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Region 1 South Crisis Care System

Information Summary 
For distribution for referral and post discharge follow up care

Eligibility and Disposition Assessment (EDAs) Services
Name of Agency:  Advocate Christ Medical Center
Address of Agency sites (if different services are offered at different sites please advice)  
4440 West 95th Street, Oak Lawn 60453
Describe your process to accept EDA 24/7/365 (person by title phone/pager numbers etc):
Crisis Intervention Worker 708-684-5855
Describe the information you expect to receive upon patient (consumer’s) acceptance for acceptance:

Patient name, address, phone number, DOB, social security #, occupation, type of bed needed (adult, geri, ITU), clinical information, medical issues, cognitive status and present location.

Intake or admissions unit(s) phone numbers: Crisis Intervention Worker 708-684-5855
Describe special unique clinical services provided on your programs(s), if applicable:

List unique language capabilities of unit direct care staff, if applicable:

Describe unique clinical capabilities of Psychiatric staff, if applicable: 

Primary contact for post discharge planning purposes: 

Name: Diana Slezak 

Title: Utilization Management Nurse
Phone: (708) 684-4034

Email: Diana.Slezak@advocatehealth.com
Name: Bonnie Koutsis Starzyk 

Title: Utilization Management Nurse
Phone: (708) 684-3791

Email:bonnie.koutsis-starzyk@advocatehealth.com
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Information Summary 
For distribution for referral and post discharge follow up care

Eligibility and Disposition Assessment (EDAs) Services 

Name of Agency:  Grand Prairie Services, Emergency Behavioral Healthcare Center (EBHC)
Address of Agency treatment site (how & where consumers will present for admissions): 1909 Cheker Sq, East Hazel Crest, IL 60429

Describe your process to accept referrals for admissions 24/7/365 (person by title phone/pager numbers etc):
· Call EBHC 24/7 @ (708) 331-0500, first, to speak with Crisis Therapist and initiate referral.  

· Fax referral information to (708) 331-7590 to confirm appropriate level of care (usual EDA assessments and other information as needed).

· Speak with client by phone.

· If appropriate and bed available, EDA evaluator will be contacted to make arrangements for admission.

Describe the information* you expect to receive upon patient (consumer’s) acceptance for admission:

If accepted, pre-screening packet (USARF, LOCUS, and ASAM), ER record including any testing/labs, medications.
Intake or admissions unit(s) phone numbers: as above
Describe special unique clinical services provided on your programs(s), if applicable: N/A
List unique language capabilities of unit direct care staff, if applicable: None, can only accept English-speaking consumers.

Describe unique clinical capabilities of Psychiatric staff, if applicable: N/A 

Primary contact for post discharge planning purposes: Nancy Dawkins, Director, or designee 

Describe unique language capabilities of Psychiatric staff, if applicable: N/A

Primary contact person for discharge planning:

Name: Nancy Dawkins, LCSW, or designee

Title: Director, Emergency Behavioral Healthcare Center (EBHC)
Phone: (708) 331-0500

Mobile: (630) 333-5216

Email: ndawkins@gpsbh.org 
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Information Summary 
For distribution for referral and post discharge follow up care
Eligibility and Disposition Assessment (EDAs) Services

Name of Agency:  Grundy County Health Department – Division of Mental Health & Substance Abuse

EDAs: Morris Hospital (subcontracted by Grundy County Health Department to provide services) at 151 High Street, Morris IL  60450

Address of Agency sites (if different services are offered at different sites please advise)  Grundy County Health Department at 1320 Union Street, Morris IL 60450

as above

Describe your process to accept EDA and ACS referrals 24/7/365 (person by title phone/pager numbers etc):  

Morris Hospital Emergency Department will handle all EDA evaluations by contacting the Morris Hospital Social Service Division.  Based on the MOU between Grundy County Health Department and Morris Hospital, the Morris Hospital Social Service Division will contact an on call social worker on call, available on a 24/7/365 basis who will present to the ED to do the evaluation.  Upon completion of the assessment with subsequent referrals, the social worker will contact the Grundy County Mental Health & Substance Abuse Division at 815/941-3138.  Calls will be taken by departmental support staff and information relayed to division director regarding subcontracted services performed.

Describe the information* you expect to receive upon patient (consumer’s) acceptance for acceptance:

Please provide consumers demographic and contact information, including the USARF, LOCUS, ASAM, (if applicable) GCHD screening intake forms, hospital assessment and/or hospital discharge summary & follow-up instructions, and any pertinent medical/lab results. 

EDA: Name of Hospital, Contact Person and Telephone Number, Consumer’s Name

ACS: Consumer’s Name, Address, and Telephone Number, Discharge Date and Discharge Summary including medications

Intake or admissions unit(s) phone numbers:

EDA: Primary contact number for intake or admissions would be:  815-942-2932, x 7256 (Morris Hospital Social Service Department).  Secondary contact would be:  815-941-3140 Grundy County Health Department, Division of Mental Health & Substance Abuse
ACS: Grundy County Health Department, Division of Mental Health & Substance Abuse 815-941-3140 
Describe special unique clinical services provided on your programs(s), if applicable:

ACS:  Short term services, including crisis counseling/therapy, entitlement application assistance, case management and case coordination, psychiatric evaluation, medication, medication monitoring, substance abuse assessment, community support, psycho-educational services, and client transportation.  

List unique language capabilities of unit direct care staff, if applicable:

ACS:  Spanish, sign language American Sign Language
Describe unique clinical capabilities of Psychiatric staff, if applicable: 

N/A
Dr. Jerome-Kon has worked with adults with mental health and substance abuse issues for a number of years, and has been the medical director at Tinley Park Mental Health Center for several years.  She is able to see adolescents and children above the age of 7, but this is not her field of specialty.

Primary contact for post discharge planning purposes: 

815-941-3140

Describe unique language capabilities of Psychiatric staff, if applicable:

N/A
Some bilingual language skills.

Primary contact person for discharge planning:

Name: ACS Program Director, Susan C. Hudson

Title: Division Director, Mental Health & Substance Abuse
Phone: 818-941-3140

FAX: 818-941-2389


Mobile  815/509-7283

Email: shudson@grundyhealth.com
NOTE: All Consumers evaluated in R1SCCS community hospitals by contract EDA evaluators will have a completed USARF including Five Axes Diagnosis and LOCUS dimensions and LOCUS Recommended Level of Care and ASAM dimensions assessments, if appropriate.
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Information Summary 
For distribution for referral and post discharge follow up care

Eligibility and Disposition Assessment (EDAs) Services 
Name of Agency: Helen Wheeler Center for Community Mental Health 
Address of Agency:  275 East Court Street, Suite 102, Kankakee IL  60901
Describe your process to accept EDA and ACS referrals 24/7/365 (person by title phone/pager numbers etc):
FOR HOSPITAL CHIPS PRE-SCREENS:

The ED’s should contact the EDA screener from the HWC at phone # (815) 939-2139

This number will be answered 24 hours a day, 7 days a week, 365 days a year.  During business hours (M-F, 8:30am-5:00pm) this number will be answered by our office staff; after regular business hours this number will be transferred to our answering service who will have access to our on-call EDA screeners and the EDA/ACS supervisor.  

FOR HOSPITAL DISCHARGES –TO INITIATE ACS REFERRALS:

The discharging hospital should use the phone # (815) 939-2139 to contact the ACS staff and/or supervisor to facilitate aftercare referrals.  

Describe the information* you expect to receive upon patient (consumer’s) acceptance for acceptance:

EDA: Client demographic information, ED discharge diagnosis and ED discharge medications, ED admission evaluation and discharge summary/instructions, psychiatric evaluation (if completed), lab reports, other pertinent medical records/assessments, USARF, LOCUS. 

ACS: Client demographic information, discharge diagnosis and discharge medication(s), admission evaluation and discharge summary, psychiatric evaluation, lab reports, other pertinent medical records/assessments, USARF, LOCUS.  

