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Child Abuse

Child abuse includes physical, emotional, or sexual abuse,  and neglect.   Failure to seek medical attention for a child is a form of neglect/abuse.  However, failure to ensure that a child attends school regularly is  NOT reported to the Child Protection Agency but rather IS reported to EBR Child Welfare and Attendance office.

Procedure:

1.  If the student makes allegations of abuse and or/there are physical signs or symptoms of abuse, then a report must be made with the appropriate agency.(see #4)

2.   HCCS Child Abuse Protocol Form( see attached)   must be completed once allegations of abuse has been reported by students or is suspected. 

3.  Assessment:   An assessment will be made by  member of the health center medical or  counseling staff.

                    a.  medical assessment- Health center R.N. , N.P.., or M.D.  makes a physical   

                          assessment of the student, specifically noting any signs of symptoms

                           of possible abuse.

                     b.  psychosocial assessment-  Counselor talks with the student about the 

                           allegations or possibility of abuse.

4.  Making a report:  Typically, the report will be made by the staff person who initially suspects child abuse.  However, the report may be made by either the medical or mental health staff.

                      a.  a member of the health center staff will talk with the student about the need to make a report, and to seek help for the student and the family.

                       b. when calling in a report, the following information will be requested.

                                    1. Child’s name

                                    2. Childs’ parent(s) name

                                    3. Home address and Telephone number

                                    4. Brief summary of allegation of abuse.

                                    5. Names and ages of other children in the home.

4.  Appropriate agency:   If the alleged abuse was made by a parent, guardian, or caregiver, or  family member, then the report will be made to Child Protection 24 hour hotline(925-4571).  If the alleged perpetrator is NOT  a parent, guardian, caregiver, or family member, then the report will need to be made the police.

5. Child Protection Call (925- 4571):   Student may remain in the room will call to Child Protection is being made. Sometimes it may be appropriate to let the student talk to the Child Protection worker over the phone, clinic staff must remain in the room to ensure that the student makes complete report. 

The school principal will be notified that a call has been made to Child Protections and an investigator may come to the school.  (It may be necessary(depending upon the operation of each specific school) to notify the school secretary to contact the clinic when Child Protection arrives at the school.

The Child protection investigator will typically interview the child alone.

Health staff do not usually inform the parent/guardian when a call has been or will be mad to Child Protection, however, in some cases it may be appropriate to do so.

6.  Police Department calls (389-3853), Sheriff  389-5061:   If the abuse occurred inside the city limits, the police departments is contacted.  If the abuse occurred outside the city limits the Sheriff’s Department is contacted.  If the location of the abuse in relation to the city limits is not known, call either agency realizing you may be referred to the other agency.

The health center staff person will use profession judgment in determining the sequence of notifying the police or sheriff, parent, (and principal if necessary) about the allegations of child abuse.  It may be in the child’s best interest to have a parent/legal guardian with him/her when the report is made to the Police or Sheriff.  If the Police or Sheriff intend to conduct part to the investigation at the school, then the principal must be notified of their impending arrival. 

7. Sexual Abuse:

         (A) The form of child abuse includes:

                 1. statutory rape-

                          a.  sexual intercourse, with consent, between two unmarried persons

                               where one is 17 years or older and the other is between 12-17 years

                               old and there is an age difference of more than 2 years.

                           b. a person 17 years old or older has anal or oral sexual intercourse, with

                               consent, with a person between the ages of 12-17 years old, when

                               there is an age difference of more than 2 years.

                             2.  incest- sexual intercourse or molestation occurring within the

                                  family.

                             3. for a child under the age of 12 years old, sexual intercourse with any

                                  age partner is illegal.

               (B).  If sexual abuse is suspected, the health center multidisciplinary team will

                        work together closely to determine if the suspicion requires a report and

                        the steps to be followed to protect and support the child during this

                        process.  The reporting procedures outline earlier in this section will be

                        followed when reporting sexual abuse.

