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Report to Governor and Legislators

Newborn Children—Safety Act

EXECUTIVE SUMMARY

Chapter 331, Laws of 2002, section 8(4), (The Newborn Safety Act or, “the Act”)
RCW 13.34.360, is an act relating to the safety of newborn children. The
Department of Social and Health Services (DSHS) was directed to convene a task
force to recommend methods of implementing this act.

The Legislature’s intent in passing this law was to assure that abandonment does
not occur and that all newborns have an opportunity for adequate health care and
a stable home life. The Legislature intends to increase the likelihood that
pregnant women will obtain adequate prenatal care and will provide their
newborns with adequate health care during the first few days of their lives.
Passage of this legislation allows the parent to transfer a newborn anonymously
and without criminal liability if the transfer occurs at a hospital emergency
department or at a fire station during its hours of operation and while fire
personnel are present.

The department convened a task force meeting the membership requirements
outlined in the legislation. The task force met a total of four times and developed
recommendations and drafted model policies, procedures, and forms to assist
Washington communities to implement this new law. Some areas of discussion
fell outside the scope of the task force guidelines identified in the legislation;
however, the task force felt that these discussions were relevant in relation to the
implementation of this legislation. The task force did not work on detailed
recommendations in these areas, but did feel general recommendations to the
Legislature regarding these challenges were appropriate in this report.

Summary of Recommendations

e A state agency, to be determined by the Governor, should have administrative
responsibility to oversee and/or implement necessary steps to ensure a
continuing education effort.

e Existing telephone crisis lines and any resource line or agency that might have
the opportunity to counsel a pregnant or recently postpartum woman or her
influencers will be the primary vehicle for educating the public about this law.

e The state agency designated to oversee the education effort should create and
disseminate a standardized educational message to all crisis/resource lines and
agencies for use in educating those seeking information about pregnancy or
parenting options.
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e The designated state agency should ensure development of a media packet for
use by public information officers.

e The designated state agency should oversee the development of a brochure
targeted for pregnant women, but also of use to the general public.

e A mass media campaign, which would require considerable funding would
include education in the form of bus signs, posters, and radio/television public
service announcements.

e In order to meet the medical and emotional needs of the mother and to access
medical history of the parents and newborn, transfer sites should provide
parent information packets on site and on-line. The information in these
packets would provide resource information to the parent and an opportunity
for the parent to give additional social and medical history for the child.

The task force recognizes that there is no public money available to support
expensive efforts. The top priority is education of personnel who are most likely
to interact with a pregnant or recently postpartum woman in crisis.

For lower cost recommendations, funding may be attained through legislative
appropriation and/or in-kind contributions, or transfer of funds within lead
agencies. For higher cost recommendations, the task force suggests that the
Legislature orchestrate a combination of private and public funding. All possible
appropriate outside funding, including federal funding, should be explored. The
task force elected not to identify specific possible sources of such funding.

Hospitals and fire stations should develop written policies and procedures to
accommodate the transfer of infants under the Act, using the models provided in
this report or by creating their own.
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INTRODUCTION

Chapter 331, Laws of 2002, section 8(4) is a law relating to immunity from
prosecution. The law provides legal immunity from criminal prosecution to a
parent, who transfers a newborn in accordance with this law, by amending RCW
9A.42.060 — 080 and RCW 26.20.30 — 035. It also gives the parent of the
newborn the right to anonymity at the time of transfer. The parent transferring the
newborn is encouraged, but not required, to provide any identifying information
when transferring the newborn. The ultimate goal and intent of the Legislature is
the safety and care of the newborn. The Act makes no changes to Washington
dependency and adoption laws.

In accordance with this law, the parent must transfer the newborn to a qualified
person at an appropriate location. Newborn, for the purpose of this law, is
defined as a live human being less than seventy-two hours old.

A qualified person is defined as “any person that the parent transferring the
newborn reasonably believes is a bona fide employee, volunteer, or medical staff
member of the hospital and who represents to the parent transferring the newborn
that he or she can and will summon appropriate resources to meet the newborn’s
immediate needs; or a fire fighter, volunteer, or emergency medical technician at
a fire station who represents to the parent transferring the newborn that he or she
can and will summon appropriate resources to meet the newborn’s immediate
needs.”

An appropriate location is defined under this legislation as “the emergency
department of a hospital licensed under chapter 70.41 RCW during the hours the
hospital is in operation; or a fire station during its hours of operation and while
fire personnel are present.”

The Department convened a task force composed of members representing, but
not limited to: licensed physicians; public and private agencies which provide
adoption services; private attorneys handling adoptions; the licensed nursing
community; hospitals; prosecuting attorneys; foster parents; the Department of
Health (DOH); the Attorney General; advocacy groups concerned with the
availability of adoption records; risk managers; the public; and fire fighters and
emergency medical technicians. (See Appendix 1)

The task force objectives were to recommend methods of implementing this Act,
including how private or public funding may be obtained to support a program of
public education regarding the provisions of this Act. The task force was
instructed to consider all reasonable methods of educating Washington residents
about the need for prenatal and post delivery health care for a newborn whose
parents may otherwise not seek such care and place their newborn at risk as a
result.
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The task force was also instructed to consider, and make recommendations
regarding:

(a) ways to meet the medical and emotional needs of the mother and to
improve the promotion of adoption as an alternative to placing a
newborn in situations that create a serious risk to the infant’s
health; and

(b) methods of providing access to

(1) the medical history of the parents of a newborn who is
transferred to a hospital and

(11) the medical history of the newborn, consistent with the
protection of the anonymity of the parents of the newborn.
As well, the task force was charged with developing model
forms of policies and procedures for hospitals and fire
stations to use in receiving newborns.
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RECOMMENDATIONS FOR IMPLEMENTATION
RECOMMENDATIONS FOR PUBLIC EDUCATION

Public education is essential to implementation of this law. Education about this
law requires an initial period of intense planning and implementation, then
ongoing efforts. A state agency, to be determined by the Governor, should have
administrative responsibility to oversee and/or implement necessary steps to
ensure a continuing education effort.

The primary target audience is pregnant women, 12 — 30 years old, and their
partners. Due to potential association with pregnant and/or recently postpartum
women who benefit from implementation of this law, education should also be
directed toward all women; health care providers; fire fighters and Emergency
Medical Services (EMS) personnel; law enforcement personnel; and state
government agencies providing health, social, and community services, especially
DOH and DSHS. A third group targeted for education includes potential persons
of influence who may have the opportunity to counsel a pregnant or recently
postpartum woman in crisis, including clergy, school counselors, and the public
including friends, mentors, and relatives of the pregnant and/or recently
postpartum woman.

Recognizing that no funds are immediately available for public education
regarding this law, the task force developed eight recommendations. These are
listed below in order of priority and of increasing financial burden.

Recommendations

1. Existing telephone crisis lines and any resource line or agency that might
have the opportunity to counsel a pregnant or recently postpartum woman or
the woman’s influencers will be the primary vehicle for educating the public
about this law. In addition to obvious resources such as crisis lines and
prenatal care phone resource lines, high school and college health clinics,
mental health centers, domestic violence shelters, homeless shelters,
churches, and refugee centers should be included in the educational effort.

2. An inventory of designated crisis lines, resource lines, and resource agencies
for pregnant women should be developed, maintained and periodically
updated by the designated state agency.

3. The state agency designated to oversee the education effort should create
and disseminate a standardized educational message to all crisis/resource
lines and helping agencies for use in educating those seeking information
about pregnancy or parenting options. The message needs to be developed
with consultation from those interest groups most affected; for example,
DOH, DSHS, hospitals, fire departments, prosecutor offices, etc.
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4. The standardized educational message should emphasize the importance of
prenatal care and post-delivery care for the mother and pediatric care for the
newborn. Counseling and alternative options to parenting should be
presented. The message should be non-judgmental and supportive of the
woman’s decision to parent or transfer her newborn’s care to a qualified
person at a hospital emergency department or fire station. The message
must be clear and emphasize that if the parent decides to transfer care of the
newborn, the parent is protected from prosecution. The message must also
be clear that transferring a newborn is not the preferred method for
managing a crisis situation, but that transfer is one option which offers
safety to the newborn.

5. Agencies listed on the inventory should be encouraged to use the message
when updating any of the agencies’ educational materials, where
appropriate. In addition, those agencies with web-based information should
be encouraged to incorporate the educational message into their website
information or add a link to other sites with information about this law.

6. The designated state agency should ensure development of a media packet
for use by public information officers. This should not be a media advisory
or press release, but a media packet to help ensure correct and current
information regarding this law in the event of a future media occurrence.

. Public information officers in DOH and DSHS should assist in the
development of these materials to help assure the effectiveness and
usefulness of the packet.

. The designated state agency should ensure that media outlets receive a
follow-up call after the media packet is sent to assure that materials
were received and to answer questions regarding the materials or their
uses.

7. The designated state agency should oversee the development of a brochure
targeted for pregnant women, but also of use to the general public.