Intake or admissions unit(s) phone numbers:

(815) 939-2139

Describe special unique clinical services provided on your programs(s), if applicable:  N/A

List unique language capabilities of unit direct care staff, if applicable:  N/A

Describe unique clinical capabilities of Psychiatric staff, if applicable:   Board certified psychiatrists

Primary contact for post discharge planning purposes: 

Kate Ford, supervisor

Describe unique language capabilities of Psychiatric staff, if applicable: N/A

Primary contact person for discharge planning:

Name: Kate Ford

Title:  EDA/ACS Supervisor
Phone: (815) 939-2139

Mobile:  (815) 790-3366

Email: hwc@keynet.net
Region 1 South Crisis Care System

Information Summary 
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Eligibility and Disposition Assessment (EDAs) Services 
Name of Agency: Human Resources Development Institute, Inc
Address of Agency sites: 33 E. 114th Street, Chicago, IL. 60628
Describe your process to accept EDA and ACS referrals 24/7/365 (person by title phone/pager numbers etc):
24/7 Access to accept referrals by accessing the following: 1-866-577-0507. Make an appointment for the referred consumer and fax USARF and LOCUS to (773)660-4650.
Optional: 8am-4pm: Tamara Lewis, ACS Linkage to Care Specialist: Phone number: 773-660-4630, ext 7368

Describe the information* you expect to receive upon patient (consumer’s) acceptance for acceptance:

After an EDA has been completed in the hospital, or upon discharge from a hospital, residential or DASA program, the referred consumer must have an authorization code, and the referring agent must telephone HRDI’s 24/7 Access line and request to schedule an appointment for the Acute Community Service Program. Consumers’ demographic information will be asked. Appointments will be scheduled no further than 48 hours out from the time of the call. After the appointment has been scheduled please immediately fax consumers’ USARF and LOCUS (if completed) to (773) 660-4650, attention ACS Intake. 
Intake or admissions unit(s) phone numbers:
1-866-577-0507
Alternative Number: 773-660-4630, ext. 7368 (8am-4pm)

Describe special unique clinical services provided on your programs(s), if applicable:

HRDI can provide clients with severe mental illness as defined by Rule 132 and as listed in the DSM IV recovery-oriented services for a successful transition into the community.  HRDI has the capacity to provide a full continuum of care to enrolled consumers.  At our highest level of care, HRDI’s Assertive Community Treatment (ACT) team provides intensive integrated rehabilitative support services to adult clients that reside in the community.  The majority of our ACT clients, who require an intensity of treatment receive, a minimum of 3 contacts per week and all ACT clients receive a minimum of 4 face-to-face contacts per month.  As consistent with the evidenced based treatment model the ACT team consists of an interdisciplinary team that includes at least six full-time staff including a Clinical Supervisor, who is a licensed clinician (LPHA); a secondary team leader who provides additional oversight and direction to the team; a part-time psychiatrist who participates fully within the team and participates in weekly clinical staffings and provides medication administration, monitoring and training; a full time registered nurse that provides health services and referrals; a case worker with special training and experience in substance abuse treatment; an individual who has been documented to be in active recovery from a mental health and is in the process of becoming a Certified Recovery Support Specialist and a case worker with special vocational and work readiness. 

When a client displays improvement, the client is transferred to a less intensive system of care that is provided by the Community Support Team (CST).  HRDI is fortunate to have two fully staffed Community Support Teams who provide mental health rehabilitation services to clients on a 24/7 basis. As consistent with the model HRDI’s CST team provides therapeutic interventions that facilitate illness and self-management and promote skills building. The CST staff provide the majority of services offsite within the community during times that reasonably accommodate the client’s needs and that allow for full integration within natural settings.  Both of our CST Teams are supervised by at least a master’s level degreed professional, one of which has a Master’s Degree in Social Worker, is an LCSW and a CADC and the other has a PhD in Clinical Psychology. Together these individuals function as the clinical and administrative supervisors for both teams. Each team has a full complement of staff including a Certified Recovery Support Specialist (CRSS). 

For those consumers who are stepping down from a skilled nursing facility but still need some level of supervision within a community setting, HRDI also has four residential programs.  These residential programs fall under the umbrella of Community Support –Residential (CSR) services.  Consumers who live in our programming attend psychosocial rehabilitation group and individual session’s onsite at our Roseland facility during day time hours and also are provided mental health rehabilitation services in the residence by trained residential staff.  All of the clients who live in the residence are provided services through a comprehensive and interdisciplinary team approach.  The Residential Program is overseen by a master’s degreed Residential Manager and she is assisted in the leadership of the program by an Assistant Residential Manager and a Residential Mental Health Specialist.  Together this team of individuals provides training, oversight, feedback, direction and support to the staff that provide direct care within the residence. (See attached organizational chart).  This however is only one aspect of the services provided to clients – as a way to ensure that clients receive a high intensity of clinical services, clients are assigned to the specialized case managers who are part of the CSR Team.  Under the supervision of a master’s level clinician, two full time QMHP’s provide therapeutic services to clients within the residence so that they are able to achieve their rehabilitative, resiliency, and recovery goals. These services consist of therapeutic interventions that facilitate illness self management, skills building, identification and use of natural supports.

List unique language capabilities of unit direct care staff, if applicable: N/A

Describe unique clinical capabilities of Psychiatric staff, if applicable: 

HRDI has three psychiatric staff on site:

A contractual Child and Adolescent Psychiatrist (16 hours per month);

A contractual Adult Mental Health Psychiatrist (32 hours per week);

A full time Adult Mental Health Psychiatrist (40 hours per week).

Primary contact for post discharge planning purposes: 

1-866-577-0507 to schedule consumer appointment 
Alternative Number: 773-660-4630 Tamara Lewis or LeNedra Wallace-Fierte to coordinate aftercare services
Describe unique language capabilities of Psychiatric staff, if applicable:

N/A

Primary contact person for discharge planning:

Name:
Tamara Lewis / LeNedra Wallace-Fierte

Title:
Linkage to Care Specialist / ACS Clinical Supervisor
Phone:
773-660-4630


Mobile: 312-863-5000

Email: 
tlewis@hrdi.org or lfierte@hrdi.org 
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Information Summary 
For distribution for referral and post discharge follow up care

Eligibility and Disposition Assessment (EDAs) Services
Name of Agency: Ingalls Memorial Hospital
Address of Agency sites (if different services are offered at different sites please advice) 

1 Ingalls Drive Harvey, IL  60426
Describe your process to accept EDA 24/7/365 (person by title phone/pager numbers etc):
Contact Assessment and Referral Department at 708-915-6411.

Describe the information you expect to receive upon patient (consumer’s) acceptance for acceptance: N/A

Intake or admissions unit(s) phone numbers: 708-915-6411
Describe special unique clinical services provided on your programs(s), if applicable:

Adult Inpatient Services

Older Adult Inpatient Services

Adolescent Inpatient Services

List unique language capabilities of unit direct care staff, if applicable: Spanish

Describe unique clinical capabilities of Psychiatric staff, if applicable: Geriatrics, Adolescents, Pain Management, Dual Diagnosis, mood disorders, thought disorders, 

Primary contact for post discharge planning purposes: 

Describe unique language capabilities of Psychiatric staff, if applicable: Spanish, Polish, Hindi
Primary contact person for discharge planning:

Name: Intake Department

Title:

Phone: at 708-915-6411

Mobile


Email:
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Eligibility and Disposition Assessment (EDAs) Services 
Name of Agency: Will County Health Department: Division of Behavioral Health Programs
Address of Agency sites: 

Main Office


Northern Branch Office (NBO)

501 Ella Ave.


323 Quadrangle Dr.
Joliet, IL 60433 

Bolingbrook, IL 60440
Describe your process to accept EDA and ACS referrals 24/7/365 (person by title phone/pager numbers etc):
If you are requesting a screening, please call the following:

Daytime: 815-774-7365: 8:30am to 4:30pm.    

Evening: 815-846-3454: 4:30pm to 8:30am.

For general program inquiries:  815-727-8837.

Describe the information you expect to receive upon patient (consumer’s) acceptance for acceptance:

EDA: Name of Hospital, Contact Person and Telephone Number, Consumer’s Name
NOTE: All Consumers evaluated in R1SCCS community hospitals by contract EDA evaluators will have a completed USARF including Five Axes Diagnosis and LOCUS dimensions and LOCUS Recommended Level of Care and ASAM dimensions assessments, if appropriate.
ACS: Consumer’s Name, Address, and Telephone Number, Discharge Date and Discharge Summary including medications Please provide consumers demographic and contact information, including the USARF, LOCUS, ASAM( if applicable ), hospital assessment and/or hospital discharge summary & follow-up instructions, and any pertinent medical/lab results. 

Intake or admissions unit(s) phone numbers:

EDA: 815-727-8512 

ACS: 815-727-8521 Option 1 
Describe special unique clinical services provided on your programs(s), if applicable:

Short term services including crisis counseling/therapy, entitlement application assistance, case management and case coordination, psychiatric evaluation and medication monitoring, substance abuse assessment, and community support.   

List unique language capabilities of unit direct care staff, if applicable:

English and Spanish (interpreter provided)

Describe unique clinical capabilities of Psychiatric staff, if applicable: 

Post discharge bridge of psychiatric medications and medication monitoring and assistance.

Primary contact for post discharge planning purposes: 

815-727-8521 Option 1: Intake Department

Describe unique language capabilities of Psychiatric staff, if applicable:

N/A
Primary contact person for discharge planning:

Name: Intake Department

Title:

Phone: 815-727-8521-Option 1

Mobile: N/A

Email:   N/A



-End of Eligibility and Disposition Assessment Services- 
Region 1 South Crisis Care System

Information Summary 

For distribution to CMHCs for referral and post discharge follow up care

Community Inpatient Psychiatric Services

Name of Hospital: Advocate Christ Medical Center 

Address of Hospital (where to go for admitting purposes): 4440 West 95th Street, Oak Lawn 60453 
Describe your process to accept admission 24/7/365 with person by title phone/pager numbers etc:  

Crisis Intervention Worker 708-684-5855
Describe the information you expect to receive upon patient (consumer’s) acceptance for admission:

Patient name, address, phone number, DOB, social security #, occupation, type of bed needed (adult, geri, ITU), clinical information, medical issues, cognitive status and present location.

Psychiatric Unit(s) phone numbers: 5 East: 708.684.5850 or 5 South: 708.684.5832
Describe special unique clinical services provided on your unit(s), if applicable: Geriatric unit and intensive treatment unit.

List unique language capabilities of unit direct care staff, if applicable: None. 

