FAITH FOUNDATION CHILDREN’S HOME
INTAKE ADMISSION ASSESSMENT

Date:
INTAKE FACE SHEET
CHILD’S NAME: DORB:
CHILDS S8#: MEDICAID#:;
INSURANCE COMPANY: PLAN:
POLICY#:
FFCH HOUSK:
FICH Case Manager:
ADMISSION DATE: LEVEL:

_ Children’s Tvision _ DMH __ Emergency Placement __Adoption Subsidy _ JO Custody

AGENCY: COUNTY:
WORKER: PHONE:
ADDRESS: FAX#:
Email:
RCST COORDINATOR: BILLING AREA#:
APDRIESS:
PHONEL:
Faxi#:

IDENTIFYING INFORMATION

Height: Weight: Lye Color: Hair Color: Race:
SCARS: TATTOOS:

Last School Attended:
Address:

SCHOOL HISTORY: (Special Achievements; Significant School Prebiems; Etc¢)
SPECIAL NEEDS?

PREVIOUS PLACEMENT ADDRESS:

MEDICATIONS/ALLERGIES:

WORKER’S OBSERVATION:

Name:
Adinission Date:



FAITH FOUNDATION CHILDREN’S HOME
INTAKE ADMISSION ASSESSMENT

DATE: ADMISSION DATE:
NAME: DOB:

REFERRING AGENCY CASE MANAGER: COUNTY:
REFERRING AGENCY PH#: RCST COORDINATOR:
YOUTH’S GAL: YOUTH’S DJO:

PH#: PH#:

CIRCUMSTANCES LEADING TO REFERRAL: (list in order of severity)

CHILD’S UNDERSTANDING OF PLACEMENT:

GOALS OF PLACEMENT:
1.
2.

3.

ESTIMATED LENGTH OF STAY:

LEGAL CHARGLELS PENDING?

YOUTH’S NEXT FST DATE & TIME:
DOES YOUTH NEED TO ATTEND:
YOUTH’S NEXT COURT DATE & TIME:

DOES YOUTH NEED TO ATTEND:

Name:
Admission Date:
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FAITH FOUNDATION CHILDREN’S HOME

INTAKE ADMISSION ASSESSMENT

FOR CHILDREN’S DIVISION REFERRALS-
Date of Last Clothing Allowance:
Next Allowance is available when & for how much?

FAMILY INFORMATION;
Marital status of Parents:

Child’s Place of Birth:

Plan for Family Involvement:
Who has lepal custody?
Coneerns for Visitation?

PARENT/SURROGATES/VISITING RESQURCES:

NAME RELATIONSHIP

PHONE NUMBER

SIBLINGS/OFTHERS

NAME Relationship AGE INFOUT HOME | GENDER
1.
2.
3.

FAMILY INFORMATION (Cantinued):
MOTHIER:

FATHER:

Name:

Admission Date;
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FAITH FOUNDATION CHILDREN'’S HOME
INTAKE ADMISSION ASSESSMENT

Child last lived with:

Plans for UNJFICATION?

Can Parents receive a copy of a Youth’s Treatment Goals?
How does child relate to other ADULTS?

How Does Child Relate to PEERS?

History of Gang Involvement?

Significant information about Parent/Child relationship or treatment of child that might be
beneficial in therapy sessions?

Name:
Admission Dale:
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FAITH FOUNDATION CHILDREN’S HOME

INTAKE ADMISSION ASSESSMENT

MERDICAL:

Any Current Medical Problems?
Is there & medical history?

Talking Medications?

Past Medications?

Allergies?

ANY KNOWN COMMUNICABLE DISEASES:
Please fill Out Medical Information Box:

L Type of Exam/test ? By Whom
Eye .
Dental i

| Pap Smear
Gardisil !
| Prepnancy

i I-I!V-/any €)1.‘h{}l‘us;l:b

Is there a History of Previous Medical Rospitalizations?

Resalis

Mare-
Admission Date:
3



FAITH FOUNDATION CHILDREN’S HOME
INTAKE ADMISSION ASSESSMENT

ENTAL HEALTH:
Primary DSM Diagnosis: (Number and Description):
Currently Receiving Counseling/Therapy?
Previous Counseling/Therapy?
Currently Receiving Out Patient Psychiatrist services?

Previous In/Out Patient Psychiafrist services?

Date of Last DSM diagnosis: By Whom:

Is there a History of Previous Psychiatric Hospitalizations?

Prug/Alcehol History;

Is there a Prug and/or Aleohol History?

Does Client accept that they have a Drug or Alcohol Problem?
Previous Treatment {or Drug / Alcohol Use:

Is there a Family History of Drug or Alcohol Abuse?

MName:
Admission Date:
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FAITH FOUNDATION CHILDREN’S HOME

INTAKE ADMISSION ASSESSMIENT

EDUCATION:

Last School Attended:
Type of School:
Grade:

In Special Education:

In Gifted Program:

Has resident ever bheen held back in school?
Wihich subjects does the resident enjoy in school?

Which subject does the resident dislike in school?

School Phone #:

What grades does the resident usually receive in schooi?

Have there been any recent clianges in the resident’s grades?

Has the vesident been tested psychologically?

CHECK THE DESCRIPTIONS THAT SPECIFICALLY REYATE TO YOUR RESIDENT:

Feelinpgs About Schaool

Approach 10 School Work

AKious

Fager

Passive
Enthusiastic
Fearful

No expressions
Bored
Rebellious

Other (Describe)

Peer Relationships
Shares easily
Spontaneous
Follower
Leader
Difficulty making friends
Makes friends casily
Long-time friends

Other (Describe)

Orpanized
Industrious
Responsible
Interested
Self-directed
No initiative
Refuses
[oes only what is expected
Sloppy '
Disorpanized

Cooperative

Doesn’t complete assignment
Other (Describe)

Performance in School (Parent’s Opinjon)

Satisfactory (This school year)
Unsatisfactory behavior

Name:
Admission Dale:
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FAITH FOUNDATION CHILDREN’S HOME
INTAKE ADMISSTION ASSESSMENT

STRENGTHS WEAKNESSES

1. Physical:

2. Spiritual:

3. Leisure:

4. Social:

5. Psychological;

6. Educational:

PARENT/LEGAL GUARDIAN EXPECTATIONS OF PLACEMENT:

MName:
Admission Date;
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FAITH FOUNDATION CHILDREN’S HOME

INTAKEE ADMISSION ASSISSSMENT

GAL:
Address:
Phone:
Fax:
Emaik:
DIO:
Address:
Phone:
Fax:
Email;

-C'.Ol-}‘l;l..Iéll(;‘{ ’s ‘N-i.ll‘l:m‘ -
(,(ml:act’s Ad(h"ess. o
| C‘(l)‘;.).lac(.‘s Pl.u'ane
flelaiionshiﬁ

Contact's Name
Contacls Address
Contact’s Phone
Reationship

(‘ase Ménagerr N“(-)sles |
],."I'.ZJZ“'.;II".‘, T A A
Conlact’s Name
Contact’s Address
Contact’s Phone
Relationship

Case Manager Noles

APPROVED CONTACTS
YOUTI'S NAME:

* Referring Agency:

| Address:
Phone:

P Fax:

1

{ FEmail:

| RCST:
Address:
Phone:
JFax:
FEmail:

L On FECH Visiting

Overnipht Visiting

Written Contact

Appxovcd By e

(Referring Agency)

Phone Contact

Off FFCH Visiting

| Witten Contact

1 phone Contact

© OnFECH Vising
L e

Overnight Visiting

| Phone Contaet
T
Lo FrCH Visitng
| Ovemight Visiting

Written Contact

No

NO - i

No

No

No

No

No

No

MNo

No

I

Name:
Admission Dale:
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10.

