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SCHOOL-BASED HEALTH CENTERS POLICIES AND PROCEDURES

Positive Pregnancy Test Referral
POLICY STATEMENT

Pregnancy testing and referral at the School-Based Health Center (SBHC) is covered in the sponsoring agency’s family planning guidelines.  Early diagnosis, referral and case management of pregnant teens leads to optimum outcomes.

PROCEDURE

When initially counseling a client with a positive pregnancy test, the provider is expected to assess the adolescent for:

· Feelings about the pregnancy

· Risk for suicide

· Knowledge of legal options available

· Support systems

· Ability to make an independent decision This may be evidenced by: 

1. Is able to articulate a plan.

2. Is able to keep medical appointments.

3. Is able to follow medical plans.
4. Has identified a support system.

If the adolescent appears to function at a mature, intellectual level, parental involvement should be encouraged and facilitated but the adolescent's right to confidentiality should be respected.  The chart should document the client's wishes and the provider's criteria for deciding to breach confidentiality or not.

· In the case of an adolescent at high risk due to low intellectual function, emotional disturbance or poor judgment, the provider must seriously consider involving a parent or guardian.

· Where students are ambivalent about parent/guardian involvement the provider should offer to mediate to enable the client to involve the parent or guardian in their care.

All clients should be given the opportunity for in-depth options counseling through a referral.

If the client's decision appears to be termination, the provider must discontinue counseling at this point and refer the student outside the SBHC.

In the event of a decision to continue the pregnancy, the SBHC nurse assists the client in obtaining prenatal care, insurance if necessary, and then tracks the client for follow-up and outcome data.

Each pregnant client should have an identified prenatal care provider outside of the SBHC.  The role of the SBHC is to assess that the client is obtaining prenatal care, not to duplicate services.

Clients should be followed to confirm that they access the referral resource successfully.  If not, the provider should consider involving a parent at this point, and coordinating tracking with the field nurse.

If the first prenatal appointment is delayed, the SBHC provider may decide to do an initial assessment STD according to the sponsoring agency’s policy and the American College of Obstetricians and Gynecologists (ACOG) guidelines available at www.acog.org.
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