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USER DESK REFERENCE

Mobile Crisis Assessment Tool

The purpose of this desk reference is to provide guidance on how to complete the Mobile Crisis
Assessment Tool form.

Menu Path

Avatar CWS > Assessments > Yolo County Assessments > Mobile Crisis Assessment Tool or enter
“Mobile Crisis Assessment Tool” in the Search Forms field

_Search Forms _ 2023-12-08
| mabile| E 2023-12-08

Details

1. The Mobile Crisis Assessment Tool is a DHCS form and cannot be changed without DHCS
approval.

2. Allfields highlighted “Red” are required; the form cannot be submitted until completed.
3. All non-required fields should be reviewed and completed when applicable.

4. The form contains a total of 13 tabs that can be navigated by clicking on items within the
panel on the upper left of the form.
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TESTCLIENT, YOLO (000011136) Ep: 108 : Access Log

& Preferred Name: George Problem P: -
Personal Pronouns: He/Him/His DX P: 703.89 No diagnosis or condition
F; 11, 03/13/2012 Phone #: 530-566-6666

Mobile Crisis Assessment Tool #

Location: 25 MAIN 5T, WOODLAND, CA
Attn. Pract.: -
Adm. Pract.: HH5A WOODLAND ACCESS

Steps

¥ CRISIS INFORMATION

[ .- PP
T e E e

@ 2. TEAM MEMBERS Date of Service Service Duration (minutes)
s 3. CRISIS EVENT INFO._.. I O r
. —
(CRISIS EVENT INFORM.... n .
Mobile Crisis Team Dispatch Date - Mobile Crisis Team Dispatch Time -
ASSESSING FOR TRALIMA o =
ASSESSING FOR PSYC... n
= 4. SAFETY AND RISK A... Mobile Crisis Team Arrival Dabe Muobile Crisis Team Arrival Time
o 5. ADDITIONAL ASSES... 0 =]
. n —
SUICIDE PLAN ASSESS... .
PERSON IN CRISIS ME... Clent Name -Date of Birth -
VIOLENCE AND HOMIC.... TESTCLIENT,YOLO 03f13/2012
ASSESSING FOR IMPUL. ..
ASSESSING FOR SUBS... Location of the mobile crisis service Other Location
= G, CHILDREN AND YOU... | _ Home
= 7A. RECENT HOSPTTAL... SRS
Community Location
Office
_ Feld
BT
Homeless Shelter
¥ hl » Business
: _ Homeless Encampment
L LX) " i Other
Iz the service location in an urban or rural area?
_ Urban Rural
Pre Admit Access Log
Diagnasis Service Location Mame (where the intervention took place)
Financial Elgibility
Pre Admit Discharge
Progress Notes (Groupand! | Service Location Address

& |
N'UPH

» Open the Mobile Crisis Assessment Tool form and enter the medical record number or

client’s last name, first name in the ‘Select Client’ pop up.
Select Client

select Client
11136 E

Last Updated: 1/8/2024
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» Select the appropriate episode in which you will be submitting the form.

#rrome | - Preferences Lock Sign Out Switch Help
TESTCLIENT, YOLO (000011136) Ep: - Location: - - Allergies (8)
Preferred Name: George Problem P: - Attn. Pract.: -
Personal Pronouns: He/Him/His DX P: - Adm. Pract.: -

F, 11, 03/13/2012 Phone #: 530-666-6666

Mobile Crisis Assessment Tool #

> Crisis Information tab

Last Updated: 1/8/2024

Hame: YOLO TESTCLIENT

D: 11136

Sex: Female

Date of Birth: 03/13/2012

cwe o Aessleswmpsmmms
107 Granite Wellness Center R31-Auburn 03/02/2023
106 Yolo Wayfarer Center-Walter's House-R35 03/01/2023 03/01/2023
105 Hope Cooperative-F5P 02/25/2023
104 Yolo Wiayfarer Center-Walter's House-R31 01/21/2023 02/23/2023
103 HHSA-ODF 01/08/2023 01/03/2023
102 Commuricare Juvenie Justice 11/10/2022
101 Siena Nursing and Rehabiitation 11/03/2022 11/03/2022
100 Access Log 09/29/2022 12/20/2023
99 Access Log 09/20/2022 09/21/2022
8 Fremont Hospital-FREMONT 09/21/2022 03/21/2022
57 1-HHSA MH EPISODE 08/17/2022
ES COMMUNICARE-MH 08/17/2022 04/14/2023
B PROGRESS RANCH STRTP 08/15/2022
94 Telecare Corp-FSP 07/01/2022 01/13/2023
93 Access Log 06/20/2022 06/20/2022
92 Access Log 06/17/2022 06/20/2022
51 Access Log 06/17/2022 06/17/2022
30 Access Log 06/10/2022 06/10/2022
£ TURNING POINT-MH 06/09/2022
38 Access Log 03/09/2022 04/14/2022
87 TRINITY HOUSE 02/13/2022 09/21/2022
86 Access Log 11/29/2021 11/29/2021
85 Access Log 11/24/2021 11/29/2021
34 Access Log 11/15/2021 11/24/2021
83 Sharp Mesa Vista Hosp-5AN DIEGO 10/31/2021 02/13/2022
82 4HHSA CYF QI ASSESSMENTS EPTSODE 10/18/2021
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Hobie Crisis Assessment Tool #

Last Updated: 1/8/2024

= X TEAM MEMBERS
= 3. CRISIS EVENT INFO...
CRISIS EVENT BNFORM...
ASSESSING FOR. TRALMA
= 4. SAFETY AND RISK A
= 5. ADDITIONAL ASSES
SUITCIDE PLAN ASSESS...
PERSON BN CRESIS ME...
VIOLENCE AND HOMIC. .
= G CHILIMEEN AND YR
= 7A. RECENT HOSPITAL
= 7B, LIST RECENT HOSP... |
® 7C. LIST CURRENT REL... |

Auvtosaved at 1:26 PM
Pre Admit Access Log
Despatich Screenng Tool
Caagmosis

Fimancial Elgibility

Pre Admit Discharge
Progress Rotes (Group and |

¥ CRISIS INFORMATION

Dt of Service Service Durabon (minutes)
“@ 8
2w 3 O
geo8 O

Muobide Crisis Team Dispatch Date
“a 0

-Mobile Crizs Team Arrival Date -

‘D 0
Chent Mame

TESTCLIENT, #OLO a

-Location of the mobils orisis serice -

Mobsls Crisis Team Dispatch Time

[ e
Mobie Crisis Team fusival Tims
-_—. e S

Diste of Birth Age
03/13/2012 e e
m Other Location

Is thes gervice location in an whan of noral anea?
Urban Aural

@

Service Location Mame DescripSon (where the intervention took place) @

Carvace Locabion Address m
Service Location Zip Code @

Servioe Locabion State
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-Dispatch Channed | Call Origination | Referral Source

SEE Call Center

911

B88-965-6647 (Access Crisis Lins)
Famiy

Friend (Acquaintance

8 Provader

_ Physican

Sawrial Wesrlesr
School

_ Commursty Member

Other

~Law enforcement involved?
= - @

Explair how lew enforcement was requested and the oulcome.