11.

12.

13.

14.

15.

FAITH FOUNDATION CHILDREN’S HOME
INTAKE ADMISSION ASSESSMENT

FREDERICKTOWN SCHOOL DISTRICT
ACADEMIC YEAR: 2013-2014

NAME: GRADE: DOB:
(Last) (First) (ML.1.)

RACE: SEX: SSN: DCN#:

PLACEMENT BY:

FFCH CASE MANAGER: Ericka Pierson, BS
CD WORKER NAME: PHONE:
WORKER’S ADDRESS:

COUNTY OF WORKER:

DOMICILE SCHOOL ATTENDED: (School District where parent resides)

ADDRESS OF SCHOOL:

NAME OF SCHOOL LAST ATTENDED:

ADDRESS:

HAVE PARENTAL RIGHTS BEEN TERMINATED:

PARENTS OR GUARDIAN’S NAME (IF PARENTAL RIGHTS ARE NOT

TERMINATED). IF RIGHTS ARE NOT TERMINATED, 1 NEED A PARENT OR

GUARDIAN’S ADDRESS WHO LIVES IN THE STATE OF MISSOURI
PARENT OR GUARDIAN’S NAME:

SPECIAL EDUCATION PLACEMENT:

PLEASE SEND DIAGNOSTIC SUMMARY. L COURT

S NG W S CUSTO T CHILD.

e

PLEASE INCLUDE IMMUNIZATION RECORDS AND A COPY OF BIRTH
CERTIFICATE AND SOCIAL SECURITY CARD.

Name:
Admission Date:
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FAITH FOUNDATION CHILDREN’S HOME
INTAKE ADMISSION ASSESSMENT

BEHAVIORAL INTAKE ASSESSMENT

Clien{’s Name: Date:
1. Chient’s inifial explanation of placement:

Z, MENTAL STATUS SCREENING: Normal Limits Describe
(Within} (Outside) {Required if outside)

A. General Appearance:
Dress, Grooming, Facial
Expressions, Fle.

B. Psychomotor Activity:
Overaclive, Motor, Retardation,
Tremors, Tics

C. Affect / Mood: Anxious,
Flevated
Flat, Depressed, Labile, Ete.

D. Thought Content:
Hallucinations,
Delusions, 1deaGon, Phobias,
Obsessive ldeas, e,

K. Thought Processes: Blocking,
Indecision, Flight of Ideas,
Fragmentation, Ftc,

A

. Orientation:
Time, Place, Person

G. Personality: Organization
Judgment, Memory, Self-
concept,
Insight, Etc.

H. Evidence of Menial
Retardation?

3. RISK No Evidence  Client Denies Evidence of Risk. Family HX Comments
ASSESSMENT Of Risk Evidence of Risk _ or Pofential Risk

Suicide:

Substance Abuse:

Violence/physical abuse

Scexual abuse

4. Childhiood/ Family Ristory Pertinent to Placement?

Date: Rated by:___Ericka Pierson, BS

Name:
Admission Dalte:
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FAITH FOUNDATION CHILDREN’S HOME
INTAKE ADMISSION ASSESSMENT

CASE MANAGER’S SUMMARY:

Case Manager:
Licensed Therapist:
Psychiatrist:

SIGNATURE: Program Director SIGNATURE: Case Manager

[ ] Birth Certificate [ | Court Order [ ] Social Security Card [ ] Immunization Records

Name:
Admission Date:
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FAITH FOUNDATION CHILDREN'S HOMIE

CORSENT FOR USE OF MEDICATION
b e (printed name & relationstiip Lo ohild) do herehy have lepai
suthority tr provide authosization & cansent for vse of necessary medications buth medical &
psychotyopic as presevibed by x Heensed physician, psychiateist, or purse practitioner
Or e {Nane of Chitd), § #lio reserve the vipht o be informed of

suck widleation oy clhianges thereaf by the child's ense munager 5¢ Failh Feundation I a timely

manner and of the pessible side offecls of such medicalion.

Sipature of wuthostzing person and dase:

(This Consent §s vadid for one year from the sipned date))

Comments & Hedaded tnformation:




FAITH FOUNDATION CHILDREN'S HOMIL

INFORMED CONSENT FOR RECORDING, FILMING, OR VIDEO TAPING

... (printed pame & relationship to chitd} do herchy have legal

i T e

aufhiority to provide consert for __ L
(Name of Child)

to be recorded, filmed, o1 video taped for the purpose of

. L also reserve the right to be informed of such

activities by the chidd’s case munager at Fafth Foundation in a timely manner, T undevstand (hat this
authorization maybe revoked atany fime upon my written request, Otherwise, this athorization will

expire 1 year from the dafe listed bhelow, A copy of this authorization is as legal and binding as the

originad,

Signature of Child

Signnturcvd‘f autherizing per&"tﬁi Pate
(Fhis Consent is valid for onc year from the signed date.)



FAITH FOUNDATION CIILBREN'S HOME

Authorization to Release/lReceive Informsation

RIS Nanae) ‘ 03] {55#}

Authorize Faith Foundaton Clildren’s Home 10 releaselveceive the following information:

PoveliclogicaliSocial Waork eyahiations and/or zssessments & Yscharpe Sunumaries

Tolfvom:____ e

reatment Needs, Evaluation & Consdlation, Ensuring Continnity of Care

For the Porpose of:

T understand that this consent for information may be revoeked al any Ume upon my wiitien
request. Othenwise, this consent will expire six (6) months from the date listed balow. A capy of this

release is as legal and binding as the origing),

Cliom Signature 7 Date”
Witness Signature Dae
VarenLegal Guardian tae
Relat ions:.hi;‘:"{{jmﬁfi'icm o

o Date Information Sent

Faith Foundation Stafl Responsible

This information has heen disclosed o you from reconds whose confidentiality is protected by
Federat Law. Federal regulations {42CFR Part 2) probibit any further discinsure without the spesific
written consend of e individual to whoms it pedtains or as otherwise peritied by such regulations, A
general auethorization for the refease of medical or other information is not suflicient for this parpose. The
Federad rules restrict any use of information to criminally investigate or prosecute any aleohol or drug

abwse paticnt.



FAITH FOUNDATION CIHLDREN'S HOMIE

Auiharization to Release/Receive Information

P S

]!.Au.wu-—u L ey AR L e 8 1 et e Do e s Lo Atk At et e — o0 1 % st = D
(Child’s Name] (H08B] [$5#)

Authorize Faith Foundstion Children's Home fo yelease/receive the follewing infermation: | Medical

Reporis and Medication R

Tolfvom._ ) .

T understand that this consen{ for informaticn may be revoked a1 any ime upon my writien
request. Otherwise, this consent witl expire six (6} months from the. date fisted below, A copy of this

release is a8 legal and binding as the original,

Cieal Sighatore. . Date
e e e

Relationship 16 Clie

Faidh Foundation Staff Responsible ' Date Jnformation Sent

This information bas been disclosed 1o you fron: records whose confidentiality is protected by
Federal Law, Federal regatations [420FR Part 2] prohibit any further disclosure without the specific
written consent of the jodividual to whom it perlaing or as otherwise permitted by such regulations, A
peveral authorization for the release of medicat or other information is not sufficient for this pupose. The
Federal rules restrict any use ol information to criminatly investigate or prosecule any alcohot or diug

abuse patient,



FAITH FOUNDATION CHILDREN'S HOME

Antlorization {0 Release/Receive Information

I' S RPN 4 a1t R L e [}
[Child's Name} {i0n] {15843

Authorize Fajth Faumdation Children’s Home to releasedeceive the following information: Schao

nation; testing results, & Discinting Recoras

Toffrom:__ e oo

2 Treatment Needs, Evaluation & Consultation, Enswine Continuity of Care

For the Purpose of: Ass

3 understand that this consent for information may be revoked at miy time upon my wrilten
request. Qtherwise, his consent will expire six (0) months from the date listed below, A copy of this
refease is as lepal and binding as the original.

