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LSN Time Study Worksheet for determining edrs INFORMATION (Complete Sections 1-8)
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SCHOOL

NURSE

DATES OF TIME SAMPLE


Indicate the number of minutes spent performing each function.


MONDAY
TUESDAY
WEDNESDAY
THURSDAY
FRIDAY
TOTAL
	1.
Child find and pupil identification
	
	
	
	
	
	
	
	
	
	
	

	
•
Planning and implementing procedures to seek out
	
	
	
	
	
	
	
	
	
	
	

	

and identify pupils who may be disabled.
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	2.
Pre-referral activities
	
	
	
	
	
	
	
	
	
	
	

	
•
Consultation with parents, teachers, others
	
	
	
	
	
	
	
	
	
	
	

	
•
Participation in child study or student 
	
	
	
	
	
	
	
	
	
	
	

	

support team
	
	
	
	
	
	
	
	
	
	
	

	
•
Reviewing student health history
	
	
	
	
	
	
	
	
	
	
	

	
•
Documenting health information
	
	
	
	
	
	
	
	
	
	
	

	
•
Conducting need specific health screening
	
	
	
	
	
	
	
	
	
	
	

	

(vision, hearing and growth)
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	3.
Assessment and IEP planning
	
	
	
	
	
	
	
	
	
	
	

	
•
Completing a health/physical status assessment
	
	
	
	
	
	
	
	
	
	
	

	
•
Phone calls to parent/guardian/healthcare
	
	
	
	
	
	
	
	
	
	
	

	

providers/other
	
	
	
	
	
	
	
	
	
	
	

	
•
Review of medical records
	
	
	
	
	
	
	
	
	
	
	

	
•
Perform student observation
	
	
	
	
	
	
	
	
	
	
	

	
•
Review of pupil health record
	
	
	
	
	
	
	
	
	
	
	

	
•
Student/parent interview
	
	
	
	
	
	
	
	
	
	
	

	
•
Coordinate completion of ADHD checklists
	
	
	
	
	
	
	
	
	
	
	

	
•
Documentation of health/physical assessment
	
	
	
	
	
	
	
	
	
	
	

	
•
Attending meetings required to develop and write 
	
	
	
	
	
	
	
	
	
	
	

	

evaluation report and IEP
	
	
	
	
	
	
	
	
	
	
	

	
•
Discharge planning/care coordination
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	TOTAL
	
	
	
	
	
	
	
	
	
	
	


LSN Time Study Worksheet for determining edrs INFORMATION
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SCHOOL

NURSE

DATES OF TIME SAMPLE


Indicate the number of minutes spent performing each function.


MONDAY
TUESDAY
WEDNESDAY
THURSDAY
FRIDAY
TOTAL
	4.
Instruction or related and support services
	
	
	
	
	
	
	
	
	
	
	

	
Direct Nursing Services -  if the need is documented 
	
	
	
	
	
	
	
	
	
	
	

	
on the student’s IEP
	
	
	
	
	
	
	
	
	
	
	

	
•
Administration of medications
	
	
	
	
	
	
	
	
	
	
	

	
•
Providing medication management
	
	
	
	
	
	
	
	
	
	
	

	
•
Providing treatments (catheterizations, tube feedings)
	
	
	
	
	
	
	
	
	
	
	

	
•
Providing individual health teaching or counseling
	
	
	
	
	
	
	
	
	
	
	

	
•
Providing other face to face nursing interventions
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
Indirect Nursing Services
	
	
	
	
	
	
	
	
	
	
	

	
•
Consultation/healthcare coordination with parents
	
	
	
	
	
	
	
	
	
	
	

	
•
Consultation/healthcare coordination with school 
	
	
	
	
	
	
	
	
	
	
	

	

staff
	
	
	
	
	
	
	
	
	
	
	

	
•
Consultation/care coordination with others
	
	
	
	
	
	
	
	
	
	
	

	
•
Attending IEP team meetings
	
	
	
	
	
	
	
	
	
	
	

	
•
Documenting for IEP’s
	
	
	
	
	
	
	
	
	
	
	

	
•
Developing the student’s IHP
	
	
	
	
	
	
	
	
	
	
	

	
•
Documenting direct services
	
	
	
	
	
	
	
	
	
	
	

	
•
Documenting indirect services 
	
	
	
	
	
	
	
	
	
	
	

	

(TC’s, letters to MD, parent)
	
	
	
	
	
	
	
	
	
	
	

	
•
Documenting for student progress reviews
	
	
	
	
	
	
	
	
	
	
	

	

(Annual, report card)
	
	
	
	
	
	
	
	
	
	
	

	
•
Obtaining healthcare provider orders
	
	
	
	
	
	
	
	
	
	
	

	
•
Setting up medication/treatments
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	5.
Due Process
	
	
	
	
	
	
	
	
	
	
	

	
•
Completing the IEP, evaluation reports
	
	
	
	
	
	
	
	
	
	
	

	
•
Providing notices to assure proper procedure
	
	
	
	
	
	
	
	
	
	
	

	
•
Obtaining release of information signatures
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	TOTAL
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SCHOOL

NURSE

DATES OF TIME SAMPLE


Indicate the number of minutes spent performing each function.


MONDAY
TUESDAY
WEDNESDAY
THURSDAY
FRIDAY
TOTAL
	6.
Other related services
	
	
	
	
	
	
	
	
	
	
	

	
•
Attending interagency or interschool meetings
	
	
	
	
	
	
	
	
	
	
	

	
•
Delegating/training/supervision of paraprofessional
	
	
	
	
	
	
	
	
	
	
	

	
•
Documentation of training/supervision of 
	
	
	
	
	
	
	
	
	
	
	

	

paraprofessionals
	
	
	
	
	
	
	
	
	
	
	

	
•
Coordinate/conduct parent training
	
	
	
	
	
	
	
	
	
	
	

	
•
Coordinate/conduct/attend staff/school training for 
	
	
	
	
	
	
	
	
	
	
	

	

individual student health needs
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	7.
Other functions relating to students with 
	
	
	
	
	
	
	
	
	
	
	

	
disabilities
	
	
	
	
	
	
	
	
	
	
	

	     ( Travel time to complete special ed activities
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	8.
Health Paraprofessional
	
	
	
	
	
	
	
	
	
	
	

	
•
Delegated nursing functions
	
	
	
	
	
	
	
	
	
	
	

	

(i.e., medications, treatments)
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	TOTAL
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