Crisis Respite Referral for State Operated Brief Crisis Services

Name




DOB



Age, Weight, Height
Medical conditions and medications

Medicaid Waiver Status

Current Residence


How long living here?

Guardian
                                   Contact Information



Services currently receiving

Service Coordinator (affiliation)  and contact information

Regional Office providing oversight and support – contact information
Describe the Crisis Need   (What type of assistance (other than temporary placement) is requested? Please note that extensive medical evaluation and services should be pursued in the community of residence as this provides continuity of care, immediacy of treatment and the most efficient and effective variety of services).
How is the State Operated Crisis Program the  best service available to meet this need?

*What is the Transition Plan?  (Discharge from the brief crisis service may be within days or weeks of admission, therefore the placement should be identified and prepared to participate in the treatment while at the State Operated Crisis Services and to transition from the State Operated Crisis Services).

*What has happened recently to elevate the situation to a crisis?  Please provide the date and description of the most recent problem episode, include all possible contributing factors and responses to the problem situation/behavior.

Indicate the interventions/solutions that have been attempted to address the problem situation. And Please provide copies of reports and outcomes of the interventions.
· Functional Behavioral Assessment, Behavior Support Plan, revisions to plan (please provide assessment, plan and data from implementation of plan)

· Increased resources in placement/home – describe

· Medical follow up and treatment

· Medication Adjustment

· Change in provider/placement/roommate

· Enriched day activities

· Counseling

· Respite for caregiver

Please attach the current Individual Support Plan and any addenda that are current or related to strategies of support for the individual.  
Please attach the current medications, dosages, purpose for the medications (e.g. symptoms addressed for psychotropic medications) and prescribing physician.

An (*) indicates a question for which a thorough response is required.  An inadequate response for a transition plan includes when the behavior is stabilized, or when the community provider or guardian has determined the person is ready to return the provider or family will accept the person back.   For the what happened to elevate the situation to a crisis- an inadequate response does not include information about all least restrictive interventions attempted.  
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