65C-10.004 Medical Screening and Medical Examination of Children Alleged to be Abused or Neglected.

(1) Every child entering emergency shelter care must obtain an initial health care assessment by a licensed health care professional. Policies and procedures governing medical screening and treatment for children placed into shelter care are found in Chapter 65C-12, Florida Administrative Code.

(2) Nothing in these rules shall be construed to relieve or otherwise release the parents or guardian of a child from the financial responsibility of paying for the cost of medical treatment provided to the child by the department or other provider.

(3) If, during the protective investigation, a medical examination is needed to determine the existence of abuse or neglect, the protective investigator must attempt to obtain consent from the parent, the legal guardian or the legal custodian of the child.

(4) In all cases in which a medical examination is required:

(a) The first choice is to have the child examined by a physician from the Child Protection Team (CPT).

(b) The second choice is when a CPT physician is not available, the child should be examined by a pediatrician. The protective investigator must advise the pediatrician that the CPT physician, although not physically available, is available by telephone for consultation.

(c) The third choice is to take the child to the emergency room of a nearby hospital.

(5) If a physician or hospital staff will not examine the child upon request, the protective investigator must seek an ex parte court order. A court order may also be necessary in cases in which the parent refuses to provide medical care on religious grounds, and in neglect cases where there is no visible trauma.

(6) Medical examination or consultation with a physician is appropriate for cases provided in Section 415.5055(2)(a)-(h), F.S., such as:

(a) All burns or fractures in children under the age of three years.

(b) Unexplained, or implausibly explained, bruises, burns or fractures in children of any age.

(c) All bruises, burns or fractures in non-ambulatory children.

(d) All cases in which vaginal or anal penetration is alleged.

(e) All cases involving sexually transmitted diseases in prepubescent children.

(f) All cases of reported malnutrition and failure to thrive.

(g) All cases of serious medical neglect.

(h) Reports in which the child has an observable injury, the caretaker admits responsibility for the injury and medical documentation is needed to determine if there are internal injuries or other injuries which have occurred in the past.
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