Client Signatare Date
Wiin('.sﬁ Si{;"ﬁ(l"'c ij'é’i;;”‘"' T
........ e

Vareniflepal Guardian

l-‘.clnticn.é-l}ii};t‘i} Client

Date information

Cit

cundation Staff Responsi

i

This information has been disclosed to you finn records whose confidentiality is protected by
Federsl Law. Federal regutations {42CFR Part 2] prokibit any further disclosure withowt the specific
written consent of the individua) (0 whomn it peitains or as otherwise permit(ed by such regulations. A
general suthorization for the release of medica) oc other information is not sufficient for this purpase, The
Federal rules restrict any vse of information to crintinally investigate or proseeute apy atcofiol ot drug

abusc patient.



FAITH FOUNDATION CHILDREN'S HOME

Authorization to Release/Receive Information

l!._A.d_v, i G e e h s i © e e Tk s bt e vt e s -
{Chiled’s Waine] {DOB} {554)

Amthorize Faith Feundation Children's Home 1o release/receive the following infornation:

B R

For the Puspose of:

} understand that this consend for information may be revoked st any time upon my written
request, Otherwise, this consent willt expire six (6) months from the date listed below. A copy of this

relerse i as tegal and bindiag as the original.

Client Sigmature o Date.
T e
ParentiLegal Guardian Date
i{clatiuuship to Client T

E T Date Information Semt

Faith Foundation Staff Responsible

This information has been disclosed to you from records whose confidentiality is protecied by

Federad Law, Federal repmlations (42CFR Past 2] probibit any further disclosure without the specific
wriften consent of the individeal 1o whow it pertaing or as otherwise pesmined by such regulations. A

general authorization for (he release of medical or other information is not sufficient for this purpose. The

Federal rules restrict any use of information to criminally investigate or prosecute any alechol of dnig

abuse patient,



FAITH FOUNDATION CIHLDREN'S HOME

Anthovization to Atlend Religious Services

T DOB) TS

Authorize Faith Feundation Children™s Home 1o meel my spiritual seeds by providing the opportunity fer @
relipious experience. Chitdren ave required 1o atiend Sunday Schioal/Church Services and activities in theér

appropriate grade level,

CHECK ONE OF THE FOLLOWIRG STATEMENTS:

o 1 do not have a religions preference. {H no prefesence is given, chitdren
will atfend services and age appropriate activities af Paith Tabernacle World Cuatreach
Center, which is Jocated in Fredericktown, MO,)

o 1 bave wreligiovs preference whichis o Q(fF
preference b idadified, transporlation and supervision will be mede
available for the child to attend their preferved church for services, per the
placing agency's authorization for a family member or ancther avthorized

persoh, other than FFCIH staff)}

1 understand thal this zuthorization maybe revoked at any time upon iy writtert request. Ciherwise, this
authorization will expire 1 year from the date fisfed below. A copy of this muthorization is as legal and

binding as the oviginal.

Date

Wituess Signature

"""""""""" Date




FAITH FOUNDATION CHILDREN'S HOMI

Withdrawal of Authorfzation

. {printed name & relationship o child) do hereby have Jegal

et e

autherity to withdrawal consent for X o
(Mame of Child)

regarding

. A copy of this withdrawal for mthorization is as

legal and bindiug as the original.

Sigoature of Chitd

Date

Signature of antherizing person

Relationship



5

FAITH FOUNDATION CHILDREN'S HOME

Authorization to Attend Summer Camp

L N authorize Faith Foundation Children’s
Home to allow above named child to attend Summer Camp. 1 undersiand that Faith’s staff will

also be there with the chifd and all ratios and expectations of Faith’s residential license and
acereditation will still be foflowed including through the niglht. § understand that if the child iy at
Faith's higher levels, they have the opportunity 1o spend the night there as well. I they currently
are strogpling they will stll be allowed 10 atfend during the day at Camp.

Camp activities include, swimming, hoating, fishing, crafis, nature frail walks, puppets, ping
pong, pool, foosball, skits, camp fires, and chapel services,
The costis nothing, Camp Penuel is a non-profit free camp Jocated in lranton, MO that for over

39 years has given free camping 1o needy and underprivileged children, Their website is
www,camp=nensel.org and you can find them on facebook at Camp Penuel, e,

1 understand that this avthorization may be revoked at any time upon my writlen request,
Otherwise, this authosization will expire T years from the date fisted below.

Parcn!fi,egé} ‘Guardian Signam:‘éw

Relationship o Child

Cwsaalorn . IRCuiry . MR uen



FAITH FOUNDATION CHILDREN'S BOMIE

EMERGERCY MEDICAL RELEASE

{11 would be gdvisable (o have notoized.)

Nane:

Paveesd/Guasrdion:

Ocpnization: Faith Foundation CMRen s H0e e

FEGRUEVE DRIROIONI e et e eemesee et e
MEDICAL BISTORY
Medications: e et et o et et £ et 1 . - .

Inswance Provider: e -
B A et v e e e st ot oot ettt e iere

PIERMISSION

e e e sy permlsian fo seek medieal attention
(Executive Directon}
aswceded for o wbile fn Ralth foundation’s cave,
(Child's Name)

(ParentiGunidian Signatuic) T ey T
{Vaiid o one yead fon this date.}




573 £66 1302 GNHC DENTAL BERVICEL @aedrrops

PEsQ3/eBIG WEDR ¥ 85 FAX

' Grsat Mines Meallth Centor, 506 West Ping Straei, Farminglon MO 63640 ~ 573.6564-1100

Parental Consent for Medical/Dental
Treatment of a Minor Child

To whom it may concerrs;

L , parent/iegal guardian of:

{Narne} (Date of Birth) (S.5. #)

, 10 maks any and sll decisions regarding

give authority to

medicat and dental care for my above named child or ward, This fisted person can {ill out
medical and dental health history forms for child listed above, and can sign and give consent for

any and all medlcal and dental treatment and has my permission to schedule appointments and

bring the child listed above to medical and dental appointments.

This explees one vear form the date of this consent, uniess revoked by me in writing st any

Lime,

Signature Dafe

State of Missouri

County of _
The foregolng instrument was acknowledged before me this _ dayof
20 Lot  Missouri, by

1o be his/her free acl and deed,

Signature of Wotary Public

Name of Notary Public {print your name) SEAL
Notary Public, State of Missouri

My commission expires:

Garl1/28/34



MISSOUN QEPARTRENT OF SOUIAL RERVICES
CINLNREN S BIVISION
RESIBENTIAL PROGIAN ENIFY

Wihitten Placement Agreement for Residentinl Care

Child: ..
Date of Birthv ___

TOWHOM T MAY CONCERN:

The residential reatment lacilily is authorized to enrcll childeen in sehool, 1o soek
amergency and fouline medical care, and {o give authorization for reatmend,
This sulhotization does nol extend to suurgical procedures of proceduies
requiring genesal anesthesia, Inthe avent of 2 medical emergency taguiting
surgery oF any procedie toquirdng general anesthesia, please immediately
contact the worker, supervisor, or ¢alf the holling at 1-801-302-3738 and ask for

the on call worker.

