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I. Introduction 

Other Health Impaired (OHI) now has the third largest number of students identified with a primary disability in the category in Wisconsin, following Specific Learning Disabilities (SLD) and Speech/ Language (SL).  In addition to increasing numbers of identified students, there are issues about the application of the eligibility criteria for OHI, including addressing the need for special education, and conducting appropriate evaluations.
The purpose of this evaluation guide is to provide an explanation of the Wisconsin eligibility criteria for OHI, help individualized education program (IEP) team participants structure discussions about eligibility and programming, and provide information on appropriate evaluation procedures and techniques.  Since evaluation and re-evaluation are intended not only for eligibility determination, but also to identify special education needs
, it is important for IEP team documentation to be specific.  It is not permissible for IEP teams to add language or qualifiers to the criteria, but it is important to address the critical issues concerning eligibility and special education needs.  Keep in mind “disability” means an impairment and a need for special education.  OHI is an impairment.
There are a variety of labels used in other states (e.g., physical and other health impairments, other health disabilities, health, physical impairment with OHI, etc.).  The intent for the category of OHI is for students with “other” health conditions (see the examples below from federal and state criteria) not included under other impairment areas.   It was not intended to cover all health conditions, but, rather, to provide a category for students who might need specialized instruction and related services due to their health issues but who did not meet eligibility criteria for one of the other impairment areas (e.g., autism, cognitive disabilities, emotional behavioral disabilities, hearing impairment. specific learning disabilities, orthopedic impairment, speech/language disability, visual impairment, traumatic brain injury).
Examples include the following from the federal criteria:

34 CFR § 300.8 (c ) (9)…asthma, attention deficit disorder or attention deficit hyperactivity disorder, diabetes, epilepsy, a heart condition, hemophilia, lead poisoning, leukemia, nephritis, rheumatic fever, sickle cell anemia, and Tourette syndrome…

And from PI 11, Wisconsin Administrative Code:
11.36(10)…includes but is not limited to a heart condition, tuberculosis, rheumatic fever, nephritis, asthma, sickle cell anemia, hemophilia, epilepsy, lead poisoning, leukemia, diabetes, or acquired injuries to the brain caused by internal occurrences or degenerative conditions,… 
The Wisconsin eligibility criteria for OHI is consistent with federal law.  They are substantially the same in terms of the actual eligibility criteria.  Federal language includes ADD/ADHD and Tourette Syndrome as examples of health problems which may lead to identification of OHI as an impairment.  The Wisconsin criteria list does not specifically refer to attention deficit disorder/attention deficit hyperactivity disorder (ADD/ADHD) and Tourette Syndrome, but these examples are not an exhaustive list, and only convey the type of health condition which might result in a child being found eligible for OHI.  
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For example, students identified as having an emotional behavioral disability (EBD) might have a mental health diagnosis of bipolar disorder, orthopedic impairment and traumatic brain injury are impairment categories clearly for students with those types of health concerns, and students with Asperger’s Syndrome usually are identified under the educational impairment of autism.  Students with sensory impairments are generally identified as visually impaired or as deaf and hard of hearing, and a student with Down syndrome most often has an impairment in the area of cognitive disability.  There may be exceptions when a student with Down syndrome may have average intelligence, but have a heart condition and so be eligible under OHI.  These situations are exceptions rather than the rule, however.   
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In understanding OHI, it is helpful to look at what this impairment is, and what it is not.

	What OHI is
	What OHI is not

	· An impairment requiring a complete evaluation by an IEP team, just like other impairment categories


	· A default or back-up category if the child does not meet eligibility criteria for another impairment (for example, behavior is severe, chronic, and frequent but not across settings does not mean the student it OHI.  It only means he/she is not EBD).


