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PERMISSION LEVELS

MEDICAL MENTAL HEALTH
- Medical ARNP » Clinical Staff MH
- Medical RN - Clinical Staff SA
- Medical LPN - Clinical Staff MH/SA
- Medical Clerk - Licensed MH
- Regional Nursing Consultant - Licensed SA or Certified
Addiction Professional
- Licensed MH/SA
- Treatment Team Member




NOTES

- All fields with Red “*” are mandatory

- Text boxes have a minimum of 15 characters, maximum varies.

- Even if answer is NO, a narrative is required, even if it's “Not Applicable”
- Most text boxes have spell check

- To enter an Electronic Signature, confirm name, username and enter JJIS
password




Department of Juvenile Justice | From JJIS System

System Login Login, enter User Name
and password, select
OHS EMR Module and
click “Login”

JJIS information is confidential. Users are required by law to maintain this confidentiality
and use the information only for Department of Juvenile Justice approved purposes.
Failure to follow these restrictions may result in civil or criminal penalties.
Additional information is available on the DJJ website at:
hup:/www. dfj. state. fl. us/partners/data-integrity-jjis/access-agreements-policies

User Name: * | |

Password: * |

System: * | w
[ Change Password?
.

Alerts
cCcC
Elactronic Educational Exit Plan
JII5

OHS EME. MModule

Prevention Web

ESMS

VS




DEPARTMENT OF JUVENILE JUSTICE
Electronic Medical Records

Logout
Protection of Confidentiality and Security of Healthcare Information.
Access to the Electronic Medical Record and healthcare information is limited to authorized persons with a need to know, to the extent necessary, to perform their job duties. The individual authorized to access a
vouth’s Electronic Medical Record and healthcare information must utilize the User ID, password and electronic signature assigned to him/her by the Department of Juvenile Justice (DJT). The individual
understands that when an authorized individual’s User ID and password are used to gain access to the Electronic Medical Record, the User, time of access and healthcare record accessed will be recorded and
tracked in the JTIS System, and is subject to audit by the Department.

The confidentiality of healthcare information in the Flectronic Medical Record must be maintained as set forth in Federal and State laws, DJT rules and policies concerning the confidentiality, privacy. security, use
and disclosure of healthcare information. Specific State and Federal requirements regarding the protection of healthcare records, particularly substance abuse records, mental health records and HIV-related
nformation which prohibits release or further disclosure of said information without written consent must be followed. The individual understands that anvy violation of State and Federal law, DIT rules and policies
regarding confidentiality of healthcare information may result in disciplinary action. termination of emplovment and/or legal action.

@0 the DIT Office of Health Services Terms a@

— T Read the confidentiality
Frozan e v statement and check the

box to agree to the terms
and conditions.

Click here if vou experience problems with W DIT securiflf certificate.

Select program/facility
name from the drop down.
Click on GO.

Options are limited based
on your permission profile

OUR VISION

The children and families of Florida will live in safe, nurfuring communities that provide for their needs, recognize their strengths and support their success.
OUR MISSION

To increase public safety by reducing juvenile delinquency through effective prevention, intervention and treatment services that strengthen families and turn around the lives of troubled vouth.



N Click for
Youth Search

Youth’'s name/DJJ ID

DEPARTMENT OF JUVENILE JUSTICE
Electronic Medical Records

(Facesheet) (PACT) (PACT MHSA Referral) (Alerts Module)

© UserRole: Licensed MH/SA
Logout

p I.lJ A1 - _ ACtiVe
Duval Regional Juvenile Detention Cente v
Program
s
Facility Youth listed
here
W

MH Referral / Sick Call / MH Review

Mental Health Forms

Medical Forms

Upload Library

— Varies with
ermission

To increasg public

Youth History

Pending Actions - 20

enu Options

OUR VISION

ing cormunities that provide for their needs, recognize their st

OUR MISSION

ive prevention, intervention and treatment services that
lives of troubled vouth.

Active
Youth and
Links

- All youth currently located in the
facility/program will appear on tool
bar located on left side

- Select youth or complete a youth
search

- Once an identified youth is selected
s/he will appear as “Active Youth”

- To hide youth listing tool bar click on
“<<" putton

- To bring back youth listing tool bar
click on “>>” button

- To see menu options click on link
desired

- IMPORTANT — Check the “Active
Youth” listed to ensure the correct
youth has been selected (the youth
you want to work with)




MENTAL HEALTH PRACTICE

Mental Health Options are found in two places,
MH Referral / Sick Call and Mental Health Forms

MH Referral:

« MH/SA Beferral Summary

« MH/SA Referral Review

< MH Referral / Sick Call / MH Review

Sick Call: Mental Health Forms o

» Sick Call Initiation Medical Forms

* Sick Call Review Uplead Library

Youih History

{3 Sample Forms

[ Chronologicals

[ Close Supervision - Visual Checks Log (PDF)

[ Counseling/Therapy Progress Notes

[ Crisis Assessment

[ Documentation of Non-Licensed MH Clinical Staff Person's Training in Assessment of SR (PDF)
[ Indiv. MH/SA Treatment Plan

O Indiv. MH/S4 Treatment Plan Review

[ Initial MH/SA Treatment Plan

[ Licensed Mental Health Professionals and Substance Abuse Professionals Direct Supervision Log (PDF)
[} Mental Health Alert - Observation Log (PDF)

) Mental Health Forms Review

[ MH/SA Referral Review

[ MH/S A Referral Summary

[ Youth Consent for Release of SA Treatment Records

[ Youth Consent for SA Treatment

; . . o {3 Standardized F
Mental Health Forms Review Pending Actions - 29 O Acknowogllgsmmt of Receipt of CPEN or Practitioner Form (PDF)

* Mental Health Forms Review

[ Assessment of Suicide Risk

[ Authority For Evaluation and Treatment

[ Clinical Psychotropic Progress Note (PDF)

[ Clinical Psychotropic Progress Note Part B (PDF)

[ Detention Suicide Risk Parent/Guardian Notification (PDF)
[ Follow-up Assessment of Suicide Risk

[} Health Status Checklist

[} Limited Consent for Evaluation and Treatment (PDF)

[ MAYST Questionnaire

[ MH/SA Treatment Discharge Summary

[} PACT MH/SA Screening Report and Referral

[} Substance Abuse and Mental Health Assessment

[ Suicide Precautions-Observation Log (PDF)

[ Suicide Risk Screening Instrument - General Directions (PDF)
[ Suicide Risk Screening Instrument(SRSI)

[ Suicide Risk Screening Parent/Guardian Notification (PDF)



MH/SA Referral Summary

Youth Search

Active Program:

Duval Regional Juvenile Detention Cente

Please minimize number of upper case letters to retain report layout.

MH Referral:
Facility Youth Listing: ( 69 total )  MH/SA Referral Summary 3
~ » MH/SA Referral Review
Two ways to submit
Sick Call: MH/SA Referral
/1. Sick Cal Initation Option 1
Facility Youth listed < 1 eaeie
here
Mental Health Forms Review
» Mental Health Forms Review
1. Select youth from facility list

MH Referral / Sick Call / MH Review 2. Click on MH Referral/Sick Call
Mental Health Forms 3. Click on MH/SA Referral Summary

Medical Forms

Upload Library

Youth History

Pending Actions - 20




MH/SA Referral Summary

Youth Search

Active Program:

Duval Regional Tuvenile Detention Cente %

Facility Youth Listing: ( 69 total )

here

MH Referral / Sick Call / MH Review
Mental Health Forms

Medical Forms

Upload Library

Youth History

Pending Actions - 29

Facility Youth listed <

23 Sample Forms
[ Chronclogicals

[ Close Supervision - Visual Checks Log (PDF)
[ Counseling/Therapy Progress Notes
[ Crisis Assessment

[ Documentation of Non-Licensed MH Clinical Staff Person's Training in Assessment of SE (PDF)

[ frediv. MH/SA Treatment Plan
[y frecdrv. MH/SA Treatment Plan Review
[ Initial MH/SA Treatment Plan

sed Mental Health Professionals and Substance Abuse Professionals Direct Supervision Log (PDF)

Two ways to submit
MH/SA Referral
Option 2

1 tal Health Alert - Observation Log (PDF)
al Health Farms Review
[ MH/54 Referral Review
[ MH/SA Referral Summary
[ Youth Consent for Release of SA 5
[ Youth Consent for SA Treatment
(11 Standardized Forms

1. Select youth from facility list

2. Click on Mental Health Forms

3. Click on Sample Forms

4. Click on MH/SA Referral Summary




Once you select the MH/SA referral summary, click on drop down box to see if there are OPEN
and/or PENDING records.
To add a new referral, click add new referral summary.

Youth Search

Active Program:

Youth's Name: YOUth’S name DOB: DOB Sex: Male Race: White DJJID: D‘]‘] ID
I )

MH / SA Referral Summary Records |/ =" << Back | Add Referral Summary
Pending Review for MH/SA Staff
Facility Youth Listing: ( 25 total ) No Records Found P:dmi Review for Sumermtendent Desi
Closed

Facility Youth
listed here

OHS Management Reports
MH Referral / Sick Call
Mental Health Forms
Medical Forms

Upload Library

Youth History

Pending Actions - 0

EMR User Administration




Mental Health/Substance Abuse Referral Summary (MHSA 014

Staff Responsible for Opening Form
JDO is the most frequent user
Mental Health, Administration, and medical staff can also open this form

Key Elements of Form
Referral (MHSA 014) generated when there is a “hit” on SRSI, triggers referral for Assessment of Suicide Risk
MHSA 014 generated when there is a PACT Mental Health and Substance Abuse Report and Referral Form, Suicide
Category indicates further assessment, triggers referral for Assessment of Suicide Risk
Staff observations or other information indicates youth suicide risk triggers referral for Assessment of Suicide Risk
PACT Mental Health and Substance Abuse Report and Referral Form — when any category indicates further
assessment needed, a referral must be made to mental health
Any information at intake or during length of stay (LOS) regarding mental health, substance abuse, or psychiatric
medication history or needs;
youth self-referral at any time during LOS;
suicide risk factors at any time during LOS;
crisis event at any time during LOS

Key Steps
JDO typically fills out form any time the youth needs to be seen by MH/SA staff.
An email is generated automatically to MHSA staff and Superintendent.
Mental Health Clinical Staff or Substance Abuse Clinical Staff completes the “comments” section of the EMR form.
Superintendent/designee reviews and signs.




RESULT OF
CURRENT PACT
SCREENING-
Information is Pre-
populated from
most recent PACT
completed

3. REFERRED TO
Provide the name
and phone number
of the MH provider
youth is being | —

Youth's Name | .| DOB

it Name: Miami - Dade Resional Juvenile Detention Center Circuit: 11

th's N |

: Male Race: Black

a

N o

{ Result of Current PACT Screening

¢ lsubstance Use
¢ Mfental Health Problems
 [Other

ojojoc|o|o
EE|EEEE

T e oA e naimotnees inruned FUrther Assessment in PACT Suicide Category indicates SUICIDE RISK

—_ —
| Tmmediate referral for assessment of suicide risk is indicated by the PACT: [ ver [Z]2n -
| A referral for compreh: ted by PACT [ ves [INo

i referral for of suicide risk is indicated by the SRSL:* () Yas () No () Not Administersd

1. REASON FOR REFERRAL* ‘
(Behaviors and Events Necessitating Mental Health or Substance Abuse Referral)

150 characters remaining

YOUTH SELF-REFERRAL:* ) Yes ) No

1 yes. record youth's statements regarding need for mental health services below:

= SRSI review must be checked.
- YES /NO /INOT ADMINISTERED
CheckSpe]]mgI

150 characters remaining
2. REFERRED FOR:

[T Assessment of Suicide Risk C 2 Sub Abuse Eval
Alental Health Consultation or Mental Health Support Services

isis Assessment/Intervention

or Updatsd Evaluation

Mental Health Alert Status Exam Other.
Comprehensive Meatal Health Evaluation or Updated Evaluation

referred to. (If MH is
at JDC, this is the
provider).

—

4. NARRATIVE OF
MH/SA
PROFESSIONAL’S
COMMENTS OR
INSTRUCTIONS
To document contact
and communication
with MH provider at
time of referral.

Referral remains open
until clinician’s review
documented on form

' 3. REFERRED TO: (MENTAL HEALTH/SUBSTANCE ABUSE PROVIDER / PROFESSIONAL)

Provider Name:* Phone Number:*

4. NARRARTIVE OF THE MENTAL HEALTH/SUBSTANCE ABUSE PROFESSIONAL'S COMMENTS OR INSTRUCTIONS:*
( Please include event actual Date & Time )

pyc)

Check Spelling I

1. REASON FOR REFERRAL
-Reason must be entered.

-If youth is self referral both text
boxes must be completed.

2, REFERRED FOR

400 characters remaining

Check Spelling

To complete- click Elec Sign &

1 | Save. Enter JJIS password

Elec.Sign & Save >> | <
Signarurs of Staft Mambver 1. [zking Rats

l << Back ] l Save ] [ Cancel l

and Elec Sign & Save.

Jones Mental Health LCSW, Jul 12 2013 8:00am
Comment: Referral reviewed. Youth will receive
Assessment of Suicide Risk this morning.

By clicking Elev.Sign and Save, ] agree that the signature will b the electronic representation of my signature,

Confirm your name and signature.

Your Name: [Lee Medical
Lee Medical
Enter your JJIS password for Confirmation.

password:

Elec.Sign and Save

Cancel




Initial MH/SA Treatment Plan

DEPARTMENT OF JUVENILE JUSTICE
Electronic Medical Records

MENTAL HEALTH FORMS S

Active Youth: Youth’s name/DJJ D |(faceshest)

Youth Search

=

2 Select youth
- i 2. Select Mental Health

[ Close Supervisi /isual Checks Log (PDF)
Facility Youth Listing: ( 25 total ) [} Counseling/Therapy Progress Notes FO rm S

[ Crisis Assessment

g ?;C{:m;l;;zn IOrZa }::;;i;z:ed MH ClinicalStaff Person's Training in Assessment of SR (PDF 3 ] Se | ect S am p | e FO rms
A 4. Select Initial MH/SA

rofessionals Direct Supervision LogI(PDF) Treatm e nt P I an

Active Program:

Collier Regional Juvenile Detention Cent v

[ Indiv. MH/S4 Treatment Plan Reviey
[ Initial MH/5A4 Treatment Plan
[ Licensed Mental Health Professionals

Facility Youth [} Mental Health Alert - Observation Log

H [y MH/54 Referral Review
IISted here [ MH/'SA Referral Summary

jonsent for Release of SA Treatment Records
fonsent for SA Treatment

1 |=

N

OHS Management Reporis
MH Referral / Sick Call

Mental Health Forms

Medical Forms

Upload Library

Youth History
Pending Actions - 0

EMR User Administration




Initial MH/SA Treatment Plan (MHSA 015)

Staff Responsible for Opening Form
Mental Health Clinical Staff Person, Substance Abuse Clinical Staff Person, Licensed Mental Health Professional,
Licensed Qualified Professional, Qualified Professional

Key Elements of Form
An Initial Mental Health and/or Substance Abuse Treatment Plan must be developed by the mini-treatment team and
youth within 7 days of initiation of mental health or substance abuse treatment
Youths receiving Psychotropic Medication must have the plan developed within 7 days of the Initial Psychiatric
Diagnostic Interview.
An Initial Treatment Plan is not required if an Individualized Mental Health and/or Substance Abuse Treatment Plan is
already developed within 7 days of initiation of treatment, or within 7 days of the Initial Psychiatric Diagnostic Interview
for youths receiving Psychotropic Medication

Key Steps
If the plan is completed by a non-licensed mental health clinical staff person or non-licensed substance abuse clinical
staff person (employed by a service provider licensed under Chapter 397, F.S.), then the licensed mental health
professional or Qualified Professional (for substance abuse) must also review and co-sign the document in the OHS
EMR.
The paper version of the form is then printed and reviewed/signed by the treatment team and placed in the youth’s
Active Mental Health and Substance Abuse Treatment File or Individual Healthcare Record.




