Clinical Record Review

Crisis Intervention

Name: _______________________________________________________ Case #: _________________
Reviewer: ___________________________________________ Date of Review: ______/______/______

	Clinical Information

	1. Timeliness documented, including: time seen and time decision was made?
	Y  N  N/A

	2. Evidence consumer experiencing acute psychiatric crisis?
	Y  N  N/A

	a. Precipitating factors are documented?
	Y  N  N/A

	b. Severity of illness documented and supports the provisional diagnosis?
	Y  N  N/A

	3. Current medication information obtained?
	Y  N  N/A

	4. Consumer’s treatment desires clearly stated?
	Y  N  N/A

	5. Evaluator discussed the diagnosis and reason for recommended services with the consumer/guardian?
	Y  N  N/A

	6. Evidence natural supports and resources were discussed and are included in the recommended plan?
	Y  N  N/A

	7. Documented evidence of why the recommendations were made?
	Y  N  N/A

	8. Recommended services are the least restrictive environment for the consumer?
	Y  N  N/A

	9. Person-centered approach was used to explore alternative services to inpatient treatment?
	Y  N  N/A

	a. Lower level of care services was considered?
	Y  N  N/A

	b. Rationale for not using a lower level of care is documented?
	Y  N  N/A

	Care Coordination

	10. If dually diagnosed, coordinated with Mid-South, a substance abuse provider, or a co-occurring capable provider based on assessed quadrant CDRS (or refusal documented)?
	Y  N  N/A

	11. Current Primary Clinician/Provider, Treating Psychiatrist and PCP are listed?
	Y  N  N/A

	12. Release of Information for PCP obtained (or refusal documented)?
	Y  N  N/A

	a. If release signed, evidence PCP was informed of outcomes of crisis intervention?
	Y  N  N/A

	13. Evidence Primary Clinician/Provider and Treating Psychiatrist notified? 
	Y  N  N/A

	a. Received VM and/or copy of crisis intervention, if applicable?
	Y  N  N/A

	14. If no Primary Clinician/Provider, triage completed?
	Y  N  N/A

	Second Opinion

	15. There is evidence that the consumer was given the Right to a 2nd Opinion Evaluation if services desired were denied?
	Y  N  N/A

	a. Notes if consumer accepted/declined offer?
	Y  N  N/A

	16. If 2nd Opinion was desired, evaluator assisted consumer in completing the Treatment Dispute form, or directed them to LifeWays Customer Services?
	Y  N  N/A


Circle appropriate response: Y=Yes N=No N/A=Not Applicable 
        LifeWays Access Provider Clinical Record Review Tool
8/10

