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OUR MISSION
To improve the health and well-being of the
residents of Frederick County through
programs to prevent disease and illness,
promote wellness and safety and protect
public health.
Vision
Frederick County leads as a community of health
and wellness.
Values

Developmental Center
Environmental Health
Health Care Connection &
Preparedness
Mental Health
Office of Planning,
Assessment &
Communication
School Health

Excellence - We strive to maintain the high quality of work
as we continue to meet the standards by our accredited
status.

Integrity - We maintain consistency in what we say and
what we do. We uphold ethical standards and maintain
accountability to each other and the communities we
serve.
Making a Difference - We believe the department's actions
should assist our communities in addressing underlying
factors that affect good health.
People - We value our employees as professional
colleagues. We treat our customers, clients, partners, and
those we serve with respect by listening, understanding,
and responding to needs.
Quality - We actively work to maintain and improve our
culture of quality, seeking opportunities to improve our
daily work and looking for creative solutions to the
challenges that face us.

FROM OUR HEALTH OFFICER
Dear Frederick County Residents and Businesses,
In this annual report you will read about the actions taken in Fiscal Year 2019 by the staff of the Frederick
County Health Department (FCHD) to move our community closer toward the vision of Frederick County
leading as a community of health and wellness. The County Health Rankings annual report ranked Frederick
County third best compared to other Maryland counties in multiple areas, such as health outcomes, health
behaviors, length of life, and social & economic factors.
The health outcomes rankings represent how healthy a county is while health factors represent what
influences the health of the county. The FCHD supports both health outcomes and health factors in the role
of chief health strategist for Frederick County. In some cases the support is through the direct provision of
services and increasingly the support is more indirect by working with community-based organizations to
achieve common objectives and system improvements. Below are highlights with occasional comparisons of
FY18.
Services focused on preventing disease and illness included doubling the number of people tested for HIV,
screening and connecting 185 adolescents to substance use disorder treatment services, investigating 47
food borne illness complaints, achieving more than 80% of the 550 persons screened in our colorectal cancer
and breast & cervical cancer programs representing racial or ethnic minorities, providing over 2000 adult
individual mental health therapy sessions, and evaluating more than 1,400 older persons for the potential for
non-institutional supports to prevent moving to a long-term care facility.
Programs designed to promote wellness and safety include increasing by 54% the number of visits to
Community Oriented Recovery Centers, achieving over 2,000 peer (persons with lived experience with drug
or alcohol disorders) service encounters, providing WIC supplemental nutrition to almost 4000 women,
infants, and children monthly, serving 5% more infants and toddlers with developmental delays and
disabilities and 5% more students received occupational and/or physical therapy in schools, increasing by
140% the number of clients served by our Medicaid administrative care coordination services since 2015,
enrolling 7% more children for the first time in Medicaid, managing over 15,000 trips for persons to get
medical care, providing quality services in over 300,000 visits to health rooms in Frederick County Public
Schools, and issuing 44% more birth certificates for persons to comply with the driver’s license law.
Services focused on protecting public health include checking over 200 merchants for tobacco and alcohol
sales law compliance, serving as a safety net source for children without dental insurance, performing over
1200 percolation tests and evaluations of soils for sewage disposal systems, responding to over 50 requests
for information about wells and septic systems per week on average, conducting over 2500 inspections of
food service facilities, performing over 127 inspections of complaints of
environmental nuisances, and conducting 3 full-scale and 4 tabletop public health
emergency exercises
The Fiscal Year 2019 accomplishments position the Frederick County Health
Department to continue to be an innovator and leader in the utilization of peer
recovery coaches for persons with an alcohol or substance use disorder, public
health quality improvement, early intervention for children with developmental
delays, and the provision of the ten essential services of public health.
Wishing you optimal health and wellness throughout the year,
Dr. Brookmyer
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FROM OUR COUNTY EXECUTIVE
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ORGANIZATIONAL STRUCTURE
In early 2019, the Behavioral Health Services division split into 2 separate divisions:
Mental Health Services and Behavioral Health Services.
This was the organizational structure at the Frederick County Health Department
during Fiscal Year 2019 (July 1, 2018— June 30, 2019):
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ADMINISTRATION

