Partners in Recovery

Crisis Procedure:
Enrolled Adult Recipient Contact with Crss Provider and request
GMH/SA, APNO and DCC

Presenting in the Community

Issue resolved
telephonically

Dispatch Crisis Team APNO/DCC
Business hours: No Recipients
concurrent —————Face to Fac Business Hours:
collaboration with intervention Connect
provider Ye telephonically to site
After Hours:
Crisis Lines to put
note into DCC
System
Crisis Team will follow any known ARCP, Crisis Plans or Advanced Directives.
Conduct an on-site t
address immediate safety needs, then coordinate as follows:
GMH/SA
Recipients

Connection to on-
gong provider as is
clinically necessary
or requested by
recipient

Can person
be stabilized
in the community?

<)

. X Business Hours:
Business Hours:

Initiation of appropriate level of care and collaboration Collaboration with provider

" . g Re: appropriate f/u and resolution
with provider as is clinically necessary or requested N .
Services available

After Hours:
Facilitate appropriate level of care referral
Contact of agency on call as is clinically necessary
Or requested.

After Hours:
Safety plan in place

Psychiatric treatment
center to coordinate with
Ongoing provider

Crisis Provider to
fax disposition to
on-going Provider
by next business
Crisis Procedures day
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Partners in Recovery

Crisis Procedure:
Enrolled Adult Recipient
GMH/SA, APNo and DCC

Presents to the Provider

Recipient Presents at
Provider Office

Contact 911 when
Medical need is in question
Immediate DTS or DTO
And/or
Weapons or violence

Address Immediate Safety Needs, then Coordinate as Follows:

Provider Staff Assess
risk level and needs
Follow Crisis Protocols

Can situation

Stabilization and support
requested for recipient:
Lethality assessment for
DTS/DTO
Stabilization assistance
De-escalation assistance
Resource assistance

Higher level of care
required for stabilization:
Urgent/active psychatric

symptoms
Medical provider on site
wants psychiatric
hosptialization

Provider call Crisis line for
triage with crisis specialist
to assist with determination
of clinically appropriate
services available via crisis
system.

Services that may be
offered:
Telephonic intervention
Assistance with resources
Dispatch of Mobile Team
Dispatch of transportation
team

Provider to contact
UPC or PRC-West
For Doctor to Doctor
consult and
Possible transfer

YES

Be
Stabilized?

Title 36 Petition
necessary

Provider to contact
UPC or PRC-West for
completion of
paperwork and review
by psychiatrist

Crisis line can be contacted
for assistance with crisis
transportation to facility for
voluntary recipients who are
not experiencing medical
issues.
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Crisis Provider to
fax disposition to
ongoing provider
no later than next
business day
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Provider implement
Clinically
Appropriate Services
Crisis System can provide
wellchecks
For voluntary recipients
where in home stabilization
is goal.

Contact Call Center
Supervisor for
Assistance with a clinical
and safety
Triage to be completed.




