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CROSS-SYSTEMS CRISIS PLAN

PART I – FACE Sheet

Demographics

Name:	John Doe			Region: Middle

   	Date:	6/15/2013			Telephone #: (901) 555-5555


  	D.O.B.:	13/15/85			

	Address: 400 Deaderick Street, Nashville, TN  37243                      						            						

					Living Situation:                
Primary DIDD Provider : Sunnybrook Farm
Contact Person: Bruce Davis 
Phone Number: (901) 555-5555 x 55

Describe Living Situation (staffing, roommates, general layout of home, etc): Mr. Doe lives in a residential neighborhood in Antioch, TN with his male housemate, who is also a person supported by DIDD.  He has frequent conflicts with his housemate, and has been physically violent toward him on one occasion.  The staffing ratio in the home is one to one on days and evenings, and is one staff to both residents at night.  
                                          	          


	
	Diagnosis
	
	Insurance

	Clinical Disorders (Psychiatric Diagnoses)

	Psychotic Disorder, Not Otherwise Specified	Medicaid #
	555555555
	Intellectual Disability 
	Mild Intellectual Disability	Medicare #
	555555555
	Medical/ Dental
	Hiatal Hernia, Tardive Dyskinesia, GERD, Nicotine Addiction	Private Ins. #
	N/A
	Stressors
	Conflict with roommate, lack of family contact, 	Other
	N/A




	Communication Methods – Receptive and Expressive Language Abilities – Primary Language




Mr. Doe communicates using words and actions.  He makes appropriate requests for what he wants and needs.  During active phases of his psychotic illness, he may become more demanding and suspicious of others.  He may express himself more loudly and make assertions about fixed beliefs that are not true (i.e., delusions).  He does not communicate physical pain well, and experiences hallucinations more frequently when he is in pain.  He communicates pain better in the early stages when others express concern before the pain escalates to an intolerable level.  



	Strengths/Skills/Interests



Mr. Doe often shows great respect for others and responds to most requests that are made of him with very little complaint.  He is a particular fan of western art and has collected some reprints of Frederick Remington painting which he enjoys showing others.  He has a job cleaning at McDonald’s, but works at lower traffic times.  He is a devotee of the television shows Rawhide and Gilligan’s Island.  He also likes John Wayne and Clint Eastwood movies.  

 Circle of Support/Providers

	Type
	Agency
	Name
	Phone Number

	Person Supported
	N/A	John Doe	(901) 555-5555
	Conservator
	Comcast	Jim Johnson	(901) 555-5555
	Independent Support Coordinator
	Leadership, Inc.  
	Melinda Grey
	(901) 555-5555

	Residential
Program
	Community Solutions
	Holly Tree	(901) 555-5555
	Work 
Program
	McDonald’s	Ronald McBee, Manager	(901) 555-5555
	Case manager

	Volunteer State Health Plan	Donna Turner	(901) 555-5555
	Behavior Analyst
	Cleveland Organization	Lee Graber, BCBA	(901) 555-5555
	Individual
Clinician
	N/A	N/A	N/A
	Primary Care
Physician
	Genesis	Lodie Pond, M.D.	(901) 555-5555
	Psychiatrist
	CRUS	Crystal Shafer, M.D.	(901) 555-5555
	Therapist
	N/A	N/A	N/A
	Neurologist
	TDI Clinic	Dan Ormer, M.D.	(901) 555-5555
	MH Team
	Stone Cold Co-op	Duane James
	(901) 555-5555
	Psychiatric Hospital
	Western MHI
	Jama Dale
	(901) 555-5555

	Behavioral Respite Facility 
	Support Solutions of MidSouth
	Mike Rogers
	(901) 555-5555

	Western Regional Plans Review Office
	DIDD
	Elvira Thicke
	(901) 555-5555




PART II – General Guidelines


Describe general patterns of behavior (These are things that we see on an ordinary day)

On a typical day, Mr. Doe sleeps only about 4-5 hours, and wakes up early at around 4:30 PM.  He typically doesn’t interact with others much early in the day and often skips breakfast.  His affect is usually flat, and he will sometimes go off on a tangent about his experiences out west when he was a child (he grew up in Outback, TN).  He attends work each day at McDonald’s, but mostly steers away from interaction with the customers.  His supervisor and co-workers keep an eye out for him and intervene as necessary to prevent any odd interactions.  In the evenings, Mr. Doe will plan to watch a western movie in his room alone.  