Describe unique clinical capabilities of Psychiatric staff, if applicable: Majority of RN’s certified in mental health.

Primary contact for post discharge planning purposes: 

Utilization Management Nurses – Diana Slezak and Bonnie Koutsis Starzyk

Describe unique language capabilities of Psychiatric staff, if applicable: None
Describe any exclusion criterion for admission: Patient with developmental disability as defined by the Illinois Health and Developmental Disabilities Code.

Patients who are bed bound and are not able to participate in milieu and/or group activities/therapies. Any patient not medically cleared for inpatient psychiatric care. 

Patients in need of cardiac or respiratory monitors;
Procedural sedation;

Patients requiring isolation;

Patients with infectious diseases may be admitted with medical clearance by the Infection Control MD.  Replacement for correctional institution; patients under arrest for a violent crime (for example: homicide or sexual assault) by a local, state or federal police authority.

Chemotherapy;

Heparin IV drips

Treatment requiring IV push medications

Treatment requiring mechanical ventilation

BAL > 100 or Troponin levels > .1

Patients on Nitroglycerin and/or amodarone IV;
Patients with a low/high risk of atrial fibrillation who are undergoing the initiation of anti-arrhythmic treatment, i.e., Neosynephrine, Amiodarone, Diltiazen (Cardizem), IV Nitroglycerin and/or cardioversion.

Patients who have atypical chest pain when cardiac etiology has not been ruled out.

Patient with unstable HTN

High School Student

Primary contact person for discharge planning:

Name: Diana Slezak 

Title: Utilization Management Nurse
Phone: (708) 684-4034

Email: Diana.Slezak@advocatehealth.com
Name: Bonnie Koutsis Starzyk 

Title: Utilization Management Nurse
Phone: (708) 684-3791

Email: bonnie.koutsis-starzyk@advocatehealth.com
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Community Inpatient Psychiatric Services

Name of Hospital: Ingalls Memorial Hospital
Address of Hospital (where to go for admitting purposes): 1 Ingalls Drive Harvey, IL  60426

Describe your process to accept admission 24/7/365 with person by title phone/pager numbers etc:
Contact Assessment and Referral Department at 708-915-6411.

Describe the information* you expect to receive upon patient (consumer’s) acceptance for admission

· Patient Demographics

· Funding Source

· Assessment with thorough clinical information (current presentation, treatment history, history of aggression, current/past substance use, medications, compliance with treatment/meds, medical issues, current labs, medical clearance)

· Certificate 

· Petition

· RN report
Psychiatric Unit(s) phone numbers:
Contact Assessment and Referral at 708-915-6411, they will facilitate contact with units.

Describe special unique clinical services provided on your unit(s), if applicable:

Adult Inpatient Services

Older Adult Inpatient Services

Adolescent Inpatient Services

List unique language capabilities of unit direct care staff, if applicable: Spanish

Describe unique clinical capabilities of Psychiatric staff, if applicable: Geriatrics, Adolescents, Pain Management, Dual Diagnosis, mood disorders, thought disorders, 

Primary contact for post discharge planning purposes: Nadine Stevoff, Director of Social Services:  708-915-5420

Describe unique language capabilities of Psychiatric staff, if applicable: Spanish, Polish, Hindi
Describe any exclusion criterion for admission:

Primary contact person for discharge planning:

Name: Nadine Stevoff 

Title: Director of Social Services
Phone: 708-915-5420  

Mobile:312-968-2120


Email:  nstevoff@ingalls.org
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Community Inpatient Psychiatric Services

Name of Hospital: MacNeal Hospital
Address of Hospital (where to go for admitting purposes): 3249 S. Oak Park Ave, Berwyn, IL
Describe your process to accept admission 24/7/365 with person by title phone/pager numbers etc:
Call the MacNeal Behavioral Health Services (BHS) Intake/Crisis Line 24/7/365 at 708-783-3140. You can page the intake worker on call by dialing 708-783-9100 pager 1111

Upon initiation of the referral call, MacNeal intake personnel will complete the intake level of care assessment.

Intake personnel will review clinical information, determine eligibility, obtain accepting psychiatric MD, and make the referral to an inpatient psych unit RN. The BHS RN will then review labs, etc. to verify medical stability. 

MacNeal BHS Intake will call referral source with the following once the patient is accepted:

1) Accepting psychiatric MD

2) Bed number

3) Phone number for RN-Report-pending authorization for use of CHIPS funding. 

Describe the information* you expect to receive upon patient (consumer’s) acceptance for admission

For every transfer, MacNeal BHS intake requests the following information:

a) Face sheet with demographic/insurance information (if applicable)

b) Copy of insurance card (when applicable)

c) Current petition (R-1-11)

d) Current certificate (R-1-11)

e) History and physical

f) Psychiatric assessment

g) Medication list

h) MacNeal medical clearance form

i) Labs completed in transferring emergency department (ED)

MacNeal BHS intake requires the following information when applicable:

j) EKG, if indicated

k) Nursing notes, if PRN’s or restraints are needed

l) POA/Legal Guardian documentation, if available

Psychiatric Unit(s) phone numbers:

32N 708-783-2032

33N 708-783-3663

35N 708-783-2035

42N 708-783-2042

52N 708-783-3216

Describe special unique clinical services provided on your unit(s), if applicable:

Inpatient adult psychiatric services 

Inpatient geriatric psychiatric services. 

List unique language capabilities of unit direct care staff, if applicable:

Treatment and programming are conducted in English. We have interpreter services available and staff that speak the following languages: Hindi, Spanish, Polish, Filipino.

Describe unique clinical capabilities of Psychiatric staff, if applicable: 

N/A

Primary contact for post discharge planning purposes: 

Please contact Emily Smith 708-783-3732 for referral to the case manager on the appropriate inpatient unit. 

Describe unique language capabilities of Psychiatric staff, if applicable:

We have psychiatrists that speak Pakistani, Punjabi, Hindi, and Spanish.

Describe any exclusion criterion for admission:

The following exclusion criteria are considered at the time of admission:

a. Patients with a primary diagnosis of Developmental Disability or Mental Retardation (moderate to severe)
b. Patient meets the admission criteria for intensive or monitored care services due to

severe life threatening concomitant medical conditions such as:

· Serious and sustained EKG changes/symptomatology which requires 24-hour cardiac monitoring.

· Laboratory findings indicating a potentially life threatening condition; e.g. critical sodium, potassium levels.

· Respiratory distress/complications potentially necessitating mechanical support

c. Patients requiring any specialized/technical medical nursing care not provided for on the Behavioral Health unit such as:

· Cardiac monitoring

· Blood transfusion

· Continuous oxygen therapy 

· Insulin Pump, Pain pump

· Tracheostomy

· PICC line

· Continuous IV fluids/IV medications

· Continuous feeding tubes 

· Renal dialysis

· Detox for Benzo, Methadone and prescription opiates (e.g. Fentanyl, Oxycontin)

d. Patients who exhibit active signs of Tuberculosis or other communicable diseases which require a specialized environment not available in Behavioral Health

e. Acute disulfiram alcohol (antabuse) reaction

f. Rapid opiate detoxification

g. Patients exhibiting symptoms of complications of chronic substance abuse, but is not in acute withdrawal

h. Patients with a history of severe violence and/or homicidal tendencies.

i. Patients presenting with acute intoxication or ingestion of substances that may impact their homeostasis and biophysical stability. Patients must have documented clinical evaluation and medical clearance.

j. Patients seeking behavioral management, investigational or experimental treatment, or surgical procedures for emotional. Mental or behavioral disorders.

k. Patients who are clinically deemed to require long term care that cannot be adequately addressed in the framework of the acute care setting (e.g., patients on Hospice, with dx of CA needing chemo/radiation therapy, Anorexia). Factors as history of non-compliance and recidivism, and other clinical and situational factors should be considered in making this determination).

l. As per Illinois State Statute 405.ILCS 5/3-100, patients with pending felony charges on a legal hold cannot be admitted on an involuntary status; they can however be admitted on a voluntary status.

Primary contact person for discharge planning: 

For referral to appropriate case management staff:

Name: Emily Smith



Title: Director of Clinical Operations, BHS

Phone: (708)783-3732


Email: emsmith@macneal.com
Region 1 South Crisis Care System

Information Summary 
For distribution to CMHCs for referral and post discharge follow up care

Community Hospital Inpatient Psychiatric Services

Name of Hospital: Mount Sinai Hospital
Address of Hospital (where to go for admitting purposes): Emergency Medicine Department, California Ave @ 15th St., Chicago, IL

Describe your process to accept admission 24/7/365 with person by title phone/pager numbers etc:

Call Psych Triage Worker at 773.257-6031. Paging instructions are on the voice mail message.  If a bed is available, referring hospital should fax Medical Clearance Checklist.  The Psych Triage Worker discusses case with psychiatrist-on- call and facilitates any doctor to doctor or nurse to nurse communication.  Psych Triage Worker will share disposition with referring hospital within 45 to 60 minutes of receiving Medical Clearance Checklist.
If no response, contact Psych Triage Manager, Denise Klibanow, LCPC: Office: 773.257.5723, 
Cell: 847.293.9329

Describe the information* you expect to receive upon patient (consumer’s) acceptance for admission:

Referring hospital completes the attached Medical Clearance Checklist, and fax it to Sinai’s Psych Triage Worker. 

