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POLICY

As part of health screening, all Head Start Children will receive a blood pressure screen using  standardized screening tools.  Parents will be notified of results.  Follow-up plans will be developed as necessary.

PROCEDURE

1. During the first 45days after child's first day of service a qualified person will screen each child’s blood pressure.
a) Idaho State University Nursing Program or the Head Start Health Manager will perform the screening.

b) The screening situation will be as calm as possible. The child will sit with arms and legs uncrossed.

2. The average blood pressure for three to five year old children is 98/60 and most should fall between the 75th and 25th percentile of 105/68 and 88/56. The upper limit or 95th for three to five year old children is 110/70. 

3. Parents are notified of results using the Screening Summary form, which is a combination of developmental, hearing, vision, and blood pressure screening results. 

4. If the initial reading is higher than the blood pressure levels listed above, permission slips will be sent home requesting permission to monitor blood pressure. Once permission is received, blood pressure will be monitored, by the Health Manager, at different times of the day, after different types of activity, and after normal procedure of changing positions such as standing, sitting, or prone. 

5. If blood pressure readings are variable or constantly high, parents are notified. The Family Advocates or Health Manager will follow-up using the same procedures used for other medical and dental follow-up.
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