[image: image2.jpg]Prake

UNIVERSITY

COLLEGE OF PHARMACY
AND HEALTH SCIENCES




Student-Planned Health Fairs and Screenings

Guide for Students

Role of Faculty Advisor

The role of your faculty advisor is to guide you through the planning process in order to ensure that you plan an event that will provide an excellent educational opportunity for student learning and as well as a service to your patients that follows all legal and ethical regulations for health screenings.

Planning Your Event

Prior to the Screening/Health Fair:

1. AT LEAST 6 weeks prior (earlier for larger events): Identify students to plan and coordinate the event.  It is recommended to have one coordinator for each station as well as one student overseeing the entire event.  Also, if you intend to offer student volunteers the option of using this for IPE credit, please contact Cheryl Clarke or Nora Stelter to make sure that it will count.

2. AT LEAST 6 weeks prior (earlier for larger events): Set the date and secure funding for event.

a. Student groups are responsible for their own fundraising or sponsorship to cover the cost of the event. 

3. AT LEAST 4-6 weeks prior: Secure Faculty/Pharmacist supervision

a. When using a Cholestech or Bone Density Machine, a Drake Faculty member must be present for the entire event

b. If there is not a Drake Faculty present for a glucose screening, then a supervising pharmacist’s pharmacy must have its own CLIA waiver

c. For a health fair, there must be at least one licensed pharmacist or qualified faculty member per station, with at least one Drake Faculty member present for the entire event.  If it is not possible to have a pharmacist or faculty member at each station, a checkout station may be utilized so that patients can be counseled on their results.  Informational stations do not need direct supervision during the event, but materials do need to be approved in advance
4. AT LEAST 4 weeks prior: Check availability of equipment

a. Reserving Equipment
The following equipment may be available for student use: Blood pressure cuffs (small, medium and large), glucose meters, Cholestech machine (for cholesterol testing) and Achilles Express (for bone density screenings).  All equipment will be checked out through Mary Jane Murchison in Fitch 105 using proper forms and must be reserved at least 4 weeks in advance.  

b. Blood pressure cuffs and glucose meters may be checked out using the CPHS Supply Checkout Form (see appendix)

c. The bone density and Cholestech machines may be reserved using the respective forms (see appendix)

d. Please discuss with your faculty advisor if you are planning to use other equipment to ensure it meets the legal requirements set forth by Drake’s CLIA waiver.

5. AT LEAST 4 weeks prior: Set up schedule for student volunteers

a. Federal regulations (OSHA and CLIA) mandate that personnel conducting the screenings are properly trained on use of equipment and have completed blood borne pathogen training.  Additionally, students must be in the professional pharmacy program to legally counsel patients.  Based on when training occurs in the current curriculum, following policy has been set for all student-managed health screenings:

i. At least one P3 in the fall or one P2 or P3 in the spring must be present at glucose, bone density or cholesterol stations

ii. At least one P2 or P3 student must be present at the blood pressure measurement station

iii. P1 students and Health Science students may assist with risk assessment and counseling, and blood pressure measurement (spring semester) as deemed appropriate by the supervising pharmacist

iv. First year students and sophomores may assist with completion of consent forms and other paperwork, greeting patients and may provide general (non-patient specific) information related to the health screening.   To ensure patient comfort and confidentiality, on-lookers at testing stations should be minimized.

b. P2 and P3 students are encouraged to review their notes from PSA and direct any questions/concerns for use of equipment, documentation or counseling to Dr. Fornoff.
6. AT LEAST 2 weeks prior: Order supplies and gather educational materials

a. Student groups are encouraged to order supplies through our McKesson account when possible.  You will get supplies at cost and it will be less expensive than through another vendor.  

b. Contact Dr. Fornoff using the order form provided (see appendix) at least 2 weeks prior to the event.  Please include the contact information for who will be paying for supplies.

c. Not all supplies are available through McKesson, so it is important to check this and plan ahead.  Check with Dr. Fornoff for supplies not on the form as supplies available in the McKesson account may change periodically.  Please see the appendix for a suggested list of supplies.

7. AT LEAST 2 weeks prior: Request IPE hours if applicable

a. Each student volunteer needs to contact their IPE coordinator.

b. First year students/Sophomores: Health Screenings/Health Fairs are NOT eligible for IPE hours until you enter the professional program.

c. P1s:  Health screenings/Fairs are not eligible for IPE hours, but MAY qualify for an on- or off-campus meeting.  Please contact Anisa Fornoff to verify eligibility.

d. P2s and P3s:  Health screenings/Fairs MAY be eligible for IPE hours OR an on- or off-campus meeting.  Please contact Cheryl Clark (P2) or Nora Stelter (P3) to verify eligibility.  Students that contact IPE coordinators after the event will not receive IPE credit.

8. 1-2 weeks before the Event:

a. Gather and sort supplies, including consent forms and any educational materials into stations.  Coordinate transportation of equipment to and from the event.

b. Confirm with student volunteers and supervising pharmacists and faculty

i. Provide specific details on time, date, location, including directions for how to get to building, where to park, where to set up and a cell phone number of the student overseeing the event for them to contact if there is a problem/question the day of the event.