If you have any questions, please feal free (0 conlact The worker or suUPETVIsK,

Case Manage/Sevice Worker

Telephone!

Supernvisor

Telephone:

Date: — .

RLLAY MIssouR
PR BEARERGLRU) MALCT ML
BRIRLENS 2000 voeer o (800 TS 200G 1181 Fns
i Bponf (eantonny Leaplonss, s ot pronabodast g g Bod ot s dve
CH-OAREV G/14)



EAYTH FOUNDATION CHILDREN'S HOMIL
ASSIGNMENT OF BENEFITS/AUTHORIZATION OF PAYMENT

PATIENT'S OR AUTHORIZED PERSON'S SIGNATURE
}uwthorize the release of any medical or other information necessary to pracess this claim. 1 also
request payment of government benefits either (o myself or to the party whe accepls assigmment.

(Parent/Guardian Signaiure) (Dal(} (Valid for one year {rom this date)

INSURED'S OR AUTIHORIZED PERSON'S SIGNATURE
1 authorize payment of medical benefits (o the undersigned physician or supplier for serviees described

it the Health Insurance Claim Form.

D G30ic) (VAT o ome year From this date)

{(Pirent/Guardian Sipnatare)



WMISEOURI BEPARTIMENT OF SCLIAL SERVICES
CHUDREN'S 8MVISION
RESIDERTIAL PROGRAR UWY

CHILD'S MERICAL REPORY

[ nman

| §6X i L ERRHT: RN 3

{ BULSE: I TRESE: f i 0B ] .

SUSTORY OF KANESS: (ENTER TRE YEAR IN W ICH GHILD BAG THE FOLLOWING:
CHICKEN POX GUBELLA GRS

T T SCARLEY TIVER STREP YHROAT
MENINGIT S HAGETES |
S PAUNMNCEY 1 DREDMONIA - ASTHMA —
CULOSR SEZURE DISORDER POLIDWNELTT s a4

AT ARGV Bk
{ REBULYS OF 1B (ESTING!
| KHOWN ALLEROCIES: ]

MEDICATIONS
LHESCRIEED AN
PURPOSE:

EINDNGS GF i
FHYSICAL

1 XARIEATION: S
FIDINGS GF A
IEUROLOGICAL
EXASINATION: v e

TABORATORY OR
JEFY REGLLES: s st

ARE ANY RODITIONAL
| IESTS BEFDEDT .

THIS CHILD WILL BE ENGAGING IN A FULL RAKGE OF PHYSICAL ACTHAYY AND RECREATIOR, ARE

THERE ANY RIGHHIICANT PHYSICAL DISARILITIES WHITH CGOULED U THIS CHLD'S EHEAGEMENT IN

wnetmand

STRENUONS PHYSIOA, ACTIVITITE? 1K YRS, PLBAGE 8PECIOYS i,
}"l‘n;smmem ' i ' rmmmm— .
RECOMMERERED:

Bighowure of Phyelcian of Jtegistered Nintdo imags | Dile | PIyalolans of Nuree s Mams @loage pant |

| (e Supervision of a Pliveician

T Hitiss {8 Sapovised by » Dlysicng, mdicne
Physicitu's Homa

thme of Ciinde, Gronp Pane, Olbsr

Aduross [Bireat, Cily, Binte and £ip Codo} ' Toteptioae Magiber -
THIS REPORT IS YO AF )EMS ON FILE AT THE RESIBENTAL TRIEATMENY GR CHICD PLAGING AGENEY
b T

L0NLANY RS ax



NAME OF AGENCY
ADDRESS
TELEPHONE

Chiles Neme: »
Birthdate; j
Social Securily #:

MEDICAL CARE AND EMERGENCY HOSFPITALIZATION:

| kereby authorize and grant persaission for rouling medica! Yeatment {incluging rowling exams,
immunclogical services, fab studies, etc, as considered rormal and necessary) andlor

arergency hospilal admission for the sbove named child, who is in placement al
. wihen such services are deemed nacessasy by a duly qualified

physician or other duly qualliad personnel. | understand that | will be kepl fully informed of
special medicat problems and necds, Whonever possibie, consent from the logal guardian will
be sought for specific emergency proceduias.

Signalure of ParentGuardiar,
Retalionship:

Wilness:

Dale:

MEDICATION ADMINISTRATION:

{ hereby authorize and grant permission for qualified personnct of
{o administer to the above named child, who is in placement al ,
medications, including Peychotrople medications, as preseribed by a duly qualifing physician and
nore-prasceiption medications as needed. f undersfand that 1will inform
personnel in writing of any medications {including
may hot be sdministared to the

medications which inay cruse an aflargic reaction) that
above nanred child,

Signature of ParenyGuardian:
Relationship:

Wilness:

Date:

DENTAL CARE:

t hareby suthorize and grant pormission {oy routine dental care (including the administration of a

local anesthetic for the filling of cavities) for the above named child, who is in placement at
. Tunderstand thal 1 will be informed of any emetgency or

special dental needs.

Signature of Parent?Guardian:
Relaiionship:

Witness:

Dale:




FAIPT FOURDATION CHIEDREN'S 1OME
CHILDREN'S RICHTS

1o Al youih of Faith Foundation are enfitled to consideraie, confidential, end professional treatment free from any
forns of physical, sexnal, ad emotisnal abuse. Tn addition, awf individuals receiving services Irom Faith Fuundation
hnve specific rights as defined and outhined by the Missowrd Department of Social Serviess, the Missowri Department of

Mental Health, and the Cuouncit on Aceredifation.

i A youth's rights include:
), The right not to be discriminated againgt in the defivery of service on the basis of redigion, race, color, ereed, sex, national

ongin, age, HHestyle, physical or mental handicap, devefopmental disabifity, or inability to pay;

2. Tl vipht o be fully informed of all sights, this shoold be done upan intake, but o oceur any Lise,

3. The right tes be icated witls respeet regarding persenal dignity, sovertignty, aud privacy,

4. The right to receive humane treatment tiat is fenst restrictive and that meets ane’s basic needs in a clean aumosphere;

$. The right 10 be informed of one's own congition, phan of treatment and the progress shereof;

6. The right ef 2 parent o fegal gnardian 1o consent or refuse any service, freatment, or therupy an behalf of their minor child

(unkess identificd actions we cowrt ordered);
7. The right 1o a comrend, weitten, individurlized teatsien! plan that addresses ene's owa nceds and how Faitl is willing fo

nreet hose identified needs;
. The vight to be an active and infornted member of onie’s treatment planning;

9. The right to frecdom frem vnculled for or excessive medication;

18, The right o freedom from voealled for restraind or seclusion;
11, The vight to be informed of and refuse sy unusval o hazardous treatment procedures;

12, The tight 1o be adviscd of and refuse swrveillance by techaigues such as one way vision mirrors, wape vecorders,
televisions, movies, and/or photographs;

13, The vight 1o canfidentiatity of conmunications und of all pessanally identifying information within the tonitations and
requirements for disclosove of varions funding and/or certifying sources, stale or federal stinues, unless release of informmion
is specifieally anthorized by the chifd if of legal age or the child's parent o legad guaardian if' & minor.

