EDWIN FAIR COMMUNITY MENTAL HEALTH CENTER

POLICIES AND PROCEDURES

PROGRAM OF ASSERTIVE COMMUNITY TREATMENT
Program Description and Philosophy

The Program of Assertive Community Treatment (PACT) consists of a multidisciplinary treatment team dedicated to the effort of assisting consumers in the process of obtaining the highest level of functioning possible through a community based service-delivery model of treatment.  The PACT effort is maintained to enable consumers to avoid reinstitutionalization by hospitalization or correctional means. The services provided are comprehensive and offer an alternative to traditional community mental health services where intervention has not been successful in the life of the consumer. The program provides rehabilitation and highly individualized services that may include psychiatric, substance abuse and employment assistance. Services are designed and implemented for consumers to support recovery, health, and well being; enhance the quality of life; reduce symptoms suffered from mental illness; build resilience; restore and/or improve functioning; and support integration into the community.  Other services that may be offered include crisis intervention, medication prescription administration, symptom assessment and management, individual supportive therapy, individual and group rehabilitation, and case management to support daily living activities.

Edwin Fair CMHC will seek to incorporate the following core standards in the provision of services to consumers participating in the Program of Assertive Community Treatment (PACT):

(1) Assume responsibility for directly providing needed treatment, rehabilitation, and support services to identified consumers with severe and persistent mental illnesses

(2) Minimally refer consumers to outside service providers

(3) Provide services on a long-term care basis with continuity of caregivers over time

(4) Deliver 75 percent or more of the services outside program offices 

(5) Emphasize outreach, relationship building, and individualization of services

(6) Assertive outreach and engagement to assist consumers in their own environment

Kay County Pact Team has a goal of making continued progress in providing recovery oriented, culturally competent, trauma informed, gender sensitive, and age appropriate services to our consumers. Furthermore, we feel that it is important to not create undue barriers for consumers accessing our services and that we provide a welcoming environment. Kay County Pact Team will provide an engaging and positive environment, facilitate access to needed services, ensure appropriateness of care, promote consumer satisfaction with services, and assist consumers in achieving positive outcomes.

The consumers to be served are individuals who have severe symptoms and impairments not effectively remedied by available treatments or who, because of reasons related to their mental illness, resist or avoid involvement with mental services.  The team leader, program psychiatrist, program assistant, and multidisciplinary staff will ensure service excellence and courteous, helpful, and respectful services to program consumers. There should be no more than 10 consumers to one staff member.

Program Goals and Objectives

PACT is a multidisciplinary program designed for the effective treatment of individuals that are unable to participate in traditional mental health services and who need assistance in various areas of life in order to develop a level of stability that will ensure avoidance of reinstitutionalization by hospitalization or correctional means.

GOAL #1
Pact team members will provide services that will incorporate the needs, preferences, and uniqueness of each individual served while treating the    presenting problems related to current diagnosis.
     Objective #1
An assessment will be performed with each consumer prior to therapeutic intervention.
     Objective #2 
An initial treatment plan will be developed at the time of assessment to                           address immediate basic needs of the consumer.

     Objective #3 
A psychiatric consultation with the PACT psychiatrist will be provided                            in order to address mental status, medication needs, and previous                            therapeutic treatment.

     Objective #4 
A comprehensive assessment will be performed with each consumer to                             incorporate physical health, drug and alcohol issues, education, employment, social development and functioning, daily living skills, family and relationships.

     Objective #5 
A comprehensive treatment plan will be developed by the PACT Team along with the consumer following the comprehensive assessment. The comprehensive treatment plan will include all areas of the consumer’s current living situation and will be directed toward stabilization, reduction of symptomology, prevention of further impairment/relapse, and facilitating recovery.

GOAL #2
Pact team members will provide services that are sensitive to the diversity of               the persons served.
     Objective #1 Ethnic, cultural, and spiritual traditions and ceremonies will be included                            in the treatment of PACT consumers whenever possible.

     Objective #2 Activities will be scheduled which will allow consumers to participate in                           community events.

GOAL #3 
Pact team members will assist consumers in gaining access to services, which are              essential to meeting basic human needs.

     Objective #1 Pact team members will advocate and link consumers to appropriate                            community resources for food, shelter, medical, dental, and vision needs.

     Objective #2 Pact team members will link consumers to appropriate community                             transportation services in order to meet requirements for assistance in obtaining services for basic human needs or will provide transportation when necessary.

GOAL #4  
Pact team members will assist consumers in maintaining community living skills.

     Objective #1 
Pact team members will monitor each consumer’s level of functioning.

     Objective #2 Pact team members will assess progress toward rehabilitative goals and                             implement new goals with the consumer as needed or desired by the consumer.

     Objective #3 Pact team members will provide individual and group rehabilitation aimed                           at helping the consumer to build and maintain the necessary skills to build healthy relationships, develop self-care and daily living routines conducive to positive outcomes.

    Objective #4 Pact team members will advocate on the behalf of consumers with                           community contacts who influence the consumer’s relationship with the                          community.

GOAL #5 Pact team members will provide services that will assist in the process of                avoiding institutionalization through hospitalization or correctional means.

    Objective #1 Pact team members will deliver appropriate therapeutic interventions for                           medication compliance including but not limited to daily medication                          administration.

   Objective #2 Pact team members will collaborate with family members and/or other                          service providers as clinically appropriate with the written consent of the                           consumer or legal guardian/advocate.

   Objective #3 Pact team members will deliver appropriate therapeutic interventions for                         alcohol and substance abuse.

   Objective #4 Pact team members will provide follow up treatment as stated in the                         consumer’s treatment plan or as clinically indicated including, but not limited to, closure of PACT services in Kay County.

GOAL #6 
Pact team members will empower consumers to achieve their highest level of              functioning.

   Objective #1 Pact team members will encourage consumers to access community                          resources with increasing independence.

   Objective #2 Pact team members will assist consumers in striving for a quality of                           life that ensures increased independence through employment education, access to volunteer opportunities and vocational training. 

Access to PACT Services

Admission Criteria for Services

The PACT Program will serve adult consumers of which are at least 18 years of age, possess a severe and persistent mental illness, and are afflicted with symptoms and impairments to basic mental and/or behavioral processes.  PACT will serve individuals of severe and persistent mental illness regardless of severity of illness, disruptiveness in the community, or failure to participate in or respond to traditional mental health services. PACT consumers may be voluntary or admitted under court commitment. Priority will be given to people with a primary diagnosis of schizophrenia or other psychotic disorders, such as schizoaffective disorder or bipolar disorder with psychotic features as defined by the current DSM, at least four psychiatric hospitalizations in the past 24 months or lengths of stays totaling over 30 days in the past 12 months, which can include admissions to Community-Based Structured Crisis Care and with at least three (3) of the following:

(1) Persistent or recurrent severe affective, psychotic or suicidal symptoms;

(2) Coexisting substance abuse disorder greater than six (6) months; 

(3) High risk of criminal justice involvement in the past twelve (12) months which may include frequent contact with law enforcement personnel, incarcerations, parole or probation;

(4) Homeless, imminent risk of being homeless or residing in substandard or unsafe housing;

(5) Residing in supported housing but clinically assessed to be able to live in a more independent living situation if intensive services are provided; or requiring supported housing if more intensive services are not available;

(6) Inability to participate in traditional office-based services or evidence that they require a more assertive and frequent non-office based service to meet their clinical needs;

(7) Inability to consistently perform the range of practical daily living tasks required for basic adult functioning in the community.

Consumers Not Appropriate for Services

Consumers with a sole primary diagnosis of substance abuse, brain injury, mental retardation, or Axis II disorders are not appropriate for PACT. Consumers with a history of violent behaviors may or may not be considered for admission. Consumers who are able to engage in traditional mental health services are not appropriate for PACT.

Admission and Case Load Rate

The PACT Program will operate with a staff-to-client ratio of no more than (10) consumers for each staff person. The psychiatrist and program assistant will not be included in determining the staff-to-consumer ratio. There will be no more than three (3) consumers admitted per month for a PACT team staff size of (8.0) or less excluding the psychiatrist and program assistant of the team. 

Admission Process

Referral sources will be asked to submit a PACT Team referral form.  At the time of receipt of a referral, an appointment for the consumer for a preliminary screening will be made. At that time consents for release of information on mental health history or other applicable information/treatment will be obtained. If the consumer should qualify for services, an admission appointment will be scheduled. Agencies of referral will be notified in writing of an admittance decision from the PACT Team. If a consumer is admitted, services will begin immediately.

Discharge Criteria

Discharge from PACT will occur when the consumer and program staff mutually agrees to the termination of services. This shall occur when:

(1) The consumer and program staff mutually agree to the termination of services after all attempts to engage the consumer in the program fail; or 

(2) The consumer moves outside the geographic area covered by the team. In such cases, the PACT team will arrange for transfer of mental health service responsibility to a provider where the consumer is moving. The PACT team will maintain contact with the consumer until the service transfer is arranged; or

(3) The consumer demonstrates an ability to function in all major role areas, i.e., work, social, self-care, without requiring assistance from the program. Such determination will be made by both the consumer and the PACT team; or

(4) The consumer becomes physically unable to benefit from the services; or
(5) When the consumer is not court ordered and requests termination of services; or

(6) When the team, despite repeated efforts, cannot locate the consumer.

Documentation of discharge will include the reasons for discharge, the consumer’s status and condition at the time of discharge, a written final evaluation summary of the consumer’s progress toward the goals set forth in the treatment plan, a plan developed with the consumer for treatment after discharge and for follow-up, and the signature of the consumer’s primary case manager, team leader, psychiatrist when possible, and consumer when possible. Documentation of consumer discharge will be completed within fifteen (15) days of discharge.

Right to Name a Treatment Advocate

All adult mental health consumers being served by a licensed mental health professional shall be informed by the LMHP or by Edwin Fair Community Mental Health Center that the consumer has the right to designate a family member or other concerned individual as a treatment advocate.  Edwin Fair CMHC, Inc. has policies and procedures ensuring this provision.  The consumer shall not be coerced, directly or indirectly, into naming or not naming a Treatment Advocate or choice of Treatment Advocate or level of involvement of the Treatment Advocate. Any individual so designated shall at all times act in the best interests of the consumer and comply with all conditions of confidentiality.  No limitation may be imposed on a consumer's right to communicate by phone, mail or visitation with his or her Treatment Advocate, except to the extent that reasonable times and places may be established.  The Treatment Advocate may participate in the treatment planning and discharge planning of the person being served to the extent consented to by the consumer and permitted by law.  The consumer and Treatment Advocate shall be notified of treatment and discharge planning meetings at least 24 hours in advance through the use of treatment plan review letters with signature of planned attendance. 

PACT Program Organization

Hours of Operation

The PACT team will be available to provide treatment, rehabilitative and support services seven (7) days a week, including holidays and evenings. Kay County PACT will be available for services from 8:00 AM to 5:00 PM; Monday through Friday with consumer needs as specified in the treatment plan driving any extended hours of operation. For a PACT team serving less than fifty (50) consumers, there will be eight (8) hours of coverage per day with a minimum of one (1) clinical staff. The PACT team will also operate an after-hours call system that will provide one staff member on a rotation basis to be available for crisis intervention and other services in person or by phone twenty-four (24) hours per day, seven (7) days a week. Psychiatric backup will be available and on-call during after-hours periods. If psychiatric assistance is not feasible, an alternative psychiatric backup will be arranged.

Service Frequency and Intensity

The PACT team will have the capacity to provide multiple contacts per week to meet the needs of consumers experiencing severe symptoms or significant problems in daily living. The PACT team will also have the capacity to rapidly increase service intensity to a consumer when his or her status requires it. The team will minimally provide an average of three (3) contacts per week for consumers, unless otherwise clinically indicated. The team will provide at least seventy-five (75) percent of service contacts in the community, in non-office or non-facility based settings. A limit of 50 consumers will be admitted to the PACT Team. The PACT team will provide ongoing contact when permitted by consumers who are hospitalized for drug and alcohol or physical or psychiatric reasons, or in criminal justice or other restrictive settings. Several steps will be taken to assure continuity of care for such individuals:

(1) Assist in the admission process if at all possible.