During the Event

1. Notify supervising pharmacist immediately if there is not a student trained to perform a screening for a given station.
2. Be sure that all patients sign a consent form and are properly counseled on results.
3. If any equipment breaks or is not working properly, please label it as broken and set it apart from the rest so repairs can be made after the event.
After the Event:

1. Return equipment to Mary Jane Murchison within one business day.  (Note:  The bone density machine must be returned by 4:30pm the day it is reserved so you may want to reserve it for the day after your screening to allow extra time for transport).
a. Notify Mary Jane Murchison immediately if any equipment did not work properly during the screening.
2. Return consent forms and left-over supplies within 1 business day to Dr. Chesnut.  Remember that the consent forms contain PHI and care should be taken to safeguard this information
3. Within 24 hours of the screening document the following and send via e-mail to Dr. Chesnut:
a. Type of screening done
b. Number of patients screened
c. Number of patients referred to other health care providers
4. Complete documentation requirements for IPE hours within 24 hours as directed by your IPE coordinator.
5. E-mail supervising pharmacists and faculty to thank them for volunteering and to remind them to complete any pending IPE evaluations (if applicable).
APPENDICES CONTAINED IN THIS DOCUMENT
A. Supply Checklist and Ordering Form
B. College Consent Form and HIPAA Notification
C. Health Screening Results Form and Student Guide to Risk Categories 

OTHER RELATED DOCUMENTS 

LOCATED IN FORMS AREA AT HTTP://WWW.DRAKE.EDU/CPHS
D. Health Screenings Order Form 

E. Equipment Reservation Forms

1. CPHS Supply Checkout Form

2. Bone Density and Cholesterol Checkout Forms
Supply Checklist for Health Screenings
Blood pressure screening:

· Students should bring their own stethoscopes

· Teaching stethoscopes are available if desired

· Small, medium and large cuffs are available using the CPHS supply checkout form

· Consent forms

· A record to give patients the results

· Education materials to aid counseling

Bone Density Screening:

· Bone Density Machine (Achilles Express)

· 70% Isopropyl alcohol

· Spray bottle for alcohol

· Paper towels

· Gloves (optional)

· Garbage bag/can

· Consent forms

· A record to give patients the results

· Education materials to aid counseling

Glucose Screening:

· Single-use Lancets

· Alcohol swabs

· Cotton balls or sterile gauze pads

· Band-aids

· Non-latex gloves

· Small

· Medium

· Large

· Sharps container

· Paper towels

· Garbage bag/can

· Glucose meters

· Test strips (NOT available through McKesson)

· Control solution

· Consent forms

· A record to give patients the results

· Education materials to aid counseling

Cholesterol Screening:

· Single-use Lancets

· Alcohol swabs

· Cotton balls or sterile gauze pads

· Band-aids

· Non-latex gloves

· Small

· Medium

· Large

· Sharps container

· Paper towels

· Garbage bag/can

· Lipid panel cartridge

· Capillary Tube

· Plungers

· Cholestech machine

· Consent forms

· A record to give patients the results

· Education materials to aid counseling
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Health Screening Consent Form
My signature below means that I voluntarily agree to take part in this health screening. I hereby release Drake University College of Pharmacy and Health Sciences from any and all liability arising from or in anyway connected with measurements necessary for this health screening or from the data derived.  I understand the following:

1) The results of this procedure will be made available for me immediately.

2) If blood is obtained from a fingerstick, I understand that I may experience slight pain or a bruise at the puncture site.

3) The results obtained from the health screening(s) are preliminary and must be compared with other test results for proper interpretation.

4) The results of the test are to be interpreted by a qualified physician or health care provider, taking into consideration my personal medical history.  I hereby give permission for my pharmacist to send the results of this test along with my medical history to a physician or health care provider of my choice.

5) It is my responsibility to seek any follow-up or to carry out any other recommendations or advice regarding these results.

6) If data is collected using results from this health screening, your identity and individual results will not be revealed.

7) I acknowledge that I have received a copy of the Drake University College of Pharmacy and Health Sciences Practices in regard to HIPAA. 
Before signing this form, I read it or had it read to me, and understand what it says. I have had a chance to ask questions. For any questions I have asked, I have received answers that I understand. Upon request, I have received a copy of this form.

Signature:







Date:




Name: 





Date of Birth: 


  Circle:  Male / Female
Address:












City/State/Zip: 











Telephone:












Physician's Name: 











Physician's Phone Number: 











Do you have an allergy to LATEX?  Circle:  YES / NO

Notice of Privacy Practices

This notice describes how medical information about you may be used and disclosed and how you can get access to this information.  Drake University College of Pharmacy and Health Sciences is required by law to maintain the privacy of Protected Health Information (PHI) and to provide individuals of this notice.  This Notice of Privacy Practices describes how we may use and disclose PHI to carry out treatment or health care operations that are permitted or required by law.  This Notice of Privacy Practices also describes your rights with respect to PHI about you.  Drake University College of Pharmacy will follow these terms and will not use or disclose PHI about you without your written authorization, except as described in this Notice of Privacy Practices.  We reserve the right to change our practices and this Notice of Privacy Practices and to make the new Notice of Privacy Practices effective for all PHI we maintain.  Upon request, we will provide any revised Notice of Privacy Practices to you.

