CHILD PROTECTIVE SERVICES (B)

INVESTIGATIONS

E & R SOCIAL SERVICES REVIEW GUIDE

A. CASE RECORD DETERMINATION:  (Check all that Apply)

 FORMCHECKBOX 
  Reviewed Case Record Items Appeared Appropriate

 FORMCHECKBOX 
  Attention Indicated For Record Keeping Issues

 FORMCHECKBOX 
  Attention Indicated For Case Management Practice



 FORMCHECKBOX 
  Immediate Attention Recommended

B. Child Safety Determination:  (Check One Item Only)

 FORMCHECKBOX 
  Immediate Attention Was NOT Indicated For Child Safety Concerns

 FORMCHECKBOX 
  Immediate Attention Was Indicated For Child Safety Concerns

	CLIENT       
	CASE #      

	COUNTY       
	CWID       

	REVIEWER       
	DATE       


	A.  INTAKE                    DATE OF REPORT       

	     YES        NO          N/A

	* 1.  Was the correct response time identified on Form 453?


	 1.   FORMCHECKBOX 
           FORMCHECKBOX 
              FORMCHECKBOX 


	2.  Was all available CPS history checked and documented? [County Master Files, Protective Services Data System (PSDS), IDS On-Line Master Index, SUCCESS, Offender Registry (only if sexual abuse report), and Department of Corrections.]


	 2.   FORMCHECKBOX 
           FORMCHECKBOX 
              FORMCHECKBOX 


	3.  Did the supervisor or designee promptly sign or initial Form 453 indicating involvement/approval of the intake decision?


	 3.   FORMCHECKBOX 
           FORMCHECKBOX 
              FORMCHECKBOX 
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	B.  INITIAL ASSESSMENT


	     YES        NO          N/A

	4.  Is there a Form 451 in the client’s record?


	4.  FORMCHECKBOX 
           FORMCHECKBOX 
              FORMCHECKBOX 


	5.  Is the Medicaid number of the recipient listed on the Tear Sheet the same Medicaid number listed on Form 451 in the cliend’s case becord?


	5.  FORMCHECKBOX 
           FORMCHECKBOX 
              FORMCHECKBOX 


	6.  Is the Form 451 signed by the client (legal parent/guardian)?


	6.  FORMCHECKBOX 
           FORMCHECKBOX 
              FORMCHECKBOX 


	7.  For the TCM month under review, was the date of service provided after the beginning service date listed on the application (Form 451)?  (Check “N/A” for cases NOT opened during the TCM month.)


	7.  FORMCHECKBOX 
           FORMCHECKBOX 
              FORMCHECKBOX 


	8.  Is a TCM service correctly documented on Form 452 for the review month?  (Must be labeled TCM, include date of service, place of service, name of person/agency contacted, persons present, and type of service, e.g., telephone, face-to-face, office, etc.)


	8.  FORMCHECKBOX 
           FORMCHECKBOX 
              FORMCHECKBOX 


	9.  Does the date on the Tear Sheet for the E&R review month match a TCM service date on the Form 452?


	9.  FORMCHECKBOX 
           FORMCHECKBOX 
              FORMCHECKBOX 


	10.  Was this a paid claim?  (Compare the Paid Claims List with the name of the client.  Check “N/A” if NOT listed.)


	10.  FORMCHECKBOX 
           FORMCHECKBOX 
              FORMCHECKBOX 


	11.  Is there a NPP (Notice of Privacy Practices) form or documentation in the record that the form has been sent to the client?


	11.  FORMCHECKBOX 
           FORMCHECKBOX 
              FORMCHECKBOX 


	* 12.  Did the case manager respond appropriately to all subsequent reports received since the date of the referral?
	12.  FORMCHECKBOX 
           FORMCHECKBOX 
              FORMCHECKBOX 


	* 13.  Was the investigation completed accurately and timely according to the information gathered and documented during the investigation? (completed Form 454 and supporting case determination documentation)
	13.  FORMCHECKBOX 
           FORMCHECKBOX 
              FORMCHECKBOX 
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	C.  SAFETY ASSESSMENT

	     YES        NO          N/A

	* 14.  Was a Form 455A, Safety Assessment, completed including supervisor’s signature?


	14.  FORMCHECKBOX 
           FORMCHECKBOX 
              FORMCHECKBOX 


	* 15.  If the report was substantiated, was a Form 455B, Safety Plan, completed  including supervisor’s signature?


	15.  FORMCHECKBOX 
           FORMCHECKBOX 
              FORMCHECKBOX 


	* 16.  Was a Form 457, Risk Assessment Scale, completed and signed by the supervisor?


	16.  FORMCHECKBOX 
           FORMCHECKBOX 
              FORMCHECKBOX 


	17.  If a relative, neighbor, or other individual was used as a safety resource, was a home assessment completed as required?


	17.  FORMCHECKBOX 
           FORMCHECKBOX 
              FORMCHECKBOX 


	D.  HIPAA
	

	18.  Is there a NPP (Notice of Privacy Practices) form or documentation in the record that the form has been sent to the client?


	18.  FORMCHECKBOX 
           FORMCHECKBOX 
              FORMCHECKBOX 
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