(2) Have contact with the consumer and inpatient treatment providers within 48 hours of knowing of the inpatient admission to provide information, assessment and assist with the consumer’s needs to begin discharge planning;

(3) Maintain a minimum of weekly face-to-face contacts with the consumer and treatment team staff;

(4) Transition the consumer from the inpatient setting into the community or actively engage consumer when isolated in the community; 

(5) Maintain at least three (3) face-to-face contacts per week for one month for consumers who are discharged from and inpatient facility. The team will       document progress and failed attempts.

PACT services will be available by direct phone access Monday through Friday, 8:00 a.m. to 5:00 p.m.  The program assistant or other PACT staff will personally answer all incoming phone calls. Telephone answering devices will not be used as a primary method to receive PACT phone calls at any time.

Staffing Requirements

The Pact team will consist of one full-time team leader who is the clinical and administrative supervisor of the team and also functions as a practicing clinician in the PACT team. The team leader must be a Licensed Mental Health Professional. The team will include a Board Certified or Board Eligible psychiatrist providing a minimum of sixteen (16) hours per week of direct care to minimally include:

(1) Initial and psychiatric assessments

(2) Daily organizational staff meetings

(3) Treatment planning

(4) Home visits

(5) Pharmacological Management

(6) Collaboration with nurses

(7) Crisis intervention

(8) Liaison with inpatient facilities

A minimum of eight hours psychiatric direct care per week will be provided until the team is serving ten or more consumers. On-call time will not be included in the eight hour direct care requirement. Any team serving over fifty consumers will be required to provide three additional hours per week of psychiatric care for every fifteen additional consumers admitted to the program. The team will also consist of two full-time registered nurses or one RN and one LPN, at least one additional full-time Licensed Behavioral Health Professional, two full-time Certified Behavioral Health Case Managers. Additional team members include: one full-time or two half-time Recovery Support Specialists and a minimum of one program assistant. Each nurse will have at least year of mental health experience, or work a total of forty hours at a psychiatric medication clinic, within the first three months of employment. One staff member on the team, excluding the psychiatrist, team leader and program assistant, will be qualified as a substance abuse treatment specialist and at least one staff member on the team, excluding the psychiatrist, team leader and program assistant will be a qualified employment specialist. 
Orientation and Training

Each member of the PACT team will be required to attend an orientation to EFCMH covering policies and procedures, job duties, and community characteristics. The orientation will be targeted within the first two weeks of employment with EFCMHC. 

The Department of Mental Health and Substance Abuse Services and Edwin Fair Center require certain basic types of training to protect the safety of staff and consumers and assure certain basic competencies. All training required will be documented in the employee’s personnel file. The team leader will insure that each employee receives required training.

Training of students, medical residents, osteopathic residents, psychiatric residents and volunteers on the team will include orientation to EFCMHC, supervision from the team leader, and a signature on “Guidelines for Practicum Student Services” acknowledging reading and understanding the guidelines. The Executive Director of Edwin Fair Community Mental Health will approve all contracts with an accredited training institution before commencement of training begins.

Psychiatric residents will not replace the clinical work of the PACT psychiatrist such as on-call coverage, pharmacological management, treatment planning, or crisis intervention. The hours a psychiatric resident works on the team will not be counted toward the standard hours of the PACT psychiatrist. 

Staff Communication and Planning

The PACT team will conduct daily organizational staff meetings at regularly scheduled times established by the team leader. Daily organizational staff meetings will be held in accordance with the following procedures:

(1) A daily log will be reviewed to update staff on the treatment contacts, which have occurred the day before. This effort will take place in order to provide a systematic means by which the team will assess the day-to-day progress and status of all consumers and review the current needs of the consumer;


(2) The shift manager will review all the work to be accomplished on that day as it is recorded on the daily staff assignment schedule. During the meeting, the shift manager will assign and supervise staff to carry out the treatment and services activities scheduled to occur that day. In addition, the shift manager will be responsible for assuring that all tasks are completed.

(3) The team will revise treatment plans as needed, plan for emergency and crisis situations, and add service contacts to the daily staff assignment schedule per revision of treatment plans.

The team will maintain a written daily log, using a computer, notebook or cardex. The log will document the following:

(1) A roster of the consumers served in the program

(2) Each consumer will be noted for progress in brief documentation of any treatment or service contacts which have occurred since the last daily organizational staff meeting along with a concise behavioral description of the consumer’s daily status. 

The PACT team, under the direction of the team leader, will maintain a weekly schedule for each consumer. The weekly consumer schedule will be a written schedule of all treatment and service contacts, which team members must carry out to fulfill the objectives and goals of the consumer’s treatment plan. The team will maintain a central file of all weekly consumer schedules.  The team will also develop and maintain a daily staff assignment schedule, under the direction of the team leader, which will be derived from the central file of all weekly consumer schedules. The daily staff assignment schedule will be a written timetable for all consumer treatment and service contacts, to be divided and shared by the staff working on that day.

Staff Supervision

The team leader or a clinical staff designee will be responsible for supervising and directing all PACT team staff activities. The supervision will consist of:

(1) Periodic observation, which the designated supervisor will accompany an individual staff member to meet with consumers in regularly scheduled or crisis meetings to assess the performance of the staff member and give feedback as well as alternative treatment approaches.

(2) Participation in daily organizational staff meetings and regularly scheduled treatment planning updates to review and assess staff performance and provide direction regarding individual cases.

(3) Implementation of meetings for individual staff to address performance issues, training needs, and setting goals. An annual job performance evaluation will be completed to ensure the continued excellence in services generated by the team.

A component of the supervision will include assisting all staff to have basic core competency in working with clients who have co-occurring substance abuse disorders.

Treatment. Rehabilitation, and Support Services

The Pact team will maintain written assessment and treatment planning policies and procedures incorporating the requirements outlined in this section. The program will provide comprehensive treatment, rehabilitation, and support services as a self-contained service unit on a continuous basis. The Pact program will provide or make arrangements for treatment services for the following:

(1) Crisis Intervention. Crisis intervention will be provided to consumers who are in crisis as a result of a mental health or substance abuse related problem. Crisis intervention services will be provided in the least restrictive setting possible and will be accessible to consumers within the community in which they reside. Crisis assessment and intervention will be provided 24 hours a day, seven days a week by the PACT team. The services will include telephone and face-to-face contact and will also include mechanisms by which the PACT crisis services can be coordinated with the local mental health system’s emergency services program as appropriate and local emergency rooms for any medical emergency when indicated.  The nurses will handle any standing orders when appropriate.  Crisis Intervention will include, but limited by the service components of Psychiatric crisis intervention and/or Drug and alcohol crisis intervention.

(2) Symptom assessment, management, and individual supportive therapy. The Pact program will provide ongoing symptom assessment, management, and individual supportive therapy to help consumers cope with and gain mastery over symptoms and impairments to assist with improvement of adult role functioning. Therapy will include but is not limited to:

(a) Ongoing assessment of the consumer’s mental illness symptoms and the consumer’s response to treatment

(b) Education of the consumer regarding his or he illness and the effects and side effects of prescribed medications when appropriate.

(c) Symptom-management directed to help each consumer identify symptoms and occurrence patterns of his or her mental illness and develop methods (internal, behavioral, and/or adaptive) to help lessen their effects.

(d) Psychological support to consumers both on a planned and as-needed basis to help consumers accomplish their personal goals and to cope with the stresses of day-to-day living.

(3) Medication prescription, administration, monitoring and documentation. The Pact program will develop procedures that will be specific to the Pact program and will meet the unique needs of the consumers served. All procedures will comply with local, state, and federal pharmacy and nursing laws. Medication related policies and procedures will be developed by the lead registered nurse under the supervision of the psychiatrist and in consultation with the other PACT nurse. The lead registered nurse and the psychiatrist will review medication policies and procedures as needed. The medication related policies will identify processes to:

(a) Record physician orders

(b) Order medication

(c) Arrange for all consumer medications to be organized by the team and integrated into consumers’ weekly schedules and daily staff assignment schedules

(d) Provide security for medications and set aside a private designated area for set up of medications by the team’s nursing staff

(e) Administer delivery of and provide assistance with medications to program consumers

The Pact team psychiatrist will:

(a) Assess each consumer’s mental illness symptoms and behavior and      prescribe appropriate medication.

(b) Regularly review and document the consumer’s symptoms of mental illness as well as his or her response to prescribed medication treatment

(c) Educate the consumer and their family and significant others when appropriate regarding his or her mental illness and the effects and side effects of the medication prescribed to regulate it

(d) Monitor, treat, and document any medication side effects

All qualified Pact team members will assess and document the consumer’s mental illness symptoms and behavior in response to medication and will monitor for medication side effects.

(4) Rehabilitation. The Pact program will provide or make arrangements for rehabilitation services. The Pact will provide work-related services as needed to help consumers find and maintain employment in community-based job sites. These services will include:

(a) Assessment of job-related interests and abilities, through a complete education and work history assessment as well as on-the-job assessments in community-based jobs

(b) Assessment of the effect of consumer’s mental illness on employment, with identification on specific behaviors that interfere with the consumer’s work performance and development of interventions to reduce or eliminate those behaviors

(c) Development of an ongoing employment rehabilitation plan to help each consumer establish the skills necessary to find and maintain a job

(d) Individual supportive therapy to assist consumers to identify and cope with the symptoms of mental illness that may interfere with work performance

(e) On-the-job or work-related crisis intervention

(f) Work-related supportive services, such as assistance with grooming and personal hygiene, securing of appropriate clothing, wake-up calls,

and transportation

(5) Substance abuse services. The Pact program will provide substance abuse as clinically indicated by consumers. The services will include but will not be limited to individual and group interventions to assist consumers to:

(a) Identify substance use, effects and patterns

(b) Recognize the relationship between substance use and mental illness and psychotropic medications

(c) Develop motivation for decreasing substance use

(d) Develop coping skills and alternatives to minimize substance use and achieve periods of abstinence and stability

(e) Achieve periods of abstinence and stability

(f) Access/ utilize self-help or support groups

(6) Services to support activities of daily living. The Pact program will provide as needed services to support activities of daily living in community-based settings. Services will include individualized assessment, problem-solving, side-by-side assistance and support, skill training, ongoing supervision, e.g. prompts, assignments, monitoring, encouragement, and securing of environmental adaptations to assist consumers to gain or use the skills required to:

(a) Carry out personal hygiene and grooming tasks; 

(b) Perform household activities, including house cleaning, cooking, grocery shopping, and laundry

(c) Find housing that is safe and affordable and accessible(e.g., apartment hunting, finding a roommate, landlord negotiations, cleaning, furnishing and decorating, procuring necessities such as telephone, furnishings, linens, etc.)

(d) Develop or improve money-management skills

(e) Use available transportation

(f) Obtain and effectively use a personal physician and dentist

(g) Maintain good physical health and nutrition

(7) Social, interpersonal relationship and leisure-time skill training. The Pact program will provide as needed services to support social, interpersonal relationship, and leisure-time skill training to include supportive individual therapy, e.g., problem solving, role-playing, modeling, and support, etc; social- skill teaching and assertiveness training; planning, structuring, and prompting of social and leisure-time activities; side-by-side support and coaching; and organizing individual and group social and recreational activities to structure consumers’ time, increase their social experiences, and provide them with opportunities to practice social skills and receive feedback and support required to:

(a) Improve communication skills, develop assertiveness and increase self-esteem as necessary

(b) Develop social skills, increase social experiences, and when appropriate, develop meaningful personal relationships

(c) Plan appropriate and productive use of leisure time

(d) Relate to landlords, neighbors, and others effectively

(e) Familiarize themselves with available social and recreational opportunities and increase their use of such opportunities

(8) Case Management. The PACT program will assign each consumer with a primary case manager who coordinates and monitors the activities of the individual treatment team and has primary responsibility to write the treatment plan, to provide individual supportive therapy, to ensure immediate changes are made in treatment plans as the consumer’s needs change and to advocate for consumer rights and preferences. 