You have the following rights regarding the PHI about you:

1. Obtain a paper copy of the Notice of Privacy Practices upon request

2. Request a restriction on certain uses and disclosures of PHI

3. Inspect and obtain a copy of PHI

4. Request an amendment of PHI

Examples of how we may use and disclose PHI about you:

1. We will use PHI for treatment

2. We will use PHI for health care operations.

3. We may communicate with individuals involved in your care.

4. We may make health-related communications about treatment alternatives or other health-related benefits and services that may be of interest to you.

5. We may disclose PHI about you when required to do so by law.

6. We may use and disclose PHI about you when necessary to prevent a serious threat to your health and safety or the health and safety of the public or another person.

7. We may use or disclose PHI about you to notify or assist in notifying a person responsible for your care, such as a family member or personal representative, regarding your location or general condition.

8. We may disclose PHI about you to researchers when their research has been approved by an institutional review board that has reviewed the research proposal and established protocols to ensure the privacy of your information.

Other uses and disclosures of PHI:

Drake College of Pharmacy and Health Sciences will obtain your written authorization before using or disclosing PHI about your for purposes other than those provided for in this Notice of Privacy Practices or as otherwise permitted or required by law.  You may revoke an authorization in writing at any time.  Upon receipt of the written revocation, we will stop using or disclosing PHI about you, except to the extent that we have already taken action in reliance on the authorization.

For more information or to report a problem:

If you have questions you may contact Dr. Nora Stelter at nora.stelter@drake.edu. If you believe your privacy rights have been violated, you can file a complaint with Drake University College of Pharmacy and Health Sciences or with the Secretary of Health and Human Services.  There will be no retaliation for filing a complaint.

Patient Health Screening Results

Name: 






    Date: 


 

Results below were obtained from one-time screening tests and should be interpreted with caution.  Please share these results with your physician.

	Health Screening Performed
	Result
	Normal or Goal Value
	Risk Category
	Recommendation

	Blood Pressure
	
	· <120/80mmHg

· <130/80mmHg

· <140/90mmHg
	· Low 

· Medium

· High 

· Very High 


	· Re-test in ______

· See physician in ______________

· Go to urgent care or ER immediately

	Blood Glucose
	
	Fasting:

· 70-100mg/dL

· 70-130mg/dL

Non-Fasting:

· <140mg/dL

· <180mg/dL
	· Low 

· Medium

· High 


	· Re-test in ______

· See physician in _____________

· Go to urgent care or ER immediately

	Cholesterol
	
	Total <200mg/dL

HDL >40mg/dL

LDL:_________

Triglycerides <150mg/dL
	· Low 

· Medium

· High 


	· Re-test in ______

· See physician in ______________

· Go to urgent care or ER immediately

	Bone Density
	
	Greater than -1.0
	· Low 

· Medium

· High 
	· Re-test in ______

· See physician in ______________

	Other screening:
	
	
	
	


Pharmacist/supervisor: 






Contact information: 







Student: 








Thank you!

Student Guide to Risk Categories

Blood pressure:

	GOALS:
	Risk Category
	Top Number

(systolic)
	Bottom Number

(diastolic)

	Normal
	Low 
	< 120
	< 80

	Pre-Hypertension
	Medium
	120-139
	80-89

	Stage 1
	High 
	140-160
	90-100

	Stage 2
	Very High
	> 160
	> 100


Blood Glucose:

	Diagnosis
	GOALS:
	Risk Category
	Fasting
	2 Hours After Meals

	No previous diabetes
	Normal
	Low
	70-100mg/dL
	< 140mg/dL

	No previous diabetes
	Pre-diabetes
	Medium
	101-125mg/dL
	141-199mg/dL

	No previous diabetes
	Possible diabetes
	High
	≥126mg/dL
	≥200mg/dL

	Known diabetes
	At Goal
	Low
	70-130mg/dL
	< 180mg/dL

	Known diabetes
	Above goal
	Medium/High
	Consult preceptor
	Consult preceptor


Cholesterol:

	GOALS:
	Risk Category
	LDL

	Normal
	Low 
	≤ 129 mg/dL

	Borderline High
	Medium
	130-159 mg/dL

	High
	High 
	160-189 mg/dL

	Very High
	Very High
	≥ 190 mg/dL


Note: Refer to ATP III guidelines for patients with LDL goal of <100 or for patients not at goal for TG, total or HDL to determine appropriate risk.

Bone Density:

	GOALS:
	Risk Category
	T-Score

	Normal
	Low 
	Greater than -1.0

	Osteopenia
	Medium
	-1.0- -2.5

	Osteoporosis
	High 
	< -2.5