Initial MH/SA Treatment Plan

DEPARTMENT OF JUVENILE JUSTICE
Flectronic Medical Records

nfi

rf“

INITIAL MENTAL HEALTH/SUBSTANCE ABUSE TREATMENT PLAN A *
: Licensed MH/SA
Youth’s name/DJJ ID  [facesheet) Logout

Active Youth:

Youth Search

Active Program:

Facility Youth Listing: ( 25 total )

Collier Regional Juvenile Detention Cent v

Youth’s Name: | voth’s name

Initial MH/SA Treatment Plan Records.
No Records Found

DOB:l DOB I Sex: Male Race: White

—

5. Select Add Initial MH/SA
Treatment Plan

<= Back | Add Initial MH/SA Treatment Plan

6. Complete Steps 1-4 and
Save

—

<= Back (OR)
3 = = Presenting Symptomsz
Faeility Name: * [Duval Regional Javenile Detention Center samramwl D T S —r W
1. Reazon for Mental Health'Substance Abuze Treatment: *
Youth is diagnosed with depression_ F 1169 characters ramamins Cheelc Spelli
3. Initial Treatment Mathods: = ﬂ)ecd:etrmtmtﬂhnds dm:nm amount @ Fequency of marz] health md'or substance dbuze sarvices.
1165 characters ramainine.. Checks Spelling Foryouths recefving peychiztric care, record: 1 currerthy ;i 2 Fraquency of monitering by 3 peychiamist)
1. Individnal session for 20 minutes two times per week for 30 days
2. Initial Diagnoztic T ion or Pry 2. Yoush i= prescribed z.ﬂ.nn-..
2. Youch will be =sen by MD (name) min svery 30 days.
Initial DSMLIV-TR Diagnoses (OF) DSALS Disgnoses
DSMHV-TR Di
1042 characters ranamie Check Spalling
Axiz T JE)
4. Initial Treatment Goal: and Objectives:
Ch&ksvdlml Goal 1: * Youth will improve sleep.
Axiz IT [E3)
1175 characters remainms ... n
4 =
1200 clazetex reraiize (]mnk..?qﬂlmgl Obijective I: *[3vags vill compizse sleep log for 2 weske/MH will zevacr.
Axiz IIT e
1143 characters remainie . mml
1200 character: ramanine. .. Check Spell |
GoalZ: * Youth will improve mocd.
Axis IV H
1176 characters reminic ... mml
Mml Objective It *[¥oush will improve =cores on BOI.|
Axiz V
(CAF) 1167 charac ters remsinine .. Mwl
1200 character: revaming... Check Spelli |
Goal3:
(OR)
=
r Objective 3: ‘

v

Youth initial MH/SA treatment
plan information saved
successfully.

Note: There is space for 3
goals but only 2 are mandatory

Mental Health/Subztance Abuze Clinical StaffF SigmaturaDate

Flec Sizn & Save >

Licenzed Mental Health Professional's or CAP SignatureDate

== Previouz Save Cancel




Individualized MH/SA Treatment Plan

DEPARTMENT OF JUVENILE JUSTICE
Electronic Medical Records

MENTAL HEALTH FORMS S

Active Youth: Youth’s name/DJJ D |(faceshest)

Youth Search

1. Select youth

Active Program:

Collier Regional Juvenile Detention Cent v

(=] le Fi 3
"B Crronaiogd 2. Select Mental Health
Facility Youth Listing: ( 25 total ) [ Counseling/Therapy Progress Notes
[ Crisis Assessment
[ Documentation of Non-Licensed M Training in Assessment of SR (PDF 3 ] Se | ect S am p | e FO rms
o i i et 4. Select Individualized
.- Licensed Mental Health Professionals and S Abuse Professionals Direct Supervision Log}(PDF)
Facility Youth i R e MH/SA Treatment Plan
[ MH/'SA Referral Summary
jonsent for Release of SA Treatment Records
< 1 lonsent for SA Treatment
brms

[ Close Supervisi /isual Checks Log (PDF)
Forms
[ Indiv. MH/S4 Treatment Plan
I Isted h ere [y MH/54 Referral Review
N

OHS Management Reporis
MH Referral / Sick Call

Mental Health Forms

Medical Forms

Upload Library

Youth History
Pending Actions - 0

EMR User Administration




Individualized MH/SA Treatment Plan (MHSA 016)

Staff Responsible for Opening Form
Mental Health Clinical Staff Person, Substance Abuse Clinical Staff Person, Licensed Mental Health Professional,

Licensed Qualified Professional, Qualified Professional

Key Elements of Form
An Individualized Mental Health and/or Substance Abuse Treatment Plan is required when a youth enters on-going

mental health and/or substance abuse treatment, including treatment with Psychotropic Medication.

The Individualized Mental Health Treatment Plan must be developed by the mini-treatment team for a youth in mental
health treatment whose stay in a Detention Center exceeds 30 days, and must be completed by the 31st day the
youth is in the Detention Center.

Key Steps
If the plan is completed by a non-licensed mental health clinical staff person or non-licensed substance abuse clinical
staff person (employed by a service provider licensed under Chapter 397), then the licensed mental health
professional or Qualified Professional must also review and co-sign the document in the OHS EMR.
The paper version of the form is then printed and reviewed/signed by the treatment team and placed in the youth’s
Active MH/SA Treatment File or Individual Healthcare Record.




Individualized MH/SA Treatment Plan

INDIVIDUALIZED MENTAL HEALTH/SUBSTANCE ABUSE TREATMENT PLAN

DEPARTMENT OF JUVENILE JUSTICE

Active Youth:l Youth’'s name/DJJ ID I;facesheet)

Electronic Medical Records

Youth Search

Active Program:

Collier Regional Tuvenile Detention Cent v

Facility Youth Listing: ( 25 total )

Youth's Name|

Youth’'s name

DOB:

No Records Found

Facility Name: * [Duval Regional Juvenile Detention Center

1. DSMLIV-TR or DSME Disgnoses and Symptoms *

DSMLIV-TR Diagnoses

Axiz T

0 Rdjustmens Di=order with depressien Al
\d
A
2
A\
|
3
W
Ands IT
Ho diagnosis |
1L
W
el
2
v
Ands IIT
Be me records th A
1L
v
~
2
W
Az IV
| [pesdemic and legsl izsues Al
W
A
2
A\
Aods V
55 GAF A
W
(OR)

DSMLE Disgnoses

HiR

A

W)

Individualized MH/SA Treatment Plan Records.

DOB Sex: Male

Race: White

- [ 515 ]

<= Back | Add Indiv.MH/SA Treatment Plan

Snla:tFau'liiyl
‘nry:'u:\ and =ad A
W
A
v
A
v
~
v
A
W
A
W
A
W
A
W
A
v
A
v

Y

W

Notes Required to answer all A questions (at least one answer required fr each Avis and Syanptom). IF there are no Avis and Symptoms, wser has to enter NONE or

NA

2

Click Add Indiv. MH/SA Plan
Required to answer all Axis
guestions (at least one answer
required for each Axis and
Symptom). Cannot answer
DSM-IV and DSM-5 for same
youth.




Individualized MH/SA Treatment Plan

’%ﬂiﬂfﬂéﬂﬁ“‘““’“‘“m Complete remaining sections of form
S — Section 2: add all goals for youth as applicable for MH
. and/or SA
T e setg| Section 3: MUST complete at least three Symptoms/
? . Objectives/Methods with target dates for each.
e okl Section 4 and 5: MUST have some narrative be entered (
L __ i 15 characters min)
| E— w'r To complete select “Elec. Sign & Save”
o r— Individualized MH/SA Treatment plan saved successfully.
g i If non-licensed MH/SA a Licensed MH/SA professional will
10k s Chedespling | have to review and approve your work once completed via
S.Mﬂ&ﬂ:mﬂfwmmamammmmﬁzmwmm e “EIeC Slgn & Save"
1. * |Cryd - 2dd th fEmasias ey Add thm‘“ﬁm- S lz;f’:}:tmﬁ
4. Prychiatric Services: * (For youths receiving peychistric cars, reccrd 1 Prychotropic medications currently preseribed; and 2. Frequency of monitoring by 2
peychintrist).
2 % [gaa 3dd these | [add these w20 | B3 Wone prescribed 53]
3. ¥ |Failing =chool 2dd thess . Edd the=s 10/28°2015 HES charcs e —IMW
. : I—IE 5.Y0‘nﬂlalﬂ.fmih'8ﬁ'ﬂlghalﬂ.nﬂds-:' {Fhmgﬂxand_medswhi:hmyd?ﬁe:th'm’hxsumin hieving mental health “-Iﬂ ahuze goals)
4. =
1154 chamcter: Emzmms... MW'
s, |
Mental Health/'Substance Abuze Clinical Staff SismatureDate
Il&..‘:'&gn&..‘:'mg::l
Licenz ed Mental Health/Sub Abuze Profeszional’s Sisnature/Date

v

<< Previou: Save Cancal




Individualized MH/SA Treatment Plan

S Vouh and famity stvenghe am needs * (St s rads i may s sucess i eieing el et s st £ ) Once the form is saved via
rmh Sttends church and family is supportive. 3 Electronic Signatu re page
1184 characters remming . Ceck Speline | becomes read only and the
“Report” button at top of
Nl P i Setanc Abuse Clieal Saff SignararaDats page becomes enabled.
R A S S H;; _ : A user can select “Report”
- to see the treatment plan
and print

Imdividuabized MH'SA Treatment plan zaved suceszzfuolly,

‘BM:I:I!E:I Youth’s name I DOB: DOB Sexz Male Race: Black DI D: DJJ ID

View only pase....
FLORIDA DEPARTAIENT OF JUNVENILE JUSTICE Repart
<= Back
} INDIVIDUALIZED MENTAL HEALTH/SUBSTANCE ABUSE
TREATMENT FLAN
cility Name: * I]]m'alRegi.unalJm‘enﬂe Detention Center Select Facility
Vamth's '....,I Youth’s name |
pos: [DOB T 5= M Race: Black HEw | _DJJID ALIV-TR ar DSMLS Dissnoses and Symptoms *
Facility Name: Duval Regional Juvenile Decention Cemoer DSALIV-TR Disgnoses Sy roptoms

1. DSM-IV-TE or D3AL-5 Diagnozes and Sympiom:
an-m Sympoms

aiel Adj with depres crying and sad

Wb 1l No diagnesk T symplims




Individualized MH/SA Treatment Plan Review

DEPARTMENT OF JUVENILE JUSTICE
Electronic Medical Records

MENTAL HEALTH FORMS S

Active Youth: Youth’s name/DJJ D |(faceshest)

Youth Search

Active Program:
{3 Sample Forms 3

e Select youth
Facility Youth Listing: ( 25 total ) | B g oo e 2 . Se I eCt M e ntal H e alth

[ Counseling/ Therapy Progress Notes
[ Crisis Assessmei
[ Documentation P:f Non-Licensed MH Clinical 'erson's Training in Assessment of SR (PDF FO rm S
[ Indiv. MH/S4 Treatment Plan
4 3. Select Sample Forms
o [ Licensed Mental Health Professionals and Sub: Abuse Professionals Direct Supervision Logj 4 . S e I e Ct I n d iVi d u aI i Z e d

Facil |ty Youth [ Mental Health Alert - Observation Log (PDF)

listed here ) 47754 Reforal Revio MH/SA Treatment Plan

[ Indiv. MH/S4 Treatment Plan Review
[ MH/'SA Referral Summary

=

[ Initial MH/5A4 Treatment Plan

jonsent for Release of SA Treatment Records 1
1 fonsent for SA Treatment R eVI eW
brms
 —
v \

OHS Management Reporis
MH Referral / Sick Call

Mental Health Forms

Medical Forms

Upload Library

Youth History
Pending Actions - 0

EMR User Administration




Individualized MH/SA Treatment Plan Review (MHSA 017)

Staff Responsible for Opening Form
Mental Health Clinical Staff Person, Substance Abuse Clinical Staff Person, Licensed Mental Health Professional,

Licensed Qualified Professional, Qualified Professional

Key Elements of Form
Review of Individualized Mental Health Treatment Plans, Individualized Substance Abuse Treatment Plans or

Integrated Mental Health/Substance Abuse Treatment Plans must be conducted by the treatment team every 30 days.
Based upon the review of the treatment plan, necessary updates will be made to the plan.

Review and updating of treatment plans must include the parent or legal guardian, unless there is clear
documentation of a reason for the parent’s or legal guardian’s non-involvement.

Key Steps
If the review is completed by an unlicensed MHSA staff person, then the LMHP must also review and co-sign the

document in the OHS EMR.
The paper version of the form is then printed and reviewed/signed by the treatment team and placed in the youth’s

Active MH/SA Treatment File or Individual Healthcare Record.




Individualized MH/SA Treatment Plan Review

5. Ensure the correct youth is the

DEPARTMENT OF JUVENILE JUSTICE 3
Electronic Medical Records

INDIVIDUALIZED MENTAL HEALTH/SUBSTANCE ABUSE TREATY [NT PLAN " A Active Youth
ﬁ# Licensed MSA 6. Select Add Indv. MH/SA Plan
Active Youthl Youth’s name/DJJ ID I (faceshest) 5 Logout

review
— N 7. Enter Date of Review - cannot be

Active Program: Youth's Name] YOUth's name DOB: DOB Sex: Male Race: White DIID| DJJID

“

| 6 later than today
Individualized MH/SA Treatment Plan Records. <= Back Add Indiv.MH/SA Treatment Plan . -
Facility Youth Listing: ( 25 total ) No Records Found 8 U Ser WI I I u pd ate AXIS I -V an d

Reason for Update/Change in
Y el (1 7 Diagnoses
FacityNemes + Pl et e DN Coi e Pty m 9. User will update/revise MH and/or

1. DSMHIV-TR or DSMES Diagnozes and Symptoms: [NCLUDE ANY CHANGES IN DIAGNOSES AND REASON

\ 4

Updated DSMIV-TR Diagnozes Reazon for S A I
Axi=1 ‘ N goa S
Axi= IT . 2 \atal Health amd /or Substance Abuse Treatment Goaks: 9
INCLUDE PFROGRESS MADE BY THE YOUTH IN MEETING FACHTREATMENT GOAL AND ANY CHANGES IN TREATMENT GOALS
i Mental Health T Coal::
1. Brier Goak |77 7
Axis IV 1191 characters reramng... ﬁ o = ]
Suhstance Abuze Treatment Goals:
e Revised Goal 1. Bricr Gogl |59 90a1= B
1200 charactars Emamme... - - Fara -
(OR) 1191 characters memmamng... it g |
Updated DSALS Di Res . . i
2, Pricr Geal ‘ Fevized Gml( \J
1200 c harac mng... oc
e 1200 charactars Emamme... Check Spelling |
: [
R““““"‘ 2. Pricr Goal: ‘
1200 charactars emamns... — .
1200 charactors eraing. .. Check Spelli |
3. Pricr Goal =
R Rﬁ-‘sedﬁml( “J
g 1200 characters emamng. .. —
1200 charactars Emamme... Check Spelling |
Fevized 12}
3. Priar Goal
1200 b m
1200 charactors eraing. .. Check Spelling |
¥
Rﬁ-‘sedﬁml( “J
1200 charactars Emamme... Check Spelling |



Individualized MH/SA Treatment Plan Review

3 Martal Health ard /o1 Substance Abuse Treatment Objectives and Methods ntarventions: INCLUDE STATUS/CHANCES IN OBJECTIVE
" METHODSINTERVENTIONS, TARCET DATES 1 O
e  Qlensuabl am Actieral) @uration, Amount and ¥ — 10. User will update/revise Treatment Objectives and
Lo | - - PR & Methods/Interventions/Target Dates
e e —— e — ‘ s ] @ 11. User will update services in place and provide a

summary of the review.
12. To complete select “Elec. Sign & Save”

Sad 2dd these= |2dd these — —~
e fozE201s | &

Revied: [ 18 If non-licensed MH/SA, a Licensed MH/SA professional
_ will have to review and approve your work once
2 D Failing =zchool 2dd these= |2dd these I—lﬂ-'ES-'_?S]S E Completed Via “Elec_ Sign & Save”

Revisad: [ =

P
1
— Peychiatric Services: (For vouths receming pevchiaric care, record chmges o 1. Prychotropic medic ations prescribed ; and 2. qu_um::}'uf< 11
+

perehamst).

None

Feved:

1196 characters remammes... Checle Spelli |

4. Summary of Treatment Plan Review: *

Youth's overall functioning i= improving, will continue with treatmsnt.