Also fax: Chief complaint, current behavior, current symptoms, axis diagnosis, previous psychiatric history, medical history and current symptoms, relevant preferably: UDS, UHCG, CBC, Thyroid Panel, RPR

Psychiatric Unit(s) phone numbers: 773.257.6671

Describe special unique clinical services provided on your unit(s), if applicable: Medication management, specialized discharge planning, linkage and referral

List unique language capabilities of unit direct care staff, if applicable: Able to manage any language except ALS.
Describe unique clinical capabilities of Psychiatric staff, if applicable: Able to manage any psychiatric diagnosis, accept patients with developmental disabilities, hearing impairments
Primary contact for post discharge planning purposes: See below.

Describe unique language capabilities of Psychiatric staff, if applicable: Able to manage any language except ALS.
Describe any exclusion criterion for admission:  Patients are screened on a case by case basis

Primary contact person for discharge planning:

Name: Patient’s Attending Psychiatrist
Phone: 773.257.6671 
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Community Inpatient Psychiatric Services

Name of Hospital: Provena St. Mary’s Hospital

Address of Hospital (where to go for admitting purposes): 500 West Court Street Kankakee, IL 60901
Describe your process to accept admission 24/7/365 with person by title phone/pager numbers etc: 

Call inpatient mental health unit 815-937-2060 with the information so that a physician can be contacted for orders.  

Describe the information* you expect to receive upon patient (consumer’s) acceptance for admission:  Name, authorization number, clinical information at present.

Psychiatric Unit(s) phone numbers: 815-937-2060

Describe special unique clinical services provided on your unit(s), if applicable:

List unique language capabilities of unit direct care staff, if applicable: Some French

Describe unique clinical capabilities of Psychiatric staff, if applicable: 

Primary contact for post discharge planning purposes: 

Describe unique language capabilities of Psychiatric staff, if applicable: Some Chinese
Describe any exclusion criterion for admission:  Extreme aggression/ violence, destruction of property at this facility or other facilities, those who have inflicted serious bodily harm to a staff member or peer
Primary contact person for discharge planning:
Laurie Earls with information listed previously or Brenda Ladson
Name: Brenda Ladson MSW

Title: MSW

Phone: 815-937-2060 or 815-937-2257

Mobile n/a

Email: Brenda.ladson@provena.org
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Community Inpatient Psychiatric Services

Name of Hospital: Riverside Medical Center
Address of Hospital (where to go for admitting purposes): 350 North Wall Street, Kankakee, IL 60901
Describe your process to accept admission 24/7/365 with person by title phone/pager numbers etc: 
Direct admits – Call MHU 815-935-7523 and ask for Charge Nurse
Describe the information* you expect to receive upon patient (consumer’s) acceptance for admission


Name/Address/DOB/presenting problem/psych hx/mental status/support system/medical issues

Psychiatric Unit(s) phone numbers: 815-935-7523

Describe special unique clinical services provided on your unit(s), if applicable: N/A
List unique language capabilities of unit direct care staff, if applicable: N/A
Describe unique clinical capabilities of Psychiatric staff, if applicable: N/A

Primary contact for post discharge planning purposes: Carolyn Waters, Case Specialist
815-935-7256, Ext. 4824

Describe unique language capabilities of Psychiatric staff, if applicable: N/A

Describe any exclusion criterion for admission: Extreme Aggression, Sexual Aggression

Primary contact person for discharge planning:

Name:
Carolyn Waters

Title:
Case Specialist
Phone:
815-935-7256, Ext. 4824

Mobile


Email:
carolyn-waters@riversidehealthcare.net
Region 1 South Crisis Care System

Information Summary 
For distribution to CMHCs for referral and post discharge follow up care

Community Inpatient Psychiatric Services

Name of Hospital: Saint Anthony Hospital
Address of Hospital: 2875 W. 19th Street, Chicago, IL. 60623
Describe your process to accept admission 24/7/365 with person by title phone/pager numbers etc: 

· Admissions are initiated by calling inpatient psychiatry @ 773-484-1000 x44035 or calling the unit directly at 773-484-4035. 
· If beds are available, demographic information, and a clinical report is provided by the caller. 
· Information to be Faxed to 773-521-2103 must include the assessment, including CHIPS authorization number.
· The psychiatrist is contacted to accept the admission if clinically appropriate. The caller is informed of the physician disposition of the patient by Saint Anthony inpatient psychiatric staff.  
· Information to be provided upon patient (consumer’s) acceptance for admission:
· Psychiatric evaluation & current behavior 
· Presenting symptoms 
· Psychiatric History

· Medical History, including drug & alcohol abuse

· Medical clearance

· Current lab work as requested
Psychiatric Unit(s) phone numbers:
(773)424-4035 – 4th Floor
(773)484-4545 – 7th Floor

Describe special unique clinical services provided on your unit(s), if applicable:  Medication Management & Stabilization, Art Therapy, Group Therapy and Behavior Modification.

List unique language capabilities of unit direct care staff, if applicable: N/A 

Describe unique clinical capabilities of Psychiatric staff, if applicable:   CPI Training (Crisis Prevention Intervention).  Multidisciplinary staff.
Primary contact for post discharge planning purposes: Social workers listed before.
Describe unique language capabilities of Psychiatric staff, if applicable: N/A
Describe any exclusion criterion for admission: Patients without medical clearance, patients requiring 12 step program, history of extreme violence, IV or oxygen therapy
Primary contact person for discharge planning:

Name:
Patrick McHugh

Jean Kenron


Joanne Jones
Title:
Social Worker


Social Worker


Social Worker
Phone:
(773)484-4035


(773)484-4035


773-484-4035
Office:
(773)484-4293


(773)484-4550


773-484-4292

Region 1 South Crisis Care System

Information Summary 
For distribution to CMHCs for referral and post discharge follow up care

Community Inpatient Psychiatric Services

Name of Hospital: Saint Bernard Hospital & Health Center 

Address of Hospital: 326 West 64th Street, Chicago, IL. 60621   
Describe your process to accept admission 24/7/365 with person by title phone/pager numbers etc:
1. Contact our Psychiatric Emergency Suite/Central Intake at 773-962-4217 or 4218
anytime day/night for latest CHIPS bed availability.

2. Fax USARF, Medical Clearance form, and any labs or diagnostic tests conducted to STBH Crisis Worker at 773-962-4152.

Describe the information* you expect to receive upon patient (consumer’s) acceptance for admission  [See above] 
Psychiatric Unit(s) phone numbers:   Crisis Stabilization Unit [2-West] 773/962-3965
Describe special unique clinical services provided on your unit(s), if applicable: Adult [18 years until the end of life] mental health services

List unique language capabilities of unit direct care staff, if applicable: Tagalog spoken by multiple day/evening/night staff members 

Describe unique clinical capabilities of Psychiatric staff, if applicable: Multiple staff members have CADC credentials, and dual-diagnosis groups are provided daily.

Primary contact for post discharge planning purposes: Mary Shears and Shannon Fitzgerald are program-based Social Workers/Discharge Planners
Describe unique language capabilities of Psychiatric staff, if applicable:  Tagalog is fluently spoken by Dr. Bernardo Livas. 

Describe any exclusion criterion for admission:

        Severe and Pervasive Developmental Disabilities

Primary contact person for discharge planning:

        Name:                       MARY SHEARS          &                     SHANNON FITZGERALD

        Title:                         Social Workers/Discharge Planners

        Unit Phone:              773-962-3965                                        773-962-3965    
        Office Voicemail:    773-962-4151  
                         773-962-4059       

        Email:                       mshears@stbh.org                                sfitzgerald@stbh.org
Region 1 South Crisis Care System

Information Summary 
For distribution to CMHCs for referral and post discharge follow up care

Community Inpatient Psychiatric Services – 

Name of Hospital:  University of Illinois Hospital and Health Sciences System – Department of Psychiatry
Address of Hospital (where to go for admitting purposes): 1740 West Taylor Ave, Chicago, Illinois, 60612
Describe your process to accept admission 24/7/365 with person by title phone/pager numbers etc:

1. Page the Urgent Intervention Team (UIT) - 312- 996-2242, pager 3927. 

1. Preliminary information is obtained over the phone and then we fax the hospital a list of requested information.  The referring hospital will then fax the requested information back, and we then review for medical clearance and the decision is made.  See Attachment A as an example of what we fax, showing some of the information we may require.  
2. The transferring hospital is responsible for pre-cert.

3. When/if the patient is accepted, UIT will have the transferring hospital call the unit charge nurse with report, and the pt is directly admitted to 8E upon arrival to UIHHSS.
Describe the information* you expect to receive upon patient (consumer’s) acceptance for admission

1. All Consumers evaluated in R1SCCS community hospitals by contract evaluators will have a completed USARF including Five Axes Diagnosis and LOCUS dimensions and LOCUS Recommended Level of Care and ASAM dimensions assessments, if appropriate.
2. Completed DMH medical clearance form signed by the MD in the emergency room.
3. CHIPS authorization number and number of days authorized.
4. Completed DMH funding sheet signed by the patient.
Psychiatric Unit(s) phone numbers: 312-996-0556 and 312-996-0557

Describe special unique clinical services provided on your unit(s), if applicable: Treating first episode psychotic patients, pregnant patients with mood and psychotic disorders, and patients with neuropsychiatric disorders such as psychosis due to epilepsy or TBI.

