
For the best experience, open this PDF portfolio in
Acrobat 9 or Adobe Reader 9, or later.

Get Adobe Reader Now!

http://www.adobe.com/go/reader




 


Authorization for Request/Release of 
Protected Health Information 


Source Individual 


A program of the 


 
 


www.minneapolismn.gov/sbc  www.facebook.com/mplssbc Version: 11/11 Page 1 of 1 12 
 


Source Individual Information 
Last Name First Name 


Street Address 


City State Zip 


Authorized Parties check appropriate boxes 
Minneapolis Dept. of Health & Family Support 
250 South 4th Street, Room 510 
Minneapolis, MN 55415 


Attn:  


TO:   FROM:   


Hospital/Doctor:  


Address:  
  


Telephone:  


TO:   FROM:   


Information to be Released initial next to each that apply 
Date of Service:    
  Most recent history and physical  Lab reports  Mental health information 
  Immunization record  STI testing   HIV testing 
  Pap/Colposcopy results  Medications  Alcohol & drug abuse records 
  Discharge summary: date:   Progress/Clinic notes  Other:  
 


Authorization I understand authority to disclose my health information is voluntary and I may refuse to sign. 
• This authorization shall remain in effect for one year from the date of patient’s signature, or the period of time as specified 


here: . 
• This authorization may be stopped by written request at any time to the address listed for the Minneapolis Department of 


Health & Family Support.  A revocation will not apply to information that has already been released in response to this 
authorization. 


• Once information is released pursuant to this authorization, the information may be subject to re-disclosure and no longer 
protected by the federal privacy rule, 45 CFR Parts 160 and 164. 


• With the exception of psychotherapy notes, all records pertaining to psychiatric/mental health, chemical dependency and /or 
AIDS/HIV related illness/testing will be released unless otherwise indicated by a checkmark here:  . 
Please indicate any restrictions: (specify)   


• This authorization must be filled out completely and signed and dated in order to be considered valid. 
• A copy of this authorization will be considered as valid as the original authorization. 
• Treatment, payment for services, enrollment and eligibility for benefits are not contingent upon the signing of this 


authorization form. 
Signature 
Signature of Source Individual Date 


Signature of Source Parent or Guardian if source is under 18 years old Date 


Staff Use Only 
Information released by: Date:   


 








 


Consent for Special Testing 
Source Individual 
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Source Individual Information please print 
Last Name First Name 


Date of Birth mm/dd/yyyy Phone 


Physician/Clinic Information 
Last Name First Name 


Clinic Name Clinic Phone 


Street Address City State Zip 


Consent 


A health care worker has accidentally been exposed to your blood or body secretions. 


In the health care setting, accidental exposure to a patient’s blood or body secretions can result in an infectious risk to a health care 
worker, including nurses, laboratory personnel, physicians and emergency service personnel.  By testing your blood, specific 
infectious risks can be identified and recommended treatments can be determined. 


By signing this consent, you are giving your permission to test a sample of your blood.  The test results are confidential unless state 
law mandates reporting to the Minnesota Department of Health. 


If the test results indicate the presence of some infectious disease, the result will first be communicated to your physician, who will 
then discuss the significance of the results with you.  These results will also be communicated to the exposed employee and the 
employee’s physician, in order to determine appropriate treatment for the employee. 


I give permission for a sample of my blood to be drawn and tested for the presence of infectious agents, specifically human 
immunodeficiency virus and hepatitis B virus. 
Signatures 


    
Source Individual Signature Date 


    
Source Parent or Guardian Signature if source is under 18 years old Date 


  
Witness Name please print 


    
Witness Signature Date 


Standing Orders for Blood Testing for Infectious Disease 


HIV antibody, Hepatitis B and C antigens and Hepatitis B and C antibodies to be done as a result of employee 
exposure. 


    
Approved Signature Date 


A copy of this consent will be sent to the Personnel Officer and to the source individual’s physician 








 


Employee Declination 
Hepatitis B Immunization 
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Declination 
I understand that due to my occupational exposure to blood or other potentially infectious materials, I may be 
at risk of acquiring hepatitis B virus (HBV) infection.  I have been given the opportunity to be vaccinated with 
the hepatitis B vaccine, at no charge.  However, I decline hepatitis B vaccination at this time.  I understand 
that by declining this vaccine, I continue to be at risk of acquiring hepatitis B, a serious disease.  If, in the 
future, I continue to have occupational exposure to blood or other potentially infectious materials and I want 
to be vaccinated with the hepatitis B vaccine, I can receive the vaccination series at no charge. 
Signature 


  
Employee Name please print 


    
Employee Signature Date 
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To be completed by physician 
Was the employee informed of the results of the evaluation?  No  Yes 


Was the employee informed of any need for further follow-up?  No  Yes 


Is Hepatitis B vaccination needed?   No  Yes, was it given?  No  Yes 
Distribute to 
 Employee 


 Employer (for supervisor and personnel officer) 


 Employee’s PMD 
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Attachment 1: Privacy Authorization Matrix – Sharing Protected Health Information for purpose of 
Treatment 


I. Treatment Purposes 


When allowed by law, Protected Health Information (PHI) may be shared for treatment purposes across disciplines and 
programs on a “need-to-know” basis and for the purposes of improving health outcomes. SBC providers may share client 
PHI with one another.  


HIPAA defines treatment as "the provision, coordination, or management of health care and related services by one or 
more health care providers, including the coordination or management of health care by a health care provider with a third 
party; consultation between health care providers relating to a patient; or the referral of a patient for health care from one 
health care provider to another." References: (45 CFR sec.164.506, 45 CFR 164.501 45, CFR 164.506).  


 
Description of PHI  Who may disclose it? Who may receive it? 
General Health 
Includes knowledge of Mental 
Health, Substance Use/Abuse, 
HIV/AIDS, STD conditions 


General Health Provider Client's providers and providers’ staff for the purpose of 
treatment, diagnosis, or referral  


Mental Health 
Includes knowledge of General 
Health, Substance Use/Abuse, 
HIV/AIDS, STD conditions 


Mental Health Provider Any healthcare provider (any discipline) "who has medical 
or psychological responsibility for the patient"  


II. Treatment Providers 


Individual practitioners and program staff in SBC that furnish health services in the normal course of their 
business are considered treatment or healthcare providers. Their clinics must be bound by state and federal 
confidentiality laws. 


The following are some examples of other treatment providers whose clients’ PHI may be shared for 
treatment and coordination purposes without an authorization:  


A. Individual practitioners and treatment providers of private sector hospitals and clinics who are bound by 
state and federal confidentiality laws.  


B. School nurses, licensed clinical school social workers for purposes of treatment.    


C. Mental Health Information excluding psychotherapy notes.  


As defined by HIPAA  mental health information includes case management/coordination communication, 
medication prescription and monitoring, counseling session start and stop times, the modalities and 
frequencies of treatment, results of clinical tests, and any summary of the following items: diagnosis, 
functional status, treatment plan, symptoms, prognosis, and progress to date. 


D. Providers who sell or dispense drugs, devices, equipment, or other items in accordance with a 
prescription.  


E. Questions about who is and who is not a health service provider should be directed to SBC Privacy 
Coordinator.  
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Attachment 2: Required Elements of an Authorization to Release Protected Health Information 
Authorization forms may not be combined with any other document (e.g., consent for treatment forms) to create a “compound 
authorization.” 


The authorization form must be must be on 8 ½ x 11-inch paper and the font size must be at least 14 points.   If the SBC is 
seeking the execution of the authorization form, a copy of the executed authorization form must be given to the client. 


HIPAA, State law, and SBC policy require that each patient’s authorization include certain core elements as follows:  


A. Client’s name and date of birth  


B. Name of the disclosing entity/facility  


C. Name and address of the facility/individual to receive the protected health information  


D. Description of the information to be disclosed  


E. Description of the purpose of the disclosure  


F. Expiration date or the condition upon which authorization is terminated  


G. The client's initials next to the types of PHI being released in a “protected classes” section for release of:  


1. mental health information,  


2. substance abuse information,  


3. HIV/AIDS information,   


4. developmental disabilities,  


5. sexually transmitted disease information.  


H. Completed statements where client/patient acknowledges the following: 


1. I understand that authorizing the disclosure of this health information is voluntary. I may refuse to sign this 
authorization.    


2. I understand that I may not be denied treatment, payment, enrollment in a health plan or eligibility for 
benefits if I refuse to sign.  


3. I understand that I have a right to receive a copy of this authorization.  


4. I understand that my authorization to use or disclose protected health information expires on  
or until  condition is met. 


5. I understand that I may cancel my authorization at any earlier time by writing a note of cancellation and giving 
it to .  I also understand that when I give or cancel my authorization, it is effective from that date 
forward, and will not impact any disclosure already given with your permission. 


6. I understand that information disclosed as a result of this authorization could be re-disclosed by the recipient. 
Such re-disclosure is in some cases not protected by Minnesota law and may no longer be protected by federal 
confidentiality law.  


I. Signature & Dates 


1. Client  


2. Parent/Guardian/Conservator if client is unable to sign /unauthorized to sign 


3. Witness, if client is unable to sign  
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Patient Information 
Last Name  First Name


Street Address 


City  State  Zip


Birth Date (mm/dd/yyyy)  Social Security or Student ID #


Authorized Parties check appropriate boxes 


Edison High School Based Clinic 
700 22nd Ave NE, Room 107 
Minneapolis, MN 55418 
(p) 612‐668‐1321 
(f) 612‐668‐1391 


TO:    FROM:   


Minneapolis Dept. of Health & Family Support 
250 South 4th Street, Room 510 
Minneapolis, MN 55415 


Attn:   


TO:    FROM:   


Hospital/Doctor:   


Address: 
   


Telephone:   


TO:    FROM:   


Information to be Released check all that apply
   


Complete medical records  Lab reports  Mental Health Information 


    Most recent history and physical  Chlamydia Urine Cultures 


    Immunization record  Gonorrhea Blood Work, (specify)


    Pap/Colposcopy results  Wet Mount/Prep


    Discharge summary – Date: Urinalysis  Other: 
 


Purpose of Information Request/Release
   


Continuing Health Care 


    Other:   
 


Authorization 
 This authorization shall remain in effect for one year from the date of patient’s signature, or the period of time as specified 


here:  . 


 This authorization may be revoked by written request of the patient at any time to the address listed for the Edison High School 
Based Clinic.  A revocation will not apply to information that has already been released in response to this authorization. 


 Once information is released pursuant to this authorization, the information may be subject to re‐disclosure and no longer 
protected by the federal privacy rule, 45 CFR Parts 160 and 164. 


 With the exception of psychotherapy notes, all records pertaining to psychiatric/mental health, chemical dependency and /or 
AIDS/HIV related illness/testing will be released unless otherwise indicated by a checkmark here:   . 
Please indicate any restrictions: (specify)    


 This authorization must be filled out completely and signed and dated in order to be considered valid. 


 A copy of this authorization will be considered as valid as the original authorization. 


 Treatment, payment for services, enrollment and eligibility for benefits are not contingent upon the signing of this 
authorization form. 


Signature 
Signature of Patient/Authorized Person  Authorized Person’s authority to sign Date 


Reason Patient is unable to sign (if applicable) 


 








Coral Garner
Director, Public Health Initiatives


Barbara Kyle
Manager, School Health Services


SBC Privacy & Security Coord.


Hattie Wiysel
Program Assistant


Organization Chart
Privacy Rule Roles
Version: 10/11


Brian Thomas May
Program Aide II for School Based Clinics


Chris Senko
Office Support Specialist III


Seble Bekele
Office Support Specialist III


Kim Stringfellow
Office Support Specialist III


Support Staff


Kristie Anderson
Nurse Practitioner 


Barb Andrews
Nurse Practitioner 


Lori Carlson
Nurse Practitioner 


Lisa Dornick
Nurse Practitioner 


Judy Kralewski
Nurse Practitioner 


Marie Capra
Mental Health Lead


Mary Tkadlec-Nelson
Medical Assistant 


Kathy Vang
Medical Assistant 


MaryAnn Toledo
Registered Nurse 


Atasha Jackson
Medical Assistant 


Kate Bots
Registered Nurse


Sharron Berkley
Registered Nurse


Chris Warner
Medical Assistant


Dawn DiMartino
Office Support Specialist I


Linette Combs
Medical Assistant


Jackie Henry
Mental Health Counselor


Chiung Wang
Mental Health Counselor


Jennie Markworth
Mental Health Counselor


Suzanne Johnston
Mental Health Counselor


Kristine Martin
Mental Health Counselor


 Mental Health Interns 


Becky McIntosh
Director, Planning & Administration


Jean Curran
Registered Nurse


(New Family Center)


A program of the


Attachment 4


Craig Steiner
City HIPAA Privacy Officer


Deb Parker
City HIPAA Security Officer
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Health Care Component
MDHFS School Based Clinics


HIPAA Privacy Coordinator – School Based Clinics Manager


City of Minneapolis
HIPAA Hybrid Entity Structure
Version: 10/11


A program of the


Attachment 5


HIPAA Steering Committee
HIPAA Privacy Officer – Craig Steiner
HIPAA Security Officer – Deb Parker
Privacy Coordinator – City Planner
Privacy Officer – School Based Clinics
Security Coordinator – City Planner
Security Coordinator – School Based Clinics
Minneapolis Fire Department Representative
Office of City Attorney Representative


Human Resource
Health Plans


Privacy Officer – Human Resources Director
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This notice describes how medical information about you may be used and disclosed and how you can get access to this 
information.  Please read it carefully 


Your Health Record/Information 
Each time you visit the MDHFS School Based Clinics (Clinics), a record of your visit is made.  Usually this record has your symptoms, 
exam, test results, diagnosis, treatment, and a plan for future care or treatment.  This information is often called your health or 
medical record.  It serves as a: 


 basis to plan your care and treatment. 


 way the health professionals who care for you communicate with each other. 


 legal document describing the care you received. 


 way you and /or your insurance company can be sure that services billed were actually services performed. 


 source of data for facility and service planning. 


 source of information to improve the care and services we give to our patients. 


 source of information for public health officials who have the goal of improving the health of the nation. 


Understanding what is in your record and how your health information is used helps you to be sure your health information is 
correct,  know who, what, when, where, and why others may have your health information and  make better decisions when 
allowing disclosure to others. 


Privacy Rights of Minors 
Most of the time, parents or guardians of minors have the privacy rights described in this Notice.  However, there are times when 
minor patients may make decisions about their own care and have the rights described in this Notice.  When minor patients are 
allowed by law to make decisions about their own medical care, they can usually control the release of their medical information 
even to their parents/guardians.  If you have questions or concerns about whether your parent will have access to your medical 
information, you should talk to your health care provider. 


Your Rights Regarding Your Health Information 
Although your health record belongs to the Clinics, the information in it belongs to you.  You have the right to: 


 look at and /or ask for a copy of your health record.  An appointment is required to view the record with your health care 
provider.  We may deny your request to inspect and copy in certain very limited circumstances. You may request that the 
denial be reviewed in most circumstances. 


 ask to restrict certain uses and disclosures of your record.  If we deny your request, we will tell you in writing why we do 
not agree.   


 ask for a correction or change to your health record.  We do not have to make the change you request. If we deny your 
request you can write a statement of disagreement with the denial that we will keep with your medical record. 


 get a list of when and to whom your health information has been sent for reasons other than treatment, payment, or 
health operations as of April 14, 2003. 


 ask us to communicate your health information to you by other means or to another location.  For example, you can ask 
that we only contact you through use of a certain telephone number. 


Our Responsibilities 
MDHFS School Based Clinics has a duty  to: 


 keep your health information private. 


 give you this Notice of Privacy Practices and to seek your written acknowledgement of your receipt of this notice. 


 abide by our current Notice of Privacy Practices.  We will not use or give out your health information without your 
permission, except as described in this notice. 


 tell you if we are unable to agree to your request to change or correct your health record or to restrict certain disclosures 
of your record. 
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How We Use Health Information 


Treatment, Payment, and Health Operations 


Treatment.  For example, the laboratories conducting your lab tests will receive your health information necessary to conduct the 
test.  Also, the information the health care provider gets about you will be put in your record in either paper form or electronic 
form.  Your health record is used to decide the best course for treatment for you and to provide continuity of care should you get a 
different health care provider.  We have policies and procedures in place to protect the confidentiality of your health information 
contained in either the paper or electronic record. 


Payment.  For example, if you have insurance that may cover the cost of your visit a bill may be sent to your insurance company.  
The information that goes to the consultant who helps us bill insurance companies and the bill sent to your insurance company may 
include information that identifies you, your diagnosis, procedures, and supplies used. 


Regular Health Care Operations.  For example, members of our clinical staff, a quality improvement or auditing team may use 
information in your health record to assess the care and outcome in your case and others like it.  This information will then be used 
to improve the quality and effectiveness of the health care and service we provide. 


Patient Communications.  We may contact you to remind you of appointments and we may contact you about health‐related 
services that may be of interest to you.  Normally we contact you at the telephone number and address you give us.  You may ask 
us to communicate with you in other ways or at another location.  We will agree to your request if it is reasonable. 


Other Disclosures Not Requiring Your Permission 


Required by Other Law.  We may disclose health information when required by other federal, state or local laws.  For example, 
other laws require us to report minor neglect, physical or sexual abuse and health information necessary to follow laws relating to 
workers’ compensation or other similar programs established by law. 


Legal Process.  We may disclose health information in response to court orders, subpoenas or other legal documents. 


Public Health.  We may disclose your health information for public health purposes such as birth reporting, to prevent or control 
disease, injury or disability, to let a person know if they were exposed to a disease or may be at risk for getting or spreading a 
disease or condition, or to report problems with medicines or other products. 


Organ and Tissue Donation.  If you are an organ donor, we may release health information to organizations that handle organ 
procurement, transplantation, or to an organ donation bank.  We may also release health information to a coroner, medical 
examiner, or a funeral director. 


Health Oversight Activities. We may disclose health information to a health oversight agency for activities authorized by law such 
as audits, investigations, inspections and licensing.  These activities are needed for the government to oversee the health care 
system. 


Specialized Government Functions.  If you are a member of the armed forces or a foreign military, or become an individual at a 
correctional institution, we may share health information as required by law.  We may also disclose your health information to 
authorized federal officials for activities authorized by law related to national security. 


Law Enforcement.  If we believe you have been the victim of abuse, neglect or domestic violence, we must report it to law 
enforcement. If you are emancipated, we will get your permission first.  Other situations are when a crime occurs at the clinic, or 
when it is necessary to prevent a serious health and safety threat to you, another person or the public. 


Research.  We may use of share your health information for research purposes as allowed by law or if you have given permission. 


Disclosures Requiring your Permission 
Other uses and disclosures will be made only with your written permission.   You may cancel that permission in writing at any time.  
If you cancel your permission, we will no longer use or share your health information for the reasons on your written permission.  
Of course, we are unable to take back any disclosures we have already made with your permission. 


Questions or Complaints 
If you have questions, please contact the clinic manager (612‐673‐5305).  If you believe your privacy rights have been violated let 
the clinic manager know.  You may also file a complaint with the Secretary of the Department of Health and Human Services.  You 
will not be treated differently by MDHFS school based clinic staff if you make a complaint. 


Changes to this Notice 
We must follow the terms of the Notice of Privacy Practices.  We can change this Notice of Privacy Practices, however, and reserve 
the right to make the new notice effective for health information we already have about you as well as any information we receive 
in the future.  We will post a copy of the current notice in this clinic.  The effective date of this notice is listed on this page. 
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Why are we giving you this form to sign? 


To let you know how private health information about you may 
be used, shared and how you can get access to this information. 
As we care for your health, we learn about you. Some of what 
we learn becomes part of your medical record and billing 
records. To protect your privacy the School Based Clinic follows 
state and federal laws. The Notice of Privacy Practices provides 
detail about these rules.   


Who has access to the information you supply? 


1. Upon request, YOU may generally review any information the Clinic collects concerning your care. 


2. Upon request, YOUR PARENTS may generally review information the School‐Based Clinic collects 
concerning your care, except for the following: 


a) If your clinic visit was related to pregnancy and conditions associated with pregnancy, sexually 
transmitted diseases, family planning, alcohol and/or drug abuse 


b) You have the right to request that parental access to all of your clinic health information be 
denied.  If you do not want your parents to have access to any of your clinic health information, 
you must make that request in writing explaining the reasons you do not want your parents to 
have access to your health information and sign the request.  The Clinic will honor your request to 
deny parental access if your health care provider determines that it would be in your best interests 
to do so.  You can request a “Deny Parental Access Form” from Clinic staff to make your request. 


3. School‐Based Clinic staff and contractors whose work assignment requires it. 


4. Other health care professionals when necessary for providing care for you. 


5. If you receive SBC Mental Health Services your service data will be entered to a database shared with 
outside evaluators for purpose of program monitoring and evaluation. 


6. Child Protection and/or law enforcement agencies on matters relating to suspected child abuse/neglect. 


7. State, Federal, and local agencies or health departments may be provided summary information for 
statistical purposes with all identifying information removed. 


8. We may release your information to protect the health or safety of you or others. 


9. Our attorney and our attorney’s staff if necessary. 


10. Others as described in our Notice of Privacy Practice, including when we are required by law, including 
officials with a valid subpoena, warrant, or court order. 


Information will not be given to any other agency or individual without your (or, when appropriate, your 
parent’s) written consent unless authorized by state or federal law. 


The School‐Based Clinic Medical Records are kept separate from any school records.  When you leave high 
school, your records will be securely stored as required by law. 
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What are your rights when supplying information? 


You have the right to refuse to supply the information we request.  However, refusal to supply medical 
history and other information limits our ability to provide quality health care and may result in ineffective 
treatment or no treatment at all. 


Acknowledgement of Receipt of the Notice of Privacy Practices 


Our Notice of Privacy Practices provides information of how our clinic may use or share private health 
information about you for treatment, payment and clinic operations. A paper copy is available at each School 
Based Clinic or can be found on our web site:  http://www.minneapolismn.gov/sbc.  


I acknowledge that I have received a copy of the School Based Clinic Notice of Privacy Practices. 


   
Student Name (print) 


       
Student Signature  Date 








 


Minor Consent 


A program of the 


 
 


www.minneapolismn.gov/sbc  www.facebook.com/mplssbc  Version: 9/11  Page 1 of 1  43 
 


 
 
 
Please initial after each statement to show you have read and 
understand each statement  


 


Statement  Initial


1. I am able to understand facts and information. 


2. I understand what may happen to me as a result of my actions.


3. I understand that my sexual activity could lead to pregnancy and/or sexually transmitted disease(s). 


4. I understand that not having sex is the only 100% way to avoid pregnancy and/or sexually transmitted 
disease(s).   


5. I chose to be sexually active. 


6. I request health services to prevent pregnancy and/or sexually transmitted disease(s).


7. I believe that the treatment I have asked for will benefit me.


8. I believe that the treatment is necessary for my health and well being.


9. Involving my parents in this decision would be a problem for me at this time.


10. I understand all the options presented to me to prevent pregnancy and/or sexually transmitted disease(s).


11. I have been given an opportunity to discuss my questions and concerns.


12. I have no unanswered questions or concerns about the choice I have made to prevent pregnancy and/or 
sexually transmitted disease(s).   


13. The risks and benefits of the treatment have been explained to me.


14. The risks and benefits of the treatment I have chosen.


15. I feel I have been given all the information I need to make this decision about my health care. 


16. I have thought about and compared my options and know what the best choice is for me at this time, 
(write in your choice):      


By signing and dating this document I agree that the statements above are true and represent my current situation.  The information 
discussed today included, but was not limited to, the statements above.  I request and consent to reproductive health services. 


If I have health insurance or MA, I also authorize the clinic to release information regarding my care to insurer for the purpose of 
billing. I hereby authorize and request payment to and mailing of payment directly to the Minneapolis Department of Health & 
Family Support for any health care benefits due under term of my insurance policy for services rendered. I understand that all 
information about my health care is private date and will be treated in accordance with Minnesota Data Privacy Laws and HIPAA. 


       
Client Signature  Date 


       
Witness Signature  Date 
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Site ID#  Today’s Date UPDATE


   
 


/     /        


 


Student Name (Last, First,  MI)  Student ID # 


Private Insurance Information: Charges to HMO/Private Insurance 


We are requesting this information in order to bill your insurance company for services.  There will be no direct billing 
to you.  If your insurance does not cover the cost of the services, you will not be billed. 


If you have private insurance, please provide the following information: 
(example: BlueCross BlueShield, Medica, Health Partners, MHP, Preferred One) 


Name of Insurance Company:   


Policy Number:   


Subscriber or Group Number:   


Name of Insured:   


Medical Assistance (MA) Insurance Information 


Check one if you are on any of the following Medical Assistance (MA) Health: 


  Medical Assistance Plans    Minnesota Care Health Plans 


    Medical Assistance      Health Partners 


    Health Partners      Medica 


    Medica      MHP 


    MHP      U‐Care 


    U‐Care       


           


    Assured Care       


    GMAC       


Please provide the following: 


Social Security Number:   


Insurance Policy Number:   
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Procedure A-1: Use & Disclosure of Protected Health Information 
I. Use and Disclosure of PHI related to Healthcare 


A.  SBC providers, MDHFS staff designated to the SBC, and SBC contract providers may use PHI for treatment, payment 
and health care operations. Use of information applies to internal sharing or utilization of PHI. Disclosure applies to 
the release of PHI to non-SBC providers or entities and is restricted as discussed in this policy.   


