SANTA BARBARA COUNTY
DEPARTMENT OF

Behavioral Wellness

A System of Care and Recovery
Alice Gleghorn, PhD
Director

Via Certified US Mail
May 3rd, 2019

Jason Murphy, Psy.D

Department of Health Care Services

Mental Health Division

Program Monitoring and Compliance Branch
1500 Capitol Avenue, Suite 72.420, MS 2703
Sacramento, CA 95814

RE: Santa Barbara County Psychiatric Health Facility (provider number 4285)
Triennial Review 2018-2019 Fiscal Year conducted 10/22/2018- 10/26/2018
Plan of Correction

Dear Mr. Murphy:

Enclosed you will find Santa Barbara County Psychiatric Health Facility’s timely submission of its plan of
correction evidencing summary of actions and plan to address the above-referenced survey. Thank you for your
support and responsivity in this process. Please contact me at 805-681-5220 if you have any questions or
concerns.

Sincerely,

Alice Gleghorn
PHF Chief Executive Officer

Enclosures: Plan of Correction with Supporting Documents

Psychiatric Health Facility (PHF)
315 Camino del Remedio, Santa Barbara, CA 93110-1316 TEL: (805) 681-5244 TOLL-FREE: (888) 868-1649
countyofsb.org/behavioral-wellness



COUNTY: SANTA BARBARA
DATES OF REVIEW: 10/22/2018 through 10/26/2018

- SPECIALTY MENTAL HEALTH SERVICES FISCAL YEAR 2018-2019

‘5 SANTA BARBARA COUNTY TRIENNIAL REVIEW

SANTA BARBARA COUNTY PSYCHIATRIC HEALTH FACILITY (PHF)
10/22/2018 through 10/26/2018 -

Plan of Correction

ITEM 1, Section J: Chart Review — SD/MC Hospital Services, Part I:
MEDICAL NECESSITY, B(1-2): '

PLAN OF CORRECTION: To ensure admissions claimed for reimbursement
documents that the beneficiary could not have been treated at a lower level of
care, and, establishes presence of a qualifying impairment The Department of
Behavioral Wellness (hereafter, The Department) will:

1) Create a required field in the PHF Admission Note template to describe why
beneficiary cannot be treated at a lower level of care,

2) Create a required field in the PHF Admission Note template to describe the
qualifying impairment(s) for admission, and,

3) Provide training for Medical Doctor (MD) staff on new required fields in
Admission template.

Actions Taken:

The Department has calendared the template change requests to be reviewed at
the May Data Meeting 5/6/19 with Information Systems management. The
Department has submitted a JIRA Request for Modification of the note templates
with the POC changes (see attached). JIRA is a project and issue tracking
software solution designed to improve code quality and speed development for
software development teams used by The Department.

The Department in coordination with Transitions Behavioral Health has scheduled
MD training on documentation of medical necessity and improving inpatient
documentation on 5/7/19 (see attached).

eon,
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COUNTY: SANTA BARBARA
DATES OF REVIEW: 10/22/2018 through 10/26/2018

ITEM 2, Section J: Chart Review — SD/MC Hospital Services, Part II:
CONTINUED STAY SERVICES, A(1-4):

PLAN OF CORRECTION: To ensure continued stay services for days
subsequent to the day of admission that are claimed to Medi-Cal document
medical necessity criteria for acute psychiatric hospital services, The Department
will:

1) Create two required fields in the PHF Physician Daily Note as follows:
a) explicit description of medical necessity criteria for the date of service

b) explicit description of why beneficiary cannot be treated at a lower level
of care »

2) Provide documentation training for MDs on completing required fields on
medical necessity criteria for inpatient psychiatric hospitalization.

Actions Taken:

The Department has calendared the template change requests to be reviewed at
the May Data Meeting 5/6/19 with Information Systems management. The
Department has submitted a JIRA Request for Modification of the note templates
with the POC changes (see attached). JIRAis a project and issue tracking
software solution designed to improve code quality and speed development for
software development teams used by The Department.

The Department in coordination with Transitions Behavioral Health has
scheduled an MD training on documentation of medical necessity and improving
inpatient documentation on 5/7/19 (see attached).

ITEM 3, Section J: Chart Review — SD/MC Hospital Services, Part ll:

ADMINISTRATIVE DAY SERVICES (AS), A(1-3):

PLAN OF CORRECTION: To ensure that documentation meets criteria for
administrative day services for days claimed to Medi-Cal The Department will:

1) Provide in person training on documentation procedures for Administrative
Status claimed to Medi-Cal to Social Work staff (see attached)

2) Provide ongoing technical assistance on documentation procedures for
Administrative Status claimed to Medi-Cal to Social Work staff (see attached)



COUNTY: SANTA BARBARA
DATES OF REVIEW: 10/22/2018 through 10/26/2018

Actions Taken:
The Department’s Quality Care Management (QCM) staff has updated training
material on Administrative Day Services Documentation requirements and will
present to SW staff at staff meeting on 5/9/2019. QCM provides technical
assistance and support as needed to SW staff regarding documentation of AS
days claimed to Medi-Cal.

ITEM (#), Section J: Chart Review — SD/MC Hospital Services, Part VII:

WRITTEN PLAN OF CARE REQUIREMENTS, A(1-9):

PLAN OF CORRECTION: To ensure that each beneficiary Plan of Care
includes a detailed description of the beneficiary’s current level of functioning,
The Department will:

1) Update the Master Treatment Plan Problem List (Plan of Care) template to
clearly indicate Functional Impairment section instead of former title of
‘Liabilities/Weaknesses’

2) Require MDs to rate beneficiary’s level of functioning per each category

3) Provide training to MD staff on new Functional Impairment description in the
Master Problem List (Plan of Care).

Actions Taken:

Updated the Master Treatment Plan Problem List (see attached) to clearly
identify level of functioning of the beneficiary at the time the Plan of Care is
written.
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SANTA BARBARA COUNTY
DEPARTMENT OF

Behavioral Wellness

A System of Care and Recovery

Master Treatment Plan Problem List

Acute Psychiatric Problems

Risk for Harm: Self/Other

Altered Thoughf Process

Self-care Deficit

Altered Mood

Other Pertinent
Diagnosis

Medical Problems / Social Stressors: support group,

financial, housing

Substantiated Diagnosis:
{7his section to be completed by MDJ

Primary Diagnosis:

Other Pertinent Diagnosis:

MD Signature: Date/Time: ELOS: days
. Assessment Key
i N P H S R PT D PN
. History and . Recreation Patient -
intake Nursing Psych Eval Physical Psych/social Therapy Perception Nutrition Progress Note
Code Key
1 2 3

Active Treatment Plan

Deferred to next level of care

Stable, no action needed

Master Treatment Plan Problem List




SANTA BARBARA COUNTY
DEPARTMENT OF

3 Behavioral Wellness

A System of Care and Recovary

heck all.that apply.

(This section to be completed by MD)

Developmentally delayed

Understanding and communicat g

Intelligent the world (cognition)

Stable housing Housing problems Learning and applying knowledge
Motivation for Treatment non- General tasks and demands
treatment adherence

Able to live Legal problems Communication

independently

Work Skills Occupational problems Mobility

Financial means

Financial difficulties

Self-care/Activities of Daily Living

Physical health Health problems Social functioning
Supportive Limited support network Getting along with people
i Education Relationship conflict Interpersonal interactions and relationships

Capable of insight

Education problems

Domestic/Life activities

Cc?mmunication Limited/poor ADLS Occupational functioning (education,
skills employment)

Limited social skills
Traumatic events
Substance

Religious affiliation

Loss:

Suggested Discharge Criteria

. Check all that apply
Ability to meet basic life and health needs

Adequate post-discharge level of care/housing

Stabilization of mood, thinking, behavior to baseline

Problems can be managed in out-patient setting

Reduction of life endangering symptoms

Verbal commitment to aftercare and medication adherence

MD Signature: Print Name:; date/time;
RN Signature; Print Name: date/time;
SW Signature; Print Name: date/time;

Master Treatment Plan Problem List



Sanchez, Sara

From: Garcia, Lucero

Sent: Wednesday, April 24, 2019 10:06 AM

To: Sanchez, Sara; Huddleston, Deana; Andersen, Celeste; Behrendtsen, Ole; Hidrobo,
Jennifer; Zeitz, Laura ,

Cc: Huthsing, Jamie; Ramsey, Marshall

Subject: RE: DHCS POC issues and JIRA

Hello all,

Item will be added to the Data meeting agenda on 5/6/19.\

Best,

Lacero ?MM&&

From: Sanchez, Sara

Sent: Wednesday, April 24, 2019 10:03 AM

To: Huddleston, Deana <dhuddleston@co.santa-barbara.ca.us>; Andersen, Celeste <candersen@co.santa-
barbara.ca.us>; Behrendtsen, Ole <obehrendtsen@co.santa-barbara.ca.us>; Hidrobo, Jennifer <jhidrobo@co.santa-
barbara.ca.us>; Zeitz, Laura <lazeitz@co.santa-barbara.ca.us>

Cc: Huthsing, Jamie <jhuthsing@co.santa-barbara.ca.us>; Ramsey, Marshall <mramsey@sbcbwell.org>; Garcia, Lucero
<lugarcia@co.santa-barbara.ca.us>

Subject: RE: DHCS POC issues and JIRA

Thank you so much!
Warm Regards,

Sara Sanchez, LMFT #45367, CCHP
Quality Care Management Coordinator
5385 Hollister Ave Bldg #14 Box 102
Santa Barbara CA 93111

Ph: 805-681-5287
Fax: 805-681-5117

SANTA BARBARA COUNTY
DEPARTMENT OF

Behavioral Wellness

A System of Care and Recovery

Please visit our department’s website at: http://countvofsbh.org/behavioral-wellness/

Privacy Notice

© This information is private and confidential and intended solely for the person or persons addressed herein. Any
review, distribution, reliance on, or other use of this information by persons or entities other than the intended
recipient is prohibited. If you have received this communication in error, immediately notify the senderand

1



destroy/delete any copies of this transmission. Thank you for your complicnce. Please note that any views or
opinions presented in this email are solely those of the author and do not necessarily represent those of the County of
.. Santa Barbara. Finally, the recipient should check this email and any attachments for the presence of viruses. The
County of Santa Barbara accepts no liability for any damage caused by any virus transmitted by this email.

From: Huddleston, Deana

Sent: Wednesday, April 24, 2019 8:25 AM

To: Andersen, Celeste <candersen@co.sanfa-barbara.ca.us>; Sanchez, Sara <sasanchez@co.santa-barbara.ca.us>;
Behrendtsen, Ole <obehrendtsen@co.santa-barbara.ca.us>; Hidrobo, Jennifer <jhidrobo@co.santa-barbara.ca.us>;
Zeitz, Laura <lazeitz@co.santa-barbara.ca.us>

Cc: Huthsing, Jamie <jhuthsing@co.santa-barbara.ca.us>; Ramsey, Marshall <mramsev@shcbwell.org>; Garcia, Lucero
<lugarcia@co.santa-barbara.ca.us>

Subject: RE: DHCS POC issues and JIRA

The form is attached.

