Instructions to Enter Seclusion/Restraint Reports in FAMCARE

Each incident of Seclusion/Restraint must be reported/entered individually

Log into https://jjolt.famcare.net/secureindex.htm OR to the DHSnet and choose training, then the Child

Welfare Institute.

Once logged in - You need to go to FAMCARE
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From the drop-down box choose Corporal Punishment, Seclusion Restraint Notification Form

Hello Earles R., Cheryl

Fou are wiewing the contents of Main Folder
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From the additional drop-down box choose Data Notification Form

nput

Comporal Punishment, Seclusion Restraint Notification
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If this is a NEW incident, click on Add. (Skip to the top of Page 3)
otification Form

Ag=pey Bsarvh Criisris

Ageney Nama: |:='essa ssizct) /

Trasking Number Opfions
Trac¥ing Humbsr: |

Case Bzarch Criiris

Family Last Nams:

Family First N

Rsciplent ID N

2 erresn B aga I:'ncnw

FeCOnds und: @ Dlspiaying raconds ML

If you are returning to complete a previously started form, you must complete a search. Searches are
conducted by inputting the Recipient ID number in this field. This Recipient ID number must have 10 digits. If
the Recipient ID number provided/has less than 10 digits you must add zero's to the beginning of the number
until it equals 10 digits. Then hit/the Search button.

Notifi¢ation Form

MAgangy Bsarch Crisriy

Agency Name. | [Flzzzz szlech) / \ v|

Traoking Numbsr Options

Tracking Numbsr:

Cass Bsareh Crilsria

Family Last Name:

Family First Nams:

Raciplant ID Numibsr: 52 (10 Digl Mumbar)

To edit any report not yet marked as Complete, click on edit and finish entering information on the form.

Case Search Criteria

Family Last Name:

Family First Hame:

Recipient ID Number: [1079024753 | (10 Digit Number)

@ Refresh f\} Add @ Cop
Records found: 1. Displaatfg records 1-1.
Tracking # Child's Name Recipient ID Edited On Edited By
Edit Print |Bﬂrﬂga County DHE 062201205110814320 | BECKETT, ZOEY [1070024752  [=112012 CherylEarles

Delete Copy |IncidentTvpe: Corporal Punishment in a CC |In|:idem Status: Incomplets
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For new complaints, after hitting Add this is the screen that will pop up. All of the fields will be blank.

delp with this page | Spelicheck this page

Seclusion/Restraint Incident Report Form

Jate : |[5-11-2012 Tradking % 062201205111251210

Tye= of Incigent:
¢ Corporal Punishment in a Lioensed Foster Home as reported on DHS-258 (Viclation of R.$00 5404 (23}
4} Corporsl Funisheent in 2 SO

< seciusion O Restraint

Thild's Racipiant 1D =: Child’s Name: DOoB: Age: [ FE—
e ! — JE==r

== of Foster Homae Cartificstion Agency -
[ iPiease ssiect)

-

hNamse of Agency with Primary Child Case Responsibility

Mame of DHS Worker with Child Case Responsibility ©

2 N Setting Unit or Location : Liosnss = (FH or CCl) :
Mame of Foster Home or ©CI Whers the Child Resides ©
| I ~ = Provider Numbes :
Servios Cods

Mimte Frems Ceemelmtes o |

il | =]

~

When you enter the Reciepient ID number, the youth’s name and other identifying information will populate.

Note: The Recipient ID n

you must add zero’s torthe beginning of the/humber until it equals 10 digits.

ber must have 10 digits. If the Recipient ID number provided has less than 10 digits

05-28-2012 Pk

Type of Incident:

Dates Tracking #: 0822012082812230070
O Corporal Punishment in a Licensed Foster Home as reported on DHS-282 (Viclation of R.400.2404 (3))
Corporal Punishment in a CC

© sedusicn O Restraint

Child's Recipient ID #: | Childs Name: DoE:

Age Zandsr

ho01234567 Last: [test | First: [girl 120111995 @ 16 years, 2 months Female

Client Leoal Stafiys

= 1t will ng Act 150146 v/
Hamd popUIate rtification Agency :
Bs{ here ty DHS v
X X . i Mame of DHS Waorker with Child Case Responsibility :
Mame of Agency with Primary Child Case Responsibility : -
jenes, zusan 122458 |
|The bestagency | -
{Lastname Firstname {Losd )
Mame of Foster Home or CCI| Where the Child Resides : Setting Unit or Location : License # [FH or CCI) -
|Smith.‘;"."i||iﬁn'| | -r_. Provider Number :
[Lzstnzme  Firstnams) Service Code : (3456
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Choose the type 0/1: incident for the report. (BCAL will be completing all corporal punishment reports.)

