Content of Child’s Record (Outdoor)
Facility Name:
     




            Licensing Study Review Form 16.02561.


 Date:      

	Section #
	
	Yes/No

	561.
	· Documentation of physical and emotional state at the time of placement?
	Yes  FORMCHECKBOX 
  No FORMCHECKBOX 


	561.01,
	Minimum Information:

	561.01,a.
	Child’s full name?
	Yes  FORMCHECKBOX 
  No FORMCHECKBOX 


	561.01,b.
	Date & place of birth?
	Yes  FORMCHECKBOX 
  No FORMCHECKBOX 


	561.01,c.
	Gender?
	Yes  FORMCHECKBOX 
  No FORMCHECKBOX 


	561.01,d.
	Height, weight, hair color, eye color, race and identifying marks?
	Yes  FORMCHECKBOX 
  No FORMCHECKBOX 


	561.01,e.
	Last known address and with whom the child lived?
	Yes  FORMCHECKBOX 
  No FORMCHECKBOX 


	561.01,f.
	Last school attended including  previous and current grade level and scholastic performance.
	Yes  FORMCHECKBOX 
  No FORMCHECKBOX 


	561.01,g.
	Parents’ full names, addresses and if known to be separated or divorced, proof of custody?
	Yes  FORMCHECKBOX 
  No FORMCHECKBOX 


	561.01,h.
	Guardian’s name & address?
	Yes  FORMCHECKBOX 
  No FORMCHECKBOX 


	561.01,i.
	Date of Admission?
	Yes  FORMCHECKBOX 
  No FORMCHECKBOX 


	561.01,j.
	Name of the person who placed the child in care?
	Yes  FORMCHECKBOX 
  No FORMCHECKBOX 


	561.01,k.
	For children’s residential care facilities which provide treatment, the child'’ primary diagnosis?
	Yes  FORMCHECKBOX 
  No FORMCHECKBOX 


	561.01,l. 
	The nature of the child’s problems or the reason for being served.
	Yes  FORMCHECKBOX 
  No FORMCHECKBOX 


	561.01,m.
	Documentation of authority to accept and care for the child?
	Yes  FORMCHECKBOX 
  No FORMCHECKBOX 


	561.01.n    
	Child’s and parent’s religious preference?
	Yes  FORMCHECKBOX 
  No FORMCHECKBOX 


	561.01,o.
	Applicable Indian heritage, compliance with the Indian Child Welfare Act?
	Yes  FORMCHECKBOX 
  No FORMCHECKBOX 


	561.01,p.
	Evaluation of the child’s physical, social and emotional development and any special problems and needs he has, including medical, surgical and dental care needs?
	Yes  FORMCHECKBOX 
  No FORMCHECKBOX 


	561.01,q.
	Reports of psychological tests and psychiatric examinations and follow-up treatment if obtained?
	Yes  FORMCHECKBOX 
  No FORMCHECKBOX 


	561.01,r.
	Record of the child’s contacts with his family?
	Yes  FORMCHECKBOX 
  No FORMCHECKBOX 


	561.01,s.
	Projected discharge date?
	Yes  FORMCHECKBOX 
  No FORMCHECKBOX 


	561.01,t.
	Discharge date and after care plan summary?
	Yes  FORMCHECKBOX 
  No FORMCHECKBOX 


	561.01,u.
	The assigned social worker or service worker?
	Yes  FORMCHECKBOX 
  No FORMCHECKBOX 


	561.02,
	Child’s Health Record? (Does Health Record contain at a minimum):

	561.02,a.
	The child’s health history and initial health screening, including known allergies?
	Yes  FORMCHECKBOX 
  No FORMCHECKBOX 


	561.02,b.
	A list of medications prescribed including date prescribed and prescribing physician?
	Yes  FORMCHECKBOX 
  No FORMCHECKBOX 


	561.02,c.
	Copy of the child’s medical provider’s name, address and telephone number if any?
	Yes  FORMCHECKBOX 
  No FORMCHECKBOX 


