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Cayuga 
MED1CAl CENTER 

M 
ED 

Behavioral Services Unit - Adult Program 

INDIVIDUALIZED TREATMENT PLAN 

The treatment team would like to know the problems you are currently experiencing so that we 
can most effectively help you. Please identify three problems you would like help with during 
your admission. 
1. WI!!.",", ,. ",1"ev- f"I",", '0-C\.C\c.e. 
2. \ h.c.-I 
3. J"",'" of" 'J.. lu:t"- I V'D. ~ L r 

Now divide the circle below into sections to the inlportance of each problem. For example, 
if family stressors are the most inlportant problem you would like to address, divide the circle in 
half. 

/ 
/ 

\~C: 12. ; "Q...J. 
1-2..<{~1 1-
(?1)SS' 

In helping you to address these problems, please identify your strengths. Strengths include 
things you like about yourself, things you are good at, and . ce thinj!s others say about you. 
/,; ''<\0<. .... < ~~ \bull 'l1Ot,,-....ce- \" ~ ... <--<..,1' oJ.ue.r ri 

'1"t ... ...-I.\It..,\ \u ~ ~ 'I ..... ~ c.., .)~,.ren5 ~ """If""""""" e<\ ~( [)().l-.Je.v J 
Famiry/partn~pouse/friends have an iIDfJortant role idyour treatment. Please identify stre s 
of your family. Strengths may include things you do well together, things you enjoy doing, and 
family members who you feel supported by. j A 
~ J \I- ~(f'>\. ~ V' \ L. ,)<..,,~t<r ( t . (J. )e'i. ... G...,.: 
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M 
ED 

Behavioral Services Unit - Adult Program 
CALMING PLAN 

PURPOSE: To help our clients identify tools and techniques that can be used to reduce stress, 
anger and frustration. 

~''''''''>< .t,\"'JJAf? \ 0. -A.",,'A (""~ 'bLf A!o-lQ ~'T '5 (\ L-L \ ()o ~ 
INSTRUCl:IONS: Please identify in each category w'hat tools and/or techniques you could be 
encouraged to use when you are in a state of crisis. 

1. Relaxation Technique(s):_-----__________________ _ 

2. Physical Activity: __ v.J_"-_\_t:._ ''''--'l-4'' _ ________ _______ _ 

3. Low impact Activity: ____________________ _ 

4. Identify family members or friends you could speak to:_-___ ______ _ 

5. Call therapist or other emergency contact: \L.e'-l\V\. ~ o.e..\J\ ~ ~D 

-6. Snack on comfort food: _________ ______ _____ _ 

7. The one thing that is most important to me and wo 
"t\, 

• 

• 
8. My favorite creative outlets are: ____ ':--,,-~~~_=,-.....,_'''-'-_:tt:--=;..,.._''''r_':_=_+''_H-~.,-!-

~ ~L. 

9. Write in my jo a1. ~",-c...a...\7c.::,\?: \,..C>\-

10. Move to another location away from i=ediate stressor. - ~'f\\! ~ ~ N.,"N 1T6f
~~'J'Er-> ;:'~'c'\., tJ.....~ \~'\-~-ov\.( .-t\. ....... 6.:-. 1.\",,,,,-_1 

II. Identify places in your cO=uni),Y that provide an escape fr6m stress/crisis: 
0..,Mf:: ... ~ \bl>,8 ';)O->~~\I.l~V"'- ~ ~~ S<>c~ A;p 

Yct.Z,\.Jk \?,!.~) lrjq((\\\ .('k(&;;t, L~::"<:!'\') \::.:'p :J 'fn~e..,. 
During your stay you will be encouraged to use the COMFORT ROOM to help reduce stress and 
anxiety with the hope that you can incorporate these techniques into your stress management 
routine at home. 