O sedlusion O Restraint

Child’s Recipiznt ID#: | Child's Name: DoE: Age: Gender
ho01234567 Last: [test | First: [qirl 020111995 E 16 years, 2 months Female %
Cli=nt Legal Status :
[Temp Court Ward 42 and Act 15046 ~|

Mamse of Foster Home Certification Agenoy :
| BenzieManistes County DHS ~|

. ) E - Mame of DHS Worker with Child Case Responsibility :
Mame of Agency with Primary Child Case Responsibility : -
| jones, zuzan 122458 |

{Lsstnams Firstname (Losd =)

|The bestagency

Mame of Foster Home or CC| Where the Child Resides Setting Unit or Location : License # (FH or CCI) :
[smith, william | | Frovider Number - (00182
(Lzstnams  Firstnams) [ Service Code  [24E8

Note: All dates require the 10 digit presentation of MM/DD/YYYY

Field expansion:
When you answer this question YES, a number of sub questions will appear that were not visable until you

answered the question \

Does commeriy mental heali pap far care, iresiment, malenance and supenislon of 3 children nma?nn,?ﬂ Yes O Mo

1120 (2) The provisions of il secfion only 2pply 0 3 child caring InstRutkon Bt contracts Wil Or TECENES pajment from 2 communiy mental ealin S2nices rogram of pregiaid Inpatieat heal
{an fr the care, treziment, malnienance, and supendsion of 2 minor child In ik chlkd caring Insthullon.
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The following questions also have additional sub questions that appear depending on your answer. (Please
disregard the Corporal Punishment question)

ous OCounence As Defined by et 118

ks 3 5e

N 24 Hiours of 3 confinmed oocunmence of conporal punlshment?

Was this a Serious Occurrence as Defined by Act 116?
If you say yes, select the Serious Occurrence type.

Wag thiz a Seriouz Occurrence Az Defined by Act 116

-

res ) No  Was BCAL Notified? ) ves () No

If e=, What was the Sericus Occurrence Type as Defined in Act 118:

) chid Death () Suicide () Suicide Attempt @ Serious Injury

Were injuries Sustained to the Child?

4 5 Rl

L]
—

you will have to provide a narrative

Last hName First ams

If the staff was injured, then the a sub question appears regarding notification
to BCAL and a description of injuries and medical treatment that was required.

alned oy ST

uries
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If you answer this question Yes, you must choose a role that identifies you.

il completing ks fonm

Mame of he Person Completing e fonm

LzstMame |[Earles R | First \a”r:lCI'arg,.d

Relstionship of e Repomer fo e Chilld

[ —— ~|

Atbormey for client
Attorney for Father
Attorney for Mother
Attorney Referes

T

——

e e s e s e eee: . SCrOll the entire list to see all options available

The last section lists all individuals involved in the incident and documentation about the incident.
The list will expand as you add individuals.

Mame of each individual (excluding the child) physically involved in the seclusion, restraint or corporal punishment:

1 Last |[Jones First: | Bill
2 Last |Rabbitt First: |Roger
3. Last: |Williams First: |Hank

Describe the circumstances leading to the seclusion/restraint. Describe exact behaviors and any triggers noted, and any de-escalation method attempted:

4]

After completing the form, return to the top left part of the page to complete a Spellcheck
Halp with this pags | Spalichack this paps /

Seclusion/Restr:

Tracking ¥ 05220 204050822530
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If you have not finished the form and need to return later to complete it, click on the Quick Save button to save
what you have done and you can finish it later. If you are completely finished inputting information into the
form and have completed Spellcheck, then click the Save and Submit button and the form will be forwarded as
required. If you realize you have begun a form and do not need to complete it, click on the Delete button and
your work will not be saved in the system. In the Signature Box, enter your JJOLT password. At that point, no
edits are allowed.

Eigr!ati.'s.l |
[ Quick Save |[ saveand Submit || DELETE |

Print document: After you have selected Save and Submit, the form will disappear. To print a copy of the
completed form, you must return to the initial search page. The following information will appear at the bottom
of the search page. Click on Print.

Records found: 1. Displaying recorgs4

Tracking # Child's Name Recipient ID Edited On Edited B
|
|

0001234587 | 2802012 Cheryl-Earles

Edit Print

1
Benzie/Manistes County DHS 062201205231030070 ! test, girl

1

|

|
Delete Copy ||ncident Type: Corporsl Funishmant in & CCI l'"':id"-‘m Status: Incompolsts
|

The Incident Status will show as “Complete”
for those report forms that have been fully
completed and submitted.

After you have clicked Print, this will screen will appear. Check both boxes and click Compile Printable Form.

Halp with this pags

[ Compile Printsble Form ]

If you have any questions regarding these instructions please contact Division of Continuous Quality
Improvement Analyst, Jeff Washburn at WashburnJ2@michigan.gov or 517-492-7299.

Page #7