-Trarspartation Destination Other Transpor tation Destnation

Type of Transportabion Lised Dther Transportation Used

1.

2.

3.

MA Beneficiary Stabiized @

Lew Enforoement
Medi-Cal MCP Transport

Other Ground Transportabion

In the “Date of Service” field enter the date the service was provided.

~Date of Service

2 3=

In the “Mobile Crisis Team Dispatch Date” enter the date staff was dispatched.

~Mobile Crisis Team Dispatch Date

“a 0 =

In the “Mobile Crisis Team Arrival Date” enter the date staff arrived.

Last Updated: 1/8/2024

Oiher Despatch Channel [ Call Orignation [ Referral Source
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~Mobile Crisis Team Arrival Date

2 3=

4. In the “Service Duration (minutes)” field enter the total minutes of the service.

Service Duration {minutes)

5. In the “Mobile Crisis Team Dispatch Time” field enter the time staff was dispatched.
~Mobile Crisis Team Dispatch Time

[~ P P

6. Inthe “Mobile Crisis Team Arrival Time” field, enter the time staff arrived.

~Mobile Crisis Team Arrival Time

. e

7. Client Name will autofill.
Client Mame

TESTCLIENT, YOLO

8. Client Date of Birth will autofill.

-Date of Birth—
03/13/2012

©

In the “Age” field enter the client’s age.

Age

10. In the “Location of the mobile crisis service” field, make the appropriate selection. If
Other is selected, the “Other Location” field to the right will become mandatory, type
location there.

Last Updated: 1/8/2024 6|Page



11.

12.

13.

14.

15.

16.

17.

Location of the mobile crisis service Other Location
Home
Workplace
Community Location
Cffice
Field
School
Homeless Shelter
Business
Homeless Encampment

@ Other

In the “Is the service location in an urban or rural area?” field, select either Urban or Rural.
(“Rural” is defined to include areas with less than 50 people per square mile.)

Is the service location in an urban or rural area?
Lrban Rural

In the “Service Location Name (where the intervention took place)” field, type in the
location name.

Service Location Mame (where the intervention took place)

In the “Service Location Address” field, type in the street address.

Service Location Address

In the “Service Location Zip Code” field, type in the zip code.

Service Location Zip Code

In the “Service Location City” field, type in the city.

Service Location City

The “Service Location State” field is set to California and cannot be changed.
Service Location State
CALIFORNIA

In the “Reporting Party Name” field, type the name.
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Reporting Party Mame

18. In the “Reporting Party Phone Number” field, enter the phone number.
Reparting Party Phone Mumber

19. In the “Dispatch Channel / Call Origination / Referral Source” field, make the appropriate
selection. If Other is selected the “Other Dispatch Channel / Call Origination / Referral
Source” field will become mandatory, type details there.

Dispatch Channel | Call Origination [ Referral Source Other Dispatch Channel [/ Call Origination [ Referral Source
933 Call Center
911
888-965-6647 (Access Crisis Ling)
Family
FriendfAcquaintance
BH Provider
Physician
Social Worker
School
Community Member

@ Other

20. In the “Law enforcement involved?” field make the appropriate selection. If Yes is
selected, the “Explain how law enforcement was requested and the outcome” field will
become mandatory, enter text there.

Law enforcement involved?
® ves Mo

Explain how law enforcement was requested and the outcome.

21. In the “Transportation Destination” field, make the appropriate selection. If Other is
selected, the “Other Transportation Destination” field will become mandatory, enter text
there.

Last Updated: 1/8/2024 8|Page



Transportation Destination Other Transportation Destination
M/A Beneficiary Stabilized
Crisis Stabilization Unit
Crisis Residential Treatment Facility
Hospital
ED
Psychiatric Inpatient Faclity
Jail

(&) Other

22. In the “Type of Transportation Used” field, make the appropriate selection. If Other
Ground Transportation is selected, the “Other Transportation Used” field will become
mandatory, enter details there.

Type of Transportation Used Other Transportation Used
M/ Benefidiary Stabilized

MCRT
Ambulance
Law Enforcement
Medi-Cal MCP Transport
(® Other Ground Transportation

» Team Members tab

Last Updated: 1/8/2024 9|Page



# Home * -

TESTCLIENT, YOLO (000011136) Ep: 57 : 1-HHSA MH EPISODE Location: 25 MAIN 5T, WOODLANC
& Preferred Name: George Problem P: - Attn. Pract.: -

Personal Pronouns: He/Him/His DX P: F12.10 Cannabis use disorder, mild Adm. Pract.: PRACTITIONER TEST

F; 11, 03/13/2012 Phone #: 530-656-6666

Mobile Crisis Assessment Tool

-
<l _' Include team members on-site and virtually.
N = e Mobie Crisis Team Members' Names — - -
CRISIS EVENT INFORM... Team Member Name Professional Title Telehealth Used Type of Media Used
Ptk | Edtsekectediten ]
ASSESSING FOR PSYC...
¢ 4 SAPETY AND RISKA.. EEETETTTIS
= 5. ADDITIONAL ASSES... 14 L4

SUICIDE PLAN ASSESS...

PERSON IN CRISIS ME... Team Member's Hame

VIOLENCE AND HOMIC...

ASSESSING FOR IMPLL.... Team Member's Professional Title

ASSESSING FOR SUES...
@ 6. CHILDREN AND YOU...

Did the team member use Telehaalth? - “Which type(s) of media was used for Telehealth?

o 7A. RECENT HOSPITAL... _

fes No Audio Video Bot

Is the team member a specialist or interpreter?

s o

Autosaved at 1:59 PM
Pre Admit Access Log
Diagnosis

Financial Eligiblity

Pre Admit Discharge
Progress Notes (Group and !

