
Foundation, Give Kids A
Smile, Florida's Vision Quest
(FVQ), Lenscrafters Gift of
Slght, OneSight Foundation,
Shriner's, Kiwanis and Lions
Club, All Children's Specialty
Care, and other community
pariners.

The Registered Professional Schoot Nurse may refer students to:
PCHD clinics and school-based dental clinic, USF/Ronald McDonald
Care Mobile (RMCM), Premier Community HealthCare Group
{PCHCG), Pasco Pediatric Foundafion, Cattleman's Association,
Give Kids A Smile, Florida"s Vision Quest (FVQ), Lenscrafters Gift of
Sight, OneSight Foundation, Shriner's, Kiwanis and Lions Club, All
Children's Specialty Care, and other community partners.

b. Assist in locating referral sources for
Medicaid eligible or underinsured
students (community health and social
service providers).

PCHD and community
partners (isted abhove).

A list of providers who accept Medicaid is available for school health
staff. School nurses ulilize avsilable referral sources (listed above) to)
locate assistance for underinsured or uninsured students. Parents
are given information about Florida KidCare and are provided with
application assistance upon request.

18. s. 381 .0056(4}(a)(15'), F.8. Consult
with parents or guardian regarding
student’s health issues

Iﬁvﬁde consuftation with parents,
students, staff and physicians regarding
student health issues. (Ch. 84F-6.001(1),
FALC)

DSBPC

The Registered Professional School Nurse consults with parents,
students, staff and medical providers 2s needed regarding health
issues that may impact the academic performance and health and
well-being of students.

19. s. 381.0056(4)(a)(16), F.S. Maintain
health-related student records

2. Maintain a cumulative health record for
each student that includes required
information. (Ch. 64F-6.005(1), FA.C.)

DSBPC

The student-based electronic HealthTracker program allows school
health staff to document interactions as appropriate. Screening
results, immunization information, physicals, care plans, and other
medical documents may be maintained in the student's cumulative
heafth record as appropriate.

b. Maintain student health records per s.
1002.22, F.S. (Ch. 64F-6.005(2), FA.C.)

DSBPC

The student-based electronic HealthTracker program maintains

screening data, immunization information, care plans, nursing notes,

medication, procedures, conditions, and clinic visits.
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Local Agency(s)
Program Standards {Standards Responsible
that support the associaled statutory | (identify the local agency or )
Statutory Requirements requirements, are idehltified, if required. | multiple agencies responsible Local Implementation Strategy & Activities
2 (Legislative mandates thaf establish | Administrative codes are identified when | for each plan requirement/ |  (Provide the local strategies and activities fo accomplish the plan
- School Health Program requirements) available) standard) ) requirament/standard identified on each line) .

I. [20. 5. 381.0056(4)(@)(17), F.5. Provision|Provide relevant health information for  [DSBPC . |Collaboration between the Student Services and ESE Department (o |
of health information for exceptional ESE staffing and planning according Ch. i provide health care for special needs students occurs on a
student education (ESE) program 6A-6.0331 and 64F-6.006, F.A.C. continuous basis. The Reglstered Professional Schoof Nurse
placement provides direction and supervision to school-based LPN and

delegates health services to UAP as appropriate on select school
campuses where students require specialized heatlth care, School
|nurses are members of the Response to Intervention (Rt)) /f MTSS
teams which engage in collaborative problem-solving to provide
effective, evidenced-based instruction and social-emotional-health
Hintervemion to all students.
I. |21. s.381.0056(6)a)(18), F.8. a. Nofify each private school annually of |DSBPC Private schools receive nofification re: availabiity of school health

the school health services program and sarvices on an annual basis.

the opportunity to participate, ;

b. Private schools participating in the DSBPC Administrators of participating non-public schools complete annual

programn shall meet specified contracts which specify required school health program standards.

requirements per s. 381-0056(5)(a)-(g), Each site designates a representative to participate on the School

F.S. Health Advisory Commitiee (SHAC).

I. 122. s 387.0056(6)(a), £S. The distict DSBPC The DSBPC recognizes and supports the importance of providing
school board shall include health services quality school health services and health education so that alf
and health education as part of the students can reach their highest potential.
comprehensive plan for the school
district.

. |23. s 381.0056(6)(b), £S. The district DSEPC Annual training is provided to all school health staff working in school
school board shall provide in-service health clinics. New staff receive orientation and are assigned
health training for school personnel. mentors. The Registered Professional School Nurse provides reguiar

training for staff on Blood Bome Pathogens, chronic health
conditions, CPRIAED/FA, communicable diseases and other health-
related topics. .

I. [24. s.381.0056(6)(0), I.5. Ihe distict jHealth room facilties In each school will |DSBPC Each school campus has designated an appropriate [ocation for
school board shall make available meet DOE requirements. (State provision of health services. These schoal dlinics meet or exceed alf
adequate physical facilities for health Requirements for Educational facilities, DOE requirements.
services. Decamber 2007)

1. |25. = 361.0086(6)(d), F.S. The distnict DSBPC Students and parenis are informed of ways to help thelr children stay
school board shall, at the beginning of physically active and eat healthy foods through the DSBPC website
each school year, provide parents with (http:/fwwav. pasco. ki 2.fl.us/nutrition/) and also receive wellness
information conceming ways that they information through individual school newsletter and/or website.
can help their children to be physically
active and eat healthful foods.
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prior to invasive screening.

‘ Local Agency(s)
Program Standards (Stendards| Responsible
that support the associated statutary | (identify the local agency or
Statutory Requirements requirements, are identified, if required. | multiple agencies responsible Local implementation Strategy & Activities
- {Legisiative mandates that establish | Administrative codes are identified when | foreach plan requirement/ |  (Provide the local strategies and activities to accomplish the plan
+ School Health Program requirements) — available) standard) requirement/standard identified on each line)

I. |26. s 351.0056(6){e), FS. Thedistrict |a. Provide the opportunity for parents or |DSBPC Farents are informed about available health services, including the
school board shall inform parents or guardians to request an exernption in opportunity to apt out of such services, when completing the
guardians in writing af the beginning of  |writing. emergency card infermation annually. Parents also receive
each school year of the health services Inotification in writing prior to start of Human Growth and
provided. Development/sexuality education programs.

b. Obtain parent permission in writing DSBPC Parental permission is required and obtained prior to any invasive

‘pmcedures,

27. = 1003.22(1), £S. Each distnct
school board shall require that each child
wha is entitled to admittance to
kindergarien, or is entitled to any cther
initial entrance into a public school in this
state, present a certification of a school-
entry health examination performed
within 1 year prior to enroliment in school.

The school health pian shall mciude initial |DSBFC

school entry health examination policy.
{Ch, 64F-6.002(2)(), FA.C.) Note:
Reference policy to Ch, 6A-6.024, FA.C.

Board Policy: 5112 - ENTRANCE REQUIREMENTS and information
regarding this requirement is available on the district website:
http:/Awww.pasco.k12 fl.us/studentservices/programsfimmunizations/

any of the communicable diseases for
which immunization is required by the
Department of Health in a Florida public
or private school shall permit the county
health department director or
administrator or the State Health Officer
to deciare a communicable disease
emergency.

communicable disease policies. {Ch, 64F-]
6.002(2)(d), FA.C.) Note: Policies nead
to provide for interagency coordination
during suspected or confimed disease
outbreaks in schools.

L. The school health plan shall include DSBPC Board Policy: 5320 - IMMUNIZATION and information regarding this
immunization policies in each school that requirement is available on the district website:
comply with Ch. 64D-3.046, F.A.C. (Ch. http:/Awww pasco.k12 fl.us/studentservices/programs/immunizations/
64F-6.002(2)(e), FA.C.). Vaccine outreach efforts are provided at middle school sites in order
to improve vaccine compliance with 7th grade Tdap enfrance
) requirement.
I. |28, s. 1003.22(9), £S. The presence of |1he school healih plan shall include DSBPCI/PCHD Board Folicy: 8450 - CONTROL OF COMMUNICABLE DISEASES.

Pracedures for reportable diseases are detailed in school health
manuals. Irmmunization data is easily accessible through TERMS
and/or student-based elecironic HealthTracker program if an
outbreak occurs. Pandemic planning procedures have been
developed in collaboration with the PasCHD. District pandemic plan
|has recently been updated to meet the Readiness and Emergency
Grant for Schools objective.
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Hed

Statutory Requirements
{Legisfative mandates that esfablish
School Health Program requirements)

Program Standards
that support the associafed statutory
requirements, are identified, if required.
Administralive codes are identified when
available)

{Standards|

Local Agency(s)
Responsible
(Identify the focal agency or
muftiple agencies responsible
for each plan requirement /
standard)

29, s. 1006.062(1)(a), F.5. Each district
school board shall include in its approved
school health services plan a procedure
to provide training, by 2 licensed
registered nurse, a practical nurse, a
physician or a physician assistant
({pursuartt to chapter 458 or 459), to the
school personnel designated by the
school principal to assist students in the
administration of prescribed medication.

Include provisions in the procedure for
general and student-specific medication
training.

Local Implementation Strategy & Activities
{Provide the local sirategies and activities to accomplish the plan
requirement/standard identified on each line)

DSBPC/PCHD

The Registered Professional School Nurse provides annual general
and student-spedific medication fraining to unlicensed assistive
personnel (UAP) designated by the site administrator. A copy of the
medication administration guidelines are provided to each trained
staff member. The Healthy Student Program protocals guide UAPs to
administer over-the-counter medications to students under the
guidance and direction of the school nurse {with parent
authorization). The Medical Director of the CHD provides oversight
for this program which is available on most secondary school
campuses, and is designed to freat simple health complaints and
allow students to remain in school.

30. s. 7006.062(1)(b), ES. Each district
school board shall adopt policies and
procedures governing the administration
of prescription medication by district
school board personnel.

a. The school district medication policy
will be reviewed annually and updated as
necessary to ensure student safety.

DSBPC

Board Policy: 5330 - USE OF MEDICATIONS addresses
administration of preseription and over-the-counter medications. It is
reviewed annually and updated as needed. Medication
administration procedures are available on the district website
(http:/fwww.pasco k12.flus/studentservices
/programsfimmunizationsf)and in the student planner.

b. The school district medication policy
will address the use of designated school
staff for medication administration and
be consistent with delegation practices
per Ch, 64B9-14, FAC.

DSBPC

The Registered Professional School Nurse provides annual general
and student-spedific medication fraining to unlicensed assistive
personnel (UAP) designated by the site adminfstrator. Medication
administration guidelines are provided to each trained staff member.

31. 8. 1002.20@3)(), F.5. Students with
asthma whose parent and physiclan
iprovide approval may cay a metered
dose inhaler on thelr person while in
schoal. .

Develop and implement an individualized
health care plan (IHCP) and Emergency

Action Plan (EAP) to ensure safe use of

inhaler by student.

DSBPC

An authorization to camy and self~-administer MDI is available on the
district website. The Registered Professional School Nurse (assisted
by school health staff) monitors compliance for this documentation
on an annual basis. The Registered Professional School Nurse

develops IHCPs to direct nursing care for students as well as
Emergency Action Plans (EAPs) written in lay language to guide the
response of unlicensed personnel in a health-related emergency.
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2012 - 2014 School Health Services Plan

County: PASCO

Hed

Statutory Reqguirements
(Legisiafive mandates that establish
School Health Program requirements)

Program Standards {Standards
that support the associated statutory
requirements, are identified, if required,
Administrative codes are identified when
available)

Local Agency(s)
Responsible
(Identify the local agency or
mufliple agencies responsible
for each plan requirement /
standard)

32. 5. 1002.20(3)()), F.S. Astudent who is
at risk for life-threatening allergic
reactions may camy an epinephrine aufo-
injector and self-administer while in
school, school-sponsored acliviies, or in
transit if written parental and physician
authorization has been provided,

For students with iife threatening
allergies, the RN shalt develop an annual
[HCP that includes an EAP, in
cooperation with the student,
parent/guardians, physician, and school
staff. The IHCP shall include child-
specific training to protect the safety of all
students from the misuse or abuse of
auto-injectors. The EAP shall direct that
911 will be called immediately for an
anaphylaxis event and have a plan of
action for when the student is unable to
perform self-administration of the
epinephrine auto-injector. (Ch. GA-
6.0251, FA.C)

8PC

Local implementation Strategy & Activities
{Provide the local strategies and aclivities to accamplish the plan
requirement/standard identified on each lins)

Mpen is available on
the district website. The Registered Professional School Nurse
(assisted by school health staff) monitors compliance for this
documentation on an annual basis. The Registered Professional
School Nurse develops IHCPs to direct nursing care for students as
well as Emergency Action Plans (EAPs) written in lay language to
guide the response of unlicensed personnel in a health-related
emergency.

33. 5. 1002.20(3)()), F.5. Students with
diabetes that have physician and parental
approval may carmry their diabetic supplies
and equipment and self-manage their -
diabetes while en-route to and from
school {bus), in school or at school
sponsored aclivities. The written
authorization shall identlfy the diabetic
supplies, equipment and activities the
student is capable of performing without
assistance for diabetic self-management,
including hypoglycemia and
hyperglycemia.

Maintain a copy of the current physician's kDSElPC

diabetes medical management plan, and
develop and implement an IHCP and
EAP to ensure safe self management of
diabetes.

In accordance with Board Palicy 5335: CARE OF STUDENTS WITH
CHRONIC HEALTH CONDITIONS: All students with diabetes may
attend any school and may manage their health condition
independently. Physician authorization for seif-care is required. The
Registered Professional School Nurse (assisted by school health
staff) monitors compliance for appropriate documentation on an
annual basis. The Registered Professional School Nurse develops
IHCPs to direct nursing care for students as well as Emergency
Action Plans (EAPs) written in lay [anguage to guide the response of
unlicensed personnel in a health-related emergency.

34. s. 1002.20(3)(k), F.S. Astudent who
has experienced or is af risk for
pancreatic insufficiency or who has been
diagnosed as having cystic fibrosis may
carry and self-administer a prescribed
pancreatic enzyme supplement while en-
route to and from school (bus), in school
or at schoo! sponsored aclivities if the
school has been provided with
authorization from the student’s parent
and prescribing practitioner.

Develop and implement an IHCP and
EAP for management of the conditions
requiring pancreatic enzyme supplements
and to ensure that the student carries and
self-administers such supplements as
prescribed by the physician.

An authorization to carry and sefi-administer pancreatic enzyme
supplement is available on the district website. The Registered
Professional School Nurse (assisted by school health staff) monitors
compliance for this documentation on an annual basis, The
Registered Professional School Nurse develops IHCPs in nursing
language fo direct nursing care for students as well as Emergency
Action Plans (EAPs) written In lay [anguage to guide the response of
unlicensed personnel in a health-refated emergency. ‘
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2012 - 2014 School Health Services Plan

County: PASCO

Hed

Statutory Requirements
{Legislative mandates that establish
School Health Program requirernents)

Program Standards {Standards|
that support the associated statutory
reguirements, are idenfified, if required.
Administrative codes are identified when
available)

35. s. 1006.062(4), F.S. Nonmedical
assistive personnel shall be allowed to
perform health-related services upon
successful completion of child specific
training by a registered nurse or
advanced registered nurse pracitioner,
physician or physician assistant.

3. DocUMeNt nealth related child-spech TTc DSBPC

training by an RN for delegated staff.

Local Agency(s)
Responsible
(Identify the local agency or
muliple agencies responsible]
for each plan requirement /

standard)

Local Implementation Strategy & Activities
(Provide the local strafegies and activities fo accomplish the plan
requirement/standard identified on each line)

According to -ﬁoard Policy 5335: CARE OF STUDENTS WITH
CHRONIC HEALTH CONDITIONS: The Registered Professional
School Nurse and the site administrator are responsible for
maintaining documentation of child-specific training on an annual
basis.

b. Use of nonmedical assistive personnel
shall be consistent with delegation
practices per Ch. 6489-14, FA.C.

DSBPC

The Registered Professional School Nurse delegates periormance of
health-refated services to unlicensed assistive personne! (UAP)
designated by the site administrator in accordance with FAC.

U
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2012 - 2014 School Health Services Plan

County: PASCO .

Local Agency(s)
Program Standards (Standards Responsible
that support the assoclated statutory | (Identify the local agency or
Statutory Requirements requirements, are identified, if required. | multiple agencies responsible Local Implementation Strategy & Activities
5 (Legislative mandates that establish | Administrative codes are identified when | for each plan requirement/ |  (Provide the local strategies and activities to accomplish the plan
& School Heatth Program requirements) avallable) standard) requirement/standard ideniified on each line)
PART Il: SUPBLEMENTAL HEALTH SERVIGES FOR COMPREHENSIVE SGHOOLS (CSHSP)
1L 1. 5. 381.0057(6), F.S. The services Use annual schedule G funding NA A
pravided by a comprehensive school allocations (General Appropriations Act)
health program must focus attention on Fprovided to designated county health
promoting the health of students, departments (CHD) for comprehensive
reducing risk-taking behavior, and school health programs that provided
treducing teen pregnancy. Services basic school health services as specified
provided under this section are in addition|in Part | of ihis plan and promote student
to the services provided under s. health, reduce risk-taking behaviors, and
381.0056, F.S. and are intended o reduce teen pregnancy.
supplement, rather than supplant, those
services. :
L. |2. s 381.0057(6), £.5. Promoling the  [a. Provide in-depth health management, |N/A WA
health of students. interventions and follow-up through the !
increased use of professional school
nurse staff,
b. Provide health activities that promote | N/A NA
healthy living in each school.
¢. Provide health education classes. |NFA N/A
il |3. s 381.0057(6), FS. Regucing risk-  {a. Provide or coordinate counseling and  [N/A NIA
taking behavior. ) |referrals to decrease substance abuse.
b. Provide or coordinate counseling and [N/A N/A
referrals to decrease the incidence of
suicide attempts.
<. Provide or coordinate health education |N/A N/A
classes to reduce the incidence of
substance abuse, suicide atternpts and
other high risk behaviors.
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2012 - 2014 School Health Services Plan County: PASCO

Local Agency(s)
Program Standards {Standards| Responsible
that support the associated statutory | (Identify the Jocal agency or
Statutory Requirements requirements, are identified, #mquired. multiple agencies responsible Local Implementation Strategy & Activities
o {Legistative mandafes that establish | Administrative codes are identified when | for each plan requirement/ | (Provide the local strategies and activities fo accomplish the plan
<+ School Health Program requirements) avallable) standard) requirement/standard identified on each line)
Il. [4. s 381.0057(6), F£S. Reducing la. identify and provide interventions for  [N/A NIA
teenage pregnancy. students at risk for early parenthood. :
b. Provide counseling and education of FNIA N/A
teens to prevent and reduce involvement
in sexual activity.
<. Collaborate with interagency miatives |N/A NA
to prevent and reduce feen pregnancy.
d. Facilitate the retum to school after N7A N/A
delivery and provide interventions o
decrease repeat pregnancy.
Il. t5. 5. 381.0057(5), £S. A parent may, by 2 N/A 2 N/A
written request, exempt a child from all or
certain services provided by a school
health services program described in
subsection (3).

