Telecare Crisis Assessment and Treatment Center (CATC) Addendum

I. ADMISSION POLICY:

A. Admission to CATC is intended to provide an alternative to both voluntary and involuntary hospitalization, either from initial admission or as step-down from continued stay, in anticipation that the individual is able to succeed in a recovery oriented model, and no lower level of care is available Criteria are to be applied consistently in determining the appropriateness for admission to the Crisis Assessment and Treatment Center.

B. All requests for admission will be reviewed by CATC medical staff prior to acceptance to allow for safe transport and/or safe treatment in CATC.

C. Referrals from Emergency Departments: Emergency departments are requested to provide documentation or verbal confirmation from RN that the individual is medically cleared by emergency department physician. Assessment in the ER is to be performed by a medical physician/ARNP/PA and emergency department medical record, laboratory values for alcohol and drug screens. CATC medical staff may request additional client data to consider admission.

D. Referrals from Urgent Walk-in Clinic or Outpatient settings, or Residential programs: At the point of referral CATC will schedule a screening appointment for assessment by CATC RN prior to acceptance. The basic assessment will include vital signs, urine drug screen and/or breathalyzer test, evaluation for insect infestation. CATC medical staff may request additional client data to consider admission. CATC may require referring person(s) to accompany client to this screening to ensure safety.
II. EXCLUSION CRITERIA

Individuals qualify for admission with the following exceptions:

1. The referred individual has on-going medical or self-care needs which are beyond the capability of the facility staff to manage safely. Examples of medical findings indicating that a client MAY not be appropriate for admission include the following:

a. BAL – .10 or higher

b. Temperature > 100 degrees F;

c. Pulse outside of 50 – 120;

d. Blood pressure < 90 systolic; > diastolic or > 180 systolic;

e. Respiratory rate > 20;

f. Glucose < 60 or > 300;

g. Red blood count - Hct < 30%, Hb < 10 grams;
h. Mental status which is lethargic, stuporous, comatose, or spontaneously fluctuating;

i. Toxic or rising levels of medications or other substances (some substances may require serial levels to determine potential toxicity);

j. Deterioration of vital signs prior to transfer (vital signs must be taken within one hour of transfer); 
k. Clients who have active medical problems, such as Diabetes or Hypertension that present a serious risk in a non-hospital setting.

2. The referred individual has a primary diagnosis of substance abuse in absence of active symptoms of mental illness.

3. Active intoxication or withdrawal symptom
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4. Dementia or severe developmental disability that prohibits an individual from safely participating in milieu activities.

5. The referred individual has a communicable disease that is required to be reported as per state regulations.

6. The only available bed in the facility is in a room that is occupied by a client of the opposite sex of the referred client and the facility is unable to adjust room assignments in order to accommodate the referred individual and there are no scheduled discharged that would accommodate the individual.

7. The individual requires a medical procedure or equipment found in a skilled nursing facility or medical hospital unit, or the individual requires intensive nursing care.

III. ACCESSIBILITY

CATC is accessible to and useable by disabled persons, including persons who are deaf,

hard of hearing, or blind, or who have other sensory impairments. Access features

include:

A. Convenient off-street parking designated specifically for disabled persons.

B. Curb cuts and ramps between parking areas and buildings.

C. Level access into first floor level with elevator access to all other floors.

D. Fully accessible offices, meeting rooms, bathrooms, public waiting areas, cafeteria, client treatment areas, including examining rooms and client wards.

E. A full range of assistive and communication aids provided to persons who are deaf, hard of hearing, or blind, or with other sensory impairments. There is no additional charge for such aids. Some of these aids include:

· Qualified sign language interpreters for persons who are deaf or hard of hearing.

· A twenty-four hour (24) telecommunication device (TTY/TDD) which can connect the caller to all extensions within the facility and/or portable (TTY/TDD) units, for use by persons who are deaf, hard of hearing, or speech impaired.

· Readers and taped material for the blind and large print materials for the visually impaired.

· Flash Cards, Alphabet boards and other communication boards.

· Assistance or Assistive devices for persons with impaired manual skills.

IV. Medical Services that can be offered include the following:
A. Vital sign monitoring as frequent as Q 1 hour;

B. Routine neurological monitoring after minor head trauma or uncomplicated seizures;

C. Blood sugar testing;

D. CPR;

E. Monitoring for withdrawal symptoms and indicated interventions;

F. Intramuscular and subcutaneous injections;

G. Continuation of methadone treatment as provided by the client’s own outpatient clinic;

H. Supplies and minimal assistance with resident ostomy self-care.