A [T

1129 chamcters ranamins... Chedk Spelli |

Feved:

Mental Health'Substance Abuze Clindeal Staff SicnatureDate

Flec.Sign & Save == |
Licenzed Mental Health'Subs tance Abuze Profeszional’s Signature/Date

<<Pmrima| Save | Can:ell

\ 4




Individualized MH/SA Treatment Plan Review

4 Summary of Treatment Plan Review: *

Youth's overall functioning is improving, will continue with traztment. £ Once the form IS Saved Vla ElECtronIC
Signature page becomes read only and
129 chances rermii - ek Spelin | the “Report” button at top of page
becomes enabled.

_ <« A user can select “Report” to see the
Licensed MHSA, LMHC 10282015 . .

Ticensed Viental Fealh ol e S Proecsional s Sigstre Date treatment plan review and print

<= Previous |

Mental Health'Substance Abuze Clinical Staff” SienatureDate

gl B

% FLORIDA DEPARTMENT OF JUVENILE JUSTICE Facility Name: +|Duval Regions] Juvenile Detention Center Select Facility
} "\ INDIVIDUALIZED MENTAL HEALTH/SUBSTANCE ABUSE 1. DEMIV-TR or DSM.5 Diaznoses and Symptoms: INCLUDE ANY CHANGES IN DIAGNOSES ANDREASON
& TREATMENT PLAN REVIEW _ Db LERRNE L if Hezrom for {pdsteChanpe fn Dizonooes

Axiz I A I

Youth's Name: | Youth's name | Ims: DJJ ID
Facility Name: Druval Eegional Juvenile Decention Cemrer
Dace of Review:  10/282015
1. DSM-IV-TE or DEA-5 Diagnozes and Symproms:
INCLUDE ANY CHANGES IN DEAGNOSES AND EEASDN
Updated DEM-IV-TR. Diagnowss Eaxon fior Update'Clange in Diagzoses
Axis I
Axiz IT

Axis IT
Axis IV

Axiz V
Updated DEM-T Dixgnoses Esaon for Update'Clangs in Diagzoses




Assessment of Suicide Risk (ASR)

The ASR must be completed by a DEPARTMENT OF JUVENILE JUSTICE T A

Mental Health Clinical Staff Person. plectrome \cpes i
MENTAL HEALTH FORMS

Ag#tye Youthy Youth's name/DJJ ID | (faceshesr)

Youth Search ‘b

Active Program:

Collier Regional Juvenile Detention Cent

(3 Sample Forms
{3 Standardized Forms

[ Acknowledgment of Receipt of
Facility Youth Listing: ( 25 total ) [ Assessment of Suicide Risk
[ Authority For Evaluation and Tr

rm (PDF)

e [ Clinical Psychotropic Progress Note i
[ Clinical Psychotropic Progress Note PaWE (PDF) . .
[} Detention Suicide Risk Parent/Guardian Notification (PDF) 1. The ASR is started by selecting the youth
[y Follow-up Assessment of Suicide Risk H ' H P
et identified as in need of assessment of suicide
Facility Youth [ Limited Consent for Evaluation and Treatment (PDF) risk = “Active Youth”
listed here /| e e Select Mental Health Forms from the menu

Select Standardized Forms
Select Assessment of Suicide Risk

{H/SA Screening Report and Referral
1 ce Abuse and Mental Health Assessment
Precautions-Observation Log (PDF)
[ Suicide Risk Screening Instrument - General Directions (PDF)
v [} Swuicide Risk Screening Instrument(SRSI)
[ Suicide Risk Screening Parent/Guardian Notification (PDF)

HwN

OHS Management Reports "

MH Referral / Sick Call

Mental Health Forms

Medical Forms

Upload Library

Youth History

Pending Actions - 0

EMR User Administration



Assessment of Suicide Risk (ASR) (MHSA 004)

Staff Responsible for Opening Form
Mental Health Clinical Staff Person, Licensed Mental Health Professional

Key Elements of Form

An Assessment of Suicide Risk (ASR) shall be conducted within 24 hours of referral, or immediately if the youth is in crisis.

Any youth with current Suicide Ideation shall be immediately referred to a Mental Health Clinical Staff Person who will confer with a
Licensed Mental Health Professional to determine whether an Assessment of Suicide Risk is to be conducted in the facility or program
within 24 hours or immediately.

Note: If the youth is an imminent threat of suicide, the youth must be transported for emergency mental health services as set forth in
Rule 63N-1.011, F.A.C.

Any youth who makes a Suicide Attempt or attempts Serious Self-Inflicted Injury shall receive an immediate Assessment of Suicide
Risk in the facility or be transported for emergency mental health services.

Key Steps

An ASR conducted by a non-licensed Mental Health Clinical Staff Person must be reviewed by a licensed mental health professional
within 24 hours of the referral.

If an ASR conducted by a non-licensed Mental Health Clinical Staff Person indicates the youth is not a Potential Suicide Risk,
documentation of the Licensed Mental Health Professional’s concurrence with the Assessment of Suicide Risk findings is required prior
to the youth’s removal from Suicide Precautions.

The ASR findings and recommendations must be reviewed by the superintendent/designee and Licensed Mental Health Professional.
Based upon the ASR findings, the Licensed Mental Health Professional and superintendent/designee will determine whether Suicide
Precautions are continued.

Discontinuation of Precautionary Observation and supervision upon removal from Precautionary Observation shall be documented by
Mental Health Clinical Staff and superintendent/designee, on the ASR Form.




Assessment of Suicide Risk (ASR)

N . L
DEPARTMENT OF JUVENILE JUSTICE B ot

Electronic Medical Records o N N E a ;
ASSESSMENT OF SUICIDE RISK o ¢ !

Active Youth:] Youth’'s name/DJJ ID  [uceseer

‘ Youth Search

Youth's Name: Youth’s name IDOB: Sex: Male Race: White DIIID: DJJ ID

Active Program:

<<Back | New
Assessment of Suicide Risk Records.
Mo Records Found.
Facility Youth Listing: ( 25 total )
Youth's Name:| Youth's name DOB: DOB Sex: Male Race: White DJIID:| DJID
Show All | == Back | Save | Cancel | Report |

Facility Name: * ICullier Regional Juvenile Detention Center Select FacilM

Referral Reason:* 6
03/14/2014 11:49 AM-Per PACT vouth needs further assessment for substa

5. Mental health staff will select the “New” button to complete a new ASR
6. Select the Referral reason from the dropdown




Assessment of Suicide Risk (ASR)

Show All e | Save S ave

Facility Name: *

Select Facility

L.REASON FOR ASSESSMENT: (Describe risk factors identified by screening or staff observations which prompted the referral for
Assessment of Suicide Risk. Check all that applies.)

IRISK FACTORS DESCRIBE
[Prior History or Recent
[ Suicide =
[Ideation/ Thoughts

ICullier Regional Juvenile Detention Center

Referral Reason:* ‘051'14;"2014 11:49 AM-Per PACT vouth needs further v|

1200 characters remaining...
[ Suicide ThreatPlan &)

1200 characters remaining._
[ Suicide Attempt 2}

1200 characters remaining...

[ Self-injury/ Self- 2
Mutilation

1200 characters remaining...

Placed on Suicide
[Precautions During
[Previous DIT Detention or
(Commitment

[Youth had open suicide alert in JJIS H

Check Spelling

1164 characters remaining. ..

Complete Section 1 checking all risk
factors that apply

Describe each selected (text must be
provided for each risk factor
selected)

description entered, click “Save”

When all risk factors have been selected and a

["1Hopelessness/Despair H
1200 characters remaining. ..

[CIRecent Loss (death or 2]

separation)
1200 characters remaining

(] Family History of Suicide i)
1200 characters remaining. ..

[Recent/Current Diagnosis, particularly:

[IMajor Depression 2]
1200 characters remaining. ..

[ Bipolar Disorder 2]
1200 characters remaining. ..

[ Anxiety/Panic Disorder H
1200 characters remaining. ..

[CIPsychotic Disorder 2]
1200 characters remaining

[ Borderline Personality i)

[Disorder
1200 characters remaining. ..

[ Alcohol/Drug Dependence H
1200 characters remaining. ..

|Other Events/Behaviors

1200 characters remaining ..

Check Spelling




Assessment of Suicide Risk (ASR)

DEPARTMENT OF JUVENILE JUSTICE (4 ﬁf,g P
Electronic Medical Records e ¢ CF R
ASSESSMENT OF SUICIDE RISK LA 9 N

L e s

Active Youth: Youth's name/DJJ 1D (facesheet) . . Logout

Please minimize number of upper case letters to retain report layout.

Youth Search

Youth’s Name: | Youth'sname | pos{ boB | Sex: Male  Race: White  DJJID: [_DJJID

Active Program:

Collier Regional Juvenile Detention Cent v

Step 1 | Step 2 | Step 3 | Step 4 | Step 5 | Step 6 | ShowA]ll dq:Backl Save | Cancel | Report |

Facility Youth Listing: { 25 total )

Mental Health Staff will have 6 Tabs to
complete on the ASR once page one is
saved correctly.

User will select Step 2




CONFIRM SAVE

When navigating from each page system will ask to confirm save before going
to next step
Do you want to save data on this page prior to going to the next page?

Confirm Save

Do vou want to save data on this page prior to going to the next page?

..........................

. Yes . No Cancel

Click “Yes” to move to the next step.

If items are missing, these will be identified
before moving to next step.




Assessment of Suicide Risk (ASR)

DEPARTMENT OF JUVENILE JUSTICE
Electronic Medical Records
ASSESSMENT OF SUICIDE RISK

User Role: Licensed MH/SA

Home Active Youthyl__Youth's name/DIIID__ | ryccchece) Logout
Youth's Nam! Youth’s name I DOB:I DOB I Sex: Male Race: White DJ.I]D:
Step 1 | Step 2 | Step 3 | Step 4 | Step 5 | Step 6 | Show All | << Back | Save | ‘Cancel | Report |

2. METHOD OF ASSESSMENT: (MUST INCLUDE AN IN-DEPTH INTERVIEW WITH THE YOUTH)*
Review of DIT file Interview with youl
Interview with Parent [ Interview with facility nurse
[ Interview with facility administration [ Suicide Risk Index/Questionnaire/Rating Scalre(Attach Instrument)

3. CURRENT MENTAL STATUS: (Place checkmark in applicable box)*
I Y S

Appearance @ WNL| O Appears dirty, disheveled, unkempt
Loderateh

[ Depression Inventory
Intervisw with direct care staff

© Smells of urine of feces

O Severe body odor and poor hygiene evident

Attitude during @ WNL| N perative but otherwise appropriate to | () Markedly inappropriate (e.g., imitable, seductive, aggressive) to |/ E: 1y inappropriate to situati
Maotoric Behavior ® WNL| C Some motor retardation or motoer agitation () Severe psychomotor retardation or agitation () Severe motor retardation or agitation

Hostility or Irritability | () WNL| ) Appears angry and admits anger ) Verbally abusive ) Physically threatening

Mental Health Staff will
document assessment
methods utilized for the
ASR by placing a check
mark for each item
reviewed or person(s)
interviewed.

Interview with youth is
required and must always
be checked.

Affect O WNL| O Minimal spontaneous affect or strange affect observed ) Blunted affect or affect incongruous with thoughts Q Unchanging affect or bizarre actions

Depression ® WNL OAppears sad and reports sadness ) Cries. excessively, sleep or appetite disturbance Q Depressed and thinks about death or suicide
Aniety ®wWNL| O Reports periods of persistent tension or unexplained fears Q Frightened, shaky, panic attack, hyperventilation within past 3 Q Hyperventilation or panic attacks within past
imonths imonth
.
Speech ® WNL| O Pressured or latency of speech ) One word with 0 elaborati @ S e e Mental Health Sta-ﬁ: WI”

Insight and Judgment | O WNL| ® Limited judgment and insight
Perceptual Disorders | (8) None| () Feelings of unreatity but denies hallucinations

O Impaired judgment
Q Appears to be having hallucinations

Confirm Save

Do vou want to save data on this page prior to going to the next page?

O Poor judgment and insight
() Reports hallucination within the past month

Cancel

complete Step 2 by
completing Current Mental
Status Section A. The
appropriate radio button
must be selected for each
item.

Then select Step 3 and
Confirm Save.




Assessment of Suicide Risk (ASR)

/2 office of Health Services Web Forms - Microsoft Internet Explorer provided by Department of Juvenile Justice = |ﬁ| |L|

| > | -
’

Ymh'ste:I Youth’s name I vos: |_DOB | s nme Race: White pum:| DJJ ID

Facility Name: Collier Regional Juvenile Detention Center Circuit: 20
Step 2 | Step 3 | Step 4 | Step 5 | Step 6 | Show All | Save Cancel

Step 3: Mental Health

P Staff will document a “Yes
i Choc speting or “No” for all questions

}Ef:i?fﬁ;ﬁf:fl&?f&mfm T e and input narrative for

et son st oo o g p e each box based on youth

— A response and/or collateral

5 Dt s s s o cary e ber 11 WA € s €1 information. System will

require a narrative for

each box or error will

! result when trying to save/

| move to step 4.

e st v st e Ve Ve iy o i, iy, et v i) 0 1 5 S— Check Spelling buttons

e e are available for each text

box

Step 1
1. Is the youth currently thinking or has recently been thinking about hurting or killing himself or herself? = o~ Yes

155 characters remaining.. Check Speltin,
4. Is the youth currently self-injurious or has recently been self-injurious? When? Where? Why? How? (Method of self-injury, intent, lethality)

.

[Youth denied

L

234 characters remaining .. Check Spelling
& Does the youth express hopelessness/ ‘helplessness T - Yo Mg
8|Yom.h happy as clam

7. Can the youth articulate reasons for living? = & Tes O No

‘IYouth has goals for future
8 Has the youth recently experienced a significant loss (2.g., death of family member or close friend, breale-up with boyfriend girlfriend, loss of self- esteem, significant loss of status?  * ~ Yes @ No

=
Youth deniedl ;lﬂ o

=
155 characters remaining. .. Check Spelling I

[+




Assessment of Suicide Risk (ASR)

/= oOffice of Health Services Web Forms - Microsoft Internet Explorer provided by Department of Juvenile Justice
Step 1 Step 2 Step 3 Step 4 Step 5 Step 6 Show All Save -

9. Has a family member or close friend ever attempted or Wﬂum had close contact with suicidal indrviduals? When? Where? How? = o~ i O
®
—

Youth denied e B Step 4: ThIS IS a
Chock Sptig | continuation of Step 3
guestions.

214 characters remaining...

10. Has the youth experienced recent trauma or significant stressors (e.g., physical or sexual abuse, rape, abuse from severs humiliation)? = ¢~ Yes

& No

=

[Youth denied

155 characters remaining

Again, Mental Health Staff
_ will document a “Yes” or
li;[;::st‘t::]nnuthhaveammbalhealthdmgﬂnns(mmtmprﬂmust:realmmtmthpsychntmplcmedlmhm,nutp@hmtmmp@hmtmtalhealthI:reat:mmt,BakaAct,SED."EHp]aoemmtmschonl)‘? - “No" for a” questlon S and

= = input narrative for each
- box based on youth

11. Does the youth perceive his'her environment as being supportive? = Yes O No

; . ", . . L . N
12. Dozs the youth have medical ¢ (sickness, somatic £ or chronic illness)? * ~ Yes @ No

231 characters remaining... Check Spelling
14.Hasthaebemreomtbehavioralchmgesmwﬁtchmgeiﬂtheyouth:sc]j.niwlmdition? * 0 Yes @ No response and/or Collateral
Youth denied, none noted by staff or parent :’ﬂ . -
= information.
190 characters remaining... Check Spelling

13. Does the youth exhibit nevrovegetative signs of depression?Excessive Sleep. Difficulty Sleeping. Lack of Interest in Activities, Social Withdrawal, Excessive Feelings of Guilt, Loss of Energy/Initiative,
Impaired Concentration, Poor Appetite, Excessive Weight Loss or Weight Gain, Pesychomotor Retardation) *

o | System will require a
I | narrative for each box or

€ bt et e error will result when trying

* r to save/move to Step 5.

1200 characters remaining. . Check Spelling v




Assessment of Suicide Risk (ASR)

Step 6 | Show All | ddlhtkl Save

5. DEGREE OF DANGEROUSNESS YOUTH PRESENTS TO SELF: (Address and check off each indicator listed)

Step 1 | Step 2 | Step 3 | Step 4 | Step 5

IMMINENCE OF BEHAVIOR*

O no recent or current suicidal thoughts or suicide risk behaviors O recent or current specific thoughts of suicide or self-injury Ste p 5 : M e n tal H e alth

O recent or current non-specific thoughts of death O recent or current self-injurious behaviors

’ Staff will document a
120 charactes remai.. response to each item.
INTENT OF BEHAVIOR Any indicator with a “Hit”

O no recent or current desire to die or harm self O recent or currently wants to hurt him/herself

’ O recently or currently feels would be better off dead O recently or currently wants to die/has lost the will to live Wi I I req u i re teXt.