• 



Cayuga 
11111111111111111111111111111111111111111111111 11111 11111 1111111111111 

MEDICAL CI!N.TER 

Ad I B h . IS' U BLAYK, BONZE ANNE ROSE 
ute aVlOra ervlces A00082793308 M000597460 

05/0 1 / 1956 60 F 

Treatment Plan Review # Date ofRe' Eh mke , Clifford BSU 202 -0 1 

~nr.A~TTtIO~N~S~T~A~TU~S~~~RnnLE~~~G~E~S:~~--~--~~~~ 1/ ~/f ~ 
5" 030" 01 : 1 OConstant Observation OCOW A OComfort Room OComputer OStaff Pass 

I DSM 5 Diagnosis: 

TARGET PROBLEMS & TREATMENT PROGRESS: 
,- ! a:£~ Il~< l!!. :!.J.I'(!P-#/'1 t #1, fJ~C61.l _N~ u--

p"".f-,( j" .f7p" ,a 1:.1'(:d "".~'+- /OtJ !it 'l'1trd .\y (6I..tyf "a VI/(l-, , 
ft. C~t2<2L2d7 ia lnucntNI 5hmul, 01 1?~-:2c,,;"? ~ , t.t:1 h t..ha.v'Zl:2 rM Ozzz-lro ) , 

/ ' 
.-.--

#3. - -

#4. 

I SPECIAL CONSIDERATIONS, SAFETY CONCERNS: 

No Attendance 

1 & 
SKILL BUILDING FOCUS: 

GROUP ATTENDANCE: Consistently Attends 
5 4 

Inconsistent Attendance 
3 2 

9!'Healthy Habits p('Medication Adherence ;rAnger Management pI Boundaries ;:1 Symptom Mgt. 0 DBTICBT 
9'Leisure Education jJ' Assertive Communication pSleep Hygiene Exercise 0 MlCAlAA 0 Stress Reduction 
Comment(s): ~ ri 

), 

0).-11" CC;:"1o 
Daterrime 

& / l't/I Z 0900 
Daterrime 

~chiatric Technician 

_ Pi · dod: {\,OeA . 
Patient 

Date/Time 

1-- '1- Ill} 
Daterrune 

Psychologist Datefrime 

"By signing you acknowledge that you have had an opportunity to 
review your treatment plan; it does not indicate agreement with the plan" 
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Adult BehavIOral ServIces 1 BLAYK , BONZE ANNE ROSE 
AOOOB 2 793 3 0B M000597460 
05 / 01 / 1956 60 F 
Ehmke, Cli f ford BSU 202 - 01 

] 

Involuntary 09.27 Involuntary 
O(:onlstant Observation O Coostant Observation While Awake 01:1 

Precautions: n~:lI iejcl~ Precautions O Seizure Precautions OFaIl Precautions OHistory of Violence 

DSM 5 Diagnosis: ~~Q?:f~llif1...~~~~tu;:.-~'::jJ(L _______ _______ __ _ 

Medical ConditiOn(S):-L,}5::::.-______ _______ _ _ _____________ _ 

o History and Physical 
o Psychosocial 
o Recreational Therapy 
msychological Testing 

a;a Discharge Planning 
~ JDdividual Supportive Therapy 

19' Group Therapy 

o Medical Detoxification 
o W AM Protocol 
o Clonidine Protocol 
o MICA WRAP Given 

o Pet Therapy (Consent elYes elNo) 
o Behavioral Modification Contract 
o Glucose Monitoring (elAC elHS) 

Outpatient Psychiatrist: _____ ___ _ 
ROI? DYes ONo, why? _________ _ 

o Chaplain Consult 
o PT/ OT/ Speech 
o Medical Consult 
o Monitor In/Output 
o Nutrition Consult 
~icotine Replacement 
0 ____ _ 
0 _____ _ 

Substance Abuse Clinician: ___ _ ___ _ PCP: O ~ &".el~ 
ROI? DYes ONo, why? _________ _ ROI? DYes ONo, why? ________ _ 

School Contact (Cornell, Ithaca College, TC3, etc.): Family: _____________ _ 
ROI? DYes ONo, why?, _____ ____ _ ROI? DYes ONo, why? _ ______ _ 

Previous Hospitalization(s): WhereJWhen: 
ROI? DYes ONo, why? _________ __________________ _ 

Housing (Lakeview, Franziska Racker Centers, Unity House, etc.): ________________ _ 
ROI? DYes ONo, why? ___________________________ _ 

.-Other: (ProbationlParole Officer, Attorney, Drug Court, Case Manager, DSS, etc.): 
-..ROI? DYes O No, why? _ __________________________ _ 

" Signing acknowledges review of your treatment plan; it does not indicate agreement with the plan" 
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Within 1-3 days tbe patient will-
o Demonstrate improved mood through changes in 

behavior and content of conversation. 
D Demonstrate and verbalize the ability to have and make 

future oriented goals. 

