








FAJTJLEOUNDATION CHILDREN'S HOME 

INTAKE ADMISSION ASSESSMRNT 

MJ,;J)ICAL: 
Any Current Medical Prnblcll!s? 

Is there a medical history? 

'foking Medications? 

Past Mcdicaiious? 

Allcl'gics? 

ANY KNOWN COMMUNICABLE DISEASES: 
Please fill Ont Mcdknl lnform:1iion Box: 

'l)'1w ofExam/iesl 

Eye 

Denial 

Pap Smear 

Ciardfsrl 

Pregnancy 

lllV/any other STD 

By Whom 

Is there a History of l'l'cvious Mcdic:il Hospiializations'/ 

Rcsnlis 

Admi:;;sion Dale: 











































M!SSOUHI DEP/111:TMENi OF SOC!At s::nv1C(S 
CHIJ.DREN'S DlVJSION 

Rf.St01:N11AL Pl<OGR/\M UNH 



















FJ:CTI fOIJovvs 1hc Nonvfr,knt Crisis lnt<:rvcntion training prognun in n1onitoring_ 
individuals btlng res1rained and n:co1nn1ends individuals in rc-Stn1!1n be assessed 
contint.:ously fbr signs: of distn:s::.. 

Proced1ll-rs addressing safe inc!h()d.,; f('lr escorting individuals lo isolaiio:-i rooins 
and placing thc1n in isoJJtion roorns arc int.>ludcJ in the Nonvioknt Pliysk:ai Crisis 
Intervention prognun. 1'ec11nique<; include !Ile l:PJ ·rranspor1 Posi1inn \Vhich si;;1JT 
shall use a:; a s,1fer n1eatis oftriln:,;portir:1; youth to an isolation roniu. 

Su1ff n1en1lwrs assess the youth's need (or J'Ood, ,va1er, nnd use of bath1·001n 
fncilities and provide access \Vhcn snfc and :ippropriatc. The auxiliary tea1n 
1nen1be1s provide ongoing observa!ion an<l asscss1ncn! of the physical and 
psycholo-gicttl S!aius of!he individual in crisis. The individun! should be released 
fr0n1 .;1 resrrnhn :\8 soon as ht:/she )/: 110 longC'r a danger to self or otlien,, 

FFCli and CPJ N<)nviolent Crisis in!ervcn1ion do not reconllncnd thne- lengths for 
episode;; of restraint llcstntint is- vic,vcd as nn e.1ncrgc11cy �ituarion, only used as 
a lHst resort ,vhcn the individual is f. danger to self or oth<.'rs 1 nnd only as long ris 
that l�OndHion cnnlinucs, When th� person is n<) longer a dauger, the restrain( is 
disco11tinucd, FFCl! .and (�Pl reco,nniend that tiaie lin1iH; should not bl'. used, but 
rather !he length of the restraint should be solely based on the rcspnnst,• of the 
indjv)(ltml in restr.aint. 

The CPJ Copi11i� Mode! of the Nonvio!0111 ('.rixi:: Jn1crvcn1ion irt1ining progra1n is 
use;l 10 dchricrthc youth in ;1 i;afe, confidenti;;.j :.cuing, The inltn1 is to ,:valuate 
physical :ind c-rnotionnl ,vcl !"being; ide11rify the need for counseling or other 
i:;crvlec;; J'datcd to the inci<lcnt; i<l('..tllify c1ntcccdent bd:Hiviors and tnodify the 
service pla:1 HS appropriate; nn<l facilitate the youth's reeniry in10- routine 
acfivilics. ·111e CPf Coping Model has tv-1() different fbnnats, one for stnff 
dcbritfing nnd one. for re-establishing therapeutic n1ppo11 with the youth after they 
have ac!ed out. 