From: Andersen, Celeste

Sent: Tuesday, April 23, 2019 1:48 PM

To: Sanchez, Sara <sasanchez@co.santa-barbara.ca.us>; Behrendtsen, Ole <gbehrendisen@co.santa-barhara.ca.us>;
Hidrobo, Jennifer <jhidrobo@co.santa-barbara.ca.us>; Zeitz, Laura <lazeitz@co.santa-barbara.ca.us>

Cc: Huthsing, Jamie <jhuthsing@co.santa-barbara.ca.us>; Huddleston, Deana <dhuddleston@co.santa-harbara.ca.us>;
Ramsey, Marshall <mramsev@sbchwell.org>; Garcia, Lucero <lugarcia@co.santa-barbara.ca.us>

Subject: RE: DHCS POC issues and JIRA

Hi Sara,

This should first go to the Data Meeting. Lucero puts together the agenda for that meeting so | am adding her to this e-
mail. Deana has a form that you would need to complete to create a JIRA item. That is all you need to get started.

Celeste

From: Sanchez, Sara

Sent: Tuesday, April 23, 2019 1:38 PM

To: Behrendtsen, Ole <obehrendisen@co.santa-barbara.ca.us>; Hidrobo, Jennifer <jhidrobo@co.santa-barbara.ca.us>;
Zeitz, Laura <lazeitz@co.santa-barbara.ca.us>

Cc: Huthsing, Jamie <jhuthsing@co.santa-barbara.ca.us>; Huddleston, Deana <dhuddleston@co.santa-barbara.ca.us>;
Andersen, Celeste <candersen@co.santa-barbara.ca.us>; Ramsey, Marshall <mramsey@shcbwell.org>

Subject: DHCS POC issues and JIRA

Good afternoon all,

How would we get the PHF EHR POC issues (requesting addition of required drop downs for leve! of care rationale upon
admission and on continued stay days in MD Notes) put on the agenda for initial discussion at the next JIRA meeting? |
am not sure if this was already requested by someone, and | am new to the world of JIRA. Thank you allfor your help
and direction!



Warm Regards,

. Sara Sanchez, LMFT #45367, CCHP

‘Quality Care Management Coordinator
5385 Hollister Ave Bldg #14 Box 102
Santa Barbara CA 93111

Ph: 805-681-5287
Fax: 805-681-5117

SANTA SARBARA COUNTY
DEPARTMENT OF

Behavioral Wellness

A Spstern of Care and Recovery

Please visit our department’s website at: http://countvofsb.org/behavioral-wellness/

Privacy Notice

This information is private and confidential and intended solely for the person or persons addressed herein. Any
review, distribution, refiance on, or other use of this information by persons or entities other than the intended
recipient is prohibited. If you have received this communication in error, immediately notify the sender and
destroy/delete any copies of this transmission. Thank you for your compliance. Please note that any views or
opinions presented in this email are solely those of the author and do not necessarily represent those of the County of
Santa Barbara. Finally, the recipient should check this email and any attachments for the presence of viruses. The
County of Santa Barbara accepts no liability for any damage caused by any virus transmitted by this email.



Sanchez, Sara

from: Huddleston, Deana

Sent: Wednesday, April 24, 2019 8:25 AM

To: Andersen, Celeste; Sanchez, Sara; Behrendtsen, Ole; Hidrobo, Jennifer; Zeitz, Laura
Cc Huthsing, Jamie; Ramsey, Marshall; Garcia, Lucero

Subject: RE: DHCS POC issues and JIRA

Attachments: CG request form update dec 2018.pdf

The form is attached.

From: Andersen, Celeste

Sent: Tuesday, April 23, 2019 1:48 PM

To: Sanchez, Sara <sasanchez@co.santa-barbara.ca.us>; Behrendtsen, Ole <obehrendtsen@co.santa-barbara.ca.us>;
Hidrobo, Jennifer <jhidrobo@co.santa-barbara.ca.us>; Zeitz, Laura <lazeitz@co.santa-barbara.ca.us>

Cc: Huthsing, Jamie <jhuthsing@co.santa-barbara.ca.us>; Huddleston, Deana <dhuddleston@co.santa- barbara €a.us>;
Ramsey, Marshall <mramsey@sbcbwell.org>; Garcia, Lucero <lugarcia@co.santa-barbara.ca.us>

Subject: RE: DHCS POC issues and JIRA

Hi Sara,

This should first go to the Data Meeting. Lucero puts together the agenda for that meeting so | am adding her to this e-
mail. Deana has a form that you would need to complete to create a JIRA item. Thatis all you need to get started.

Celeste

From: Sanchez, Sara

Sent: Tuesday, April 23, 2019 1:38 PM

To: Behrendtsen, Ole <gbehrendtsen@co.santa-barbara.ca.us>; Hidrobo, Jennifer <jhidrobo@co.santa-barbara.ca.us>;
Zeitz, Laura <lazeitz@co.santa-barbara.ca.us>

Cc: Huthsing, Jamie <jhuthsing@co.santa-barbara.ca.us>; Huddleston, Deana <dhuddleston@co.santa-barbara.ca.us>;
Andersen, Celeste <candersen@co.santa-barbara.ca.us>; Ramsey, Marshall <mramsev@sbchwell.org>

Subject: DHCS POC issues and JIRA

Good afternoon all,

How would we get the PHF EHR POC issues (requesting addition of required drop downs for level of care rationale upon
admission and on continued stay days in MD Notes) put on the agenda for initial discussion at the next JIRA meeting? |
am not sure if this was already requested by someone, and | am new to the world of JIRA. Thank you all for your help
and direction!

Warm Regards,
Sara Sanchez, LMFT #45367, CCHP

Quality Care Management Coordinator
5385 Hollister Ave Bldg #14 Box 102

- Santa Barbara CA 93111

Ph: 805-681-5287
Fax: 805-681-5117



SANTA BARBARA COUNTY
DEPARTHIENT OF

Behavioral Wellness

A System of Care and Recovery

Please visit our department’s website at: http://countvofsh.org/behavioral-wellness/

Privacy Notice

This information is private and confidential and intended solely for the person or persons addressed herein. Any
review, distribution, reliance on, or other use of this information by persons or entities other than the intended
recipient is prohibited. If you have received this communication in error, immediately notify the sender and
destroy/delete any copies of this transmission. Thank you for your compliance. Please note that any views or
opinions presented in this email are solely those of the author and do not necessarily represent those of the County of
Santa Barbara. Finally, the recipient should check this email and any attachments for the presence of viruses. The
County of Santa Barbara accepts no liability for any damage caused by any virus transmitted by this email.



SANTA BARBARA COUNTY
DEPARTMENT OF

Behavioral Wellness

A Systern of Care and Recovery .
Alice Gleghorn, PhD
Director

Dr. Leslie Lundt, QCM Psychiatrist, Presenter
5/7/19 4:00pm-5:00pm

Conference Line 1 800 356 8278 with conference code 664813

PHF Training on Medical Necessity Criteria for M.D. Admission and Progress Notes

Behavioral Wellness’ Plan of. Correction in response to DHCS Findings Report

Review of Medical Necessity Criteria for Admissions

Review of Medical Necessity for Continued Stays

Review of Disallowed Admission and Continued Stay Notes

Review of Administrative Status

What can we learn for future?2 Any questions?

Quality Care Management (QCM)
5385 Hollister Ave. Bldg 14 Box 102, Goleta, CA 93111 TEL: (805) 681-4777 Fax: (805) 681-5117
countyofsb.org/behavioral-weliness



PHF MD progress notes

Tips for documentation on medical necessity for acute continued stay patients...

>

>

>

>

YVVY

Does the patient still exhibit acute medical necessity criteria (DTO, GDA,
DTS) which required their initial admission to the PHF?
Explicit description of why this patient cannot be managed at any lower
level of care.
What has changed since yesterday? New BHs or SXs meeting acute
medical necessity?
Has patient required significant PRN medications?

o Look at the Medication Communication Sheet which will list all

PRNs given in last 24 hours

o **document any IM meds given

o Any seclusion and restraint episodes?

o 1:1 staffing needs? ~
Vital signs including daily weight for GDA concerns
Hours of sleep (found on census menu)

~Amount eaten. (found under flow sheet in chart) for GDA concerns.

Describe specific behavioral descriptions that justify keeping pt in hospital:
malodorous beyond accommodation at lower LOC, refusing/unable to
answer suicide risk or safety assessment questions, yelling, pounding
fists, gesturing threats with fighting stance, throwing feces/urine, believes
food is poisoned- refusing meals, entering other patients rooms,
masturbating in public view, inability to feed self, inability to keep clothing
on, verbal or physical threats or actions, BHs which lead to serious risk of
medical compromise, evidence of continued self-harming behaviors,
refusing life sustaining medical medication or treatment.

MSE pertinent positives and negatives needing requiring inpatient care
Ask for patient’s reply to question: “What would you do if you left the
hospital today?”

"I would fly to heaven and confront the devil” supports grave disability

“I would get my knife and stab my neck until | die” supports danger to self
‘I would run by car over my brother like a dog” supports danger to others
However, ‘

‘I would go to rescue mission and eat out of trash cans” does not support
continued acute admission criteria.

Justify any medication changes you are making, describe any need for
inpatient monitoring.

Bottom line for acute continued stays after admission:

Document why they need to be in locked acute psychiatric facility today.

Bottom line for placing patient on AS:

Document why patient is now safe to be discharged to lower level of care
(not aggressive, doing ADLs, not incontinent, no SIYHI/GD concerns)
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Clinician's Gateway version 3.6.0 (View Service) Page 1 0of 3

DENIED ADMisSiony NOTE

. . . . Clienls Civ]
View Finalized Service —
Search
Welcome: Sara Sanchez ’ ) Cdome  Memt ch sut
WARNING: THIS IS NOT AN OFFICIAL OR COMPLETE REPRODUCTION OF THE INFORMATON SHOWN. DO NOT USE FOR RECORD KEEPING OR CLINICAL
PURPOSES.
Client:
Provider: Psychialric Health Facility-SB - Inpa...
. 99222 - Initial E/M, Inpatient/PHF, . .
Procedure: comprehensive, Service Date:
Service Location: inpatient Hospital iMed. Compliant: Unc  Side Effects: NA
Emergency: No H
- . . ICD-10: F20.9 - Schizophrenia,
Principal Diagnosis : unspecified
Role Staff # -Staff Name Time Approved
01:00 Edit ]
lkounseﬁng & Coordination of Care Time: ”’rimary Service Face To Face Time:  00:30 ”’rimary Service TravellDocumentation Time: "

Dates

Date Of Admission: 10/12/2017  Date Of Discharge:

{dentification

Ptis a 37 yo M with a history of stimulant-induced psychosis and alcoho! use disorder on a 5150
DTO/GD. Per hold, pt's parents took him fo the ED as he has been non-compliant with medications for
the past 2 weeks, has not eaten for the past 4 days as he thinks there is poison in his food and has
not slept for 3 days. He reported AH, that his parents are trying fo kil him and "throwing things

at his head". He was searching for knives to stab his parents who are aware of the situation. He was
pacing outside the house with no shoes or appropriate clothing on for the weather.