20
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2012 - 2014 School Health Services Plan _ County: PASCO

Local Agency(s)
Program Standards {Standards| Responsible
that support the associated statufory | (identify the local agency or
Statutory Requirements requirements, are identified, if required. | multiple agencies responsible Local implementation Strategy & Activities
S (Legislative mandates that establish | Administrative codes are identiied when | for each plan requirement / |  (Provide the local strategies and activities to accomplish the pian
- School Health Program requirements) _ avallable) standard) requirement/standard identified on each line)
) PART lll: HEALTH SERVICE R FULL SERVICE SCHOOLS (FSS)

=T, 19, 5. 402.3026(1), ES. The State Board |a. Designate full servick schools based SBPG/PCHD Full service school sites are located on the following campuses:
of Education and the Depariment of on demagraphic evaluations. Woodland and RB Cox Elementary, and Ridgewood and Paseo High
Health shall jointly establish full-service schools.
schools (FSS) to serve students from
schools that have a student population at
high risk of needing medical and social
services. .

4'I:;. Schedule C funding allocations DSBPC/PCHD Schedule C funds are allocated to the district to deliver full- service
{General Appropriations Aci) provided to school health services to students by contractual agreement annually.
county health departments will be used to
provide basic and specialized services in
full service schoals.

T, |2, . 402.3026(1), F.S. The full-service  |CHDs and school disiricts will plan and DEBPC/IPCHD The CHD provides nurse practitioner (ARNP) services at full-service
schools must infegrate the services of the |coordinate FSS program services. high school locations providing intensive outreach services to
Department of Health that are critical to students on a regular basis. Dental health services are provided fo
the continuity-of-care process. students in the Dade City area at Cox Elementary throughout the

school year.

T, 13, 5. 402.3026(1), F.S. The Department [a. DOH professionals shall provide DSBPC/PCHD The Healthy Student Program s avaiiable at full-service high school
of Health (DOH) shall provide services to [specialized services as an extension of campuses with CHD Medical Director oversight. This program allows
these high-risk students through facilifies {the educational environment that may students to receive overthe-counter medications for minor aliments
established within the grounds of the indude: nutritional services, basic and remaln in school. Nutritional and counseling services are
school. medical services, aid to dependent available through the CHD. Classes on parenting skills and adutt

. children, parenting skills, counseling for education are provided on select school campuses.

abused children, counseling for children |

at high risk for delinquent behavior and
Jtheir parents, and adult education.

b. Develop local agreements with DSBPC/PCHD, Ronald The RMCM provides ARNP services a both full-service elementary
providers and/or partners for in-kind McDonald Care Mobile, schools sites. School Resource officers provide assistance on high
health and social services on school Pasco County Sheriff's Office, |school campuses on a daily basis. Parents can obiain assistance
grounds. Premier HealthCare with KidCare applications on site. Bilingual support Is readily
available.
~FART IV: OTHER REQUIREMENTS
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2012 - 2014 School Health Services Plan

County: PASCO

provisions of chapter 435, any person
who provides services under a school
health services plan pursuant to s.
381.0056 must meet [evel 2 screening
requirements as described in s. 435.04.
A person may satisfy the requirements of
this subsection by submitting proof of
compliance with the requirements of level
2 screening conducted within 12 months
before the date that person Initially
provides services under a school health
services plan,

district background screening policies per
s. 1012.465, F.3., do not result in
duplicate or conflicting background
screening requirements for staff providing
school health services.

Local Agency(s)
Program Standards (Standards| Responsible
that support the associated stafutory | (ldentify the focal agency or
Statutory Requirements requirements, are identified, if required. | multiple agencies responsible Local implementation Strategy & Activities
pod (Legislative mandates that establish | Adminisirative codes are identified when | for each plan requirement / {Provide the local strategies and activities to accomplish the plan
a School Health Program requirements) 2 available) standard) requirement/standard identffied on each line)
. |1. 5 3570050, F.S. Pursuanttothe |Collaborate with school district 1o ensure |DSBPC/PCHD "TAll employses of DSBPC and CHD must have level 2 background

screening prior to employment. There is no duplication of screening
requirements for CHD staff providing schaol health services.

N 121
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2012-2013 Annual School Health Services Report

2012-2013 Annual School Health Report
General Instructions and List of Changes from 2011-2012
Please read these instructions completely before entering information in the 2012-2013 Annual School Health Report format.

General Instructions: The 2012-2013 Annual Report format is in a Microsoft Excel file. The cells where you enter information are
"unlocked" and allow you to type information into them. Other cells are “locked” (report questions, instructions, or cells with formulas) to
prevent inadvertent changes to the Excel workbook/worksheet structure. Not overriding this security mechanism guarantees that
worksheet cells remain in the correct location with intact links to the correct cells in the database worksheet. Your column in the
database worksheet is pasted directly into a statewide school health database, so please do not add or delete any rows, columns or cells
or alter the annual report format in any way. If you have information that does net fit in the space provided in the report format, please
provide the extra information in a separate attachment to your annual report.

 Please make sure that you only open the 2012-13 Annual Repeort file in Microsoft Excel.

= Do not work in this file until you have opened and saved it to your network drive or a flash/travel drive. When saving for the first time,
use the "Save As" function and add your county's name to the beginning of the file name so your submitted report file will not be
confused with that of another county.

« Save often, just in case.

= This Excel workbook has the following Worksheets: (1) FORM (formatted portrait, letter size) (do not alter) and (2) DATABASE (do not
alter or type in the DATABASE - it will automatically populate with your county's report information as you fill our the FORM.

= To be able to see the worksheet tabs at the bottom of your Excel screen, make sure that your "View" is not set to "Full Screen”.

= Adjust how much of each worksheet you can see on the screen and how large the text and tables look by using the Zoom function that
appears in the menu bar at the top of your Excel screen or in your View options.

* To enter data in the format worksheet, click in the cell where you need to enter information, type the information, press Tab to move
from one answer space to the next.

» To change the direction that you move from cell to cell, go to "Tools", choose "Options", then “Edit” and "Move selection after Enter”.
Choose "Down" or "Right". )

« If you click into a locked cell and try to input information, a message will inform you that you need a password to do so. If the locked
cell has a formula, you can see it by going to "View" and choosing "Formula Bar".

= A value will appear in cells that have zeros (0) once the required data is entered in the referenced cells. If no data is entered in the
referenced cells, these cells will remain zero {0).

« If you have any technical questions not answered by these instructions, please contact Ned Roberts at (850) 245-4444, Extension 2932
or Ned_Roberts@doh.state fl.us for assistance.

* ATTACHMENTS: If the space provided is not sufficient or there is supplementary material to be submitted, email this information in
separate electronic files. Do not attempt to fit the additional information by altering the report that you submit to the school health
program office.

« Submit the Annual School Health Report (completed electronic Excel file) by August 15, 2012 to the School Health mailbox at
HSF_SH_Feedback@doh.state.fl.us.

Changes from the 2011-2012 Annual School Health Report

» Page 3: Name and contact information for Comprehensive and Full Service are no longer being requested, name and contact
information for the Department of Health County Office being requested.

« Page 4. A space for the dual category Comprehensive/Full Service Schools is no longer provided. Please distribute these schools
between the Comprehensive and Full Service categories.

- Page 5: The directions for the table documenting students needing medications and/or procedures now clarify that this table
documents the numbers of students that have parental authorizations and physicians' orders for medications and/or medical procedures
at school (in some counties - parental authorization only for over-the-counter medications).

» Page 6: Outcomes/Dispositions of School Health Room/Clinic Visits do not have to be reported for Basic, Comprehensive and Full
Service. Only report the total number of School Health Room Outcome/Dispositions by type: Return to Class, Sent Home, Other.

- Page 7: The Comprehensive School Health Total Visits table (Table 1) has been eliminated.

* Page 10 The table to report the number of schools with scheel health staff on-site full-time (5 Days a Week, 8 - 8 Hours Per Day) In
2012-2013 has a new section to report the number of schools with any full-time health staff (ARNP, RN, LPN, Health Aide/Health
Tech/CNA). i

= Page 12 This table that documents Non-Schedule C funds expended for school health services is now referred to as Non-Schedule C
Revenue and Expenditures for school health services. Do not document the school health general revenue, tobacco revenue and federal
revenue that DOH allocated to your county in this table.

’M) ’]‘olll-}uf
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2012-2013 Annual School Health Services Report

Pasco School Health Contacts for 2013-2014 School Year

County Name

Directions: Please indicate the coordinators for school health. Where applicable, please provide phone extensions. This information

will be used to develop mail and phone lists for distribution of school health information.

Department of Health County Office
Administrator / Director

Name: Michael J Napier

Licenses and/or Degrees: MS

Job Title: Administrator

Address: 10841 Little Road, Buiding B

City: New Port Richey
Phone/Ext: 727-861-5250, ext. 101

Zip Code: 34654

Work Cell Phone: 321-229-0608

Fax: 727-862-4230

Email; mike napier@doh.state.fl.us

Department of Health County Office
Business Manager for School Health

Name:

Licenses andfor Degrees:

Job Title:

Address:

City: Zip Code:
Phone/Ext:

Work Cell Phone:

Fax:

Email:

School District / Local Educational Agency (LEA)
School Health Coordinator

Name: Lisa Kern

Licenses and/or Degrees: MSHN, RN, NCSN

Job Title: Supervisor Student Services (Health)

Address: 7227 Land O'Lakes Bivd.

City: Land O'Lakes
PhonefExt: 727-774-2360

Zip Code: 34638

Work Cell Phone:

Fanx: 727-774-2120

Email: lkern@pasco.k12.fl.us

Department of Health County Office
Director of Nursing

Name: Kathleen Yeater

Licenses and/or Degrees: RN, BSN, M5, CHES

Job Title: Executive Community Health Nursing Director

Address: 10841 Little Road, Building B

City: New Port Richey Zip Code: 34654

Phone/Ext: (727) 861-5250, ext. 107

Work Cell Phone:

Fax: (727) 861-4817

Email: Kathleen_Yeater@dch.state.fl.us

Department of Health County Office
School Health Coordinator

Name: Kathleen Yeater

Licenses and/or Degrees: RN, BSN, MS, CHES

Job Title: Executive Community Health Nursing Director

Address: 10841 Little Road, Building B

City: New Port Richey Zip Code: 34654

Phone/Ext: (727) 861-5250, ext. 107

Work Cell Phone:

Fax: (727) 861-4817

Email: Kathleen Yeater@doh.state.fl.us

School Health Advisory Committee Chairperson

Name: Margaret E. Polk

Licenses and/or Degrees: BSN, RN, NCSN

Agency | Company: fif applicable)

Job Title: School Nurse

Address: 7227 Land O'Lakes Blvd.

City: Land O'Lakes Zip Code: 34638

PhoneflExt: 727-774-2360

Work Cell Phone:

Fax: T27-774-2120

Email: mpolk@pasceo.k12.fl.us
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2012-2013 Annual School Health Services Report

" ANNUAL SCHOOL HEALTH REPORT
Part I: Basic School Health (in Basic, Comprehensive and Full Service Schools)
Reporting Period July 1, 2012 through June 30, 2013

I-A.1 Overview of Schools and Students

DIRECTIONS: Provide the numbers for ALL PUBLIC SCHOQLS AND STUDENTS in your county, except as noted below. Schools
with Combined Schogl Levels are those that have two or more school levels on one campus (e.g., K - 8th, 6th - 12th grade). DO NOT
INCLUDE Department of Juvenile Justice, Adult, Adult Vocational schools or private schools. Place public Pre-Kindergarten schools
and students in the Elementary School category.

NOTE: Counties designated as "All Comprehensive" must have Full Service Schoels. These Full Service schools and students should
be documented in the Comprehensive-Full Service (CSHSP/FSS) category below.

Schools with
Public Schools and Students by Elementary Middle Combined Levels
School Health Program Schools Schools High Schools (K-8, 6-12, etc.) Totals

|Basic School Health (BASIC ONLY)-

SCHOOLS 44 15 11 2 72

Basic School Health (BASIC ONLY)-

STUDENTS 28339 15032 16748 325 60,444]
Comprehensive School Health (CSHSP)-

SCHOOLS of
Comprehensive School Health (CSHSP)-

iSTUDENTS of

Full Service Schools (FSS)-8CHOOLS

2 2 4

IFuII Service Schools (FSS)-STUDENTS 1302 2579 3,881
IPuinc Charter SCHOOLS 5 5
IPubIlc Charter School STUDENTS 2194 2,194

Public Alternative SCHOOLS (not

Department of Juvenile Justice) 2 2

Public Alternative School STUDENTS (not

Department of Juvenile Justice) 23g 238

Total Public SCHOOLS

46 15 13 9 83
Total Public School STUDENTS 20,641 15,032 19,327 2,757 66.757

NW_1-2 1Y |



2012-2013 Annual School Health Services Report

I-B.1 Types of Health Conditions - July 1, 2012 through June 30, 2013

Directions: The number of health conditions that are identified through review of emergency information records, physical
assessments, or physicians diagnoses on medication administration forms in all elementary, middle and high schools in the school
district.

Reported Health Conditions Totals
ADD/ADHD 4,863
Allergies - Not Severe 6,897
Allergies - Severe 787
Asthma 7,584
Bleeding Disorder 25
Cancer 54
Cardiac Conditions 697
Cystic Fibrosis 15
Diabetes 220
Epilepsy / Seizures 661
Kidney Disorders 257
Psychiatric Conditions 1,782
Sickle Cell Disease 20
Other: [Gastrointestinal Disorder 437
Other: |Thyroid Disorder 70
Other:

Totals 24,369

I-C.1 Number of Students Needing Medications and/or Procedures from July 1, 2012 through June 30, 2013

Directions: Complete this table with an unduplicated count of the students that had parental autherizations and physician's orders for
the procedures and/or medications during 2012-13. This table is not refated to the FTE week count. Students should not be counted
more than once for any one medication route or procedure type. Example: The number of students needing insulin should not exceed
the number of students reported with diabetes.

Students
Needing
Procedures /
Medication / Procedure Medications
Medications
Insulin Administration 169
Medications/Other Injections 899
Medication/Intravenous 0
Medications/Inhaler (or nebulizer) 1,313
Medications/Oral (by mouth) 3,888
Medications/Nasal 9
Other Route-Specify: Rectal 57
Other Route-Specify: Topical 365
Other Route-Specify: EyelEar 27
Sub-Total 6,527
Procedures

Carbohydrate Counting 153
Glucose Monitoring 192
Catheterization 14
Colostomy,lleostomy,Urostomy,JejunostomyCare(site care) 37
Electronic Monitoring (cardiac, oximetry, other) 45
J, PEG, NG Tube Feeding 37
Oxygen Continuous or Intermittent 1
Specimen Collection or Testing 120
Tracheostomy Care 3
Ventilator Dependent Care 1
Other Procedure- Specify: |[VNS 5
Other Procedure- Specify: |Oral suctioning 4
Other Procedure- Specify:

Sub-Total 612
Total 7,139

7
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2012-2013 Annual School Health Services Report

I-D February Full-Time Equivalent (FTE) Week Counts of School Health Room/Clinic (or other location)
Visits, Medication Doses, and Medical Procedures

1-D.1 Number of School Health Room/Clinic {or other location) Visits for Health Services During 2013 February FTE Week

Directions: Include health room/clinic (or other location) visits for school health services documented during February 2013 FTE Week
(February 11-15, 2013) or other week in February specified by your County Health Department or School District school health
coordinator. Include school health room/clinic (or other location) visits by/to general education (regular needs) students, ESE students
and students with 504 plans. Provide a count of each time a student comes to the school health room (clinic) or other school location for
health services (Medications Received or Self-Administered, Procedures, Counseling, Sick Care, First Aid, Other) during FTE Week.

Total Number of school health room/clinic (or other school location) visits for school health

1
services during February 2013 FTE week: Bata

I-D.2 Number of Medication Doses Administered andlor Procedures Performed during 2013 February FTE Week

Directions: In this table document all procedures performed and/or medications administered at district schools during February 2013
FTE Week (February 11-15, 2013) or other week in February specified by your County Health Department or School District schaool
health coordinator. Only use numbers - do not use text characters, such as PRN.

Number of Medication
Doses/Procedures
Medication / Procedure During FTE Week
Medications Doses
Insulin Administration 811
Medications/Other Injections 0
Medication/Intravenous 0
Medications/inhaler (or nebulizer) 1,099
Medications/Oral (by mouth) 3,307
Medications/Nasal 5
Other Route-Specify: Eyelear gtt 37
Other ﬁoute-Specify: Topical 148
Other Route-Specify: G Tube Medication 77
Sub-Total 5,484
Procedures
Carbohydrate Counting 816
Glucose Menitoring 1,255
Catheterization 75
Colostomy, lleostomy,Urostomy,JejunostomyCare(site care) 75
Electronic Monitoring (cardiac, oximetry, other) 11
J, PEG, NG Tube Feeding 208
Oxygen Continuous or Intermittent 0
Specimen Collection or Testing 126
Tracheostomny Care 22
Ventilator Dependent Care 0
Other Procedure- Specify: |G Tube vent/flush 138
Other Procedure- Specify: |Skin observation 35
Other Procedure- Specify: [BP monitoring 38
Sub-Total 2,799
Total 8,283

I-E.1 Outcomes/Dispositions of Student Visits to the School Health Rooms/Clinics
ALL SCHOOL HEALTH PROGRAMS

NOTE: NOT AN FTE WEEK CHART, INCLUDE ALL VISITS FROM SCHOOL CLINIC LOGS FROM JULY 1, 2012 - JUNE 30, 2013.

School Health Room Visit Outcomes/Dispositions: All School Health Programs

1. Returned to Class 364,717
2. Sent Home 40,023
3. Other: | 130

Total 404,870
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Part ll: Comprehensive School Health
Reporting Period: July 1, 2012 through June 30, 2013

NOTE: Do not complete Part Il if your county health department does not receive state Schedule C funding (OCA: SCHSP) for
Comprehensive School Health from the Department of Health.

1I-A.1 Student Referrals in Schools with Comprehensive School Health Services

Referral To Total

. Abuse Registry

. Dental Care

. Guidance Counseling

. Healthy Start

Kid Care

. Medical Care / Nursing Care

. Mental Health Counseling

. Nursing Assessment

9. Social Werk Services

10. Substance Abuse Counseling
11. Other: |

Totals 0

RN EBEEERERE

II-B Comprehensive School Health Teen Pregnancy Statistics for July 1, 2012 through June 30, 2013
1I-B.1 Number of female CSHSP students in grades 6 through 12 (Denominator for CSHSP hirth rate)
11-B.2 Number of births to CSHSP students in grades 6 through 12 (Numerator for CSHSP birth rate)
11-B.3 Rate per 1,000 for births to CSHSP students in grades 6 through 12
1I-B.4 Number of babies barn to CSHSP students in grades 6 through 12
1I-B.5 Number of low birth weight (<2,500 grams) babies born to CSHSP students in grades 6 through 12
11-B.6 Percent (%) of low birth weight (<2,500 grams) babies born to CSHSP students in grades 6 through 12

1I-B.7 Number of CSHSP students in grades 6 through 12 that return to school (te their home school or Teenage
Parent Program (TAPP) school after giving birth this year

IR

1I-B.8 Percent (%) of CSHSP students in grades 6 through 12 who returned to school this year (July 1, 2012
through June 30, 2013) after giving birth.

o
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2012-2013 Annual School Health Services Report

II-C.1 Group Health Services Log Summary for July 1, 2012 through June 30, 2013

Social Interventions: Enter the number of social interventions provided in Comprehensive Schools. In each subject area enter the
number of student and parent participants.

