South Carolina Drug Endangered Children Protocol
(SCDEC Protocol)

The 5CDEC Protocol addresses a narrow but dangerous

category of cases: The investigalion of a home or other shucture

where children are exposed to the manufacture of
wethamphetamine,! Tn all such cases, procedures must be in
place to protect children expesed to harmful substances and to
ensure that evidence is collected in a forensically sonnd
manuer. This protocel addresses hotls of These goals.

Part One: Pre-Response

Law Enforcentent

1. Contact the Drug Enforcement Administration. Prior lo
any operational bricfingcontact the Drug Bnforcoment
Administration (DIA).2

2. Confact a CPS worker. Prior Lo the operational briefing,
contact a UPS worker who is certificd in the SCDEC
Protocol. The CPS worker should altend the operational
briefing.

1 Obtain scarch warrarts, When drafting warranls, keep in
mind the need to search for evidence of danger o childien
{chemicals in cupboards and olher containers within the
vl of Clst"dmﬂ‘ sexually explicit material that is

onmmul} found. anmng mctlmmphuamme addicts).

Clild Profective bewrces (Crs)

1. Cather clothing for children. Create a clothes bank from
locat merchants or ather organizations that are able to
provide clothing for children {consider also asking for
donations of blankets, stuffed animals, books, and games).
Implement a sysiem for taking the clothes and comfagl
lems to the scene Lo replace contaminated iterns.

7. Begin identifying potenlial fosler care placements.
Maintain information for foster parents on caring for
children who have been exposed to a methinphekmine
iab.

! Although inspired by the methamphetamine problem in pur
comumunity, this pratocol could be applied to any situation
tavedving children’s exposure to hazardous chemicals,

TR et B nfarme’ ol an inlerdiction in order 1o use

i up meth sites, DEA alsa st

P ool any meih lab interdiction/ cleanug
Lot entios nhandutod to collect 1hat data
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Fire Department/Emergency Medical Services

Plan decontamination procedure. Work with local law

enforcement te prepare a method of d econtaninaling any

person located at the site of a lab.

Fart Two: Responding at the Scene

Law Enforcenent

L

Tzke the Iead in sccuring the scene, In addition Io
sccuring the scenc for evidence collection purpsses, LE
must secure the scene to profect all people present. CPS
and Fire Department/FMS (FD/ENMS) responders shoukd
not approach or enter buildings until the premises are
declared safe by Iaw enforcement.

Notify CPS immediately if children are at the scene. If
(M1I been involved in the pre-operational briefin g
notify CPS immediately if children are found at a lab site.
CPS5 also should be notified if childron are niot at the scene,
tut there is reason to betieve: {a) children have boen
expased o chamicals or drugs from the lab; and (b) a
parent or guardian allowed the children to be at the lab /
sile.

Protect any children al the scene. One officer should have
primary responsibility lor ensisring, the safety of children at
the scene. This officer should:

(8) Take Emergency Protective Custady (FPC) of the
child. A cage-by-case deterinination of FPC is neces-
sary, but virlally every child exposed to the manufac-
ture of methamphetamine will be in substantial and
imminenl danger,

Note: Even if CPS expects to place the chitd witlt u relatioe,
TLis tuaportant e take EPC of voery child weho is fn {nnni-
nient and substantinl danger.

z
o
N
C
B
=3
E
Iz
=
-
==
i)
[a]
:"
m
(=9
=
.'3
c:
E
=
=
=
L3
Q
o
=
o
S
>
m
g
=4
-
-
wv

th na CPS worker I Ins been involved in the pre-
operationat briefing, the transfer to CPS care can be
immedinte.
{c) HaCPS worker is unable to respond 1o the scene, the
officer shioutd trimspart the child to a niedica] facilily.
Notify EMS immediately w evaluate and ransprrt
clildren Lo medical care when urgent healil concerns or

evidonca of coalamination of ¢l Iren are priscul,
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5.

Lecontaminate children exposed to toxins. All children

6.

r——

Fhiowld be decontaminated under the supervision of DEA-

certified or hazmat-trained personncl.

(@) Special consideration should be given to children’s
privacy and dignity and children

be provided age-appropriate clothing.
(b) Following decontamination, contaminated clothing.

immediately

= — Should be placed in a plastic bag pursuant to evidence

collection procedures.

Identify chemicals for purpuses of children's health care.

Use Forn Two to identify chemicals at the scene. A
duplicate of this form (Form Three) should accompany
children to the medical cxamination and should become

part of the children’s health carc sdcords,

7

1

Collect evidence,

(a} Photograph or videotape the location. When making a
visual record of the location, pay special attenlion to

hemicals and weapons accessible to children (e, in

or near the kitchen, bedrooms, playrooms),

(b} Photograph or videotape the children, Record she
general condition of children that would show evi-
dence of abuse, neglect, contamination, or other injury,

{c) Mcasure and record location of chemicals and other
items that are dangerows to children.

