Scenario 1

Tulesha, a 24-year-old heavy set female, has been in Job Corps for 6 months. She came in with a high school diploma and is working on Health Occupations Trade. She has already completed phlebotomy. Tulesha comes to the Health and Wellness Center complaining of painful gums and a tooth that is bothering her when she chews. Tulesha sees your office door open and stops to chat. She mentions she has not had her period in a couple of months but has never been regular. A pregnancy test is done and is positive. An appointment was set up with the local OB/GYN who ordered an ultrasound which confirmed twins at 18-weeks gestation. Twins are considered a high risk pregnancy. You notify the Center Dentist of Tulesha and remind him she is pregnant with twins. The Center Dentist informs you of the importance of treating Tulesha’s gum and tooth pain and wants to schedule her soon. 

Tulesha returns from the appointment with the OB/GYN and meets with you. She tells you she is surprised that she is pregnant and is not sure how she will be able to afford twins. She had planned to work in a hospital as a phlebotomist or certified nurse’s aide and possibly attend college. After discussing her options, Tulesha decides to keep the pregnancy to term. 

Tulesha is essentially homeless, as her parents have told her they cannot afford for her to return home. The community where her parents live is small and there are not a lot of resources. Tulesha has a 12-year-old sister and 6-year-old twin brothers still living at home. Her mother works and her father is on disability from a work accident.

Family history: 
· Positive for diabetes (mother) and hypertension (father, mother, and both grandparents) 
· Mother had complications (pregnancy induced hypertension) during her pregnancy with twins

Past medical history: Allergies to shellfish and penicillin 

You discuss with the Career Technical Director to see how far Tulesha is in the program and her anticipated graduation date. He informs you Tulesha is on track with the program and that Tulesha could graduate on time or she could potentially be placed full time in her trade and be fast tracked to graduate early. 

If you were to put Tulesha on an MSWR now, knowing that she will not be able to return prior to the arrival of her babies, she would have to return to center at 3-weeks postpartum to meet  the 6-month deadline for MSWR. 

Questions:
1. You have several options to handle this situation. List the pros and cons of each:

	Decision
	Pros
	Cons

	Medically separate Tulesha
	



	

	Offer an MSWR
	



	

	Try to fast track Tulesha’s graduation
	



	

	Other:
	
	



2. What information is still needed?



3. Of the above choices, which is the best option based on the current information? Why?



4. How can you help Tulesha receive prenatal care?



5. Who else from center should be involved in assisting Tulesha?



Scenario #2

A month ago, twenty-two year old Josh entered Job Corps with a negative drug screen but self-referred into the TEAP. He said he was surprised about his negative drug screen results and admitted to recreational drug use with his buddies shortly before he left for Job Corps. 

The Dental Assistant noted that Josh has lots of cavities but denied a history of pain when she performed the cursory oral inspection. At the time of the mandatory oral examination, the Center Dentist noted that the lower right wisdom tooth had a deep cavity, likely due to the fact that is difficult to reach with a toothbrush. The Center Dentist found it incredulous that Josh has not had any previous episode of pain or infection related to that tooth. Given the malpositioning of the wisdom tooth, removing it will require sectioning the tooth and removing bone. Josh commented to the Center Dentist that he's heard of other students being kicked out of Job Corps because of wisdom tooth problems.

The Center Dentist believes Josh needs to be sent to a local oral surgeon for removal of the tooth at a cost of $400 or more if he requires sedation. The wellness program is over budget and there are no local free dental health resources near the Job Corps center. 

Questions:
1. What are the options for addressing the wisdom tooth?



2. What factors/information should be considered in determining if a MSWR is a feasible option?


3. What are the potential consequences of medically separating Josh?



4. What is the most feasible option?


5. How can you turn into a teaching opportunity a response to Josh’s comment about the rumor he’s heard regarding other students being medically separated due to wisdom tooth problems?
Scenario #3

Emily is a 17-year-old Caucasian female student who arrived on center 4 weeks prior to this report. No mental health history was disclosed on the 6-53. On arrival she appeared somewhat confused and disorganized. She was withdrawn and refused to sit with her peers. Dental care appeared to be poor and Emily would require several tooth extractions. During the cursory exam, Emily indicated that she had been hospitalized 1 month prior to admission for “losing control.” She was unable to provide the name of the hospital or further information. Her guardian contacted for additional information, provided name of hospital, and gave authorization for release of records.