PLAN*
O denies plans to harm seif O current non-specific/vague plan

1200 characters remaining. ..

O detailed plan in the past, not at present O current specific plan for self-injury or suicide
’ &3]

1200 characters remaining. ..

LETHALITY*
O denies plan to harm self O plan for self-injury could result in serious harm & could be lethal

O uncia la, ity canno b deteemined O pla, i caried out would b el *** Summary of findings is
| very important to

e g document all findings and
onoOws support your conclusion

SUMMARY OF FINDINGS WHICH SUPPORT YOUR CONCLUSION:

1200 characters remaining. .. Check Spelling |



Assessment of Suicide Risk (ASR)

3@1|3Epl|31@3‘31!p4|311¥5| 3Ep5|3hmm| «M| Save | ﬂmcell an-:l

7. RECOWNWENDATIONS REG ARDING 3UICIDE FRECAUTIONS :
[ Emersency Tramport {Baker Act) MOTE: Youth prezentine an imminent threat of zuicide must be tranzported for emergency care,
O Contime vouth on Precartionary Observation

O Move vouth from Precan ionary Observation to 3 ecure Obs ervation
O Discontitwe Precautionary Observation and ransition vouth to Cloze 3uperviion

O Discontime Precautionary Observation and place }mw
Serure Ohservation

) Contime 3 ecure Observation
) Move vouth from 8§ ecure Obsarvation to Precautionary Obs amvation
O Dicontimue #ecure Obzervation md tramition vouth to Close 3uparision

Any dizeontimuation of Precautionary Chzervation or Secure Chzervation regquires completion of the “Request for Dizcontinuation of Suicide
Precaution=" on page 4 of thiz form,
8. RECOMLNVENDATIONS FOE. TREATMENT OF FOLLOW-1P:

+
1200 characters ramammsz... Chedk Spelli |
9. CORESULTATION AWITH LICEMN2 ED MENTAL HEAT TH FROFES3I0RAL:
+
1200 characters ramamms. .. Chack Spalli |

Step 6: Mental Health Staff will select one choice from
either Precautionary list or Secure Observation list.
Complete all other applicable sections and complete
ASR by selecting “Elec. Sign” button

\ 4

10. CONFEFFED WITH FACILITY 3 TFERINTENDEN TDIRECTOR. OF DESIGNEE:

Parent/Guardian Notification and JPO
Notification required for any youth who is to
be maintained on Suicide Precautions or who
makes a suicide attempt.

+]
1200 characters ranamms. .. Chedk Spelli |
11. NOTIFICATION (IF APFLICAELE): -
7
1200 characters remaining, Check Spelli
Juvenils .
e el Chh.l'le-
Name: | | Officer: o ' | |
- Nme e
Notified [J O I:I_E 0O 0O [
By Telephome %ﬂiﬂ mail Notified By: 'ID O nDnﬂE Notified By: Tale] I -
Date &
& | | & | § EX o | =X |
Time:

*»** All ASR’s must be

reviewed/signed by
Licensed Mental Health
Professional AND
Superintendent or Designee




Assessment of Suicide Risk (ASR)

Step 1 | Step 2 | Step 3 | Step 4 | Step 5 | Step 6 | Step 7
REQUEST FOR DISCONTINUATION

I am requesting that this youth be: TRANSITIONED TO NORMAL ROUTINE
% Discontinned from Precautionary Observation and transitioned to Close Supervision
& Discontinued from Precautionary Observation and placed on standard supervision

¥ Discontinued from Secure Observation and transitioned to Close Supervision
Mental Health Disposition:(Document below the licensed mental health professi
dations made by the licensed mental health ¢ ional).

1*s review and

450 characters remaining...

Check Speling |

Completed By: Elec.Sign == | (
NOTE: Dy ion of th d mental health professional’s review and concurrence with Assessment of Suicide Risk findings is required prior to the youth's removal from suicide

precautions and transition to normal routine. Documentation must clearly specify that the licensed mental health professional concurs with the youth’s removal from suicide precautions and
any instructions or r dations made by the i d professional

Facility Superintendent/Program Director’s or Designee’s
ization to Di inuc Suicide Pr i

 ygs € o Licensed Mental Health Professional has conferred with Facility Superintendent Program Director or Designee

@ yES @ NO

Facility Superintendent Program Director or Designes authorizes of suicide

EE
==

300 characters remaining...

Check Spelling I

Facility Superintendent Reviewed By:

Clinical Review
(Licensed Mental Health Professional's Review and Comments)
sment and completed review|

reviewed asses

=
=
300 characters remaining

Licensed Mental Health Professional Reviewed By:  Elec.Sign == |

Check Spelling |

Step 7 appears when
requesting discontinuation
of Suicide Precautions.
User will select
appropriate transition and
input mental health
disposition (must
document the information
specified on the form).
User will complete ASR by
selecting “Elec. Sign”
button.

1

*** For Step 7 like Step 6:
All ASR’s must be
reviewed/signed by
Licensed Mental Health
Professional




Assessment of Suicide Risk (ASR) Report

FLORIDA DEPARTMENT OF JUVENILE JUSTICE
ASSESSMENT OF SUICIDE RISK

Youth's anmi Youth’'s name

Sex: Male

Race: White

Facility/Program:

Collier Regional Juvenile Detention Center

o [0 ]

b4 DOB

Circuit: Twentieth Circuit

1. REASON FOR ASSESSMENT: (Describe risk factors identified by screening or staff observations which prompted

the referral for Assessment of Suicide Risk. Check all that applies.)

Risk Factors

|(,omments

Prios History or Recent

Swicide Ideation Thoughts

Swcide ThreatPlan

Swcide Attempt

Self-Injury/Self-Muilation

X |Placed on Suicide Precautions Dung Previous DIT
Detention or Commitment

Vouth had open suicide alert in JTIS

Hopelessness Despair

Recent Loss (death or separation)

Famuly History of Suicide

Recent/Cuent Diagnosis, particulatly

Major Depression

Bipolar Dicarder

Amaety/Pame Disorder

Psychotic Disorder

Borderline Personality Disorder

‘Aleohol Drug Dependence

Other Events Behaviors

2. METHOD OF ASSESSMENT: (MUST INCLUDE AN IN-DEPTH INTERVIE

[Check all that applies]

2. METHOD OF ASSESSMENT: (MUST INCLUDE AN IN-DEPTH INTERVIEW WITH THE YOUTH)

[Check all that applies]

X Review of DIT file

X Interview with Parent

X Inmterview with youth X Interview with facility muse, direct care staff.  facility administration  (Circle one)
Depression Inventory Suicide Risk Index/Questionnaire Rating Scale (Attach Instrument)
3. CURRENT MENTAL STATUS: (Place checkmark in applicable hox)
WNL = Moderate Serious Severe
Appearance X |WNL Appears dirty, disheveled, unkenpt Severe body odor and poor hygiene Smells of urine or feces
evident
Atdtude X |WNL Moderately uncooperative but Markedly inappropriate (e_g., imritable, Extremely inappropriate to
during otherwise appropriate to situation seductive, aggressive) to situation situation
Interview
Motoric X |WNL Some motor retardation or motor Severe psychomotor retardation or Severe motor retardation or
Behavior itati itation itats
Hostility or X |WNL Agppears angry and admits anger ‘Verbally abusive Physically threatening
Trritability
Affect X |WNL Minimal spontaneous affect or Blunted affect or affect incongrous with Unchanging affect or bizarre
strange affect observed thoughts actions
Depression X |WNL Agppears sad and reports sadness Cries excessively, sleep or appetite Depressed and thinks about
i e death or snicide
Anxiety X |WNL Reports periods of persistent tension Frightened, shalcy. panic attack, Hyperventilation or panic
or unexplained fears hyperventilation within past 3 months attacks within past month
Speech X |WNL Py d or latency of speech One word responses with no elaboration Shuming, mute or incoherent
Insight and WHNL | X |Limited judgment and msight Poor judgment and insight Impatred judgment
Judgment
Perceptual X |None Feelings of unreality but denies Reports hallucination within the past Appears to be having
Disorders hallucinations month hallucinations

* WNL = WITHIN NORMAL LIMITS




Follow-Up Assessment of Suicide Risk (FASR)

DEPARTMENT OF JUVENILE JUSTICE
Electronic Medical Records

MENTAL HEALTH FORMS

Role: Li

Home Active Youth: Youth’s name/DJJ D |(facesheet)

1. The FASR is started by
selecting the youth
identified as in need of

Youth Search

Active Program:

O ce o
3 Standardized Forms 3 assessment of suicide risk =
[ Acknowledgmen f Practitioner Form (PDF) @ - ”
. Facility Youth Listing: ( 25 total ) [ Assessment gf Suici: k ACtlve YOUth
Ll ik ety Foe Eigaitifotuont Tieainiont 2. Select Mental Health Forms
4 [ Clinical Psychotropic Progress Note (PDF)

from the menu

Select Standardized Forms
Select Follow-up
Assessment of Suicide Risk

[ Clinical Psychotropic Progress Note Part B (E
[ Detention Suicide Risk Parent/Guardian N
[ Foliow-up Assessment of Suicide Risk

. tus Checklist
FaC| I |ty YO uth Consent for Evaluation and Treatmen
. 1 Cuestionnaire
| I Sted h ere Ireatment Discharge Summary
[ PACT MH/SA Screening Report and Referral
[ Substance Abuse and Mental Health Assessment
[} Suicide Precautions-Observation Log (PDF)

e e e e w1 The Follow-Up Assessment of Suicide Risk (FASR)

v [ Suicide Risk Screening Instrument(SRST)

[ suicide Risk Screening Parent Guardian Notification f MU St be completed by a Mental Health Clinical Staff
Person.

B w

OHS Management Reports

MH Referral / Sick Call

Mental Health Forms

The FASR is an abbreviated version of the Assessment
of Suicide Risk (ASR) and is completed only after an
Assessment of Suicide Risk has been completed for
the youth being maintained on suicide precautions.

Medical Forms

The steps for completion of the FASR and ASR in JJIS
are the same.




Follow-up Assessment of Suicide Risk (FASR) (MHSA 005)

Staff Responsible for Opening Form
Mental Health Clinical Staff Person, Licensed Mental Health Professional

Key Elements of Form

When a youth has received an Assessment of Suicide Risk and has been determined to be a Potential Suicide Risk
and is being maintained on Suicide Precautions, a Follow-Up Assessment of Suicide Risk (FASR) must be conducted
by a Mental Health Clinical Staff Person prior to a youth’s removal from Suicide Precautions.

Key Steps
A FASR conducted by a non-licensed Mental Health Clinical Staff Person must be reviewed by a licensed mental
health professional within 24 hours of the referral.
If a FASR conducted by a non-licensed Mental Health Clinical Staff Person indicates the youth is not a Potential
Suicide Risk, documentation of the Licensed Mental Health Professional’s concurrence with the Assessment of
Suicide Risk findings is required prior to the youth’s removal from Suicide Precautions.
The FASR findings and recommendations must be reviewed by the superintendent/designee and Licensed Mental
Health Professional.

Based upon the FASR findings, the Licensed Mental Health Professional and superintendent/designee will determine
whether Suicide Precautions are continued.




Follow-Up Assessment of Suicide Risk (FASR)

DEPARTMENT OF JUVENILE JUSTICE w’iﬂ
Electronic Medical Records ko - -
FOLLOW UP OF ASSESSMENT OF SUICIDE RISK iy :‘ = Mental health Staﬁ WI”
User Role: mﬁ.- MESA select the “New” button
Active Yol.lth:l Youth's name/DJJ ID  [(faceshest) Logout to Complete a new
Youth Search , FASR
— Youth's Name: Youth's name DOB. DOB Sex: Male Race: White DJ

Active Program:

Collier Regional Juvenile Detention Cent v

== Back | New |

[Follow-up Assessment of Suicide Risk Records.
(No Records Found

Facility Youth Listing: ( 25 total )

If there are any pending/completed
FASRSs they will be listed here.

Mental Health Staff
will document
assessment
methods utilized for
the FASR by
placing a check

Save | Cancel | Report |

Show All |

Facility Name: * ICollier Regional Juvenile Detention Center

2. METHOD OF ASSESSMENT: (MUST INCLUDE AN IN-DEPTH INTE

[IReview of DIJ file [ Interview with youth [[Depression Inventory m ark fo I eac h |te m

[ 1nterview with Parent [ Interview with facility nurse [ Interview with direct care staff .

[Interview with facility administration [] Suicide Risk Index/Questionnaire/Rating Scalre(Attach Instrument) reviewed or
person(s)
interviewed.

Interview with youth
IS required and
must always be
checked.




Follow-Up Assessment of Suicide Risk (FASR)

__,!\ﬁ’?'/ \7 DEPARTMENT OF JUVENILE JUSTICE
& f@} Electronic Medical Records
L FOLLOW UP OF ASSESSMENT OF SUICIDE RISK
User Role: Licensed MH/SA
Home Active Youthf Youth’s name/DJJ ID | (facesheet) Logout

W
I

Youth's Namei Youth’s name Poq DOB I Sex: Male Race: White DJI]D

M| b | s | cmea | meen || Mental Health Staff will
Facility Name: * I( ollier Regional Juvenile Detention Center Select Facility I t St 1 b
2. METHOD OF ASSESSMENT: (MUST INCLUDE AN IN-DEPTH INTERVIEW WITH THE YOUTH)* CO m p e e e p y

Review of DIT file Interview with youth Depression Inventory

[ nterview with Parent [ Tnterview with facility mrse [ tnterview with direct care staff COmpletlng the Curre nt

[ Interview with facility administration [ ] Suicide Risk Index/Questionnaire/Rating Scalre(Attach Instrument)

3. CURRENT MENTAL STATUS: (Place checkmari in applicable box)* M e ntal Statu S Se Ctl on.
_

Appearance OAppea.rs dirty, disheveled, unkempt O gevere body odor and poor hygiene evident ) Smells of urine or feces T h e ap p ro p rl ate rad I O
Aftitude duning (®) WNL| () Moderately perative but otherwi: () Markedly inappropriate (e.g., initable, seductive, OE 1y inappropriate to situati
Interview appropriate to situati lagzressive) to situati b b I d
Motoric Behavior (®) WNL| O Some motor retardation or mator agitation ) Severe psychomotor retardation or agitation ) Severe motor retardation or agitation u tto n l I l u St e S e e Cte
Hostility or Iitability | (@) WL | OAppmangjyandadmitsangm’ OVmba]lyahusive OF rysically ing, "
(®) WNL| ) Minimal spontaneous affect or strange affect () Blunted affect or affect ith thought O Unchanging affect or bizarre acti f h t
Affect P 7e unte: or incongmous wi oughts gt Zing or actions
bseed or eacn I1tem.
Depression (®) WNL| OAppea:s sad and reports sadness () Cries excessively, sleep or appefite disturbance Q]_);pressed and thinks about death or
swcide
i ®wnL| O Reports periods of persistent tension or () Frightened, shalky, panic attack, hyperventilation within o] Hyperventilation or panic attacks within
Anziety
unexplained fears past 3 months [past month -
Speech (®) WNL| OPfessmdollatmcyofspeech OOnewofdresponsesm&lhnoelabmﬁm OSllmim;mmeofmhm CIICk Save. Ste pS ap pear
Insight and Judgment | ® WNL| O Limited judgment and insight (O Poor judgment and insight ) Impaired judgment .
Perceptual Disorders | (8) None| () Feelings of ity but denies inati (O Reports hallucination within the past month ) Appears to be having hallucinations for Se I e Ctl O n
.
Step 1 | Step 2 | Step 3 | Step 4 | Show All | ( <= Back | Save | Cancel | Report |
Facility Name: * ICUllierRegiUlml Jpmanile Datantion Santor - € atome Tmntien. | Select Step 2 and Conflrl I I
2. METHOD OF ASSESSMENT: (MUS S
Review of DIJ file ave .
[ Interview with Parent Do you want to save data on this page prior to going to the next page?