Health Education Classes: Enter the number of health education classes taught in Comprehensive Schools. In each subject area
enter the number of student and parent participants.

Note: Number of participants will reflect studenis/parents/staff who participate in each type of social intervention or health education
activity. Since some students will participate in more than one group activity, this may be a duplicate count and exceed the total student
population.

Social Interventions
# Social # Student # Parent # Staff
Subject Code Interventions Participants Participants Participants
100 Dental Health

200 General Health / Other

300 Injury Prevention / Safety

400 Mental Health / Self-Esteem

500 Nutrition

600 Physical Activity

700 Violence Prevention/Conflict Resolution

702 Date Rape

703 Child Abuse

801 Alcohol, Tobacco & Other Drug Abuse
804 Suicide Prevention

805 HIV/ STD

806 Pregnancy Prevention

808 Human Sexuality
900 Staff Wellness

901 Staff In-service

902 Parenting Skills
Totals 0 0 0 0

Health Education Classes

# Health Educa- # Student # Parent # Staff
Subject Code tion Classes Participants Participants Participants

100 Dental Health

200 General Health / Other

300 Injury Prevention / Safety
400 Mental Health / Self-Esteem

500 Nutrition

600 Physical Activity
700 Violence Preventicn/Conflict Resolution

702 Date Rape

703 Child Abuse
801 Alcohol, Tobacco & Other Drug Abuse

804 Suicide Preventicn
805 HIV/STD
806 Pregnancy Prevention

808 Human Sexuality

900 Staff Wellness

901 Staff In-service
902 Parenting Skills
Totals 0 0 0 0
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2012-2013 Annual School Health Services Report

Part lll: Full Service Schools

Part lll-A.1 In-Kind Services Provided at Full Services Schools from July 1, 2012 through June 30, 2013

Note: All 67 county health departments (CHD) receive funding for Full Services Schools. Whether or not, the Full Service School
program is implemented by the CHD or contracted fo the local school district, coordinating and documenting the provision of additional
school-based health and social services by non-school health funded providers is required.

Directions: Full Service In-Kind Services are those services provided on Full Service School campuses that are NOT paid for with
Department of Health Schedule C school health funds or School District school health funds. Examples of providers would be local
mental health providers, Healthy Start, WIC, sheriff's department, agricultural extension, United Way, etc. For additional information,
please refer to section 402.3026, Florida Statutes -- Full Service Schools. Document all of the in-kind service hours and dollar value of

services provided on-site at your county's Full Service Schocls during 2012-2013. Enter annual totals and use only numbers, no text
characters.

Type of Service ANNUAL TotaI_Number of ANNUAL E.stimatefi Value
Donated In-Kind Hours of In-Kind Services

Adult Education 50.0 1,500.00
Basic Medical Services 128.0 8,192.00
Case Management 10.0 400.00
Child Protective Services
Community Education 45.0 1,890.00
Counseling Abused Children 44.0 1,320.00
Counseling High-Risk Children 35.0 1,050.00
Counseling High-Risk Parents 30.0 900.00
Delinquency Counseling
Dental Services 1186.0 168,412.00
Economic Services
Healthy Start/Healthy Families 35.0 4,375.00
Job Placement Services 20.0 300.00
Mental Health Services 210.0 6,720.00
Nutritional Services 100.0 1,500.00
Parenting Skills Training 35.0 1,050.00
Resource Officer 3230.0 85,000.00
School Health Nursing Services 100.0 3,600.00
Social Work Services
Substance Abuse Counseling
TANF programs (job training,
pregnancy prevention, etc.)
All Other
Totals 5,258 $286,209
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2012-2013 Annual School Health Services Report

Part IV: Staffing for July 1, 2012 through June 30, 2013

IV-A.1 Number of Schools with School Health Staff On-Site Full Time (5 Days a Week, 6 - 8 Hours Per Day) In 2012-2013
THIS TABLE COUNTS SCHOOLS NOT STAFF

Directions: In this table, document your county's schools that have full time on-site paid school health staff (ARNP, RN, LPN, Health
Aide / Health Tech) by hiring entity. Only count schools where the above staff work from 6 to 8 hours a day, five days a week at their
assigned schools. Do notinclude school's where clinic services are only provided by non-school health staff (ex. school office staff).

Elementary Schools | Middle Schools | High Schools I Combined Level Schools

Hiring Entity Schools that are Staffed with a Full-Time Advanced Registered Nurse Practitioner (ARNP)
County Health Department
School District 0 0 0 0
Community Partners

Other

Schools that are Staffed with a Full-Time Registered Nurse (RN)

County Health Department
School District 0 1 1 2
Community Partners
Other

County Health Department
School District 8 1 5 0
Community Partners
Other

Schools that are Staffed with a Full-Time Health Aide/Health Tech/ICNA

County Health Department
School District 46 15 13 2
Community Partners
Other

Schools that are Staffed with a Any Full-Time Health Staff (ARNP, RN, LPN, Health Aide/Health Tech/CNA)
County Health Department
School District
Community Partners
Other

IV-B.1 Community / Public-Private Partners Providing Staff or Funds for the Partner Staff
Listed in the School Health Services Staffing for July 1, 2012 through June 30, 2013

l Program Partner Name Partner Name

|Basic School Health

Comprehensive School

|Health

Full Service Schools

Directions for School Health Staff in 2012-2013:

s Sections A, B, and C - Basic, Comprehensive and Full Service: Document the staff working in your county's public schools according to which
program they work in. Do not duplicate staff FTEs, Units, Positions in more than one program. Staff that split their time between more than one program
(such as Basic and Full Service, Basic and Comprehensive, etc.) should have thelr FTE, Unit or Position split between the programs (such as .50 in
Basic and .50 in Full Service).

« School Health Coordinators and Nursing Supervisors that may spend part of their time doing administrative duties and part of their time providing

services in schools (direct services to students, in-service training, child-specific training, health education classes, etc.) should split their FTE, Unit or
Positicn between Coordinater (RN) and RN, Nursing Supervisor and RN, etc. (such as .50 in Coordinator (RN) and .50 in RN).

s Section D: Document health staff that provides services exclusively to Exceptional Student Education (ESE) students in the ESE section of this table.

« Section E: Document health staff that provides services exclusively to Pre-Kindergarten students, Teenage Parent Program students and other
specialized programs (i.e., Head Start) in this table. Document health staff working exclusively for Pre-Kindergarten programs in the Pre-Kindergarten
section of this table. i
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2012-2013 Annual School Health Services Report

2012-2013

County Local Positions

Health | School | Funded | Other Positions
Hired by a Provider

Depart- District |and Hired
IV-C.1 School Health ment | (Emy | by | funded througha

Services Staff (CHD) | Positions | Contribu- |CHD or LEA Contract
Positions | in Units ting or MOA.  (Not funded
in FTEs Partners by OCA SCHSP funds.)

CHD | LEA

A. Basic Health Services Staff Basic School Health 2012-2012
School Health Coordinator-Registered
Nurse (RN)

School Health Coordinator-(Non-RN)

School Health Nursing Supervisor (RN} 1.0
Adv. Reg. Nurse Practitioner (ARNP)
Registered Nurse (RN) 31.0

Licensed Practical Nurse (LPN)
Paraprofessional: School Health Aide/
Tech/CNA
OTHER: (Please include all other positions
in this one row, do not add cells or rows.)
B. Health Services Staff Comprehensive School Health 2012-2013
School Health Coordinator-Registered
Nurse (RN)
School Health Coordinator-(Non-RN})
School Health Nursing Supervisor (RN)
Adv. Reg. Nurse Practitioner (ARNP)
Registered Nurse (RN)
Licensed Practical Nurse {LPN)
Paraprofessional: School Health Aide/
Tech/CNA
OTHER: (Please include all other positions
in this one row, do not add cells or rows.)
C. Health Services Staff Full Service Schools 2012-2013
School Health Coordinator-Registered
Nurse (RN)
School Health Coordinator-(Non-RN)
School Health Nursing Supervisor (RN)
Adv. Reg. Nurse Practitioner (ARNP)
Registered Nurse (RN) 4.0
Licensed Practical Nurse (LPN)
Paraprofessional: School Health Aidef
Tech/CNA
OTHER: (Please include all other positions
in this one row, do not add cells or rows.)

D. ESE Health Services Staff Exceptional Student Education (ESE) 2012-13
Mote: The following section is to document only health services staff that provide
services exclusively to ESE students.

ESE Health Services Coordinator-
Registered Nurse (RN)

ESE Health Services Coordinator-(Non-RN)
Nursing Supervisor (RN}

Adv. Reg. Nurse Practitioner (ARNP)
Registered Nurse (RN)

Licensed Practical Nurse (LPN) 14.0
Paraprofessional: School Health Aide/
Tech/CNA

OTHER: (Please include all other positions
in this one row, do not add cells or rows.)

E. Health Services Staff Pre-Kindergarten / TAPP and Other 2012-2013
School Health Coordinator-Registered
Nurse (RN}

School Health Coordinator-(Non-RN)
School Health Nursing Supervisor (RN)
Adv. Reg. Nurse Practitioner (ARNP)
Registered Nurse (RN) 5.0

Licensed Practical Nurse (LPN)
Paraprofessional: School Health Aide/
Tech/CNA

OTHER: (Please include all other positions
in this one row, do not add cells or rows.)

720
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Directions

Section V-A Revenue and Expenditures Health Services and Health Education Services in Schools for

July 1, 2012 through June 30, 2013 (Do not include School Health Schedule € revenue.)

List on the appropriate line the County Health Department (Do not include School Health Schedule C revenue.}, School District and
Community/Public-Private Partner revenue and expenditures by funding source that were expended for school health services during
2012-2013. Do not alter the Excel structure of this funding table or place funds in alternative locations. Doing so will prevent these
funding amounts from grouping in the proper categories in the statewide school health database, and state and county data summaries.
NOTE: If funds are entered for the "Other" categories, please use the space provided to type in the name of the other funding source.

V-A.1 County Health Departments (CHD) Revenue and Expenditures for School Health Services (Do not include School Health
Schedule C revenue.): List on the appropriate line CHD revenue and expenditures, by funding source, that were budgeted and

expended for school health services during FY 2012-2013.

V-A.2 School District Revenue and Expenditures for School Health Services: List on the appropriate line school district revenue and
expenditures, by funding source, that were budgeted and expended for school health services in 2012-2013.
NOTE: Please include only revenues and expenditures for health services staff (advanced registered nurse practitioners,

registered nurses, licensed practical nurses, health aides {health techs, certified nursing assistants), health educators, health

room/clinic facilities, equipment and supplies.

V-A.3 Community and Public-Private Partner Funds for School Health Services: List on the appropriate line community and public-
private partner revenues and expenditures by funding source, that were budgeted and expended for school health services in 2012-

2013.

NOTE: Please do not change or move the names of partner categories already listed. Accommodate your partner funding in
the spaces provided. If a partner provides funding for various school health related services, enter the sum of the funding for

Section V-A Non-Schedule C Revenue and Expenditures for School Health Services for July 1, 2012 - June 30, 2013
NOTE: DO NOT INCLUDE SCHOOL HEALTH SCHEDULE C REVENUE OR CARRYOVER

V-A.1.2012 - 2013 County Health Departments (CHD) Revenue and
_perlditures for Health Services and Health Education in Schools

R'evenue“'

Expendntures

|Medicaid Certified Match

Medicaid Cost Reimbursement

2011-12 CHD Non-Schedule C Schedule C Non-Categorical 2011-12 CHD Trust Fund

2011-12 CHD Non-Schedule C Non-Schedule € 2011-12 CHD Trust Fund

Other #1:

Other #2:

Other #3

County Health Department Sub-Totals

- V-A.2 2012 - 2013 School District Revenue and Expenditures for
Health Services and Health Education in Schools

Revenue

- Expenditures

Basic School Health (School District Funds - Not CHD Schedule C Funds)

3327105.00

3201819.00

Comprehensive School Health {(School District Funds - Not CHD Schedule C Funds)

Full Service Schools (School District Funds - Not CHD Schedule C Funds)

PTA

Chapter One

Teenage Parent Program

114521.00

100849.00

First Start, Pre-Kindergarten, Head Start

299300.00

219901.00

Exceptional Student Education

1756783.00

144965.00

Safe & Drug Free Schools

Safe Schools

Early Intervention

Administrative Claiming

ESE Medicaid Certified Match

Other #1: Readiness and Emergency Management Grant

111922.00

111922.00

Qther #2:

School District Sub-Totals

4,028,631

3,779,456

V-A.3 2012 - 2013 Community and Public-Private Partner Revenue and
Expenditures for Health Services and Health Education in Schools

Revenue

Expenditures

Abstinence Grant

Children's Services Council

Juvenile Welfare Board

United Way

County Commission

Health Care Taxing District

Hospital Taxing District

Hospital:

Hospital:

University:

Other #1:

Other #2:

Other #3 a5 "\n b\} A
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Community and Public-Private Partner Sub-Totals

0

0

Totals

4,028,631

3,779,456
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Attachment V

Sample Invoice

Date

Pasco County Health Department

10841 Little Road

New Port Richey, Florida 34654

Attn: Connie Brooks, Contract Manager

Re: PC501, Basic School Health Services Contract

Dear Ms. Brooks:

We __ are/ __ are not (see attached explanation) in compliance with the staffing
requirements determined by the School Health Services Staffing/Budget Plan in effect at this
date. Attached for your review are the submitted EARs for the preceding month. Please
remit the amount of $11,341.29 for services rendered on behalf of the School Health
Services Contract # PC501, the installment of the contract.

Please contact me directly if you require any further information or documentation regarding
the services provided.

Sincerely,

Lisa Kern
Director of Student Services (School Health)

Enclosure: Services Report
cc: Fiscal Department
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Memorandum of Negotiation
Contract # PC501

i 4. C.'l")‘h.'_-'f'/ (1‘(,—,7(»('( /a /-"’(/ YE INforina T

On 5/23/2014, a-meeting-was-held-with:

Name:

Lisa Kern

Position:

Supervisor of Student Health Services

Representing:

District School Board of Pasco County

, and:

Name:

Constance A. Brooks

Position:

Purchasing Director I1

representing the Department of Health, for the purpose of negotiating a contract for the
following services:

Basic School Health services

Contract terms and conditions were reviewed:  [X

Outcome measures were reviewed: []

Provider Representative Department Representative

Date: Date:

W 2114



Attachment VI

Sample Invoice

Date

Pasco County Health Department

10841 Little Road

New Port Richey, Florida 34654

Attn: Connie Brooks, Contract Manager

Re: PC501, Basic School Health Services Contract

Dear Ms. Brooks:

We ____are/ __ are not (see attached explanation) in compliance with the staffing
requirements determined by the School Health Services Staffing/Budget Plan in effect at this
date. The EARs for the preceding 3 months have previously been submitted.

Please remit the amount of $ ($28,353.22 for quarters #1, 2, and 3, and
$28,353.24 for quarter #4) for services rendered on behalf of the School Health Services
Contract # PC501, the installment of the contract.

Please contact me directly if you require any further information or documentation regarding
the services provided.

Sincerely,

Lisa Kern
Director of Student Services (School Health)

Enclosure: Services Report
cc: Fiscal Department
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Attachment V

Pasco County Basic School Health Services Schools:
Elementary

Anclote Elementary School
Calusa Elementary School
Centennial Elementary School
Connerton Elementary School
Cotee River Elementary School
Cypress Elementary School
Deer Park Elementary School
Denham Oaks Elementary School
Double Branch Elementary School
Fox Hollow Elementary School
Dr. Mary Giella Elementary School
Gulf Highlands Elementary School
Gulf Trace Elementary School
Gulfside Elementary School
Hudson Elementary School
Lacoochee Elementary School
Lake Myrtle Elementary School
Mittye P. Locke Elementary School
Longleaf Elementary School
James M. Marlowe Elementary School
Moon Lake Elementary School
New River Elementary School
Northwest Elementary School
Oakstead Elementary School
Odessa Elementary School
Pasco Elementary School
Pine View Elementary School
Richey Elementary School
San Antonio Elementary School
Sand Pine Elementary School
Schrader Elementary School
Seven Oaks Elementary School
Seven Springs Elementary School
Sunray Elementary School
Chester W. Taylor Elementary School
Trinity Elementary School
Trinity Oaks Elementary School
Veterans Elementary School
Watergrass Elementary School
Wesley Chapel Elementary School
West Zephyrhills Elementary School

Combined School

Crews Lake K-8
Marchman Technical Education Center
Moore-Mickens Education Center
Harry Schwettman Education Center

James Irvin Eduation Center | [
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Middle

Bayonet Point Middle School
Centennial Middle School
Chasco Middle School
Gulf Middle School
Hudson Middle School
Dr. John Long Middle School
Pasco Middle School
Pine View Middle School
River Ridge Middle School
Charles S. Rushe Middle School
Seven Springs Middle School
Paul R. Smith Middle School
R. B. Stewart Middle School
T. E. Weightman Middle School

High

Anclote High School
Fivay High School
Gulf High School
Hudson High School
Land 0’Lakes High School
James W. Mitchell High School
River Ridge High School
Sunlake High School
Wesley Chapel High School
Wiregrass Ranch High School
Zephyrhills High School

Pasco County Full Service Schools:

R. B. Cox Elementary School
Woodland Elementary School
Pasco High School
Ridgewood High School

Pasco County Charter Schools:

Academy at the Farm
Athenian Academy of Pasco
Classical Preparatory
Countryside Montessori
Dayspring Academy (Elementary)
Dayspring Academy (Middle School)
FL Virtual Academy at Pasco Schools
Imagine School at Land O'Lakes
Learning Lodge Academy
Pepin Academies -~ Pasco County

LSBT 1/ |
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CFDA No. 93.767 99 STATE OF FLORIDA [ Client [[] Non-Client

CSFA No. DEPARTMENT OF HEALTH ] Multi-County
STANDARD CONTRACT

THIS CONTRACT is entered into between the State of Florida, Department of Health, hereinafter referred to as the Depariment, and
District School Board of Pasco County, hereinafter referred to as the provider.

THE PARTIES AGREE:

A
B.

THE PROVIDER AGREES:

To provide services in accordance with the conditions specified in Attachment I.
Requirements of §287.058, Florida Statutes (F.S.)

To provide units of deliverables, including reports, findings, and drafts as specified in Attachment I, to be received and accepted by the
contract manager prior to payment. To comply with the criteria and final date by which such criteria must be met for completion of this
contract as specified in Section Ill, Paragraph A. of this contract. To submit bills for fees or other compensation for services or
expenses in sufficient detail for a proper pre-audit and post-audit thereof. Where applicable, to submit bills for any travel expenses in
accordance with §112.061, F.S. The Department may, if specified in Attachment |, establish rates lower than the maximum provided in
§112.061, F.S. To allow public access to all documents, papers, letters, or other materials subject to the provisions of Chapter 119,
F.S., made or received by the provider in conjunction with this contract. It is expressly understood that the provider's refusal to comply
with this provision shall constitute an immediate breach of contract.

C.
1.
a.

To the Following Governing Law
State of Florida Law

This contract is executed and entered into in the State of Florida, and shall be construed, performed, and enforced in all respects in
accordance with the laws, rules, and regulations of the State of Florida. Each party shall perform its obligations herein in
accordance with the terms and conditions of the contract.

