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For up to date information on the Coronavirus, please check the LA County
Department of Public Health website:
http://publichealth.lacounty.gov/media/Coronavirus/. Additional information is
available from the CDC here: https://www.cdc.gov/coronavirus/2019-
nCoV/index.html.

This is being forwarded as a courtesy by the Domestic Violence Council by request
of the sender. Forwarding this email does not constitute endorsement, approval or
preference of this event, activity, or notice, by either the Domestic Violence Council,
the Department of Public Health or the County of Los Angeles. The Domestic
Violence Council retains the discretion to refuse to distribute any information
determined by the Domestic Violence Council, the Department of Public Health or
the County of Los Angeles to be inappropriate, unrelated to the work of the
Domestic Violence Council or in violation of any applicable law or policy.

To unsubscribe, please email: dvc@ph.lacounty.gov

Visit our website: http://publichealth.lacounty.gov/dvcouncil/

(Resending) Ad Hoc DV-Child Welfare Committee Meeting 9/23

The Ad Hoc DV-Child Welfare Committee Meeting is on 9/23/20 at 1:30 pm –
3:00 pm.
Please contact Ruby Tucker at tucker@gseis.ucla.edu if you have questions
about login.

Additional login information:

Join Zoom Meeting
Phone one-tap: US: +16699006833,,95119108554# or +12532158782,,95119108554#

Meeting URL: https://ucla.zoom.us/j/95119108554
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LOS ANGELES COUNTY 
DOMESTIC VIOLENCE COUNCIL 


 
Eve Sheedy 


DVC Executive Director 
 


Mission Statement 


The Los Angeles County Domestic Violence Council provides leadership in the creation and support of a 
victim/survivor-centered, coordinated countywide approach to addressing intimate partner violence 


 
 


AD HOC DV-CHILD WELFARE COMMITTE MEETING 
 


Wednesday, September 23, 2020 
1:30 p.m. to 3:00 p.m. 


Registration is not required. Click here to join: 
 https://ucla.zoom.us/j/97666252486  


 
AGENDA 


 
 


I. Welcome        


II. Introduction - Karen Richardson  


III. Overview of Meeting Agenda  


IV. Data Presentation  


V. Overview of Committees 


a. Overall structure/goals 


b. Policy 


c. Data 


d. Training 


VI. Scheduling/Choosing a committee 


VII. Adjourn 


 



https://ucla.zoom.us/j/97666252486
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If this message is not eventually replaced by the proper contents of the document, your PDF 
viewer may not be able to display this type of document. 
  
You can upgrade to the latest version of Adobe Reader for Windows®, Mac, or Linux® by 
visiting  http://www.adobe.com/go/reader_download. 
  
For more assistance with Adobe Reader visit  http://www.adobe.com/go/acrreader. 
  
Windows is either a registered trademark or a trademark of Microsoft Corporation in the United States and/or other countries. Mac is a trademark 
of Apple Inc., registered in the United States and other countries. Linux is the registered trademark of Linus Torvalds in the U.S. and other 
countries.





The City of Long Beach Department of Health and Human Services (LBDHHS) has made available safe shelters for isolation and quarantine.  The purpose of this shelter is to prevent the spread of COVID-19 in our community by providing shelter for individuals or families who are homeless or those who are required to self-isolate but would put another member of their household at risk of severe COVID-19 illness if they returned home, before being medically cleared.  These shelters are open to any individual who has tested COVID-19 positive or is suspected of having COVID-19 and waiting for a test to be administered or a test to result.  This temporary isolation and quarantine shelter will be provided at no cost to the individual for as long as medically necessary. Must send medical records with form. 

 Intake Form for Individuals in Need of COVID-19 Isolation and Quarantine Shelter 

I. Information on patient needing shelter 

First & Last Name (print clearly):

DOB:

Phone:

Address (if homeless, provide last known address or select from check boxes below):

Zip

City

Referral Date: 

C. Has the patient been tested for COVID-19?:

J. Test Date:
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H. Is the patient still contagious?

I. Testing site/location:

K. Laboratory Information:

SSN:

Anticipated date that shelter is needed: 

Intake Staff: 

Intake Date: 

A. Does the patient have the ability to self isolate or quarantine without assistance?

G. Is the patient COVID-19 Positive?:

II. COVID-19 Screening Section (required) 

E. Symptom onset date: 

D. Exposure date: 

F. Check all applicable symptoms: 

B. Is this patient (check box):

L. Reason that patient cannot safely isolate at home (check section A or B):

A.

B.  Patient cannot safely isolate at home in their own room and shares a home with a person who: 

 To apply for intake to this housing location, please complete this form.

          

Referred by (Name):

Phone:

Email:

Is the patient currently hospitalized or in the emergency room?: 

Agency referring patient to IQS: 

III. Referral Source: 

· E-mail completed form to: covid19isolation@longbeach.gov 

· Intake forms are processed Monday through Sunday 8:00AM-5:00PM

· For questions contact 562-570-7940

Primary Race: 

Secondary Race: 

Ethnicity: 

Veteran Status:

Gender: 

Preferred Language: 

IV. Patient Demographics

2. Will the patient require medical equipment delivered? 

a. If yes, explain:

3. Is the patient experiencing thoughts of harming themselves or others?

a. If yes, explain:

4. Has the patient ever been diagnosed with Schizophrenia, Bipolar Disorder, Manic Depression, or experienced panic attacks?

a. If yes, which condition(s):

1. Can the patient independently carry out activities of daily living (bathing, toileting, dressing, feeding, and moving independently)?

a. If no, explain access and functional needs:

5. Does the patient display signs of aggression?

6. Does the patient appear agitated?

a. If yes, when? 

b. Is the patient receiving mental counseling therapy from a mental health provider such as a psychologist, social worker or counselor?
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7. Has the patient ever been hospitalized for mental health reasons?

c. if yes, where? 

and when was the last appointment?  

d. If yes, does the patient consent to having the IQS case manager or behavior health team contact their provider and share information?

