Procedural Guide

0600-505.20

MEDICAL HOSPITALIZATION AND/OR DISCHARGE OF

DCFS-SUPERVISED CHILDREN

	Date Issued:

09/28/09
 FORMCHECKBOX 

New Policy Release

 FORMCHECKBOX 

Revision of existing Procedural Guide 0600-505.20, Medical Hospitalization and/or Discharge of DCFS-supervised Children, dated 11/16/06.


Revision Made:  NOTE:  Current Revisions are Highlighted
Added reference to the following Procedural Guide’s:  0070-548.03, Point of Engagement: Team Decision Making (TDM); 0070-548.05, Emergency Response Referrals Alleging Abuse in Out-of-Home Care Regarding Children Who Are Under DCFS Supervision; 0100-520.50, Assessment of a Potential Caregiver’s Ability to Meet A Child’s Needs; 0100-525.30, Placement Packet and Health & Education Passport Binder; 0300-503.75, Child Death, Serious Injury or Illness Reporting Responsibilities; 0400-504.00, Family Visitation Planning.  Added reference to the following forms:  CSW Information/Consultation Call, DCFS 1688-1, DCFS Worker’s Report to the Juvenile Court of Death, Injury or Illness; DCFS 1689, Foster Parent/Institution/Day Care, Parent’s Report of Death, Injury or Illness of Children in Care and; DCFS 5402, Notice to Child’s Attorney Re: Child’s Case Status.  Summarized statute and regulations citations.  Included instruction regarding consultation with PHN’s and updated hyperlinks for DCFS Medical Case Management Services and the Bureau of the Medical Director.  Added instructions regarding requesting the child’s medical records and instructions for initiating Medical Case Management Services.  Included definitions of, “Special Health Care Needs” and “Specialized In Home Health Care”.  Added instructions regarding out-of-home caregiver training to meet specific medical needs of the child.  Added instructions for the Child Protection Hotline CSW’s regarding discharge of DCFS-Supervised child from the hospital.
Cancels:
None



DEPARTMENTAL VALUES

This policy supports the Departments efforts to ensure child safety and timely permanency for children by outlining procedures to ensure that children receive appropriate medical care and services when a child is hospitalized and/or discharged from the hospital.

WHAT CASES ARE AFFECTED

This Procedural Guide is applicable to all new and existing referrals and cases.

OPERATIONAL IMPACT

When a DCFS-supervised child is hospitalized for medical reasons, the CSW is expected to maintain contact with the hospital staff, participate in discharge planning, evaluate the suitability of the child’s current caregiver and, if needed, actively seek an appropriate placement in anticipation of the child’s discharge.  The CSW and PHN should consult and work jointly throughout the hospitalization and discharge planning process.
For instructions on pre-planning medical hospitalization of DCFS-supervised children and for obtaining medical consent, refer to Procedural Guide 0600-501.10, Medical Consent.
Children are medically ready for discharge when they no longer require acute care.  However, some children may need continuing medical services at a lower level of care.  In some cases, this care can be provided in a relative’s home or a foster care environment.  In other cases, the needed care can only be provided in a specialized medical facility (e.g., burn center, cancer treatment facility, etc.).  In either situation, the CSW should discuss the case with the PHN.  If the child’s diagnoses and required care merits a specialized F-rate of pay, the child may also meet specialized criteria for service and transfer to a Medical Case Management Services (MCMS) Unit. 
Medical Case Management Services
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Procedures

A. WHEN:

A DCFS-SUPERVISED CHILD IS HOSPITALIZED FOR MEDICAL REASON 

Case-Carrying CSW Responsibilities

1. Notify the child’s parent/legal guardian of the hospitalization including all pertinent information regarding the child’s medical condition.
2. Notify the child’s attorney via the DCFS 5402 and attach all pertinent information regarding the child’s hospitalization and medical condition as soon as possible. 

	NOTE:
Whenever possible, notification of the attorney is to occur prior to the hospitalization.  However, if it is not possible to provide prior notice due to an emergency or other good cause, the child’s attorney must be notified within 72 hours (excluding non-judicial days) following the hospitalization.  See Procedural Guide 0300-506.08, Communications with a Child’s Attorney.




3. Have face-to-face contact with the child as soon as possible unless medical personnel prohibit such contact due to the health concerns, etc.

	NOTE:
For assistance in to arranging a face-to-face contact as soon as 



possible, consult with the PHN and hospital social worker.