Chief Complaint

"l was having problems with my neighﬁors because they were throwing things at my head and using
lasers on me" ’

History Of Present fliness

Pt reports using methamphetamines 4 days ago. Accuses people of throwing things at his head and
using lasers on him. History of altercations with people and endorses he wants to hurt them for
using the lasers on him, "but | don't know where they are”. Seen RITS, states he is seeing shadows
outside the window near the paim trees and asks if the treatment team sees them as well. Denies
depression or anxiety.

Past Psychiatric History

https://cg.admhs.org/OLPN/serviceentry/ViewService.aspx7INL ™" _ TTTT9
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States this is his first hospitalization, but hold states he was at VDM 2 years ago. Dx:
schizophrenia. Abuses meth, denies history of other substance {chart notable for ETOH abuse). No
suicide attempts.

Rx per chart review

last note Invega Sustenna 156 mg IM q 4 weeks, last injection 2/10/17 (pt states last injection was
& months ago)

11/2016 note indicated invega 156 mg, Lamictal 100 mg ghs, Cogentin 1 mg ghs. Pt claims he is
compliant with medication

Also on invega 6 mg per note on 6/12/17

Per chart review, "assessment on 2/24/2017 client no longer met criteria for specialized mental
health services due to improvement of symptoms during periods of sobriety and treatment of severe
substance abuse disorder and stimulant induced psychosis" 6/12/17

Substance Abuse History
methamphetamines, alcohol
Medical History And Medication Allergies
Denies
Family Psychialric History
Mother with anxiety, no suicides or substance abuse in family
Brief Social History
Lives with mother and father. On SSDI obtaining $1600 a month.
Forensic History
Deferred
Work History
Former truck driver.
Strengths, Weaknesses And Assets

S: family involvement, therapeutic alliance
W.: psychosis

Mental Status Examination

Latino male appearing stated age, hair is disheveled, wearing paper scrubs that are too large for
him (pants falling off), fair eye contact, some latency with speech, slow, simplistic, mood “ck",
appears mildly paranoid, RTIS, paranoid delusions as noted above, VH as noted above, no AH, no
SWHI, insight and judgement are poor

Admitting Diagnoses

Page 20f3 _

] Axis n[)escription

Jnspecified psychotic disorder, rfo amphelamine-induced psychotic disorder, methamphetamine abuse tfo schizophrenia

1

2
3
4

I
L

{ 1
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Medical Necessity

Pt psychotic which is likely 2/2 to substance use, however endorsed Hi against his parents with
which he lives (wanted to get a knife and stab them). He has a history of anger issues and in his
current psychotic state poses a danger fo others. He is disheveled and needs direction to pull up
his pants to prevent him from tripping on the legs and falling. He continues to meet hold criteria
in his current state.

Initial Treatment Plan/Discussion

Will give Invega 234 mg when available, then 156 mg in 5 days (previous documented maintenance dose
was 156 mg given in 2016)

Cogentin 1 mg QHS

Risperdal 2 mg BID then DC when given invega 156 mg

Hold lamictal for now

Encourage abstinence from substances

Additional Narrative

Cancel ’ Defaull Summary ’»Custom Summz:y’ Print ’

PERSONAL INFO | SECURITY (PASSWORD) |

Clinician's Galeway version 3.6.0
Built: 672012018 (4:19 PM)
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TENIED ADMSSION Vot

H . . . - Clizals iv
View Finalized Service I
Search
Welcome: Sara Sanchez ' ' Home  Mens . Logow
WARNING: THIS IS NOT AN OFFICIAL OR COMPLETE REPRODUCTION OF THE INFORMATON SHOWN. DO NOT USE FOR RECORD KEEPING OR CLINICAL
PURPOSES.
Client: e
Provider: Psychialric Health Facility-58 - Inpa... N
Procedure: 99221 - Initial EAV, InpatienVPHF, detailed, low Service Date:
Service Location: i tatri iti H H
ervice Location: Inpatient Psychiatric Facility iMed. Compliant: Yes  Side Effocts: No §
Emergency: No H H
Pregnant: No
- - ey 1CD-10: F15,959 - Other stimulant use, unspecified with stimulant-induced
Principal Diagnosis : psycholic disorder, unspecified
Role Staff # Staff Name Time Approved
“Llaunse!ing & Coordination of Care Time: ”’rimary Service Face To Face Time: “»’rimary Service Travel/Documentation Time: ”

Dates

Date Of Admission: 12/23/2017  Date Of Discharge:

Identification

22-year-old female admitted on a 5150 for grave disability.

Chief Complaint
"I don't want to be here.”

History Of Present lliness

5150 allegations indicate that patient was acting bizarrely, reporting that people were following

her, trying to kill her. She told police that she had thoughts of suicide, but we did not want to
disclose a plan. Patient was booked in jail due to methamphetamine use. She claimed that she also
takes Adderall for PTSD. She presented manic, with agitated behavior and was not compliant with
assessment. Patient stated that she did not feel safe anywhere. She admitted to smoking
methamphetamine this week.

Past Psychiatric History

Patient denies any current outpatient treatment. Records indicate that patient was first serviced by
the Lompoc children outpatient services in March 2009. She was diagnosed by her pediatrician as
having ADHD and was prescribed Adderall. Patient was described as having borderline intellectual
functioning. She continued to receive outpatient services through the children's clinic until 2010.
She received mental health services at the juvenile hall in Santa Maria in 2013. Patient also

— -~ IR Y

https://cg.admhs.org/OLPN/serviceentry/ViewService.aspx?2INDV_
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received treatment in the past through the child abuse listening and mediation (CALM) intensive
in-home care. Patient denied history of psychiatric hospitalizations. She denied history of suicidal
attempts, but admitted to history of cutting. Last time she cut was 9 months ago. Old scars are
visible on left forearm.

Substance Abuse History

Patient admits to methamphetamine and alcohol use, but doesn't want to provide additional details on
her use of these substances.

Medical History And Medication Allergies

Patient denied medical problems or drug allergies.

Family Psychiatric History

Patient's mother used methamphetamine and alcohol while pregnant with patient. Patient was unable to
identify any other history of psychiatric iliness in her family.

Brief Social History

Patient states she lives in Santa Barbara with her mother and sister.

Forensic Histary

Patient reports she has been in jail several times for, "several things.” She couldr't elaborate
further.

Work Hislory

Patient is unemployed. Patient attended multiple schools when growing up and did poorly
academically.

Strengths, Weaknesses And Assels

Strength: lives with family.
Weakness: methamphetamine abuse.

Mental Status Examination

The patient was somewhat disheveled. Her speech was normal. Her eye contact was poor. There was
no evidence of psychomotor disturbances or abnormal involuntary movements. She denied aiv
hallucinations. She admitted to paranoid ideas, "there are people following me that want to kiil

me." There was evidence of hypomania, "{ want to be a cop or a detective.” Her thought process was
at times tangential. She denied suicidal/homicidal ideas. She was alert and oriented to person,

place, and time. Her short-term and long-term memory were intact as evidenced by 3/3 recall
immediately and after 5 minutes. Her concentration and attention span where somewhat decreased.
Her intelligence appears to be below average based on vocabulary. Her mood was, "l am ready to go
home. | am just afraid of the people who are following me.” Her affect was mildly labile. Her

insight and judgment were poor.

Admitling Diagnoses

Page 2 of 3

, Axis ]Description

l Other stimulant use, unspecified with stimulant-induced psycholic disorder, unspecified (F15.959 ); Stimulant Use, Unspecified.

SO L | N | W———

L

https://cg.admhs.org/OLPN/serviceentry/ViewService.aspx2INDV . . ____..c oo,

Vo s s -



Clinician's Gateway version 3.6.0 (View Page 3

‘ Hp MT NeéTe

¥

Madical Necessily

Patient is paranoid. She believes there are people following her and trying to kill her. She
admitted to the police that she was having suicidal ideas, but did not want to elaborate on the
plan. She lacks insight into her need for treatment and wants to be discharged.

Initial Treatment Plan/Discussion

1. Place on 5250.
2. Start Zyprexa 5mgs PO BID for psychosis.

Additional Narrative

Cancel l Default Summary , Custom Summary J Print l

PERSONAL INFO | SECURITY (PASSWORD) §

Clinician’s Gateway version 3.6.0
Built: 672072018 (4:19 PM)
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SMISSION NotE

View Finalized Service

Cliznls

Page

3

Welcome: Sara Sanchez

WARNING:_ THIS IS NOT AN OFFICIAL OR COMPLETE REPRODUCTION OF THE INFORMATON SHOWN. DO NOT USE FOR RECORD KEEPING OR CLINICAL

o Riaal

PURPOSES.

Evaluation

Client:

Provider: Psychiatric Health Facility-SB - Inpa...

Procedure: 99221 - Initial E/MM, Inpatient/PHF, datailed, fow Service Date:

Service Location: inpatient P iatric Facilit H

npatient Psychiatric Facity iMed. Compliant: MA  Side Effects: NIA

Emergency: No B

Princlpal Diagnosis :
Role - . Staff# Staff Name Time - Approved

01:00 Edit
“’Jounseling & Coordination of Care Time; ]Frimary Service Face To Face Time: }Primaty Service Travel/Documentation Time: ”

Dates

Date Of Admission: 04/12/2019  Date Of Discharge;
identification

52-year-old male admitted on a 5150 for danger {o self.
Chief Complaint

" don't remember."

History Of Present lilness

5150 allegations indicate patient was brought to Lompoc Valley Medical Center for evaluation after a
suicidal attempt by overdose. During 5150 evaluation, patient stated he didn't remember “doing
anything." Patient's family stated he has been decompensating and that he is unpredictable. Patient

with another recent suicidal attempt by hanging self.

Past Psychiatric History

Past with past history of psychosis secondary to meth use. He was admitted to PHF in August 2018 on
a 5150 for danger to self after suicide attempt by overdose on 8 bottles of his medical medications,
including metformin, loratadine, hydroxyzine, Plavix and hydrochlorothiazide, requiring 2 weeks in

the hospital. After discharge from medical floor and on his way to a sober living facility, he

attempted suicide again by hanging in the bathroom of the hospital. Patient reported stressors then

as finances, social isolation, family relationships, and paranoia that others are out to get him.