B.  Definitions  


1. Treatment means providing, coordinating or managing a patient’s care, including patient education and 
training, consultations between providers and referrals.   


2. Payment means activities related to being paid for services rendered. These activities include eligibility 
determinations, billing, claims management, utilization review and debt collection.  


3. Health care operations means a broad range of activities such as quality assessment, student training, 
contracting for health care services, medical review, legal services, auditing functions, business planning and 
development, licensing and accreditation, business management and general administrative activities.  


4. Client means the parent or guardian of a minor, an emancipated minor, a minor who has borne a child or a 
minor when federal or state law provides that the minor can consent for health services. 


II. Permissible Disclosures Without Authorization for Public Policy Purposes 
An authorization is not required in the following situations: 


A. For disclosures required by state or federal law.  


B. For public health activities specifically permitted or required by law, such as preventing and controlling disease, 
injury, or disability; providing information to the Food and Drug Administration regarding adverse drug events, 
tracking health-related products, enabling product recalls, or conducting post-marketing product surveillance.  


C. For reporting victims of abuse or neglect as specifically required under the MN reporting of Maltreatment of Minors 
law.   


D. For reporting to a health oversight agency regarding activities authorized by law, including civil, administrative or 
criminal investigations, proceedings, actions, or inspections, audits, licensure surveys or investigations, or disciplinary 
actions.  


E. For responding to an order of a court or administrative tribunal issuing a subpoena, discovery request or other lawful 
process.    


F. For preventing or lessening a serious and imminent threat to the health or safety of a person or the public when the 
individual to whom the disclosure is made is capable of preventing or lessening the threat. 


III. Minimum Necessary Rule 


A. General Rule – Authorization required for use or disclosure of PHI 


When disclosing PHI, or when requesting PHI from another covered entity, SBC staff will make reasonable efforts to 
limit the PHI requested, used or disclosed to the minimum necessary to accomplish the clients care. 


The following disclosures are not subject to the minimum necessary requirement: 


1. Disclosures for, or uses related to, treatment. (see Attachment 1: SBC Privacy Policy Matrix) 


2. Disclosures to the client or client representative pursuant to client access rights. 


3. Uses or disclosures made pursuant to a valid HIPAA authorization which describes the PHI to be disclosed. 


4. Disclosures made to the Secretary of the United States Department of Health and Human Services pursuant to 
an investigation or compliance review. 
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5. Other uses or disclosures that are required by law and that commonly prescribe what information must be 
disclosed (e.g., pursuant to a subpoena or court order, reporting child abuse or any other use or disclosure of 
PHI that is required by law).  


IV. Administration of Authorizations 


A. Administration 


1. All other uses and disclosures of PHI not described in the section above are prohibited unless the client signs 
an authorization form specifically permitting the use/disclosure. 


2. SBC staff shall obtain a client’s authorization prior to the use or disclosure of PHI for reasons other that 
treatment, payment or health care operations or for purposes required by law. 


3. A client’s written authorization to disclose PHI to other health care providers in routine care coordination is 
not required.  


4. SBC shall not deny treatment based on the refusal of an individual to authorize the use of disclosure of his/her 
PHI. 


B. An authorization is required in the following situations 
See Attachment 1: SBC Privacy Authorization Matrix 


1 Use of PHI by SBC, its providers, its affiliates and its contract providers for purposes not related to treatment, 
payment or health care operations.  


2 SBC providers can share PHI with a school nurse and a Licensed Clinical School Social worker for purpose of 
treatment without authorization.  


3 Restrictions on the use and disclosure of psychotherapy notes are defined below in mental health record 
section. 


C. Valid Authorization Forms 


1 When authorization is required, all SBC providers shall obtain client authorization using the standard SBC 
Authorization to Release Protected Health Information form (see Attachment 3). 


2 Authorizations for use or disclosure of PHI received from other persons, providers, or agencies requesting 
information from SBC must contain all of the HIPAA-required elements (see Attachment 2).  Inadequate 
authorizations should be returned to the sender. 


3 A client may withdraw an authorization at any time except to the extent that the SBC has already used or 
released information while the authorization was still valid. Written revocation must be made to the SBC 
Privacy Coordinator. 


D. Invalid Authorizations 
An authorization is not valid if one of the following is true: 


1. The expiration date has passed or the expiration event is known by SBC to have occurred. 


2. The authorization has not been filled out completely. 


3. The authorization is known by the SBC to have been revoked. 


4. Material information in the authorization is known by the SBC to be false. 


5. The authorization was improperly combined with another document. 


E. Documenting Authorizations 


1 All authorizations for use and disclosure of SBC PHI should be filed and recorded in the medical record of the 
client concerned and retained for a minimum of six years. 


2 A copy of the completed authorization form should be offered to the client.   
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F. Disclosure of PHI via Email/Facsimile 


1. PHI should be hand delivered or mailed.  


2. PHI cannot be emailed. 


3. Faxing of PHI is allowable in situations when health information is needed immediately for client care 
purposes, payment or when mail or in person delivery will not meet a necessary timeframe. 


G. SBC Personnel Responsible to approve release PHI 


1. SBC providers at each clinic site are responsible for requesting authorizations for Release of PHI or Access to 
PHI. The SBC provider will review and determine if authorization is valid for release to routine disclosures to 
health care providers.  The SBC provider will review and approve the record to be released and document in 
client medical record. 


2. SBC Privacy Coordinator will review and approve the release of PHI on archived records and any non-routine 
requests.  


3. SBC Privacy Coordinator is accountable for Requests for an Accounting of Disclosures, Requests to Amend PHI, 
Client Requests for Additional Privacy Protection and complaints. 


4. Original Medical Records will not be removed from SBC clinics/MDHFS, except when ordered by subpoena or 
by other court order. 


V. Minors 


A. Use and disclosure of PHI associated with the care of minors should be administered using the same principles as 
consent for treatment. Generally, a parent or assigned guardian controls a minor’s privacy rights.   However, if the 
minor can consent for services per federal or state statute, then the minor controls his or her privacy rights. There 
are a number of exceptions that apply in which a minor holds the right to consent and therefore controls all 
consequent privacy rights. These exceptions include the following: 


1. Emancipated minors; 


2. A minor who has borne a child; 


3. A minor consent health services ( pregnancy, STI, Chemical or Mental health crisis); and/or 


4. A minor who is living separate and apart from parents or legal guardian. 


VI. Mental Health Records 


A. Although the federal privacy rule largely does not make a distinction between medical and mental health 
information, Minnesota state law does provide special protections for mental health information. Mental health 
information, except psychotherapy notes, may be shared among SBC providers and SBC contract providers for the 
purposes of treatment. All other uses and disclosures require the specific authorization of the patient to disclose 
mental health information. 


B. Mental health information includes: medication prescription and monitoring, counseling session start and stop times, 
modalities/frequencies of treatment, results of clinical tests, or summaries of diagnosis, functional status, treatment 
plans, symptoms, prognosis, or progress recorded by mental health professionals. 


C. Psychotherapy notes means notes recorded by mental health professional documenting or analyzing the contents of 
a conversation during a private counseling session must be kept separate from rest of the individuals’ medical record 
and may not be used or disclosed except for the originator of the notes. 


D. Questions regarding the use or disclosure of mental health information should be referred to the SBC Privacy 
Coordinator. 
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VII. Verification Procedures 
Prior to making any disclosures permitted by HIPAA, SBC staff shall verify the identity of the person requesting SBC PHI and 
the authority of any such person to have access to SBC PHI.  To verify correct identification SBC staff will request school 
picture ID card or government issued id such as driver’s license.  


VIII. Media & Other Inquiries 


A. All media inquiries should be referred immediately to the SBC Privacy Coordinator.  


B. No information may be disclosed if the client has requested that information be withheld.  


C. SBC Web sites, Facebook, brochures or publications developed by SBC-funded programs are not to include 
identifiable clients in photos or personal stories that disclose their current or past mental health issues or substance 
use, or engagement in behavioral health services.  


D. SBC clients must have signed media consent in order to use their photograph in any SBC publications or outreach 
materials. 
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Procedure A-2: Client Rights Regarding Protected Health Information 
I. Right to Notice of Privacy Practices 


A. SBC shall provide clients with detailed information that describes, in plain language, SBC privacy practices, their 
individual’s rights related to his/her PHI including explanation of how SBC will use or disclose their PHI. 


B. The SBC Privacy Practices Notice (the “Notice”) will be combined with a Tennessen Warning. Summary notice shall be 
provided to all current clients. New clients will receive a copy of the Notice at the time of their first clinic visit. Clients 
may receive additional copies of the Notice upon request.   


C. Annually SBC shall make a good faith effort to obtain a written acknowledgement from the client that he/she 
received the Notice. 


D.  The signed acknowledgement of the Notice will be saved and recorded in client’s medical record. 


E. The Notice shall also be posted in clear and prominent locations where it is reasonable to expect clients to be able to 
read it.  Additionally, the Notice will be posted and available electronically on the MDHFS SBC web site that contains 
information about the SBC and its services.  


F. SBC shall revise and distribute its notice whenever there is a material change to the use or disclosures of PHI, 
individual’s rights, the provider’s legal duties or other privacy practices stated in the Notice. 


II. Right to Access & to Obtain a Copy of PHI 


A. SBC shall inform clients through the Notice of the right to access and obtain a copy of medical information that is 
used to make decisions about their care.  This may include medical and billing information, but may not include some 
mental health information.  


B. Access to mental health information can be denied if a licensed mental health care professional (physician, 
psychologist, or master-prepared therapist) has determined, in the exercise of professional judgment, that the access 
requested is reasonably likely to compromise the mental health or physical treatment of the patient or, the request 
involves psychotherapy notes, or will endanger the life or physical safety of the client.    


C. SBC sites shall provide access to information even if the information wasn’t created at that site.  Thus, if a clinic has 
copies of medical records created by another clinic, these records shall be provided to the individual upon his/her 
request.  


D. SBC may charge a reasonable, cost-based fee for providing copies of PHI, including the costs of copying (supplies and 
labor), postage (if the individual has requested that the PHI be mailed) and preparation of any summary or 
explanation (if agreed to in advance).  


III. Right to Request an Amendment of PHI 


A. SBC shall inform clients through the Notice of the right to request an amendment to their PHI for as long as such PHI 
is maintained by the MDHFS.  


B. Requests for amendments must be submitted in writing and provide a reason that supports the request.  


C. Amendments may be denied under the following circumstances:  


1. The PHI was not created by SBC (unless the client provides a reasonable basis to believe that an originator of 
the PHI external to the SBC is no longer available to act on the request);  


2. The information at issue is not part of the medical information kept by SBC;  


3. The information is not part of the PHI that the client would be permitted to access and obtain a copy; or  


4. The information is accurate and complete.  


D. If a request to amend PHI is denied, the client shall have the right to submit a written addendum, not to exceed 250 
words, with respect to any item or statement that the client believes is incomplete or incorrect.  
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E. Upon the client’s clear written indication, the addendum shall be attached to his/her records and included whenever 
SBC makes a disclosure of the item or the statement that the client believes to be incomplete or incorrect.  


IV. Right to an Accounting of Disclosures 


A. SBC shall inform clients through the Notice of the right to an accounting of how their PHI has been disclosed (see 
section IV. C for exceptions).  


B. SBC shall respond in writing to any requests and include the following in the accounting:  


1. Disclosures for the six years prior to the request, but not prior to 1/1/2012, unless the client wants 
information for a shorter time period; 


2. Disclosures made to or by business associates;  


3. The date of each disclosure;  


4. The name of the person or entity who received the PHI, including an address if possible;  


5. A brief description of the information disclosed; and  


6. A brief statement of the purpose of the disclosure.  


C. Accountings do not need to include disclosures made for the following purposes: 


1. To carry out treatment, payment or health care operations or as part of a limited data set;  


2. To clients regarding their own information;  


3. Incident to a use or disclosure otherwise permitted or required by HIPAA;  


4. Pursuant to an authorization;  


5. To persons involved in the client’s care;  


6. For notification purposes (e.g. to notify a family member, personal representative or other person of the 
client’s location or general condition );  


7. For national security or intelligence purposes;  or 


8. To correctional facilities or law enforcement officials.  


D. SBC shall provide the first accounting of disclosures to a client free of charge. A reasonable, cost-based fee may be 
charged for each subsequent request for an accounting within the same 12-month period as long as the has been 
informed in advance of the fee and the client has had the opportunity to withdraw or modify the request.  


V. Right to Request Restrictions on PHI 


A. SBC shall inform clients through the Notice of the right to request that the SBC providers restrict their use or 
disclosure of PHI to carry out treatment, payment or healthcare operations; that is, a client may request that a SBC 
provider voluntarily agree not to use or disclose PHI in a way that the law would otherwise allow. SBC shall also 
inform Clients through the Notice of the right to request restrictions on the information that may be released to 
family or friends.  


B. Requests for restrictions must be made in writing and include the following:  


1. What information to limit;  


2. Whether the limitation is for use, disclosure, or both; and  


3. To whom the limitation applies (e.g. disclosure to a spouse).  


C. Although clients shall be informed of the right to make such requests, SBC is not required to agree to such requests, 
and only the SBC provider responsible for the client’s care may make the decision as to whether to agree or not 
agree to such a request.  
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D. Upon agreement to a restriction, the agreement can only be broken during a medical emergency and only if the 
restricted information is needed to provide the emergency treatment.  


E. An agreement to restrict information doesn’t prevent uses or disclosures made for the following purposes:  


1. For public health activities;  


2. For reporting abuse, neglect, domestic violence or other crimes;  


3. For health agency oversight activities or law enforcement investigations;  


4. For judicial or administrative proceedings;  


5. For certain research activities; and  


6. For uses or disclosures otherwise required by law.  


F. An agreement to a special restriction may be terminated as follows: 


1 The client agrees to or requests the termination in writing;  


2 The client orally agrees to the termination and the oral agreement is documented; or  


3 The SBC provider informs the client that it is terminating the agreement; however, the termination shall be 
effective only with respect to PHI created or received after the client has been notified of the termination.  


G. A SBC provider that agrees to a special restriction must document the restriction in the client’s medical record. Such 
documentation must be retained for at least six years. 


VI. Right to Request Restrictions on the Manner and Method of Confidential Communications 


A. SBC shall inform clients through the Notice of the right to request to receive communications of PHI by alternative 
means or at alternative locations.  For example, some clients may not want their appointment notices, bills, or 
explanation of benefits to go to their home where a family member might see it.  


B. SBC shall accommodate reasonable requests and shall not require an explanation from the client as to why he/she is 
requesting an alternative means or location of communication.  
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Procedure A-3: Administrative Requirements 
I. Personnel Assignments 


See Attachment 4: SBC Organization Chart: Privacy 


A. This administrative policy documents the MDHFS personnel designated to the SBC. 


B. The SBC is a covered component of the City of Minneapolis hybrid entity. 


C. The City of Minneapolis passed a resolution establishing a HIPAA Steering Committee with delegated authority 
related to HIPAA decisions including approving SBC HIPAA policies and procedures.  


D. MDHFS has designated the SBC Manager as both the Privacy and Security Coordinator responsible for developing and 
implementing policies and procedures regarding HIPAA for the SBC. 


E. MDHFS has designated the Privacy and Security Coordinator as responsible for receiving complaints from individuals 
who believe that SBC has violated federal or state laws governing PHI.  


II. Training 


A. Responsibilities 


1. School Based Clinic Manager 


a. It is the responsibility of the MDHFS, through the SBC Privacy Coordinator, to provide privacy training to 
all SBC personnel who produce, transcribe, store, transmit or otherwise have access to PHI. 


b.  The training shall consist of but not be limited to:  


i. Basic health privacy awareness training as part of new SBC employee orientation. 


ii. Annual in-service specialized SBC health privacy policy training. 


iii. Updates and review at monthly SBC staff meetings as needed. 


2. SBC Personnel 


i. All SBC personnel are required to complete SBC HIPAA Privacy and Security training.  


ii. New SBC personnel must complete privacy and security training as part of their orientation 
within the first 30 days of employment. 


iii. All members of the SBC staff will complete a written post test with a passing grade of 80%.  If 
this is not achieved, then a repeat review of the HIPAA presentation with a retake of the quiz is 
required. 


iv. SBC personnel are responsible for notifying their managers or site supervisors of any unmet 
specialized health information privacy training needs that come to their attention.  


B. Training Documentation 


1. The SBC manager is responsible for documenting that personnel have completed privacy training.  


2. Documentation will be kept for at least six years on all members who have been trained on the privacy and 
security policies and practices. 
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III. Complaints to SBC 


A. Under the Privacy Rule, a client may file a complaint with the SBC, City HIPAA coordinator as well as with the 
Secretary of the US Department of Health and Human Services. 


1. SBC Privacy Coordinator shall document all complaints received regarding management of PHI and document 
the disposition of those complaints. Documentation shall be retained by SBC as required by law.  


2. SBC shall not intimidate, threaten, coerce, discriminate against, or take other retaliatory action against any 
individual who files a complaint with SBC or with the Department of Health and Human Services.  


B. Complaint Process 


1. Communicating Process to Individuals. The SBC’s Notice of Privacy Practices (the “Notice”) shall direct 
individuals to submit a complaint regarding management of PHI to the SBC Privacy Coordinator.  The Notice 
shall also indicate that a complaint can be made directly to the Secretary of Health and Human Services (HHS). 


2. The SBC Privacy Coordinator shall receive and review all complaints to SBC regarding the management of an 
individual’s PHI.  The information gathered should include the following: Name of complainant, date the 
complaint was filed, date and time of the incident (if applicable), clinic location, names of workforce who were 
involved, short summary of the dispute. 


3. The SBC Privacy Coordinator shall, in consultation, with a supervisor(s), develop and maintain an 
investigation/disposition report that identifies any privacy deficiencies discovered in the investigation and the 
steps taken.  


4. Within ten (10) working days, the Privacy Coordinator shall notify the complainant to the extent permitted by 
law in writing of the disposition of the complaint. The Privacy Coordinator may need to redact data and a copy 
of the redacted disposition sent to the client will be maintained for a minimum of six years. 


C. Disposition of Complaint 


1. No Action Taken 
If the review determines that the complaint is without merit, no action will be taken. This disposition shall be 
noted on the complaint form and the complainant so informed.  


2. Further Investigation Required 
If the Privacy Officer determines that a breach of policy or procedure has occurred or that the complaint 
identifies a potential for process improvement, the complainant shall be notified that further review of the 
complaint is required and a final disposition will be delivered at a later date. The Privacy Coordinator shall 
refer the complaint to the appropriate department for follow-up (e.g. MDHFS Directors, human resources for 
investigation of the breach and possible sanctions; or quality improvement for review and possible 
modification to a process). When the investigation has been completed and the matter resolved, the Privacy 
Coordinator shall notify the complainant to the extent permitted by law.  If a breach of policy or procedure 
has resulted in an unauthorized use or disclosure of PHI, the Privacy Officer shall immediately implement steps 
to mitigate any potential harm to the individual.  


3. All complaints to SBC, regarding management of PHI and documentation of the disposition of those 
complaints, shall be filed in the office of the SBC Privacy Coordinator in a manner conducive to retrieval for 
review and/or audit.  The documentation shall be retained for a period of six years from the date of the 
complaint. 
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IV. Policies & Procedures 


A. SBC shall develop, implement and enforce policies and procedures consistent with the Health Insurance Portability 
and Accountability Act of 1996.  


B. When necessary, SBC will revise these policies and procedures and update its training program to reflect these 
revisions.  


C. SBC shall document all procedures consistent with state and federal requirements.  


V. Administrative Safeguards to Protect PHI 


A. SBC shall monitor operational procedures to secure all SBC records that contain PHI, and implement safeguards to limit 
access to those employees whose job requires such access.  


B. The SBC Privacy Coordinator shall work collaboratively with the Chair of the City HIPAA Steering committee to insure 
that proper safeguards are in place to insure the use, access and disclosure of PHI is consistent with HIPAA, Federal, 
State, and local regulations. 


C. These safeguards shall include (but are not limited to) effective review and audit protocols to monitor individual, use, 
access and disclosure of PHI maintained in any form across SBC.  


D. The SBC Privacy Coordinator shall report quarterly to the HIPAA Steering Committee Chair on the results of the 
application of these sampling techniques and procedures.  
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Procedure A-4: Business Associates 
The policy of the SBC is to obtain written assurances from BAs that they will appropriately safeguard any PHI they create or 
receive on the SBC’s behalf.  Such written assurances will be in place before the SBC discloses PHI to the Business Associate. 


I. The SBC Manager will follow established MDHFS procedures regarding contract review, revision and approval to assure 
that contract is in compliance with state and federal law. 


II.  Current examples of SBC’s BAs are:  


A. Billing Specialist 


B. Contract Laboratory 


C. EHR Vendor 


D. Claims Clearinghouse vendor 


III. If a BA Agreement is necessary the SBC template BA agreement will be provided to the third party for their approval 
and appropriate signature.  ( see example in appendix )  


IV. If a BA Agreement is necessary, and the third party requests its own BA Agreement, the city attorney will review the 
Agreement to assure it meets all requirements of the Privacy Rule.   


V. If the BA refuses to sign the BA Agreement, the HIPAA Privacy Rule prohibits the SBC from disclosing any PHI to the BA.  
If the BA requires access to PHI in order to perform the function or service on behalf of the SBC, the SBC shall not 
contract with the BA. 
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Procedure G-1: Annual Staff Training on Bloodborne Pathogen Exposure Control 


I. Overview 
The manager shall ensure that training is provided at the time of initial assignment to tasks where occupational exposure to 
blood or other potentially infectious materials may occur. 


II. Training Requirements 
A. Training shall be repeated every 12 months or when there are any changes to tasks or procedures affecting an 


employee’s occupational exposure 


B. Shall be conducted by a person knowledgeable in the subject matter 


C. Shall be tailored to the education level and language of the affected employees 


D. Shall be offered during the normal work shift 


E. Shall include a(n): 
1. Copy of Copy of OSHA’s Bloodborne Pathogens Occupational Safety & Health Standard 


2. Discussion of the epidemiology and symptoms of bloodborne diseases 


3. Explanation of the modes of transmission of bloodborne pathogens 


4. Explanation of MDHFS School Based Clinic Program Bloodborne Pathogen Exposure Control Plan and how 
employees can obtain a copy of the plan 


5. Description and recognition of tasks that may involve exposure 


6. Explanation of the use and limitations of the methods employed by the School Based Clinic Program to reduce 
exposure (such as engineering controls, work practices, and personal protective equipment) 


7. Information about the types, use, location, removal, handling, decontamination, and disposal of personal 
protective equipment 


8. Explanation of the basis of selection of personal protective equipment 


9. Information about the Hepatitis B vaccination (including efficacy, safety, method of administration, and 
benefits) as well as an explanation that the vaccination will be provided at no charge to the employee 


10. Instruction on the appropriate actions to take including necessary forms and persons to contact in an 
emergency involving blood or other potentially infectious materials 


11. Explanation of the procedures to follow if an exposure incident occurs including the method of reporting and 
medical follow up 


12. Information on the post-incident evaluation and follow up required for all exposure incidents 


13. Explanation of signs, labels, and color-coding systems. 


F. If a staff member refuses the Hep B immunization series, she/he must sign the Employee Declination: Hepatitis B 
Immunization Form See Attachment 14 



http://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=STANDARDS&p_id=10051
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Procedure G-2: Cleaning of Bodily Fluid Spills 


I. Work Surfaces 
A. Decontamination 


Clinic work surfaces shall be decontaminated with disinfectant after a spill of blood or other body fluids before 
beginning cleanup. 


1. Staff shall wear gloves and use paper towels to clean up the body fluid spill. 


2. Contaminated paper towels shall be disposed of properly.  See Procedure G-4: Disposing of Biohazardous 
Material 


3. If necessary, the area should be scrubbed with soap and water and then rinsed with clean water.  Dirty water 
should be disposed of in the toilet. 


B. Clean up 


1. The spill area shall be sprayed with disinfectant.  Wipe the area to distribute the disinfectant evenly and allow 
to air dry. Clean and disinfect any non-disposable items such as pails, scrub brushes, faucet handles, etc. that 
have been in contact with blood and body fluids. 


2. Discard gloves and any paper towels properly.  See Procedure G-4: Disposing of Biohazardous Material. 


3. Hand washing with soap and water shall be performed after removing the gloves. 


4. Broken glassware, which may be contaminated, shall be picked up using mechanical means such as a brush 
and dust pan, tongs or forceps, not directly with hands. 
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Procedure G-3: Handling of Specimens 


I. Use of Biohazard “Sharps” Containers in the Clinic 
A. PPE 


Please see the Precautions for Preventing Exposure section in Policy G. Staff should glove before handling and 
collecting specimens if there is any possibility of contact with body fluids. 


