PRTF Waiver Minimum Data Set (MDS)

The MDS should be completed by the Case Manager and Caregiver every six months for all waiver participants who have signed the informed consent agreement to participate in the study of the PRTF Alternative CHANCE Waiver

Youth Medicaid Number






Date of This Assessment

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	











Month
            Day

Year

Record Trail: Which assessment is this?

Please note that assessments are to be completed at baseline, every 6-months after enrollment to the Waiver, and at discharge from the program.


Baseline
6-month interval
Discharge
Other: specify: _______________________________






Age at First Receipt of
DSM-IV Diagnosis: Primary
DSM-IV Diagnosis: Secondary

 
Mental Health Services: 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Number of Psychiatric Residential Treatment Facility (PRTF)



Admissions to Date 







Date of last PRTF Admission:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	











Month
            Day
                   Year

	Has the youth:
	Yes
	No

	Moved in the past 6 months? 
	
	

	Been in the foster care system in the last 6 months? 
	
	

	Received vocational counseling/ employment services in the past 6 months?
	
	

	Received psychosocial rehabilitation in the past 6 months? 
	
	

	Had contact with unemployment office in the past 6 months? 
	
	

	Received supported employment services in the past 6 months? 
	
	

	Had contact with any special education program in the past 6 months?
	
	

	Had involvement with law enforcement in the past 6 months?
	
	

	Been involved with Child Protective Services in the past 6 months?
	
	


Youth Medicaid Number




Date of This Assessment

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	









        Month
         Day

  Year

	
	
	


Number of unexcused absences from school in the past 6 months:

This question is about truancy:

School attendance in the past 6 months.  Please choose only one response.


Youth attends school regularly


Occasional attendance problems


Problems with attendance (missing 2 days each week)


Generally truant or refuses to go to school







         Yes      No

If yes,  date:
	
	
	

	
	
	
	
	
	
	
	
	
	


Has the youth been arrested in the past 6 months








              Month              Day                         Year
Severity of substance use in the past 6 months.  Please choose only one response.


Youth reports that he/she has never tried alcohol and/or other drugs.


Mild (occasional use): Youth reports that he/she uses on occasion for special events, etc.


Moderate (abuse): Alcohol or other drugs are causing problems with interpersonal relationships

and school.

Severe (addiction): In order to meet the criteria for severe substance abuse, at least 2 of the

following criteria must be met.  Please choose all that apply.


____ 1. Youth would benefit from alcohol and other drug abuse treatment facility


____ 2. Youth has tried to stop but has been unsuccessful


____ 3. Youth has had altercations with law enforcement while under the influence


____ 4. A great deal of time is spent in activities necessary to obtain substance, use substance, 



or recover from its effects

For Discharges only:
What is the reason for discharge?


Age out




Reduced Level of Care (LOC) /Increased functioning


Transfer to inpatient facility/

Noncompliant


decreased functioning


Moved




Lost Medicaid


Family no longer wants services

Other (please specify): _______________________

	DHHS Waiver Office

	The following questions are to be completed by DHHS staff at baseline only:
	Yes
	No

	Diverted from PRTF facility?
	
	

	Transitioned from PRTF facility?
	
	


Current Caregiver


	Biological Parent	Live-in friend/relative


	Step-parent		Foster parent


	Adoptive parent	Other


	Grandparent





Current Living Arrangement or Residential Placement


	Family or relative’s home	Detention/Jail


	Foster Care Home		Other residential Therapeutic foster care		               setting
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