
 

CRB Health Care Checklist  

Questions to verify compliance with required 
ORS, OAR or DHS policy 

 

Recommended additional questions  

1 • Did DHS refer the child for a medical exam w/in 
30 days of entering care? 

• Has DHS discussed child’s health with foster 
parent at each monthly visit? 

• Has DHS collected medical history, including 
prenatal? 

 

1a • Does this child have a medical home? 

2 • Has the child had the medical exams required 
by ORS 418.325?  
 3 in year 1 
 1 in year 2 
 1 at 4 
 1 at 6 
 1 at 9 
 1 at 14 

 

• Has the child had all required immunizations? 
• If age 0 to 6 within  90 days of placement did 

child have:  
• immunizations  
•  testing for phenylketonuria, sickle-cell 

anemia, effects of rubella or parental 
venereal disease,  

• Testing for hereditary or congenital effects 
of parent alcohol/drug use? (FASD) 
 

• If age 0 to 5: Did DHS refer foster parent to 
WIC? 

2b • When was this child’s last 
comprehensive health visit?  

 

 What immunizations were given?  
 What problems were noted? 
 Were any referrals made to specialists? 
 Were the referrals followed up? 
 Who is coordinating care? 

 
 
 
 
 
 
 
 
• If there is reason to suspect that child has 

fetal alcohol or drug effect, what is the 
specialized plan to meet the child’s 
needs?  

 
    

3 • Does the child have serious or chronic health 
conditions?  

• Was a Personal Care Services Plan prepared 
within 14 days of custody? 

• Has DHS made an annual report to the 
court/CRB re the plan? 

 

3b Read over the Personal Care Services Plan 
and discuss with foster parent and case 
worker. 
 
If warranted, ask for regular progress 
reports to the court and CRB (ORS 
419B.346) 
 
How is care coordinated?  
 



Questions to verify compliance with required 
ORS, OAR or DHS policy 

 

Recommended additional questions  

 

4 
 

• If 0 to 6: Did DHS obtain test for visual or aural 
acuity within 90 days of entering care? 

 

4a 
 

• All ages: Has the child had hearing & 
vision screening within the last year? Are 
identified problems being addressed?  

5 • Did DHS refer the child for a dental exam within 
30 days of entering care?  

• Has there been an annual tooth cleaning? 

5a • When was the child’s last dental 
examination?  What dental needs does 
the child have and how are they being 
met? When is the next exam scheduled?  

6 • If 0 to 36 months: Did the caseworker compare 
the child with standard height and weight 
growth charts?  (Chapter IV, Appendix 4.12)  

 

• Did the caseworker notify supervisor of 
significant variations?  

6a • All ages: Is the child growing 
appropriately? What is his/her growth 
rate over time? 

 

• What is the plan if the child is not growing 
normally? 

 

 

7 If Age 0 to 3: Did DHS refer the child to Early 
Intervention (EI) within 30 days of entering care? 

 

7a • Did EI create an Individualized Family 
Service Plan (IFSP)?   

 

• If Age 0 to 5: Has the child had a formal 
developmental screening, using an age-
appropriate validated screening 
instrument, such as the ASQ or ASQ: SE?  
 Has a formal developmental assessment been 

performed, if the screening identified any 
concerns? 

 How are identified problems being addressed? 
 Specifically are there delays in communication 

skills, personal social skills (the child’s ability to 
interact with other people), problem solving 
skills, or cognitive skills? Is he/she getting 
services to address these delays? What 
services & how frequently? 

 Is he/she participating in an early childhood 
educational program? 

 Have hearing & vision been assessed as 
potential contributing factors? 

 Are caregivers receiving the necessary support 
to manage these problems? 

 Are caregivers knowledgeable about the social 
and emotional needs of infants and toddlers in 
out of home placements where they have been 
abused, exposed to violence or neglected? 

 Are efforts made to keep the child in one 
consistent placement? 

  Is there a “goodness of fit” between child and 
primary current caregiver? 
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8 
 

• Did DHS refer the child for a mental health 
assessment within 60 days of placement? 

• Is follow-up noted in case file? 
• Has DHS shared information with foster parent 

and parent if appropriate? 
 

 

8a 
 

• Are caregivers receiving the necessary 
support to manage any 
mental/behavioral problems? 

9 • Psychotropic Medications: Is the child under 
age 6 or prescribed more than 2?  
 If so, has a licensed professional made an 

annual review?  

9a • What are these medications needed for? 
• Were you able to obtain an accurate 

medical, behavioral and psychological 
history from parents or past providers? 

• What else has been tried? 
• What other modes of treatment and 

intervention will also be provided? 
• Who will monitor use? 
• What are the possible side effects and 

how will they is handled? 
• Is a second opinion warranted? 
 

10 • Has caseworker explored family planning with 
youth and made appropriate referrals?  

• Is DHS compliant with Foster Child Bill of Rights 
SB 123 (2012) which requires that child be 
given written information within 60 days of 
placement or any change of placement about 
how to obtain medical dental vision mental 
health services or other treatment including 
services and treatments available without 
parental consent under state law? 

 

10a • Has caseworker explored family planning 
with youth and made appropriate 
referrals?  

 

11 • Has DHS complied with Foster Child Bill of 
Rights to provide a Transition Toolkit and 
comprehensive plan?  

11a • How does the adolescent plan to 
manage his/her health needs after 
leaving the foster care system?  

 

 


