Clinical Record Review

Crisis Residential

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

	Clinical Information

	1. Consumer screened for inpatient admission, but can be stabilized with alternative placement?
	Y  N  N/A

	2. Diagnosis of MI, or MI with substance abuse disorder, or MI and DD?
	Y  N  N/A

	3. Consent for Treatment signed by consumer?
	Y  N  N/A

	Person-Centered Treatment Plan

	4. Treatment Plan was developed within 48 hours of admission?
	Y  N  N/A

	5. Goals and Objectives are derived from the assessment of immediate need?
	Y  N  N/A

	6. Goals and Objectives are measurable (stated in specific terms of observable changes in behavior, skills, attitude, or current circumstances)?
	Y  N  N/A

	7. Goals and Objectives are structured to resolve crisis and discharge consumer?
	Y  N  N/A

	8. Services and activities are identified to achieve goals and objectives?
	Y  N  N/A

	9. On-site nursing was provided to consumer at least 1 hour per day?
	Y  N  N/A

	10. A physical health exam is completed within one week of admission?
	Y  N  N/A

	11. Evidence services were provided under the supervision of a person with at least a bachelor’s degree in the human services field?
	Y  N  N/A

	12. Evidence services were provided under the supervision of a psychiatrist?
	Y  N  N/A

	13. Consumer’s desired treatment outcomes are documented?
	Y  N  N/A

	14. Copy of treatment plan given to consumer?
	Y  N  N/A

	15. Treatment plan signed by consumer or guardian?
	Y  N  N/A

	16. Treatment plan signed by psychiatrist?
	Y  N  N/A

	17. Treatment plan signed by other professionals involved?
	Y  N  N/A

	18. Consumer informed of Informal Conflict Resolution process?
	Y  N  N/A

	19. Notice of Hearing Rights signed at time treatment plan was developed?
	Y  N  N/A

	20. Evidence of attempts to engage the Primary Provider was involved in treatment as soon as possible?
	Y  N  N/A

	21. Evidence services and activities were provided as outlined in treatment plan to achieve goals and discharge consumer?
	Y  N  N/A

	22. If stay exceeds 14 days, the treatment team develops a new plan to address the need for continued stay, and the plan to achieve psychiatric stability and discharge?
	Y  N  N/A

	Care Coordination

	23. Release of Information signed as needed?
	Y  N  N/A

	24. Discharge/Aftercare plan completed with consumer?
	Y  N  N/A

	25. Copy given to consumer?
	Y  N  N/A

	26. Evidence staff took necessary safety precautions at discharge? 
	Y  N  N/A

	27. Primary Clinician involved in Discharge/Aftercare plan?
	Y  N  N/A

	28. Evidence Primary Clinician arranged for follow up services?
	Y  N  N/A


Circle appropriate response: Y=Yes N=No N/A=Not Applicable 
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