ReporterData Captured:

Email

Name

Role

Hospital Name
Phone #
Race/Ethnicity

Isthis theinitial
notification/referral?

Has child been exposed
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in utero to substances?

Initial Referral #

\ 4

Non Identifying Family Data Captured:

Zipcode of where newbom will reside
Mother’s Age

Mother’s Race

Mother’s Ethnicity

Newborn’s Race

Newborn’s Ethnicity
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Which substances has the newborn
been exposed to:

Alcohol

Cocaine

Misuse of Prescribed OTC Medications
Prescribed Benzodiazepines
Marijuana

Other lllegal/Unprescribed Substances
Buprenorphine

Methadone

PCP

Prescribed Opiates

Non Prescribed Opiates
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Screening Data Captured:

Was child tested for substances
What type of test was performed

as child tested positive as
a result of maternal
substance misuse?

Isthere a concern that
mother’s substance use

These responses
will trigger
eligibility for a CPS

NO, BUT CPS CONCERNS EXIST

DCF Referral

willimpact parental
functioning?

Does family present with
suspicions of abuse or
neglect?

Plan of Safe Care
verified or developed by
reporter?

submitted online

POSC Data Captured:

Information provided, services
identified or services referred
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