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Demographics

Legal Custodian and
Support System
Reason for Referral . Cancel Screen
and Reason for Screening
Behaviors/Symptoms Reason for Screening™
Diagnosis ® PRTF Elective




Submitter |+] First Name® NATALIE
Information

Middle Initial
Return to Top

Last Name™ PRTFDEMO

Suffix

Type of identification” @
@ Medicaid 1D

) State Spedific/Member 1D

5 ID#  Nd12345678

Age: 13 years old
Date of Birth™  yxx).. L[4 @

Gender”  Famale e

Race  White e

Current Location Type®
() Correctional Setting

® Fostar Home

) Emerngancy Shelter

) Relative Home

() Non-Relative Home

QO QRTP

) Group Home (nen-QRTP)

) Intermaediate Care Fadility (ICF)
O PRTF

) Psychiatric Hospital/Unit

) Othar

Date of Admlission® 09M2/2023 [ @

Is the child's current location a facility setting? (e.g., Hospital, PRTF, Correctional setting)*
OYes

@ No




Living Arrangements Prior to Admisslon®
O Alone

) Correctional Satting (or Detention)
@ Fostar Home

) Relative Home

() Non-Relative Home

O PRTF

OarTP

() Group Home (non-QRTP)

) Intermediate Care Facility (ICF)

O Other

Is the child currently being referred to any other services or treatment location types other than PRTF?*
@ Yes (check all that apply)

[[J Therapeutic Foster Care
MORTP
[ Cthar

1Mo

) Unknown

Legal Custodian and Support System

Legal Custodian
Name® PRTF Demo

Legal Custodian Relationship™
O Self

) Pamants
O Court
O Governmaent Agency

@ Other

Specify” Foster Parents

Legal Custodian Address

Address Line One™ 1111 TEST

Address Line Two




City* TEST
State® Nyp 8
County”  adams e
Zipcode™  11111-__
Phone ext.
Email Address

Agancy

[ NA [check if thems is no identified key support system)

Key Support System™

Matalle Test Foster Parent Consistent with Limited Engagement ¥ e (

;'g":ﬂenr.rlba any relevant information about the child's relationship with their support system

Example: Child previously resided with Grandmother, Mary Jones, (last 10 years) who |s the primary
support. She will act as the primary support [ffwhen child |s approved for PRTF. Child was placed ata
shalter due to ongoing viclent gang behavior in guardian's home (e.g. Child has struck the other
children Inthe home, atternpted to strike grandmother); Grandmother |s worrled about the safety of
herself and the other children. Child meets with therapist en a weekly basis for the past 2 years to
discuss previous trauma, depression, and anxiety.

Reason for Referral and Behaviors/Symptoms

;';'";Why Is treatment at a PRTF being sought now? Provide atimeline including detalls of pertinent events that led to the referral, Including current behaviers or safaty
" risks that require treatment.”

(i this referral is for an emergency placement, please indicate here.)

Details outside of 1 year not required; focused on WHY PRTF is required NOW.
If a child has been placed on a PRTF waitlist, please note behavioral and emotional need descriptions
are required during that peried of time.

Example: Child was placed ina shelter on 10/20/2022 due to being a risk to herself and the other
children In grandmother's home (e.q., hitting other children and grandmether frequently with the last
incident being on 10/19/22). Child also began experiencing suicidal ideation with a plan and intent,
disclosed to current therapist on 11/15/2022. S he was then detained for use of marijuana and
methamphetamine on 11/20/2022 with pending legal charges.

Describe why a less restrictive treatment setting is considered insufficient to meet the child's needs. For Continued Stay reviews, describe why discharging to a less
" restrictive treatment setting would not be sufficient to meet the child's needs.”




What was tried in the community and not effective.

Example: The following treatment services have been provided and didn't provide adeguate treatment
or suppeort for the child glven continued behaviors (e.g., physical aggression, running away, sulcidal
ideation, illegal substance abuse): in-home family therapy, individual therapy, medication management,
psycheoleglcal evaluation, partial hosplitalization, inpatient hospitalization, juvenile prebation Including
detention, Informal placement with relatives, IEP, shelter placement

Behavioral, Emotional, and Substance Abuse Needs

Check any or all of the following behavioral and/or emotional needs experienced by the child recently or in the past. For Continued Stay reviews, ensure that any needs
marked as a Current Symptom include a clear description of how this symptom has presented for the child during the current review period.”

/8% () There are no known behavioral, emofional, and substance use needs
=

g} Hallucinations, delusions, or disorganized thinking or bahavior
[] Past Symptom
[[J Current Symptom
;\';'":— Chronic Symptom
;\g'/'-b_escrlha how this symptom looks for the child (or looked In the past, If not current) for the child, Including the frequency and severity.”