B. Storage 
Urine, blood or body fluid specimens collected for transport to outside lab should be placed in a specimen two-
compartment biohazard bag and then in the lab refrigerator or container labeled with biohazard sticker.  This will 
prevent contamination of laboratory request form with the specimen. 
Specimen containers shall be labeled or color coded in accordance with the OSHA requirements. 


C. Disposal 
After in-clinic testing, any urine specimens must be disposed of in a toilet.  As possible avoid using clinic sink for the 
disposal of urine. If clinic sink is used it must be cleaned with a disinfectant cleaning agent immediately after. 
Empty specimen collection containers should be disposed in regular clinic garbage. 


D. Decontamination 


1. Care must be taken to avoid contamination on the outside of collection containers.  If the outside of a 
specimen container is visibly contaminated with blood, it should be cleaned with an appropriate disinfectant. 


2. If any contact with blood, urine or other body secretions is made, the worker shall wash immediately. 


3. Clinic work surfaces must be decontaminated with disinfectant following any spill of potentially infectious 
material and at the completion of work activities. 
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Procedure G-4: Disposing of Biohazardous Material 


I. Use of Biohazard “Sharps” Containers in the Clinic 
A. Types of items 


The following items should be considered potentially infective items and carefully disposed of in a hard plastic (not 
plastic bag) biohazard “Sharps” waste container designated solely for this purpose: 


1. Used needles 


2. Lancets 


3. Syringes 


4. Microscope slides 


5. Blood tubes 


6. Butterfly needles 


7. Capillary tubes 


B. Proper use of Sharps containers 


1. Containers should be used until about ¾ full or to “fill” line marked on container 


2. Once full, the lid should be sealed with masking or autoclave-grade tape and sent in the clinic’s lockable black 
bin back to MDHFS 


3. No attempt should ever be made to remove sharps from these containers once they have been placed inside. 


II. Use of other receptacles for soiled disposable items and linens in the Clinic 
A. Types of disposable items 


The following items should be considered potentially infective if soiled with bodily fluids: 


1. Dressings 


2. Tissues 


3. Culturette swabs 


4. Cotton balls 


5. Tongue depressors 


6. Empty urine containers 


B. Proper disposal 
There are two ways to dispose of soiled disposable items 


1. Clinic Garbage Receptacle 
Items soiled but not soaked or dripping of body fluids are to be disposed of in regular clinic garbage. 


2. Biohazard Bags 
Items heavily soaked or dripping of body fluids must be bagged in a red or white biohazardous bag. 
The bag should be tied off and sealed with masking or autoclave-grade tape and sent in the clinic’s lockable 
black bin back to MDHFS. 
When in doubt, place items in a biohazard bag. 


C. Linens heavily soiled by blood or other regulated body fluids must also be placed in a biohazard bag and sent to 
MDHFS for proper disposal using the same procedure above. 
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III. Disposal of Items at MDHFS 
A. Proper disposal of biohazardous Sharps containers and bags 


1. Once a full Sharps container or biohazard bag is received at MDHFS, the Program Aide or other staff member 
will immediately place the container in the large red biohazardous bin.  This bin is located in the locked 
Biohazardous Materials room outside of PSC 523. 


2. Once a month Stericycle, an outside contractor, will pick-up the filled red biohazardous bins and properly 
dispose of the contents. 


3. Autoclaving is not necessary for items placed in the large red biohazardous bins. 
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Procedure G-5: Employee Post Exposure 


I. Paperwork 
All of the following employee exposure records must be kept for the duration of employment plus 30 years. 


A. MDHFS 
The following department paperwork should be completed: 


1. Authorization for Release of Personal Health Information: Source Individual See Attachment 12 
To obtain medical record information from the employee’s health care provider.  A copy of this form is sent to 
the personnel officer who will notify the evaluating doctor. 


If the source individual will not sign the Release of Information form or consent to the blood tests, notify the 
personnel officer. 


2. Source Consent for Special Testing See Attachment 13 
To be signed by the source and sent to the personnel officer who will notify the doctor evaluating the 
employee, the source individual and the source’s doctor of the results. 


B. City 
The following City of Minneapolis paperwork should be completed, which is located in the “Workers Comp Info” 
envelope or at http://citytalk/finance/riskmanagement/WCMS1P-023775: 


1. First Report of Injury 
To be completed by the employee and supervisor 


2. Supervisor’s Report of Injury 
To be completed by the employee and supervisor.  This form is to be sent to the personnel officer as soon as 
possible and should accompany the employee when they go to the physician.  The supervisor must inform the 
personnel officer and Clinic Manager immediately, of any exposures on duty. 


II. Post Exposure Evaluation 
A. Overview 


Following a report of an exposure incident, the employer must immediately make available to the exposed employee 
a confidential medical evaluation and follow-up, including at least the following: 


1. Documentation of the route(s) of exposure and the circumstances under which the exposure incident 
occurred. 


2. Identification and documentation of the source individual, unless the employer can establish that 
identification is infeasible or prohibited by state or local law. 


B. Roles and Responsibilities to Employee 


1. Employer 


a. Arranges for the testing of the source individual. 


b. If source consent cannot be obtained, it will be noted that legal consent cannot be obtained.  It is not 
necessary to re-test the source if the HBV/HIV status is known to be positive already. 


c. Provide documentation of route(s) of exposure and the circumstances under which the exposure 
incident occurred. 


d. Evaluate reported illnesses 


2. Health Care Professional 


a. Evaluates the exposure incident 


b. Arranges for testing of employee as soon as feasible. 



http://citytalk/finance/riskmanagement/WCMS1P-023775
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c. Notifying employee of results of all testing 


d. Providing counseling 


e. Providing post-exposure prophylaxis 


f. Evaluating reported illnesses 


g. Sends written report to employer that employee was informed of evaluation results and the need for 
further follow-up; and whether hepatitis B vaccine is indicated and if vaccine was received. 


3. The Personnel Officer 


a. Provides a copy of the health care professional’s written report to the employee within 15 days of 
completed evaluation. 


C. Roles and Responsibilities to Health Care Professional 


1. The Personnel Officer provides the following: 


a. Copy of OSHA’s Bloodborne Pathogens Occupational Safety & Health Standard 


b. Job Description of Employee 


c. Copy of Supervisor’s Report of Injury See Worker’s Comp Info envelope 


d. Copy of First Report of Injury See Worker’s Comp Info envelope 


e. City of Minneapolis Department Authorization for Examination of Treatment (Health Partners) 


f. Report of Work Ability (blank copy) See Worker’s Comp Info envelope 


g. Supplemental Physician Statement See Attachment 15 


The current Health Care Professional is 
HealthPartners – Riverside Clinic and Urgent Care 
2220 Riverside Ave So 
Minneapolis, MN 55454 


Clinic 
Hours: Monday – Friday: 8:00 a.m. – 5:00 p.m. 
Phone: 612-373-4144 
Fax: 612-373-4173 


Urgent Care 
Hours: Monday – Friday: 5:00 p.m. – 9:00 p.m. 
Saturday: 9:00 a.m. – 5:00 p.m. 
Sunday: 12:00 p.m. – 5:00 p.m. 
Phone: 612-371-1717 
Fax: 612-371-1673 



http://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=STANDARDS&p_id=10051
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D. Evaluation Provisions 
The health care professional evaluating an employee after an exposure incident will be provided the following by the 
Minneapolis Department of Health & Family Support (Personnel Officer): 


1. A copy of the OSHA Bloodborne Pathogen Final Standard. 


2. A description of the exposed employee’s duties as they relate to the exposure incident (job description). 


3. Documentation of the route of exposure and circumstances under which exposure occurred (incident report). 


4. Results of source individual’s blood testing, if available. 


5. Medical records relevant to appropriate treatment of the employee, including vaccination status, which are 
the employer’s responsibility to maintain. 


6. The Personnel Officer will also document the event on OSHA 200 and 101 (if applicable). 


E. Results 
Results of the source individual’s testing will be made available to the employee and the employee is to be informed 
of applicable laws and regulations concerning disclosure of the identity and infectious status of the source individual. 


Please refer to OSHA’s Bloodborne Pathogens Occupational Safety & Health Standard for further information. 



http://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=STANDARDS&p_id=10051
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POLICY G: BLOODBORNE PATHOGEN EXPOSURE CONTROL 


I. Purpose 
The objective of the School Based Clinic Program Bloodborne Pathogen Exposure Control Plan is to comply with the 
Occupational Safety and Health Administration’s (OSHA) Bloodborne Pathogens Standard, 29 CFR 1910.1030, and to 
eliminate or minimize employee occupational exposure to blood, certain other body fluids, or other potentially infectious 
materials as defined below: 


A. Blood: human blood, human blood components, and products made from human blood. 


B. Bodily Fluids: semen, vaginal secretions, cerebrospinal fluid, synovial fluid, pleural fluid, pericardial fluid, peritoneal 
fluid, amniotic fluid, saliva in dental procedures, any body fluid that is visibly contaminated with blood, and all body 
fluids in situations where it is difficult or impossible to differentiate between body fluids. 


C. Other potentially infectious materials: any unfixed tissue or organ (other than intact skin) from a human (living or 
dead), and human immunodeficiency virus (HIV)-containing cell or tissue cultures, organ cultures, and HIV- or 
hepatitis B virus (HBV)-containing culture medium or other solutions; and blood, organs, or other tissues from 
experimental animals infected with HIV or HBV. 


II. Background 
OSHA requires employers to identify situations and job classifications in which employees may be exposed to blood or 
other potentially infectious materials, and to provide protection to these employees in the form of engineering controls, 
personal protective equipment, training, and risk reduction. 


III. Assignment of Responsibility 
A. Program Administrator 


The School Based Clinic Manager shall manage the Bloodborne Pathogen Exposure Control Plan for the School Based 
Clinics and maintain all records pertaining to the plan. 


B. Management 
The Minneapolis Department of Health and Family Support (MDHFS) Management team  will provide adequate 
controls and equipment that, when used properly, will minimize or eliminate risk of occupational exposure to blood 
or other potentially infectious materials.  These shall be provided at no cost to the employees.  MDHFS Management 
will ensure proper adherence to this plan through periodic audits. 


C. Supervisors 
Supervisors shall themselves follow and ensure that their employees are trained in and use proper work practices, 
universal precautions, the use of personal protective equipment, and proper cleanup and disposal techniques. 


D. Employees 
Employees are responsible for employing proper work practices, universal precautions, personal protective 
equipment and cleanup/disposal techniques as described in this plan.  Employees are also responsible for reporting 
all exposure incidents to supervisor immediately and MDHFS Human Service Representative within 1 day. 


IV. Determination of Risk 
A. Positions at Risk 


1. Category I Exposure Determination 


a. Registered Professional Nurse 


b. Nurse Practitioner 


c. Medical Assistant 


d. Physician 
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2. Category II Exposure Determination 


a. Office Support Specialist/Program Aide 


b. Mental Health Counselors 


c. Nutritionist 


B. Evaluation of Risk 
Personnel in the School Based Clinic program are routinely exposed to blood and other body fluids of clients through 
the provision of care in the school based clinic setting. 


1. Tasks at Risk: Category I 


a. Perform examinations 


i. Pelvic exams 


ii. Obtaining vitals 


b. Collecting specimens from clients 


i. Venipuncture: blood 


ii. Finger sticks: blood 


iii. Throat cultures: saliva, blood 


iv. Vaginal Cultures: body secretions, blood 


v. Urine and stool collection 


c. Administration of vaccine and injections 


d. Handling (processing and testing) specimens: urine, stool, blood, vaginal secretions, sputum 


i. preparing microscopic slides with body fluids 


ii. transferring fluids from one container to another 


iii. transporting clinical samples and unsterilized biohazardous materials 


iv. disposal of specimens and biohazardous material 


e. Preparing specimens for transport to outside lab 


f. Handling  contaminated instruments and equipment and disposables 


g. Disinfecting contaminated surfaces 


V. Precautions for Preventing Exposure 
A. Definitions 


1. Universal blood and body fluid precautions: Concept developed by the CDC in 1985.  This concept stresses 
that all patients should be assumed to be infectious for HIV and other bloodborne pathogens. 


2. Universal precautions: When workers are exposed to blood, certain other regulated body fluids (amniotic 
fluid, pericardial fluid, peritoneal fluid, pleural fluid, synovial fluid, cerebrospinal fluid, semen and vaginal 
secretions, including menstrual blood, saliva in dental procedures, or any body fluid visibly contaminated with 
blood) and any unfixed tissue or organ (other than intact skin) from a human (living or dead).  Universal 
precautions do not apply to other body fluids (feces, nasal secretions, sputum, sweat, tears, urine and 
vomitus) unless visible blood is present.  However, when emergency medical and public safety workers 
encounter body fluids under uncontrolled, emergency circumstances in which differentiation between fluid 
types is difficult, if not impossible, they should treat all body fluids as potentially hazardous. 
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3. Significant exposure: Contact with blood or other body fluids to which universal precautions apply through 
percutaneous inoculation (sharps, needles, broken glass) or contact with an open wound, non-intact skin, or 
mucous membrane (eyes, nose or mouth).  Bites that break the skin are considered exposures. 


B. Hepatitis B Vaccination 
Workers whose jobs involve participation in activities or tasks which involve exposure to blood or other body fluids 
(to which universal precautions apply) must be offered Hepatitis B vaccine. All workers who refuse to have the 
vaccine must sign a declining vaccination form (See Attachment XX).  This form should be turned into the supervisor, 
who will send it to the personnel officer.  Vaccination for Hepatitis B must be offered within 10 working days of 
assignment free of charge to the employee.  At the orientation training given by SBC management, the employee will 
receive education regarding Hepatitis B and the vaccine .  The department will keep records of employee 
vaccinations.  The vaccination will be available for employees who have previously refused, but later decide to 
become vaccinated. 


C. Training Programs 
Training programs in occupational exposure must be provided by the School Clinic Manager (or designee) at the 
onset of employment and yearly thereafter.  Records of who was trained, by whom, what information was covered, 
and the date of training must be maintained for three years by the supervisor and personnel officer. 
See Procedure G-1: Annual Staff Training 


D. Policy Revisions 
This policy will be updated annually by the School Based Clinic Manager (or designee) and staff will be informed of 
any changes. 


E. Personal Protective Equipment (PPE) 
The supervisor shall ensure that employees use appropriate personal protective equipment unless the supervisor 
shows that employee(s) temporarily and briefly declined to use personal protective equipment when under rare and 
extraordinary circumstances, it was the employee's professional judgment that in the specific instance its use would 
have prevented the delivery of health care or public safety services or would have posed an increased hazard to the 
safety of the worker or coworker.  When the employee makes this judgment, the circumstances shall be investigated 
and documented in order to determine whether changes can be instituted to prevent such occurrences in the future. 
Clinic Manager and supervisors shall ensure that appropriate PPE is readily accessible at the work site. 


F. Hand Washing and Protective Attire 
Blood and other body fluids from all patients should be considered infective.  All clinic workers shall routinely use 
appropriate barrier precautions to prevent skin and mucous membrane exposure when contact with blood and other 
body fluids of any patient is anticipated. 


1. Gloves 
Gloves shall be worn for touching blood and body fluids, mucous membranes, or non-intact skin of all patients, 
for handling items or surfaces soiled with blood or body fluids, and for the testing and processing of blood and 
body fluids.  Employees shall wear gloves to collect blood specimens by venipuncture as well as by finger stick.  
Gloves shall be changed after contact with each patient and after completion of specimen processing.  Gloves 
must be discarded in a biohazard container only if they are dripping of bodily fluids. 


2. Masks & Protective Eyewear 
Masks and protective eyewear or face shields should be worn during procedures that are likely to generate 
droplets of blood or other body fluids to prevent exposure to mucous membranes of the mouth, nose and 
eyes. 


3. Lab Coats 
Lab coats are encouraged to be worn during procedures that are likely to generate splashes of blood or other 
body fluids. 
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4. Hand Washing 
Hands and other skin surfaces shall be washed immediately and thoroughly if contaminated with blood or 
other body fluids.  Hands shall be washed immediately after gloves are removed and at the completion of 
clinical activities.  Anti-bacterial soap is provided in the clinic. 


G. Needles/Syringe/Glass Disposal and Safety 
Used needles shall not be bent, removed, sheared or purposely broken. Clinic staff are encouraged to use needless, 
syringes or must use the one-handed capping procedure. (Use one hand, place contaminated syringe with needle on 
tray and scoop on cap) and disposed of in biohazard “Sharps” containers.  See Procedure G-4: Disposing of 
Biohazardous Materials 


After administering an injection or drawing a blood specimen, needles are not to be re-sheathed. In order to avoid 
accidental needle sticks, all children who may struggle during procedure should be properly restrained by another 
adult. Any needle puncture should be considered serious and the employee should inform his/her supervisor 
immediately. 


H. Biohazard Identification 
Biohazard warning labels shall be affixed to containers, refrigerators and freezers that contain regulated body fluids. 
See Procedure G-4: Disposing of Biohazardous Materials 


I. Food within the Clinic 
Coffee and food within the clinic shall be restricted to designated areas within each clinic and shall not be found in 
any direct patient care area or around any equipment used for client care.  No food should be stored in refrigerators 
used to hold specimens or vaccines. 


J. Safety Equipment 
All safety equipment, including eyewash stations and fire extinguishers are to be checked periodically by site staff to 
ensure that they function properly. 


K. Specimen Handling 
Staff will be trained by contract lab on appropriate specimen preparation.  See Procedure G-3: Handling of Specimens 


L. Exposure on Duty 


1. An exposure on duty is when blood or regulated body fluids from one person comes in contact with another 
individual in the following ways: 


a. unhealed cuts or abrasions 


b. splashes into the nose, mouth, eyes or other body openings 


c. injuries with contaminated needles or sharps 


d. cutaneous exposure involving large amounts of blood or prolonged contact with blood 


2. Any employees who are exposed to body fluids should wash the exposed area or flush mucous membranes 
with water immediately and report as soon as possible to their supervisor.  See Procedure G-5: Employee Post 
Exposure 


3. Small amounts of blood and body fluids in contact with intact skin a short time followed by hand washing as 
soon as possible would not be considered an exposure (from HCMC, 7/86). 


M. Pregnant Staff Members 
Pregnant health care workers are not known to be at greater risk of contracting HIV infection than health care 
workers who are not pregnant.  However, if a health care worker develops HIV infection during pregnancy, the infant 
is at-risk of infection resulting from perinatal transmission.   Due to this risk, pregnant health care workers should be 
especially familiar with and strictly adhere to precautions to minimize the risk of HIV transmission. 
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Procedures 
G-1: Annual Staff Training 
G-2: Cleaning of Bodily Fluids 
G-3: Handling of Biohazardous Material 
G-4: Disposing of Biohazardous Material 
G-5: Employee Post Exposure 


Applicable Attachments 
12. Authorization for Request/Release of Protected Health Information Form: Source Individual 
13. Consent for Special Testing: Source Individual 
14. Employee Declination Form: Hepatitis B Immunization 
15. Supplemental Physician Statement 


 


Approved 


  12/05/11  
Program Manager, Minneapolis School Based Clinics Date 


    
Medical Director, Minneapolis School Based Clinics Date 
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POLICY A: HIPAA PRIVACY RULE 


I. POLICY OVERVIEW 
A. Purpose 


The purpose of this policy is to provide guidance to all the School Based Clinics (“SBC”)   and designated Minneapolis 
Department of Health and Family Support ("MDHFS") employees by setting forth the basic requirements for 
protecting the confidentiality of medical information as required by the Privacy Rule.  


B. Statement of Policy 


It is the policy of the MDHFS SBC to comply with the Privacy Rule set forth in the Health Insurance Portability and 
Accountability Act of 1996 ("HIPAA”).  


C. Scope 


This policy pertains to all individuals in the SBC who have access to, use, or disclose protected health information. 
The policies are approved by the City HIPAA Steering Committee and administered by the SBC Manager as the 
designated HIPAA Privacy and Security Coordinator for the SBC.  See the attached SBC organizational chart. 


D. Background 


The federal Health Insurance Portability and Accountability Act of 1996 and its corresponding regulations are 
intended to protect privacy for individuals receiving health care services in the United States. The Privacy Rule, as it 
may also be called, establishes a national standard for the minimum level of protection for medical information. The 
intent of the statute and the regulatory rule is to expand consumer control over their medical information.  All health 
care entities subject to the regulations must abide by the rules. 


The Privacy Rule introduces the term "Protected Health Information", or "PHI". PHI covers information relating to an 
individual’s health, the care received and/or payment for services, including demographic data. It includes all 
information in any media related to the individual’s health care that can be individually identified as belonging to 
a particular person.  The HIPAA privacy rule applies to “covered entities”, which the SBC becomes upon 
implementation of Electronic Health Records in January, 2012. The privacy rule requires health care providers to 
have in place processes to safeguard protected Health Information. 


In July 2011, the City of Minneapolis passed a resolution designating the City as a Hybrid Entity, the SBC as a health 
care component and the City’s Responsible Authority as the Privacy Officer.  The resolution also established a HIPAA 
Steering Committee with delegated authority related to HIPAA decisions. 


There are many obligations imposed on a Covered Entity by privacy regulations. These include: 


1. Developing and implementing policies and procedures to assure compliance;  


2. Training SBC workforce on HIPAA requirements appropriate to their jobs; 


3. Documenting SBC efforts to achieve compliance; 


4. Developing safeguards to protect PHI; and  


5. Designating a Privacy Official.  


The basic tenet of the Privacy Rule is that providers may use and disclose PHI without the individual’s authorization 
only for treatment, payment and health care operations, as well as certain public interest related purposes such as 
public health reporting. Other uses and disclosures of PHI generally require the written authorization of the 
individual. 
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The Privacy Rule also introduces the concept of "minimum necessary". This requirement mandates that when using 
or disclosing PHI, or when requesting PHI from external providers or entities, providers will make reasonable efforts 
to limit PHI to the minimum necessary to accomplish the intended purpose. The Privacy Rule does recognize that 
providers may need to use all of an individual’s health information in the provision of patient care. However, access 
to PHI by the workforce must be limited based on job scope and the need for the information.  


The Privacy Rule also includes a set of rights for consumers of health care services. These include the right to obtain a 
written notice explaining how the SBC will use and disclose their information, to access their health information 
(including requesting copies, requesting amendments, and receiving an accounting of specified disclosures), to 
request that certain information be restricted from use or disclosure for purposes of treatment, payment and health 
care operations (this request need not be granted if it is unreasonable or overly burdensome), to request that 
information be communicated in particular ways to ensure confidentiality, and to refuse to authorize the release of 
information for most purposes not related to treatment, payment or health care operations.  


This policy provides an overview of the requirements of the Privacy Rule. There are more detailed policies on certain 
issues discussed herein such as authorization for the use and disclosure of PHI, notice of SBC privacy practices, and 
patient rights. There is also a separate policy addressing the requirements the Privacy Rule places on research.  


Another section of HIPAA contains a "Security Rule". This Security Rule focuses on ensuring that electronic health 
information that pertains to an individual remains secure. Separate policies address the requirements of the Security 
Rule. These policies address, among other issues, the maintenance and/or exchange of medical information via e-
mail, fax, hand-held devices, and non-SBC personal computers and networks.  


In 2009 the HITECH Act strengthened the privacy and security rules.  HITECH includes the Breach Notification Rule 
which requires Covered Entities and their business associates to provide various notifications to individuals regarding 
unauthorized disclosures of PHI.  Separate policies address the requirements of the Breach Notification Rule. 


E. Comparison with Existing State Laws  


HIPAA regulations do not supersede MN State law where the state law is more stringent. The overarching statute 
related to government data practices is known as the Minnesota Government Data Practices Act, Minnesota Statutes 
Chapter 13, (“MGDPA”).  The MGDPA regulates the collection, creation, storage, maintenance, dissemination and 
access to government data including data of the SBC. Additionally, the Minnesota Health Records Act governs the 
release or disclosure of health records and the Minnesota Consent of Minors for Health Services law establishes the 
situations in which a minor may give consent for health services and the consent of no other person is required.  
Further, other federal and state statutes provide additional protection for certain medical, mental health, and 
substance abuse information. SBC must comply with both the federal Privacy Rule and existing state laws. In 
situations where laws conflict or overlap, SBC must comply with the law that provides the patient with the greater 
protection or that restricts SBC procedures more. Determining which law applies can be complex; any questions 
should be referred to the SBC Privacy Coordinator. 