8. Documentation:   
      a.  on the right side of the medical chart:

            (1)  a “HCCS Child Abuse Report”  form is completed and placed in progress

                   notes section of the chart.

              (2)  a brief note is entered  on the progress notes stating that a HCCS Child

                    Abuse Report was completed and inserted in the medical chart.     

      b.   on the problem sheet- note and date on this sheet that an allegations of child abuse

             was received and reported to the appropriate agency (specify which agency)

       c.  Mail  copy of  report to Office of Children Services.

9.     Follow-up:  After a report of alleged child abuse the health center staff will:

           a.  Contact the student within 2 working days to make an assessment of the

               student’s current functioning.  At this time further contact may be deemed

                necessary.

            b.  Staff the case at the next clinic staff meeting.

            c.  Contact Child Protection for a report of their investigation.

10.       Although previous reports may have been made to Child Protection, each incident

            of suspected child abuse must be reported.

HCCS CHILD ABUSE REPORT FORM

Name of Student:                                               Age: _____ Sex:____ Ethnicity_______                 

Mother’s Name:

Home Address:                                                    Telephone:

Names and ages of Other Children in Home:

Referred by:

Health Care Provider(s)                                         Date of Report:

Type of Abuse:

____Physical     _____Sexual _____Emotional ______Neglect

Alleged Perpetrator’s Name and Relation to Student:


___Alleged Perpetrator was parent, guardian or care-giver.  If so, Child Protection

            ___Alleged Perpetrator was other than above.  If so, call police because problem 

                   assault rather than abuse.

Type of Assessment:

____Medical  ____Psychosocial  _____Student Report

Type of Evidence

Note any  Physical Evidence ( e.g., bruises, marks):

(Insert Diagram)

   Note Verbal Allegations of Abuse (be specific, use exact quotes):

Checklist of Reporting Procedures:
___  Decision to reveal information to the child

___  Notify Child Protection/Police

        Time and Date of Call_______________________________

        State who placed the Call________________________________

        Who was present when call was placed ________________________

        Name of the Intake Officer/Police_____________________________

___Notify Principal of call made to Child Protection/Police

___ Form mailed to ROCS (Specify Date_____________ )

Follow-up

____ Contact Student within Two Working Days (Specify Date ___________)

____ Assessment of Student’s Current Functioning

         S

         O

          A

           P

____ Contact Child Protection for Follow-up  (Specify Date ________)
_____Report to clinical staffing ( Specify  Date ___________)

_____________________________________________________________________

Signatures.

Classroom Presentation

Classroom presentations are used as training and educational opportunities for students, faculty,  parents, and school administrators.

Possible topics include:


anger management


abusive relationships


rape/date rape


stress management


depression/suicide


violence prevention


self-esteem


sexually transmitted infections

 
goal setting and decision making


communication skills

Procedure:

1.  Counselor   will make the appropriate arrangements with faculty and  school administrators before conducting presentations.

2.  A separate permission form will need to be obtained from parents/ guardian as deemed necessary.

3.   Class roll will need to be obtained  from teacher indicating number of participants.

4.   Counselor will need to complete the Mental Health Group Encounter Form indicating number of participants, type of group, topic, etc.  

Note:     It is recommended that outcome measures be collected (surveys, pre-test, post-test, etc.) as often as possible.  Outcome measures are to be submitted to mental health manager.  Results will be used to determine further need for resources, program development,  need for funding, etc.

Counseling

 Individual, group, and family counseling services are offered to students and, if appropriate their families, after an assessment has been completed by a professional member of the health center staff.

Individual Counseling- a treatment modality involving face to face, verbal interaction between the client and therapist or counselor for the purpose of rehabilitation and restoration of the person to optimal level of functioning and to reduce the risk of a more restrictive treatment intervention. The services may include:

-developing insight

-producing cognitive change necessary for client’s day to day functioning

-improvement of decision-making capacity

-enhancement of coping and interpersonal skills

-reduction of stress

-behavior modification

Protocol:

1.   Counselor will conduct an initial assessment  to determine the appropriate treatment modality for the client.  Additional sessions may need to be done before treatment modality can be determined.