	562.
	Authorizations Required

	
	Written authorization from parent/guardian/court of jurisdiction to obtain and provide routine, emergency, surgical and mental health care for the child? 
	Yes  FORMCHECKBOX 
  No FORMCHECKBOX 


	563.
	Service Plans

	563.01,
	Initial Service Plan developed within thirty (30) days of admission?
	Yes  FORMCHECKBOX 
  No FORMCHECKBOX 


	563.01,a.
	Service plan documents the needs of the child and family and provides goals and a timeframe to achieve the goals?
	Yes  FORMCHECKBOX 
  No FORMCHECKBOX 


	563.01,b.


	Service plan documents services the organization will provide to assure the safety, health, permanency, and well-being of the child?
	Yes  FORMCHECKBOX 
  No FORMCHECKBOX 


	563.01,c.
	Service plan establishes and documents the criteria for a child’s discharge from the program?
	Yes  FORMCHECKBOX 
  No FORMCHECKBOX 


	563.01,d.
	Service plan  developed in a process that included participation of the child’s parent, guardian or legal custodian and the child?
	Yes  FORMCHECKBOX 
  No FORMCHECKBOX 


	
	Child under nine (9) years of age and incapable of understanding the purpose of the planned services may be excluded from participation?
	Yes  FORMCHECKBOX 
  No FORMCHECKBOX 


	563.01,e.
	Person(s) identified that is responsible for coordinating and implementing the child’s and family’s treatment goals?
	Yes  FORMCHECKBOX 
  No FORMCHECKBOX 


	563.02
	Updated Service Plan every 90 days? 
	Yes  FORMCHECKBOX 
  No FORMCHECKBOX 


	563.02.a
	Assessment of appropriateness of continuing the current placement?
	Yes  FORMCHECKBOX 
  No FORMCHECKBOX 


	563.02.b.
	Updated service plan documents services the organization will provide to assure the safety, health, permanency, and well-being of the child?
	Yes  FORMCHECKBOX 
  No FORMCHECKBOX 


	563.02.c.
	Updated service plan documents progress towards achieving the goals in the service plan?
	Yes  FORMCHECKBOX 
  No FORMCHECKBOX 



	563.02.d.
	Service plan  developed in a process that included participation of the child’s parent, guardian or legal custodian and the child?
	Yes  FORMCHECKBOX 
  No FORMCHECKBOX 



	
	Child under nine (9) years of age and incapable of understanding the purpose of the planned services may be excluded from participation?
	Yes  FORMCHECKBOX 
  No FORMCHECKBOX 


	571.
	Physical Exams & Immunizations 

	
	Physical exam within the last year by a licensed physician when the child has been in continuous care? 
	Yes  FORMCHECKBOX 
  No FORMCHECKBOX 


	
	Physical completed within 30 days of admission by a licensed physician?
	Yes  FORMCHECKBOX 
  No FORMCHECKBOX 


	
	Annual physical exam provided for a child 2 years of age or older, and on a schedule determined by a physician for a child under 2 years of age?
	Yes  FORMCHECKBOX 
  No FORMCHECKBOX 


	
	Documentation of current immunizations or provisions for immunizations as required by Section 39-4801, Idaho Code within 30 days of admission?
	Yes  FORMCHECKBOX 
  No FORMCHECKBOX 


	
	Medical care for the treatment of illnesses, carrying out corrective measures and treatment, and administration of medication as ordered by the physician?
	Yes  FORMCHECKBOX 
  No FORMCHECKBOX 


	572.
	Dental Services

	
	Children 3 years of age and older has had a dental exam within the last 9 months or within 3 months of admission? 
	Yes  FORMCHECKBOX 
  No FORMCHECKBOX 


	
	Provisions for appropriate dental care of a child under the age of 3? 
	Yes  FORMCHECKBOX 
  No FORMCHECKBOX 


	
	Documentation of all medical treatment provided while the child is in care?
	Yes  FORMCHECKBOX 
  No FORMCHECKBOX 


