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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. ] -
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Now divide the circle below into sections to rarlk the importance of each problem. For example,
if family stressors are the most important problem you would like to address, divide the circle in
half.
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In helping you to address these problems, please identify your strengths. Strengths include
thmgs you like about yoursclf things you are good at, and njce things others say about you.
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Family/partner/Spouse/friends have an uﬁg rtant role in your treatment. Please 1dent‘?fy str

of your family. Strengths may include things you do well together, things you enjoy doing, and
family members who you feel supported by. .
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MEDICAL CENTER | -

A Mambur of Cayuga Health Systam .

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.

Identify y?cg; ers and wamning signs:_ RRZ PSS MENT A MENAC G,
I~ ?,50 (-l:zUin Q‘L\C‘ A \‘\9 At & Ay t‘/

u;? (WY Nen(f TS &LL (Do
lNSTRUCﬁ(? : Please 1% in each categoty Abat to,cjl\s}%ndlor techniques ?ou could be
encouraged to use when you are in a state of crisis.

1. Relaxation Technique(s):

2. Physical Activity: v\ &

3. Low impact Activity:

—

4. Identify family members or friends you could speak to:

5. (Call therapist or other emergency contact: \LQ\I WA % e\ (L\O

-
6. Snack on comfort food:

7. The one thing that is most important to me and wogx living for is and why:
?—n;.\@hc. Na205m W e erry o Chmgmigy beneNs lenia -

8. My favorite creative outlets are: Cecorez Wao oy 3 R\eNn &
Cottizo 2US, il NWETWREWL o Pece book); Binkedi esie

9. Write inmy jourfial. Cacebed 2 Lo

10. Move to another location away from immediate stressor. — LN E THE MENPCL
P‘Q\%D Yorv {\-\\ |—catren, Aant E»ov\__l

11. Identify places in your commmu’ty that provide an escape Om stress/crisis:
> WE - P 55 \rumq_nﬁawft, whiv e \‘nc—D( SooiA o
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During your stay you will be enco'uraged 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.
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. Treatment Plan Review # { Date of Rer E°"ke,Clifford BSU 202-01
SERVATION STATUS/PRIVILEGES: '\
157 [O30” 0O1:1 OConstant Observation OCOWA [OComfort Room Computer Staff Pass
Cominent(s):
PSSR By yohat (0]
: Al
TARGET PROBLEMS & TREATMENT PROGRESS: i
#1. f3ychosis ft i§ vefas A mrd st f
-
Iﬂﬂf‘hfl‘ﬁ‘m‘n 1A ‘ff(ﬂfﬂt(t't. (00 _9/44#0( 3 - (ourt e, !’/!/Il,
. L : ool Stpruds, 7 /ﬁrd-pys L) prhavydial (mrtes
#3. ~
#4.
SPECIAL CONSIDERATIONS: SAFETY CONCERNS:

[

GROUP ATTENDANCE: Consistently Attends Inconsistent Attendance No Attendance

5 -+ 3 2 1 @
SKILL BUILDING FOCUS:
@ Healthy Habits /B"Medication Adherence Anger Management (4 Boundaries 1 Symptom Mgt. 0 DBT/CBT
(X Leisure Education Assertive Communication Sleep Hygiene /D Exercise O MICA/AA 0O Stress Reduction

Comment(s): Lrto et Lo becrr 1 f’l///ﬁ—f/,’f /@/’Jk,ﬂS
A7 ELers AL 11240 vidupllsly trratrynt g tlar)

DISCHARGE PLAN UPDATE:  (davtrt b 2 PC, TOO .S‘f‘*n‘f'fa(r hlgurag L
pt. fo by madicctitn (ompl s

(G lokoctro i1 ©%:30 M#_&M/&/ Y2//7 0990
MD/Pﬁchia' Date/Time Discharge Planding 7 Daté/Time
éég“” :g;[a R 4@42 20, me\// CIRS 1) 9N7 9932
ing Sta Date/Time Reofeation Therapist Date/Time
Goml o) Pn  lal p320
sychiatric Technician Date/Time Psychologist ‘ Date/Time

P“( . dQC{: (AN J ; = IL:J **By signing you acknowledge that you have had an opportunity to
Patient Date/Time review your treatment plan; it does not indicate agreement with the plan**
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Ehmke,Clifford BSU 202-01

Logal Status: (039.13 Vohlntary gg 39 Involuntaryr 9937 Ivolmtyy 0927 Tnvoluntary