If this contract is valued at 1 million dollars or more, the provider agrees to refrain from any of the prohibited business activities with
the Governments of Sudan and Iran as described in §215.473, F.S. Pursuant to §287.135(5), F.S., the Department shall bring a
civil action against any company that falsely certifies its status on the Scrutinized Companies with Activities in Sudan or the Iran
Petroleum Energy Sector Lists. The provider agrees that the Department shall take civil action against the provider as described in
§287.135(5)(a), F.S., if the provider fails to demonstrate that the determination of false certification was made in error.

Federal Law

If this contract contains federal funds, the provider shall comply with the provisions of 45 CFR, Part 74, and/or 45 CFR, Part 92,
and other applicable regulations as specified in Attachment I.

If this agreement includes federal funds and more than $2,000 of federal funds will be used for construction or repairs, the provider
shall comply with the provisions of the Copeland “Anti-Kickback” Act (18 U.S.C. 874 and 40 U.S.C. 276c), as supplemented by
Department of Labor regulations (29 CFR Part 3, “Contractors and Subcontractors on Public Building or Public Work Financed in
Whole or in Part by Loans or Grants from the United States”). The act prohibits providers from inducing, by any means, any
person employed in the construction, completion, or repair of public work, to give up any part of the compensation to which he/she
is otherwise entitled. All suspected violations must be reported to the Department.

If this agreement includes federal funds and said funds will be used for the performance of experimental, developmental, or
research work, the provider shall comply with 37 CFR, Part 401, “Rights to Inventions Made by Nonprofit Organizations and Small
Business Firms Under Governmental Grants, Contracts and Cooperative Agreements.”

If this contract contains federal funds and is over $100,000, the provider shall comply with all applicable standards, orders, or
regulations issued under §306 of the Clean Air Act, as amended (42 U.S.C. 1857(h) et seq.), §508 of the Clean Water Act, as
amended (33 U.S.C. 1368 et seq.), Executive Order 11738, and Environmental Protection Agency regulations (40 CFR Part 15).
The provider shall report any violations of the above to the Department.

If this contract contains federal funding in excess of $100,000, the provider must, prior to contract execution, complete the
Certification Regarding Lobbying form, Attachment N/A. If a Disclosure of Lobbying Activities form, Standard Form LLL, is required,
it may be obtained from the contract manager. All disclosure forms as required by the Certification Regarding Lobbying form must
be completed and returned to the contract manager.

Not to employ unauthorized aliens. The Department shall consider employment of unauthorized aliens a violation of §274A(e) of
the Immigration and Naturalization Act (8 U.S.C. 1324 a) and §101 of the Immigration Reform and Control Act of 1986. Such
violation shall be cause for unilateral cancellation of this contract by the Department. The provider agrees to utilize the U.S.
Department of Homeland Security's E-Verify system, hitps://e-verify.uscis.qgov/emp, to verify the employment eligibility of all new
employees hired during the contract term by the provider. The provider shall also include a requirement in subcontracts that the
subcontractor shall utilize the E-Verify system to verify the employment eligibility of all new employees hired by the subcontractor
during the contract term. Contractors meeting the terms and conditions of the E-Verify System are deemed to be in compliance
with this provision.

The provider shall comply with President's Executive Order 11246, Equal Employment Opportunity (30 FR 12319, 12935, 3 CFR,
1964-1965 Comp., p. 339), as amended by President's Executive Order 11375, and as supplemented by regulations at 41 CFR,
Part 60.

The provider and any subcontractors agree to comply with Pro-Children Act of 1994, Public Law 103-277, which requires that
smoking not be permitted in any portion of any indoor facility used for the provision of federally funded services including health,
day care, early childhood development, education or library services on a routine or regular basis, to children up to age 18. Failure
to comply with the provisions of the law may result in the imposition of civil monetary penalty of up to $1,000 for each violation
and/or the imposition of an administrative compliance order on the responsible entity.

1
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E.

HIPAA: Where applicable, the provider will comply with the Health Insurance Portability Accountability Act as well as all
regulations promulgated thereunder (45CFR Parts 160, 162, and 164).

Provider is required to submit a W-9 to the Department of Financial Services (DFS) electronically prior to doing business with the
State of Florida via the Vendor Website at hitps:/fflvendor.myfloridacfo.com. Any subsequent changes shall be performed through
this website: however, if provider needs to change their FEID, they must contact the DFS Vendor Ombudsman Section at (850)
413-5519.

If the provider is determined to be a subrecipient of federal funds, the provider will comply with the requirements of the American
Recovery and Reinvestment Act (ARRA) and the Federal Funding Accountability and Transparency Act, by obtaining a DUNS
(Data Universal Numbering System) number and registering with the federal Central Contractor Registry (CCR). No payments will
be issued until the provider has submitted a valid DUNS number and evidence of registration (i.e. a printed copy of the completed
CCR registration) in CCR to the contract manager. To obtain registration and instructions, visit htip://fedgov.dnb.com/webform and
WWW.CCI.gOV.

Audits, Records, and Records Retention

To establish and maintain books, records, and documents (including electronic storage media) in accordance with generally
accepted accounting procedures and practices, which sufficiently and properly reflect all revenues and expenditures of funds
provided by the Department under this contract.

To retain all client records, financial records, supporting documents, statistical records, and any other documents (including
electronic storage media) pertinent to this contract for a period of six (6) years after termination of the contract, or if an audit has
been initiated and audit findings have not been resolved at the end of six (6) years, the records shall be retained until resolution of
the audit findings or any litigation which may be based on the terms of this contract.

Upon completion or termination of the contract and at the request of the Department, the provider will cooperate with the
Department to facilitate the duplication and transfer of any said records or documents during the required retention period as
specified in Section |, paragraph D.2. above.

To assure that these records shall be subject at all reasonable times to inspection, review, or audit by Federal, state, or other
personnel duly authorized by the Department.

Persons duly authorized by the Department and federal auditors, pursuant to 45 CFR, Part 92.36(i)(10), shall have full access to
and the right to examine any of provider's contract and related records and documents, regardless of the form in which kept, at all
reasonable times for as long as records are retained.

To provide a financial and compliance audit to the Department as specified in Attachment Il and to ensure that all related party
transactions are disclosed to the auditor.

To include these aforementioned audit and record keeping requirements in all approved subcontracts and assignments.

If Exhibit 2 of this contract indicates that the provider is a recipient or subrecipient, the provider will perform the required financial
and compliance audits in accordance with the Single Audit Act Amendments of 1996 and OMB Circular A-133, and/or §215.97
F.S., as applicable and conform to the following requirements:

Documentation. To maintain separate accounting of revenues and expenditures of funds under this contract and each CSFA or
CFDA number identified on Exhibit 1 attached hereto in accordance with generally accepted accounting practices and procedures.
Expenditures which support provider activities not solely authorized under this contract must be allocated in accordance with
applicable laws, rules and regulations, and the allocation methodology must be documented and supported by competent
evidence.

Provider must maintain sufficient documentation of all expenditures incurred (e.g. invoices, canceled checks, payroll detail, bank
statements, etc.) under this contract which evidences that expenditures are:

1) allowable under the contract and applicable laws, rules and regulations;

2) reasonable; and

3) necessary in order for the recipient or subrecipient to fulfill its obligations under this contract.

The aforementioned documentation is subject to review by the Department andfor the State Chief Financial Officer and the
provider will timely comply with any requests for documentation.

Financial Report. To submit an annual financial report stating, by line item, all expenditures made as a direct result of services
provided through the funding of this contract to the Department within 45 days of the end of the contract. If this is a multi-year
contract, the provider is required to submit a report within 45 days of the end of each year of the contract. Each report must be
accompanied by a statement signed by an individual with legal authority to bind recipient or subrecipient by certifying that these
expenditures are true, accurate and directly related to this contract.

To ensure that funding received under this contract in excess of expenditures is remitted to the Department within 45 days of the
earlier of the expiration of, or termination of, this contract.

Public Records. Keep and maintain public records that ordinarily and necessarily would be required by the provider in order to
perform the service; provide the public with access to such public records on the same terms and conditions that the public agency
would provide the records and at a cost that does not exceed that provided in Chapter 119, F.S., or as otherwise provided by law;
ensure that public records that are exempt or that are confidential and exempt from public record requirements are not disclosed
except as authorized by law; and meet all requirements for retaining public records and transfer to the public agency, at no cost, all
public records in possession of the contractor upon termination of the contract and destroy any duplicate public records that are
exempt or confidential and exempt. All records stored electronically must be provided to the public agency in a format that is
compatible with the information technology systems of the agency.

Monitoring by the Department

To permit persons duly authorized by the Department to inspect any records, papers, documents, facilities, goods, and services of the
provider, which are relevant to this contract, and interview any clients and employees of the provider to assure the Department of
satisfactory performance of the terms and conditions of this contract. Following such evaluation the Department will deliver to the
provider a written report of its findings and will include written recommendations with regard to the provider's performance of the
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terms and conditions of this contract. The provider will correct all noted deficiencies identified by the Department within the specified
period of time set forth in the recommendations. The provider’s failure to correct noted deficiencies may, at the sole and exclusive
discretion of the Department, result in any one or any combination of the following: (1) the provider being deemed in breach or default
of this contract; (2) the withholding of payments to the provider by the Department; and (3) the termination of this contract for cause.

F. Indemnification

1. The provider shall be liable for and shall indemnify, defend, and hold harmless the Department and all of its officers, agents, and
employees from all claims, suits, judgments, or damages, consequential or otherwise and including attorneys’ fees and costs,
arising out of any act, actions, neglect, or omissions by the provider, its agents, or employees during the performance or operation
of this contract or any subsequent modifications thereof, whether direct or indirect, and whether to any person or tangible or
intangible property. :

2. The provider's inability to evaluate liability or its evaluation of liability shall not excuse the provider's duty to defend and indemnify
within seven (7) days after such notice by the Department is given by certified mail. Only adjudication or judgment after highest
appeal is exhausted specifically finding the provider not liable shall excuse performance of this provision. The provider shall pay
all costs and fees related to this obligation and its enforcement by the Department. The Department’s failure to notify the provider
of a claim shall not release the provider of the above duty to defend. NOTE: Paragraph I.F.1. and L.F.2. are not applicable to
contracts executed between state agencies or subdivisions, as defined in §768.28, F.S.

G. Insurance
To provide adequate liability insurance coverage on a comprehensive basis and to hold such liability insurance at all times during the existence
of this contract and any renewal(s) and extension(s) of it. Upon execution of this contract, unless it is a state agency or subdivision as defined
by §768.28, F.S., the provider accepts full responsibility for identifying and determining the type(s) and extent of liability insurance necessary to
provide reasonable financial protections for the provider and the clients to be served under this contract. The limits of coverage under each
policy maintained by the provider do not limit the provider's liability and obligations under this contract. Upon the execution of this contract, the
provider shall furnish the Department written verification supporting both the determination and existence of such insurance coverage. Such
coverage may be provided by a self-insurance program established and operating under the laws of the State of Florida. The Department
reserves the right to require additional insurance as specified in Attachment | where appropriate.

H. Safeguarding Information

Not to use or disclose any information concerning a recipient of services under this contract for any purpose not in conformity with state
and federal law or regulations except upon written consent of the recipient, or the responsible parent or guardian when authorized by
law. '

. Assignments and Subcontracts

1. To neither assign the responsibility of this contract to another party nor subcontract for any of the work contemplated under this
contract without prior written approval of the Department, which shall not be unreasonably withheld. Any sub-license, assignment,
or transfer otherwise occurring shall be null and void.

2. The provider shall be responsible for all work performed and all expenses incurred with the project. If the Department permits the
provider to subcontract all or part of the work contemplated under this contract, including entering into subcontracts with vendors
for services and commodities, it is understood by the provider that the Department shall not be liable to the subcontractor for any
expenses or liabilities incurred under the subcontract and the provider shall be solely liable to the subcontractor for all expenses
and liabilities incurred under the subcontract. The provider, at its expense, will defend the Department against such claims.

3. The State of Florida shall at all times be entitled to assign or transfer, in whole or part, its rights, duties, or obligations under this contract to
another governmental agency in the State of Florida, upon giving prior written notice to the provider. In the event the State of Florida
approves transfer of the providers obligations, the provider remains responsible for all work performed and all expenses incurred in
connection with the contract. In additicn, this contract shall bind the successors, assigns, and legal representatives of the provider and of
any legal-entity that succeeds to the obligations of the State of Florida.

4. The contractor shall provide a monthly Subcontractor Expenditure Report summarizing the participation of certified and non-certified
minority subcontractors/imaterial suppliers for the current month, and project to date. The report shall include the names, addresses, and
dollar amount of each certified and non-certified MBE participant, and a copy must be forwarded to the Contract Manager of the
Department of Health. The Office of Supplier Diversity (850-487-0915) will assist in fumnishing names of qualified minorities. The
Department of Health, Minority Coordinator (850-245-4199) will assist with questions and answers.

5. Unless otherwise stated in the contract between the provider and subcontractor, payments made by the provider to the subcontractor
must be within seven (7) working days after receipt of full or partial payments from the Department in accordance with §287.0585, F.S.
Failure to pay within seven (7) working days will result in a penalty charged against the provider and paid by the provider to the subcontractor
in the amount of one-half of one (1) percent of the amount due per day from the expiration of the period allowed herein for payment. Such
penalty shall be in addition to actual payments owed and shall not exceed fifteen (15) percent of the outstanding balance due.

J. Return of Funds
To retum to the Department any overpayments due to uneamed funds or funds disallowed and any interest attributable to such funds pursuant
to the terms of this contract that were disbursed to the provider by the Department. In the event that the provider or its independent auditor
discovers that overpayment has been made, the provider shall repay said overpayment within 40 calendar days without prior notification from
the Department. In the event that the Department first discovers an overpayment has been made, the Department will nolify the provider by
letter of such a finding. Should repayment not be made in a timely manner, the Department will charge interest of one (1) percent per month
compounded on the outstanding balance after 40 calendar days after the date of notification or discovery.

K. Incident Reporting

Abuse, Neglect, and Exploitation Reporting

In compliance with Chapter 415, F.S., an employee of the provider who knows or has reasonable cause to suspect that a child, aged

person, or disabled adult is or has been abused, neglected, or exploited shall immediately report such knowledge or suspicion to the

Florida Abuse Hotline on the single statewide toll-free telephone number (1-800-96ABUSE).

L. Transportation Disadvantaged

If clients are to be transported under this contract, the provider willgcomply with the provisions of Chapter 427, F.S., and Chapter 41-2,
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F.A.C. The provider shall submit to the Department the reports required pursuant to Volume 10, Chapter 27, Department of Health Accounting
Procedures Manual.

M. Purchasing

1. It is agreed that any articles which are the subject of, or are required to carry out this contract shall be purchased from Prison
Rehabilitative Industries and Diversified Enterprises, Inc. (PRIDE) identified under Chapter 946, F.S., in the same manner and under the
procedures set forth in §946.515(2) and §(4), F.S. For purposes of this contract, the provider shall be deemed to be substituted for the
Department insofar as dealings with PRIDE. This clause is not applicable to subcontractors unless otherwise required by law. An
abbreviated list of products/services available from PRIDE may be obtained by contacting PRIDE, 1-800-643-8459.

2. Procurement of Materials with Recycled Content

Itis expressly understood and agreed that any products or materials which are the subject of, or are required to carry out this contract shall be

procured in accordance with the provisions of §403.7065, and §287.045, F.S.

3. MyFloridaMarketPlace Vendor Registration

Each vendor doing business with the State of Florida for the sale of commodities or contractual services as defined in section 287.012, Florida

Statutes, shall register in the MyFloridaMarketPlace system, unless exempted under Rule 60A-1 .030(3) F.A.C.

4. MyFloridaMarketPlace Transaction Fee

The State of Florida, through the Department of Management Services, has instituted MyFloridaMarketPlace, a statewide procurement

system. Pursuant to §287.057(23), F.S. (2008), all payments shall be assessed a Transaction Fee of one percent (1.0%), which the provider

shall pay to the State.

For payments within the State accounting system (FLAIR or its successor), the Transaction Fee shall, when possible, be automatically

deducted from payments to the vendor. If automatic deduction is not possible, the vendor shall pay the Transaction Fee pursuant to Rule

60A-1.031(2), F.A.C. By submission of these reports and corresponding payments, vendor certifies their correctness. All such reports and
payments shall be subject to audit by the State or its designee.

The provider shall receive a credit for any Transaction Fee paid by the provider for the purchase of any item(s) if such item(s) are retumed to

the provider through no fault, act, or omission of the provider. Notwithstanding the foregoing, a Transaction Fee is non-refundable when an

item is rejected or retumed, or declined, due to the vendor's failure to perform or comply with specifications or requirements of the agreement.

Failure to comply with these requirements shall constitute grounds for declaring the vendor in default and recovering reprocurement costs

from the vendor in addition to all outstanding fees. Providers delinquent in paying transaction fees may be excluded from conducting future

business with the State.

N. Civil Rights Requirements
Civil Rights Certification: The provider will comply with applicable provisions of Department of Health publication, “Methods of
Administration, Equal Opportunity in Service Delivery.”

0. Independent Capacity of the Contractor

1. In the performance of this contract, it is agreed between the parties that the provider is an independent contractor and that the provider is
solely liable for the performance of all tasks contemplated by this contract, which are not the exclusive responsibility of the Department.

2. Except where the provider is a state agency, the provider, its officers, agents, employees, subcontractors, or assignees, in performance of
this contract, shall act in the capacity of an independent contractor and not as an officer, employee, or agent of the State of Florida. Nor
shall the provider represent to others that it has the authority to bind the Department unless specifically authorized to do so.

3. Except where the provider is a state agency, neither the provider, its officers, agents, employees, subcontractors, nor assignees are entitled to
state retirement or state leave benefits, or to any other compensation of state employment as a result of performing the duties and obligations
of this contract.

4. The provider agrees to take such actions as may be necessary to ensure that each subcontractor of the provider will be deemed to be an
independent contractor and will not be considered or permitted to be an agent, servant, joint venturer, or partner of the State of Florida.

5. Unless justified by the provider and agreed to by the Department in Attachment |, the Department will not furnish services of support (e.g.,
office space, office supplies, telephone service, secretarial, or clerical support) to the provider, or its subcontractor or assignee.

6. All deductions for social security, withholding taxes, income taxes, contributions to unemployment compensation funds, and all necessary
insurance for the provider, the provider's officers, employees, agents, subcontractors, or assignees shall be the responsibility of the
provider.

P. Sponsorship

As required by §286.25, F.S., if the provider is a non-governmental organization which sponsors a program financed wholly or in part by state

funds, including any funds obtained through this contract, it shall, in publicizing, advertising, or describing the sponsorship of the program,

state: Sponsored by (provider's name) and the Stale of Florida, Departrnent of Health. If the sponsorship reference is in written material, the

words State of Florida, Department of Health shall appear in at least the same size letters or type as the name of the organization.

Q. Final Invoice

To submit the final invoice for payment to the Department no more than fifteen {15) days after the contract ends or is terminated. If the

provider fails to do so, all right to payment is forfeited and the Department will not honor any requests submitted after the aforesaid time period.

Any payment due under the terms of this contract may be withheld until all reports due from the provider and necessary adjustments thereto

have been approved by the Department.

