Scenario #1

Pedro is a 17-year-old-Hispanic young man.  He has been at Job Corps for three months.  Before entry, his application folder was reviewed by the CMHC because of a history of depression and troubles at school.  At that time, an outside professional source wrote that Pedro was no longer depressed and was handling his stress with adequate coping skills.  He had been taking medication for depression, but went off his medication about a year ago.  Because of his history, he was scheduled for a “mental health cursory exam” when he entered Job Corps.  He was seen by a 4th year graduate student intern.  He admitted to prior suicidality, but none currently.  He talked about his fears about his transition into JC and stress at not being allowed to smoke because he is a minor.  Otherwise, he spoke enthusiastically about the JC program.  

A month later, he was referred to the CMHC after he was found crying in the field behind center.  He declined services.  A week later, he was scheduled for follow up and agreed to be seen weekly by a mental health (MH) intern.  Subsequently, he was also referred by Academics because he refused to go to class because “he had no friends.”  He often hid under his hooded sweatshirt.  He came to counseling as scheduled and formed a reasonably comfortable relationship with the MH intern.  He talked candidly about his sadness, lack of friends, and goals at JC.  He admitted to occasional suicidal thoughts but had no plan.  He assured his counselor that he would not make an attempt.  He declined a medication referral as he had not been able to tolerate the side effects before, although the counselor continued to suggest he accept a consultation to “learn more” about it.  He made progress in Academics, despite his tardiness and absences.  After a brief staffing with counselors, the CMHC coordinated extra support from teachers, his dorm counselor and the Counseling Supervisor. 

Four weeks later, Pedro came to the Health and Wellness Center, after a weekend at home, with scratches all over his face.  He stated that after he tried to prevent an act of violence on his mother, his father had tried to strangle him.  He pushed his father off and his father had scratched him.  He was assessed by the CMHC who informed him of Child Protective Services’ (CPS) reporting requirements.  He appeared relieved to have these events reported, however, he asked the CMHC to give him an accommodation to allow him to smoke when he was upset because it was the only way he could calm himself down.  The request was noted, but no promises were made.  CPS was then informed. Because Pedro was almost 18 and his JC center is located in a different county than where his father lives, CPS decided not to investigate.  They did agree to take the report and run a search on domestic violence charges.

Two weeks later, Pedro passed all his GED tests and went through graduation.   He wore his cap and gown all day and expressed much pride in his accomplishment.  That weekend, Pedro had a major conflict with a weekend RA supervisor because she would not let him smoke in the designated smoking area.  He pounded his fists on her table and stated he’d kill himself if he couldn’t smoke.  Staff followed protocol, and he was transported to the county mental health facility where they put him on a 72-hour hold.  However, he was released 8 hours later “for follow up at Job Corps.”  His parents were informed.  He was seen by the MH intern on duty who assessed for current risk.  She immediately called and conferred with the CMHC and stated that Pedro had no future orientation, was only living for the next smoke, but also had no method or plan.  She reported that he said that home was the place where he felt the most stress, including suicidal impulses and homicidal impulses toward his father.  He insisted he wanted to stay at Job Corps.  Nursing staff suggested to the MH intern that he needed a MSWR, but did instruct her to call the CMHC.  Due to the confrontation with the RA, the CSO put him on campus restriction which created difficulty since he could only smoke off campus.  The CD asked the CMHC for a full report.

Scenario #2
Pualani is a 16-year-old Pacific Islander.  Upon initial urinalysis, she tested positive for THC.  She is assessed by the TEAP specialist and found to have a long history of smoking marijuana, although she claims she doesn’t use much.  Her nanogram levels are counter to this assertion, coming in quite high.  She is happy to be in the JC program, has distant relatives living close enough to visit on weekends, and seems to be adjusting to the social aspects of the program; although she seems less interested in getting a high school diploma and confused about vocational choices.  She accepts the conditions of the TEAP program.  She denies depressive or anxious symptoms.  The center physician is concerned about her weight which falls within the obesity range and urges her to join the healthy life styles group, although she declines this offer.  

The third week in the program, another student from the islands confides in a nurse that she thinks Pualani is pregnant.  The nurse calls Pualani in and talks to her in general about “family planning” at which point in time, Pualani admits that she might be pregnant.  The nurse asks the TEAP specialist to do a pregnancy test, which he does since the physician will not return until the next week.  The test turns out positive.  Pualani is referred to talk to the counselor who works with pregnant students.  Pualani is also put on the list to see the CMHC.

At the thirty-eighth day post-test, Pualani again tests positive, although at significantly lower levels than before.  The CSO is informed and he asks for the first and second levels so he can be better informed about her situation.  He calls her parents and reports that she has tested positive for continuing usage of drugs and informs them that she will be separated.  Her parents cannot come to the center for three days to pick her up.  She is allowed to stay on campus.  She is a likable young woman and elicits support from numerous CPP staff who come to the CSO and urge him to at least do a fact finding process to determine if she indeed continued to use marijuana.  The CSO will not change his directive, which leads to complaints to the CD about her case.

At the end of the week, the parents arrive to take Pualani home.  In addition to referrals for drug treatment in her hometown, the nurse gives the parents a number for a school program that provides schooling and vocational assistance for pregnant teens.  The father storms out of the Health and Wellness Center Pualani and her mother following behind.  
The next day, the nurse shares the anecdote of how the father behaved when talking with the wellness staff.   The CMHC becomes quite concerned over the well-being of the trainee.  She checks her status on CIS and sees that she has received a disciplinary separation.  Pualani’s chart is no longer in Health and Wellness.

In three weeks, the regional office receives a call from the Pualani’s mother who wants to make a formal complaint that she was not called before Pualani was given pregnancy counseling.  

