CRISIS ALERT/PLAN for SBHI CrisisCare and Hospitals
Date Completed:      Start Date:      
End Date:      
Review Date:     









As needed
 FORMCHECKBOX 
 ACT 
 FORMCHECKBOX 
 Outpatient Commitment, to:      
 FORMCHECKBOX 
 IDDT
 FORMCHECKBOX 
 Conditional Release, to:      
Stage of Tx or Change: MH:       AOD:      
Referring Agency:      
 Fax #:      
	Client Name:        
      FORMTEXT 

     


                   
 Last
                                     First                                      MI
DOB:                                         Sex:                                       
Client UCI#:                               
	Primary provider/ Title:      
Phone/BP/Cell:      
Date of Last contact with client:       

	Home Phone:      
	Address:
     

	Work Phone:      
	

	Emergency Contact/Guardian/POA: 
     
Phone #:      
	

	
	Payer:      
 FORMCHECKBOX 
Unknown  
 FORMCHECKBOX 
Self 


          
 FORMCHECKBOX 
Medicare?   #: 

 FORMCHECKBOX 
Medicaid?  #:

 FORMCHECKBOX 
Insurance? #:

       Co:                                          
       Phone:      

	Recent ER HX:      
Date of Last ER/ED visit/Hospital:      
	

	Recent Inpatient HX:      
Date of Last Inpatient Admit/Hospital:      
	


	NOTE: Print History may be attached.   

 Known Allergies:      
Current Psychiatrist:                                    Last Kept Appt:                          Next Appt:      
Current Meds:                                                              Dosage:                               adheres to Medication? No    Yes   UK
     
     
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

     
     
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

     
     
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

     
     
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

     
     
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 Substance Abuser: No  FORMCHECKBOX 
, Yes  FORMCHECKBOX 
 , Unknown  FORMCHECKBOX 

Chemical/Drug(s):                                                                                                  Date of last use?                                UK

     
     
 FORMCHECKBOX 

     
     
 FORMCHECKBOX 

     
     
 FORMCHECKBOX 

     
     
 FORMCHECKBOX 



	HX of Violence/Self Mutilation: No  FORMCHECKBOX 
, Yes  FORMCHECKBOX 
 

Details:      
	Suicide Risk: No FORMCHECKBOX 
, Yes  FORMCHECKBOX 
   Details (Chronic/Acute, Attempts, Plan, Family HX, Support system):
     

	Current Crisis/Precipitating Event:
     
	Recommended Action, Intervention(s), or Alternatives to Hospitalization:
     

	Family/Friends/Supports: 

     

	Axis/Curent Diagnoses:

I: MH –      
I: CD –      
II:      
III – Medical Conditions:      
Organicity (Physical cause that may affect mental status change. I.e. static or acute brain trauma, dementia, etc.): 

No  FORMCHECKBOX 
, Yes  FORMCHECKBOX 
 Describe:      

	OTHER INFO: 
     
	

	Person submitting this alert/plan:      
Phone/BP/Cell:      
	Original: Client Chart   Notify:  All Current Providers
Send Securely to: Crisis Care and EDs/ER as appropriate (release of information required if not in crisis)


Instructions for this WORD “CRISIS ALERT/PLAN” 

1. The purpose of this Crisis Alert/Plan template is to help those at SBHI CrisisCare & ER’s respond to emergent cases with ways that may be alternatives to inpatient admissions or to assist the inpatient providers in reconnecting the admitted client back to previously set up support services.

2. Phone #’s & how to contact clinicians or significant others is VITAL to assist the hospitals & SBHI CrisisCare 

3. Unless satisfactory encryption techniques that are HIPAA compliant are utilized, a copy of this completed form should be FAXED & not E-Mailed.
Stages of Treatment

For clients who are staged, include the following in the line provided at the top of the form

	(Substance Abuse


( Mental Health

	Pre-Engagement

· No contact/refuses contact with SAMI provider 

· Prior to admission, not identified as having an AoD or MH problem

	(Substance Abuse


( Mental Health
	Engagement

· Irregular contact with SAMI provider

· No therapeutic alliance is present

· Not ready to deal with the impact of AoD and/or MH on life

	(Substance Abuse


( Mental Health
	Persuasion

· Regular contact with SAMI provider         -    Therapeutic alliance present
· Somewhat ready to deal with impact of AoD and/or MH on life
· Ambivalence regarding treatment for MI or AoD
· Willing & able to participate in group focusing on SA & MI

	(Substance Abuse


( Mental Health
	Active Treatment

· Engaged in treatment
· Willing to discuss MI and AoD issues openly
· Has indicated a desire for abstinence once program has been completed.
· Working towards abstinence - Recovery planning

	(Substance Abuse


( Mental Health
	Relapse Prevention

· 3 months (or more) of successful MI management
· 3 months (or more) of AoD abstinence
· Connection with a DRA or other 12 step group
· Has developed coping skills to support recovery


Stages of Change

For clients who are staged, include the following in the line provided at the top of the form

	(Substance Abuse


( Mental Health

	Pre-Contemplation

· No intention to change behavior

· Unaware/lacks awareness of problems

	(Substance Abuse


( Mental Health
	Contemplation

· Aware of problem and thinking about making a change

· No commitment to take action within the next month

	(Substance Abuse


( Mental Health
	Preparation

· Intends to take action soon (perhaps again), may have done so in the past 
· Planning to act within the next month

	(Substance Abuse


( Mental Health
	Action

· Change is visible and recognized
· Practicing new behavior

	(Substance Abuse


( Mental Health
	Maintenance

· Work to consolidate gains attained
· A continuation (not absence) of change
· From 6 months – indeterminate (lifetime?)
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