Patient has stated in the past he hears voices and believes he has a chip implanted in his brain and
does not know who put it there or why. Patient states he has stuftered since he was a child.

https://cg.admhs.org/OLPN/serviceentry/ViewService.aspx?
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Substance Abuse History

Patient smokes cigarettes. He denied alcohol use. Chart indicates past history of polysubstance
abuse (methamphetamine, benzodiazepines).

Medical History And Medication Allergies.

Diabetes Mellitus Type 2, COPD, PVD, GERD, and HTN. Left TMA 2ry to diabetic foot. NKDA.

Family Psychiakric History

Patient denied history of psychiatric iliness in his family. Records indicate he has a son with
history of psychosis, who has been a patient here in the past. Records also indicate that patient
said in the past he has a daughter is in the juvenile justice system.

Brief Sacial History

Patient states he is married with 3 children. Past records indicate that he is homeless.

Forensic History

Patient denied legal problems.

Work History

Unemployed due to disability. Records indicate he reported working in a nursery in the past.

Strengths, Waaknesses And Assets

Strength: supportive family.
Weakness: apparent cognitive problems.

Mental Status Examination

Presentation: guarded, disheveled, confused.

Speech: soft, monotone, stutters, disorganized.

Psychomotor: no abnormal involuntary movements present, no psychomotor disturbances.
Mood: "I don't know."

Affect: blunted.

Thought Content: denied auditory/visual hallucinations or suicidal/homicidal ideas.
Thought process: disorganized, incoherent at times.

Judgement: poor.

Insight: poor. .

Cognitive: alert, but disoriented x2, short ferm memary poor as evidenced by 0/3 recall in 5
minutes. Long-term memory poor as evidenced by inability to recall events leading to
hospitalization.

Intelligence: below average based on vocabulary.

Admitting Diagnoses

Page 2 0f 3

&

l Axis )Eescription
1 Inspecified psychosis. Unspecified mood disorder. Diabetes Meliitus Type 2, COPD, PVD, GERD, and HTN. Left TMA 2ry to diabetic foot,
2
3
4
5

Medical Necessity

https://cg.admhs.org/OLPN/serviceentry/ViewService.aspxt ™~
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DPEWE? 20 WT NOTE @

Patient with a recent serious suicidal attempt by overdosing on medications and another recent
suicidal attempt by hanging himself. He is at high risk of attempting suicide again if discharged
from the PHF. He cannot be managed at a lower level of care.

3

Initial Treatment Plan/Discussion

Start Risperdal 2 mg PO QHS and Lexapro 10 mg PO QAM.

Additicnal Narralive

Cancel [ . - Default Summary , Custom SummarLJ Print l

PERSONAL INFO | SECURITY (PASSWORD) |

Clinician's Galeway version 3.6.0
Built: 6/20/2018 {4:19 PM)
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DENIED ¢ont'D %‘i?ﬁ%f NOTE

s e
sy e . . . . lcﬁenls iv]
View Finalized Service S

Search
Welcome: Sara Sanchez ' ’ Home . Mens Loy ot
WARNING: THIS 15 NOT AN OFFICIAL OR COMPLETE REPRODUCTION OF THE INFORMATON SHOWN. DO NOT USE FOR RECORD KEEPING ORCLINICAL
PURPOSES.
L -
Client: 5
Provider: Psychiatric Health Facility-S8 - Inpa...
. 99231 - Subsequent ER4, Inpalient/PHF, .
Procedure: problem-fo Service Date:
Service Location: Inpatient Hospital iMed. CompHant: NA  Side Effects: WA i
Emergency: No : H
Role Staff ¥ Staff Name Time Approved
- ' 00:13  Edit
ﬂ::ounseling & Coordination of Care Time: lPﬁmary Service Face To Face Time: HPn‘mary Service Travel/Documentation Tims: "
Start Time & Current DX
Start Time ‘ . s "
E(HH:MM) %EMC“ were provided in English by laxis {laxts laxts 1fjaxts axis U
) OSM-IM
18:03 D interpreter or v primary clinician (C0-10

Note

INPATIENT PSYCHIATRY PROGRESS NOTE

Interval History/Chief Complaint: “Canlgonow"

Pertinent Review of Systems (ROS): Pt stept 5 firs, withdrawn, internally precceupied, no interaction with others, needed prompting to shower and eat, not goinglo groups,
stutters at baseline

Mental Status Examination

Appearance: ] nomal grooming ] poor hygiene ""disheveled 0 malodorous
Behavior/Activity: O omnal O agitated ‘/relaxded 0 inbed
Speech: O ormat ratelhythm O somea O pressured vt

Affect: O e range 8 O expansive ‘/restn'c(ed
Mood: D euthymic D moderately depressed ‘/severely depressed 0O expansive
Thought Form: '/linearlgoal directed O cireumstantia O tangential O concrete
Thought Content: v no abnonmalities O hallucinations O delusions O ideas of reference
Suicidal Ideation: O one 0 pass{ve v cte {dlarify) O recent attempt
Orientation: O fully oriented 0 mildly impaired 0 moderately impaired ’/severe!y Impaired
Memory: Cl noral D mildly impaired O moderalely impaired ‘/severely Impaired
Judgment/insight: ) intact O mildly irnpaired O moderalely impaired ¢severely impaired
Attention/Concentration:  [] good | - */poor o easily distraciad

https://cg.admhs.org/OLPN/serviceentry/ViewService.aspx?2INDV_SRV
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Other:
- Current Psychiatric Medications Zyprexa Smy po qanvi0mg po ghs

Medical Decision Making (Note new problems, management options, dangerousness risks) acute status, pt has si, daes not statewhatplan is,
attempted to strangle mom, if discharged is high risk for suicide and homicide

Assessment: as above
Diagnoses: no change
Treatment Plan: acute status, encourage groups, cont meds

Cancel l Default Summary { CustomSummﬂy_[ Print ‘

PERSONAL INFO | SECURITY (PASSWORD) |
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DENE) (ONTD STAY Note

View Finalized Service

Welcome: Sara Sanchez ’ ) Homo e Log out

https://cg.admhs.org/OLPN/serviceentry/ViewService.aspx?INDV_S._ .

WARNING: THIS IS NOT AN OFFICIAL OR COMPLETE REPRODUCTION OF THE INFORMATON SHOWN. DO NOT USE FOR RECOéD KEEPING ORCLINICAL
PURPOSES.
Inc” - T R N
Client: CUCE, JOHN A, (137020540)
Provider: Psychiatic Health Facility-SB - Inpa...
. 89231 - Subsequent E/M, InpatienVPHF, .
Procedure: problem-fo Service Date:
Service Location: Inpatient Hospital iMed. Compliant: NA  Side Effects: A G
Emergency: No i H
Role Staff & Staff Name Time- Approved
e R 0011 Edit
!k:ounseh’ng & Coordination of Care Time: 'F’n'mary Service Face To Face Time: HPn'mary Service Travel/Doc ion Tima: j’
Stant Time & Cument DX
Start Time L N . . :
E(HH:MM) ervices were provided in English by xis s ifiaxis nffaxis 1axis
DS M-IV
15118 O interpreter o v primary clinician (€010
Note
INPATIENT PSYCHIATRY PROGRESS NOTE
Interval History/Chief Complaint: Ptrefused to come to treatment team
Pertinent Review of Systems (ROS): Pt slept 6.5 hrs, pt was interviewed at bedside, isolative, withdrawn, has thought blocking, AH
Mental Status Examination
Appearance: O omat grooming O poor hygiene q"dis!‘aeve’leﬁ O rmatodorous
Behavior/Activity: L8 - 0 agitated ' retarded 0, e
Speech: D normal rate/thythm D slowed D pressured '/nal
Affect: I range I 0 expansive "’resm‘cted
Mood: D euthymic "modarale{y depressed D severely depressed D expansive
ThouQm Form: D finear/goal direcled D dircumstantial D {angential Jconcrele
Thought Content: O 5 abrommatities ‘/hauueinations O gerusions D igeas of reference
Suicidal ldeation: <+ none O passive 0 active (ciarify) O recent allempt
Orientation; ‘ N} fully oriented O mildly impaired O moderately impaired ‘/severely impaired
Memory: O normal 0 mildly impalred 0 moderately Impalred ‘/severe!y impaired
JudgmenVinsight: K intact 0 midly impaired 0 moderately impaired “/severely impaired
Attention/Concentration: [T 504 O v oor O3 easiyy distractes
Other:



Clinician's Gatewzéversion 3.6.0 (View Service) Page 2 0f 2
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Current Psychiatric Medications Seroquel 100mg po bid, Cogentin 1mg po bid

N Medical Decision Making (Note new problems, management options, dangerousness risks) Acute status, pt requires staff to eat, dirk groom, if
discharged pt will fail lower fevel care without assistance .

Assessment: as above
Diagnoses: no change
Treatment Plan: acute status, encourage treatment team, encourage groups

Cancet [ Default Summary ’ Custom Summery ; Print l

PERSONAL INFO | SECURITY (PASSWORD) |

Ciinician's Gateway version 3.6.0
Built: 6/20/2018 (4:18 PM)
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PENED

CONTD  STAY

NOTE

View Finalized Service

Page 1 of 2

Swearch

Welcome: Sara Sanchez

Home Aenu

Logcur

WARNING: THIS IS NOT AN OFFICIAL OR COMPLETE REPRODUCTION OF THE INFORMATON SHOWN. DO NOT USE FOR RECORD KEEPING OR CLINICAL

PURPOSES.

