[image: ]
Crisis Intervention Screening Tool
			          
	Person in Crisis:
 
Phone Number
 
	Person making the contact: 
 
Phone number
 



Is the person currently receiving waiver services?	☐ Yes	☐ No    	
Is the person on the waitlist? 				☐ Yes	☐ No        
Waiver:		☐ Supports		☐ Comprehensive
Case Manager Name:  

Case Manager Phone Number:  

BEHAVIORAL / MENTAL HEALTH CRISIS
Describe the crisis:  

Is the person a threat to self or others?							☐ Yes	☐ No    
	Has the local mental health center been contacted? 				☐ Yes	☐ No    
Response:  

Does the person have consistent psychiatric follow up?					☐ Yes	☐ No    
What are the current medications?  
Has there been a recent medication change?					☐ Yes	☐ No
    	  
Has the person gone to the ER or sought medical attention?				☐ Yes	☐ No    
Response:  
Has there been prior or current law enforcement involvement?				☐ Yes	☐ No    
Is the person currently incarcerated?  If so date incarcerated?  				☐ Yes	☐ No    
Response:  
Has there been DFS involvement?							☐ Yes	☐ No    
Level of Involvement:  
Has the team worked with the physician/psychiatrist to request a PALS consult?		 ☐ Yes	☐ No    
Call the PAL program* for a peer-to-peer discussion of the current medication regimen and alternate care plan options. The phone number is 877-501-7257.
 https://www.seattlechildrens.org/healthcare-professionals/access-services/partnership-access-line/wyoming/
Response:  
Has the team made a WYHealth referral? 						☐ Yes	☐ No    
1-888-545-1710 or complete the Care Management Referral Form and fax to 1-888-245-1928. 
Response:  
What services have been tried to provide increased support?      


When was the last time that the Positive Behavior Support Plan was reviewed/revised?  
What changes were made?   
Is the plan working after the revisions?	   					☐ Yes	☐ No    
Has team ever requested a behavioral consultation?				☐ Yes	☐ No    
If yes, what were the recommendations?  
If no, does the team feel that one would be beneficial?				☐ Yes	☐ No    
Has an ECC request been submitted?							☐ Yes	☐ No    
If yes what was requested?  
Was the request approved?  							☐ Yes	☐ No    
ECC results:  
             
MEDICAL CRISIS
Describe the crisis:  
Who is the primary physician?  
Phone number:  

Does that person have a high medical need that cannot be addressed in the community? ☐ Yes	☐ No    
Describe the specific needs that are not being addressed.  
Has the person gone to the ER or sought medical attention?				☐ Yes	☐ No    
Frequency:  
Response:   
Has the team made a WYHealth referral? 						☐ Yes	☐ No    
Response:  
What services have been tried to provide increased support?  
Has an ECC request been submitted? 							☐ Yes	☐ No    
If yes what was requested?  
Was the request approved?    							☐ Yes	☐ No    
ECC results:  

PROVIDER NOTICE
Has the provider given 30 days notice? 			☐ Yes	☐ No
Current Provider:  
Reason for the 30 days notice:  
Previous Providers:  
Reason why they are no longer providers:  
Has the team tried to maintain the placement? 						☐ Yes	☐ No
What has been tried?  
Is it going to be hard to find a different placement?					☐ Yes	☐ No
What are the barriers?  
Has a WYHealth referral been completed to explore placement options?			☐ Yes	☐ No 
What were some of the options that were provided?  
Has the provider support specialist been informed:					☐ Yes	☐ No
Who was contacted/when:   
Has the team requested for the provider support staff to assist with identifying possible placements?
☐ Yes	☐ No
Possible placement options:  

Is the team requesting admittance into an institutional setting? 				☐ Yes	☐ No
What is the expected outcome?  

	Date
	Contact
	Notes
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