(9) The PACT program will provide support and direct assistance to ensure that Consumers obtain the basic necessities of daily life that includes but is not necessarily limited to:

(a) Medical, dental and vision services

(b) Safe, clean, affordable housing

(c) Financial support

(d) Social services

(e) Transportation

(f) Legal advocacy and representation

(g) Food, clothing, household goods

(h) Short term shelter

(i) Housing subsidies

(10) The Pact program will provide services as needed on behalf of identified consumers to their families and other major supports, with consumer’s written consent, which will include the following:

(a) Education about the consumer’s illness and the role of the family in the therapeutic process

(b) Intervention to resolve conflict

(c) Ongoing communication and collaboration, face-to-face and by telephone, between the Pact team and the family

(d) Education about the strengths and abilities of the consumer

(e) When applicable, the role of the family in the therapeutic process

PACT Clinical Service and Documentation

Assessment and Treatment Planning

The initial assessment data will be collected and evaluated by the PACT team leader or appropriate staff designated by the team leader. Assessments will be based upon all available information, including self-reports, reports of family members and other significant parties, and written summaries from other agencies, including police, courts and outpatient and inpatient facilities. Consumer assessment information for admitted consumers will be completed on the day of admission to the PACT. The initial assessment will contain, but not be limited to the following identification data:

(1)   Consumer’s name

(2)   Date of admission to PACT

(3)   Social Security number

(4)   Presenting problem/client self-assessment of problem

(5)   Reason for treatment

(6)   Availability of social supports and resources

(7)   History of psychiatric illness and previous services

(8)   Developmental and social history

(9)   Current functioning

(10) 

Admitting diagnosis (Axis IV)

(11) 

Justification for admission and;

(12) 

Primary case manager (Certified Behavioral Health Case Manager) and        individual treatment team (ITT)

The initial treatment plan will be completed on the day of admission and will guide team services until the comprehensive treatment plan is completed. Interventions from the initial treatment plan will be reported on the consumer weekly schedule card. The initial treatment plan will contain, but not be limited to the following identification data:

(1) Consumer’s name

(2) Date

(3) Problem(s) to be addressed

(4) Objectives

(5) Consumer or guardian participation

(6) Consumer’s signature

(7) Team leader’s signature

 The consumer’s psychiatrist, primary PACT case manager, and individual treatment team members will prepare the written comprehensive assessment within six (6) weeks of admission. The comprehensive assessment will include a written narrative report for each of the following areas:

(1) Psychiatric and substance abuse history, mental status, and current DSM diagnosis, to be completed by   the PACT psychiatrist

(2) Medical, dental, and other health needs to be completed by a PACT registered nurse

(3) Integrated substance abuse assessment as well as the extent and effect of drugs or alcohol use and interaction with mental illness, plus description of periods of relative sobriety, completed by a team professional as approved by the team leader

(4) Extent and effect of any violence within the consumer’s living situation(s) or personal relationships

(5) The current version of the Alcohol Severity Index (ASI) within the first 6 weeks of admission and as clinically indicated thereafter

(6)   Education and employment

(7) Social development and functioning by a team professional as approved by the team leader

(8) Activities of daily living, to be completed by the team professional or Recovery Support specialist under the supervision of the team leader

(9) Family structure and relationships by a team professional as approved by the team leader

(10)  Historical timeline by all team members under the supervision of the team leader

The Pact team will conduct treatment-planning meetings under the supervision of the team leader or designee. The treatment planning meetings will convene at regularly scheduled times per a written schedule maintained by the team leader. The treatment planning meetings will occur with sufficient frequency and duration to develop written individual consumer treatment plans and to review and rewrite the comprehensive treatment plans every six months. Prior to writing the comprehensive treatment plan, the team shall meet to develop the comprehensive treatment plan by discussing and documenting:

(1) Specifics of all information learned from the comprehensive assessments or 

course of treatment

(2) Resources to carry out the treatment plan

(3) Roles of the individual PACT members to carry out the plan


(4) Recommendations made to the treatment plan from the consumer, family members and PACT staff.

Treatment planning meetings will be scheduled in advance of the meeting and a schedule of such meetings will be posted. The team will assure that consumers and others designated by the consumers may have the opportunity to attend treatment-planning meetings, if desired by the consumer. A summary of the treatment-planning meeting will be documented in the consumer’s clinical record. At each treatment planning meeting the following staff will be in attendance: team leader, psychiatrist, primary case manager, individual treatment team members, and all other PACT team members involved in regular tasks with the consumer.

The Pact team will evaluate each consumer and develop an individualized comprehensive treatment plan within eight (8) weeks of admission. This treatment plan will identify individual needs, problems, and specific measurable goals along with the specific services and activities necessary for the consumer to meet those goals and improve capability to function within the community. The treatment plan will be developed in collaboration of the consumer or guardian when feasible. The participation of the consumer in the development of the treatment plan will be documented.  Individual treatment team members will clearly identify and relate the services and activities necessary to meet the consumer’s needs and who will be providing each service and activity. The key areas that will be addressed in all treatment plans will be symptom management, physical health issues, substance abuse, education and employment, social development and functioning, activities of daily living, and family structure and relationships. The Primary case manager and the individual treatment team will be responsible for reviewing and revising treatment goals. This will occur whenever there is a major decision point in the consumer’s course of treatment such as a significant change in the consumer’s condition, etc.  At least every six (6) months a new comprehensive treatment plan will be developed. The revised treatment plan will be signed by the consumer, the primary case manager, individual treatment team members, the team leader, the psychiatrist, and all other PACT team members.

Progress Notes

The Pact Program will have a progress note that speaks to the contact and service that relates to the consumer’s treatment. Progress notes will be filed chronologically in the chart. Progress notes will minimally address the following:

(1) Person(s) who received services 

(2) Date and the start and stop time-frame of the service provided

(3) Staff travel times prior to and following the service, if applicable

(4) Activities and services provided and as they relate to the goals and objectives of the treatment plan

(5) Detailed description of the contact or service

(6) The consumer’s response to intervention services, changes in behavior and mood, and outcome of the intervention services

(7) Plans for continuing treatment

(8) Location of service provided

(9) Clinician’s signature with credentials

Medication Record

The Pact Program will maintain a medication record on all consumers who receive medications or prescriptions in order to provide a concise and accurate record of the medications the consumer is receiving or having prescribed. The consumer record will contain a medication record with information on all medications ordered or prescribed by physician staff, which will include, but not limited to:

(1) Name of medication

(2) Dosage

(3) Frequency of administered or prescribed change

(4) Route of administration

(5) Staff member who administered or dispensed each dose, or prescribing physician

(6) A record of pertinent information regarding adverse reactions to drugs, drug allergies, or sensitivities will be updated when required by virtue of new information, and kept in a highly visible location in and on the outside of the chart.

Additional Records

The consumer record will contain copies of all consultation reports concerning the consumer. When psychometric or psychological testing is done, the consumer record will contain a copy of a written report describing the test results and implications and recommendations for treatment. The consumer record will contain any additional information relating to the consumer that has been secured from sources outside the PACT program.  Before any person can be admitted for treatment on a voluntary basis, a signed consent for treatment will be obtained. The PACT program will maintain a current and up-to-date Longitudinal Face Sheet on every admitted consumer.  The information on the Face Sheet will include but not be limited to the following: 

(1) Residence

(2) Significant others

(3) Children

(4) Education

(5) Legal involvement

(6) Financial benefits

(7) Health insurance benefits

(8) Psychiatric diagnosis

(9) Legal status

(10) Institutional admissions, including associated dates and lengths of stay;

(11) Employment; and

(12) Special risks.

In the case where a PACT consumer is re-admitted back into the same PACT program, the PACT team will adhere to all PACT standards for admission except comprehensive assessments will only be updated for the time-frame the consumer did not participate in PACT. In the case where a consumer transfers from one PACT program to another, the receiving PACT program will adhere to all PACT standards for admission. Prior PACT records may be accessed with the consent of the consumer.

Clinical Record Keeping System

The PACT program will maintain an organized clinical record keeping system to collect and document information appropriate to the treatment processes. The system will be organized with easily retrievable, usable clinical records stored under confidential conditions and with planned retention and disposition. The PACT team will maintain a treatment record for each consumer that is confidential, complete, accurate, and contains up-to-date information relevant to the consumer’s care and treatment. The team leader of the program will be responsible for the maintenance and security of the consumer clinical records. The consumer’s clinical records will be located at the PACT team’s main office and, for confidentiality and security, will be kept in a locked file. 

Disposal of Consumer Records

DESTRUCTION PROCEDURES:

The site coordinator shall physically review and recommend destruction of clinical records, to the Clinical Director. Before destruction, each record shall be reviewed under the supervision of the Clinical Director to insure that there is no pending or anticipated litigation involving care and to insure that further treatment is not indicated.  The review shall be documented by the Clinical Director.

Destruction shall be accomplished using a commercial shredder.  A permanent record of all files being destroyed shall be maintained and stored in the same location as other consumer files.  This list shall be maintained confidentially, properly secured and shall include chart number, consumer name, birth date, social security number (when available), dates of last admission and last visit, name(s) of the primary treating provider(s), date destroyed, and signature of the Clinical Director.

*Destruction of records after ten (10) years meets with the recommendations of the law firm, Miller, Dollarhide, Dawson & Shaw (Greg Frogge, Esq.); the Statute of Limitations law; our insurance agency, Ledbetter Insurance, Oklahoma City, OK (Greg Moore)/Scottsdale Insurance, AZ; and the ODMHSAS (Jim Curry) Services.

Documentation of Screening and Assignment

The PACT Program will document in the clinical record that the consumer was assessed to determine appropriateness of admission to PACT in accordance with the program admission criteria. The clinical record will document the assignment of psychiatrist, primary case manager, and individual treatment team (ITT) members within one (1) week of admission.

PACT Rights and Responsibilities

Confidentiality policy, procedures and practices must comply with federal and state law, guidelines, and standards, and with OAC 450:15-3-20.1 and OAC 450:15-30-60.

Consumer rights regarding confidentiality of mental health and  drug or alcohol abuse treatment information

(a)    All mental health and drug or alcohol abuse treatment information, whether recorded or not, and all communications between a physician or psychotherapist and a consumer are both privileged and confidential.  In addition, the identity of all consumers who have received or are receiving mental health or drug or alcohol abuse treatment services is both confidential and privileged.  Such information shall only be available to persons or agencies actively engaged in the treatment of the consumer unless an exception under state or federal law applies.  The information available to persons or agencies actively engaged in the treatment of the consumer shall be limited to the minimum amount of information necessary for the person or agency to carry out its function or the purpose for the release. Nothing in this section shall prohibit disclosure of information as required in 22 O.S. § 1175.

(b)     A consumer or his or her legally authorized representative shall have the right to request access to the consumer’s own mental health and drug or alcohol abuse treatment information as provided for in 450:15-3-60. 