14, The right 1o have aceess (0 oie's own psychiatric, medical or olier reatment records, voless such access 1o pusticulu
identified flems of infunnation is specifically restricted for that individoal ehikd for elear reatiment reasons identificd in e
child’s weatment plan, “Clear freadment reasons” shall be intarpresed (o mean only severce emotional damiage (o the child such
that danger of sellinjurious behavior is at imminens risk. The person restricting the informedtion shal) expinin to the ohild and
other persons anthorized by the child the: factoal information aboat the individuat child yit necessitates the restriction. Any
perstn wilorized by the chifd or the ohild’s Jepad guardian vr parent should have unrestricted access 1o all information. Thesc
individuals shall be informed in wiiting, Faith's policies and procedures for viewing and obtaining copies of personal records;
15, The right (o be infarmed in advance of the reason(s) for discontinuance of serviee, and to be ivelved in planning {for the
consequences of that cvent;

16. The right Lo receive an explanation of the reasons for the denind of service which may include unwillingness o cooperare
or respect athiers, continned viodence or self-harm, and presenting with ne desire to change ones behaviors o7 follow their

outlined treatment plan;
17, The ripht for one's parent oy legal gaardian 1o know the cost af servico;

8. The right fo exercige any sod alt vights without reprisal i any form including continaed and uncompromised access

service;

19. The right to file & grievance; the right to lave both oral and writtes instcuctions for filing u grievance, and the right o be
free Srom reprimand for taking sueh action(s).

JE Any youth, paventfor legnd gugardian who believes thirt telr vights or the rights of their minor have bean violuted
may file a grievance within five business duys. Infermativn about filing 2 gricevance is available from any stafl menber
In addition, the Clinical Progra Divector is available during vepudar business hours (9:00AM-5:00M, Monday thrn
Friday) Lo axsist with (his process. Faith's Clinfeal Progrwm Director is: Joy Emert. A grievance may be app aled {0

the Exccntive Divector,




BEHAVIOR SUPPORT AND MANAGEMENT POLICY

POLICY

It is the policy of Faith Foundation Children’s Home to ensure that all youth are entitled to and
shall be treated with dignity and respect, in a cofture that promotes healing and provides cach
vouth the support needed to manage his o her own behavior. This policy is inclusive and
applies 1o all youth whom are in our care and those whose placements are directly overseen by
FECH. This policy is in addition to existing state regulations, rules, and policies relating to

behavior suppert and management.

PROCEDURES

1. Definitions:

i,

¢,

Mechanical Restraint:

Mechanical regtraint is the immobilization of a recipient’s arms, legs, or
entire body by the use of an apparatus that is nof a medical protective
devise. The use of mechanical restraint is prohibited at FFCH,

- Chemieal Restraing:

Chemical Restraint is the use of medication, administered involutarily,
for the purpose of immaobilizing an individual who is in imminent danger
of seif-injury or havn to others. The use of chemical restyaind is prohibited

at FIFCH.
Manual Restraint:

Manual Restraint is the use of recognized certified physical restraint
methods such as Crisis Prevention Institute (CPY) to hold an individual
wh is imminent danger of self~injury or harm 1o others. The only
approved method used at FI'CH i CPL Only staff members that are
certified in CPY will be allowed {0 engage in manual restraints. These
types of manual restraints should only be used as a last resost,

Seclusion:

Seclusion is the inveluntary placement in a room, not an authorized
isolation or time-oul room, that is Jocked ar held closed and from which

cxit is denjed. Seclusion is prohibited at FIFCI.

Isalation:



2.

':‘.}

Lsedation Is (he involuntary placement of & youll in a timeonifsafe raom (o
separale the youth from others or ffom an environment where there was
potential har to the youth or others. StafT must observe and monitor the
youth, There must be approval ebtuined from the Excentive Divector or
his appointed designee prior to the use of isolation. Youth placed here by
the Depariment of Memal Heatds are prohibited frem being placed in

isolation.

£, Time Qut:
Thme out {8 the valuntary placement of a recipient in & quiet non-stressful
area and should not be confused with ssolation. Jsolation/safe rooms may

be used for his purpose, bt the recipient cannot be denied exitl from the
roomy. This teem is used inter-chanpeably with Wall Tame,

Philosophy

Since FFCH vses and employs CPL we agree with thelr philosaphy in regards Lo
hehavior support and management. CPI, a5 well as FFCH, promates & philosopliy
of Care, Welfare, Safety, and Sccurity {or both staff and youth. The focus of the
program is on verbal de-escatation technigues. Restricfive belavior management
interventions such as physical restraint arc only taught and used as a last resort,
when an individual is o danger (o self or others and other Jess restrictive
interventions have been fried and failed,

Principles:

Al) staff employed by FIECH must comply with this policy in repards (o behaviar
management techniques.

The youth, family, ghardian, and referring agency should be educated regarding
stafl use of behavior Interventions, Al staff shall have access 10 a copy of the
youth's treativent plan, which should inelude any behavioral techniques that will
be used ay a part of treament. The cage manager will obtain acknowledgement
from the youth, family, puardian and referring agency at intake that they
acknowledge, received, and approve of the behavior management {echbiques of
FFCH. Also, family, guardinn, and the referring agency wilt be notified each time
a restrictive hehavioral techaique is used. This documentation will be included in
the Case Manager Contact Log for each youth,

A behavioral support and management plan should include:

Strategies that will hefp e youth de-escalate their behavior and prevent

A,
harassing, violent or owt of control behavior.,

b, Specify the behavioral interventions that may ast may not be used.



¢. Be modified as necessary.

Is developed and sipned by the youth (when appropriate), hisfher parents,
tepal guardian and provider staff.

d.

The CPI Nopviolent Crisis Intervention training program includes positive
behavior support stratepies and focuses on refationship building with service
recipients. The program also teaches restrictive behavior management
interventions only as a last resort, when positive behavior supporis and verbal de-
escalation do not work, or the situation has escalated beyond circumstances in
whicl: legs restrictive inferventions may be safely used.

The CTI Nonviolent Crisis Intervention training program feaches staff 1o
consistently respond {o incidents of harassiment, violence, and other crisis
situations by providing staflf members with the 100ls necessary 1o deveiop and

implement appropriate response procedures,

Procedures:

In order 1o preserve our posifion on a positive based program, FI'CH uses
behavier management techniques to provide a positive framework for hefping
youth regain control of self’ and meet treatiment goals. In (caching appropriate
discipline technigues to staff, FIFCH utilizes the Residential Child and Youth Care
Professional eopricuium through the National Resource Cemter for Youtl Services
by the biniversity of Oklahoma QOUTREACH.

FECH prohibits the use of behavior management techniques
{consequencesidiscipline) which may adversely affect a youth's health or physical
or psychological well being. A copy of this policy js piven to residents, families,

staff, and placement agencies,
The following forms of discipline shall not be used:

Cruel and unusual punishment. This includes excessive or
inappropriate use of behavior manapement interventions as, for
example, a form of discipline or compliance, or for the convenience of

staff,

a.

b, Excessive ar inappropriate work,

Denial of meals, daily needs and the program provided by the
individual’s service plan.

d.  Verbal abuse, ridicule, or humiliation.



Permitting a youllt w disciptine another youth, Tliy includes nsing
them to assist in the use of jestrictive behavior manapement

interventions.
1. Chemical restraings.
g Mechaunical restraints,

Use of vestricdive management interventions in response 1o property
damage that does not invelve imminent danger 1o sel or others.

Dienial of planned visiss, telephone calls, ar mail contacts with funily.
i The use of foods intended to produce adverse resction,

k. Physical or emotional abuse.

1o Confinentent in any space not designed for isolation and observation,

Requiring that a youth remain sileat for loag periods of 6me or othey
unreasonable verbal vestrictions.

Carporal punishment including but not tinsited o sfapping, hitting,
spanking, paddling, belting, marching, standing rigidly in one spof, use
of excessive physical exercise such as ronning Taps, or doing push-ups
or any method which harms or endanpers the youth.

o. locked isolation for purpose of discipiine,

Withholding, of an oppariunily for a minimum of cipht (8) hours of
sleep in o twenty-four (24) hour period.