II. USE & DISCLOSURE OF PROTECTED HEALTH INFORMATION 
A. Statement of Policy 


Protected Health Information (PHI) may be used and disclosed by SBC personnel for treatment, payment and health 
care operation (as defined by HIPAA) to carry out their duties. SBC personnel may also need to disclose PHI on clients 
to persons outside the SBC or to request PHI from these persons. SBC staff must limit their uses, disclosures, and 
requests for PHI to the minimum amount of information necessary to accomplish the purpose of the use or 
disclosure. 
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B. Definitions 


Protected Health Information (PHI): Individually identifiable health information. Health Information means any 
information whether oral or recorded in any form or medium that is created or received by the SBC and relates to 
the past, present, or future physical or mental health or condition, provision of health care or payment for provision 
of health care to an individual. 


Use:  The sharing, employment, application, utilization, examination, or analysis of protected health information 
within the SBC or its contract providers.   


Disclosure: The release, transfer, provision of access to, or divulging in any other manner of protected health 
information outside of the SBC or its contract providers.    


Treatment: The provision, coordination or management of health care and related services by the SBC, including the 
coordination of health care with a third party; consultation between SBC and another health care provider(s) relating 
to a SBC client; or the referral of a SBC client to another health care provider. 


Payment:  Activities undertaken by the SBC to obtain reimbursement for the provision of health care. Activities 
include determinations of insurance coverage, billing, claims management, medical data processing and utilization 
review activities. 


Health Care Operations: The following activities related to the SBC function as a health care provider: Quality 
assessment & improvement activities, protocol development, care coordination, business management activities and 
evaluating provision of care. 


Authorization: The formal consent document releasing PHI from the records of an entity covered by the privacy 
provisions of HIPAA. 


C. Special Requirements for Mental Health and Health Information of Minors 


1. Mental Health Information  


a. Although the federal privacy rule largely does not make a distinction between medical and mental 
health information, Minnesota state law does provide special protections for mental health 
information. Mental health information, except psychotherapy notes, may be shared among SBC 
providers and SBC contract providers for the purposes of treatment. All other uses and disclosures 
require the specific authorization of the client to disclose mental health information.   


b. Mental health information (excluding psychotherapy notes) includes medication prescription(s) and 
monitoring, counseling session start and stop times, modalities/frequencies of treatment, results of 
clinical tests, or summaries of diagnosis, functional status, treatment plans, symptoms, prognosis, or 
progress recorded by mental health professionals.  


c. Psychotherapy notes receive special protection under HIPAA Privacy Rule.  Psychotherapy notes means 
notes recorded (in any medium) by a mental health professional documenting or analyzing the contents 
of conversation during a private counseling session or a group, joint, or family therapy session and that 
are separated from the rest of the individual’s medical record. A clinic provider may not use or disclose 
psychotherapy notes for any purpose, including most treatment, payment or health care operations, 
without a separate written authorization signed by a parent (or the client under circumstances where 
the minor can give effective consent). Psychotherapy notes may be released without client 
authorization for the SBC to defend itself in legal action brought on by the client, Secretary of HHS 
wants to review them or law requires the use or disclose or to advert a serious threat to health and 
safety with SBC Privacy Coordinator approval.  


d. Psychotherapy notes in a SBC medical record are only accessible to mental health provider.  


e. Questions regarding the use or disclosure of mental health information should be referred to the SBC 
Privacy Coordinator.    
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2. Minors and Their Records 


a. Use and disclosure of protected health information associated with the care of minors should be 
administered using the same principles as consent for treatment.  However, if the minor can consent 
for services per federal or state statute, then the minor controls his or her privacy rights. Generally, a 
parent or assigned guardian controls a minor’s privacy rights. There are a number of exceptions that 
apply in which a minor holds the right to consent and therefore controls all consequent privacy rights. 
These exceptions include the following:   


i. Emancipated minors may give effective consent for medical, mental and other health services.  
Emancipated minors are those persons who (a) have reached the age of 18, (b) have lawfully 
married, or (c) have been declared emancipated by court order.  Emancipated minors hold the 
right to consent and control all consequent privacy rights. 


ii. A minor who has borne a child has the right to give effective consent to personal 
medical, mental, dental and other health services, or to services for the minor’s child, 
and the consent of no other person is required. The minor holds the right to control all 
consequent privacy rights. 


iii. A minor may give effective consent for medical, mental and other health services to determine 
the presence of or to treat pregnancy and conditions associated therewith, venereal disease, 
alcohol and other drug abuse, and the consent of no other person is required.  The minor holds 
the right to control all consequent privacy rights. A minor who is living separate and apart from 
parents or legal guardian, whether with or without the consent of a parent or guardian and 
regardless of the duration of such separate residence, and who is managing personal financial 
affairs, regardless of the source or extent of the minor's income, may give effective consent to 
personal medical, dental, mental and other health services, and the consent of no other 
person is required. The minor holds the right to control all consequent privacy rights. 


b. In situations where the minor may not give effective consent, the parent controls the consequent 
privacy rights.  


c. A child abuse report which is required to be filed under Child Abuse Reporting Act is not “health 
record,” and cannot be released as such. 


d. SBC staff may not release health records to parents of a client who is age 18 or older without the 
authorization of the client. 


D. Permitted Disclosures for Public Interest Related Purposes 


1. SBC providers and staff may disclose PHI without authorization for a variety of public interest related purposes 
including the following:  


a. Public health activities that involve safety or communicable disease; 


b. To report victims of abuse, neglect, or domestic violence; 


c. Judicial and administrative proceedings; 


d. Law enforcement purposes; 


e. Organ and tissue donations; 


f. National security and intelligence activities; 


g. Workers’ compensation; and 


h. Requests related to decedents. 
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2. Limitations regarding minimum necessary use, mental health and substance abuse information may apply to 
these public interest related disclosures.   


E. De-Identified Information 


1. De-identified information may be used or disclosed as long as no means of re-identification is disclosed.  


2. In order to meet the definition of "de-identified" under the federal HIPAA Privacy Rule, all of the following 
specified identifiers must be removed: names, geographic designations smaller than a state (except for the 
initial three digits of zip codes if the first three digits cover an area having more than 20,000 people), dates 
(other than years), ages over 89 (although all persons over 89 may be aggregated into a single category), 
telephone and fax numbers, e-mail addresses, social security numbers, medical record numbers, health plan 
beneficiary numbers, account numbers, certificate and license numbers, vehicle identification numbers, device 
identifiers and serial numbers, URLs and IP addresses, biometric identifiers, identifiable photographs and any 
other unique identifiers.   


3. SBC providers and staff may disclose PHI to a business associate for the purpose of de-identifying such 
information. Business associate relationship exists when an individual or non-SBC entity, acting on behalf of 
the SBC, assists in the performance of a SBC function or activity involving the use or disclosure of PHI. In order 
to have access to PHI, however, the business associate must have been formally recognized by SBC 
administration as such and entered in to a business associate agreement. 


4. If all of the required identifiers are not removed, information can still be treated as de-identified if a qualified 
statistician determines that the risk of re-identification is very small. This analysis must be documented.   


III. CLIENT RIGHTS REGARDING PROTECTED HEALTH INFORMATION 
A. Statement of Policy 


It is the policy of the SBC to comply with client rights regarding Protected Health Information (PHI) as set forth in the 
Health Insurance Portability and Accountability Act of 1996 (HIPAA). 


B. Background 


Expanded consumer control and privacy protections were important concerns for the drafters of the HIPAA Privacy 
Rule.  To this end, individuals have certain rights set forth in the HIPAA Privacy Rule as follows:  


1. The right to obtain a written notice explaining how PHI will be used and disclosed.  


2. The right to access and obtain a copy of their medical records.  


3. The right to request an amendment of their PHI.  


4. The right to obtain an accounting of disclosures of their PHI (with limited exceptions).  


5. The right to request that certain information be restricted from use or disclosure for purposes of treatment, 
payment or health care operations (although HIPAA allows the SBC to use its discretion in agreeing to such 
requests).  


6. The right to request restrictions on the manner and method of confidential communications. 


C. Providing Rights 
SBC shall provide clients with certain rights pertaining to their PHI. These rights are as follows: 


1. The right to obtain a written notice explaining how SBC will use and disclose their information. 


2. The right to access their medical information (this includes seeing their records, requesting copies, requesting 
amendments to their records, and getting an accounting of specified disclosures). 







 


POLICY A: HIPAA PRIVACY RULE 


A program of the 


 
 


250 S 4th Street, Room 510 | Minneapolis, MN 55415 | 612-673-2301 Version: 12/11 Page 6 of 8 A 
 


3. The right to request that certain information is restricted from use or disclosure for purposes of treatment, 
payment, and health care operations. (SBC may not grant this request if it is deemed unreasonable or overly 
burdensome.  Also in some situations the parent will have the right to the information even though the client 
has requested nondisclosure.) 


4. The right to request that information be communicated in particular ways to ensure confidentiality. 


5. The right to refuse to authorize the release of PHI for purposes not related to treatment, payment or health 
care operations or those required by law. (In some situations the parent will have the right to authorize 
release of the information even though the patient has refused to authorize the release.) 


IV. ADMINISTRATIVE & OPERATIONAL REQUIREMENTS 
A. Statement of Policy 


It is the policy of the School Based Clinic (SBC) to adopt administrative policies and implement procedures that fulfill 
the administrative requirements set forth in the Health Insurance Portability and Accountability Act of 1996 (HIPAA).  


B. Implementation 
SBC shall implement administrative and operational measures to ensure compliance with the Privacy Rule as follows:   


1. Develop policies, procedures and systems to protect patient privacy;  


2. Train staff on these procedures;  


3. Appoint a Privacy Coordinator to make sure privacy procedures are developed, adopted, and followed;  


4. Secure records that contain PHI and implement reasonable safeguards to limit access to PHI to those SBC 
employees whose jobs require such access.   


5. Account for specified disclosures of PHI;  


6. Establish a complaint mechanism for privacy concerns; and  


7. Establish and enforce a system of sanctions for employees who violate privacy policies and procedures.  


V. ADMINISTRATIVE, TECHNICAL & PHYSICAL SAFEGUARDS 
A. Statement of Policy 


The SBC HIPAA Coordinator has established appropriate procedures for administrative, technical and physical 
safeguards to insure the security of PHI and prohibit access to PHI by anyone other than those individuals specifically 
authorized to work with PHI as part of the SBC operations. While conducting work the SBC receives confidential and 
sensitive information in a variety of forms. The variety of communication methods creates concern about how to 
protect the privacy of this information while providing quality of care and service. In order to assist staff in 
maintaining the privacy of individual’s health information and in order to meet the SBC obligations as outlined in the 
HIPAA regulations the following set of safeguard guidelines have been developed. 


B. Administrative Safeguards 


1. The SBC privacy coordinator shall work collaboratively with the Chair of the City of Minneapolis HIPAA steering 
committee to ensure proper safeguards are in place to insure the use, access, and disclosure of PHI is 
consistent with HIPAA, Federal, State, and local regulations. 


2. These safeguards include but are not limited to effective review and audit protocols to monitor individual use, 
access, and disclosure of PHI maintained in any form across the SBC. 


3. The privacy coordinator shall be responsible for recommending procedures to the HIPAA Steering Committee 
to routinely test for inappropriate use, access or disclosure of PHI. 


4. The SBC Privacy Coordinator shall report annually to the HIPAA steering committee chair on the results of the 
application of these procedures. 
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VI. BUSINESS ASSOCIATES 
A. Statement of Policy 


The purpose of this Policy is to provide a process for establishing a written agreement with each of the SBC’s 
Business Associates as required by the HIPAA Privacy Rule.  The SBC contracts with various outside entities and 
organizations to perform functions or provide services on behalf of the SBC that may involve the disclosure of 
Protected Health Information (“PHI”) to the outside entity.  These outside entities are the SBC’s Business Associates.  
Business Associates (“BA”) also include other components of the City of Minneapolis which are not designated health 
care components under the City’s HIPAA Hybrid Entity.  The policy of the SBC is to obtain written assurances from 
BAs that they will appropriately safeguard any PHI they create or receive on the SBC’s behalf.  Such written 
assurances will be in place before the SBC discloses PHI to the Business Associate. 


VII. ENFORCEMENT 
A. Each SBC employee is responsible for understanding and complying with this policy and the Privacy Rule. It is the 


responsibility of SBC Manager and supervisors to provide appropriate privacy training to all employees on an ongoing 
basis and that employees reporting to them are complying with SBC privacy policies.   


B. Any SBC employee who knows of, suspects, or has a question regarding a possible violation of the Privacy Rule may 
contact the SBC Privacy Coordinator. No employee shall be retaliated against for reporting a possible violation.  


C. SBC employees who violate the Privacy Rule shall be disciplined through the civil service process and in accordance 
with the applicable Collective Bargaining Agreement. Discipline may involve actions up to and including termination 
of employment.   


D. The federal Office for Civil Rights ("OCR") of the Department of Health and Human Services will enforce the Privacy 
Rule on behalf of the federal government. SBC employees, patients, and clients may file a complaint with the OCR 
and are not required to use the MDHFS complaint process.   


E. There are both civil monetary penalties and criminal sanctions for violations of the Privacy Rule.   


F. If a SBC provider or other employee is found to have violated any of the privacy standards, the OCR may impose a 
civil penalty of no less than $100 and no more than $50,000 for each violation. If a MDHFS provider or other 
employee is found to have repeatedly violated the exact same requirement or prohibition, the OCR may impose a 
civil penalty of up to $1,500,000 in a single year. Additional fines may be imposed pursuant to state law.   


G. Criminal sanctions, including larger fines and imprisonment, may be imposed for knowingly disclosing or obtaining 
PHI in violation of the Privacy Rule.  


Procedures 
A-1: Use & Disclosure of Protected Health Information 
A-2: Client Rights Regarding Protected Health Information 
A-3: Administrative Requirements 
A-4: Business Associates 


Applicable Attachments 
1. Privacy Authorization Matrix 
2. Required Elements for Authorization to Release PHI 
3. Authorization of Request/Release of PHI: Edison Form 
4. SBC Organization Chart: Privacy Rule Roles 
5. Minneapolis HIPAA Hybrid Entity Structure 
6. Notice of Privacy Practices 
7. Data Privacy Acknowledgement Form 
8. Minor Consent Form 
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Approved 


  12/07/11 
Craig Steiner  Date 
Chair, City of Minneapolis HIPAA Committee 


  12/05/11 
Barbara Kyle Date 
Program Manager, Minneapolis School Based Clinics 





		1. Privacy Authorization Matrix
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Purpose 


To reduce morbidity and mortality from hepatitis A virus (HAV) infection by vaccinating all children & adults 
who meet the criteria established by the Centers for Disease Control and Prevention’s Advisory Committee on 
Immunization Practices. 


Policy 


Under these standing orders, eligible nurses and other healthcare professionals (e.g., pharmacists), where 
allowed by state law, may vaccinate children & adults who meet the criteria below. 


Procedure 


1. Identify all children and teens in need of vaccination against hepatitis A based on the following criteria: 


a.  age 12–23 months 


b. age 2–18 years who live in communities, regions, or states where routine vaccination is 
recommended (contact your health department for recommendations) 


c.  anticipated travel to a country with intermediate or high endemicity for hepatitis A (i.e., all 
except Canada, Japan, Australia, New Zealand, and Western Europe) 


d. anticipated close personal contact with an international adoptee from a country of high or 
intermediate endemicity during the first 60 days after the arrival of the adoptee in the United 
States 


e. a male who has sex with other males 


f. users of street drugs (injecting and non-injecting) 


g. diagnosis of chronic liver disease, including hepatitis B and C 


h. diagnosis of a clotting-factor disorder, such as hemophilia 


i. an unvaccinated child or teen with recent possible exposure to HAV (e.g., within previous two 
weeks). (Note: Children younger than age 12 months should be given IG instead of vaccine.) 


j. any other child or teen who wants to be protected from hepatitis A 


2. Screen all patients for contraindications and precautions to hepatitis A vaccine: 


a. Contraindications: a history of a serious reaction after a previous dose of hepatitis A vaccine or 
to a hepatitis A vaccine component. For a list of vaccine components, go to 
www.cdc.gov/vaccines/pubs/pinkbook/downloads/appendices/B/excipient-table-2.pdf. 


b. Precautions: moderate or severe acute illness with or without fever; pregnancy 


3. Provide all patients (parent/legal representative) with a copy of the most current federal Vaccine 
Information Statement (VIS). You must document in the patient’s medical record or office log, the 
publication date of the VIS and the date it was given to the patient (parent/legal representative). 
Provide non-English speaking patients with a copy of the VIS in their native language, if available; these 
can be found at www.immunize.org/vis. 
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4. Administer hepatitis A vaccine intramuscularly as follows: 0.5 mL for patients age 1–18 years and 1.0 
mL for patients age 19 years and older. Use a 22–25g needle. Choose needle length appropriate to the 
child’s age and body mass: 1 through 2 yrs: 1– ¼"; 3 yrs and older: 1–1½". (Note: a e" needle may be 
used for patients who weigh less than 130 lbs [<60kg] for injection in the deltoid muscle, only if the 
skin is stretched tight, subcutaneous tissue is not bunched, and the injection is made at a 90-degree 
angle.) 


5. Provide a subsequent dose of hepatitis A vaccine to complete each patient’s 2-dose schedule by 
observing a minimum interval of 6 months between the first and second doses. 


6. Document each patient’s vaccine administration information and follow up in the following places: 


a. Medical chart: Record the date the vaccine was administered, the manufacturer and lot 
number, the vaccination site and route, and the name and title of the person administering the 
vaccine. If vaccine was not given, record the reason(s) for non-receipt of the vaccine (e.g., 
medical contraindication, patient refusal). 


b. Personal immunization record card: Record the date of vaccination and the name/location of 
the administering clinic. 


7. Be prepared for management of a medical emergency related to the administration of vaccine by 
having a written emergency medical protocol available, as well as equipment and medications. 


8. Report all adverse reactions to hepatitis A vaccine to the federal Vaccine Adverse Event Reporting 
System (VAERS) at www.vaers.hhs.gov or by calling (800) 822-7967. VAERS report forms are available 
at www.vaers.hhs.gov. 


 


This policy and procedure shall remain in effect for all patients of the Minneapolis School Based Clinics 
Program until rescinded or until June 1, 2012. 


  12/16/11  
Approved Signature Date 
 



http://www.vaers.hhs.gov/
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Purpose 


To reduce morbidity and mortality from hepatitis B virus (HBV) infection by vaccinating all adults who meet 
the criteria established by the Centers for Disease Control and Prevention’s Advisory Committee on 
Immunization Practices. 


Policy 


Under these standing orders, eligible nurses and other healthcare professionals (e.g., pharmacists), where 
allowed by state law, may vaccinate adults who meet any of the criteria below. 


Procedure 


1. Identify adults in need of hepatitis B vaccination based on the following criteria:* 


a. Age younger than 19 years with no or unknown history of prior receipt of a complete series of 
hepatitis B vaccine 


b. Age 19 years or older meeting any of the following criteria: 
• patient with end-stage renal disease, including patients receiving hemodialysis 
• patient with HIV infection 
• patient with chronic liver disease 
• sexually active and not in a long-term, mutually monogamous relation (i.e., more than 1 sex 


partner during the previous 6 months) 
• under evaluation or treatment for a sexually transmitted disease (STD) 
• a male who has sex with males 
• current or recent injection-drug user 
• at occupational risk of infection through exposure to blood or blood-contaminated body 


fluids (e.g., healthcare worker, public safety worker, trainee in a health professional or allied 
health school) 


• client or staff of an institution for persons with developmental disabilities 
• sex partner or household member of a person who is chronically infected with HBV 


(including an HBsAg-positive adopted child) 
• planned travel to a country with high or intermediate prevalence of chronic HBV infection (a 


list of countries is available at www.cdc.gov/travel/diseases.htm) 
• housed in or seen for care in a setting in which a high proportion of persons have risk 


factors for HBV infection (e.g., STD treatment facilities, correctional facilities, institutions for 
developmentally disabled persons) 


c. Any person who wishes to be vaccinated against HBV infection 


2. Screen all patients for contraindications and precautions to hepatitis B vaccine: 


a. Contraindication: a history of a serious reaction (e.g., anaphylaxis) after a previous dose of 
hepatitis B vaccine or to a hepatitis B vaccine component. For a list of vaccine components, go to 
www.cdc.gov/vaccines/pubs/pinkbook/downloads/appendices/B/excipient-table-2.pdf. 
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b. Precaution: moderate or severe acute illness with or without fever 


3. Provide all patients with a copy of the most current federal Vaccine Information Statement (VIS). You 
must document, in the patient’s medical record or office log, the publication date of the VIS and the 
date it was given to the patient. Provide non-English speakers with the VIS in their native language, if 
available; these can be found at www.immunize.org/vis. 


4. Administer hepatitis B vaccine intramuscularly (22–25g, 1–1½" needle) in the deltoid muscle. For 
persons age 20 years or older, give 1.0 mL dosage; for persons age 19 years or younger, give 0.5 mL 
dosage. 


5. Provide subsequent doses of hepatitis B vaccine to complete each patient’s 3-dose schedule by 
observing a minimum interval of 4 weeks between the first and second doses, 8 weeks between the 
second and third doses, and at least 4 months (16 weeks) between the first and third doses. 


6. Document each patient’s vaccine administration information and follow up in the following places: 


a. Medical chart: Record the date the vaccine was administered, the manufacturer and lot 
number, the vaccination site and route, and the name and title of the person administering the 
vaccine. If vaccine was not given, record the reason(s) for non-receipt of the vaccine (e.g., 
medical contraindication, patient refusal). 


b. Personal immunization record card: Record the date of vaccination and the name/location of 
the administering clinic. 


7. Be prepared for management of a medical emergency related to the administration of vaccine by 
having a written emergency medical protocol available, as well as equipment and medications. 


8. Report all adverse reactions to hepatitis B vaccine to the federal Vaccine Adverse Event Reporting 
System (VAERS) at www.vaers.hhs.gov or by calling (800) 822-7967. VAERS report forms are available 
at www.vaers.hhs.gov. 


*For persons born in Asia, the Pacific Islands, Africa, or other countries identified as having high rates of HBV 
infection (see MMWR 2005;54 [No. RR-16]:25), ensure that they have also been tested for hepatitis B surface 
antigen (HBsAg) to find out if they are chronically infected. If test is performed on same visit, give hepatitis B 
vaccine after the blood draw. Do not delay initiating hepatitis B vaccination while waiting for test results. If 
patient is found to be HBsAg-positive, appropriate medical follow-up should be provided. 


 


This policy and procedure shall remain in effect for all patients of the Minneapolis School Based Clinics 
Program until rescinded or until June 1, 2012. 


  12/16/11  
Approved Signature Date 
 



http://www.vaers.hhs.gov/
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Purpose 


To reduce morbidity and mortality from hepatitis B virus (HBV) infection by vaccinating all children and teens 
who meet the criteria established by the Centers for Disease Control and Prevention’s Advisory Committee on 
Immunization Practices. 


Policy 


Under these standing orders, eligible nurses and other healthcare professionals (e.g., pharmacists), where 
allowed by state law, may vaccinate children and teens who meet any of the criteria below. 


Procedure 


1. Identify infants, children, and teens who have not begun or have not completed a hepatitis B 
vaccination series.* 


2. Screen all patients for contraindications and precautions to hepatitis B vaccine: 


a. Contraindications: a history of a serious reaction (e.g., anaphylaxis) after a previous dose of 
hepatitis B vaccine or to a hepatitis B vaccine component. For a list of vaccine components, go 
to www.cdc.gov/vaccines/pubs/pinkbook/downloads/appendices/B/excipient-table-2.pdf.  


b. Precautions: moderate or severe acute illness with or without fever 


3. Provide all patients (parent/legal representative) with a copy of the most current federal Vaccine 
Information Statement (VIS). You must document, in the patient’s medical record or office log, the 
publication date of the VIS and the date it was given to the patient (parent/legal representative). 
Provide non-English speaking patients with a copy of the VIS in their native language, if available; these 
can be found at www.immunize.org/vis. 


4. Administer 0.5 mL hepatitis B vaccine intramuscularly in the anterolateral thigh muscle for infants and 
toddlers (deltoid may be used for toddlers with adequate muscle mass) or in the deltoid muscle of the 
arm for children ages 3 yrs and older (anterolateral thigh muscle may be used if deltoid is inadequate). 
Use a 22–25 g needle. Choose needle length appropriate to the child’s age and body mass: newborns 
(first 28 days of life) and premature infants: 5/8"; infants younger than age 12 mos: 1"; toddlers 1–2 
yrs: 1–1 ¼" (anterolateral thigh) or 5/8 –1" (deltoid muscle); children 3–18 yrs: 5/8–1" (deltoid) or 1–1 
¼" (anterolateral thigh).  A 5/8" needle may be used in toddlers and children if inserted in the deltoid 
muscle at 90° angle to the skin which is stretched flat between thumb and forefinger. It is necessary to 
give 4 doses of HepB when Comvax or Pediarix vaccines are given after the birth dose. For patients 
ages 11–15 years, an alternative 2-dose schedule using Recombivax-HB adult formulation vaccine may 
be used; give 1.0 mL hepatitis B vaccine intramuscularly in the deltoid. 


