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Opening a New_ FFT Assessment



To access the FFT Assessment from the youth’s
face sheet, click “Custom Assessments.”
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Double click “FFT Assessment.”




Click “Add.”

/




The FFT Assessment is open
and ready for editing.



Saving an In-Progress FFT Assessment




At any time, you can save the work you have completed
and close the FFT Assessment so that it can be finished
later. Begin by clicking “OK” to save the information.

\
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After saving the information, click the

“Backdoor Icon” to close the asséwnt.
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After closing the FFT Assessment, you can quickly
go to other places in the ABSolute record by
clicking the “Fast Navigator lcon.”

/
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To return to the same youth’s face sheet, click “Any Face
Sheet.” To open another youth’s ABSglute record,
click “Search For Consumey.”
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When finished using ABSolute, close the ABSolute
session by clicking the “Red X.”
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Opening an In-Progress

FFT Assessment.
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From the youth’s face sheet, click

“Custom Assessments.”
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Click “Not Program Specific.”
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Double click “FFT Assessment.”
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Double click “In Progress Assessment.”
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Entering Demographic Information
and a Detalled Clinical Summary
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Indicate If you are completing a Discharge
Assessment by clicking “Yes” or “No.”
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Click “Edit” (next to General Comments)
and enter a detalled clinical summary
that supports.the need for FFT services.
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Enter detailed current and historic clinical information that
supports your request for FFT services. When you finish
the detailed Clinical Summary, click “Save and Exit.”
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The demographic information on page 1 will
populate from the face sheet.
To go to Page 2, click “Next.”
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Please type the parents’ address
If different from the youth’s.
If the same, please type “Same as Youth.”
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Please type the name and contact information for
the youth’s legal guardian. If the parent is the
legal guardian, type “Parent.”
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Click “Next” to go to Page 3.
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Provide any secondary contact information for

thisyouth. (For example, non-custodial
parent, DYkS worker, involved relative, etc.).
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Indicate If this youth has Medicaid. If so,
document the Medicaid number.
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Completing the Clinical Ratings
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Please Note

To complete the clinical ratings on the FFT
Assessment, the assessor must be certified by
DCBHS. Information on how to become a DCBHS
Certifled Needs Assessor is on the DCBHS

Website at:
www.state.nj.us/dcf/behavioral/training/index.htmi

Please be sure that all ratings on your FFT
Assessment are consistent with the Needs
Assessment certification training.
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There are 5 Domains on the FFT Assessment.

Emotional/ Life Domain Caregiver
Behavioral Risk Behaviors | Functioning Caregiver Needs | Strengths
Symptoms
>Psychosis >Suicide Risk | >Family >Physical >Supervision
>|Impulsivity/ >Self- >Living >Mental Health | >Involvement
Hyperactivity Mutilation Situation >Substance >Knowledge
>Depression >Other Self >School Use >Q0rganization
>Anxiety Harm >Social >Developmental | >Social
>0ppositional | >Danger to Development >Safety Resources
>Conduct Others >Recreation >Residential
>Adjustment >Sexual >Developmental Stability
to Trauma Aggression >\ocational
>Anger >Runaway > egal
Control >Delinquency | >Medical
>Substance >Judgment >Physical
Abuse >Fire Setting >Sexuality
>Social

Behavior

oo
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To complete the ratings in each Domain,
begin by clicking the “Icon.”
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Then, click “Select” next to the appropriate rating.
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If the rating Is either 2 or 3, click “Edit” and
provide a clinical justification [for the rating.
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Type a clinical justification for any rating of either
2 or 3. When finished, click “Save And Edit.”
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Repeat these steps on Pages 3 through 12 until
you have completed all ratings. Click “Previous”
and “Next” to navigate through the pages.
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Completing the Current and Past
Status/Involvement Sections
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There are 5 areas of current and
past status/involvement that
you must complete.

1. School

2. Child Welfare

3. Juvenile Justice

4. Mental Health

5. Developmental Disabllities
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To record the youth’s involvement in each,
begin by clicking “Edit.”
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k *Yes” next to the appropriate
ection, then C|ICk *OK” to save.



Please note the following when completing
the Status/Involvement Section.

If there is no involvement Iin
a given area, you must click
“Yes” nextto “None” In
order to record an answer.