(c)    All facilities shall have policy and procedures protecting the confidential and privileged nature of mental health and drug or alcohol abuse treatment information in compliance with state and federal law and which contain at a minimum:

(1)
an acknowledgment that all mental health and drug or alcohol abuse treatment information, whether recorded or not, and all communications between a physician or psychotherapist and a consumer are both privileged and confidential and will not be released without the written consent of the consumer or the consumer’s legally authorized representative;

(2)
an acknowledgment that the identity of a consumer who has received or is receiving mental health or drug or alcohol abuse treatment services is both confidential and privileged and will not be released without the written consent of the consumer or the consumer’s legally authorized representative except as otherwise permitted by state and federal law;

(3)
a procedure to limit access to mental health and drug or alcohol abuse treatment information to only those persons or agencies actively engaged in the treatment of the patient and to the minimum amount of information necessary to carry out the purpose for the release;

(4)
a procedure by which a consumer, or the consumer’s legally authorized representative, may access the consumer’s mental health and drug or alcohol abuse treatment information;

 (5)
an acknowledgement that certain state and federal law exceptions to disclosure of mental health and drug or alcohol abuse treatment information without the written 

consent of the consumer or the consumer’s legally authorized representative exist and the facility will release information as required by those laws; and

(6)
a procedure by which to notify a consumer of his or her right to confidentiality.

(d)
A facility disclosing information pursuant to a written consent to release information shall ensure the written consent form complies with all applicable state and federal law and contains at a minimum the following:

(1)

the name of the person, program or entity permitted to make the disclosure;

(2)
the name or title of the person or the name of the organization to which disclosure is to be made;

(3)

the name of the consumer whose records are to be released;

(4)

a description of the information to be disclosed;

(5)

the purpose for the disclosure;

(6)
the signature of the consumer or the consumer’s legally authorized representative;

(7)
the date the consent to release was signed by the consumer or the consumer’s legally authorized representative;

(8)
a statement indicating that treatment services are not contingent upon or influenced by the consumer’s decision to permit the information release;

(9)
an expiration date, event or condition which shall ensure the release will last no longer than reasonably necessary to serve the purpose for which it is given;

(10)
a statement of the right of the consumer, or the consumer’s legally authorized representative, to revoke the consent to release in writing and a description of how the patient may do so;

(11) 
a confidentiality notice which complies with state and federal law; and

(12) 
a statement in bold type stating "The information authorized for release may include records which may indicate the presence of a communicable or non-communicable disease."

(e)
Unless an exception applies, all facilities operated by ODMHSAS will provide consumers with a copy of the ODMHSAS Notice of Privacy Practices.  

(f)
Compliance with 450:15-3-20.1 shall be determined by a review of facility policy and procedures; facility forms; consumer record reviews; interviews with staff and consumers; and any other supporting facility documentation.
Validity of written consent
a) 
A consumer’s written consent for the release of information shall be considered valid only if the following conditions have been met and documented in writing: 

(1) The consumer is informed, in a manner that assures his or her understanding, of   

      the specific type(s) of information that has been requested, and the period of time for which the information has been requested; 

(2) The consumer is informed of the purpose or need for the information; 

(3) Services are not contingent upon the consumer’s decision concerning authorization   for the release of information; and 

(4) The consumer gives his or her consent freely and voluntarily. 

(b)   Compliance with 450:15-3-20.2 shall be determined by a review of the consent for  

    
disclosure; and consumer interviews. 

Confidentiality of Consumer Information

The Kay County PACT team will safeguard the records of all consumers to insure confidentiality of consumer information and to protect the record from fire, water damage, and other hazards.  Maintenance of confidentiality is an ethical, as well as a legal responsibility.  All personnel of the PACT team will maintain confidentiality.  Each employee will insure that only Kay County PACT team staff or authorized auditing or accrediting entities shall have access to consumer information.  The protected health information (PHI) of all consumers will be safeguarded according to HIPAA regulations.

Confidential information includes all clinical information regarding the consumer, the fact that the consumer receives services from the PACT team, and times of appointments.  Consumers will be given advance notice of professional or educational visitation and given the opportunity to not participate or be observed by visitors.

No consumer record will leave the team site where the record originated except to be transported to another site within the Edwin Fair Center agency as required for further treatment of the consumer or for audit purposes.  The only exception will be when records are court ordered to be utilized for legal proceedings.

All clinical records will be secured under double locks each evening.

Consumer information will not be discussed in public areas of the PACT team site.

During the orientation process, all incoming employees will be instructed in the expectation of strict maintenance of confidentiality.

Consumers will be informed that their records may be subject to review by Federal, State, and local funding sources. (See Consumer's Bill of Rights)

PACT team staff will give to each alcohol and drug abuse consumer a written summary of the federal law and regulations protecting the confidentiality of their records.  Team staff will document consumer receipt of this summary, which will comply with requirements of 42CF12, Part 2, 1987.

Release of Confidential Information

The PACT team leader will review all requests for consumer records and determine what information, if any, will be provided.  The PACT team will adhere to HIPAA regulations regarding a consumer's right to access their record.  If there are questions about the release of consumer records, the PACT team leader will consult with our HIPAA Privacy Officer.

In general, consumer information will be released only with written, informed consent of the consumer, or upon subpoena or court order.  A subpoena without a court order does not compel the program to provide records.  When a PACT team member receives a subpoena to appear in court, the team member must appear.  If during their court appearance, the team member is asked to give testimony about a consumer's treatment, the employee will point out to the judge that the information is privileged.  The judge will then rule on whether or not the information must be provided.

The consent for release of consumer information must be the original form.  No photocopy or faxed copy will be acceptable unless approval is received from the PACT team leader or the Executive Director of Edwin Fair Community Mental Health Center. The consent must contain the following:

(1) Name of the person or program permitted to make the disclosure

(2) Name or title of the person or the name of the organization to which disclosure is   

          to be made

(3) Name of the consumer whose records are to be released

(4) Description of the information to be disclosed

(5) Specific reason for the disclosure

(6) Signature of the consumer or the consumer’s legally authorized        

         representative/advocate

(7)   Date the consent to release was signed by the consumer or the consumer’s

legally authorized representative/advocate  

(8) Expiration date, event or condition which will ensure the release will last no longer than reasonably necessary to serve the purpose for which it is given

(9) Statement of the right of the consumer, or the consumer’s legally authorized representative/advocate, to revoke the consent to release in writing and a description of how the consumer may do so

(10) Confidentiality notice which complies with state and federal law

(11) Statement in bold face writing that “The information authorized for release may include records which may indicate the presence of a communicable or venereal disease which may include, but is not limited to, diseases such as hepatitis, syphilis, gonorrhea, and the human immunodeficiency virus, also known as Acquired Immune Deficiency Syndrome (AIDS).”

Consumer Rights, Grievance Policy

Upon receiving mental health services, each consumer has rights as specified in the Consumer’s Bill of Rights.  All PACT policies and procedures regarding confidentiality and consumer rights will adhere to all applicable federal or state laws and regulations.
At the time of admittance to the PACT program, each consumer will be given a copy of the consumer’s rights. If the consumer is illiterate, the person admitting the consumer will read the Consumer’s Bill of Rights to the consumer. The consumer will be informed of his/her rights in a language he/she under​stands.
A copy of the Consumer’s Bill of Rights will be posted at the PACT team site and placed so the consumers may read it.  The document, entitled "A Consumer’s Bill of Rights" was revised in February 2005, and reads as follows:
Consumers of mental health or drug or alcohol abuse services shall retain all rights, benefits, and privileges guaranteed by the laws and Constitution of the State of Oklahoma and the United States of America, except those specifically lost through due process of law. 

THE CONSUMER HAS THE FOLLOWING RIGHTS:
· Each consumer has the right to receive services suited to his or her condition in a safe, sanitary, and humane environment regardless of race, culture, gender, sexual orientation, spiritual beliefs, language, socioeconomic status, ethnicity, age, degree of disability, and/or handicapping condition.

· No consumer shall be neglected or sexually, physically, verbally, or otherwise abused by financial or other exploitation or any form of retaliation, humiliation, and/or neglect.

· Each consumer shall receive treatment in the least restrictive environment and have the maximum freedom of movement consistent with his or her clinical condition and legal status.

· Each consumer legally entitled to vote shall be assisted to register and vote when they so request.

· Each consumer shall be provided with prompt, competent, appropriate treatment and an individualized treatment plan. A consumer shall participate in his or her treatment program and may consent or refuse to consent to the proposed treatment and of the composition of the service delivery team. The right to consent or refuse to consent may be abridged for the consumer adjudged incompetent by a court of competent jurisdiction and in emergency situations as defined by law. If the consumer permits, family shall be involved.

· All adult mental health consumers being served by a licensed mental health professional shall have the right to name a treatment advocate.

· Every consumer's record shall be treated in a confidential manner. A consumer or his/her legally authorized representative shall have the right to request access to the consumer’s own mental health or alcohol or drug abuse treatment record.

· No consumer shall be required to participate in any research project or medical experiment without his or her informed consent as defined by law. Refusal to participate shall not affect the services available to the consumer.

· A consumer shall have the right to assert grievance with respect to an alleged infringement on his or her rights. A grievance may be presented by a consumer, family member, or person appointed by the consumer. 

· A written notice of the grievance procedure is provided to each consumer or guardian and to

an individual of the consumer’s choice.  The procedures for review of grievances will be 

explained to the person served in a manner that is understandable. A discussion between the 

consumer and primary therapist will be the first step toward resolution. If a resolution is not 

obtained, the matter is referred to the supervisor and/or administrator of the primary

therapist. If the matter continues to be unresolved, it shall be referred to the Clinical

Director, Melodie Heupel, and Executive Director, Gary Wilburn, or the Executive 

Director's designee, for final determination as the grievance coordinator. A written statement 

informing the consumer as to the outcome of the review shall be provided no later than 14 

calendar days after receipt of a written grievance. The consumer shall be provided any 

assistance necessary and informed of the availability of the facility’s local advocate or the 

Consumer Advocacy Division of the Oklahoma Department of Mental Health and

Substance Abuse Services and inform the consumer of the mechanism for contacting the

Consumer Advocacy Division.  A consumer shall have unimpeded and confidential access

to the facilities local advocate and the Oklahoma Department of Mental Health and 

Substance Abuse Service office of consumer advocacy.  No policy or procedure shall

require contact with the facility’s local advocate prior to contacting the ODMHSAS

            office of consumer advocacy.  The ongoing monitoring of the grievance process  

            and, based on outcomes, adjust and improve processes; the individual(s) 

            designated as a facility's local advocate shall be responsible for coordinating and 

            monitoring the facility’s advocacy activities and contacts with the ODMHSAS Office 

            of Consumer Advocacy. Duties of the facility's local advocate shall include, but is not

            limited to:  Serve as the on-sight advocate for consumers being treated or under the

            care of the program or facility and act as a liaison to the ODMHSAS Office of  

            Consumer Advocacy. Such activities may include; Assist consumers in filing 

            grievances; Serve as resource for consumers for questions or information  

            dissemination about the facility, admission and discharge processes, or other basic

            human needs while in treatment; and Make contact with consumers involved in or

            who witness Critical Incidents or Sentinel Events while in treatment to ensure needs

            are being met.  Serve as facility or program liaison to the Office of Consumer

            Advocacy in advocacy activities.  The provision of written notification to the

            consumer of the grievance outcome and mechanism by which an individual may

            appeal the outcome both verbally and in a handout:

1. A mechanism to monitor the grievance process and improve performance based on outcomes 
2. An annual review of the grievance policy and procedure and the ongoing monitoring of the grievance process and based on outcomes adjust and improve the process.     
For any grievance acted upon, the consumer shall have the responsibility of providing a statement in written form. EFC shall have responsibility of response and resolution in a timely manner.

· Consumers shall be permitted to establish and participate in a consumer committee or consumer government by unit or facility-wide, have access to self-help and advocacy support services, and/or access or referral to legal entities for appropriate representation. 

· Each consumer has the right to request the opinion of an outside medical or psychiatric consultant at his or her own expense or a right to an internal consultation upon request at no expense.

· No consumer shall be retaliated against or subjected to any adverse change of conditions or treatment because the consumer asserted his or her rights.

