
York- Poquoson CSA
Utilization Review Addendum to the IFSP
		Demographic Information:

	Client Name: 
	Client ID #: 
	DOB: 
	Age: 

	Review Date: 
	Date of last FAPT: 
	Reporting Period: 

	Case Manager:  
	Admission Date: 

	Date of Most Recent CANS: 
	Date of last FAPT: 

	Current Diagnoses:

	Current Medications:



	

	
	



1. Case Updates: What has happened with the child and family since the last FAPT? 
	Click or tap here to enter text.


2. What services are in place?
	 Current Services

	Service
	Provider

	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.



3. Are services accomplishing the intended goals?  ☐  YES  ☐  NO 
How do you know?
	Click or tap here to enter text.

4. Does the family (including the youth) believe the services are addressing the needs that brought them        to CSA?   ☐  YES  ☐  NO
How do you know?
	Click or tap here to enter text.


5. Discharge Planning: Is there a clear discharge plan? ☐  YES  ☐  NO     What is the evidence for work toward discharge?  What would it take for the youth/family to be discharged from services?
	Click or tap here to enter text.


6. What are the next steps? How will the IFSP goal and objectives be updated to reflect progress or to address barriers? Are changes to services provision warranted? If so, what changes? 
	Click or tap here to enter text.


7. Recommendations: What are you requesting the FAPT team to consider at today’s meeting?
	Click or tap here to enter text.




