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Guardian [ --Gelect One--

Type/Organization
Name :
o1 —
Name :
Relatinnshin tn- Select Dne-- v

e —
Guardian State : | --Select One-- |+

Guardian Middle Initial :

Guardian Phone :

Guardian City :

Zip Code :

Additional
Information :
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Organization :

Autharization Type

Status :

: [Courtesy Continued Stay Review {CCSR) |

Saved

Do you know the
service start date?

Start Date for Current

Authorization

[12/02/2009 |1"_="1|m v|[oo0 ¥]|[aM »

This Request is :

Request Submitted

[Routine ]
i [Electronically 7]

Submitted
Date
Review Type :

Category of Service :

. [12/03/2009

Targeted Case Management

Location Address: [———_____ Salact-———— - -

Adrministrative

Requesting Agency

Multiawial Assessment

Services Requested

Symptoms,/Behaviors

Psychiatric Medications

Clinical Indicators

Treatment and Service

RDS

Treatment Plan

Ldditional Reparting Data

Transition Discharge Plan

Additional Info

Submit To APS

— Requesting Facility/Agency/Clinician

Is this agency findividual the treating provider? (& Yas

Save & Continue

Requesting Facility/Agency Name :
Requesting Staff First Name :

Requesting Staff Last Name :

Requesting Staff Phone (With Area Code) :
Requesting Staff E-mail : l:l

Utilization ManagerfSupervisor Name : l:l
Utilization ManagerfSupervisor Phone : l:l
Utilization Manager/fSupervisor E-mail : l:l
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administrative r— Multiazial Assessment
Requesting Agency Date of Diagnostic Assessment : ﬂ
Multiaxial Assessment r— Axis [fT1/111
Services Requested Primary Diagnosis : PERVASY DEV DIS
Symp_tDm_SFBEhéwo_rs Co-occurring Primary Diagnosis : l:l
Psychiatric Medications
Clinical Indicators sl larro=iH: l:l
Treatment and Service Axis I Diagnosis 2: |:|
RD3 Axis IT Diagnosis 1: l:l
Trea.t.ment Pl - Axis I1 Diagnosis 2: l:l
Additional Reporting Data
Transition Discharge Plan e 11 Medical Problems and Health Issues can be captured here.
Additional Info
Submit To ARS — hxis I¥
Problems in Family Relations
blems in Friendship /Social Relati
Legal Issues;
School Problems
Work Problems
Custody /Placement Issues
Financial Difficulties:
Problems in Living Situation:
Physical Health:
Problems With Access to HealthCare
Other Psychosocial & Environmental Problems:
— Axis ¥
Axis ¥ Current:
Since last authorization request, GAF Score has:

Save & Continu
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- Procedures Requested
Requesting Agency

Multiaxial Assessment

Services Requested Select  Action Accepted

5 it Behavi
ymptoms/Behaviors -

— - Modify oz ction
Fzychiatric Medications

Targeted Case Management -
Developmental Disabilities

Auth End
Date

Service
Length

Service

Coda Start Date

Service

T1017UD 12/02/2009 90 03/02/2010

80

Units Frec

We

Clinical Indicators

Treatment and Service
RDS

Treatment Plan
Additional Reporting Data
Transition Discharge Flan
Additional Info

Submit To APS
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Treatment and Service =
services?

RDS

Treatment Plan

community services?
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sUpport

Would member deteriorate clinically to a point of needing immediate medical or psychiatric hospitalization in the absence of prompt [

-8

Additional Reporting Data — A Tool
Transition Discharge Flan Date LOCUS Completed{Most Recent): |
Additienal Info
LOCUS Composite Scare : LOCUS Level of Care :
Submit To APS
— CAFAS/PECFAS
School/Work/ Praschoal : Moods/Emtians :
Homa Solf-Harméul Behavior :
c ity: |0 v Substance Abusa (CAFAS Only) :
Behavior Towards Others : Thinking// c tion: |0 v
Totatscore: T ]
— Agency Involvement
DHHS
Elder Services
Corrections (Court, 1CCO, etc.)
EAP

Agency Involvement :

DHHS Child Welfare

Other Agency Tnvalvement: [ ]

r— Family/Social Involvement
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Spouse/Partner
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Religious group

Family/Social Involvement :
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Administrative

= r— Psychiatric Medications
Reguesting Agency

Multiaxial Assessment Is the member currently prescribed any psychiatric medications? ves

Services Requested If yes, does member take medications as prescribed?