[ Interview with facitity administration

No Cancel




Follow-Up Assessment of Suicide Risk (FASR)

sept || s | stp3 | stps | showan | <<Buk | Swe | Cmcel | Repn
4 CURRENTRECENT SUICIDE RISK INDICATORS, et o' et ad ol frmsn Mental Health Staff
will complete Step
e 2 by completing all
e Current/Recent
Suicide Risk
e e yenthcumsaly el ores oY b st indicators “Yes” Or
“No”, with “Yes”
answers requiring
a narrative.

H

OYes ®No

[#

OYes ®No

H

OYes ®No

1200 characters remaining.. Check Spelling

*Dioes the youth express hopel

#

OYes ®No

1200 characters remaining.. Check Spelling

“Has the youth experienced a recent significant loss, trauma or significant stressors?

=]
(DYes ®Np SE|eCt Step 3 and
1200 characters remaining... Check Spellin: -
e e — Confirm Save.
(DYes ®Np i
1200 characters remaining. . Check Spelling
*Has there been recent behavioral changes or overt changs in the youth's clinical condition?
(DYes ®Np -

1200 characters remaining.. Check Spelling

“Dioes the vouth exhibit neurovegetative signs of depression?

#

OYes ®No

] B L ) Bl O] B

1200 characters remaining.. Check Spelling



Follow-Up Assessment of Suicide Risk (FASR)

Step 1 | Step 2 | Step 3 | Step 4 | Show All | <<Buk| Save Cancel | Report

5. DEGREE OF DANGEROUSNESS YOUTH PRESENTS TO SELF: (Address and check off each indicator listed)

IMMINENCE OF BEHAVIOR®

s \ Step 3: Mental Health

ﬁusn put narrative in this field if any hits . —=__ Staff will document a
136 s i Check Speting response to each

INTENT OF BEHAVIOR*

i o item. Any indicator

’]:Iarrative not required if no hits = With a “H it" Wi” require

1167 characters remaining... Check Spelling teXt

PLAN*
® denies plans to harm self O current non-specific/vague plan

O detailed plan in the past, not at present O current specific plan for self-injury or suicide
‘ 2}

1200 characters remaining... Check Spelli
LETHALITY*

®) denies plan to harm self O plan for self-injury could result in serious harm & could b lethal
(O unclear plan, lethality cannot be determined () plan, if carried out would be lethal

‘ @ | *** Summary of

1ot o s Chek petn findings is very
oo | important to document
S5ARY O PINDHNS VIS SUPRORT YOUR CONCIISHON: e . = | all findings and
support your
conclusion

1200 characters remaining... eck Spelli |




Follow-Up Assessment of Suicide Risk (FASR)

Step 1 | Step 2 | Step 3 | Step 4 | Show All | c.d.Backl Save | Cancel | Report |

7. RECOMMENDATIONS REGARDING SUICIDE PRECAUTIONS:

O Emergency Transport (Baker Act) NOTE: Youth presenting an imminent threat of suicide must be transported for emergency
care.

Precautionary Observation

) Continue youth on Precautionary Observation

(2 Move youth from Precautionary Observation to Secure Observation

) Discontinue Precautionary Observation and transition youth to Close Supervision
) Discontinue Precautionary Observation and place youth on standard supervision

Secure Observation

) Continue Secure Observation
(2 Move vouth from Secure Observation to Precautionary Observation

) Discontinue Secure Observation and transition youth to Close Supervisi

Any discontinuation of Precautionary Observation or Secure Observation requires completion of the “Request for Discontinuation
of Suicide Precautions™ on page 4 of this form.

8. RECOMMENDATIONS FOR TREATMENT OR FOLLOW-UP:

4

1200 characters remaining. ..

Check Spelling |

9. CONSULTATION WITH LICENSED MENTAL HEALTH PROFESSIONAL:

1200 characters remaining. ..

Check Spelling |

\ 4

Step 4: Mental Health Staff will select one choice
from either Precautionary list or Secure Observation
list.

' Complete all other applicable sections and complete
FASR by selecting “Elec. Sign” button

pr==>| (). CONFERRED WITH FACILITY SUPERINTENDENT/DIRECTOR OR DESIGNEE:

1200 characters remaining. ..

11. NOTIFICATION (IF APPLICABLE):

1200 characters remaining...

Pl:ren-t!LTgal Guardian | g‘;%;ﬂ %iill;—:r
Yowd OO Ok :";_‘;B_:D' — *** All FASR’s must be
s [ 1BL 1|, e m rgviewed/signed by

fime: Licensed Mental Health

Completed By

Parent/Guardian Notification and JPO Notification
required for any youth who is to be maintained on
Suicide Precautions or who makes a suicide attempt.

Professional AND
Superintendent or

Licensed Mental Health Professional Reviewed By:
Facility Superintendent Reviewed By:

Designee




Follow-Up Assessment of Suicide Risk (FASR)

Step 5 appears when requesting
discontinuation of Suicide Precautions.
User will select appropriate transition
I am requesting that this youth be: TRANSITIONED TO NORMAL ROUTINE . . .
Discontinued from Precautionary Observation and transrtioned to Close Supervision and InpUt mental health dISpOSItlon
® Discontinued from Precautionary Observation and placed on standard supervision (must docu ment the |nform a'“on

Discontinued from Secure Observation and transitioned to Close Supervision .- .
Menl:al_]leall;h Disposil:inn:lf[)ocmnm‘_c below_ﬂlc licensed mental h_-:alﬂl professional"_s review and concurrence W Specrn ed on the fO I’m) . U ser wi ”
Precautions. Also document below any mstructions or recommendations made by the licensed mental health profes : 5 com plete FAS R by SeleCtI ng “EleC.

/ .
lgﬂW Check Spelling
Completed By: Facility Superintendent/Program Director’s or Designee’s

NOTE: Documentation of the licensed mental health professional’s review and concurrfnce with Authorization to Discontinue Suicide Precautions:
al routi
YES

Step 1 | Step 2 | Step 3 | Step 4 | Step 5 | Show All | c:c:Backl Report |

REQUEST FOR DISCONTINUATION OF SUICIDE PRECAUTIONS

is required prior to the youth’s removal from suicide precautions and transition to no
specify that the licensed mental health professional concurs with the youth’s removal from suici
or recommendations made by the licensed professional. vEe (g  Facility SuperintendentProgram Director or Designee authorizes discontinuation of suicide precautions

wy  Licensed Mental Health Professional has conferred with Facility Supermtendent/Program Director or Designee

\ 4

1200 characters remaming__ Check Spelling |

Facility Superintendent Reviewed By:

*“** For Step 5 like Step 4: All FASR’s must Clinical Revion

be reV|ewed/S|gned by FaClllty (Licensed Mental Health Professional's Review and Comments)
Superintendent and Licensed Mental
Health PI’OfESSIOI’la| 1200 characters remaining... Check Spelling |

Licensed Mental Health Professional Reviewed By:




Counseling/Therapy Progress Notes

Youth Search

Facility Youth Listing: ( 25 total )

OHS Management Reports

MH Referral / Sick Call

Mental Health Forms

Medical Forms

Agctive Program:

Collier Regional Tuvenile Detention Center v

=3 Sampls Forms

Facility Youth

ﬂ Lizenszed Mental Health Professionals and Substance Abuze Professionals Direct Supervision Log (PDF)
listed here

v A ~

for Release of SA Treatment Records
E for SA Treatment
[ ] dized Forms 5

7]

DEPARTMENT OF JUVENILE JUSTICE *“
Electronic Medical Records . é
MENTAL HEALTH FORMS ] a ]
: Li 4 |

Activi\You \S name/DJJ ID faceshest) 1 Logout

[ Chronologicals
[ Close Supervision - Visual Checks Log 1 .
[ Counseling/ Therapy Progress Notes 4
[ Crisis Assessment

[ Documentation of Non-Licensed MH Clini erson s [ramming in Assessment of SR (PDF)
[ Indiv. MH/SA Treatment Plan

[ Tndiv. MH/SA Treatment Flan Review 2
[ Initial MHISA Treatment Plan '

Mental Health Alert - Observation Log (PDF)
s R:EL'SE\‘-'

1 erral Summary

B w

Counseling/Therapy Progress Note Records.

Mo Records Found

b |

Gl o

Notes are entered by
selecting the identified
youth as active youth
Select Mental Health Forms
from the menu

Select Sample Forms
Select Counseling/Therapy
Progress Note

Select Add
Counseling/Therapy
Progress Note

Youth's N:.me:l YOlJth'S name | DOB Sex: Male Race: White

A(‘,ﬁ".-'e Yollﬂl: I TUUULDS TallE/UJY 1Y :f&CBShBBt:

TTEIIC O Te SO T
out
pus: [0 5]

== Back | Add Counseling/Therapy Progress Note




Counseling/Therapy Progress Notes (MHSA 018)

Staff Responsible for Opening Form
Mental Health Clinical Staff Person, Substance Abuse Clinical Staff Person, Licensed Mental Health Professional or
Licensed Qualified Professional

Key Elements of Form
Under Rule 63N-1 form MHSA 018 must be utilized to document counseling/therapy sessions (individual, group or
family therapy).
Counseling/Therapy Progress Note is completed by the clinician that provided the counseling/therapy.

Key Steps
Counseling/Therapy Progress Note is documented on form MHSA 018 by the clinician that provided the
counseling/therapy.




Counseling/Therapy Progress Notes

Youth Search

Facility Youth Listing: ( 25 total )

OHS Management Reports

MH Referral / Sick Call

Mental Health Forms

Medical Forms

Agctive Program:

Collier Regional Tuvenile Detention Center v

=3 Sampls Forms

Facility Youth

ﬂ Lizenszed Mental Health Professionals and Substance Abuze Professionals Direct Supervision Log (PDF)
listed here

v A ~

for Release of SA Treatment Records
E for SA Treatment
[ ] dized Forms 5

7]

DEPARTMENT OF JUVENILE JUSTICE *“
Electronic Medical Records . é
MENTAL HEALTH FORMS ] a ]
: Li 4 |

Activi\You \S name/DJJ ID faceshest) 1 Logout

[ Chronologicals
[ Close Supervision - Visual Checks Log 1 .
[ Counseling/ Therapy Progress Notes 4
[ Crisis Assessment

[ Documentation of Non-Licensed MH Clini erson s [ramming in Assessment of SR (PDF)
[ Indiv. MH/SA Treatment Plan

[ Tndiv. MH/SA Treatment Flan Review 2
[ Initial MHISA Treatment Plan '

Mental Health Alert - Observation Log (PDF)
s R:EL'SE\‘-'

1 erral Summary

B w

Counseling/Therapy Progress Note Records.

Mo Records Found

b |

Gl o

Notes are entered by
selecting the identified
youth as active youth
Select Mental Health Forms
from the menu

Select Sample Forms
Select Counseling/Therapy
Progress Note

Select Add
Counseling/Therapy
Progress Note

Youth's N:.me:l YOlJth'S name | DOB Sex: Male Race: White

A(‘,ﬁ".-'e Yollﬂl: I TUUULDS TallE/UJY 1Y :f&CBShBBt:

TTEIIC O Te SO T
out
pus: [0 5]

== Back | Add Counseling/Therapy Progress Note




Counseling/Therapy Progress Notes

<< Back I .
e .- R e First, Select Note type

B :“- i — Second, Input data into 3 sections:

® Individual O Group O Family

Fo e o i ) Focus, Participation, & Treatment plan
goals/objectives
T s e ok syeig| Last, complete Elec. Sign & Save to

Youth’s participation in the session: *

Actively parcicipated and was recsptive To TISATmEnt. = d IS p I ay be I OW

e — e Syt When the Note has been saved it

s | i will appear in table under youth’s
information.

Counseling/Therapy Progress Note information saved successfully.

. . < It can be selected to edit or click on

Mental Health/Substance Abuse Clinical Staff Person’s Signature and Credenti:

o | e | o | PDF icon to view/print

COUNSELING/THERAPY PROGRESS NOTE

1149 characters remaining.

Check Spelling

- FLUKIDA DEFAKIMENT UF JUVENILE JUSTIUE =
[Coltier Regional Tuvenile Detention Center = Go| '?@l) '
N\ COUNSELING/THERAPY PROGRESS NOTE
ental Health Practice Reports -— —
Date: 07/03/2013 Start Time: 11:00 AN End Time: 11:30 AN

outh's Name y D |D DOB
Vouth's N I Youth S name l— m" mm
am: 0

Yogth,S name |OB:I DOB Sex: Male Race: White DIIID DIJID Facility/Progr: e Reglonal Juvenile Detention Center

. ional T . irenit 30 Individual therapy/counseling session
: Collier Regional Juvenile Detention Center Circuit: 20
eling/Therapy Progress Note Records. Add Counseling/Therapy Progress I:l

g Start Start End . . . c Elec.Sig By Clinical | Elec.Sig Date (] |:|
= D1 Ti Ti Created By Created Date = =
= ate e e Focus of the counseling/therapy session:

11:30 Lee 732013 122:14 B

Select @, Individual 07/03/2013 | 11:00 AM AM MentalHealth PM Lee MentalHealth 07103201 How to cope with back pain and reduce impulsively
1

Group therapy/counseling session

Famuly therapy/counseling session




Chronological Notes

Youth Search

Agctive Program:

Facility Youth Listing: ( 25 total )

Facility Youth
listed here

OHS Management Reports

MH Referral / Sick Call

Mental Health Forms

Medical Forms

Collier Regional Tuvenile Detention Center v

) -

DEPARTMENT OF JUVENILE JUSTICE - | 1. Chronological Notes are
Electronic Medical Records A A
MENTAL HEALTH FORMS - M]ﬂi: entered by selecting the

: Licensed '- identified youth as active
Logout

Activi\You \S name/DJJ ID faceshest 1

=3 Sampls Forms

[ Chronologicals
[ Close Supervision
[ Counseling/ Therapy
[ Crisis Assessment
[ Documentation of Non-Licensed MH Clinical Staff Person's Training in Assessment of SR (PDF)
[ Indiv. MH/SA Treatment Plan

[ Tndiv. MH/SA Treatment Flan Review

[ Tnitial MH/5A Treatment Flan

Mental Health Alert - Observation Log (PDF)

ok ow

youth
2. Select Mental Health Forms
from the menu
Select Sample Forms
Select Chronologicals
Select New

4 1

ﬂ Lizenszed Mental Health Professionals and Substance Abuze Professionals Direct Supervision Log (PDF)

bl Review

erral Summary
for Release of SA Treatment Records

[ ] & Fdized Forms

E for SA Treatment

>> |Please minimize number of upper case letters to retain report layout.

Reminder: Youth History

report in JJIS will
chronologically document
OHS-MH forms completed
in JJIS

Ynuth'sNamel Youth’s name I]}(}BI DOB I Sex: Male Race: White DIND: DJJID

Chrono Type: * |

Date: I H

Facility Name: * I Select Facility

Chronological: *
7500 characters remaining... Check Spelling

5 New Save Cancel |

s
s

Men no rds.
No Records Found.




Chronological Notes

Staff Responsible for Opening Form
Mental Health Clinical Staff Person, Substance Abuse Clinical Staff Person, Licensed Mental Health Professional or
Licensed Qualified Professional

Key Elements of Form
. Utilized in the EMR to document chronology of mental health and substance abuse activities. (Note: Youth
History Report in EMR provides chronology of completion of EMR forms for each youth)
. Contact with youth for mental health supportive services may be documented in chronological notes.
. Telephone contact or on-site contact with parent/legal guardian may be documented in chronological notes.

Key Steps
Chronological Note is documented by the clinician that had contact or provided the mental health or substance abuse
activity.




Chronological Notes

Reminder: Individual, group and family therapy is
documented on Counseling/Therapy Progress Note

Facility Name: * |Collier Regional Juvenile Detention Center Select Facilty | @
S )€ « Facility name
o k_ prepopulate_; or select
- TE0D haracits T e different facility
o | _sm | T e Select Chrono Type
N Chrenclogical Records. « Date defaults to today

e Enter narrative; Don’t
forget to spell check.

» To enter a Chrono for a different facility, click e Save
Select Facility

o Select Facility Type from dropdown

» Select Program from dropdown.

» Click Select then enter Chrono

Facility Type * ‘Secute Detention hd

Secure Detention
Facility Programs * | Assessment Center Facility Programs *

Minimum-Rsk Nonresidential Day Treatment Cancel Cancel
Non-Secure Residential




Chronological Notes

2
aé
‘\.

l\) DEPARTMENT OF JUVENILE JUSTICE

\gﬁ Elettronic McdichlRarNeds
z.-vA CHRONOLOGICAL NOTES
User Role: Licensed MH/SA
Home Active Youth: Youth's name/DJJ ID Ifau:e-she-ﬂ-tj Logout

Please minimize number of upper case letters to retain report layout.

