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POLICY:  The newborn infant protection act is gives a parent or other person having lawful custody of an infant which is 45 days old or younger and which has not suffered bodily harm may surrender physical custody of the infant to any employee who is on duty at the county health department. Such employee shall take physical custody of an infant surrendered per K.S.A. 38-2282.

PURPOSE:  The intent of this policy is to decriminalize the abandonment of an infant under certain circumstances.  The act allows for a parent to surrender his or her healthy, unharmed baby.  Any individual who takes such an infant into temporary custody shall perform any act necessary to protect the physical health and well-being of the infant.  The individual may inquire as to the parents' identities and any relevant medical history.  However, the parent is not required to provide this information.  The individual shall notify the parent that the parent is not legally required to provide the information. If the parent is willing to provide information regarding the family and medical histories, the Family History form will be provided. (See attachment).
PROCEDURES:
When a person presents a baby to the Health Department for abandonment, confirm that the person wants to surrender the infant. Health department employee shall contact local law enforcement.
      38-2282.   Newborn infant protection act. (a) This section shall be known and may be cited as the newborn infant protection act. 

      (b)   A parent or other person having lawful custody of an infant which is 45 days old or younger and which has not suffered bodily harm may surrender physical custody of the infant to any employee who is on duty at a fire station, city or county health department or medical care facility as defined by K.S.A. 65-425, and amendments thereto. Such employee shall take physical custody of an infant surrendered pursuant to this section. 

      (c)   As soon as possible after a person takes physical custody of an infant under this section, such person shall notify a local law enforcement agency that the person has taken physical custody of an infant pursuant to this section. Upon receipt of such notice a law enforcement officer from such law enforcement agency shall take custody of the infant as an abandoned child. The law enforcement agency shall deliver the infant to a facility or person designated by the secretary pursuant to K.S.A. 2009 Supp. 38-2232, and amendments thereto. 

      (d)   Any person, city or county or agency thereof or medical care facility taking physical custody of an infant surrendered pursuant to this section shall perform any act necessary to protect the physical health or safety of the infant, and shall be immune from liability for any injury to the infant that may result therefrom. 

      (e)   Upon request, all medical records of the infant shall be made available to the department of social and rehabilitation services and given to the person awarded custody of such infant. The medical facility providing such records shall be immune from liability for such records release. 

      History:   L. 2006, ch. 200, § 77; Jan. 1, 2007. 

Medical History Form
Name: 













Home Address: 











Phone: 





 Birthdate: 





Health History
Any history, past or present of:





  Yes

  No
Head or back injuries 






_____ 

_____ 
Convulsions or other neurological disorders 



_____ 

_____ 
Heart disease, high blood pressure, or rheumatic fever 


_____ 

_____ 

Lung disorders _ asthma, tuberculosis 




_____ 

_____ 

Stomach, gall bladder, or other gastro-intestinal disorders 

_____ 

_____ 

Allergies _ food, drug, plant, etc 




_____ 

_____ 

Anemia 







_____ 

_____ 

Kidney trouble 







_____ 

_____ 

Venereal disease 






_____ 

_____ 

Diabetes or other glandular disorders 




_____ 

_____ 

Surgery 







_____ 

_____ 

Genital problems 






_____ 

_____ 

Psychological disorders 






_____ 

_____ 

Permanent defect 






_____ 

_____ 

If any of above answered yes, please elaborate:
What do you consider your state of health: 

Excellent _____ Good _____
Fair _____ Poor _____
To the best of my knowledge, the above information is correct.
Patient’s Signature 


Date
DSS-5017

Children’s Services
Approved by Medical Consultant 





 Date 




Approved by Director of Nursing 





 Date




Approved by Health Director






 Date



DISTRIBUTION:


All Agency Employees
I HAVE REVIEWED AND UNDERSTAND THIS POLICY, PROCEDURE, PROTOCOL AND/OR STANDING ORDER.



SIGNATURE






DATE

