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Department of Children and Families


CHILD’S NAME:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
DOB:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     





















	On Approved Medication List?  FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes

	Reviewer findings and comments:      

	Labs and studies per protocol or other follow-up needed?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Explain:      
 FORMCHECKBOX 
 30 Day Approval - Per CMCU requirements baseline studies are required from providers requesting consent from DCF to start the following medications:  Lithium, Valproic Acid, Carbamazepine, Atypical Antipsychotics including Clozapine.  Your response is approved pending the submission of the result of a mandatory baseline study.  Please resubmit the DCF-465 form with the mandatory baseline studies completed and documented on the form within 30 days.


Reviewed by:   

 FORMCHECKBOX 
Jacqueline Harris, MD            FORMCHECKBOX 
 Darlene Kirychuk, RN           FORMCHECKBOX 
Chris Malinowski, APRN             FORMCHECKBOX 
 Paul Rao, MD          
     860-982-0143
   
    860-550-6538                             860-560-5093
                                860-462-4494           

 FORMCHECKBOX 
 Careline                                 FORMCHECKBOX 
Other      
      800-842-2288
	
	
	
	

	Signature
	
	Date
	

	 FORMCHECKBOX 
Approved                     FORMCHECKBOX 
Denied                      FORMCHECKBOX 
Modified                    FORMCHECKBOX 
Not Committed                      FORMCHECKBOX 
Discontinuation 

 FORMCHECKBOX 
30 Day Approval         FORMCHECKBOX 
Denied - Baseline Incomplete          


	Notifications:  FORMCHECKBOX 
MHPD                       FORMCHECKBOX 
 Social Worker                      FORMCHECKBOX 
 RRG Nurse        

                    FORMCHECKBOX 
 CMCU                           FORMCHECKBOX 
Prescribing Provider:       


NOTE:  Decisions may be appealed by the provider to the Chief of Psychiatry at: 860-560-5020.

THIS SECTION TO BE COMPLETED BY DCF