Youth's Namﬂl Youth's name I DOB: Sex: Male Race: White ]]'J.l]]]':

== Back Current Facility Report View All Report

Chronological Note saved successfully. <=|| Message indicating successful Save

Facility Name: * I Select Facility |

Chrono Type:* | -

Date: I ﬁ

Chronological: *

Table Lists SAVED chronologicals

7500 characters remat

New | Save | C;tm:ell <| |7

Program Name Chronological - - Chrono Type Last Updated By Last Updated On
Select |Collier Regional Juvenile Detention Center  |Date defaults to current date. Enter vour notes, don't forget to spell check. 08/28/2014  |AssessmentEvaluation |Hutchins, Rosellyn |08/28/2014 10:35 AM

Mental Health Chronological Records.




Chronological Notes

!\‘3" {7 DEPARTMENT OF JUVENILE JUSTICE
\@ Electronic Medical Records
'{"\*ﬁ CHRONOLOGICAL NOTES
User Role: Licensed MH/SA
Home Active Youth: Youth’s name/DJJ ID (faceshest) Logout

Please minimize number of upper case letters to retain report layout.
Youth's Name| Youth’s name | DOB: Sex: Male Race: White DJ.]]]}

== Back Current Facility Report View All Report

Chronological Note saved successfully.

Facility Name: * I Select Facility | .
oo Type | Click on SELECT to
oo # W . . .
view or edit narrative

Date: I s

Chronological: *
7500 characters remaining Check Spelling

Save | Cancel

Chronological Chrono Type Last Updated By Last Updated On

Program Name Chronological
—_——— Date

Select (Collier Regional Juvenile Detention Center  [Date defaults to current date. Enter your notes, don't forzet to spell check. 08/28/2014  |Assessment’Evaluation |Hutchins, Rosellyn |08/28/2014 10:35 AM



Chronological Notes - Reports

¥ g DEPARTMENT OF JUVENILE JUSTICE ;
m s AR Select Report to View
CHRONOLOGICAL NOTES
U 3 MH/SA
Home Active Youth: Youth’s name/DJJ ID (faceshest) Logout
Youth Search Please minimize number of upper case letters to retain report layout. &
Youth's Name: Youth’'s name DOB: DOB Sex: Male Race: White DJIID
Active Program:

== Back | Current Facility Report | View All Report |

Collier Regional Tuvenile Detention Cent %

e Current Facility Report shows
Chronological notes for Active
Youth/Active Program

e :'"—ﬁ « View All Report shows Chrono notes for

Active Youth/All Programs

Facility Youth Listing: ( 25 total )

& Facility Name: * I

Facility Youth listed Chronologia: *
here 7500 characters remaining. _.

New Save Canc

Mental Health Chronological Records.

Chronological
Date

Chronological Chrono Type

Program Name

3W Flonda Regional Juvemnile
== |Detention Center

Collier Regional Juvenile Detention |Date defaults to current date. Enter your notes, don't 08289014
Center forget to spell check.

Entering Chrono note for a different facility. Assessment/Evaluation : PAL

08/28/2014 10:33
Rosellyn AM

OHS Management Reports

MH Referral / Sick Call

Assesmmﬂvahmﬁon‘

Mental Health Forms



Chronological Notes - Reports

Do you want to open or save frmSQLUISOHSMHSAChrono.pdf (14.0 KB) from jjisreportsgt2? / Open Save [T Cancel »

P
Select Open to view PDF document or select Save option

Save

/‘ Save as
Save and open

FLORIDA DEPARTMENT OF JUVENILE JUSTICE
Mental Health Chronological

Collier Regional Juvenile Detention Center

I Youth’s name/DJJ ID I

Last Updated By:  Hutchins, Rosellyn Date: 0872872014 Chrono Type: Assessment/Evaluation
Chronological:
Date defaults to current date. Enter your notes. don't forget to spell check.

FLORIDA DEPARTMENT OF JUVENILE JUSTICE

Current Facility Report shows
Mental Health Chronological

Chronological notes for Active
Youth/Active Program

Youth’'s name/DJJ ID

Last Updated By:  Hutchins, Fosellyn Date: 08282014 Chrono Type:  Assessment/Evaluation
Chronological:
Entering Chrono note for a different facility.

Last Updated By:  Hutchins, Fosellyn Date: 08282014 Chrono Type:  Assessment/Evaluation
Chronological:
Date defaults to current date. Enter your notes. don't forget to spell check.

View All Report shows Chrono notes for Active
Youth/All Programs




MH/SA Treatment Discharge Summary

DEPARTMENT OF JUVENILE JUSTICE
Electronic Medical Records

MENTAL HEALTH FORMS

Active Youths Youth’s name/DJJ ID | (facesheet)

Youth Search

Active Program:

Facility Youth
listed here

Collier Regional Juvenile Detention Cent

acility Youth Listing: ( 25 total )

S

£

(3 Sample Forms
{33 Standardized Forms

[ Assessment of Suici
[ Authority For Evaluation and Treatment
[ Clinical Psychotropic Progress Note (PDF)

Clinical Psvchotropic Progress Note Part B (PDF)
1 tion Suicide Risk Parent/Guardian Notification (PDF)
-up Assessment of Suicide Risk

[} Health Status Checklist

[ Limited Consent for Evaluation and Treatm DF) 5.

[ MAYSI Questionnaire
[ MH/S4 Treatment Discharge Summary 4
[ PACT MH/SA Screening Report and Referr

[ Acknowledgmen Practitioner Form (PDF) 2

hw

Select the “Active Youth”
Select Mental Health Forms
from the menu

Select Standardized Forms
Select MH/SA Treatment

Discharge Summary
Select Add MH/SA Treatment
Discharge Summary

[} Substance Abuse and Mental Health Assessment

[} Suicide Precautions-Observation Log (PDF)

[ Suicide Risk Screening Instrument - General Directions (PDF)
[} Swuicide Risk Screening Instrument(SRSI)

OHS Management Reports
MH Referral / Sick Call
Mental Health Forms
Medical Forms

Upload Library

Youth History

Pending Actions - 0

EMR User Administration

[ Suicide Risk Screening Parent/Guardian Notification (PDF)

Youth's Name: Youth's hame ]}(}B:l DOB I Sex: Male

MH/SA Treatment Discharge Summary Records.
No Records Found

v%

Race: White DJJID: DJJ ID

<< Back | Add MH/SA Treatment Discharge Summary |




Mental Health/Substance Abuse Treatment Discharge Summary (MHSA 011)

Staff Responsible for Opening Form
Mental Health Clinical Staff Person, Substance Abuse Clinical Staff Person, Licensed Mental Health Professional,
Licensed Qualified Professional, Qualified Professional

Key Elements of Form
During the final phase of mental health and/or substance abuse treatment, the Mental Health Clinical and/or
Substance Abuse Staff Person, treatment team and youth shall establish a transition/discharge plan whereby
improvements made during mental health treatment will be maintained upon the youth’s movement from one facility to
another, or return to the community.
A copy of the Mental Health/Substance Abuse Treatment Discharge Plan Form (MHSA 011) will be provided to the
youth, the youth’s assigned Juvenile Probation Officer, and also to the parent/legal guardian when the youth’s written
consent for release of substance abuse information to the parent/guardian has been obtained in accordance with
consent provisions in Rule 63N-1.015, FA.C.

Key Steps
This form must be signed in the OHS EMR by a Licensed Mental Health Professional if completed by non-licensed
mental health clinical staff or by a Qualified Professional if completed by a non-licensed substance abuse clinical staff
employed by a service provider licensed under Chapter 397, F.S.
The form is printed, physically signed by treatment team (including youth, parent/guardian, and JPO requirements per
63N-1) and placed in the youth’s Active Mental Health and Substance Abuse Treatment File or Individual Healthcare
Record.
Note: this form can be started at any time after a treatment plan has been established, and completed at discharge.




MH/SA Treatment Discharge Summary

Youth's Name: | Youth's name ] poE: [~ DoB Sex: Male Race: Bak Dpamnd DJJ D MENTAL HEALTH/SUBSTANCE ABUSE TREATMENT DISCHARGE SUMMARY
(6. Beginning Diagnoses:
DEMIV-TE Duﬂ
== Back Adjustment Disorder with depression
Ay T 1.
Facility Name: * |D1.1\'a.1 Rerional Juvenile Detention Center Select Facility
2.
1. Datz Mental Hezlth Trestment Startad: w2215 B Date Mentsl Health Trestment Endad: 115302015 5
Date Substencs Abuss Trestment Sterted: &= Dats Substsnce Abuss Trestment Ended: i | a
2. Ralsvant Mental Health and/or Substance Abusa History: * TR isguesis

. Refer to medical records or Healthy
12040 cherscters remaining. .

3. Resson Mental Health snd'or Substance Abuse Trestment Terminated: *

Academic and legal i==sue=

120 cherscters remaining. .. 1200 characters remaining. ..

Axis ¥ 55 GAF

4. Problems Which Were Focus of Mental Hezlth and'or Suhetence Abnss Trestment: * (Gar) 1

7. Ending Di;

DEMIV-TE. Diaznoses

5. Summany of Mentzl Haslth Trestment and'or Substance Abuze Trestment znd Youth's Progres: in Trestment: *

Check Spelling
Check Spelling

1200 characters remaining... Check Spelling AxisT 1
Check Spelling

1204} charscters remaining. ..

Complete all required fields |
NOTE: The treatment end date CAN be later than today .
Beginning Diagnoses will pre-populate. —
Enter data for fields 7 — 11 with all applicable 2 120 s i
information. -y

Check Spelling




MH/SA Treatment Discharge Summary

8. Towth's Alert Ststus and Mental Steme st discharge: . . .
suicige Risk(] Mo HosttL]  Supstance Avwse ] Mesica ] Continue entering data for fields 7 —
* [+ . . . .
11 with all applicable information.
120 cheracters remaining. .. Check Spelling
R e . To complete select “Elec. Sign &
1M} cheracters remsining... Check Spelli Save
10. Centinving Mantal Health Trestment and'or Substance Abwse Trestment or Services Fecommended Upon TransitionDischargs * .
& If completed by a non-licensed
1200 it ining S MH/SA clinician, a Licensed MH/SA
11. F=Eared to the Dllowing mentsl heslth and'or substence sbizs providers:(List Bllow-up sppointments, contact name: and tel=phons numbers) * - prOfeSSIOHal WI” have tO
approve/review your work once
1200 chastes rmining Check Speling completed via “Elec. Sign & Save”

Mental Health'Substance Abuse Clinical Staff SignatureTate

Elec.5ign & Sawe >>
Licensed Alental Health/'Substance Abuse Professional’s SignatureDate

<= Previous Sawve Cancel




MH/SA Treatment Discharge Summary

11. Eeferred to the following mental health and/or substance abuse providers:(List follow-up appointments, contact names and telephone numbers) *

Referred to the following mental health and/or substance abuse providers: (List follow-up H
appointments, contact names and telephone numbers)

1061 characters remaining. .. Checlk Spelling |

Mental Health/Substance Abuse Clinical Staff Signature/Date

Licensed MHSA, LMHC 10:29/2015 (—
Licensed Mental Health/Substance Abuse Professional’s Signature/Date

Mental Health/Substance Abuse Treatment Discharge Summary saved successfully.

Youth's Nme:l xQ”Ih’ﬁ name I DOB: Sex: Male Race: Black DJJID=E  DJJ ID v

View only page.

=< Back | RBFI'(

Once the form is saved via ity s - RS TSR Setec Facty |
Electronic Signature The page
becomes View Only and the
“Report” button at the top of the
page becomes enabled

A user can select “Report” to open mmamel Youth's name ]
. . poB|__DOB Sex M Race White J7IS No.|__DJJ ID
and print the Discharge Summary e— =

FLORIDA DEPARTMENT OF JUVENILE JUSTICE

MENTAL HEALTH/SUBSTANCE ABUSE
TREATMENT DISCHARGE SUMMARY

Facility Name Collier Regional Juvenile Detention Center Circuit 20
L Date Mental Health 06/12/2013 Date Mental Health ~ 07/03/2013
Treatment Started: Treatment Ended:
Date Substance Abuse Date Substance Abuse
Treatment Started: Treatment Ended:

2. Relevant Mental Health and/or Substance Abuse History:
Youth had history of depression



Crisis Assessment

Must be completed by a MH clinical staff person or Licensed MH Professional.

Youth Search

Active Program:

Facility Youth Listing: { 25 total )

Facility Youth
listed here

OHS Management Reports

MH Referral / Sick Call

Mental Health Forms

Medical Forms

Collier Regional Juvenile Detention Center v

) ¢

=

DEPARTMENT OF JUVENILE JUSTICE W
Electronic Medical Records Ih
f ’ .. .
MEDLAL BEATI L E O _ wi 1. The Crisis Assessment is
- Im q -
Activj\You s name/DJJ 1D Heeeshest Legent entered by selecting the

{23 Sample Forms

[ Close Supervision - Vis

R 4 3. Select Sample Forms

[ Documentation of Non-| if Person's Training in Asseszment of SR (PDF) 4_ Select Cr|S|S Assessment

Oy Indiv. MH/SA Treatment P “ "

[ Jndiv. MEISA Treatment Plan Pview 5. Select “New” - If

[ Initicd MHS4 Treatment Plan H

icensed Mental Health Professionals and Substance Abuse Professionals Direct Supervision Log (PDF) assessme nt al ready exi StS

Mental Health Alert - Observation Log (PDF) then “Edit” can be selected

1

[ Chronologicals

identified youth as active
youth

2. Select Mental Health Forms
from the menu

ol Review

prral Summary
for Releaze of A Treatment Records

@ & Fdi.zed Forms

p for 84 Treatment

DEPARTMENT OF JUVENILE JUSTICE
Electronic Medical Records
CRISIS ASSESSMENT

User Role: Licens
Active Youth: Youth’'s name/DJJ ID  |faceshest 5

Youth's Name:l Youth’s name I ]]OB:I DOB I Sex: Male Race: White DIND: | DJJID

== Back | New |

Crisis Assessment Records.
Mo Records Found



Crisis Assessment Form (MHSA 023)

Staff Responsible for Opening Form
Mental Health Clinical Staff Person, Licensed Mental Health Professional

Key Elements of Form
When a youth is identified as having Acute Emotional or Psychological Distress which may pose a safety/security risk,
he/she must be immediately referred to a Mental Health Clinical Staff Person using Mental Health/Substance Abuse
Referral Summary form (MHSA 014). Examples of acute emotional/psychological distress include extreme anxiety,
fear, panic, paranoia, impulsivity, agitation or rage.
A Crisis Assessment is utilized only when the youth’s Acute Emotional or Psychological Distress or Crisis is not
associated with Suicide Risk Factors or Suicide Risk Behaviors.

If the youth’s behavior or statements indicate possible suicide risk, the youth must receive an Assessment of Suicide
Risk instead of a Crisis Assessment.

Referrals for Crisis Assessment may be made by facility staff or by youth self-referral.

Key Steps
The superintendent/designee must document consultation with the Designated Mental Health Clinician Authority or
other Licensed Mental Health Professional and referral for Crisis Assessment on form MHSA 014.
A Crisis Assessment conducted by a non-licensed Mental Health Clinical Staff Person must be reviewed by a
Licensed Mental Health Professional within 24 hours of the referral.
In the circumstance where the Crisis Assessment is conducted by a non-licensed Mental Health Clinical Staff Person
but cannot be reviewed by a Licensed Mental Health Professional within 24 hours through face-to-face interaction, the

Licensed Mental Health Professional may accomplish a review of the Crisis Assessment within 24 hours of the referral
through in-person, telephonic or electronic consultation.




Crisis Assessment

== |Please mmmmize munber of upper case letters to retam report lavout.

Youth's Name] YOUth'S name | DOB | Sex: Male  Race: White /DD DIJID |
Step 1 ‘ Show All Crisis Assessments == ‘

Farility Name: * |ColllerReglnnalJm-‘emle ion Center SeledFlullly
Date of Assessment: * 08292014 4] Rmun For Referral: * |05f14f2014 11:49 AM-Per PACT vouth needs further assessment fursubsla

1. REASON FOR CRISIS ASSESSMENT: Describe presenting crisis condition (e.g., anxiety, fear, panic, paranoia, agitation, impulsivity, rage) and
precipitants to erisis.*

’Aqgression H

1190 characters remaining .. Check Spelling
2. METHOD OF ASSESSMENT: (MUS T INCLUDE AN IN-DEPTH INTERVIEW WITH THE YOUTH).
Review of DJJ file Interview with Parent Tnterview with youth (required)
[ Interview with facility murse [¥] Interview with direct care staff ] Interview with facility administration

[] Administered Questionnaire, Rating Scalre, Tests (attach instrument)

3. CURENT MENTAL STATUS: (Place * in applicable box).

Moderate

Appearance ® v o_ﬁppean dirty, disheveled mbkempt O Severs body odor and poor hy giene evidant O smells of wine or faces

Attitude during ®WHL| O Moderately meooperative but otherwise | (_) Markedly inappropriate (z.g., irritable, seductive, | () Extremely mappropriate to situstion

Interview appropriate to situation azgresaiva) to situation

Moteric Behavier | @ WNL| O Some motor retardation or motor agtation O Savers psychomotor retardation or agtation (O Savere motor retardation or agitation

Hostility or ®WNL| O Appears angry and admits anger O Verkally abusive O Physically threatening

Irritahbility

Affact ®wir| O Minimal spontaneouns affect or strange (O Blunted affect or affact ineongruous vath OUndlanging affact or bizarre actions

[ affect observed thoughts

= ©W'NI. OA;ppEansadandrzpm'ls sadness o(}dﬁeﬁnﬂs{vely, sleep or appetite disturbance ODepmmed and thinks about death or
ssLom iid

Aniety ® W OR.Epmt! periods of persistent tension or O Frightened, shaky, panic attack, hyperventilation| @] Hyperventilation or panic attacks

i mexplained faars within past 3 months wathm past month

Ipeech (@) WL OPIEmEﬂmlztEm:y of speech OOnewrdIu'pom with no elaboration oﬂn:ring, mute or meoherent

Insight and ®WNL| O Limited judgment and insight © Poor judzment and insight O Impaired judzment

Judzment

Perceptual ®) None| O Feelings of mreality but denies (O Reports hallucination withigffhe past month O Appears to be having hallucinations

Dizorders hallucinations

** NOTE: Youths reporting thoughts of death or suicide or exhibiting symptoms of s
Risk.

us or severe depression must be referred for Assessment of Suicide

Save Cancel

Use current
facility or
select a
different one.
Enter Date of
Assessment
Select Reason
for referral
from drop
down box.
Complete all
required fields
Click Save.




Crisis Assessment

==Back | Report |

Step 1 ‘ Step 2 ‘ Step 3 ‘ Step 4 ‘ Show All Crisis Assessments ‘

Facility Name: * |Cullier Eegional Juvenile Detention Center Select Facility Wh e n Ste p 1 iS Saved

Date of Assessment: * [08202014 4 Reason For Referral: * |05}'14}'2014 11:49 AM-Per PACT youth needs further aszessment for subsla .
L. REASON FOR CRISIS ASSESSMENT: Describe presenting crisis condition (e.g., anxiety, fear, panic, paranoia, agitation, impulsivity, rage) and th e Syste m WI I I

precipitants to crisis.®

’Au - generate a total of 4
1191 charcters e Check Salling Steps/tabs to complete.

2.METHOD OF ASSESSMENT: (MUST INCLUDE AN IN-DEPTH INTERVIEW WITH THE YOUTH).
] Review of DI file Interview with Parent Interview with vouth (required)

[ interview with facility nurse [ Interview with direct care staff [ Interview with facility administration CI|Ck on Step 2 and
[ A dministered Questionnaire, Rating Scalre, Tests (attach instrument) . .
click Yes to confirm

3. CURENT MENTAL STATUS: (Place ¥ in applicable box).

o
Moderate Serions

Appearance (®) W) oAppears dirty, dizheveled mkempt O Bevers body odor and poor hy glene svident (O Smells of wrina or faces S aVI n g d ata
Attitude during | @ WNL| O Moderately meooperative but othermise | ) Markedly inappropriate (.2, imitable, ssdustive, | () Extremely inappropriats to situstion
Interview appropriate to situation aggressiva) to situation
Motoric Behavior | @) WHL| O Some motor retardztion or moter agitation O Bevers psychomotor ratardation or agitation () Severs motor retardation or agitation
[Facalis o ®WHL| O Appears angry and admits anger O Verkally abusive O Physically threatening
Trritahility
Affect ®wrL| O Minimal spontaneous affect or strange O Blmted affect or affect incongruous with OUndla.nging affect or bizarre actions
[ affect observed thoushts
7oz ® W OA.ppznssadmdrEpm'ls sadness ocﬁﬂuous'.vdy, slzep or appetite disturbance ODepmemd and thinks about death or
ssion eid
Anxiety ® W oREpntrts periods of persistent tension or O Frightened, shaky, panic attack, hyperventilation) O Hyperventilation or panic attacks
[ meaxplainad fears within past 3 months within past month
Hpeech @ wiL| OPressured or latency of speech OOn.ewrdrupom with no elaboration oﬂnring, mute or incoherent
Insight and ®WHNL| O Limited judement and insight O Poor judsment and insight O Impaired judzmeant
Judgment
1’f!])‘l'“al (®) None OFEdm;nfmzalityhﬂdﬂjes oReports hallueination within the past month Oﬁppe:nto e hav
Disorders hallwemations Do you want to save data on this page prior to going to thff next page?

** NOTE: Youths reporting thoughts of death or suicide or exhibiting symptoms of serious or severe depression must be referred for Asse!
Risk.

No Cancel

Save ‘ Cancel ‘

Note: Youths reporting thoughts of death or suicide or exhibiting symptoms of serious or severe
depression must be referred for Assessment of Suicide Risk



Crisis Assessment

Step 1 | Step 2 ‘ Step 3 ‘ Step 4 | Show All Crisis Assessments

= =

4. DEGREE OF DANGEROUSNESS YOUTH PRESENTS TO SELF/OTHERS RELATED TO MENTAL HEALTH CRISIS (e.g., anxiety, fear, panic,

paranoia, impulsivity, agitation, rage)
(Address each indicator listed below)

IVMINENCE OF BEHAVIOR (PLEAS E DES CRIBE IMMINENCE OF INJURY TO SELF OR OTHERS RELATED TO YOUTH'S MENTAL HEALTH

CRISIS)*

Mo imminent danger to self or others

1164 characters remaining..

INTENT OF BEHAVIOR*

To hurt others when angry

1200 characters remaining. .

CLARITY OF DANGER (DEFINITENES 5 OF DANGER POSED TO YOUTH AND OTHERS)*

Youth does not present as danger to self or others

1150 characters remaining..

LETHALITY OF BEHAVIOR*

¥outh does not present as danger to self or others

1200 characters remaining..

5. INITIAL CLINICAL IMPRES STON*
a. SYMPTOMS*

Bngry and punched wall

1178 characters remaining..

b. SOURCES OF STRESS/CONCERN*

Phone call with mother and youth got mad

1160 characters remaining. .

c. COPING ABILITIES *

Youth i3 able to process anger effectively

1158 characters remaining .

N =

sk | Repm |

Step 1 ‘ Step 2 | Step 3 | Step 4 | Show All Crisis Assessments

6. SUPERVISION RECOMMENDATIONS *

O Emergency Transport (Baker Act)
Mental Health Alert and
O One-to-One Sup ervision
O Constant Supervision
O Close Supervision
® Facility Standard Sup ervision
7. TREATMENT RECOMMENDATIONS :*
Mental health will initiate treatment H

1163 characters remaining... Check Spelling

3. RECOMMENDATIONS FOR FOLLOW-UP OR FURTHER EVALUATION:*
Referral to family cuunselingl =+

1171 characters remaining... Check Spelling
Save Cancel

Step 3: User will document
supervision level recommended and
input all treatment recommendations
as well as follow up for further
evaluations.

Step 2: The MH Clinician must complete and input text
for each text box above before being allowed to move
to Step 3 (15 Characters min. for each)




Crisis Assessment

Step 1 | Step 2 | Step 3 | Step 4 | Show All Crisis Assessments == Back ‘ Report ‘

Step 4: Complete all

[9. NOTIFICATION (IF APPLICABLE): |

Parent/Legal Cuardian g‘;;i:f“"h“ﬁ““ gr:";:" nOtIfIC&tIOﬂ bOXGS as
L W — B applicable and then
N =AW To complete select “Elec.
- Sign & Save”

‘ Save ‘ Caneel | ‘ -
NOTE: The parent/lezal suardian and juvenile probation officer must be notified of the youth's mental health crisis, which may If non-llcensed MH

s e R clinician, a Licensed MH
:‘i':l:i:::::ﬂz::ig:;ssimﬂRﬂiemﬂl!y: Elec.Sign == prOfeSSIonaI WIII have to
Faclity Superinendent Reviewed By: approve/review your work
once completed via

“Elec. Sign & Save”

Step 1 | Step 2 | Step 3 | Step 4 | Change In Supervision | Show All Crisis Assessments | == Back ‘ Report |

9. NOTIFICATION (IF APPLICABELE): \: %
] Juvenile Probation i
Parent/Legal Guardian Officer: Provider:

Name: Mother Name: ’—.

Notified O Oe
By: Choee eis Notified By: T':E'laphm LEE'“H UE“E- Dwﬂ HEHE- I~
Date &  [08292014 EH/[08:00 AM . .}
T:me: | | Date & Time: | & Date & Time: B *k*k
~— Once approved, a user

Cancel ‘

11
NOTE: The parent/legal guardian and juvenile probation officer must be notified of the youth's mental health crisis, which may Can SeIeCt Change In
pose a safety or security risk to the youth or others.

Completed By: Rosellyn Hutchins on 08292014 08:38 AM S u pe rVi S i 0 n ” b Utto n

Licensed Mental Health Professional Reviewed By: Rosellyn Hutchins on 08292014 08:38 AM
Facility Superintendent Reviewed By:

Save




Crisis Assessment — Change in Supervision

Step 1 ‘ Step 2 | Step 3 ‘ Step 4 ‘ Change In Supervision | Show All Crisis Assessments ‘ ==Back ‘ Report ‘
CHANGE IN $UPERVISION (TO BE COMPLETED AFT WUP MENTAL §TATUS EXAMINATION)
G [cas | User will select “Change In Supervision” button.

User will the select “Add” button.

<ma | R | galact the desired
supervision level

Step 1 ‘ Step 2 ‘ Step 3 | Step 4 ‘ Change In Supervision Show All Cnisiz Assessments

C One-to-One Sup ervision
) Constant Supervision

O Close Supervision
S Click “Save and
Licensed Mental Health Professional Reviewed By: Complete EIeC. Sign”

Facility Superintendent Reviewed By:
CHANGE IN SUPERVISION (TO BE COMPLETED AFTER FOLLOWUP MENTAL S TATUS EXAMINATION)

Add Save and Complete Elec.Sign == | Cancel |

Step 1 | Step 2 ‘ Step 3 ‘ Step 4 ‘ Change In Supervision | Show Al Crisis Assessments ‘ ==Back ‘ Report ‘
ﬂ CHANGE IN SUPERVISION (TO BE COMPLETED AFTER FOLLOWUP MENTAL § TATUS EXAMINATION)
I > Add | Cancel
Supervizion Type Completed By

Salect | Facility Standard Suparvision | Hutchins, Fosallyn | 08/2%/2014 08:20 AN

The Supervision level is shown in the table.

Additional changes in supervision can be entered by selecting the “Add” button.




Crisis Assessment — Change in Supervision

|l

Youth's Name: [ Youth's name | poB{__bos | Sex: Male  Race: White pasD:[ pwo |
Facility Name: Collier Begional Juvenile Detention Center Circuit: 20

Step 1 | Step 2 | Step 3 | Step 4 | Change In Supervision Show All Crisis Assessments |

CHANGE IN SUPERVISION (TO BE COMPLETED AFTER FOLLOWUP MENTAL STATUS EXAMINATION)
add | Cancel |

- Supervision Type Completed By Completed On

Select | Facility Standard Supervision | MentalHealth, Lee | 07/03/2013 02:26 PM

Once Saved the supervision type, completed by and date
will appear. To make changes a user can click on “Select”
button to modify.




OHS Reports

DEPARTMENT OF JUVENILE JUSTICE L s |
Electronic Medical Records

Active Youth: Youth’s name IM] Logout

Youth Search

Active Program:

Collier F.egional Juvenile Detention Center ¥ |

Facility Youth Listing: ( 25 total )

A
Facility Youth Listing
Select OHS Management
v
) Reports from the Menu
OHS Management Reports £ |
A OUR VISION
MH Referral / Sick Call
The children and families of Florida will live in safe, nurturing communities that provide for their needs, recognize their strengths and support their
Mental Health Forms —
Medical Forms OUR MISSION

Upload Library

To increase public safety by reducing juvenile delinquency through effective prevention, intervention and treatment services that strengthen
Youth History families and turn around the Iives of troubled youth.

Pending Actions - 0




OHS Reports

Youth Search

Active Program:

Collier Regional Juvenile Detention Centet v

Facility Youth Listing: ( 25 total )

Facility Youth
Listing

W

OHS Management Reports

Citrix Users Please Note: To close an HTML Report and return to the OHS Reports Menu, click the "Close Window " link or press the ALT + F4' keys.

>
DEPARTMENT OF JUVENILE JUSTICE *‘f 3
Electronic Medical Records 3 %‘-‘— ;
OHS Reports Raws 5§
S
Active Youth: Please select the Youth. Logout
Please minimize number of upper case letters to retain report layout.
m N I i L S S L .
e M s MR e TR gy O Ropbiaiy s N e FR e #
Repor Name: (el il Bty By Tout Y] (G ——
ASRs Summary
Date Range: * 922014 H Ry [o22004 | [ CumentDate | Follow up ASR Spmamary
Start Date (MMDD/YYYY) End Date (MMDD/YYTY) Medical Alerts Summary
Mental Health History By Touth
Branch: * [Detention v| Mental Health Referral Details
L MHSA 011 Discharge Summaries
Search Criteria: | Program Name v| WMHSA 014 Referral Summaries
* MHSA 013 Initial Treatment Plan
Cirenit: + [Twentieth Circuit Y] MHSA 016 Individualized Tx Plan _
MHSA 017 Individualized ME/SA Treatment Plan Review
Program Name: | Collier Regional Juvenile Detention Center d Multiple Sick Calls
* Problem List
Psychotropic Medications Summary
Referred Sick Calls
Sick Call List
| HTML Report | ‘ PDF Eeport | | Excel Report | Sick Call Requests
Sick Calls Summary

Suicide Risk Sereening Instrument Referral Report
Touth Admitted On Medications Summary

After selecting the desired report from the dropdown, fill out search
criteria such as dates, branch, Circuit, program, etc....

When completed there are 3 choices to populate the report:

HTML, PDF, and Excel




Suicide Risk Screening Instrument (SRSI) (MHSA 002)

Initiated at JAC or Detention Center through OHS Web Forms Module

DEPARTMENT OF JUVENILE JUSTICE
Office of Health Services Web Forms

MENTAL HEALTH FORMS

Active Youth:| Youth’s name/DJJ ID || Facesheet) (PACT) (PACT MHSA Referral) (Alerts Module)

Youth Search

Active Program:

Duval Regional Juvenile Detention Cemea

Facility Youth Listing: ( 70 total )

Youth Listing

MH Referral / Sick Call / MH Review
Mental Health Forms
Medical Forms

Upload Library

Youth History

Pending Actions - 29

[ Sample Forms
[Z] Standardized Forms

Form: Suicide Risk Screening Instrument(SRSI) forl Youth Name/DJJ ID I

Prior JJIS Wehb Forms: Sieciﬁc Form Information

View Report

3750119

View

3863667

View Report

3863667

View

3837122

View Report

3071818

View

3833306

View Report

30623520

View

3836378

View Report

3783401

No Suicide Risk Screening Instrument(SRSI) forms found for youth.

