ACUTE & RTC INITIAL ADMISSION TEMPLATE

Date of Review:             
Caller and Phone Number:             
Evaluated by and Credentials:        
Date of Admission (DOA):        
Estimated Date of Discharge (EDOD):        
Attending Doctor:         

Family/Guardian Participation in Admission Assessment:        
CM/Systems of Care (offered/accepted/declined):        
History of Past/Current Outpatient Services (dates/providers):        
· If Yes to Current Outpatient, Date of Last Appointment and Provider Name:        
History of Inpatient Behavioral Health (dates/facility):        
Current Medications (including dosage/frequency):        
CURRENT CLINICAL INFORMATION (specific, behaviorally descriptive behaviors at home, school, day care, etc. including the date of the last time the behaviors occurred):        
· SUICIDAL/HOMICIDAL (when, plan, accessibility, lethality, type, # of past attempts):        
· AGGRESSION/TANTRUMS (frequency, duration, intensity, resulting injuries to self/others/property, triggers):        
· PSYCHOTIC BEHAVIORS RESULTING IN A DANGER TO SELF/OTHERS and/or INABILITY TO CARE FOR BASIC NEEDS:        
· SELF MUTILATION BEHAVIORS:        
· SUBSTANCE ABUSE ISSUES:        
· MEDICAL ISSUES:        
· CURRENT SLEEP PATTERNS:        
· CURRENT EATING PATTERNS:        
Who will be participating in Family Therapy sessions?        
· WHAT ARE THE BARRIERS TO PARTICIPATION IN FAMILY THERAPY?        
· HOW WILL THOSE BARRIERS BE ADDRESSED?        
Discharge Plan (needs to begin at admission):         
*IF THIS ADMISSION IS FOR RTC, HAS A LOWER LEVEL OF CARE (CRISIS UNIT, DAY TREATMENT, SYSTEMS OF CARE, ETC.) BEEN CONSIDERED?       
· IF NOT, WHY NOT?        
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