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SCHOOL IMJRSING

I
HISTORY

Early development in Europe and United States

School Nursing is a direct outgrowth of the visiting

nurse's association both in England and the United

States. It was the first snecialized form of visiting

nursing to develomn.
7e can troce the develooment of nubllc health

nursing to Florence Nightingale's work and teaching.

Tt was her hone that nursing would be assoclated with
heslth and »reventlon rather than with Jdisease aloneé.
U» until 1859 when Tilliam Rathbone establisned
the first visiting nurse's assoclation in Liverpool,
very little »ublic health nursing had been attempted.
we do f£ind, however, various tynes of health super-
vision being carried on in schools about this tilue.
France, in 1837, instituted compulsory health suver-

vision of school children and sanitary inspectlion in

the school. Brussels, in 1874, establlished the modern

tyne of school inspection by an appointed school

vhysici n. Iledlcal insvectlon was inaugurated in

the United States in Boston, in 1894, following the

lezd of Prance, Germany, England, Sweden, Russlia, Austria-

Hungary, Argentine Republic, Chile and Egynt. The devel-

medical inspection in the

onment of school nursing and
public schools wng closely correlated. In some inztances
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school nurses precefded the medical inspector and re-

vealed his need; in other instances, the doctor reveal-

ed the necessity of the school nurse to his work.
School nursing first developed in England in

1892, WViss Amy Hughes, then Superintendent of Queen's

Nurses in Bloomsberry Sauare, w=8 asked for advice

concerning a feeding vroblem by a teacher in a small

gchool. WMiss Hughes answered the call herself. Seelng

the great need she made weekly visits to the school
in Drury Lane showing what could be accomplished in

the prevention of absences due to minor ailments and

their complications. Miss Hughes was so successful

in her work that 7 years later the London School Nurse's

Society was founded. This organization which was a

voluntary one, served 28 an example of what mlght be

done even though its work ws=s not intensive. One of

the members of the London County Councll, Honner Morton,
aided in establishing school nursineg as 2 system. As
a result, in 1904 the London County Council apnolnted
7 school nurses under the direction of a superintendant.
The Henry Street Settlement nurses in New York
kent a record of the children with whom they came in

contact during their work. Many were found playing

in the streets with other children after being excluded
from school due to the presence of an infectlion or

No attempt in many cases had been made to
Miss Wald, the super-

disease.

obtain treatment for the malzdy.

intendant, oresented these records to the health
—2-
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Commissioner of Wew York and persuaded nim to permit

the e¥nariment o nlacing & nurse in the four schools

showing the c<reatest number of exclusions. The Visiting

Nurse's %ssocistisn contributed the nurse and her salary.

Miss Lina Roecers =8 selected Tor the position. As a

result of this erperiment in 1902, New York may claim

the honor of being the first city in the world to place

gchool nursing under municip 1 control. Miss Roger,

initiative, was not discouraged by the

with her great
A small janltor's

lack of »roper room or eculpment.

closet was utilized. A broken chalr was repalred to

serve as an examining chair, while a near by window

5111 was used 2s a dressing table. The twofold purpose

for this exveriment was to aid in the care of minor
skin dlseases due to which many chlldren were denled
an education, due to no instructlion or aid in thelr

cure; and secondly,to visit the homes to lnterest the

parents in the better care of their children. As a

result of the tact and skill of Miss Rogers in her

task, the attendance increased 50%. The next month

25 addlitional nurses were appointed by the commissioner

of health. Most progranms in this country and in Canada

have been vattermed after that initiated in the Hew

York schools,
The Philadelphiza Visiting Nurse's Soclety next
repeated the exmeriment in the Philadelphia public

schools. The movement continued to spread from clty

to c¢ity and from state to state.
-3-
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Recent Developments in the United States
The history of school health work may be divided

into the three following phases: medlical inspectlion

for the control of contagion, medical inspection di-

rected to the general physical conditlon of the child,

and a workable health education. These phases have

tended to fuse and become a part of one program 1ln

the last few years instead of remalining each as an

individual project.
School nursing has undergone tremendous changes

during the last ten years. It has been sald 1t is

due to an enlightened public and the new philosophy

of educ=tion. 4s I have stated before)school nursing

today is a fusion of the old type of health service

and modern health education, which by trial was found

to be necessary for a good plece of work. Someone

has suggested that we use child health as a crlterlon
to judge the adequacy of the entire school sgltuation:
the building, equipment, services, length of school
term, hours of attendance, recesses, rest perlods,
content of instruction and methods of teaching. The
main objective 1s a healthy sane childhood for every

child.
In 1929 the White House Conference made a survey

of the school health work in the varlous slze citles

in the United States. This study revealed varying

degrees of health instructlon and care in the differ-

ent schools throughout the country.
-l
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In some of the larger cities a falrly adequate service
wasg being conducted while in many of the small rural

gchools very little was belng attempted.