By selecting Past Symptom, Current Symptom or Chronic Symptom, Maximus is able to distinguish
between historical Risk Behaviors no longer present, current Risk Behaviors with a recent onset, and
Risk Behaviors falrly typlcal for an Individual.

Focus on frequency, severity, intensity, and duration, highlighting details requiring residential level of
care needs.

Example: Actively experiences auditory hallucinations; reports hearing them dally; onset approx. &
months ago.

[ Problems with impulse control or impulsive behaviors
£&* W Depression

] Past Symptom

a, Current Symptam

[ Chronic Symptom

;g'/'-bescrlha how this symptom looks for the child (or looked In the past, If not current) for the child, Including the frequency and severity.”




By selecting Past Symptom, Current Symptom or Chronic Symptom, Maximus is able to distinguish
between historical Risk Behaviers no longer present, current Risk Behaviors with a recent onset, and
Risk Behaviors fairly typical for an individual.

Focus on frequency, severity, Intensity, and duration, highlighting detalls requiring residential level of
care needs.

Example: Experlences symptoms such as withdrawn, Isolating, sember behavier; aveldant of family and
pears. Expresses sulcidal ideation at least 1x per month; safety plan required.
Onset at age 10.

\3' [ Anxiaty including significant fears or panic attacks
[ Past Symptom
& B Currant Symptam
[_]Chronic Symptom

_";"';Denr.rlha how this symptom looks for the child (or looked In the past, If net current) for the child, including the frequency and severity.”

By selecting Past Symptom, Current Symptom or Chronic Symptom, Maximus is able to distinguish
between historical Risk Behaviers no longer present, current Risk Behaviors with a recent onset, and
Risk Behavlors falrly typlcal for an individual.

Focus on frequency, severity, Intensity, and duration, highlighting detalls requiring residential level of
care needs.

Example: Actively experiences panic attacks when requested to go in an automobile; occurs daily;
requires home schooling for the past 6 months; onset of panlc attacks approx. 10 months ago after car
accident resulting in death of sibling.

7&" [ Problems with authority or following rules
[ Past Symptom
[[]Currant Symptm

[ Chronic Symptom

Describe how this symptom looks for the child (er looked In the past, If not current) for the child, Including the frequency and severity.”

74" [ Lack of empathy toward others

[ Past Symptom

{&* B Current Symptom
[ Chronic Symptom

_";"';Denr.rlha how this symptom looks for the child (or looked In the past, If net current) for the child, including the frequency and severity.”




By selecting Past Symptom, Current Symptom or Chronle Symptom, Maximus Is able to distinguish
between historical Risk Behaviors no longer present, current Risk Behaviors with a recent onset, and
Risk Behavlors falrly typlcal for an individual.

Focus on frequency, severity, intensity, and duration, highlighting details requiring residential level of
care needs.

Example: Punched resident in the face causing facial fracture and concussion 1 week ago; in therapy
when asked why, response was, "She deserved It, | don't care she was taken to the hosplital”; hit parent
In head with bat approx. 6 weeks ago and reported "they had it coming”. Active display of vielence
towards others at least 1x week; no sense of remorse based on therapist report

p_u Difficulty adjusting to a traumatic life experience
[ Past Symptom
\3: Current Symptom
[_JChronic Symptom

_";"';Denr.rlha how this symptom looks for the child (or looked In the past, If net current) for the child, including the frequency and severity.”

By selecting Past Symptom, Current Symptom or Chronic Symptom, Maximus is able to distinguish
between historical Risk Behaviors no longer present, current Risk Behaviors with a recent onset, and
Risk Behavlors falrly typlcal for an individual.

Focus on frequency, severity, intensity, and duration, highlighting details requiring residential level of
care needs.

Witnessed sibling death in automobile accident; experiences night terrors and panic attacks daily;
Iinabllity te focus or concentrate; experiences flashbacks: onset was Immed|ately after accident B weeks

ago.

_-_'; (] Difficulty forming healthy atbchments with caregivers

[J Substance abuse

Risk Behaviors

Check any or all of the following risk behaviors displayed by the child recently or in the past. For Continued Stay reviews, ensure that any needs marked as a Current
Symptom include a clear description of how this symptom has presented for the child during the current review period.”

/&% ] There are no known risk behaviors

.\3- Suicidal thoughts or statements
[_1Past Symptom
_-\'.o_";. Current Symptom
[CJChronic Symptom

;& +Describe how this symptom looks for the child (or looked in the past, if not current) for the child, including the frequency and severity.”