	· A wide range of health conditions with symptoms ranging from mild to severe


	· Generally the impairment category for students with mental health diagnoses



	· A wide range of service needs ranging from constant to intermittent


	· If the adverse effect on education is primarily due to active substance abuse (alcohol or other drugs)



	· A continuum of options and services


	· A disability more accurately described by another impairment 



	· A focus on presenting problems or issues (not automatic entitlements)


	· An automatic entitlement for students with any diagnosed medical condition, including ADD/ADHD (must meet criteria and “need” for special education)



	
	· A way to avoid difficult discussions about labels



II. Wisconsin Eligibility Criteria for OHI [PI 11.36(10)]

OTHER HEALTH IMPAIRMENT. Other health impairment means having limited strength, vitality or alertness, due to chronic or acute health problems. The term includes but is not limited to a heart condition, tuberculosis, rheumatic fever, nephritis, asthma, sickle cell anemia, hemophilia, epilepsy, lead poisoning, leukemia, diabetes, or acquired injuries to the brain caused by internal occurrences or degenerative conditions, which adversely affects a child’s educational performance.
III. Analysis of the Wisconsin OHI Criteria and Need for Special Education
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· Criteria:  There are three sections in the Wisconsin criteria as follows:

1. Limited strength, vitality or alertness:  only one of the three must apply in any individual case.  There is no official definition of these terms, either at the federal or state level.  However, by looking online, in the dictionary, and in a thesaurus, the following definitions may be helpful.  Keep in mind there may be too much vitality or alertness, especially when the student has ADD/ADHD.
· Strength:  bodily or muscular power; vigor; durability related to decreased capacity to perform school activities; tires easily, chronic absenteeism related to the health problem.  For instance, can the student sit or stand as required by school activities?  Is the student able to hold a pencil or use other classroom tools?  Does the student fall asleep or require frequent rest breaks due to the health problem?
· Vitality:  physical and mental strength; capacity for endurance; energy; animation; activity.  There is certainly overlap in the meanings of these three terms.  A student might have the strength to sit up or hold a pen, for example, but might not have the energy to complete the task at hand.  
· Alertness:  attentiveness; awareness; keen; observant; watchful; on guard; ready.  Is the student aware of his/her surroundings and the activities going on?  Does he/she have the mental acuity to participate in the lesson or activity?
2. Chronic or acute health problem:  note there is no specified length of time for the health problem to be present or to continue.  Students with chronic health problems may need intermittent services, especially if their illness is cyclical or may recur necessitating additional treatment.  It is not important to determine whether the health problem is chronic or acute.  These terms are included to indicate the problem may be either, and it is not a distinction on which to spend discussion time in terms of eligibility.  If it can be determined whether the problem is chronic or acute, it may be helpful in programming decisions.
· Chronic:  long term and either not curable or there are residual features resulting in limitations of daily living functions requiring special assistance or adaptations or the disease or disorder that develops slowly and persists for a long period of time, often the remainder of the life span; may include degenerative or deteriorating conditions.
· Acute:  begins abruptly and with marked intensity, then subsides or has a rapid onset, severe symptoms, and a short course; sequelae
 may be short-term or persistent.
3. Adversely affecting a child’s educational performance:  it is important to structure the IEP team discussion and discuss how the child’s education is affected.  This information will be critical if the student is found to be a child with a disability, and an IEP is going to be developed.

Describe how the health problem is manifested at school, including implications for programming.  Following are some issues to consider, and not all will apply to every student.  There is overlap between these areas, and it is more important to identify the issues and needs for an individual student than to try to categorize.  Please note this is the third part of the eligibility criteria and each of these areas should be considered as they relate to the student’s health condition, rather than as they may apply to another disability.  For example, behavior and social skill functioning
· Pre-academic, academic, and classroom performance

·   Is the student making appropriate progress from year-to-year?  
·    How does the student function in the classroom?  In large groups?
      Small groups?  In unstructured time? Independently?  One-on-one?
·    What about the traditional measures of academic achievement:  grades, 

      tests, daily work, etc.?

·    Is the student functioning significantly below grade level and/or ability?

·    Is the student able to successfully complete academic or developmental
   tasks?

·    Is there a significant effect on the student’s attendance?

· Does the student require medication that can impact strength, vitality, and/or alertness? 

· Do health care procedures take time away from instruction?
· Are there some issues with scheduling – revising the schedule to allow for rest breaks, scheduling classes so as not to conflict with health care procedures?
· Is the student in chronic pain, reducing endurance or stamina?  Are there better or worse times of the day, and can we accommodate through re-arranging the child’s schedule?
· Does the student have heightened or diminished alertness (e.g., the student is overactive or underactive)?

· Does the student have difficulty with time management and organizational skills?

· What about following directions and task completion?  Is there a decrease or change in work output?