4. At the fact-to-face contact with the child, provide the hospital social worker with the authorization to release medical records, signed by the parent(s)/legal guardian(s) and request the child’s medical records.

5. Document the face-to-face or attempted contact in the Contact Notebook or the medical reason(s) for not seeing the child.  See Procedural Guide 0400-503.10, Contact Requirements and Exceptions.

6. Confer with hospital medical staff assigned to administer treatment to the child and obtain additional information on the child’s diagnosis, condition, recommended follow-up treatment, etc.

	NOTE:
If consent for medical treatment becomes an issue, see PG 


0600-501.10, Medical Consent, for specific information and 



procedures.




7. Document all pertinent medical information in the child’s Health Notebook.  Document all communications regarding the child in the Contact Notebook.

8. Notify and consult with the PHN:

a) for an explanation of unfamiliar medical terminology and/or diagnosis

b) when there are questions or concerns about the child’s health care needs and well-being

c) for assistance in conferring with hospital medical staff assigned to administer treatment to the child and in obtaining additional information on the child’s diagnosis, condition, recommended follow-up treatment, etc. 

d) for assistance in obtaining follow-up treatment services and resources.

	NOTE:
The Bureau of the Medical Director is always available for consultation at:  (213) 351-5614.  Welcome to the Doctor’s Office



9. If appropriate, discuss the case with the PHN.  If the child’s diagnoses and required care merits a specialized F-rate of pay, the child may also meet specialized criteria for service and transfer to a Medical Case Management Services (MCMS) Unit.  When indicated, request MCMS assistance in locating an appropriate medical placement per existing procedures.  See Procedural Guides 0600-513.10, Medical Case Management Services (MCMS) Unit Intake/Transfer Criteria and Transfer Procedures and 0600-505.10, Assessment & Services For Children with Special Health Care Needs 
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10. If the child’s illness/injury is a result of suspected child abuse or neglect by the out-of-home caregiver (including foster home, small family home, FFA certified home, group home, relative, NREFM or pre-adoptive home), call the Child Protection Hotline and make a suspected child abuse report per existing procedures.  See Procedural Guide 0050-501.25, Child Protection Hotline (CPH):  Referrals Regarding Children Abused or Neglected In Out-of-Home Care Who Are Under DCFS Supervision.

	NOTE:
Under certain circumstances, if the child is being removed from the home 

of a relative or non-relative extended family member, a Supplemental 


Petition should be filed.  Refer to Procedural Guides:  0050-501.25, Child 

Protection Hotline (CPH):  Referrals Regarding Children Abused or 



Neglected In Out-of-Home Care Who Are Under DCFS Supervision for 


instruction and; 0070-548.05, Emergency Response Referrals Alleging 


Abuse in Out-of-Home Care Regarding Children Who Are Under DCFS 


Supervision.




11. If the child’s illness/injury was not the result of suspected abuse or neglect by the out-of-home caregiver, ensure visits between the child and her/his caregiver take place.  Coordinate with the child’s medical provider if needed.  If the caregiver needs any special health care training to be able to continue to care for the child after discharge, ensure arrangements are made including transportation if needed.  See Procedural Guide 0600-505.10, Assessment & Services For Children with Special Health Care Needs.

	NOTE:
Special Health Care Needs - child, or a person who is 22 years of age 


or younger who is completing a publicly funded education program, who 


has:

(1) a condition that can rapidly deteriorate resulting in permanent injury or death, or

(2) a medical condition that requires specialized in-home health care (see definition below) and who either has been adjudged a dependent of the court pursuant to WIC 300, has not been adjudged a dependent of the court pursuant to WIC 300 but is in the custody of the county welfare department, or has a developmental disability and is receiving services and case management from a Regional Center.



Specialized In-Home Health Care - medical conditions with dependency 

upon one or more of the following:

· enteral feeding tube



· total parenteral feeding

· a cardio-respiratory monitor

· intravenous therapy

· a ventilator

· oxygen support

· urinary catheterization

· renal dialysis

· ministrations (act of giving aid or service) imposed by:

· tracheostomy

· colostomy

· ileostomy

· other medical or surgical procedures or special medication regimens, including:

· injection

· intravenous medication




12. In anticipation of the child’s discharge, evaluate whether or not the current caregiver, with training and support, is able to meet the child’s health care needs.  If not, a new placement must be explored and a TDM convened.  Refer to Procedural Guide 0070-548.03, Point of Engagement: Team Decision Making (TDM).  If applicable, seek the assistance of the MCMS Placement Intake Coordinators in locating an appropriate medical placement.