Then school nursing was first placed in the school
it was thought of in terms of serving the needs of the

crzmmar school chlld as his needs were more apvarent

at that time. During the last few years and at the

nregent time it 1is being realized that health super-
vislion of the high school and college student 1s im-

perative. As the child grows older and 1is made to

assume more regponsibility for his own health he is

in constant need of advice and guldance, thus making

a full time school nurse a necessity. Many schools

throughout the country are working towards this goal.
Develovpment of School Nursing in Portland andOregon

Let us consider the development of school nursing

in Oregon and in the city of Portland. The report of

the Health Commissioner of Portland in 1901 stresses
the imvortance of medical inspection in the schools in

the prevention of centagious diseases and suggested

the instituting of such in the Portland Schools. It

was not however, until 1907 that it was organized with

four doctors giving only general examinatlons. The

children rolled their sleeves above their elbows and

pasgsed in line before the doctor. They threw their

heads back and opened their mouths. If the doctor

felt there was a suggestlon that the child needed

attention the child was asked to step aside and was
-5=
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later given a more thorough examinatlon. Cards were

sent home to the parents informing them of their child's

condition with instructions for them to write on the
reverse side of the card what they were dolng for

their child and whether they were flnanclally able to

vay for treatment. These cards were returned to the

doctors and they acted accordingly. It wag then that

the doctors mada use of the nurse's service. She visited

the homes and, if necessary, took the child to the
free disnmensary. As skin diseases were qulte common,
the children were taught to be clean. It was found to
be a difficult lesson for many of them to learn when
they had known nothing but poverpy and filth for gen-

erations and no opportunity for taking baths. Teachers

and the nurse were in congstant warfare with nits. The

children were told they must have their heads cleaned

If this wasn't successful, home calls were

at home.
A1l sorts

made explaining the necessity to the parents.

of answers and excuses were given: "it was the water

in this country, thelr children would not carry um-

brellas, others thought you couldn't ralse children

without them." With constant work and effort the nits

were decreased.
In October 1913, the Oregon State Board of Health

started a three month's experiment of the inspectlon

in rural schools and a survy of sanitary conditlons

of the surroundings. Mrs. Eatherine Kelly, who was

appointed, was asked to secure some definite knowledge
as to whether the common drinking dup law was being

-6‘



School NHursing

enforced, and to insvect the chlldren for: l-body clean=-
liness, 2«presence of vermin, 3-manifest skin diseases,
4-deformaties, including clubfoot, hare lip, cleft palate,

tubercular joints, as well ag any other defect, S5-marked

defects in vision and hearing.

Mrs. Kelly's first monthly report as published

in the Oregonlian November 1913 reads as follows: "Some

of the rural schools are in poor sanitary condition.
In Lincoln County the Parrish school 1s reported as
having 17 puplils, the teacher an 0ld man and the school

unsanitary. 1In Benton County, the Sunnyside school

whilch has 11 pupils has patent toilets that are out of
order and so revorted to the school board before opening

the school. One out-house building is used for both

boys and girls.

In Corvallis the school has 225 pupils. There is

one boy 11 years old backward and abnormal who has been
in the second grade two years wilthout learning to read.

In the Island school with 10 pupils there are no doors

on the out~house,
In Linn County in the Davis school with 22 pupils
the ganitation is sald to be bad and the out-housges

in poor condition. 1In the Millersberg school with 26

‘puprils, the out-houses are revorted to be in need
of attention. The »upils mee bottled water beecause
of no water supply in the school. An attempt was

made some time ago to move the building from a bog
in which it stands to a more sanitary location but

S %
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the attempt only resulted in & neighborhood row.
At the East Knox Butte school where there are

45 »upils, the out-house is reported to be in need

of attention and is without doors. Altogether 42

schools were visited and 2000 nupils inspected."

The county School Superintendents were opposed

They said her work was

They

to Mrs. Kelly and her work.
sunerficial and her reports were often unfalr.

cited instances of cases where she condemmed the

sanitary conditions in the schools. They felt she

should include in her revort the good points of the

schools. They felt also she was not justifled 1n

naming children either physically or mentally unfit.

By constant effort and education we do feel marked

improvements have been made but the ideal has not yet

been reached. We can look to the fﬁture for more

adequate school nursing for the rural schools.
In 1917 three nurses were added to the Portland

school nurses staff. Up untll thls time one nurse

had been responsible for 30,000 school children.
In 1925 the Oregon Tuberculosis Assoclation financed

four nublic hezlth nurses in nine schools as a demonstratilon

of what could be done towards improving school health
by teaching the children correct health hablts. This
was so effective that the Board of Educatlion cooperated
with the Health Devnartment and financed the employment

of 11 new school nurses. The Health Department added

a Suvervisor and an Assistant Supervisor.

B
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Five nurses were added in 1926 so as to nake one

nurge nesponsible for not more than 2,500 children or

three or four schools. A fileld supervisor was added to

the st=ITf. routine contaglon insnection was instituted,

also a proeram for »hysical examination and welghing

and measuring. Goitre work was carried on in all the

sechools. A Toxin Ainmtit-toxin campalgn was instituted.

Pre-school examinatlons in connectlon with the Parent

Teacher's Agsoclation were started. A marked lmprove-

nent in home contacts and increased confldence in the

nurse was shown by the increase in the number of calls

from the parents concerning health vroblems of thelr

children.
Portland has today a school health devartment of

which 1t can be justly proud. The staff is now cou-

nosed of 21 school nurses, 2 fleld supervisors, one

sunervisor, 1 medical director, 4 examining vphysiclans,

2 women =nd 2 men, and one eye,ear and throat consultant.

The aversge ounil lozd »er nurse is now about 2060. The

aim of the department is to carry on a well rounded

health tyne and educational program in school and home.

