
ACADEMIC HEALTH CENTER STUDENT CONSULTATIVE COMMITTEE 
(AHC SCC) MINUTES

WEDNESDAY, DECEMBER 11, 2002
5:00 - 6:00
488 CHILD REHAB CENTER

[These minutes reflect discussion and debate at a meeting of a committee of the University of Minnesota Senate or Twin
Cities Campus Assembly; none of the comments, conclusions, or actions reported in these minutes represent the view of, nor
are they binding on the Senate or Assembly, the Administration, or the Board of Regents.]

PRESENT:
Melissa Highman, Chair (Nursing), Andy Grande (Medical School), David Renstrom (Pharmacy), Mark Wiisanen (UMD
School of Medicine).

REGRETS:
Kim Canfield (Public Health), Jessica Hammell (Veterinary Medicine), Alisa Madson (Dentistry), Mark Weisbrod (Medical
School).

GUESTS: Barbara Brandt, Dave Golden.

1. IMMUNIZATION POLICY

Dave Golden from Boynton Health Service said that there is a new policy in place within the AHC regarding immunizations.
The policy will follow the CDC standards for health care professionals. Students will need to submit proof of immunization
for: MMR, Hepatitis B, Mantoux, and Chicken Pox. Self-reporting of immunization will no longer be acceptable. Boynton
will be in charge of collecting and handling the information, as well as  providing clearance to colleges once the information
has been received.

In addition to handling the information, Boynton will offer the two-step  Mantoux TB testing, to be covered by a student’s
health insurance. The new Mantoux testing involves a two-step process wi th four visits: the injection and reading two times.
The procedure has greater accuracy in detecting individuals who have been exposed to TB. With this new procedure, a
considerable number of students who have positive Mantoux tests have already been identified this semester. 
Currently, Boynton is completely scheduled for Mantoux testing until December 27. Because of the large influx of students
needing their immunizations, mass testing will be offered during new student orientation next year, and enrolled students can
use Boynton serves in the summer prior to classes starting.

Dave Golden then addressed Boynton’s needlestick and other accident response for students when they are on educational
rotations This procedure has been explained to students during orientati ons. The AHC Office of Education has distributed
over 3,500 pocket-size cards for students and residents to carry at all times. When an accident occurs, students should clean
the infected area immediately, contact their preceptor and the Boynton 24-Hour Triage Nurse to discuss how to seek urgent
treatment within a two-hour window of the accident. This timeframe is necessary in case a student has come into contact
with body fluids of a known HIV-infected or high-risk patient. In that case, he/she will be started on appropriate
prophylactic medications at that time. If a student experiences an accident at a time when Boynton is open and he/she is
within a reasonable proximity, the student will likely be instructed to report to Boynton for treatment. 

Students should be aware that because they are not employees of the organizations in which they are rotating, they typically
are not treated in Employee Health. The response system has been put into place to make certain that the student has access
to the most immediate care as well as is covered financially for the costs of the care. They may be instructed to report to an
emergency department and in that case they are financially responsible for the cost themselves, which can range from
$1500-$2000. This covers testing of the student, possible testing of the  source patient, and possible treatment, if necessary.
A portion of the cost would be covered by the student’s health insurance , which he/she is required to carry. An emergency
fund has been established to cover unreimbursed costs, when a student has followed the procedure. After initial care, the
student who experiences an accident is to report to Boynton for follow-up care, which will be covered in full by student fees.

One committee member expressed concern that students are not aware that they are not covered by hospital or other health
care facility insurance policies. This student indicated that students may be putting themselves at risk, thinking they would



be covered. Insurance coverage is the last consideration when they exper ience a needlestick. There are things that students
might not want to do if they knew the insurance implications in advance.

Dave Golden and Barbara Brandt reinforced that these concerns are the reason why this prevention and response system has
been put into place. Support systems are available to assist with protecting students. Barbara Brandt said that she would
share the students concerns from today with student service directors and experiential education directors and discuss ways
to incorporate this information into orientation sessions.

The student representatives had a number of questions about this area:

Q: Does the student health insurance cover all costs?

A: The Blue Cross/Blue Shield plan available on the Twin Cities covers a lmost everything with 80/20 coverage and full
prescription benefits. There are back-up funds available to reimburse students for out-of-pocket costs. To date, with the 125
accidents between June 2001 and October 2002, no funds have had to be us ed.

The Duluth plan does not cover any student costs associated with exposure while working in hospitals or clinics.

Q: The UMD representative asked about what the UMD students are to do on rotations. Duluth students go on
preceptorships at rural hospitals and clinics during the second year. Depending on the physician with whom they work , they
might be allowed to work give immunization and/or suture patients. What coverage is offered in these cases?

A: Both David Golden and Barbara Brandt expressed surprise that UMD students are working in such activities. The task
force that developed the policy was informed that UMD preceptorships are shadowing experiences, not involving direct
patient care. They informed the UMD representative that they would follow up with the specific faculty. Mr. Golden
expressed concern about the extent of insurance coverage on the UMD campus for these types of situations and did not
know the UMD student health service response. 

Both indicated to the UMD representative that they would follow up with their faculty about this issue.

Q: Will Boynton be able to share hard copies of immunization records with the hospitals and clinics that students are at
during rotations? Some students have to show these records when they get  on rotation sites and do not know they need them.
It sometimes takes 1-2 days to get access to this information. This has especially problematic at UMD where students are in
rural areas on rotations of short duration.

A: The information will be part of each student’s medical chart at BHS. Mr. Golden indicated that students need to keep a
hard copy for their own personal files and available when they go out on  rotation. The new web-based immunization registry
will allow proof of immunization with greater protection of student privacy. Currently, there is concern about how this
information is shared between student services offices, Boynton and rotation sites. 

Q: How will immunizations be tracked?

A: There is a standardized form in every chart where the information will be recorded. Students will communicate this
information directly with Boynton after April 2003. Mr. Golden is working with the individual schools and programs to
implement this system. 

Q; Does the student health insurance cover immunizations for student abroad?

A: No. The student health insurance covers immunizations for Diphtheria, Tetanus, Flu, and the two-step Mantoux.

After the discussion about the specific policy, a committee member then said that infection exposure is an issue for students
in hospitals. Students are taught to treat everyone as infected, but thi s mentality can lapse, leading to exposure. One way to
prevent exposure would be to place a note in the front of a chart in cases of infectious diseases so that everyone knows. This
approach should not affect how a patient is treated, but might limit exposure.

Dave Golden said that records are structured differently at each clinic,  so no one thing will work in all cases. There is
usually a problem list in the inside of a chart, which is a place that this information should definitely be recorded. Each clinic
and hospital might not mandate that this space be completed.



The committee then discussed ways to limit exposure without compromising patient care and how to provide constant
reminders to students to limit exposure. Asking and recording the information should be an important part of overall patient
care. The AHC might be able to talk with clinics and hospitals about ways to make sure that notes about infectious diseases
are moved to the front of the chart. Barbara Brandt indicated that this would be a good topic for the AHC Education Health
and Safety Council to take up in the next year. 

2. OTHER BUSINESS

Melissa Highman said that a few students from CHIP would be attending the February meeting to discuss alcohol and drug
abuse/education within the AHC. With no other business, Melissa Highman thanked members for attending and adjourned
the meeting.

Becky Hippert
University Senate