Chent: :
Provider: Psychialric Heanh‘FadlitySB ~Inpa...
Procedure: 99231 - Subsequent E/M, InpatienUPHF, Service Date:

problem-fo

Service Location: Inpatient Psychiatric Facility

iMed. Compliant: Yes  Side Effects: No
Emergency: No :.
Rotle Staff # Stalf Name TYime Approved
00:30 Edit
!Eunseling & Coordinalion of Care Time: u’n'manj Service Face To Face Time: ‘#’n‘mafy Service TravellDocumantation Time: "
Start Time & Current DX
tact Time L:ervices were provided in English b
(HH:MM) P g 4 xis iAxis [{{Axis HiAxis Vjaxis V
HOSM-1V
09:30 O interpreter or ~ primary clinician cD-10
Note
INPATIENT PSYCHIATRY PROGRESS NOTE
Interval History/Chief Complaint: "I hear the voices. They are many people lalking.”
Pertinent Review of Systems (ROS): Patient presents with thought blocking. He responds to intemnal stimuli. He admits to auditory hall ions, which he d as
multiple people talking. He admits to suicidal ideas, but is unable to specify 2 plan. States he is suicidal because he feels lonely. He has been ¢ with ications and denied
side effects. His atlention and concentration are decreased.
Mental Status Examination
Appearance: O nomal grooming 0 poor hygiene m*"dishaveled 0 malodorous
Behavior/Activity: D normat O agitated ‘/relarded O inbed
Speech: [ J— rateftythm | -~ 0 pressured ‘/ﬂat
Affect: O omat cange O O eypansive  resticted
Mood: 0 euthymic (. moderalely depressed ’/severely depressed O expansive
Thought Form: O linear/goa! directed O rcumstantian O tangential concrete
Thought Content: 0 no abnormalities "’hal!udnah'ons "’detusions ] ideas of reference
Suicidal Ideation: | none v passive 0 aclive {dlarify) m] recent atlempt
Orientation: O fully oriented 0 mildly impaired O moderately impaired "’saverely impaited
Memory: N nomal a mildly impaired 0 moderately impaired ‘/severe!y impaired
Judgment/insight: 0 intact O ritdly impaired O moderately impaired ‘/severely impaired
Attention/Concentration: [ p5q I v poor 01 casiy distracted

https://cg.admhs.org/OLPN/serviceentry/V iewService.aspx?INDV_SF
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Other:
Current Psychiatric Medications ciozari 150mg PO QHS and Clonazepam 2mg PO QHS.

Medical Decision Making (Note new problems, management options, dangerousness risks) Patient admils to suicidal ideas. He istnable to
describe a plan due to his decreased concentration/attention that appear to be directly correlated to the fact that he is hearing voices. He is al risk of atlempting againsthisfife, it
discharged from the PHF.

Assessment: Psychosis present. Depressed vith suicidal ideas.
Diagnoses: No change. '
Treatment Plan: Continue current medications,

Cancel l Default Summary , CuslomSumﬂ_l Print ‘
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View Finalized Service

Search
Welcome: Sara Sanchez : i Momw Mo Log oug
WARNING: THIS IS NOT AN OFFICIAL OR COMPLETE REPRODUCTION OF THE INFORMATON SHOWN. DO NOTAUSE FOR RECORD KEEPING ORCLINICAL
PURPOSES.
Client:
Provider: Psychialric Health Facility-S8 - Inpa...
. 99231 - Subsequent EM, Inpalient/PHFE, .
Procedure: problem-fo Service Date:
Service Locatlon: Inpatient Haspital iMed. Compliant: N/A  Side Effects: NA
Emergency: No E g
Role Staff # Staff Name Time Approved
A 00:11 Edit 4
|[Counseling & Coordinalion of Care Time: JPrimary Service Face To Face Time: |Primary Service TraveliDocumentation Trme: Ji
Start Time & Curmrent DX
Start Time L . . . .
E(HH:MM) ervices were provided in English by ] Inxis faxts tfaxts tfaxis (paxis v
DSM-1V
21:58 O interpreter or v primary dlinician [CD-10
Note

INPATIENT PSYCHIATRY PROGRESS NOTE

Interval History/Chief Complaint: “ hear voices™

Pertinent Review of Systems (ROS): Ptslept 6.5 hrs, had family visit, reports ah, still reports si, appears o respond to intemal stimufl, reparts multiple people liking at
same time

Mental Status Examination

Appearance: D normal grooming E poor hygiene "’dtsheve!ed 0 malodorous
Behavior/Activity: 3 ormat O Lgiate + cetardea D beg
Speech: [ - ratelhythm | - O pressured ‘/"a‘

Affect: O nommal range O sad (] expansive Jrestﬁcted
Mood: O euthymic D moderately depressed V‘severely depressed O expansive
Thotht Form: D tinear/goal directed D circumstantial '/\angential D concrele
Thought Content: D no abnormalities D halfucinations ‘/delusions D Ideas of referense
Suicidal Ideation: O none v‘passive 0 active {clarify) . O recent atlempt
Orientation: ”ruuy oriented O mitdly impalred O moderately impaired O severely impaired
Memory: 0 nomal 0 mildly impaired O moderately impaired O severely impaired
Judgment/nsight: I P O mildly impaired O moderately impaired ’/severely impaired
Attention/Concentration: .} good m| fair v poor O easily distracted

PR T R 2%
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Other:
Current Psychiatric Medications clozaii 150mg po ghs, clonazepam 2mg po ghs

Medical Decision Making (Note new problems, management options, dangerousness sisks) acute status, pt reports i, is vague sbathis plan but
has volces teliing him to kill self, if discharged pt is high risk of suicide

Assessment: as above
Diagnoses: no change
Treatment Plan: acute status, cont meds, anc tues, encourage groups

Cancel [ Default Summary [ CustomSurrmeAry‘_I Print ‘

PERSONAL INFO | SECURITY {PASSWORD]) |

Cliniclan’s Gateway version 3.6.0
Built: 6/20/2018 (4:19 PM}
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: . . . Crients iv]
View Finalized Service —

Welcome: Sara Sanchez ¥
WARNING: THIS IS NOT AN OFFICIAL OR COMPLETE REPRODUCTION OF THE INFORMATON SHOWN. DO NOT USE FOR RECORD KEEPING ORCLINICAL

Hane Aleny Lot unl

PURPOSES.
Client:
Provider: Psychiatric Health Facility-S8 - Inpa...
Procedure: Service Date:
L : i i H
Service Location Inpatient Hospital iMed. Compliant: Yes  Side Effects: Yes
Emergency: No E
Ro'e Stafl # Staff Name Time Approved
ﬂcounseling & Coordination of Care Time: ]Pn‘mary Service Face To Face Time:  00:10 ”Pn'mary Service Travel/Documentation Time: ]I
Start Time & Cumrent DX
Start Time - PN .
E(HH:MM) [Services were provided in English by s faxds 1fjaxis iffaxis 1Vjaxis V
DSM-1
00 ] interpreter  or ' primary clinician CO-10jF31.2

Note

INPATIENT PSYCHIATRY PROGRESS NOTE

Interval History/Chief Complaint:

Pertinent Review of Systems (ROS): Pts profactin elevated at 63.7 (nl 2.5-17.4). Hepatitis panel negative for B and C. Slept 5 hours. VS: 98,3 95 134183 16, Faniy visited
and they said he is slightly betler but not at baseline and they are refusing to have him return home. Pt conlinues to dominate groups and peers are upset that canniot contibute to
them. He sils closely to a male nursing student and shakes his hand for a long time. Student needs to forcefully remove his hand from the grip. He again talks about compuiers and
provider needs to redirect him to focus. C of urinary freq y {F ist reports ¢lc pam can cause urinary frequency). Pt updated that it was discontinuedlast right
and he will be monitored, Updated that his family not ready to have him home. Does not want to go elsewhere, Pt agrees to famictal for further mood stabifity as he does el fike
needies (also LFT's elevated, preventing use of Depakote). Pt also asks for alternate medication than invega. Informed that he could follow up with outside psychiatrist ancensider
Abilify. 3

Mental Status Examination

Appearance: + nonmal grooming O poor hygiene O disheveled O malodorous
Behavior/Activity o .  giated 1 B bed
Speech: O3 cormat raterinytiun O giowed V pressured O gt

Affect: 0 nomal range 0 sad ’/expansive O festricted
Mood: D euthymic D moderately depressed D severely depressed ‘,expansive
Thought Form: 0 linearlgoat directed O cicumstantat */tangenﬁal O concrete
Thought Content + 1o abnomalites O payucinations O3 detusions D tgeas of referance
Suicidal ldeation: V one O passive O acive (clarify) O ecent altempt
Orientation: e fully oriented 0 mildly impaired o moderately impaired 0O severely impaired
Memory: D normal D mildly impaired ‘/modera!ely impaired D severely impaired

https://cg.admhs.org/OLPN/serviceentry/ViewService.aspx?INDV_SRV_
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DENED o1 6” sray MoE

Judgmentfinsight:

8 g 0 intact ] mildly impaired ‘/moderale!y impaired O severely impared
Aftention/Concentration: [ 4.4 O + oor ~ casiy distaaed
Other:

Current Psychiatric Medications slp Invega sustenna 156 mg on 3/31, Risperidone 2 mg BID with Haldol Smg IM backup

Medical Decision Making (Note new problems, management options, dangerousriess risks) Pt with slightly improved sleep, but confiues to
dominate groups and peers are upse! thal cannot contribute to them. His family stifl feels that he Is not stable 1o retum home and pt doas not want to go to ANKA, PtsiFTs elevated
so cannot use Depakote as an adjunct for mania, Pt agrees to Lamictal. Will stert Lamictal 25 mg. Pt also with elevated prolactin so will DC additional Risperdal.

Assessment: Above
Diagnoses: Bipolar disorder type 1 MRE manic, severe, with psycholic features, Prolaclin elevated al 63.7
Treatment Plan: DC Risperdal as Prolactin el d al 63.7. May consider transition to Ability in the outpt selling. Start famictal 25 mg QAM.

Addendums

Date Staff Addendum

L. [ a Stutein

1
é P
r

Cancel [ Default Summary l CuslomSurm‘ery‘ Print '

PERSONAL INFO | SECURITY (PASSWORD) |
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View Finalized Service

DENEY

Zivch

Welcome: Sara Sanchez ) ’ Home  Aen tog et
WARNING: THIS IS NOT AN OFFICIAL OR COMPLETE REPRODUCTION OF THE INFORMATON SHOWN. DO NOT USE FOR RECORD KEEPING OR CLINICAL
PURPOSES.
Client: .
Frovider: Psychiatric Health Facility-SB - lnpa...