List unique language capabilities of unit direct care staff, if applicable: Translators available 24/7

Describe unique clinical capabilities of Psychiatric staff, if applicable:  same as above 
Primary contact for post discharge planning purposes:  Cara Bonwell, LCSW

Describe unique language capabilities of Psychiatric staff, if applicable: Spanish, Polish, Translators available 24/7
Describe any exclusion criterion for admission: Primary Substance Abuse Diagnosis
Primary contact person for discharge planning:

Name:
Cara Bonwell, LCSW
Title:
Psychiatric Social Worker

Phone:
312-996-7079


Mobile
312-996-7000 page ID 9571


Email:
cbonwe1@UIC.EDU
 



-End of Community Inpatient Services-

Region 1 South Crisis Care System

Information Summary 
For distribution for referral and post discharge follow up care

Acute Community Services (ACS)
Name of Agency: Cornerstone Services, Inc.

Address of Agency sites 800 Black Rd. Joliet, IL  60435  

Describe your process to accept EDA and ACS referrals 24/7/365 (person by title phone/pager numbers etc):
The EDA evaluator should contact Cornerstone’s Acute Community Services Referral Line at 815-727-6687 to schedule an appointment for the consumer.    Necessary information will be obtained from the EDA Evaluator and services will be initiated with the consumer within 24 hours of discharge from the ED or within 48 hours of discharge from CHIPS or other crisis care residential services.  Cornerstone is providing ONLY Acute Community Services.     
Describe the information* you expect to receive upon patient (consumer’s) acceptance for acceptance:

Please provide consumer demographics and contact information, the USARF, LOCUS, ASAM (if applicable), any intake notes or other assessments, results of labs completed in the ER and all discharge/follow up instructions.  Please fax all information to 815-727-6688, directed to OPT/ACS with subject line ACS Referral.
Intake or admissions unit(s) phone numbers:
The contact number for the EDA evaluator to call is: 815-727-6687.  
Describe special unique clinical services provided on your programs(s), if applicable:

Short-term crisis counseling, therapy, case management, psychotropic medication training, psychosocial rehabilitation.
List unique language capabilities of unit direct care staff, if applicable:

None

Describe unique clinical capabilities of Psychiatric staff, if applicable: 

Consulting psychiatrist has 15+ years of treating individuals with severe, chronic mental illnesses.

Primary contact for post discharge planning purposes: Once the consumer is discharged and referred for ACS, any questions or concerns may be directed to Diane Clodi, Outpatient Services Coordinator, 815-774-3254.

Describe unique language capabilities of Psychiatric staff, if applicable: None 

Primary contact person for discharge planning:

Name: Rotating on-call QMHPs for Acute Community Services Referral Line

Title: QMHP
Phone: 815-727-6687

Mobile: (outside of business hours) 815-545-8270


Email:
REGION 1 SOUTH CRISIS CARE SYSTEM

INFORMATION SUMMARY

For distribution for referral and post discharge follow-up care
Acute Community Services (ACS)

Name of Agency: Grand Prairie Services

Address of Agency Sites (if different services are offered at different sites, please advise)
450 W. 14th Street, Chicago Heights, Illinois 60411
Describe your process to accept ACS referrals 24/7/365 (person by title, phone/pager numbers, etc):
Between 8:30am – 5:00pm call the Team Leader at (708) 503-9670, Extension 8411 when EDA evaluator is referring a Consumer to Grand Prairie Services for ACS services.

After hours, fax information to (708) 503-1218, and put to the attention of Melinda McKeague.   Please identify discharge date.  Team Leader will respond during business hours.  

If it is determined that client should be placed at EBHC (Emergency Behavioral Health Care) located in Hazel Crest, Illinois call:  708-331-0500.  

Describe the information expected for ACS referrals:
For all referrals, inpatient or referral from ER, please provide:  USARF, LOCUS, ASAM (if applicable), psychiatric evaluation, lab work, medication list, authorization number and medical clearance.

Describe special unique clinical services provided by your program(s), if applicable:  
MISA services, Counseling/therapy, group therapy, case management and psychosocial rehabilitation groups

Primary contact for post discharge planning purposes:  

Name: 
Melinda McKeague:  

Title:  

Team Leader, Recovery Support Services

Phone:  
(708) 503-9670 extension 8411

Email:

mmckeague@gpsbh.org
NOTE:  All Consumers evaluated in R1SCCS community hospitals by contract EDA evaluations will have a completed USARF including Five Axes Diagnosis and LOCUS dimensions and LOCUS Recommended Level of Care and ASAM dimensions assessment, if appropriate.
Region 1 South Crisis Care System

Information Summary 
For distribution for referral and post discharge follow up care
Acute Community Services (ACS)
Name of Agency:  Grundy County Health Department – Division of Mental Health & Substance Abuse

EDAs: Morris Hospital (subcontracted by Grundy County Health Department to provide services) at 151 High Street, Morris IL  60450

Address of Agency sites (if different services are offered at different sites please advise)  Grundy County Health Department at 1320 Union Street, Morris IL 60450

as above

Describe your process to accept EDA and ACS referrals 24/7/365 (person by title phone/pager numbers etc):  

Morris Hospital Emergency Department will handle all EDA evaluations by contacting the Morris Hospital Social Service Division.  Based on the MOU between Grundy County Health Department and Morris Hospital, the Morris Hospital Social Service Division will contact an on call social worker on call, available on a 24/7/365 basis who will present to the ED to do the evaluation.  Upon completion of the assessment with subsequent referrals, the social worker will contact the Grundy County Mental Health & Substance Abuse Division at 815/941-3138.  Calls will be taken by departmental support staff and information relayed to division director regarding subcontracted services performed.

Describe the information* you expect to receive upon patient (consumer’s) acceptance for acceptance:

Please provide consumers demographic and contact information, including the USARF, LOCUS, ASAM, (if applicable) GCHD screening intake forms, hospital assessment and/or hospital discharge summary & follow-up instructions, and any pertinent medical/lab results. 

EDA: Name of Hospital, Contact Person and Telephone Number, Consumer’s Name

ACS: Consumer’s Name, Address, and Telephone Number, Discharge Date and Discharge Summary including medications

Intake or admissions unit(s) phone numbers:

EDA: Primary contact number for intake or admissions would be:  815-942-2932, x 7256 (Morris Hospital Social Service Department).  Secondary contact would be:  815-941-3140 Grundy County Health Department, Division of Mental Health & Substance Abuse
ACS: Grundy County Health Department, Division of Mental Health & Substance Abuse 815-941-3140 
Describe special unique clinical services provided on your programs(s), if applicable:

ACS:  Short term services, including crisis counseling/therapy, entitlement application assistance, case management and case coordination, psychiatric evaluation, medication, medication monitoring, substance abuse assessment, community support, psycho-educational services, and client transportation.  

List unique language capabilities of unit direct care staff, if applicable:

ACS:  Spanish, sign language American Sign Language
Describe unique clinical capabilities of Psychiatric staff, if applicable: 

N/A
Dr. Jerome-Kon has worked with adults with mental health and substance abuse issues for a number of years, and has been the medical director at Tinley Park Mental Health Center for several years.  She is able to see adolescents and children above the age of 7, but this is not her field of specialty.

Primary contact for post discharge planning purposes: 

815-941-3140

Describe unique language capabilities of Psychiatric staff, if applicable:

N/A
Some bilingual language skills.

Primary contact person for discharge planning:

Name: ACS Program Director, Susan C. Hudson

Title: Division Director, Mental Health & Substance Abuse
Phone: 818-941-3140

FAX: 818-941-2389


Mobile  815/509-7283

Email: shudson@grundyhealth.com

NOTE: All Consumers evaluated in R1SCCS community hospitals by contract EDA evaluators will have a completed USARF including Five Axes Diagnosis and LOCUS dimensions and LOCUS Recommended Level of Care and ASAM dimensions assessments, if appropriate.

Region 1 South Crisis Care System

Information Summary 
For distribution for referral and post discharge follow up care

Acute Community Services (ACS)
Name of Agency: Helen Wheeler Center for Community Mental Health 
Address of Agency:  275 East Court Street, Suite 102, Kankakee IL  60901
Describe your process to accept EDA and ACS referrals 24/7/365 (person by title phone/pager numbers etc):
FOR HOSPITAL CHIPS PRE-SCREENS:

The ED’s should contact the EDA screener from the HWC at phone # (815) 939-2139

This number will be answered 24 hours a day, 7 days a week, 365 days a year.  During business hours (M-F, 8:30am-5:00pm) this number will be answered by our office staff; after regular business hours this number will be transferred to our answering service who will have access to our on-call EDA screeners and the EDA/ACS supervisor.  

FOR HOSPITAL DISCHARGES –TO INITIATE ACS REFERRALS:

The discharging hospital should use the phone # (815) 939-2139 to contact the ACS staff and/or supervisor to facilitate aftercare referrals.  

Describe the information* you expect to receive upon patient (consumer’s) acceptance for acceptance:

EDA: Client demographic information, ED discharge diagnosis and ED discharge medications, ED admission evaluation and discharge summary/instructions, psychiatric evaluation (if completed), lab reports, other pertinent medical records/assessments, USARF, LOCUS. 

