	DEPARTMENT OF CORRECTIONS

Division of Juvenile Corrections

DOC-2272 (Rev.1/2010)
	WISCONSIN

	 PHYSICIAN CONSULTATION: SPRITE or CAP REFERRALS

	NAME OF YOUTH
	DOC NUMBER
	DATE OF BIRTH  (MM/DD/YY)

	
	
	

	REFERRAL TO:  FORMCHECKBOX 
 SPRITE        or          FORMCHECKBOX 
 CADET ACHIEVEMENT PROGRAM
	 FORMCHECKBOX 
 COUNTY REFERRAL                 FORMCHECKBOX 
 DJC REFERRAL

	INSTRUCTIONS TO PHYSICIAN COMPLETING FORM:

	The above-named youth has been referred to the Support, Perseverance, Respect, Initiative, Teamwork and Education Program (SPRITE) operated by the Division of Juvenile Corrections (DJC) or the Cadet Achievement Program (CAP), a quasi-military type program for boys on the grounds of Lincoln Hills School.  SPRITE is a 26-day experiential program that requires participants to engage in physically strenuous activities as described below.  SPRITE staff does not include physicians, nurses, psychologists or psychiatrists.  Staff members are certified in first aid.  CAP is a 90-day voluntary program that includes fitness training requiring participation in several of the physically strenuous activities listed below.  Youth in CAP have access to on-call nursing staff 24 hours per day.

	DATE OF MOST RECENT FACE TO FACE CONTACT WITH YOUTH:
	

	DOES THE YOUTH HAVE A MEDICAL CONDITION THAT WOULD PREVENT HIM FROM SAFELY PERFORMING ONE OR MORE OF THE ACTIVITIES LISTED BELOW?  IF YES, EXPLAIN IN SPACE PROVIDED BELOW.

	Mile runs
	 FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes 

	Jumping jacks, push ups and pull ups, plus additional calisthenics in CAP
	 FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes 

	Low & high ropes courses activities; Rock climbing (SPRITE)
	 FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes 

	6 days of wilderness camping/backpacking w/ packs weighing up to 50 lbs. (SPRITE)
	 FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes 

	Extended exposure to weather which on occasion, may be extreme (SPRITE)
	 FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes 

	Activities in remote areas as many as 8 hours away from professional medical care (SPRITE)
	 FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes 

	ALLERGIES (e.g., bee sting, food, drug or other)  FORMCHECKBOX 
 NONE    FORMCHECKBOX 
 Yes - LIST: 

	CURRENT MEDICATION(S) OR CHECK NONE.   FORMCHECKBOX 
 NONE

	MEDICATION
	DOSAGE/FREQUENCY
	REASON

	
	
	

	
	
	

	
	
	

	NOTE REGARDING SPRITE: SPRITE is not on the grounds of an institution and under direction of nursing staff.  The following over the counter meds are available for youth to utilize as directed on the package if they develop the conditions listed below.  Please check the box for each medication being approved for use according to directions by the advance practitioner signing below.
 FORMCHECKBOX 

Acetaminophen – for complaints of headache, muscle aches, general pain or discomfort
 FORMCHECKBOX 

Calcium carbonate – upset stomach
 FORMCHECKBOX 

Antihistamine – for allergic reaction
 FORMCHECKBOX 

Antifungal topical agent – for fungal infection
 FORMCHECKBOX 

Hydrocortisone 1% topical – for rash, itching



	TO THE BEST OF YOUR KNOWLEDGE, DOES THE YOUTH HAVE ANY ACUTE OR CHRONIC HEALTH CONDITIONS THAT WOULD INTERFERE WITH HIS/HER ABILITY TO PARTICIPATE IN SPRITE OR CAP?          FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	CONSIDERING THE RIGOROUS NATURE OF ACTIVIES AND THE ABOVE HEALTH INFORMATION, DO YOU APPROVE THE YOUTH PARTICIPATE IN: SPRITE?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 
CAP?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
IF “Yes”, PLEASE ATTACH IMMUNIZATION RECORD.

	PRINTED/TYPED NAME OF ADVANCED PRACTITIONER
	TELEPHONE NUMBER
	FAX NUMBER

	
	
	

	SIGNATURE OF ADVANCED PRACTITIONER
	DATE SIGNED

	
	

	DISTRIBUTION: 
(DJC Referral) 
Original: SPRITE  or CAP   Copy – Medical Chart, Correspondence Section 


(County Referral) 
Original: SPRITE or CAP    Copy - Physician Completing Form