§9231 - Subsequent E/M, InpatientV/PHF,

Procedure: problemfo Service Date:
Servl : i jalsi ili B H
ervice Location: Inpatient Psychialric Facility iMed. Compfiant: NIA | Side Effeds: NA
Emergency: No B 3
Rede Staff # Staff Name Time Appraved
00:30 Edit %]
H;‘ounseling & Coordination of Care Time: ”’n‘mary Service Face To Face Time: NPn‘mary Service Travel/DocumentationTime; "

Start Time & Cumrent DX
Start Time L . . . -
(HH:MM) ervices were provided in English by laxis faxis ffaxis ilfaxis vffxis V
OSM-1V
15:00 0 interpreter  or v primary clinician - jcp10

Note

INPATIENT PSYCHIATRY PROGRESS NOTE

Interval History/Chief Complaint; “im not young anymore”

Pertinent Review of Systems {ROS): pes vitals were reviewed and within nomal limits. He continues to refuse accuchecks and diabetes management, PL toleraling invega
sustenna dose well with no noted issues. He has been sleeping and eating well. PLis more verbal, less agitated, now greeting staff and holding short conversations belwe
terminaling instead of refusing. On direct interaction, he Is still guarded and withdrawn pan-denying symploms, However, he is also noted to be talking to self at times thoughout day,
sometimes shouting Joudly to self nonsensical statements. He was able to speak wilh social work about dispo options and is considering ANKA as a potential for wherehecan Fve,

Mental Status Examination

Appearance: O3 rommat grooming L2 poor nygiene disheveled L
Behavior/Activity: 7 omal [ gitatea [ J— [ P
Speech: ./non'nai ratelrhythm O slowed 0 pressured 0o fial

Affect: O normal range O sad 0O expansive '/res!xic(ed
Mood: euthymic O moderately depressed O severely depressed O expansive
Thought Form: O linear/goal directed O circumstantial O tangentia! ‘/concrele
Thought Content: |8 no abnormalities O hatlucinations Jdelusians O ideas of reference
Suicidal Ideation: + none O passive 0 active (clarify) O recent altempt
Orientation: ’/fuﬂy oriented O mildly impaired ] moderately impaired 0 severely impaied
Memory: O nonmal O mildly impaired 0 moderately impaired '/severe!y impaired
Judgment/insight: | 51 o mitdly impaired O moderately impaired */severely impaired

Attention/Concentration:

https://cg.admhs.org/OLPN/serviceentry/ViewService.aspx?INDV
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O good 0 fair ‘/poor 0 easily distracted

P Other:
: Current Psychiatric Medications Loading dose of 234 given on 2/26/19. Pending second loading dose of 156mgq on 372/19,

Medical Decision Making (Note new problems, management options, dangerousness risks) Acute status, pt requires acute inpatient
hospitalization due to safety and stabilization as he is at risk for danger {o others and for grave passive neglect If discharged ptis at risk for hurting others given recentfre selling
and past prior history of similar behavior. He is also unable to altend to his needs in his current state given his fevel of paranoia lowards current inhabitants at roorvboard and his
current level of disorganization. He is neglecling his medical conditions by refusing glucose monitoring and is not able to maintain his medical conditionsireatment, Plisgravely
disabled and cannot be managed in a lower setting fike ANKA given his fevel of disorganization and concems for safety with refusal of assil 1t and destnzive behavior
in residential setting,

Assessment: Pthas a long history of schizophrenia conlrafied ori invega but with a history of fire setting, flooding and other destructive behaviors when off medication. Al present
heis ble to restarting treat and is toleraling re-initiation of invega withoul current side effects.

Diagnoses: Schizophrenia

Treatment Plan: Invega sustenna 234mg It maintenance last given 1/03/19. In process of re-inliatiation, Loading dose of 234 given on 2/26/19. Pending second lnading dose of
156mg on 3/2/19,

Cancel t Default Summary l Cus!omSumsL! Print ’

PERSONAL INFO | SECURITY (PASSWORD) |
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View Finalized Service

Welcome: Sara Sanchez Log vt

WARNING: THIS IS NOT AN OFFICIAL OR COMPLETE REPRODUCTION OF THE INFORMATON SHOWN. DO NOT USE FOR RECORD KEEPING ORCLINICAL
PURPOSES.

Clent: ey m——n e,
Provider: Psychiatric Health Facility-SB - Inpa...
. 99231 - Subsequent ER, Inpatient/PHF, .
Procedure: problem-fo Service Date:
Service Location: " - - p 5
ervice Location inpalient Psychiatric Facility iMed. Compliant: NIA  Side Effects NA
Emergency: No H H
Role Staff # Staff Name Time Approved
00:30 Edit
’bounseling & Coordination of Care Time: 'Fﬁmary Service Face To Face Time: “Primary Service Travel/Documentation Time: "
Start Time & Current DX
Start Time . N . "
E(HH:MM) ‘s”"“es were provided in English by [axis {hsis jaxis 1faxis jxis V
OSM-V
11:00 D interpreter or primary clinician co-10

Note

INPATIENT PSYCHIATRY PROGRESS NOTE

Interval History/Chief Complaint: "I dont have diabetes...its all government propaganda®

Pertinent Review of Systems (ROS): Vitals reviewed, within normal fimits, Pt slep! 7.5 hours. Pt has been going to some groups, Has been visible on unit, playing
basketball with peers. On inlerview, pt is noled to be guarded, p id, stating rep diy “it's g t prog d" and refusing in-depth discussion about reatmentor
symptoms with pt denying all symploms or problems. Pt also denies having diabetes stating itis all false information planted by the gavernment. When told he was diagaosed with
diabetes based on lab work, he becomes slighlly agilated and again refers to govemment propaganda, He says he refuses diabetes treatment because he does not hava diabetes.
He is unable to describe where he will live and how he wil take care of himsell. He denies side effects to invega. Pl noted to be talking to self, yeliing loudly at limes.

Mental Status Examination

Appearapce: (] nommal grooming 0 poor hygiene '/disheve!ed 0 malodorous
Behavior/Activity: ~’normal O agitated O retarced Oinpeq
Speech: + nomal ratefhythm O govea O pressured Dy

Affect: a niommal range 0 sad O expansive ‘/resl:ided
Mood: ‘/eulhymic O moderalely depressed 0 severely depressed O expansive
Thought Form: 0 lineat/goal directed O circumstantial | tangential ‘/conctete
Thought Content: o no abnormalities O haflucinations q"“r.talusicms O ideas of reference
Suicidal Ideation: Jnane 0 passive O aclive (clarify) O recent attempt
Orientation: Jrulty oriented D mildly impaired D moderately impalred D severely impaired
Memory: W} tmitdly impaired 0 moderately impaired '/severe!y impaired
Judgment/Insight: i - O mildly impalred O moderately impaired */severely impaired

hitps://cg.admhs.org/OLPN/serviceentry/ViewService.aspx?2INDV_SRV NI
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Altention/Concentration: I} good ™| (air w4

poor D easily distracted
Other:

Current Psychiatric Medications Loading dose of 234 given on 2/26/19. Pending second loading dose of 156mg on 3/2/19.

Medical Decision Making (Note new problems, management options, dangerousness risks) Acute status, pt requires acute inpatisn
hospitalization due to safely and stabilization as he is at risk for danger to others and for grave passive naglect, If discharged plis at risk for hurting others given recentfre selting
and past prior history of similar behavior. He is also unable to attend to his needs in his current state given his level of paranoia towards current inhabitants at roomoadand his
current level of disorganization. He is neglecling his medical conditions by refusing glucose monitoring and is not able to maintain his medical conditionsftreatment. Plisgravely
disabled and cannol ba managed in a lower setting like ANKA given his level of disorganization and cancems for salely with refusal of assistancefireatment and destuive behaviar
in residential selling.

Assessment: Pthas a long history of schizophrenia controlied on invega but with a history of fire setting, flooding and other destructive behaviars vhen off medicaton, Al present
he is amenable o restarting trealment and is tolerating re-initiation of invega without current side effects.

Diagnoses: Schizophrenia

Treatment Plan: Invega sustenna 234mg IM maintenance last given 1/03/19. In process of re-intialiation. Loading dose of 234 given on 2/26/19. Pending second lozdng dose of
156mg on 3/2/19.

Cancel l Default Summary Custom Summary I Print
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. . . . Clienls
View Finalized Service r______
Searth
Welcome: Sara Sanchez ‘ : © Home  fens iy out
WARNING: THIS IS NOT AN OFFICIAL OR COMPLETE REPRODUCTION OF THE INFORMATON SHOWN. DO NOT USE FOR RECORD KEEPING ORCLINICAL
PURPOSES.
It e
Client:
Provider: R Psychiatric Health Facility-SB - Inpa...
. 99231 - Subsequent E/M, InpatientV/PHF, .
Procedure: problem-fo Service Date:
Service Location; Inpatient Hospital éMed. Compllant: NIA  Side Effeds: NIA
Emergency: No H 3
Pregnant: No
Role . Staft # Staff Name o Time Approved
- . 00:35 Edit !

[bounseling & Coordination of Care Time: n’ﬁmary Service Face To Face Time: “Pn‘mary Service Travel/Documentation Time, "

Start Time & Cument DX
Start Time . . ’ -
g(HH:MM) ’%e“"m were provided in English by laxis fhaxts {laxts nfjaxis s
D5M-1V
1335 D interpreter or ‘/ primary clinician [CD-10

Note

INPATIENT PSYCHIATRY PROGRESS NOTE

Interval History/Chief Complaint:

Pertinent Review of Systems (ROS): Pt slept 8.5 hrs, afebrile, vitals wnl, ptis reporied by nursing staff to be "tearful, misses family™, pt reports she continues lomiss her
family and suffers from unrequieted love of a male RA on siaff, she has amorous delusions that she and the male RA staff member will be manmied and have children, malz RA staff
member does not reciprocate, she is erying during exam, she slates that her family doesn'tiove her and proceeded to go on a vacalion without her (CM states this may be true), on
unit she is helpful and pleasant with staff and peers, but is chiidlike, smiles inappropriately, wants 1o hold nands with stalf

Mental Status Examination

Appearance: O omar grooming O poor hygiene ‘/disheveled O rmatodorous
Behavior/Activity: 10 |  retarded | P
Speech: | J— ratefrhythm I O pressured ‘/ﬂal

Affect: I o range [ - O expansive "resl:ic\ed
Mood: O euthymic O moderalely depressed ’/severe!y depressed O expansive
Thought Form: 0 linear/goat directed O circumstantial O tangential ‘/concrete
Thought Content: B3 o abnomaites O nanucinations "‘de«ussons D geas of reference
Suicidal Ideation: V' one 3 passive 0 e (larity) O recent altempt
Orientation: O fully oriented v mitdly impaired 0 moderately impaired 0 severely impalred
Memory: D normal ‘/mﬂdIy impaired m maoderately impaired D severely impaired
Judgmenbinsight: ] intact O mildly impalired O moderately impaired ‘/severaly impaired

https://cg.admhs.org/OLPN/serviceentry/ViewService.aspx?INDV_}
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Attention/Concentration: m] good 0 toir

D easily distradsd
P Other:
: Current Psychiatr ic Medications invega Sustenna 234 mg LA last given on 12/18/18, Melatonin 3 mg QHS, Benzropine 1 mg BID, Clonazepanimg BID,
Seraquel 200 mg QHS, Depakole ER 500 mg BID, Wellbutrin XL 300 mg QAM, Seroguel 50 mg q4h PRN agitation NTE 4x/24 hours
Medical Decision Making (Note new problems, management options, dangerousness risks) Acute status, pt has intent (o stab fansy, 35 she feels
they abandoned her in order to go on a winter trip without her, if discharged ptis high risk for danger o others B