· Does the student have memory problems (such as short-term memory) or difficulty recalling information?

· Is the student easily distracted, requiring frequent redirection or supports to remain on task or complete a task?
· Attendance and loss of instructional time
· Does the student have excessive absences due to the medical condition?  There are no specific numbers of minimum attendance, or maximum absences.  Do the health-related absences create gaps in the student’s education?  If the absences are related to the health condition, are services provided while the student is unable to attend school?   

· If absences are primarily due to school phobia, truancy, excessive anxiety, or lack of motivation unrelated to the health problem, an evaluation for EBD might be more appropriate.  

· Does the student miss instructional time due to health care procedures necessary at school?  Does medication cause memory, attention, or fatigue issues?

· Does the student have difficulty breathing?  Does the student expend a great deal of effort in breathing, necessitating frequent rest breaks?

· Behavior and social skill functioning related to the health condition
· Is the student’s behavior interfering with his or her learning or that of others?  Keep in mind that “behavior” includes not only acting out or disruptive behavior but also passive resistance or withdrawal.
· Does the student have prolonged periods of absence from school so is isolated from his/her peers?  Do the prolonged absences contribute to the student knowing and understanding school rules and expectations?  Does the health condition interfere with a student developing relationships with peers and/or with adults in the school setting?

· What about non-academic activities (e.g., recess, lunch, physical education, study hall, field trips), unstructured times, transitions from activity-to-activity or location-to-location?  Are there accommodations or modifications the student may need in order to participate?
· Is the student reluctant to attempt new tasks because they may be painful or difficult?  
· Is the student self-conscious and perhaps overly defensive about his/her health condition?
· Communication and breathing
· Is the student’s communication impacted by the health condition?  Consider both written and verbal communication.  
· Is the impact the result of an illness or trauma, rather than a developmental issue?
· Does the student have breath support problems or weak neck and head muscles such as might occur with cerebral palsy?  
· Has the student had a stroke?  Does the student have a degenerative disease?  
· Has the student had surgery?  Throat cancer?  Use an augmentative device to communicate?
· Has a limb been amputated or severely injured, making writing or keyboarding difficult?
· Motor skills
· Does the student have gross and/or fine motor skill deficits related to the health problem?  Are there strength or balance issues?  Is the student’s posture affected by the health condition?
· Can the student move within typical timelines?  Does the student have difficulty moving around the classroom, from classroom to classroom, and to other areas within the school building and property?  Is the student able to move up and down stairs?  Can he/she keep pace with peers? 
· Can the student manage toileting and other personal care skills?

· Does the student have muscle weaknesses?    Does the student have swelling or pain in the joints or muscles?  Can the student grasp needed equipment such as pencils or eating utensils?
· Adaptive skills, vocational skills, and transition planning
· What about adaptive skills (skills needed to be a part of the community, self-care, social skills, health and safety, etc.)?  
· Does the student need instruction in self-care skills?  Note:  this does not include simple medication administration or blood sugar monitoring. 
· Does the student need instruction in self-monitoring, self-management, self-advocacy?

· Is there equipment the student must obtain and care for?  This could include eyeglasses, a walker or wheel chair, cleaning supplies such as alcohol wipes or sterile gauze, etc.
· What about organizational skills?  Consider record keeping, organizing medications so they are taken correctly, keeping a calendar of appointments, making a list of health care providers, keeping a list of prescription and over-the-counter medications and supplies.
· Does the student understand his/her dietary and nutrition needs, and can the student follow those?

· Can the student read, understand, and implement directions and labels?

· What about vocational/transition issues (e.g., community use, work, health care, self-direction, housing, etc.)?   What careers might be appropriate for the student?  What additional education or training might be needed and how would the student access those programs?  What accommodations and modifications might the student need in a job or post-secondary education setting?
· What financial resources might the student need to access for housing, health care, post-secondary education, etc.?

· Upon reaching the age of majority (18) will the student need to document disability again and apply/re-apply for Medicaid or other health coverage?
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· Need for Special Education:  If the IEP team has determined the child has an impairment, the next step is whether there is a need for special education.  In looking at the OHI eligibility criteria, the IEP team has said the student’s health problem adversely affects educational performance.  The next step is to determine whether the adverse affects are such that the student requires special education.  The need for special education is an important discussion and should not be viewed as a foregone conclusion. 
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The three questions to be addressed in documenting need for special education are: 

1. Does the student have needs that cannot be met in regular education as structured?  If the answer is “yes”, the needs are to be listed, and the discussion continues with question 2.  If the answer is “no”, there is no need for special education and the discussion ends at that point.

