CHANCE - PRTF Waiver Grant

Crisis Intervention Plan & Steps 

Youth Name:

Date of Plan:

Medicaid Number:

Date of Birth:

Developed by the Service Plan Development Team on _____________________









Date
Disclaimer statement: This form is to be used only as an example of actions to be performed in emergency and crisis situations, and is not inclusive of every example that may occur in situations of emergencies or crises. The parent/guardian assumes full responsibility for their decisions made on behalf of their child(ren) regarding the most appropriate action to be taken in the event of an emergency or crisis situation.

Crisis Intervention Guidelines

The following are guidelines for the parent/guardian in the event of a medical or non-medical crisis:

A.  For Medical Crisis/Emergency

Parent/guardian follows the appropriate steps below:

1. If there is a threat to the child/youth’s life:

     a. Remove any potential means by which child/youth can hurt him/herself.

     b. Transport child/youth to the nearest ER

     c. Call counselor and inform them of your actions

2.  If unable to transport child/youth, call local Police ______​​​_________ or 911.  
3. When safety is reached parent/guardian calls the appropriate clinical staff to alert of emergency actions. 

Clinical staff 

Name _____________________________________________________




(Counselor and employer)



(Phone #)


Name _____________________________________________________




(Supervisor and employer) 



(Phone #)

Name _____________________________________________________




(Physician/Psychiatrist) 


(Phone #)

B. For Non-Medical Crisis/Emergency 
Example: In angry moments the child/youth has consistently used objects to throw at parent/guardian or siblings, the Plan of Care would address anger issues and the crisis plan would address actions of parent/guardian or others that would de-escalate the child/youth in crises.] 
Parent/guardian follows the appropriate steps below:

a. Parent calls the Case Manager
 _____________________________ 

                              (Name and Phone #)

b. If the CM is not available the Parent calls the Case Management Agency Crisis Line 
__________________



(Phone #)

c. If applicable Parent calls the Caregiver Peer Support Specialist 
______________________

                               (Phone #)

d. Parent calls the on call Clinical Staff as follows:

Name ____________________________________________________________




(Counselor)



(Phone #)

Name ____________________________________________________________




(Supervisor) 



(Phone #)

Case Manager Name____________________________​​​​​​​​​​​​​​​____________​​​​​​​​​​​____________________________






(Please print) 


Case Manager Employer ____________________________​​​​​​​​​​​​​​​____________​​​​​​​​​​​____________________________






(Please print) 



Case Manager Signature ____________________________​​​​​​​​​​​​​​​____________________________________












Date
Parent/Guardian Name ______________________________________________________________







(Please print)

Parent/Guardian Signature ___________________________________________________________












Date
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