This includes control of contagion, correction of defects,

the guilding, teaching and suvervising of soclal, ohysical

2hd emotional health. Physical examlinatlons are =ziven
to students in the 1lst, 3rd, =nd 6th grades. A three

fold »nreventive nrogram is carried on namely, golter

355,000 golter tablets were glven out last

nrevention:
was instituted in 1926.

year; dintheria »nrevention:

~9-
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From that time to January lst only 4 cases with one
death had been revorted; and last but not least small

H0x vacclnation was started 4-5 years ago.

-]



CHAPTER II

HEAT.TH DEP.RT™'ENT VS, BOARD OF EDTICATION IN ADKMISTRATION
OF SCHOOL NURSING

There is = marized difference of opinion as to

whether school nursine should be under the control

a2nd guidance of the Boaord of Health or under the Board

of Educstion. One can find 24dvantases and disadvantages

in both set uns. Those in favor of Board of Health

administration maintain that it is the »roper nlace

due to the type of nrogram carried on. They feel that

contazion and its prevention »lay such an lumportant
role that the school nurse should be a nart of the

fenartment whose support is essential for her successful

worz in its control. The school nurse has a background

more of nedical than educational matters, thus making

her nrofessiondly more 2kzin to the RBoard of Health.
The nurse's worz in the school differs Iron thst of

the tercher. She should he in a n2sitlion to serve

ond zdvise the whole school se’ un rather than belng

. definite nart of its curriculum. The nurse, by being
nert of the Henlth Densrtment, »revents ony duplication

of effort on contarlon control, The arcusents used

in Tavor of the Bo.rd of =mducatlion are gsomewhat similar.

Then the school nurse is not a part of the Departuent of

BAucntion, as are all the teachers, it mates for some

difficulty in interntstinc the nurse's nlace 1la the

school. She is ennsistently looked upon as =2n outsider,

thus making it difficult, many tilnes, to gain the cooperation
She 1s thought of =g representing &n
-11-~
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outside =2zency in the school. If the nurse were under

the Board =7 Riucatilon, the board would feel a deeper
sense of resm-neibility for the developuent of her

program and galn a clenrer understanding of ithat 1s

being attemoted, and the hest metholse to Me emnloyed.

Lina Rogers believed that nprrsin~ should be under

the Roard of Educ-tion until dise se or contasion

sctvally enters. This would lead to the need ol

jaint ~duinistrotion. 1llost school nursing departuents

‘pe uncer the wuidance of the Den=zrtument of Health.

Clevel:.nl, howevsar, is on outstandling eramnple of Board

of Bduc tion adnministroticn. The nurse nust have the

backins of her De--rtnent of Hezlth at all tines. She

must 2lgo have the cooner=iion, backing, and understonding

of her gchiool zuthorities. If either branch is lacking

she must then workz under a handican and the alued for,

well-rounded —wrogragy na; easlly becoue one sided. The

suggestion hos heen ﬁade for = definite coordinating
committee to olan the nrograz. The authority for ad-
ministration would be frox both departments. Trie hoard
or comiittee could consist of 2 school board menmbers,

city he=lth officer and a2 nedlcal advisor, thus making

for the re liz-tion of the =dvantages of each snd doing

away with the disndvantages of elther.

il



CHAPTER TII
PLACE IN THE 3CHOOL
has heen greatly

The scone of school nursine

increased during tae last few ears. e see from the

nast to the ~resent = gradual develonient in the iui-

nortznce, to the school, of =& gchool nursing program.

The school nurse h.s gained the esteem =nd condlidence

of the students, te-.chers, »zrents, 2nd the comnmnity

by »roviag her worth until vorious new trends heve

peen :nd azre being develoned., Vearlous gaps are found

in the educatlonal system for the development of a well

rounded vwersonality. Often there has heen some cuestion

a8 to whom 1s best fitted to carry on this work. The

nurse has never been thought of in the sense of & teacher,

but there 1s 2 feeline that she shonld be 8o equinned to

conduct classes in such subjects as oersonal hyziene,
which would =zive the students an adequate knovledre

~f the mechenisms of thelr own bodies and its care,

She 1is beire -=sked more 2nd more to teach first aid

clagses and the core of the sick or 1ittle mother's

clesses. The school nurse hag a clearer understanding

af the needs of the child and 1s becouing an fuportant

factor in helping secure ontimum health for every

child through intelllgent cooperation of the child,

parents, teachers, and other health and social workers

in the home, school and community. She serves as the

connecting 1link between the houme, school and health

resources of the community. The nurse interptetes the

13-
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the home emvironment to the teacher =and the school

environnent to the »=2rent. The school nurse 1ls capable

of zecting in this canaclity, due to her swnmeclal training

is »nsyrcholory, medicine 2nd the soclal sciences. The

teachers are recognlzing the value of the =ssistance

bhe school nurse is eager to glve. She 1is able to

advise the te.cher on scientific health material for

her classes and wliere 1t can be obtained. She helps

work out any volang for the develoning and malntaining

of sound bodles and minds as well as improving the

health condition of the school personnel. The school

nurse works haznd in lLiand with the nature study teacher

and the »nhysical education director towards the oPjectives

of their denartiients.

