
DJJ 11.3, Attachment A 

JTS MEDICAL ALERTS 

All medical alerts are set by medical services staff with time limitations when applicable. 

Activity Limitation: Youth needs additional time or assistance to walk or participate in 
activities of daily living; youth requires an assistive device until_____________ 

Activity Restriction: Youth is restricted from running and other sports activities until_________ 

Allergy: Avoid exposure to ______________________ 

Asthma: Avoid exposure to smoke, fumes, dusts, cold air, other triggers_______; allow use of 
inhaler when needed as prescribed 

Diabetes: Adhere to dietary requirements; no extra foods unless medical approves; notify 
medical if youth appears bizarre, drowsy, or less responsive 

Do not transport until notice: ______________________________ _____________________. 

Facility Quarantine: No movement of youth in or out of the facility without notification of 
Medical Director; school and meals provided on units; visitation suspended; staff movement 
limited to assigned facility staff unless authorized by Medical Director  

Heat: Avoid prolonged exposure to heat; apply sunscreen prior to sun exposure 

Housing: Youth requires special housing assignment of _________________due to medical 
reasons until___________________ 

Infection Control (Segregation): Youth must remain in single cell at all times with services 
brought to youth as directed by health service staff until____________ 

Infection Control (Skin): Single cell required; avoid direct contact with skin; keep affected 
areas covered; shower and do laundry separately until ___________ 

Infection Control (Respiratory): Single cell required; youth must wear mask at all times when 
not in single cell until _____________ 

Medication: Youth is taking medication that requires ___________precautions and/or could 
cause ________________________side effect 

Pending Medical/Dental Appointment: Do not transfer until 
after__________________________ 

Seizure Disorder: Do not allow operation of machinery, provide lower bunk; clear area and do 
not place object in mouth during seizure activity 

Special Diet: Youth has specific dietary needs 

Special Medical/Dental Needs: Youth requires___________________until____________ 