ACS: Client demographic information, discharge diagnosis and discharge medication(s), admission evaluation and discharge summary, psychiatric evaluation, lab reports, other pertinent medical records/assessments, USARF, LOCUS.  

Intake or admissions unit(s) phone numbers:

(815) 939-2139

Describe special unique clinical services provided on your programs(s), if applicable:  N/A

List unique language capabilities of unit direct care staff, if applicable:  N/A

Describe unique clinical capabilities of Psychiatric staff, if applicable:   Board certified psychiatrists

Primary contact for post discharge planning purposes: 

Kate Ford, supervisor

Describe unique language capabilities of Psychiatric staff, if applicable: N/A

Primary contact person for discharge planning:

Name: Kate Ford

Title:  EDA/ACS Supervisor
Phone: (815) 939-2139

Mobile:  (815) 790-3366

Email: hwc@keynet.net
Region 1 South Crisis Care System

Information Summary 
For distribution for referral and post discharge follow up care

Acute Community Services (ACS)

Name of Agency: Human Resources Development Institute, Inc
Address of Agency sites (if different services are offered at different sites please advise)  
33 E. 114th Street;

Chicago, IL. 60628
Describe your process to accept EDA 24/7/365 (person by title phone/pager numbers etc):
24/7 Access to accept referrals by accessing the following: 1-866-570-0507
Optional: 8-4 am: Beverly Chick, Administrative Assistant for the Psychiatric Assessment Team: Phone number: 773-660-4630; After 4pm until 8am: Phone number: 1-866-570-0507
Describe the information* you expect to receive upon patient (consumer’s) acceptance for acceptance:

Upon arrival at the hospital: Demographic information including emergency contact, eligibility, reason for referral; medical clearance form
Intake or admissions unit(s) phone numbers:
1-866-577-0507
Alternative Number: 773-660-4630

Describe special unique clinical services provided on your programs(s), if applicable:

HRDI can provide clients with severe mental illness as defined by Rule 132 and as listed in the DSM IV recovery-oriented services for a successful transition into the community.  HRDI has the capacity to provide a full continuum of care to enrolled consumers.  At our highest level of care, HRDI’s Assertive Community Treatment (ACT) team provides intensive integrated rehabilitative support services to adult clients that reside in the community.  The majority of our ACT clients, who require an intensity of treatment receive, a minimum of 3 contacts per week and all ACT clients receive a minimum of 4 face-to-face contacts per month.  As consistent with the evidenced based treatment model the ACT team consists of an interdisciplinary team that includes at least six full-time staff including a Clinical Supervisor, who is a licensed clinician (LPHA); a secondary team leader who provides additional oversight and direction to the team; a part-time psychiatrist who participates fully within the team and participates in weekly clinical staffings and provides medication administration, monitoring and training; a full time registered nurse that provides health services and referrals; a case worker with special training and experience in substance abuse treatment; an individual who has been documented to be in active recovery from a mental health and is in the process of becoming a Certified Recovery Support Specialist and a case worker with special vocational and work readiness. 

When a client displays improvement, the client is transferred to a less intensive system of care that is provided by the Community Support Team (CST).  HRDI is fortunate to have two fully staffed Community Support Teams who provide mental health rehabilitation services to clients on a 24/7 basis. As consistent with the model HRDI’s CST team provides therapeutic interventions that facilitate illness and self-management and promote skills building. The CST staff provide the majority of services offsite within the community during times that reasonably accommodate the client’s needs and that allow for full integration within natural settings.  Both of our CST Teams are supervised by at least a master’s level degreed professional, one of which has a Master’s Degree in Social Worker, is an LCSW and a CADC and the other has a PhD in Clinical Psychology. Together these individuals function as the clinical and administrative supervisors for both teams. Each team has a full complement of staff including a Certified Recovery Support Specialist (CRSS). 

For those consumers who are stepping down from a skilled nursing facility but still need some level of supervision within a community setting, HRDI also has four residential programs.  These residential programs fall under the umbrella of Community Support –Residential (CSR) services.  Consumers who live in our programming attend psychosocial rehabilitation group and individual session’s onsite at our Roseland facility during day time hours and also are provided mental health rehabilitation services in the residence by trained residential staff.  All of the clients who live in the residence are provided services through a comprehensive and interdisciplinary team approach.  The Residential Program is overseen by a master’s degreed Residential Manager and she is assisted in the leadership of the program by an Assistant Residential Manager and a Residential Mental Health Specialist.  Together this team of individuals provides training, oversight, feedback, direction and support to the staff that provide direct care within the residence. (See attached organizational chart).  This however is only one aspect of the services provided to clients – as a way to ensure that clients receive a high intensity of clinical services, clients are assigned to the specialized case managers who are part of the CSR Team.  Under the supervision of a master’s level clinician, two full time QMHP’s provide therapeutic services to clients within the residence so that they are able to achieve their rehabilitative, resiliency, and recovery goals. These services consist of therapeutic interventions that facilitate illness self management, skills building, identification and use of natural supports.

List unique language capabilities of unit direct care staff, if applicable: N/A

Describe unique clinical capabilities of Psychiatric staff, if applicable: 

HRDI has three psychiatric staff on site:

A contractual Child and Adolescent Psychiatrist (16 hours per month);

A contractual Adult Mental Health Psychiatrist (32 hours per week);

A full time Adult Mental Health Psychiatrist (40 hours per week).

Primary contact for post discharge planning purposes: 

1-866-577-0507
Alternative Number: 773-660-4630

Describe unique language capabilities of Psychiatric staff, if applicable:

N/A

Primary contact person for discharge planning:

Name:
Darcell Rasmussen

Title:
Psychiatric Assessment Clinical Supervisor

Phone:
773-660-4630


Mobile: 773-690-9470


Email: 
drasmussen@hrdi.org
Region 1 South Crisis Care System

Information Summary 
For distribution for referral and post discharge follow up care

Acute Community Services (ACS)
Name of Agency: Metropolitan Family Services
Address of Agency sites: 13136 S. Western Avenue, Blue Island, Il 60406

Describe your process to accept ACS referrals 24/7/365 (person by title phone/pager numbers etc):
See below w/daytime and after hours info
Describe the information* you expect to receive upon patient (consumer’s) acceptance for acceptance:

USARF, LOCUS, ASAM, hospital discharge summary, medical form and any other available records.

Intake or admissions unit(s) phone numbers:
Business Hours: Intake at 708-974-5147

After Hours (after 4pm): Answering Service at (708) 923-2121, on call MH specialist will return call to initiate services.

Describe special unique clinical services provided on your programs(s), if applicable:

Veteran’s Services, dual recovery groups (MI/SA) DBT groups
List unique language capabilities of unit direct care staff, if applicable:

Bi-lingual staff (English/Spanish & English/Polish)

Describe unique clinical capabilities of Psychiatric staff, if applicable: 

Board Certified Psychiatrists

Primary contact for post discharge planning purposes: 

Intake worker

Describe unique language capabilities of Psychiatric staff, if applicable:

Primary contact person for discharge planning: Intake Worker (708) 974-5147
Clinical Consult is: 
Name: Jan Biscan

Title: Program Supervisor
Phone: 708-974-5828

Mobile 708-699-3560

Email: biscanj@metrofamily.org
Region 1 South Crisis Care System

Information Summary 
For distribution for referral and post discharge follow up care

Acute Community Services (ACS)
Name of Agency: Metropolitan Family Services
*

Note-HRDI is contracted provider for this area. Metropolitan Family Services  provides services upon request from the Regional Director only. 
Address of Agency sites: 3062 E. 91st Street, Chicago, Il 60602

Describe your process to accept EDA and ACS referrals 24/7/365 (person by title phone/pager numbers etc):
Business Hours: Intake at 708-974-5147

After Hours (after 4PM): Answering Service at (708) 923-2121, on call MH specialist will return call to initiate services.

Describe the information* you expect to receive upon patient (consumer’s) acceptance for acceptance:

USARF, LOCUS, ASAM, Hospital discharge summary, medical form and any other records available.

Intake or admissions unit(s) phone numbers:
773-371-2900

Describe special unique clinical services provided on your programs(s), if applicable:

Veterans Services, Dual recovery groups (MI/SA)

List unique language capabilities of unit direct care staff, if applicable:

Bi-lingual staff (English/Spanish)

Describe unique clinical capabilities of Psychiatric staff, if applicable: 

Board Certified Psychiatrists

Primary contact for post discharge planning purposes: 

Intake worker

Describe unique language capabilities of Psychiatric staff, if applicable:

Primary contact person for discharge planning: Intake at 708-974-5147
Clinical consult:

Name: Anne Hollister

Title: Program Supervisor
Phone: 773-371-2927

Mobile 773-1607

Email:Hollisa@metrofamily.org
Region 1 South Crisis Care System

Information Summary 
For distribution for referral and post discharge follow up care

Acute Community Services (ACS)
Name of Agency: Metropolitan Family Services
Address of Agency sites: 10537 S. Roberts Road, Palos Hills, Il 60465

Describe your process to accept ACS referrals 24/7/365 (person by title phone/pager numbers etc):
To make a referral contact below:

Business Hours: Intake at 708-974-5147

After Hours (after 4PM): Answering Service at (708) 923-2121, on call MH specialist will return call to initiate services.