There is a new requirement for driver’s licenses that affects everyone who needs to obtain
or renew a driver’s license. A law was passed under President Bush and Homeland Security
called the REAL ID Act of 2005. In order to travel by plane or enter a federal building, you
will need to have a REAL ID by October 2020.
To obtain a REAL ID, certain documents are required, such as a government-issued photo ID.
This includes a U.S. Birth Certificate. A valid birth certificate says “Certificate of Live Birth”
and has impressed seals in the bottom corners along with water marks.
This has made for a very busy time here in Vital Records. Many people need to renew their
driver’s license but do not know about the changes. They show up at the Motor Vehicle
Association (MVA) to renew their driver’s licenses only to find out they do not have valid
birth certificates. Most people grew up with a birth registration notice or a little certification
of birth card and think this is the birth certificate that is needed—but these are not
accepted by the MVA.
After finding this out, they come straight to Vital Records. A lot of the people arrive
confused, so we take the time to explain the new law. By the time they leave, they have
their Birth Certificate as well as a better understanding of the changes.
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ADMINISTRATION

148 COUNTY EMPLOYEES
154 STATE EMPLOYEES
302 FULL TIME EMPLOYEES

10,043

BIRTH CERTIFICATES ISSUED

14,680
DEATH CERTIFICATES ISSUED
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BEHAVIORAL HEALTH SERVICES
Maya (not her real name) started 5th grade in what seemed
to be the typical way. She wore shoes that lit up and shirts
that sparkled. Playful, holiday-themed earrings always set off
her outfit. What did not show was how much she was
hurting on the inside. She hurt because her Dad’s alcohol
use was out of control. She hurt because her Mom and Dad
were fighting constantly. She wanted the drinking and
fighting to stop. She tried to make it better, but Dad kept on
drinking alcohol, and they kept on fighting. The hurt inside
Maya just kept building. Maya hurt too much to focus on her
schoolwork. She spent more and more of her day in the
school counselor’s office talking about how she wanted to
harm herself and end her life. Like so many in her situation,
Maya blamed herself for Dad’s drinking problem. She felt
isolated, helpless, and alone. If Dad would stop his drinking, her life could be okay.
Maya was referred to the Kids Like Us group at her elementary school by her mother. At her
weekly KLU meetings, she met other students also impacted by the substance misuse of a
loved one. Through games, stories, and art expression, she learned to communicate her
feelings of sadness, worry, and anger instead of keeping them bottled up inside. Her school
counselor says that once the KLU group meetings started Maya never again expressed a desire
to harm herself or end her life, nor needed to spend the day in the counseling office. She
seemed to find a sense of hope and healing.
Fast-forward three years. While Maya’s parents no longer live together, Dad’s alcohol misuse
still gets in the way of his being able to show Maya the love she desires and deserves. She
continues KLU in middle school with the same KLU counselor and students from hers and
another elementary school. She is learning more about how alcohol and other drug misuse of
a loved one impacts kids and is expressing herself in safe, healthy ways. Not only is she
academically successful, she is a kind and caring young person. She has built a network of
positive friends and adults who support her. Maya speaks excitedly about hanging out with
her three young nieces. Maya remains well and still sports a variety of cute and quirky
earrings.
The future? Undoubtedly, further challenges will present themselves as she grows through
adolescence and engages in high school. Not only will her KLU counselor and group will be
there to support her in using the skills and knowledge she has gained along the way. She will
probably be wearing some awesomely cute earrings, too.
By Julie Merchant, KLU Program Director
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BEHAVIORAL HEALTH SERVICES
PREVENTION
326 SMOKING CESSATION CLIENTS
5,494 POUNDS OF DRUGS COLLECTED IN DRUG TAKE BACK EVENTS
216 MERCHANTS CHECKED FOR TOBACCO/ALCOHOL COMPLIANCE

YOUTH SUPPORT
249 KIDS LIKE US PROGRAM ENROLLEES
76 ON THE MARK CLUBHOUSE PARTICIPANTS

COMMUNITY ORGANIZED RECOVERY EFFORTS (CORE)
542 PEOPLE SERVED IN ALL PEER PROGRAMS (EXCLUDING HOSPITAL)

806 PEOPLE SERVED BY PEERS AT FREDERICK MEMORIAL HOSPITAL
274 ADULTS SCREENED/CONNECTED TO SERVICES
185 ADOLESCENTS SCREENED/CONNECTED TO SERVICES

HARM REDUCTION
1,278 PEOPLE TRAINED ON NARCAN
229 PEOPLE TESTED FOR HIV

138 PEOPLE TESTED FOR HEP C
35,664 SYRINGES & “SHARPS” COLLECTED THROUGH DISPOSAL DAYS &
CLEAN UPS
34,003 STERILE SYRINGES DISTRIBUTED

