Name of County









Department of Behavioral Health

Patients’ Rights Office 

Patients’ Rights Semi-Annual
ADDRESS INFO



             LPS Facility Monitoring
PHONE NUMBER INFO

	Name of Facility: 
	
	Date Monitored:                                    
	

	
	
	Semiannual:  
	



	SECTION A-1: Observations of Facility 

	Item
	Visual Observations:
	MET
	NOT

MET
	N/A
	Notes, Comments, and/or Concerns

	1.
	Patients’ Rights Posters:

Prominently placed; threshold languages; contact information?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	2.
	County Patients’ Rights Grievance Forms:  Readily available; threshold languages; preaddressed envelopes to Patients’ Rights Office? 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	3.
	Complaint Procedures Posted:  Internal process; California Dept. of Public Health (CDPH) 


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	4.
	Environment (Clean & hazard free?):  Check common areas, common showers, rooms, floors, walls, bedding, and bathrooms/showers.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	5.
	Telephones:  Available; working; confidential calls can be made & received? 


	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	6.
	Visiting Hours:  Visible to patients & visitors; scheduled daily; reasonable; followed by facility?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	7.
	Confidentiality:  PHI visible to patients or visitors; treatment provided in private areas-not overheard by others; administration of meds; PHI on display-electronic or manual message boards?


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 FORMCHECKBOX 

	     

	8.
	Patients are treated humanely, with dignity: Observe staff interactions with patients; Does staff respond to patients’ questions/requests timely and respectfully?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


	SECTION A-1: Observations of Facility (continued)


	Item
	Requirement with legal citation
	MET
	NOT

MET
	N/A
	Notes, Comments, and/or Concerns

	9.
	Keep and Use Personal Possessions, including hygiene products: Non-contraband items; request contraband list


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	10.
	Individual Storage Space for private use:

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


	11.
	Privacy:  Free from observation during medical examinations, personal care, bathing, restroom use & treatment except in cases emergency. 


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	12.
	Opportunities for physical exercise, recreation, social interaction:  Adequate space for social activities?


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	13.
	Patients are allowed to wear their own clothing:  Are patients in gowns / scrubs; ask patients if they choose to wear scrubs / gowns; is this punitive or denial of rights?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	14.
	Seclusion Room: Safe and free from hazard; bathroom; camera observation in order; Camera allows for bathroom privacy?


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	

	SECTION A-2: Practice of Facility Procedures 
                         (Review with Program Director, Administrator or Designee)


	15.
	State Patients’ Rights Handbooks: Good Supply; English & threshold languages; contact information for County Patients’ Rights Office?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	16.
	Patients receive prompt medical care & treatment: What is the procedure when patient feels ill; What is the timeline for medical evaluation absent an emergency?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	17.
	Patients have access to letter writing materials:  

When is paper, writing utensil, envelops & stamps offered; what is the mail procedure; how are received packages handled? 

      
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	18.
	Firearms Prohibition: When is FA Prohibition Notification (BOF 4009B) complete?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	19.
	Complaint Procedures:  
How is internal complaint process information provided? Postings?

Are external complaint process posters observable on the unit? 


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	


	SECTION A-3: Observation Period (Minimum 1 hour):  Groups; Medication Administration; 
General Delivery of Treatment and Services; Recreation (Organized); Free-Time Activities


	Time
	Location
	Observations:  

	     

	      


	     


	     

	      


	     


	     
	     
	     

	     
	     
	     


	SECTION B: Chart Review #1                                       Patient Number:      

	Item
	Requirement 
	MET
	NOT

MET
	N/A
	Notes, Comments, and/or Concerns

	1.
	At Admission:






	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	2.
	Admission Processes:






	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	3.
	


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	4.
	Behavioral Restraint Assessment (H&S 1180.4):






	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	5.
	Is patients’ legal status documented?


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	6.
	Preadmission Assessment:  completed/documented?



