Current Location of Child
Located on UC Portal Discharge Tab

DISCHARGE

UC Basic Information
First Name: AKA:
Last Name: Status:
Date of Birth: Admitted Date:
A Length of Stay:
. w
Country of Birth: Current Program:
Photo of Child Gender: Portal ID:

| »| GotoHealth | | >| Goto Child-Level Event| | »| Goto Intakes | |»| Go to Admission | »| Goto Case Mgt.|

|—| Current Location of Child

Location Type Name Address Last Updated
Dropdown (see below for Auto-populated when Auto-populated when Auto-populated each time
available options) Location Type = Program Location Type = Program the location is updated
E] Location Histo ry é—' Section will auto-populate, adding a new entry each time Current Location of Child is updated > | Print

Address Last Updated

Transfer Request >| Add M

Release Request =] Add M

Discharge Motification =] Add M

i

Program Exit =| Add N

Trigger Reports




Location Type Dropdown Options

Update Current Location of Child

Location Type: | Select Decision b
Post-Release Address Uipdate
Ot of Metwark Care
AWOL from Program {no address fields populate)

Reported Missing Post-Release (no address fields populate)

Additional Fields for Post-Release Address Update

Update Current Location of Child

Location Type: | Post-Release Address Update « | Living with Sponsac?: ® Yes f.J No

To update the sponsor’s address, visit the Sponsor Profile for Maria Alcevedes

The user will enter changes of address in the Sponsor Assessment
(Form S-5). To keep data integrity, the address originally entered in
Form S-5 may not be overwritten. Rather, changes of address will be
maintained in an address history table.

Update Current Location of Child

Location Type: | Post-Release Address Update - Living with Sponsor?: 7 Yes i No

Living with a Caregiver? | Y I Ne

Fields display if “no” is selected for
“Living with Sponsor?”

F———>>| Address Known? ) Yes ) Nao

Nates



Update Current Location of Child

Location Type: | Post-Release Address Update

Fields display if “yes” is selected for
“Living with Primary Caregiver?”

Living with Sponsor?: ) Yes i Ne
Living with a Primary Caregiver? (W Yes ) No
Primary Caregiver Type: Sebect Type

Fields will display here if “yes” is
selected for “Address Known?”

Primary Caregiver Name:

Address Known?
—Snndt for an address:
Current Address Line 1:
Current Address Line 2:

City:
State:
Zip code:

Country:

Motes

Assigned Alternate Caregiver (Jane Doe}
Mher Family Marber

Family Friend

UC's Domestic Pariner

Sparmars Damestc Pafner

Linkricwm

Other

Name of Assigned
Alternate Caregiver
documented in the
Sponsor Assessment
(Form S-5) will
populate in the
dropdown option

“Primary
Caregiver Name”
and all address
fields will auto-
populate if
“Assigned
Alternate
% Caregiver” is
selected for
“Primary
Caregiver Type.”
Address fields
will be editable in
case updates are
needed.