Assessment: 43 yo Fwith a history of Schizophrenfa, Parancid Type, anoxic brain injury on a 5150 DTO/GD. P! said she felt fike hurting family members, X-Ct endarses thoughts
of "sometimes™ harming her family. On unit pt continues lo laugh and smile inappropriately, is childlike in her behaviors

Diagnoses: Schizophrenia, Paranoid Type, anoxic brain injury

Treatment Plan: Acute status, encourage journaling, Qe groups, ge journaling, moniltor response to meds, appreciate CM assistance in trying lo heip ptcontact
family by phone

Cancel ‘ Default Summary , CuslomSwnmiy__l Prnt [
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. . . . Clienls iv]
: View Finalized Service I
Search
Welcome: Sara Sanchez Hoae . Mo © Legow
WARNING: THIS IS NOT AN OFFICIAL OR COMPLETE REPRODUCTION OF THE INFORMATON SHOWN. DO NOT USE FOR RECORD KEEPING ORCLINICAL
PURPOSES,
. N
Client:
Provider: Psychiatric Health Facility-SB - Inpa...
. 99231 - Subsequent E/M, Inpatient/PHF, . .
Procedure: problem-fo Service Date:
Service Location; Inpatient Hospital iMed. Comptiant: N/A  Side Effects: NA§
Emergency: No H :
Pregnant: No
Role Starf & Staff Name Time Approved
! - 00:35 Edit %]
”Counseﬁng & Coordination of Care Time: ”’rimary Service Face To Face Time: HPrimary Service TravelDocumentation Time: 1]
Start Time & Cument DX
Start Time . "
g(HH:MM) %e"’“es wiere provided in English by : laxis Shxis Hfaxts 1ffaxis (vaxis v
DSM-I
17:37 0 interpreter  or v primary clinician (CD-10

Note

INPATIENT PSYCHIATRY PROGRESS NOTE

Interval History/Chief Complaint:

Pertinent Review of Systems (ROS): Pt stept 8.25 trs, afebrile, vials wnl, ptis reported by RN staff to have “refused snack, isolative, no secial intecaction, no groups,
seems depressed”, pl continues to act childlike by asking to hold hands with staf, laughing and smiling inappropriately, she is less visible on unit today and stated she was depressed
her family has not visited, p! continues to be tearful, when asked why she is here she is tangential and lalks about her sadness that her sister is married and employed and she is not

Mental Status Examination

Appearanice: O ot grooming O poormygione  gsheveled O rratodorous
Behavior/Activity: ] nomal 0 agitated Jrelarded O inbed
Speech: O nommal rate/rhythm a slowed O pressured ‘/“5‘
Affect: D3 normat range O O expansive  resticied
Mood: 0 euthymic ] moderately depressed d severely depressed 0 expansive
Thought Form: B3 fineargoa diected O crcumstantiat  tangential B concrete
Thought Content: 03 o aoromaiies O nacinations v delusions D geas of reference
Suicidat Ideation: ‘/none O passive O acive {clarify} O recent attempt
Orientation: 0 fully oriented O mildly impaired v moderately impaired o severely impaired
p Memory: N aormat O mildly impaired "moderatety impaired O severely impaired
L JudgmenV/Insight: O iniact (] mildly impaired O moderately impaired ~,.«w.venery impaiced

Attention/Concentration:

https://cg.admhs.org/OLPN/serviceentry/ViewService.aspx?2INDV_SRV_ )
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DeVED CONT'D ST&Y (T

D good 0 fair v’pcmr D easily distracizd

Other:

Current Psychiatric Medications Invega Sustenna 234 mg LAl last given on 12/18/18, Melatonin 3 mg QHS, Benzlropine 1 mg BID, Clonazepam 1 mg BID,
Seroquel 200 mg QHS, Depakate ER 500 mg BID, Wellbutrin XL 300 mg QAM, Seroquel 50 mg qdh PRN agitation NTE 4x/24 hours

Medical Decision Making (Note new problems, management options, dangerousness risks) Acute status, it discharged ptis highiskfor danger
to others, as pt has intent to stab family, as she feels they abandoned her in order to go on a winter trip without her .

Assessment: 43 yo F with a history of Schizophrenia, Paranoid Type, anoxic brain injury on a 5150 DTOIGD, Pt said she felt like hurting family members, X-Ct endoses thoughts
of "somelimes™ hanming her family. On unit plis tearful and more isolative loday

Diagnoses: Schizophrenia, Parancid Type, anoxic brain injury

Treatment Plan: Acute stalus, 2ppreciate CM assistance in trying to help pt contact family by phone, encourage joumaling, encourage groups, encourage journaling. monitor
response {o meds

Cancel ’ Default Summary | Custom Summay | P |

PERSONAL INFO | SECURITY (PASSWORD) |

Chinidan’s Gateway version 3.6.0
Buill: 6/20/2018 (4:19 PM)
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DENIBYD (ONT'D sTARY DOIE

. . . . Chenls v
View Finalized Service —
Search
Welcome: Sara Sanchez Home Seru l‘.u:;xcu&

WARNING: THIS IS NOT AN OFFICIAL OR COMPLETE REPRODUCTION OF THE INFORMATON SHOWN. DO NOT USE FOR RECORD KEEPING OR CLINICAL

PURPOSES.
Client:
Provider: Psychiatric Health Facility-SB - Inpa...
. 95231 - Subsequent E/M, Inpatient/PHF, .
Procedure: problem-fo Service Datex
. A - - 5 . s
Service Location npatient Psychiatic Facility iMed. Compliant: NIA | Side Effects: NA
Emergency: No B H
Role Staff # Staff Name Time Approved
3 00:26  Edit ' 9]
[pounseling & Coordination of Care Time: 00:13 u"rimary Service Face To Face Time:  00:13 ]an'mary Service Travel/Documentation Time: "
Start Time & Cumrent DX
Start Time . - :
(HH:MM) }Se“"’“’s were provided in English by laxis ffaxis flaxis iffaxis (s V
DSM-1V
12:30 0 interpreter  or v primary clinician (CO-10jF29

Note

INPATIENT PSYCHIATRY PROGRESS NOTE

Interval History/Chief Complaint: “the same....just tired.....no suicide...no depression....”

Pertinent Review of Systems (ROS): Onho BPs: laying 106186, silling 107/76, standing 103/82, slept 8 hours daytime, 6.75 hours nighttime. Pt repontedly had Earhea
recently, according to the nurses report. Altempts to collect his fecal sample has been unsuccesshul. Pt also allegedly told the Noc Shift that * I will not smile; other peopizhave
issues when | smile...” Nursing staff reports that the patient is rude and smiles and coughs inappropriately. Upon being approached by this writer and staff Ms. Joanne Evans today,
the ptis found in his bed in his room. Keeps his eyes closed during the interview. Mumbles his replies (o this wriler and Ms, Evans so that some of his brief, terse responsss are
incomprehensible dus to lack of articutation.

Mentai Staius Examination

Appearance: D normal grooming ‘/pocr hygiene ‘/disheve!ed D malodorous
Behavior/Activity: ] nomal O agitated 0 retarded Jin bed
Speech: O roma ratefthythm O souea o pressured “1a

Affect: ] nomal range ] sad O expansive "’res!ﬁcted
Mood: 0 euthymic ‘/moderalely depressed O severely depressed ] expansive
Thought Form: 0O linearfgoal directed I8 ——— O tangential ‘/concre(e
Thought Content: B o abnormalities v hatlucinations Jderusions O ideas of reference
Suicidal Ideation: v none O passive o active (clarify) o recent allempt
Orientation: 0 fully oriented riildly impaired O moderately impaired | severely impaired
Memory: O normal 0 mildly impaired 0 moderately impaired '/severely impaireq
Judgment/insight: O, 0 mildly impaired O moderalely impaired ‘/severely impaired

https://cg.admhs.org/OLPN/serviceentry/V iewService.aspx?INDV_S1
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ONT!D  STAY — - NOTE Z

Allention/Co tration:
tention/Concentratio [ goou  poor D3 casity aistaces

Other:

Current Psychiatric Medications ciozaiso My po QAM, 50 mg po QHS, Depakene 500 mg po A, Depakene 1000 mg po QHS, nvega Sustenna 234 was
given on 02/02/19 and 155 mg IM given on 02/25/2019 for psychosis

Medical Decision Making (Note new problems, management options, dangerousness risks) Pt reportediy is having some physicatissies with
diarhea, reporting dizziness within the past 24 hours. Will keep patient's Clozaril at the cument dose, and not titrate further up at this point in ime, untit the patient is physically back
to baseline or cleared by Intemal Medicine,

Assessment; Acute. Pt reportedly continues to be delusional and psychetic and currently also expedencing some Gl prablems in addition to his acute psychatic sxs, which is
keeping this patient bed-bound,

Diagnoses: Schizophrenia Rule out substance induce psychosis

Treatment Plan: Titrate Clozari up further, afier the palient’s medical issues have been evaluated and for when the patient is back to his baseline health with no conplaints of

dizziness or signs of orthosfasis. Continue current Clozail doses and D pakene in the ime and continue to monitor this patient for sxs and responses, Frequent sl
interventions.

Cancel l Default Summary Cuslomsummiy] Print f
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DEMEBY ONTID STAY  pMeTE

. . . . Chants v
View Finalized Service EE—
Seasch
Welcome: Sara Sanchez Home  Mane . Logoui
WARNING: THIS IS NOT AN OFFICIAL OR COMPLETE REPRODUCTION OF THE INFORMATON SHOWN. DO NOT USE FOR RECORD'K'EEPINGORCUNICAL
PURPOSES.
13
Cilent:
Provider: .-
. 89231 - Subsequent E/M, inpatient/PHF, . -
Procedure: problem-fo Service Dafe:
tion: i iatr ] H . H
Service Location Inpatient Psychiatric Facility iMed. Compliant: Yes  Side Effects No }
Emergency: No :
Pregnant: No
Rele Staft # Staff Name . Time Approved
00:30 Edit %!
"Counseﬁng & Coordination of Care Time: 1?’n‘mary Service Face To Face Time: “Pn'mary Service TravellDocumentation Time: jl
Start Time & Cumrent DX
Start Time . s :
E(HH:MM) ,SE“"““ were provided in English by m Iaxis fhaxis ffaxis 1ffaxts asts v
DSM-IV ’
10:00 O interpreter  or g primary dinician [co-10

Hote

INPATIENT PSYCHIATRY PROGRESS NOTE

Interval History/Chief Complaint: i am not hearing the voices today."

Perlinent Review of Systems (ROS): Patient states she hears “noises.” but not voices today. She continues to eat small amounts of her meals. She stays in bsdmost of
the day, Isolates, is withdrawn, and doesn't interact with peers or staff. She appears depressed and is delayed in her responses.