WIC 5151: “…Prior to admitting a person to the facility for treatment and evaluation pursuant to Section 5150, the professional person in charge of the facility or his or her designee shall assess the individual in person to determine the appropriateness of the involuntary detention.”


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	7.
	5150 Application:






If compliance issues, identify County writer or Peace Officer (writer # & agency, Officer name & agency): ________________________

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	8.
	Involuntary Admission Advisement present & completed at admission. 




	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	


	SECTION B:  Chart Review #1 (continued)                 Patient Number: 


	Item
	Requirement
	MET
	NOT MET
	N/A
	Notes, Comments, and/or Concerns

	9
	Any change in Legal Status?






	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	10.
	5250 present & completed with the following elements:







	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	11.
	5250 Advisement (w/ explanation and offering Writ of Habeas Corpus)?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	12.
	Certification Review Hearing occurred within 4 days of 5250?


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	13.
	Patient is participating in their treatment and treatment planning?





	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	14.
	Informed Consent for Psychiatric Medication:










	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	15.
	Emergency Medication (Documentation includes)








	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	


	SECTION B:  Chart Review #1 (continued)                 Patient Number: 


	Item
	Requirement 
	MET
	NOT

MET
	N/A
	Notes, Comments, and/or Concerns

	16.
	Denial of Right (excluding S&R)
Documentation includes:











	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	17.
	Seclusion & Restraint (S&R) 

Documentation Includes:








	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	18.
	ECT-Electroconvulsive Treatment for Voluntary Patients
Documentation Includes:





NOTE:  If the patient is involuntary, more criteria per WIC 5326.7 (b) (e) (f) (g) (h) must be met or considered.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	


	SECTION B: Chart Review #2                                       Patient Number: 

	Item
	Requirement 
	MET
	NOT

MET
	N/A
	Notes, Comments, and/or Concerns

	1.
	At Admission:






	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	2.
	Admission Processes:






	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	3.
	


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	4.
	Behavioral Restraint Assessment (H&S 1180.4):






	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	5.
	Is patients’ legal status documented?


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	6.
	Preadmission Assessment:  completed/documented?



WIC 5151: “…Prior to admitting a person to the facility for treatment and evaluation pursuant to Section 5150, the professional person in charge of the facility or his or her designee shall assess the individual in person to determine the appropriateness of the involuntary detention.”


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	7.
	5150 Application:






If compliance issues, identify County writer or Peace Officer (writer # & agency, Officer name & agency): _________________________

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	8.
	Involuntary Admission Advisement present & completed at admission. 




	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	


	SECTION B:  Chart Review #2 (continued)                 Patient Number: 


	Item
	Requirement
	MET
	NOT MET
	N/A
	Notes, Comments, and/or Concerns

	9
	Any change in Legal Status?






	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	10.
	5250 present & completed with the following elements:







	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	11.
	5250 Advisement (w/ explanation and offering Writ of Habeas Corpus)?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	12.
	Certification Review Hearing occurred within 4 days of 5250?


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	13.
	Patient is participating in their treatment and treatment planning?





	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	14.
	Informed Consent for Psychiatric Medication:










	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	15.
	Emergency Medication (Documentation includes)








	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	


	SECTION B:  Chart Review #2 (continued)                 Patient Number: 


	Item
	Requirement 
	MET
	NOT

MET
	N/A
	Notes, Comments, and/or Concerns

	16.
	Denial of Right (excluding S&R)
Documentation includes:











	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	17.
	Seclusion & Restraint (S&R) 

Documentation Includes:








	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	18.
	ECT-Electroconvulsive Treatment for Voluntary Patients
Documentation Includes:





NOTE:  If the patient is involuntary, more criteria per WIC 5326.7 (b) (e) (f) (g) (h) must be met or considered.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	


	SECTION B: Chart Review #3                                       Patient Number: 

	Item
	Requirement 
	MET
	NOT

MET
	N/A
	Notes, Comments, and/or Concerns

	1.
	At Admission:






	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	2.
	Admission Processes:






	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	3.
	


