DEPARTMENT OF CHILDREN AND FAMILIES	dcf.wisconsin.gov
Division of Safety and Permanence
Resident Record Checklist – Residential Care Centers for Children and Youth
Use of form: This form is used by licensing representatives to review Residential Care Centers for Children and Youth (RCC) resident records to ensure compliance with DCF 52. This form may also be used as a self-study by RCC’s to review compliance with these rules. Personally identifiable information gathered on this form will be used only to verify compliance with licensing rules. Personal information you provide may be used for secondary purposes [Privacy Law, s. 15.04(1)(m), Wisconsin Statutes].
[bookmark: _Hlk148366004]Instructions: Licensing representatives should review the RCC records in accordance with Licensing Activity Standards and determine whether each file contains the required information. Address each item on the checklist. Enter X (or date) to indicate compliance; enter O to indicate noncompliance; or enter NA / - if the item is not applicable. The child’s name, birthdate and placement date must be entered.
	Name – Residential Care Center
[bookmark: Text1]     
	Date – Records Reviewed
     

	General Information

	Full Name of Resident 52.49(2)(b)4.(a)
	[bookmark: Text7]     
	     
	     
	     

	Birthdate 52.49(2)(b)4.(a)
	     
	     
	     
	     

	Date of Placement 52.49(2)(b)4.(c)
	     
	     
	     
	     

	Referral Source 52.49(2)(b)4.(c)
	     
	     
	     
	     

	Gender 52.49(2)(b)4.(a)
	     
	     
	     
	     

	Race 52.49(2)(b)4.(a)
	     
	     
	     
	     

	Religion 52.49(2)(b)4.(a)
	     
	     
	     
	     

	Birthplace 52.49(2)(b)4.(a)
	     
	     
	     
	     

	Name, address, telephone number of parent, guardian, legal custodian at time of admission 52.49(2)(b)4.(b)
	     
	     
	     
	     

	Recent photo of resident 52.49(1)(k)
	     
	     
	     
	     

	Court status, if applicable 52.49(2)(b)4.(d)
	     
	     
	     
	     

	Custody/guardianship arrangements 52.49(2)(b)4.(d)
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	[bookmark: Text15]     

	Restitution plan, if applicable 52.41(8)
	     
	     
	     
	     

	Information for Out-of-Home Care Provider – Part A, if applicable 52.22(2)(ag) DCF-F-CFS0872A
	     
	     
	     
	     

	Information for Out-of-Home Care Provider – Part B, if applicable 52.22(2)(ag) DCF-F-CFS0872B
	     
	     
	     
	     

	Interstate Compact for the Placement of Children (ICPC)

	Approval from ICPC prior to placement, if applicable s. 48.988, Stats.  52.21(3)(a).
	     
	     
	     
	     

	Information on the resident’s social, medical and educational history 52.21(3)(a).
	     
	     
	     
	     

	Treatment Record

	Admission screening report 52.49(2)(b)1.b.
	     
	     
	     
	     

	History of resident and resident’s family 52.49(2)(b)1.a.
	     
	     
	     
	     

	Needs assessment 52.49(2)(b)1.c. 
	     
	     
	     
	     

	Treatment plan, including behavioral functioning, psychological or emotional adjustment, personal and social development, familial relationships and family history, medical and health need, educational and vocational needs, independent living skills and adaptive functioning, recreational interests and abilities 52.49(2)(b)1.c.; DCF-F-2440 (optional)
	     
	     
	     
	     

	Documentation that a copy of the treatment plan has been provided to the placing person or agency 52.22(2)(c)2. 
	     
	     
	     
	     

	Assessment by a resident services case manager of the resident’s progress in response to treatment 52.22(3)(a)1. 
	     
	     
	     
	     

	Documentation by a resident services case manager of significant events relating to implementation of the resident’s treatment plan 52.22(3)(a)2. 
	     