5. Provide subsequent doses of hepatitis B vaccine to complete each patient’s 3-dose schedule by 
observing a minimum interval of 4 weeks between the first and second doses, 8 weeks between the 
second and third doses, and at least 16 weeks between the first and third doses. The last dose in the 
infant series should not be given earlier than age 24 weeks. For patients ages 11–15 years on the 2-
dose adult formulation Recombivax-HB schedule, give the second dose 4–6 months following the first 
dose. 



http://www.cdc.gov/vaccines/pubs/pinkbook/downloads/appendices/B/excipient-table-2.pdf
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6. Document each patient’s vaccine administration information and follow up in the following places: 


a. Medical chart: Record the date the vaccine was administered, the manufacturer and lot 
number, the vaccination site and route, and the name and title of the person administering the 
vaccine. If vaccine was not given, record the reason(s) for non-receipt of the vaccine (e.g., 
medical contraindication, patient refusal). 


b. Personal immunization record card: Record the date of vaccination and the name/location of 
the administering clinic. 


7. Be prepared for management of a medical emergency related to the administration of vaccine by 
having a written emergency medical protocol available, as well as equipment and medications. 


8. Report all adverse reactions to hepatitis B vaccine to the federal Vaccine Adverse Event Reporting 
System (VAERS) at www.vaers.hhs.gov or by calling (800) 822-7967. VAERS report forms are available 
at www.vaers.hhs.gov. 


*For persons born in Asia, the Pacific Islands, Africa, or other countries identified as having high rates of HBV 
infection (see MMWR 2005;54 


[No. RR-16]:25), ensure that they have also been tested for hepatitis B surface antigen (HBsAg) to find out if 
they are chronically infected. If test is performed on same visit, give hepatitis B vaccine after the blood draw. 
Do not delay initiating hepatitis B vaccination while waiting for test results. If patient is found to be HBsAg-
positive, appropriate medical follow-up should be provided. 


This policy and procedure shall remain in effect for all patients of the Minneapolis School Based Clinics 
Program until rescinded or until June 1, 2012. 


  12/16/11  
Approved Signature Date 
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Purpose 


To reduce morbidity and mortality from human papillomavirus (HPV) infection by vaccinating all adults who 
meet the criteria established by the Centers for Disease Control and Prevention’s Advisory Committee on 
Immunization Practices. 


Policy 


Under these standing orders, eligible nurses and other healthcare professionals (e.g., pharmacists), where 
allowed by state law, may vaccinate adults who meet the criteria below. 


Procedure 


1. Identify all women age 26 years and younger who have not completed a human papillomavirus (HPV) 
vaccination series. Identify men age 26 years and younger who wish to reduce their likelihood of 
acquiring genital warts. 


2. 2. Screen all patients for contraindications and precautions to HPV vaccine: 


a. Contraindication: a history of a serious reaction after a previous dose of HPV vaccine or to a 
HPV vaccine component (e.g., yeast for quadrivalent HPV vaccine [HPV 4: Gardasil, Merck] or 
latex for bivalent HPV vaccine [HPV2: Cervarix, GSK]). For a complete list of vaccine 
components, go to www.cdc.gov/vaccines/pubs/pinkbook/downloads/appendices/B/excipient-
table-2.pdf. 


b. Precautions: 
• a moderate or severe acute illness with or without fever 
• pregnancy; delay vaccination until after completion of the pregnancy 


3. Provide all patients with a copy of the most current federal Vaccine Information Statement (VIS). You 
must document, in the patient’s medical record or office log, the publication date of the VIS and the 
date it was given to the patient. Provide non-English speaking patients with a copy of the VIS in their 
native language, if available; these can be found at www.immunize.org/vis. 


4. Provide 1) either HPV2 or HPV4 to women or 2) HPV4 to men. Provide either vaccine in a 3-dose 
schedule at 0, 1–2, and 6 months. Administer 0.5 mL HPV vaccine intramuscularly (22–25g, 1–1½" 
needle) in the deltoid muscle. 


5. For adults who have not received HPV vaccine at the intervals specified in #4, provide subsequent 
doses of HPV vaccine to complete each patient’s 3-dose schedule by observing a minimum interval of 4 
weeks between the first and second doses, 12 weeks between the second and third dose, and at least 
24 weeks between the first and third doses. 


6. Document each patient’s vaccine administration information and follow up in the following places: 


a. Medical chart: Record the date the vaccine was administered, the manufacturer and lot 
number, the vaccination site and route, and the name and title of the person administering the 
vaccine. If vaccine was not given, record the reason(s) for non-receipt of the vaccine (e.g., 
medical contraindication, patient refusal). 


b. Personal immunization record card: Record the date of vaccination and the name/location of 
the administering clinic. 
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7. Be prepared for management of a medical emergency related to the administration of vaccine by 
having a written emergency medical protocol available, as well as equipment and medications. To 
prevent syncope, consider observing patients for 15 minutes after they receive HPV vaccine. 


8. 8. Report all adverse reactions to HPV vaccine to the federal Vaccine Adverse Event Reporting System 
(VAERS) at www.vaers.hhs.gov or by calling (800) 822-7967. VAERS report forms are available at 
www.vaers.hhs.gov. 


 


This policy and procedure shall remain in effect for all patients of the Minneapolis School Based Clinics 
Program until rescinded or until June 1, 2012. 


  12/16/11  
Approved Signature Date 
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Purpose 


To reduce morbidity and mortality from human papillomavirus (HPV) infection by vaccinating all children and 
teens who meet the criteria established by the Centers for Disease Control and Prevention’s Advisory 
Committee on Immunization Practices. 


Policy 


Under these standing orders, eligible nurses and other healthcare professionals (e.g., pharmacists), where 
allowed by state law, may vaccinate children and teens who meet the criteria below. 


Procedure 


1. Identify all girls age 11 years and older who have not completed the HPV vaccination series. The 
quadrivalent HPV vaccine may be administered to boys to reduce their likelihood of acquiring genital 
warts. 


2. Screen all patients for contraindications and precautions to HPV vaccine: 


a. Contraindication: a history of a serious reaction after a previous dose of HPV vaccine or to a 
HPV vaccine component (e.g., yeast for quadrivalent HPV vaccine [HPV4: Gardasil, Merck] or 
latex for bivalent HPV vaccine [HPV2: Cervarix, GSK]). For a complete list of vaccine 
components, go to www.cdc.gov/vaccines/pubs/pinkbook/downloads/appendices/B/excipient-
table-2.pdf. 


b. Precautions: 
• a moderate or severe acute illness with or without fever 
• pregnancy; delay vaccination until after completion of the pregnancy 


3. Provide all patients (parent/legal representative) with a copy of the most current federal Vaccine 
Information Statement (VIS). You must document, in the patient’s medical record or office log, the 
publication date of the VIS and the date it was given to the patient (parent/legal representative). 
Provide non-English speaking patients with a copy of the VIS in their native language, if available; these 
can be found at www.immunize.org/vis. 


4. Provide 1) either HPV2 or HPV4 to girls or 2) HPV4 to boys. Provide either vaccine in a 3-dose schedule 
at 0, 1–2, and 6 months. Provide vaccine routinely to girls at age 11–12 years; vaccine may be given to 
girls or boys as young as age 9 years. Administer 0.5 mL HPV vaccine intramuscularly (22–25g, 1–1½" 
needle) in the deltoid muscle. 


5. For children and teens who have not received HPV vaccine at the ages and/or intervals specified in #4, 
give one dose at the earliest opportunity and then schedule subsequent doses to complete the 3-dose 
schedule by observing a mini- mum interval of 4 weeks between the first and second doses, 12 weeks 
between the second and third doses, and at least 24 weeks between the first and third doses. 


6. Document each patient’s vaccine administration information and follow up in the following places: 


a. Medical chart: Record the date the vaccine was administered, the manufacturer and lot 
number, the vaccination site and route, and the name and title of the person administering the 
vaccine. If vaccine was not given, record the reason(s) for non-receipt of the vaccine (e.g., 
medical contraindication, patient refusal). 



http://www.cdc.gov/vaccines/pubs/pinkbook/downloads/appendices/B/excipient-table-2.pdf

http://www.cdc.gov/vaccines/pubs/pinkbook/downloads/appendices/B/excipient-table-2.pdf





 


Vaccination Standing Orders 
Human Papillomavirus Vaccine (HPV) - Pediatric 


2011-2012 


A program of the 


 
 


www.minneapolismn.gov/sbc  www.facebook.com/mplssbc Version: 10/11 Page 2 of 2  
 


b. Personal immunization record card: Record the date of vaccination and the name/location of 
the administering clinic. 


7. Be prepared for management of a medical emergency related to the administration of vaccine by 
having a written emergency medical protocol available, as well as equipment and medications. To 
prevent syncope, consider observing patients for 15 minutes after they receive HPV vaccine. 


8. Report all adverse reactions to HPV vaccine to the federal Vaccine Adverse Event Reporting System 
(VAERS) at www.vaers.hhs.gov or by calling (800) 822-7967. VAERS report forms are available at 
www.vaers.hhs.gov. 


 


This policy and procedure shall remain in effect for all patients of the Minneapolis School Based Clinics 
Program until rescinded or until June 1, 2012. 


  12/16/11  
Approved Signature Date 
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Purpose 


To reduce morbidity and mortality from influenza by vaccinating all children and adolescents who meet the 
criteria established by the Centers for Disease Control and Prevention’s Advisory Committee on Immunization 
Practices. 


Policy 


Under these standing orders, eligible nurses and other healthcare professionals (e.g., pharmacists), where 
allowed by state law, may vaccinate children and adolescents who meet any of the criteria below. 


Procedure 


1. Identify children and adolescents ages 6 months and older who have not completed their influenza 
vaccination(s) for the current influenza season. 


2. Screen all patients for contraindications and precautions to influenza vaccine: 


a. Contraindications: a serious systemic or anaphylactic reaction after ingesting eggs, after 
receiving a previous dose of influenza vaccine, or to an influenza vaccine component. For a list 
of vaccine components, go to 
www.cdc.gov/vaccines/pubs/pinkbook/downloads/appendices/B/excipient-table-2.pdf. Do not 
give live attenuated influenza vac- cine (LAIV; nasal spray) to people with a history of 
hypersensitivity to eggs, either anaphylactic or non-anaphylac- tic; pregnant adolescents; 
children younger than age 2 yrs; children age 2 through 4 yrs who have experienced wheez- ing 
or asthma within the past 12 mos, based on a healthcare provider’s statement; or children or 
adolescents with chronic pulmonary (including asthma), cardiovascular (excluding 
hypertension), renal, hepatic, neurologic/neuromus- cular, hematologic, or metabolic (e.g., 
diabetes) disorders; immunosuppression, including that caused by medications or HIV; long-
term aspirin therapy (applies to a child or adolescent age 6 mos through 18 yrs). 


b. Precautions: moderate or severe acute illness with or without fever; history of Guillain-Barré 
syndrome within 6 weeks of a previous influenza vaccination; for TIV only, allergic reaction to 
eggs consisting of hives only (observe patient for 30 minutes following vaccination); for LAIV 
only, close contact with an immunosuppressed person when the person requires protective 
isolation, receipt of influenza antivirals (e.g., amantadine, rimantadine, zanamivir, or 
oseltamivir) within the previous 48 hours or possibility of use within 14 days after vaccination 


3. Provide all patients (or, in the case of a minor, their parent or legal representative) with a copy of the 
most current federal Vaccine Information Statement (VIS). You must document in the patient’s medical 
record or office log, the publication date of the VIS and the date it was given to the patient 
(parent/legal representative). Provide non-English speaking patients with a copy of the VIS in their 
native language, if available and preferred; these can be found at www.immunize.org/vis. 


4. Administer injectable trivalent inactivated vaccine (TIV) intramuscularly in the vastus lateralis for 
infants (and toddlers lacking adequate deltoid mass) or in the deltoid muscle (for toddlers, children, 
and teens). Use a 22–25 g needle. Choose needle length appropriate to the child’s age and body mass: 
infants 6 through 11 mos: 1"; 1 through 2 yrs: 1–11/4"; 3yrs and older: 1–1½". Give 0.25 mL to children 
6–35 mos and 0.5 mL for all others age 3 yrs and older. (Note: A 5/8" needle may be used for patients 
weighing less that 130 lbs (<60 kg) for injection in the deltoid muscle only if the skin is stretched tight, 
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subcutaneous tissue is not bunched, and the injection is made at a 90-degree angle.) Alternatively, 
healthy children age 2 yrs and older may be given 0.2 mL of intranasal LAIV; 0.1 mL is sprayed into each 
nostril while the patient is in an upright position. Children age 6 mos through 8 yrs should receive a 
second dose 4 wks or more after the first dose if they are receiving influenza vaccine for the first time 
or if they did not receive at least 1 dose of vaccine in the 2010–2011 vaccination season. 


5. Document each patient’s vaccine administration information and follow up in the following places: 


a. Medical chart: Record the date the vaccine was administered, the manufacturer and lot 
number, the vaccination site and route, and the name and title of the person administering the 
vaccine. If vaccine was not given, record the reason(s) for non-receipt of the vaccine (e.g., 
medical contraindication, patient refusal). 


b. Personal immunization record card: Record the date of vaccination and the name/location of 
the administering clinic. 


6. Be prepared for management of a medical emergency related to the administration of vaccine by 
having a written emer- gency medical protocol available, as well as equipment and medications. 


7. Report all adverse reactions to influenza vaccine to the federal Vaccine Adverse Event Reporting 
System (VAERS) at www.vaers.hhs.gov or (800) 822-7967. VAERS report forms are available at 
www.vaers.hhs.gov.This policy and procedure shall remain in effect for all patients of the Minneapolis 
School Based Clinics Program until rescinded or until June 1, 2012. 


  12/16/11  
Approved Signature Date 
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Purpose 


To reduce morbidity and mortality from influenza by vaccinating all adults who meet the criteria established 
by the Centers for Disease Control and Prevention’s Advisory Committee on Immunization Practices. 


Policy 


Under these standing orders, eligible nurses and other healthcare professionals (e.g., pharmacists), where 
allowed by state law, may vaccinate patients who meet any of the criteria below. 


Procedure 


1. Identify adults with no history of influenza vaccination for the current influenza season. 


2. Screen all patients for contraindications and precautions to influenza vaccine: 


a. Contraindications: a serious systemic or anaphylactic reaction after ingesting eggs, after 
receiving a previous dose of influenza vaccine, or to an influenza vaccine component. For a list 
of vaccine components, go to 
www.cdc.gov/vaccines/pubs/pinkbook/downloads/appendices/B/excipient-table-2.pdf. Do not 
give live attenuated influenza vaccine (LAIV; nasal spray) to an adult with a history of 
hypersensitivity to eggs, either anaphylatic or non-anaphylactic; who is pregnant, is age 50 
years or older, or who has chronic pulmonary (includ- ing asthma), cardiovascular (excluding 
hypertension), renal, hepatic, neurologic/neuromuscular, hematologic, or metabolic (including 
diabetes) disorders; immunosuppression, including that caused by medications or HIV. 


b. Precautions: moderate or severe acute illness with or without fever; history of Guillain Barré 
syndrome within 6 weeks of a previous influenza vaccination; for TIV only, allergic reaction to 
eggs consisting of hives only (ob- serve patient for at least 30 minutes following vaccination); 
for LAIV only, close contact with an immunosup- pressed person when the person requires 
protective isolation, receipt of influenza antivirals (e.g., amantadine, riman- tadine, zanamivir, 
or oseltamivir) within the previous 48 hours or possibility of use within 14 days after 
vaccination 


3. Provide all patients with a copy of the most current federal Vaccine Information Statement (VIS). You 
must docu- ment in the patient’s medical record or office log, the publication date of the VIS and the 
date it was given to the patient. Provide non-English speaking patients with a copy of the VIS in their 
native language, if available and preferred; these can be found at www.immunize.org/vis. 


4. Administer influenza vaccine as follows: a) For adults of all ages, give 0.5 mL of injectable trivalent 
inactivated in- fluenza vaccine (TIV-IM) intramuscularly (22–25 g, 1–1½" needle) in the deltoid muscle. 
(Note: A 5/8" needle may be used for adults weighing less than 130 lbs (<60 kg) for injection in the 
deltoid muscle only if the skin is stretched tight, subcutaneous tissue is not bunched, and the injection 
is made at a 90 degree angle; or b) For healthy adults younger than age 50 years, give 0.2 mL of 
intranasal LAIV; 0.1 mL is sprayed into each nostril while the patient is in an upright position; or c) For 
adults ages 18 through 64 years, give 0.1 ml TIV-ID intradermally by inserting the needle of the 
microinjection system at a 90 degree angle in the deltoid muscle; or d) For adults ages 65 years and 
older, give 0.5 mL of high-dose TIV-IM intramuscularly (22–25 g, 1–1½" needle) in the deltoid muscle. 
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5. Document each patient’s vaccine administration information and follow up in the following places: 


a. Medical chart: Record the date the vaccine was administered, the manufacturer and lot 
number, the vaccina- tion site and route, and the name and title of the person administering 
the vaccine. If vaccine was not given, record the reasons(s) for non-receipt of the vaccine (e.g., 
medical contraindication, patient refusal). 


b. Personal immunization record card: Record the date of vaccination and the name/location of 
the administer- ing clinic. 


6. Be prepared for management of a medical emergency related to the administration of vaccine by 
having a written emergency medical protocol available, as well as equipment and medications. 


7. Report all adverse reactions to influenza vaccine to the federal Vaccine Adverse Event Reporting 
System (VAERS) at www.vaers.hhs.gov or (800) 822-7967. VAERS report forms are available at 
www.vaers.hhs.gov. 


This policy and procedure shall remain in effect for all patients of the Minneapolis School Based Clinics 
Program until rescinded or until June 1, 2012. 


  12/16/11  
Approved Signature Date 
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Purpose 


To reduce morbidity and mortality from poliomyelitis by vaccinating all children & teens who meet the criteria 
established by the Centers for Disease Control and Prevention’s Advisory Committee on Immunization 
Practices. 


Policy 


Under these standing orders, eligible nurses and other healthcare professionals (e.g., pharmacists), where 
allowed by state law, may vaccinate children & teens who meet the criteria below. 


Procedure 


1. Identify infants, children, and teens ages 2 months through 17 years who have not completed a 
poliomyelitis vaccination series. 


2. Screen all patients for contraindications and precautions to inactivated poliovirus vaccine (IPV): 


a. Contraindications: a history of a serious reaction (e.g., anaphylaxis) after a previous dose of IPV 
or to an IPV vaccine component. For a list of vaccine components, go to 
www.cdc.gov/vaccines/pubs/pinkbook/downloads/appendices/B/excipient-table-2.pdf. 


b. Precautions: 


• moderate or severe acute illness with or without fever 


• pregnancy 


3. Provide all patients (or, in the case of a minor, parent or legal representative) with a copy of the most 
current federal Vaccine Information Statement (VIS). You must document, in the patient’s medical 
record or office log, the publication date of the VIS and the date it was given to the patient 
(parent/legal representative). Provide non-English speaking patients with a copy of the VIS in their 
native language, if available and preferred; these can be found at www.immunize.org/vis. 


4. Provide routine vaccination with IPV at ages 2 months, 4 months, 6–18 months, and 4–6 years. 
Administer 0.5 mL IPV intramuscularly in the vastus lateralis for infants (and toddlers lacking adequate 
deltoid mass) and in the deltoid muscle (for toddlers and older children). Use a 22–25 g needle. Choose 
needle length appropriate to the child’s age and body mass: infants younger than 12 mos: 1"; 1 
through 2 yrs: 1–1 ¼"; 3 yrs and older: 1–1½". (Note: A 5/8" needle may be used for patients weighing 
less than 130 lbs [<60kg] for injection in the deltoid muscle only if the skin is stretched tight, 
subcutaneous tissue is not bunched, and the injection is made at a 90-degree angle.) IPV may also be 
given subcutaneously (23–25g, e" needle) in the anterolateral fat of the thigh for infants younger than 
12 mos and in the posterolateral fat of the upper arm (for older children and teens). 


5. For children and teens who have not received IPV at the ages specified in #4, give one dose at the 
earliest opportunity and then schedule subsequent doses by observing minimum intervals of 4 weeks 
between doses 1–2 and, if child younger than age 4 years, between doses 2–3. Give a final dose at age 
4 years or older, separated by a minimum interval of 6 months from the previous dose. If the child or 
teen has received a third dose at age 4 years or older, a fourth dose is not necessary. 
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6. Document each patient’s vaccine administration information and follow up in the following places: 


a. Medical chart: Record the date the vaccine was administered, the manufacturer and lot 
number, the vaccination site and route, and the name and title of the person administering the 
vaccine. If vaccine was not given, record the reason(s) for non-receipt of the vaccine (e.g., 
medical contraindication, patient refusal). 


b. Personal immunization record card: Record the date of vaccination and the name/location of 
the administering clinic. 


7. Be prepared for management of a medical emergency related to the administration of vaccine by 
having a written emergency medical protocol available, as well as equipment and medications. 


8. Report all adverse reactions to IPV to the federal Vaccine Adverse Event Reporting System (VAERS) at 
www.vaers.hhs.gov or by calling (800) 822-7967. VAERS report forms are available at 
www.vaers.hhs.gov. 


 


This policy and procedure shall remain in effect for all patients of the Minneapolis School Based Clinics 
Program until rescinded or until June 1, 2012. 


  12/16/11  
Approved Signature Date 
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Purpose 


To reduce morbidity and mortality from meningococcal disease by vaccinating all adults who meet the criteria 
established by the Centers for Disease Control and Prevention’s Advisory Committee on Immunization 
Practices. 


Policy 


Under these standing orders, eligible nurses and other healthcare professionals (e.g., pharmacists), where 
allowed by state law, may vaccinate adults who meet the criteria below. 


Procedure 


1. Identify adults in need of vaccination against meningococcal disease based on any of the following 
criteria: 


a. age 19 through 21 years, anticipate college enrollment, and lack documentation of receipt of 
quadrivalent meningococcal conjugate vaccine (MCV4) at age 16 years or older. Currently 
enrolled college students who meet these criteria may be vaccinated. 


b. anticipated travel to a country in the “meningitis belt” of sub-Saharan Africa or other location 
of epidemic meningococcal disease, particularly if contact with the local population will be 
prolonged 


c. diagnosis of a damaged spleen; splenectomy 


d. diagnosis of persistent complement component deficiency (an immune system disorder) 


e. employment as a microbiologist with routine exposure to isolates of N. meningitidis 


f. anticipated travel to Mecca, Saudi Arabia, for the annual Hajj 


g. g. military recruits 


h. history of receiving either MCV4 or meningococcal polysaccharide vaccine (MPSV4: Menomune 
[sanofi]) at least 5 years earlier and having continued risk for infection (e.g., living in or 
recurrent travel to epidemic disease areas). 


i. any other adult wishing to decrease their risk for meningococcal disease 


2. Screen all patients for contraindications and precautions to meningococcal vaccine: 


a. Contraindications: a history of a serious reaction (e.g., anaphylaxis) after a previous dose of 
meningococcal vaccine or to a meningococcal vaccine component. For a list of vaccine 
components, go to www.cdc.gov/vaccines/pubs/pinkbook/appendices/B/excipient-table-2.pdf. 


b. Precautions: moderate or severe acute illness with or without fever 


3. Provide all patients with a copy of the most current federal Vaccine Information Statement (VIS). You 
must document in the patient’s medical record or office log, the publication date of the VIS and the 
date it was given to the patient. Provide non-English speaking patients with a copy of the VIS in their 
native language, if available and preferred; these can be found at www.immunize.org/vis. 
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4. For adults ages 55 years and younger, administer 0.5 mL MCV4 via the intramuscular route (22–25g, 1–
1½" needle) in the deltoid muscle. (Note: a ⅝" needle may be used for patients weighing less than 130 
lbs [<60kg] for injection in the deltoid muscle only if the skin is stretched tight, subcutaneous tissue is 
not bunched, and the injection is made at a 90-degree angle.) If the person has a permanent 
contraindication or precaution to MCV4, or if MCV4 is unavailable and immediate protection is needed, 
MPSV4 is an acceptable alternative, although it must be given subcutaneously. For these adults and 
adults older than age 55 years, administer 0.5 mL MPSV4 via the subcutaneous route (23–25g, ⅝" 
needle) in the posterolateral fat of the upper arm. 


5. Schedule additional vaccination as follows: 


a. For adults identified above in 1.c., 1.d., or who have HIV infection, give 2 doses, 2 months apart. 


b. For adults who remain at high risk (e.g., categories 1.b. through 1.e.), give 1 dose every 5 years. 


6. Document each patient’s vaccine administration information and follow up in the following places: 


a. Medical chart: Record the date the vaccine was administered, the manufacturer and lot 
number, the vaccination site and route, and the name and title of the person administering the 
vaccine. If vaccine was not given, record the reason(s) for non-receipt of the vaccine (e.g., 
medical contraindication, patient refusal). 


b. Personal immunization record card: Record the date of vaccination and the name/location of 
the administering clinic. 