Contact name: 

Agency name:

Phone:

If yes, include the date (mm/dd/yyyy) that verbal consent was obtained and provide contact info below. Consent expires one year from the date it was given and patient can revoke consent at anytime. 

 

Verbal Consent Date:

8. Does the patient require prescribed medication(s) for the health or mental health condition(s)?

a. If yes, list medication(s)is it available to them?

b. Is the patient currently taking the medication(s) as prescribed?

c. when was the last time the patient took medication(s)?

d. Has the patient missed any days in the past 2 weeks?

e. Does the patient have a 14 days supply of medication?

9. Has this patient used drugs or consumed alcohol in the past 30 days?   

a. If yes, please describe frequency and type of substance?

Describe frequency and type(s)?: 

b. When was the last drug or alcohol use?

10. Are there food allergies?

a. If yes, list allergies:

11. Are there dietary restrictions?

12. Does the patient need personal hygiene items?

13. Does the patient require any clothing items?

14. Does the patient smoke?

Smoking room requests will be acknowledged. However, if a smoking room cannot be assigned, you will not be permitted to smoke in a non-smoking room. Nicotine replacement products will be provided.

a. If yes,  how many cigarettes does the patient smoke on daily basis?

b. Nurse authorized daily cigarette allowance:

15. Does the patient have other family members who will require isolation or quarantine within the same room? 

Name: 

Age: 

Relationship to the patient
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16. Does the patient have a pet(s) that requires shelter?

 

Pets are not permitted in the Isolation & Quarantine shelter. The City of Long Beach will provide Kenneling or Foster for the pet(s) through Animal Care Services.  Pets will be well taken care of and ready for reunification when the individual is medically cleared from Isolation & Quarantine.

 

 

17. Additional information you would like to share:

 

a. If yes, is this a service animal?:

Revised: 6/5/2020

Page 4 of 4

9.0.0.2.20120627.2.874785

		TextField1: 

		DateTimeField1: 

		TextField2: Long Beach 

		TextField3: 

		DateTimeField2: 

		CheckBox1: 0

		DateTimeField4: 

		DateTimeField5: 

		ZipCode: 

		PhoneNum: 

		email: 

		SSN: 

		ButtonField1: 

		NumericField3: 

		NumericField4: 

		NumericField5: 









Meeting ID: 951 1910 8554

Join by Telephone

For higher quality, dial a number based on your current location.
Dial:

US: +1 669 900 6833 or +1 253 215 8782 or +1 346 248 7799 or +1 301 715
8592 or +1 312 626 6799 or +1 646 558 8656

Meeting ID: 951 1910 8554

International numbers

Join from an H.323/SIP room system

H.323: 162.255.37.11 (US West)
162.255.36.11 (US East)
115.114.131.7 (India Mumbai)
115.114.115.7 (India Hyderabad)
213.19.144.110 (EMEA)
103.122.166.55 (Australia)
209.9.211.110 (Hong Kong SAR)
64.211.144.160 (Brazil)
69.174.57.160 (Canada)
207.226.132.110 (Japan)

Meeting ID: 951 1910 8554

SIP: 95119108554@zoomcrc.com
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COVID Isolation and Quarantine Site (IQS) Free Motel Isolation
Resource

Attachment: Covid-19 Isolation Shelter Form 6.5.2020_savable.pdf

The City of Long Beach is providing free Isolation and Quarantine shelter 
opportunities for persons experiencing homelessness (PEH) and for housed 
individuals (Long Beach residents) who cannot safely isolate at home - usually 
due to overcrowding. If you have COVID-19 positive clients that are not able to 
safely isolate and meets the below criteria please contact
covid19isolation@longbeach.gov or 562-570-7940.
 Isolation and Quarantine criteria:

Long Beach resident with a COVID-19 positive test or homeless individual with COVID-19 symptoms

and/or pending confirmation of lab results

Unable to safely isolate alone in one room due to overcrowding – priority will be given to those living

with an individual who is at high risk for severe COVID-19 illness (per CDC guidelines)

https://ucla.zoom.us/u/abC7tv1SsU
mailto:95119108554@zoomcrc.com
mailto:covid19isolation@longbeach.gov


Must be medically stable

Not in need of any skilled care or medical services – i.e., not on oxygen, not on dialysis, no wound care

Able to independently care for self and independently manage activities of daily living – i.e., ambulate

independently

Able to manage self-administration of medications

Must have a 14 day supply of medications

Must not have cognitive defects that impair decisional capacity – i.e., dementia

Not diagnosed with a serious and persistent mental illness (SPMI)

Not displaying aggressive or hostile behavior

Must be willing and agreeable to stay at the IQS and adhere to isolation rules
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