SDM CASE REVIEW

	REVIEWER INFORMATION

	REVIEWER NAME


	REVIEW DATE

	CASE INFORMATION

	WORKER NAME


	WORKER COUNTY

	SUPERVISOR NAME

	CASE NAME

	CASE OPEN/REPORT


	CASE CLOSE/CONCLUSION DATE

	CASE TYPE

□     INVESTIGATION                          □     FAMILY ASSESSMENT

            

	SAFETY ASSESSMENT

	1.   Is Safety Assessment located in file?
       (CPS -1A)
	□   Yes            □   No 

	2.  Completed within required timeframe?      
	□   Yes            □   No

	3.   Checked safety factor(s) are supported by   narrative?
	□   Yes           □   No 

	4.   Narrative describes a safety factor(s) that was not checked.
	□   Yes           □  No

	5.   Safety factor # 13 - Other – documents a non-immediate threat to safety, or a threat indicated in 1-12. 
	□   Yes           □  No

	6.   A checked intervention(s) is not supported in narrative.
	□   Yes           □  No

	7.   Narrative describes an intervention(s) that was not checked.
	□   Yes           □  No

	8.   Safety intervention # 8 - Other – documents an ongoing treatment service.
	□   Yes           □  No

	9.   Law Enforcement was notified of report?
	□   Yes           □  No

	10.  Written response was received from Law Enforcement if they were unable to assist?
	□   Yes           □  No

	11.  Chief Investigator signed and dated first two pages of the CPS-1 and CPS-1A.
	□   Yes           □  No


SDM CASE REVIEW

	RISK ASSESSMENT

	1.   Is Risk Assessment located in file?
	□   Yes            □   No

	2.   Completed within required timeframe?
	□   Yes            □   No

	3.   Checked risk factor(s) are supported in case narrative.
	□   Yes            □   No

	4.   One or more items inconsistent with case narrative – correct risk level unaffected.
	□   Yes            □   No

	5.   One or more items inconsistent with case narrative – correct risk level higher.
	□   Yes            □   No

	6.  One or more items inconsistent with case narrative – correct risk level lower.
	□   Yes            □   No

	7.   Was there an appropriate application of  override (either policy or discretionary)?
	□   Yes            □   No
□    NA  

	8.   Signature of supervisor is located on Risk Assessment.  (Risk Assessment to be completed within 30 days of report date)
	□   Yes            □   No


COMMENTS:
