
 

CRP STAFF ASSESSMENT INTERVIEW 

 

SCREENING 

SCREEN INDIVIDUAL USING ADMISSION/

EXCLUSIONARY CRITERIA 

Admission Criteria 
 

� Sacramento County Resident 

� Mental Health Plan Target Diagnosis with a 

significant func�onal impairment 

•Schizophrenia Spectrum Disorder and 

Other Psycho�c Disorders      

•Schizoaffec�ve Disorder 

•Bipolar Disorders 

•Major Depression, Recurrent 

•Borderline Personality Disorder 

•Post-Trauma�c Stress Disorder 

� Age 18 – 59 years *  

There are some excep
ons made for 59+, 

please contact CRP 

� Medi-Cal/Medi-Cal eligible/uninsured  

� Ambulatory 

� Willingness to par�cipate in treatment plan. 

Referral must be voluntary. 

� Currently linked to outpa�ent mental health 

services. 
There are some excep
ons, please contact CRP  

Exclusionary Criteria 
 
 

� Currently meets any of the WI 5150 et. seq. 

criteria. 

� Co-morbid medical condi�on requiring 

medical-monitoring  (Client must be able to 

self-manage any medical condi�on) 

� Ac�ve Tuberculosis 

� Incon�nence  

� Private Insurance 

� Registered Sex Offender 

� Convic�on for Drug Trafficking  

� History of Arson 

� Parole  

Individual determined to 

not meet eligibility for 

enrollment into CRP 

 

If one or more of the above is checked, 

the individual does not meet eligibility 

for enrollment. 

INPATIENT 
 

� Updated Client Data Sheet 

� Insurance Verifica�on 

� Recent Lab Results 

� Copy of 5150 (if applicable) 

� Admission Clinical and Psychiatric Assessment 

� Nursing Assessment 

� Medical Assessment or History and Physical 

� Completed Form LIC 602 Residen�al Care 

Facili�es reflec�ng the client’s func�onal 

capability assessment 

� Psychiatrist wri/en order recommending CRP 

� Last 7 days of progress notes (ISU will provide all 

progress notes if less than 24 hours) 

� Current medica�on orders (for both psychiatric 

and general medical condi�ons) signed by a 

physician 

� Proof of TB Clearance (TB Card, Chest X-Ray 

results, nega�ve TB test results from another 

facility) or plan for �ne test including evidence 

of placement and plan for 

reading the test  

CRISIS RESIDENTIAL PROGRAM 
Referral & Enrollment Process 

Crisis residen�al services are intended to provide a short-term treatment alterna�ve to inpa�ent psychiatric services for persons experiencing an acute psychiatric crisis. Services may only be used to avert a psychiatric admission, or to shorten 

the length of an inpa�ent stay. CRP services are designed to resolve the immediate crisis and improve the func�oning level of the individuals to allow them to return to less intensive community living as soon as possible.   

OUTPATIENT 
�  Individual needs to arrive at the CRP with medica�on(s) in hand or CRP receives confirma�on that medica�ons will 

be delivered by a pharmacy.  

ADDITIONAL DOCUMENTATION POST-INTERVIEW 

INPATIENT 
� Physicians Discharge Summary 

� Include a ra�onale for any medica�on changes within 48 hours of transfer 

� Discharge Orders (must be current and dated for actual day of discharge)  

1. Include orders for all medica�ons (psychiatric and general medical) 

2. Include complete DSM V diagnosis 

3. Include any follow-up appointments scheduled in the community 

4. If special dietary restric�ons, or other needs exist, please include in orders (i.e. Lactose-free diet) 

5. For persons diagnosed with diabetes: 

a. Order for finger s�cks or order that finger s�cks are not needed 

b. Sliding scale for insulin order, if appropriate 

c. Copy of blood sugar log for last 72 hours, if appropriate 

� All medica�on and medical supplies must be present upon arrival to CRP, or confirmed by MHTC to be delivered 

by Broadway Pharmacy on the date of admission. Common medical supplies needed include: 

1. Glucometer 

2. Lancets 

3. Test Strips 

4. Bandages/Ointments 

� Discharge Medica�ons: All referrals to any Crisis Residen�al program from a licensed/secured inpa�ent 

psychiatric program must have discharge medica�on prescrip�on sent either with client or called into pharmacy 

prior to client leaving facility. 

1. Psychotropic medica�ons:  Seven (7) days of medica�on(s).  During the holidays, excep�ons can be made 

on a case by case basis. 

2. All other medica�ons:  Thirty (30) days of medica�on(s). 

Individual meets eligibility 

for enrollment into CRP 

Once referral packet is received and reviewed, CRP staff will 

schedule an in-person interview.  
 

• For inpa�ent referrals, CRP staff will 

come to the hospital.  

• For outpa�ent referrals, CRP staff will 

meet with the client at the CRP facility. 

Once all medical records are received, client will be accepted for 

transfer and transporta�on arrangements can be made 

 

TRANSPORTATION & ENROLLMENT 

 

OUTPATIENT 
 

� Updated Client Data Sheet  

� Insurance Verifica�on 

� Adult Core Assessment and Client Plan 

� Adult Health Ques�onnaire (AHQ) 

� Recent Lab Results 

� Medica�on Services Plan (MSP) and Ini�al/

Annual Psychiatric Assessment 

� 3 most recent psychiatric progress notes (when 

client was seen by psychiatrist) 

� 3 most recent progress notes with case worker 

� Current medica�on orders (for both psychiatric 

and general medical condi�ons) signed by a 

physician 

� Completed Form LIC 602 Residen�al Care 

Facili�es reflec�ng the client’s func�onal 

capability assessment 

� Proof of TB Clearance (TB Card, Chest X-Ray 

results, nega�ve TB test results from another 

facility) or plan for �ne test including evidence 

of placement and plan for 

reading the test  LIC 602 & Referral Form  
needed as well 

RECORDS NEEDED FROM REFERRING PROVIDER 

LIC 602 & Referral Form  
needed as well 

Please fax the completed referral form, along with records, and LIC 602 form to Referral Fax Line: (916) 504-4362; Referral Phone Line: (916)912-0362 