R. Use of Funds for Lobbying Prohibited

To comply with the provisions of §216.347, F.S., which prohibit the expenditure of contract funds for the purpose of lobbying the Legislature,

judicial branch, or a state agency.

S. Public Entity Crime and Discriminatory Vendor

1. Pursuant to §287.133, F.S., the following restrictions are placed on the ability of persons convicted of public entity crimes to transact
business with the Department: When a person or affiliate has been placed on the convicted vendor list following a conviction for a public
entity crime, he/she may not submit a bid on a contract to provide any goods or services to a public entity, may not submit a bid on a
contract with a public entity for the construction or repair of a public building or public work, may not submit bids on leases of real property
to a public entity, may not be awarded or perform work as a contractor, supplier, subcontractor, or consultant under a contract with
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any public entity, and may not transact business with any public entity in excess of the threshold amount provided in §287.017, F.S, for
CATEGORY TWO for a period of 36 months from the date of being placed or: the convicted vendor list.

2. Pursuant to §287.134, F.S., the following restrictions are placed on the ability of persons convicted of discrimination to transact business
with the Department: When a person or affiliate has been placed on the discriminatory vendor list following a conviction for discrimination,
he/she may not submit a bid on a contract to provide any goods or services lo a public entity, may not submit a bid on a contract with a
public entity for the construction or repair of a public building or public werk, may not submit bids on leases of real property to a public
entity, may not be awarded or perform work as a contractor, supplier, subcontractor, or consultant under a contract with any public entity,

and may not transact business with any public entity in excess of the threshold amount provided in §287.017, F.S., for CATEGORY TWO
for a period of 36 months from the date of being placed on the discriminatory vendor list.
T. Patents, Copyrights, and Royalties

1. If any discovery or invention arises or is developed in the course or as a result of work or services performed under this contract, or in
anyway connected herewith, the provider shall refer the discovery or invention to the Department to be referred to the Depariment of State
to determine whether patent protection will be sought in the name of the Siate of Florida. Any and all patent rights accruing under or in
connection with the performance of this contract are hereby reserved to the State of Florida.

2. In the event that any books, manuals, films, or other copyrightable materizls are produced, the provider shall notify the Department of
State. Any and all copyrights accruing under or in connection with the perfermance under this contract are hereby reserved to the State of
Florida.

3. The provider, without exception, shall indemnify and save harmless the State of Florida and its employees from liability of any nature or
kind, including cost and expenses for or on account of any copyrighied, patented, or unpatented invention, process, or article
manufactured by the provider. The provider has no liability when such ciaim is solely and exclusively due to the Department of State’s
alteration of the article. The State of Florida will provide prompt written notification of claim of copyright or patent infringement. Further, if
such claim is made or is pending, the provider may, at its option and expense, procure for the Department of State, the right to continue
use of, replace, or modify the article to render it non-infringing. If the provider uses any design, device, or materials covered by letters,
patent, or copyright, it is mutually agreed and understood without exception that the bid prices shall include all royalties or cost arising
from the use of such design, device, or materials in any way involved in the work.

. U. Construction or Renovation of Facilities Using State Funds

Any state funds provided for the purchase of or improvements to real properiy are contingent upon the provider granting to the state a

security interest in the property at least to the amount of the state funds provided for at least (5) years from the date of purchase or the

completion of the improvements or as further required by law. As a condition of a receipt of state funding for this purpose, the provider
agrees that, if.it disposes of the property before the Department’s interest is vacated, the provider will refund the proportionate share of
the state’s initial investment, as adjusted by depreciation.

VY. Electronic Fund Transfer

The provider agrees to enroll in Electronic Fund Transfer, offered by the State Comptroller's Office. Questions should be directed to the
EFT Section at (850) 410-9466. The previous sentence is for notice purposes only. Copies of Authorization form and sample bank
letter are available from the Department.

W. Information Security

The provider shall maintain confidentiality of all data, files, and records including client records related to the services provided pursuant
to this agreement and shall comply with state and federal laws, including, but not limited to, §384.29, §381.004, §392.65, and §456.057,
F.S. Procedures must be implemented by the provider to ensure the protection and confidentiality of all confidential matters. These
procedures shall be consistent with the Departiment of Health Information Security Policies, as amended, which is incorporated herein
by reference and the receipt of which is acknowledged by the provider, upon execution of this agreement. The provider will adhere to
any amendments to the Department's security requirements provided to it during the period of this agreement. The provider must also
comply with any applicable professional standards of practice with respect to client confidentiality.

Il.  THeE DEPARTMENT AGREES:
A. Contract Amount

To pay for contracted services according to the conditions of Attachment | in an amount not to exceed $137,325.25 subject to the availability of
funds. The State of Florida's performance and obligation to pay under this contract is contingent upon an annual appropriation by the
Legislature. The costs of services paid under any other contract or from any other source are not eligible for reimbursement under this
contract.

B. Contract Payment

Pursuant to §215.422, F.S., the Department has five (5) working days to inspect and approve goods and services, unless the bid
specifications, Purchase Order, or this contract specifies otherwise. With the exception of payments to health care providers for hospital,
medical, or other health care services, if payment is not available within 40 days, measured from the latter of the date the invoice is received or
the goods or services are received, inspected and approved, a separate interest penalty set by the Comptroller pursuant to §55.03, F.S., will
be due and payable in addition to the invoice amount. To obtain the applicable interest rate, contact the fiscal office/contract administrator.
Payments to health care providers for hospitals, medical, or other health care services, shall be made not more than 35 days from the date
eligibility for payment is determined, at the daily interest rate of 0.03333%. Invoicss retumed to a vendor due to preparation errors will result in
a payment delay. Interest penalties less than one dollar will not be enforced unless the vendor requests payment. Invoice payment
requirements do not start until a properly completed invoice is provided to the Depariment.

C. Vendor Ombudsman

A Vendor Ombudsman has been established within the Department of Financial Services. The duties of this individual include acting as an

advocate for vendors who may be experiencing problems in obtaining timsly payment(s) from a slate agency. The Vendor Ombudsman may
be contacted at (850) 413-5516 or (800) 342-2762, the State of Florida Chisf Financial Officer's Hotline.
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ll. THE PROVIDER AND THE DEPARTMENT MUTUALLY AGREE

A. Effective and Ending Dates .

This contract shall begin on July 1, 2014 or on the date on which the contract has been signed by both parties, whichever is later. It shall end
on June 30, 2015.

B. Termination

1. Termination at Will

This contract may be terminated by either party upon no less than thirty (30) calendar days notice in writing to the other party, without cause,
unless a lesser time is mutually agreed upon in writing by both parties. Said notice shall be delivered by certified mail, return receipt requested,
or in person with proof of delivery.

2. Termination Because of Lack of Funds

In the event funds to finance this contract become unavailable, the Department may terminate the contract upon no less than twenty-four (24)
hours notice in writing to the provider. Said notice shall be delivered by certified mail, return receipt requested, or in person with proof of
delivery. The Department shall be the final authority as to the availability and adequacy of funds. In the event of termination of this contract, the
provider will be compensated for any work satisfactorily completed prior to notification of termination.

3. Termination for Breach

This contract may be terminated for the provider's non-performance upon no less than twenty-four (24) hours notice in writing to the provider. if
applicable, the Department may employ the default provisions in Chapter 60A-1.006(3), F.A.C. Waiver of breach of any provisions of this
contract shall not be deemed to be a waiver of any other breach and shall not be construed to be a modification of the terms of this contract.
The provisions herein do not limit the Department's right to remedies at law or in equity.

C. Renegotiation or Modification

Modifications of provisions of this contract shall only be valid when they have been reduced to writing and duly signed by both parties.
The rate of payment and dollar amount may be adjusted retroactively to reflect price level increases and changes in the rate of payment
when these have been established through the appropriations process and subsequently identified in the Department's operating
budget.

D. Official Payee and Representatives (Names, Addresses and Telephone Numbers)

1. The name (provider name as shown on page 1 of this contract) and 3. The name, address, and telephone number of the contract

mailing address of the official payee to whom the payment shall be manager for the Department for this contract is:

made is:

District School Board of Pasco County Constance A. Brooks
7227 US Highway 41 10841 Little Road
Land O'Lakes, FL 34638 New Port Richey, FL 34654

2. The name of the contact person and street address where financial 4. The name, address, and telephone number of the provider's
and administrative records are maintained is: representative responsible for administration of the program

under this contract is:
Lisa Kem

Kurt S. Browning

District School Board of Pasco County

District School Board of Pasco County

7227 US Highway 41

7227 US Highway 41

Land O'Lakes. FL 34638

Land O'Lakes, FL 34638

5. Upon change of representatives (names, addresses, telephone numbers) by either party, notice shall be provided in writing to the other
party and said notification attached to originals of this contract.

E. All Terms and Conditions Included

This contract and its attachments as referenced, L II, IIL, IV. V. VI, contain all the terms and conditions agreed upon by the parties. There are

no provisions, terms, conditions, or obligations other than those contained herein, and this contract shall supersede all previous

communications, representations, or agreements, either verbal or written between the parties. If any term or provision of the contract is found

to be illegal or unenforceable, the remainder of the contract shall remain in full force and effect and such term or provision shall be stricken.

I have read the above contract and understand each section and paragraph.

IN WITNESS THEREOF, the parties hereto have caused this page contract to be executed by their undersigned officials as duly authorized.
PROVIDER: DISTRICT SCHOOL BoARD OF PASCO COUNTY STATE OF FLORIDA, DEPARTMENT OF HEALTH
SIGNATURE: SIGNATURE: 2/(,3-—,

4
PRINT/TYPE NAME: KURT S. BROWNING PRINT/TYPE NAME: MICHAICIKI. NAI{£R
TITLE: SUPERINTENDENT TITLE: ADMINISTRATOR, CQUNTY ‘EAI.'I‘H OFFICER

DATE: DATE: /f/gz 6/ (4

STATE AGENcY 29-DIGIT FLAIR CODE:

FEDERAL EID# (OR SSN):

PROVIDER FISCAL YEAR ENDING DATE:
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PROVIDER: District School Board of Pasco County

Signature:

Alison Crumbley, Chairman
Date:

YW 121y



ATTACHMENT |

A. Services to be Provided

1.

Definition of Terms

a.

Annual School Health Services Report: An annual report submitted to the
Department by August 15" of each year that reflects reported health conditions,
services provided, staffing and expenditures. The reporting period will cover July 1%
through June 30" each year for the duration of this contract.

Contract Manager — The individual designated by the Department to be responsible
for the monitoring and management of this contract.

Fiscal Year: July 1% to June 30".

Health Management System (HMS): The Department's data system into which
documented school health services are entered by service codes identified in the
most current School Health Coding Manual, incorporated by reference. This data is
used to provide a full accounting of school health services provided.

Local Education Agency (LEA): As defined in the Elementary and Secondary
Education Act, a public board of education or other public authority legally
constituted within a State for either administrative control or direction of, or to
perform a service function for, public elementary schools or secondary schools in a
city, county, township, school district, or other political subdivision of a State, or for a
combination of school districts or counties that is recognized in a State as an
administrative agency for its public elementary schools or secondary schools.

School Health Services Plan: A document created by the Department, the Local
Education Agency, and the local School Health Advisory Committee, that describes
the school health services to be provided within the county, and the responsibility for
provision of the services, as required by Section 381.0056(4)(e), Florida Statutes.
The School Health Services Plan is developed every two years.

School Health Advisory Committee (SHAC): Committee that provides a forum for the
school community, health professionals, and interested citizens to discuss issues
and seek solutions to better wellness in the lives of school children and staff.

Quarter; One-fourth (three months) of a fiscal year. The quarters are July 1 through
September 30 (quarter 1); October 1 through December 31 (quarter 2); January 1
through March 31 (quarter 3); and April 1 through June 30 (quarter 4).

Youth Risk Behavior Survey (YRBS): School-based survey that monitors six types of
health-risk behaviors and is conducted by the Centers for Disease Control and
Prevention in collaboration with local educational and health agencies. The survey is
conducted every other odd-numbered year. The health-risk behaviors that it
monitors are behaviors that contribute to unintentional injuries and violence; sexual
behaviors that contribute to unintended pregnancy and sexually transmitted
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diseases, including HIV infection; alcohol and other drug use; tobacco use; unhealthy
dietary behaviors, and inadequate physical activity.

2. General Description

a. General Statement: This contract provides school health services to students

enrolled in and attending public and participating non-public schools in Pasco
County.

b. Authority: Sections 381.0056, 381.0059, and 402.3026, Florida Statutes; and Florida
Administrative Code Chapter 64F-6.

3. Clients to be Served

a. General Description: Provider will provide school health services to students

attending public and participating non-public schools identified in Attachment V.

b. Client Eligibility: All students (“eligible students”) enrolled in and attending a public or
participating non-public school identified in Attachment V, whose parents do not
submit a written opt-out form are eligible to receive services under this contract.

B. Manner of Service Provision

1.

Scope of Work: Provider will provide basic school health services at all schools listed in

Attachment V, as well as specialized services at schools designated as full service
schools in Attachment V. Provider will also participate in the development of the School
Health Services Plan, send opt-out forms to parents/guardians, and create emergency
information forms for all students.

a. Task List - Provider must perform the following tasks:

1)

4)

Collaborate with the Department, the Local Education Agency (LEA), and the
School Health Advisory Committee (SHAC) in the development of the School
Health Services Plan. The School Health Services Plan must be developed in
accordance with Florida Administrative Code Rule 64F-6.002(2) and (3).

Ensure all parents/guardians receive written information about the school health
services offered under this contract and an opt-out form within 30 days of the
start of the school year, allowing them to exempt their child from receiving
services under this contract.

Collect emergency information forms for all eligible students which must include
at a minimum, emergency contact information, information on the student’s
known allergies, list of the student’s medications, and authorization for
emergency medical treatment.

Provide basic school health services at all schools listed in Attachment V. Basic
school health services must be provided in accordance with Section 381.0056,
Florida Statues, Florida Administrative Code Chapter 64F-6.001-6.006, and the
most recent version of the Florida School Health Administrative Guidelines. For
basic school health services, Provider must:
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7)

8)

h)

Review student health records for all students by June 30" of each contract
year.

Perform vision screenings for all eligible students in kindergarten, first, third,
and sixth grade each contract year.

Perform hearing screenings for all eligible students in kindergarten, first, and
sixth grade each contract year

Perform scoliosis screenings for all eligible students in sixth grade each
contract year.

Perform growth and development screenings which must include a body
mass index (BMI) percentile calculation, for all eligible students in first, third,
and sixth grade each contract year.

Refer all students with abnormal screening results to appropriate health care
providers for further evaluation and or treatment within 45 days of receiving
an abnormal screening result.

Follow-up with parents of students referred for further evaluation and or
treatment to ensure the students received the necessary additional evaluation
and or treatment.

If Provider becomes aware that a student is pregnant, Provider must provide
the student with information on interagency collaborations for assistance,
counseling, education, and prenatal care.

Provide additional basic school health services as specified in the most
recent version of the School Health Services Plan.

Provide specialized services in accordance with Section 402.3026, Florida
Statutes and as specified in the most recent version of the local School Health
Services Plan at schools designated as full service schools in Attachment V.

Participate in the Youth Risk Behavior Survey (YRBS) if one of the schools
Provider serves under this contract is selected for the survey.

Submit all service and screening data for each month to the Department within
15 days following the end of each month in a format that can be used by the
Department for entry into HMS.

Maintain the following documentation and information:

a)

Cumulative health record for each student, which contains:

(1) Florida Certificate of Immunization (Form DH 680) or Part A or B
exemptions.
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9)

b)

f)

h)

(2) School Entry Health Exam form (DH 3040, 6/02/DH3040-CHP-07-2013)
or other form as specified in Section 1003.22, Florida Statutes and
Florida Administrative Code Chapter 6A-6.024.

(3) Documentation of screenings, results, referrals, follow-up attempts and
outcomes.

Individualized healthcare plans, as determined by the nursing process and
emergency care plans for chronic or complex health conditions.

Individualized medication administration records to document medication
assistance to students.

Treatment logs to document medical procedures and treatments.

Daily Clinic Logs in all public and participating non-public schools pursuant to
General Records Schedule GS7 for Public Schools PreK-12 and Adult and
Career Education, June 1, 2012.

Individual confidential student health records and individualized medication
administration records, as provided by physicians, psychologists or other
recognized health professionals and paraprofessionals, used in connection
with the provision of medical treatment on school grounds, field trips, off-
campus work, bus transportation.

Child-Specific training and periodic follow-up monitoring of unlicensed
assistive personnel as determined by the nursing process as specified in
Sections 1006.062(1)(b)2.(4)(a)-(d) and 1006.062(1)(b)2.(5), Florida Statutes.

Health records of individual students must be maintained in accordance with
Section 1002.22, Florida Statutes.

Submit all information necessary for the completion of the Annual School Health
Services Report to the Contract Manager within 30 days following the end of
each contract year.

Deliverables - Provider must complete or submit the following deliverables:

1)

2)
3)

4)

Quarterly basic school health services, with supporting documentation as
specified in Task B.1.a.1) through B.1.a.4).

Quarterly specialized services as specified in Task B.1.a.5).

Quarterly administrative support as specified in Tasks B.1.a.6) through B.1.a.8).

Annual School Health Services Report as specified in Task B.1.a.9).

Performance Measures - Deliverables must be met at the following minimum level of

service;

1) Deliverable B.1.b.1):
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3)

4)

g)

Provider must ensure all parents/guardians receive written information
describing the school health services offered under this contract along with
an opt-out form within 30 days of the start of the school year.

Provider must collect emergency information forms for all eligible students by
September 30".

Provider must review student health records for 3% of all students by
September 30", 15% of all students by December 31%, and 90% of all
students by March 31%,

Vision screenings must be performed for 45% of eligible students in
kindergarten, first, third, and sixth grade by December 31% and 95% of
eligible students in kindergarten, first, third, and sixth grades by March 1 of
each contract year.

Hearing screenings must be performed for 45% of eligible students in
kindergarten, first, and sixth grade by December 31% and 95% of eligible
students in kindergarten, first, and sixth grade by March 31% of each contract
year.

Scoliosis screenings must be performed for 45% of eligible students in sixth
grade by December 31* and 95% of eligible students in sixth grade by March
31° of each contract year.

Growth and development screenings must be performed for 45% of eligible
students in first, third, and sixth grade by December 31* and 95% of eligible
students in first, third, and sixth grade by March 31 of each contract year.

All students with abnormal screening results must be referred within 45 days
of receiving the abnormal screening results.

Provider must follow-up with all parents/guardians of students who were
referred for additional evaluation and or treatment.

Deliverable B.1.b.2): Provider must provide specialized services at schools
designated as full service schools in Attachment V, as specified.

Deliverable B.1.b.3):

a)

b)

Provider must submit monthly service and screening data to the Contract
Manager within 15 days following the end of each month as specified.

Provider must maintain all student health records as specified at all times
during the contract.

Deliverable B.1.b.4): Provider must submit all information necessary for the
Annual School Health Services Report to the Contract Manager within 30 days
following the end of each contract year.
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2. Financial Consequences - If Provider does not complete the deliverables in the time and

manner specified in Section B.1.b., the following financial consequences will be
assessed:

a. Deliverable B.1.b.1):

1)

2)

4)

8)

Failure to provide all parents/guardians with written information on the school
health services offered under this contract and an opt-out exemption form within
30 days of the start of the school year will result in a 1% reduction to the first
guarter’'s invoice.