. Funding is required for development, printing, re-printing, and
distribution of this brochure. (See Possible Funding Sources section).

o Education materials intended for the public should be written at the
sixth to eighth grade reading level.

o The focus of this brochure is to educate the pregnant woman and the
public about the importance of prenatal and postpartum care,
counseling options, and information about transferring the newborn to
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a qualified person at a hospital emergency department or fire station in
lieu of abandoning the newborn in an unsafe place.

The brochure should include resources for prenatal and postpartum
care and counseling. This brochure should include the telephone
number for Children’s Administration Central Intake (1-800-562-
5624) where the parent may call if s/he wants to provide information
or changes his/her mind. S/he will not be given any information about
the newborn until his/her identity is proven. However s/he will be
provided the name of the assigned social worker, who will work with
the parent to establish their identity in relation to the newborn.

8. A media campaign could be implemented in order to educate women of

childbearing age and the public in general.

Funding is required for a mass media campaign. (See Possible
Funding Sources section).

The designated state agency would oversee the implementation of a
mass media campaign. An extensive campaign would require the
services of a professional marketing or advertising agency.

The media campaign would include bus signs, posters, radio and
public service announcements.

Potential Funding Sources for Public Education

The task force recognizes that there is no public money available to support
expensive efforts to educate the public. The top priority is education of personnel
who are most likely to interact with a pregnant or recently postpartum woman in

crisis.

For lower cost recommendations, funding may be attained through legislative
appropriation and/or in-kind contributions, or transfer of agency funds.

For higher cost recommendations, the task force recommends private and public
partnerships.

Possible Funding Sources

Personal private donations

Philanthropic organizations or foundations.
Government appropriations

Religious organizations

Grants

Civic groups
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Pharmaceutical companies
In-kind contributions
Private companies
Hospitals

RECOMMENDATIONS FOR MEETING EMOTIONAL & MEDICAL NEEDS OF THE
MOTHER

The task force recommends that transfer sites put together parent information
packets to keep on site. A packet should be given to any parent transferring a
newborn. Packets should be available at all hospitals, fire stations, and on
existing websites so that a parent can provide information about the child later.
Packets should include:

e A cover letter to the parent explaining the contents of the packet (written at 6™
to 8" grade level) and where to send the packet information to provide
additional information for the child. The letter assures the parent that every
effort will be made to ensure that the information provided is directed to the
appropriate case manager for the child or placed in the child’s archived
adoption record, should the child choose to request a copy of that record in the
future. (See Appendix B)

e A medical / social history form (See Appendix C) to fill out and mail later in
case the person transferring the newborn leaves the facility before giving
medical history information to the interviewer or wants to provide additional
information later. This item would include an ancestry chart to allow the
parent to provide tribal enrollment information if the child is Native
American. The ancestry chart should inform parents that by completing tribal
enrollment information, they may be giving up their right to anonymity.

e A “parent's message to Newborn” form. (See Appendix D)

e An envelope to return information. The envelope should be postage paid and
addressed to: "Newborn Safety" Adoption Program Manager, Children’s
Administration, Department of Social and Health Services, Post Office Box
45710, Olympia, WA, 98504-5710.

e Resource list with statewide hotline numbers as well as a section for the local
agency to fill in with local resource numbers. This resource list should
include information for mental health counseling services, substance abuse
services, and medical services for the parent. (See Appendix E)

e Legal information for the parent describing the legal process for placement of
the child in a permanent home for adoption. (See Appendix F)
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Local referral packets must be kept small and simple. The Act requires entities to
provide the parent with referral information about adoption options, counseling,
appropriate medical and emotional aftercare services, domestic violence, and
legal rights. To prevent confusing the parent with large amounts of referral
information and long lists of contacts, entities should cover the necessary
categories and attempt to identify groups that can assist the parent at a broader
level. These broad-based organizations can serve as an entry point to more
targeted services.
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MODEL POLICIES AND PROCEDURES
FOR HOSPITALS AND FIRE STATIONS

The Act also charged the task force with drafting model policies and procedures
to help hospitals and fire stations comply with the Act’s requirements. These
model policies and procedures (See Appendix G and Appendix H) may be adapted
to a particular hospital's or fire department’s practice without the need for much
modification. Those entities that wish to use the basic structure of the model
policies and procedures may alter the templates. While the use of these policies
and procedures is not mandated, the task force encourages any entity drafting its
own procedures to review the final products and recommendations so that they
may benefit from the discussions that have taken place.

The policies and procedures for fire stations and hospitals follow the same
structure even though they differ in their processes. The policies and procedures
consist of procedural statements, a parent information form, and a parent
information packet.'

The procedural component includes directions for hospital or fire station staff so
that they may meet the Act’s requirements, instructions for how to use the parent
information materials, and general instructions for the care of the newborn and the
parent. The parent information form, included in the policies and procedures,
prioritizes the medical history information and is written in lay language to
facilitate communication.

RECOMMENDATIONS FOR DRAFTING POLICIES AND PROCEDURES
Establish Priorities

When a parent is transferring a newborn under the Newborn Safety Act, time is a
paramount factor. The infant must have an immediate physical assessment and
may need medical attention. It is also crucial to check the mother’s medical
condition and attempt to obtain a complete history for the child. The parent may
feel intimidated, embarrassed, and generally overwhelmed by the enormity of the
situation. In these circumstances, the parent may decide to leave before qualified
persons at hospitals or fire stations are able to perform complete assessments and
take a full history. For these reasons, the task force recommends that any hospital
or fire department drafting its own Newborn Safety Act policies and procedures
prioritize every step of the process and history. This applies equally to the
procedures for the administrative and medical processes as it does to the order of
information to be collected on the history form.

' The policies reference a parent information packet — See Appendix B — F for information to
include in parent information packet.
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History Forms should be in Lay Language

The history forms should be in lay language, written at a sixth to eighth grade
reading level, and should contain as little medical terminology as possible. The
parent transferring an infant may be both distracted and intimidated. A person
speaking in technical terms may increase the parent’s anxiety and make the parent
more likely to leave before the complete history is obtained. Interview forms
already drafted in lay language serve as a script, avoid complicated medical
terminology, and facilitate parental understanding. This allows more information
to be obtained in less time, increases the parent’s comfort level, and increases the
likelihood of completing the entire interview.

Parent Should Receive History Forms to Fill Out at Home and Return by
Mail

In the event that the parent is overwhelmed by the situation, the parent may
decide to leave the location soon after transferring the child. The parent may
leave before or in the middle of the history interview. For this reason, the hospital
and fire department policies and procedures recommend any parent transferring a
newborn receive a parent information packet. (See Appendix B — F, for model
information to include in the packet)

Use Existing Protocols and Referral Materials Whenever Possible

The model policies and procedures are designed to assist the fire station or
hospital in meeting the requirements of the Newborn Safety Act. They do not,
however, supercede any medical protocols that hospital or EMS providers follow.
Applicable medical protocols still govern the provision of care to the infant and
the mother.

Identification Bands/Trauma Bands should be used for Infant Identification

The provider should place an identification band (if at a hospital) or a trauma
band (if at a fire station) on the infant early in the process. At the time the band is
assigned, the provider should write the identification band number on both the
provider’s copy and the parent’s copy of the medical/social history form. This
facilitates matching any history information subsequently sent in by the parent to
the child to which it refers.

RECOMMENDATIONS FOR IMPLEMENTING POLICIES AND PROCEDURES
Train All Staff in the Policy
The parent may not be able to differentiate between medical and non-medical

staff, so all staff should be trained to act within the scope of their responsibilities
if faced with a Newborn Safety Act transfer. While only qualified medical
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personnel can perform a health assessment and obtain the history, other staff
members must be made aware of the Act’s basic provisions and where to take the
parent and infant if faced with a transfer.

Train Staff in Communication Style

Effective and nonjudgmental communication with the parent can result in more
history information for the infant and an increased likelihood that the mother will
consent to a medical exam and treatment, if necessary. The history forms are
drafted in lay language to help facilitate communication and promote trust.

Forms should refer to the Infant as “Babyboy Doe” or “Babygirl Doe”

Child Protective Services does not have computers programmed to track cases of
infants transferred under the Act. However, by referring to these infants as either
“Babyboy Doe” or “Babygirl Doe,” it is possible to identify these infants more
easily within the current system. Hospitals are, therefore, strongly encouraged to
use these names on the infant’s patient care report and birth certificate.

Consider Satellite Clinics and Unstaffed Fire Stations

Unstaffed fire stations are not, and satellite clinics may not be, covered by the Act
as an “appropriate location.” Therefore, the model policies and procedures do not
address them. In practice, however, it is likely that a confused parent may not
realize that these locations are not staffed and equipped to handle a newborn
transfer and may mistakenly leave an infant at either of these locations. To
reduce the risk of a negative outcome in the event that a child is abandoned at one
of these locations, covered organizations associated with satellite clinics or
unstaffed fire stations should consider whether or not there are any feasible
options that they could implement for these places.