Youth
Name

Record Count: 0
New | Upload... |

Record Count: 9
Created Date Time Modified Date Time Modified By
10/31/2012 1239 PM $mith, Lillian 10/31/2012 0747 PM Meneil, Janine
10/17201305:44PM | Pinckney, Diondra | 10/17/2013 0636 PM Allen, Marilyn
10/092013 12.56PM | Thomas, Melvin | 10/1020130132PM | Elder-washington, Senita
09/11/2013 08:59 PM Ryals, Valerie | 09/1220130116PM | Elderwashington, Senita
09/03/2014 01:34 PM (Guess, Leslie 09/03/2014 01:34 PM (Guess, Leslie
08/29/201304:54PM | Gadsen, Urhonda | 08/29/2013 04:34 PM Gadson, Urhond
08/01/2014 03:28 AM Lloyd, Brian 03/01/2014 0328 AM Lloyd, Brian
07/03/2013 02:13FM $mith, Lillian 07/047201303:52PM | Flder-washington, Senita
02/062013 1234 PM | Hackley, Wilchelle | 02/07/201303:22PM | Elder-washington, Senita

kW

The Suicide Risk Screening
Instrument is entered by
selecting the identified
youth as active youth
Select Mental Health Forms
from the menu

Select Standardized Forms
Select Suicide Risk
Screening Instrument
Select instrument to
complete review




Suicide Risk Screening Instrument (SRSI) (MHSA 002)

Staff Responsible for Opening Form
JAC screener or JPO in JAC or JPO screening unit and
JDO when youth enters a detention center or
JDO if youth is a direct admission to the detention center

Key Elements of Form
Administered at intake into the Juvenile Assessment Center (JAC) or Juvenile Probation Officer (JPO) Screening Unit
and admission to detention or
Administered at direct admission to detention

Key Steps
In the JAC or JPO Screening Unit, the JAC screener or JPO completes the JAC/JPO screening sections of the SRSI,
If the youth is detained, upon admission to the detention center the JDO completes the Juvenile Detention Officer
screening and Screening Results sections.
Either a nurse or mental health clinical staff person must complete the “Nursing or Mental Health Clinical Staff
Screening” and results sections of the SRSI.
If “no referral” is indicated in any results section then the form is completed and saved.
If a referral is needed, the Assessment of Suicide Risk Results section will be completed by MH staff after the
Assessment of Suicide Risk (MHSA 004) is completed. This section will be pre-populated when the new SRSI is
released in the EMR.




[;l Sample Forms
{3 Standardized Forms
[} Acknowledgment of Receipt of CPPN or Practitioner Form (PDF)

[} Affidavit of Diligent Effort (PDF)

[y Assessment of Suicide Risk

[ Authority For Evaluation and Treatment

[ Clinical Psychotropic Progress Note (PDF)

D Clinical Psychotropic Progress Note Part B (PDF)

D Detention Suicide Risk Parent/Guardian Notification (PDF)
D Follow-up Assessment of Suicide Risk

[} Health Status Checklist

[} Limited Consent for Evaluation and Treatment (PDF)

[ MAYSI Questionnaire

[) MH/54 Treatment Discharge Summary

D PACT MH/SA Screening Report and Referral

D Suicide Precautions-Observation Log (PDF)

D Suicide Risk Screening Instrument - General Directions (PDF)
D Suicide Risk Screening Instrument(SRSI)

D Suicide Risk Screening Parent/Guardian Notification (PDF)
D Youth Consent for Substance Abuse Treatment RSAT or RSAT Overlay Services Program (PDF)

1. “Select” the SRSI form
completed by the JAC
and JDO screeners.

Form: Suicide Risk Screening Instrument(SRST) for}

Youth's name/DJJ ID

Select 3938422

Web Forms: Specific Form Information

Youth Name
Testr, Orange Blue

View Report 3938422

“Select” to view

Program Name

Alachua Regjonal Juvenile Detention Center

Created Date Time
06/23/2014 11:19 AM

Created By

Record Count: 1
Upload...

Modified By

Stormant, Susan A

Modified Date Time
06/23/2014 02:17 PM

Modified Date Time
06/23/2014 1146 AM

Modified By

Stormant, Susan

“New” to create a new form

Status

Record Count: 1




DEPARTMENT OF JUVENILE JUSTICE

Electronic Medical Records
SUICIDE RISK SCREEN]NG_iHSﬂlmENT (SRSI)
* :
acesheet) (PACT) (PACT MESA Referral) (Alerts Module]

Active Ymuh'

the current program,

User Role: Clinical Staff MH

Losout

Youth Search

Active Program: SW Florida Regional Juvenile Detention Ci v

Facility Youth Listing: ( 32 total )

Youth Listing

OHS Management Reports
MH Referral / £ “all /MH Review
Mental Health Forms

Medical Forms

TUpload Library

Youth History

Pending Actions - 1

Please minimize mumber of upper case letters to rau‘epm layout.

|

Youth Data, Interview of Arrest. Trans. Officer and Youth | JAC/TPO Section Detention Officer Section

1

Nurse, MH Staff Section | ASR Results |

<<Back | SRSIReport

Stepl Step2

‘ If one or more "Yes" for questions 1 through 8, place youth on suicide precautions and constant supervision and refer youth for Assessment of Suicide Risk to be conducted within 24 hours, or immediately if the youth is in need of emergency services or crisis inervention.

Nurse o P;;l&h] Health Clinical
1. Have you ever tried to lall yourself? * U¥es UNo OYes ONo
(When was the most recent time?
‘ﬂ
500 characters remaining... Check Spelling
[How?
r
500 characters remaining... Check Spelling
(Was there another time in the past that you tried to kill yourself? * Yes UNo OYes ONo
When?
r
500 characters remaining... Check Spelling
How?
F

Review the information
in the 3 sections already
documented on the
SRSI with regard to the
youth'’s suicide risk.

Go to the Nurse, MH
Staff Section.




Youth Search

Active Program: I Floc

Facility Youth Listing: { 32 total )

Actve Yout !:mmn (PACT) (PACTMHSA Referal (Altts Module)
the current program.
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Step16f2

{f Screening

or Mental Health Clinical Sta

User Role: Clinical Staff MH

I I one or more "Yes” for questions 1 through 6, place youth on swecide precautions and constant supervision and refer vouth for Assessment of Suscide Risk to be conducted within 14 hours, o snmediately if the youth is in need of emergency serVices or crisis miervention. |

B Eﬂwm
1. Have you ever tned to lall yourseli? * Yes ©No C¥es ONo
'When was the most recent time?
“T]
500 chasacters remaining. Check Spelling
fow?
500 characters remaining... Check Spelling
Was there another tme m the past that you tried to kil yourself? * Yes OUX OYes ONo
When?
Jf
ow?
F .«Irﬂ

The SRSI section entitled “Nursing
Screening or Mental Health Clinical
Staff Screening” (Step 1 of 2) can be
completed by nursing staff or by
mental health clinical staff.

This section shall be completed by
nursing staff or mental health clinical
staff during the youth’s
intake/admission to the detention
center on the day of the youth’s
admission, or if the youth was
admitted during the evening during the
following morning.

Ask youth questions 1-6 and if “yes”
and/or if additional information
available, screener must provide
explanation for each response.




>> | Please minimize number of upper case letters to retain report layout.

<< Back SRSI Report . H
_ _ : , If “Yes” is answered to any question,
Youth Data, Interview of Arrest./Trans. Officer and Youth | Detention Officer Section | Nurse, MH Staff Section | ASR Results | . . .
s o then a narrative is required.
Nursing Screening or Mental Health Clinical Staff Screening Any “YeS” answer generateS a SUICIde
If one or more "Yes" for questions 1 through 6. place vouth on suicide precautions and constant supervision and refer youth for Assessment of Suicide Risk to be conducted within 24 hours, or immediately if the vouth is in need of emergency services or crisis intervention. M .
. Mental Health .
Rune S ol sttt If “Yes” for question 2 (“Are you
S bl o e ALl e thinking of hurting or killing yourself
f now?), the mental health clinical staff

e — — person or nurse must place youth on

how? ‘ suicide precautions and constant
T supervision, and immediately refer the

e Check Speling youth for an Assessment of Suicide
Was there another time in the past that you tried to kill yourself? * Oves ONo Yes UNo RlSk or refer fOI’ Baker ACt |f the youth
L r presents an imminent threat of suicide.

500 characters remaining. .. Check Spelling
How?

500 characters remaining. .. Check Spelling
[2.Are vou thinking of hurting or killing yourself now? * Z Oves ONo Yes UNo

——

"Ves", requires immediate referral for Assessment of Suicide Risk to be conducted within 24 hours or immediately if the vouth is in crisis, or Baker Act. / ‘
Explain: \‘J

300 characters remaining. .. Check Spelling

13.Do you feel that there is no fuuture, that life is not worth living? * OYes ONo Yes UNo




Once all 6 items from Step 1
are completed, click on the
Save & Next button

600 characters remaining... Check Spelling

500 characters remaining. .. Check Spelling
3.D0 vou feel that there is no future, that life is not worth fiving? * OYes ®No Yes ONo
'4.Have you recently put vourself in a situation where you could have been seriously hurt or killed because you did not care whether you lived or died? (e.g., reckless driving while drunk or high, etc.) * OYes ®No Yes @No
Explain:
Tﬂ
500 characters remaining. .. Check Spelling
5.Have your sleeping or eating habits changed to the extent that you are losing weight because you don't have an appetite or you can't sleep most of the time? * )Yes ® No Yes @No
6. Other than being arrested and detained, have you had a major change or loss in the past six months, such as a death, divorce of parents, breaking up with a boyfriend or girlfriend, etc.? * OYes ®No Yes ONo
Explain:
Tﬂ
500 characters remaining. .. Check Spelling
'Was the major change or loss related to someone in vour family or a close friend killing or trying to kill himself/herself? * OYes ®No Yes ONo
Who?
Tﬂ
500 characters remaining... Check Spelling
When?
Tﬂ
500 characters remaining... Check Spelling
How?
Tﬂ
500 characters remaining. .. Check Spelling
Other Comments:

<= Previous Save Save & Next == Cancel
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Active Youth: Testr, Orange (1321846) (faceshest)

Please minimize number of upper case letters to retain report layout.

Youth Data, Interview of Arrest /Trans. Officer and Youth Detention Officer Section Nurse, MH Staff Section

ASR Results

Step 2 of 2

Nursing Screening or Mental Health Clinical Staff Screening Results

[ONo referral necessary

based on available information

[V Referred for Assessment of Suicide Risk

Oself
Referred to: | ‘

Referred by: [ Telephone [ JE-mail  Date/Time |:| i |:|

[ Assessor will be immediately consulted to determine if vouth is in need of immediate Assessment or crisis intervention
[] Assessor will see youth within 24 hours

[ Emergency Transport (Baker Act)

Note: Youth presenting an imminent threat of suicide must be transported for emergency care.
[JEmergency Transport (Marchman Act Evaluation or Medical Evaluation)

Note: Youth presenting as intoxicated or high on drugs/alcohol must be transported for emergency care.

Elec.Sign & Save ==

Nurse's/MH Staff Name and Date/Time

<< Previous Save Save & Next == Cancel

On Step 2, indicate if the youth was referred for
Assessment of Suicide Risk, or was an Emergency
Transport under the Baker or Marchman Acts.

When a Mental Health Clinical Staff Person checks the
box “Referred For Assessment of Suicide Risk”, the
youth will either be referred to another mental health
clinical staff person for Assessment of Suicide Risk or
the mental health clinical staff person administering the
SRSI will also administer the Assessment of Suicide
Risk.

If the youth is referred for Assessment of Suicide Risk
indicate the person’s name and type of contact

If “Self” is checked, the mental health staff person’s
name will be prepopulated on form.

Indicate when the youth will be seen by the mental
health staff.




A referral for Assessment of Suicide Risk MUST be completed if:
* “Yes” response on any SRSI item.

 PACT Mental Health and Substance Abuse Report and Referral Form —
Suicide Category

e MAYSI-2 Suicide Scale
e Suicide Risk Alert in JJIS

e Other available information.



e@|e ps://jjiswebqtl/DIJOHSElectronicMedRec SRSI/SRSLaspx £+ @ 0| @ Ofice of Health Services W... -| ‘
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~
User Role: Medical ARNP '&
Logout
<<Back | SRSIReport
Stepl Step2
By clicking Flec.Sign and Save, I agree that the signature will be the electronic representation of my
[CINo referral necessary based on available nformation signature.
Credential: El ic Si
Referred for Assessment of Suicide Risk Confirm Your Name and for Bu
\Susan Stormant
Referred to: |indica §
N e \ P
] x i .
Reforrcd by: [ Tetephone [JE-mal ~ Date/Time Enter Your JJIS Password for Confirmation.
[ Assessor will be immediately consulted to determine if youth is in need of in Password:
Assessor will see youth within 24 hours
[ Emergency Transport (Baker Act) Sign and Save
Note: Youth presenting an imminent threat of suicide must be transported for e
[JEmergency Transport (Marchman Act Evaluation or Medical Evaluation) Note:
Note: Youth presenting as intoxicated or high on drugs/alcohol must be transported fo If you choose "Elec.Sign and Save’ no one allowed to modify what you have entered in.
Do this when you are completely finishs r portion.
Elec.Sign & Save >>
Cancel
Nurse's/MH Staff Name and Date/Time
<= Previous Save ve & Next == Cancel
v

Once Step 2 is completed,
click on the Electronic
Signature Button.

Input your JJIS password,
then click on the Elec. Sign
and Save button. This
completes the
Nursing/Mental Health
section of the SRSI.
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Home

Active Youth: Testr, Orange (1321846) (facesheet)

The Assessment of Suicide
Risk section of the SRSI

Please minimize number of upper case letters to retain report layout.

will remain blank until the

Youth Data, Interview of Arrest./Trans. Officer and Youth Detention Officer Section Nurse, MH Staff Section ASR Results

Assessment of Suicide
Risk is completed by the

This sectionis VIEW nn'y.

sed mental health professional or mental health clinical staff person working under the direct supervision of a licensed mental health professional)
Assessment Results:

POTENTIAL SUICIDE RISK

Yes @ No

ASR Recommendations Regarding Suicide Precautions
CJEmergency Transport (Baker Act)
Precautionary Observation
O Continue youth on Precautionary Observation
[IMove youth from Precautionary Observation to Secure Observation
[IDiscontinue Precautionary Observation and transition youth to Close Supervision

[¥IDiscontinue Precautionary Observation and place youth on standard supervision
Secure Observation

[ continue Secure Observation
[CIMove youth from Secure Observation to Precautionary Observation

[ Discontinue Secure Observation and transition youth to Close Supervision

Completed By:  Susan Stormant, 07/07/2014 11:24 AM

(Mental Health Clinical Staff Assessor’s Name )

appropriate Mental Health
Personnel.

When an Assessment of
Suicide Risk is completed,
this section of the SRSI will

be filled-in automatically

(pre-populated) in the
EMR.

Reviewed B
(Licensed Mental Health Professional’s Name, Title)
[INo Assessment of Suicide Risk Completed
Comment:

T+




Assessment of Suicide Risk (MHSA 004) Results:

POTENTIAL SUICIDERISK [ |YES [ |NO Results from the Comp|eted
ASR Recommendations Regarding Suicide Precautions ASR W|” now populate at the
|:I Emergency Transport (Baker Act) end Of the S RSI form
Suicide Precautions: .

: .
] Wove youitn mom procaationary bosemation 1o Secure Observation If No ASR was completed, MH
| Discontinus Frecautionary Gtiservacon s piace youth on standar Supervision. Staff will document why and
Secure Observation this will appear on the
N :‘;::r;zi::;zrr: cs):::rr:a(t)i::ewation to Precautionary Observation com p I eted S R S I .
|| Discontinue Secure Observation and transition youth to Close Supervision

Assessed By: Date/Time:
(Mental Health Clinical Staff Assessor’s Name )

Reviewed By: Date/Time:
(Licensed Mental Health Professional’s Name, Title)

D No Assessment of Suicide Risk Completed

Comment:

D Detention Suicide Risk Parent/Guardian Notification Form (MHSA 009) provided to parent/guardian.

Completed By: Date/Time
Mental Health Clinical Staff Assessor's Name

Copies fo: When all secfions of the SRSI have been completed, a printe copy of the SHSI must be placed in the youth's DJJ Case File and DJJ
Individual Healthcare Record-Mental Health Sectfion.

Rule 63N-1, F.A.C. MHSA 002 October 2014
5of5



If you have any questions or problems
using OHS Electronic Medical Record,

please contact your local Data Integrity
Officer (DIO)

http:/lwww.dii.state.ﬂ.us/partners/data-inteqritv-iiis
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