Please note that some
areas have two screens of
choices. Therefore, you
must click “Next” to insure

that you ha ' |
possible choices.
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After documenting the youth’s current status
or involvement in each on the 5 areas,
click “Edit” to provide detalils.
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Provide the details. When finished,
click “Save And Exit.”
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Click “Next” to go to Page 13 and repeat the
abo steps to complete the History Section
, Past Status/Involvement).
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After completing the History section,
click “Next” to go to Page 14.
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Recording The Youth’s Current Status
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Click “Edit Selection” and record the
th’s Current Living Situation




Click “Yes” next to the youth’s current living
sitiation. (Note that there are two pages
of choices). When finished, click “OK.”
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Click on the “Calendar Icon” and

record the date of referral to FFT.
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Select the appropriate referral date
and click “OK.”
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Record the name of the referent, the relationship

of the referent to the youth, the referent's phone
mber, and the referral reasons.
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Click “Edit” and record all systems
ith which the youth is involved

(he., JJS, DYFS, DDD, etc.).
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Click “Yes” next to each system with which the
youth is involved. When finished click “OK.”

N
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Click “Next” to go to Page 15.
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Enter contact information for the systems in which

56



Enter information about the youth’s school
and educational classification.
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Enter the name of the youth’s

rimary care physician.
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Click “Next” to go to Page 16.



Click “Edit” and enter current
lagnostic information.




Enter the diagnostic information
on all five (5) Axes.
Whenifinished, click “Save And EXxit.”
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Click on the “Calendar Icon” and record
the date that the diagnosis was completed




Select the date the diagnosis was
completed and click “OK.”
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Click “Yes” If there are any current court
orders and “Edit” to describe the orders.
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Describe the court order in detail. Include the date, the
stipulations of the order and the name of the Judge.
When finished, click “Save And Exit.”
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Click “Yes” If there are any current
prescription medications and
click “Edit” to record the medications.
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Document the name, dosage,
frequency and the prescribing MD.
When finished, click “Save And Exit.”
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Click “Next” to go to Page 17.



Click “Yes” if there are any current
-prescription medications and

n
click “Edit” to record the medications.

69



Document the name, dosage and frequency

of the non-prescription medications.
en finished click “Save And Exit.”
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Click “Yes” If the youth has any allergies
and.click “Edit” to describe the allergies.
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Describe all allergies, including allergies to

ood and medicine. When finished
click “Save And Exit.”
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Click “Yes” if the youth currently receives
any mental health treatment and
IcK “Edit” to describe the treatment.
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Document all relevant information about the current
ental health treatment. Include the agency and
therapist name and contact information.
When finished, click “Save And Exit.”
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Click “Next” to go to Page 18.



Click “Yes” if the youth currently receives
substance abuse treatment and
‘E=dit” to describe the treatment.

click
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Document all relevant information about the current
substance abuse treatment. Include the agency and
therapist name and contact information.

When finished, click “Save And Exit.”
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Click “Yes” if the youth has any acute
chronic medical conditions and
click "Edit” to describe the conditions.
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Document all relevant information about the youth’s
acute and/or chronic medical conditions. Include the
names and contact information for any treating physicians.

hen finished, click “Save And Exit.”
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Click “Edit” and document if the youth has ever

be

diagnosed with any of the listed disorders.
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C

Ick “Yes” next to all that apply.

(Please 1

1ote that there are 4 pages of choices.)
When finished, click “OK.”

\
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Click “Yes” if the youth has any history
of\abuse or neglect. Click “Edit” to
describe the abuse and neglect history.
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Document in detail the youth’s abuse and neglect

history. When finished, click “Save And Exit.”
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Click “Next” to go to Page 19.



“Notes” is a free text field. Click “Edit” and enter
any additional relevant information regarding this
request for FFT selvices.
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Click “Yes” If the youth has access to
rms and click “Edit” to describe
e details of this access.
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Describe the types of firearms to which this youth has
access. What is the purpose of the access, who is the
owneyr, where are they stored, are they locked up?

When finished click “Save And EXxit.”
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Click the “lcon”™ and document
the permanency plan for this
th (if applicable).
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K “Select” next to the
prlate permanency plan.
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Click the “Ilcon” and document the
Information sources you utilized
to create this assessment.
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Click “Select” next to the primary information
source (other than the youth) that you

utilized to create the assessment.
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Record the name, relationship and phone
number of the primary information source.
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Click “Next” to go to Page 19.



Record your name, agency, phone

ber, and the date you
completed this Assessment..
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If this is a Discharge Assessment, click “Edit” and
document your recommendations for aftercare services.

95



Click “Yes” next to your recommended
aftercare service and then click “OK.”

T
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Please do not complete the “Comments”
section on Page 19 as it is for CSA usSe only.
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When you have finished the FFT
Assessment, click “Complete”
to submit it for review.

G:\\FFT - TRAINING POWER
POINT
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