{d) Seize physical evidence pursnant to evidence handling
procedures. Likely items include: COmPpLers, weapons,
chesnicals, blister packs, and sexyally explicil maer-
als. - T

Nete: Fallow wpyropriate agency protocols aud policies

concerning the collection, storage, and disposol of hazardoirs

materiafs.

Interview children. As soon as pussible {usuail y within 48
hours), conduct a forensic interview of children pursnanl to
local inlerviewing protocols, The pu tpose of this interview
is o gather information from children about harms they
mnay have experienced.

Attend to children at the scene, After Jaw enforcement has
taken emergency protective custody of any children, the
CPS caseworker should assume the primary role with
respecl to any children ag Ihe scene and remain willi the
childsen through the medical asscssment and until the
chikdren are in appropriate placeinent.
Colleckinfunmation ou childeen™ boalth bivtury. Lol
TorsaFour eolbec healih hislogy infnnnastion alant
cirildren lican parents, children, or vthier adults availabd- 1l
Ui scene, This (e, should Beconwe part of the medical
et Al the facilify evaluating e clild,
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(a) Ifasearch can be safely conducted, check the facility
for children’s medication, medical equipment (e.g.,
ncbulizer, glucometer), plasscs, contacts, and other
equipment. Thoroughly describe all medical equip-
menk on Form Four. [n most cases, medications and
medical equipment that have been exposed to toxins in
a methamphetamine lab will need to be destroyed.

{(b) To the extent passible, obtain a signed release fram
parents or legal guardians for access 1o all prior
medical records of children.

Accompany chifdren to the medical facility,

{a) Children who are not in crilical condition should be
decontaminated at the scene before any transportation
Lo & medical facility.

(b} CP5should inform the health care provider of the
children’s health records, medications, and any heallh
equipment used by the child.

Attend to children not at the scene. Children wha have
been exposed to a lab may be at another ocation at the time
of the interdiction. CPS must attend te these children whe
are nal at the scene, In covperation wilki law cnforcement,
CPS5 should promptly evaluale the safety and well-being of
thesa childeen. The medical components of this protaco]
should be followed for any children with significant
exposure to a site.

Diergency Medical Services (EMS)

1.

2

For all children who are not obviously critical, prrform a
field medical assessment consisting of: vrfal signs
{temperalure, pulse, respirations, Blood pressure); and the
pediatric riangle of assessment (afrway, breathing,
circulation).

Transport any children to the hospital iumediately if:

fa) The lab is actively manufacturing methamphetamine
at the lime of the inkerdiction;

{b) There is an explosion at the lab where childien are
present;

{c) The chiliiren appear ill; or

{d} Thereare signs of chiemical exposure, includ ing;

{i) Breathing difficulty or distress, prolonged cougl-
ing, wheezing, gagging, dry or sore throal, pain or
tightness in chest;

(i) Red, waleriug, buming eyes;

(i1} Burns ora burning sensation an the gkin;

fiv) Strong smell of ammonia, cal urive, ehlaring, or

ether chemical odows ow the children or clothing;
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(v) Unusual behavior (e.g., very sleepy or difficult to
arouse in the daytime, overly stimulated, fidget-
ing, trembling, agitated).

If there are signs of acnte chewical irvitation, give first aid
tmunedintely, including flusiiing eyes and skin with water,

Part Three: Medical Assessments

Immediate Care Assessment

All ghjldren should be taken to an appropriate medical facility
ot an immediale care assessment wilthin 4 hours, and not later
than 6 hours, of a child’s removal from a metham phetamine lab.

The facility to be used will depend upon the severity of the
medical condition, the urgeney of the problem, and the Hime of
day. '

An appropriate medical facility includes: (a) a pravider
affiliated with a regional child advocacy medical assessment
center; (b) a local physician trained in the SCDEC Protocel; or
{c} an emergency department trained in the SCDEC Protocol.

1. Review child's medical history. The physician should
receive information from CPS and law enforcement om the
chenvicals to which children may have been exposed and the
children’s medical history (to the oxlent this is available).

28]

Review of systems (standard medical review), This review
shauld pay atlention to acurological and respiralory status.
3. Urine toxicology screen, Collect a urine specimen for
toxicology screening wiblhin 6 owurs, wud vot laier tha 17
hoirs, of the discovery of a child at a Lub site.
{m) Instruct to report urine toxicology screen at any
detectable level.
fh} Foltow up en all positive uriie tox sereen with s
chromatography /mass spectroscapy.
{c} Besure to document the chain of custody.
{d} Instruct to save a portion of the sample for laler
conflirmation of positive tesl reswlts,
4. Pecform O; ssuration level. Consider chest X-ray
AP Naterad, if inddicated.

5. Iappropriate o the medical facil ily, follow Le stops in the

baseline medical assessiment.

. Baseline Medical Assessment (within 24 to 72 honrs)
e et

Within 24 1 72 hours aller a child is identificd at a lab site, 1w
child should receive o baseline ossessment (rom an approgrinte

medical provider, An appropriste medical previder is: (o) s

peovider affiliated with a regicnal ehild adcacy medicad

LLrotocal, Prompt medical assessmont is wartanted due o the

ST Protacnd. Toie ol

fan trained in the SCEHC

risk of toxicologic, neurologic, respiratory, dermatologic, or
ather adverse effects of methamphetamine lab exposure, and
the high risk of abuse and neglect.

