Navigation of the Suicide Risk Screening Instrument (SRSI)
via the EMR OHS Module

For Nursing Staff and Mental Health Staff

December 2016




Nursing Staff and Mental Staff will logon to the EMR OHS Module via the JJIS
logon Screen by using the same user name and password as they utilize for
JJIS but selecting the EMR OHS Module.

Department of Juvenile Justice
System Login

JUIS Information Is confidential. Users are reguived by law to malntaln this confidentiality
and uve the information enly for Department of Juvenlle Jintice approved purpores,
Fallure to follow theve resirictions may rexult v civil ov criminal penalties.
Addlvional Information is avallable on the DJJ website ar;

hgpewww, dif, state, fi, wx partners date-integriny -4jis accexr-ugreements-poticiex

User Name! * [ Sommain

Passwoed: * ioouo“on
System: * [ L3 EMR Module v
‘ [ Change Password?
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Put a check in the check box agreeing to the DJJ Office of Health Services
Terms and Conditions and select the Detention Center (s) you are associated
/ with from the Program Name drop down list. Click on Go.
L
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lity of healthcare infc

DEPARTMENT OF ANILE JUSTICE
Electronic Medical Records

X Exit

User Name:

Program Name:

denti ion in the Elecifonic Medical Record must be maintained as set foptifin Federal and State laws, DJJ rules and policies concerning the confidentiality, privacy, security. use and disclosure of healthcare information. Specific State and Federal requirements regarding the
profection of healthcare records. particularly substange abuse records, mental health records and HIY
poficies regarding confidentiality of healthcare inforgfiation may result in disciplinary action, termij

I agree to the DJJ Office of Health Servi€es Terms and Conditions.

Click here if you experience problems with the DJJ security certificate.

%lated information which prohibits release or further disclosure of said information without written consent must be followed. The individual understands that any violation of State and Federal law. DJJ rules and
pefion of employment and/or legal action.

Alachua Regional Juvenile Detention Cer*.x u

Go |




From the EMR OHS Home Page, select the youth from the facility youth

listing,or complete a youth search.

DEPARTMENT OF JUVENILE JUSTICE
Electronic Medical Records

User Role: Facility Superintendent Designee

Active Youth: Please select the Youth. X Exit

Youth Search

Alachua Regional Juvenile Detention Center VvV

Facility Youth Listing: ( 67 total )

MH Referral / Sick Call
Mental Health Forms
Medical Forms

Upload Library

Youth History

Pending Actions - 1

EMR User Administration

OUR VISION
The children and families of Florida will live in safe, nurturing 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 youth.
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Once the youth is showing in the active youth section, click on the
Mental Health Forms Module to navigate to the SRSI.

DEPARTMENT OF JUVENILE JUSTICE
Electtonic Medical Records

User Role: Facility Superintendent Designee
Active Youth: Testr, Orange (1321846) (facesheet) X Exit

Active Program:
Alachua Regional Juvenile Detention Center

Facility Youth Listing: ( 67 total )

* %

MH Referral / Sick Call

OUR VISION

Mental Health Forms

The children and families of Florida will live in safe, nurturing 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 youth.
Youth History

EMR User Administration




The Suicide Risk Screening Instrument is located under the
Standardized Forms File Folder.

(A OF JUVENILE JUSTICE
I ectronic Medical Records

Youth: Testr, Orange (1321846) (facesheet)

(] Sample Forms
3 Standardized Forms
[ Acknowledgment of Receipt of CPPN or Practitioner Form (PDF)

[ Affidavit of Diligent Effort (PDF)

[ Assessment of Suicide Risk

[ Authority For Evaluation and Treatment

[ Cinical 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 Evahuation and Treatment (PDF)
[} MAYSI Questionnaire
[} MH/SA Treat "
[} PACT MH/SA Screening Report and Referral
[ Suicide Precautions-Observation Log (PDF)

[ Suicide Risk Screening Instrument - Generaffyections (PDF)
[ Suicide Risk Screening Instrument(SRS])
[ Suicide Risk Screening Parent/Guardian Notification (PDF)

[} Youth Consent for Substance Abuse Treatment RSAT or RSAT Overlay Services Program (PDF)

User Role: Facility Superintendent Designee

X Exit




Select the form that has been completed by the JAC Screener and
Juvenile Detention Officer.