2. Are there modifications that can be made in the regular education program to allow the student access to general education curriculum and to meet the educational standards that apply to all students?  (Consider adaptation of content, methodology and/or delivery of instruction.)  If the answer is “yes”, then list (a) modifications that do not require special education, and (b) those modifications that require special education, and go to question 3.  If the answer is “no”, then proceed to question 3.

3. Are there additions or modifications the child needs which are not provided through the general education curriculum?  (Consider replacement content, expanded core curriculum, and/or other supports.)  If yes, then the additions or modifications are to be listed.

In order for there to be a need for special education, the IEP team must have answered “yes” to questions 1, 2b, and/or 3.
Please note:  Students who are not found to be eligible for special education (an impairment and a need for special education) under the Individuals with Disabilities Education Act (IDEA) may be eligible for accommodations and modifications under section 504 of the rehabilitation act of 1973 (section 504).  Section 504 is administered by the Office of Civil Rights (OCR).  See the Resource section at the end of this document for further information.
IV.  Three Ways to Look at OHI
There are many different issues and health problems affecting students who are identified as OHI.  Following are three different ways to look at the issues around OHI:
· “Traditional” physical ailments:  The examples of health problems from federal and state definitions, listed above on page 3, are only a partial list and not intended to be exhaustive.  The examples serve as an indication of the types of health problems which may be included under OHI.  Examples of conditions which might be under the OHI umbrella, but are not included in the lists, are HIV/AIDS, cancer, and organ transplants.  There are many others.
Services for these students may be on-going or intermittent.  There may be times when the student is in remission, or treatment has ended and the student is able to return to school.  Treatment may become less effective and medication changes or trials may be necessary.  Some students who are highly subject to infections such as colds or the flu may not be able to attend school during those “seasons.”  Some students may need to stay inside during rainy or cold weather.
· ADD/ADHD:  ADD and ADHD may be a health problem leading to the identification of a student as OHI.  ADD/ADHD is not, however, an automatic qualifier, and students with ADHD may also be identified with a disability in the area of SLD or EBD, under section 504
, or be provided services in regular education without any identified disability.  It is an individual decision based on the needs of the child.  A medical diagnosis of ADD/ADHD is not required for consideration of an educational disability (e.g., OHI, SLD, EBD), and a medical diagnosis does not mean the student has an educational disability.
According to SAMHSA
, there are three types of attention deficit disorders:  inattentive, hyperactive-impulsive, and combined.  The most common type is the combined.  Students with the inattentive type may be easily distracted, have short attention spans, lack attention to detail, be disorganized, have difficulty finishing tasks, and have difficulty remembering things.  Students with hyperactive-impulsive ADD may be unable to stay seated, may blurt out or talk too much, interrupt, have trouble taking turns or waiting, fidget or move around, and have difficulty controlling themselves.  Estimates are that 3 – 5% of children have ADD/ADHD, with boys being four times more likely to have it.
Students with ADD/ADHD display poor attention, impulsivity, and overactive behavior.  They may be unmotivated, since school may be a difficult place for them, and they may be unwilling to even try as they get older.

The purpose of this guide is not to provide comprehensive information on ADD/ADHD, and there are many resources available for further information.  See the Resource section at the end of this document to get started.  It is an IEP team decision as to whether a student has an impairment and a need for special education.
· Other:  there are students identified as OHI who might more appropriately be identified in other disability categories.  Also, some students may be exceptions to general practices, such as a high-functioning student with Down syndrome who has heart problems but no cognitive disabilities.  Another example may be a student suffering from Post-Traumatic Stress Disorder (PTSD), and the PTSD diagnosed within a short time of the trauma.  Thus the behavior does not meet the “chronicity” for EBD.
   