	
	Documentation of applicable medical insurance provider, policy numbers and who holds the policy?
	Yes  FORMCHECKBOX 
  No FORMCHECKBOX 


	573
	Non-Violent Physical Intervention

	573.01.
	Used only when a child’s behavior is out of control and could physically harm themselves or others, or to prevent the destruction of property?
	Yes  FORMCHECKBOX 
  No FORMCHECKBOX 



	573.02.
	Used only until the child has regained control and must not exceed fifteen (15 consecutive minutes?
	Yes  FORMCHECKBOX 
  No FORMCHECKBOX 


	
	Documented attempts to release the child if the restraint is for more than fifteen (15) minutes?
	Yes  FORMCHECKBOX 
  No FORMCHECKBOX 


	573.03.
	Restraint used only by staff who have been specifically trained in it use and authorized to apply the intervention?
	Yes  FORMCHECKBOX 
  No FORMCHECKBOX 


	573.04.
	Prohibits use of a restraint if a child has a documented physical condition that would contraindicated  its use unless a qualified medical provider has previously and specifically authorized its use in writing?
	Yes  FORMCHECKBOX 
  No FORMCHECKBOX 


	
	Medical providers approval documented in the child’s record?
	Yes  FORMCHECKBOX 
  No FORMCHECKBOX 


	573.05.
	Prone restraints are prohibited?
	Yes  FORMCHECKBOX 
  No FORMCHECKBOX 


	573.06.
	Documentation of:

· the behavior requiring the restraint,
	Yes  FORMCHECKBOX 
  No FORMCHECKBOX 


	
	· attempts to de-escalated the situation before using a restraint,
	Yes  FORMCHECKBOX 
  No FORMCHECKBOX 


	
	· start and stop time of the restraint, and 
	Yes  FORMCHECKBOX 
  No FORMCHECKBOX 
 

	
	· debriefing with staff and child involved in the restraint?
	Yes  FORMCHECKBOX 
  No FORMCHECKBOX 


	573.07.
	Chief Administrator review when more than two (2) restraints are used with a child in the period of one (1) week.?
	Yes  FORMCHECKBOX 
  No FORMCHECKBOX 


	
	Appropriate action taken based on the finding of the Chief Administrator’s review?
	Yes  FORMCHECKBOX 
  No FORMCHECKBOX 


	574.
	Client Grievance Policy

	
	Client made aware of the grievance policy and this has been documented?
	Yes  FORMCHECKBOX 
  No FORMCHECKBOX 


	576
	Clothing?

	
	Organization assures children have sufficient clean, properly fitting clothing appropriate for age, gender, individual needs, program and season?
	Yes  FORMCHECKBOX 
  No FORMCHECKBOX 


	577
	Visitation Policy? 

	
	Log of visits including the name of the person visiting and the date and time of the visit?
	Yes  FORMCHECKBOX 
  No FORMCHECKBOX 


	578
	Correspondence Policy

	
	Client and parent/guardian are aware of any restrictions regarding the correspondence policy and this has been documented in the child’s record?
	Yes  FORMCHECKBOX 
  No FORMCHECKBOX 


	579.
	Accommodation of  religious and cultural preference(s)?
	Yes  FORMCHECKBOX 
  No FORMCHECKBOX 


	
	Documentation in writing a child and their parent(s) have received the policy?
	Yes  FORMCHECKBOX 
  No FORMCHECKBOX 


	580.
	Education Policy


	
	Child enrolled in school within 5 days or documentation why this was not possible?
	Yes  FORMCHECKBOX 
  No FORMCHECKBOX 


	581.
	Personal Possessions, Allowance & Money Policy

	
	Accounting of child’s finances & personal possessions? 
	Yes  FORMCHECKBOX 
  No FORMCHECKBOX 


	821.
	Assessments

	821.01
	Admission assessment done for each child by a qualified treatment professional familiar with the outdoor program including a review of the child’s social and psychological history?
	Yes  FORMCHECKBOX 
  No FORMCHECKBOX 