Consider the Decriminalizing Intent of the Act Before Involving Law
Enforcement During a Transfer Situation

When contemplating the involvement of law enforcement, providers must
consider the likely trepidation of the transferring parent and the Newborn Safety
Act’s intent to decriminalize these types of transfers. If the provider needs to call
law enforcement only to transfer the child into custody, it is best to wait to call
law enforcement after the parent has left. However, medical providers should not
hesitate to call law enforcement when there is evidence of child abuse or neglect,
to assure scene safety, or if the child is clearly more than 72 hours old.
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RECOMMENDATIONS FOR IMPLEMENTING THE ACT IN THE COMMUNITY
Law Enforcement Must be Educated in the Act’s Provisions

One of the primary purposes of the bill is to encourage parents to safely transfer
an infant to a safe place as defined by the act, by offering them immunity from
prosecution for abandonment. Law enforcement agencies should be educated
about the Act and how it relates to abandonment laws.

Private Ambulance Services Must be Educated in the Act’s Provisions

Private ambulance services are not covered by the Act. However, because of their
presence in the community, they may find themselves faced with a transfer
situation just as a fire station might. These organizations frequently have
ambulances stationed in public areas and have facilities that the public may
confuse with a fire department. Educating these members of the community for
the potential transfer of an infant and sharing local policies and procedures may
improve the outcomes for infants.

Hospitals and Fire Departments Must Look for Ways to Keep Costs Low

The task force has several suggestions for controlling the expense of
implementing the Act and encourages hospitals and fire departments to network
among themselves for additional ideas. The task force recommends that hospitals
and fire departments share the same forms and referral information sheets to
simplify paperwork in the community and make restocking easier. It is also
recommended that appropriate state agencies have the model forms available for
providers who request them. Emergency Medical Services can reduce the costs of
implementing the policies and procedures by incorporating Newborn Safety Act
training into ongoing training and evaluation programs and continuing medical
education classes.

Model Policies and Forms should be Made Available as Broadly as Possible

The policies and forms should be available on the Internet as documents that can
be downloaded and modified. These documents should also be made available
upon request in a hard copy or electronic format.

Parent Materials Must be Translated into the Most Commonly Used
Languages for the Area's Demographics

These materials should all be made available through the web site of a designated
state agency charged with providing them in several languages. They could then
be downloaded by hospitals and fire stations at no additional cost for individual
translations.
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Local Protocols for Emergency Medical Services (EMS) Agencies Must
Address the Newborn Safety Act

Patient care protocols for EMS providers instruct them in the delivery and care of
newborns and mothers. These protocols should be modified to refer EMS
providers to their fire department’s policies and procedures. The basic
requirements of the Act should be outlined; however, since each fire department
may implement the Act differently, details should be left to each department’s
policies and procedures.

Child Protective Services (CPS) Responsibilities Under the Act:

The Act requires CPS to take custody of the child within 24 hours of receiving a
report that a newborn has been transferred. CPS staff must be educated about the
provisions of the act, particularly as the act pertains to CPS timelines for securing
custody. CPS staff should be prepared to seek either a court order granting
temporary custody or law enforcement protective custody to meet CPS
obligations under the act. In the event that law enforcement custody is required,
CPS staff should arrange for that custody to be taken after the parent has left the
premises.

CHALLENGES OF IMPLEMENTATION

e Challenge: Concern that confusion over the terms of the Act might
inadvertently result in a newborn being abandoned at an unstaffed fire station.

Recommendation: Educating the public, local fire personnel, and city
governments of the provisions of this law and what constitutes abandonment
versus what is a legal transfer of a newborn under the law should help address
this issue.

e Challenge: Refusal of some city governments to act in accordance with this
law.

Recommendation: ~ The designated state agency will approach city
governments, including their risk management and insurance companies to
educate regarding the provisions of the law.

o Challenge: How will we know if the law is working in Washington State?

Recommendation: An evaluation/tracking system should be developed in the
future and assigned to a state agency. Statistics should include the number of
newborns transferred under this law versus the number of newborns
abandoned in the state.
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APPENDIX A
STRATEGIES FOR EDUCATION OF THE PUBLIC

Target Audience
Primary Secondary Person of influence
Pregnant women, .
Ages 12-30 All women Friends of pregnant woman

Father of baby Health Care Providers | Mentors
Fire Fighters/EMS Pastors
Law Enforcement Relatives of woman
State Government School Counselors

Methods of Educating the Public

TV
Radio
Bus signs
Brochure
Web site

Collateral (business card size information, stickers, posters, placards, signs)

Distribution/location/outlets

TV: Public Service Announcement, paid ad, news coverage, talk shows,
network vs. cable

Radio: Public Service Announcement, news coverage, promo ops, talk
shows

Bus Signs: in/on bus, at stops

Brochure: to all target groups

Web site: link to existing sites

Collateral: see list of distribution outlets

Distribution for Brochure

Government agencies

Schools

Care providers’ offices

Public restrooms (men’s and women’s)
Bars

Clinics

Grocery and drug stores

Fairs

Fast food outlets

Mini-marts
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Distribution for Brochure (continued)

Newsletters

School newspapers
Churches

Police/fire stations
Music stores

Mall kiosk

Bus signs

Churches

Teen centers
Alternative schools
Professional agencies
Professional newsletters
Outdoor events

State parks
Colleges/universities
Large department stores
Grocery store associations
Skateboard parks

Race tracks

Public swimming pools
Coffee shops

Casinos

Libraries

Temp agencies, labor halls
Homeless shelters
Mental health clinics
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APPENDIX B

Dear Birth Parent(s):

Thank you for bringing your baby to a safe place. You have taken the first step in
making sure that your child will be well taken care of. We know that this has
been a difficult decision for you, and we will do what we can to give your child
the best possible care.

This packet has information to help you find care for yourself and to learn what
your choices are right now. The baby will be at the hospital for at least a day.
Child Protective Services will find a foster care home. More information about
the foster care and adoption process is included in this packet, along with phone
numbers for the hospitals and Child Protective Services.

Please look at the information about what to expect after having a baby. If you
are unable to visit your own medical provider, come to the hospital or seek
medical care through one of the resources listed in this packet. Tell the medical
provider that you transferred your baby under the “Safety of Newborn Children”
law and they will not report you to law enforcement.

Please help us by providing some health information. This information is
important for your child’s care now and in the future. This information will be
used only for this purpose. It will not be used to identify you or find you.
Answer only those questions you feel comfortable answering.

Mail the forms in the addressed / stamped envelope provided in the packet. If you
want to send additional information in the future, every effort will be made to get
the information into the child’s record. Information should be sent to:

Adoptions Program Manager

Children’s Administration

Department of Social and Health Services
PO Box 45710

Olympia, WA 98504-5710

Thank you for coming to a safe place with your baby.
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APPENDIX C
MEDICAL AND SOCIAL HISTORY FORM

This form is intended to provide you an opportunity to anonymously provide information
about your newborn and his/her family medical history. This information can be very
helpful for your child’s future medical care.

TRANSFER INFORMATION

Date Newborn Transferred: Hospital / Fire Station: ID Band Number:

DELIVERY INFORMATION

Date and time of birth Date: | Time:

Place of birth [JHospital [[JHome Other:

Delivered by (If not hospital delivery) ] Midwife ] Mother [] Father/family/friend

Position at birth [1 Head first [] Bottom first Other:

Cried at birth [1Rightaway  [] Delayed, but soon  Other:

Baby moving arms/legs at birth? L] Yes [ 1 No

Baby’s coloring at birth [1 Pink around | [] Pink around [1 Bluish [1 Other:
mouth and pink | mouth, bluish around
hands and feet | hands and feet mouth

Placenta (afterbirth) delivered

within IO{IJ‘IS minut)es after baby? [ Yes [ No

LABOR INFORMATION

Date/time mother’s water broke Date: | Time:

What color was the fluid? [ Clear [] Greenish or brownish ~ [] Other

Any odor to the fluid? [1 Yes (describe) [ 1 No

Date/time contractions Date: Time:

(labor pains) started

PREGNANCY INFORMATION

How far along was the pregnancy?

In Months

Mother’s age

[] Under 17 years old

[117-35 years old

[JOver 35 years old

Prenatal care? [1Yes [ 1No

Other pregnancies? # of pregnancies: Low birth weight
Born alive: (under 5% Ibs):
Premature births Stillborn:
(more than 3 weeks early): Miscarried/abortions:

Complications of this pregnancy? | Describe:

(Bleeding before labor, high blood pressure,

high weight gain, infections, morning

sickness more than 3 months, etc.)

Complications of past Describe:

pregnancies?

Substance use during pregnancy 1 Alcohol: [] Tobacco: | [ Prescription | [] Other
_ Drinks/day |  Packs/day | drugs: ' drugs
fOV fO . Names: (stri?; fr}?ég;)
___Monthsof |  Months ’
pregnancy of pregnancy
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APPENDIX C

PARENTS’ MEDICAL HISTORY INFORMATION

Personal or family history of Mother: Father: Don’t know:
e Diabetes O l L]
e High blood pressure O O |
e Heart disease O O Ol
o Lung disease (asthma, etc.) O O O
e Allergies O 1 0
(List allergies and (List allergies and
reactions): reactions):

e Sexually transmitted diseases

(HIV, herpes, gonorrhea, etc.) O O O
e Depression or other mental

illness O O O
¢ Glaucoma or other eye

problems O ] L]
e Cancer O ] L
e Hearing problems O Il [
e Hemophilia or bleeding

problems O ] L]
e Cystic fibrosis O | |
e Muscular dystrophy O O Ol
e Huntington’s disease O O O
¢ Down syndrome/other mental

retardation ] [
Personal or family history of birth | [] Mother (1 Father 1 Don’t know
defect (heart, cleft lip/palate, etc.) (Please describe) (Please describe) (Please describe)
Ethnic background (this can sometimes | Mother: Father: Don’t know:
provide important health information)
e African American O O L]
e European (Ashkenazi) O O Ol
e Jewish O ] L
e Italy/Greece/Middle East O O ]
e Latino/Hispanic/Puerto Rican O O Ol
e Native American O O [
e Southeast Asia/Taiwan/

China/Philippines O ] L]
e Pacific Islander O O |
e Caucasian O ] L
e Other O O L

Any other medical or family history
information that you think might
be important in your baby’s
future?