Consumer Advocacy

The PACT Program will comply with Oklahoma Administrative Code Title 450, Chapter 15 regarding access of consumer PACT Program records and PACT staff should there be an investigation of consumer rights.

PACT Organizational Management

Organizational Description

The PACT program will make available, to the public, the mission statement of the Kay County PACT team. In addition, a brochure covering the target population for whom services will be provided, the geographic area to be covered for services, and the PACT program goals and objectives will be developed and available for the public.  The PACT policy will be reviewed annually by the Edwin Fair Board of Directors. 

Program Organization

The parent organization, Edwin Fair Community Mental Health Center, will vest authority with the team leader who will be responsible for ensuring the PACT team meets the organizational requirements below and will report directly to the Clinical Director of Edwin Fair:

(1) Development of a written plan for professional services which will include:

a. Services description and philosophy

b. Identification of professional staff organization to provide services

c. Written admission criteria to identify consumers for whom services will be primarily intended

d. Written goals and objectives
e. Delineation of processes to assure accessible, integrated, and co-occurring capable services and a plan for how each program component will address the needs of individuals with co-occurring disorders.

(2) A written statement of the procedures and plans for attaining the organization’s goals and objectives, which will define specific tasks, including actions regarding the organization’s co-occurring capability, set target dates, and designate staff responsible for carrying out the procedures and plans.

Information Analysis and Planning

The parent organization of the PACT program, Edwin Fair Community Mental Health Center, will provide a plan for conducting an organizational needs assessment related to PACT. This plan will specify the methods to be used and the data collected, including but not limited to information from:

(1) Consumers and Staff

(2) Governing Authority

(3) Stakeholders

(4) Outcomes management processes

(5) Quality Record Review

EFCMHC will have a defined system to collect data and information for the PACT program on a quarterly basis to manage the organization of the PACT program.  The information collected will be utilized to improve consumer services and organizational performance. EFCMHC will prepare an end of year management report to include information on PACT to include an analysis of the needs assessment process and performance improvement program findings. The management report will be communicated and made available to the governing authority, PACT staff, and ODMHSAS, as requested.  

The PACT program will develop a local advisory committee to establish and support ongoing input of local advocates and other stakeholders. The committee will consist of representative stakeholders including at least 51% consumers and family members. The remaining members will be advocates and/or other professional community leaders.

The PACT team leader will facilitate the advisory committee and work with the committee to establish a structure for meetings and committee procedures. The primary role of the advisory committee will be to assist with the implementation and development of policy, advocate for program needs, and monitor outcomes of the program. 

The PACT team Advisory Committee will meet at least once each quarter and there will be written minutes of each committee meeting logged and available for review.

Performance Improvement

The parent organization, EFCMHC, will develop an ongoing performance improvement program to objectively and systematically monitor, evaluate, and improve the quality of consumer care related to PACT. The performance improvement program will also address the fiscal management of EFCMHC. There will be an annual written plan for performance improvement activities. The plan will include but not be limited to:


(1) Outcomes management processes specific to each program component that 

will measure:

(a) Efficiency

(b) Effectiveness

(c) Consumer satisfaction

(2) A quarterly record review to minimally assess:

(a) Quality of services delivered

(b) Appropriateness of services

(c) Patterns of service utilization

(d) Consumers, relevant to their orientation to the PACT and services being provided

(e) The thoroughness, timeliness, and completeness of the assessment

(f) Treatment goals and objectives being based on assessment findings and consumer input

(g) Services provided being related to the goals and objectives

(h) Services documented as prescribed by policy

(i) The treatment plan reviewed and updated as prescribed by policy

(3) Clinical privileging

(4) Fiscal management and planning will include:

(a) An annual budget that is approved by the governing authority and 

is reviewed annually.

(b) EFCMHC’s capacity to generate needed revenue to produce desired

consumer and other outcomes

(c) Monitoring of consumer records to ensure among others, documented

      dates of services provided coincide with billed service encounters

(5) Review of critical incident reports and consumer grievances or complaints

EFCMHC will monitor the implementation of the performance improvement plan on an ongoing basis and make adjustments as needed. Performance improvement findings will be communicated and made available to the governing authority, PACT staff, and ODMHSAS when requested.

Incident Reporting

From time to time, incidents may occur which are potentially dangerous to person or property or actually do result in injury to a person or damage to property.  A critical incident is an occurrence, which is inconsistent with the routine care of a consumer, the routine services provided by the facility, the routine operation of the facility, or the safety and security of the facility.  Such incidents include, but are not limited to, death, suicide, suicide attempt, consumer self abuse, consumer injury, staff injury, absent without leave (AWOL), adverse drug reaction, medication error, property damage, fire, criminal activity, medical emergency, and unauthorized disclosure of information.  Also, specifically included are allegations of ethical violations by staff, consumer neglect, physical, verbal, or sexual abuse.

The PACT program will use the critical incident reporting system as an aid to monitoring services and protecting the people for whom it has assumed responsibility.  An effective critical incident reporting system should continually prompt an examination of policies, practices and rules that may be precipitating the incidents reported.  It should help identify preventive measures that can be instituted in the work place. The Kay County PACT program is committed to a no-reprisal approach to the reporting of critical incidents.

A complete copy of the DMHSAS Critical Incident Reporting Procedure Manual will be available at the PACT program site.  Staff will follow the directives of this manual in handling critical incidents.

The primary purposes of incident reporting are risk management and quality of service.  These aims cannot be achieved if incidents are not reported; staff will diligently report unusual incidents. Administration and the PACT team leader will be responsible for insuring compliance with this policy/procedure:

(1) Critical incidents which involve a death or which jeopardize a consumer’s life must be reported immediately to the Executive Director.  This includes nights, weekends and holidays.  The home telephone for the Executive Director can be found in our EFCMHC directory.  If he cannot be reached, the Clinical Director or other member of the administrative staff, or the PACT team leader will be contacted.  The Executive Director or his designee will immediately report the incident to DMHSAS [Main number: (405) 522-3908; administrator on-call pager: (405) 647-2042.]  Such reports shall be followed by a written incident report to DMHSAS as soon as possible but no more than 24 hours later.

(2) Other critical incident reports are to be mailed or faxed to DMHSAS within 24 hours, attention Quality Improvement.  To meet this deadline PACT team staff must complete critical incident reports as soon as possible and fax them to the Clinical Director in Ponca City at FAX (580) 762-2576.

(3) Accidents shall be documented on the Critical Incident Report and related forms (the Medication Error Report and the Adverse Drug Reaction Report) provided by DMHSAS. These forms will be available at the PACT team site.  Forward the completed report to DMHSAS and the Clinical Director by fax or mail, depending on the urgency of the situation.

(4) Incident reports will be kept physically separate from a consumer’s clinical record.  An individual's HIV status is not to be reported.

(5) The Clinical Director will be responsible for ensuring that all PACT team staff review the guidelines and receive sufficient training regarding actions or situations, which may constitute a critical incident and the procedures for reporting such incidents.

(6) The reporting clinician shall relay information concerning the incident to the staff psychiatrist as necessary.

(7) The Clinical Director forwards all incident reports to the Director of QI/RU for follow-up action on necessary and periodic tabulation and analysis.

(8) Incident and accident reports will be routed to the Health and Safety Committee for
 review.

(9) All incidents involving medication, including but not limited to medication errors and drug reactions, must be reported to the prescribing physician immediately.

The documentation for PACT team critical incidents will include minimally:

(1) Facility name and name and signature of person(s) reporting the incident

(2) Name of consumer(s), staff person (s), or others involved in the incident

(3) Time, place, and date the incident occurred

(4) Time and date the incident was reported and name of the person within PACT program or EFCMHC to whom it was reported

(5) Description of the incident

(6) Severity of each injury, if applicable. Severity will be indicated as:

a. No off-site medical care required or first aid administered on-site

b. Medical care by a physician or nurse or follow-up attention required

c. Hospitalization or immediate off-site medical attention was required

(7) Resolution or action taken, date action taken, and signature of PACT team leader

Personnel Policies and Procedures

EFCMHC will provide the written personnel policies and procedures approved by the EFCMHC board of directors.  All PACT team staff will have access to personnel policies and procedures, as well as other rules and regulations governing the conditions of their employment. EFCMHC will develop, adopt, and maintain policies and procedures to promote the objectives of the PACT team program and provide for qualified personnel during all hours of operation to support the functions of PACT and provide quality care for the consumers of the PACT program. 

Job Descriptions
EFCMHC will provide written job descriptions for all PACT positions setting forth minimum qualifications and duties of each position. The PACT team leader will review each job description to ensure qualifications and duties required of each staff member match the needs of the PACT program. A copy of each PACT team staff member’s job description will be placed in his or her personnel file and updated as state regulation or program needs change. 

Orientation and Training

EFCMHC will develop and implement an orientation and training program that all new PACT staff will complete within the first two weeks of employment with EFCMHC. The orientation will include PACT policy that includes Oklahoma Administrative Code, Title 450: 55 along with EFCMHC policy, job responsibilities, in-service presentations, and a general orientation to the EFCMHC site and PACT site buildings.

Staff Development

EFCMHC will have a written plan for the professional growth and development of all PACT administrative, professional clinical and support staff. The plan will speak to orientation procedures, in-service training, education programs, and co-occurring disorder competencies. The plan will speak to the availability of professional reference materials and mechanisms for insuring outside continuing education opportunities for staff members. The results of performance improvement activities, accrediting and audit findings and recommendations will be addressed by and documented in staff development processes. Staff competency development shall be aligned with the organization’s goals related to co-occurring capability, and incorporate a training plan, training activities, and supervision designed to improve co-occurring core competencies of all staff.

In-Service

In-service presentations will be maintained and conducted annually by the parent organization, EFCMHC and will cover the following topics:

(1) Fire and Safety

(2) Infection Control and universal precautions

(3) Creating a Positive Environment (CAPE) training

(4) Consumer Rights and the constraints of Mental Health Consumer’s Bill of Rights

(5) Confidentiality

(6) Oklahoma Child Abuse Reporting and Prevention Act and Protective Services for the Elderly and for Incapacitated Adults

(7) Facility policy and procedures
(8) Cultural competency and 

(9) Co-occurring disorder competency and treatment principles

Staff that provides clinical services will have a current cardiopulmonary resuscitation certification.

Facility Environment

EFCMHC will obtain an annual fire and safety inspection from the State Fire Marshall or local authorities that will document the approval for continued occupancy of the PACT building site. All PACT staff will be trained on the exact location, contents and use of first aid supply kits, fire fighting equipment, and fire detection systems. The appointed safety monitor officer will annually maintain all fire fighting equipment in appropriately designed areas of the building. All emergency evacuation routes will be posted and maintained by the safety monitor officer of the building. EFCMHC will be responsible for appointing a safety officer and the training thereof. The parent organization, EFCMHC will also provide an emergency preparedness program annually and will update the program as needed. EFCMHC will develop and maintain all policies regarding safety issues such as control of personal electrical equipment, internal and external disasters, a written Infection Control Program, and provide knowledge for staff regarding guidelines for Blood Borne Pathogens Standard and the Center for Disease Control (CDC). EFCMHC will be responsible for maintaining a written Hazardous Communication Program and providing staff information on chemicals in the workplace, location of Material Safety Data Sheets, personal protective equipment, and toxic of flammable substances being stored in approved locked storage cabinets.

Medication Storage

PACT medication administration, storage and control, and consumer reactions will be continually monitored. The PACT program policy and procedures for medication will be written and monitored by the attending nurse to cover the following:

(1) Proper storage and control of medications

(2) Facility response to medication administration emergency

(3) Facility response to medical emergency

(4) Emergency supplies for medication administration as directed by the PACT physician

Written procedures for medication administration will be available and accessible in all PACT medication storage areas and available to all staff authorized to administer medications. All medications will be kept in locked, non-consumer accessible areas. Telephone numbers of the state poison centers will be immediately available in all locations where medications are prescribed, administered, or stored.