Within 3-5 days the patient will-
o Demonstrate and verbalize improved energy, 

concentration and interest 
o Be free of self-harming behaviors and/or suicidal 

ideation. 
o Report less than 2 panic attacks and/or anxiety symptoms 

that interfere with daily functioning. 
o Report < one use ofPRN medication for anxiety per day. 

o Other: _ ____________ _ 

Within 1-3 days the patient will-
o Demonstrate an improvement in sleep (> 6 hrs per 

night). 
o Demonstrate improvement in mood, affect and reality 

based thought content. 

Within 3-5 days the patient will-
o Demonstrate a reduction in pressured speech. 
o Demonstrate a reduction in disruptive! intrusive 

behavior(s). 
o Demonstrate reduction or resolution of physical or verbal 

agitation. 

o Other: _______________ _ 

Demonstrate ability to follow unit routines. 
&&( Demonstrate the ability to have a reality based 

conversation. 
iXVerbalize a reduction in the severity and frequency 

of auditory/visual/other hallucinations. 
£( Demonstrate a decrease in paranoia and/or persecutory 

ideations as evidenced by reality based communication, 
appropriate and increased socialization, as well as group 
attendance and participation. 

o Other: _______________ _ 

05 / 01 / 1956 60 F 
Ehmke ,Clifford BSU 202-01 

Staffwill
D Provide education through group and individual programming 

regarding depression and/or anxiety including ways to 
manage and cope with symptoms. 

o Monitor patient's self-care, sleep hygiene, encourage 
completion of ADL's and monitor appropriate nutritional 
intake. 

o Encourage and teach relaxation strategies, breathing 
techniques and self-soothing skills to effectively manage and 
reduce symptoms. 

o Encourage patient to identify and communicate distressing 
symptoms, thoughts, and feelings. In response, staff will 
guide patient to use their individualized calming plan to gain 
mastery in emotional regulation. 

D Other: ______________ _ 

Staff will-
D Assess for clear and reality based thought content through 

group and individual programming. 
D Monitor patient's self-care, encourage completion of ADL's, 

monitor appropriate nutritional intake and sleep hygiene 
including the use of sleep aids. 

o Encourage appropriate social interactions and personal • 
boundaries and redirect disruptiVe/intrusive behavior(s) as 
needed. 

o Encourage and Closely monitor medication adherence. Staff 
will provide education regarding medication profiles 
including rationale and benefits of use. 

o Other: ________________ _ 

will-
Q Assess level of perceptual disturbances and provide clear and 

reality based feedback to assist the patient in organizing 
thoughts, managing symptoms, and following unit routines .. 

P'Monitor patient's self~are, encourage completion of ADL's, 
monitor appropriate nutritional intake and sleep hygiene 
including the use of sleep aids. 

i:l! Encourage and closely monitor medication adherence. Staff 
will provide education regarding medication profiles 
including rationale and benefits of use. 

