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Private Child Placing (PCP) Foster Care

Medically Fragile Checklist

Pursuant to 922 KAR 1:310, PCP foster care programs may designate foster homes as medically fragile.  In order to have a foster home considered medically fragile and entered into the Children’s Review Program database as a medically fragile foster home for applicable referrals, the following criteria must be met and documented for each family.  

Please return this completed form to the Children’s Review Program for each family who meets the criteria for a medically fragile foster home that your agency would like to have considered for medically fragile referrals.
______________________________________________________________________________
PCP Agency:  
     
Contact:       
Phone:       
Is your agency currently licensed or in the process of obtaining a license as a medically fragile provider?  Please explain status:       
______________________________________________________________________________
Foster Father:       
Foster Mother:       
Address:       
City:       
State:      Zip:       
County:       
Phone:       
Is primary caregiver employed outside of the home?  Yes   FORMCHECKBOX 

  No   FORMCHECKBOX 

(If yes, an exception must be granted by the Cabinet’s Director of Protection and Permanency once a medically fragile child has been identified for placement in the home but before the child is placed.)
At the time a child is placed, the private child placing agency must establish a relationship with the Cabinet’s medically fragile liaison for that child.  
______________________________________________________________________________
Indicate the date the home study was completed in accordance with 922 KAR 1:310 Section 4 (2-9):       
Indicate the date the foster family completed 24 hours of Foster Care Orientation and Preparation training in accordance with 922 KAR 1:310 Section 5:       
Indicate the date the foster family completed the Join Hands Together training:       
If professional health care experience related to the care of a medically fragile child has been substituted for training requirements listed above and the substitution has been approved by Cabinet staff, indicate the profession, the date of approval, and the name of the Cabinet staff approving:
 FORMCHECKBOX 

Physician





 FORMCHECKBOX 

Registered nurse





 FORMCHECKBOX 

Licensed practical nurse





 FORMCHECKBOX 

Physician’s assistant





 FORMCHECKBOX 

Advanced registered nurse

Date of Approval:       

Name of Cabinet Staff Approving:       
Please indicate dates of the foster parents’ most recent certifications in:
CPR



Certification date: 
     
First Aid


Certification date:   
     
Please note that staff who supervise the medically fragile home must have completed the Join Hands Together training.  

In order to continue as medically fragile foster parents, each parent must complete 16 hours of ongoing training annually in the areas of growth and development, nutrition, and disabilities before the anniversary date of their approval as a medical fragile foster home and must maintain a current certification in infant, child, and adult CPR and first aid.
______________________________________________________________________________
922 KAR 1:310 requires that the “medically fragile” foster home be located within a one hour drive of a medical hospital with emergency room.  Please indicate the facility name and the distance from the foster home:       
922 KAR 1:310 requires that the “medically fragile” foster home be located within a 30 minute drive to a local medical facility.  Please indicate the facility name and the distance from the foster home:       
_____________________________________________

Signature of PCC Representative