If an Algorithm has been created, it should be inserted on a separate page here.

Safety of Newborn Children
October 25, 2002
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APPENDIX C

Descriptions and Characteristics of Birth Family

Mother

Father

Sibling of
Newborn

Other — Identify
Relationship

Height

Weight

Age
(at time of newborn’s birth)

Build/Bone Structure

Complexion color
(fair, medium, dark, olive, light
brown)

Hair color

Hair texture

Eye color

Right or Left handed

Blood type

Education (7o date)

Glasses worn?
If yes, what for what condition?

Acne?
Age at onset?
Treatment?

Distinguishing characteristics
(e.g., birthmarks, scars, tattoos)

Occupation

Talents / hobbies / skills

Family Religion

Addictions
(Drug, Alcohol, Tobacco, etc.)

Deceased
o Age
o (Cause of Death

Safety of Newborn Children

October 25, 2002
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If your child is of Native American descent and you believe the child may be eligible for tribal enrollment, you may choose to provide the following

information. If vou complete this information, vou will need to provide identifving information and no longer retain vour anonyvmity.

FAMILY ANCESTRY CHART

GRANDFATHER

Indian Blood: Tribe & Degree

GRANDFATHER

Indian Blood: Tribe & Degree

APPLICANT

Indian Blood: Tribe & Degree

FATHER

Indian Blood: Tribe & Degree

GRANDMOTHER

Indian Blood: Tribe & Degree

GRANDFATHER

GRANDMOTHER

Indian Blood: Tribe & Degree

Indian Blood: Tribe & Dearee

GRANDMOTHER

Indian Blood: Tribe & Degree

MOTHER

Indian Blood: Tribe & Degree

GRANDFATHER

Indian Blood: Tribe & Degree

GRANDFATHER

Indian Blood: Tribe & Dearee

GRANDMOTHER

Indian Blood: Tribe & Dearee

GRANDMOTHER

Indian Blood: Tribe & Degree

GRANDFATHER

Indian Blood: Tribe & Dearee

GRANDMOTHER

Indian Blood: Tribe & Dearee

O XIAN3ddV



Dear Parent:

APPENDIX D

Please take this time to write a message to your newborn. We will pass this message on to the
child’s social worker so that your child may some day read it.

Date Newborn Transferred: Hospital / Fire Station:

ID Band Number:

Parent’s Message To Newborn:

This history is a thoughtful gift, and will accompany your child.

After filling out this form, please mail to:

Safety of Newborn Children
December 1, 2002

“Newborn Safety”

Adoptions Program Manager

Children’s Administration

Department of Social and Health Services
PO Box 45710

Olympia, WA 98504-5710
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APPENDIX F
HELPFUL INFORMATION

If you change your mind or have questions about the baby,
call the Division of Children and Family Services at:

1-800-562-5624

Explain that you transferred your baby under the Safety of Newborn Children Law.

Provide the date that you transferred your child and the location of the transfer (hospital or
fire station / city). You may be asked to provide the child’s bracelet number for
verification. You will then be provided with the name and number of the child’s social
worker. If you have transferred a child under this law, you have not committed a crime
and you will not be referred to law enforcement.

Statewide Numbers
Adoption Agencies Statewide Listing
e Department of Social and Health Services: 1-800-562-5628
www.dshs.wa.gov
Domestic Violence

e Washington State Domestic Violence Hotline: 1-800-562-1240
Substance Abuse Services

e 24 Hour Drug and Alcohol Helpline: 1-800-562-6025
Medical Assistance / Crisis / Counseling

e Healthy Mothers / Healthy Babies 1-800-322-2588

e Safe Place For Newborns 1-877-440-2229

e Parent Trust for Washington Children 1-800-932-HOPE

Local numbers
Domestic Violence
[ ]

Substance Abuse Services
[ ]

Medical Assistance (Mother)
e County Health Department

Counseling / Crisis
e County Crisis Line
[ ]

Safety of Newborn Children Page F-1
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APPENDIX F
THE LEGAL PROCESS

A baby who is “transferred” to a hospital employee or to a fire station worker will
be placed in the legal custody of the Department of Social and Health Services
(DSHYS).

Legal Rights of Parents

A parent who transfers custody of a newborn baby to qualified personnel at a
hospital or fire station does not abandon the baby and does not commit any crime.

Once the baby is transferred, DSHS starts a lawsuit (called a “dependency
action”) in juvenile court. A juvenile court judge will decide that the baby has no
parent who can care for him/her. The judge will give custody of the baby to
DSHS so that the baby can be placed in a foster home and so that DSHS has legal
authority to make decisions about the baby’s health, safety and welfare. Most
often the baby will be placed with foster parents who want to adopt a child.

The parent of a child who is in the custody of DSHS has legal rights. You
continue to have these rights — if you take advantage of them — even though you
have transferred custody of your baby, until the juvenile court makes a permanent
decision about the child’s welfare. If you decide you want to take advantage of
these rights you should contact DSHS as soon as possible so that you can begin to
participate in the juvenile court case involving your baby. If you do participate in
the legal action, your rights would include the following:

e The right to a hearing within 72 hours (excluding Saturdays,
Sundays and holidays) from the time your child is taken into custody.

e The right to an attorney to represent you throughout the juvenile
court proceeding. If you cannot afford an attorney, the court will
appoint one to represent you at no expense to you.

e The right to request a case conference to decide what services you
and your child should receive.

e The right to be offered or provided all necessary services, that are
reasonably available, to assist you in correcting any parenting
deficiencies so that your child can be returned to you in the near
future.

e The right, in some cases, to make an adoption plan for the child,
subject to court approval, including selecting the adoptive parents.
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APPENDIX F
Legal Process for the Child

The child will have his or her basic needs met by DSHS and the foster parents.

In placing the child, DSHS must place the child with a relative, if a relative is
known, available, and qualified. If a relative is not known or is not available, the
child will be placed in a foster home.

Please be aware that under Washington law, DSHS must try to locate the child’s
parents. This is necessary to provide notice to the child’s parents regarding the
legal proceedings. It does not mean that the hospital or fire department will not
protect the anonymity of a parent leaving a newborn. These attempts would take
place after CPS has received the child from the hospital or fire department. If the
identity of the child’s parents is not known, then DSHS will publish a notice in a
newspaper in the county where the child is transferred letting the parents know
about the juvenile court lawsuit and the date and time of any court hearing. If the
parents do not go to the hearing, then the parents’ rights to the child may be
terminated. (This means the child and the parent are no longer legally related
and you will no longer have any rights to be involved in the child’s case or in the
child’s life.) The child would then be placed for adoption.

Safety of Newborn Children Page F-3
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APPENDIX G

“NEWBORN SAFTEY ACT”
NEWBORN CHILDREN - SAFETY — HOSPITAL MODEL

POLICY

<<Hospital>> (replace with your institution’s name), in conjunction with the
State of Washington, recognizes that prenatal and post-delivery health care for
newborns and their mothers is especially critical to their survival and well being.
Therefore, Hospital, as an “appropriate location” under Washington law regarding
receiving and providing care for newborns less than 72 hours old (based on
caretaker report of age or reasonable appearance of that age (See References
below), will offer confidential, protective shelter and, if necessary, medical care to
the newborn and offer and encourage the mother to seek medical assessment and
treatment. The parent who transfers the newborn (less than 72 hours old and not
appearing to have been intentionally harmed—see below) to a qualified person at
<<Hospital>> is not subject to criminal liability. The qualified person who
receives the newborn shall attempt to protect the anonymity of the parent who
transfers the newborn, while providing the parent an opportunity to render family
medical history of parents and newborn. The qualified person shall provide
referral information about adoption options, counseling, medical and emotional
aftercare services, domestic violence, and legal rights to the parent seeking to
transfer the newborn. <<Hospital>> and its employees, volunteers, and medical
staff are immune from any criminal or civil liability for accepting or receiving a
newborn under these conditions. (See References below)

Emergency Department (ED) assumes responsibility for the initial medical
examination. ED staff will ensure that a report is made to Child Protective
Services (CPS) as soon as possible and no later than 24 hours after receipt of the
newborn.

Nothing in this policy is to be construed as inconsistent with <<Hospital’s>>
overall policy to provide needed care for an infant, child, or other patient, of
any age. <<Hospital’s>> primary concern is the safety of any infant, child or
other patient. Staff will be encouraged to “accept the child; support the
parent.”

