
Optimizing Educational Advocacy for Hospital-Based School Liaisons:

Strategies for Success from Assessment to Intervention

Work Break #1 − Education Plan Qualification

Instructions

− Watch Part 1 of our lecture about Comprehensive Assessment and Education Plan Referrals, 
presented by Kyle Landry, MEd

− Complete work break activity #1 − Education Plan Qualification (OHI Checklist) 

o Choose a patient − you have served in the past, know a lot about, and who might need an IEP

o Complete the OHI Checklist − on the following pages

 Provide as much detail as you are able

 Reference medical records and your patient files, as needed.

 If you get stuck – make a note of the issue and bring it up during our Round Table 
Discussion on Friday 2/26 at 3pm EST.  

 Feel free to email questions to the presenters ahead of time:

 Kyle Landry – KLandry@chw.org

 Christie Ruehl – CRuehl@chw.org

− Watch Part 2 of our lecture about School Presentations, led by Christie Ruehl, JD MBA

o Complete work break activity #2 − School Presentations

− At a later time − use the content from your completed checklist to draft a Medically-Informed 
Education Plan Referral letter.  For reference, the Med-Ed letter contains these sections:

 Medical Overview – primary medical condition (include chronic/acute description), 
secondary medical conditions, and neuropsychological deficits (describe educational 
performance deficits)

 IEP/504 Re/Evaluation Request – disability limitations, current special education 
services, and recommended additions/changes to services (relate to educational 
performance deficits)

 Supplementary Accommodations – recommendations 

 School Healthcare Guidelines – symptom management, school health 
accommodations, and COVID-19 precautions
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Eligibility Checklist − all questions must be marked YES

� Yes     � No        Does the student have a health problem?
(Including, but not limited to − heart condition, tuberculosis, rheumatic fever, nephritis, asthma, sickle cell 
anemia, hemophilia, epilepsy, lead poisoning, leukemia, diabetes, or acquired brain injury caused by 
internal occurrences or degenerative conditions)

� Yes � No        Is the health problem chronic OR acute?
Check ALL that apply

� Chronic − long-standing, continuous over time, or frequently reoccurring

� Acute − severe or intense

STUDENT NAME GRADE LEVEL
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Describe the health problem and its primary characteristics.  Explain the characteristics observable within a school setting.

Describe how the health problem is chronic and/or acute.  Provide evidence, examples, or references.
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Eligibility Checklist − all questions must be marked YES
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Describe the strength, vitality, and/or alertness limitations.  Provide evidence or examples observable within a school setting.

� Yes � No    Does the student’s health problem result in limited strength, vitality, OR alertness? 
Check ALL that apply

� Strength − body/muscle power, motor skills, and capacity to perform school-related physical activities 
(sitting, standing, holding a pencil, or using other classroom tools for extended periods of time)
− Strength may be limited if the child tires easily, needs frequent rest breaks, or falls asleep at school

� Vitality − energy, liveliness, endurance, and the ability to sustain prolonged mental or physical effort
− Vitality is considered limited if it is reduced (low energy) or heightened (hyperactivity)

� Alertness − ability to maintain attention, focus, and organize & prioritize tasks
− Alertness is considered limited if it is reduced (ADHD) or heightened (PTSD)

Explain how the health problem can cause these strength, vitality, and/or alertness limitations.
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Eligibility Checklist − all questions must be marked YES
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Describe each educational performance deficit selected.  Provide evidence or examples observable within a school setting.

List any relevant neuropsychological diagnoses.  
Explain how the health problem can cause these educational performance and/or neuropsychological deficits.

� Yes � No Is the student’s educational performance in ≥1 of the following areas adversely affected as a result? 
Check ALL that apply

� Academic Achievement � Behavior � Adaptive Behavior

� Communication � Motor Skills � Classroom Performance

� Social/Emotional Functioning � Vocational Skills � Other (describe)
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Eligibility Checklist − all questions must be marked YES
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Explain why the student needs special education for each educational performance deficit.  
Discuss reasons why general educational services cannot meet the student’s learning needs in each area of deficit.

Provide special education service and/or accommodation recommendations for each educational performance deficit.

� Yes � No Does the student need special education?* 
− By reason of the identified impairments (OHI) that adversely affect the student’s educational performance
− *This question is not part of the OHI eligibility checklist, but it must be answered YES to qualify for an IEP
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	STUDENT NAME: 
	GRADE LEVEL: 
	Type here: Johnny’s primary cardiac diagnosis is Hypoplastic Left Heart Syndrome (HLHS), which is one of the most severe types of congenital heart defects, called a “single ventricle” condition where the heart effectively only has one lower pumping chamber.  Hearts with HLHS have a series of associated defects that re-route blood flow so the lower right chamber becomes the main pumping chamber of the heart, delivering blood both to the lungs and to body.