2.   Administer risk assessment for all students who will be  receiving on-going counseling services. (See GAPS protocol for instructions on how to complete risk assessments)

3.     Schedule appointment with member of medical staff as deemed necessary

4.    Counselor will meet/consult   with parent/ guardian as deemed necessary.

5.    Counselor will meet/consult  with others (teachers, physician, etc) as needed.

6.    Document final assessment  of  presenting problem in progress notes  prior to

       beginning treatment.

7.    Complete and implement treatment plan protocol.

Note:  -Counselor and student should meet at alternating  class periods during the school day to minimize the number of times a student misses a particular class.

Group counseling/therapy-  a treatment modality using face to face, verbal interaction between two or more persons and the therapist/counselor to promote emotional, behavioral or psychological change as identified in the treatment plan.  The service may include:

-focus groups

-behavior therapy

-play therapy

-case work

-psychotherapy

Group may be formed when several students have been identified  as having similar problems.  Goals and objectives of group should be clearly defined prior to 

 Procedure:
1.    Counselor will conduct an  initial assessment to determine appropriateness and

       wiliness  of student to  participate in group.

2.    Risk assessment completed  as needed.

3.    Referral to medical staff as needed.

4.    Meeting/consultation with parent as needed.

5.    Document final assessment prior to beginning group work.

6.     Complete and implement treatment plan.

Note:

a.  Meeting time -   will usually last one class period for a 6-8 week period, however the duration of a group will vary according to counselor’s clinical judgment. It is recommended that day and time of each group vary in order to minimize the number of times a students misses a particular class.

b. Size-    Groups should consist of 6-10 students.  This may vary according to the group topic and the number of students eligible  and willing to participate in group.

c. Group leaders-  groups will usually be facilitated by clinical staff, but may include personnel from other agencies. ( I CARE, Stop Rape Crisis Center, etc.)

d.  Documentation- Facilitator will document each student’s participation in progress notes.  Documentation will include date of group session, type of group, focus of the particular session, student’s level of participation in the group (including whether or not student attended the session) and in significant information regarding  student during the session.

5.  Mental health visit encounter form will need to be completed for psychotherapy groups (i.e. bereavement, depression, etc.)

6.  The Mental Health Group form will need to be completed for  non therapeutic groups such as health education , life skills, decision making, etc. 

Family Counseling/Therapy-  treatment modality using fact to face verbal interaction between two or more family embers or significant others and the therapist/counselor for the purpose of achieving objectives of the treatment plan.  Family Counseling/Therapy must center around client treatment issues and not general issues or issues of other family members.  The health center counselor may work with the family unit if this work is appropriate in providing therapeutic services to the client (student).

Documentation

Protocol:

1.    All documentation is:

      a.  Dated

      b.  Signed by professional-  including degree

      c. Current-  written in a timely manner

     d. Specific

           - use client’s own words in quotes

         - use only approved abbreviations- see list in this manual

           -don’t use jargon or vague/misleading phrases

        e. Grammatically clear and correct

        f.  Supervisor’s must countersign all documentation  for interns/externs.

2.  Corrections- make 1 line through center of writing, write “void” on top of line and  initial.

3.  The routine entries into the student’s health center chart will follow the SOAP model.

           S-    Subjective- what the clients says to you, presenting problem, chief complaint.

                   History as given by client, parent, teacher.

           O-   Objective- what you observe about the client, this is where the mental status

                   exam is entered as well as information from the school cumulative record

                   (test results, grades, etc.)

            A-   Assessment- your professional (and explained) judgments about client’s

                    status  in terms of reaching treatment plan goals. Provider will document

                     assessment and v-code  (i.e.  Bereavement-V62.82,   Psychological Stress

                      V62.89, Educational  Circumstances V62.3).