The school health denartmenrt has shown the needs
of the handlecanned child and makes every effort to

heln develop adeducte facilities for his care and

ad justment. The school nurse has cooperated with

the P.T.4. organizatlons in i%tituting pre-school

¢linics, hot lunches 2and cafeterias and arrenging for

11k for those who need it. She often interests

various orzanizations in suposlying =tunds for such

nurnoses. The nurse in the lust few years has often

recommended children on relief who need extra food
at noon. A48 a result of the child's »nhysical needs
being nlaced hefore the nrovner authorities wvarious
smecial schools have develoned thréughout the country.
Lina Rogers states in her book that many a child 1is

backward nhysically or wentaly defective, wvielous or

criminsl, because of unclesnliness, iumproper feeding,



School Nursing
disease =nd neglect. Oven alir schools have heen

cgtablished throughout the world for children below

par nhysically. The first one was established in

Germany in 1904, The general set up 1s the same
with slight variation in menagement in the individual

school. The child is placed under close medliczl super-

vision upon entrance. He is first taught how to live,

observing the rules of personal and general hygilene.

The child svends anywhere§ uo to 10 hours out of the

o4 hours in the open. The school periods are only about

L the time of the regular day school. At one school

Lk}

the children are gilven their 3 meals at the gchool.

They have only a glass of milk in the morning at home.
The children zre given a 2 hour rest perind after dinner.
Snecial attenti>n is nald to nersonal cleanlinesgs such

a8 washing before meals and brushing teeth after meals.

A tub bath is given once a week. This is an example »f

onl, one such school. The aim 1s the sake in all, "to

produce order out of chaos, a disciplined mind as well

as body and give new hope to these children." Portland

noints with »ride to its lIills Open Air School. All

children who are helow mar physically, but normal mentaly

are eligible excent those with tuberculosis. Every

child ig given a vhysical examination before extrance.

Seventy five children are enrolled. 2 weekly visit 1is

made by one of the health service vhysicians. The school

nurse ls in attendance one and a half days a week. A

daily routine is made out for the student and sent home

for his care after gchool hours and on weekends. The

-15-
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children are weighed once a month if there 1ls no regular
gailn they are weighed weekly. The chlldren have super-
vised play. There 4s a'l hour rest verlod after lunch,
each child having his own cot. The children are given
milk at 10 A.M. 4 hot dish is served at noon. The

weekly menw is sent home with advice as to what the

child should bring from home to comnlete hls lunch. The
children ~re given s»ecial instruetlon in the proper health
habits. They are a hapoy, hopeful group, each one eager

to lead a normal boyhood and girlhood.

Portland has also a special school for the hard
of hearing. Thirty six children are admitted, 9 to a
room. These chlldren are taught to enter into the
soclal group and become a part of it, due to thelr
'

instruction in 1ip reading and the aid of the “radlo ear.'

The older students take great pride in their abllity to

do 211 the things that the normal child takes as a

matter of course.

These are only & few of the various places that

- gchool nursing has gained in the Joint effort to give

each child help in his every need.

-] -



CHAPTER IV
THE IDEAL PROGRAM

llost every school system, urban and rural, has
a heslth »rogram. The aim of every school health
service is =2n evtended, well rounded service. Let
us consider what would constitute an ideal orogram.
This is of imoortance in evaluating the exlstant
services, as well as serve as a goal for thnose belng
egtablished.

The #7hite House Conference of 1929 sets down nursing

services in the school under eight groupings.

1. te assist in health examlnations. The ldeal

being an annual health examinatlon for all pupils by

the familv nhrsicisn, using a uniform routine and

record card.

2.Conferences with individuals, This included a

follow-un service for the correctlon of the remedlal
defects which were discovered in the health exanination.

3. Insvection of -~unils. The control of communicable

diseaée by cooperatinz in daily health insmection of
vupils for signs of health Aisturbances, excluding &ll
punile showing sirns of acute 111lness and by orowoting

imunilzatlion.

4, Readmission after 1llness. Z&Every child ghould be

examined after abscence to determine the cause. Thils
also enables the nurse to keen a closer check on the
ingividual chi'd =nd the varlous illnesses nregent,

Tt 2lso helns insure the enforcement of quarantine laws.

B b
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5. Promotion and m: intance of yy~iene and Sanitation

of the school »l=unt. The nurse should be alert to

notice such conditions as *“he following: ty-e of ventll-
ation, method of sweeping, temperature of school roou,
cleanliness of tollets and lavastorlies, presence of soap,
towels and hot water, tyne of drinkting feuntains znd
gource of water supply, playground edqulpment, faclllties
for play on railny days, school lunch arrangements,

ad justment of desks to fit the child, lighting, heating

plant 2nd general apnearance =2nd cleanliness of rooms

and »ersonnel.
6. Cooveration in the health education program. The

nurse can 21d by remembering that one of the objectives

of the heuzlth »rogram is the educatlon of the child about
his own health. She should foster favorable attitudes
in the child towards the value of health. The nurse
should be instrumental in the instituting of routine
physical examinations of all teachers and apnlicants

with complete nersonal histories of each,

7 .Parent education. By means of the Parent-Teachers

‘gsociation and home calls, the nurse should ald the

parents in givine each child the benefit of an ideal

home environment. She should also stress the lmportance

of immediste remedial care of all nhysical defects nresent.
Home calls should also he made to explain excluslons

and aid in securing needed care.

8., Tlursing supervision of »hysical hanicapped in

gspecial clagsese, The nurse should help guard against

any unhealthful over activity and the modification
-18-~
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of individual programs whenever the physical condition
requires gsuch. She should cooperate in the adjustment

of the exceptlonal child.