When the records were received 2 week later, you see that Emily has a history of multiple hospitalizations and residential placements since age 9 for behaviors secondary to autism. She completed 8th grade with emotional support. She repeated 5th grade because of absences related to extended hospitalization for impulse control disorder. 

Emily has never lived independently. She was raised by her grandmother who is also caring for three other special-needs grandchildren. She has been prescribed risperidone for symptom management but is non-adherent outside the residential setting. She has a remote history of fire setting at age 12 in which she burned down her grandmother’s garage. She has no subsequent history of fire setting. Her grandmother indicated that she is an elopement risk.

Emily is demonstrating poor adaptive functioning. She does not shower or change clothes unless prompted. Peers complain of unpleasant body odor and bad breath. She is selectively mute and difficult to engage in conversation beyond simple one word responses. She appears to be responding to internal stimuli and is seen talking to herself in an agitated manner when alone but denies hearing voices. Because of her atypical behavior she is being targeted by some of the older students and verbally bullied. She does not respond.

In class, Emily has been able to maintain her behavior in structured settings such as the classroom. She has incurred no negatives. Her academic performance has been adequate.

Questions:
1. What are the health care needs of the applicant at this time?





2. What other information is still needed?





3. What is the appropriate disposition for this student—accommodations, medical separation, MSWR? Why?




4. Who else from center should be involved in assisting Emily?
               
 


Scenario #4

A 17-year-old male student with a history of intermittent asthma arrives at a rural center in August with an albuterol inhaler which he reports not using for the past 6 months. He notes that most previous episodes of wheezing have been triggered by upper respiratory infections in the winter months. The asthma screening questionnaire, completed by his primary care physician, reveals one Emergency Department (ED) visit and one hospitalization for asthma last winter. The only medication listed is an albuterol inhaler for use “as needed.”  

During the second night on center he develops a dry cough and by morning he is wheezing. He has used his albuterol inhaler five times overnight without improvement. Treatment with albuterol by nebulizer in the Health and Wellness Center is ineffective and he was transported by EMS to the ED and subsequently hospitalized overnight.

Questions:
1. Is this student appropriate for enrollment in a rural center?


2. Is medical separation, MSWR or return to center the appropriate disposition following his overnight hospital stay? Why?



3. What effect does the student’s age have on your decision?



4. If/when the student returns to center, what measures should be implemented to control his asthma?


5. Could anything have been done to prevent onset of his asthma symptoms shortly after arrival on center?



6. Who is financially responsible for the student’s asthma care?
 

Scenario #5

Jane is a 19-year-old student who has been in Job Corps approximately 10 months. She has been diagnosed with Bipolar Disorder and ADHD and currently takes a mood stabilizer as well as a stimulant medication. 

Jane’s initial entry toxicology screen was negative. She was first referred to TEAP in February 2011 for possession of alcohol, which she claimed she found in a small cup mixed with cranberry juice. She denied any alcohol consumption and her BAC was 0.000. In June, Jane was referred for being under the influence. Her BAC was 0.123. She reported drinking vodka straight up, starting around 7 PM and stopping around 9 PM. She was breathylized at 10:30 PM. On August 8, Jane was referred for her second alcohol use violation. She had a BAC of 0.117. Her alcohol use came to the attention of residential staff after she fell out of bed and incurred lacerations to her heel from a curling iron left on the floor of her room. She continues to deny there are concerns about her alcohol usage. 

Questions:
1. What other information is needed to make a decision?



2. What, if any, interventions should be considered before recommending an MSWR?




3. What is the appropriate disposition for this student? Why?




4. What could have done at the onset of her Job Corps stay to prevent this?