             P-   Plan- when client will be seen again, what the counselor and the client

                    will do before the next session as progress in the treatment plan.

4.   Problem  Sheet-   

            - Any ongoing counseling services (individual, group, family) should

               be documented on the problem sheet along with the date of initial counseling

               services located on left hand side of the student’s medical chart.

            -  Any significant psychosocial issues should be documented on the problem sheet

                (i.e.  history of child abuse, suicide, depression, academic disabilities, death

                of family member, etc.).

Emergency Mental Health Services

Potential mental health emergencies may include suicidal and/or homicidal ideation, aberrant behavior at school, and plans to run away for home/school.

Protocol:

-  Suicidal ideation-  If a student presents with suicidal ideations counselor should

   complete HCCS Suicide Protocol Form.

-   Homicidal ideation-  If  a student threatens  to harm another individual the counselor

    will make a direct and immediate referral to a school administrator.

-    Run Away ideations-   If a students threatens to run away from home the counselor

     meet with student to discuss alternative problem solving strategies.  The counselor 

     will use professional judgment about involving parent/guardian.

Note*** In accord with common health care practice, the clinic staff person may assist in the initial assessment and intervention of possible mental health emergencies even if there is no parental consent on record.  

Homicide

Protocol:

In working with a client suspected of homicidal intent, the counselor faces many complex and difficult issues; therefore, consultation with other clinic staff members is encouraged.

1.  In deciding if the “duty to warn” is applicable to a specific situation, the clinic staff will consider:

        a.   validity of the threat-  is the threat likely to be carried out,

        b.   ability to contact the intended victim- does the clinic staff have sufficient

               information to contact the potential victim?

2.  Once the decision has been made that an intended homicide victim must be contacted,

     then the staff will make a plan include:

         a. notifying the intended victim - who will contact the individual; when, where, and 

             how will this individual be contacted.

         b.  notifying the parent/guardian of the intended victim, if the latter is a minor,

         c.  dealing with possible responses of the intended victim (i.e. violent anger, threat

               to inflict harm, flight, depression, etc.),

          d.  notifying the individual who has made the threat that the victim must be/has been

                notified of the threat.

   3.  When a homicide threat or a notification of the intended victim occurs at the school, 

          principal will be contacted and told the name of the individual making the threat, the

         intended victim, and the legal requirements regarding such issues.

Mental Health Visit Encounter Forms

Mental Health Encounter forms are completed by the mental health provider following each  visit with a student. (See Form)

Protocol:

1.  Mental Health Encounter form should include the following  information:

        Student’s name

        Student’s DOB

        Student’s  Social Security Number

        Provider’s signature

        COPT codes 

        V-Codes (diagnosis_

         Date of   follow-up visit (if applicable) 

        Value Added Services provided (if applicable) i.e. referrals, parent contact, teacher 

                      contact, etc.

2.     Provider will indicate CPT code in the space provided on form.(i.e. individual 

        psychotherapy, group psychotherapy, risk assessment tool, etc.).   

3.    V- Coding-  Mental health provider will code student’s assessment/diagnosis using

      “V-codes.”   Codes are recorded at the bottom of each visit encounter form.  More 

        than one code may be used per visit.  

4.     Provider will also record any value added services on the back of the visit encounter

        form by circling services provided. Examples of value added services include 

        classroom observation, parent contact, teacher contact, outside agency contact,

        etc.

5.    Provider will  indicate at the bottom of the form  the date of next  follow-up visit if 

        applicable.     

6.    Provider will give completed mental health encounter form to clinic coordinator.

Referrals

Referral to the Health Care Centers:

Protocol:

1.  When a student is referred to the health center and the student does not have a signed 

      Parent/Legal Guardian Consent form to receive treatment, a teacher or administrator,

      will give the student a consent form.