1. Hypoplastic Left Ventricle (Severe) – the lower left chamber is critically underdeveloped (very small).  This happens because the…  2. Mitral Valve Stenosis & Atresia – the valve between the two left chambers of the heart is too small (stenosis) and does not open (atresia).  3. Aortic Valve Stenosis & Atresia – the valve leading out of the lower left chamber and into the aorta is too small (stenosis) and does not open (atresia).  4. Hypoplastic Aorta – the ascending aorta and aortic arch are critically underdeveloped (very small).  This causes blood flow to re-route through an…  5. Atrial Septal Defect (ASD) – a LARGE hole in the upper portion of internal wall of the heart that separates the left and right sides of the heart.  This hole allows oxygen-rich blood from the left side to enter and mix with the oxygen-depleted blood on the right side.  This mixed oxygen-poor blood enters the lower right chamber and is delivered to the brain and body through…. 6. Patent Ductus Arteriosus (PDA) – an extra, abnormal, WIDE vessel that connects the aorta to the pulmonary artery.  In a heart with HLHS, prior to repair, blood flow through the PDA is the primary route through which blood enters the aorta.
            
	Type here_2: Johnny is a medically complex patient followed by the Herma Heart Institute at Children's Wisconsin to address a series of chronic and acute congenital heart defects and resulting neurodevelopmental deficits.  Johnny was born with HLHS,  a congenital heart defect that is treated with a set of 3 open-heart surgeries that improve cardiac function, but do not “cure” HLHS, since we cannot grow a chamber in the heart that isn’t there.  This means that Johnny's HLHS is chronic.   Johnny remains a single ventricle patient, one of the most acute types of congenital heart defects.  His resting O2 is 90% and he desaturates to 84% with exercise.  His current treatment regime includes Warfarin (blood thinner), Aspirin (blood thinner), and Enalapril (regulates blood pressure).  Johnny remains closely monitored by his cardiac team.
	Group1: Choice1
	Group2: Choice1
	Check Box1: Yes
	Check Box2: Yes
	Type here_3: Strength - Johnny needs frequent rest breaks, has weak hand strength, difficulty holding a pencil, and struggles to write more than 3 sentences.

Vitality - Johnny has reduced endurance and lacks the ability to sustain prolonged mental or emotional effort for more than 20 minutes without fatiguing and requiring a mental break.

Alertness - Johnny has diagnosed ADHD, is disorganized, and has difficulty maintaining attention or focusing on tasks for more than 2 minutes without repeated redirection.

	Type here_4: Congenital heart defects (CHD) and other pediatric heart diseases like Johnny’s affect blood-oxygen circulation in the body, and may cause symptoms such as irregular heart rate, breathing disturbances, low energy, fatigue, and impact strength, vitality, and alertness.  
	Group3: Choice1
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	Type here_5:           Academic Achievement - Johnny is below age-level in reading comprehension and speed/fluency.  His handwriting is illegible, and he has significant struggles with writing mechanics including poor sentence and paragraph structure.  Johnny has a very slow writing speed and is multiple years below age-level expectations in writing skills.  Johnny's academic deficits include difficulty in science and history class with writing assignments.
          Social/Emotional Functioning - Johnny struggles to recognize and express feelings of frustration and confusion about school work.  This has led him to develop anxiety about school work and he struggles to ask for help when he needs it.  He currently receives treatment from a cardiac psychologist to work on developing coping strategies.
          Motor Skills - Johnny has fairly substantial fine motor delays, and is about 4-5 years below age expectations.  With limited hand strength, Johnny struggles to hold a pencil and write more than 3 sentences.  He cannot tie his shoes and struggles with cutting and other fine motor tasks
          Classroom Performance - Johnny has a long history of attention deficits.  His attention span is only about 2 minutes and he is frequently off-task at home and school.  Johnny also has significant executive functioning deficits and struggles with a poor memory, organization, and planning.
	Type here_6: Johnny received a formal neuropsychological evaluation in 2019, which included diagnoses of: boarder-line impaired processing speed and a non-verbal learning disorder – which affects visual-spatial processing, tactile perception, attention, reasoning, perceptions of emotions, and communication.  Academic problems in math, reading, comprehension, and mechanics of written language are common with these diagnoses.  He was also diagnosed with delayed visual-motor integration – which affects his ability to combine visual attention with motor planning to coordinate motor movements.  Johnny was also recently diagnosed with Attention-Deficit/Hyperactivity Disorder.

Pediatric heart diseases, like Johnny's, are known to affect normal blood and oxygen flow, potentially delaying pre- and post-natal brain development.  Children with heart disease often score lower in hand-eye coordination, fine and gross motor skills, social-emotional functioning, and language development than their typically developing peers.  Behavior, attention, immaturity, and learning challenges are also much more common among children with heart disease than their healthy peers.  
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	Type here_7: To address his substantial academic deficits in reading and writing, Johnny needs special education services in these areas.

To address fine motor skill deficits, Johnny needs occupational therapy services.

To address classroom performance deficits in executive functioning and challenges with written assignments in science and history, Johnny needs study skill services with a special education teacher.
	Type here_8:       Consider 1:1 pullout special education services in writing.  
      Consider small group or push-in special education services for reading.
      Consider a combination of pullout occupational therapy and integrated classroom supports to help Johnny improve his fine motor skills and apply the new skills to his classroom work.
      Consider study skill special education services in a small group supported study hall where Johnny will receive at least 20 minutes of 1:1 support per day.
    Additional accommodations to consider include: frequent mental and physical activity breaks, support identifying when he is frustrated and consistently implementing his coping strategies, a "safe space" to recover when frustrated, silent/verbal redirection prompts, preferential seating, testing in a separate room, extra time on tests, oral testing, opportunities to correct errors for a higher grade, assignment notebook support, task-management guidance, support learning to use a writing rubric, reduced writing requirements, copies of notes, support using dictation tools, access to a personal computer.
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