DIDD Cross Systems Crisis Plan
7/7/2014
CROSS-SYSTEMS CRISIS PLAN

PART I – FACE Sheet

Demographics

Name:	Click here to enter name			Region: 

   	Date:	Click here to enter a date			Telephone #: 

  	D.O.B.:	Click here to enter a date			

	Address: Click here to enter address                      						            						

					Living Situation:                
Primary DIDD Provider : Click here to describe
Contact Person: Click here to describe
Phone Number: Click here to describe

Describe Living Situation (staffing, roommates, general layout of home, etc): Click here to describe
                                          	          


	
	Diagnosis
	
	Insurance

	Clinical Disorders (Psychiatric Diagnoses)

	
	Medicaid #
	

	Intellectual Disability 
	
	Medicare #
	

	Medical/ Dental
	
	Private Ins. #
	

	Stressors
	
	Other
	





	Communication Methods – Receptive and Expressive Language Abilities – Primary Language







	Strengths/Skills/Interests



Click here to enter skills & interest information

 Circle of Support/Providers

	Type
	Agency
	Name
	Phone Number

	Person Supported
	
	
	

	Conservator
	
	
	

	Independent Support Coordinator
	
	
	

	Residential
Program
	
	
	

	Work 
Program
	
	
	

	Case manager

	
	
	

	Behavior Analyst
	
	
	

	Individual
Clinician
	
	
	

	Primary Care
Physician
	
	
	

	Psychiatrist
	
	
	

	Therapist
	
	
	

	Neurologist
	
	
	

	MH Team
	
	
	

	Psychiatric Hospital
	
	
	

	Behavioral Respite Facility 
	
	
	

	
	
	
	




PART II – General Guidelines


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


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.):



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).  

 


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.



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

	Click here to describe
	Click here to describe
	enter name
	enter phone #



	Click here to describe
	Click here to describe
	enter name
	enter phone #



	Click here to describe
	Click here to describe
	enter name
	enter phone #



	Click here to describe
	Click here to describe
	enter name
	enter phone #



	Click here to describe
	Click here to describe
	enter name
	enter phone #



	Click here to describe
	Click here to describe
	enter name
	enter phone #



	Click here to describe
	Click here to describe
	enter name
	enter phone #






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.  

[bookmark: _GoBack]
_____________________________________
Signature
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