Describe the information* you expect to receive upon patient (consumer’s) acceptance for acceptance:

USARF, LOCUS, ASAM, hospital discharge summary, medical form and any other available records.

Intake or admissions unit(s) phone numbers:
See above
Describe special unique clinical services provided on your programs(s), if applicable:

Veteran’s Services, dual recovery groups (MI/SA) DBT groups
List unique language capabilities of unit direct care staff, if applicable:

Bi-lingual staff (English/Spanish)

Describe unique clinical capabilities of Psychiatric staff, if applicable: 

Board Certified Psychiatrists

Primary contact for post discharge planning purposes: 

Intake worker

Describe unique language capabilities of Psychiatric staff, if applicable:

Primary contact person for discharge planning: Intake at 708-974-5147
Clinical consult:

Name: Rose Obregon

Title: Program Supervisor
Phone: 708-974-5135

Mobile 773-403-2448

Email: obregonr@metrofamily.org
Region 1 South Crisis Care System

Information Summary 
For distribution for referral and post discharge follow up care

Acute Community Services (ACS)
Name of Agency: Will County Health Department: Division of Behavioral Health Programs
Address of Agency sites: 

Main Office


Northern Branch Office (NBO)

501 Ella Ave.


323 Quadrangle Dr.
Joliet, IL 60433 

Bolingbrook, IL 60440
Describe your process to accept EDA and ACS referrals 24/7/365 (person by title phone/pager numbers etc):
If you are requesting a screening, please call the following:

Daytime: 815-774-7365: 8:30am to 4:30pm.    

Evening: 815-846-3454: 4:30pm to 8:30am.

For general program inquiries:  815-727-8837.

Describe the information you expect to receive upon patient (consumer’s) acceptance for acceptance:

EDA: Name of Hospital, Contact Person and Telephone Number, Consumer’s Name
NOTE: All Consumers evaluated in R1SCCS community hospitals by contract EDA evaluators will have a completed USARF including Five Axes Diagnosis and LOCUS dimensions and LOCUS Recommended Level of Care and ASAM dimensions assessments, if appropriate.
ACS: Consumer’s Name, Address, and Telephone Number, Discharge Date and Discharge Summary including medications Please provide consumers demographic and contact information, including the USARF, LOCUS, ASAM( if applicable ), hospital assessment and/or hospital discharge summary & follow-up instructions, and any pertinent medical/lab results. 

Intake or admissions unit(s) phone numbers:

EDA: 815-727-8512 

ACS: 815-727-8521 Option 1 
Describe special unique clinical services provided on your programs(s), if applicable:

Short term services including crisis counseling/therapy, entitlement application assistance, case management and case coordination, psychiatric evaluation and medication monitoring, substance abuse assessment, and community support.   

List unique language capabilities of unit direct care staff, if applicable:

English and Spanish (interpreter provided)

describe unique clinical capabilities of Psychiatric staff, if applicable: Post discharge bridge of psychiatric medications and medication monitoring and assistance.

Primary contact for post discharge planning purposes: 

815-727-8521 Option 1: Intake Department

Describe unique language capabilities of Psychiatric staff, if applicable:

N/A
Primary contact person for discharge planning:

Name: Intake Department

Title:

Phone: 815-727-8521-Option 1

Mobile: N/A

Email:   N/A




-End of Acute Community Services-
Region 1 South Crisis Care System

Information Summary 
For distribution for referral and post discharge follow up care

DASA Residential Crisis Stabilization services
Name of Agency: Healthcare Alternative Systems, Inc.

Address of Agency treatment site (how & where consumers will present for admissions):  1949 North Humboldt Blvd. Chicago, Il. 60647 
Describe your process to accept referrals for admissions 24/7/365 (person by title phone/pager numbers etc):
· HAS Residential Program receives telephone calls 24/7 on daily basis. 

· All Residential staff working in the three shifts, has been cross-trained to take telephone calls from individuals seeking substance abuse treatment. 

· It includes Case Manager, Residence Aids, Intake workers, Counselors and Program Manager.
Describe the information* you expect to receive upon patient (consumer’s) acceptance for admission:

Prior to admission, it is required:

· Participant’ demographic information 

· Reason for Referral

· Substance abuse screening 

· Medical or Psychiatric assessment if referred from a ER

· List of medications

Intake or admissions unit(s) phone numbers: 773-252-2666
Describe special unique clinical services provided on your programs(s), if applicable:

· Bilingual English/Spanish, Cross-cultural.   

List unique language capabilities of unit direct care staff, if applicable:

· All staff at HAS Residential Program is fully bilingual English/Spanish.

Describe unique clinical capabilities of Psychiatric staff, if applicable: 

· HAS is currently staffed by certified substance abuse professionals

Primary contact for post discharge planning purposes: 

· Elizabeth Negret, Program Manager

Describe unique language capabilities of Psychiatric staff, if applicable:

· Professional staff is bilingual in Spanish and English

Primary contact person for discharge planning:

Name: Elizabeth Negret

Title: Residence Program Manager
Phone: 773-252-2666

Mobile 773-701-1717 

Email: Enegret5349@hascares.org
Region 1 South Crisis Care System

Information Summary 
For distribution for referral and post discharge follow up care

DASA Residential Crisis Stabilization services
Name of Agency: McDermott Center at Haymarket Center
Address of Agency treatment site (how & where consumers will present for admissions):  The patient will present at 932 W. Washington for admission between the hours of 7:00 am to 10:00pm. The patient is to alert the security officer on duty that they are there for admission to the Integrated Care Program. If the patient is referred for services between the hours of 10:01pm to 6:59 am, that patient is to report to 120 N. Sangamon. The patient is then to alert the security officer on duty that they are there for admission to the Integrated Care Program. 
Describe your process to accept referrals for admissions 24/7/365 (person by title phone/pager numbers etc):
The referral agency will contact Michael Conway (Program Supervisor) at 312-217-5351. Michael Conway will alert the unit between the hours of 7:00am and 10:00pm and Security between the hours of 10:01pm and 6:59am to expect a patient from DMH.  Upon arrival security will alert the unit (7:00am-10:00pm) or Men’s Detox (10:01pm-6:59am) and a staff will greet them and escort the patient to the unit to begin the screening process. During screening the patient will be administered the following assessment tools: Brief Mental Status Exam and Richmond Agitation Sedation Scale (RASS). Patient’s who present with Suicidal Plan, Intent, and Means will not be admitted to the Integrated Care Program. Patient’s who score a 4 on the RASS will not be admitted to the Integrated Care Program. If there are no concerns upon the completion of these screening tools the patient will continue the admissions process and be admitted to the program.

Describe the information* you expect to receive upon patient (consumer’s) acceptance for admission:

LOCUS; USARF; Medications or Prescriptions to be filled; Lab Results 

Intake or admissions unit(s) phone numbers:
Michael Conway (Program Supervisor) 312-217-5351

Barbara Clark (Central Intake Manager) 312-208-6304

Central Intake 312-226-7984 ext 480/490
Describe special unique clinical services provided on your programs(s), if applicable:

Integrated Care Program will treat patients who are in opiate withdrawal with Buprenorphine (Suboxone) as well as patients in alcohol withdrawal with Librium, Folic Acid, and Thiamine.
List unique language capabilities of unit direct care staff, if applicable: English

Describe unique clinical capabilities of Psychiatric staff, if applicable: 

Dr. Tilkin is available 24/7/365 for psychiatric consultation. Haymarket Center has a Psych crisis team, that include and two Licensed Clinical Psychologist, a Licensed Clinical Counselor and six Psychology Doctorate Interns to assist with patients who may be in crisis.  In addition to Haymarket Center Psychiatric staff, the agency has a linkage agreement with John Stroger Cook County Hospital Fantus clinic for Psychiatric services.
Primary contact for post discharge planning purposes: Please contact the MISA Coordinator, Ryan Breen for post discharge planning .
Describe unique language capabilities of Psychiatric staff, if applicable:

Primary contact person for discharge planning:

Name: Michael Conway

Title: Supervisor

Phone: 312-226-7984 ext 428

Mobile: 312-217-5351

Email: mconway@hcenter.org
NOTE: All Consumers evaluated in R1SCCS community hospitals by contract evaluators will have a completed USARF including Five Axes Diagnosis and LOCUS dimensions and LOCUS Recommended Level of Care and ASAM dimensions assessments, if appropriate. 

Region 1 South Crisis Care System

Information Summary 
For distribution for referral and post discharge follow up care

DASA Residential Crisis Stabilization services
Name of Agency: South Suburban Council on Alcoholism and Substance Abuse
Address of Agency treatment site (how & where consumers will present for admissions):  

1909 Cheker Square, E. Hazel Crest, Il. 60429.  Approximate corner of Dixie Highway and 174th Street, Door H, South building (West end of building).

Describe your process to accept referrals for admissions 24/7/365 (person by title phone/pager numbers etc):

All referrals for the RCS need to call (708) 929-8338.  The person with that cell phone will vary but all will be able to coordinate an admission.  Everyone that handles the calls will be either a Clinical Supervisor or Program Director.