Documents of Authority

The constituted authority and governance structure over the PACT team will be the EFCMHC board of directors.  EFCMHC’s board of directors will assure legal responsibility and require accountability for the performance and operation of the PACT program within the structure of Edwin Fair Community Mental Health Center. EFCMHC board of directors will supply written documents of its source of authority, which will be available to the public upon request. The board’s bylaws, rules and regulations will identify the chief executive officer who will be responsible for the structure under which the KAY County PACT team is organized including but not limited to the financial and physical assets of PACT as well as the recruitment and direction of PACT staff.  The source of authority document will state:

(1) Eligibility criteria for governing body membership

(2) Number and types of membership

(3) Method of selecting members

(4) Number of members necessary for a quorum

(5) Attendance requirements for governing body membership

(6) Duration of appointment or election for governing body members and officers

(7) Powers and duties of the governing body and its officers and committees or the authority and responsibilities of any person legally designated to function as the governing body

EFCMHC will provide an organizational chart setting forth the structure of the organization.

Americans with Disabilities Act of 1990

EFCMHC will develop and maintain written policy and procedures for the PACT program that provide and arrange for services for persons who fall under the Americans with Disabilities Act of 1990. EFCMHC will provide documentation of compliance with applicable federal, state, and local requirements.

Human Immunodeficiency Virus (HIV) and Acquired Immunodeficiency Syndrome (AIDS)

EFCMHC will develop and maintain a policy of non-discrimination against persons with HIV infection or AIDS to be followed by the PACT team.  All PACT staff members will observe the Universal Precautions For Transmission of Infectious Diseases as set forth in “Occupational Exposure to Blood Borne Pathogens” published by the United States Occupations Safety Health Administrator (OSHA). EFCMHC’s in-service training will include the aforestated Universal Precautions as part of the orientation process to delivering mental health services through the PACT team.

HEALTH CARE

The PACT program assumes responsibility for monitoring and, if needed, coordinating routine and emergency medical evaluation and care with each consumer's personal physician.  A PACT nurse is assigned to each consumer.  In coordination with the consumer's individual treatment team, this nurse is responsible for making sure that routine health examinations are carried out, that their results are communicated back to the team, and that planning occurs to implement any treatments that have been ordered.  For the consumer who does not have a local medical care provider, the assigned PACT nurse will assist him or her to identify and make an appointment with a local physician.  PACT then coordinates medical care with the team's treatment, rehabilitation, and support services.

PACT medical staff (psychiatrists and nurses) do carry out some minor medical evaluations.  Generally, these examinations are for the purpose of triaging a situation in order to determine whether or not the consumer should be referred for medical care.  In some instances, medical staff may provide primary treatment for minor medical conditions (e.g., analgesics for pain, antidiarrheals for diarrhea).

PACT consumers will also receive regular laboratory work, which is monitored by the case manager, the PACT nurse, or both.  Assistance in arranging for laboratory services will be given by either the nurse or the case manager.  The specific laboratory facility to be used will be determined by source of payment and consumer preference.

The following is a description of required physical and laboratory assessments including their indications, procedures used to obtain them, and procedures used to integrate results of them into overall consumer care. In addition to these regular assessments, other assessments and laboratory work may be ordered by the consumer's community physician or PACT psychiatrist as the need arises.

I.
Indications and Procedures for routine Physical Assessments and Examinations
A.
Consumers who have not had a physical examination within three months prior to admission should have an examination within the first two months of participation in PACT treatment.  If the consumer has no physician, the PACT nurse will assist the consumer to identify one.  When a personal physician has been identified, the PACT nurse or individual treatment team will assist the consumer to set up and go to an appointment.


Prior to the initial physical examination the nurse or the psychiatrist should dictate a referral letter, which is either sent to the consumer's community physician or taken to the first appointment.  The consumer should sign a release of information form allowing this information to be sent as well as for the results of the examination to be communicated to PACT.  This referral letter should include:



1.
Current diagnosis



2.
Brief, pertinent history



3.
List of current medications (e.g., copy of MAR)

4.
Request for follow-up information (e.g., recommendations, examination and test results)

Follow-up information should be sent to the PACT psychiatrist for review and incorporation of any recommendations into the consumer's treatment plan (e.g., the psychiatrist writes medication orders, educates the consumer).  Additionally, any team member accompanying or assisting the consumer with the medical appointment gives all prescriptions and instructions for treatment to a team nurse, who then consults with the psychiatrist to make any treatment changes.  The nurse also records examination results in the consumer's chart by providing copies of appropriate medical consultation information forms.
B.
Consumers who have had a physical examination within three months prior to PACT admission do not need another examination at this time.  The primary case manager or individual treatment team will obtain necessary releases of information and will contact the health care provider to obtain examination results.

C.
A current health and medical care assessment will be completed by the assigned PACT nurse for all consumers (see PACT Comprehensive Assessment, Part II:  Physical Health) within the first 30 days following admission. The nurse will assist the consumer's individual treatment team to obtain previous medical records deemed necessary, based upon information collected during the current health and medical care assessment.

D.
Regular physical examinations should be scheduled as indicated by each consumer's medical physician, generally at least every two years.  Referral, follow-up and documentation of these examinations by the team follows the same procedures as described above.

II.
 Indications for Routine Laboratory Work

A.
Routine laboratory work will be scheduled as follows:

1.
At the time of admission to PACT and then annually.  Annual laboratory work will generally be scheduled for the months of March and April.

2.
Prior to and at regular intervals after the initiation of certain medication therapies (i.e., lithium, carbamazepine, valproic acid, and clozapine).

B.
Admission laboratory work should be ordered routinely by the psychiatrist.  Intake laboratory work, as listed below, is required for all new admissions.  Items 1 through 11, when done in the 30 days preceding admission, will not be repeated if results are available from referring agencies.


PACT Admission Orders:  (See PACT Physician's Orders/Progress Note)


1.
Vital signs (blood pressure, temperature, pulse, respiration, and weight.


2.
Allergies/adverse drug reactions


3.
CBC with differential, platelets, MCV


4.
Chemistry Panel, including GGT


5.
Urinalysis (UA)


6.
TSH


7.
Hepatitis antibody titer


8.
Urine drug screen


9.
Fasting Lipid Profile


10.
HIV antibody titer


11.
PPD (tuberculosis screening test)

C.
Annual Laboratory Work


1.
CBC, chemistry panel, and UA

D.
Pre/Post Lithium Initiation

1.
Pre-lithium workup (the following is to be done within the two weeks prior to initiating lithium therapy):

a.
EKG for consumers over 40 or any consumer with cardiac problems.


b.
Pregnancy test


c.
Urinalysis (UA)


d.
TSH


e.
CBC with differential and platelet count

f.
CMP (chemistry panel)



2.
Consumers Continuing Lithium Therapy

a.
Lithium level at least every six months, preferably every one to three months.

b.
Yearly laboratory work - TSH and CMP (chemistry panel)


E.
Pre-Post - Car bamazepine Initian

1.
Pre-carbamazepine workup (the following is to be done within two weeks prior to initiating carbamazepine therapy):


a.
CBC with differential and platelets

b.
CMP (chemistry panel)

c.
Pregnancy test



2.
Consumers continuing carbamazepine therapy

a.
First two months - CBC with differential and platelets, chemistry panel 25, and carbamazepine level every two weeks

b.
Ongoing therapy - all of the above tests at least every three months.


F.
Pre-Post Valproic Acid Initiation

1.
Pre-valproic acid workup (the following is to be done within two weeks prior to initiating valproic acid therapy):




a.
CBC with differential and platelets




b.
CMP




c.
Pregnancy Test



2.
Consumers continuing valproic acid therapy

a.
CBC with differential and platelets, CMP, and valproic acid level at least every three months


G.
Pre-Post - Clozapine Initiation (within one week before initiation)



1.
Pre-Clozapine workup




a.
CBC




b.
Chemistry panel

c.
EKG for consumers over 40 or any consumer with a history of cardiac problems

d.
Vital signs



2.
Consumers continuing clozapine therapy




a.
WBC weekly

b.
Vital signs, at gradually increasing intervals (i.e., multiple times per week at initiation progressing to once a month after a number of months in treatment)

III.
PACT Procedures for Clozapine Therapy
A.
A number of steps will be taken before a clozapine trial can begin.  These are the following:

1.
Complete a physical assessment to include a physical examination within the previous six months and a baseline CBC with differential, a wide-based blood chemistry panel, vital signs, and for consumers over 40 or with cardiac problems, an EKG.

2.
Obtain payment for clozapine, either through medical insurance (e.g., private insurance, Medicaid) or through some other source (e.g., family, indigent medication program of drug company, Veterans Administration).

3.
After assessment of competence, obtain written and oral informed consent for clozapine treatment.  If the consumer is assessed not to be competent, efforts should be made to establish guardianship for the purpose of consenting to treatment.  When a guardian is appointed, both the guardian and the consumer must consent to treatment.

4.
The identification of a personal medical physician, who will assess and treat the consumer if he or she develops agranulocytosis or other medical complication, and of a hospital where the consumer can be admitted under this physician's care.


B.
Monitoring Consumers Receiving Clozapine

1.
As long as a consumer is taking clozapine, a weekly venipuncture to assess the consumer's CBC will be done by an appropriate laboratory (depending on insurance coverage).  Laboratory work must be completed for the consumer to receive a new weekly supply of clozapine.

Results from laboratory work will be sent to PACT for review by the prescribing psychiatrist, who will discuss any noteworthy findings with the PACT team.  Laboratory reports are filed in the laboratory section of the consumer's chart or are transferred to a laboratory flow sheet in the chart (in the later case, laboratory results can be destroyed to reduce paper volume in the chart).

2.
In the first one to two months of treatment, the consumer will meet at least weekly with the PACT psychiatrist to assess clinical status and to adjust, if required, dosage and medical monitoring procedures.  Thereafter, frequency of visits will be determined by the consumer's clinical status.

3.
Vital signs, to include temperature, pulse, and blood pressure, will be monitored at least once per week for the first three months.  Thereafter, the above vital signs will be taken monthly unless otherwise ordered by the physician.  Vital signs are to be recorded on the consumer's individual MAR.

4.
Before treatment begins, the consumer will be given written and oral information regarding the signs and symptoms of an infection that is secondary to agranulocytosis.  PACT staff will also be given the same information, as well as informed when the clozapine trial begins for each individual consumer.

IV.
Selection and Use of Laboratory Services
A.
Consumers receiving Medicaid (Medical Assistance) will use a community laboratory.

1.
Laboratory requisitions will be completed by the PACT nurse.  Selection of laboratory will be individual to each consumer, depending on transportation, accessibility, and payment issues.

a.
If the consumer goes to a community laboratory, the PACT nurse will complete a requisition to be taken when the consumer goes in for laboratory work.

B.
Indigent consumers (i.e., no insurance and no ability for self-pay (shall have laboratory services performed at a laboratory arranged and paid for by PACT.

1.
Laboratory requisition will be completed by the PACT nurse and will be taken to the laboratory by the consumer or by staff who accompany the consumer.

C.
Consumers covered through private insurance (e.g., HMO) or through the Veterans Administration shall use the laboratory designated by their insurer or the Veterans Administration or, if permitted, the laboratory of their choice.

1.
The PACT nurse asks the consumer to sign a release of information for the laboratory and calls in the laboratory request.

2.
The nurse or other staff helping the consumer request that copies of laboratory results be sent to PACT.

V.
Vital Signs

A.
Blood Pressure


B.
Temperature


C.
Pulse


D.
Respiration

As noted under Admission Laboratory Work, the above vital signs are taken routinely at the time of a consumer's admission to PACT.  In addition, specific vital signs may be ordered by the PACT psychiatrist, as health status and treatment require.

