
 

SPRING 2017 HEALTH NOTES 
 

With the school year coming to an end, I would like to remind you of a few important 

things:   

 

SCREENING FOLLOW UP:  During the school year, children were screened for hearing and 

vision, color vision deficiency, and scoliosis.  If your child was referred in any of these areas, 

I sent a letter and accompanying form to you.  Please return this form or call me so we can 

complete the records to help you plan to get the needed services. 

 

LEFTOVER MEDICATIONS: We are making plans to close the health office June 6th in 

preparation for summer vacation.  This includes ensuring that the medication your child has left 

will get home safely.  Please make arrangements to pick up the medication at school.  If you are 

unable to pick up your child’s medication, please let us know and we can send it home with them, 

in a secure manner.  However, “Controlled Medications” will not be sent home with your child. 
 
ONLINE RESOURCES:  There are multiple resources that can provide accurate information on 

diseases and food allergies.  These are reputable sites if you ever have questions and would like 

to learn more, and some are: Centers for Disease Control and Prevention (CDC), American 

Academy of Family Physicians (AAFP), American Academy of Pediatrics (AAP), American Medical 

Association (AMA),  Food Allergy and Anaphylaxis Network (FAAN). 

 

INHALERS AND EPI-PENS:  If your child is capable of and has been instructed in the proper 

method of self-administration of either of these medications, they may be permitted to carry 

with them at all times.  We will need a form completed by the prescribing physician and a 

parental written release.  The school principal and I will need to review all of these requests. 

 

SEASONAL ALLERGIES:  Spring is the time of year we normally think of when it comes to 

seasonal allergies.  As the trees start to bloom and the pollen gets airborne, allergy sufferers 

begin sniffling and sneezing.  For children with symptoms that are difficult to control, doctors 

will often give your child an allergy test to learn the exact cause of the allergy.  Your doctor will 

recommend a special treatment based on those results.  Over-the-counter, generic allergy 

medication is effective for many people and can cost less than prescription allergy medications. 

 

ASTHMA:  Wheezing and coughing are the most common symptoms of asthma but no two people 

will have the exact same symptoms or the same trigger.  If your child has a diagnosis of asthma, 

please send an inhaler with them to school.  A Dr.’s note can be faxed to us by your clinic; they 

provide this service free of charge and usually fax to us within 24 hours. 

 

 

Also, on the reverse page, I’ve included information on topics that many parents and 

children have asked about over the year. 

 

 

 



 

 

FOOD ALLERGIES:  Food allergies affect 8%-10% of the population.  We are noticing 

an increase in food allergies in our student population, and have asked you to help us 

keep our students safe by providing allergen free snacks in certain classrooms where 

there is a student with a food allergy.  We thank you.  Food allergen avoidance is the 

safest method for managing food allergies.  Unlike food allergies, food intolerances do 

not involve the immune system.  The diagnosis of food allergies by a health care 

provider is often difficult and can be multifaceted.  Diagnosis is usually made after 

performing a specific blood test or following an allergic reaction.  Children with a 

diagnosis of severe asthma and/or eczema should be considered for food allergies 

since they often coexist with each other.  Those with food allergies should be 

educated on reading food labels and ingredient lists.  A small number of foods are 

responsible for the majority of food-induced reactions.  These foods are Cow’s Milk, 

Eggs, Peanuts, Tree Nuts, Fish, Shellfish, Wheat, and Soy.   

 

VACCINATIONS:  Vaccines have reduced and, in some cases, eliminated many diseases 

that killed or severely disabled children and adults just a few generations ago.  For 

most Americans today, vaccines are a routine part of healthcare.  The disappearance 

of many childhood diseases has led some parents to question whether vaccines are still 

necessary, however.  In addition, a growing number of parents are concerned vaccines 

may actually be the cause of conditions such as autism, hyperactivity, diabetes, 

multiple sclerosis, and sudden infant death syndrome.  These concerns have caused 

some parents to delay or withhold vaccines for their children.  As a result, the 

Minnesota Department of Health has put together the following site to provide 

accurate, comprehensive and up-to-date information for parents and healthcare 

professionals: http://www.health.state.mn.us/divs/idepc/immunize/safety/index.html 

 

IMMUNIZATION REQUIREMENTS: 
Children entering Kindergarten must have the following immunizations before they 

begin, allowing for certain legal exemptions: 5 DTaP (Diphtheria, Tetanus, acellular 

Pertussis), 4 IPV (Polio), 3 HBV (Hepatitis B), 2 MMR (Measles, Mumps, and Rubella), 2 

Varicella (Chicken Pox) injections.  If your child had the chicken pox disease, please 

write the date with a notation stating they had the disease.  All dates must include the 

month, day, and year.  

 

I hope this information is beneficial to you.  If you have any school health questions or 

concerns, please call me.  Thank you. 

 

Tana L. Kalnbach, RN, PHN, Licensed School Nurse 

763-272-2620 (Little Mountain Elementary School) 

763-272-2421 (Pinewood Elementary School) 

763-272-2920 (Eastview Education Center) 

 

http://www.health.state.mn.us/divs/idepc/immunize/safety/index.html