	NOTE:
When appropriate, consult with the PHN regarding potential F rate.



13. Notify the Court via the DCFS 1688-1 and ask the caregiver to complete the 1689 per existing procedures.  Refer to Procedural Guide 0300-503.75, Child Death, Serious Injury or Illness Reporting Responsibilities.

14. Review the existing Family Visitation Plan for the parent/legal guardian and modify location, frequency and duration of visits according to the child’s medical needs and the advice of the child’s medical provider. Explain the reason(s) for the modifications to the parent(s)/legal guardian and report the modifications to the Court.  Refer to Procedural Guide 0400-504.00, Family Visitation Planning.

15. Maintain weekly, face-to-face, telephone or e-mail contact with the hospital medical staff about the child’s condition and readiness for discharge. 

16. Update the Case Plan as needed.

B.
WHEN:

A DCFS-SUPERVISED CHILD IS DISCHARGED FROM THE 





HOSPITAL

For any child being placed in out of home care, the caretaker must have been trained to meet the specific medical needs of the child.  Proof of training must be documented prior to placement.  Special F-rate funding is available based on the child's medical diagnosis, the PHN's F-rate assessment, and the caretakers completion of F-rate certification training provided through foster parent education at the local community colleges.  MCMS Placement Coordinators can provide further information if required.  

Refer to Procedural Guides 0600-513.10, Medical Case Management Services (MCMS) Unit Intake/Transfer Criteria and Transfer Procedures; 0600-505.10, Assessment & Services For Children with Special Health Care Needs and; 0100-520.50, Assessment of a Potential Caregiver’s Ability to Meet A Child’s Needs.
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CPH CSW Responsibilities

During Regular Business Hours:

1. If authorized hospital staff (usually the hospital social worker) contact the Child Protection Hotline because a child is ready for discharge during regular business hours no referral is generated.  Complete the CSW Information/Consultation Call form and fax it to the Case-Carrying CSW.

Outside of Regular Business Hours:

(nights, weekends and holidays)

1. If authorized hospital staff (usually the hospital social worker) contact the Child Protection Hotline because a child is ready for discharge outside of regular business hours no referral is generated.  Complete the CSW Information/Consultation Call form and fax it to the ERCP CSW.
Case-Carrying CSW Responsibilities

1. Continue collaboration with the PHN through the discharge planning process and notify the PHN when the child has been discharged.

2. Inquire about the child’s medical status:

a) Does the child have ongoing medical needs? If so, what type of placement would meet the child’s needs?

b) What type of follow-up services and/or resources will the child need?

3. Obtain a written Discharge Summary from the hospital.  Do not remove a child from the hospital without a written Discharge Summary.  If applicable, see Procedural Guide 0600-505.10, Assessment of and  Services For Children with Special Health Care Needs for instructions and procedures for transporting a child with special health care needs (see NOTE on page 6 of this Procedural Guide for special health care needs definitions).
4. Make two copies of the Discharge Summary.  Place the original in the DCFS case file and a copy in the medical section of the child’s Health and Education Passport (HEP) Binder.  Refer to Procedural Guide 0100-525.30, Placement Packet and Health & Education Passport Binder.  Provide the second copy of the Discharge Summary and of any other pertinent medical information/records to the Public Health Nurse for evaluation and input into the Health Notebook.

5. Consult with the PHN regarding the child’s eligibility for an F-rate or for an increased F-rate level.  If a rate change is indicated provide the appropriate paperwork/documentation to the PHN.

6. Whenever additional pertinent medical documents about the child are obtained, provide a copy to the child’s caregiver for inclusion in the child’s HEP.  Ensure that the Health Notebook is updated.

7. Notify the child’s attorney via the DCFS 5402 and attach all pertinent information regarding the child’s medical condition.

	NOTE:
Whenever possible, notification of the attorney is to occur prior to the discharge.  However, if it is not possible to provide prior notice due to an emergency or other good cause, the child’s attorney must be notified within 72 hours (excluding non-judicial days) following the discharge.  See Procedural Guide 0300-506.08, Communications with a Child’s Attorney.