1. Click the “Add New Item” button

Add Mew Item

2. Inthe “Team Member’s Name” field, enter staff by last name, first name
Team Member's Mame
LAST,FIRST

3. Inthe “Team Member’s Professional Title” field, enter the title
Team Member's Professional Title
Title

4. In the “Did the team member use Telehealth?” field make the appropriate
selection. If Yes is selected, the “Which type(s) of media was used for Telehealth?”
field becomes mandatory, make the appropriate selection.

Last Updated: 1/8/2024 10| Page



~Did the team member use Telehealth?

® ves

—Which bype(s) of media was used for Telehealth?
Mo | Audio || Video | Both

5.

In the “Is the team member a specialist or interpreter?” field make the appropriate
selection.

~Is the team member a specialist ar interpreter?
|_JYes

| Mo

6. To add another team member, click the “Add New Item” button and repeat steps
2 through 5 above. Continue adding team members as needed.

Include team members on-site and virtually.

~Moabile Crisis Team Members' Names

Team Member Name

i Professional Title

j Telehealth Used Type of Media Used

Team Member's Name
Team Member's Professional Title

-Did the team member use Telehealth?
| Yes

~Which type(s) of media was used for Telehealth?
__INo Audio Video Both
-Is the beam member a specialist or interpreter?
I Yas | No

Lines can be edited or deleted by clicking on the line (it will appear green) and
then clicking “Edit Selected Item” or “Delete Selected Item.”

Include team members on-site and virlually_
~Mobile Crisis Team Members' Names

Team Member Name Professional Titlke

| Telehealth Used Type of Media Used Add New Item

LAST-TWO,FIRST-TWO

Title Two

Edit Selected Item

Delete Selected Item
Team Member's Name

LAST-TWO,FIRST-TWO

Team Member's Pro_fesa‘onal 1i_ﬂe
Title Two

Did the team member use Telehealth?

~Which type(s) of media was used For Telehealth?
‘fes ® No Audio Video Both
~Is the team member a specialist or interpreker?
|Yes @ no

Last Updated: 1/8/2024
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> Crisis Event Information tab

#om ¢ N
TESTCLIENT, YOLO (200021138) Ep: 7 1veeiSa b EFS00E Location: 13 MATH 5T, WOODLWAND, Ca
Preferred Mame, George Probdem P - Atim. Prasct.: -
Pericanal Prodssns: He His Hid OOt P: FLIL0 Cannabil use dssrder, mild A, Pract.) FACTITIONER TEIT
F 1L €3/13/2012 Phoses & 510-848- 5585

* L CHISES IMFORMATL ¥ CRISIS EVENT INFORMATION

| Chsini [hoi i i Crivi. o vl altartion?
' E Ll ..F Tes Fa

ALEESSIG POR. T “ CRESS EVENT DESCRPTION -
ASSESTIG FOR, PEVC. ., n
@ . SAFETY AMD RIS A_
4 5 ADCHTIONAL ASSES..
SLECIDE PLAN ASSESS... ket
PERSON I CREIE HE... CAUSES LEADSSG UP T0 CRISIS EVENT
VIOLEWEE A0 MEBEC (.. prchsatre, outural corssdersiore, socal, fandal, legal Tacion, sbsterce use . Colect cola bl rdveation when avslable bom ofe
ASTESEING FOR PFUL... | PRI SAFES (WSS O S
~r
a2
a4 w
(e l" Msee yous eapeenoed brauma of sbute”
Tes L]
Aulosawed st 2243 PH Hom & s Experencels] mth vaums sfeceng how vou S Tesing todsy?
Fre Al Awens Lo -7
DiagnaE “
Panancial bty
Pre Adma#l Divcharge o
ot St
A thisew Thangsl i ane Lieng o Paanry that othees megie not e
g of Reanngh
Fes L
B vy Dl lom iyou o el Feiied b i
L

1. In the “Does the person in crisis need medical attention?” field make the
appropriate selection.
-Does the person in crisis nead medical attention?
() Yes No

2. In the “Crisis Event Description” text box, enter the description.
CRISIS EVENT DESCRIPTION

3. Inthe “Causes Leading Up to Crisis Event” text box, enter the causes.

CAUSES LEADING UP TO CRISIS EVENT

(e.g., psychiatric, cultural considerations, social, familial, legal factors, substance use. Collect collateral information when available from other
persons present on site,)
[
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4. In the “Have you experienced trauma or abuse?” field, make the appropriate
selection. If Yes is selected, the below field “How is your experience(s) with
trauma affecting how you are feeling today” will activate for text entry. If No is
selected, that field will be disabled.

Have you experienced trauma or abuse?
® Yes No

How is your experience(s) with trauma affecting how you are feeling today?
A

5. Inthe “Are there things you are seeing or hearing that others might not be seeing
or hearing?” field, make the appropriate selection.

Are there things you are seeing or hearing that others might not be
seeing or hearing?
Yes Mo

6. Inthe “Are you feeling like you do not need to sleep?” field, make the appropriate
selection.

Are you feeling like you do not need to sleep?
Yes Mo

7. In the “Describe any reported psychosis or mania” field, enter symptoms if

applicable.
Describe any reported psychosis or mania
-y

» Safety and Risk Assessment tab
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nrome ¢ RN

TESTCLIENT, YOLO (000011136) Ep: 105 : Hope Cooperative-FSP Location: 25 MAIN 5T, WOODLAND, CA
Preferred Name: George Problem P: - Attn. Pract.: -

a Personal Pronouns: He/Him He DX P: 256.9 Other problem related to employ... Adm. Pract.: PAM SIDHU
F, 11, 03/13/2012 Phone #: 530-665-8866

HMobile Crisis Assessment Tool »

f F
| = L CRISIS INFORMATL.. l ¥ SAFETY AND RISK ASSESSMENT

o Columbia Suicide Severity Rating Scale-Screener
| =3 CRISKS EVENT TNFO. L. In the past month, have you wished you were dead or wished you

CRISIS EVENT INFORM... could go to sleep and not wake up?
ASSESSING FOR TRALMA ) Yes No

: 2. In the past month, have you actualy had any thoughts of kiling

yourseif?

| es téa
LA 3. In the pagt month, ha been ‘about how do
PERSON IN CRISIS ME... Sl klmtee ol Do RS PR
VIOLENCE AND HOMIC...

ASSESSING FOR IMPLL... o

s et e Items turn red (become

- : mandatory) depending on

- 5 month, weorked =
s . il o A Sl D i e iy et Al how the preceding
(% | : g =
» question is answered

5a. In your ifetime, have you ever done anything, started to do
anything, or prepared to do anything to end your ife?

Pre Admit Access Log

Diagnosis

Financial Eligibility &b. In the past 3 months, have you ever done anything, started to do.