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

[ Affidavit of Diligent Effort (PDF)

[ Assessment of Suicide Risk

[ Authority For Evaliation and Treatment

[} Clinical Psychotropic Progress Note (PDF)

[ Cinical Psychotropic Progress Note Part B (PDF)

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

[} Health Status Checkdist

[} Limited Consent for Evalnation and Treatment (PDF)

[} MAYSI Questionnaire

[ MH/SA Trearment Discharge Summary

[} PACT ME/SA Screening Report and Referral

[ Suicide Precautions-Observation Log (PDF)

[ Suicide Risk Screening Instrument - General Dirgctjhs (PDF)
[} Suicide Risk Screening Instrument(SRST)

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

Form: Suicide Risk Screening Instrument(SRSI) for Testr, Orange Blue (1321846)

Select ® 3938422 [EMR.Form

Youth Name

View Report 3938422 Testr, Orange Blue

User Role: Facility Superintendent Designee
(facesheet) R Exit

~

Open the SRSI Report to view the SRSI sections
completed by the JAC and JDO screeners and review
the information already documented on the SRSI with
regard to the youth’s suicide risk.

Record Count: 1
Tpload...

Program Name
Alachua Regional Juvenile Detention Center

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

Modified By Status
Stormant, Susan A Open

Record Count: 1
Modified By
Stormant, Susan

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

Created By
Stormant, Susan

Modified Date Time
06/23/2014 11:46 AM

“Select” to view or edit

I
Mental Heath and
Medical staff will NOT

have access to create a
“NEW?” SRSI.

™
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SRSI section entitled “Nursing Screening or Mental Health Clinical Staff Screening”

* This section is to be completed either by a mental health clinical staff person
or a nursing staff.

« This section shall be completed either 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.

» Either Nursing or Mental Health staff ask youth questions 1-6 and if “yes”
and/or if additional information available, screener must provide explanation
for each response.

Note: When either the nurse or mental health clinical staff person
completes this section and Electronically Signs and Saves in the EMR,

the section is Completed and is “view only” in the EMR.




Nursing or Mental Health Staff will logon to the EMR OHS Module to complete the
“Nursing Screening or Mental Health Clinical Staff Screening “ section of the Suicide
Risk Screening Instrument .

DEPAR NT OF JUVENILE JUSTICE
Electronic Medical Records
SUICIDE RISK G INSTRUMENT (SRSI)
User Role: Clinical Staff MH

Active Ynuﬂ|| [Facesheet) (PACT) (PNLT MESA Referral) (Alerts Module) L
ogouil
in the current program,

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

Active P | SW Florida Regional Juvenile Detention Ci v

Facility Youth Listing: ( 32 total )

<<Back | SRSIReport

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

Step 1 of2 Stepl Step?

Nursing Screening or Mental Health Clinical Staff Sereening

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 mM inneed of emergency services or crisis intervention.

N“M Mental Health Clinical
& |saf

— -~ _
1. Have you ever tried to lall yourself? * (UYes UNa
(When was the most recent time?
r
500 characters remaining. Check Spelling
[How?
r
‘OHS Management Reports 500 characters remaining, Check Spelling
MH Referral / Sick Call / MH Review = =
(Was there another time in the past that you tried to kill yourself? * UYes (JNo

Mental Health Forms Whea?

Medical Forms r

Upload Library
P o 500 characters remaining Check Spelling

Youth History
| [Hew?
Pending Actions - 1 F‘
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Nursing or Mental Health staff ask youth questions 1-6 and if “yes” and/or if additional
information available, screener must provide explanation for each response.

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

<< Back SRSI Report

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

Step 1 of 2 Stepl Step?

Nursing Screening or Mental Health Clinical Staff Screening

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 ‘.\Murs. or immediately if the youth is in need of emergency smices}v@is intervention.

AN

i Mental Health
Nurse Screening |y o) geany

1. Have you ever tried to kill yourself? * Oves ONo

. f

Check Spelling
‘ﬂ

Was there another time in the past that vou tried to kill yourself? * OYes ONo

(When was the most recent time?

500 characters remaining...

How?

