OKLAHOMA SYSTEMS OF CARE
Client’s Out-of-Home Placement Incident Report

	SOC Site: 

      
	Reporting Date:   

     

	Client Name (Last, First):  

     
	ICIS ID:

     
	First Team Meeting Date:

     

	Client’s Crisis Plan Status: 
	 FORMCHECKBOX 
 Does not have a crisis plan yet
	 FORMCHECKBOX 
 Have a crisis plan, but that does not cover the reporting crisis
	 FORMCHECKBOX 
 Have a crisis plan, and the plan also has strategies to handle the reporting crisis

	Client’s Wrap Plan Status: 
	 FORMCHECKBOX 
 Does not have a wrap plan yet
	 FORMCHECKBOX 
 First wrap plan
	 FORMCHECKBOX 
 Had previous wrap plan(s)


	Is this out-of-home placement part of client’s first wraparound plan? 
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No



	Assigned Care Coordinator:  

     
	Assigned Family Support Provider:  

     


	Reporting Person and Title (Care Coordinator etc.,): 

     



	Date of Out-of-Home Placement:           (Please enter the date)


	Out-of-Home Placement Type

	Jail
	 FORMCHECKBOX 

	Group home
	 FORMCHECKBOX 


	Juvenile detention/youth corrections
	 FORMCHECKBOX 

	Group emergency shelter
	 FORMCHECKBOX 


	Inpatient psychiatric hospital
	 FORMCHECKBOX 

	Individual home emergency shelter
	 FORMCHECKBOX 


	Drug/alcohol rehabilitation center
	 FORMCHECKBOX 

	Therapeutic foster care
	 FORMCHECKBOX 


	Medical hospital
	 FORMCHECKBOX 

	Foster care
	 FORMCHECKBOX 


	Residential treatment
	 FORMCHECKBOX 

	Other (Describe):
	 FORMCHECKBOX 


	Crisis Stabilization Unit
	 FORMCHECKBOX 

	     
	


	Description of the situation that resulted in client’s out-of-home placement:  

(A brief description of the plan for working with the family to keep out-of-home placement as brief as possible and what will result in client’s return home… attach additional paper if needed)
     



	To Be Completed By Site Liaison

	Action taken & date: (contacted whom and when)
      


	Result: (attach additional paper if needed)
     


	Site’s Liaison comments:
     


	Site’s Liaison Name:                                                                                       Date:      
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(Instructions on Page 2)
Fax this form to 405-522-8661

INSTRUCTIONS FOR COMPLETING 

SOC - CLIENT’S OUT-OF-HOME PLACEMENT INCIDENT REPORT
SOC Site:
Name of the SOC facility that reports the out-of-home placement incident report.
Reporting date:
Month/Day/Year

ICIS ID:
ICIS ID is the consumer’s Integrated Consumer Information Services (ICIS) identification number created from the first initial of the last name, first initial of the first name, F or M for sex, and six-digit date of birth. For example: Male consumer, John Doe, who was born on November 24, 1948, would have an ICIS # of DJM112448.
Wrap Plan:
Explain client’s current status with wrap plans.  Also indicate whether this out-of-home placement is part of the first wrap plan.

Staff info:
Identify all the staff members assigned to the client (if not applicable put ‘none’). 
Reporting Person:
The SOC staff member that completed the out-of-home placement incident form.

Out -of- Home

Placement:
Fill in the date the out-of-home placement occurred and put a check mark beside the type of out-of-home placement incident. “Other” should be used only when the types of incidents listed are not applicable and the type should be listed on the blank line. 
Description:
Give a brief, concise, factual, description of the situation that resulted in the out-of-home placement incident. DO NOT INCLUDE opinions or suppositions. Be sure the description is legible and use approved abbreviations only. 

Action taken:
Give a brief description of the action(s) taken as a response to the incident. Describe what was done. Be specific. 

Result:

Provide additional information on the incident’s outcome (of the action taken). 
Site Liaison comments and Name will be completed upon review of the incident.

Submit to

DMHSAS:
The incident report must be submitted by fax to Darlene Bricky’s attention at 405-522-6809 within 24 hours.  To be compliant with HIPAA regulations no email transmissions are permissible to report this incident. 
