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| POLICY

The Indiana Department of Child Services (DCS) will partner
parent/guardian/custodian and the Child and Family Team

dental, visual, auditory, and developmental). See separ i amily Team
Meetings.

DCS will ensure that every child receiving in-h [ i tal health screening
within five (5) days of opening the case. See i 1 Mental Health Services.

DCS will assure that every child receiving
follow-up care when:

1. Recommended by the chil

provider, health care worker

2. The child’'s parent/g indi ere are noticeable changes or the child

S ongoing assessments and

ist, a qualified mental health

he FCM will provide the child’s parent/guardian/custodian with a Medical
t to assist in documenting the child’s health care services.

2. Include the CFT in the planning and decision making process for the child’s ongoing
medical care and treatment. See Practice Guidance for further details. See separate
policy, 5.7 Child and Family Team Meetings.
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3. Assure that the child’s physical, mental health (including substance abuse, if applicable),
dental, visual and developmental history is documented and shared with the CFT. See
separate policy, 5.7 Child and Family Team Meetings.

4. Inform the child’s parent/guardian/custodian of the responsibility to:

a. Schedule and assist with transportation to the child’s health care appointments.

b. Document all care and treatment received in the child’s medical passport.

c. Immediately inform the FCM of any serious injuries or illnesses experienced by the
child.

d. Seek emergency care for the child for the following:
1) Serious injury or iliness;
2) Serious dental issues (e.g., broken teeth, bleedin

Note: For, a comprehensive list of identifie
child or families region see,
http://www.indianamedicaid.com/ihcp/Pro

3) Mental health issues that place t i i self/herself or
others; and
4) Serious vision issues (i.e., thechi acts are broken or lost).

5. Ensure that the child receives a me five (5) days of opening the
case and, if the screen indicates that sive mental health assessment is

10 business days of the

Health Services.

ek=tips, including immunizations, according to the schedule set

erican Academy of Pediatrics, as recommended by the child’s

ysician.

d cleanings every six (6) months.

' S every 12 months for children with corrected vision. For all other
iidren, the vision screening performed by the child’s primary care doctor at the
e of the physical health check-up or those performed at the child’s school is
ient.

d. Hearing exam every 12 months for children with corrected hearing (hearing aid or
tubes) or as recommended by the child’s physician. For all other children, the
hearing screening performed by the child’s primary care doctor at the time of the
physical health check-up or those performed at the child’s school is sufficient.
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| PRACTICE GUIDANCE

Health Care Planning and Decision Making

If during the CFT meeting DCS recommends treatment for the child and the
parent/guardian/custodian does not have the financial resources to address the identified need
of the child, DCS will encourage the parent/guardian/custodian to utilize free or low cost clinics
and/or apply for Medicaid, if they are not already receiving Medicaid benefits;for the child. If the
parent/guardian/custodian’s financial need continues to be a barrier, D .
determine if the family would qualify for a Medicaid waiver. The DCS tor or

Depending on the child’s individual assessed needs, ensure
the following specialized care and treatment:
a. Therapy/counseling services and medication
b. Drug and/or alcohol testing and substance ab .
c. Testing and any necessary treatment for HIV, i iseases (STDs)
and other communicable diseases.
d. Developmental screenings and sexvi r if known/suspected
ugh First Steps if child is less

oration if over three (3) years
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First Steps
The Indiana First Steps p
services. The services th provide are coordinated to offer the children of

Indiana an extengsi i i ention resources. First Steps is available in every

ent may become concerned about apparent delays in their
initiate a “self referral” to First Steps. For further information regarding
iew their website http://www.in.gov/fssa/ddrs/4977.htm.

Eligibility ncludes families with children ages birth to three (3) years who:
%. ﬁ:/ diagnosed condition that has a high probability of resulting in a developmental
delay
FORMS
N/A
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‘ RELATED INFORMATION

Qualified Mental Health Provider

A QMHP is defined as a licensed psychiatrist, a licensed physician or a licensed psychologist or
a psychologist endorsed as a Health Service Provider in Psychology (HSPP).

An individual who has had at least two (2) years of clinical experience, under the supervision of
a mental health professional, with persons with serious mental illness. Such.experience must

accredited university, and the individual must possess one of the follg
1. In nursing (plus a license as a registered nurse in Indian

2. In social work (from a university accredited by the Co ation),
3. In psychology (and who meets the Indiana require

psychology),

4. In counseling and guidance, pastoral counseli

5. A mental health professional who has docume nce in education, training,

and/or experience approved by the supervising ph

Disclosure of Physical, Mental Health and
Parent/Guardian/Custodian
The FCM must obtain consent from the i iah prior to disclosure of
information regarding the physical, mental icti tory of the
parent/guardian/custodian. This is distinguish disclosures, i.e., during a CFT
meeting in which the parent/guardi ustodi ersonal information in the presence
of members of the CFT.

Developmental Delays
For more information on d including signs to look for, contact the First
Steps program at Indiana’s i i rvices Administration by visiting:
http://www.in.go a/do . ing (317) 232-1144.

Additional re in identifying warning signs that a developmental
> evaluation is needed, such as:

provided the family’s cultural practices do not place the child at risk or harm or preclude medical
interventions deemed necessary for the child’s health and safety.
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