Children in clandestine meth-labs in Arkansas

Child identified in a home
with meth lab materials present
(EMS activated by law enforcement)

|
1
Active lab Inactive Lab
(Evidence of current or recent production)
1
Symptomatic child No symptoms
(altered level of consciousness, coughing, vomiting, No need for decontamination
burns, signs of other physical injury....)
. . ) 1. Follow EMS agency protocols for need to transport.
Stabilize, decontamlnate_ (if nee_d_ed) 2. EMS to provide documentation of medical screening for
and transport to a medical facility DCFS if child is not transported.
3. DCFS will arrange physical exam for foster care per
routine (recommend HIV and Hep B/C if drug
paraphernalia present).
No symptoms
1. General physical exam (include ano-genital)
2. Urine toxicology screen*
3. HIV, HepB/C screen if paraphernalia present
4. Consider skeletal survey if < 2 years
5. Hair drug testing if needed for forensic purposes
1. DCFS to establish ongoing safety plan and placement
for child.
2. DCFS or law enforcement may contact ARCH for
X ) outpatient appointment for hair drug testing if needed for
DCFS=Department of Children and Family forensic purposes (if not done during ER visit)
Services Symptomatic child
ARCH:,Arkansa}s Children’s House at Arkansas (altered level of consciousness, coughing, vomiting,
Ch"qren S HOSp”al burns, signs of other physical injury....)
* Urine toxicology should be collected as soon - -
. H Environment properly decontaminated before
as possible (not likely helpful more than 36 ey
hours post exposure) and run at lowest level of
detection (not NIDA cutoff standards).
1. Stabilize condition and problems during general exam
2. Urine toxicology screen*
3. HIV, Hep B/C screen if paraphernalia present
4. Consider skeletal survey if < 2 years
5. Hair drug testing if needed for forensic purposes
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UAMS Dept of Pediatrics 1. DCFS to establish ongoing safety plan and
. - placement for child.
Center for Children at Risk 2. Appointment with primary medical care provider to

initiate developmental screening and follow-up.