Vital signs are tracked on the consumer's MAR.  Vital signs are ordered on physician orders sheets.  Each day the shift manager, in the daily organizational staff meeting, assigns scheduled vital signs to the day's medication nurse.

VI.
Procedures for Medical Problems Requiring Immediate Attention
When a consumer has a medical problem that requires immediate attention, and appointment should be scheduled that day with the consumer's community physician.  However, if this is not possible, the consumer should be taken to an appropriate urgent or immediate care facility or emergency room of a community hospital.  The following should accompany the consumer.


A.
A copy of the current MAR


B.
A copy of the consumer's Medical Assistance card (if a recipient)

C.
A request for follow-up information detailing recommendations and exam and test results.  This information should be sent to the PACT psychiatrist, who reviews it and gives medical results and copies to a nurse for recording in the chart.

All routine and emergency medical visits should be recorded in the consumer's chart.  Staff involved in the medical visit are to give all prescriptions and instructions for care to a team nurse who will record data monthly, or as needed, for chronological record keeping.

MEDICATION AND PHARMACY
All procedures pertaining to EFCMHC medications/pharmaceutical services shall comply with existing, local, state and federal laws.

1.
Pharmacy Services 

EFCMHC PACT program will utilize authorized pharmacies for the provision of medication to eligible consumers who are in need of medications. These include:

a.
Community pharmacy (e.g., HMO pharmacy, pharmacy chain store, independent pharmacy.

b.
Public agencies and institutions (e.g., Veterans Administration hospital).

c.
Indigent programs (e.g. of pharmaceutical companies, of state mental health programs).

d.
Samples from pharmaceutical companies may be provided to consumers when deemed appropriate by the psychiatrist. A Sample Inventory Log is maintained when samples are used. Log contains date, drug name, strength, quantity received, and initials of person receiving samples. When dispensing sample medications a physicians order is written indicating name, drug, strength, quantity is written indicating name, drug, strength, amount to be dispensed, frequency of administration, and the signature of physician.

e.
Sample medications are inventoried on a regular basis. Out dated drugs shall be subtracted from the inventory sheet and sent to the pharmacy to be destroyed. Samples are stored in a locked room; controlled substances are stored in a doubled locked space or container. Samples are treated as prescription medications and the same procedures are followed.  The physician will receive a follow up letter from the pharmaceutical company confirming the receipt of the sample medications.

f.
For consumers not covered by managed care contracts, pharmacies are selected on the 


basis of comparative costs, convenience, and client preference. 

2. 
Medication Prescribing – Physician Responsibilities
Only licensed staff physicians, or consumer's private physician shall have authority to prescribe medication.  The psychiatrist and registered nurses are the only staff authorized to administer medications.

a.
Medications to treat Psychiatric Conditions or Side Effects Related to Psychiatric Medications.

1)
The PACT psychiatrist shall obtain informed consent from consumers for all psychiatric medications. In accordance with this policy, consent may be obtained for grouping of medications. Medications for consumers with a legally responsible guardian can only be prescribed with the guardian consent. The doctor explains the risks and benefits of long-term use of the antipsychotic medication and the alternative treatment approaches.  If the consumer wishes to continue receiving antipsychotic medication, the doctor has the consumer or guardian sign the consent form. This form is completed every 12 months.  If the doctor believes the consumer is not capable to make the decision to give or withhold consent, but retains his/her legal competency, the court will be petitioned to authorize the administration of medication.

2)
The psychiatrist writes medication orders on the physician’s prescription order pad and these are faxed to the pharmacy. These are also documented on the physician’s order/progress sheet in the consumer’s medical record.

3)
Orders documented (noted) by a nurse that same day. For each order the psychiatrist will write a note in the progress notes section of the physician’s order/ progress form. The psychiatrist order shall designate the following: the dose, strength, form, frequency, or interval of dosage, and date medication is to start.   If date is not designated, the change will begin the next time that the consumer's medications are ordered from the pharmacy. Additionally the doctor should write and specific details for administration.

4)
The physician will assess each consumer’s mental illness symptoms, monitor, treat, and document any side effects.

5)
The psychiatrist may write medication review dates and the registered nurses are responsible for tracking and informing the psychiatrist of these dates.

6)
The psychiatrist will educate the consumer regarding his or her mental illness and side effects of the medication prescribed to treat it.

7)
The psychiatrist or R.N. performs the AIM’S  (Abnormal Involuntary Movement Scale) according to protocol on consumers previously or currently taking neurolepic medications. 

8)
The psychiatrist documents his or her assessments and recommendations on the PACT progress notes/ physician order sheet.  

b.
Medication Visits - All contact/visits with PACT staff are documented in the form of a progress note. Regularly scheduled visits should always address the treatment plan and document progress made toward the individual goals that are listed.

c.
Medication Reviews - The psychiatrist regularly reviews consumer medication treatment. Frequency of reviews will depend on the individual need of the consumer. 


1)
Appropriateness of and need for continued use of each medication.


2)
Presence of side effects

3)
Unusual effects or contraindications

4) The use of multiple medications


5)
Drug interactions


6)
Medications errors

d.
As Needed (PRN) Dosing – The psychiatrist will asses and evaluate the consumers symptoms and if the physician find the symptoms can be managed within a time limited basis he or she may indicate PRN dosing to be the most effective treatment course. The consumer and/or family may be given PRN medications along with administration guidelines.

e.
Anxiolytic Medication – Xanax, Valium, Ativan, and other anxiolytic medication are not prescribed unless the consumer has an anxiety diagnosis. Use with other diagnosis must have justification documented by the doctor in the consumer’s chart.   Use of an anxiolytic should generally be on a short-term basis. In the event a consumer reports prescribed Benzodiazepine being lost or stolen, the consumer is required to submit a copy of a written police report. When the prescribing doctor has this report in hand he or she may then consider writing another prescription, but is not required.

f.
Pregnant women and women of childbearing age- most physicians seek to avoid medications during pregnancy to protect the developing fetus from any potential adverse side effects. However, many women enter pregnancy with health conditions that require medications. The physician may determine the health or mental health poses a greater risk to the mother and fetal well being and survival than the risk of a particular drug. Their goal is to prescribe the lowest effective dose for the least exposure to the fetus. The psychiatrist and staff routine inquire women of childbearing age the following:


1)
If they are pregnant or might become pregnant.


2)
Contraceptive techniques they may be using.

3)
Pregnant women are explained the risks and benefits of the medications and if they decide to take psychotropic medications are asked to sign a consent which explains they have agreed to the potential risks.

g.
The PACT program shall operate in compliance with local, state, and federal pharmacy, and nursing laws, which include:

1)
Record physician’s orders.

2)
Order medication.

3)
Arrange for medications to be organized by the nursing staff and integrated into the consumers’ weekly schedule and daily staff assignments schedules.

4)
Provide security for medications and set aside a private designated for medications to be set up.

5)
Administer medications to PACT team consumers.

h.
Non-psychiatric Medications

1)
Physical health care needs of PACT consumers, including the prescription medications for health problems, will be assessed and treated by community physician. PACT staff will facilitate this by identifying and assisting in the referral of consumer to a community physician.

2)
The PACT psychiatrist will prescribe medications for health problems if the alternative is that the condition would go untreated. (e.g. the consumer is too unstable to agree to see a physician).  Additionally, they will prescribe for minor medical problems, particularly when consumers do not have health insurance.

3)
The consumer will purchase over-the-counter medications if possible. If no other funding source is available, the PACT team may pay for them with its resources or find another source of funding (e.g. family).

3.    
Medication Storage and Security - Physician and Nurses Responsibility
a.
Medication storage – all medications shall be kept in a separate designated locked area. Access to the locked medication area is limited only to the psychiatrist and PACT nurses.


The medication area will contain written procedures for administration including:


1)
A standardized list of abbreviations and symbols.


2)
Procedures for control and accountability of medication.

3)
All medications will be properly labeled with clients name, pharmacy, and date of filling, physicians name, directions for administration, trade or generic name, quaintly, strength, prescription number, and pharmacy address.

4)
Medication that has had a change of order shall display a sticker that displays the order change.

5)
The physician and registered nurse are responsible for routine inspection and control of all drugs.

6)
A medication destruction log will be maintained for drugs that are expired.  All expired drugs can be disposed of in approved manner as to make them unavailable for consumption. This could include, but is not limited to, destruction or the use of a pharmacy to destroy them or the PACT nurse will dispose of it by flushing or placing it in a closed sharps container.  Only a pharmacist or nurse can dispose of drugs.

7)
Telephone number of poison control center is located in medication room and      all staff telephones.

8)
The physician and nurses are the only persons authorized to have access to the medication storage area.

9)
Storage conditions will be adequate in terms of light, moisture, temperature, sanitation, and ventilation, according to state and federal guidelines.

10)
Adequate material (syringes, alcohol, bandages, gloves, sharps container) will be stored in a separate area.

11)
Current inventory of drugs shall be maintained by the PACT nursing staff.

12)
Medications requiring refrigeration will be stored in a locked refrigerator.                 Temperature is maintained at 36-40 degrees F.  Temperatures are checked daily and recorded in a log book.  Refrigerators used for storage of drugs and vaccines shall not be used as storage of edible foods, lunches, or drinks.

13)
No controlled medications are kept on the PACT premises. If ordered by physician, they will be kept at consumers home under lock and key and dispensed by staff per physicians order. 

14)
Poisons and caustics shall contain label warnings and be stored separately from drugs. 

b.
Lead Registered Nurse – Under the supervision of the psychiatrist and in consultation with other PACT nurses holds the primary responsibility for the development of PACT medication policies and procedures. She also assists in advising the other PACT nurses in their use.

1)
The psychiatrist, lead nurse, and other PACT nurse meet every 2 months to review policies and procedures.  

2)
Assists case managers and other PACT nurses to identify the most cost effective means of providing clients with medications.

c.
Medication Nurse – daily one of the registered nurses will be designated as the medication nurse. In the occasional instance a PACT nurse is not available the psychiatrist may carry out medication   responsibilities. 

1)
The medication nurse is responsible for noting physician orders, calling pharmacies, and assisting eligible clients with prescription assistance programs and DMHSAS funding.

2)
Distribution of medications (set up of medications). Medications are set up for the following day in the medication room (Mon.-Thurs.) according to client’s MAR.  The weekend nurse will set up weekend medications on Friday for three days. Medications can be set up on a 14-or-28 day schedule if warranted for a specific consumer. Once medications are set up by a nurse other non-medical staff may dispense them. 

3)
Assessing and triaging, in consultation with the psychiatrist, emergent medical problems.

4)
The PACT psychiatrist or RN’s may only give long -term injections.  Injection sites will be rotated. Medication amounts over 2 cc’s RN’s will attempt to use gluteal sites whenever possible. The nurse giving the injection is responsible for charting it on the MAR and updating the next injection on the weekly schedule cards and on the daily schedule. 

4.
Physician Orders - Nursing Procedures

a.
The following procedure is used in transcribing physician orders.


1)
Order is transcribed to the clients MAR (medication   administration record). This is kept in a master file for accessibility in the med. room.


2)
The MARS is filed in clients chart at the end of the month.


3)
Orders with medication dose change only- the previous dose is yellowed out and the new dose is written on the MAR.


4)
Yellow “sticky note” is attached to MAR for 1 week to alert staff the order has been changed.


5)
A note is attached to the MAR to remind nurses the date the medication needs to be reordered from the pharmacy.


6)
Medication changes are also entered on the chronological list of medications in the client’s chart. New medications and dosage changes are added and discontinued medications and former medication doses are yellowed out.


7)
The medication change is discussed with the consumer and their case managers.  Consumers are given information on the medications actions and side effects with every medication they are taking.