Describe factors that create increased stress for the individual (i.e., anniversaries, holidays, noise, change in routine, anticipation of a planned event, fatigue, inability to express medical problems or to get needs met, etc.):

Stress for Mr. Doe occurs when he is required to engage in social interactions for extended periods of time, when demands are placed on him or he feels criticized by others, when others disagree with his delusional statements, when family have not visited for a long period of time, after a family visit when they leave to go home, experience of pain associated with his hernia or GERD.  


Describe alternatives that have been effective in preventing the need for out-of-home placement? What can be tried in the current setting (e.g., additional supervision)? What resources exist within the agency to address the crisis situation? (refer to agency policy on behavioral safety interventions).  

Maintain a calm demeanor and minimize disagreement with delusional expressions.  Minimizing the response to these expressions is critical.  Keeping Mr. Doe’s environment stable is also of critical importance as is keeping him engaged in tasks that involve the use of his hands (e.g., washing dishes).  Ensuring he has access to quiet times in the evening to watch the television programs he likes is also important.  Avoid pressing Mr. Doe to have conversations for more than 5 minutes or so.  Create an opportunity for him to withdraw when conversations reach five minute’s duration.  Look for any increase in hallucinations or delusional statements and try to find him something to do with his hands.  


PART III - Disposition Recommendations: When the person needs to leave home for help

Specify what options have been most successful in the past; whether the individual has been to respite and did well there, which hospital is the hospital of choice if necessary, etc.

When Mr. Doe has entered a crisis situation, he most often needs psychiatric hospitalization for stabilization.  Behavioral respite has been used once in the past, but the intensity of his problems required that he be admitted to the hospital from respite.  He has been admitted to Western Mental Health Institute on six occasions and this is the most likely place for him to go when he is in crisis.  


PART IV - Back-Up Protocol



Outline specific protocols under which the mental health crisis team or other first responders will be accessed.  Who should be called in case of an emergency? How can they be reached? What will happen when family member/care giver contacts them? BE AS SPECIFIC AS POSSIBLE include contact names, phone numbers, hours of operation, etc. Protocol should be initiated to prevent crisis at earliest signs of difficulty AND provide guidance for how to intervene as the crisis escalates.
	What May Happen?  
	What To Do?  
	Who to Call? 
	Phone Number

	Mr. Doe refuses to conduct daily self-care activities for 3 consecutive days.  
	Hold a COS meeting to discuss options and include behavior analyst.  Report information to his psychiatrist.  
	Melinda Grey, ISC     Lee Graber, BCBA              Dr. Crystal Shafer
	901-555-5555                901-555-5555                901-555-5555



	Mr. Doe reports hallucinations or delusions repeatedly over 2+ hour period of time.  
	Provide reassurance that you are here to support him.  Avoid contradicting him about what he is seeing.  Report information to Residential Program Coordinator.  Contact psychiatrist to determine if an emergency psychiatric appointment may be needed.  
	Holly Tree, Program Coordinator                Dr. Crystal Shafer
	901-555-5555         901-555-5555



	Mr. Doe leaves his home and does not come home for more than 15 minutes.  
	Search for Mr. Doe using all available agency resources.  Contact police and provide them a copy of the cross-systems crisis plan.  
	Holly Tree, Program Coordinator                       Police
	901-555-5555
911


	Mr. Doe engages in physical aggression.  
	Block the behavior and move out of the way in accord with CPI training.  
	N/A
	N/A



	Mr. Doe engages in physical aggression and escalates to the “Acting Out Person” level (continuous physical aggression)
	Employ 2 person control position in accord with CPI training.  
	Holly Tree, Program Coordinator
	901-555-5555



	Mr. Doe has to be restrained 3 + times within a 2 day period.  
	Continue above strategies and contact mobile crisis and/or respite facility to determine if a placement there is appropriate and possible.  Contact ISC who will contact West Tennessee Regional Office to gain approval for behavioral respite.  
	Duane James (or on-call clinician, Stone-Cold Co-op.  
Mike Rogers, SSMS
Melinda Grey, ISC
Elvira Thicke, Plans Reviewer 
West TN Administrator On Duty
	901-555-5555
901-555-5555
901-555-5555
901-555-5555
901-555-5555
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	Mr. Doe returns home after being away for more than 30 minutes or expresses hallucinations or delusions for 3 hours straight.
	Continue above strategies, but contact police and Stone Cold Co-Op for safety and crisis needs evaluation.  Seek involuntary psychiatric hospitalization at Western Mental Health Institute..  
	Jama Dale or WMHI designee.  
	901-555-5555






Consent to Release Information.  

As the person supported named above or his/her legal representative, I grant permission for this Cross-Systems Crisis Plan to be shared and kept on file by  ________________________ for the purpose of being prepared in the event of an emerging crisis.  


_____________________________________
Signature
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