PURPOSE

To ensure the safety of newborn children left by a parent with a “qualified
person” at <<Hospital>>, pursuant to the Newborn Safety Act (the Act), RCW
13.34.360. Policy and procedures will provide a guide for <<Hospital>>
personnel (employees, volunteers and medical staff) in addressing the needs of
newborns and parents when they present at <<Hospital>>.
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APPENDIX G
REFERENCES

A. RCW 9A.42.060, 9A.42.070, 9A.42.080, 13.34, 26.20.030, and 26.20.035
(A parent of a newborn who transfers the newborn to a qualified person at
an appropriate location is not subject to criminal liability for
abandonment or similar crimes).

B. Related <<Hospital>> Policies:
1. Reporting to Child Protective Services
2. Confidentiality and Privacy
3. Media Relations
4. Safety/Security
5. Consent for Care

DEFINITIONS

Appropriate Location:
e The emergency department of a hospital licensed by the state of
Washington, including Hospital; or
e A fire station during its hours of operation and while fire personnel are
present.

Newborn:

A live human being less than seventy-two hours old. Washington law provides
immunity for health care providers who accept newborns under the procedures set
forth in this policy. Hospital personnel accept the newborn that the parent asserts
is under 72 hours old, and/or that reasonably appears to be that age.

Qualified Person at <<Hospital>>:

Any person that the parent transferring the newborn reasonably believes is a bona
fide employee, volunteer, or medical staff member of the hospital and who
represents to the parent that he or she can and will summon appropriate resources
to meet the newborn’s immediate needs.

PROCEDURE

1. If a parent wishing to leave a newborn at <<Hospital>> approaches any
<<Hospital>> personnel, this staff person will immediately bring the
newborn, with the parent if possible, to the Emergency Department or will
contact the ED to request that an ED Registered Nurse (RN) come to the
location of the caller. Assure the parent that their anonymity will be
protected and that the goal of intervention is to ensure that the parent
and newborn are medically stable

2. Infant accepted by ED Staff RN.
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3. Band newborn with standard hospital ID band. Give matching band to parent.
Information on band will include Hospital name, date of transfer and name
“Babyboy Doe” or “Babygirl Doe.”

4. Call Special Care Nursery/Neonatal RN/NICU RN if indicated, for age
assessment (chronological and gestational), assistance in assigning triage
category, and other assistance.

5. Assign appropriate triage category for medical care, depending on infant and
mother’s needs (if mother is the parent leaving the infant).

6. No matter what triage category is assigned, interview the parent immediately
to obtain as much birth/pregnancy/medical history as possible, and to provide
him/her with the parent information packet, in case the parent leaves the
facility before the infant is medically examined. If the parent is not in the ED
and is preparing to leave the hospital, other clinical staff who are with the
parent should attempt to interview the parent for medical history and, at a
minimum, try to provide the parent with a packet of materials. Do not coerce
the parent to stay against his/her will, but use therapeutic attempts to reassure
them and, if possible, obtain medical history information.

7. Contact the Charge Nurse/Manager/Administrative Supervisor or other
designated administrators per Hospital’s standard protocol.

8. Attempt to obtain medical history from parent, and complete FORM A. (Note
that Form A is written in lay language to assist Hospital personnel in
scripting the questions, this may help expedite obtaining a complete history)
If the parent is unwilling to provide a complete history by interview,
encourage the parent to complete and return the history (See Appendix C) in
the Parent Information Packet.

9. Offer or recommend treatment to mother as indicated (See below).

10. Offer resource information to parent. (See “Parent Information Packet’”)

11. Inform Emergency Department physician who provides assessment of
newborn and mother (if mother is the parent leaving the infant), consistent
with assigned triage category.

12. Inform Emergency Room Intervention Team (Social Worker) of newborn and

parent. This person contacts the Administrator on Duty, communications
director, and security, as applicable according to Hospital’s protocols.

2 The Parent Information Packet also may be provided to any person who requests it, regardless
whether they are attempting to transfer a newborn at that time.
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13. ED physician records primary assessment of newborn and mother (if mother is
the parent leaving the infant

14. ED RN transfers newborn to Newborn Nursery or Special Care
Nursery/NICU, if indicated (See below), for observation/treatment or to await
Child Protective Services (CPS). If the hospital has no delivery/newborn
services, the infant should be placed in an area that permits continuous
observation by hospital staff.

15. Emergency Room Intervention Team (Social Worker) contacts CPS as soon as
possible, but no later than 24 hours after newborn transfer occurs.

16. All clinicians need to document in the medical record.

RESPONSIBILITIES
EMERGENCY DEPARTMENT REGISTERED NURSE

Assesses and initiates intake in medical record. Places ID band on infant and
records number in the medical record.
v Last Name: DOE
v First Name: BABYBOY or BABYGIRL
e NOTE: Information Must Be In This Format for State Centralized Long-
Term Tracking Purposes (Same Name Format Provided For Birth
Certificate).

EMERGENCY DEPARTMENT PHYSICIAN

Assess and provide/order treatment as needed.

EMERGENCY ROOM INTERVENTION TEAM (SOCIAL WORKER)

Assists parent with interventional and informational resources, contacts Child
Protective Services as soon as possible, but no later than 24 hours. Ensures that
communication and collaboration among health care team members and other
involved agencies and individuals are continuous.

EMERGENCY DEPARTMENT MANAGER/ADMINISTRATIVE SUPERVISOR

Contacts Senior Administrator or Administrator On Duty (AOD).

Anyone calling about the newborn should not be given information except
as provided below.
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SPECIAL INSTRUCTIONS

Emergency Department personnel will complete Form A as fully as possible, and
will ask the parent to complete the parental message to the newborn. If the parent
wishes to leave without providing any information, or before providing complete
information, any hospital employee or person accepting the newborn from the
parent should offer a parent information packet that includes a medical/social
history, so that the parent may provide the information at a later time.

Care of the Newborn

If the newborn appears to have been intentionally harmed® or is older than 72
hours, the ED staff notifies security, Child Protective Services (CPS) and the
police as soon as possible, but no later than 24 hours. However, staff should not
attempt to physically detain the parent. The primary concern is the safety of the
newborn.

If the newborn is medically unstable (birth injury, hypothermia, hypoglycemia,
respiratory distress, etc.), the infant is treated in the emergency department and/or
admitted to the neonatal unit until stabilized or transported and until CPS arrives
to take custody, or is transported as indicated. Social worker will notify CPS if the
newborn is admitted.

If the newborn is stable, s/he can be admitted to the neonatal unit until CPS
arrives to take custody, or held in the emergency department (if CPS will arrive
within a suitable time frame).

Copies of the Parent Information Form A and the parental message should be
placed in the medical record. Originals should go with the infant to CPS.

Care of the Parent

If the parent leaving the newborn is/appears to be the newborn’s mother,
offer/encourage a medical screening examination and any indicated treatment to
ensure that she is stable following the birth. The mother’s anonymity will be
protected during this examination and treatment (i.e., entered in system as a
“Jane Doe” patient).

Emergency Room Intervention Team (Social Worker) will also offer services to
the parent (father or mother).

* Apparent harm to newborns may be a result of the birth process. If unclear, the ED physician,
pediatrician or neonatologist, or neonatal RN should assess the type of harm.
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The parent will always be encouraged to take the Parent Information Packet
before leaving. Encourage the parent to complete and return the packet, including
any medical/social history information that was not obtained during the interview.

Follow Up

Detailed information about the infant’s medical condition and status may be
disclosed only to a caller who provides the correct ID band number. Such calls
should be directed to a licensed health care provider at RN level or above.
Otherwise, only general information may be disclosed as provided under RCW
Chapter 70.02.

If a person returns completed Parent Information forms to Hospital, the forms
should be mailed to:

“Newborn Safety”

Adoptions Program Manager

Children’s Administration Headquarters

Department of Social and Health Services

Post Office Box 45710

Olympia, WA 98504-5710

Copies of the completed forms should be placed in the medical record.
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APPENDIX G
PARENT INFORMATION FORM A

A parent of a newborn, who transfers the newborn to a “qualified person” at an
“appropriate location” pursuant to RCW 13.34, is not required to provide ANY
identifying information in order to transfer the newborn. The intent of this form is to
provide an opportunity for the parent to anonymously provide information about the
newborn and his/her family medical history.

Parent unwilling to provide information: check here []
TRANSFER INFORMATION
Date Newborn Transferred: Hospital: ID Band Number:
DELIVERY INFORMATION
Date and time of birth Date: | Time:
Place of birth [1 Hospital [1 Home [] Other:
Delivered by S . .
(If not hospital delivery) ] Midwife ] Mother [1 Father/family/friend
Position at birth [1 Head first [1Bottom first [] Other:
Cried at birth ] Right away ] Delayed, but [] Other:

soon

Baby moving arms/legs at
birth? [ Yes L No
Baby’s coloring at birth ] Pink around | [] Pink around | [] Bluish ] Other:

mouth and pink | mouth, bluish around mouth
hands and feet | hands and feet

Placenta (afterbirth) delivered

within 10-15 minutes after [1Yes [1No

baby?