AERS EVALUATION OF THE ELDERLY
925 SENIORS EVALUATED

FY 2019 ANNUAL REPORT 9

COMMUNITY HEALTH SERVICES

A Day in the Life of an HIV Nurse Case Manager
The work of a HIV Nurse case manager is unique and rewarding and, like a nurse who works in
a hospital, we often see people at their worst but we also have the benefit of seeing them
return to their baseline health level after the crisis is over.
The first step of an admission into the HIV case management program is to assess the client’s
needs and prioritize those needs accordingly. the next step is to coordinate support services,
monitor, and follow up with services the client has applied for or is receiving. Often times the
nurse case manager must consult with medical providers and community resources to
advocate on the client’s behalf.
Through this process, the case manager and client form a trusting relationship built upon
respect, non-discrimination and non-judgmental care, which requires active participation
from both parties.
The goal of the HIV case manager is to decrease health disparities and to improve the overall
health of their clients. It is important to empower the clients to obtain a level of selfsufficiency, which enables them to keep their monthly clinic appointments, follow through
with daily medications that in return improves their health, and reduces transmission of the
HIV virus. The HIV case manager counsels, supports and educates their clients, which
increases their confidence to allow them to thrive in their communities without fear of the
HIV stigma.
As a HIV Nurse case manager, you must have flexibility to adapt to working under time
restraints as a crisis may present without any warning. At times, the work of a case manager
can be challenging but the result is rewarding when we see our clients regain their personal
health autonomy and become advocates for themselves.
By Felicea Henson, RN, BSN and Crystal Vignali, RN
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COMMUNITY HEALTH SERVICES
PREVENTIVE HEALTH
458 WOMEN SCREENED FOR BREAST/CERVICAL CANCER
92 PEOPLE SCREENED FOR COLORECTAL CANCER
67 HEALTHIEST MARYLAND BUSINESSES EMPLOYERS
RECOGNIZED
57 PREVENT T2 PARTICIPANTS ENROLLED
85 I’M LIVING HEALTHY PARTICIPANTS

WOMEN, INFANTS & CHILDREN (WIC)
1,820 WOMEN SERVED
1,871 INFANTS SERVED
2,417 CHILDREN SERVED

MATERNAL & CHILD HEALTH
109 CLIENT HOME VISITS
40 LEAD & ASTHMA PROGRAM CLIENTS
168 CAR SEATS CHECKED
299 TOTAL BIKE HELMETS DISTRIBUTED
111 ADULTS TRAINED TO CORRECTLY INSTALL CARSEATS

COMMUNICABLE DISEASE
697 TB CLIENT CLINIC VISITS
198 TOTAL CLIENTS WITH HIV SERVED
312 CLIENTS WITH HIV VISITS
16 OUTBREAKS INVESTIGATED
248 INDIVIDUALS INVOLVED IN OUTBREAK INVESTIGATIONS
117 PEOPLE EXPOSED TO RABIES WHO RECEIVED TREATMENT
2,869 TOTAL VACCINES ADMINISTERED
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DEVELOPMENTAL CENTER
From PreK to Graduation… and Beyond!
There she was on the front page of the Frederick News-Post –
above the fold! I spotted the picture of a smiling Mary P. in a cap
and gown as she accepted her high school diploma and was
thrilled for her and her family as I remembered her first day of
prekindergarten. It has been my privilege as a school-based
physical therapist to follow Mary’s journey as she progressed from
a shy preschooler to a high school graduate.
School-based physical therapists work in collaboration with
families and the school staff with the goal of promoting each
child’s access to their school environment. Physical Therapy (PT) services may include providing
direct physical therapy interventions in school or consulting with the many adults who support a
child with special needs during their school day. Our efforts with Mary represent a small sample of
the services school-based PTs provide.
For Mary, the early focus was locating classroom seating that supported her during school activities
and finding a mobility device that would allow her to explore her classroom with as much
independence as possible. It was exciting to watch her explore her world with her friends! The
classroom staff were trained how to support Mary in her mobility and guard her for safety.
Evacuation plans were made to help Mary get out of her school bus or classroom in case there was
an emergency.
As each child grows and moves from elementary to middle to high school, the challenges change.
When Mary moved up to her elementary school for kindergarten, we tackled issues such as
bathroom access and participating in PE. We looked at the playground to see how Mary could safely
play with her peers. Mary’s therapy sessions worked to challenge her strength and balance as her
mobility improved. Once she reached middle and high school, we worked on accessing her locker
and changing classes safely.
When the school team and family start considering what a child will do after they leave school, the
school PT also plays a role. As a student considers vocational opportunities, school-based PTs may
pay a visit to a job site to look at accessibility and safety. For Mary, she is excited to start attending
college next fall. We are working together to consider the long-distances she will need to walk on a
college campus and are exploring options in power-assisted mobility, such as a power scooter or a
set of the latest Bluetooth enabled power wheels.
As school PTs, it is a privilege to work with children from ages 3 to 21 as we work to promote the
maximum amount of safety and participation in their educational environment. For students like
Mary, it is a joy to watch their accomplishments as they cross the stage into their future!

