SDT Detailed Scope of Work – September 12, 2007 - Version
	Specific Forms
	Lead Team Member(s)
	Start Date
	Comp. Date
	Status
	CRT Submission Date:

	1)  Stand Alone Assessments - 
	**Sherry Davis

Dave Selden 

Steve Chisholm

Susan Abbott

Porter May


	5-3-07
	(7-10-07
(7-31-07
(7-31-07
(6-28-07)
8-29-07
	5-3-07:  Begin Establishment of the Combined Assessment Types by 5/23/07 & Consider your soft date would be for the draft of the assessment.

5-15-07:   The team will work to review the Ohio and Georgia form samples, the eight focus areas of the assessment listed during today’s meeting (Left side of this form), and be ready to discuss who will gather the form samples for Massachusetts at our next meeting.

5-23-07: Team has set a soft date for the draft of the main assessment that will be completed for everyone entering care.

The whole team has voted to create a separate Screening / Triage / Intake as part of the assessment teams scope of work.  

MTMSCOTT@AOL.COM
	Screening /Manual-  

Sched.:  //07

Actual:
Adult Asses./Manual-  

Sched.: 10/10/07

Actual:
Child Asses./Manual-  

Sched.: 10/10/07

Actual:

MSE/Manual-  

Sched.: //07

Actual:

Lethality/Manual-  

Sched.: //07

Actual:

HIV Risk Assess. /Manual-  

Sched.: //07

Actual:

	· Screening/Triage / Emergency Contact Information
· Crisis Assessment/Plan  Mobile Crisis / Crisis /

· CFFC (Jordan)
· Psychiatric 
· Psychiatric Update  
· HIV Risk (Steve C.) 
· History & Physical / Nursing (Susan)

	· Lethality (Dave S.)
· Physical Health / Pain Screening (Susan)
· Outreach Safety
· Assessment Update
· Child Adolescent , 
· Early Intervention (EI)
	
	
	
	
	

	2) Assessment
1. Personal Information:  (Sherry)
2. Psychiatric History, Mental Status and Diagnosis: Strengths  / Mental Health Treatment History / Trauma / Mental Status Exam / 
3. Use of Alcohol and Drugs: Strengths / Tobacco / Substance Use  (Steve C – All 3)
4. Education and Employment: Strengths (Porter) / History / Aspirations / Learning Styles (Dave)
5. Social Development and Functioning: Strengths / Legal History / Spiritual / Cultural Issues / Sexuality 

6. Activities of Daily Living: Strengths / Living Situations / Functional / Daily Living Skills (Porter) 

7. Family Structure and Relationships: Strengths / Family 
8. Interpretive Summary: Strengths / Service Preference / Diagnosis  /  Motivation/Readiness for Change (Steve Created) / Levels of Care / Symptoms/Behaviors/Skills/Abilities/Needs / Assessed Needs & Treatment Recommendations  (Susan to review Narrative Summary)
9. Outcome Tools:  


	
	
	
	
	


	Specific Forms
	Lead Team Member(s)
	Start Date
	Comp. Date
	Status
	CRT Submission Date:

	3) Service Plan
· Meds Only / Pharmacological Management

· Plan Revision /Review

· Case Management 

· Service Needs 

· Safety

· Vocation

· Psychotherapy

· Rehabilitation

· Residential

· Other Agencies Involved

· Relapse Prevention

· Mutual Support & Education
· 9 Elements Required for Compliance:  

1. Goals Objectives, 2. Client’s Desired Outcome, 3. Start Date, 4. Target Date or Durations, 5. Frequency of service delivery, 

6. Service Type, 7. Therapeutic intervention in the service, 8. Provider type responsible for the therapeutic intervention, and 

 9. Authorizing Signature    

 6) Detox/Pschopharm Plan


	**Stephanie Sladen
Jan Feingold
Jordan Oshlag
Cindy Palfrey

Rita Barrette
Mike Stuart
	5-3-07
	(6-28-07)
8-29-07

(7-10-07)
8-29-07
	5-3-07:  Begin Establishment of the Combined Service Plan Categories by 5/23/07 & Consider your soft date would be for the draft of the assessment.

