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 Mobile Crisis Management Admission Criteria


	Consumer Name:
	     
	 ID Number:
	     


	Met
	Not Met
	

	 FORMCHECKBOX 


	 FORMCHECKBOX 

	Meets #1 and 2, 3, 4 or 5.
 FORMCHECKBOX 
  1.  Attempts have been made to determine if a person is already connected to a clinical provider in the area and if so, attempts have been made to link the person with their provider’s existing emergency response system OR circumstances preclude use of existing emergency response systems due to immediate risk.

As EVIDENCED by:         



	
	
	 FORMCHECKBOX 
  2.  Known or Suspected DSM-IV-TR Axis I Psychiatric Disorder (Including Substance Related Disorders and Disorders Usually First Diagnosed in Infancy, Childhood or Adolescence) OR Axis II Mental Retardation OR Axis III Medical Condition that is believed to contribute to impairment that would meet state definition of Developmental Disability (e.g., Traumatic Brain Injury).
As EVIDENCED by:      
 

	
	
	 FORMCHECKBOX 
  3.  Person and/or family is experiencing an acute/immediate crisis that is likely to result in risk of harm to self or others including inability to adequately care for self to the point that personal safety or safety of others is jeopardized.

As EVIDENCED by:        



	
	
	 FORMCHECKBOX 
   4.  Person and/or family have insufficient resources and/or skills to immediately cope with a crisis.

As EVIDENCED by:         

	
	
	 FORMCHECKBOX 
   5.  Person is intoxicated or in withdrawal from a substance and is in need of substance use treatment or detoxification and is unable to access these services without immediate assistance OR the person’s Blood Alcohol Level needs to decrease to accurately assess immediate risk.

As EVIDENCED by:      



	     
	     
	     

	Name of Person Completing Form
	Provider Agency
	Date
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