DPP-106I                           Commonwealth of Kentucky

11/07

Cabinet for Health and Family Services


                       Department for Community Based Services


Methamphetamine Exposure Medical Evaluation and Follow-up Form
Form is to be completed by DCBS worker for the child at the time of each medical evaluation, regardless of custody status.   
Child's Name: _______________________________________________DOB: _____________________________
(please print)
DCBS WORKER: _________________________________________ DCBS Case NUMBER: ____________________
(please print)



	NATURE OF DRUG EXPOSURE 

	DATE OF EXPOSURE:

	DURATION OF EXPOSURE:

	DESCRIPTION OF CHILD’S EXPOSURE:



CHILD REMOVED FROM METHAMPHETAMINE LAB 
  FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
NATURE OF METH SITE:              FORMCHECKBOX 
  Fire at Site
 FORMCHECKBOX 
  Explosion at Site
 FORMCHECKBOX 
  Active Meth Cook at Site
                                                     FORMCHECKBOX 
  Smoking Meth at Site


 FORMCHECKBOX 
  Other (Explain):__________________
TYPE OF DECONTAMINATION:    FORMCHECKBOX 
  Clothes Changed at Site

 FORMCHECKBOX 
  Showered at Site
                                                     FORMCHECKBOX 
  EMS Evaluated at Site

 FORMCHECKBOX 
  Washed at Site
LEGAL STATUS: Active Criminal Investigation for Methamphetamine Related Charges   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
PLACEMENT STATUS:  Child is in Out of Home Care FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
If yes, current placement: _________________
CPS STATUS:   FORMCHECKBOX 
Physical Abuse Investigation
Results:_______________________
Date:_________________

 FORMCHECKBOX 
Sexual Abuse Investigation
Results:_______________________
Date:_________________

 FORMCHECKBOX 
Emotional Abuse Investigation
Results:_______________________
Date:_________________

 FORMCHECKBOX 
Neglect Investigation

Results:_______________________
Date:_________________

DCBS Central Office Notified of child’s status   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No  
Medical Passport Issued:   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	I. INITIAL EVALUATION (Within 2-4 hours)

	Use DPP-106-D to document exam and recommendations (Note all bruises, burns, etc.)

	DATE:                                                             NAME OF MEDICAL PROVIDER:

	SPECIAL ISSUES  

	Does child still need cleansing & clean clothes?           FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	Does child show any breathing problems?                    FORMCHECKBOX 
Yes   FORMCHECKBOX 
No 

	        If yes, is Chest X-Ray Needed         FORMCHECKBOX 
Yes   FORMCHECKBOX 
No  Pulse Oximetry   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No 

	Urine for quantitative toxicology for Meth must be obtained.  Please confirm this was obtained:   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	(Assess for all drugs of abuse.  This should be done preferably within 2 hours of removal, but no later than up to 12 hours.  Follow chain of custody.)

	LAB TESTING

	The physician may recommend the following:

	CBC with diff.   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
Chemistry Panel with BUN/Creatine and Liver Function   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	The following should be considered:

	Carboxyhemoglobin:   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No 

Hepatitis Profile:         FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	Whole Blood Level:     FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

HIV:                             FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	If clinically indicated, was 12 lead EKG and pulmonary function tests completed:   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	Document any bruises, burns, or injuries (consider referral to living forensics).

	Consider child sexual abuse evaluation and cultures.

	If evidence of physical abuse, consider Skeletal Survey for a child ages (3) three or older

	Developmental Assessment, Mental Health Assessment and Dental Exam should be arranged.  

	(Follow up with medical provider in 72 hours.)


	II.  FOLLOW-UP MEDICAL EVALUATION (Within 72 hours)

	

	The main objective of this visit is to complete the evaluation initiated at 2 to 4 hours, review any results, and address any problems identified.  If Urine drug testing (qualitative toxicology) was not obtained, then that should be obtained at this time.  If child is still possibly in an environment with ongoing drug exposure then a repeat drug test should be obtained.  If the liver panel is elevated, Hepatitis B and C panels should be elevated.  Follow up in one month.

	Current placement:______________________________________________________________

	Developmental Assessment Date:______________Agency:_______________________________

	Mental Health Assessment Date:_______________Agency:_______________________________

	Dental Assessment Date:_____________________Provider:_____________________________

	Obtain Height & Weight and Plot on Growth Chart
Height:____________Weight:_____________

	

	II. FOLLOW-UP MEDICAL EVALUATION (Within 30 days)


	DATE:___________________  NAME OF MEDICAL PROVIDER:__________________________________

	Use the DPP-106-D to document exam and recommendations 

	This visit is to follow-up on results of initial visits and review any problems identified with special focus on treatment and referral of any findings of developmental assessments, mental health assessments and dental exams.  If the child is still possibly in an environment with ongoing drug exposure then repeat urine drug testing should be considered.  Follow-up in 5 months.
Comments:_____________________________________________________________

	IV. FOLLOW-UP MEDICAL EVALUATION (Within 6 months)


	DATE:
_________________NAME OF MEDICAL PROVIDER:_______________________________

	Use the DPP-106D to document exam and recommendations

	The purpose of this visit is to follow-up previous medical, developmental, mental health and dental problems identified in the previous 3 visits.  It should be confirmed that copise of evaluations have been provided to the medical provider, are in the DCBS file and medical passport.

Current Placement of Child:______________________Relationship:_______________________
Comments:____________________________________________________________________

	

	V. FOLLOW-UP MEDICAL EVALUATION (Within one year)


	DATE:
________________NAME OF MEDICAL PROVIDER:________________________________

	Use the DPP 106D to document exam and recommendations

	This visit is to ensure identified issues are being addressed and to monitor current health.

	Recommended long-term follow-up:_________________________________________________

	_____________________________________________________________________________

	_____________________________________________________________________________
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Please see the Kentucky Revised National Protocol for Medical Evaluation of Children Found in Methamphetamine Drug Labs ( In Medical Passport or on CHFS intranet) for further information:
http://manuals.chfs.ky.gov/dcbs_manuals/dpp/docs/Meth%20Lab%20Handouts.doc
Original: File 

Copies: Medical Provider

              Medical Passport