By Stacy Benner, DScPT, FCDC School-Based Physical Therapist
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DEVELOPMENTAL CENTER

AUDIOLOGY
693 CHILDREN SERVED

DENTAL CLINIC
3,848 VISITS FOR CHILDREN

INFANTS & TODDLERS
797 CHILDREN SERVED

SCHOOL-BASED SERVICES
20,575 VISITS FOR CHILDREN RECEIVING
OCCUPATIONAL OR PHYSICAL THERAPY
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ENVIRONMENTAL HEALTH SERVICES
Customer Service is not the first thing most people
think of when they think of a health inspection but
that doesn’t mean the Environmental Health
Specialists in the Environmental Health Service office
don’t work toward providing it. When getting a well
approved, or a restaurant inspected it’s easy to view
the employees of the Health Department as the “bad
guys.” However, when you take the time to explain
what you’re doing and remind the client that we’re
all here for the same goal, things are much better.
I know I have personally experienced times when an
owner is angry, even yelling at me, but by staying
calm and listening things have gotten better. One
time which comes to mind is when an owner thought
they were doing everything right, but they had
inadvertently made their food potentially unsafe. We
had to throw away several hundred dollars’ worth of
food, but when we explained why (vacuum packaging food without an approved process can
cause botulism) they weren’t upset about the money. They were upset because without
knowing it they had put their clients at risk, not to mention the devastating effect to the
business should anyone have become ill. There were tears that day, but we were thanked for
being there and taking the time to explain why. We then worked with the business to develop
new, safer procedures. We’re always happy to see a business succeed and are often their
biggest cheerleaders.
At the end of the day, no one wants to cause harm to the public. When the inspectors and the
business owners remember that this is the goal, everyone wins! The best way to achieve this
goal is to explain why – a violation simply issued as a violation is not good customer service
and often does not lead to quantitative change. A violation *pointed out and explained* is
much more likely to be understood and corrected. Taking the time to foster a relationship and
be viewed as a teammate in public health is the best customer service an Environmental
Health Specialist can have.
By Carrie & Jacqui, Licensed Environmental Health Specialists
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ENVIRONMENTAL HEALTH SERVICES

WELL & SEPTIC
1,207 PERCOLATION TESTS & EVALUATIONS
841 CONSTRUCTION INSPECTIONS CONDUCTED
150 INDIVIDUAL WELL INSPECTIONS CONDUCTED
1,188 BUILDING PERMIT APPLICATIONS PROCESSED

FOOD CONTROL
2,195 FOOD FACILITY INSPECTIONS CONDUCTED
61 PLAN REVIEWS OF NEW FOOD ESTABLISHMENTS
COMPLETED
1,572 TEMPORARY FOOD PERMITS ISSUED

COMMUNITY SERVICES & DEVELOPMENT
REVIEW
599 ANIMAL RABIES VACCINATIONS GIVEN
641 PUBLIC POOL INSPECTIONS COMPLETED
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HEALTH CARE CONNECTION & PREPAREDNESS