LABOR INFORMATION

Date/time mother’s water Date: Time:

broke

What color was the fluid? [1Clear [ Greenish or brownish  [] Other

Any odor to the fluid? [ Yes (describe) [ No

Date/time contractions Date: Time:

(labor pains) started

PREGNANCY INFORMATION

How far along was the

pregnancy? g In Months

Mother’s age [] Under 17 years old []17 - 35 years old [] Over 35 years old

Prenatal care? []Yes [1No

Other pregnancies? # of pregnancies: ___ | Low birth weight
Born alive: _ | (under 5% Ibs): _
Premature births Stillborn: .
(more than 3 weeks early): _____ Miscarried/abortions:

Complications of this Describe:

pregnancy? (Bleeding before labor,

high blood pressure, high weight gain,

infections, morning sickness more than

3 months, etc.)

Complications of past Describe:

pregnancies?
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Substance use during 1 Alcohol ] Tobacco [] Prescription | [] Other drugs
pregnancy _ Drinks/day |  Packs/day | drugs (street drugs)
for for Names: Names:
___Monthsof | Months of
pregnancy pregnancy
PARENTS’ MEDICAL HISTORY INFORMATION
Personal or family history of Mother: Father: Don’t know:
e Diabetes O l L]
e High blood pressure [l ] ]
e Heart disease ] U U
o Lung disease (asthma, etc.) [l ] ]
o Allergies ] U U
(List allergies and (List allergies and
reactions): reactions):
e Sexually transmitted diseases
(HIV, herpes, gonorrhea, etc.) O | |
e Depression or other mental
illness [l ] O
¢ Glaucoma or other eye
problems [l ] ]
e Cancer ] U O
o Hearing problems [l ] ]
e Hemophilia or bleeding
problems [l ] ]
e Cystic fibrosis O ] L]
e Muscular dystrophy O O L]
e Huntington’s disease O O O
¢ Down syndrome/other
mental retardation L] L] L]
Personal or family history of [] Mother [1 Father [ Don’t know
birth defect (heart, clefi lip/palate, (Please describe) (Please describe) (Please describe)
etc.)
Ethnic background (zhis can Mother: Father: Don’t know:
sometimes provide important health
information)
e African American O O L]
e FEuropean (Ashkenazi) ] ] ]
e Jewish ] ] ]
e Italy/Greece/Middle East O O O
e Latino/Hispanic/Puerto
Rican [l ] L]
e Native American ] ] ]
e Southeast Asia/Taiwan/
China/Philippines ] ] O
o Pacific Islander ] ] ]
Any other medical or family
history information that you
think might be important in
your baby’s future?
If an Algorithm has been created, it should be inserted on a separate page here.
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Descriptions and Characteristics of Birth Family

Mother

Father

Sibling of
Newborn

Other — Identify
Relationship

Height

Weight

Age
(at time of newborn’s birth)

Build/Bone Structure

Complexion color
(fair, medium, dark, olive, light
brown)

Hair color

Hair texture

Eye color

Right or Left handed

Blood type

Education (70 date)

Glasses worn?
If yes, what for what condition?

Acne?
Age at onset?
Treatment?

Distinguishing characteristics
(e.g., birthmarks, scars, tattoos)

Occupation

Talents / hobbies / skills

Family Religion

Addictions
(Drug, Alcohol, Tobacco, etc.)

Deceased
o Age
e Cause of Death
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Dear Parent:

APPENDIX G

Please take this time to write a message to your newborn. We will pass this
message on to the child’s social worker so that your child may some day read it.

Date Newborn Transferred:

Hospital:

ID Band Number:

Parent’s Message To Newborn:

This history is a thoughtful gift, and will accompany your child.

Safety of Newborn Children
December 1, 2002
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APPENDIX H

“NEWBORN SAFTY ACT”
NEWBORN CHILDREN - SAFETY - FIRE STATION MODEL

POLICY

The <<fire department>>, in conjunction with the State of Washington,
recognizes that prenatal and post-delivery health care for newborns and their
mothers is especially critical to their survival and well being. Therefore,
Emergency Medical Services (EMS), i.e., fire stations, are designated as an
“appropriate location” under Washington law for a parent to transfer her newborn
in lieu of leaving the newborn in an unsafe place. The parent who transfers the
newborn (less than 72 hours old and not appearing to have been intentionally
harmed—see below) to a qualified person at a fire station is not subject to criminal
liability. The qualified person who receives the newborn shall attempt to protect
the anonymity of the parent who transfers the newborn, while providing the
parent an opportunity to render family medical history of parents and newborn.
The qualified person shall provide referral information about adoption options,
counseling, medical and emotional aftercare services, domestic violence, and
legal rights to the parent seeking to transfer the newborn. The fire station, its
employees, volunteers, and medical staff are immune from any criminal or civil
liability for accepting or receiving a newborn under these conditions. (See
References below).

Nothing in this policy is to be construed as inconsistent with <<fire
departments’>> overall policies to provide needed care for an infant, child,
or other patient, of any age. The fire department’s primary concern is the
safety of any infant, child or adult patient.

PURPOSE

To ensure the safety of newborn children left by a parent with a qualified person
at a fire station, pursuant to the Newborn Safety Act (the Act), RCW 13.34.360.

REFERENCES

A. Under the Act, a parent of a newborn who transfers the newborn to qualified
person at an appropriate location is not subject to criminal liability for
abandonment or similar crimes.

B. Related <<fire department>> policies/administrative guidelines:
1. Reporting to Protective Services
2. Confidentiality and Privacy
3. Media Relations
4. Safety/Security
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APPENDIX H
DEFINITIONS

Appropriate Location:

e The emergency department of a hospital licensed by the state of Washington,
during the hours of operation; or

e A fire station during its hours of operation and while fire personnel are
present.

Newborn:
A live human being less than seventy-two hours old.
Qualified Person:

Any person that the parent transferring the newborn reasonably believes is a bona
fide employee, volunteer, or medical staff member of the fire department and who
represents to the parent that he or she can and will summon appropriate resources
to meet the newborn’s immediate needs. This could be any fire department
employee.

PROCEDURE

If a parent wishing to leave a newborn at a <<fire department>> approaches any
fire department employee, the employee will immediately bring the newborn,
with the parent if possible, inside the fire station.

A. Assure the parent that there is no need to provide any identifying information
in order to leave the newborn at this location, and that fire department
personnel want to ensure the health and safety of both the parent and the
newborn.

B. Notify fire department personnel who are first responders if the person who
has accepted the transferred newborn is not a first responder. First responders
in the EMS system will notify appropriate authorities. If on-duty fire crew not
available, call 911.

C. Accept the newborn from the parent. Assess the need for emergency
intervention. Assign incident number.

D. Band the newborn with a trauma ID band that includes a trauma number, date
of transfer, and patient name (““Babyboy Doe” or “Babygirl Doe”). Write a
“receipt” with the number, date, and name and give it to the parent.

E. Assign the appropriate triage category for medical care. This category is
determined by the highest level of pre-hospital care provider available and
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depends on infant’s and mother’s needs (if mother is the parent leaving the

infant).

Provide the parent information packet immediately, in case the parent leaves
the facility prior to interview. (See “Parent Information Packet")

Interview the parent immediately to obtain as much prenatal/birth/medical
history as possible, regardless of the triage category assigned. Use Form A to
guide the interview. If the parent is unwilling to provide information at this
time, encourage completion and return of the medical/social history form
included in the Parent Information Packet.

Encourage the parent to complete the “Parental Message to the Newborn”
found in the Parent Information Packet.

Contact the Battalion Chief/EMS Manager/Administrator.
Offer treatment to mother as indicated (See “Care of the Parent” below).

Inform on-line medical control of newborn and mother (if mother is the parent
leaving the infant), consistent with assigned triage category.

Transfer newborn by ambulance (or staff vehicle if the infant does not need
medical attention en route and the vehicle is equipped with an infant seat) to
the nearest Hospital Emergency Department, (See below), for
observation/treatment or while awaiting Child Protective Services (CPS).

. Report incident to CPS as soon as possible.

RESPONSIBILITIES

PRE-HOSPITAL CARE PROVIDER

Assesses and initiates patient care report. Places Trauma ID band on infant and
records number in the patient care report.

v

v

Last Name: DOE
First Name: BABYBOY or BABYGIRL
NOTE: [Information Must Be In This Format for State Centralized Long-

Term Tracking Purposes (Same Name Format Provided for Birth
Certificate).

BATTALION CHIEF/SHIFT OFFICER

Contacts EMS Administrator.
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APPENDIX H
SPECIAL INSTRUCTIONS

<<Fire department>> personnel complete Form A as fully as possible and ask the
parent to complete the parental message to the newborn. If the parent wishes to
leave without providing any information, or before providing complete
information encourage the parent to complete and send in the information
included in the parent information packet. Always provide a Parent Information
Packet at the time of transfer.

Care of the Newborn

If the newborn is medically unstable (birth injury, hypothermia, hypoglycemia,
respiratory distress, etc.), the infant is treated per EMS Medical Protocols and
transported by ambulance to the closest appropriate emergency department.