Failure to collect an emergency form for all eligible students by September 30t
will result in a 1% reduction to the first quarter’s invoice.

Failure to review student health records for 3% of all students by September 30"
will result in a 1% reduction to the first quarter’s invoice. Failure to review
student health records for 15% of all students by December 31 will result in a
1% reduction to the second quarter’s invoice. Failure to review student health
records for 90% of all students by March 31 will result in a 1% reduction to the
third quarter’s invoice.

Failure to provide vision screenings to 45% of eligible students in kindergarten,
first, third, and sixth grades by December 31t will result in a 1% reduction to the
second quarter’s invoice. Failure to provide vision screenings to 95% of eligible
students in kindergarten, first, third, and sixth grades by March 315 will result in a
1% reduction to the third quarter’s invoice.

Failure to provide hearing screenings to 456% of eligible students in kindergarten,
first, and sixth grade by December 31 will result in a 1% reduction to the second
quarter’s invoice. Failure to provide hearing screenings to 95% of eligible
students in kindergarten, first, and sixth grade by March 31° will resultin a 1%
reduction to the third quarter’s invoice.

Failure to provide scoliosis screenings to 45% of eligible students in sixth grade
by December 31st will result in a 1% reduction to the second quarter’s invoice.
Failure to provide scoliosis screenings to 95% of eligible students in sixth grade
by March 31st will result in a 1% reduction to the third quarter’s invoice.

Failure to provide growth and development screenings to 45% of eligible
students in first, third, and sixth grade by December 31st will resultin a 1%
reduction to the second quarter’s invoice. Failure to provide growth and
development screenings to 95% of eligible students in first, third, and sixth grade
by March 31st will result in a 1% reduction to the third quarter's invoice.

Failure to refer all students with abnormal screening results to an appropriate

health care provider within 45 days following the abnormal screening will result in
a 1% reduction to the quarterly invoice.

Failure to follow-up with all parents/guardians whose child received a referral, will

result in a 1% reduction to the quarterly invoice.
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b. Deliverable B.1.b.2): Failure to provide specialized services as specified in the
School Health Services Plan at all full service schools will result in a 1% reduction to
the quarterly invoice for each quarter the deliverable is not met.

c. Deliverable B.1.b.3):

1) Failure to submit monthly service data within 15 days following the end of each
month in a format that can be entered into HMS will result in a 1% reduction to
the quarterly invoice for each month within the quarterly reporting period the -
deliverable is not met.

2) Failure to maintain all student health records as specified will result in a 1%
reduction to the quarterly invoice each quarter the deliverable is not met.

d. Deliverable B.1.b.4): Failure to submit all information necessary for the Annual
School Health Service Report to the Contract Manager within 30 days following the
end of each contract year will result in a 1% reduction to the fourth quarter’s invoice.

3. Service Location and Equipment

a. Service Delivery Location

All school health services will be provided in adequate health room or clinic facilities
at school sites in accordance with the most recent version of the State Requirements
for Educational Facilities, Florida School Health Administrative Guidelines, and the
county’s approved School Health Services Plan.

b. Service Times

Services will be provided in accordance with time frames identified in the current
approved school year calendar.

c. Changes in Location

Provider cannot change the school sites designated in Attachment V as full service
schools without the prior written approval of the Contract Manager, the School Health
Program Office, and an approved amendment to the School Health Services Plan.

d. Egquipment
It is the responsibility of Provider, in collaboration with the Department school health
coordinator or his/her designee, to determine and make available the equipment and
supplies needed to complete the terms and deliverables of this contract.

4. Staffing Requirements

a. Staffing Levels

Provider will maintain an administrative organizational structure sufficient to
discharge its contractual responsibilities. Provider must replace any employee

1

3
YW -0 14



whose continued presence would be detrimental to the success of the program with
an employee of equal or superior qualifications. Information to document staffing
configuration for basic school health services and specialized services will be
provided to the Contract Manager for inclusion in the Annual School Health Services
Report each year for the duration of this contract.

b. Professional Qualifications

All Registered Nurses (RNs) and Licensed Practical Nurses (LPNs) performing
services under this contract must be licensed pursuant to Chapter 464, Florida
Statutes. All Unlicensed Assistive Personnel (UAPs) must have a high school
diploma, General Equivalence Diploma (GED), or 0 years of experience performing
duties similar to that of a UAP. UAPs must also be certified in First Aid and
Cardiopulmonary Resuscitation (CPR), and have received medication administration
and other training as referenced in B.1.8.g necessary to provide health services
under this contract.

c. Staffing Changes

1) Provider must notify the Coﬁtract Manager in writing within ten days of alll
position vacancies.

2) Provider must minimize the disruption of services due to position vacancies. If
problems arise such that Provider can no longer fulfill the requirements of this
contract, Provider must contact the Contract Manager within 24 hours of making
this determination.

d. Subcontractors

‘Subcontracting will only take place when Provider does not have the capacity to fulfill
service requirements as specified in the current School Health Services Plan.
Provider must obtain written approval from the Contract Manager before entering into
any subcontracts.

C. Method of Payment

1. This is a fixed price (fixed fee) contract. The Department will pay Provider for
completion of deliverables in accordance with the terms and conditions of this contract
$34,331.31 per quarter for three (3) quarters, and $34,331.32 for the fourth quarter, fora
total dollar amount not to exceed $137,325.25.

2. A unit of service consists of one quarter of deliverables as specified in Section B.1.b. A
quarter of deliverables includes all deliverables due in that quarter, including monthly or
annual deliverables.

3. Invoice Requirements: Provider will request payment on a quarterly basis through
submission of a properly completed invoice (Attachment VI) within 15 days following the
end of the quarter for which payment is being requested.

D. Special Provisions

1
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Background Screening Requirements

Any person who provides services under a School Health Services Plan pursuant to
Section 381.0056, Florida Statutes, must complete a level two background screening as
provided in Section 381.0059, Florida Statutes and Chapter 435, Florida Statutes. Any
person required to obtain a background screening or his or her employer must pay the
fees required to obtain the background screening.

Contract Renewal

This contract may be renewed on a yearly basis for no more than three years beyond
the initial contract period or for the term of the original contract, whichever is longer.
Such renewals must be in writing, made by mutual agreement, and are contingent upon
satisfactory fiscal and programmatic performance evaluations as determined by the
Department and are subject to the availability of funds.

Non-expendable Property Clause

Non-expendable property is defined as tangible personal property of a nonconsumable
nature that has an acquisition cost of $1000 or more per unit and an expected useful life
of at least one year, and hardback-bound books, which are not circulated to students or
the general public, with the value or cost of $250 or more. Hardback books with a value
or cost of $250 or more should be classified as OCO expenditure.

All such property purchased under this contract must be listed on the property records of
Provider. Provider must include a description of the property, model number,
manufacturer’'s serial number, funding source, information needed to calculate the
federal and/or state share, date of acquisition, unit cost, property inventory number, and
information on the location, use and condition, transfer, replacement or disposition of the
property.

All such property purchased under this contract must be inventoried annually and an
inventory report must be submitted to the Department along with the final expenditure
report. A report of non-expendable property must be submitted to the Department along
with the expenditure report for the period in which it was purchased.

Title (ownership) to all non-expendable property acquired with funds from this contract is
vested in the Department upon completion or termination of this contract.

At no time will Provider dispose of non-expendable property purchased under this
contract except with the permission of the Department and in-accordance with the
Department’s instructions.

A formal contract amendment is required prior to the purchase of any item of non-
expendable property not specifically listed in the approved contract budget.

All property bought with state funds, regardless of dollar amount, is property of the state,
unless otherwise noted in this contract. As such, the state is entitled to the return of all
property once this contract has expired.
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ATTACHMENT II

FINANCIAL AND COMPLIANCE AUDIT

The administration of resources awarded by the Department of Health to the provider may be subject to audits and/or
monitoring by the Department of Health, as described in this section.

MONITORING

In addition to reviews of audits conducted in accordance with OMB Circular A-133, as revised, and Section 215.97,
F.S., (see “AUDITS” below), monitoring procedures may include, but not be limited to, on-site visits by Department of
Health staff, limited scope audits as defined by OMB Circular A-133, as revised, and/or other procedures. By
entering into this agreement, the provider agrees to comply and cooperate with any monitoring procedures/processes
deemed appropriate by the Department of Health. In the event the Department of Health determines that a limited
scope audit of the provider is appropriate, the provider agrees to comply with any additional instructions provided by
the Department of Health to the provider regarding such audit. The provider further agrees to comply and cooperate
with any inspections, reviews, investigations, or audits deemed necessary by the Chief Financial Officer (CFO) or
Auditor General.

AUDITS
PART I: FEDERALLY FUNDED

This part is applicable if the provider is a State or local government or a non-profit organization as defined in OMB
Circular A-133, as revised.

1. In the event that the provider expends $500,000 or more in Federal awards during its fiscal year, the provider
must have a single or program-specific audit conducted in accordance with the provisions of OMB Circular A-
133, as revised. EXHIBIT 1 to this agreement indicates Federal resources awarded through the Department
of Health by this agreement. In determining the Federal awards expended in its fiscal year, the provider shall
consider all sources of Federal awards, including Federal resources received from the Department of Health.
The determination of amounts of Federal awards expended should be in accordance with the guidelines
established by OMB Circular A-133, as revised. An audit of the provider conducted by the Auditor General in
accordance with the provisions of OMB Circular A-133, as revised, will meet the requirements of this part.

2. In connection with the audit requirements addressed in Part |, paragraph 1, the provider shall fulfill the
requirements relative to auditee responsibilities as provided in Subpart C of OMB Circular A-133, as revised.

3. If the provider expends less than $500,000 in Federal awards in its fiscal year, an audit conducted in
accordance with the provisions of OMB Circular A-133, as revised, is not required. In the event that the
provider expends less than $500,000 in Federal awards in its fiscal year and elects to have an audit
conducted in accordance with the provisions of OMB Circular A-133, as revised, the cost of the audit must be
paid from non-Federal resources (i.e., the cost of such audit must be paid from provider resources obtained
from other than Federal entities.)

4. An audit conducted in accordance with this part shall cover the entire organization for the organization’s
fiscal year. Compliance findings related to agreements with the Department of Health shall be based on the
agreement’s requirements, including any rules, regulations, or statutes referenced in the agreement. The
financial statements shall disclose whether or not the matching requirement was met for each applicable
agreement. All questioned costs and liabilities due to the Department of Health shall be fully disclosed in the
audit report with reference to the Department of Health agreement involved. If not otherwise disclosed as
required by Section .310(b)(2) of OMB Circular A-133, as revised, the schedule of expenditures of Federal
awards shall identify expenditures by funding source and contract number for each agreement with the
Department of Health in effect during the audit period. Financial reporting packages required under this part
must be submitted within the earlier of 30 days after receipt of the audit report or 9 months after the end of
the provider’s fiscal year end.
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PART II: STATE FUNDED

This part is applicable if the provider is a nonstate entity as defined by Section 21 5.97(2), Florida Statutes.

1.

In the event that the provider expends a total amount of state financial assistance equal to or in excess of
$500,000 in any fiscal year of such provider (for fiscal years ending September 30, 2004 or thereafter), the
provider must have a State single or project-specific audit for such fiscal year in accordance with Section
215.97, Florida Statutes; applicable rules of the Department of Financial Services; Chapters 10.550 (local
governmental entities) or 10.650 (nonprofit and for-profit organizations), and Rules of the Auditor General.
EXHIBIT | to this agreement indicates state financial assistance awarded through the Department of Health
by this agreement. In determining the state financial assistance expended in its fiscal year, the provider shall
consider all sources of state financial assistance, including state financial assistance received from the
Department of Health, other state agencies, and other nonstate entities. State financial assistance does not
include Federal direct or pass-through awards and resources received by a nonstate entity for Federal
program matching requirements.

In connection with the audit requirements addressed in Part Il, paragraph 1, the provider shall ensure that
the audit complies with the requirements of Section 215.97(8), Florida Statutes. This includes submission of
a financial reporting package as defined by Section 215.97(2), Florida Statutes, and Chapter 10.550 (local
governmental entities) or 10.650 (nonprofit and for-profit organizations), Rules of the Auditor General.

If the provider expends less than $500,000 in state financial assistance in its fiscal year (for fiscal years
ending September 30, 2004 or thereafter), an audit conducted in accordance with the provisions of Section
215.97, Florida Statutes, is not required. In the event that the provider expends less than $500,000 in state
financial assistance in its fiscal year and elects to have an audit conducted in accordance with the provisions
of Section 215.97, Florida Statutes, the cost of the audit must be paid from the nonstate entity's resources
(i.e., the cost of such an audit must be paid from the provider resources obtained from other than State
entities).

An audit conducted in accordance with this part shall cover the entire organization for the organization's
fiscal year. Compliance findings related to agreements with the Department of Health shall be based on the
agreement’s requirements, including any applicable rules, regulations, or statutes. The financial statements
shall disclose whether or not the matching requirement was met for each applicable agreement. All
questioned costs and liabilities due to the Department of Health shall be fully disclosed in the audit report
with reference to the Department of Health agreement involved. If not otherwise disclosed as required by
Rule 691-5.003, Fla. Admin. Code, the schedule of expenditures of state financial assistance shall identify
expenditures by agreement number for each agreement with the Department of Health in effect during the
audit period. Financial reporting packages required under this part must be submitted within 45 days after
delivery of the audit report, but no later than 9 months after the provider's fiscal year end for local
governmental entities. Non-profit or for-profit organizations are required to be submitted within 45 days after
delivery of the audit report, but no later than 9 months after the provider's fiscal year end. Notwithstanding
the applicability of this portion, the Department of Health retains all right and obligation to monitor and
oversee the performance of this agreement as outlined throughout this document and pursuant to law.

PART Ill: REPORT SUBMISSION
Copies of reporting packages for audits conducted in accordance with OMB Circular A-133, as revised, and

required by PART | of this agreement shall be submitted, when required by Section .320 (d), OMB Circular
A-133, as revised, by or on behalf of the provider directly to each of the following:
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A. The Department of Health as follows:

SingleAudits @flhealth.gov

Audits must be submitted in accordance with the instructions set forth in Exhibit 3 hereto,
and accompanied by the “Single Audit Data Collection Form.” Files which exceed 8 MB may
be submitted on a CD or other electronic storage medium and mailed to: Bureau of Finance
& Accounting, Attention: Single Audit Review, 4052 Bald Cypress Way, Bin BO1 (HAFA),
Tallahassee, FL 32399-1729.

B. The Federal Audit Clearinghouse designated in OMB Circular A-133, as revised (the number of copies
required by Sections .320 (d), OMB Circular A-133, as revised, should be submitted to the Federal Audit
Clearinghouse), at the following address:

Federal Audit Clearinghouse
Bureau of the Census

1201 East 10" Street
Jeffersonville, IN 47132

C. Other Federal agencies and pass-through entities in accordance with Sections .320 (e) and (f), OMB

Circular A-133, as revised.

2, Pursuant to Sections .320(f), OMB Circular A-133, as revised, the provider shall submit a copy of the
reporting package described in Section .320(c), OMB Circular A-133, as revised, and any management letter
issued by the auditor, to the Department of Health as follows:

SingleAudits@flhealth.gov

Audits must be submitted in accordance with the instructions set forth in Exhibit 3 hereto,
and accompanied by the “Single Audit Data Collection Form.” Files which exceed 8 MB may
be submitted on a CD or other electronic storage medium and mailed to: Bureau of Finance
& Accounting, Attention: Single Audit Review, 4052 Bald Cypress Way, Bin BO1 (HAFA),
Tallahassee, FL 32399-1729.

3 Additionally, copies of financial reporting packages required by Part Il of this agreement shall be submitted
by or on behalf of the provider directly to each of the following:

A. The Department of Health as follows:

SingleAudits @flhealth.gov

Audits must be submitted in accordance with the instructions set forth in Exhibit 3 hereto,
and accompanied by the “Single Audit Data Collection Form.” Files which exceed 8 MB may
be submitted on a CD or other electronic storage medium and mailed to: Bureau of Finance

& Accounting, Attention: Single Audit Review, 4052 Bald Cypress Way, Bin BO1 (HAFA),
Tallahassee, FL 32399-1729.

B. The Auditor General's Office at the following address:
Auditor General's Office
Claude Pepper Building, Room 401

111 West Madison Street
Tallahassee, Florida 32399-1450
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4, Any reports, management letter, or other information required to be submitted to the Department of Health
pursuant to this agreement shall be submitted timely in accordance with OMB Circular A-133, Florida
Statutes, and Chapters 10.550 (local governmental entities) or 10.650 (nonprofit and for-profit organizations),
Rules of the Auditor General, as applicable.

5. Providers, when submitting financial reporting packages to the Department of Health for audits done in
accordance with OMB Circular A-133 or Chapters 10.550 (local governmental entities) or 10.650 (nonprofit
and for-profit organizations), Rules of the Auditor General, should indicate the date that the reporting
package was delivered to the provider in correspondence accompanying the reporting package.

PART IV: RECORD RETENTION
The provider shall retain sufficient records demonstrating its compliance with the terms of this agreement for a period
of six years from the date the audit report is issued, and shall allow the Department of Health or its designee, the
CFO or Auditor General access to such records upon request. The provider shall ensure that audit working papers
are made available to the Department of Health, or its designee, CFO, or Auditor General upon request for a period

of six years from the date the audit report is issued, unless extended in writing by the Department of Health.

End of Text
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EXHIBIT -1

1. FEDERAL RESOURCES AWARDED TO THE SUBRECIPIENT PURSUANT TO THIS AGREEMENT CONSIST OF
THE FOLLOWING:

Federal Program 1 CFDA#93.767__ Title $42.,861.15
Federal Program 2 CFDA# Title $_0.00
TOTAL FEDERAL AWARDS $ 42,861.15

COMPLIANCE REQUIREMENTS APPLICABLE TO THE FEDERAL RESOURCES AWARDED PURSUANT TO THIS
AGREEMENT ARE AS FOLLOWS:

2; STATE RESOQOURCES AWARDED TO THE RECIPIENT PURSUANT TO THIS AGREEMENT CONSIST OF THE
FOLLOWING:

State financial assistance subject to Sec. 215.97, F.S.: CSFA# Title $_0.00

State financial assistance subject to Sec. 215.97, F.S.: CSFA# Title $ 0.00

TOTAL STATE FINANCIAL ASSISTANCE AWARDED PURSUANT TO SECTION 215.97, F.S. $ll0.00

Matching and Maintenance of Effort *

Matching resources for federal program(s) CFDA# Title $

Maintenance of Effort (MOE) CFDA# Title $

*Matching resources and MOE amounts should not be included by the provider when computing threshold amounts.
However, these amounts could be included under notes in the financial audit or footnoted in the Schedule of
Expenditures of Federal Awards and State Financial Assistance (SEFA). Matching or MOE is not State/Federal
Assistance.

