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Service Type:

Special Occurrence

Compass

Heaith
Billing Name: Elora Goodnight-Ralidak Name Elora Goodnight-Ralidak
Pronouns She/Her Gender Female
Client ID: 153056 DOB: I

Employee Name: Anjali DSouza , LMHCA , MA , MHP Date/Time - Duration: 4/23/2025 4:00 PM to 4:00 PM - 0

OCCURRENCE

**Please note that the template version of this form is for use by CAP clinicians engaged in mandatory reporting or
other coordination with law enforcement. For all other programs or purposes, please use the "print' button.

This form is being completed due to a specific incident or disclosure: Yes

Nature of occurrence or risk: Allegation of abuse/neglect, Other
Inappropriate boundaries

Date of Occurrence: April 2025, December 2023

Date Occurrence was disclosed to Compass Health: 04/22/2025

Time Occurrence was disclosed to Compass Health: 12:00 pm

Reported to staff by (Client, family, etc.): Reported by client, client's father, and client's stepmother

Explanation: (Be as clear and specific as possible. Objectively describe what happened; identify professional opinion with
seemed, appeared, etc. to distinguish opinion from objective facts):

During an individual telehealth session on 4/22/25, client reported that her mother "slapped my sister (Reyna Goodnight-
Ralidak, age 8) across the face when we were with her (client's mother) last. This was three weeks ago, and | was really
scared because my mom threatens to hit and punch us all the time."

During the same individual session on 4/22/25, client reported that her mother hit the client in the face while in the car in
December of 2023. This incident has been reported previously by the client's father.

Client also reported being in contact with Sage (last name unknown), a family friend who has previously engaged in
problematic sexual behaviors with client. Client stated she has spoken with Sage and seen her in-person over the past few
months when under her mother's care.

It should be noted that in May of 2024, client's father reported that client disclosed about above problematic sexual
behaviors occurring with Sage (client's family friend). Therapist met with client's mother after this disclosure was made in
May of 2024, and client's mother reported that she does not believe the above disclosure regarding Sage (client's family
friend) "actually happened." At this time, therapist made a recommendation that client and Sage take a break from contact
with each other. Client's mother appeared to understand and agree with the recommendation.

Is disclosure. Client's father and stepmother reported that client and her siblings clarified, stating that the
client's mother "has white-knuckled a knife super hard while screaming at us (client and siblings), and we had to run away
because we were so scared. Then we made a safety plan of what we would do if she (client's mother) stabbed one of us."
Client's father reported client's mother historically self-harming via cutting herself with knives and hitting him (client's father)
with frying pans and other objects/appliances when the two were married.

Best contact: Client's father, Matthew Ralidak 856-332-7796

RISK DOCUMENTATION

Is this Special Occurrence related to risk of harm to self or others?: No

NOTIFICATIONS

(WISe Red Team only) Client is in BRS with Compass Health: No
Persons notified/consulted

(specify name, date, notified or consulted, and outcome of that conversation)

https://www.cbh3.crediblebh.com/visit/clientvisit_printout_multi.asp?multi=1&clientvisit_ids=4786095,&useSelected=1
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Billing Name: Elora Goodnight-Ralidak Name Elora Goodnight-Ralidak
Pronouns She/Her Gender Female

Client ID: 153056 DOB: ]

Employee Name: Anjali DSouza , LMHCA , MA , MHP Date/Time - Duration: 4/23/2025 4:00 PM to 4:00 PM - 0

Service Type: Special Occurrence

Supervisor/Manager yes
Supervisor/Manager: Program Supervisor Linda Lasz

Date and Time: 04/22/2025 at 3:00 PM

Supervisor was: Consulted (document recommendations)
Consulted with Linda Lasz and was advised to make a CPS report and continue to reach out to client's mother.

Law Enforcement (includes making a police report) yes
Law enforcement: Will fax to Carnation PD

Law enforcement was: Notified
CPS or APS yes

CPS/APS: CPS intake line, intake number: 5688548, spoke with Paul De La Cuasta

Date and Time: 04/24/2025 at 2:00 PM
CPS/APS was: : Notified
ACTION PLAN

Please indicate which actions have been taken, and which are planned for the future.

Review risk issues in the near future (specify when) yes
Clinician will continue to be in contact with client's parents to assess for ongoing risk.

Other actions yes
Therapist will continue working with client in therapy to address safety issues.

Employee Signature Supervisor Signature
4/24/2025 2 58 PM 4/24/2025 4 30 PM
Anjali DSouza 2827 Linda Lasz 2877
LMHCA , MA, MHP MHP, MS, LMFT, CMHS

Supervisor's Signature
Approved by LLASZ on 4/24/2025
Linda Lasz, 2877, MHP , MS , LMFT , CMHS
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