2.  To follow up on a referral from a teacher or administrator, the counselor share that an 

      initial contact has been made with the student or whether or not the referral was 

      completed. If for some reason, the clinic counselor has not been able to talk with the

      student, then the referral has not been completed  and the teacher or administrator may 

      choose to refer the student to another program or agency.

3.    If, for some reason, the health center personnel are not able to talk with the student,

       then a health center staff person may refer the student to the school’s guidance

       counselor or “I CARE” advisor.

Internal Referrals:

Protocol:

1.  When a student is referred to the mental health provider by a member of the health 

     center staff a referral form should be completed by person making the referral.  The 

     yellow copy should be placed in student’s chart and the white copy should be kept as

     part of counselor’s record. 

      If , for some reason counselor is unable to follow up with student, then the counselor

       will indicate the reason why follow-up was not possible in students chart.

2.  When a student is referred to a member of the medical staff by the mental health

     provider the HCCS internal  referral form should be completed.  The yellow copy

     should be placed in  student’s chart and the white copy given to the person student is

      being referred to. 

     The Mental health provider’s should work with  medical staff to ensure that referral is

      completed.   

External Referrals

In some instances, counseling away from the school setting may be appropriate.  Health Care Centers in Schools provides referrals to community agencies in order to facilitate the ongoing counseling needs of a student and his or her family.  When making a referral to outside or community agencies, Health Care Centers in Schools does so without any assurance to the family/student about the specific expertise, training, and success of the personnel of these agencies.

Protocol:

1.  Counselor will discuss with family/student reason for outside referral.

2.  Counselor will work with family to overcome potential barriers to completing

     the referral.  

3.  Counselor will provide family with name, telephone number, and location of referral

      resource.

4.   Counselor may schedule a time to the family as a follow-up to the referral.

Staffing

It is recommended that  each health center team  participate in  weekly case conferencing (staffing)  to discuss cases and develop a plan to address problems noted.  Each provider will determine what cases will need to be staffed.  It is mandatory that Child Abuse and Suicide be staffed. 

Protocol:

1.  Team members will present cases as needed.

2.  HCCS Staffing forms are to be completed for each case that is staffed.

3.   N.P.. or M.D. must complete and sign the back of Visit encounter form indicating

      date staffing was done.

4.   Forward white copies of staffing form to QA manager.

5.   Pink copies are to be kept in Staffing manual onsite to review weekly.

6.   Yellow copies of staffing forms are to be kept in students chart.

Note:  Staffings are to be done with N.P.. or M.D.   

Suicide Protocol

Policy:   

The Health care Centers in Schools professional staff will make an assessment for suicide risk when a student presents emotional, verbal, cognitive or behavioral symptoms which indicate thoughts of suicide o or self-destructive behavior.  

Protocol:

 1. Professional staff  complete a suicide assessment form ( see form )including:

              a. verbal, behavior, situational clues regarding suicide.

              b.  current plan (time, place, means, access to means)

              c. previous attempts/ideation

2. Using the information gathered from the assessment and the clinic staff person’s professional judgment , the suicidal ideation/behavior will be classified as either PAST or CURRENT and the corresponding procedure will be followed.

3. PAST ideation/behavior

           a. Single incident of suicidal thought, no plan:

                 (1)  the clinic staff person will contact a parent or custodial guardian (see below:  Parental notification.)  This call will be completed within 2 working days.  If the parent can not be reached by telephone, a certified letter will be mailed to them (see form:  Letter to parent regarding suicide.)

            b.  Recurrent suicidal thoughts or previous suicidal thought and a plan.

                     (1)  The clinic staff person will contact a parent or custodial guardian (see below:  Parental Notification.)  This call will be made immediately.

                       (2).  The clinic staff person may:

                             (a)  request that a parent meet with the staff person to discuss the suicidal ideation and outline a plan to meet the student's immediate psychosocial and safety needs.