COMPLIANCE REQUIREMENTS APPLICABLE TO STATE RESOURCES AWARDED PURSUANT TO THIS AGREEMENT
ARE AS FOLLOWS:
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EXHIBIT 2

PARTI: AUDIT RELATIONSHIP DETERMINATION

Providers who receive state or federal resources may or may not be subject to the audit requirements of OMB Circular A-133, as
revised, and/or Section 215.97, Fla. Stat. Providers who are determined to be recipients or subrecipients of federal awards and/or
state financial assistance may be subject to the audit requirements if the audit threshold requirements set forth in Part | and/or
Part || of Exhibit 1 is met. Providers who have been determined to be vendors are not subject to the audit requirements of OMB
Circular A-133, as revised, and/or Section 215.97, Fla. Stat. Regardless of whether the audit requirements are met, providers
who have been determined to be recipients or subrecipients of Federal awards and/or state financial assistance must comply with
applicable programmatic and fiscal compliance requirements.

In accordance with Sec. 210 of OMB Circular A-133 and/or Rule 691-5.006, FAC, provider has been determined to be:

X Vendor not subject to OMB Circular A-133 and/or Section 215.97, F.S.
Recipient/subrecipient subject to OMB Circular A-133 and/or Section 215.97, F.S.
Exempt organization not subject to OMB Circular A-133 and/or Section 215.97, F.8. For Federal awards, for-profit
organizations are exempt; for state financial assistance projects, public universities, community colleges, district school
boards, branches of state (Florida) government, and charter schools are exempt. Exempt organizations must comply with
all compliance requirements set forth within the contract or award document.

NOTE: If a provider is determined to be a recipient/subrecipient of federal and or state financial assistance and has been
approved by the department to subcontract, they must comply with Section 215.97(7), F.S., and Rule 691-.5006, FAC [state
financial assistance] and Section 400 OMB Circular A-133 [federal awards].

PARTIl: FISCAL COMPLIANCE REQUIREMENTS

FEDERAL AWARDS OR STATE MATCHING FUNDS ON FEDERAL AWARDS. Providers who receive Federal awards, state
maintenance of effort funds, or state matching funds on Federal awards and who are determined to be a subrecipient, must
comply with the following fiscal laws, rules and regulations:

STATES, LOCAL GOVERNMENTS AND INDIAN TRIBES MUST FOLLOW:
2 CFR 225 a/k/fa OMB Circular A-87 — Cost Principles®
OMB Circular A-102 — Administrative Requirements™
OMB Circular A-133 — Audit Requirements
Reference Guide for State Expenditures
Other fiscal requirements set forth in program laws, rules and regulations

NON-PROFIT ORGANIZATIONS MUST FOLLOW:
2 CFR 230 a/k/fa OMB Circular A-122 — Cost Principles®
2 CFR 215 ajk/a OMB Circular A-110 — Administrative Requirements
OMB Circular A-133 — Audit Requirements
Reference Guide for State Expenditures
Other fiscal requirements set forth in program laws, rules and regulations

EDUCATIONAL INSTITUTIONS (EVEN IF A PART OF A STATE OR LOCAL GOVERNMENT) MUST FOLLOW:
2 CFR 220 a/k/fa OMB Circular A-21 — Cost Principles™
2 CFR 215 a/k/a OMB Circular A-110 — Administrative Requirements
OMB Circular A-133 — Audit Requirements
Reference Guide for State Expenditures
Other fiscal requirements set forth in program laws, rules and regulations

*Some Federal programs may be exempted from compliance with the Cost Principles Circulars as noted in the OMB
Circular A-133 Compliance Supplement, Appendix 1.

**For funding passed through U.S. Health and Human Services, 45 CFR 92; for funding passed through U.S. Department
of Education, 34 CFR 80.

STATE FINANCIAL ASSISTANCE. Providers who receive state financial assistance and who are determined to be a
recipient/subrecipient, must comply with the following fiscal laws, rules and regulations:
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Section 215.97, Fla. Stat.

Chapter 691-5, Fla. Admin. Code

State Projects Compliance Supplement

Reference Guide for State Expenditures

Other fiscal requirements set forth in program laws, rules and regulations

Additional audit guidance or copies of the referenced fiscal laws, rules and regulatons may be obtained at
hitp://www.doh.state.flLus/ by selecting “Contract Administrative Monitoring” in the drop-down box at the top of the Department's

webpage. * Enumeration of laws, rules and regulations herein is not exhaustive or exclusive. Fund recipients will be held to
applicable legal requirements whether or not outlined herein.
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EXHIBIT 3

INSTRUCTIONS FOR ELECTRONIC SUBMISSION
OF SINGLE AUDIT REPORTS

Single Audit reporting packages ("SARP”) must be submitted to the Department in an electronic format. This change will eliminate
the need to submit multiple copies of the reporting package to the Contract Managers and various sections within the Department
and will result in efficiencies and cost savings to the Provider and the Department. Upon receipt, the SARP’s will be posted to a
secure server and accessible to Department staff.

The electronic copy of the SARP should:

» Bein a Portable Document Format (PDF).

"T

Include the appropriate letterhead and signatures in the reports and management letters.

Be a single document. However, if the financial audit is issued separately from the Single Audit
reports, the financial audit reporting package may be submitted as a single document and the Single
Audit reports may be submitted as a single document. Documents which exceed 8 megabytes (MB)
may be stored on a CD and mailed to: Bureau of Finance & Accounting, Attention: Single Audit
Review, 4052 Bald Cypress Way, Bin B01 (HAFA), Tallahassee, FL 32399-1729.

v

Be an exact copy of the final, signed SARP provided by the Independent Audit firm.

» Not have security settings applied to the electronic file.

v

Be named using the following convention: [fiscal year] [name of the audited entity exactly as stated within the audit
report].pdf. For example, if the SARP is for the 2009-10 fiscal year for the City of Gainesville, the document should be
entitled 2010 City of Gainesville.pdf.

hd

Be accompanied by the attached “Single Audit Data Collection Form.”  This document is necessary to ensure that
communications related to SARP issues are directed to the appropriate individual(s) and that compliance with Single
Audit requirements is properly captured.

Questions regarding electronic submissions may be submitted via e-mail to SingleAudits @flhealth.gov or by telephone to
the Single Audit Review Section at (850) 245-4444 ext. 4186.
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Single Audit Data Collection Form

GENERAL INFORMATION

1. Fiscal period ending date for the Single Audit.

Month Day Year

2. Auditee Identification Number
a. Primary Employer Identification Number (EIN})

T J-CL T T T[]

]

b. Are multiple EINs covered in this report OYes [INo
c. If “yes”, complete No. 3.

3. ADDITIONAL ENTITIES COVERED IN THIS REPORT

Employer Identification #

Name of Entity

4. AUDITEE INFORMATON

5. PRIMARY AUDITOR INFORMATION

a. Auditee name:

a. Primary auditor name:

b. Auditee address (number and sireet)

b. Primary auditor address (number and street)

City

City

State Zip Code

State Zip Code

c. Auditee contact
Name:

Title:

d. Auditee contact telephone

{ ) -

e. Auditee contact FAX

( ) -

f. Auditee contact E-mail

c. Primary auditor contact
Name:

Title:

d. Primary auditor contact telephone

{ ) -

e. Primary auditor E-mail

( ) =

f. Audit Firm License Number

6. AUDITEE CERTIFICATION STATEMENT — This is to certify that, to the best of
my knowledge and belief, the auditee has: (1) engaged an auditor to perform
an audit in accordance with the provisions of OMB Circular A-133 and/or
Section 215.97, Fla. Statutes, for the period described in Item 1; (2) the auditor
has completed such audit and presented a signed audit report which states
that the audit was conducted in accordance with the aforementioned Circular
and/or Statute; (3) the attached audit is a true and accurate copy of the final
audit report issued by the auditor for the period described in ltem 1; and (4}
the information included in this data collection form is accurate and complete.
| declare the foregoing is true and correct.

Title of Certifying Official:

AUDITEE CERTIFICATION Date /
Date Audit Received From Auditor: / /
Name of Certifying Official:

(Please print clearly)

(Please print clearly)
Signature of Certifying Official:

T YW ) H




1 ﬂ’u/dw//ig



2012 - 2014 School Health Services Plan

2012 - 2014 School Health Services Plan

Due by September 15, 2012

E-mail Plan as an Attachment to:
HSF SH Feedback@doh.state.fl.us

21

County: PASCO

Services Program



2012 - 2014 School Health Services Plan County: PASCO

Contact Person
Below please indicate a contact person who was involved in the preparation of this plan and can answer questions If they arise.

Name: Lisa Kem

Credentials: RN, MEN, NCSN

Position: Supervisor Student Services (Health)

Agency: Pasco County School District

Mailing Address: 7227 Land O'Lakes Bivd

City: Land O'Lakes

County: Pasco

State: Florda

Zip Code: 34638

Phone: 727-774-2360

Work Cell Phone: none

Fax: 727-774-2120

Email: |kem@pasco k12.flus

SUMMARY - SCHOOL HEALTH SERVICES PLAN 2012 - 2014

Statutory Refefenoe. Section 381.0056, F.S. requires each county health department (CHD) to develop, jointly with the schoot district and school health advisory committes, a Schoal Health
Serviges Plan (teferred herein as the “Plan”) that outtines the provisions and responsibilities to provide mandated health services in all public schools. Chapter 64F-6.002, Florida
Administrative Gode {F.A.C.) requires the plan to be completed biennially. =

. YU apy



" 2012 - 2014 School Health Services Plan County: PASCO
The Plan format is arranged in 3 parts relating to the services provided and funding streams, as follows:

» Partl: All public schools — this section containg each of the Florida statutes (Department of Health (DOH) and Department of Education (DOE) that relate to the mandated basic health
services for students in all pubfic schools.

« Partli: Supplemental Health Services for Comprehensive Schools — 46 counties receive state funding for comprehensive programs that provide enhanced services to high risk children.
These services are in addition to the services identified in Part .

+ Partlll: Health Services for Full Service Schools (FSS) — all counties receive funding for FSS serving high-risk students with limited access to services. These services are in addition to
the basic services identified in Part |.

The Plan contains 4 columns, as foliows:
+ Column 1 — Statutory Requirements. This column Is in order by statute and establishes the primary requirements and mandates.

» Column 2 — Program Standards. This column provides the standards that are related to the statutory requirements. Where rules are not available, standards are based on other guidelines
(such the Florida School Health Administrative Guidefines (2007}, current School Health Services Plan, or standards of practice).

+ Column 3 ~ Local Agency{s) Responsible. The local agendies (CHD, LEA, and SHAC) determine the responsibilities for providing the services described in each statutory requirement
and program standard when the Plan is developed. These responsibilities will depend upon the county senvice/staffing model, funding sources, community partners, and collaboration.

+ Golumn 4 — Local Implementation Strategy & Activities. The local agencies will define the activities and services provided fo meet each statutory requirement and program standard
identified.

CHANGES FROM 2010 - 2012

« Renumbered and shifted certain statutory section references from s. 381.0056, F.S. and s. 381.0057, F.S. in accordance with the provisions of Florida House of Representatives Bill 1263 An
act relating to the Department of Health.

o Added ftemn L. 3. d. refermring to the composition of the school health advisory committee (SHAC).

» Added individualized care plan and emergency action plan development fo ltem [. 6. a.

+ Inserted ltam |. 9. b. regarding referral of uninsured, Medicaid ineligible students to Florida Vision Quest and Florida Heiken Children's Vision Program.
« Revised Itern I. 15. to include statutory responsibility for schools to register automatic external defibrillators with the county emergency services director.

- Moved s. 1002.20, E.S. requirements regarding students with asthma, life threatening allergies, diabetes and students who have experienced or at risk for pancreatic insufficiency from
Section 1. 32. on schoo! district medication policy to separate Sections 33, 34., 35, and 36, respectively. Added additional references to statutory requirements regarding the above four
health conditions. :
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2012 - 2014 School Health Services Plan County: PASCO

GENERAL INSTRUCTIONS

« The 2012 - 2014 plan format is in a Microsoft Excel file. The cells where you enter information are “unlocked" and allow you to type information info them. The cells with references from
statute, rule or program standards are locked.

« Please make sure that you only open the 2012 - 2014 School Health Services Plan format in Microsoft Excel. .

« Do not work in this file untit you have opened and saved it to your network drive or a flashtravel drive. When saving for the first ime, use the "Save As" function and add your county's name
to the beginning of the file name so your plan will not be confused with that of another county.

« Insert your county's name into the file "Header” by choosing "File", "Page Set-Up", Header/Footer®, "Cusiom Header",

+ |f you need clarification on the programmatic items in the plan, please email the School Health mailbox at: hsf_sh_feedback@doh.state flus

+ If you have any technical questions about the Excel format not answered by these instructions, please contact Leslie Wurster at (850) 2454444, Exiension 2936 or
Leslie_Wurster@doh.state.fl.us for assistance.

« Submit the School Health Services Plan {completed electronic Excel file) by September 15, 2012 to the School Health mailbox at HSF_SH_Feedback@doh.state.fl.us and copy your county's
state School Health Program Office liaison.
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2012 - 2014 School Health Services Plan County: PASCO

2012 - 2014 School Health Services Plan Signature Page

My signature below indicates that | have reviewed and approved the 2012 - 2014 Schoal Health Services Plan and i's local implementation strategies, activities, and
designations of local agency responsibility as herein described:

Paosition - Name and Signature Date
Michael J. Nagier .
County Health Depariment; == 7 F-— Priged Neme — ‘
Administrator / Director 2 ,/ M i M é / /’Z
: ,§= gnahire Data ¢ - ]
Carol L. Cummins
County Health Department Nursing Printed Name B ]
Directon 5152 X C,Zé LGl AT T & /// V/ [~
Signature Date
N/A
Gounty Health Department School Frinted Name
Health Coordinator
Signature Date
Joanne,B Hurley
School Board Chair Person A rinEgdNons / 3 / el
éfﬁ?/mw, X1 f%/ - JLA 2
/;‘s;gn /’} Date
Heather ﬁgre,nhno ya /
School District Superintendent ’-‘9“ Na’”% / M 2 off b
f ﬁ{% LA A 2/ J1 2
pgna e Dafe
Lisa Kemn X
School District School Health{ Wrﬂe
Coordinator, ( N % ’/ /[;‘ o
: " Sighature ' 7 Daté
. Margaret E. Polk
School Health Advisory Committee Printed Name
Chairperson 2 z /7/ ?A’D // i I
s = Signature " Dafe
School Health Services Public / Printed Name
Private Partner|
Signature . Date




2012 - 2014 School Health Services Plan

County: PASCO

Jed

Statutory Requirements
(Legislative mandates that esfabifsh
Schaol Health Program requirements)

Program Standards (Standards
that support the associated stafutory
requirements, are idenfified, if required.
Administrative codes are identified when
avajlable)

PART I: PREVENTIVE HEALTH

Local Agency(s)
Responsible
{Identify the local agency or
muitiple agencies responsible
for each plan reguirement /
standard)

SERVICES FOR ALL PUBLIC SCHOOLS

Local implementation Strategy & Activities
(Provide the local strategies and activitles to accomplish the plan
requirement/standard identified on each line)

1. 5. 381.0056, F.S. School Health
Services Program.-

Each county health gepartment (GHD)
uses the annual schedule C funding
aflocation (General Appropriations Act) fo
provide school health services pursuant
to the School Health Services Act. (s.
381.0056(1), F.8.)

DSBRPC/EGHD

Schedule C funds are allocated ta the district to deliver basic and full

*|service school health services to students by contractual agreement

annually.

2. 5. 381.0056(3), FS. The Depariment
of Health (DOH), in cooperation with the
Department of Education (DQE), shall
supervise the administration of the school
health services program and perform
periodic program reviews.

a. The CHD and local education agency
{LEA) each designate one person o be
responsible for the coordination of
planning, development, implementation
and evaluation of the local school health
program. Those two individuals should
collaborate throughout the school year to
assure program compliance and to plan
and assess the delivery of program
services, (Ch. 64F-6.002(2)(i), FA.C.)

DSBPC/PCHD

CHD designee: Carol Cummins, Nursing Director

LEA designee: Lisa Kemn, Supervisor Student Services (Health)
Numerous opportunities for collaborafive planning re: delivery of
program services occurs on a regular basis.

b. The local school health services plan
shall describe employing or contracting
for all health-related staff and the
supervision of all school health services
personnel regardless of funding source.
(Ch. 64F-6.002(2)()), FA.C.)

DSBPC/PCHD

The school health mode! Utilized in Pasco County includes
Registered Professional School Nurses, Licensed Practical Nurses,
ard Clinic Assistants (UAP).

¢. Profocols for supervision of school
health services personnal shall be
described in the local school heaith
services plan to assure that such services;
are provided in accordance with statutory
and regulatory requirements and
professional standards. (Ch. 64F-
6.002(2)j)(1), FA.C)

DSBPC/PCHD

The Supervisar of Student Services (Heatth) who is a Registered
Professional School Nurse provides clinical supervision for school
health staff. The Registered Professional School Murse provides
supervision and diraction to LPN staff, and delegates health services
as appropriate to UAP

REY
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2012 - 2014 School Health Services Plan

Gounty: PASCO

Hed

Statutory Requirements
(Legislative mandates thaf establish
School Health Program requirements)

Program Standards {Standards
that support the associated statutory
requirements, are identified, if required,
Administrative codes are idenfified when
available}

d. Dedisions regarding medical protocois
or standing orders in the delivery of
school health services are the
responsibility of the CHD medical director
in conjunction with district school boards,
local school health advisory committees,
the school district medical consultant, or
the student’s private physician. (Ch,
64F-6.002(2)(§){2), FA.C)

Local Agency(s)
Responsible
(Identify the local agency or
muffiple agencies responsible
for each plan requirement /
standard)

Local Implementation Strategy & Activities
(Provide the local strategies and activities fo accompiish the plan
requirement/standard idenfified on each line)

DSBPC/PCHD

ﬁy contraciual agreement, the CHD Medical Director provides
physician oversight for ARNP services, Healthy Student Program and
AED protacols and procedures, CHD Medical and Nursing Directors
are available for consultation regarding school health issues,
Decisions are made in consultation with the Superintendent and
Board Chairperson.

3, 5. 381.0056(4)(a), £S. Each county
health department (CHD) shall develop,
jointly with the district school board (a.k.a.
local educational agency or LEA) and the
local school health advisory committes
(SHAC), a school heaith services plan.

a. Complete the school health services
plan biennially and approved and signed
by the superintendent of schoals, school
board chairperson, CHD medical director
or administrator. (Ch. 64F-6.002(3),
FA.C)

DSBPC/PCHD

Cormnpletion of plan occurs bieantally with input from CHD, LEA, and
SHAC and approvat frorm Superintendent and Board Chairperson.

each year for the purpose of updating the
plan. Amendments shall be signed by the
school district superintendent and the
CHD medical director or administrator.
{Ch. 64F-6.002(3)}(a), FA.C.)

I'b. Review the school health services plan

DSBPC/IPCHD

Review of 2010 - 2012 plan occurred during 20010/11 school year
with SHAC input.

¢. Estabiish procedures for health
services reporting in Health Management
System {HMS) and the annual report, to
include services provided by all partners.
(Ch, 84F-6.002(2){(g}, FA.C.)

DSBPC/PCHD

LEA provides monthly accurate and timely Employee Activity Reports
to the CHD per confract for entry into HMS.

