[image: image1.png]Clark County Juvenile Detention Presentation Screening
To be completed by Law Enforcement Officer

Name of Youth: D.OB.

1. Was the youth injured or showing signs of distress pior (0 o as a esult of
his/her apprehension, arrest, and transport to Juvenile Detention?

2. Describe the injury or signs of distress

3. Isthere any indication of significant trauma, excessive bleeding, bites, broken
bones, or breathing problems?

415 there any indication of any head, neck, or spine injury?

5.1s the youth losing consciousness, diffcult to arouse, disoriented or unble to
stand?

6. I the answer (o any of questions 3, 4, or  is VES, has the youth had a medical
evaluation since arrest or since problem began?

a.Isthe medical clearance form attached?
b. Medical agency that authorized admission

NOTE: If any of questions 3, 4, or S are answered YES
medically cleared before transfer of custody takes place

 the youth needs o be.

7. Are there any visibl signs of alcoholdrug intoxication?
~Confusion or disorientation, hallucinations or delirium, inability 1o stand or
walk, slurred speech, very rapid or shallow breathing. lethargy. severe
agitation or aggressiveness, cramps, nausea, vomiting, or diarhea, sudden
collapse, dilated or pinpoint pupils, rack o needle marks on arms or legs,
feeling of being very hot or very cold.

Youth's PBT level must be below .15 to gain admission

NOTE: A PBT test may be required in detention to determine whether the

youlh's PBT is decreasing and not rising before a transfer of custody will take
place.

Law Enforcement Officer SN Date
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