500 characters remaining... Check Spelling

(When?
‘ﬂ
500 characters remaining... Check Spelling
How?
‘ﬂ
500 characters remaining... Check Spelling
[2.Are vou thinking of urting or killing yourself now? * Oves ONo
"Ves", requires immediate referral for As ent of Suicide Risk to be conducted within 24 hours or immediately if the vouth is in crisis, or Baker Act. |
[Explain
‘ﬂ
500 characters remaining... Check Spelling
13.D0 you feel that there is no fufure, that life is not worth living? * OYes ONo
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If “yes” for question 2 (“Are you thinking of hurting or Killing yourself now?), the mental
health clinical staff person or nurse must place youth on suicide precautions and
constant supervision, and immediately refer the youth for an Assessment of Suicide Risk
or refer for Baker Act if the youth presents an imminent threat of suicide.

L

e -
SUU cnzrac[% Temammg, Check Spelling
2.Are you thinking of huriing or killing yourself now? * / OYes ®No
r A
["Yes", requires immediate referral for Assessment of Suicide Risk to be conducted yithin 24 hours or immediately if the youth is in crisis. or Baker Act. |
Explain |4
“ﬂ
500 characters remaining ._ Check Spelling
3.Do vou feel that there is no future, that life is not worth lving? * OYes ®No
4.Have vou recently put yourself 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.) * Oves ONo
Explain:
“ﬂ
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? * Oves ONo
6. Other than being arrested and defained, 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 ONo
Explain:
“ﬂ
500 characters remaining.._ Check Spelling
'Was the major change or loss related to someone in your family or a close friend killing or trying to kill himself/herself? * OYes ONo
Who?
“ﬂ
500 characters remaining.... Check Spelling
‘When?
“ﬂ
500 characters remaining... Check Spelling
How?
“ﬂ
500 characters remaining... Check Spelling
Other Comments
“ﬂ

@




Once all 6 Items from Step 1 are completed, the user (Nurse or Mental Health Clinical
Staff Person) will click on the next/save button.

N
- \\ ‘J
\ 500 characters remaining . Check Spelling
3.Do you feel that there is no future, that life is not woNp living? * O Yes ®No
4.Have you recently put yourself in a situation where you co&&&ve ‘been seriously hurt or killed because you did not care whether you lived or died? (e.g., reckless driving while drunk or high, etc.) * O Yes ®No
Explain AN
‘ﬂ
\Qchaﬂctm remaining... Check Spelling
5.Have vour sleeping or eating habits changed to the extent that you are losing weigh{ because vou don't have an appetite or vou can't sleep most of the time? * O Yes ®No
6. Other than being arrested and detained, have vou had a major change or loss in the péb{]x months, such as a death, divorce of parents, breaking up with a boyfriend or girlfriend, etc.? * O Yes ®No
Explain
‘ﬂ
500 characters remm.mng\ Check Spelling
'Was the major change or loss refated to someone in your family or a close friend killing or trying to kill himselRperself? * O Yes ®No

Whe? \
\ ‘ﬂ
500 characters remaining... Check Spelling
When?
\ ‘ﬂ

500 characters remaining Check Spelling
How?
\ ‘ﬂ
500 characters remaining.... \ Check Spelling
Other Comments: \
\ ‘ﬂ
600 characters remaining . N Check Spelling

<= Previous Save Save & Next >> Cancel




On Step 2, the nurse or mental health clinical staff person will indicate whether the
youth was referred for Assessment of Suicide Risk, or Emergency Transport under the
Baker Act or Emergency Transport under the Marchman Act and then input an electronic

signature.

B
DEPARTMENT OF JUVENILE JUSTICE
Electronic Medical Records
SUICIDE RISK SCREENING INSTRUMENT (SRSI)

acesheet) (PACT) (PACT MHSA Referral) {Alerts Module

Active leth:l
Tooorrsmorin the current program.

Youth Search
|

Active Program: SW Florida Regional Juvenile Detention Ci v

Facility Youth Listing: { 32 total )

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

Screening details saved successfully.

New box added
If “Self’ is checked,

Touth Data, Interview of Arrest./Trans. Officer and Youth JAC/TPO Section Detention Officer Section Nurse, MH Staff Section ASR Results
Step2of2
Nursi reening or Mental Health Clinical Staff Screening Results

[ referral for Assessment of Suicide Risk necessary based on available information

[ Referred for Assessment of Suicide Risk

the mental health staff
person’s name will be
prepopulated on form

DHS Management Reports

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

p [ser

Referred to: I

—

of will be immediately consulted to determine if youth is in need of inmediate Assessment or crisis intervention

d by Dfelephnne [JEmzil  Date/Time

y Transport (Bak:

Note: Youth presenting an imminent threat of suicide must be transported for emergency care

Evaluation or Medical Evaluation)

O Emergency Transport (Marchman

Upload Library

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

Cancel |

<= Previous Save | Save & Next >> |

|
Youth History

Pending Actions - 1

EMR User Administration




SRSI section entitled
“Nursing Screening or Mental Health Clinical Staff Screening Results Section”

Referral is based on “Yes” response on any SRSI item

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

MAYSI-2 Suicide Scale
Suicide Risk Alert in JJIS

Other available information.




