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Policy: 

1) The Oklahoma County Juvenile Detention Center provides twenty-four hour emergency medical, dental, and mental health care through the facility doctor. As provided in a written memorandum of understanding with the facility, the facility doctor has access to a nearby hospital which will provide emergency medical services that cannot be provided in the facility.

2) The facility also provides for the prompt notification of a resident’s parents/guardians in case of serious illness, surgery, injury, or death. 

3) Facility staff shall accompany and stay with the resident at least through the hospital admission process.

4) Victims of sexual assault are referred to a community facility for treatment and the gathering of evidence. (3-JDF-3D-06-8); (115.321)
Procedures: 
1) Emergency Medical (3-JDF-4C-45): 

a) In the event a resident requires emergency medical care, the following procedure should be observed:

i) When a medical emergency occurs, the Control Center Officer and the Shift Supervisor will be contacted as soon as possible with pertinent information;

ii) The  Shift Supervisor will notify medical staff;

iii) If the resident can be moved, he/she will be transferred to the Medical Clinic where first aid will be administered by the medical staff;

iv) If the resident cannot be moved, the medical staff will be requested to come to the injured ill person to perform first aid;

v) If medical staff is not on site, a staff member certified to administer first aid should perform first aid. The Facility Nurse should be contacted prior to transport unless the situation warrants immediate action.

vi) If is the opinion of the medical staff or, in their absence, the Shift Supervisor, that the resident needs hospitalization and cannot or should not be moved, arrangements will be made for the use of an emergency medical vehicle. Request for ambulance service will be made by calling Ambulance 911.

vii) The Health Authority/Facility Doctor through a Memorandum of Understanding with the OCJDC (see attachment A), states the specific hospital to be requested if medical services outside of the facility are required. (3-JDF-4C-33)
viii) 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)

ix) A staff member, designated by the Shift Supervisor will accompany the resident to the hospital and stay with him/her at least during the admissions process. (3-JDF-4C-04)
x) The paperwork to accompany the resident is:

(1) A Doctor’s referral (see attachment B);

(2) D-5, Medical History Questionnaire/Screening Form, if applicable (see attachment C);

(3) D-6, ‘Medical consent Form, if signed (see attachment D); and

(4) Court Minute giving consent for medical care if the D-6a. is not signed.

xi) The parent of the resident should be contacted and informed of the nature of the injury/illness upon the residents return to the facility. In the event of major illness or serious injury of a resident, all possible means will be utilized to provide prompt notification to parents/guardians.

xii) In all instances involving transportation out of the building the Facility Administrator must be notified immediately.

xiii) In all instances, a D-18a, Informational Report, (see attachment E) must be written.

xiv) All transports will be made in physical restraints unless the illness/ injury preclude using such devices.

b) Residents who are victims of sexual abuse have the option of reporting the incident to a designated staff member other than an immediate point-of-contact line staff member. (3-JDF-3D-06-9) In the event a resident claims they are the victim of sexual abuse (3-JDF-3D-06-8); (115.321); (115.322); (115.364); (115.365); (115.367); (115.382):
i) The victim and their assailant are immediately separated. The area where the assault occurred is secured. 

ii) The Shift Supervisor will notify The Facility Administrator, Assistant Facility Administrator-Operations, and the Facility Nurse. 

iii) The victim is transported to the nearest hospital for examination free of cost. The hospital staff will gather all evidence related to the incident. Resident will be informed of all test results. (115.373)

iv) The OSCO and DHS will be contacted to conduct an investigation in to the incident. (3-JDF-3D-06-4)
2) Communications: 

a) Chain of communication

i) In the event of a resident’s death within the Facility, the following chain of communication is initiated:

(1) The medical staff, or in their absence, the Shift Supervisor will call 911.

(2) The Facility Director, Facility Administrator, and medical staff are to be notified.

b) Documentation of Incident: 

i) Records and reports required for all deaths occurring within the Facility and while in the Facility’s custody must meet the following requirements:

(1) All staff that possesses information about circumstances surrounding the death will complete a D-18a, Informational Report. This includes: 

(a) Any staff member who was on the scene at the time of any incident leading to or possibly related to the death;

(b) Any staff member discovering the body;

(c) Any medical staff or, in their absence, any health –trained staff who attempted life-saving emergency treatment;

(d) Any medical staff on the scene at the time during which other staff were undertaking such life-saving measures. 

ii) All D-18a, Informational Reports must be dated and signed by the writer as soon as possible following the incident or discovery of the body. The report includes the documenter’s role, names of other persons on the scene, observations, and the timing of events. 

iii) Containers of any medication used in an attempt to revive the resident, as well as specific pieces of equipment used for such life-saving measures, shall be saved.

3) Notification of Next of Kin: 

a) The next of kin is notified as soon as possible after the physician determines that the resident is either deceased or is in imminent danger of death due to serious illness or injury. Notifying the next of kin shall be conducted in the following manner:

i) Persons previously designated by the resident will be informed;

ii) The Facility Administrator will decide the method of communication;

iii) When possible a person who is specially trained in crisis intervention and counseling, usually a chaplain or a member of the medical staff, will make notification;

iv) The person notifying shall not include conclusions or opinions;

v) In death notification, the notified will request permission for autopsy and instructions for the disposition of the body. (Note: the circumstances surrounding the residents’ death may negate the person notified of having the right to a request); and

vi) The administrative office will forward a letter to next of kin within one week to discuss disposition of personal assets and/ or property. 

_________________________________

Brent Wilson, MD             

    Date

Health Authority

__________________________________

Ronnie Ward



   Date

Facility Administrator

Revised: 12/99; Reviewed: 9/04; 9/05; 6/06; 6/07; 2/11; Revised: 3/08; 8/11; 11/12; 7/14