MY 21y




2012 - 2014 School Heaith Services Plan County: PASCO

Local Agency(s)
Program Standards {Standards| Responsible
that support the associated statufory | (ldentify the local agency or
" Statutory Requirements requirements, are identified, if required. | multiple agencies responsible Local Implementation Strategy & Activities

S (Legislative mandates that establish | Administrative codes are idenfified when| foreach plan requirement/ | (Provide the local strafegies and activities fo accomplish the plan

4 School Heslth Program requirements) avallable) standard} requirement/standard identifled on each line)
d. AS per s, 381.0066(4)@)(18)(0), F.5., |DSBPC/PCHD [The Schoo! Districts School Health Advisory Commities (SHAG)
each Schoal Health Advisory Committee includes members representing the eight components of the
(SHAC) should include members Coordinated School Health {CSH) model - health education, physical
representing the eight components of the education, health services, nutrition, counseling, psychological and
Centers for Disease Controi and social services, safe schools, health promotion, and
Prevention's Coordinated School Health family/community. Percentage of SHAC membership is as follows:
(CSH) model, The SHAC is encouraged 28% LEA, 18% CHD, and 56% Community. Our district achieved
to address the these eight CSH Florida Healthy Schools Silver fevel for the 2012 - 2014 school year,
carmmponents in the school district’s '
wellness policy pursuant to s. 1003.453,
F.5.

1. |4. s.381.0056(4(a)(1), I.5. Health a, Determine the health status of [DSBPC The Registered Professional School Nurse assesses student health
appraisal students. status assisted by school health staff (LPN/UAP).
I |5, s. 381.0056(A)a)(2), F.5. Records a. Perform initial school entry review of {DSBPC The Registered Professional School Nurse (assisted by school health]
review student health records, to include school staff) reviews student health records, including physical,

entry physical, immunization status (DH immunization, health record, and emergency information.
680), cumulative health record,
emergency information, etc. (Ch. 64F-
6.005(1), FA.C)
b. Parform annual review of each IDSBPC The Registered Professional School Nurse (assisted by school health
student’s emergency information and staff) reviews emergency information/medical status annually via
medical status. An emergency emergency card submitted by parent each year.
information card for each student shall be
updated each year. (CH. 84F-6.004(1){a),
FA.C.)




2012 - 2014 School Health Services Plan

County: PASCO

Program Standards {Standards|
that support the associaled statufory

Local Agency(s)
Responsible
(ideniify the local agency or

Local Implementation Strategy & Activities
{Provide the local strategies and activifies fo accomplish the plan
requirement/standard identified on each line}

assessment

assessment of student’'s health needs.
{Ch. 64F-6.001(6), FA.C.). For day-to-
day and emergency care of students with|
chronic or acute health conditions at
scheol, the registered nurse (RN)
develops an individualized health care
plan (IHCP), and as determined by the
RN, utilizes the IHCP to develop an
emergency action plan (EAP) for use by
unlicensed assistive personnel and
school siaff.

Statutory Requirements requirements, are identified, if required. | multiple agencies responsible|
Ry {Legislative mandates that establish | Administrative codes are idenfified when | for each plan requirement /
+ School Health Program requirements) available) standard)
. 6. s. 381.0056(4){a)(3), F.S. Nurse a. Perform school entry and periodic DSBPC

The Registered Professional School Nurse assesses student health
needs and develops an IHCP for students with chronic or acute
health conditions, as necessary. The Registered Professional School
Nurse reviews the IHCP to determine whether an EAP Is needed to
pravide unlicensed staff with clear directions for emergency care of
students with life-threatening health conditions (Reference Board
Policy 5335 - CARE OF STUDENTS WITH CHRONIC HEALTH
CONDITIONS).

7. s.381.0056(4){a)}4), F.S. Nutrition
assessment

Identify students with nutrition related
problems (Florida School Health
Administrative Guidelines, (2007), Ch. 11)

DSBPC

The Registered Professional School Nurse (assisted by school health
staff) identifies students with nutrition related problems and
collaborates with the Food and Nutrition department and community
partners to meet their needs.

8. s, 381.0056(4){a)(5), F.S. Preventive
dental program

a. Provide preventive dental services,

DSBRC

The Registered Professional School Nurse collaborates with local
dentists and school staff to provide dental health education
opportunities. All elementary schools are encouraged to provide
fiuoride mouth rinse programs for students. Dental screenings are
performed by school nurses on select campuses. A sealant program
for 2nd/6th graders at Title | elementary and middle schools is offered
with assistance of the PasCHD dental staff.

b. Coordinate and link students fo
community dental services.

DSBPC/PCHD; West Pasco
Dental Association; local
dentists; Premier Healthcare;
Pasco Hermnando Community
College dental program

The Registered Professlonal School Nurse collaborates with school
staff to identify students in need of dental care. School nurses
coordinate referrals to appropriate providers based on finandal need.
A dental operatory established at a full service school site in 1994
was reactivated and PasCHD dental personnel provide onsite dental
services (cleanings, fillings, x-rays, sealants, and extractions) to
students attending this schoo! and others in the surrounding
community.

9. s. 381.0056(4)(a)(6), F.8. Vision
Screening

a. Provide vision screening in grades K,
1,3 &6 and fo new students in K -5
{minimum). (Ch. 64F-6.003(1), FA.C.)

DSBPC, school volunteers,
community partners

The Registered Professional School Nurse coordinates mandatory
vision screenings annually. School wide screenings occur on select
campuses in collaboration with school volunteers and community
partners.
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County: PASCO

are coded into HMS, to include FTTYs
{First Tirne This Year), outcomes, and
incomplete referrals,

Local Agency(s)
Pregrar Standards (Standards Responsible
that support the assoclated statufory | (ldentify the local agency or
Statutory Requirements requirements, are Identified, if required. | multiple agencies responsible Local implementation Strategy & Activities
g {Legislative mandates that establish | Administrative codes are identified when | for each plan requirement/ | (Provide the local strategies and activities to accomplish the plan
-+ School Health Program requirements} available) standard) requirement/standard identified on each line)
[b._Refer uninsured students that are DSBPC, FVQ, Lenscrafters  [The Registered Professional School Nurse Ulilizes available state
ineligible for Medicaid to state contracted | Gift of Sight, Target Optical, |contracted vision services and local cormmunity parinerships to refer
vision service provider assigned to countylWalmart, Lions Club, uninsured or underinsured students with abnormal screening results.
(Florida Vision Quest or Florida Heiken | OneSight Luxottica Group
Children's Vision Program). Foundation Vision Van,
Kiwanis club
b. Track screening results and referrals.  |DSBPG The student-based electronic Healthracker program allows the
school nurse to frack individual vision screening results and referral
outcomes.
¢. Ensure all vision screening services  |DSBPC/PCHD The electronic Healin 1racker program maintains vision SCreeming

finformation and generates EARS reports which are forwarded to the
CHD for coding into HMS each month.

T0. 5. 361.0056(8)(a)(7), F.5. Hearing
Screening

a. Provide hearing screening in grades.

K, 1, & 6 and to new students in K-5
{minimurm), and optionally 3. (Ch. 64F-
6.003(2), FAC)

DSBPC, Sertuma Speech &
Hearing Foundation, school
volunteers

The Registered Professional School Nurse assists the Speech &
Language Therapists {SLP) to coordinate mandated hearing
screenings utilizing trained volunteers provided by Sertoma
Foundation.

are coded into HMS, 1o include FTTYs,
outcomes, and incomplete referrals.

b. Track screening resuls and referrals. [DSBPC The student-based electronic HealthTracker program allows the
school nurse & SLP to track individual hearing screening results and
referrals.

c. Ensure all hearing screening senvices [DSBPC/PCHD The electronic HealthTracker program maintains hearing screening

information and generates EARS reports which are forwarded to the
CHOD for coding into HMS each month.

11. s.381.0056(4){(a)}8), F.S. Scoliosis
Screening

a. Provide scoliosis screening in grade 6
{minimum). {Ch. 64F-6.003{4), FA.C.)

|DSBPC

The Registered Professional School Nurse performs mandatory
scoliosis screening annually.

b, Track screening resuits and referrals.

DSBPC

The student-based electronic HealthTracker program allows the
schoal nurse to frack scoliosis screening results and referrals.

10
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County: PASCO

Hed

Statutory Requirements
(Legislative mandates thaf establish
School Health Program requirements)

Program Standards {(Standards
that support the associated statutory
requirements, are identified, if required.
Administrative codes are identified when
available)

Local Agency(s}
Responsible
(Identify the local agency or
multiple agencies responsible
for each plan requirement /

©. Ensure all Scoliosis screening services
are coded into HMS, to include FTTYs,
outcomes, and incomplete referrals.

Local implementation Strategy & Activities
(Provide the local strategies and activities to accomplish the plan

standard) requirement/standard identified on each line)
4ok s
DSBPC/IPGHD The electronic HealthTracker program maintains scoliosis screening

information and generates EARS reports which are forwarded to the
CHD for coding into HMS each month.

12. 5. 381.0056¢4)a)9), F.S. Growth &
Development {(G&D) Screening

a. Provide G&D screening, using Body
Mass Index (BMI), in grades 1, 3,6
{minimumy), and opfionally 8. (Ch. 64F-
6.003(3), F.A.C)

DSBPC, school volunteers

The Registered Professional School Nurse ¢oordinates mandatory
G&D screenings. School wide screenings occur on select campuses
in coliaboration with school volunteers.

student health record.

b. Track screening results and referrals. |DSBPC The student-based electronic HealthTracker program aliows the
school nurse to calculate & track BMI screening results and referrals.
¢. Ensure all G&D screening services are | DSBPC/PCHD The electronic HealthTracker program maintains BMI screening
coded into HMS, to include FTTYs, information and generates EARS reports which are forwarded to the
outcomes, and incomplete referrals. CHD for coding info HMS each month.
I 113, s.381.0056(4)@)(10), F.S. Health }a. Provide health counseling as IDSBPC The Registered Professional School Nurse (assisted by school health
counseling appropriate. staff) provides direct health counseling services to students upon
referral from other Student Services staff, school-based staff and
parents.
b. Document health counseling in the DSBPC The student-based elecironic HealthTracker program allows the

school nurse o document interactions as appropriate.

14. s. 381.0056(4){a)(11), F.S. Referral
and follow-up of suspected and confirmed
[health problems

a. Provide referral and follow-up of
abnormal health screenings, emergency
health issues, and acute or chronic heatth
problems.

DSBPC, various community
pariners (PCHD, USF/RM
Care Mobile, FVQ, Premier,
All Children’s Specialty Care,
Lions Club, Lenscrafters Gift
of Sight, Target Optical,
Waimart, Lions Club, Kiwanis,

The Registered Professional School Nurse utilizes available
community resources to address identified health problems,
including abnormal screening, emergency issues, and acute or
chronic conditions.

OneSight Luxattica Vision
Van, Sertoma)
b. Coordinate and link to community DSBPC(see above) The Registered Professional Schoal Nurse provides linkages to
health resources. services for students and families that serves to enhance student
health and academic performance.
c. Require child abuse reporting. {s. DSBPC All studentt services stafl receive regular updates on ablse and

1006.061, F.8))

neglect issues. Procedure manuals for each service describes the
profocols to follow for reporting abuse & neglect.
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4 Local Agency(s)
Program Standards {Standards Responsible

that support the associated stafutory | (Identify the focal agency or
Statutory Requirements requirements, are identified, if required, | multiple agencies responsible Local Implementation Strategy & Activities
- (Legisiative mandates thatf estabiish | Administrafive codes are identified when | for each plan requirement/ | (Provide the local strategies and activities to accomplish the plan
- School Health Program requirements) available} standard) requirement/standard identified on each line)
. ]18. s. 381.0056(4)(a){(12), F.5. Meseting |a. Ensure written health emergency DSBPC The district's successful completion of the Readiness & Emergency
emergency health needs in each school | policies and profecols are maintained and Management Grant has led to Increased fraining, improved drili

include minimum provisions. (Ch. 64F- . compliance, and updated School Heaith Emergency Response plans.

6.004(1), FAC.) All schools follow the District Comprehensive Emergency Operations
Plan, recently revised and available on the district website. The
district is also updating pandemic response and special needs
evacuafion plans,

b. Ensure health room staft and wo DSBPC The dinic assistant position requires current CPR/EIrst Aid

additional staff in each school are cerfification. List of CPR, FA, and AED certified staff is posted on

cumrently certified in cardiopulmonary every campus in clinic, front office, cafeteria, gym, and other

resuscitation (CPR) and first aid and a list locations.

posted in key locations. {Ch. 64F-

6.004(2&3), FAC)

¢. Assist in the planning and fraining of |DSBPC The Registered Professional School Nurse maintains instructor

staff responsible for emergency trainer status through the American Heart Association and is

situations. (Ch. 64F-6.004(4), FA.C.) responsible for providing school-based staff certification. Each school

campus drills their Health Emergency Response Team each
semester, including AED protocol.

d. The school nurse shall monitor DSBPC The Registered Professional School Nurse (assisted by school health
adequacy and expiration of first aid staff) monitors supplies, equipment and facilities for adequacy. A
supplies, emergency equipment and trauma bag is maintained by the school nurse at all sites. Each
facilities. {Ch. 64F-6.004(5), FA.C.) campus is equipped with at least one AED.

e. The school principal (or designee) shall}DSBPC The site administrator (assisted by school health staff) makes sure
assure first aid supplies, emergency that all necessary first aid supplies, equipment and facilities are
equipment, and facilities are maintained. maintained appropriately.

(Ch. 64F-5.004(8), FA.C.)

f. Document all injuries or ilinesses DSBPC Site administrator receives nofiftcation whenever 311 is called and
requiring emergency treatment & report Health Emergency Response Team is activated. Accident forms are
to the principal. {Ch. 84F-6.004(7), completed as necessary.

FAC) . .

g. ltis the responsibility of each school |DSBPC Board Policy: 8452 - USE OF AUTOMATIC EXTERNAL

that is a member of the Florida High DEFIBRILLATORS (AED) describes district policy & procedural
School Athletic Association to: (1) have guidelines for AED use including plan development, drills, and use
an operational automatic external during FHSAA events. Each school has an active, appropriately
defibrillator (AED), (2) ensure employees trained AED/Health Emergency Response Team, and one staff
expected to use the AED obtain . member is responsible for AED rnaintenance and monthly checks.
appropriate training, and (3) and register PCHD Medical Director provides oversight for the AED program and
the AEDs with the county emergency each activated machine is registered with Pasco Fire & Rescue.
medical services director. (s. 1006.165,

F.8)
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Mg

Statutory Requirements
(Legisfative mandates that establish
Schaool Health Program requirements)

Program Standards (Standards
that support the assaciated statitory
requirements, are identified, if required.
Administrative codes are identified when
available)

Local Agency(s)
Responsible
{identify the local agency ar
multiple agencies responsible
for each plan requirement /
standard)

Local Implementation Strategy & Activities
(Provide the local strategies and acfivities fo accomplish the plan
requirement/standard identified on each line)

T e
16. s. 381.0056(4)(a)(13), F.S. Assistin
health education curricufum

Collaborate with schools, hiealth St and
others in health education cumriculum
development.

DSBPC

The Registered Professional School Nurse assists with revision of
Human Growth and Development cumriculum, provides training for
teachers, and oversees implementation of curriculum. The school
nurse is available as a health education resource for classroom
presentations on a variety of health topics.

7. s. 381.0056(4)(a)(14), F.S. Refer
student to appropriate health freatment

a, Use community or other available
referral resources.

DSBPC, PCHD, RMCM,
PCHCG, Pasco Pediatric
Foundation, Give Kids A
Smile, Florida's Vision Quest
(FVQ), Lenscrafters Gift of
Sight, OneSight Foundation,
Shriner's, Kiwanis and Lions
Club, All Children's Specialty
Care, and ather community
ipariners.

The Registered Professional School Nurse may refer students to:
|PCHD clinics and school-based dental clinic, USF/Ronald McDonald
Care Mobile (RMCM), Premier Community HealthCare Group
(PCHCG), Pasco Pediatric Foundafion, Cattleman's Association,
Give Kids A Smile, Florida's Vision Quest (FVQ), Lenscrafters Gift of
Sight, CneSight Foundation, Shriner's, Kiwanis and Lions Club, All
Children's Specialty Care, and other community partners.

b. Assist in locating referrai sources for
Medicaid eligible or underinsured
students (community health and social
service providers).

PCHD and community
pariners (listed above).

A list of providers who accept Medicaid is available for school health
staff, School nurses utilize available referral sources (listed above) to
locate assistance for underinsured or uninsured students. Parents
are given information about Florida KidCare and are provided with
application assistance upon request.

1002.22, F.S. (Ch. 64F-6.005(2), FA.C.)

. [18. s.381.0056(4)(a)(18), F.S. Consult [Provide consultation with parents, DSBPC The Registered Professional School Nurse consults with parents,
_ jwith parents or guardian regarding students, staff and physicians regarding students, staff and medical providers as needed regarding heaith
student’s health issues student health issues. (Ch. 64F-6.001(1), issues that may impact the academic performance and health and
FAC) well-being of students.
I. |19. s. 381.0056{4)(a)(16), F.8. Maintain {a. Maintain a cumulative health record for |[DSBPC The student-based electronic HealthTracker program allows school
Ihealth-related student records each student that includes required health staff to document interactions as appropriate. Screening
information. (Ch. 64F-6.005(1), FA.C.) results, immunization information, physicals, care plans, and other
medical documents may be maintained in the student's cumulative
health record as appropriate.
b. Maintain student health records pers. |DSBPC The student-based electronic HealthTracker program maintains

screening data, immunization information, care plans, nursing notes,
medication, pracedures, conditions, and ciinic visits.

TS'VU/J’IJ
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Local Agency(s)
Program Standards {Standards Responsible
that support the assocjated statutory {identify the locaf agency or
Statutory Requirements requirements, are fdentified, if required. | multiple agencies responsible Local Implementation Strategy & Activities
3 {Legisfafive mandates thaf establish | Administrative codes are identified when | foreach plan requirement/ | (Provide the local strategies and activities fo accomplish the plan
A+ School Health Program requirsments) available) standard) requirement/standard identified on each line)

L. }20. s.381.0056(4)(@)(17), F.S. Provision |Provide relevant health imformation for  |DSBPG Collaboration between the Student Services and Eﬁﬁeparﬂnent to
of health information for exceptional ESE staffing and planning according Ch. provide health care for special needs students occurs on a
student education (ESE) program 6A-6.0331 and 64F-6.008, F.A.C. continuous basis. The Registered Professional School Nurse
placement provides direction and supervision fo school-based LPN and

delegates health services to UAP as appropriate on select school
campuses where students require specialized health care, School
nurses are members of the Response to Intervention (Ril) /f MTSS
feams which engage in collaborative problem-solving to provide
effective, avidenced-based instruction and social-emotional-health
intervention to all students.

1. |21, s. 381.0056(5)(a)18), F.5. a. Notify each private school annually of {DSBPC Private schools receive notification re: availabiity of schopl health

the school health services pregram and services on an annual basis.

the opportunity to participate.

b. Private schools participating In the DSBPC Administrators of participating non-public schools complete annual
prograrn shall meet specified confracts which specify required school health program standards.
requirernents per s. 381-0056(51a)-(g), Each site designates a representative to participate on the School
F.8. Health Advisory Committee (SHAC).

. 122, s. 381.0056(6)(a), 5. The district DSBPC The DSBPC recognizes and supports the importance of providing
school board shall include heslth services quality school health services and health education so that all
and health education as part of the students can reach their highest potential.
comprehensive plan for the school