V. Common Questions and Issues
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· Evaluation/re-evaluation for OHI:  One of the most common complaints about application of the OHI criteria is the interpretation of OHI as a “default” category.  In others words, if the student does not meet the eligibility criteria for EBD, the decision is made to call the student OHI.  For example, the student’s behavior can only be documented in one setting (at least two are required), so the assumption (erroneously) is the student is OHI.  It only means the student is not EBD.  OHI is an impairment category equal to the others, as noted above, and must be considered separately and independently from any other impairment.  An IEP team should not be identifying a student as OHI without having conducted an appropriate evaluation or re-evaluation.  Step one of any evaluation or re-evaluation is always review of existing data.  What information do we already have in the records and/or from our experience with this child?  What additional information do we need?

Existing data may include review of records, including health records (if any), information provided by the parents, attendance records, classroom observations, grades and report cards, work products, and standardized testing, including statewide and district wide assessments and previous evaluations.  If additional evaluation is needed, it might include additional testing such as intelligence or achievement tests, rating scales, interviews, and observations.  It might be appropriate to collect a health and social history.  The IEP team should focus on the educational issues or problems a student presents and evaluate accordingly.  For example, if the student struggles with organization, additional evaluation might include classroom observations,  interviews with parents, the student and teachers, and review of work products such as an assignment notebook (if any) and how the student organizes his/her locker or backpack.  If the student exhibits behavior problems, classroom observations, behavior rating scales, and interviews might be appropriate measures.
If considering OHI, it is important to review medical and health records.  A medical diagnosis is not required, but may certainly be helpful in determining not only eligibility, but also educational needs.  If medical records are not available, the IEP team will have to rely on the information at hand, including the credibility of that information.  If medical records exist, but the parents are not willing to release the information, perhaps school staff can prepare a list of questions and issues specific to the child’s educational performance, and parents may reconsider.

When conducting a re-evaluation, either for a student already identified as OHI or if the addition of OHI is being considered, the IEP team should review the eligibility criteria, addressing:
· Does the health condition still exist?

· Does the health condition continue to have adverse effects on the child’s educational performance?

· If the child is showing improvement in school performance, is it due to the interventions, modifications, and supports in place?  What would happen if those services were withdrawn?  Would the child regress and be unable to function independently without the supports, or has the child developed the compensatory skills necessary to progress with the supports in place?
· Are there changes in the child’s health, such as new symptoms or treatments?
· Does the child still need special education?

· The Role of the School Nurse:  there are many questions about the role of a school nurse in the evaluation and programming process for students identified as OHI.  Following are some of the more common questions and answers. 

Must a school nurse be on the IEP team when looking at OHI?

No.  There is not a requirement for a school nurse to be on the IEP team.  It may, however, be good practice in many cases.  There may be time or scheduling issues, since some schools do not have a nurse on site every day.  

May the school nurse serve as the special education teacher on an IEP team?

No.  While a school nurse may be a valuable member of the IEP team, the nurse is not a certified special education teacher.  School nursing may be a related service, however.

What is the difference between “school health” and “school nursing?”

School nursing requires a nurse to provide the service, while school health means the service can be provided by a nurse or person less skilled.  For example, assessments may not be delegated; g-tube feeding, insulin administration, or administration of emergency medication (“if you see this, then do that”) might be delegated.

What is the role of the school nurse in medication administration at school?

Medication administration may be school-based and Medicaid reimburseable.  However, there is no requirement medication administration be part of the student’s IEP as a related service unless reimbursement is to be claimed.  Medication administration may be delegated by the school nurse to someone less skilled.

What is the role of the school nurse in OHI?

There are many roles for a school nurse, whether the services are provided as part of an IEP for a student with OHI, through an IHP (individualized health care plan), as a resource for school staff, or all of these and more.  Here are some examples:

· Interpret medical records, help clarify how a diagnosis might impact a child’s school performance, and discuss implications for programming;
· Serve as a liaison with parents, physicians, community health, and other health care providers;
· Promote good health practices and provide health education;
· Provide health care in a school setting;
· Collect and interpret medical information, such as efficacy of treatment and the implications for learning;
· Classroom observations of students with health-related concerns;
· Identify health barriers to learning;
· Provide training documented in program modifications (e.g., seizure management), chronic disease management, medications and possible side effects;
· Collect prenatal, early childhood, and health history from students and parents;
· Complete physical assessment and health screening (e.g., growth, hearing and vision screening, weight, etc.);
· Provide medical case management;
· Make recommendations for the student’s programming and school-based health services.