                               (b).  call a crisis response team form either Our Lady of the Lake (Cope team-765-8900,   or Earl K. Long Hospital (359-1000)

                                 (c)  contact Margaret Dumas Mental Health Center (359-9315) to make an immediate assessment and treatment determination.

                                (d) refer to  Family Practice clinic at Earl K. Long Hospital

and request an assessment by the psychological assessment team.

                       4. CURRENT  suicidal ideation/behavior.  In this situation, the clinic staff person:

                        a.  Will contact a parent or custodial guardian (see below:  Parental Notification.)  This call will be made immediately.

                         b.  May request the a parent meet with the staff person to discuss the suicidal ideation and outline a plan to meet the student’s immediate psychological and safety needs.

                          c.  May call a crisis response team from either Our Lady of the Lake (COPE- 765 8900 for assessment, referral, and recommendation.

                           d.  May contact Margaret Dumas Mental Health center (359-9315)  to make an immediate assessment and treatment determination.

                             e.  If the parent refuses to follow the clinic staff person’ recommendations, the parent will be asked to sigh a form acknowledging  that he/she has been notified of his/her child’s suicidal ideation and/or behaviors.  This form will be kept in he student’s medical chart at the school clinic.  The clinic staff person may also inform the parent that it is neglectful not to get treatment  for a suicidal child and, if the child does not receive treatment, the Child Protection  agency is notified.

                  5. Staffing-  Cases involving suicidal ideation/behavior will be staffed at either the next regular clinic staffing meeting or at an emergency clinical staffing.

                  6.  Follow-up Student will be contacted by clinic staff within 2 working days following a disclosure or suicidal ideation/behavior.  Assessment data will e written in SOAP form.

                   7.  HCCS Suicide Assessment form is completed.

Confidentiality-  The student will be told that thoughts of killing or hurting oneself are very serious, and the staff person is required to disclose this information to the student’s parent/custodial guardian.

Parental Notification-  The parent who has signed the clinic consent form will be contacted when a student exhibits suicidal ideation.  If a student does not live with his/her legal guardian, the custodial adult must also be contacted to provided direct supervision for the student.  If there is no signed clinic  consent form, the parent named on the student’s school record will be contacted.  The parent will be contacted even when the student states that his/her parent already knows of the suicidal thoughts/behavior.  During this call, the staff person will discuss:

  1.  current status of the student

  2.  student’s exact reference to suicide

  3.  important parental role in providing love, support, help

  4.  steps to be taken to supervise the student-have someone with them at all times for

       specific period of time-do not smother, but provide support and express care.

   5.  remove all means of suicide (weapons, pills, knives, etc.) from the access of the

        student.

   6.  assist the student/family in seeking counseling as needed.

The local crisis intervention center/suicide hotline,  THE PHONE  (924-3900) may be a referral for the student and family.

HCCS SUICIDE ASSESSMENT FORM

Student:                                                                                          Date:

Referral Source

_______GAPS  Assessment

_______Crisis situation

              Description of the crisis situation:

Assessment

____Verbal, behavioral, situational clues regarding suicide

         Description:

_____ Current Plan:   Yes                  No

           If yes, specify:

           Time:  

            Place:

             Means

Access to Means:

_____Previous attempts/ideation

          Description  (including previous treatment):

Assessment Result         

____    Past    Ideation/behavior:  Check A or B

       _____   A.   Ideation with single incident of suicidal thought

                           no plan

       _____   B.    Recurrent suicidal thoughts or previous suicidal

                             thought or plan

_____   Current  ideation/behavior

Intervention Procedure
For A:

_____Contact a parent or custodial guardian within 2 working days

           (Specify Date __________)

_____  Certified letter mailed  (Specify Date _________________)

For B and Current ideation/behavior:

_____ Contact a parent or custodial guardian immediately

_____ Meeting with a parent

_____ Call made to  a crisis response team


______ Our Lady of the Lake Hospital  (COPE Team:  765-8900


______ EKL  Hospital   (358-1000)


______  Notify Principal

_____ Contact Margaret Dumas Mental Health Center (359-9315)

_____Notification of emergency conference form signed

Follow Up 

_____ Follow up with the student within 2 working days

            (Specify  Date ______________)