	     
	     
	     

	Treatment plan reviews at least once every 3 months including significant events and resident’s progress in response to treatment 52.22(3)(b)
	     
	     
	     
	     

	Documentation of treatment plan reviews, as necessary, consistent with treatment plan goals and permanency planning goals of the placing person or agency 52.22(3)(bm)
	     
	     
	     
	     

	Written progress reports to the placing person or agency from each external professional service provider regarding the resident’s progress 52.12(8)(a)3.
	     
	     
	     
	     

	
Written notification to the placing person or agency of all recommendations made by the specialist or consultant for the resident 52.49(2)(b)1.e.
	     
	     
	     
	     

	Denial of resident rights and copies of grievances and responses, if applicable 52.49(2)(b)1.i. DHS F-26100
	     
	     
	     
	     

	Incident reports, including significant incidents 52.49(2)(b)1.j.
	     
	     
	     
	     

	Incident reports – physical hold restraints and physically enforced separation 52.49(2)(b)1.j.
	     
	     
	     
	     

	Incident reports – reports of child abuse or neglect 52.49(2)(b)1.l.
	[bookmark: Text22]     
	     
	     
	     

	Reasonable and Prudent Parenting decisions 52.49(2)(b)1.dm.  DCF-F-CFS-5124 
	     
	     
	     
	     

	Education

	Results of educational assessments 52.43(5)
	     
	     
	     
	     

	Educational goals 52.43(5)
	     
	     
	     
	     

	Progress reports 52.43(5)
	     
	     
	     
	     

	Vocational training or employment experiences, if applicable 52.49(2)(b)4.f.
	     
	     
	     
	     

	Medical / Health

	Health history and, if applicable, medication history prior to admission and during the resident’s stay at the center 52.45(4)(c)
	     
	     
	     
	     

	Information about allergies or health-related restrictions 52.46(2)(a)2.
	     
	     
	     
	     

	Documentation of any special nutritional or dietary needs including copy of the nutritional care plan approved by a registered dietitian, if applicable 52.44(2)(c)
	     
	     
	     
	     

	Dates and results of all physical health examinations 52.45(4)(b)
	     
	     
	     
	     

	Dates and results of all mental health examinations 52.45(4)(b)
	     
	     
	     
	     

	Dates and results of all dental exams 52.45(4)(b)
	     
	     
	     
	     

	Dates and results of all immunizations 52.45(4)(d)1.
	     
	     
	     
	     

	Dates and results of all laboratory tests 52.45(4)(d)2.
	     
	     
	     
	     

	Dats and results of all emergency health care 52.45(4)(d)4.
	     
	     
	     
	     

	Prescribed Medication Administration Record 52.45(4)(e)
	     
	     
	     
	     

	Over-the-counter Medication Administration Record 52.45(4)(e) 
	     
	     
	     
	     

	Statement of resident refusal to take a prescribed psychotropic medication signed by 2 staff members 52.46(5)(e)3.a.
	     
	     
	     
	     

	Documentation of physical or mental changes that have occurred from a medication 52.46(2)(b)4.
	     
	     
	     
	     

	Review by the resident’s physician or center medical consultant when there are noted adverse effects from a medication 52.46(2)(b)6.
	     
	     
	     
	     

	Written report from the prescribing physician obtained at least within the first 45 days after the resident has first received a psychotropic medication and at least every 60 days thereafter 52.46(5)(c)3.
	     
	     
	     
	     

	Documentation of revocation of consent for non-emergency use of psychotropic medications 52.46(5)(e)2.b
	     
	     
	     
	     

	Revocation of consent for non-emergency use of psychotropic medications, if applicable 52.46(5)(e)2.
	     
	     
	     
	     

	Informed Consent *See footnotes at end of form

	Written consent for locked unit use signed by the parent or guardian and legal custodian of the resident if a minor, or a copy of the locked unit intervention ordered by a court or other lawful authority. 52.42(7)(a)3.d.
	     
	     
	     
	     

	Authority to order or provide to the resident routine medical services and procedures, including scheduled immunizations and dental services and non-prescription and prescription medications 52.21(5)(a)1.
	     