Pre Admit Discharge anything, or prepared to do anything to end your kfe?

Progress Notes (Group and |

Columbia Score

Columbia Risk Rating Guidance

1. Inthe “1. In the past month, have you wished you were dead or wished you could
go to sleep and not wake up?” field, make the appropriate selection. Note: the
following question (#2) is a mandatory question regardless of the selection on #1.
Columbia Suicide Severity Rating Scale-Screener
1. In the past month, have you wished you were dead or wished you
could go to sleep and not wake up?
) Yes No

2. In the “2. In the past month, have you actually had any thoughts of killing
yourself?” field, make the appropriate selection. NOTE: If Yes is selected, question
#3 will become a mandatory field. If No is selected, question #3 will be disabled.

2. In the past month, have you actually had any thoughts of killing
yourself?

Yes No

Last Updated: 1/8/2024 14 |Page



3. If applicable, in the “3. In the past month, have you been thinking about how you
might do this?” field, make the appropriate selection. NOTE: the following
guestion #4 is a mandatory question regardless of how #3 is answered.

3. In the past month, have you been thinking about how you might do
this?
Yes No

4. Inthe “4.In the past month, have you had these thoughts and had some intention
of acting on them?” field, make the appropriate selection. NOTE: the following
guestion #5 is a mandatory question regardless of how #4 is answered.

4, In the past month, have you had these thoughts and had some
intention of acting on them?

Yes No

5. In the “5. In the past month, have you started to work out or worked out the
details of how to kill yourself? Do you intend to carry out this plan?” field, make
the appropriate selection. NOTE: the following question #6a is a mandatory
guestion regardless of how #5 is answered.

5. In the past month, have you started to work out or worked out the
details of how to kill yourself? Do vou intend to carry out this plan?

Yes No

6. Inthe “6a. In your lifetime, have you ever done anything, started to do anything,
or prepared to do anything to end your life?” field, make the appropriate
selection. NOTE: the following question #6b is a mandatory question regardless
of how #6a is answered.

6a. In your lifetime, have you ever done anything, started to do
anything, or prepared to do anything to end your life?

Yes No

7. In the “6b. In the past 3 months, have you ever done anything, started to do
anything, or prepared to do anything to end your life?” field, make the appropriate
selection.
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&b, In the past 3 months, have you ever done anything, started to do
anything, or prepared to do anything to end your life?

Yes Mo

8. Based on the selections from questions 1-6b the “Columbia Score” field will
automatically calculate. Upon receiving the score, use the guide below to
determine the risk rating, then make the appropriate selection in the “Columbia
Risk Rating” field.

Columbia Score

Columbia Risk Rating Guidance

If score greater than or equal to 100, then risk is High
If score between 2 and 99, then risk is Moderate

If score is equal to 1 or 2, then risk is Low

If score is equal to 0, then risk is None

Columbia Risk Rating

e T - - e
wlarate

"‘!_:|'| Moderate LOW Mone

NOTE: Whichever risk rating is selected, a pop up will display instruction to confirm
that the selection matches the guidance.

Confirm b4

] Please confirm the risk rating matches the guidance.

9. If Risk Rating of Moderate or High is selected, proceed to tab 5 “Additional
Assessments” and answer the questions in the “Suicide Plan Assessment” and
“Person in Crisis Means Assessment.” If a Risk Rating of Low or None is selected,
proceed to tab 5 “Violence and Homicidality Risk Assessment” questions.
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Complete if Columbia Risk Rating is High or
SUICIDE PLAN ASSESS... ‘ Moderate. If Risk Rating is Low or None, skip

PERSON IN CRISIS ME... and proceed to “Violence and Homicidality
VIOLENCE AND HOMIC... Risk Assessment”
ASSESSING FOR IMPUL...

ASSESSING FOR SUBS... |

> Additional Assessments tab

a §
TESTCLUENT, Y000 {D00011136) £ 109 | o CodparatioeF 5P Locabin: 2% Male 57, WOODLAMD, €4
Preformed Mame: George Probilem P - AEtn, Pracl: -
Persoasl Prongains ne momn e DX P %5 (ther pobles related by emplos K, Praci.: FAM SI0MY
F 1L B30

Mhone & 536665564

Hobsile Crinn Adseismsent Tool &

et~ —suncioc i s ]
R Specific Flan and Mbentsn bo Act Upos Plan

= X, CRISTS EVENT INFO_ Hae you Ehoulst scwd sien vou moukd end s Be?
CRISIS EVENT BiFORML... -

ACSERETNG FOR TRALMA

ASEESEING FOR PSYL. O g ol of L S0 &, wheee § ndcabes you intend 1o scton your olan

= B bill o B Iihey . 80 L rRLaes i Paed D e DS 10 B01 N
iy =5

PERSON P CRISES ME
VHLENCE ANG HOMIC

T PIESDN [N CRISS FILAMS ASS]SSFDNT
ASEESSG FOR IMPLL..., o

Have you Phaughn b Pew you woukd bill ya sef?

“ Doy you vt Scoess b Hhe means nentaned in Bhe revious guesten?
| »
Lo * Fesoe 0 oS 0WnS o Bas BOTESS ID 8 weseon o fream?
Ldak pfher presariirealbord wosddioe f the persen|
Pre Admill Acciss Log
T WIOLINCT AND HOMICEDALITY RISK ASSUSSHINT
D patich Sreonimg Tool
Does e person i s Rve thaughts of visksrce towards 3 specfic
Dtsgaass [erson o groug?
Winacial hagyibily = Mo
Pre Mok D harg e
p—_— 1. o are vau $arlang about burfing?
Progeess Bstes (Group i igy
@

1. In the “Have you thought about when you would end your life?” field, make the

appropriate selection. NOTE: this question will be disabled unless High or
Moderate was selected on the Columbia Risk Rating (tab 4).

Specific Plan and Intention to Act Upon Plan
-Have you thought about when you would end your life?
() Yes No
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2. Inthe “Onascale of 1to 5, where 5 indicates you intend to act on your plan to kill
yourself today, and 1 indicates you have no intention to act on your plan today,
where do you rate yourself” field, make the appropriate selection. NOTE: this
guestion will be disabled unless High or Moderate was selected on the Columbia
Risk Rating (tab 4).

On a scale of 1 to 5, where 5 indicates you intend to act on your plan
to kill yourself today, and 1 indicates you have no intention to act on
your plan today, where do you rate yourself?