8. Update the Case Plan as needed.

ERCP CSW Responsibilities

1. If a child is discharged from a hospital outside of regular business hours, obtain the hospital Discharge Summary.  Document all pertinent medical information regarding the child’s readiness for discharge, need for follow-up care and the caregiver’s ability to provide any needed care in the Contact Notebook. 

2. Consult with the PHN to determine the child’s ongoing medical needs and the child’s BEST placement option.  If the caregiver is adequately equipped to meet the child’s medical needs, return the child to his or her previous placement.  When needed, locate a new, more appropriate placement and replace the child. 

3. Forward the hospital Discharge Summary, and any other documentation related to the child’s discharge, to the case-carrying CSW with primary assignment per existing procedures.

APPROVAL LEVELS

	Section
	Level
	Approval

	A., B.
	N/A
	None


OVERVIEW OF STATUTES/REGULATIONS

Welfare and Institutions Code Section 324.5, provides authorization for medical exams for children in protective custody when a child abuse and neglect medical specialist deems it appropriate.  The exam must take place within 72 hours.
Welfare and Institutions Code Section 355.1, provides specification for the court regarding evidence for making findings of child abuse and neglect.
Welfare and Institutions Code Section 355.1(a) outlines conditions and requirements under which a CSW may authorize medical/dental care for a child in temporary custody.

Welfare and Institutions Code Section 355.1(b) outlines conditions and requirements under which the court may authorize medical/dental care for a child for whom a petition has been filed.

Welfare and Institutions Code Section 355.1(c) outlines conditions and requirements under which the court may order the CSW to authorize medical/dental care for a dependent child placed in the care and custody of DCFS.

Welfare and Institutions Code Section 355.1(d) allows the CSW to authorize emergency medical/dental care without a court order for children within WIC 369(a)(b)(c) under specified conditions and requirements.
California Department of Social Services (CDSS) Manual of Policies and Procedures Division 31-220 states that the case plan shall be updated as service and permanency needs of the child and family dictate and to assure achievement of service and permanency objectives.

CDSS MPP Division 31-320 to 335 pertains to CSW contact requirements with a child, parents, out-of-home caregiver and other service providers.

LINKS

California Code



http://www.leginfo.ca.gov/calaw.html
Division 31 Regulations

http://www.cdss.ca.gov/ord/PG309.htm
Title 22 Regulations


http://www.dss.cahwnet.gov/ord/PG295.htm
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RELATED POLICIES

Procedural Guide 0050-501.25, Child Protection Hotline (CPH): Referrals Regarding Children Abused or Neglected In Out-of-Home Care Who Are Under DCFS Supervision

Procedural Guide 0070-548.03, Point of Engagement: Team Decision Making (TDM)
Procedural Guide 0070-548.05, Emergency Response Referrals Alleging Abuse in Out-of-Home Care Regarding Children Who Are Under DCFS Supervision
Procedural Guide 0080-505.20, Health And Education Passport (HEP)

Procedural Guide 0100-520.50, Assessment of a Potential Caregiver’s Ability to Meet A Child’s Needs
Procedural Guide 0100-525.30, Placement Packet and Health & Education Passport Binder
Procedural Guide 0300-503.75, Child Death, Serious Injury or Illness Reporting Responsibilities
Procedural Guide 0300-506.08, Communications With a Child’s Attorney

Procedural Guide 0400-503.10, Contact Requirements And Exceptions

Procedural Guide 0400-504.00, Family Visitation Planning
Procedural Guide 0600-501.10, Medical Consent

Procedural Guide 0600-505.10, Assessment of and  Services For Children with Special Health Care Needs 

Procedural Guide 0600-513.10, Medical Case Management Services (MCMS) Unit:  Intake/ Transfer Criteria and Transfer Procedures
Procedural Guide 0600-515.10, Psychiatric Hospitalization and Psychiatric Discharge Planning for DCFS Supervised Children 

FORM(S) REQUIRED/LOCATION

Hard Copy
DCFS 1689, Foster Parent/Institution/Day Care, Parent’s Report of 

Death, Injury or Illness of Children in Care
LA Kids:
DCFS 1688-1, DCFS Worker’s Report to the Juvenile Court of Death, Injury or Illness

DCFS 5402, Notice to Child’s Attorney Re: Child’s Case Status

CSW Information/Consultation Call
CWS/CMS:
Contact Notebook



Health Notebook 


Health and Education Passport 

SDM:



None
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