	821.02
	Assessment at least one week before the child leaves for the field portion of the program  away from the main base of operations? Includes:

· Interview with the child by senior field staff assigned to the child’s field experience prior to entrance into the field?
	Yes  FORMCHECKBOX 
  No FORMCHECKBOX 

Yes  FORMCHECKBOX 
  No FORMCHECKBOX 



	
	· Review of the child’s health history and physical examination by a medically trained field staff assigned to the child’s field experience?
	Yes  FORMCHECKBOX 
  No FORMCHECKBOX 


	821.03
	For children with a history of psychological problems, a psychological evaluation obtained and reviewed by the multidisciplinary team prior to the child’s entrance into the field portion of the program?
	Yes  FORMCHECKBOX 
  No FORMCHECKBOX 


	822.
	Physical Examination

	822.01
	Record of a physical exam recorded on a standard form and completed by a licensed physician, physician’s assistant, or nurse practitioner? 
	Yes  FORMCHECKBOX 
  No FORMCHECKBOX 


	
	Physical exam includes:

· Urinalysis?
	Yes  FORMCHECKBOX 
  No FORMCHECKBOX 


	
	· Pregnancy test for female children?
	Yes  FORMCHECKBOX 
  No FORMCHECKBOX 
 

	
	· Assessment of the child’s program  fitness given the climate and temperature with consideration to a child’s age, weight and physical condition?
	Yes  FORMCHECKBOX 
  No FORMCHECKBOX 

 

	
	· A determination if detoxification is indicated prior to entrance into the field portion of the program?
	Yes  FORMCHECKBOX 
  No FORMCHECKBOX 


	822.02
	A prior physical exam has been accepted for a child coming into the outdoor program directly from a residential care facility if all criteria required by 822.01 are met?
	Yes  FORMCHECKBOX 
  No FORMCHECKBOX 


	822.03
	A child taking medications, or previously taking medications within six (6) month prior to placement at an outdoor program has had their health reviewed by a medical professional and participation in the program approved?
	Yes  FORMCHECKBOX 
  No FORMCHECKBOX 


	822.04
	A child’s physical examination must be copied with the original maintained at the base camp and a copy carried by staff in the field?
	Yes  FORMCHECKBOX 
  No FORMCHECKBOX 


	823.
	Grouping By Age?

	823.01
	Children must be at least eleven (11) years of age and not older than eighteen (18) years unless in continued care?
	Yes  FORMCHECKBOX 
  No FORMCHECKBOX 


	823.02
	A documented assessment of children eleven (11) through thirteen (13) years of age completed to determine if the child is to be placed in a younger  program group based on the child’s needs and level of physical and mental maturity. 
	Yes  FORMCHECKBOX 
  No FORMCHECKBOX 


	824.
	Expeditions

	824.08
	Are children de-briefed on return from any expedition?
	Yes  FORMCHECKBOX 
  No FORMCHECKBOX 


	836
	Medication Records

	836.05
	Complete and all requirements addressed?
	Yes  FORMCHECKBOX 
  No FORMCHECKBOX 


	840
	Participant Clothing

	
	Appropriate for conditions?
	Yes  FORMCHECKBOX 
  No

	842.
	Searches

	842.01
	Pat Down Searches
	

	
	· Pat down search documented in writing?
	Yes  FORMCHECKBOX 
  No FORMCHECKBOX 
 

	
	· Staff member same sex as child?
	Yes  FORMCHECKBOX 
  No FORMCHECKBOX 


	
	· Searches documented in writing?
	Yes  FORMCHECKBOX 
  No FORMCHECKBOX 


	843
	Behavior Management and Discipline Policy

	
	Documentation policy provide to youth?
	Yes  FORMCHECKBOX 
  No FORMCHECKBOX 


	861.
	Solo Plan

	
	Solo plan recorded? 
	Yes  FORMCHECKBOX 
  No FORMCHECKBOX 



Signature_______________________________________________________________

Date____________________________________
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