
 Family Development Center

Referrals from DMH/CFSA

The Little Blue House has a two-pronged evaluation process.  First – the evaluation or assessment will consist of the examination of the child's emotional/mental status using DSM IV criteria.  Second - while this interaction and observation is taking place the practitioners will make an assessment to determine if the child has any developmental delays that could require further evaluations and referrals.

Referrals from other District agency’s:  

The process would be the same as directly from DMH/CFSA

The Child – The Evaluation

The LBH prefers that all children be accompanied by a caregiver who can answer basic questions about the child’s behavior and life experience.   The LBH would prefer to see documentation of the child’s personal history, family history and any previous therapeutic or developmental reports in advance of therapy appointment.  If such reports are not available or if the LBH evaluation is the initial evaluation, we would prefer to engage the primary caregiver or social worker in a conversation about the child’s personal history.  The criteria outlined in the DSM IV will be used to determine the mental condition of the child after engaging and observing the child. Therapists will ask questions designed to generate information about any possible abuse as part of the evaluation process.  This may result in a recommendation for specific therapies or referrals to therapeutic specialists. LBH therapists will also attempt to ascertain which memories a child may have of previous abuse.  The multi-disciplinary diagnostic team will complete an intensive clinical and functional evaluation of each client’s mental health condition and issue a Diagnostic/Assessment report with recommendations for service delivery within 10 days.   The information coupled with any developmental delays that are noted will be outlined on the comprehensive evaluation form.   The approving practitioner will later convene the client, the client’s family or caregiver and significant others, if appropriate, and the client’s clinical manager to review the Diagnostic/Assessment report and develop the IRP/IPC.

Outside referrals will be made and when clinically appropriate they can be left in-house.

The Little Blue House specializes in treating these issues:

Anxiety disorders

Sexual and physical abuse

Social and emotional well-being

Abandonment

Depression

Utilizing play and behavioral therapies in our child friendly complex

The initial evaluation form:

______________________has been referred to the Little Blue House by _____________.  The child has been evaluated by __________________________ and is found to have the following DSM IV Diagnosis:


Axis I          
_________________________________



        
_________________________________


Axis II
        
_________________________________


Axis III
_________________________________


Axis IV
_________________________________


Axis V

_________________________________

____________________  is a an excellent candidate for ________________________

Next Appointment is at the Little Blue House on :            Date:

__________________








        Time:  __________________

Referred by: _________________________


         _________________________

The Little Blue House Evaluation Form

Includes:

Names of qualified practitioners involved in Evaluation

______________________________________________________

Name of Child:

Date of Birth:

Age:

Name of Evaluator:

Date of Evaluation:

Reason for Evaluation (presenting problem and symptoms):

Social, Medical and Behavioral History:

(To include substance abuse, behaviors, previous treatment, and client’s strengths and weaknesses in all areas)

1.  APPEARANCE AND BEHAVIOR:  (grooming, posture, eye contact, physical

characteristics, facial expression, motor activity)

2.
SPEECH:  (pitch, volume, clarity, rate, abnormalities)

3.
EMOTION:  (mood, predominant affect, lability, appropriateness)

4.
THOUGHT PROCESS:  (rate/flow of ideas, associations)

5.
THOUGHT CONTENT:  (delusions, ideas of reference, obsessional thinking & phobias, suicidal/homicidal ideation)

6.
PERCEPTION:  (illusions, hallucinations, circumstances, content)

7.
SENSORAL & INTELLECTUAL FUNCTIONS:  (Orientation x’s three,

concentration, memory, fund of knowledge, judgment/insight, abstractions/proverbs/similarities

8.   FANTASY ORGANIZATION:  (three wishes,  desert island

story, draw a person)

    Possible developmental delays noted:

    Safety Concerns:

DIAGNOSIS:

Axis I:

Axis II:

Axis III:

Axis IV:

Axis V:

Treatment Recommendations:

Summary:

Signatures of child representatives:  ______________________________

Signature of Qualified Clinicians involved in the formation of this evaluation/assessment and their titles:  ____________________________







     ____________________________







     ____________________________

                    __________________________________________________________________________________________
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