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Southeast Louisiana Hospital
. E Partial Hospitalization Admission Review - Daily (1 Working Day) .
Patient Name

30433
Medical Record Number Admit Date (MM/DD/YY) Review date (MM/DD/YY)
o[ofofo / /[0]7 / /[0]7
Custod Ward
Admitting MD Attending MD Reviewer 4 Reimbursement
0Cs O c-A0O Service O
Family O c-cO PI (@)
Self O
DHH O
Factor Yes No

1. Justification for Admission is Documented

A. Enrolled in school or statement patient @ ©
can return even after expulsion or truancy.

3 B. Parent, guardian must sign responsibility to

participate in program according to criteria o O

2. Statistical Information Complete (STAT DATA 1)
A. Information Correct O O
B. Emergency notification O O

3. Patient Consent, Rights, Responsibilities

A. Rights/Responsibility
B. immunization
C. Informed Consent

4.RN
A. Complete Physical Screen
B. Date, Time, Signature
C. Initial Treatment Plan
D. Health Ed Focus
5. MD
A. Complete Physical Screen
B. Date, Time, Signature
C. Diet
D. Allergies
E. Med/Therapy orders School
CONCLUSION
Admission to hospital justified
Records are complete
Initial care appropriate

O|0|0 ©OI0I0] PIOI0EO] OO0
O|0|0] ©OO|0I0] P00} OO0

Comments/Trends

If you make a mistake place an X over the CORRECT answer.

. 12/0502006 .

—




Facility:

Southeast Louisiana Hospital

P. O. Box 3850

Mandeville, LA 70470-3850
Provider #: 1710059

CONTINUED STAY REVIEW FORM

PATIENT NAME

ADMIT DATE

MEDICAID NUMBER

The need for continued stay at this level of care will be reviewed at Admission, 15 day stay and
every 60 days continued stay. i

DATE NAME/TITLE
DATE NAME/TITLE
DATE NAME/TITLE
DATE NAME/TITLE
DATE NAME/TITLE
DATE NAME/TITLE
DATE NAME/TITLE
DATE NAME/TITLE
DATE NAME/TITLE
DATE NAME/TITLE
DATE NAME/TITLE
DATE NAME/TITLE
DATE NAME/TITLE
DATE NAME/TITLE

Adm-51Rev. 7/05

COMMENTS

COMMENTS

COMMENTS

COMMENTS

COMMENTS

COMMENTS

COMMENTS

COMMENTS

COMMENTS

COMMENTS

COMMENTS

COMMENTS

COMMENTS

COMMENTS




Southeast Louisiana Hospital

10 D Revi
. E Treatment Plan Review Form - (10 & 40 DAY) O SY eV o .

Patient Name O 40 Day Review

33971
Medical Record Number Admit Date (MM/DD/YY) Review date (MM/DD/YY)
0(0]0(0 / [10]7 / [10]7
Attending MD Reviewer Ward A-10 b-10 Ustie
A-20 D-2 O Vi N©
A-30 D=3 © W-10
C-AO N O wW-2 0O
C© 0) O
Factor Yes No N/A Factor Yes No N/A
A. Integrated Assessment 3. Interventions are appropriate:
1. Reflects assessment O O a. Specific staff action (Name, title) o 0O
2. Utilizes patient strengths O O b. Frequency of action o 0
3. Recognizes liabilities ® 0O o : - .
4. SubslanesAbise.. Adive 00 O c. Individualized action plan (not routine) O O
Deferred © O O
5. Obesity Active O 0 0
Deferred ©® O ©
B. Master Problems List: .
1. Includes ALL patient problems: Answer for 40 Day Review ONLY
a. Psychiatric (especially high risk) @ O 4. Treatment plan updated
5 Med!cal : o O O a. Objectives are achieved, modified, or actions
c. Family/Discharged O O changed QO
d. Substance Abuse  Active & 90 b. Action reflects current intervention @), 1(0)
Deferred OF O6)
e. Obesity Active OLO=0
Deferred ®O 00
2. Problem titles are descriptive. O O
C. Treatment Plan:
1. Each problem title has multiple specific O O
behaviors described in "as evidence by"
2. Objective are appropriately stated:
a. Measurable (behavior, %, amount) e O
b. Avoids two measures in one
statements Qo
c.Not extended beyond 60 days. © 6

Comments/Trends

If vou make a mistake vlace an X over the CORRECT answer.

. 12/0502006 .