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	4.
	Behavioral Restraint Assessment (H&S 1180.4):






	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	5.
	Is patients’ legal status documented?


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	6.
	Preadmission Assessment:  completed/documented?



WIC 5151: “…Prior to admitting a person to the facility for treatment and evaluation pursuant to Section 5150, the professional person in charge of the facility or his or her designee shall assess the individual in person to determine the appropriateness of the involuntary detention.”


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	7.
	5150 Application:






If compliance issues, identify County writer or Peace Officer (writer # & agency, Officer name & agency): _________________________________

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	8.
	Involuntary Admission Advisement present & completed at admission. 




	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	


	SECTION B:  Chart Review #3 (continued)                 Patient Number: 


	

	Item
	Requirement
	MET
	NOT MET
	N/A
	Notes, Comments, and/or Concerns

	9
	Any change in Legal Status?






	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	10.
	5250 present & completed with the following elements:







	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	11.
	5250 Advisement (w/ explanation and offering Writ of Habeas Corpus)?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	12.
	Certification Review Hearing occurred within 4 days of 5250?


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	13.
	Patient is participating in their treatment and treatment planning?





	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	14.
	Informed Consent for Psychiatric Medication:










	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	15.
	Emergency Medication (Documentation includes)








	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	


	SECTION B:  Chart Review #3 (continued)                 Patient Number: 


	Item
	Requirement 
	MET
	NOT

MET
	N/A
	Notes, Comments, and/or Concerns

	16.
	Denial of Right (excluding S&R)
Documentation includes:











	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	17.
	Seclusion & Restraint (S&R) 

Documentation Includes:








	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	18.
	ECT-Electroconvulsive Treatment for Voluntary Patients
Documentation Includes:





NOTE:  If the patient is involuntary, more criteria per WIC 5326.7 (b) (e) (f) (g) (h) must be met or considered.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	


	SECTION B: Chart Review #4                                      Patient Number: 

	Item
	Requirement 
	MET
	NOT

MET
	N/A
	Notes, Comments, and/or Concerns

	1.
	At Admission:






	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	2.
	Admission Processes:






	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	3.
	


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	4.
	Behavioral Restraint Assessment (H&S 1180.4):






	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	5.
	Is patients’ legal status documented?


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	6.
	Preadmission Assessment:  completed/documented?



WIC 5151: “…Prior to admitting a person to the facility for treatment and evaluation pursuant to Section 5150, the professional person in charge of the facility or his or her designee shall assess the individual in person to determine the appropriateness of the involuntary detention.”


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	7.
	5150 Application:






If compliance issues, identify County writer or Peace Officer (writer # & agency, Officer name & agency): _________________________________

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	8.
	Involuntary Admission Advisement present & completed at admission. 




	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	


	SECTION B:  Chart Review #4 (continued)                 Patient Number: 


	Item
	Requirement
	MET
	NOT MET
	N/A
	Notes, Comments, and/or Concerns

	9
	Any change in Legal Status?






	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	10.
	5250 present & completed with the following elements:







	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	11.
	5250 Advisement (w/ explanation and offering Writ of Habeas Corpus)?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	12.
	Certification Review Hearing occurred within 4 days of 5250?


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	13.
	Patient is participating in their treatment and treatment planning?





	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	14.
	Informed Consent for Psychiatric Medication:










	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	15.
	Emergency Medication (Documentation includes)








	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	


	SECTION B:  Chart Review #4 (continued)                 Patient Number: 


	Item
	Requirement 
	MET
	NOT

MET
	N/A
	Notes, Comments, and/or Concerns

	16.
	Denial of Right (excluding S&R)
Documentation includes:











	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	17.
	Seclusion & Restraint (S&R) 

Documentation Includes:








	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	18.
	ECT-Electroconvulsive Treatment for Voluntary Patients
Documentation Includes:





NOTE:  If the patient is involuntary, more criteria per WIC 5326.7 (b) (e) (f) (g) (h) must be met or considered.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	


	SECTION B: Chart Review #5                                       Patient Number: 

	Item
	Requirement 
	MET
	NOT

MET
	N/A
	Notes, Comments, and/or Concerns

	1.
	At Admission:






	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	2.
	Admission Processes:






	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	3.
	