Withhiolding of sheltey, ¢lothing, essential personal needs, and
essential program scrvices,

r. Group diseipline for individua! infractions,
Counscquences should focus on understanding the need being expressed through
behavior, rather than the behavior itself, In determining the consequence for an
undestrable behavior, the following should he wken into consideration;

a. What do 1 want the young person (¢ Jeamn?

b, What might I teach from whai 1 do?

¢, What will the young person lear from me?



d. What will the young persan feam about the world?

¢, Will I chanpe, or reconfirm, the youth's view of how things work?
Guidelines for determining a consequence ae:

a. Responding vs, reacting,

L. Use consequences as a means (o provide new information.

c. Al consequences must fit the person not the behavior,

d. Consequences do not have to hurt; they have to make a difference,

e, All behavior must be discussed and processed witly the young

persorn.

. A recursence of the behavior does nol mean the consequences were
not severe enough.

Typical forms of behavior management technigues used by FFECR include:

1. Time Oue/Wall Time.

s

b Loss of Privileges.
¢, lissavs.
d. Sentenees.,

Apojogies,

13

Non-violent physical crists intervention,

b

a. Isolation.

1.

Behavior Management Plan:

W

Youth identificd as being in need of restrictive behavior managenent
interventions require a behavior management plan. The folfowing procedures will
be used in prepuring and/or adhering to the plan;

Fach youtl identificd will participate in the assessment of the
potential risk of harm to self or others to determine the need for
behavior support and management interventions.

a



6.

b, Assessment for antecedentx (o hasassing, violeat, and out of
control behavior,

Assessment of the effectivencss of previous uses of behavioral
inferventions,

d. Assessment of psychologica) and social factors that can influence
use of such intervestions,

Assessment of medicad conditions or factors tliat could put the
youth at visk.

. The plan s based on assessment sosults and identifies sirategies
that will help the persen de-escrlate their behavior and prevent
harassing, violent, or out of control belavior.

The plan specifies interventions that may or may not be used.

. The plan should he modified as necessary.

The plan will be developed and signed by the case manager,
therapist, 1xecutive Director, Chinical 'rogram Directar, Assistant
Clinica) Program Director, other staff involved in preparation of

e plan, the vouth, hisfher pavent or legal guardian, ss appropyiate.

AMunual Restraint:

Manual Restraint is the use of recopnized certificd physical yestraint methods
such as CPI to hold an individual who is imminent danger of self-injwry or harm
10 others. The only approved method used at FFCH is CPL Qnly staff that are
certified in CP will be allowed to engage in manual restraings. These types of
manual restraints should only be used as a last vesort,

The CPI Crisis Development Mode! provides staff with verbal responses 1o
seting-out behavior, Nonvielent Physical Crisis Intervention techuigues sheuld
be used only as a last resort whes an individual is o danger to self or otbers, This
mvolves the use of saftr, pon-harmful contrad and restraint positions ty safely
contro) an individual unsi! hesshe can regain contral of hisflrer behavior,

Qualified personnel authorize cach restrictive bebavier manapement intervention
in accordance with federal ar state requirenients, FFCH does this by adhering to
CPI Nonviolent Crisis Intervention and Missowri Department of Sociul Services,
Residential Propram Unit, Rules for Licensing Residential Child Care Agencics.

7



FFCH follows the Nonviolent Crisis Intervention training program iz monitoring
individuals being restrained and recansmends individuals in restaint b assessed

continuousty for sigas of distress.

Procedures addressing safe methods for escorting individusls o iselation rooms
and placing them i iselation rooms are included in the Nonvioleat Physical Crisis
Imervention program, Techniques include the CP1 Pranspost Position which staffl
shell nse as a safer means of transporting youth to an isolation room,

Staff members assess {he youth’s need for fosd, water, and use of bathroom:
facilitics and provide access when safe and apprepriaic. The auiliary team
members nrovide ongoing observation and asscssient of the physical and
psyshological status of the individuat in orisis. The individual should be released
from 2 restraint as soon as hefshe is no loager o danger to self oy others,

FFCH and CPI Nonviolent Crisis Intervention do not recommend time lengihs for
episodes of restraint. Restraint is viewed as ap emergengy ituation, only used as
# last resorOwhen the fndividual is & danger to self or oibers, and only as long as
that condition continucs. When the person is no fanger a danger, the restraint is
discontinued, FFCH and CPT recommend that tisse Himits should sot be used, but
rafhicy the fength of the restraint should be solely based on the response of the

individua) in restraint.

The CPF Coping Mode! of the Nonviolent Ceixis Intervention {raloing program is
used 10 debrief the vouth in o safe, confidential setting, The infent ix to cvaluate
physical and emotional wellboing, identify the need for counseling or other
services related 1 the inaident; identify antecedent bebaviors and modily the
service plan as appropriate; and faciliiate the youth’s reentry info routing
acfivities, The CPI Coping Made! has twa different formats, one for staff
debriefing and one for re-establishing thevapeuntic rapport with the youth after they

have acted out.

Locked fsolation

Itis the policy of FFCH 1o usc the least restristive means of corrective measures
for disroptive behaviors of youth. In some cases, where other positively directed
imterventions {o correct disruptive, destruetive or potentially dangerouns behaviors
have pot worked, it may be necessary 10 isolate & youth in 2 safe, protective
environmenl. In that event, FFCH has Jocked isolation roams that are padded
with a window in the door that meet Deparument of Social Services, Children’s
Division Residential Program Unit's giidelines. Locked isolatiog is not the first
choice for profective measures, However, when behaviors become seriously
disruptive & other youth or pose possible danger to (he youth and others, focked
isolation may be @y apuon. Youth placed at FFCIT by the Pepartment of Monta
Health are prohibifed from being placed in Jocked Jsolation.



The fotlowing procedwres will be used when it is defermined that Jocked isolation

is appropriste:

HE

d.

LN

B

Wrilten documentalion concerhing isolation policies will be made
avisilahle 1o the licensing agency, all youths parent(s), and their fegal
puardian or custodian and to the youth wlicn approjriate,

solation roomms confonm to existing ficensing and fire safety
requirements.
Locked isclation is aiflized only afler other behavioral fechnigues have

been exhausted or when the youth's behavior becomes severcly
disruptive oy potentially harmful o themselves or others,

The vse of Tecked isolation smust be approved by the Executive
Dircetar prier (0 cach use,

Laocked isalation times will be for ten () 0) minute intervals anless the
voulh appeass (o regain reasenadle self-control sooner,

The maxinnem fime a youth will spend in locked isolation is two (2)
hours per incident. The facitity Bxecutive Director or Clinical
Program Director can deem an extended time from this if it is deemed
necessary aad appropriste.

No youth will spend maore than twelve {12) hours in locked isolation.
I it appears that no corrective behavior is evident after cleven {11)
hewrs of isolation, the youth’s physician and/or psychiatrist wil) be
contacted {o consider possible hospitalization.

Stalf will physically monitor a yeuth in locked isolation every ten (10Y
minutes. Staff will cemain in close proximity to the youth in locked
isolation to monitor for any sounds indicating that the youth miglt
need assistance, The stalf membery assess the youth’s need for food,
water, and use of bathroom facifities and provide access when safe and

apprapriate.

Only one youth af a time will be permitied in the Jocked isolation

Ta0INS.

A record, documenting the Jocked isolation expurience will include:

1} Name of youth.

2} Wame of stafT requesting, granting, and monttoring tocked
isofation,
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3)

4]

3)

6)

7)

8)

Time and date youth is placed in locked isolation.