On Step 2 of the SRSI, 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 staff person administering the

SRSI will also administer the Assessment of Suicide Risk.

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

DEPARTMENT OF JUVENILE JUSTICE
Electromic Medical Records

Bl
S (@ \ :
- SUICIDE RISK SCREENING INSTRUMENT (SRSI)

Home Active Youth: Testr, Orange (1321846) (fac0hee

>> | Please mummize number of upper case letters to retam report layout

Youth Data, Interview of Arress Trans. Officer a0d Youth | Detension Officer Secocn | Nurse, M) Staff Section | ASR Rewus |

Step 20f2

Nursisg Screesing or Meatal Health Chaical Staffl Screeamg Resalts

. Referred for Assessment of Smoxde Risk

Saf
Refecred to

Referred by, - Tekepbone
Anseiadr Wil Do immedately coasulted 1 determne if VOum 15 1 nood of Emmediate Asserinent OF O macrVenbon

Asseisoc will see Vour withm 24 bouny
Emerpency Transpoct (Baker Act)

Faad DateTime =

d {02 eergency Sire

Nete: Youh preientng o snmmneet Bireyt OF vide must de tramspocied
Emerpency Transport (Marcheman Act Evaluason or Madical Evalmnon)
Note: Youd peedentng 3 snoncaied of Bigh ca drags Acokol trant be trasapocind fov or SLY Cae
Elec.Sign & Save >>

Nurse'sMH Seafl Name and Date/Time
<< Previous Save Save & Next >> Cancel




Once the user completes Step 2 and clicks on the Electronic Signature Button,
the user will input their JJIS password, then click on the “Elec. Sign and Save”
button to complete the Nursing/Mental Health section of the SRSI.

Ie @ https://jiiswebqtl /DI OHSElectronicMedRecordsWeb2010/SRSU/S

5= B Suggested Sites &) D)) Intranet [B8] More & Web Slice Gallery = i v B v = e v Pagev Safety~v Toolsv @+

P~ & & | @ Office of Health Services W... o oy

DEPARTMENT OF JUVENILE JUSTICE ~
Electronic Medical Records
SUICIDE RISK SCREENING INSTRUMENT (SRSI)

User Role: Medical ARNP

Active Youth: Testr, Orange (1321846) (fa Logout

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

<= Back SRSI Report

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

Step 2 of 2 Step1 Step2

Nursing Screening or Mental Health C al Staff Screening Results

By clicking Elec.Sign and Save. T agree that the signature will be the electronic representation of my
D signature.

Confirm Your Name and Credentials for Electronic Signature.

[ Referred for 2 ment of Suicide Risk

|5usan Stormant

Referred to: ‘Lﬂ\jii:l[i‘ person's name
Susan Stormant

Referred by ¥/ Telephone [|E-mai  DateTime Enter Your JJIS Password for Confirmation.

O or will be immediately consulted to determine if youth is in need of immediaf Password: I:l
or will see youth within 24 hours
CEmergency Transport (Baker Act) Elec.Sign and Save
Note: Youth presenting an imminent threat of suicide must be transported for emergen
[JEmergency Transport (Marchman Act Evaluation or Medical Evaluation) Note:
Note: Youth presenting as intoxicated or high on drugs/alcohol must be transported for If you choose 'Elec.Sign and Save’ no one else will be allowed to modify what you have entered in.

Do this when you are completely finished filling out your portion.

Elec.Sign & Save ==
Cancel

Nurse's/MH Staff Name and Date/Time

<< Previous Save Save & Next >> Cancel

a)
v
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Once the SRSI Nurse/Mental Health staff
section has been completed;

Mental Health Clinical Staff Person:

* Closes any associated Mental Health referrals.

* Completes the Assessment of Suicide Risk.

* Returns to the SRSI —ASR Results tab to complete

or close the form.




SRSI Closed as “Completed”

If the youth has all “No” answers throughout the SRSI

* Youth is not in need of an ASR based on available information.