OBV: % o d30” OConstant Observation = Constant Observation While Awake 0O1:1
Precautions:  (JSuicide Precautions (JSeizure Precautions [Fall Precautions OHistory of Violence

T e DIAGNOSIS iy e L e

ok R MR AN | 4‘¥"Auﬁt§"i.ww e

DSM 5 Diagnosis: UU‘\’D{’G Aﬂd lp 5”{35(‘/\&%; ML’

Medical Cudition(s):JQI

'El Corehenswe Assessmcnts - CI Chaplam Consult
] History and Physical O Medical Detoxification O PT/ OT/ Speech
¥ Psychosocial 0O WAM Protocol O Medical Consult
7] Recreational Therapy O Clonidine Protocol 03 Monitor In/Output
Bf’sychologtca] Testing 0O MICA WRAP Given O Nutrition Consult
ﬁ Discharge Planning O Pet Therapy (Consent (Yes (JNo) @ Nicotine Replacement
B)clividual Supportive Therapy O Behavioral Modification Contract [
Group Therapy O Glucose Monitoring (JAC OHS) a
S ATTON/TREATMENT COLUABORATION NEEDS 727
e RO %;‘ii” ? m*“”fetea,.ple R e e
. .o i . Dr ey b(} c/ °
Outpatient Psychiatrist: Outpatient Therapist: Mﬂm
ROI? OYes ONo, why? ROI? OYes ONo, why? V%‘bg[ f:ﬂﬂﬂd Kan
A0 Mgk ol
Substance Abuse Clinician: pcp: - @re g m
ROI? OYes ONo, why? ROI? OYes [No, why?
School Contact (Cornell, Ithaca College, TC3, etc.): Family:
ROI? OYes ONo, why? ROI? OYes [ONo, why?

Previous Hospitalization(s): Where/When:
ROI? OYes (ONo, why?

Housillg (Lakeview, Franziska Racker Centers, Unity House, etc.):
ROI? OYes (ONo, why?

Other: (Probation/Parole Officer, Attorney, Drug Court, Case Manager, DSS, etc.):
ROI? OYes [INo, why?

**Signing acknowledges review of your treatment plan; it does not indicate agreement with the plan**
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Wlthlll 1-3 days the pahent wﬂl -

0J Demonstrate improved mood through changes in
behavior and content of conversation.

O 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.

0 Report < one use of PRN medication for anxiety per day.

O Other:

AR i R

Witlnn 1-3 days the patient will —

0 Demonstrate an improvement in sleep (> 6 hrs per
night).

J Demonstrate improvement in mood, affect and reality
based thought content.

Within 3-5 days the patient will —

0 Demonstrate a reduction in pressured speech.

O Demonstrate a reduction in disruptive/ intrusive
behavior(s).

0 Demonstrate reduction or resolution of physical or verbal
agitation.

O Other:

Siafl' wnll -
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“?: Ehmke Cllfford BSU 202-01

O Provide education through group and individual programming
regarding depression and/or anxiety including ways to
manage and cope with symptoms.

J 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.

3 Other:

O Assess for clear and reality based thought content through
group and individual programming,.

O 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.

3 Other:

Within 1-5 days the paneut will -
&) Demonstrate ability to follow unit routines.
S Demonstrate the ability to have a reality based
conversation.
(X Verbalize a reduction in the severity and frequency
of auditory/visual/other hallucinations.
ﬂDcmonstrate 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:

&2 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’Momtor patient’s self-care, encourage completion of ADL'’s,
monitor appropriate nutritional intake and sleep hygiene
including the use of sleep aids.

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

O Other:

e

**Signing acknowledges review of your treatment plan; it does not indicate agreement with the plan**
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Wlthm 13 dnys the patient will — Staff will — J.URRLRE N0 N0 A RNORT RO (901 RRTR AT 1100 10 A 1
Partner with staff during detox process to achieve O Initiate detox protocol, assess for s/s of detox, and (when
medical stability and reduce physical discomfort. indicated) administer medications to promote patient’s

O Increased participation/engagement in group medical stability and reduce physical discomfort during
programming and 1:1 discussions with staff. detox.

0 Educate on withdrawal symptoms based on the particular drug

Within 3-5 days the patient will - of abuse.

O Identify triggers and consequences (health, personal, 0O Explore/identify drug-seeking behavior and provide
social, legal, occupational, etc.) of substance use. alternative coping strategies.