7. Locked Isolation

II is lh\! policy of FFCli 10 use the least restrlctivc n1ean8 of corrective tnet1sures
fc>r disruptiv<� bchffviors of youth. in srnne cuscs, v.'heH� other positively directed
in1ervcntio1is t<i correct disruptive, destructive or potentially dangerous behaviors
have not ,vorkcd, it inay be nccl'ssary 10 isolate u youlh in ll safe, protecliv.:
cnvironn1tnL lll rhai event, FFCT:I has lockt•.d isolation roo1ns that are ptddcd
with a ,vind,nv in tht· door ihni nlcCt Departlnent ofSocinl ServJces1 Children's
f)ivisi()Jl Rcsidcn{ial Pro�ran1 Unit's guidelines. Locked iso}ution is not the firsi
t:hoicc for protc'.ctlvc ineasures. ! Jo\vevcr, \Vhcn behaviors bccoinc seriously
disruplivt� lo .-,1hcr youth or pose po;,;sible dunger to the yciuth and othC!'S, locked
isolation 11:11-Jy 11<· an option. Vo-uth placed 3f FFC'fJ by the l)cpnroncnl of J\1cntal
Hcnllh tire prohibited fron1 being placed in Locked Jsohnion.











Tlw Ol'igioal rcjlO!'! \Vill be (lied in 1/w y,1ulh case record. Copies ,viU be providt:d 
to lhc ;�dininislrat!vc file, Ext:-cnfive })ircclnr, Thcr;ipl.st, .and l iousc in tvhich 
youth retitles. 

The Extcutiv{' Din.•.etor :lnd Clinical Prognun Dlre.ctor conducl rcgulur rcvicv1;; of 
the u:;e of hcJwvior :.11ppo1 t and 1n:1nag.::1ncnt i11tcrvcn1ir,Hs. They !ypie11fly v>'ill 
do this through ih,:,. rc:v\,:,v of Critic,d lnc.icknt Rc1nin!i. In rcvi<",v, they \Vil! do 
1!1c l())Jov,,i;1ti: 

:L Revii•\v hov,i org;ioi:t.t1tiDn Jll'll.C!k.cs r-01nJ1;1re \vilb (1lUTCll! 
infonnatiou and H'Search on effecth'<'. practice. They wHJ 
11c.conipli:d1 this task by rcvic\ving CPI updt1tcs on co1TctH 
infon1u1(iQ!l ,ind best prnc1kcs in 1he field of crish, prl,venHon nntl 
behavior n1mwgc1nen1 through th,: hu;truc(or Fonun itnd Journal of 
Snh: tv1m>iJgt�1ncul of'!)i,'inlptivc: ;11,d As�ri11hivc Behavior. \\'hen 
d(ol('n11incd nL·cessm)', 1hcy ,,.,j!J al};o lake :1dv;u1h1ge of t1dvnnctd 
training courses .. on-she consu!iati<in:1, toll-free phr,nc c;1Hs with 
Ci>i, and various {�Pl print llHtfc!'ir.l:>. 

b. Use findiil[;.s fro1n quarlrdy risk n1mrngcn)cnt revic.v.:s of res!l'ittive
behavior ni,1nrtgcn1cnt io infnrn; :.laff about CUl'fcn1 practici.;•. :ind
!he need i{;r cb:Jl1!_!C. 

d, JJcteJn1it1e \'<1heth,•1 ndditio1i.1J resources ilfl'. needed, 

e. 8upporl tffor(r: lo n)inin1i:t.e the u� of restrictive bcha,•ior
rn<UHtgcrncni intervcn!it.HlS,

I uC1i)v;c;;'S1,r,1m11 :;,w td�i;,.inl1(�i'1\l1k)· 

ii�mi!s:;iliii'!''i'i'5!7!m§ 
i i1a;�-;k!·ts;;1;;;;;n.,,ni'�t;;�-;;�i1i;:;;;·� .. 

} l l'm!c)· :mo l'lllcMort M;,;111;,i 
\ f Fiidlw2""-". 
j ra,v,fo6) 

ii f'�li'iiiOii>·,-. 
f ·c:i,liJi�li'·J,'fi¢�i'1�;);-1b�i1)· ·1,:i.:;;c:1:1;,;�1;;:,rl1i l'IJi�;�{ii1}., (jird ·� kif:i;i�:'(J;;1�·r',i,?i" . ., .... 
/ l)Jvisi«111' H11lc\ l,11 l:ir</u;mr, Rtmk111iM C111rd C�1c /1£J1,,ici:. (1?.k).. C'.OA 5t�rulm,:i:t 
! !l.'-;M 1.- 6, lll'M l. �PM 1.0l, !{!'!,'!) OJ, l'QI l.{Q, T:'i l, lS �. ASE l, 11ml Asri (,.