* Mark the box “Close Form as Completed.”
. Electronically sign & save the form.
* This will mark the SRSI as Completed status.

[ | No Assessment of Suicide Risk Completed
Commuments

[] Close Form as Completed

[] Close Form as Incomplete

» [] Detention Suicide Risk Parent/Guardian Notification Form (MHSA 009) provided to parent/guardian

Comments

Flec.Sign & Saﬂ)

Iental Health Clillicalyersm’s Name and Date/Time

Cancel
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* If the youth has any “YES” answers throughout the SRSI.

An automatic mental health referral will be created.

The JDO will open the automated mental health referral, record
referral to mental health professional and record mental health
professional’s comments or instructions and electronically sign and
save the form to move it to pending mental health staff review.
Mental health staft opens the Mental Health Referral, reviews referral
and records comments in the “MH/SA Staff Review Comments”
textbox.

An Assessment of Suicide Risk (ASR) must be completed.

Once ASR is completed, the SRSI will be marked as completed once
you electronically sign the ASR Results Tab.

If MHSA 009 was provided to parent/guardian, mark box.




Youth Data, Interview of Arrest./Trans. Officer and Youth | Detention Officer Section ‘ Nurse, MH Staff Section-
T!‘tis sectionis V]I:_W onlﬁ.

Aszsessment of Suicide Risk Results

O oOogad [l

& 0O O
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If the youth leaves detention prior to the ASR being completed.
* Mark the box at the bottom of the ASR tab that states: “No Assessment
of Suicide Risk Completed”.
* If MHSA 009 was provided to parent/guardian, mark box.
* Document in the comment box why the ASR was not completed.
* Electronically sign & save the form.
* This will mark the SRSI as Completed status.

[ I No Assessment of Suicide Risk Completed
Comments

[_] Detention Suicide Risk Parent/Guardian Notification Form (MHSA 009) provided to parent/guardian
[ Close Form as Completed

[ ] Close Form as Incomplete

Comments

Elec.Sign & Save ==

#T Person’s Name and Date/Time

@ = e




SRSI Closed as Incomplete

If the youth’s SRSI is missing any information, or missing an Electronic Signature in the
JAC/]JPO or JDO section.
* Document whether the form MHSA 009 was provided to parent/guardian by marking box.

Mark the box “Close as Incomplete.”

It is essential that you document reason for closing form in the Comments box!!

Electronically sign and save the form.
This will mark the SRSI as Closed status. (Closed as Incomplete)

[[INo Assessment of Suicide Risk Completed
Comments

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

[l Close Form as Completed
[] Close Form as Incomplete
Comments

Elec.Sign & Save\

Mental Health Clinical Staff Pefson’s Name and Date/Time
@ Cancel
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Mental Health Referral Process

When the youth has one or more “YES” answers on the SRSI, an
automated Mental Health Referral will be opened.

Detention statf must edit (open the referral form, record reterral
to mental health professional, and record narrative of mental health
professional’s comments and instructions) and electronically sign
the automated referral for it so show up as Pending Review for
Mental Health Staff.

MH / SA Referral Summary Records |Pending Review for MH/SA Staff Vv

MH/S A Staff

Signed
Referral

System System Kelli Mukaddam

- SW Florida Regional Juvenile Detention The System generated Pending P )
MHForms | — Center Referral . Review L2 134’10}1: iz L2 131'%1;}16 =
Referral ;
- SW Florida Regional Juvenile Detention The System generated Pending System Syst e_m Kell Muk.add_am
. . 12/05/2016 01:57 12/05/2016 02:56
MHForms | = Center Referral ... Review M PM




Once the referral is edited and
Electronically Signed and Saved
by
the JDO, it will appear as
“Pending Review for MH/SA Staff”

This will allow mental health staff to
see the referral and complete the
ASR.

O®
ooOno

O00E

Referral will NOT Feed to the ASR
until it is edited and Electronically
sighed and saved!!

Kelli Mukaddam 12052016
Signature of Staff Nember Making Referral

D Y,




e Referral
MH Forms

Youth Search

Active Program:

™~

To close a MH Referral

Please minimize number of upper case letters to retain rey

SW Florida Regional Juvenile Detention

Facility Youth Listing: ( 34 total )

MH Referral / Sick Call / MH Review

Mental Health Forms

Medical Forms

MH Referral:

A + MH/SA Referral Summary

« MH/SA Referral Review e

Sick Call:

« Sick Call Initiation
* Sick Call Review

Mental Health Forms Review

* Mental Health Forms Review

Status: | Pending Revi v

MH/SA Referral Review List

Referral

MH Forms

Referral

MH Forms

| (4 | 14 ‘ (4

Youth Name

MH/SA Referral List For

® Current Facility List
O All Facility List

1.