Yes

Symptoms/Behaviors Did you notify the member's PCP of this medication?

Psychiatric Medications

Yes

1s the Member's PCP prescribing psychiatric medications to the member?

Clinical Indicaters
Treatment and Service — List Medications

RDS Medication Type Medication Name Action
Treatment Plan

Additional Reporting Data

Transition Discharge Flan

Additienal Info r— Additional Medication Info (Non-Prescribed, Vitamins, Supplements, Dosage, Frequency, Etc.)
Submit To APS
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— Risk/Danger To Self/Others

Aggressiveness :
Fire Setting :
Assaultive :

i A

Transition Discharge Plan

Additional Info

Submit To APS
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Ideation :
Self Care Deficit :
Self-injurious Behavior :

lly Inappropri Samvior =

Suicide Attempt :
Suicidal Ideation :
Use of Weapons :

Harm to Animals :

Current Severity

None, Mild, Moderate, Severe)

None
None
None
None
None
None
None

None

z z|[z][z
: HIENE
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History of Severity
{within 7 days; Within 8-51
within 2-12 menths; withi

years: 10+ years)

Within 8-90 days

<
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-—Select-—
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— Symptoms And Behavior

Anxiety/Panic :
Attachment Problems :
Depressed Mood :
Dissociative Symptoms 3
Grandiose/Hyper Religious :
Hopeless/Helpless :
Hyperactive :
Hypervigilance :

Impulsive :

Insomnia :

Irritable :

Lying /Manipulative :
Obsessions,/Compulsions :
Oppositional Behavior :
Phobias :

Property Destruction :

Current Saverity

Mone, Mild, Moderats, Severe)

None
None
None
None
None
None
None
None
None
None
None
None
None
None

None
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History of Severity
(Within 7 days; Within 8-91
Within 2-12 menths; Withii

years; 10+ years)

Within 8-90 days

-—-Select---
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—Select—

-—-Select---
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Decreased Concentration :
Dementia :

Disorganized Thinking :
Distractible :
Hallucinations :

Paranoid :

Poor Judgment :

Thought Disorder :

None, Mild, Moderats, Severe]

None
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None

None

None

None
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Psychomotor Agitation : None ~
Psychomotor Retardation : None A
Racing Thoughts : None »
Running Away : None —Select-— ~

Ity Inappropri: havior : None --—-Select--- v
Separation Problems : None —Select-— ~
Social Withdrawal = None ---Select--- -
Stealing : None —Select— ~
Trauma-related Symptoms : None --—-Select--- v
Truancy : None —Select— ~
Verbal Aggression : None -—-Select--- v

— Thought, Attention And Cognition
Current Severity History of Severity

{within 7 days; Within 8-31
within 3-12 menths: Withil
years; 10+ years)

---Select---

|

§
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Within 8-90 days
-—-Select-—-

i

gi}
J

331
H

%
t




Department of Health
and Human Services

Maine People Living
Safe, Healthy and Productive Lives

% 1 < &%

]

Justification for Not Addressing Needs Identified in the Assessmemt :

Unmet Needs :

Potential Barriers to Treatment :

Criteria for Discharge :

Is Substance Abuse an issue? E
Amount{Froquency of e [ ]

Length of Use/Last Use :

Date Current Treatment Plan was Developed :

Date Next Treatment Plan is to be Developed : | i

Comments :

— Treatment Plan Goals

I

Add New Goal

Seve & ContinudlS]
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