Upon mentloning a school health program the ilmmedlate

thought includes: vision and hearing testling, nutrition,
with measuring and weighing, nhysical examinatlons, contaglon
control and immunization. Let us consider each of these
1tems to determine the nurse's responsibility in carrying
on an ideal »rogram of whlch theege are a nart. In many
cases in the nast defects have been found by health
examinatlions conduct d by the nurse and doctor. Often
the gstress was »nlaced on the attempt for an examination
of every child, necessarily neglecting>adequate follow-up,
The end result in many cases was extensive records of
the defects of the school child with few correctlons

sr releif from adverse conditions.

The recent nublicatlon "Physicsl Defects- The Path-

way to Correction" is the result of a study made of
24,833 children in 121 schools, pvepresenting 95 nurses
and 579 teachers. The purpose of thls study was to
find out the nercentage of defects not corrected and
the reasons for the school's fallure to obtain these.

It serves also as a valuable aid in polnting out the
pitfalls found in any school nursing department. I
shall refer to thils study in evaluating varlous

dlviRions of the ideal progran.

( see charts I II and III)

=22«



CHART I

PATH7AY TOWARDS CORRECTIY TJIDER OPTIUJ. CONDITIONS

* apoun of school children

100 Recorded &8 having defects
after having preliminarj
2 inatlion or testing
!
100

Chosen for follow-up after
aoaference 203 Peference

| 100 | Follow-up

f 100 |sppolntament and sxaminatlion

1 100:30rrection

This shows 100 ftrue defecit cages Tollowing an optiliun

nzthway towards terminal correctlon.

( The followin

g charts zre taken from the study Physical

Defects- The Prthi=y to Correction.)



CH'RT II

IETHOD OF CL IFIC TION OF TCCRRECTED DEFECT CASZS

Errors of Nain Pathway Errors of
Comiigsion tovard correction oumission
Warked on school Marked on schooll Not on
record .8 Lovine record =8 having gchool record
no defect defect
/.' ;\__ =

Conflict of opinion that Conference among| No knowledge of
revented follow-un and personnel and Lcage by sechool

reference to school hezlth staff
Dr. with resultant
recornition of need

ontside »r~fession 1
examin tion.

L

Follow-un but no =2»»ointmen. | Follow~-upn #o Tollovw-un
for examination “Teadine to ap-ointuent =
for exazulnatlon

|

- E l )
Parent still Gorrection in Parent
unconvinced and process ! conviriced
but no

no knowledge at
gchool of attentlon
this year

action taken




CHART III

AIINER I TTIICH SCIIOOLS IUFLUEYCE IS EYERTED

Vethod of Procedure High econozie Average Low
8tatus status status
Messaze by child 48% 37 55%
Home visit 247 26% 217
School visit by narents 197 32% 187
Undeternined 97 57 6%
CH.-RT IV

SOURCES OF PRESCRIPTIONS FOR GLASSES

FROM Tigh Lledlum Low
Ontonzetrist 607 407 487
Clinic 27% 487 417

Private Onhthalmoligist 134 107 117%
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VISION
The standard method for vision testing is the

use of the Snellen eye chart. Every child should

be given vision tests at regular intervals through-
out his school experience with additional check ups
in the presence of any symptoms of eye gtrain, such
as reddened or discharging eyes, styes, sduinting,
holding book close or bending over work and headaches.
The test card should be kept out of sight when

not in use so as to prevent the students beconing

familiar with the letters. It should be placed

preferably, so that the child can stand 20 feet £ronm

it. The child should never face the light in having

this test, but instead the chart should be placed at
about the height of the eyes 1in a good light that comes

either from the side or by means of a speclal shaded

light over the chart. The room should be gqulet to

insure against distraction. The child is placed at

the desired distance from the chart and a stiff plece
of paper 1s held in fronjof (not against) one eye.

By means of a black maper window, one letter at a
He is aiked to read each letter in

tine is exnosed.
If the child

order, beginning with the larger ones.
reads all the letters, includine those for the dlstance
at which he is vplaced, (if 20 ft. away) his vislon 1s
Any fractlon over

normal and 1s exoressed as 20720,
30420

T will indicate a keener vision than average,

Clinically defective vision, the in-
e for the

for example.

ability to read the test lines above thos
-03a
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prescribed distance is expressed in a fraction less

than I, for example 20/70, 20/40 ete. 20/30 vision
is regarded as within the 1limits of normal. A test
of 20/40 or less should serve as an indicatlon for

the need of an examinatlon by the famlly doctor or

eye sneclalist. Both eyes are tested iIn this way with

a clean card for each eye. It 1s often a good 2lan

to recheck the student within a few days to see 1if

hig vigion remazins the same. It nust be remembered

that the Snellen test does not gshow all the defects

of the eye., It 1s very difficult to test the vision

in the w»rimary grade youngster even though the special
The test must be repeated for accuracy

If the

chart is used,
if any marked deviation from normal is noted.
student wears glasses he should hav: each eye tested
with and without his glasses and both results recorded.
In the study just mentioned, made on the 5th and
6th srade children it was found that 14% of all the

children had severe vision defects and only about

.one-half of these wore glasses. It wag found that

about two-thirds of the total number of chlldren
who were wearing glasses were wearing them due to the
school's influence in their getting them.

An investigation was made as to the adequacy of

corrections. Re-examihnatlons were obtained for 28 cases.