By selecting Past Symptom, Current Symptom or Chronic Symptom, Maximus is able to distinguish
between historical Risk Behaviers ne lenger present, current Risk Behaviors with a recent onset, and
Risk Behaviors fairly typical for an individual.

Focus on frequency, severity, Intensity, and duration, highlighting detalls requiring residential level of
care needs.

Example: Expresses sulcidal ideation at least 1x per month; safety plan required.

+&* W Suicide attempts or gestures

74" B Past Symptom

[JJ Current Symplom
[ Chronic Symptom

;'g":Descrlhe how this symptom looks for the child (or looked in the past, if not current) for the child, including the frequency and severity.”

By selecting Past Symptom, Current Symptom er Chrenlec Symptom, Maximus |s able to distinguish
between historical Risk Behaviers ne lenger present, current Risk Behaviors with a recent onset, and
Risk Behaviors fairly typical for an individual.

Focus on frequency, severity, Intensity, and duration, highlighting detalls requiring residential level of
care needs.

Example: Jan 2023; 51 attempt and hospltalized; 5] attempt through consumption of 50 medication
tablets with “hopes | never wake up”.

+&% [ Self-injurious behaviors
] Past Symptom
[JCurrent Symplom

78 B Chronic Symptom

“Describe how this symptom locks for the child (or looked in the past, If not current) for the child, including the frequency and severity.”

Focus on frequency, severity, Intensity, and duration, highlighting detalls requiring residential level of
care needs.

Example: Frequent cutting behavier; occurs 1-2xs per week; has required medical attention In July,
2023.

& * E Verbal threats to ham others
[ Past Symptom
[J Current Symptom

74" EChronic Symptom

8 +Describe how this symptom looks for the child (or looked in the past, if not current) for the child, including the frequency and severity.”




Focus on frequency, severity, intensity, and duration, highlighting details requiring residential level of
care needs.

Example: At least 1x per week; verbally threatens foster mother; in October 2023, threatened to choke
foster mother If she stepped foot into his room; often triggered If requested to complete basis chores.

‘# v [ Physical aggression toward others

.3/ [ Past Symptom
[ Current Sympiom
[ Chrenic Symptom

;'x'/'-bescrlha how this symptom looks for the child (or looked In the past, If not current) for the child, Including the frequency and severity.”

Focus on frequency, severity, Intensity, and duration, highlighting detalls requiring residential level of
care needs.

Example: August 2023, threw chalr at peer and punched teacher In the face with closed fist, resulting In
fracturing her cheek bone. Intervention required law enforcement to de-escalate incident.

[} Sexually abusive behaviors

] Runaway behavior

.3/ Behaviors that pose a risk to the community and have resulted in legal involvement or put the child at risk of legal involvement (such as reckless driving, theft by force,
~ violence toward animals, fire satting)

.3/ M Past Symptom
[[J Current Symptom
[ Chranic Symptom

;'x'/'-bescrlha how this symptom looks for the child (or looked In the past, If not current) for the child, Including the frequency and severity.”

Focus on frequency, severity, intensity, and duration, highlighting details requiring residential level of
care needs.

Example: Set fire to parent home in September 2023; stated “If's their punishment and will continue to
burn the place down”. Stole foster parent’s vehicle in October 2023 and led law enforcement on high
speed chase, resulting In car accldent. Victims of crash required hospitalization.

[ Exposure to sexual exploitation or victimization

Functional Needs

Check any or all of the following functional needs displayed by the child recently or in the past. For Continued Stay reviews, ensure that any needs marked as a Current
Symptom Include a clear description of how this symptom has presented for the child during the current review perlod.™

{&¥ O There are no known functional needs
o
] Prablems with social skills and social relationships

78 & Problems with sleep
e




;i‘;— Past Symptom
e
[ Current Symplom
[ Chronic Symptom

;i‘/rbnca'lhe how this symptom looks for the child (or looked in the past, if not current) for the child, including the frequency and severity.”
o

Focus on frequency, severity, Intensity, and duration, highlighting detalls requiring residential level of
care needs.

Example: Experienced night terrors at least 5 times per week; last experience was in May 2023;
exprassed fear to fall asleep due to terrors.

[} Problems with self-care or hygiana

[ Problems with school behavior, school attendance, and/or school achievement

Caregiver/Family Needs
Check any or all of the following careglver or famlly needs. For Continued Stay reviews, ensure that any needs marked as a Current Include a clear description of how this
need has presented for the caregiver or famlly during the current review period.”