o Other: ______________ __ _ 

"Signing acknowledges review of your treatment plan; it does not indicate agreement with the plan" 
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Adult Behavioral Services 1 
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BLAYK,BONZE ANNE ROSE 

~~~~1~-~3~da~y~S~lli~e~p~a~ti~.e~n~t~w~il~I~-~~~~~~1I 
Partner with staff during detox process to achieve 
medical stability and reduce physical discomfort. 

o Increased participation/engagement in group 
programming and I: I discussions with staff. 

Within 3-5 days the patient will-
D Identify triggers and consequences (health, personal, 

social, legal, occupational, etc.) of substance use. 
D Explore motivation for change of substance use habits. 
o Identify barriers to sobriety, identify and effectively 

manage urges to use, and create plan to achieve/maintain 
sobriety. 

o Actively participate in the discharge planning process 
and gain an understanding of available treatment 
optionslrecommendations. 

D Other: _______________ _ 

OSuicidal: 
DHomicidal: Oldeation OAttempt OPlan OMeans 
DPhysical aggression/violence towards persons or property 

aggression/threats OSelf-injurious behavior. 

3-5 days the patient will-
D Identify triggers that lead to the demonstrated high 

risk behavior(s) .. 
D Reduce/resolve the need for restrictive measures 

such as higher level of observation, seclusion or 
physical restraint. 

o Identify and utilize positive ways to cope with 
distressing feelings, thoughts, and events. 

o Other: ________ _______ _ 

Date!fime 

Other Signature Date!fime 

• 

Staff will-

A00082793308 M000597460 
05 / 01 / 1956 60 F 
Ehmke,Clifford BSU 202-01 
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o Initiate detox protocol, assess for sis of detox, and (when 
indicated) administer medications to promote patient's 
medical stability and reduce physical discomfort during 
detox. 

D Educate on withdrawal symptoms based on the particular drug 
of abuse. 

o Explore/identify drug-seeking behavior and provide 
alternative coping strategies. 

D Explore patient's motivation for change and elicit change talk 
regarding behaviors and future goals. 

o Encourage patient to attend AA and/or MICA programming 
on the unit. 

o Encourage the patient to complete the MICA contractIWRAP. 
D Discharge planning staff will review specific substance abuse 

treatment options such as inpatient rehah, addiction crisis 
centers, self-help groups, andlor oulpatient clinics. 

o Other: _______________ _ 

o Assess patient for appropriate observation level (constant 
observation, I: I, safety check q 15" or q30") and obtain MD 
order. 

D Assist the patient in developing and utilizing a safety plan to 
manage and cope with distressing feelings, thoughts, and 
events. 

o Implement an individualized Behavioral Modification 
Contract upon admission to provide guidelines and clear 
expectations of appropriate behavior(s). 

D Encourage/praise patient help-seeking behavior and 
encourage patient identification/verbalization of feelings. 

o Other: _____________ ___ _ 

~L ~><1h .< aZ;>i 1<:12'611" 09:<0 
;eation Therapist n Daterrime 

( M =,~.A rr2!/ I), /d'f!./fCz ,, '7~O 
Psychologist Datemme 

Other Signature Date!fime 

··Signing acknowledges review of your treatment plan; it does not indicate agreement with the plan" 
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• • Cayuga 
M ED IC A L CENTER 

A000 82793308 M000 59 746 0 
05 / 01 / 1 956 60 F 
Eh mke,Clifford BSU 202- 01 

Adult Behavioral Services Unit 

Treatment Plan Review # . Date of Review: 
OBSERVATION STATUSIPRIVILEGES: 

01 5" ;&10" 0 I: I O Constant Observa tion O COWA O Comfort Room O Computer O Staff Pass 
Comme l1l(s): ___________________________________ _ 

I DSM 5 Diagnosis : PS4< .bo5Ds 

TARGET PROBLEMS & TREATMENT I'ROGRESS: 