Reasen(s) for placement in Jocked isolation,

Ten (103 minute checks that document youth's behavior and
demeanor with times of each check.

Documented time of velease from locked isolation and reason for
refcase,

Review and signature by the Executive Director within 24-hours or
the following business day.

The record will be filed in the Locked Isolation file located in the
main administrative files.

k. The Exeeutive Divector will review the use of the locked isolation unit
monshly to enswre that usage is not in violation of FFCH policy.

Training:

All staff that have direct contact with youth will be required to attend CPJ
Nanviolent Crisis Intervention training. This training will be scheduled at the
earkiest possible date from the date of employment. Under no condifion should 2
staff member initiate or participate in a manual restraint prior 10 receiving this
training. The purpose of the {raining is to promotc a safe work and service
environment, and reduce the number of cmerpency situations. The following
applies 1o the CPI Nonvielent Crisis Intervention training:

.

by.

d.

Only ceriified instructors with CP1 will be allowed o conduct the
fraining,

The nitial training course will range anywhere from 8 10 16 hours
to cover course naterial,

A refresher training session will be conducted annually and will be
at Jeast three hours in length.

Al training material for the training sessions will be obtained fiom
CFPIL

CPI waining specifically addresses precipilating factors, rational
detachment, and the integrated experience. These tapics eenter
around the factors that may lead to a erisis and understanding how



stafl hehavior infuences the behavior of the youth in erisis. In
addition, the endire course addresses methods of de-escalation.

The following methods of de-escalating volatile simations §s
included i the taining:

1

6)

7)

8)

9)

Empathic listening is an important foundation of CPI
Monviolent Crisis Intervention tralning and stresses
iistening and communivation techniques.

The CP) Crisis Development Maodel and subsequent units
expanding on involving the youth 1n regaining control and
encowraging seif-calming behaviors are stressed.

CPI addresses stratepies for separating individuals involved
in an alercasion.

Offering 1w voluntary escort 1o guide the youth to o safe
focation a5 well as other fransport technigues is provided.

The use of a tme oul 1o al} the youtls to calm down,

Various verbat and non-verbal de-escalation strategies
alonp with CPT Personal Safety Techpiques are taught in
ordey 16 aveid restrictive behavior inferventions,

In the Nonviolent Crisis Intervention program ail
participants Jenr about the importance of tean
inervention, and the risks of restrzint use, During the
taining staff are given the opporiunity to take part in
exercises both from the staff member and acting owt
individnal's perspective,

Fraiming, covers recognizing and assessing physical and
mental status, inchuding signs of physical distress;
nutritional and hydration needs; readiness {o discontinue
use of the intervention; and when medical or other
emerpency personnel are necded.

Post-1esis are included in all CP1 Nonviolent Crigis
Intervention workhooks and must be graded by the
Centified histructor befare completion cards can he issued,

10) Al training participanty must demonstrate the ability to

carry out mterventions feclitgues to easure compeiency.
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Documentation

Al incidents in which the youth hag viclated his/ier treatment plan goals require
annotation o a Critical Incident Report. These reports wilt be tumed in to the
Executive Director no lafer than the end of the working day following the
incident. Each incident involving manual restraint or locked isolation requires a
Critical Incident Report. The following will be documented on the Critical

Incident Report:

@

b.

o)

P

Name(s) of youth involved in the incident,
Name{s) of staff involved in the incident.

Name(s) of youth that witnessed the ingident, H applicable,
Name(s) of staff that witnessed the incident, if applicable.

The House in which the youth is assipped.
Date.

Time,

Duration of incident.

Place of Incident.
Cm-site Directar {O8D) or Youth Care Professional U1 initals to refleet

they are aware of the incident, the incident was appropriate documented,
and/or determine if gdditional actions or training 1§ required.

The type of incident,

A description of the incident.

. Action taken by the staff, including: How siaff were supportive; What

direetives were used; Whether restraing was required; snd a description of
how therapeutic rappor! was re-established witlh the youth,

Signature and comment of the xecutive Directoy.
Signature and comment of the Clinical Program Director.

Case manager review of the incident with the youth.



mmm# ARG
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The ariginad yeport will be filed in the youth case record, Copies will be provided
{o the atministrative file, Fxeentive Directar, Therapist, and House i which
youth resides.

10, Monftaring,

Vhe Executive Director and Clinieal Program Director conduct segulur reviews of
the #se of bebaviar suppen {and management interventions. Il:cy typically will
do this through the review of Criticsl Incident Reperts. Iy review, they will do

the following:

a. Review how organization practices compare with carrent
information and research on effective practice. They wifl
acenmplish this sk by reviewing CPFupdsies on current
information and best practices in the field of erisiy provention and
hebavior managessent through the Instrugtor Farwn and Jonmal of
Safe Managemen! of Disruptive and Agsaadtive Behavior, When
determined pecessary, they will also take advantage of advasend
training courses, on-site consulations, toli-free phone cafls with
CP1, and various CP] print matesials,

b, Use findimgs from guarterly risk management reviews of restrictive
hehavior nwapagement fo informs stafl abowt current practice and
the need far change.

€. Rewise palicies and provedures when nesessary.

4. Detesmine whether additional resowrees are needed.

6. Suppert ciforls 1o minimize the use ol sestrictive bebaviar
managenent {nferveations.

k) l)msmx; tules o Lm.usm;, Rmdmnm Pi;srd Caic Ag:;mc\{}ﬂd),( t ,tx Standneds
ST DSM 1 6, RV 4, ROM 2,62, KPR 2 63, POT 202, 16 1,18 2, ASE 1, jmd ASE 6.




ACKNOWLEDGEMENT ARD RECEIPT OF BEHAVIOR SUPPORT AND
MANAGEMENT PHILOSOPILY AND PROCEDURES OF FAITH FOUNDATION
CHILDRENS HOMIE

1 have been provided a copy of Faith Foundation Children's Homes Behavior Suppaorl and
Management philosophy and procedures. By sipgning this, I am acknowledging that 1 am aware
of their philosophy and procedures and that T am aware thal these procedures will be used when
the situativn warrants Hs use.

Eignmurc (Youth/Parent/Legal i_'iuardinn) Date
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Welcome

The most important thing vou can do as 2
parent of a vouth that is referreg for
resigential treatment s 10 be there for them
2ad Lo be &n active member on their
treatment team. Your ¢hild was refarred for
reatment and that 15 what they will recaive.
Stay active and involved with vour youth's
Case manzger. We ask that vou foliow our
program’s guidelines when it comes to phone
calls, visits, and items your youth 2an have.

DU

FFCH LEVEL SYSTEM

Your youth will receive 3 Responsibitity
Handbook upon intake explaining the leved
sysiem i mare detaill. Ask your case
manager for 3 Copy. With each leve! increage
Lomes mare trust, responsibilities, snd
priviteges. 1t 1zkes up 1o three weeks t¢ gain
a level,

Level One-lowest leves

Levet Two-second lowest lovel

Lavel Three-second highest tevel

Level Four-highest favel (Sust because your
vouth oblains this leve! doosnt mean thay
are ready for dischargs.)

Items a Youth Can Have Upon Intake:
- 7-10 pairs of seasonal clothes of
decant epprarence
»  Uniimited undergarmants
«  Family pictures (but none of pther
vouth that are residing 2t FFCH)
«  Bikle
+«  Stwifed animal
«  Swimming apparel
«  Parzonal hygiene items (nc akeohol)
s ks your vouth progresses in the
progtam’s level system they can
nave more ikems in their possession,
but please ask your youth’s case
manager before brining such tems
for approprisiencss. (Please no
expensive items or sentirnental
terns, FFCH is not responsitle for
iost, stoten, or broken items.}

Your youth has rights. Piease ask your case manager

for 2 copy of thess fights upon the Admission
Process. Your yauth will 2lso have treatment goals;
50 be involved and ask vour vouth's case Fianager or
individuat therapist what these 2re ang stav ‘ocused
on these.