O Explore motivation for change of substance use habits. O Explore patient’s motivation for change and elicit change talk

O Identify barriers to sobriety, identify and effectively regarding behaviors and future goals.
manage urges to use, and create plan to achieve/maintain | O Encourage patient to attend AA and/or MICA programming
sobriety. on the unit.

O Actively participate in the discharge planning process O Encourage the patient to complete the MICA contract/ WRAP.
and gain an understanding of available treatment O Discharge planning staff will review specific substance abuse
options/recommendations, treatment options such as inpatient rehab, addiction crisis

centers, self-help groups, and/or outpatient clinics.

O Other:

0 Other:
0. High=Risk : S jzf ; EBA g ‘ i “Rela 0] 1= 1R 143

OSuicidal:  Oldeation OAttempt DPlan OMeans | Staff will -
OHomicidal: Oldeation OAttempt [Plan [OMeans O Assess patient for appropriate observation level (constant
OPhysical aggression/violence towards persons or property observation, 1:1, safety check q15” or q30™) and obtain MD

Verbal aggression/threats ~ OSelf-injurious behavior. order.
O Assist the patient in developing and utilizing a safety plan to
Within 3-5 days the patient will - manage and cope with distressing feelings, thoughts, and
O Identify triggers that lead to the demonstrated high events.
risk behavior(s).. (J Implement an individualized Behavioral Modification
O Reduce/resolve the need for restrictive measures Contract upon admission to provide guidelines and clear
such as higher level of observation, seclusion or expectations of appropriate behavior(s).
physical restraint. O Encourage/praise patient help-seeking behavior and
O Identify and utilize positive ways to cope with encourage patient identification/verbalization of feelings.

distressing feelings, thoughts, and events.
O Other:

O Other:

T . Al BA  Lalev /2/?8//& P,

MD/Péychiatrist Date/Time Discharge Planning

PN mfas) RS Lt G /ZngZ/Q 0?20
Nurgsing Stafﬂ’sychiauic Evaluator Déte reation Therapist Date/Time
rofuiel tu SV Al laslie wso PR Po  Lbhele o34
P4tient 7 Datc/T ime i i

Psychologist’ Date/Time

Other Signature Date/Time Other Signature Date/Time

**Signing acknowledges review of your treatment plan; it does not indicate agreement with the plan**
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MEDICAL CENTER -
A Membes of Cayugs Heath Syston Adult Behavioral Services Unit
Treatment Plan Review # L Date of Review: \\.‘3’\. 7]

OBSERVATION STATUS/PRIVILEGES:
ails» ﬂjO“ OJ1:1 OConstant Observation COCOWA OComfort Room OComputer [JStaff Pass
Comment(s): ;

DSM 5 Diagnosis: PﬁA( ] Ls oS
A}

TARGET PROBLFMS & TREATMENT PROGRESS

SPECIAL CONSIDERATIONS: SAFETY CONCERNS:
GROUP ATTENDANCE: Consistently Attends Inconsistent Attendance No Attendance
5 4 3 2 1
SKILL BUILDING FOCUS:

O Healthy Habits /ZrMedlcdnon Adherence ZfAuer Management O Boundaries ﬁSymptom Mgt. O DBT/CBT
O Leisure Education O Assertive Communication (3 Sleep Hygiene & Exercise 3 MICA/AA O Stress Reduction
Comment(s): Ao Quotey pbevrdfmacl | alecldedls

o, o//V///ﬁ/ﬂ,ZZM/ Fre At 7 ,427//,7?’5

DISCHARGE PLAN UPDATE:  PT A (mrfe.'f‘/t, in 72O , 4 rcfend
fir St bogtd ir gondi'ay Clacrsiee fen /—.n‘éf

=
L o 2fizhia 103 (%:% LAY, VISHF 470
MD/Psgkhiatri Date/Time Discharge Planning Date/Time

- @%@J_JJ _ﬁj/m,/zﬁmamﬁ (723 4/13/)7 19%f
‘ Nursifg StafT au./Tmn creation Therapist Date/Time
M“M&_ﬂ 1200 C i ann o 72 ezl o
# Director/Mhnager Date/Time Psychologist Date/Time

pt- (e S&J ! /1 - /1 71000  **By signing you acknowledge that you have had an opportunity to
Patient Date/Time  review your treatment plan; it does not indicate agreement with the plan**
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\ Cayuga Ehmke,Clifford BSU 202-01
MEDICAL CERTER .
Mo R A Adult Behavioral Services Unit
Treatment Plan Review # :b Date of Review: n'}\ \\"}
1 L