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	4.
	Behavioral Restraint Assessment (H&S 1180.4):






	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	5.
	Is patients’ legal status documented?


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	6.
	Preadmission Assessment:  completed/documented?



WIC 5151: “…Prior to admitting a person to the facility for treatment and evaluation pursuant to Section 5150, the professional person in charge of the facility or his or her designee shall assess the individual in person to determine the appropriateness of the involuntary detention.”


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	7.
	5150 Application:






If compliance issues, identify County writer or Peace Officer (writer # & agency, Officer name & agency): _________________________________

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	8.
	Involuntary Admission Advisement present & completed at admission. 




	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	


	SECTION B:  Chart Review #5 (continued)                 Patient Number: 


	Item
	Requirement
	MET
	NOT MET
	N/A
	Notes, Comments, and/or Concerns

	9
	Any change in Legal Status?






	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	10.
	5250 present & completed with the following elements:







	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	11.
	5250 Advisement (w/ explanation and offering Writ of Habeas Corpus)?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	12.
	Certification Review Hearing occurred within 4 days of 5250?


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	13.
	Patient is participating in their treatment and treatment planning?





	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	14.
	Informed Consent for Psychiatric Medication:










	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	15.
	Emergency Medication (Documentation includes)








	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	


	SECTION B:  Chart Review #5 (continued)                 Patient Number: 


	Item
	Requirement 
	MET
	NOT

MET
	N/A
	Notes, Comments, and/or Concerns

	16.
	Denial of Right (excluding S&R)
Documentation includes:











	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	17.
	Seclusion & Restraint (S&R) 

Documentation Includes:








	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	18.
	ECT-Electroconvulsive Treatment for Voluntary Patients
Documentation Includes:





NOTE:  If the patient is involuntary, more criteria per WIC 5326.7 (b) (e) (f) (g) (h) must be met or considered.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	


	SECTION C:  Discharge Process Observations

	Item
	Requirement


	MET
	NOT MET
	N/A
	Notes, Comments, and/or Concerns

	1.
	Agency maintains a current, comprehensive file of all community services, both public and private.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	2.
	Method to appraise results of past referrals?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	3.
	If client wins 5250 hearing, chart indicates early discharge plan and stabilization of client. 


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	4.
	Clarification if suicidal/homicidal ideation is resolved at discharge.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	5.
	Aftercare Plan: (mark with x if present in the plan)








	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	6.
	Transportation resources provided? (best practice)


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	7.
	Was client clothed appropriately or in manner of choice: 
(best practice)


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	8.
	Homeless Discharge Process:







	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	     


	SECTION D: Patient Interview #1 

	Item
	Interview Questions 


	YES
	NO
	N/A
	Notes, Comments, and/or Concerns

	1.
	Were you provided with a Patients’ Rights handbook at admission?

Do you know how to contact the County Patients’ Rights Office?
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	2.
	Were you told how to file a complaint or grievance?  

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	3.
	Do you know how to access your personal possessions?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	4.
	Have you been able to make and receive confidential phone calls?


	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	5.
	Have you been given letter writing materials & get mail unopened? 

Do you know this is your right?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	6.
	Were you provided information about your medications to make an informed decision about taking them? (What, why, when, how much, effectiveness, special warnings, possible interactions, dosage, side effects)

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	7.
	Are you able to see visitors daily?  Do you know this is your right?
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	8.
	Can you participate in activities, exercise & social interaction?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	9.
	Are you aware that you are allowed to wear your own clothing?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	10.
	Was information given in a language you could understand?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	11.
	Do you participate in your treatment planning? (Talk to doctor daily, ask questions, talk about your treatment goals, discharge plan, medication…)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	12.
	Were you informed about your legal status?


