COMMUNITY FOLLOW-UP PROGRAM





INDIVIDUAL CRISIS PLAN





										ID#______________





POLICE EMERGENCY______________________FIRE_________________________


LOCAL EMERGENCY______________________ HOSPITAL____________________


AMBULANCE____________________________





DOCTOR________________________________________________________________


                     (Name)                               (Location)                          (Phone)





COMMUNITY FOLLOW-UP PROGRAM:


 Case Manager/Team_________________________________________________________


				(Name)                     (Phone)


AFTER HOURS CRISIS:________________________________________________________________


					(Name) 		                                        (Phone)





DSS CASE WORKER:_________________________________________________________


					(Name)                                 (Phone)





DSS EMERGENCY SERVICES (after hours/weekends)#:_____________________________


	CRISIS TEAM (psychiatric emergencies)#:___________________________________





PERSONAL CARE/HOME CARE PROVIDER AGENCY/#:__________________________                                                           	               WORKER:______________________________





MEDICAL TRANSPORTATION:________________________________________________


                                                        			 (Provider) 	                            (Phone)


CHILD ABUSE HOTLINE:  ____________________________________________________


SUICIDE HOTLINE:__________________________________________________________


POISON CONTROL CENTER:  _________________________________________________





Family/Friends                      (Name)                                                   (Phone)                                                       


I can call:


__________________________________________________________________________________________


__________________________________________________________________________________________


__________________________________________________________________________________________


__________________________________________________________________________________________





Other Important numbers/Community supports: __________________________________________


__________________________________________________________________________________________


__________________________________________________________________________________________


__________________________________________________________________________________________


__________________________________________________________________________________________





(Copy for Client)


  





CRISIS INTERVENTION ASSESSMENT:





1.)  How has client handled emergencies in the past? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





2.)  Who can client call in his/her support network in an emergency? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


______________________________________________________________________________





3.)  Outline procedures agreed upon with the client for handling emergencies.


______________________________________________________________________________


____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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