OBSERVATION STATUS/PRIVILEGES:

015" R30" Ol1:1 OConstant Observation OCOWA OComfort Room Computer JStaff Pass
Comment(s):

DSM 5 Diagnosis: PJ'U thodiS  MNOL

ET PROBLEMS & TREATMENT PROGRESS:
(Chosns r i b KML #‘1/0/_16<h?:’1 cly< o

(’OC‘W‘* Ordex . f/" /fw‘f'/n(,(, 73 Mrz_,z" e 7L mrﬁwmq 7 }

H*MML_&MLZ;ML_MM&_@&Q_LMM_

#3.
#4.
SPECIAL CONSIDERATIONS: SAFETY CONCERNS:
SROUP ATTENDANCE: Consistently Attends Inconsistent Attendapeg No Attendance
5 4 3 @ | 0

SKILL BUILDING FOCUS:
X Healthy Habits O Medication Adherence mm,er Management (J Boundaries EXSymptom Mgt. A DBT/CBT

Sl.eisure Education A ssertive Communication PSSleep Hygiene O Exercise [0 MICA/AA D@trcss Reduction
~omment(s):

&@Q*ﬁdﬁ clbeded o el —eum aiNe
NUD .
)ISCHARGEPLAN uppATE:__Pf. (J dn Tl wait It i & gtrC .r/u_
(_be franifeiz o therye .
M[%%A- o i f3ifn Ry
NP, of1[y (’r %)

Discharge Plannifig

Wﬂ/m/,{g ll

Nursing Staff Date ime Recreation gherapist Dafe/Time
keAr— ,ﬁo [zl B
Unit Dm:ctor/Ma ger Date/Time Psyc.holoum Date/Time
g '7 /L[Lq A\- 2 L{\W By signing you acknowledge that you have had an opportunity to
I’atlent ‘Z Date/Time review your treatment plan; it does not indicate agreement with the plan**
UNOES RRo(EST
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.Mcmlur of Cayuga Health System

Treatment Plan Review # '4“
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BLAYK, BONZE ANNE ROSE

A00082793308 MO00597460
05/01/1956 60 F
Ehmke,Clifford BSU 202-01

Adult Behavioral Services Unit
Date of Review: 02 /IO// 7’

OBSERVATIQN STATUS/PRIVILEGES: |
ons” 30" OI:1 OConstant Observation OCOWA WOmfoﬂ Room EComputer OStaff Pass
Comment(s):

DSM 5 Diagnosis:

PS\! chogsi /VOS

TARGET PROBLEMS & TR

EATMENT PROGRESS:

#1. P.fwrkm)( Pt Ll betn medinten 4@,4/,2.{-,
She  yecd IWM_MMMH%A L7t
__h\  brey prfest in mﬁm_uug_%d_m.f&gz_‘
,.oZGnn f:n}z _ Fheasppt prtunctions prtls  2fess .
#3.
#4.

¥

SPECIAL CONSIDERATIONS:

SAFETY CONCERNS:

GROUP ATTENDANCE:

SKILL BUILDING FOCUS:

No Attendance
|

Inconsistent Attendance

3 2

Consistently Attends
5 4

ealthy Habits (@ Medication Adherence O Anger Management (3 Boundaries ﬂSymptom Mgt. O DBT/CBT

Leisure Education Assertive Communication

O Sleep Hygiene [ Exercise OO0 MICA/AA [ Stress Reduction

Comment(s): A5 flof berr  ptteridins Qranps

Sce R mmesssmn /Z(@(/é s s ALty eZe o
(?I‘-r‘/z)?jj

DISCHARGE PLAN UPDATE: /941"7:.1"' nill be rr'k./n;nx Lot She bsg bLev 8,

:,.,(S

In Oy tv #ay ullFATL ad bor mutsso. PE _will G0 h _7emly

Electronically Signed by CllffOl"d Ehmke MD

W Date/Time
SO Ahe R, RAJ 210\ '1-{100 L mm/ CTR( ?//o/ﬂ &ﬁ«?
dursmg Staff Date/Time Recreation Therapist | | Date/Time
(=]
I 2ol o7%
Psychiatric Teghnicj Date/Time Psychologis | Date/Time
Z*A 'L)f"/ “T **By signing you acknowledge that you have had an|opportunity to

Pat:em Date/Time

review your treatment plan; it does not indicate agreement with the plan**
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%4[ ALY, f“fﬂm‘zmr
Discharge Planding Date J~




