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MDE Summary and Recommendations
	Guidelines for completing the form:

1. MDE Narrative - Highlighting the most salient points of the MDE
2. Need: Write in the child's need identified during the evaluation

3. Need Based Recommendations - List the recommendation(s) that will address the identified need.   They should include one or more of the following: 

· Consult

· Monitor

· Refer for:

· further evaluation 

· treatment, 

· intervention 

· service activity

· If recommending Monitoring, please indicate specific symptoms, what to do if symptoms do not improve and/or worsen.

· If recommending Further Evaluation, please indicate specific issue, type of provider and specific referral questions.

· If referring for Treatment/Intervention, please indicate specific type and goals.

· If recommendations include further trauma related services/interventions, please check the box provided.

· Recommendations must include one of the following timeframes: 

· Emergent (with-in 2hours)

· Urgent (within 2 days)

· Routine (Consistent with established standards) specify time frame 
· On-going.
· Other  -  provide detail
· If Emergent/Urgent or if follow up required is less than 4 weeks, document how, when and to whom at DCF this information was communicated by MDE clinic.
· Clinic should contact DCF if follow-up timeframe is not emergent/urgent (2 hours - 2 days) but is prior to the AO receipt of the MDE Summary and Recommendations.
No new information should be presented in this summary - This section should not include any details about the person other than the child.


	Child Information
Child / Youth:

     
Area Office #

     
MDE Clinic:

     
DOB:

     
LINK #:

     
Date of MDE:

     
 FORMCHECKBOX 
 
The above named child / youth has NOT signed the DCF-460-MDE-A Permission 

for Release of Information.   FORMCHECKBOX 
N/A

	DSM IV Diagnoses:

Please provide details:

Axis I:
     
Axis II:
     
Axis III:

     
Axis IV:

     
Axis V:

     

	DSM 5 Diagnoses:
	     


	MDE Narrative
Highlighting only the most salient points from history, presentation during MDE, test results, mental status exam, trauma screen and other relevant info presented elsewhere in the MDE report as well as concise yet comprehensive and integrated conceptualization of the child's overall mental health/developmental levels of functioning.

     


	Mental Health, Developmental, Trauma and Educational Summary and Recommendations

	1. Need:      
1. Recommendation       
Time Frame      
2. Recommendation       
Time Frame      
3. Recommendation       
Time Frame      
4. Recommendation       
Time Frame      
5. Recommendation       
Time Frame      
 FORMCHECKBOX 
 Includes recommendations for further trauma intervention

	2.    Need: 
1. Recommendation       
Time Frame      
2. Recommendation       
Time Frame      
3. Recommendation       
Time Frame      
4. Recommendation       
Time Frame      
5. Recommendation       
Time Frame      
 FORMCHECKBOX 
 Includes recommendations for further trauma intervention

	3.   Need: 
1. Recommendation       
Time Frame      
2. Recommendation       
Time Frame      
3. Recommendation       
Time Frame      
4. Recommendation       
Time Frame      
5. Recommendation       
Time Frame      

 FORMCHECKBOX 
 Includes recommendations for further trauma intervention

	4.   Need: 
1. Recommendation       
Time Frame      
2. Recommendation       
Time Frame      
3. Recommendation       
Time Frame      
4. Recommendation       
Time Frame      
5. Recommendation       
Time Frame      
 FORMCHECKBOX 
 Includes recommendations for further trauma intervention



	5.  Need: 
1. Recommendation       
Time Frame      
2. Recommendation       
Time Frame      
3. Recommendation       
Time Frame      
4. Recommendation       
Time Frame      
5. Recommendation       
Time Frame      
 FORMCHECKBOX 
 Includes recommendations for further trauma intervention

	6.  Need: 
6. Recommendation       
Time Frame      
7. Recommendation       
Time Frame      
8. Recommendation       
Time Frame      
9. Recommendation       
Time Frame      
10. Recommendation       
Time Frame      
 FORMCHECKBOX 
 Includes recommendations for further trauma intervention


	Medical Summary and Recommendations

	No new information should be presented in this summary - This section should not include any details about the person other than the child.
List Medical Problems identified in Section Three of MDE Report:      
Summary -      

	Need-Based Recommendations

	1. Need:      
1. Recommendation       
Time Frame      
2. Recommendation       
Time Frame      
3. Recommendation       
Time Frame      
4. Recommendation       
Time Frame      
5. Recommendation       
Time Frame      


	2.  Need: 
1. Recommendation       
Time Frame      
2. Recommendation       
Time Frame      
3. Recommendation       
Time Frame      
4. Recommendation       
Time Frame      
5. Recommendation       
Time Frame      

	3.  Need: 
1. Recommendation       
Time Frame      
2. Recommendation       
Time Frame      
3. Recommendation       
Time Frame      
4. Recommendation       
Time Frame      
5. Recommendation       
Time Frame      


	Dental Summary and Recommendations

	No new information should be presented in this summary - This section should not include any details about the person other than the child.

	

	Summary -      


	Need-Based Recommendations

	1. Need:      
1. Recommendation       
         Time Frame      
2. Recommendation       
         Time Frame      
3. Recommendation       
         Time Frame      
4. Recommendation       
          Time Frame      
5. Recommendation       
         Time Frame      


	2. Need: 
1. Recommendation       
         Time Frame      
2. Recommendation       
         Time Frame      
3. Recommendation       
         Time Frame      
4. Recommendation       
        Time Frame      
5. Recommendation       
        Time Frame      



	Multidisciplinary Evaluation Sign-Off Sheet


	ELECTRONIC SIGNATURE - FOR INTERNAL USE ONLY


	     
	
	     

	Clinic Coordinator

     
	
	Date

     

	Mental Health Evaluator

     
	
	Date

     

	Supervising Licensed Clinician (only applicable if above Mental Health Evaluator unlicensed)
     
	
	Date

     

	Medical Provider / Physician / APRN

     
	
	Date

     

	Dental Provider
	
	Date


	For DCF Social Workers Only

	Summary of Findings Sent to:     
	 FORMCHECKBOX 
  Primary Medical Provider

 FORMCHECKBOX 
  Foster Parent
	Date:       
Date:       

	DCF Social Worker:       

	Area Office:       
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