Twenty two of whom had obtained thelr nrescription from

an ontometrist and slx from ophthglmologlsts. Re-exam-

inations at the health devartment clinic changed the



CHART V

TTNCORRECTED VISION CASES

Per 100

uncorrected vision

Errors of
courmission

23
Recorded as
20/30 1n hoth
eyes or better

11
conflict of
oninion nrevented
follow-un

21
follow-u» without
avpvointment for
examination

6
parents still
unconvinced
n9 ktnovle’rwe at
school of further

~defects

ain pathway towards
correction
|
77
Properl;
recorded

e

49

conference zmong
nersonnel and.
reference to school
Dr. with resulltant
recognition of neéd

16
follow-up with
apoointment for
cxasinaetion
\.

Pl
2

glasses being
obtainec

follow-up =ttention

~25-

Errors of
ommission

0
l-case or
0.49

~_

57
no knovwledge
of case by any
of school health
staff

i2
no follow-up

8
parent convinced
but no action taken
due to lack of
available facllites



School Nursing

prescriotions for 26 children out of the 28. Thisg

shows the uregent need for more comvlete lnvestligatlon

of the a2dequacy of the nrescriptions lsgsued. It also

shows the need for reliable corrective facilitles and

continued follow up.
(see chart IV and V )
The resume and internretation of the study on
vigion stated that 14% of the five thousand 5th and 6th
grade chlldren had a visual acuity of 20/50 or worse,

measured without glasses. About half of these were

wearing classes. The fallure to secure correction

for the rest was due to:
1. The attemnt of the school health work to shoose

too many cases for follow-u» 2nd correctlon when the

staff was not large enough. This scattered effort

resulted in many severe cases remaining uncorrected.
2, “bout 145 of the severe cages were measured and
recorgded 28 normal due to lnzecuracy of measurement.

These two grouns include zbout 2/3 of the failures for

corrections.
3.The ineffective follow-up and lack of facilitles.

Every nurse should strive above all else to do
what she does do well as the end result will be of

much more value than & multiple program poorly done.

HEARING
Perhaps hearing is one of the most difficult tests

for the nurse to make accurately. She should,with the

21d of the teacher, be on the look out for any syuptomns
-g inattentlon or

disnlayed in the classroon such
-26-
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dullness on the »mart of the »unil. Two methods may

he used for testing hearing. The watch-tick test 1is

used by some. in Ingersoll watch 1s nreferable., It

ig 2t a dlstance of 48 iLnckesthat a verson with normal

L For this reason this

hearing can heuar the watch tlck.
dlstance 1s considered as = standard in thls method
of testing. The test is given in a guiet room, any
watch not being used should be removed from the person

of the exaniner or the exanined. The child stands

side ways wieh with his hand over the ear not being
teated. The nurse nlaces the watch close to the ear

and crsdually withdraws 1t directly sideward untll

the child is unable to hear it. If the point of hearing

extends only 15 inches then the hearing 1s 15/48, The
test is then reversed, commencing ot a distance of
not less than 48 inches a2nd bringing the watch slowly
toards the ciild. The test 1s stopped at the distance

the child can hear the tick. The average of the two
tegts should be taken. This test should be reneated
to maxe sure the child's desire to please and imarinatlon
hes not come into »lay. The difficulty in using this
test is the difficulty in obtaining watches with ticks
of the same volume, thus making it difficult to get

a standard.

The whigner test is no doubt more widely accented.

The nurse uses a walsner voice by emotyinz the lungs of
all norm=1 2ir and then whisvering distinetly with

residual a2ir. The room .ust be very qulet. For an

averace Wwhis»er %he &istanc%?%s about 40 feet. The



CHART VI

UNCORRECTED HEARITG CASES

180 uncorrected hearing

defects
35 28
I o =i ===
3 20

28~
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child stands about 20 ft. away from the nurse with
face 2way =nd closing the ear not belng tested. If
the c¢hild can not reneat the numbers whlsnered to
him the nurse couwes nearer until he 1s able to. This
distance is noted. 'hen the hearing rating ls rom

10/40 to 15/40 the child is considered in need of special

attention,

The audiometer is by far the nost successful
method in use. The audlometier 1s an electrle »honograph

which transmitg sounds to receivers which each child

i

Bas ‘to his ear. 4 nhonogrash record of 2 seried of

three digit numbers with decreasing voluue of sound 1s
ylayed. The child writes down the nunbers as he hears
them. This test to be accurzte, siould be given in a

sound »roof roorn. The test sust e reneated to insure

corract results. This is zlso a musch wore rapld method

a8 100 to 150 ciaildren can e accuratel tested an hour

with a commlete set uw.

That de~ree of correction in the case of hard
of hearing th2t can me obtained 1s questlonable. The
school nurse ghould strive to have the chlld glven an

adecuate examination to deternine if any treatnent can

he institited. 32he shoull :1lso select those students

in need »f =zdmission to = herd of hearing class with

gneclal instructlon.
( see chart VI )
In Phildelniia in 1923 insnectors renortel frow

0.2 to 1.5 =er cent of chlldran =8 hard of Learing and

the overa-e »f 70 evaulners wes 0.5 ner cent. In Lhe
oG



51

22

16

followr-un-

no immression

of condition of
child left 1r hone
=nd no continurnce
of interest by
school staff

CHART VII

NUTRITION

100 c.ses of extrene
defect

64

33

13
home shows
effect of
follovw=-up

o
continued interest
by school

un

4
no on school
record



Detroit school 1025-26 the =versre 28 renarted =25 0.8

nercent of children. Anonz the bors ewunlned 1

Pubhlic Weslth 3errice in Porter Count, Inlizna 1916,
M1 37 suffered from impaired hearing ich ranged from

tat 1 1oss in one s:r to the 2bility to heor (the waotch)

a2t nine-tentis of the norma2l distince in one esr,

NUTRITION

Every child ~u1d he weirphed at least three

LY

times Auring the schonl yezar wnd once & month 1f no

repgulor gain is noted. e child should also be

ohserved 28 %o mogture nd ceneral uscle tone und

any abnormalities noted, for further folliovw=-up. The

.co8Bted stonizrd for waisht unessuresaent heiss Lo uge

es, Wwelghing the children without shoes,

A
=5
»
2

U
(&)

P

ecoats, or swesters.
(see chirt VII)

= une everv neans available to interest

The nurge mus
the P.T.A. 2nd other organizations in the innortonce of
2145 ] - i""'."‘"

tlhe =~roner 1iet For the gclinol cliild, olten goining

thelr interest in sunplying mid-morning mnilk and hot

lunches,

PHYSTCAL EXAVINATIONS
- el - - -

L ald

miere is 2 wids vorionee in the tyne of lLiealth

evarinction coarried on in individasl zclicols. Then

mnloved or voluntary, can be

gsanure’ the school nurge mnst me’te inznections for

in-tlons Tor ~hysiezl deflects,

ineluding conditi-n of the egeg, esrs, NoOse throat, siin,
aelu’ 1ition of the e3gs, , =
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School Turs ing
wreatilne, vosture, seneral nhyszicue =n entality.
She should ma'ze recomuentations to vparents for comp-

etent nroTessis =l =2dvice for any clkild showins abnorial

conditicns. The schhol nurse should have bullt up a

friendl; relationshis with the chlld and nerent to

irsire the interest of hath in health exaninatlion.

The nurse 7ariing in 2 sclhiool health devnartaent

with 2v-oinins ~hysiclans siiould arrasnze [or a duzte
for er-uinztisn well in advance. BShe siould galn s
coinlete = nrevious heslth history of the ohild as

nogelble, 2g well as of his mental hazlts znd behavior.
The ehlld should be welched, measured, vision and

hearing tested and consent galilned frou the parents

srevious to the »hysical exaninstion. Due to the

1lzekz of funds 2nd personnel there 1ls s varlance as to

the freguency of evamination. 4 complete exanination

should be given every two to three yeors with added

exaninations in the »nresence of any zbnormalltles.

week or ien iays before the exanzinatlon 18 to be =ziven

a rritten notice should be sent home inviting the
narents to =ttenl the ~h siczl exzuinatlion of thelr

child. The neme of the docbor 2nd the tiue the

exasination will tzke nlace should be stated on the

invitation. The nurse should have develoved in the

child the vprover attitude towards the exauination.

It should be one of eagerness and =znticinatlion to

him to secure his health status. The nurse should
have her work so »nlanned that with the assistance of

trained P.T. . members she may be free to act =28 over-
e oand 2ild the wnarents and to assist the

-32
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School Tursing

Aoctor if reeded. She sLould strive to makxe the narents

feel at honme =73 =2c¢t 28 internreter for the doctor in

czgse of misunderstanding of his advice and instructlon.

The ¢hild's narents should be encouraged to ask the

doctor =2ny cuestions they mirht have at tals time.

o

The set un for »hysicel exaninatlions is essentlal;

2 simnle one. If nossgible, 2 walting room for parents

with zn zdjoining room for dressing =and undressing the

children, =2nd 2 rooi in which the doctor conducts the

exawination should be avallable. Thils insures privacy
which 1s to ne stressed at thils time unst of 21l. A
table covered with a clean waite sheet 1s needed, with
tongue depressors, alcohol, cotton, and the varlous

forms needed by the doctor to be used in mazking his

recomiiendations., Various kinds of liter=zture on

immuniz-tion, health hablits, vosture, exercise, sleep,

2t hand. Soue facilit; Lwust

rest, ete, ghould bhe near

be »roavided Tor the dnctor to wash his huands hetween

examin=tiong. If there is not running w Per in the room

= basin, nitcher =2nd waste basin should be supplied, as

well =38 towels 1nd a waste hasket.

If the children are ssked to strin to thelr waist,
"nightingales™ or some sort of covering shiould be supnlied.
The ability to conduct a well organized clinic
which moves smaghly without hurry or interupntions 1is

certainly to be strived for by every school nurse.

33



CHART VIII

PEECL TTAGE OF 11 VE'R OLD CHILPREY 7ITH COTTINKOUS
DENTAL ATTEYTION

High econo ic status Med lum Low
8% 5% 4%

CHART IX

OCCURENCE OF ZYTREIE De " L CODITINNS IN DIFTERENT

ECONOMIC STATUS

e L Ayerace L.ow
3% 6% : 13%
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CHART X

NCORRECTED DENT. L. DEFECTS

Per 100
Tncorrected dentol
defects
o5 5
51 L5
27 g

a5

o
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CONTAGION COMTROL
The school nurse is resnonsible for the admitting

nd eveludine of 211 punils suffering frou infectiong or
contazious diseases. All children with an evidence of
skin eru-tions, 1lmflamed e es, sorethroats, running

nases or general nalalise should be referred to tihe nurse
by the teacher. The nurse is the one person responsible
in the school to see that guarantine laws are enforced as

well as to renort an cases she susnects to the Health

Denartment for dlagnoses. She tazes throzt cultures,

exeludine the child until the renort is recelived. 3he

must isolate from the egroun, any student with a temperature,

rash or svidence of infsctlon, in order to insure the

health of the =roun. The n:wrse 1s aften a valuable

a2id in helwing the mother at such = tine with hhe needs

of her child and stress the importance of mroper care

and treatment.

