SOP 3A.8.3

R. 9/15/06

MEDICALLY FRAGILE HOME

COA STANDARDS:

· S21.10.07;

· S21.18.04.

LEGAL AUTHORITY:

· 922 KAR 1:350
PROCEDURE:

1. The R&C worker follows the procedures outlined in SOP 3A.8 Specialized Foster Care, as well as, the procedures listed below.
2. The R&C worker determines whether the applicant home has the aptitude and desire to provide medically fragile foster care services.  Such services would be provided to a child who meets medically fragile criteria, as determined by the Medical Support Section in the Division for Protection and Permanency.

3. The R&C worker verifies and documents that the applicant medically fragile Resource Home meets requirements in SOP 3A.8.

4. The R&C worker ensures that the primary caretaker in the applicant medically fragile Resource Home is not employed outside the home. The R&C worker obtains permission (through supervisory channels) from the Director of the Division of Protection and Permanency for an exception to this requirement.

5. The R&C worker helps arrange for (and documents that) the applicant medically fragile Resource Home has completed: 

(a) A medically fragile curriculum approved by the Cabinet;

(b) An additional twenty-four (24) hours of the Cabinet-sponsored training; or

(c) Training approved in advance by the Cabinet (beyond the pre-service Family Preparation training requirements) in the areas of growth and development, nutrition, and medical disabilities. 

6. Professional experience related to the care of a medically fragile child may substitute for the training requirement if:

(a) Approved by the Medical Support Section in the Division for Protection and Permanency; and

(b) The Resource Home parent is a:

(1)Health professional;

(2)Registered nurse; or

(3)Licensed Practical Nurse.

7. The R&C worker documents that the applicant medically fragile Resource Home receives training from a health professional in how to care for the specific medically fragile child and maintains current certification in CPR and first aid.

8. The R&C worker ensures that any respite provider, as outlined in SOP 3A.10,  has:

(a) Current CPR and First Aid certification; and

(b) Training on child-specific care needs.

9. The R&C worker ensures that the applicant medically fragile Resource Home is located within one (1) hour of a medical hospital with an emergency room and thirty (30) minutes of a local medical facility.  

10. The medically fragile Resource Home demonstrates access to available supportive services for the approved number of children in the home, unless an exception is granted by the SRA as described in SOP 3A.17, Exceptions to the Number of Children in a Resource Home.

11. An approved medically fragile Resource Home cooperates in carrying out the child’s health plan.

12. An approved medically fragile Resource Home receives re-approval by the Cabinet as a medically fragile Resource Home if the parent:

(a) Annually completes twenty-four (24) hours of ongoing Cabinet sponsored training or training approved in advance by the Cabinet before the anniversary date of the approval as a medically fragile home; and

(b) Continues to meet the requirements as a Medically Fragile Resource Home.

13. The R&C worker documents that prior to the anniversary date of approval as a medically fragile Resource Home, the medically fragile Resource Home parent completes twenty-four (24) hours of ongoing Cabinet-sponsored training or training approved in advance by the Cabinet.

14. The R&C worker authorizes:

(a) The basic medically fragile rate to a Resource Home approved to care for a child who is determined to be medically fragile by the Medical Support Section in the Division for Protection and Permanency;

(b) The advanced medically fragile rate to a Resource Home with a parent who has an active and current Kentucky license as a Licensed Practical Nurse and is approved to care for a child who is determined to be medically fragile by the Medical Support Section in the Division of Protection and Permanency; or

(c) The degree medically fragile rate to a Resource Home with a parent, who has a current Kentucky license as a physician (MD) or registered nurse (RN) and is approved to care for a child, who is determined to be medically fragile by the Medical Support Section in Division of Protection and Permanency and requires physician or registered nurse supervision. 

(d) If approved, documentation is completed in TWIST by the addition of a new Resource Recommendation.

(Link to Medically Fragile Handbook)