;i} () There are no known caregiver or family neads

e

[J] Problems with family relationship, such as family conflict, domestic vielence, or child's removal from the family home
[ Family or caregiver is unable to provide apprapriate supervision for the child
;é} Family or caregiver has mental health or substance abuse needs that impact ability to provide care

[ Past Need

;é} P Current Need

@‘rﬂnalhe the family or careglver needs that impact abllity to provide care.™
=

Focus on frequency, severity, intensity, and duration, highlighting details requiring residential level of
care needs.

Example: Biological parents have been incarcerated since 2020 for drug related charges; little/ no

imeolvement in child's life prior to incarceration due to ongoing substance use.

[} Other safety risks (not related to mental health or substance use needs) are present in the family or canagiver's home

Diagnosis
Mantal Health Diagnoses

Diagnoses Delate
-
F32.1 MAJOR DEPRESSIVEDISOR... ™ & | ;j

Add Anothar |

a+Does the child have an intellectual disabllity diagnosis?*
L

O Ne




@ Yes
) Mikd
() Moderate
C Severs
O Prafound

() Severty Unknown

i formal intelligence testing has been documented and the child’s IQ score s known, provide the IQ score. Do not include estimations of IQ score not formally
documented.

Y
& 1Q Scora | Formal scora/diagnosis ONLY

@}am the child have a developmental disabllity diagnosis?*
O Ne
& Yes
{é‘;{.lsi the diagnosis(es)”
To include formal diagnosis ONLY

Does the child have a medical condition(s) that impacts functioning or treatment needs?*
® No

O Yas
Mental Health Medications
{;} [ Notcumently prascribed

List all current psychetrople medications prescribed:™

Madication Dosage Diagnosis belng treated by this medication Dalete

P N
5 2 &7 Example:
s Abllify PHI ¥ &S 1x Dally Bipolar Disorder Qe )

Add Anothar

Treatment History

{é}-ﬂu the child had a history of [apatient treatment (Include acute psychlatric admisslons and residential treatment eplsodes)?*
O Ne

@ Yes-Complete table below

Approximate Data Admisslon Type Describe what |s known about this admisslon, Including reason for admlisslon and response to treatment. Dalata




{gj‘ ® Acute @ Example: Admitted due to suicide atternpt; per mother,

e Pt
27 qorotiz0zs 6 O discharged after 2 weeks due to stabilization and safety (%)

() Residential e’
Add Anather

plan in place.
@}ﬁihechlld is gurrently in an inpatient treatment setting, are there currently any specific safety precautions in place to keep the child safe?*
i No

{® Yes-For each precaution checked, describe the precaution (e.g., 1:1 observation, 15 minute checks, removal of potentially hamful objects, etc.) and the reason the
precaution is needed.

,@r Suicide
“wiDescribe®
é/ fadAwiglol:d

Include reason for safety precautions.

[ Salf-Harm
[ Elopemant
[ Other

) NIA - not currently in an inpatient setting

{;}-Haa the child had a history of gutpatiant treatment 7

i No
@ Yas-Complate table balow
N Dascriba what |s known about this treatmeant, Including response to treatmant and why
Approximate Date Service Typa Delata
outpatient treatment cannot meet current neads.

" 2* provid detalls Inl lent hasm't  ~
2 10001 & A7 @ any detalls pertaining to why outpatient hasn't
= ‘ie'm <27 dutpatient individual therapy been effactive.

-

[ Add Anather J

Has the child seen a psychiatrist within the past 90 days?
O Na

@ Yes--please attach most recent psychiatric evaluation or progress note in the Document Upload section of the PRTF refemral

Date* ggi11/2023 (2 @

Treatment Goals and Discharge Plan

Planned Discharge
Date” 09/13/2023 [d ©




Anticipated Discharge
Setting® Home w/ Foster Parent

,’i‘/rﬂncrlbe contingency plan if the preferred discharge plan cannot be implemented®
o
Example: Alternative Foster Home, If necessary

Initial treatment plan goals

Goal Start Date Service(s) to be provided to support this goal Delata

.
aé,’ Describe services and supports that will assist in =

Y meeting this treatment goal.
2| Reduction In sulcidal Ideatlon ositsiz023 B @ 9 9 | (%)

Add Another 1

Document Upload

Required Documents™

Select files...

[J1 cannot upload all required documents.

Submitter Information

Submitter Name* Natalie Stepp
Submitter Facility™

Dakota Boys Ranch-Fargo M e
JO0O0K, J0000K, JOOKX, Farge, ND 58103
Email
Phone™  {111) 111-1111 ext.
Fax ext,

Submit
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