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The mission of the Department of Juvenile Justice is to increase public safety by reducing juvenile delinquency
through effective prevention, intervention, and treatment services that strengthen families and turn around the
lives of troubled youth.

Chronic Disease Management –
Impact on Florida’s Juvenile Justice System
• The Office of Health Services has a procedure for
review of youth with medical conditions that may
require more than basic medical services as
provided by Residential Commitment Programs.
• In 2010, 773 youths with chronic medical
conditions were referred to the Office of Health
Services for review for medical recommendations
prior to placement.
• *Many youth have more than one chronic
medical condition.

Most common medical conditions
Referred for OHS Review:
– Asthma – 327
– Allergies – 144
– Cardiac Conditions (Murmurs, Congenital Heart
Disease) – 84
– Obesity (BMI > 30) – 74
– Pregnancy – 39
– Seizure Disorder – 33
– Sickle Cell Trait – 31
– Hypertension ‐ 29

All youth with a chronic medical
condition require specialized care
and follow‐up….
….regardless of whether the
youth is in a Detention Center
or Residential Program

Per the Health Services Manual, all youth
identified with a Chronic Medical Condition
require management as follows:
• Referral upon admission to the facility’s Physician, PA or
ARNP, even if emergency treatment is not required.
• If the existence of a medical condition on admission
warrants the notification of the DHA or designee, then
that youth should be restricted from activity until cleared
by the DHA (in person or after a telephonic review).
• The youth should be placed in the Medical Alert system.
• A Comprehensive Physical Assessment (CPA) shall be
performed by a Physician, Advanced Registered Nurse
Practitioner or Physician Assistant no more than seven
(7) calendar days from the date of admission.

(Cont.) Chronic Medical Condition
Management as follows:
• If there is a current CPA on file, and the youth has
had a change in condition, the clinician is to
conduct a focused medical evaluation of the
youth, and document the evaluation in the
Chronological Progress Notes of the Individual
Health Care Record.
• Youth in the physical custody of a DJJ facility who
have chronic conditions will receive Periodic
Evaluations. The length of time between Periodic
Evaluations performed by a Physician, PA, or
ARNP is not to exceed (3) three months.

OHS Forms For Periodic Evaluations
• These forms are not required DJJ forms, but are
approved for use. The forms may be modified to meet
the needs of your facility or program’s
physician/practitioner and follow‐up needs of the youth.
• The forms below are located in the DJJ forms library at
http://www.djj.state.fl.us/forms/health_services.html
Chronic Physical Health Conditions Roster
Treatment flow sheets
Treatment Plan
TB Testing Log

Components of a
Chronic Conditions Roster
• The roster must include:
A list of youth names with specific
chronic conditions or disease processes
identified;
The date of the previous evaluation; and
The date of the next evaluation.

Other Rosters Utilized for Scheduling
and Tracking Periodic Evaluations
• Calendars
• Chronic Condition Spreadsheets
• Periodic Tables
 Regardless of the tool utilized, the components must
include a schedule or calendar on which the Periodic
Evaluations are noted.
 The roster may function as a method of tracking
chronic care to ensure Periodic Evaluations are not
overlooked.
 This also provides a quick reference for the practitioner
of youth with chronic health conditions

On‐Site Evaluations
• If conducted on‐site, the Periodic Evaluation
must be documented in the Chronological
Progress Notes of the Individual Health Care
Record and conform to professional standards
of documentation (i.e., SOAP).
• It must be suitable to facilitate the revision or
update of the Problem List, Medical Grade
classification and Medical Alert system, as well
as for treatment planning purposes.

Off‐Site Evaluations
• If conducted off‐site, the outcome of the periodic
evaluation shall be documented on the Summary
of Off‐Site Care Consultation Report (HS 033).
• The on‐site Practitioner must review and agree
with off‐site orders and sign off on the plan of
care. It is recommended that documentation in
the Chronological Progress Notes indicate the off‐
site evaluation was completed.

Off‐Site Evaluations (Cont.)
• As with an on‐site evaluation, the
documentation must be thorough and include
revisions in Medical Grade, the Problem List,
and the MAR.
• Treatment orders resulting from Off‐Site
Evaluations should be written in the
Chronological Progress Notes or the
Practitioner’s Order Form.

Off‐Site Evaluations (Cont.)
• The licensed nurse may call the DHA/Physician
Designee and review the test results, and
recommendations upon the youth’s return to the
facility if this is included in the Facility Operating
Procedures. The telephone conversation must be
documented in the Chronological Progress Notes
including the date, time and brief details of the
conversation.
• The DHA/Physician designee must sign and date
the material indicating it has been reviewed.

Transitional Health Care/Discharge
Planning
• Once the youth has been identified in transition,
a Periodic Evaluation must be conducted and
include a 30‐day prescription of any prescribed
medication, including prn medications.
• The current quantity of medication on hand (and
at least a 7‐day supply) should be provided to the
parent/guardian at the time of youth’s discharge.
• Use the Medication Receipt, Transfer &
Disposition Form HS‐053 9/10 (STOP) to list all
medication, dose and quantity at the time of
discharge.

Transitional Health Care/Discharge
Planning (Cont.)
• If follow‐up care is required (as with most
chronic health conditions) be sure to inform the
parent/guardian during transition so they may
plan for the necessary follow‐up, which may
include applying for Medicaid, and follow up with
a community practitioner or the health
department.
• If the nurse is able to assist with scheduling a
follow‐up appointment, be sure to indicate the
appointment time and date in the discharge
documentation.

Closing Comments
• It is important to remember that not every chronic
medical condition is obvious and most generally do
not resolve or go away.
• Even if the youth does not appear to be ill, or only
requires Periodic Evaluations every 90 days, it is
better to evaluate and confirm a normal exam, rather
than miss a diagnosis or symptoms the youth may
not report.
• Remember; even the simplest chronic conditions require
follow up (i.e., pregnancy, allergies requiring epi-pen,
scoliosis)

Questions?