Phone Calls
FFCH believes that contact with one’s family is
important and that open lines of communication
needs to exist for the youth to be successiil in
treatment. However, dus to the limited number of
phone lines and the mass number of calls, FFCH has
had to implement 2 systern that s fair to alt vouth
and their families 10 ensure contact does occur. Your
youth can receivn incoming ahone cails on two
nights a week bebween the hours of $:30pm-7:30pm
2nd can speak up to ton minutes. As 2 Level Cns
they can only place cubgoing calls with their case
mangger, As the youth's level incregses they can
start placing phone calls from the home urdess the
ceferring agency has certain stipulations with this
procedure, With each level comes an increass in
phone privilages, At no time should 3 youth reveal
another youth’s name for confidentiality sake, so
please help enforce this with your youth, Also the
youth needs to only speak with individuals that are
listed on their aporovad contact fist. I 2 youth savs
something that concerns you plezse call vour case
manaqer ang speak with thern. You may cafl them
2ryame during their normal working husingss hours.

Visits{Pasges
You will need to cail your youth's case manzoer and
arrange {or visits/passes a5 2arly 3% Vou possibly can
during the week, sG your yOUlh's Case manager can
get spproval and get the papenvork back to the
house tn which your ¢hiig resides. It is crudial that
you are punctual when planning a visit with your
youth,

D
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Anticipation=increased Anxiety
Your child may visit with individuals that are on their
approved contact list according to our program’s
guidelings i the referring agency is in agreement. 1f
you plan on bringing someane that has not been
approved, then vou need to contact the refering

agency and get this approvad first o they want
be aliawed to visit. When visiting, forus on YO
YOUIN's progress and compliment them for their
successes. Try 1o acrange for family therapy
with your youtl's individuat therapist whenzver
oossibie and before visiting, especizily if
per of 2 Wrikan Service Agreement and vour
first mitial visit to the fadiity.

mhe
Level Pass Privileges

Lavel One-On grounds-two hours

tavel Twe-Six Hours Off-Grounds, if appraved

Level Three-Evary Olher Weekend, if zporoved

Level Four-Every Weekend, if approved

Paase inguite with your youth's cass manager

regarding passes 2nd maintain safety and

heaithy routines with your youth,
TIPS/SUGGESTIONS

+  Ensure you have the vouth's
meadications,

~  Keep the vouth with you at all timas;
you stgned them out vou are
responsible for them and what
heppens to them.

«  No swimming without 2 life guard.

»  No ATV/motorovdis riging,

+ Mo tobacco, substance zbuse, 6f sex.

Ask vour case manager for the youth's

nouse routing and try to follow it

Avoid 2 ot of caffeine intake for the

youth.

»  Prascreen tv shows, music, and
movies for age appropriate content
and material.

«  Commumcate any behaviore! or
emctional issues your youth may have
displayed while on pass to your
vourh's case manager and therapist.

This is just 2 small fraction of some of the
things you may want 1o kngw, Of have concerns
about regarding your vouth's stay at FFCH.
Please dont hesitate 10 ask for gquidance,
support, and Mfermation. We are here to
ensure your youth receives the treatment they
need, so tiopefully they can retum to 2 loss
resrictive envirsament,



NOTICE QF PRIVACY PRACTICES REGARDING YOUR PROTECTED HEALTIH
INFORMATION
THIES ROTICE DESCRIBES BOW MEIMCAL INFORMATION ABQUT YOU MAY BE USED AN
INSCLOSED AND HOW YOU CAN GEY ACCIESS TO THIS INFORMATION, PLEASE REVIEW T
CAREFULLY.

Youw health information js private. Faih Feundation Children’s JHeme (FFCHY understands that
the informuation it gathers ahoul you #nd your health is private and protected. FFCH s required
by state and fedesal Jaw 1o protect your health information from being improperly used or
released. This natice will let you know whial FIFCH may legally do with your protected health
information. J¢ wil) also tell vou yvour rights about such information kept by FYCH.

FFCH is vequired (o provide you this notice regarding youwr protecled heslth information. FFCH
wilt adhere o the requirements outlined in this notice. FFCIY reserves the right o amend 1his
notice. Al amendments te this notice will apply o @l of your protecied healtts information. It
this notice is changed, the new notice will be mailed 10 you or provided 1o you.

Information Handling
In our day {o day business, FFCH reccives protected healty infinmation, which is information

identifying you and which includes some indication of your medicat condition(s). This
informafion may be about you or your family mombers and the Jaw requires that it be profected.
FFCH s sllowed 10 use this information and share H with others, 1 the proteeted health
information is being used for vour wrcatment, the payment of vour medical expenses, or for

health care operations.
Ixamples of this include:

+ o medical professionals and health information netwaorks abowl Medicaid elipibility ss part of
health care aperations; o

« o insurance companies and health care providers aboul paying claims,; and/or

« 10 hospitals, medicad professionals, and health infornmation networks for yeur teatment,

A health information snctwork is a group of hospitals and caregivers who share health
infurmation. FFCH does business with health information networks |, frequently.

FFCH adheres 1o the Taws that el as when we must share health information and when we can
share health information, without your permission. FIFCH will share information:

< as required by law, subject (o limited restrictions

« fo public healily avthorities 10 report such things as contagious diseases and for birth, death
and immmunizations records

« 1o the police or military as requived by Jaw

« for cowrt and administrative proceedings
< to bealth oversight sutheritics to see that govermment programs dre being run properly

« o the federal povernment fo protect the country, the president, government workess, and for
ather poveInment programs
< ta funeral directors or coreners

« fon organ donlion purposes
« 1o famsily, refatives or others who help in your cire and that have been authorized 10 receive

such mformation




Sometimes, health information that can nonmally be released cannot be released. For example, if
state law says the mformation witl not be released and federal law atlows it 10 be released, it will
not be released. The same Js true if federa) faw says the information cannot be released, but state
law allows it 10 be released. Whichever law or standard that is more restrictive is the one that wilf
apply.

(hher than the examples listed, FECH may not share any of your information without your
written pernuission. Your legal guardian can authorize FFCH to share as nueh of your
infarmation as vou wish, Your legal gaardian can alse cancel your permission for FFCH to share

that information.

Your Rights
1. Your guardian has the right o reguest that FI'CH Jinit the information it shares about you, but

FFCH does not have to agree 10 such requests,

2. You have the right 10 receive your information from FFCH privately.

3. You have the right to inspeet and copy your information that FFCH has. This right may be
limited 11 the information containg notes taken by a mental heahh provider during treatment

SCSST0NS.
4. You have the right to ask that the information in FFFCH file be changed. Howeves, there are

}imits regarding what may be changed.
5. You have the right to receive a list of the partics outside FIFCIT that bave received your

infonnation.

6.1 an wnavthorized disclosure of FIFCH records containing vour FHI aceurs and itis deemed 2
breach because there is a possibility the disclosure might lead fo barm, you have the right to be
natified by FFCH and informed of what happened and how best 10 pratect yaurself,

7. You ulso have the right 1o request this notice on paper, electrenically or both,

I you have gquestions or complaints, or want 10 make a request, contact:
FFCH 1800 Madison 257 Frederickiown, MO 63645 Telephone: (573) 783-4400
Your services will not be affected by any complaint made 1o FFCH or the offices fisted above,





