63D-4.005 Admission of Youth.
(1) In order to implement the statutory prohibition in Section 985.115(2), F.S., against the acceptance into the JAC of youth exhibiting symptoms or demonstrating behaviors that suggest the youth is in need of immediate evaluation or treatment due to physical illness/injury, mental illness, or intoxication, each youth must receive an initial medical clearance. 
(2) Medical/Mental Health Screening process.
(a) Each youth must receive an initial medical and mental health clearance. Using the Probation Medical and Mental Health Clearance Form (Form HS 051) the screener shall evaluate the condition of each youth prior to being accepted into the JAC for detention screening. The clearance process will help ensure an appropriate response when law enforcement delivers a youth for screening who appears to be physically impaired due to drugs, alcohol, injury, or illness.
(b) If the clearance process reveals one or more of the conditions described in the statute, the law enforcement officer must be informed immediately so they can transport the child to the appropriate facility or to be seen by a qualified health care professional as defined in this protocol. The original police report should not be left at the JAC, but should accompany the child. 
(c) There may be situations in which the clearance process indicates one or more of the conditions described in the statute, however, the law enforcement officer disagrees with the resulting need for medical clearance and immediate transport to a more appropriate facility. If the DJJ screener and the law enforcement officer disagree, or if law enforcement refuses to transport the youth to the appropriate facility, the screener will provide the law enforcement officer with copies of Sections 985.115 (2)(c)-(e), F.S., and the local interagency agreement. (Both should be posted in a prominent place.) If the disagreement has still not been resolved, the screener will contact his/her immediate supervisor who will contact the law enforcement officer’s supervisor, or Shift Commander. The screening supervisor’s decision will be final. Department staff (including providers) and law enforcement staff should subsequently resolve any issues of dispute following the appropriate chain of command
(d) There are circumstances where a youth who has already been admitted to the JAC becomes severely ill while awaiting detention screening, or awaiting transfer to detention or release to the parent or guardian. If it is obvious that the condition of the youth is severe or life threatening, or appears to be life threatening, the first person who becomes aware of the emergency will call 911 immediately to request Emergency Medical Services (EMS). 
(e) If EMS determines that the youth requires prompt medical attention or prompt treatment, the youth will be immediately transported to the hospital via ambulance, regardless of his or her screening status. The JAC interagency agreement must identify which staff will accompany the youth to and remain present at the hospital until such time as the parent or guardian arrives (in the case of a youth not eligible for secure detention).

(f) If the detention screening was completed and the youth was evaluated as eligible for secure detention then a security plan while in the hospital must be implemented. Once determined that the youth requires hospitalization the following will take place based on the youth’s screening status:

1. Youth has not been screened for detention. The JAC screener will collect sufficient data telephonically and by other sources to complete the Detention Risk Assessment Instrument (DRAI) to make a preliminary determination as to the youth’s qualification for secure detention, non-secure detention or release with no detention status.

2. Youth has been screened for detention and is to be released to the parent or guardian. If the result of the detention screening is a release, then the screener will facilitate the release of the youth to the parent or guardian who will then assume custody of the youth. 
(g) Mental health emergencies and substance abuse emergencies may occur in the JAC after the custody of the youth has been accepted from law enforcement. When there is reason to believe that a youth may be dangerous to self or others because of mental illness or substance abuse impairment, JAC staff should determine whether the youth requires emergency care. Individuals who are believed to be an imminent danger to themselves or others because of mental illness or substance abuse impairment shall require emergency mental health or substance abuse services. Procedures must be in place within the facility which ensure that staff immediately contact emergency medical services (911) in the event of a mental health or substance abuse emergency that requires emergency medical treatment. 

(h) Procedures must also be in place for contacting the designated law enforcement agency and arranging for transportation of a youth believed to be mentally ill from the facility to a mental health receiving facility when the youth appears to meet the criteria for involuntary examination set forth in Section 394.463, F.S. Procedures must also be in place for transporting a youth, who is believed to be substance abuse impaired, for emergency admission to a hospital, licensed detoxification facility or addictions receiving facility. If involuntary substance abuse admission (Section 397.675, F.S.) is initiated, a law enforcement officer may implement protective custody measures as described in Section 397.677, F.S., and take the youth to a hospital or to a licensed detoxification or addictions receiving facility.
(3) If a youth has been screened, is awaiting transportation to the juvenile detention center and needs to be hospitalized, the screener will contact the detention center superintendent or designee to inform them as to which hospital the youth has been transported. As part of this process the detention center will deploy detention center staff to the hospital as soon as possible, but no later than three (3) hours after receiving notice of the medical emergency. 
Specific Authority 985.64 FS. Law Implemented 985.135 FS. History–New 5-15-08.
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