Mental Status Examination

Appearance: 0 nommal greoming O poor hygiene "disheveled o malodorous
Behavior/Activily: 03 pomma O agitatea  rotarded “inbed
Speech: I Jy— ratelhythm v sowed o pressured O gy

Affect: O3 nomat range v O expansive O restictea
Mood: O euthymic 0 moderately depressed ”seve(ely depressed O expansive
Thought Form: O finear/goal directed O3 cicumstantiat 0 tangential "concrete
Thought Content: 03 6 abnomatites + hallucinations v delusions D igeas of reference
Suicidal Ideation: '/none 0 passive ] active {clarify) 0 recent attempt
Orientation: O fully oriented O mildly impaired O moderately impaired V,s&verexy impaired
Memory: O normal 0 mildly impaired 0 moderately impaired "sevemly impaired
JudgmenV/insight: O intact N} mildly impaired 0 moderately impaired ‘/severery impaired
Attention/Concentration: ] good | fair v poar 0 easily distracted

https://cg.admhs.org/OLPN/serviceentry/V iewService.aspx?INDV_SRV_
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Other:

Current Psychiatric Medications slp Aristada 1,064 mg IM and Adistada initio 675 mg IN. Lexapro 10 mg PO QAM.

Medical Decision Making (Note new problems, management options, dangerousness fisks) Even with staff encouragement and supot, patient
eals minimal amounts of her meals. (She didn't eat her dinner last night ) She cannot be managed at a lower level of care,

Assessment: 51-year-old female with a history of schizoatfective disorder, bipotar type, remole history of mathamphetamine abuse and likely PTSD who was admitted o the PHF
on a 5150 for grave disabilily after walking in the street, taking her clothing off as she was hearing the KKK commanding her to do so. She also reports the KKK told herto hit police
officers and that she and her family will die if she eats and gets psychiatic help,

Diagnoses: schizoalfective disorder, bipolar type,
Treatment Plan: Moniter response to Aristada and Lexapro.

Addendums

Date Staff Addendum

Cancel ’ Default Summary l Custom Summary ‘ Print ;

PERSONAL INFO | SECURITY {(PASSWORD) |

Ciinician’s Gateway version 3.6.0
Built: 6/20/2018 (4:18 PM)
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SANTA BARBARA COUNTY
DEPARTMENT OF

Behavioral Wellness

A System of Care and Recovery

Alice Gleghorn, PhD
Director

Sara Sanchez, LMFT C.C.H.P. QCM Coordinator

5/9/19 1:30pm-2:00pm @ PHF

PHF Training on Documentation for Administrative Status

Quick Review of DHCS Findings Report
Administrative Day Services Documentation Procedures

What can we learn for future? Any questions?

P.S. THANK YOU ALL FOR YOUR OUTSTANDING WORK AT THE PHF!

Quality Care Management (QCM)
5385 Hollister Ave. Bldg 14 Box 102, Goleta, CA 93111 TEL: (805) 681-4777 Fax: (805) 681-5117
countyofsb.org/behavioral-wellness






Patients who are 1370/IST or Jail 5150/4011

Patients who do not have Medi-Cal

Patients who did not meet acute criteria during their hospital stay (i.e. non-
acute patients placed at PHF for conservatorship proceedings, non-acute
patients placed at PHF voluntary by conservators for placement issues.

Patients with Medi-Cal who are not being discharged to a structured
freatment environment (going home, to a shelter, to a non-augmented
board & care).




Now lets look af patie

eligible fc

p Patient has active Medi-Cal
B Patient must have met acute status criteria during their hospital stay

» Patient’s only appropriate level of care discharge placement is a
structured freatment setting including:

B Augmented Board & Care with Mental Health Treatment (90 min./day min.)
» IMD/MHRC Mental Health Rehabilitation Center

p State Hospital

B CRT/CSU Crisis Residential Treatment or Unit



Upon MD placement of patient on AS, SW must docunient first contact to non-

acute tfreatment programs within 24 hours.

Continue making and documenting 5 contacts per every five business days
after patient is placed on AS until patient is discharged

Documentation of contacts must include but is not limited to:
»  Why this is the appropriate placement for the patient

» Name of placement, facility type, status of placement option, date of contact,
signature of person making contact, any relevant comments

» Document efforts to resolve issues preventing discharge (both patient related or
placement availability related)




Fatient remairns on a S2T0 wikety will
BWEATVETIEE Poxt werek. Prathent is s

PHF SOCIAL SERVICE WEEKLY NOTE: Administrative Status

Patient's Psychosocial, Clinical Status, and Legal Status:

DischargelAftercare/Placement Plan:

Froatierit b5 fecommmienced by fer Tre

Chatacles 1o Achieving Plan:

PRt Dums opol By priasoardd oy

[letatss 4520 3

Soctal Worker's Activities Toward Achieving Plan, Other Retevant information:
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Hold On- the

need to comple

b |If there are less than 5 appropriate placements available, SW must
complete and submit a signed, dated AS Waiver to QCM and in the EHR.
This waives the 5 otherwise required placement contacts.

» In ALL AS Waiver cases, there must be no less than one placement
contacted per every 5 business days

B Documentation of contacts must include but is not limited to:
p Why thisis the appropriate placement for the patient |

» Name of placement, facility type, status of placement option, date of contact,
signature of Social Worker making contact, any relevant comments

» Document efforts to resolve issues preventing discharge (both patient related or
placement avail ability related)



Looking at the AS Waiver...

=
Admission Date Date Made AS

B/3/17 8/18/17

tevel of Placement to be Contacted: CRT

Facilities to be Contacted Weekly: Anka

Pl ensure documentation in chart is complete as to the reasoning for the level of care and appropriate

placement options. Please submit a new waiver if there are changes to the discharge pl

placement.

an regarding level of

Location Augmented Board Residential iMD SNF
and Care Treatment

MHRC

Santa Barbars County Psuntiin House Phoenis Mouse MNone Feone
rodAan Ranch AdEAr Crishs Res

Cama Suany Maris Sarte Marka

ANEA Crisis Res Santa
Barbara

Hone

Gt of County Fgeva Vista-Maorgan Wil Crestwapd Bridge Slerra vista Marced Behavioral Heaith
Runvs Vista- Sacramonis Pragoram fabpbwrcnd Care

Chefo Wista-Greenfioi

Oavis Guast Homes {§ houses}

d 4
\\@

Caliormis Paychiatris Teansitions
Sybrar
Crastaweond:

Bakerstield, Son fose, Arngwin, Valleln,
Sotane, Rodding, Stockion, Modesto,
Frovmnent, Sureka,




Gdses

PHF SOCIAL SERVICE WEEKLY NOTE: Administrative Status

Patient's Pasychosocial, Ctinicatl Status, and Legal Status:

Fratient adimitledd to thee PRIF on 873017 on o $150 ol tor exing o danger 1O himsalt, Pationt was flaced Orn a SR70 whloh expirgs on
TR DA Catbow wan placed on administrative status on 871817, Patient is isolatives And wilthdrawn, oboarved O be talking 1o himsef,
bmughing ard 1alking 10 Nmsall. Mo continues 10 Cormplain of a hesdgache, e is Igolmtiver, MO INteracion withy peears, but s wisibise i miliew,
Fier in @bl O approacty staff 0 N moadcks yreat, e is wratinng anc alooepireg well, Pationt is attenading abaul 2 groups prer clivy, Py i
COGRErative and pleasant, Hul pansive.

Discharge/Aftercare/Placement Plan:

Pathent hoas stataedd (ot e wourlad D weitlingg o Hver withy Pis dad in P ort Huenure Wreuah Ris fathar Nas sintaed that B is difficuit for B to haver
Asarors mt Porrier. Crny Fridoy Fottuer wisiloao and was observac By nursing staff 1o O rude and Rarsh with patieont. Asron was Oiriperverct o shut
sy Srved uriabie W e Bssoerlive with dmad, uring rentrrent temnm meating Oon Friday patient was agreaaidle W chisclurging 1o Staleart sobar
fiving mndd was OK with going to Suh arnd deaiing with e rules ot Stahwarl, Sockal Servicos BLDGTVISOP SRORKe With patient yestarday about
Isin mame topic and patient stated e did ot want 10 go (o Stahwart that fee was R o liver Wwth Bis dad, despite the way his dad spoke 1o
Prirvi, Thoe fmst time Aarorn lvect there, b digd miot oo waeetl anc rescpuaired rospitalization, Me has done well ot Anka anc ihis s o viable short
I PlAGEMmEnt OPtor. A paoke! was faxed (O AnKa yernterday. The hopa s that he will agyrere: 1O go Sralwarrt froms Anka whon e Bed is
awaitairle.

Obstacles to Achieving Plan:
FPratiant o more wWithodranew sy and iscolative thaern Pravious aadmiasion, Mo s nol able O engage in his treastmeent, rot SIS Groups Or WOrking
wALEY Stmtf On incraessing coping skilts andg warking on discharge plan with social soervices, Me is Fersparaing 1o intermnnt stirnul which is WEEY
cifferent presentaion from patient's Iost stay ot PrRE, i dincharged 1o somewhere ke Anka it is Lnlikely that Do would Do able o engage in
Groun thaeraDy OoF Gooparate with o disoharge plan, Patient has the CHRPBCITY 10 e raelatively high functioning, though dysphoric and with Hittile
o, DUt able 1o enGgage in raeatmant, and conversation, M charger in medication Hack o whal huas previously baen effective, Zyprexs and
FREMeron wing sugaaestacd today chrarineg morning meotingg.

Social Worker's Activities Toward Achileving Plan, Other Relevant iInformation:

Book services s Doon working closely withh ACT taarn casea mariager ot cooradinating discenarge plan that woulc lead o the Lrezamtersnt
HierHivaoodd (Or HOMgg 1enm Sucoass H0r Daliant, Anka folioveecd by SBratwarrl, snoulid pationt agraee Ay e thee DHast Optior we Pave for Fraatics it ot
s iy,

For Administrative Status Awaliting FPlacement, List Non-Acute Residential Troatment Opticorns:

P P S - . Faciiity AR NGO - AACCE IS
Data of Contact Facitity Name Type A FRojeroted

BT nis

Fatiant is Nnot stabdla GrIougn 10
cp o » vy 4 e B — S— iyt i cHshicarge into the caortmunity . HMe
a e & My = rlercte by
OLB/2872017 Asnika Santa Barlb>aras )Y -.mn,.»» redt s being considered for
R A CONBErWatarisip.,




Non-augmented or regular board and care facilities do NOT qualify as
“residential tfreatment facilities.”

“The status of the placement option” means a definite status—e.g.,
“patient accepted, bed will be available on September 2, 2010,” “patient
accepted, is second on waiting list,” “patient rejected for admission.”

Corporate entities which control multiple non-acute residential freatment
facilities with one point of entry only count as ONE contact. An AS Waiver
must be submitted waiving the required 5 contacts.

QUESTIONS?



