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We’re Here To Help!
The presence of a behavioral health problem is not only a burden for the sufferer but also interferes with collaborative efforts between the individual and their support system.  In addition to direct treatment services, Okanogan Behavioral HealthCare provides a range of consultation services to assist and inform collateral providers who work with clients but who may not specialize in or understand behavioral health issues.  The preferred outcome as a result of the behavioral health contact determines the type of consultation service to request.  The costs for services rendered are listed on the fee schedule located elsewhere on the OBHC website.  Please review and choose one of services below, type the requested information, print out, and fax to 509-826-3029 If acknowledgement of receipt by OBHC is not confirmed in 7 days, please call 826-6191 to check on the status of the referral.
If the client appears to be in acute distress or may be in imminent danger to self or others, please contact Crisis Services at (509) 826-6191 immediately.  DO NOT USE THIS FORM FOR EMERGENCIES!
 FORMCHECKBOX 
  Court-Ordered Behavioral Health Assessment

The purpose of a Behavioral Health Assessment, which is conducted by a mental health professional, is to assess whether the client meets criteria for a mental illness diagnosis and to identify basic intervention strategies.  Since there are over 300 recognized psychiatric disorders and limited time to conduct the evaluation, the referent is encouraged to specify a succinct referral question to help focus the breadth of the evaluation, increasing the likelihood that the written report will provide the desired information.   A consultation report will be sent to the referent within one week.  A non-compliance letter will be sent if the client does not keep their appointment.  Please note:  This evaluation does not initiate enrollment or treatment services at OBHC, even if such services are recommended by the consultant.
Requirements of Referent:

 FORMCHECKBOX 
 Copy of court order signed by a judge
 FORMCHECKBOX 
 Referral question (see below)
 FORMCHECKBOX 
 Brief description of what precipitated the referral or collateral information (see below)

 FORMCHECKBOX 
 Copy of legal history

Requirements of Client:
 FORMCHECKBOX 
 Fee paid in full prior to scheduled appointment

 FORMCHECKBOX 
 Authorization signed by the client to release a copy of the report to the referent

 FORMCHECKBOX 
  Court-Ordered Behavioral Health Treatment
This service is available for offenders who 

· have already completed a behavioral health evaluation 

· were diagnosed with a treatable psychiatric syndrome

· meet eligibility requirements to enroll for services at OBHC

· are willing to engage in the recommended behavioral health treatment

· provide a copy of the court-order signed by a judge

Monthly status reports are sent to the referent.  Details about the client’s clinical issues or progress are not provided unless authorized by the client and specifically requested by the referent.  Because treatment effectiveness is highly dependent on a participant’s engagement in the process, any client whose behavior interferes with treatment (i.e., lack of payment, irregular attendance, lack of progress, etc.) will be subject to a utilization review and may be discharged from services.  If this is the appropriate outcome, notification and explanation will be provided to the referent.    
 FORMCHECKBOX 
  Anger Management Skills Group

This is a seven week course facilitated by a mental health professional that defines anger, identifies triggers, and educates participants about alternative interventions/skills.  Participants are not required to be enrolled at OBHC, although non-enrollees are required to pay prior to admittance.  Payments are non-refundable.  All participants must attend at least Session #2 to continue the course, and attendance to all 7 sessions is required to receive a certificate of completion.  Make-up sessions and alternative formats are not available.  Therefore, participants who miss any session will have to wait until that specific session is offered again in the next course.  Participants who are court-ordered to attend must pre-register and provide a copy of the court order.
 FORMCHECKBOX 
 Capacity Evaluation

This type of examination, completed by the psychiatrist, is used to assess whether an individual has the mental facility or ability to understand and make decisions about specific issues.  Although a clinical capacity opinion is not a legal determination, it often serves as important evidence in legal proceedings such as guardianships.  Since capacity is domain specific, the executive function in question must be clearly identified in the referral.  A summary report will be provided to the referent and other relevant parties within 10 days of receipt of referral if appropriate authorization is supplied.