1 2 3 4 5

3. In the “Have you thought about how you would kill yourself?” field, make the
appropriate selection. NOTE: this question will be disabled unless High or
Moderate was selected on the Columbia Risk Rating (tab 4).

Have you thought about how yvou would kill yvourself?
Yes Mo

4. In the “Do you have access to the means mentioned in the previous question?”
field, make the appropriate selection. NOTE: this question will be disabled unless
High or Moderate was selected on the Columbia Risk Rating (tab 4).

Do you have access to the means mentioned in the previous guestion?

Yes Mo

5. In the “Person in crisis owns or has access to a weapon or firearm? (Ask others
present/involved in addition to the person)” field, make the appropriate selection.
NOTE: this question will be disabled unless High or Moderate was selected on the
Columbia Risk Rating (tab 4).

Person in crisis owns or has access to a weapon or firearm?
(Ask others prezentfinvolved in addition to the person)

Yes Mo

6. In the “Does the person in crisis have thoughts of violence towards a specific
person or group?” field, make the appropriate selection. NOTE: this question is
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answered Yes, questions 1, 2 and 3 will activate and allow entry. If answered No,
guestions 1, 2 and 3 will remain disabled.

Does the person in crisis have thoughts of viclence towards a spedific
person or group?

Yes Mo

7. Inthe “1. Who are you thinking about hurting?” field, enter text. NOTE: this field

will be disabled unless Yes in answered in the question from item 6 above.
1. Who are you thinking about hurting?

8. In the “2. How often do you have these thoughts?” field, enter text. NOTE: this
field will be disabled unless Yes in answered in the question from item 6 above.
2. How often do you have these thoughts?

9. In the “3. Is the person in crisis threatening to harm someone else?” field, make
the appropriate selection. NOTE: this field will be disabled unless Yes is answered
in the question from item 6 above. If Yes is answered on this question, the below
guestions a, b and c will activate for entry. If No is answered, a, b and c will remain
disabled.

3, Is the person in crisis threatening to harm someone else?
Yes JNo

10. In the “a. Ask the identity of intended person(s)?” field, enter text. NOTE: this field

will be disabled unless Yes is answered on question 3 above.
a. Ask the identity of intended person(s)?

11. In the “When someone is as upset as you are, they can have thoughts of hurting
the person who has hurt them. Have you had thoughts like this?” field, make the
appropriate selection. NOTE: a Yes answer will activate the following question in
item 12 and a No answer will leave it disabled.
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When someane is as upset as you are, they can have thoughts of hurting the person who has hurt them,

Have you had thoughts like this?

Yes JNo

12. In the “Have you acted on these thoughts or came close to acting on them?” field,
make the appropriate selection. NOTE: this question will remain disabled unless
the previous question in item 11 was answered Yes.

Have you acted on these thoughts or came dose to acting on them?

Yes _No

13. In the “Have you ever done something to put yourself or others at risk without
thinking twice about it?” field, make the appropriate selection. NOTE: If Yes is
selected, the below text box will activate. If No is selected, it will remain disabled.

Hawve you ever done something to put yourself or others at risk without
thinking twice about it?
Yes Mo

14. In the “Can you tell me what happened?” field, enter text. NOTE: field will remain

disabled unless Yes is answered on the above question from item 13.
Can you tell me what happened?

~[F
&
-
15. In the “Is the Person in crisis currently impaired due to substance use (direct
questioning and observation)?” field, make the appropriate selection.
Is the person in crisis currently impaired due to substance use (direct
questioning and observation)?
Yes _JNo
16. In the “Tell me a little about your drug use” field, enter text.
Tell me a little about your drug use
~[0F
a
-
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17. In the “How do you take them? How often?” field, enter text.
How do you take them? How often?

18. In the “What’s positive about these drugs for you? And what’s negative?” field,

enter text.
What's positive about these drugs for you? And what's negative?

19. In the “Tell me what you’ve noticed about your drug use. How has it changed
over time?” field, enter text.

Tell me what you've noticed about your drug use. How has it changed over time?

> Children and Youth tab
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Autosaved ot 242 PM

Pre Admat Access log
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Usangreanis

Fimancaad Ubgabskby

Pre Admat Discharge

Progeest Holes [Groep snd |

NOTE: the fields in this tab will remain disabled unless the “Age” field in the Crisis
Information tab has 18 or younger entered.
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1. Inthe “School” field, enter text.
School

2. Inthe “Grade” field, enter text.

Grade

3. Inthe “Educational Needs” field, enter text.
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Educational Meeds

4. In the “Social Emotional/Behavioral Concerns” field, enter text.
Social Emotional Behavioral Concerns

» Recent Hospitalizations tab

TESTCLDENT, Y040 (000011136} Ep: 508 : Accmme Lag
Preferred Rame: George Predlem P -

a Perrenal Pronomes HeeHs D P 200 39 R deagres of oineitien
F 1L AW EN3002 Phone 8; 515-660-546

m

& 1. CRTSIS INFORMATL ~|
= 2. TEAH HEFM ES
= 3. CRISIS EVENT B0
BT EVENT BFORM. ..
KSSI5ING POR TRALMA
ASSESSING FOR PSYC
-4 SAFETY AMD RESE A
= 5, ADDTTHMAL ASSES...
SUICIDE PLAN ASSESS. ..
PERSCN N CRISIS M.,
WIDLERKCE AHD HOMIC..
ASSESSING FOR IMPLL..
BSSISSING FOR R85
il
= PE LIST CURAENT AFL_
B i e i iy -

Autosaved at 2:10 PM
Pre Admit Access Log
Hspatoh Scresning Tool
[Hagnarais.

Flsnaci] [Rghaty

Pre Admit Disckarge
Progress Botes [Grosg s

1. Inthe “Have you been hospitalized in the past 30 days for mental health care?”

¥ RECENT HOSFTTALIZATHNGS/ CIRSRENT RELATIMESHIFS WITH MENTAL BLALTH FROVIDERS

Harve: youl b Popetalzed in the past 30 dars for meraal health cane?
Vs I Ha

field, make the appropriate selection.
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Hawe you been hospitalized in the past 30 days for mental health care?

_Yes . No

NOTE: If Yes is selected, a pop up will instruct to enter recent hospitalizations
on tab 7B and relationships with mental health providers on tab 7C.