Describe the information* you expect to receive upon patient (consumer’s) acceptance for admission:

The Council expects to receive, at a minimum, copies of the USARF, LOCUS, and ASAM assessment documentation; prescriptions for all current medications including what their being treated for; physical and history; medical and psychiatric clearances.

Intake or admissions unit(s) phone numbers:

(708) 929-8338

Describe special unique clinical services provided on your programs(s), if applicable:

· Detoxification (non-medicated) for most patients

· Self-administration of Suboxone for Opiate withdrawal 

· Continuum of clinically managed care services, including Detoxification (Level III.2D), Residential Rehabilitation (Level III.5), Day Treatment (Level II.5), Intensive Outpatient (Level II.1), Outpatient (Level 1) and

· Inclusion of MISA services throughout all levels of care

· Utilization of evidenced based curriculum for dual disordered clients

· Domestic Violence Assessments and Counseling for Victims and Perpetrators provided by The South Suburban Family Shelter

· Grand Prairie Services DMH Crisis Unit and Outpatient Counseling also located on-site for mental health crisis stabilization, outpatient counseling, post discharge linkage, and psychiatric support

· Psychiatrist for evaluations, medication management and consultation

· Medical Director on-call 24/7 for consultation

· HIV Testing and Counseling

· Smoke-free Programs

· Nicotine patches for nicotine withdrawal

· Variety of Recovery Self Help Meetings

· Extensive Network of Recovery Homes/Halfway Houses and Emergency Shelters by Linkage Agreement

· Post discharge AA Volunteer available to transition clients to AA meetings. 

List unique language capabilities of unit direct care staff, if applicable:

Not applicable

Describe unique clinical capabilities of Psychiatric staff, if applicable: 

· Masters Degree (100%) and Licensed (85%)

· Mixture of Recovering and Non-Recovering Staff

· Variety of clinical backgrounds and experiences including MISA prison populations, MI Crisis Units, Substance Abuse  MISA programs

· Psychiatrist with State of Illinois Mental Health Hospital experience (TPMHC)

Primary contact for post discharge planning purposes: Frank Comber (males) Shari Zavala (females)

Describe unique language capabilities of Psychiatric staff, if applicable: Not applicable

Primary contact person for discharge planning:

Name:  Frank Comber (males)


Shari Zavala (females)


Title:    Director




Director





Phone:  708-647-3303



708-647-3345


Mobile: 708-476-9034



708-822-1667


Email: fcomber@yahoo.com


sharizavala@hotmail.com 

NOTE: All Consumers evaluated in R1SCCS community hospitals by contract evaluators will have a completed USARF including Five Axes Diagnosis and LOCUS dimensions and LOCUS Recommended Level of Care and ASAM dimensions assessments, if appropriate. 
Region 1 South Crisis Care System

Information Summary 
For distribution for referral and post discharge follow up care

DASA Residential Crisis Stabilization services
Name of Agency: The Women’s Treatment Center

Address of Agency treatment site:  140 N. Ashland Avenue, Chicago, IL 60607 

Describe your process to accept referrals for admissions 24/7/365 (person by title phone/pager numbers etc):  

Contact Person:  Cindy Duarte, Director – Office:  312-633-4980 – Cell:  312-810-8880

                           Florence Wright, Associate Director – Office 312-633-4392 – Cell:  773-909-1948

Describe the information* you expect to receive upon patient (consumer’s) acceptance for admission:

History and physical, labs, LOCUS/ASAM assessment recommendation, current medical problems/medications/toxicology screen results

Intake or admissions unit(s) phone numbers:  Residential Rehabilitation II Unit – Office:  312-633-4995
Describe special unique clinical services provided on your programs(s), if applicable:

Provide residential substance abuse treatment
List unique language capabilities of unit direct care staff, if applicable:

N/A
Describe unique clinical capabilities of Psychiatric staff, if applicable: 

N/A

Primary contact for post discharge planning purposes: 

1. Cindy Duarte   

2.  Florence Wright
Describe unique language capabilities of Psychiatric staff, if applicable:

N/A
Primary contact person for discharge planning:

Name:  Cindy Duarte

Title:  Director
Phone:  312-633-4980

Mobile:  312-810-8880

Email:  cduarte@womenstreatmentcenter.org
NOTE: All Consumers evaluated in R1SCCS community hospitals by contract evaluators will have a completed USARF including Five Axes Diagnosis and LOCUS dimensions and LOCUS Recommended Level of Care and ASAM dimensions assessments, if appropriate. 



-End of DASA Residential Crisis Stabilization Services-
Region 1 South Crisis Care System

Information Summary 
For distribution for referral and post discharge follow up care

Crisis Residential                                   
Name of Agency:  Grand Prairie Services, Emergency Behavioral Healthcare Center (EBHC)
Address of Agency treatment site (how & where consumers will present for admissions): 1909 Cheker Sq, East Hazel Crest, IL 60429

Describe your process to accept referrals for admissions 24/7/365 (person by title phone/pager numbers etc):
· Call EBHC 24/7 @ (708) 331-0500, first, to speak with Crisis Therapist and initiate referral.  

· Fax referral information to (708) 331-7590 to confirm appropriate level of care (usual EDA assessments and other information as needed).

· Speak with client by phone.

· If appropriate and bed available, EDA evaluator will be contacted to make arrangements for admission.

Describe the information* you expect to receive upon patient (consumer’s) acceptance for admission:

If accepted, pre-screening packet (USARF, LOCUS, and ASAM), ER record including any testing/labs, medications.
Intake or admissions unit(s) phone numbers: as above
Describe special unique clinical services provided on your programs(s), if applicable: N/A
List unique language capabilities of unit direct care staff, if applicable: None, can only accept English-speaking consumers.

Describe unique clinical capabilities of Psychiatric staff, if applicable: N/A 

Primary contact for post discharge planning purposes: Nancy Dawkins, Director, or designee 

Describe unique language capabilities of Psychiatric staff, if applicable: N/A

Primary contact person for discharge planning:

Name: Nancy Dawkins, LCSW, or designee

Title: Director, Emergency Behavioral Healthcare Center (EBHC)
Phone: (708) 331-0500

Mobile: (630) 333-5216

Email: ndawkins@gpsbh.org 




-End of Crisis Residential Services- 

Region 1 South Community Hospital Pairings with Eligibility & Disposition Evaluators

	Region 1 South Area
	Community Hospitals to be Served
	DMH Funded Services

	
	
	Eligibility & Disposition Assessment Agency
	Acute Community Services Agency

	City of Chicago South of 67th Street
	Roseland Community Hospital
	Human Resource Development Institute
	Human Resource Development Institute

Metropolitan Family Services

	City of Chicago South of 67th Street
	St. Bernard Hospital
	Human Resource Development Institute
	Human Resource Development Institute

Metropolitan Family Services

	South Suburban Cook County
	Franciscan St. James Health

Metro South Medical Center

Advocate South Suburban Hospital

Palos Community Hospital

Little Company of Mary Hospital

Advocate Christ Medical Center

Ingalls Memorial Hospital
	Grand Prairie Services

Grand Prairie Services

Grand Prairie Services

Grand Prairie Services

Grand Prairie Services

Advocate Christ Medical Center

Ingalls Memorial Hospital
	Grand Prairie Services(Bremen, Thornton, Rich and Bloom townships)


Metropolitan Family Services (Lemont, Calumet, Palo, Worth, and Orland townships)

	Kankakee County
	Riverside Medical Center

Provena St. Mary's Hospital
	
Helen Wheeler Mental Health Center
	Helen Wheeler Mental Health Center

	Will County
	Provena St. Joseph Medical Center

Silver Cross Hospital

Adventist Bolingbrook Hospital
	
Will County Behavioral Health
	Will County Behavioral Health (will refer some individuals to 
Cornerstone Services, Inc.)

	Grundy County
	Morris Hospital
	Grundy County Health Department
	Grundy County Health Department




CHIPS & DASA Residential Crisis Stabilization Providers for the Region 1 South Crisis Care System

	CHIPS Hospital
	Street
	City

	Advocate Christ

 Medical Center
	4440 West 95th Street
	Oak Lawn, IL 60453

	Ingalls Memorial Hospital
	1 Ingalls Drive
	Harvey, IL 60426

	MacNeal Hospital
	3249 South Oak Park Avenue
	Berwyn, IL 60402

	Mt. Sinai Hospital
	1500 South

California Avenue
	Chicago, IL 60608

	Riverside Hospital
	350 North Wall St.
	Kankakee, IL 60901-2991

	St. Anthony's Hospital
	2875 West 19th Street
	Chicago, IL 60623

	St. Bernard Hospital &

Health Care Center
	326 West 64th Street
	Chicago, IL 60621

	Provena St Mary's
	500 W. Court Street
	Kankakee, IL

	University of Illinois Hospital
	1801 W Taylor St # 4E
	Chicago, IL 60612

	
	
	


	DASA Residential

  Crisis Stabilization
	Street
	City

	The Haymarket Center
	932 W. Washington
	Chicago, IL 60607

	Healthcare Alternative

Systems
	2755 West Armitage Avenue
	Chicago IL 60647

	The South Suburban Council on

Alcoholism and Substance Abuse
	1909 Cheker Square
	East Hazel Crest, IL 60429

	The Women's Treatment Center
	140 North Ashland Avenue
	Chicago, Illinois 60607
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