CLINICAL SOCIAL WORK NOTE, LCSW

Central Connecticut Cystic Fibrosis Center

Patient:___________________________      Clinic MD:____________________

MR #:____________________________      Date:_________________________

Note:  Checks indicate referral(s) made at this visit.

Basic Needs   (Food, Clothing, Equipment, Shelter, Utilities, Transportation, Financial Needs)

__ CT State/Municipal Depts. of Social Services (Food Stamps/Cash Assistance)

__ CCMC Grocery/Gift Cards (Shaws, Stop&Shop)      

__ CCMC Children’s First Fund (financial assistance for nonmedical needs)

__ CF Center Benefactor

__ WIC (infant formula)

__ Utility Assistance (fuel, electricity, phone)

__ Housing (Section 8, low-income, housing inspection)

__ Medical Transportation

__ Holiday Gift Programs

Issues/Referrals:_________________________________________________________________

______________________________________________________________________________

Health Insurance (HUSKY, Private)

__ CT Medicaid-Husky A/B 

__ Social Security Administration (SSI)

__ Children with Special Health Care Needs

__ Nurse Case Management

__ Ombudsman, CT State office of Managed Care

Issues/Referrals:_________________________________________________________________

______________________________________________________________________________

Health Needs (Supplies/DME, Drug Assistance, Physician, Mental Health)

__ Primary Care Physician (prevention, immunizations)

__ Birth to Three Program

__ Prescription Drug/DME Assistance (Pharmaceuticals, CCMC Caring and Sharing Fund)

__ Home Nursing/Home Health Aid

__ Family Medical Leave 

__ Counseling/Psychiatric Assessment (diagnosis, medication)

__ Alcohol/Substance Abuse

Issues/Referrals:_______________________________________________________________________________________________________________________________________________

Education/Vocation (School/District, College/University, GED, Job Training)

__ Early Childhood Intervention/Preschool

__ Special Education/Section 504 

__ GED/Adult Education

__ CT State Depts. of Vocational Rehabilitation/Labor (World of Work)

__ College Search Assistance/College Scholarships/Financial Aid Assistance

Issues/Referrals:_______________________________________________________________________________________________________________________________________________

Legal/Advocacy (DCF, ADA-504 Issues, Guardianship, Immigration, Legal Assistance)

__ Legal Aid/Advocacy (County, CCMC Medical-Legal Partnership Program, CT State 

     Office of the Attorney General)

__ Law Enforcement

__ CT State Department of Children and Families

__ Emergency Shelter/Domestic Violence

__ Child Support Enforcement, CT State Dept. of Social Services

Issues/Referrals:_______________________________________________________________________________________________________________________________________________

Support/Coping/Adjustment (adjustment to CF/adherence with CF care/other stressors)

__ Adjustment to New Diagnosis/Transfer of CF Care

__ Frequent Home IVAB/Hospitalizations

__ Nonadherence (enzymes, supplements, tube feeds, meds, ACT, Clinics)

__ Questions/Concerns About Diagnosis/Care

__ Psychoeducation/Educational Materials Provided

__ Disclosure Concerns

__ Limited Family Support

__ Child Care

__ Family Relationships/Changes in Home Environment

__ Parenting Issues/Assistance

__ Behavioral Issues at Home

__ Friendships

__ Illness of Other Family Members

__ Mental Health Issues/Cognitive Limitations

__ Transition Checklist

__ Bravery Bead Program

__ Spiritual Needs

__ Relaxation/Self-Hypnosis

__ Sibling Support

__ Peer Mentor Program

__ Make-A-Wish

__ Private Office Visit with LCSW

__ Individual/Family Therapy

Issues/Referrals:_______________________________________________________________________________________________________________________________________________

SummaryAssessment/Plan:__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

(Joanne M. Stevens, LCSW, 220-1246, X59675