4.

Program Name Reason For Referral Status Created

. . . . . . . Kelli Mukaddam | Kelli Muka
1 SW Florida Regional Juvenile Detention Youth’s 1{1|al.(e screening Pend.nlg 05/24/2016 01-28 05/24/2016
Center indic... Review M M
.1|SW Florida Regional Juvenile Detention Referral made due to suicide Pending %&%m@ ]0(561112141:;8]1(63
" |Center a.. Review AM : AM
SW Florida Regional Juvenile Detention The System generated Pending System System System Sy
i1 . 05/24/2016 11:35 05/24/2016
Center Referral .. Review AM AM

Mental Health Clinical Staff
Person will select the “MH
Referral /Sick Call /MH

Review tab”

Select the “MH/SA Referral

Review”

Select “Pending Review
MH/SA staff” from the drop

down Status box.

Select “Referral” next to the
referral you wish to

review/ close




After you click the “Referral”, complete the enabled “MH/SA

Staff Review Comments” box at the bottom & electronically

Sign and Save the referral to close it.

3. REFERRED TO: (MENTAIL HEALTH/SUBSTANCE ABUSE PROVIDER PROF:%}A

Provider Name:* |'_‘_e: specific provider

. NARRATIVE OF THE MENTATL HEALTH/SUBSTANCE ABUSE PROFESSIONAL®S COMMENTS OR INSTRUCTIONS:*

L]
']
=

721 characters remaining. __ Check Spelling

Kelli Mukaddam 05242016
Signature of Staff Member Making R?(ral

= . = = - = = +
- o~ o — -— T -~ - = +— T - o - = - o - = +— T

lele one Contact made ith me al ealth pr -O0rrd name o mental nealtr I—I
mreafFfeesed smal ) =y = o o - =T ~F =119 ~dds 1 = Arrdne Armtehe screEasermdTme 2T thar
proressional) CO I1nNnIorm imy Ner r Suicidade T ngs during i1ntake SCreening and That

— T oo =Tl — Prerail — O o = - - e +— e e oo - N ek s

outn as pliaced O Frecailtionar Lheservatiao Cal nealth prolessional record
name stated that an Assessment of Suicide be administered to TCthe youth this

MH/SA Staff Review Comments* ¥

Record your comments regarding review of the referral in this box. For example, Referral

reviewed. An Assessment of Suicide Risk will be administered to youth today during morning shift:

|

1200 characters remaining

Check Spelling

Flec.Sign & Save == |

MH/SA Staff Reviewer Signature

== Previous |

™~

/
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When creating an Assessment of Suicide Risk, select the referral

associated with the date and time of the SRSI.

tab of the SRSI.

Factlity Name: * |S‘U\' Florida Regional Juvenile Detention Center

Referral Reason:*
12/06/2016 11:52 AM-The System generated Referral based on SRSI Result
1.REASON FOR A¢ 12/05/2016 01:57 PM-Intoxication on Screening Results on Dec 5 2016

If the wrong referral is selected, it will not feed to the ASR Results

rral for Asses

12/05/2016 01:57 PM-The System generated Referral based on SRSI Result
— 02/07/2016 11:10 AM-Youth stated that he wanted to kil myself and nee

Prior Hstory or Rec|02/03/2016 10:21 AM-Youth is placed on 1 to 1 supervision due to being

[ Suicide Ideation 02/02/2016 01:30 PM-Youth 15 on P.0. due to hits on PACT for suicide.
02/02/2016 12:00 PM-Youth has hits on PACT for suicide aggression subs
02/02/2016 07:38 AM-Youth has hits on PACT for suicide aggression subs

IT

1200 characters

(] Suicide Threat/Plan ||

1200 characters

] Suicide Attempt |||

™~




sessment of Suicide Risk Results

Example of how the ASR
Results feed over to the

= SRSI when the correct
referral reason is

5 selected on the

- Assessment of Suicide
- Risk (ASR).

O
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What happens when a youth is released prior to an ASR?

Mark the “No Assessment of Suicide Risk Completed” box at the bottom
of the ASR Results tab.

An explanation of why the ASR was not completed must be documented
in the comments box.