Information b 4

o Please enter recent hospitalizations in section 7B and current
'\_/J relationships with mental health providers in section 7C

» List Recent Hospitalizations tab

TESTCLIENT, YOLO (000011136) Ep: 108 : Access Log

[ ] Preferred Name: George Problem P: -
. Personal Pronouns: He/Him/His DX P: 203.89 No diagnosis or condition
F. 11, D3/13/2012 Phone #: 530-666-6666

& chart Mobile Crisis Assessment Tool # | -]

Y

o 5. ADDITIONAL ASSES... ¥ LIST RECENT HOSPITALIZATIONS

e — HOSPITALIZATIONS _

PERSON IN CRISIS ME. .. Date of Discharge I
VIOLENCE AND HOMIC...

ASSESSING FOR IMPLL... O EEsE )
ASSESSING FOR SUES... —

8 §. CHILDREN AND YOU...

-Date of Discharge Medications Issued

‘e o=

o BA. MEDICATIONS

o 8B. LIST MEDICATIONS
o 9, MEDICAL HISTORY

o 10. PROTECTIVE FACT..
o 11. DETERMINATION ...
o 12. DISPOSITION [ RE...

2 13, REPRINT REPORT = This table only captures Date of Discharge and
Medications Issued.

| Idd o ]
L9 8 | =

Hospital name(s) are not required information.

Autosaved at 3:20 PM
Pre Admit Access Log
Dispatch Screening Tool
Diagnosis

Financial Eligibility

Pre Admit Discharge
Progress Notes (Group and !
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NOTE: If No was answered in the Recent Hospitalization tab, skip and proceed to List
Current Relationships with Mental Health Providers tab.

1. Click the Add New Item button.

HOSPITALIZATIONS

Date of Dichasge Mt o [

“a o=

2. Inthe Date of Discharge field, enter date.

HOSFITALITATIONS

3. Inthe Medications Issued field, enter text. Field is limited to 59 characters

HOSFITALLENTIONS -

Dste of Discharge Medkcatiors ligued

‘D @ =

4. To add additional hospitalizations, click the Add New Item button and repeat
steps 2 and 3 above.

~HOSPITALITATIONS

-Duate of Discharge Medhcabors Ismied
12/28/2033 D- . u Medl name: 1, Med name 2, Med name 3
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5. Line items can be edited and/or deleted by clicking on the line (making it
green), then clicking either the Edit Selected Item button or Delete Selected

I[tem button.

HOSPITALIZATIONS

Medcations [z | Addbewlen ]

1228023 Hed name 1, Med name 1, Mied rane 3

| 12/01/2023 febeecd namie 1, Mesd name 2, Med rame 3
Daster of Dischage Mericatons lsmed
1202023 D" [ ¥ ] _ Med name 1, Med name 2, Med name 3

» List Current Relationships with Mental Health Providers tab

TESTOUITRT, Y000 (B3] 8 1 34) g i orat Lo L odaies

‘ Frefiprerd Fams | Goargs Frobilem P - At P
Perunsl Proscss: Ba Hir B L e, Py
F bk EWIWED Fhome @ VI0-dE4-EEEE

Hihude § e Axsryamanl Tond §

RSN D CUIS ME | ¥ LT CURESSNT RPLATIONCHEFS WITH FMINTAL SEAL TH FROVIDERS
VIOLEHCT S0 MOMIC | Bt vemalth P pesdien 0
e ————) W——
ASSPTIING PR GBS,
PP —— T
B A -

- | ey w—— Dt vl el i et

« BB LIST MEDICATRONS '_'I- [+ |
i % HEDBCAL HISTOEY

» B PROTUCTIVE FACT . |

@ (b -
it v at 237 PH
Pra Admt Arceas Lo
Dammaloh e vy Taad
[

P ity
Pre Adrret Dnchusgr
Frogrves kol ey (g sl

1. Click the Add New Item button

¥ LIST OURRENT RELATIORSHIPS WITH MENTAL HEALTH PRONIGERS
Mentl beakth Providers

Harme of Merrisl HMealth Prosder Date of Last Agponiment

Hiame: of Mental Health Proider (abe of Last Apportment
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2. In the Name of Mental Health Provider field, enter text.

¥ LIST CLMRERENT RELATEONSHIPS WITH MENTAL HEALTH PROVIDERS

-Mertal Haalth Py ovide s

of Mantal Healt Preide: Dt of Lamtt Appomntonent:

[Fretiertar ‘2 @

3. Inthe Date of Last Appointment field, enter date.

¥ LIST OLFERENT RELATHNESHIPS WITH MENTAL HEALTH PROVIDERS

Mert ol Health Providers

Marne: of Mental Health Prervides
| Prioveider Hame:

4. To add additional providers, click the Add New Item button then repeat steps
2 and 3 above.

¥ LIST CURRENT REOLATIONSHIFS WITH MENTAL HUALTH PROYIDERS

Mame: of Menkal Health Provides Ciate of Last Appoantment

Name: of Merital Health Proider Dk of Last Appcinkment:

Preveicer Hame 0802024 ‘:’- B s

5. Line items can be edited and/or deleted by clicking on the line (making it

green), then clicking the Edit Selected Item button or the Delete Selected Item
button.

¥ LIST CURRENT ROLATIONSHIFS WITH MERTAL HEALTH PROVIINRS

e of Mienbad Heal th Prosaders

Hame of Mental Health Provider -Dabe of Last Apg

=1 Frovder Hame 11/30/2023 Dn [+ ]

» Medications tab
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TESTCLIENT, YOLO ((D0011136) Ep: 109 - Acoess Log

a Preferred Name: Gesrge Problem P: .
Persomal Promouns: He/HimHis DX P -
F, 11, 03/132012 Phone @: S10-£85-6866

m

rerso s e | T
VIOUENCE A0 HOMIL. .,
ASSESSING FOR, IVPLL... A 'you cunrenty prescribed any supplements o medcaiors
EEERmEEILT (prescribed for you of someone else) for mental health
& 6. CHILDREN AND YL Yes g
& 7A. RECENT HOSPITAL_
& 7B LIST RECENT HOSGP._.
o REL..

o
= 9, MEDICAL HISTORY

= 10 PROTECTIVE FACT...
® 11 DETERMINATION ..
= 12 DISPOSITION | RE...

= 13 REPRINT REPORT
Submit
id ]
[ IR 1

Autosaved at 11:02 AM

Pre fdmat Access Log

Dispatch Screening Tool

DHagrosts:

Funancial Eligibaliby

Pre Admit Descharge

Progriss Holes [Growp and | |

1. In the “Are you currently prescribed any supplements or medications
(prescribed for you or someone else) for mental health?” field, make the
appropriate selection.

¥ MEDICATIONS

Are you currently prescribed any supplements or medications
(prescribed for you or someone else) for mental health?