If the newborn appears to have been intentionally harmed,® fire department
personnel are to follow local protocols for abused children and notify the police
immediately after transporting the infant. Fire department personnel should not
physically detain the parent. Newborn safety is the primary concern.

If the newborn is stable, s/he can be transported by ambulance (or staff vehicle if
the infant does not need medical attention en route and the vehicle is equipped
with an infant seat) to the closest appropriate emergency department.

Copies of the Parent Information Form A and the parental message should be
placed with the patient care report. Originals should go with the infant to the
hospital and subsequently transferred with the newborn to CPS.

Care of the Parent

If the parent leaving the newborn is, or appears to be, the newborn’s mother,
offer/encourage a medical screening examination and any indicated treatment to
ensure postpartum stability.  Protect the mother’s anonymity during the
examination and treatment (i.e., patient is entered in system as “Jane Doe”).

Give the parent a Parent Information Packet. Encourage the parent to complete
and return the packet, including any medical/social history information not
obtained during the interview.

Follow Up

Requests for information about the infant’s medical condition and status should
be referred to the hospital or CPS.

4 Apparent harm to newborns may be a result of the birth process. If unclear, the highest level of
EMS personnel should assess the type of harm.
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If a person attempts to return completed Parent Information forms to the fire
department, fire department staff should mail the forms to:

Newborn Safety

Adoptions Program Manager

Children’s Administration Headquarters
Department of Social and Health Services
Post Office Box 45710

Olympia, WA 98504-5710

Copies of the completed forms should be placed in the patient care report.

Safety of Newborn Children
December 1, 2002
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APPENDIX H
PARENT INFORMATION FORM A

A parent of a newborn, who transfers the newborn to a “qualified person” at an
“appropriate location” pursuant to RCW 13.34, is not required to provide ANY
identifying information in order to transfer the newborn. The intent of this form is to
provide an opportunity for the parent to anonymously provide information about the
newborn and his/her family medical history.

Parent unwilling to provide information: check here []
TRANSFER INFORMATION
Date Newborn Transferred: Fire Department: Trauma ID Band Number:
DELIVERY INFORMATION
Date and time of birth Date: | Time:
Place of birth 0 Hospital 0 Home OOOther:
Delivered by O Midwife O Mother O] Father/family/friend

(If not hospital delivery)

Position at birth [ Head first O Bottom first [ Other:
Cried at birth O Soon after O Delayed, but | O Other:
birth Right soon Seconds after birth:
away Minutes after birth:
Eia:‘lt)l)lf?movmg arms/legs at [ Yes 0 No
Baby’s coloring shortly after O Pink lips and | [J Pink lips and [ Bluish lips OOther:
birth chest, hands chest with bluish | and chest
and feet hands and feet O Not blue but
very pale
Placenta (afterbirth) delivered
within 1015 minutes after O Yes Do o
baby? no, when?
y
LABOR INFORMATION
Date/time mother’s water Date: Time:
broke
What color was the fluid? O Clear O Greenish or brownish O Other
Any odor to the fluid? [ Yes (describe) O No
Date/time contractions Date: Time:
(labor pains) started

PREGNANCY INFORMATION
;Il?evgvni‘:: cz;}‘()) ng was the Months  or weeks or date of last period
Mother’s age no exact age? ] Under 17 years old [117 - 35 years old [ Over 35 years old
Prenatal care? O Yes O No
Other pregnancies? # of pregnancies: Low birth weight
Born alive: (under 5% Ibs):
Premature births Stillborn:
(more than 3 weeks early): Miscarried/abortions:
Complications of this Describe:
pregnancy? (Bleeding before labor,
high blood pressure, high weight gain,
infections, morning sickness more than
3 months, etc.)
Complications of past Describe:

pregnancies?

Safety of Newborn Children
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Substance use during 1 Alcohol 1 Tobacco O Prescription | [J Other drugs
pregnancy _ Drinks/day |  Packs/day | drugs (street drugs)
for for Names: Names:
___ Monthsof | Months of
pregnancy pregnancy
PARENTS’ MEDICAL HISTORY INFORMATION
Personal or family history of Mother: Father: Don’t know:
e Diabetes O | d
e High blood pressure O | d
e Heart disease O O O
e Lung disease (asthma, etc.) O O O
o Allergies O O O
(List allergies and (List allergies and (List allergies and
reactions): reactions): reactions):
e Sexually transmitted diseases
(HIV, herpes, gonorrhea, etc.) O O O
e Depression or other mental
illness O O O
¢ Glaucoma or other eye
problems O O O
e Cancer O O O
e Hearing problems O O O
¢ Hemophilia or bleeding
problems O O O
e Cystic fibrosis O | d
e  Muscular dystrophy O O d
e Huntington’s disease O O O
¢ Down syndrome/other
mental retardation O O O
Personal or family history of O Mother O Father 0O Don’t know
birth defect (Please describe) (Please describe) (Please describe)
(heart, cleft lip/palate, etc.)
Ethnic background Mother: Father Don’t know
(this can sometimes provide important
health information)
e African American O O O
e FEuropean (Ashkenazi) O O O
e Jewish O | a
e [talian/Greek/Middle
Eastern O O O
e Latino/Hispanic/Puerto
Rican O O O
e Native American O O a
e Southeast Asian/Taiwanese
/Chinese/ Filipino O | d
o Pacific Islander O O O
Any other medical or family
history information that you
think might be important in your
baby’s future?

If an Algorithm has been created, it should be inserted on a separate page here.
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Descriptions and Characteristics of Birth Family

Mother

Father

Sibling of
Newborn

Other — Identify
Relationship

Height

Weight

Age
(at time of newborn’s birth)

Build/Bone Structure

Complexion color
(fair, medium, dark, olive, light
brown)

Hair color

Hair texture

Eye color

Right or Left handed

Blood type

Education (70 date)

Glasses worn?
If yes, what for what condition?

Acne?
Age at onset?
Treatment?

Distinguishing characteristics
(e.g., birthmarks, scars, tattoos)

Occupation

Talents / hobbies / skills

Family Religion

Addictions
(Drug, Alcohol, Tobacco, etc.)

Deceased
o Age
e Cause of Death

Safety of Newborn Children
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Dear Parent:

APPENDIX H

You may want to write a message to your newborn. If you do, we will pass this

message on so that your child may some day read it.

Date Newborn Transferred:

Fire Department:

Trauma ID Band Number:

Parent’s Message To Newborn:

This is a thoughtful gift for your child, and will stay with your child.

Safety of Newborn Children
December 1, 2002
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Safety of Newborn Children Task Force

Aleshire, Gary

Pierce Co. FD2

5000 Steilacoom Blvd. SW
Lakewood, WA 98499

(253) 589-2203

Galeshire@piercefire.org

Anderson, Jonell . . MS: 40462 .
(monitor) ’ Senate Republican Caucus 206 IrV}ng Newhouse Bldg.|(360) 786-7504 Anderson_jo@leg.wa.gov
Olympia, WA 98504-0439
7110 NE 63rd Street Roxy.barnes@ci.vancouver

Barnes, Roxy

Vancouver Fire Department

Vancouver, WA 98661

(360) 735-8785

.wa.us

Bertrand, Ken

Group Health Cooperative

Group Health Cooperative
Attn: Ken Bertrand

521 Wall Street

Seattle, WA 98121

(206) 448-6145

Bertrand.k@ghc.org

Blake, Christopher

Department of Health Office of
EMS & Trauma Prevention

PO Box 47853
2725 Harrison Ave. NW, #500
Olympia, WA 98504-7853

(360) 705-6739

chris.blake@doh.wa.gov

Kramer, Pam

Children's Administration

MS: 45710
1115 Washington St. SE
Olympia, WA 98504-5710

(360) 902-7968

caip300@dshs.wa.gov

MS: 40436

z?olgg;}jen Senator Kohl-Welles Office 432 John A. Cherberg Bldg.|(360) 786-7670 Camp_ke@leg.wa.gov
Olympia, WA 98504-0436
Cantrall, Art . - . . MS: 45710
(moni tor), Children's Administration 111§ Washington St. SE|(360) 902-7956 CANA300@dshs.wa.gov
Olympia, WA 98504-5710
Overlake Hospital Medical Ctr linda.chagnon@overlakehospital
Chagnon, Linda Washington State Hospital Assoc. | 1051 116th Ave. NE, suite 200|(425) 688-5476 chag org pital.
Bellevue, WA 98004
Christenson, Donna | " 2Shington State Catholic PO Box 1332 ) 16)242.2242|  DonnaRChris@aol.com

Conference Lobbyist

Seahurst, WA 98062

Clifford, Connie

First Steps / Family Health
Centers

PO Box 1340
716 1st Ave. S
Okanogan, WA 98840

(509) 422-5700

Budster@televar.com
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Safety of Newborn Children Task Force

Governor's Office of Indian

MS: 40909

Craven, Kimberly Affairs Olympia, WA 98504 (360) 753-2411 Kimberlyc@goia.wa.gov
.. 4045 Delridge Way SW,
Daane, Pat Office of QA and Training Suite 200| (206) 923-4911 dapa300@dshs.wa.gov

- Children's Administration

Seattle, WA 98106

Dedman, Joan

Safe Place For Newborns

10529 NE 196"

Bothell, WA 98011

(425) 485-4408

Earldedman@aol.com

Egerton, Ann

Medical Assistance
Administration

649 Woodland Sq. Loop Rd
Lacey, WA 98507-5530

(360) 725-1663

EGERTAM@dshs.wa.gov

Freeburg, Patricia
(monitor)

Providence Children's Center
- Everett

900 Pacific Ave.

Pavillion for Women & Children

PO Box 1067

Everett, WA 98206-1067

(425) 258-7068

Pfreeburg@providence.org

3430 Pacific Ave. SE

Harms, Ruth Educational Consultant Olympia, WA (360) 867-0847 ruthah47@aol.com
21301';;;%;3, Dr. Seott Group _Hgilstiﬁz?ﬁf rative Olyrzg?a?{i}};Rgé ?gg (360) 236-3582 Harriage.s@ghc.org
E?;Zi;téztephen Attorney General's Office Olympia, WA 32?0 ﬁggj (360) 459-6058 Stephenh@atg.wa.gov
Hawn, Aaron Division of Children and Family Vancggzefi;nzyggg%eg (360) 696-6658|  HAAA300@dshs.wa.gov

Services / Union Rep.