For more information on the role of the school nurse, see the following issue briefs from the National Association of School Nurses (www.nasn.org): “School Nursing Management of Students with Chronic Health Conditions” and “Management of Children in the Least Restrictive Environment.”
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Might a student need school nursing services but not be a child with a disability?

Yes.  School nursing may be provided to regular education students, as well as those in special education.  A school nurse may also provide services through a 504 Plan, or just because a student needs it (e.g., without an IEP or a 504 Plan).

Should we attach IHPs (individual health care plan) to IEPs?

Attaching an IHP to an IEP is generally not recommended because IHPs may have to change frequently.  An IHP could reference an IEP, but the intent of an IHP is as a nursing care plan (what is the care needed and who will provide it), rather than addressing an education program or barriers to learning.  

What if we have other questions about school nursing?

See the Resource section at the end of this guide for additional resources on school nursing and health services.

· Medical records and medical diagnoses:  It may be helpful to have medical information, but a medical diagnosis is not legally required in order for a child to be evaluated for or identified as OHI.  This includes students with ADD/ADHD.  OHI is an educational disability and the determination is done by an IEP team.  A physician may not prescribe special education.  Medical records, including a physician’s opinion and recommendations, are excellent sources of information, but it is the IEP team who determines eligibility for special education.  A medical diagnosis is not an automatic qualification for OHI.
If the IEP team feels it must have medical information, and such information is not available, the IEP team must proceed using the information they have.  If parents are reluctant to release medical information to the school, perhaps school staff can draft some specific questions or issues they would like the physician or other medical personnel to address.  The parent might be willing to allow limited information to be released in that way.
· Cautions

· OHI is not a default impairment for any other disability category.  OHI does not require a “lesser standard” of evaluation or eligibility.  It is an impairment category equal to the others listed in IDEA.

· Do not add words or qualifiers to the eligibility criteria.  For example, adding the word “significantly” to “adversely affects educational performance” creates a standard not included in the criteria.

· When conducting a re-evaluation a student, it is important to consider the role of existing modifications or accommodations on the child’s educational performance.  For example, the child may appear to be doing well but if it is due to the supports provided through the IEP, the IEP team must discuss what might happen if those supports and services were removed.  If the student would regress significantly without those supports, the child probably continues to need special education.  Does the child appear to have improved to the point where special education is no longer needed, or are the services provided through the IEP the reason for the improvement?  The latter is a positive development, but may mean the student is not yet ready to “stand alone.”

VI. Resources (web sites are accurate as of July 2009)
There are many resources available on topics related to OHI.  This list is not exhaustive, and is only meant as a beginning point.  When looking for information on a specific illness or syndrome, interventions, curricula, etc., try entering the term into an Internet search engine  to find information.  Some resources include the following:

·  ADD/ADHD

· Children and Adults with Attention Deficit/Hyperactivity Disorder www.chadd.org  

· “Attention Deficit Hyperactivity Disorder”.  National Institutes for Mental Health (NIMH):  http://www.nimh.nih.gov/health/publications/attention-deficit-hyperactivity-disorder/index.shtml 
· “Children’s Mental Health Facts:  Children and Adolescents with Attention-deficit/Hyperactivity Disorder”.  Substance Abuse and Mental Health Services Administration (SAMHSA):  http://mentalhealth.samhsa.gov/ 

· Motor Issues

· School Function Assessment (SFA) helps elementary school students with disabilities succeed by identifying their strengths and needs in important nonacademic functional tasks.   Available from Pearson Assessment – www.pearsonassess.com 

· Office of Civil Rights (OCR) and section 504
· Information on OCR may be found on at “Protecting Students with Disabilities:  

http://ed.gov/about/offices/list/ocr/index.html 

· Frequently Asked Questions About Section 504 and the Education of Children with Disabilities”:  http://www.ed.gov/about/offices/list/ocr/504faq.html   
· The regional OCR office serving Wisconsin is located in Chicago.  The contact information is as follows:

Chicago Office, Office of Civil Rights

U.S. Department of Education

Citigroup Center

500 W. Madison Street, Suite 1475

Chicago, IL 60661

Telephone:  312-730-1560

Email:  OCR.Chicago@ed.gov 
· OHI

· “Eligibility under IDEA for Other Health Impaired Children”.  Kara Grice. 2002.  Institute of Government,  School of Government, University of North Carolina, Chapel Hill. Downloaded 12/08 from www.sog.unc.edu/pubs/electronicversions/slb/slbsum02/article2.pdf
· Information on various medical conditions and terms can be found in “Taber’s Cyclopedic Medical Dictionary” published by  F.A. Davis Company, or on-line at   www.tabers.com 

· Information on medications can be found at www.healthsquare.com/ or www.pdrhealth.com/home/home.aspx  Both sites allow the user to search using either the name of the drug or the diagnosed condition

· Information on common health issues, including drugs, can be found at www.webmd.com 

· WDPI OHI Page, including the eligibility criteria checklist:  http://dpi.wi.gov/sped/ohi.html 
· School Nursing and Health Services
· WDPI resources on School Nursing and Health Services http://dpi.wi.gov/sspw/schlnurse.html
· National Association of School Nurses (NASN)  www.nasn.org 
· School Nursing:  A Comprehensive Text.  Janice Selekman, editor.  Approved by the National Association of School Nurses (NASN).  2006.  F. A. Davis Company, Philadelphia, PA (www.fadavis.com) 

· Study and organizational skills
· www.how-to-study.com
· www.educationatlas.com/study-skills.html
· http://www.studyskillscurriculum.com/ includes a middle and high school study skills curriculum called SOAR® ($24.99 + shipping, as of 2/08)
· WDPI Special Education Links

· WDPI Evaluation Guide for EBD:  http://dpi.wi.gov/sped/pdf/ebdguide.pdf 

· “Using Interviews to Collect Behavioral Data”:  http://dpi.wi.gov/sped/doc/ebdintview.doc 

· “Collecting Observational Data”:  http://dpi.wi.gov/sped/doc/ebdobserve.doc 

· WDPI Special Education Index with links to sample forms, Information Updates (bulletins), all impairment categories, criteria checklists, evaluation guides, information for parents, and other resources:  http://dpi.wi.gov/sped/tm-specedtopics.html 

This document replaces the working document dated March 2009.  Comments were submitted and reviewed, and the document revised.  Thank you to those who took the time to comment – we appreciate the collaborative input.








There are students with medical problems in every disability category - not all health conditions fall within OHI.





OHI is not a default category and must be addressed like the other impairment categories.





The student must have a health condition, but a medical diagnosis is not required.





In order to meet the eligibility criteria for OHI, the student must have a health condition which limits strength, alertness, or vitality, and has an adverse affect on the child’s educational performance.





Need for special education is the second part of determining disability – for OHI, does the adverse affect of the health condition on education require special education?





Evaluation always begins with a review of existing data.





School health care and school nursing services do not require special education; an IHP is not a special education service.








� §115.782(2)(b)2.a. , Wis. Stats.      �        a. Whether the child has a particular category of disability and the educational needs of the child or, in case of  a reevaluation of a child, whether the child continues to have such a disability and such educational needs.





� The WDPI criteria checklist for OHI can be found at �HYPERLINK "http://dpi,wi.gov//forms/pdf/podelg-ohi-001.pdf"�http://dpi,wi.gov//forms/pdf/podelg-ohi-001.pdf� .


� A condition or abnormality as a result of, or following, a disease,  injury or treatment; a negative after-effect.  For example, paralysis can be a result of polio, treatment may have lasting effects such as the amputation of a limb.


� See the Resource section at the end of this document for more information about section 504 and the Office of Civil Rights (OCR)


� SAMHSA is the Substance Abuse and Mental Health Services Administration (�HYPERLINK "http://www.mentalhealth.samhsa.gov"�www.mentalhealth.samhsa.gov�) 


� PTSD is an anxiety disorder that develops after a traumatic event or ordeal and typically appears within 3 months of the event.  However, symptoms may not appear until years later.  PTSD is diagnosed if it has been at least 1 month since the ordeal.  For more information on EBD criteria in Wisconsin, see �HYPERLINK "http://dpi.wi.gov/sped/pdf/ebdguide.pdf"�http://dpi.wi.gov/sped/pdf/ebdguide.pdf� 