8)
The new prescriptions/ orders are faxed to the pharmacy. 


9)
The nurse specifies if the order is pick up or delivery. It is the PACT team’s responsibility to obtain the consumers medication and distribute it.


10)
The psychiatrist must approve all consumers private physician orders prior to them being ordered.


11)
Te consumer is asked if these medications can be dispensed with his psychotropic medications.


12)
New medications and medication changes are also documented on the MAR and the consumers treatment plan.


13)
The medication change is also documented on the chronological list of medications in the consumers’ chart. New or changed medication doses are added to the list and discontinued medications or former medication doses are yellowed out. Medication changes are also documented on the consumer’s treatment plan.


14)
All prescribed therapies are listed on the MAR and treatment plan. (e.g., lab work, injections, and vital signs that are due).


15)
A list of medications or therapies that were not completed are given to the next shift or done the following day. These are documented on the MAR.


16)
The nurse documents on MAR if consumer refused medication or was not at home using the codes listed on the bottom of the MAR.


17)
Injection sites are rotated every injection, documented on the back of the consumers MAR.   The nurse will remain 20 minutes following an injection to assess for adverse reactions.  The nurse will carry an emergency kit in case of a reaction.   Gloves (protective equipment) are worn when administering injections, examining wounds, or at any time the provider may come into contact with bodily fluids. Hands are washed after removing gloves. Material contaminated with blood/body fluids, is disposed of in a biohazard container. Material contaminated with blood/body fluids, is disposed of in a biohazard container.


18)
When medications are administered the following is adhered to:  State regulations are followed; rationale for the drug is documented, actual administration of medications are documented as well as all medication errors and drug reactions. (See ADR form and med. error form).


19)
Universal precautions are instituted at Kay Co. PACT. They include:  Hand washing, gloves, and syringe disposal in sharps container. Sharps containers when full, are disposed in a biohazard box for pick-up from the waste management company.


b.
Overdue Medication  - When a consumer is overdue receiving medication, the staff person assigned to the consumer is responsible for discussing medication compliance with the consumer. In some instances the psychiatrist may need to talk with the client.  The medication nurse will make a list of overdue medications and give it to the team leader to assign at the next team staff meeting. 

1)
Late injections  - If a consumer is more than 3 days late receiving an injection, the physician and case manager will be notified and the physician may make an order change.

2)
If an injection is given 1 –3 days late, the shot can be given and the next shot is scheduled for the date originally scheduled. (e.g., due 6/10, given 6/12) schedule next injection 6/24  (14 days from 6/10.)


c.
Consumer medication resources:



1)
VA consumers must schedule an appointment with a Veterans Administration psychiatrist before medications can be given to them or sent to PACT.  Indigent consumers who take medications provided from samples or from indigent programs will receive their medications from PACT.



2)
PACT nurses are responsible for requesting these medications, filling out the appropriate forms, and calling the pharmaceutical companies.



3)
PCT consumer services funds can be used to pay for medications on an emergency basis.

5.
Medication Setup – Nursing staff        

a.
The nurse assigned as the medication nurse will set up medications (Monday thru Thursday) for the following day.

b.
The weekend nurse will set up weekend medications on Friday for three days.

c.
Medications are set up according to the instructions on the consumer MAR.

1)
Nurse will label each medication container with consumer name, date filled, directions for administration, trade or generic name, quantity, and strength.

2)
After medications are set up the nurse will lock them up until they are ready to be delivered to the consumer.

d.
The medication is documented in the consumers MAR with the following:


1)
Name of consumer


2)
Date of Rx order


3)
Pharmacy # (if drug called to pharmacy)


4)
Name of preparation                                                                                                                                    


5)
Dose form and route


6)
Number of refills


7)
Frequency and dosage interval


8)
Number of pills (if applicable)


9)
Number of refills (if applicable)


10)
Who administers medication


11)
Prescribing physician

6.
Medication Delivery 

Only a licensed physician or RN may administer medications. Employees of a facility contracted with the Department of Mental Health and Substance Abuse services may deliver consumer’s medications to a consumers home as outlined in Senate Bill No. 546, effective 7/1/2005. A physician’s order is required before administering any medication. Physician’s orders requested by telephone or verbally must be co-signed by the prescribing physician within the designated time frame.      


a.
Oral medications.  


b.
Medication deliveries are made to consumers by both medical and non-medical staff. 


c.
New medications or new instructions are to be given by the psychiatrist or RN if the non-medical person is unable to provide specific instructions.

7.
Medication Error 

Defined as any drug, which is not appropriately given in accordance with the physician’s order, the administration of a drug without a physician’s order in the consumers record, or any deviation from the medication policy and procedure.  Staff adheres to the following steps:

a.
All errors in the administration of medications (e.g. wrong med., wrong dose, wrong dosing interval) are to be reported to the PACT psychiatrist immediately and an adverse event form is filled out.   

b.
If medication is given in error the medication given should be recorded in the medical record and reported immediately to the physician. 

c.
Medical errors are reported by the RN on a critical incident report form and sent to QI.   

8.
Adverse Drug Reaction (ADR) 

Defined as any negative, unusual or unexpected event associated with a drug. Consumers experiencing an ADR will be instructed to hold the suspected medication until the RN contacts the physician. The physician will be contacted immediately and the event documented in the consumers records. A significant ADR is any ADR, which results in injury, transfers to a hospital or requires significant treatment to counteract the event. The RN reports ADR’s on a “Critical Incident Report” are forwarded to the Q.I. staff.  Significant reactions are reported to the FDA and the drug manufacturer.  Kay County PACT will adhere to Edwin Fair CMHC, Inc.'s critical incident guidelines.

9.
Emergencies And Medication Related Emergencies

An adverse drug reaction kit is maintained in the PACT medication room. ADR’s which are assessed as non-life threatening are considered, to be related to the neuroleptic medications and may be managed by PACT medical and / or nursing staff. The emergency kit is accessible to only licensed medical personnel. All other emergencies, including suspected overdose, are referred to the Emergency Room at a local hospital via a call to 911.  The State Poison Control Center number is posted on each PACT team member’s telephones and in the medication room for easy access in case of an emergency.

10.

Emergency Medical Kit

An emergency medical kit containing medications prescribed by the psychiatrist in the event of an adverse drug reaction is locked in the medication room. The RN inspects the kit on a monthly basis to insure completeness of its content s. .At the time of inspection, outdated, deteriorated drugs and supplies are replaced.  The RN routinely takes this kit when giving injections in the event of an adverse drug reaction.

11.

Illicit and Licit Drugs

The physician or RN reviews the consumer’s medication. The consumer is instructed to destroy any expired or discontinued medications. The consumer may request that the RN dispose of the medications. The RN will complete an “Adverse Event Report” form, dispose of the medication in a sharps container, in the presence of a witness who also signs the form. The form is then forwarded to QI.

12.

Laboratory Tests

Laboratory services are made available for Kay Co. PACT consumers receiving psychotropic medication for which testing is indicated, including Lithium, Tegretol, and Valporic Acid. Testing for those on other psychotropic medication is not indicated unless a) there is a question of compliance b) the consumer experiences side effects from a low dose c) a consumer is unresponsive to a high dose. Testing related to physical complaints is not available and, when indicated, the consumer should be referred to their medical physician.  Consumers who require laboratory tests directly related to psychotropic drugs currently being prescribed will:


Consumer will be given a lab requisition completed by the RN indicating the tests ordered by the physician and the directions to the lab. (Indigent consumers will have their lab paid for by PACT.)  2. Lab results will be faxed to PACT office and information is called to the physician. 3. Lab results are placed in consumers file.


Consumers taking atypical antipsychotic medications:  Weight - baseline, 4 weeks, 8 weeks, 12 weeks, and quarterly.  Glucose & Lipids - initiation of treatment, 12 weeks, annually, and every 5 years.


Clozaril – Consumers taking Clozaril are required to have lab work completed weekly for the first 6 months of treatment and every 2 weeks thereafter. Copies of the lab results must be faxed to both the prescribing physician and the pharmacy of choice. Clozaril cannot be dispensed until this lab work is received.


URINALYSIS TESTS – If a consumer is suspected of substance abuse, a physician may request a urinalysis to determine if medication services are appropriate.

13.

AIMS (ABNORMAL MOVEMENT SCALE) – Side effect Assessment


This report is to be completed prior to the initiation of antipsychotic medication therapy. Consumers are examined for tardive dyskinesia and those conditions that might mimic this disorder.  Prior to systematically reducing antipsychotic medication, a baseline AIMS rating is completed by the physician or RN before the medication is reduced. AIMS ratings are done at appropriate times and any time the physician notes involuntary movements. The PACT psychiatrist trains all RN’s in the use of AIM’S and monitors their practice with it. The PACT RN examines consumers at risk for developing tardive dyskinesia. Each exam is reviewed and signed by the psychiatrist, who will further examine the consumer if necessary.  The AIMS summary score is the highest score recorded on any of the items 1-7. (See AIMS form.) AIMS exams are performed on the following consumers:

a.
Newly admitted consumers who have been or are currently being treated with neuroleptic medications, in the first month after admission.

b.
Consumers prescribed neuroleptics after admission are given AIMS exam every 3 months while on medication and 12 months after they are discontinued. If scores are higher then 2 AIMS will been done every 6 months until score is below two.

c.
Consumers on Clozaril do not need AIMS unless they have been treated with a neuroleptic within the last 12 months. These consumers are tested every 6 months if the score was greater than 2 or every 12 months if score was lower than 2, and after they had ceased taking their medication. If results of this exam shoe tardive dyskinesia test should continue until score is below 1 for two exams. At this point AIMS can be stopped.

14.
Medication Education 



Medication Education shall be provided to the consumer and /or legal guardian. Education is provided by the physician and/or RN and may be through informal discussion, educational videos, informal handouts, or through the formal consent process. Education/teaching will include: physiology associated with medication, risks, benefits, side effects, contraindications, alternatives and rational for medications; early signs of relapse and non-compliance; danger of combining prescription and non prescription drugs including alcohol; food and drug interactions; proper storage and availability of financial support including access to the Patient assistance Program. Consumer education is documented on the progress notes.
Education of all nurses and case manager staff in the therapeutic and adverse effects of psychotropic drugs are done annually.  Written information regarding possible side effects and actions of psychotropic medications is given to all consumers prior to initiation of treatment. The PACT team staff are also given this information.
15.
Incarcerated Consumers 



PACT will adhere to the specific jail policies and for prescription medication for incarcerated consumers. 


a.
To insure medications are available to incarcerated PACT consumers, PACT will maintain the responsibility for ordering, and delivery of medications to the jail.  When PACT is notified of a consumer’s incarceration, the following is done:

1)
The person who receives the call will alert the jail personnel if the consumer has immediate assessment or management needs. (e.g. suicidal.)  

2)
The PACT nurse will notify the jail ‘s personnel of the consumer’s need for medications. Nurse will supply PACT phone number and all medication information including injection dates.

3)
PACT staff person will be assigned to deliver medications to the jail. A seven-day supply of medications and physician orders will be dispensed.


b.
Medications will be dispensed per jail policy; if jail has no nurse to administer injections (if ordered) and jail policy permits, the PACT nurse may administer the injection.


c.
Upon release from jail, PACT staff will pick up remaining medication.

16.
Individual Treatment Team Responsibilities

a.
The case manager and the individual treatment team are responsible for being knowledgeable regarding the consumers current symptom status, medications, and side effects in order to evaluate the effectiveness of the medication and to insure adherence.

b.
The individual treatment team is responsible for notifying the physician of any problems with medications, administration of medications, or adherence.

c.
The PACT nurse will be responsible for notifying the primary case manager of scheduled medical exams or laboratory work. These are also documented in the treatment plan.

d.
The consumers case manager or program manager will notify PACT nurse is consumer loses medical assistance benefits.
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