Howey, Cindy

Washington Health Care Risk
Management Society

University of Washington

C-414 HS Center
Box 356380

Seattle, WA 98195-6380

(206) 598-6315

cjhowey@u.washington.edu

Huber, Sheila

Attorney General's Office

MS: 40124

Olympia, WA 98504-0124

(306) 459-6289

SheilaH1@atg.wa.gov

Johnson, Lisa

King County Prosecutor's Office

516 3rd Ave. W554
Seattle, WA 98104

(206) 296-9504

lisa.johnson@metrokc.gov

Justin, Jim

Association of Washington Cities

1076 Franklin Street SE

(360) 753-4137

Jimj@awcnet.org
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Safety of Newborn Children Task Force

(monitor)

Olympia, WA 98501

Kelly, Susan

Department of Health Hospital &
Ambulatory Care Survey

DOH Field Office
PO Box 796
Snoqualmie, WA 98065-9614

(425) 888-2943

Susan.Kelly@doh.wa.gov

Kennedy, Dan Safe Place For Newborns 2601 151st P1. NE .

(monitor) (Board Member) Redmond, WA 98502 (425) 882-4397 Dan@humanlife.net
10624 Woodhaven . .

Kennett, Judy Adoptee Bellevue, WA 98004 (425) 635-0055 jkennett@nwlink.com

Kohl-Welles,
Senator Jeanne

Washington State Senate

MS: 40436
432 John A. Cherberg Bldg.
Olympia, WA 98504-0436

(360) 786-7670

Kohl je@leg.wa.gov

Laaninen, Bill

Healthy Mothers, Healthy Babies

11000 Lake City Way NE
Suite 301
Seattle, WA 98125

(206) 830-5165

bill@hmhbwa.org

Lamoureux, LaVerne
(monitor)

Children's Administration

MS: 45710
1115 Washington St. SE
Olympia, WA 98504-5710

(360) 902-7911

LAVL300@dshs.wa.gov

Leber, Terri

National Council of Birth Mothers

3428 34th Ave. W.
Seattle, WA 98199

(206) 285-8158

Territml@aol.com

Lecher-Pozarski,
Natalie - alternate

Foster Parent

516 N. 148th St.
Seattle, WA 98133

(206) 694-6841
(206) 364-5562

Nataliel@fremontpublic.org

7210 NE 147th Place

Levy, Doug Outcomes by Levy Kenmore. WA 98028 (425) 922-3999 Levy4@msn.com
City of Tacoma
Lewis, Randy . Attn: Randy Lewis o
(monitor) City of Tacoma 747 Market Street (253) 591-5122 Rlewis@cityoftacoma.org
Tacoma, WA 98402
Lippold, Laurie Children's Home Society of PO Box 15190) 6y 695-3229 Lippoldlau@aol.com

Washington

Seattle, WA 98115

Lotz, Julie

Foster Parent

19551 Ist Ave. NW

(206) 205-5655

Julie.lotz@metrokec.gov
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Safety of Newborn Children Task Force

Shoreline, WA 98177

Mahlum, Sgt. Paul

King County Sheriff's Office
Special Assaults Unit

King County Sheriff's Office
Regional Justice Center

401 4th Ave. N, RJC 104
Kent, WA 98302-4429

(206) 205-7829

paul.mahlum@metrokc.gov

Malo, Duane
(monitor)

State Fire Chief's Association

PO Box 7964
Olympia, WA 98507-7964

(360) 352-0161

Duanem@wsafc.org

Mason-Jenkins, Carol

Children's Hospital

PO Box 5372, CH76
Seattle, WA 98105

(206) 526-2194

cmason(@chmec.org

Washington Association of

206 10th Ave. SE

McBride, Tom Prosecuting Attorneys Olympia, WA 98501 (360) 753-2175 tmcbride@olywa.net
McNamara, Sherr MS: 45115
(monitor) ’ y DSHS Legislative Relations 1115 Washington St. SE|(360) 902-7812| MCNAMSK@dshs.wa.gov
momito Olympia, WA 98504-5115
. MS: 40600
R

OBrien, Washington State House of 324 John L. O'Brien Bldg.| (360) 786-7928|  Obrien_al@leg.wa.gov
Representative Al Representatives Olympia, WA 98504-0600

. Division of Children & Family 6860 Capitol Blvd.
Patis, Ken Services Tumwater, WA 98504 (360) 725-6707 PAKE300@dshs.wa.gov

Pflalzer, Virginia

Safe Place For Newborns

10534 NE 196th Street
Bothell, WA 98011

(425) 485-2008

safeplacefornewborns@att.net

516 N. 148th St.

(206) 694-6841

Pozarski, Jeff Foster Parent Seattle, WA 98133|(206) 364-5562 Jpozarski@asbschool.org
318 Ist Ave. S., Suite 310
Reed, Cheryl WCPCAN Seattle, WA 98104 (206) 389-2412 reedca@dshs.wa.gov
Washington Health Care Risk 1730 Minor Ave., Suite 1800 .
Repp, Becky Management Society Seattle, WA 98101 (206) 343-6301 Becky@phyins.com
. MS: 40466
Rice, Edith Senate Human Services and 201 John A. Cherberg Bldg, (360) 786-7444 Rice_ed@leg.wa.gov

Corrections Committee

Rm 201
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Safety of Newborn Children Task Force

Olympia, WA 98504-0466

Roberts, Ora M.

New Beginnings Church

2531 Oakes Ave.
Everett, WA 98201

(425) 252-6244

rodarmel@earthlink.net

Ryan, Bernie
(monitor)

Senate Democratic Caucus

MS: 40466
3rd fl. John A. Cherberg Bldg.
Olympia, WA 98504-0466

(360) 786-7951

Ryan be@leg.wa.gov

MS: 45710

Sarber, Stephanie Children's Administration 1115 Washington St. SE|(360) 902-7563 sars300@dshs.wa.gov
Olympia, WA 98504-5710
MS: 40600
Schlatter, John House Republican Caucus 408 John L. O'Brien Bldg.|(360) 786-7698 Schlatte jo@leg.wa.gov

Olympia, WA 98504-0600

Strozier, Suzanne

Franciscan Health System

PO Box 2197

(253) 426-6283

suzannestrozier@chiwest.com

(monitor) Tacoma, WA 98401-2197
Suiter, Brenda ) ) 300 Elliott Ave. W, Suite 300
(monitor) Washington State Hospital Assoc. Seattle, WA 98119-4118 (206) 216-2531 Brendas@wsha.org
Sweeney, Dr. Division of Neonatology 747 Broadway
Terrence - Swedish Medical Center Seattle, WA 98122 (206) 386-6051 Terrys@seanet.com
) ) . . 123 - 16th Avenue : .
Taylor, Anne Medina Children's Services Seattle, WA 98122 (206) 260-1712 anne@medinachild.org
. . MS: 40600
?ayl‘?tr’ )T”‘cey Housszrszggﬁgriﬁ tli::lﬂy John L. O'Brien Bldg.|(360) 786-7196|  Taylor tr@leg.wa.gov
momitor, Olympia, WA 98504-0600
Vanderhof, Ken Private Adoption Attorney 520 Pike St, Ste. 1330 (206) 621-9912 Gerandvan@qwest.net

Seattle, WA 98101

Wiseman, Lisa

Safe Place For Newborns
(Marketing Consultant)

3432 13th Ave. W.
Seattle, WA 98119

(206) 284-2057

lisawiseman(@bdrco.com
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Safety of Newborn Children Task Force

Overlake Hospital Medical Ctr

Young, Lark Washington State Hospital Assoc. | 1051 116th Ave. NE, suite 200{(425) 688-5476| Lyoung@overlakehospital.org
- alternate
Bellevue, WA 98004
PO Box 47880
Zaichkin, Jeanette Department of Health 7171 Cleanwater Lane, Bldg 7| (360) 236-3582 | Jeanctte. zaichkin@doh.wa.gov

Maternal and Infant Health

Olympia, WA 98504-7880
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