7. Be prepared for management of a medical emergency related to the administration of vaccine by 
having a written emergency medical protocol available, as well as equipment and medications. 


8. Report all adverse reactions to meningococcal vaccine to the federal Vaccine Adverse Event Reporting 
System (VAERS) at www.vaers.hhs.gov or (800) 822-7967. VAERS report forms are available at 
www.vaers.hhs.gov. 


 


This policy and procedure shall remain in effect for all patients of the Minneapolis School Based Clinics 
Program until rescinded or until June 1, 2012. 


  12/16/11  
Approved Signature Date 
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Purpose 


To reduce morbidity and mortality from Meningococcal disease by vaccinating all children & teens who meet 
the criteria established by the Centers for Disease Control and Prevention’s Advisory Committee on 
Immunization Practices. 


Policy 


Under these standing orders, eligible nurses and other healthcare professionals (e.g., pharmacists), where 
allowed by state law, may vaccinate children & teens who meet the criteria below. 


Procedure 


1. Identify children and teens in need of vaccination against meningococcal disease based on any of the 
following criteria: 


a. age 11 through 18 years and previously unvaccinated 


b. anticipated college enrollment (for college students ages 19 and older, see meningococcal 
vaccine standing orders for adults) 


c. age 2 years or older meeting any of the following criteria: i) anticipated travel to a country in 
the “meningitis belt” of sub-Saharan Africa or other location of epidemic meningococcal 
disease, particularly if contact with the local population will be prolonged; ii) anticipated travel 
to Mecca, Saudi Arabia, for the annual Hajj; iii) diagnosis of a damaged spleen; splenectomy; iv) 
diagnosis of persistent complement component deficiency (an immune system disorder) 


d. military recruits 


2. Screen all patients for contraindications and precautions to meningococcal vaccine: 


a. Contraindications: a history of a serious reaction (e.g., anaphylaxis) after a previous dose of 
meningococcal vaccine or to a meningococcal vaccine component. For a list of vaccine 
components, go to www.cdc.gov/vaccines/pubs/pinkbook/downloads/appendices/B/excipient-
table-2.pdf. 


b. Precaution: moderate or severe acute illness with or without fever 


3. Provide all patients (or, in the case of a minor, parent or legal representative) with a copy of the most 
current federal Vaccine Information Statement (VIS). You must document in the patient’s medical 
record or office log, the publication date of the VIS and the date it was given to the patient 
(parent/legal representative). Provide non-English speaking patients with a copy of the VIS in their 
native language, if available and preferred; these can be found at www.immunize.org/vis. 


4. Schedule vaccination as follows: 


a. For children and teens ages 2 years and older with persistent complement component 
deficiency, anatomic or functional asplenia, give 2 doses at least 8 weeks apart and 1 dose 
every 5 years thereafter. 



http://www.immunize.org/vis
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b. For children ages 2 through 10 years who travel to countries with highly endemic or epidemic 
disease, or are affected by a current outbreak caused by a vaccine serogroup, give 1 dose and, if 
risk continues, give booster after 3 years if previous dose was given at age 2 through 6 years or, 
after 5 years if previous dose was given at age 7 years or older. 


c. For children and teens ages 11 through 12 years, give 1 dose with a booster dose at age 16 
years. 


d. For unvaccinated teens ages 13 through 18 years, give 1 dose with a booster at ages 16 through 
18 years if previous dose was given at age 13 through 15 years. 


e. For children and teens ages 11 through 18 years with HIV infection, give 2 doses at least 8 
weeks apart. 


5. Administer 0.5 mL MCV4 via the intramuscular route (22–25g, 1–1½" needle) in the deltoid muscle. 
(Note: a ⅝" needle may be used for patients weighing less than 130 lbs [<60kg] for injection in the 
deltoid muscle only if the skin is stretched tight, subcutaneous tissue is not bunched, and the injection 
is made at a 90-degree angle.) If the person has a permanent contraindication or precaution to MCV4, 
or if MCV4 is unavailable and immediate protection is needed, meningococcal polysaccharide vaccine 
(MPSV4: Menomune) is an acceptable alternative, although it must be given subcutaneously. 
Administer 0.5 mL MPSV4 via the subcutaneous route (23–25g, ⅝" needle) in the posterolateral fat of 
the upper arm (in children, the anterolateral fat of the thigh may also be used). 


6. Document each patient’s vaccine administration information and follow up in the following places: 


a. Medical chart: Record the date the vaccine was administered, the manufacturer and lot 
number, the vaccination site and route, and the name and title of the person administering the 
vaccine. If vaccine was not given, record the reason(s) for non-receipt of the vaccine (e.g., 
medical contraindication, patient refusal). 


b. Personal immunization record card: Record the date of vaccination and the name/location of 
the administering clinic. 


7. Be prepared for management of a medical emergency related to the administration of vaccine by 
having a written emergency medical protocol available, as well as equipment and medications. 


8. Report all adverse reactions to meningococcal vaccine to the federal Vaccine Adverse Event Reporting 
System (VAERS) at www.vaers.hhs.gov or by calling (800) 822-7967. VAERS report forms are available 
at www.vaers.hhs.gov. 


 


This policy and procedure shall remain in effect for all patients of the Minneapolis School Based Clinics 
Program until rescinded or until June 1, 2012. 


  12/16/11  
Approved Signature Date 
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Purpose 


To reduce morbidity and mortality from measles, mumps, and rubella infection by vaccinating all adults who 
meet the criteria established by the Centers for Disease Control and Prevention’s Advisory Committee on 
Immunization Practices. 


Policy 


Under these standing orders, eligible nurses and other healthcare professionals (e.g., pharmacists), where 
allowed by state law, may vaccinate adults who meet the criteria below. 


Procedure 


1. Identify adults in need of initial vaccination against measles, mumps, or rubella who (a) were born in 
1957 or later with no history of receipt of live, measles-, mumps-, and/or rubella-containing vaccine 
given at age 12 months or older or other acceptable evidence of immunity (e.g., laboratory evidence); 
(b) are women of any age planning to become pregnant and who do not have evidence of immunity; or 
(c) are healthcare workers born before 1957 without evidence of immunity.  Measles, mumps, and 
rubella (MMR) vaccine (rather than single-antigen vaccine) is recommended if one or more antigens is 
indicated. 


2. Identify adults in need of a second dose of MMR vaccine who (a) were born in 1957 or later and are 
either planning to travel internationally, a student in a college, university, technical, or vocational 
school, or (b) are healthcare workers born before 1957 at potential risk of infection from a current 
mumps outbreak. 


3. Screen all patients for contraindications and precautions to measles, mumps, and rubella (MMR) 
vaccine: 


a. Contraindications: 


• a history of a serious reaction (e.g., anaphylaxis) after a previous dose of MMR vaccine or 
to an MMR vaccine component. For a list of vaccine components, go to 
www.cdc.gov/vaccines/pubs/pinkbook/downloads/appendices/B/excipient-table-2.pdf. 


• pregnant now or may become pregnant within 1 month 


• known severe immunodeficiency, hematologic and solid tumors; congenital 
immunodeficiency; receiving long-term immunosuppressive therapy, severely 
immunocompromised from HIV infection, including CD4+ T-lymphocyte count of less than 
200 cells per μL 


b. Precautions: 


• recent (within the past 11 months) receipt of antibody-containing blood product (specific 
interval depends on product) 


• history of thrombocytopenia or thrombocytopenic purpura 


• moderate or severe acute illness with or without fever 
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4. Provide all patients with a copy of the most current federal Vaccine Information Statement (VIS). You 
must document, in the patient’s medical record or office log, the publication date of the VIS and the 
date it was given to the patient. Provide non-English speaking patients with a copy of the VIS in their 
native language, if available; these can be found at www.immunize.org/vis. 


5. Administer 0.5 mL MMR vaccine subcutaneously (23–25g, 5/8" needle) in the posterolateral fat of the 
upper arm. 


6. For adults in need of a second dose of MMR, observe a minimum interval of 4 weeks between the first 
and second doses. 


7. Document each patient’s vaccine administration information and follow up in the following places: 


a. Medical chart: Record the date the vaccine was administered, the manufacturer and lot 
number, the vaccination site and route, and the name and title of the person administering the 
vaccine. If vaccine was not given, record the reason(s) for non-receipt of the vaccine (e.g., 
medical contraindication, patient refusal). 


b. Personal immunization record card: Record the date of vaccination and the name/location of 
the administering clinic. 


8. Be prepared for management of a medical emergency related to the administration of vaccine by 
having a written emergency medical protocol available, as well as equipment and medications. 


9. Report all adverse reactions to MMR vaccine to the federal Vaccine Adverse Event Reporting System 
(VAERS) at www.vaers.hhs.gov or by calling (800) 822-7967. VAERS report forms are available at 
www.vaers.hhs.gov. 


 


This policy and procedure shall remain in effect for all patients of the Minneapolis School Based Clinics 
Program until rescinded or until June 1, 2012. 


  12/16/11  
Approved Signature Date 
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Purpose 


To reduce morbidity and mortality from measles, mumps, and rubella infection by vaccinating all children & 
teens who meet the criteria established by the Centers for Disease Control and Prevention’s Advisory 
Committee on Immunization Practices. 


Policy 


Under these standing orders, eligible nurses and other healthcare professionals (e.g., pharmacists), where 
allowed by state law, may vaccinate children & teens who meet the criteria below. 


Procedure 


1. Identify children and teens ages 12 months and older in need of vaccination against measles, mumps, 
and rubella. 


2. Screen all patients for contraindications and precautions to measles, mumps, and rubella (MMR) 
vaccine: 


a. Contraindications: 
• a history of a serious reaction (e.g., anaphylaxis) after a previous dose of MMR vaccine or 


to an MMR vaccine component. For a list of vaccine components, go to 
www.cdc.gov/vaccines/pubs/pinkbook/downloads/appendices/B/excipient-table-2.pdf. 


• pregnant now or may become pregnant within 1 month 
• known severe immunodeficiency (e.g., hematologic and solid tumors; congenital 


immunodeficiency; prolonged [14 days or longer] high-dose steroid therapy; severely 
immunocompromised from HIV infection) 


b. Precautions: 
• recent receipt (within the previous 11 months) of antibody-containing blood product 


(specific interval depends 
• on product) 
• history of thrombocytopenia or thrombocytopenic purpura 
• moderate or severe acute illness with or without fever 


3. Provide all patients (parent/legal representative) with a copy of the most current federal Vaccine 
Information Statement (VIS). You must document, in the patient’s medical record or office log, the 
publication date of the VIS and the date it was given to the patient (parent/legal representative). 
Provide non-English speaking patients with a copy of the VIS in their native language, if available; these 
can be found at www.immunize.org/vis. 


4. Provide routine vaccination with MMR vaccine at ages 12–15 months and at 4–6 years. Administer 0.5 
mL MMR vaccine subcutaneously (23–25g, 5/8" needle) in the posterolateral fat of the upper arm. 


5. For children and teens who have not received MMR vaccine at the ages specified in #4, give one dose 
at the earliest opportunity and then schedule a second dose, if needed, by observing a minimum 
interval of 4 weeks between doses. 
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6. Document each patient’s vaccine administration information and follow up in the following places: 


a. Medical chart: Record the date the vaccine was administered, the manufacturer and lot 
number, the vaccination site and route, and the name and title of the person administering the 
vaccine. If vaccine was not given, record the reason(s) for non-receipt of the vaccine (e.g., 
medical contraindication, patient refusal). 


b. Personal immunization record card: Record the date of vaccination and the name/location of 
the administering clinic. 


7. Be prepared for management of a medical emergency related to the administration of vaccine by 
having a written emergency medical protocol available, as well as equipment and medications. 


8. Report all adverse reactions to MMR vaccine to the federal Vaccine Adverse Event Reporting System 
(VAERS) at www.vaers.hhs.gov or by calling (800) 822-7967. VAERS report forms are available at 
www.vaers.hhs.gov. 


 


This policy and procedure shall remain in effect for all patients of the Minneapolis School Based Clinics 
Program until rescinded or until June 1, 2012. 


  12/16/11  
Approved Signature Date 
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Purpose 


To reduce morbidity and mortality from tetanus, diphtheria, and pertussis by vaccinating all adults who meet 
the criteria established by the Centers for Disease Control and Prevention’s Advisory Committee on 
Immunization Practices. 


Policy 


Under these standing orders, eligible nurses and other healthcare professionals (e.g., pharmacists), where 
allowed by state law, may vaccinate adults who meet the criteria below. 


Procedure 


1. Identify adults in need of vaccination against tetanus, diphtheria, and pertussis based on the following 
criteria: 


a. lack of documentation of at least 3 doses of tetanus- and diphtheria-containing toxoids 


b. lack of documentation of pertussis-containing vaccine given since age 7 years in adults who 


• are younger than age 65 years, including pregnant women in the third or late second 
trimester (after 20 weeks gestation) 


• are age 65 years or older who have or anticipate having contact with an infant younger 
than age 12 months or are a healthcare worker 


c. completion of a 3-dose primary series of tetanus- and diphtheria-containing toxoids with 
receipt of the last dose being 10 years ago or longer 


d. recent deep and dirty wound (e.g., contaminated with dirt, feces, saliva) and lack of evidence of 
having received tetanus toxoid-containing vaccine in the previous 5 years 


e. age 65 years or older and wanting to be protected against pertussis 


2. Screen all patients for contraindications and precautions to tetanus and diphtheria toxoids (Td) and, if 
applicable, pertussis vaccine (Tdap): 


a. Contraindications: 
• a history of a severe allergic reaction (e.g., anaphylaxis) after a previous dose of Td or to a 


Td or Tdap component. For a list of vaccine components, go to 
www.cdc.gov/vaccines/pubs/pinkbook/downloads/appendices/B/excipient-table-2.pdf. 


• for Tdap only, a history of encephalopathy within 7 days following DTP/DTaP not 
attributable to another identifiable cause 


b. Precautions: 
• history of Guillain-Barré syndrome within 6 weeks of previous dose of tetanus toxoid-


containing vaccine 
• history of an arthus-type reaction following a previous dose of tetanus-containing and/or 


diphtheria-containing vaccine, including meningococcal conjugate vaccine; defer 
vaccination until at least 10 years have elapsed since the last tetanus-containing vaccine 


• moderate or severe acute illness with or without fever 
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• for Tdap only, progressive or unstable neurologic disorder, uncontrolled seizures or 
progressive encephalopathy 


3. Provide all patients with a copy of the most current federal Vaccine Information Statement (VIS). You 
must document, in the patient’s medical record or office log, the publication date of the VIS and the 
date it was given to the patient. Provide non-English speaking patients with a copy of the VIS in their 
native language, if available; these can be found at www.immunize.org/vis. 


4. Administer 0.5 mL Td or Tdap vaccine intramuscularly (22–25g, 1–1½" needle) in the deltoid muscle. 


5. Provide subsequent doses of either Td or Tdap to adults as follows: 


a. to complete the primary 3-dose schedule: observe a minimum interval of 4 weeks between the 
first and second doses, and 6 months between the second and third doses. 


b. to boost with Tdap or Td after primary schedule is complete: for Tdap, there is no minimum 
interval following Td; for Td booster, boost routinely every 10 years. 


c. In pregnancy, if a one-time dose of Tdap has never been administered, give Tdap in the third or 
late second trimester (after 20 weeks gestation). If not administered during pregnancy, give 
Tdap in immediate postpartum period. 


6. Document each patient’s vaccine administration information and follow up in the following places: 


a. Medical chart: Record the date the vaccine was administered, the manufacturer and lot 
number, the vaccination site and route, and the name and title of the person administering the 
vaccine. If vaccine was not given, record the reason(s) for non-receipt of the vaccine (e.g., 
medical contraindication, patient refusal). 


b. Personal immunization record card: Record the date of vaccination and the name/location of 
the administering clinic. 


7. Be prepared for management of a medical emergency related to the administration of vaccine by 
having a written emergency medical protocol available, as well as equipment and medications. 


8. Report all adverse reactions to Td and Tdap vaccines to the federal Vaccine Adverse Event Reporting 
System (VAERS) at www.vaers.hhs.gov or (800) 822-7967. VAERS report forms are available at 
www.vaers.hhs.gov. 


This policy and procedure shall remain in effect for all patients of the Minneapolis School Based Clinics 
Program until rescinded or until June 1, 2012. 


  12/16/11  
Approved Signature Date 
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Purpose 


To reduce morbidity and mortality from tetanus, diphtheria, and pertussis by vaccinating all children & teens 
who meet the criteria established by the Centers for Disease Control and Prevention’s Advisory Committee on 
Immunization Practices. 


Policy 


Under these standing orders, eligible nurses and other healthcare professionals (e.g., pharmacists), where 
allowed by state law, may vaccinate children & teens who meet the criteria below. 


Procedure 


1. Identify children and teens ages 7 years and older in need of vaccination against diphtheria, tetanus, 
and pertussis based on the following criteria: 


a. lack of documentation of at least 3 doses of diphtheria, tetanus, and (if indicated) pertussis 
vaccine, with at least one of the doses given after the age of 4 years and with the most recent 
dose given a minimum of 6 months after the preceding dose 


b. lack of history of pertussis-containing vaccine given at age 10 years or older 


c. completion of a 3-dose primary series of diphtheria and tetanus toxoid-containing vaccine with 
receipt of the last dose being 10 years ago or longer. 


2. Screen all patients for contraindications and precautions to Td or Tdap: 


a. Contraindications: 
• a history of a severe allergic reaction (e.g., anaphylaxis) after a previous dose of Td or to a 


Td or Tdap component. For a list of vaccine components, go to 
www.cdc.gov/vaccines/pubs/pinkbook/downloads/appendices/B/excipient-table-2.pdf. 


• for Tdap only, a history of encephalopathy within 7 days following DTP/DTaP not 
attributable to another identifiable cause 


b. Precautions: 
• history of Guillain-Barré syndrome within 6 weeks of previous dose of tetanus toxoid-


containing vaccine 
• history of an arthus-type reaction following a previous dose of tetanus-containing vaccine 
• moderate or severe acute illness with or without fever 
• For Tdap only, progressive or unstable neurologic disorder, uncontrolled seizures, or 


progressive encephalopathy 


3. Provide all patients (parent/legal representative) with a copy of the most current federal Vaccine 
Information Statement (VIS). You must document, in the patient’s medical record or office log, the 
publication date of the VIS and the date it was given to the patient (parent/legal representative). 
Provide non-English speaking patients with a copy of the VIS in their native language, if available; these 
can be found at www.immunize.org/vis. 


4. Administer 0.5 mL Td (or a one-time dose of Tdap, if indicated) intramuscularly (22–25g, 1–1½" needle) 
in the deltoid muscle. 
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5. Schedule vaccination as follows: 


a. For children and teens ages 7 years and older who meet the criteria described in 1 above, give 
one dose at the earliest opportunity and then complete the remaining doses (as needed) by 
observing minimum intervals of 4 weeks between the first and second doses, and 6 months 
between the second and third doses. A one-time dose of Tdap should be substituted for one of 
the doses of Td, preferably the first. 


b. For children and teens age 11–18 years without a history of pertussis-containing vaccine given 
at age 7 years or older, give Tdap routinely at age 11–12 years or as catch-up at 13–18 years; no 
minimum interval since previous Td needs to be observed. 


c. Give further boosters as Td every 10 years. 


d. For pregnant adolescents who have not previously received a one-time dose of Tdap, give Tdap 
in the third or late second trimester (after 20 weeks gestation). If not administered during 
pregnancy, give Tdap in immediate postpartum period. 


6. Document each patient’s vaccine administration information and follow up in the following places: 


a. Medical chart: Record the date the vaccine was administered, the manufacturer and lot 
number, the vaccination site and route, and the name and title of the person administering the 
vaccine. If vaccine was not given, record the reason(s) for non-receipt of the vaccine (e.g., 
medical contraindication, patient refusal). 


b. Personal immunization record card: Record the date of vaccination and the name/location of 
the administering clinic. 


7. Be prepared for management of a medical emergency related to the administration of vaccine by 
having a written emergency medical protocol available, as well as equipment and medications. 


8. Report all adverse reactions to Td and Tdap vaccines to the federal Vaccine Adverse Event Reporting 
System (VAERS) at www.vaers.hhs.gov or (800) 822-7967. VAERS report forms are available at 
www.vaers.hhs.gov. 


 


This policy and procedure shall remain in effect for all patients of the Minneapolis School Based Clinics 
Program until rescinded or until June 1, 2012. 


  12/16/11  
Approved Signature Date 
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Procedure C-4: Asset Management – Supply Distribution to Clinics 


I. Delivery Schedule 
When preparing orders and deliveries for the clinics, keep this schedule in mind. 


 Wednesdays Thursdays 


Pick-up Courier pick-up at PSC Room 523 no later than 
10:00 a.m. 


Courier pick-up at PSC Room 523 no later than 
10:00 a.m. 


Deliveries 


Longfellow Room 126 Edison Room 107 
South Room 122 Henry Room 212 
Roosevelt Room 143 New Family Center 
Southwest Room E021  
Washburn Room 006  


Return Courier returns to PSC Room 523 Courier returns to PSC Room 523 


*All deliveries must be complete by 2:00 p.m. 


II. Receiving & Preparing Electronic Orders 
A. The clinics will order supplies via two online order forms – Clinic Supply and Meds & Vaccines.  These order forms are 


located on the ClinicSource Web site.  Orders are received via an .xml data file that is sent to the designated Asset 
Manager (Program Aide II). 


B. The Asset Manager will save these data files to the appropriate clinic folder under the School Orders folder using the 
following naming convention with the date of the actual delivery: 


1. SupplyRequest_ClinicSupply_mmddyy.xml 


2. SupplyRequest_MedsVaccines_mmddyy.xml 


C. Using Adobe Acrobat Pro, open either the Clinic Supply or Meds & Vaccine form under the School Orders folder. 
*Adobe Acrobat Pro is not currently installed on the SBC-DC laptop, so you will need to use another computer. 


D. Click on the Other Form Preferences button on the toolbar (you may need to add this button to your toolbar) 


E. Then choose Manage Form Data and Import Data. 


F. Select the .xml data file from the clinic order you wish to fill. 


 



http://www.minneapolismn.gov/health/clinicsource
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G. Print this form in color on legal paper. 


H. Repeat this process for all orders from each of the clinics. 


III. Filling Orders: AssetTRAX 
A. Log-in 


1. All supplies are located in PSC 523: SBC Distribution Center (SBC-DC).  Access to the SBC-DC is restricted, so 
you will need your City ID card or key. 


2. Log into the SBC-DC laptop. 


3. Open AssetTRAX from the Desktop 


4. Scan your employee barcode for the username and password using the yellow scan gun.  If you don’t have 
your barcode, it should be listed under the Quick Scans tab in the flip file folder next to the laptop monitor. 
You can also type in your username & password. 


 
5. Scan the barcode of the first clinic you will be filling orders.  Clinic barcodes are listed under the Quick Scan tab 


in the flip file folder next to the laptop monitor.  


6. AssetTRAX will say “Employee” and the clinic name will appear.  Make sure the correct clinic appears before 
checking out items. 
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B. Check-out bins to clinic 


1. Find the black bin for the clinic you are filling an order. 


2. Scan the barcode on the top of the bin to check it out to the clinic. 


3. When asked for a passcode, scan the clinic barcode in the Quick Scan tab. 


4. The following items must be placed in the locked black bin: 


a. All medicines 


b. Syringes & needles 


c. Test kits 


d. All documents in red envelopes (or items with Personal Health Information) 


e. Birth control – NextChoice, Sprintec, Junel, Ortho Evra (if space allows) 


Other items can be placed in a green bin if there isn’t enough room in the black bin. 


5. Grab a clear mini-bin and cover located on the table near the windows.  Scan the cover.  You will use this to 
collect items. 


C. Check-out items to clinic 
for vaccines, see section D. 


1. Using the Clinic Supply and Meds & Vaccines order forms, look at what the clinic has ordered.  The room is 
setup to mirror the order forms.  The labels at the top of each stack will guide you. 


 
a. Stack 1 has the first few items located on the Clinic Supply order form and then goes in order through 


Stack 5. 


b. Stacks 6 – 9: all items listed on the Meds & Vaccines order form.  Vaccines are in the fridge. 


c. Stack 10: all of the exam paper products 


d. Stack 11: paper and Ziploc bags 


e. Stacks 12 & 13: the office supplies listed on the Clinic Supply order form 


2. Items are organized on the shelf by expiration date and lot number.  It is very important that you take the 
correct item that matches the barcode in order to track lot numbers used. 


a. Always take from left to right, front to back. 


b. If items are stacked, proceed to take items from left to right on the next row back.  Do not take from 
the level below. 
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3. Once you find the item the clinic has ordered, you need to scan its barcode to check it out to the clinic.  You 
will find the barcode in one of two places. 


a. On the right side of each stack is a list of barcodes.  Most items are on this list.   


 
b. Some items such as test kits and condoms have the barcode right on them. 


c. Forms, brochures and other paper pads do not have barcodes and do not need to be tracked. 