S:


O:

            A:


P:

_____Report to Staffing (Specify Date____________________________)

_____________________________________________________________________

Signatures

HEALTH CARE CENTERS IN SCHOOLS
NOTIFICATION OF EMERGENCY CONFERENCE

Date: __________________________________

I, or we _________________________________________________________________,

the parents of _______________________________________________ were

involved in a conference with personnel from the __________________________

health center at _______________________________________________________.

We have been advised that our child appears to be in a state of psychological emergency, 

_______________________.We  have been further advised that we should seek 

psychological/psychiatric consultation immediately.  We have been provided the names of 

agencies and emergency numbers.  We understand that neither the school district nor  

Health Care Centers in Schools in responsible for the provision of these services, but is 

alerting us to this emergency just as they would inform us of any health problem.

LETTER  TO PARENT REGARDING SUICIDE ASSESSMENT OF STUDENT

Form letter-to be put on letterhead

          Date___________________

Dear Mr. (Or Ms.) ______________________

On _________(date) ___________I spoke with your child, ________name_______at the ____(school)_____ school based health center.  Some of the things you child told me are very serious.  I would like to talk with you to discuss what we can do to help ________name___________.

Please contact me at ____(telephone number)_____ as soon as possible.

Sincerely,

(name and title)

Home Visits

Home visits can be an integral component in providing effective mental health services to students.  The decision to conduct a home visit will be the responsibility of the clinic staff member who would be making the visit.

Intern/Externs

The Health Care Centers in Schools serve as an internship and externship placement for undergraduate and undergraduate social work and psychology students from Southern University and Louisiana State University.  Each Student is supervised by the lcinic staff member who has been designated by the university as the field placement supervisor.   The supervisor will follow the policies and procedures for the internship supervision as outlined by the university.

The decision to accept an intern or extern for placement in this agency will rest with the professional who would serve as the supervisor.

Interns/Externs are expected to document that they have read, understood, and agree to abide by the Health Care Centers in Schools General Policy and Procedure manual and the Health Care Centers in Schools Mental Health Manual.

Procedure:


1.  The internship supervisor will professional judgment in assigning responsibilities to the intern/extern.  These responsibilities and judgment may include:



1.  Counseling individual students

 

2.  Co-facilitating group counseling



3. Consultation with teachers/school administrators



4. Working with parents



5.  Attending clinic meetings and case Staffings.  When meetings and 

 

     Staffings occur on non-internship days, the student and the internship



    supervisor will determine the appropriate action for the student



6  Serving as a member of a multi-disciplinary health team.

             2.            If a student has a grievance with his/her internship advisor the

 

    student is expected to follow the university internship grievance



    procedure.  The student may also contact the director of HCCS

                            director on this matter.

ADD/ADHD Protocol 

Students suspected of having symptoms of ADD/ADHD may receive intervention/treatment at the Health Centers in School medical and mental health staff in which they attend.  Intervention may include medical as well as behavioral intervention.

Students already receiving treatment for ADD/ADHD  are not eligible for treatment.  However, HCCS staff will collaborate work with other agencies as requested to facilitate treatment within the school setting.

Treatment may include:

1.  medication management by licensed MD or NP.

2.   therapeutic interventions my licensed or certified mental health professional.

3.   referral to outside agencies.

Procedure:

1..  Case conferencing with multi-disciplinary team to create intervention plan.

2.   Social Worker will administer Conner’s Assessment Tool. (Parent, Teacher, Student)

3.   Case conferencing to discuss results and  further intervention

4.    Schedule comprehensive physical with medical staff. to rule out medical condition.

5.    Consultation with parent/legal guardian.

6     Social worker will implement treatment plan

7.    Case conferencing  Ground Rounds as needed.

