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Policy: 

1) A health record is established and maintained on each resident receiving medical care. The record contains standardized information.  

2) All information in the health record is confidential.

3) Medical information may be transferred to other institutions or agencies authorized to receive it.

4) The health record is retained as a permanent record and all legal requirements shall be followed.

Definition: 

As used in this document the following definition applies:

“Permanent Records”: Any medical record concerning a Detention resident which is maintained on file until the resident’s nineteenth birthday.

Procedures: 

1) Collection and Recording of Health Data

a) The Health Authority approves the method and format of recording health data.

b) Entries in the Health Record are documented by date, time, and signature.

c) The contents of a confinement record of a resident are always accessible to medical staff when such information may be of assistance or of value to the treatment program of a resident.

d) Records of any services by an outside medical resource when available are placed in the residents’ medical file.

2) Content of Health Records: 

a) The method of recording entries in records, the form and format of the records, and the procedures for their maintenance and safekeeping are approved by the Health Authority. 

b) The Health Record file may contain the following (3-JDF-4C-46):

i) The competed D-5 Medical History Questionnaire/Screening Form (see attachment A); 

ii) Health Appraisal data forms;

iii) All findings, diagnoses, treatments and dispositions;

iv) Prescribed medication and their administration;

v) Laboratory, X-ray and other diagnostic studies; 

vi) Signatures of the each documenter, with date;

vii) D-6.a, Medical Consent Form (see attachment B);

viii) Releases of information Forms;

ix) Place, date and time of health encounters;

x) Health service reports; 

xi) Treatment plans, nursing plans, and progress reports

xii) Health data received from other health providers; and

xiii) Discharge summary of hospitalization if available.

3) Confidentiality of Medical Information:  

a) The health record is kept in the Medical Clinic and separate from the resident’s Detention file records. (3-JDF-4C-47)

b) Medical staff and the Facility Administrator control access to medical records. (3-JDF-4C-47)

c) Standards of confidentiality generally accepted and practiced within the community are applicable to the health records of residents.

d) The health record will not be released to anyone other than medical staff, unless legally authorized to receive it.

e) By court order, health records may be submitted to attorneys and judges without prior written authorization of the resident.

f) The medical staff and the Facility Administrator share information regarding a resident’s medical management and security. (3-JDF-4C-47)

g) Sufficient medical information on each resident will be given to Facility staff for proper management and precautions. 

h) The Medical Request Form and Medical Alert notes are available in each dayroom.

4) Transfer of Health Records: 

a) Summaries of copies of pertinent health data are forwarded to receiving facility in the following manner:

i) Medical staff may forward them to the receiving facility prior to the transfer of a resident. (3-JDF-4C-48)

ii) At the time of release, pertinent health data should be given to the transporting officer by medical staff, providing the resident is being transferred to another facility. (3-JDF-4C-48)

iii) Should medical staff not be on duty at the time of release, medical records will be sent at the time of medical staff’s return to duty.

5) Records Retention: 

a) Medical records are retained until the resident is twenty-two years of age.

b) Medical records are purged from the files when the resident turns twenty-two years of age.
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