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Policy: 

1) Treatment by health care personnel, other than the Responsible Physician or other licensed independent provider, is performed pursuant to written Standing or Direct Orders.

2) Prenatal care is provided by the facility’s physician with referral to appropriate medical resources and counseling.

3) When special health care problems are identified, a written individual medical treatment plan is developed when appropriate.

Definitions: 

As used in this section, the following definitions apply:

“Chronic Care”: A medical service rendered to a patient over a long period of time; i.e., treatment of diabetes, asthma, or epilepsy.

“Convalescent Care”: A medical service rendered to a patient to assist in recovery from illness or injury.

Procedures:

1) Medical Procedure: 

a) Procedures are established for treatment by independent providers and is supervised by the Responsible Physician, Nurse practitioners, and physician’s assistants if any, any practice within the limits of applicable laws and regulations. The specific duties of medical personnel are governed by written job descriptions approved by the responsible physician and the facility administrator. (3-JDF-4C-11); (3-JDF-4C-12)
i) Medical protocol 

(1) Medical protocol is written for the definitive treatment of identified conditions and for onsite treatment of emergency conditions for any person having the condition to which the order pertains.

ii) Direct Orders

(1) Direct Orders are written specifically for the treatment of one person’s particular condition.

b) The Responsible Physician and Facility Administrator approve job descriptions of medical personnel. They will be located in the Medical Clinic. Residents are prohibited from working in the Facility Medical Clinic in any capacity.

2) Services to Female Residents (3-JDF-4C-14); (3-JDF-4C-21-1); );(3-JDF-5B-07); (115.383)
a) Pregnancy testing is offered to residents on request or as ordered by the physician.

b) Prenatal care is provided by the facility doctor unless otherwise indicated. 

c) The Oklahoma County Juvenile Detention Center does not provide comprehensive counseling.  A pregnant juvenile’s counselor may provide counseling and assistance in keeping with the juvenile’s expressed desire in planning for her unborn children. The resident’s caseworker should coordinate counseling efforts with the Facility Doctor. 

d) High-risk prenatal care is be provided by our Facility Doctor who develops an individualized plan of care to be followed by staff. This could include a request to transfer the resident to another facility for specialized care.

e) If a female resident goes into labor, she is transported to the hospital. The Oklahoma County Juvenile Detention Facility is never listed as the place of birth on the baby’s birth certificate. 

f) Mechanical Restraints are never applied to female residents who are in active labor or are delivering a child. Any exceptions must have the approval of the Facility Doctor or Facility Nurse. (3-JDF-3A-16-2)

g) The Facility Doctor provides medical postpartum follow-up if a female is returned to or placed in detention after giving birth.

h) While residents will not be brought into Detention for purposes of detoxification, the Facility Doctor may recommend chemically dependent pregnant juveniles to the court for appropriate referral. When these female juveniles are placed in Detention, the Facility Doctor will write an individualized plan on a case-by-case basis. (3-JDF-4C-40)
i) Medical procedures are performed in privacy, with a female chaperone present for female pelvic exams, and in a manner that encourages the resident’s subsequent utilization of provided appropriate service.

3) Special Medical Conditions: 

a) There are some residents whose special medical condition requires close supervision and specialized care. In these cases, the facility responds by providing a program directed to these needs. The program includes directions to medical and non-medical personnel regarding their roles in the care and supervision of residents with these conditions. The procedure is: (3-JDF-4C-30)

i) The facility medical staff develops individual treatment plans for residents with special medical conditions. These plans are conveyed both orally and in writing to the Shift Supervisor.

ii) Medical staff may make recommendations to the Court regarding appropriate care or placement.

4) Chronic and Convalescent Care: 

a) The Shift Supervisor is responsible for ensuring that medical staff is notified as soon as possible about residents admitted requiring convalescent or chronic care. Medical staff will then make decisions and/or provisions for care. (3-JDF-4C-31)

b) Residents with medical/surgical problems requiring twenty-four hour convalescent care for serious illness/injury are transferred to a contracted Facility or a facility of parent’s choice until medically released from detention. 

c) Residents with chronic problems requiring non-hospital, chronic, or self-care are provided necessary education, services, and supplies. They are monitored by the medical staff and may also see the nurse upon written request. 
5) Special Diet

a) When a resident’s medical condition requires a special diet, medical personnel notify food service personnel in writing (see attachment A). Special diets are prepared and served according to the orders of the medical staff. (3-JDF-4A-06)
6) Exercise

a) Residents may be excused from participating in exercise with medical authorization.

7) Prosthesis

a) Medical and dental prosthesis are provided when the health of the juvenile would otherwise be adversely affected, as determined by the Responsible Physician. (3-JDF-4C-32)

8) Written Agreements

a) The Health Authority, through a Memorandum of Understanding with the Facility Administrator, agrees that juveniles have access to complete range of medical and hospital services from community providers 24 hours a day. This includes referrals for emergency medical care and other health services that cannot be provided in the facility. (3-JDF-4C-15); (3-JDF-4C-33)
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