 
4. Scan the appropriate barcode for the item.  If you have items with multiple barcodes (multiple lot numbers), 


you will need to scan each barcode. 


5. Before moving forward, check the screen to ensure you have scanned the correct item.  It is possible the scan 
gun read the wrong barcode. 







 


POLICY C: ADMINISTRATIVE 
Procedure 4: Asset Management – 


Supply Distribution to Clinics 


A program of the 


 
 


250 S 4th Street, Room 510 | Minneapolis, MN 55415 | 612-673-2301 Version: 01/12 Page 5 of 8 C-4 
 


 
6. AssetTRAX will ask you to enter the quantity.  Enter the quantity for that barcode number. 


7. If you encounter a barcode sticker taped to an item, then the current lot number has run out and the rest of 
the items have a new lot number.  Take the barcode sticker off the item and place on top of the old barcode.  
Then scan that barcode and enter the quantity you are taking. 


8. For each item ordered, repeat steps C1-7, taking additional mini-bins as needed. 


9. For each clinic you are filling an order, go back and repeat steps A5 – C8 of this section. 


D. Check-out vaccines to clinic 
The following must be done the morning of the delivery date.  It cannot be done in advance. 


1. If the clinic has ordered vaccines, take a brown Credo cooler from Stack 9 and scan the tag. 


2. Go to the freezer and take a stack of 6 cooler inserts. 


3. Open the Credo cooler and place an insert on each wall (bottom, 4 sides and top).  They are designed to fit 
together. 


4. For tracking purposes, pediatric and adult vaccines must be sent in separate coolers. 


5. Approach the vaccine fridge.  Before opening the door, find the first vaccine you need.  Vaccines need to be 
temperature controlled so it is important to limit the amount time the fridge door is open. 


6. Follow steps C2-8 to check-out the vaccine to the clinic. 


7. After scanning each vaccine, immediately place it in the Credo cooler. 


8. Once you have checked out all of the pediatric vaccines, place the top cooler insert and close the cooler, but 
do not zip it. 


9. Take a Ped Post-it and place it over the Velcro. 


10. Zip the cooler shut. 


11. For adult vaccine, repeat steps D1-10, but place an Adult Post-it on the cooler instead of a Ped. 


12. Find a Post-it with the name of the clinic the cooler(s) need to be sent and place one on each of the Credo 
cooler tags… or make your own Post-it. 


E. Out of items/Can’t complete order 


1. If we are out of an item or don’t have enough to complete the order, highlight the item on the order form and 
put the order form in the clinic’s mail slot. 
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IV. Preparing for Delivery 
A. Running Reports 


Each clinic should receive a “packing slip” in their bin. 


1. Click on Other Reports at the top of AssetTRAX. 


2. Choose History of Items Issued/Turned in by Employee. 


3. Choose the clinic from the Employee dropdown menu. 


4. In the From date field,  choose the day before the scheduled delivery date. 


5. In the To date field, choose the day of the delivery date. 


6. Click Run Report. 


7. When the report appears, print the report. 


8. If you were not able to complete the order, write on the bottom the report the missing item(s) and reason 
(backordered, ordered but hasn’t arrived yet, etc). 


9. Place the report in the clinic’s bin. 


10. Repeat A1-7 for each clinic that has a delivery. 


B. Packing Bins 


1. Check the mail slots for each clinic next to the freezer.  Make sure to include any mail addressed to clinic staff 
and inter-department envelopes.  Any red inter-department envelopes must be locked in the black bin. 


2. Check the table near the windows for any additional items set out for clinics (these would be labeled or 
instructions given). 


3. Remember- the following items must be placed in the locked black bins: 


a. All medicines 


b. Syringes & needles 


c. Test kits 


d. All documents in red envelopes (or items with Personal Health Information) 


e. Birth control – NextChoice, Sprintec, Junel, Ortho Evra (if space allows) 


4. Other items can be placed in a green bin if there isn’t enough room in the black bin.  Clinic labels for the green 
bins are located in the desk drawer under the forms 


5. Make sure black bins are locked and all 8 latches are closed. 


6. Make sure any boxes or other items not in a bin are marked with the clinic’s name. 


C. Loading Zone 


1. The courier is trained to take anything outside of the SBC-DC door in the space between the hallway door and 
the SBC-DC door. 


2. Make sure any boxes or other items not in a bin is marked with the clinic’s name. 
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V. Receiving Bins 
A. Bin Check-in 


1. The courier will drop-off the bins from the clinics in the Loading Zone area outside of the SBC-DC. 


2. Bring the bins/items into the SBC-DC. 


3. Scan all bin barcodes.  AssetTRAX will say “Turn in.” 


4. Open the bins and scan any mini-bins inside. 


B. Handling inter-department envelopes 


1. If a general inter-department envelope is addressed to a certain person in PSC 510, you can deliver it to them. 


2. If a general or red inter-department envelope is addressed to a clinic or another SBC staff member, then put it 
in the clinic’s mail slot next to the freezer. 


3. If a red inter-department envelope is addressed “Registration Forms” or “Encounter Forms,” then hand deliver 
them to Seble.  Red inter-department envelopes signify PHI is inside and must remain locked at all times.  Do 
not set these out in the open if Seble is not at her desk. 


C. Expired meds 


1. If a clinic is sending back expired meds, take them out and put them in the bin in Stack 9, Shelf 1 to be dealt 
with later 


D. Filled Sharps containers and Biohazard bags 


1. If a filled Sharps container or red bio bag is in the bin, take it to the Biohazard Room across the hall.  The key 
for this room is on the SBC key ring. 


2. Place the container or bag in the large red biohazard bin inside the room 


E. Return of good items 
If a clinic has included items that they do not need, but are not expired, follow this process: 


1. Scan the employee barcode for the clinic in AssetTRAX. 


2. Scan the barcode on the item or click on Item Search and enter the lot number; then copy/paste the barcode 
into the main screen field 


 
3. When AssetTRAX asks to enter quantity, put in a minus and then the quantity returned. 


Example: If a clinic returns 2 of the same lot number, you would enter -2 
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4. AssetTRAX will then say “Turn in.” 


5. Replace the item on the appropriate shelf (you may need to print a barcode. See Procedure C-2: Asset 
Management – Receiving Supplies). 
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Indicated for any person over the age of 8 years old who progresses into cardiac arrest not due to trauma 
 
S: Determine unresponsiveness.  Activate EMS.  Open airway and check for breathing.  If no breathing, begin artificial 


ventilation with 2 breaths. Then determine if has a carotid pulse for 10 seconds.  If no pulse, assign a second rescuer to 
begin artificial respirations and obtain AED. 


 
Bare chest.  Attach electrodes to dry skin.  Instruct rescuer ventilation to stop and assure no one is touching the patient.  If 
the shock is indicated follow the prompts of the AED: 


• Push shock button if instructed to do so – make sure no one is touching the patient. 
• The AED will reanalyze after delivering the shock.  If the AED prompts you to check pulse, the AED will repeat 3 


shocks. 
• If no shock is indicated and there is no pulse, then continue CPR. 
• If shock is indicated, check for pulse.  If no pulse resume CPR. 
• If the patient regains a pulse, ensure the patient is breathing.  If the patient is not breathing continue to ventilate 


ensuring patient has an adequate airway. 
 


O: Unresponsive. 
 Carotid pulse absent. 
 
A: Person is in need of immediate CPR while awaiting EMS. 


 
P: Follow the AED prompts.  Stay with patient until the EMS staff has taken over. 
 


If person is a SBC student document in chart narrative note what happened and follow up with         phone call to parent 
or guardian of actions taken and plan.   Inform SBC manager and SBC physician of need to use AED. 
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Indicated for students who present with request for preventing an unwanted pregnancy after having 
unprotected sex within last 3 days or longer depending on approval by provider. 
 
S: Hx of birth control method being used at time of unprotected SI 
 History obtained should include: 


1. LMP date 
2. Current history includes onset of symptoms, such as nausea, abdominal pain, vaginal discharge 
3. UPT results 
4. Drug allergies 


 
Subjective: 
 Student is eligible if she has unprotected sex in last 72 hours, states she does not want to become pregnant, has not been 


taking her oral contraceptives properly and missing backup doses, is greater than 2 weeks late in getting Depo booster, or is 
not sure when Ortho Evra Patch fell off. 


 
O: Negative pregnancy test if possible to obtain.  Vital signs are normal.  If any abnormals, contact provider. 
 
A: At risk of unwanted pregnancy and no contraindications to ECP. 
 
P: Administer two tablets (0.75mg levonorgestrel per pill) po for total of 1.50 mg.levonorgestrel.  (Brands may change with 


ordering throughout the year so follow directions on ECP box). 
 Offer STI testing 
 Offer condoms and any birth control refills if still covered by provider orders. 
 Inform provider (can be after administered ECP).  Provider should co-sign order. 
 
Education includes discussion of: 


• ECP’s act by preventing pregnancy and never disrupt an implanted pregnancy. 
• If taken before ovulation, ECP’s inhibit ovulation and may thicken cervical mucous. 
• Nausea, vomiting and breast tenderness may occasionally occur after taking ECP.   
• Advise to use condoms 100% and to get back on a consistent BC method as ECP is only for emergency prevention 
• Make appointment for ECP follow up with RN or provider in two weeks. 
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Indicated for adolescent who presents with uncomplicated headache without aura and request pain 
medication. 
 
Charting on Request for Pain Medication to include: 
 
S: Hx of headache: Onset, triggers such as stress, lack of sleep, illness, injury. 
  
 Past medical history should include: 


1) If female, LMP, birth control hx, pregnancy hx 
2) Sleep history 
3) Drug, alcohol, cigarette use 
4) Drug allergies or other allergies 
5) History of headaches, including diagnosis and treatment plans 
6) Medications (RX or OTC) 


 
 Symptoms: 
 Location of headache 
 Intensity of headache with pain scale of 1-5 
 Duration of headache.  Quality of H/A, i.e. throbbing, continuous, etc. 
 
 Refer to provider if neurological signs or request authorization for pain medications in school. 
 
O: 1) Vital signs including Ht., Wt., BP, Pulse, RR, Temp 


2) Adolescent appears to not be feeling well 
3) Offer UPT if applicable in adolescent female 


 
A: Uncomplicated Headache in Adolescent 
 
P: If there are no contraindications the RN may administer one of the analgesics listed below for pain relief: 
 


1. Acetaminophen 650 mg po q 4-6 hours PRN paid or 
2. Ibuprofen 400 mg po q 4-6 hours PRN paid.  Must have a negative UPT first if able to obtain. 
3. May send to School Nurse office to lie down for 30 minutes. 
4. Refer to provider or PMD if student comes in more than 2-3 times during the school year. 


 
Education includes discussion of: 


• Recognition of triggers such as smells or bright lights, stress factors and strategies to avoid these triggers in future. 
• Symptomatic cares such as cool compress on forehead, rest in school nurse office. 
• Discuss when appropriate to make a referral to provider for worsening symptoms. 
• Discuss importance of not skipping meals and to take analgesics with food to prevent stomach upset. 
• Advise to return to clinic if headache does not improve within 24 hrs and refer to MD. 
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Indicated for adolescent female who presents with dysmenorrhea and requests pain medication. 
 
Charting on Reproductive Health Visit to include: 
 
S: Age of menarche. 
 Hx of dysmenorrhea: Length of menses; #of pads/tampons/day 
 Onset of pain.  Intensity of pain on scale of 1-5.  Duration of pain.  Associated symptoms. 
 LMP (normal/not normal). 


Sexual Activity.  Birth control method and condom use, including if/when it was discontinued and why. 
Date of most recent pelvic exam/pap. 
Previous pregnancy (list date(s) and outcome(s). 
General Health History (if not completed within the past year). 
Drug allergies. 
Major medical problems. 


 
If answers to these questions indicate that pregnancy testing should be performed, use pregnancy diagnosis form. 


 
O: 1. Vital signs including Ht., Wt., BP, Pulse, RR, Temp. 


2. UPT test result.  Follow UPT protocol if positive or refer to provider if insure of LMP date. 
3. Send UA/UC if indicated.  Notify provider if urine dip is abnormal. 


 
A: Menstrual Cramps 
 
P: If there are no contraindications the RN may administer one of the analgesics listed below for pain relief: 
 


1. Acetaminophen 650 mg po q 4-6 hours PRN paid or 
2. Ibuprofen 400 mg po q 4-6 hours PRN paid.  Must have a negative UPT first if able to void. 
3. May send to School Nurse office to lie down for 30 minutes. 
4. Refer to provider or PMD if student comes in more than 3 times during the school year. 


 
Education includes discussion of: 
 


1. Symptomatic care including rest, warm pack to abdomen, relaxation techniques. 
2. If symptoms impact daily life and cause frequent absences from school, refer to provider or PMD. 
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Indicated for SBC students presenting with sore throat. 
 
Charting on Adolescent Periodic Visit form to include: 
 
S: Hx of Present Illness. 
 History should include: 


1. General Health History (if not completed within the past year). 
2. Signs/Symptoms (sore throat, dysphagia, stomach ache, rash, etc.) 
3. Symptom onset and duration 
4. Hx of strep throat 
5. Drug allergies 
6. Current Medications 
7. Major medical problems 
8. Primary medical clinic/provider 


 
 If patient presents with drooling, toxic appearance, and/or respiratory distress (stridor, nasal flaring, hyperextension 
of the neck, leaning forward in tripod position, suspect epiglotitis.  Do not attempt to examine the throat.  Call 911 immediately 
per clinic protocol. 


 
O: 1. Vital signs  


2. Erthema of the pharynx. 
3. Rash/Petechial lesions 
4. Enlarged tonsils (exudate present?) 
5. Enlarged lymph nodes (tender?) 


 
Obtain throat culture.  (If currently on PCN defer strep culture as it will be negative).  Do rapid strep culture if before a long holiday 
or weekend or on a case by case basis.  Follow directions on testing kit.  If rapid throat culture negative still send on throat cutlture 
to lab for confirmation. 
 
A: Possible Strep Pharyngitis 
 
P: 1. Return to clinic tomorrow for culture results, or obtain a home phone number in case the student isn’t at school 


the next day. 
2. If throat culture is positive for group A beta hemolytic strep notify provider for Rx. 
3. Verify drug allergies; other medications currently taking. 
4. Or, refer to primary medical provider. 


 
Education may include discussion of: 
 


1. The importance of finishing all of the medication as prescribed. 
2. If on OCPs encourage back-up method/condoms until next pill pack. 
3. Comfort measures such as Acetaminophen or Ibuprofen for throat pain or fever. 
4. Gargle with half a teaspoon of salt dissolved in a glass of warm water BID-TID. 
5. Increase rest and fluids. 
6. Seek medical care immediately if symptoms worsen. 
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Indicated for asthma exacerbations. 
 
Charting on Adolescent Periodic Visit form to include: 
 
S: Hx of Present Illness. 
 Asthma history, including medications being used; no access to inhaler. 
 History should include: 


1. General Health History (if not completed within the past year) once patient’s condition is stabilized. 
2. Asthma history: medications, triggers 
3. Current Asthma Medications, dose, and current usage history. 
4. Drug allergies. 


 
 Respiratory symptoms: 


Wheezing, SOB, tachypnea, cough, chest tightness, other. If suspected anaphylaxis: give epinephrine per protocol or 
access 911 through school Emergency protocol. 


 
O: 1) Vital signs, including Ht. Peak Flow x3, BP, Pulse, Respiratory rate, Temp. 


2) Signs of respiratory distress – may include one or more of the following: 
Wheezing, diminished breath sounds, cough, tachypnea, cyanosis, increased heart rate, other  


3) Peak Flow in their yellow or red zone. 
 
A: Asthma exacerbation in a  (write in age) y.o. 


 
P: 1) RN to administer Proair HFA with spacer, 2 puffs po, 1-3 min. apart – 4-6 PRN.  Give water as tolerated and guide in 


breathing techniques.  Student to remain in clinic for 5 minutes or longer, until breathing has normalized.  Recheck vitals, 
peak flow and exam.  If no improvement, or if an increase in respiratory distress occurs, activate 911 according to school 
protocol.  If in Red Zone, administer 5-8 puffs po every 20 min for 1 hour.  Call ER if symptoms worsen. 
2) Contact parent regarding Proair administration in school while patient is in clinic.  Give copies of Asthma Action 


Plan to student to give to PMD or clinic and School Nurse. 
3) Refer to primary medical provider. 
4) If needed, obtain verbal order for inhaler for school and/or home use.  Schedule with PMD or SBC provider for 


asthma assessment as soon as possible. 
At follow-up education may include discussion of: 
 


• Avoidance of environmental triggers. 
• Appropriate follow-up with PMD. 
• Controller medications versus reliever medications, proper use, side effects, spacer use. 
• Importance of carrying Albuterol with at all times. 
• Relaxation techniques. 
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Indicated for students needing a Sports Physical Exam 
 
Charting on Adolescent Periodic Visit form to include: 
 
S: Personal Health History form should be completed by parent and student and reviewed by RN. 
 


 
O: 1. Vital signs including Ht, Wt., BP, Pulse, RR Temp, Vision Screen, Puretone hearing           screen, UA without micro.                                                                                                                         


2. Hemoglobin. 
3. Review immunization history. 
4. Offer Urine GC & C if appropriate. 
5. Offer UPT if appropriate. 


 
A: Adolescent in need of sports physical exam 
 
P: Refer to Provider for exam and alert to any abnormal VS, or other concerns. 
 
Education includes discussion of: 
 


1. Annual dental exam and brushing and flossing daily. 
2. Drinking water to prevent dehydration with sports activities. 
3. Discuss the importance of a balanced diet and exercise daily and emphasize 3 meals per day. 
4. Discuss the importance of getting adequate rest. 
5. Discuss risk assessments for safety such as helmet use and seat belt use and avoidance of tobacco, alcohol, and 


drug use. 
6. Discuss abstinence and if adolescent is sexually active offer education on prevention of STI’s and pregnancy 


prevention. 
7. Offer any needed resources such as insurance, dental clinics, eye glass referral, etc. 
8. Offer any needed immunizations after provider examines adolescent. 
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Indicated for New Family Planners, Sports Physical Exams, condom requests, Plan B, UPT’s and per student 
request. 
 
Charting on Reproductive Health Visit form to include: 
 
S: Hx of previous sexual activity. 
 History obtained should include: 


1. General Health History (if not completed within the past year) 
2. Sexual History: Number of recent partners____ Most recent SI______________ 
                                  Condom Use: yes_______     no_______ 
                                  Birth Control method________________ 
3. HIV Risk Assessment (per protocol) 
4. Drug Allergies_____________________________________________________ 
5. Major Medical Problems_____________________________________________ 


 
 Vaginal/Penile symptoms: 
 Lower abdominal pain or cramping_______Discharge______Pruritis____ Odor_____ 
 Unusual spotting or bleeding____ Painful intercourse_________ STI exposure_______ 
 Lumps, bumps, rash, sore spots______________ 


Possible PID: If a student complains of fevers, nausea, vomiting, abdominal pain with intercourse or testicular pain, 
she/he should be referred to a provider that day for an exam. 
 


O: Urine specimen 20-50ccs of first voided urine, taken at least one hour after any previous void.  Send urine to Fairview 
Laboratory.  (It is preferable that urine containers be marked with a black pen at the 20 and 50cc (ml) lines on the sample 
container.) 


 
 UPT: Positive_______   Negative________ 
 
A: STI screen. 
 
P: Based on test results. 
 
TX: Refer student to MD/NP or contact provider for any positive test results. 
 
Education includes discussion of: 


• Prevention of sexually transmitted infections. 
• Discussion of client’s personal risk factors 
• Consequences of sexually transmitted infections 
• Condom use/demonstration 
• Birth Control if appropriate 
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Indicated for Adolescent female who may be at risk for pregnancy. 
 
Charting on Reproductive Health Visit form or Pregnancy Diagnosis form to include: 
 
S: History of sexual intercourse including sexual debut. 
 Last sexual intercourse (with/without condom). 
 Current contraceptive method, including if/when it was discontinued and why. 
 First day of LMP (normal/not normal). 
 Previous pregnancy (list/not normal). 
 Major medical problems. 
 
If answers to these questions indicate that pregnancy testing should be performed, use pregnancy diagnosis form. 
 
O: 1) Vital signs including Ht., Wt., BP, Pulse, RR, Temp. 


2) UPT test result. 
 
A: Pregnant Adolescent//Non/Pregnant Adolescent at high risk for pregnancy, STIs. 
 
P: 1) Send urine for STI, trichomonas screen.  Send UA/UC if indicated. 
 Pregnant: 


• Determine EDC. 
• Refer to Social Worker for All-Options counseling or provide yourself if no S.W. available. 
• Give a copy of pregnancy resource list for options  
• Help patient identify support person(s). 
• Education regarding chemical use. 
• Schedule follow-up with MD/NP within the week. 


 
 Not Pregnant, but at high risk for pregnancy: 


• Determine stage of pregnancy readiness . 
• Determine stage of contraceptive attitude. 
• Review proper use of current birth control method. 
• If currently not using a method, or desires a change in method, discuss contraceptive options including 


abstinence.  Schedule with a provider. 
• Discuss HIV/STI prevention, transmission, testing. 
• Dispense condoms. 
• If UPT is negative but pregnancy is suspected repeat test in 2 weeks. 
• A weak positive should be repeated in 48 hours with early morning specimen if possible. 
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Any health care provider may schedule a Shot Only visit when a student is not up to date on immunizations.  
The school nurse may refer the student for shots. 
 
The RN, NP or MD assesses the need for the immunization.  Up to date immunization information is obtained 
from the school nurse and Immulink. 
 
The RN will assess the health status of the student according to the consent form for each immunization. 
 
Contraindications: 
 


- Febrile illness:  Minor illnesses such as mild upper respiratory infections should not postpone 
vaccine administration.  However, immunization of persons with severe febrile illnesses should 
generally be deferred.  This precaution is to avoid superimposing adverse effects from the 
vaccine on the illness or mistaking the manifestation of the illness as a result of the vaccine. 


 
- Contraindications listed on “Important Information” sheets pertinent to each vaccine. 
 
If no contraindications to immunization, RN explains consent form and obtains signature. 
 
If there is a question about whether immunizations should be given, nurse consults with NP or MD. 
 
The RN gives the immunization and records it on the appropriate forms.  An immunization card may be 
filled out and given to the student. 
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Procedure C-6: Asset Management – Gift Card Distribution 


I. Receiving Gift Cards at MDHFS 
A. When gift cards are received, the Program Aide/SBC administrator will have the serial numbers of each card copied 


onto a Gift Card Acknowledgement Form. 


B. The card(s) and the form will be clipped together and placed in an envelope. 


C. A second copy of the Gift Card Acknowledgement Form will retained by the Program Aide/SBC administrator for 
tracking purposes. 


D. The cards will be checked-in on the SBC Gift Card Tracking Form and locked up. 


E. The cards will then be locked in the safe. 


II. Requesting Gift Cards 
A. The nurse/health educator is responsible for submitting gift card orders to the Program Aide using the Clinic Supply 


Order Form. 


B. The nurse/health educator will order no more than an estimated two-week supply of gift cards.  For security reasons, 
large quantities of gift cards will not be stored at clinic sites and gift cards will not remain at clinic sites for an 
extended period of time. 


III. Distributing Gift Cards to the Clinics 
A. The gift cards will be checked out via the SBC Gift Card Tracking Form. 


B. The number of cards will also be checked-out to the clinic in AssetTrax. 


C. The cards will immediately be placed in the locked clinic courier bin for transport. 


IV. Receiving Gift Cards at the Clinics 
A. When gift cards are received by the clinic, they are to be checked-in on the SBC Gift Card Tracking Form at the clinic. 


B. Once checked-in they are to be locked in the chart filing cabinet.  They are not to be stored in a provider’s desk 
drawer whether it locks or not. 


1. SupplyRequest_ClinicSupply_mmddyy.xml 


2. SupplyRequest_MedsVaccines_mmddyy.xml 


V. Distributing Gift Cards to the Patient 
A. The nurse/health educator will request the number of gift cards needed from the locked chart filing cabinet. 


B. The cards being taken will be checked-out on the SBC Gift Card Tracking Form. 


C. The patient and the nurse/health educator will sign the Gift Card Acknowledgement Form. 


D. The original Gift Card Acknowledgement Form will be sent back in the locked clinic courier bin to be placed on file.  
The form will then be paired with the copy retained by the Program Aide/administrator. 


E. A copy of the Gift Card Acknowledgement Form will scanned/placed into the patient’s file. 


VI. Auditing of Gift Cards 
A. The SSI and NRN coordinators will monitor the return of Gift Card Acknowledgement forms from all the clinic 


locations and ensuring prompt return. 