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	13.
	Involuntary: Was a Writ of Habeas Corpus explained/ offered to you?
Voluntary: Do you know you have the right to discharge at will?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	14.
	Does staff respect your right to confidentially?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	15.
	Do you feel you are being treated with dignity & humane care?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


	SECTION D: Patient Interview #2 

	Item
	Interview Questions 


	YES
	NO
	N/A
	Notes, Comments, and/or Concerns

	1.
	Were you provided with a Patients’ Rights handbook at admission?

Do you know how to contact the County Patients’ Rights Office?
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	2.
	Were you told how to file a complaint or grievance?  

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	3.
	Do you know how to access your personal possessions?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	4.
	Have you been able to make and receive confidential phone calls?


	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	5.
	Have you been given letter writing materials & get mail unopened? 

Do you know this is your right?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	6.
	Were you provided information about your medications to make an informed decision about taking them? (What, why, when, how much, effectiveness, special warnings, possible interactions, dosage, side effects)

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	7.
	Are you able to see visitors daily?  Do you know this is your right?
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	8.
	Can you participate in activities, exercise & social interaction?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	9.
	Are you aware that you are allowed to wear your own clothing?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	10.
	Was information given in a language you could understand?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	11.
	Do you participate in your treatment planning? (Talk to doctor daily, ask questions, talk about your treatment goals, discharge plan, medication…)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	12.
	Were you informed about your legal status?


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	13.
	Involuntary: Was a Writ of Habeas Corpus explained/ offered to you?
Voluntary: Do you know you have the right to discharge at will?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	14.
	Does staff respect your right to confidentially?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	15.
	Do you feel you are being treated with dignity & humane care?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


	SECTION D: Patient Interview #3 

	Item
	Interview Questions 


	YES
	NO
	N/A
	Notes, Comments, and/or Concerns

	1.
	Were you provided with a Patients’ Rights handbook at admission?

Do you know how to contact the County Patients’ Rights Office?
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	2.
	Were you told how to file a complaint or grievance?  

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	3.
	Do you know how to access your personal possessions?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	4.
	Have you been able to make and receive confidential phone calls?


	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	5.
	Have you been given letter writing materials & get mail unopened? 

Do you know this is your right?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	6.
	Were you provided information about your medications to make an informed decision about taking them? (What, why, when, how much, effectiveness, special warnings, possible interactions, dosage, side effects)

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	7.
	Are you able to see visitors daily?  Do you know this is your right?
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	8.
	Can you participate in activities, exercise & social interaction?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	9.
	Are you aware that you are allowed to wear your own clothing?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	10.
	Was information given in a language you could understand?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	11.
	Do you participate in your treatment planning? (Talk to doctor daily, ask questions, talk about your treatment goals, discharge plan, medication…)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	12.
	Were you informed about your legal status?


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	13.
	Involuntary: Was a Writ of Habeas Corpus explained/ offered to you?
Voluntary: Do you know you have the right to discharge at will?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	14.
	Does staff respect your right to confidentially?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	15.
	Do you feel you are being treated with dignity & humane care?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


	SECTION E: Findings


	Recommendations for Corrective Action

	SECTION A-1:  Observations of Facility & Facility Procedures

	     

	SECTION A-2:  Observation Period


	     

	SECTION B:  Chart Reviews

	     

	SECTION C:  Discharge Process


	

	SECTION D:  Patient Interviews

	

	OUTREACH & EDUCATION 

	


	 FORMDROPDOWN 

	
	 FORMDROPDOWN 

	
	
	
	     

	Name and Title of Staff
	
	Phone Number
	
	Signature of Staff
	
	Date

	 FORMDROPDOWN 

	
	 FORMDROPDOWN 

	
	
	
	      FILLIN   \* MERGEFORMAT 

	Name and Title of Staff
	
	Phone Number
	
	Signature of Staff
	
	Date
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