5-23-07:  The team has set a soft date for the draft of the plan that will also contain fields that will allow for updates to be made.  Will also look at a Meds Only/ Pharmacological / Detox Plan.  
	Treatment Plan/Manual-  

Sched.: 9/21/07

Actual:
T P Review/Manual-  

Sched.: 9/21/07

Actual:
Pharm Plan /Manual-  

Sched.: 9/21/07

Actual:
Detox Plan/Manual-  

Sched.: 10/12/07

Actual:


	Specific Forms
	Lead Team Member(s)
	Start Date
	Comp. Date
	Status
	CRT Submission Date:

	4) Progress Notes

Clusters:
· Group Note

· Individual/Family/Couple Note

· Partial Hospital Note 

· MD/RN Note

· ACT/Case Management/CRS Note

· Weekly Notes Day Treatment/Day Rehab/ Educational/Vocational 

· SOAP Notes

· Shift Notes (1st, 2nd, & 3rd)

· Residential, Respite and CBAT Notes

Collateral Contact/Consultation Note


	**Nancy Carlucci

Anne Priestley
Bill Wisnieski

Joe Passeneau

Dallas Gulley
	5-3-07
	(6-28-07)

8-29-07
	5-3-07:  Begin Establishment of the Combined Progress Note Categories by 5/23/07 & Consider your soft date would be for the draft of the assessment.

5-23-07:  Note Contents: Two identifiers, Date (D/M/Y), Signature w/ Credentials (printed version of name), Type of service, Who was Present, Goal and Objective Number Being addressed in today’s session, Content of the Session – Identify the actual Therapeutic Interventions Provided, Response to the Therapeutic Interventions, Plan for future actions, Date and Time of the next appointment, and a Billing Strip Containing:  The date and duration of the session by capturing the start and stop time.   (Team Questions:  Diagnosis, additional signature line for Supervisor, New Issue Presented today – Is there an Assessment Update required, Client Signature including a “if clinically necessary/appropriate” notation.


	All PN / Manual-  

Sched.: 10/1/07

Actual:


	Specific Forms
	Lead Team Member(s)
	Start Date
	Comp. Date
	Status
	CRT Submission Date:

	5) Medical
· Nursing
· Psychiatric
· Health History Questionnaire

· Medication

· Infectious Disease

· Allergies
· Neuro-Psych
· Lifestyle
· Advanced Directives
· Narcotic Treatment - Annual Review
· MAPP
· Informed Consent  (Optional format)
· Primary Care Release  (Optional format)
  
	
	
	(9-27-07)

10-24-07
	
	

	6) Personal Information
· HIPPA Authorizations  (Optional format)
· Historical Demographic Information
· Legal Status

· Insurance/Payor Information

· Income Assessment

· Emergency Contact

· Language

· Race and Ethnicity 

· Special Needs / Accommodations

· Employer or School Information

· Referral Source 

· State Agency

· Preferred Contact

· Marital Status

· Number of Children


	**Sherry Davis

Dave Selden 

Steve Chisholm

Susan Abbott

Porter May


	
	(9-27-07)

10-24-07
	Draft Complete as of 7-31-07 
	

	7) Transition
· Transition/Discharge plan

· Referral Plan

· Residential

· Outcome Survey –

· Goal Progress/Result of Treatment

· Client’s Response 

· Summary of Treatment Provided

· Diagnosis at admission & discharge

· Mutual Support & Education


	**Stephanie Sladen
Jan Feingold
Jordan Oshlag
Cindy Palfrey

Rita Barrette
Mike Stuart
	
	(9-27-07)

10-24-07
	
	


	Form Name
	Forms Being Represented/Replaced

	Assessment

(Client / Person / Consumer / Individual / 
 Intake / Diagnostic / Functional / Service Need)
	Adult/MH
	Child/MH
	DD/MR

	
	
	
	

	
	SA
	Residential - MH/MR
	Other

	
	
	
	

	

	Service Plan
	Adult/MH
	Child/MH
	DD/MR

	
	
	
	

	
	SA
	Residential - MH/MR
	Other

	
	
	
	

	

	Progress Notes

(Group / Individual / CSP)
	Adult/MH
	Child/MH
	DD/MR

	
	
	
	

	
	SA
	Residential - MH/MR
	Other

	
	
	
	

	

	Medical 
	Adult/MH
	Child/MH
	DD/MR

	
	
	
	

	
	SA
	Residential - MH/MR
	Other

	
	
	
	


	Personal Information 
	Adult/MH
	Child/MH
	DD/MR

	
	
	
	

	
	SA
	Residential - MH/MR
	Other

	
	
	
	

	

	Transition
	Adult/MH
	Child/MH
	DD/MR

	
	
	
	

	
	SA
	Residential - MH/MR
	Other

	
	
	
	

	


