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05 September 2022

DIVISION MEMORANDUM

DM No. fEH , S. 2022

RESUMPTION OF THE DELIVERY OF SCHOOL-BASED HEALTH SERVICES IN
SCHOOLS PARTICIPATING IN THE PILOT IMPLEMENTATION OF
LIMITED FACE-TO-FACE CLASSES

To:  Assistant Schools Division Superintendents
Division Chiefs
School Heads In-charge of Governance and Operations
Elementary and Secondary School Heads
School Health Personnel
All Others Concerned

1. Attached hereto is the OUA Memo 00-0322-0020 titled Resumption of the Delivery of
School-Based Health Services in Schools Participating in the Pilot Implementation of
Limited Face-to Face Classes for your information.

2. Relevant to this, in the conduct of Health Appraisal Activity among learners from
Kindergarten to Grade 12, the Individual Health Card needed for the health assessment
shall be reproduced for the meantime by each respective schools.

3. Please see attached form for reference.

4. Immediate dissemination of and strict compliance to this Memorandum is highly desired.

S Doodar—

ELIAS A. ALICAYA JR., EdD s
Assistant Schools Division Superintendent
Officer-in-Charge

Office of the Schools Division Supérintendent
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OUA MEMO 00-0322-0020
MEMORANDUM
02 March 2022

For: National Composite Team for the Pilot Implementation of
Limited Face-to-Face Classes
Regional Directors and BARMM Education Minister
Schools Division Superintendents
Regional and Division School Health Personnel
School Heads

Subject: RESUMPTION OF THE DELIVERY OF SCHOOL-BASED
HEALTH SERVICES IN SCHOOLS PARTICIPATING IN THE
PILOT IMPLEMENTATION OF LIMITED FACE-TO-FACE
CLASSES

Consistent with the DepEd-DOH Joint Memorandum Circular 2021-01
titled Operational Guidelines on the Implementation of Limited Face-To-Face
Learning Modality (Item Nos. 7.4.5 and 7.4.6), the Office of the Undersecretary for
Administration, through the Bureau of Learner Support Services-School Health
Division (BLSS-SHD), directs all schools that are implementing face-to-face classes
to resume the delivery of school-based health services to learners.

These include:

Health assessment

Nutritional assessment (height and weight taking)
Vision screening

Deworming

Immunization

Other medical, dental and nursing services.
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Health services shall preferably be delivered to the learners as they attend
the face-to-face classes in schools.

Schools may also request learners, who are in the home-based learning
modality, to report to the school solely for the purpose of availing these services.

Schools are also asked to resume the recording and reporting of learner’s
data generated through forms being filled up for Basic Education Informati
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System (BEIS) or for the School Dental Health Care Program (SDHCP).

Schools that have not joined the pilot implementation of limited face-to-face
classes shall continue with the community-based delivery of health services. This
is covered in OUA Memorandum No. 00-1020-0198 titled Advisory on the
Implementation of the Medical-Nursing Services and the Adolescent Reproductive
Health Program for SY 2020-2021.

Officials in these schools are encouraged to allow the use of their premises
for the Community-Based Immunization, especially if DepEd learners are among
the beneficiaries. They will be guided by OUA Memorandum No. 00-1021-0118
titled Recommendations on the Requests of LGUs to Use DepEd Schools for
Community-Based Immunization which was approved by the Secretary.

The consent of the learners' parents shall be secured in services where they
are required (e.g., deworming, immunization).

All involved shall strictly observe the required health standards in the
delivery of the services.

The National Composite Team in charge of the pilot implementation of limited
face-to-face classes is requested to reflect these activities in any future revision of
the circular on face-to-face classes.

For questions and concerns, please contact Dr. Lilibeth P. Mirando-
Gonzales, Supervising Health Program Officer and Medical and Nursing Services
Coordinator, or Dr. Cynthia D. Coronado, Dentist III and Dental Services/School
Dental Health Care Program Coordinator, BLSS-SHD, through (02) 8632-9935 or
email at blss.shd@deped.gov.ph .

For compliance.
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SHD Form 1-B

Name

LRN :

Medical/Nursing Findings

Deworming (V orX)

Kinder/ | Grade 1/ | Grade 2/|Grade 3/| Grade 4/| Grade |Grade 6/| Grade |Grade 8/| Grade 9/ |Grade 10/ 1/ 12/
SPED | SPED | SPED | SPED | SPED |5/SPED| SPED |7/SPED| SPED | SPED | SPED
SPED | SPED
2l RPILEIRIBEIBMIRIREILE SR
SR ESEEIE SRES SR RE A
[} i ic i i ic ic ic e i i i o
Date of Examination
Height (in cm)
Weight (in kg)
Nutritional Status (NS) (BMI/Wt-for-Age)
Nutritional Status (NS) (Height-for-Age)
4Ps Beneficiary (v or X)
SBFP Beneficiary (V or X)
Jul PJand jul |Jan] Jul Panf Jul Pary Jul Jan| Jul Par Jul Pany Jul Ban) Jul Par] Jul |Jan| Jul {Jan|Jul {Jan] Jul Jan

Iron Supplementation (V or X)

Immunization (Specify what kind)

Menarche

Temperature/BP

Heart Rate/Pulse Rate/Respiratory Rate

Vision Screening using appropriate chart

Auditory Screening (Tuning Fork)

greater than 3

Skin/ Scalp
Eyes/Ears/Nose
Mouth/Throat/Neck
Lungs/Heart
Abdomen
Deformities
Others, specify
Examined by: Designation:
LEGEND:
NS WSI:;Z:i::OW Skin/Scalp Eye/Ear/Nose Mouth/Neck/Throat Heart/Lungs Abdomen Deformities
a. Normal Weight Vision a. Normal a. Normal a. Normal a. Normal a. Normal a. Acquired
b. Wasted/ a.Passed| L | R |b. Presence of Lice |b. Inflamed Eye Lid |b. Enlarged tonsils b. Rales b. Distended Bpecit)
Underweight
c. Severely b. Failed | L | R |c. Redness of Skin  |c. Eye Redness c. Presence of lesions ¢. Wheeze ¢. Abdominal Pain |b. Congenital
Wasted/Underwt (Specify)
d. Overweight i d. White Spots d. Ocular d. Inflamed pharynx d. Murmur d. Tenderness
Auditory Misalignment
e. Obese a.Passed| L | R |e. Flaky Skin e. Pale Conjunctiva |e. Enlarged lymphnodes |e. Irregular heart rate |e. Dysmenorrhea
f. Normal Height b. Failed | L | R |f. Impetigo/boil f. Others , speci f. Others, Speci
g petigo/ f. Matted Eyelashes| = o f. colds i
g. Stunted g Hematoma g Eye Discharge g Cough
h. Severely Stunted h. Bruises/ Injuries |h. Ear dischrage h. Others, specify
i. Tall i. ltchiness i. Impacted
cerumen
j. Skin Lessions j. Mucus discharge
k. Acne/Pimple k. Nose Bleeding
(Epistaxis)
I. Capillary refill I. Others, specify

m. others, specify

Note: Use Letter to record ailments and Place X if not examined



SHD Form 1-C

Name :

LRN :

Medical Treatment Record

Date

Chief Complaint

Intervention/Treatment Done

Remarks

Attended by (Name/Position)|