Not surprisingly, we are seeing an increasing number of clients with substance use
disorders. A phone call recently came into our Maryland Children’s Health Program on a
Friday afternoon from a parent who was desperate to get their young adult daughter help for
addiction. The parent cried over the phone and said, “This is not the child who I gave birth to,
this is a different child. This child doesn’t even remember our conversations.”
We suggested that she bring her daughter to the health department so we could help her
apply for Medicaid since she had no health insurance. A short time later, the parent brought
her daughter in to see us to apply for Medicaid benefits and she was approved. The daughter
was experiencing withdrawal symptoms and asked for immediate help to get into an inpatient
residential treatment program.
We called our Behavioral Health Services Division and two Peer Recovery Support Specialists
quickly came and talked to the mother and daughter. They explained to the daughter that she
was feeling withdrawal and that it would be really uncomfortable but it was “good that she
asked for help.” As the mother and daughter listened, they both had tears in their eyes. We
told the Peer Recovery Support Specialists about their newly pending Medicaid health
insurance and we discussed inpatient residential treatment options and a program was found
that would be the best fit. Our Medicaid caseworker sent an emergency notification to
Maryland Healthcare Connection to expedite the daughter’s enrollment into Medicaid and
also to get her enrolled with a Managed Care Organization and primary care provider. The
mother hugged us, still crying, and said “Thank you from the bottom of my heart for making
this happen.”
The weekend passed and we followed up with the daughter on Monday and she was enrolled
in Medicaid and on the way to recovery at an inpatient residential treatment program.
By Dona & Courtney
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HEALTH CARE CONNECTION & PREPAREDNESS

MARYLAND CHILDREN’S HEALTH PROGRAM (MCHP)
5,757 NEW CHILD APPLICANTS
1,418 FAMILIES AND CHILDREN (FAC) NEW APPLICATIONS
1,563 INITIAL SCREENING FOR SUBSEQUENT QUALIFIED HEALTH PLAN

WHEELCHAIR/AMBULATORY MEDICAL
ASSISTANCE

ADMINISTRATIVE CARE COORDINATION
(ACC)

15,132 TRIPS PROVIDED

3,555 CLIENTS SERVED

160,251 MILES DRIVEN

1,572 PREGNANT WOMEN SERVED

PUBLIC HEALTH PREPAREDNESS (PHP)
92 STAFF ABLE TO RESPOND IN 1 HOUR TO
CALL DOWN DRILL

100% STAFF TRAINED IN EMERGENCY
RESPONSE WITHIN 60 DAYS
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MENTAL HEALTH SERVICES
Have you ever wondered, “What does a mental health worker
do all day?” Our clients come to us with a range of conditions
and challenges in their lives. Everyone struggles with
something.
In one day I might meet…
…A client who has lost custody of his children and misses his
kids. He has been working to achieve sobriety and maintain
consistent full time employment. He is no longer living out of
his car or “sofa surfing” because he finally has his own home. I
remind him of how far he has come and all of the
accomplishments he has worked so hard to achieve. I support
and help him through his grief.
…A client with thoughts of suicide. I assess the danger, listen, provide support, and explore
safe choices and we develop a safety plan together.
…A client who has lost a job. The fear of losing their home and car looms large and causes a lot
of anxiety. I work with these clients to process and validate their feelings, review coping skills,
and make sure to refer them to employment and financial resources.
…A client who is going through a terrible family tragedy. I grab tissues for them...and me. All I
can do is share in the grief. Be there. Make sure they have their medications and a strong
support network.
…A client who has a history of depression, anxiety and family stressors is now doing well!
Sometimes there are happy moments mixed in. He reports getting used to his new school,
being on the honor roll, and using his “tool box” of coping skills we developed. He expresses
his extreme gratitude for having someone to talk to. He brings tears of joy to me and reminds
me why I do this work.

…A client who struggles with significant mental and physical health issues, as well as how to
pay for all of her medications plus food. She shares she met with a representative from the
employment assistance program I referred her to previously. She is feeling positive about
getting a part-time job with the program’s help. She states this will help her financially and
she hopes it will also help reduce her depression. I praise her for her strength and initiative.
Part of what we do in Mental Health Services is to give people a safe place to talk. My job is to
listen, support, and help people learn how to cope with the struggles of life. I cry with them
and cheer with them. Together, we make a difference, one session at a time.
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Frederick County Health Department’s Outpatient Mental Health Clinic has
achieved a 3 year CARF accreditation based on the quality of their
programs and operations.
This is the first accreditation that the international accrediting body,
Commission on Accreditation of Rehabilitation Facilities (CARF),
has issued to the Outpatient Mental Health Clinic.