The nuarse h2s the opparianlt; for carrying on

immunization of all the children. By child and parent
education as o the health and ecomomlc value involved,
-she can nake it an established part of the school
health nrogram. Every school should have included

as 2 nort ~f its oprogram small pox vaccination, diphtheria
immunization, and tuberculin testing of all children.
statistlcs show “he marked decrease in the number of

cages and deaths after such a prograad has been instituted.

_56_
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Records
Every sch»~1l nursing denartment has 1ts own fornm

of records. The purpose of any record is to present

a comnlete nicture of the work that has been carried

on and the future needs of the child. The records of

a g8chool health denzrtient snouild present = couplete
record of the childts health status, past illnesses,

ané maysical defects, corrections and treatuents secured,
records of mentsl habits, hehavior, and health habits

includins regst, diet, exercise, how far the c:1ld has

to wolk to school, »n? his use o7 the hours out of school.

‘nr e-msultation made betmween the nurse =nd »narents should

be noted on the recHord. Tils record card 1ls a permanent

historr »f the child's school exverience and ~lve a

- . ; k
comnlete »nicture in case the child chames school or

when used Tor reference.

TREATHMEYNT IN Lul2tENCIES
Every school nurse shoul? have standing orders
c-molle” by an cdvisary comulttee for all treatmpents

girven in schnol. 1in the c-se of accldents she 1s

evnecte” to render first =2ild, contactine the parents

immedlately, notifrine *he family doctor if urcgent. in

czge df failure to contact the »arents she 1s to care

they can be reached. Any child

for the -hild antilt

thot hec-mesg inlured »or 111 =t school should never be

allowed to o aoue “lone.

S3T -
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THE IDE:L SCHOOL NTRSE
WE should alwars have an z2im or goal in every=-
thine we do. Let us conslder a itew of th::e cualiflcations
sr standerds *the goinol nnrse should strive to fulfill
in order thest ste misht be better fitted to carry on

her chosen wor%. First let us consider her educatlonal
backeroun. She should be 2 craduate reglstered nurse

fyon: n scrredited hosnital. She should he a rraduate of

L %

2 recognized Public Health Nursing course or zeet tae
recuirvenents set out hs the W-tional Organization of

Publie He=lth "ursine., The aurse should be in good
stron?ia~ with 211 her nursinc organlizeztions. iny added
educatlonal backgroun? or s¥oerisnce is to her advantage
8 she wWill find use for it all in neeting various
situations as the- confront her 1n her work. The school

marse mist e healthy o0 in zond »hysical condithon.

Certainly she woulld not =erve as a £004 eXxaunle if she
herself were not u» to »Har nhrsieslly., 3he muzt #1
-11 tines annear well rroome’, »uying closge sttentlon

o elsenlinzss of hair, nsils, 2nd clothinz. She ghould.

smeop nest ond toilored in her uniform, owmlittine eloborate
hairdress; %ﬁessive make-un, ear rines, or any form of
sewelry. & nleasing nersonality le a great usset to

the school murse. 3he nus* have accuired the ability

to set =lons with peonle so the; don't irritate her or

she them. 3he sust be understeniins at 2ll tlamss, and

have a re>l interest in peonle and ler Work.
TLlna Rorers sets forth the quslificatlions for

gchonl nurse =g follows:

1. She must have a tenaclt; of purnoee,

~%8-



Jcehool Mursins
2, 3he wmusgt have deen hiunan love for all children.
7. Zhe must he able to ==in caniifence,

4% Her Aisnodition must be cheerful dut earness,
bricht not frivolous.

N

. She must e sincere.

“. She mugt have good sense, not eastl;  dlsgusted
by crudeness.

7. She must heve 2 nastural curlosity anl tact.

» . ' '
'. The school nuarse hecnues the childs ideal through!

2., tralning

b. a2bllity

c. lzeen ohservation

d. good sense

e. @oun’ judement

f. bighest idezls and sgeslitlve vislon of her

influence nn the i mres-ionehle Jevelopling
child.

=. love of achieveient

h. initistive

1. honor

Js merc)

e truth
1. naturs1lly zind
] character blamelessg



CHAPTER VI

LOCKING FORWARD
3chonl nurs' "~ hsg mds such ranild advance in

tize nest half centory that we can only hope that it
can advance to even a greater degree in the future.
e can look to the future for an extenled health
nrogram ln high school an? colleze, and with a full
time public health nurse in every school. We can

look to the “a when the comiunitr- will kook t»

2 gchool nurse as essentlal to the education of the
child 2s the geo~ranhy or histor; teacher. The future
should brine a more Tirmly established gchool nursing
srorran, irte-roted in the whole scio0ol program. It
ig honed that the nurse will not be wressed for tlue
28 in the wast -nd that she will be zble to establlsh
a stronrer rel:tionshin between the home, ¢nd the scnool,

correlatine the work of each to best serve the developuent

of the ciild,
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