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POLICY AND PROCEDURE MANUAL
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POLICY 8.6-11: HEALTH SCREENING AND EXAMINATIONS
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Policy: 
1) The medical staff complies with current laws, rules, and regulations regarding immunization of the residents. 
2) During the admission process, medical history information and screening for each resident is obtained by health trained personnel.  All findings are recorded on the D-5, Medical History Questionnaire/Screening Form which has been approved by the Health Authority.  

3) The collection and recording of Health Appraisal data requires that the process is completed in a uniform manner as determined by the Health Authority. (3-JDF-4C-24)
4) The health history is collected by health-trained staff and collection of the Health Appraisal data and vital signs is performed by medical staff. (3-JDF-4C-24)
5) The Admissions Officer reports any health problems which would affect the health and safety of the resident or others to the Shift Supervisor.
Definitions: None
Procedures:

1) Immunizations: 
a) Updating immunizations is conducted as follows: 
i) If the resident has ever been enrolled in school, immunization status may be considered up to date;


ii) If the resident has never been enrolled in school, the parents, physician, or caseworker is contacted by medical staff for verification;
iii) Information obtained regarding immunizations is charted in the resident’s medical records (3-JDF-4C-13); and 
iv) The immunizations usually given to residents are the adult tetanus and diphtheria toxoid.  A pregnancy test must be done on all females of childbearing age before any immunizations are given.
b) Immunizations are updated, within legal constraints, for residents as deemed necessary by the Facility Doctor. (3-JDF-4C-13)
2) Medical Screening (3-JDF-4C-21); (3-JDF-4C-21-2); (3-JDF-4C-22);(3-JDF-4C-39):
a) Upon admission, each resident is screened concerning his/her medical history by a health trained Detention Officer. All reported or observed health problems are recorded on the D-5, Medical History Questionnaire/Screening Form (see attachment A). (115.341)
b) Upon completion of the D-5 Medical History Screening/Screening Form, any response of “yes” that is recorded during the inquiry should be discussed with the parents, guardians, or agency having custody of the residents, if possible.
c) Medical screening includes at least the following: 
i) Inquiry into: 
(1) Current illness and health problems including venereal diseases and other infectious diseases;
(2) Dental problem;
(3) Mental health problems;
(4) Use of alcohol and other drugs which include types of drugs used, mode of use, amounts used, frequency used, date or time of last use, and a history of problems that may have occurred after ceasing use;
(5) Past and present treatment or hospitalization for mental disturbance or suicide; 
(6) Other health problems designated by the responsible physician; and

(7) Any previous sexual assaults. 

ii) Observation of: 
(1) Behavior which includes state of consciousness, mental status appearance conduct, tremor, and sweating;

(2) Body deformities ease of movement; and
(3) Condition of skin, including trauma markings, bruises, lesions, jaundice, rashes, infestation, and needle marks or other indication of drug abuse. 
iii) Medical Disposition of Juvenile to the:
(1) General population;
(2) General population with appropriate referral to health care service; or

(3) Referral to appropriate health care service for emergency treatment. 

d) The admitting staff completes the Suicide Risk Assessment, D-5a (see attachment B) during admissions.
e) Each resident must be informed at admission that a Health Appraisal is required within seven days of the admitting date.
ii) The admitting staff notifies the Control Center Operator regarding the need to indicate medical problems on the D-27, Daily Room Chart (see attachment C), utilizing the Color Code System. 
f) The admitting staff: 
ii) Sends the original D-5, Medical History Questionnaire/Screening Form to the clinic where it becomes part of the resident’s medical file.
iii) Records medical problems in the D-11, Staffing Notes (see attachment D) to alert staff of any physical problems that might require medical attention. 
iv) The Supervisor is responsible for noting on his/her shift report (see attachment E) that a resident is in need of medical attention to ensure that information is conveyed to the on-coming supervisor.
3) Health Appraisal (3-JDF-4C-23); (115.341)
a) A Health Appraisal by the medical staff is required after admittance of each resident in order to detect any health problems to determine if the resident needs any further health care service.
b) Medical staff conducts a health appraisal.
c) The Responsible Physician documents all information in a uniform manner utilizing a standardized Health Appraisal Form (see attachment F).
d) The Responsible Physician reviews the results of all medical examinations test, and identifies any problems.
e) After admission, the medical staff keeps a record of each visit to the clinic by each resident and of any recommended treatment. The record is maintained in the resident’s Medical File.
f) When there are certain residents in the facility that require special medical care and/or treatment (i.e. pregnancy, disabilities, sever injuries), there are certain people that will act in capacity on a need to know basis. The people are the custodial parent(s), resident’s worker, resident’s judge, resident’s attorney, District Attorney, Director of the Juvenile Bureau, Facility Administrator, Assistant Facility Administrators, Youth Guidance Department, Supervisors, Detention Officer III, and Duty Officer. (3-JDF-4C-24); (3-JDF-5B-07)
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