If the Capacity Evaluation is to assess for Involuntary Administration of Psychotropic Medication, the referral must include:
 FORMCHECKBOX 
 A court-order signed by a judge authorizing the assessment for involuntary administration of psychotropic medication on the basis of dangerousness to self or others, grave disability, or inability to function in the open population of a judicial facility

 FORMCHECKBOX 
 The court order must specify that the consulting psychiatrist, if in the course of a capacity evaluation establishes medical necessity to address the above concerns, will create a treatment plan that identifies the following details: 

· the medical professional(s) who will implement and monitor the psychotropic medication plan

· the name, dosage, and route of administration of the recommended medication(s)
· provides information to the patient and/or legal representative about the anticipated benefits and potential adverse risks associated with the proposed medication

· recommended lab tests, monitoring tools, and indicators of when/if the medication should be changed

· direct reassessment by the attending medical providers and documentation of the patient’s condition and progress on a weekly basis
· identification of how emergency medical services will be provided to the patient in the event of an untoward medication reaction

· judicial review for due process if the patient has not agreed to appropriate voluntary treatment after 90 days of involuntary medication administration
 FORMCHECKBOX 
 Documentation that the patient and/or patient representative have
· been informed of the reason why the use of psychotropic medications are medically necessary

· been offered, on a voluntary basis, psychotropic medication known to improve the patient’s symptoms/behaviors 
· been informed that their attorney can be present for the evaluation and supports the recommendation for possible involuntary medication administration
 FORMCHECKBOX 
 Documentation that the patient 

· is currently and likely will remain, in the custody of the judicial system or confined to a treatment facility throughout the duration of involuntary medication administration
· is medically cleared

· has failed less restrictive interventions such as restraints and seclusion, or that these interventions are unavailable
 FORMCHECKBOX 
  Adjudicative Competence Evaluation

This assessment is a specific type of Capacity Evaluation that focuses on a defendant’s current mental ability to understand relevant legal issues and their ability to effectively participate in defense strategies.  Additional assessments, such as the defendant’s mental state at the time of the alleged crime or the defendant’s capacity to have a particular state of mind, will be completed only if so directed by the court order.  Individual’s who are not eligible for this service include non-English speaking individuals, defendants with a history of developmental disabilities, or a defendant of minor age.  The consultant requests access to appropriate legal counsel for informational support to clarify unfamiliar legal terms, charges, or judicial procedures.  A summary report will be provided to the referent and other relevant parties within 10 days of receipt of referral if appropriate authorization is supplied.  Minimally necessary documents to accompany the referral include:
 FORMCHECKBOX 
 A court order for a mental health evaluation signed by the judge, prosecutor, and defense attorney that

a. orders an evaluation to determine mental competency to stand trial

b. orders the consultant to have access to the facility or location where the defendant may be confined (if applicable)

c. orders the consultant to have access to all records held by any mental health, medical, educational, or correctional facility containing records about mental health evaluation and treatment, alcohol and drug abuse evaluation and treatment, and medical evaluation and treatment including HIV or any other sexually transmitted diseases
d. identifies the specific legal items at issue for each charge

e. specifies the physical location of the evaluation
f. specifies who, besides the consultant and defendant, will be present during the evaluation

g. grants the consultant the authority to disclose this information to the court, the prosecuting attorney, the defense counsel, and others as designated in RCW 10.77.060 and 10.77.065.
 FORMCHECKBOX 
 Relevant discovery information

 FORMCHECKBOX 
 Probable Cause or information documents specifying the charges, and if relevant, the type of criminal responsibility at issue for each charge  

Today’s Date:         Referring Facility:       
Referent Name:         Referent Phone #:       

Client Last Name:         Client First Name:         MI:        
Date of Birth:         Social Security #:       
Street Address        City/State/Zip:       
Mailing Address:        City/State/Zip:       
Client phone #:       Insurance:       
Who provides consent on behalf of client?  

 FORMCHECKBOX 
 Self      FORMCHECKBOX 
 Other (identify name & relationship):       /      
Date client notified of referral      
The specific issue to be addressed through the behavioral health assessment:       
Additional information relevant to the referral request (i.e., events or issues precipitating the need for a behavioral health assessment, historical notes, etc.):       
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