OUTPATIENT MENTAL HEALTH CLINIC
3,836 OUTPATIENT MENTAL HEALTH SERVICES PROVIDED TO ADULTS & CHILDREN
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PLANNING, ASSESSMENT & COMMUNICATION
The Office of Planning, Assessment and Communication (OPAC) completed the 2019
Community Health Assessment (CHA) in partnership with Frederick Health. This report gives
us a snapshot of the health of the county and shows us what health issues are improving or
getting worse. To find out about our community’s health we use data from: 1) the state, 2)
the CDC, and 3) local data from our programs and a community survey. Once we gather all
that data, we analyze it to see what health conditions are having the most impact.
After looking at all the data, our next step was to have our Health Improvement Priority
Setting Summit, which took place on January 15, 2019. This was our fourth cycle of local
health improvement planning. During the Summit, we heard presentations from subject
matter experts on the top ten health concerns in our community, and then participants (over
120 people from the community and partners!) decided which three health topics will be the
priority for the next three years:
Adverse Childhood Experiences (ACEs) and Infant Health
 Behavioral Health
 Chronic Health
People interested in working to improve those three health topics formed workgroups and
their progress can be seen on the http://health.frederickcountymd.gov/LHIP


OPAC has also been busy working on maintaining our Public Health Accreditation. In
December 2018, we submitted our fourth annual report to the Public Health Accreditation
Board (PHAB) to show them that we are continuing to meet the standards set for an
accredited health department. Less than 10% of local health departments in the country are
accredited, so this is something we’re very proud of! We will be submitting for
reaccreditation in December 2019.
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PLANNING, ASSESSMENT & COMMUNICATION

ACCREDITATION STATUS
5 YEARS ACCREDITED

SOCIAL MEDIA
2,469 FACEBOOK FOLLOWERS
678 TWITTER FOLLOWERS

PUBLIC INFORMATION
31 PRESS RELEASES ISSUED
72 MEDIA INQUIRIES RECEIVED & PROCESSED
50 STORIES PUBLISHED BASED ON PRESS RELEASES
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SCHOOL HEALTH
Minimum Requirements for a School Nurse
When I get asked what I do for a living, I proudly answer, “I am a school nurse”. The typical
response usually includes, “I guess you give a lot of ice and band aids, and those hours!” Yes,
the hours are pretty fantastic, but our job has been and will always be much more then
handing out ice and band aids.
School nurses are assigned a cluster of schools that are staffed by either a Health Room
Technician or Licensed Practical Nurse. Various medications and treatments are delegated by
the school nurse to their employees in each school. Over the years that I have worked for
Frederick County, the number of these medications and treatments has significantly
increased, along with the acuity of the students’ needs. A well running car is a must as it is
common for a nurse to travel from one school to another at the last minute to sign off
medications, train school staff on stock emergency medications, or prepare students’
medications prior to a field trip. We also routinely meet with students that self-carry
medications and/or perform treatments outside the health room.
Just like any other job, school nurses attend a tremendous number of meetings. It is not
uncommon to participate in grade teamings, Student Service Team meetings, IEPs and 504
Plans. We are part of a multidisciplinary team that works together to provide a safe and fair
atmosphere in the educational setting. Creative writing skills are demonstrated by a countless
amount of Health Care Plans, accommodations in the classroom, and newsletters that are
provided to the staff and the community, to name a few. Now I know what you are thinking,
when do you have time to take care of the students?
Patience is a required attribute that is tested on a daily basis. Some examples include
comforting a sick or injured student, attending to the increasing number of mental health
needs, or listening and replying to a frustrated parent by stating, “Sorry, we require an
Authorization Form for that medication”. I have been fortunate to work with wonderful
health technicians and licensed practical nurses that provide skills for a wide variety of
unknown complaints from a student or staff member, or answer a frantic call on the walkietalkie requesting assistance. We do not have a code or help button we can push that will
prompt other health professionals to come to our assistance within the facility. In this setting
we have to rely on the experience and training that we have learned over the years.
So, the next time you learn that a friend, neighbor, or new acquaintance works for the
Frederick County School Health Program, remember that their day has been filled with many
job requirements other than handing out ice and band aids.
By Lora McQuitty, RN
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SCHOOL HEALTH

305,925 VISITS TO A SCHOOL HEALTH ROOM
180,463 SICK & INJURED VISITS
125,462 MEDICATION MANAGEMENT VISITS
86% SICK & INJURED/RETURN TO CLASS
RATIO
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350 Montevue Lane Frederick, MD 21702
Phone: 301-600-1029
Fax: 301-600-3111

Maryland Relay 1-800-735-2258
FrederickCountyMD.gov/HealthDept
STAY CONNECTED @FCHEALTHDEPT