Yes _/No

NOTE: If Yes is a selected, a pop up will advise to enter medications on tab 8B.

Information x

Please enter medications in section 8B
L1

oK

> List Medications Tab
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TESTOLIENT, YOLD [S008111346) B 10 - Adsiead Ligy Lecalinn: X5 MaIM 58, Wi

‘ Prefereed Hame: Seorge Probles P: - AEin, Prack.: -
Persoaasl Proncens: HelbinHs mE P - Aadin. Pract. HHL WEST
[ E R T ] Phane & 450 8idk teRs

Bichile Craia Ausewement Toal &

=

el s e ———————————————

FIDUEMCE AMD HOsBC . | Mo stiord
AdEESEhe FoR P |
AbEESAIG FOR ... |

= . CHILDER ASED YOU.. |

» Tk, BECENT HOSFITAL. |

« TR LIST RECHMT HOSF.. |

= 0, LIST CUSRNT REL...

'@- | dadmwima ] Emcensibes ] Dekmickosiies
) Mescaton Whier s e it e vous fook e medkcation’
= IL DETEAMINATION
* 12, DASPOSTNMON | HE_ Dosage e Tkl e i e
& 13, REFRENT REPORT  _| b =

-

Buptospeed ot 11:02 AM
Pre Adrat Szees Log
Cepaich Screening Toal
Dagrnn.

Financial Ugubaity

Pre Adest Drschaspe
Progreas Bofrs (Group and

1. Inthe “Medications” table, click the Add New Item button.

M atinng

Wheen mis the last time you ook e medication? Are you taking the medcabion as prescribed

Medcabion When was the last tme you took the medicaion?
Dosage Arre vou babang the medication as presorbed?
Tes Mo

2. Inthe “Medication” field, enter text.

Hedic abions

lest time: you ook the medicaton?

Db Sefecied Ibem

\Wheen s e Lt e you ok the medicaton?

Dosage e you taking the medication b presoribed?
Yes Fa
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3. Inthe “Dosage” field, enter text.

¥ LIST MEDTCATIONS
~Hiedic ations

Mechcation When was e Last Bme you inok the medcaton?
- e you taking the medication as prescribad?
e Ha

4. Inthe “When was the last time you took the medication, enter text.

¥ LIST HEDICATIONS

5. In the “Are you taking the medication as prescribed?” field, make the
appropriate selection.

¥ LIST HEDICATIONS
- Hedabons

Medication Wheen was e last Sme you took the medication?

Dosage Are ou baking the medic ation 3 prestiibed?
_ fea ]

6. To enter additional medications, click the Add New Item button.
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Mechcaton \When v the Last tme you took the medication?

Dusage ~Aum o baking the madication as prescribed?
 Yes Mo

7. Line items can be edited and/or deleted by clicking on the line (making it
green), the clicking the Edit Selected Item button or the Delete Selected ltem
button.

" | LIST MEDICATIONS
_Medications

Are you taking the medication as prescribed?

Edit Sefected Item Dilebe Sebected [bem
Medcabon Whier was the last e you ook She medicalion?
g Lagt mont
[cmage - Are you taking the medcation as presoribed? -
Desage Yes L

» Medical History tab
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TESTOLIENT, ¥OLO (0001 1136) Ep: 109 : Aocei Lig Lesatian: 15 MAIN £

Prelened Name: George Problem P: - AEin, Pract.; -
Fersonal Fronouss: Hefen o O - - Adm. Pract.- HHES
F 13, PH132002 Phvosss @1 ST0-E65-E55E

m

PERSON M CRISES HE
WICLERCE AR HOMIC.. Vhat neseies] or chmane s} have you epenenond Bt may be impacing your stuston tdey?
BEEETERG PO ML, |
ASEESEING FOR SRS ..

=, CHILDEEN AMD ¥0AL..

© T RECENT BOSPITAL-

= FE.LIST RECENT HOAP_

= PCLIST CURRINT BRI

= BA, MEDICATHMS

L

<
=]

=10 .
= 1L HETERHINATION ...
& 13 SPOSTTIN | RE-

= 15 REFRINT REPORT o

id
Wi

Autoesaeed at 11:72 AM
Pre Al Aooess Lig
DHepatch Soreening Tool
Mhsaqnaais

Vimancial Flagibality

Pre Adimit Drechamge
[Progress Robet (Grous and

1. In the “What illness(es) or disease(s) have you experienced that may be
impacting your situation today?” field, enter text.

¥ MEDICAL HISTORY

What illness{es) or disease(s) have you experienced that may be impacting your situation today?

» Protective Factors, Strengths, and Resources tab
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TESTCLIENT, WoOLO [dddiiise) Epe i : Aroesd Leg Locatssn: 15 Al
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= FA. RECENT HOSPITAL. Ci¥e e
= PLLIST CURSRENT REL..
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= BA. MEDICATIONS.

= PR LIST ROCINT HOSP_
¥
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.
|
w
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13 REFRINT REPORT | ‘E
Wit aee yoar nessong for Iving?
4 B ‘g
W . ‘

Autosaved at 11:37F AM
Pre Adima Acoess Lig
Hepaich Screening Tood
Diagnosis.

Timancisl Hagibidhy

Pre Admit Discharge
Progress Bobes {Group and |

1. Inthe “Do you have a support system in place, such as friends or family?” field,
make the appropriate selection.

¥ PROTECTIVE FACTORS, STRENGTHS, AND RESOURCES

(e.g., strong sense of cultural identity, feeling connected to others,
support from family and friends)

Do you have a support system in place, such as friends or family?

I.::I fes _/No

2. Inthe “What are some people, activities, spiritual beliefs, pets, etc., that keep
you going when you are having a hard time?” field, enter text.

What are some people, activities, spiritual beliefs, pets, etc., that keep you going when you are having a hard time?

3. In the “What typically works to help you cope with stress or anxiety?” field,
enter text.
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What typically works to help you cope with stress or anxiety?

4. Inthe “What are your reasons for living?” field, enter text.

What are your reasons for living?

» Determination of Safety tab

TESTCLIDNT, ¥04.0 (000011138) T 189 - Acoers Log Lecabian: 75 MAIN
Prefereed Name: Lecrge Prabless b - Al Pract.: .

‘ Personal Proneuss: Se o DX P - Adm, Prack.: HH54
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E
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1. In the “After the initial crisis assessment, is the individual no longer at
imminent risk?” field, make the appropriate selection.

After the initial crisis assessment, is the individual no longer at imminent
rigk?

