
Virginia Department of Education 

Office of Student Service 

2025-2026 

Chronic Health Conditions Report 

 

School Division: Albemarle County Public Schools 
Name of School:  

Name of Person Completing this Report:   

 

Health Condition Total Students with Condition 

Diabetes: 

    1. Type I  

    2. Type II 

    3. Blood glucose monitoring (requiring    

        any assistance or documentation)         

    4. Insulin Injections 

    5. Insulin Pump Management: 

    6. Continuous Glucose Monitoring 

    7. Diabetes Medical Management Plan 

    8. Self-carry Glucagon 

 

1.  

2. 

3.   

 

4.  

5.  

6.  

7.  

8.  

Total number of insulin injection doses 

administered by clinic personnel 

 

Asthma Total with asthma  

    1. Receiving inhaled medication at school     

2. Receiving nebulizer treatment at school     

3. Self-carry inhaler 

4. Have an asthma action plan  

5. Received undesignated albuterol at school 

1.  

2.  

3.  

4.  

5.  

Seizure Disorders Total with seizures  

1. Diazepam, prn     

a. Rectal 

b. Nasal 
2. Vagal Nerve Stimulator Implant (VNS) 

3. Seizure Action Plan          

1.  

  a.  

  b.  

2.  

3.  

Intracranial Shunt  

Cardiac Disorders  

Cystic Fibrosis  

Kidney Disorders Total with kidney disorders  

    1. Self catheterization 

    2. Staff performs catheterization 

    3. Indwelling catheter  

    4. Dialysis  

1   

2.  

3.  

4.  

Adrenal Insufficiency  

1. Emergency medication (cortisol)prescribed 

2. Cortisol administered 

3. Emergency Action Plan 

1.   

 

 

2.  

3.   

Cancer 3 

1. Tube Feeding (food or water) 

2. Receive Medication through Tube 

3. Receive ostomy care 

1.  

2.  

3.  



Central Venous Access Devices  

 Central Line Requiring Care at School  

 

 

Impaired Mobility 

 

Total with any impairment in mobility  

 

    1. Wheelchair dependent 

    2. Prosthetics 

    3. Walker dependent  

1.  

2.   

3.  

Hearing Impaired Total with impairment  

    1. Cochlear Implant 

    2. Hearing Aid 

1. 

2.  

Ventilator Dependent      

Tracheostomy Tube 

Require Suctioning (oral or trach) 

     

ADD/ADHD  

Allergies 

    1. Food w/ Epipen 

    2. Food w/o Epipen 

    3. Insect w/ Epipen 

    4. Insect w/o Epipen  

    5. Latex w/ Epipen 

    6. Latex w/o Epipen 

    7. Anaphylaxis Action Plan 

    8. Epinephrine Administered 

       a) Pediatric dose 

       b) Adult dose       

   9.  Undesignated epinephrine used 

 

1.  

2.  

3.  

4.  

5.  

6.  

7.  

8  

   a)  

   b)  

 

Do Not Resuscitate Orders  

Autism Spectrum Disorder  

Acquired Traumatic Brain Injury  

Sickle Cell Disease  

Other Blood Disorders   

Juvenile Rheumatoid Arthritis  

Adrenal or Cortisol Insufficiency   

Cerebral Palsy  

Celiac Disease  

Migraines  

Oxygen Dependent  

Diagnosed Mental Health Condition  

Other (Please List) 

Down Syndrome  

Hydrocephalus  

Chronns or ulcerative colitis  

Organ transplant 

Fragile X  

Other Trisomys  

PANDAS PANS  

Lactose intolerance  

Other  

 

 

 

Total number of student health records      



reviewed this school year    

Total number of students in your school     

 

Are epinephrine autoinjectors stored in 

an  unlocked location at all schools  

 

YES  

No 

 

 

  
 

Medical Home Primary Care 

1. How many students in your division have a primary care 

provider (PCP)?  
 

(A primary care provider is a main doctor or provider who 

manages most of the student's medical issues. Students go to their 

primary care provider for their yearly physical exam and 

preventive health care. A primary care provider can be a 

physician, physician assistant (PA), or nurse practitioner (NP).) 

 

 

2. How many students in your division have a primary dental 

provider?  
 

(A primary dental care provider manages most of the student's dental needs / issues. A 

student's primary dental care provider is responsible for delivering services to meet the 

student's dental care needs.) 
 

 

Concussion Management (Traumatic Brain Injury) 

1. How many students in your division were screened for a suspected 

concussion.  
 

2. Of the students in your division that were screened for concussion, 

number referred to a healthcare provider.  
 

3. Of the students in your division that were referred for concussion, 

number that were seen by a healthcare provider.  
 

4. Of the students in your division that were referred for concussion, 

number diagnosed with a concussion. 

 

5. Number of students who received Return to Play accommodations  

 

 

 
 


