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Mobile Crisis Management
 Continuation/Utilization Review Criteria

 Mobile Crisis Management
 Continuation/Utilization Review Criteria


	Consumer Name:
	     
	 ID Number:
	     


	Met
	Not Met
	

	 FORMCHECKBOX 


	 FORMCHECKBOX 


	Meets ANY of below criteria:

 FORMCHECKBOX 
  Continued risk of harm to self or others and person requires continued support to assist in stabilizing crisis or requires additional assessment by a psychiatrist/prescriber to more accurately assess risk.

As EVIDENCED by:         

	
	
	 FORMCHECKBOX 
  Attempts have been made to secure information from collaterals (e.g. family members/other supports) and additional time is required to collect information to accurately assess risk to self or others.

As EVIDENCED by:       



	
	
	 FORMCHECKBOX 
  Attempts have been made to implement safety plan using natural supports and additional time is required to implement the safety plan to divert the person from inpatient hospitalization or setting that is more restrictive. 

As EVIDenCED by:        

	
	
	 FORMCHECKBOX 
  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:         



	
	
	 FORMCHECKBOX 
  Person has been involuntarily committed to psychiatric treatment and is waiting for a bed. 

As EVIDENCED by:      


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	AND

 FORMCHECKBOX 
 An assessment has been completed by the MCM team that addresses symptom/observation (i.e. problem), AND if suicidal ideation, homicidal ideation, self-injury, medical problems, substance use is present; each area is reflected in the assessment.

As EVIDENCED by:       




	     
	     
	     

	Name of Person Completing Form
	Provider Agency
	Date
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