,-- # 1. f$l.tChosnS - AnN bad bOM dodd'DlDCs l\Vcl ~a ..J;O\., C£nu;/-G\'1l.!..1. /yct"",,,:kv.Q,,;;! 

O\rt1 -~d->m k'CI/l\oQoa ebb: ui rt.od Pi .bM bOM 1:0 P.jD@' MJrtCtJ.J.;m . ()nt's Ii be 

•. ch:lMI.'Id aD ~;'t:1o ;/I~ $""v,,,d?; QMII',dwed ~ bRpi "'/:, 10 ~46 ' 
tbv>octtb0'o()',:!IUY/1Jlt 9"'co'tlL! .tloduM'-"fn ",db, ptIQM~ 1$ p4MIlda cMd 
jJ. dRg! ly i7;O J2 4....nJcLo,,-

#~. --------- - --

SPECIAL C ONSfDERATIONS: 

GROUP ATTENDANCE: Consistentl y Attends 
5 4 

SKILL BUILD ING FOCUS : 

SAFETY CONCERNS : 

Inconsistent Atte ndance 
3 2 

No Attendance , 

o Healthy Habits )1Medieation Ad herence ;zf Anger Management 0 Boundaries ~SYIl1 P toll1 Mgt. OOBT/CBT 
o Leisure Education 0 Asserti ve Communica tio n 0 Sleep Hygiene .0Exerc ise 0 MICA/AA 0 Stress Reduct ion 

COll1 ll1cnt(s) IV) aUV/d~/j~Yf=;'d;;1::::dU S 

I / , ?, I :J 1000 
Pat ient t 1 Daterrimc 

fJA11.A L,fA rL. I 

Discharge Planning? ~ v 
'/J,f )(1 t8Jo 
Datefi!1T1e 

~".;?:md/J\$!< uPl t/l3//Z / tJtrj 
creation T erapist )' Daterrime 

~ , ~~ ( (' ;)0 (O't'S" 
Psychologist Daterr ime 

+ + By signing you acknowledge that you have had an opportu nity to 
review your treatment plan ; it does not indicate agreement with th e plan·" 
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MED ICAL CH.:T( R 

BLAYK,BONZE ANNE ROSE 
AOOOS279330S M000597460 
05/01/1956 60 F 
Ehmke,Clifford BSU 202-01 

Adult Behavioral Services Unit 

Treatment Plan Revicw # Date of Review: 
OBSERVATION STATUS!l>RfV ILEGES: 

D IS" ~O" D I: I D Constant Observation DCOWA DComfor! Room D Computer DStaff Pass 
COll1ll1cnt(s): _________________________________ _ 

DSM 5 Diagnosis: 

~ ::4~~ I ~~t;t;d:b~:'/ ~:'(/Z;~ %n~- t'o 9 ~ < ,n 
#3, ____________ _ 

#~,------------------

SPECIAL CONSIDERATIONS: SAFETY CONCERNS: 

::; RO UP ATTENDANCE: Consistentl y Atrends Inconsistcm Attend~ No Attendance 
5 4 3 LV I a 

, KILL BUILDING FOCUS: 
OJ; Healthy Hab its C2!(Medicat ion Adherence c:J'S\.nger Management D Boundaries ~Symptolll Mgt. ~ DBT/CBT 
Ol...Leisure Education ei'Assertive Communication ~Icep Hygiene D Exerc ise D MICAlAA ~tress Reducti on 

:ollllllent(s): --c---'-------;---------=-------------:c------ -

at 

l 

• 

I I n "!?>DArYI • Unit Director/Man ger Dalc/Timc Psychologist Daterrime 

".-,-'-~-""-'-"'-=--'+':=:;/_L--+-/.+f.J.....j.--'L!.I-:7-""=\"'-')II\o·BY signing you acknowledge that you have had an opportunity to 
Patient Datcn-irne review your treatment plan: it does not indicate agreement with the plan·· 
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BLAYK,BONZE ANNE ROSE 
AOOOB279330B M000597460 

Cayuga 05/01/1956 60 F 
Ehmke,Clifford BSU 202-01 

MEDICAL CENTER . MO""b., of C_yu", _ H •• llh SyUo," Adult Behavioral Services Unit 

Treatment Plan Review # 4- Date of Review: oll (0 1/7-1 
OBSERVAT!fN STATUS/PRIVP 1;'''1;''' ~)A. 

DIS" 30" D I: I DConstant Observation DCOWA ~omfort Room /",Computer DStaff Pass 
comment(s):..:....-__________________________ t-___ _ 

DSM 5 Diagnosis: 

#3._________ t 

I 
#4, ___________ __ 

~L---~S~PEC~I~A7L~C~O~N~SI~D~ERA~T~IAON~S~:-------r--------~SA~FFE~:·TnrY~C~; U~rNMc:~ER~N~SC.:---------
I 
i 

GROUP ATTENDANCE: Consistently Anends 
5 4 

Inconsistent Attendance 
3 2 

No Anendance 
I @ 

SKILL BUILDING FOCUS: 
~ealthy Habits s<rMedication Adherence D Anger Management D Boundaries ZSymptom M~ . D DBTICBT 
)!Leisure Education ;z(Assertive Communication 0 Sleep Hygiene ;:::rt:xercise r:f MICA/AA 0 Stress Reduction 

Comment(s) 4 1::: ~;~ a::~% =:;;:;AaMZ<cI 

DISCHARGE PLAN UPDATE: 
,'", a 
Electronically Signed by Clifford Ehmke MD 

~B/P~li1i~i-v-armro5 Daterrime '\ 

SQ...o...~-\-~ ~ , 8AJ 2_,O -, '1-(IO,J()) 
_ ursing Staff 

Psychiatric Te hnict" 

Patient 

, 
Daterrime 

Daterrime 

1...J(~ ) 
Daterrime 

»By signing you acknow ledge that you have had an opportun ity to 
review your treatment plan; it does not indicate agreerent with the plan>· 