. Review child’s medical history.

2. Perform a complete pediatric physical exam. Include as
much of the Early Perfodic Screening, Detection, and
Treatment (EPSDT) exam as possible, Pay particular
attention te vital signs (temperature, heart/respiralory rate,
blood pressure), the sewrologic sereen and respirelory statis.

3. Conduct the followlng evaluations:

{a) Liver function tesis: AST, ALT, Total Bilirubin and
Alkaline Phosphatase.

{b} Kidney function tests: BUN and Creatining.

{¢} Electrolytes: Sodium, Potassium, Chloridr, and
Bicarbonate.

{¢) Complete Blood Count (CBC),

(e) Consider lead level (oo whele blood).

{fy Obtain urinalysis and urine dipstick for blood.

{g) Obtain resulis of urine toxicology screen/ confirmatory
tests dove at immediate care assessment,

1. Conduct a developmental screen. This is an initial age-
appropriale screen, nol a full-scale assessmenl; may need
referral to a pediatric specialist,

Provide a mentat health screen, as clinicalty indicaled.
These services require a qualified prdiatrician or mental
health professional ond may require a visit to a separale
facility.

6. Tollow-up. For any positive findings, fallaw-up with
appropriate case as necessary, All children must be
provided loug-term follow-up care.

Follow-up care

1. 30 day visit. A visit for inilial follow-up care should occur
within 30 days of the baseline medical assessement o
reevaluale comprehensive health statos of the clild,
iclentify any latent symptoms, and ensurc appropriate antd
timely follow-up of services, If possible, the visit should be
scheduled lale i the 30-day lime frame [or more valid
developmental and mental health results. Follow-up on
any aboormal test results,

2. Long-term folow-up. Long-term follosv-up care is
designed to monidles physical, emntional, and developmen-
tal bicalth; identify prasible Jale developing problems
relaled o the pethamplintamine environment; and provide
apprapriate intervenlion, Al minimom, a pedialric visit is
required 12 nonths afler the baseline medical assessment,
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Children considered to be drvg endangered should receive
fo'lfow-up services a mintmurn of 18 manths aftar
identification.

(8) Follow-up of previowily jdentfied problems.

{b) Perform (EPSDT) comprehensive physical exam and
laboratory examination with particulnr attention to: N
liver function {repeat panel at 3-day visit only unless
abnormal); () respiratory function (histary of respira-
tory problems, asthma, recurrent poeumoenia, check
for clear bruath sounds; (3) neurologic evaluation,

{€) Perform developmental screen, '

3. Developmental and mental health evalustions. The
fallowing sarvices yoquire a child psychologist, qualified
‘mental health professional, or licensed therapist.

(8} Perform a full developmental examination using an
age-appropriate instrument within 30 days and 12
months after the baseline medical assessment,

b) Perform a mental health evaluation within 30 days and
12 mouths after the baseline modical assessment.

(c} Ifabnormal findings, schedule refereal and
intervention with appropriste provider,

Part Four: Implementing the Protacol

Training and dissenunation

1. Train first responders. First responders, medical
professionals, and CPS should receive in-depth protacol
training resulting in SCOEC Protocol certification, Only
perfonec! certifind in the SCOEC Prolocol may particlpato
en 3 DEC team,

2. Train the child protection community. Pediatricians,
judges, foster parcnts, school persennel, and guardians ad
litern should receive general DEC training,

3. Mail to relevant professionals. Mail the pratocyl to all
Seuth Carolina hospitals with the request that it be
discussed at a staff meating within the Emergency,
Pediatrics, Nursing. and Administration departments.

Protocol revieww

1. The county DEC team should review all cases of children
removed from methamphetamine lab sites, The DEC team
showdd work closely with the lacal child zbuse multi- )
disciplinary team in conducling these case reviews.

2 Aslatewide wurking group will be cstablished to recrsye
fredbioek oo fhe protncat from counties and make
apprapriate vevisions ta {he protocol,

3. DEC weam cerdfication will bo ranswed annually,
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Explanation of Farms

1. The forms appended to this protocol and are intended to be
incorporated as part of the SCOBC Protocol. The forms are:

Form Oanc: Hazards to Children

Form Twa: Lacation of Chemicale (Law Enforcement Copy)
. Form Theee: Location of Chemicals (Modical Provider

Copy)

Form Four: Form Four; Medical Information

Form Five: Medication

Form Six: Medical Exam Information

2. Porms One and Two are intended to assist law enforcement
officers in documonting dangers ak the scene posed to
chitdren, Thess forms should become a part of the law
enforcement officer’s case file.

3. Forms Three through Eix are intended to assist medical
providers in diagnosing and treating children. These forms
should become part of the child's medical record and
remain with medical providers,
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