() Yes Mo

2. Inthe “Did the individual in crisis experience relief or find alternative solutions
to the crisis?” field, make the appropriate selection.

Did the individual in crisis experience relief or find alternative solutions
to the crisis?

_JYes ./ No

3. Inthe “Istheindividual able to remain safe in the community?” field, make the
appropriate selection.

-Is the individual able to remain safe in the community?
_Yes _/No

4. Inthe “Is the individual in crisis able to meaningfully engage in a safety plan?”
field, make the appropriate selection. NOTE: this is a mandatory field.

Is the individual in crisis able to meaningfully engage in a safety plan?

_IYes _No

NOTE: If Yes is selected, a pop up advises that Safety Plan MCB is launching.

Launching Safety Plan-Complete As Meeded

The Mobile Crisis Assessment Tool form and the Safety Plan MCB form can be
toggled by the tabs in the upper left.

£+ Home * -

TESTCLIENT, YOLO (000011136)
& Preferred Name: George
. Personal Pronouns: He/Him/His
F, 11, 03/13/2012

B Chart Mobile Crisis Assessment Tool -Safetv PlanMCB » | .
" S
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5. In the “Does the CoResponder Access Form need to be completed?” field,
make the appropriate selection. NOTE: this is a mandatory field.

Does the CoResponder Access Form need to be completed?

_J¥es Mo

NOTE: If Yes is selected, a pop up advises that the CoResponder Access form is
being launched.

Launching CoResponder-Complete As Needed

The open forms can be toggled by the tabs in the upper left.

w4 R
TESTCLIENT, YOLO (000011136) Ep: 100 : Access Log
. Preferred Name: George Problem P: -
. Personal Pronouns: He/Him/His DX P: -
F, 11, 03/13/2012 Phone #: 530-666-6666

Chart Mobile Crisis Assessment Tool Safety Plan MCB CoResponder Access Form (Avatar PM) 2 [l -]

6. In the “Consultation” field, enter text if applicable.
Note: if they respond in a manner or presentation that you are unsure of, seek consultation.

COMSULTATION

7. In the “Child or Adult Safety Concerns” field, enter text.
CHILD OR ADULT SAFETY CONCERNS

8. Inthe “Notes” field, enter text if applicable.
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MOTES

» Disposition / Referrals tab

TESTCLIENT, YOLO {000011136)
Preferred Hame: Geonge
Personal Promouns: He/Him Hi

F. 11, 03/23/2012

Ep: L0 : Aocess Log
Frablem P -

o P -

Phome 8= 530-£58.5665

Mobile Crisis Assessment Tool #

PERSON [N CRESIS ME...,
VROLENCE AMD HOMEC....
AESERSIG FOR [MPUL-,
ASSESSING FOR SUES. ..

= i, CHILDRIR ARD TO4...

@ P RECENT HOSPITAL..

q
Dispezaikion of The Encounter Other Desposion
Rescheed In Commurty Sattng
Bdmitted to ED
Oy

o 7B, LIST RECENT HOSP_ itere refermalis) made o other services and supports?
= FLLIST CURRENT REL... - L
5 BA. MEDICATIONS Tvpe of Referrd Feeaaon for Mo Referal
o BB LIST MEDICATIONS a—
=9, MEDICAL HISTORY
o 10. FROTECTIVE FACT .
=1L
Other Rherral

Criher Rsagon for b Referral

id
|

Avitosrved at 1:00 PM
Pre Adeit Access Log
Drspatch Soreening Tool
Daapno-is

Financial Ebgibility

Pre Adenit Drechange
Progress Rotes [Group and

1. Inthe “Disposition of The Encounter” field, make the appropriate selection.

¥ DISPOSITION / REFERRALS

-Disposition of The Encounter
Resolved In Community Setting
Admitted to ED
Other

NOTE: If “Other” is selected, the “Other Disposition” field will become
mandatory, enter text.
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¥ DISPOSITION / REFERRALS

~Disposition of The Encounter (Cther Disposition
Resolved In Community Setting
Admitted to ED

® Other

2. In the “Were referral(s) made to other service and supports?” field, make the
appropriate selection.

~\Were referral(s) made to other services and supports?
() Yes Mo

If “Yes” is selected, the “Type of Referral” field will become mandatory. NOTE:
field allows more than one selection to be made.

~Type of Referral
Mental Health
SUD
Housing
Other Community Resource

If “Other Community Resource” is selected, the “Other Referral” field will
become mandatory, enter text.

~Type of Referral
Mental Health
SuUD
Housing

. Other Community Resource

Cther Referral

If “No” is selected in the “Were referral(s) made to other services and
supports?” field, the “Reason for No Referral field will become mandatory,
make appropriate selection (choose one only).

~Were referral(s) made to other services and supports?

Yes . Mo
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If “Other” is selected, the “Other Reason for No Referral” field becomes
mandatory, enter text.

» Click Submit
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F 11, 837132012 Pt @ 53-EHE-SEEE
Haobile Crisis Assessment Tood &
f =
= 5 ADDITIONAL ASSES._. Tz reprnt the: report, dick on the Feprnt Report” buthon
SLACIDE PLAN ASSESS...

PERSON N CRISIS ME.

WICLEMCE AMD HOMIL. -,
ARG FOR, [MPLL
& G CHILMREN AMD: YO
= i RECENT HOSPITAL..
= T LIST RECENT HOSF..
= L LIST CURRENT REL...
= BA. MITHCATIONS:
= BELLIS%T PIEDICATIONS
= . MEEDICAL HESTOEY
= 10, PROTECTIVE FACT_
= 11. DETERMIMATION
= 13 DISFOSTTIN [ RE~

" R
[

Airtosinged at 1:48 P
Pre Admil Access Log
Dispatch Screening Tool
ragioss

Tinancial Dbty

Pre Admit Discharge
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NOTE: clicking Submit will automatically print the report, see items 2 and 3 below on
viewing and printing.

» Reprint Report tab
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1. Reprint Report is intended for already completed assessments. If the
assessment hasn’t been submitted the reprint will not reflect changes. Click
the “Reprint Report” button after the assessment has been completed and
submitted.

To reprint the report, dick on the "Reprint Repart”™ button.

Reprint Report

2. The report will load and can be accessed by clicking report icon at bottom of
screen.

3. To print the report, click the printer icon.

Last Updated: 1/8/2024 41 |Page



pbile Crisis Assessment Tool Report REPRINT w1.rpt

|11b-N 1 /6 | [ 4 [oon =]

Last Updated: 1/8/2024 42 |Page



	Menu Path
	Details
	Steps