	     
	     
	     

	Authority to delegate and supervise administration of medications by center-authorized staff and for staff to handle and provide the medication to the resident and observe self-administration of the medication by the resident 52.21(5)(a)2.
	     
	     
	     
	     

	Authority to obtain other medical information on the resident 52.21(5)(a)3.
	     
	     
	     
	     

	Authority to provide or order when there is a life-threatening situation, emergency medical procedures, including surgery, when it is not possible to immediately reach the person or authority authorized to give signed written specific informed consent 52.21(5)(a)4.
	     
	     
	     
	     

	Written consent for non-emergency use of psychotropic medications signed by the resident, if 14 years of age or older, and the resident’s parent or guardian and legal custodian 52.46(5)(c)2
	     
	     
	     
	     

	Emergency Use of Psychotropic Medications
*See Footnotes at end of form
	[bookmark: Check2]|_| N/A
	[bookmark: Check3]|_| N/A
	[bookmark: Check4]|_| N/A
	[bookmark: Check5]|_| N/A

	Physician’s reasons for ordering emergency administration of psychotropic medication, if applicable 52.46(5)(d)5.
	     
	     
	     
	     

	Written informed consent for emergency administration of a psychotropic medication, if applicable 52.46(5)(d)2.
	     
	     
	     
	     

	If written informed consent was not obtained before administration of psychotropic medication, documentation of notification of the parent or guardian and legal custodian as soon as possible following emergency administration 52.46(5)(d)4.


	     
	     
	     
	     

	Type 2 Placement
	[bookmark: Check11]|_| N/A
	[bookmark: Check8]|_| N/A
	[bookmark: Check9]|_| N/A
	[bookmark: Check10]|_| N/A

	Written report when staff use mechanical restraints to take a Type 2 resident into physical custody. DOC 394.10(4)(e)
	     
	     
	     
	     

	Written acknowledgement that a Type 2 resident has received notification of rules, consequences, and procedures. DOC 394.07(1)(a)
	     
	     
	     
	     

	Closed Record

	Resident Full Name:
     
	Birthdate:
     

	Date of Placement:
      
	Date of Discharge:
     

	Aftercare plan prepared in writing at least 30 days before the planned discharge of the resident. 52.23(1)(b)
	     

	Discharge summary, including date, reason for discharge, services provided, goal achievement and remaining needs. 52.23(3)(a)-(d)
	     

	Accounting of resident’s personal belongings upon discharge 52.23(2)(c) 
	     

	If the resident is an out-of-state discharge, notify the department’s interstate compact office at the end of the month with the date, who received the resident, and the destination 52.23(4)
	     

	Comments:      

	Licensing Representative FULL NAME
     
	Licensing Representative SIGNATURE
     


*Informed Consent Notes:
Any informed consent document shall include declaration that the patient or the person acting on the patient’s behalf has been provided with 94.03(1)
· Specific, complete and accurate information concerning the proposed treatment or services  94.03(1)
· Time to study the information or to seek additional information concerning the proposed treatment or services  94.03(1)
· The benefits of the proposed treatment and services  94.03(1)(a)
· The way the treatment is to be administered, and the services are to be provided 94.03(1)(b)
· The expected treatment side effects or risks of side effects which are a reasonable possibility, including side effects or risks of side effects from medications  94.03(1)(c)
· Alternative treatment modes and services  94.03(1)(d)
· The probable consequences of not receiving the proposed treatment and services  94.03(1)(e)
· The time period for which the informed consent is effective, which shall be no longer than 15 months from the time the consent is given  94.03(1)(f)
· The right to withdraw informed consent at any time, in writing  94.03(1)(g)
The subject patient who has signed the informed consent document must be competent or the consent form shall be signed by the legal guardian of an incompetent patient or the parent of a minor.  Note:  patient’s informed consent is always required for the patient’s participation in experimental research, subjection to drastic treatment procedures or receipt of electroconvulsive therapy  94.03(2)
Emergency oral consent shall be replaced by written informed consent within 10 days  94.03(2m)
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