B. Monthly audits will be performed by the Program Aide/SBC administrator to ensure that all cards can be accounted 
for and all procedures are being followed. Any discrepancies or concerns to be reported to the SBC manager for 
follow up action. 








 


TABLE OF CONTENTS: 
Introduction, Policies & Procedures 


A program of the 


 
 


250 S 4th Street, Room 510 | Minneapolis, MN 55415 | 612-673-2301 Version: 12/11 Page 1 of 4 TOC 
 


TABLE OF CONTENTS 
Introduction 
Policies & Procedures 
Attachments 
Acronym List 


TOC 


INTRODUCTION 
Plan Purpose 
How to Use this Handbook 
Concept of Operations 
Plan Administration and Maintenance 
Record of Revision 
Signatures 


INTRO 







 


TABLE OF CONTENTS: 
Introduction, Policies & Procedures 


A program of the 


 
 


250 S 4th Street, Room 510 | Minneapolis, MN 55415 | 612-673-2301 Version: 12/11 Page 2 of 4 TOC 
 


POLICIES & PROCEDURES 
POLICY A: HIPAA PRIVACY RULE 


A-1: Use & Disclosure of PHI 
A-2: Client Rights Regarding PHI 
A-3: Administrative Requirements 
A-4: Business Associates 


A 


POLICY B: HIPAA SECURITY RULE B 


POLICY C: ADMINISTRATIVE 
C-4: Asset Management – Supply Distribution to Clinics 
C-6: Asset Management – Gift Card Distribution 
C-7: Chart & Record Archiving 


C 


POLICY D: CLINICAL 
D-1: BMI Evaluation 


D 


POLICY E: MENTAL HEALTH E 


POLICY F: LAB LOGS F 


POLICY G: EXPOSURE CONTROL (OSHA) 
G-1: Annual Staff Training 
G-2: Cleaning of Bodily Fluids 
G-3: Handling of Biohazardous Material 
G-4: Disposing of Biohazardous Material 
G-5: Employee Post Exposure 


G 


POLICY H: H 


POLICY I: I 


POLICY J: J 


POLICY K: K 


POLICY L: L 


POLICY M: M 


POLICY N: N 
 


 







 


TABLE OF CONTENTS: 
Attachments 


A program of the 


 
 


250 S 4th Street, Room 510 | Minneapolis, MN 55415 | 612-673-2301 Version: 12/11 Page 3 of 4 TOC 
 


ATTACHMENTS 
Name Applicable Policies 


1. Privacy Authorization Matrix: Sharing Protected Health Information  A    
2. Required Elements of an Authorization to Release Protected Health Information A    
3. Authorization of Request/Release of Protected Health Information Form: Edison A    
4. School Based Clinics Organization Chart: Privacy  A    
5. City of Minneapolis HIPPA Hybrid Entity Structure A    
6. Notice of Privacy Practices A    
7. Data Privacy Acknowledgement Form A    
8. Minor Consent Form A    
9. Insurance Status Form     
10. Nursing Standing Orders     
11. Vaccination Standing Orders     
12. Authorization for Request/Release of Protected Health Information Form: Source Individual G    
13. Consent for Special Testing: Source Individual G    
14. Employee Declination Form: Hepatitis B Immunization G    
15. Supplemental Physician Statement G    
16.      
17.      
18.      
19.      
20.      
21.      
22.      
23.      
24.      
25.      
26.      
27.      
28.      
29.      
30.      
31.      
32.      
33.      
34.      
35.      
36.      
37.      
38.      
39.      
40.      
41.      
42.      
43.      
44.      
45.      
46.      


 







 


TABLE OF CONTENTS: 
Acronym List 


A program of the 


 
 


250 S 4th Street, Room 510 | Minneapolis, MN 55415 | 612-673-2301 Version: 12/11 Page 4 of 4 TOC 
 


ACRONYM LIST 
Term Definition 


CDC Centers for Disease Control and Prevention 
FEMA Federal Emergency Management Agency 
HIPAA Health Insurance Portability and Accountability Act 
MDH Minnesota Department of Health 
MDHFS Minneapolis Department of Health and Family Support 
NRN Not Ready Now Program 
PSC City of Minneapolis Public Service Center (SBC Program Administration) 
SBC School Based Clinics 
SSI Safer Sex Initiative Program 
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POLICY C: ADMINISTRATIVE 


I. GIFT CARDS 
A. Purpose 


Gift cards are used as incentive as participation incentives for patients involved in special School Based Clinic 
programs. Grant funds are used to purchase gift cards meeting grant program requirements. 


B. Security of Gift Cards 


1. Once the Gift Cards are received by the Program Aide or other SBC administrator, they are to be locked up. 


2. They are to only be transported only in the locked clinic courier bins. 


3. Once received in the clinic they are to be locked in the chart filing cabinet.  They are not to be stored in a 
provider’s desk drawer whether it locks or not. 


C. Criteria for Distribution 


1. Not Ready Now Program 
Target gift cards of a total value of $30 will be distributed to clinic patients who participate in the Not Ready 
Now Program. A NRN participant will be eligible for a gift card upon completion of the following: 


a. Attending first 2 individual sessions and enrolling in the clinic - $10 gift card 


b. Attending next 4 individual/group sessions with negative pregnancy test at end of 3 months in 
program - $10 gift card 


c. Attending next 6 individual/group sessions with negative pregnancy test at end of 6 months in 
program - $10 gift card 


2. SSI (Safer Sex Initiative) Program 
Target gift cards of a total value of $50 will be distributed to clinic patients who participate in the SSI project. 
An SSI participant will be eligible for a gift card upon completion of any SSI session with a nurse/health 
educator. Gift cards will be distributed to SSI participants by nurse/health educators as follows: 


a. SSI Intervention session - $10 gift card 


b. One-month booster session - $10 gift card 


c. Three-month booster session - $10 gift card 


d. Six-month booster session - $20 gift card 


D. Tracking Gift Cards 


1. All gift cards will be tracked when they are received by the Program Aide or other SBC administrator and when 
they are distributed to a clinic or provider. 


2. Recipients must sign a Gift Card Acknowledgement form, which will be kept on file. 
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II. BILLING 
A. Purpose 


To ensure that 


1. patients of the Minneapolis School Based Clinics receive equitable care, apart from ability to pay 


2. every reasonable effort is made to determine health insurance coverage or eligibility for health insurance 
coverage 


3. every reasonable effort is made to determine patients’ ability to pay 


4. every reasonable effort is made to ensure that the patients’ rights to confidential health care services is 
protected 


5. within that framework the SBC shall make every reasonable effort to cover the costs of clinic services and 
minimize the amount of services charged to the Minneapolis Department of Health as the payer of last resort. 


B. Policy 
All students enrolled in a Minneapolis Public High School where a Minneapolis School Based Clinic is located are 
eligible to receive services from the SBC.  The SBC will determine if students have health insurance or are eligible for 
health insurance, however uninsured patients will also be able to request services from the SBC. 


1. No patient will be turned away based upon insurance status or ability to pay. 


2. In no case will a bill from the SBC be sent to the patient’s home. 


3. All individuals using services at the SBC will be registered. 


4. SBC Staff will obtain accurate and complete insurance information from each registrant. 


5. SBC Staff shall attempt to inquire at each subsequent visit whether or not the patients’ insurance status has 
changed, and at a minimum shall inquire annually. 


6. Payment to the SBC received from insurance providers shall be considered payment in full on behalf of the 
patient. 


7. Registrants who do not have insurance and are eligible for insurance will be enrolled in Medical Assistance 
Family Planning waiver if services qualify.  Other students will be referred to Portico for assistance with health 
insurance enrollment. 


8. All uninsured patients under the age of 18 shall have 100% of the costs waived. 


9. All uninsured patients age 18 and over shall be eligible to have a minimum of 50% of the fees waived if their 
family income exceeds 200% of annual federal poverty guidelines. 


10. All patients age 18 and over shall have 100% of the costs waived if they document that their family income is 
200% or less than annual federal poverty guidelines. 


11. A family unit is defined as student (patient) and independents claimed by the student. 


12. Self-report of ability to pay shall be deemed acceptable. 


Procedures 
C-1: 
C-2: Asset Management – Supply Ordering from Vendors 
C-3: 
C-4: Asset Management – Supply Distribution to Clinics 
C -5:  
C-6: Asset Management – Gift Card Distribution 
C-7: Chart & Record Archiving – EHR 
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Procedure D‐1: Body Mass Index (BMI) Evaluation 


I. Type of visits when expected  to evaluate BMI 


A. New sport physicals and any physical exam. 


B. New family planning exams and annually at established family planning exam. 


II. Recording BMI in chart 


A. Plot height and weight on growth chart and the Sports Qualifying Physical Examination Form. 


B. Document BMI on vital sign section of the Reproductive Health Visit for family planners and height, weight and BMI 
on growth chart at least annually. 


III. Referrals / Follow up 


A. Refer to SBC Registered Dietitian when BMI is >25.0.   


B. If client has a minor consent and needs more that one visit with RD, give parent consent and when parent signs 
consent, client can have unlimited visits with RD. 


C. My Healthy Living Goals will be handed out and discussed with client.  This form can be handed out for all clients 
even if they have a normal BMI. 


D. Help clients who do not have insurance to get on insurance so referrals can be made out of clinic if concerned about 
co‐morbid health issues such as PCOS, hypertension, dysthymia, etc. 


IV. A BMI chart audit will be repeated in mid‐January, 2012. 
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POLICY D: CLINICAL 


I. APPOINTMENT SCHEDULING 
A. Purpose 


The accurate scheduling of patient appointments provides for increased volume of patients seen in a day, revenue 
and care quality while decreasing the amount of time students are out of the classroom.  Appointment scheduling 
also provides an accurate record of patient care. 


B. Booking Appointments 


1. The Medical Assistant (MA) or Office Support Specialist (OSS) is the scheduling coordinator for each clinic.  
Providers are allowed to book their own appointments, but the MA/OSS is responsible for the accuracy and 
management of the clinic’s appointments. 


2. All appointments will be booked in the Electronic Practice Management system (EPM).  Appointments include 
any meeting between a provider and patient. 


3. Walk-ins are accepted at any time a provider is available. 


4. Appointments will only be made for active registered students of the high school in which the clinic is located.  
The clinic will not book appointments for suspended or expelled students, faculty, staff or parents of students.  
The clinic may see graduated seniors through the summer until the beginning of the following school year. 


5. Since patients are students and the goal is to keep them in class as much as possible, patients will wait no 
more than 10 minutes after the originally scheduled time of an appointment.  If the provider is not available 
after 10 minutes, then the appointment will be rescheduled for a later time and the student sent back to class. 


6. Providers will not be double-booked for the same appointment time. 


See EPM How-to Guide 2: Scheduling Patient Appointments for proper booking procedures. 


C. Appointment Management 


1. Cancelled and no-show appointments will be tracked to provide an accurate patient care record. 


2. Missed appointments will be rebooked whenever possible to ensure the patient received the proper care 
needed.  See EPM How-to Guide 5: Rescheduling & Cancelling Appointments 


3. Recall plans in the EPM will be used whenever appropriate to ensure patients are booked for follow-up 
appointments.  See EPM How-to Guide 4: Checking out Appointments 


4. The Daily Appointment Report will be run from the EPM daily.  This report will include the next day’s 
appointments in the event the EPM or internet connections fail.  See EPM How-to Guide 7: Reports 
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Procedure E-1: Tracking, Use & Transportation of Memory Cards & Audio Tapes with PHI Files 


I. Obtaining Memory Cards & Audio Tapes 
A. Ordering 


Memory cards and audio tapes should be ordered via the Clinic Supply Request Form through the SBC-DC and not 
purchased by clinic staff.  Personal memory cards or audio tapes should not be used for PHI files. 


B. Initial Storage 


1. When delivered, blank memory cards and audio tapes should be checked-in by the MA or OSS on the Camera, 
Memory Card & Audio Tape Tracking form 


2. Blank memory cards and audio tapes should be stored in a locked drawer accessed by an MA or OSS 


II. Checking-out Memory Cards & Audio Tapes 
A. Staff should check-out a memory card or audio tape with the MA or OSS 


B. Both the camera and memory card(s) should be checked-out using the Camera, Memory Card & Audio Tape Tracking 
form.  The same process follows the tape recorder and audio tape. 


C. All fields should be completed on the form including the ID numbers of all equipment being used (camera, memory 
card, tape recorder, audio tape), name of staff requesting the equipment and reason for use.  Check one of the 
following on the form: 


1. MH: PHI Files 
If the memory card or audio tape will hold PHI files from mental health counseling sessions 


2. General Clinic 
If the memory card or audio tape will not have any PHI files. 


3. Off-Site Use 
If the memory card or audio tape will be used anywhere off-site or in another clinic location.  Also write-in on 
the form where the card will be used. 
**Memory cards and audio tapes with PHI files must be transported by the procedure below. 


D. The MA or OSS should initial for approval. 


III. Using & Storing Memory Cards with PHI Files 
Memory cards and audio tapes with PHI files will be used for the sole purpose of storing PHI.  Cards and tapes will not 
contain non-PHI files (i.e., general clinic pictures or videos, pictures of staff, etc). 


A. Playing PHI Files 


1. Playback of video or pictures with PHI may only take place via the SBC camera.  Exporting of such files to 
computers, internet-based applications such as iCloud, social media, etc, email or text messaging is prohibited.  
The same is true for audio tapes. 


2. The use of the camera’s USB cable to connect to a computer monitor for playback is allowed as long as the file 
is not transferred to the computer.  Playback must be controlled by the camera. 


B. Storing PHI Files 


1. Memory cards and audio tapes with PHI files should only be in the camera or recorder when in use.  Otherwise 
they should be locked-up. 


a. Using a Memory Card & Audio Tape PHI Log form, write down the clients’ chart number(s) that 
appear in the PHI files. 


b. Attach the log form to the memory card or audio tape with a clip or band. 
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c. Place the memory card or audio tape in the Memory Card & Audio Tape Box inside the locked chart 
file cabinet under the appropriate numbered file. 


C. Deleting PHI Files 


1. Once a provider is finished with a memory card or audio tape, all files must be deleted.  This should be done 
using the camera or recorder’s controls. 


2. The Memory Card & Audio Tape Log sheet should be shredded. 


3. Once these steps are complete, the card or tape should be checked back in by the MA or OSS via the Camera, 
Memory Card & Audio Tape Tracking form. 


IV. Transporting Memory Cards with PHI Files 
Memory cards with PHI files must be transported via clinic courier locked bins. 


A. Check-out 


1. Make sure the memory card is checked-out on the Camera, Memory Card & Audio Tape Tracking form.  The 
Off-Site box should be checked and the destination of the card written-in. 


B. Transportation 


1. The memory card and its log sheet should be placed into a sealed #10 envelope. 


2. The #10 envelope should be placed into a red envelope. 


3. The destination of the card should be written on the red envelope (i.e. another clinic or MDHFS). 


4. The red envelope is then placed in the clinic’s bin to be transported to the SBC-DC. 


C. Receiving/Checking-in 


1. The MA or OSS at the clinic that receives the memory card should check it in using the Camera, Memory Card 
& Audio Tape Tracking form. 


2. “No” should be written in the Mem Card Clear? Column. 


3. The card should then be immediately checked out to a provider and placed into the Memory Card & Audio 
Tape Box inside the locked chart file cabinet. 


V. Transporting Audio Tapes with PHI Files 
Audio tapes with PHI files should be transported using the same procedure as memory cards.  However, if they are needed 
for practicum purposes, the following may be used instead: 


A. Check-out 


1. Make sure the audio tape is checked-out on the Camera, Memory Card & Audio Tape Tracking form.  The Off-
Site box should be checked and the destination of the tape written-in. 


B. Transportation 


1. The provider must ensure there is no PHI identified on the audio tape prior to transportation. 


2. The audio tape and its log sheet should be placed into a sealed #10 envelope and placed in an empty locked 
box. 


3. The Mental Health Coordinator must approve the transportation of the audio card on the clinic’s Camera, 
Memory Card & Audio Tape Tracking Form. 


4. The locked box with the audio tape must be transported directly to practicum site and then back to the clinic.  
It may not travel anywhere else. 
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VI. Orientation & Training 
All staff and practicum students will receive orientation and training on these procedures prior to using audio/visual 
equipment with clients.  All staff and practicum students will be updated on any changes to these procedures. 
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POLICY E: MENTAL HEALTH 


I. AUDIO/VISUAL RECORDING 
A. Purpose 


To establish guidelines regarding the audio/video recording and photography by mental health providers (counselors 
and interns) in order to observe clients and provide training and professional development of providers. 


B. Consent 
Consent must be obtained via the Mental Health Counseling Audio/Video Recording Release & Consent form. 


C. Use of Technology 


1. Only cameras and recorders issued by the School Based Clinic Program via the SBC-DC may be used for 
recordings and pictures.  The use of cell phones, personal cameras or other devices is prohibited. 


2. Playback of video files or pictures with PHI may only take place via the SBC camera.  Exporting of such files to 
computers, internet-based applications such as iCloud, social media, etc, email or text messaging is prohibited. 


3. At the end of use, all files on the memory card or audio tape will be erased.  See Procedure E-1: Tracking, Use 
and Transportation of Memory Cards & Audio Tapes with PHI Files. 


4. SBC cameras are shared clinic property.  Thus, the camera must remain available to other SBC staff upon 
request. 


D. Tracking and Use of Memory Cards 
Recordings or pictures of mental health sessions are considered PHI.  Therefore the handling and transportation of 
camera memory cards and audio tapes with such files should follow HIPAA Privacy rules. See Policy A: HIPAA Privacy 
Rule 


1. Inventory Management of Memory Cards & Audio Tapes 


a. Only memory cards and audio tapes issued by the School Based Clinic Program via the SBC-DC may be 
used for recordings and pictures.  The use of personal cameras or other devices is prohibited. 


b. Memory cards and audio tapes will be checked-out by the mental health provider via the Camera, 
Memory Card & Audio Tape Tracking form.  See Procedure E-1: Tracking, Use and Transportation of 
Memory Cards & Audio Tapes with PHI Files. 


c. Memory cards and audio tapes with PHI files will always remain locked-up when not in use in the 
chart file cabinet within the clinic. 


d. After use, memory cards and audio tapes will be checked back in by the mental health provider. 


2. Use of Memory Cards & Audio Tapes 


a. Memory cards and audio tapes will only be used in cameras and recorders issued by the School Based 
Clinic Program via the SBC-DC.  The use in cell phones, personal cameras or other devices is 
prohibited. 


b. Memory cards with PHI files are to only be used within a school based clinic or MDHFS. 


c. Audio tapes may only leave a school based clinic or MDHFS for practicum reasons.  These tapes must 
not contain PHI. 


d. Memory cards and audio tapes with PHI files will be used for the sole purpose of storing PHI.  Cards 
and tapes will not contain non-PHI files (i.e., general clinic pictures or videos, pictures of staff, etc). 


3. Transportation of Memory Cards 


a. Transportation of memory cards with PHI files from one clinic to another or to and from MDHFS must 
be placed in a red envelope and transported via the locked clinic courier bins.  Memory cards with PHI 
files may not leave the clinic by any other means. 
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Dr. Nicole Chaisson Date 
Managing Physician 


    
Barb Kyle Date 
Program Manager 


    
Marie Capra Date 
Mental Health Supervisor 
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Procedure C-7: Chart Archiving – EHR 
With the implementation of the EHR, chart and record archiving has changed.  As paper charts are phased into the EHR, the 
SBCs will send them to Minneapolis Health to be archived following the City’s record retention policies. 


The SBCs will also follow a procedure to archive an electronic chart within the EHR. 


I. Records to be Archived 
A. The following types of records should be sent to Minneapolis Health ASAP to archived as they are no longer used: 


1. Schedule Book pages (no longer be used after May 2012) 


2. Family Planning Tickler logs (no longer used after May 2012) 


3. Lab Logs (no longer used after August 10, 2012) 


4. Medication Logs (no longer used after August 10, 2012) 


5. Vaccine & Injection Logs (no longer used after August 10, 2012) 


II. Paper Chart Archiving 
A. Paper Chart Abstraction 


1. Essential elements of a patient’s existing paper chart will be abstracted into the EHR prior to the patient’s 
first visit after Friday, August 10, 2012.  Procedures for chart abstraction can be found in the EHR How-to 
Guide 8: Chart Abstraction. 


2. Chart management should take place after each appointment, however clinic staff should verify this has 
been completed during chart abstraction. 


a. All non-essential papers should be removed from the chart. 


b. Verify all documents have the necessary identifying information on all sides, are signed and in 
proper chart order. 


c. Verify all documents are properly clipped inside the chart. 


3. The following forms can be shredded after being inputted or scanned into the EPM: 


a. Registration forms 


b. Insurance forms 


c. Sports Physical forms 


d. Consent forms 


e. Data Privacy Acknowledgments 


f. Personal Health History 


g. PSC-Y 
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B. Stop Light System: Paper Chart Phase-out 
The SBCs will no longer wait until the end of the school year to send paper charts to be archived.  The following 
procedure will be used to phase-out a paper chart as it becomes obsolete. 


 


 


 


1. Clinical Appointments 
If the patient has an active existing medical chart, follow this procedure:  


a. At chart abstraction, a green dot will be placed on the front cover of the chart and the SBC staff 
member will write a “C” for clinical on the dot. 


b. The next time the chart is accessed by a provider, a yellow dot will be added to the front cover of 
the chart and the SBC staff member will write a “C” for clinical on the dot. 


c. The next time the chart is accessed by a provider, a red dot will be added to the front cover of 
the chart and the SBC staff member will write a “C” for clinical on the dot.  


i. The provider should ensure all essential information from the paper chart has been 
entered in the EHR. 


ii. The paper chart should then be placed in a red envelope inside the locked courier bin to 
be sent to Minneapolis Health to be archived. 


iii. The Existing Paper Chart? field in the 
EPM under the Client Defined tab 
should be switched to Yes, Archived. 


 


2. Mental Health Appointments 
If the patient has an active existing mental health chart, 
follow this procedure: 


a. At chart abstraction, a green dot will be placed 
on the front cover of the chart and the SBC 
staff member will write “MH” for mental health 
on the dot. 


b. The next time the chart is accessed by a 
provider, a yellow dot will be added to the 
front cover of the chart and the SBC staff member will write “MH” for mental health on the dot. 


c. The next time the chart is accessed by a provider, a red dot will be added to the front cover of 
the chart and the SBC staff member will write “MH” for mental health on the dot. 


i. The provider should ensure all essential information from the paper chart has been 
entered in the EHR. 


ii. The paper chart should then be placed in a red envelope inside the locked courier bin to 
be sent to Minneapolis Health to be archived. 


iii. The Existing Paper Chart? field in the EPM under the Client Defined tab should be 
switched to Yes, Archived. 


Note: If a patient has both active clinical and mental health elements in the paper chart, the chart should not 
be archived until both sets of stop light systems have been completed – giving providers from both sides 
enough time to gather information from the paper chart. 


Patient ID Label 


C C C MH MH MH 
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C. Collecting Paper Charts 
At the end of each school year, each SBC should inventory the paper charts.  The following types of charts should be 
archived: 


1. Any remaining graduating senior’s paper chart. 


2. Any paper chart of a student who is no longer actively enrolled in the school where the clinic is located.  
This can include students who have transferred, dropped-out or are otherwise no longer enrolled. 


3. If a student has a paper chart but has not visited the clinic in during the last school year. 


D. Sending Paper Charts & Records 


1. Archive boxes will no longer be sent out to each clinic.  Paper charts should be sent in the locked courier 
bins. 


2. If sending multiple charts, please alphabetized them and place them either in a red envelope or box and 
placed inside the locked courier bin.  Do not send unsecure boxes with a courier. 


E. Receiving Archive Boxes from Clinics 


1. Minneapolis Health Support Staff will verify chart information in the SBC Database at L:\Health\SBC and 
mark the record status as CLOSE and enter the date. 


2. A Department Transferring Records form will be completed, saved in M:\Health\School Based Clinics\ and 
given to the MDHFS records coordinator. 


3. Archive boxes will be locked in the SBC chart file cabinets in PSC 510 for two years.  After two years, they 
will be sent to the City archives. 


III. Patient Electronic Chart Archiving 
Charts in NextGen also need to be archived.  Follow this procedure to archive an electronic chart: 


A. Collecting Electronic Charts 
At the end of each school year, each SBC should run a report in NextGen on the clinic’s open charts.  The following 
types of charts should be archived: 


1. Any graduating senior that will not be seen over the summer. 


2. Any chart of a student who is no longer actively enrolled in a school where a SBC is located.  This can 
include students who have transferred, dropped-out or are otherwise no longer enrolled. 


3. If a student has not visited the clinic in during the last school year. 
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A. Archiving the Chart in EPM 


1. Open the patient’s chart in the EPM 


2. Click on the Open Folder button next to the patient’s name 


 
3. Click on the Status tab 


4. Click on the Patient Status dropdown menu and select Chart Archived. 


5. Click on the Patient Status Change Reason dropdown menu and select the proper reason. 


 