[ 1Mo Assessment of Suicide Risk Completed
Comments

}

400 characters remaining. .. Check Spelling

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

Elec.5ign & Save == ) ) )
Check this box if Detention or

Mental Health staff provided the
parent/ guardian with form MHSA

Mental Health Clinical Staff Person’s Name and Date/Time

009 when the youth was released.

™




Assessment of Suicide Risk (MHSA 004) Results:
POTENTIAL SUICIDERISK [ |YES [ |NO

ASR Recommendations Regarding Suicide Precautions
D Emergency Transport (Baker Act)

Suicide Precautions:
Precautionary Observation

Continue youth on Precautionary Observation
|| 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
|| Move youth from Secure Observation to Precautionary Observation
|| 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 SRST have been complefed, a prinfe copy of the SRST must be placed in the youth's DJJ Case File and DJJ
Individual Healthcare Record-Mental Health Section.

Rule 63N-1, F.A.C. MHSA 002 October 2014
50f5




Chrono’s

Youth Search

Active Program:

SW Florida Regional Juvenie Detention v

Facility Youth Listing: ( 34 total )

{3 Sample Forms

[ Chronologicals
[ Close Supervision -
[y Counseling/Therapy Prog
[ Crisis Assessment

[} Documentation of Non-Licensed MH Clinical Staff Persor
(3 Indv. MHISA Treatment Plan

(3 Indiv. MH/SA Treatment Plan Review

[y Initial MH/SA Treatment Plan

[ Licensed Mental Heatth Professionals and Substance Abus
[} Mental Health Alert - Observation Log (PDF)

[} Mental Health Forms Review

[} MH/SA Referral Review

() MH/SA Referral Summary

[ Youth Consent for Release of SA Treatment Records

[ Youth Consent for SA Treatment

(] Standardized Forms

MH Referral / Sick Call / MH”  iew

Mental Health Forms

To access Chronologicals:

. Select the youth
. Select Mental Health Forms.
. Select “Chronologicals” under the

Sample Forms folder.

Chrono’s should be used when:

* No EMR Form exists to document
the event.

* Documenting collateral information.

* Documenting contact with parent,
youth, or staff that is not a therapy

session.

/




Facility Name: * |

Select Facility

Chrono Type: * ‘

Date: j

Chronological: *

7500 characters remaining... Check Spelling

Save Flec.Sign & Save Cancel

Mental Health Chronological Records.

Program Name

Select|Juvenile test

Chronological Chronological

Date Chrono Type

06/13/2016 Assessment/Evaluation

Elec.Sig
DateTime

06/13/2016

Mukaddam |01:26PM  |Mukaddam, |0126 PM

To enter a Chrono- complete the fields with a * and click Elec. Sign & Save.

Facility Name: Defaults to Detention Center you are assigned to. If not click on “Select Facility” to select your

Detention Center.

Chrono Type: Select type of Chrono to be entered from drop down box. (See next slide for description of Chrono

Types).

Date: Automatically defaults to today’s date. This date cannot be backdated.
Chronological: Enter the details of the note you are entering for the youth.

“New”: Will enable once you have already entered and saved a Chrono and you wish to create another

@u‘ono entry.




Chrono Types:

Collateral Contact — Contact with and information obtained from outside sources.
Crisis Intervention - Follow up: Documentation of review of Off-Site Crisis Assessment.

Emergency Service — Documentation of Emergency Mental Health/Substance Abuse.

Events, Baker Act, Review of discharge summary for youth returning from Baker Act Facility.
MiniTreatment Team Meeting — Summary of treatment team meeting.
Parent/Guardian Contact — Face-to-face contact with the parent/guardian.

Phone Contact —Telephone contact with outside source regarding youth.

Record Review — Review of prior/ available records for the youth.

Supportive Services - Therapeutic activities provided for a youth who is on Suicide
Precautions or Mental Health Alert. Therapeutic activities include supportive counseling, crisis
counseling, Mental Status Examination and on-going daily examination of the youth’s risk to

self or others.

Youth Contact — Contact with the youth that is NOT a therapy session. (Therapy session is

to be recorded on form MHSA 018)




Contact your local
Mental Health Staff
or DIO.

This JJIS Instructional Power Point is available online at
http://www.djj.state.fl.us/partners/data-integrity-jjis/jjis-information

@



http://www.djj.state.fl.us/partners/data-integrity-jjis/jjis-information