=L

22738

Medical Record Number

Patient Name

Southeast Louisiana Hospital
Partial Hospitalization Master Treatment Plan

Admit Date (MM/DD/YY)

(10 DAYS)

Review date (MM/DD/YY)

0(0|0(0 / @7 / /10]7
Ward MD Reviewer
C-AO
C=C0)
Factor Yes No N/A Factor . X Wo W/A . -
1. Assessment Completed (handwritten) 7. Psychology
A. Pt/Family Assessment - 7 days 7 days O O A. Findings from Soc. Hx. Reflected on POC 00 ©
1. Includes barriers - Tx Plan © 0 B. Psych. Included for therapies, If applicable (@IS (®)
2. Ed. needs appropriate C. Ifincluded, intervention is appropriate
i i 0=0 to problem/objective © 0O
B. Nutrition Screen - 10 days O 0O S
C. Education Screen - 3 days © 0O 8. Activities
D. RN/Physical Screen - 24 hours O O A. Findings from Act a§§gss refleced on POC SO,
E. Activity Access - 5 days o O B. Includes type of activities and purpose/goal O 6
F.Immunization record (CHILD) O O C. Includes frequency and duration of therapy Q 0
2. Interdisciplinary summary D. Intervention is appropriate to problem/ oD
A. All assessment areas addressed O © obiectives
B. Health Education focus appropriate O O 9. School
3. Interdisciplinary Plan o_f Care A. Findings from Ed Screen reflected on POC © ©
A. Problem reflects diagnosis/behavior (@l N B. School plan addresses existing academic o O
B. MPL and Minor Medical appropriate @U@ problem or schoolplan relates to primary
C. Achievable short term goals ‘DY (O behavior problem.
D. Goals reflect health education focus ON (@) 10. Nutrition
E. Criteria for discharge © O A. Nutrition risk included in POC or 00 O
F. Team action/frequency o O Patient/Family Ed
G. Pt/Family/OCS/all disciplines signatures O O B. Monitoring Schedule @Wie) (®,
4. Physician C. Intervention is appropriate to problem/
y. c = : objectives © 0O
A. Findings from physical screen reflected onPOC O O
B. Findings from diag/consults reflectedonPOC O O CONCLUSION
C. Medication Management Indicated on POC Q0 © Assessments are completed o O
D. Verbal orders dated (@) #®) (D) Assessment findings integrated into POC O O
5. Nursing Appropriate interdisciplinary POC O 0O
A. RN specific O 0O
B. PA/ Sspecific O O
C. Progress notes are appropriate to problems/ O O
obiectives
6. Social Services
A. Findings from Soc Hx reflected on POC or'®
B. POC includes psychotherapy/group Q. ®
C. POC includes aftercare plan O O
D. Interventions appropriate to problems/ O O
objectives
Comments:
- If vou make a mistake olace an X over the CORRECT answer. 10/16/2006 .




Southeast Louisiana Hospital
. Treatment Plan Review Form -

Patient Name

33971

(10 & 40 DAY)

O 10 Day Review .

O 40 Day Review

Medical Record Number

Admit Date (MM/DD/YY)

Review date (MM/DD/YY)

0]10|0(0 / /10]7 / [10]7
Attending MD Reviewer Ward A-10 bl © g e
A-20 D=2 © Vil )
A-30 D-30 W-10
C-AQO N @) wW-20
C=CiO o O
Factor Yes No N/A Factor Yes No N/A
A. Integrated Assessment 3. Interventions are appropriate:
1. Reflects assessment O O a. Specific staff action (Name, title) O O
2. Utilizes patient strengths (@)1 ®) b. Frequency of action o le)
3. Recognizes Lablikion O O c. Individualized action plan (not routine) @i {e
4. Substance Abuse  Active o ore)
Deferred O} @R D)
5. Obesity Active @ oy (&
Deferred O O O
B. Master Problems List: .
1. Includes ALL patient problems: Answer for 40 Day Review ONLY
a. Psychiatric (especially high risk) O O 4. Treatment plan updated
b Medf“' - o O O a. Objectives are achieved, modified, or actions
c. Family/Discharged O O changed L2 S
d. Substance Abuse  Active 0 OO b. Action reflects current intervention O O
Deferred O O O
e. Obesity Active O i©
Deferred 0 0O 0O
2. Problem titles are descriptive. O O
C. Treatment Plan:
1. Each problem title has multiple specific O O
behaviors described in "as evidence by"
2. Objective are appropriately stated:
a. Measurable (behavior, %, amount) ®) o)
b. Avoids two measures in one O O
statements
c.Not extended beyond 60 days. ® ©

Comments/Trends

If vou make a mistake place an X over the CORRECT answer.

12/0502006 .




Partial Hospitalization- 40 DAY Review

. Southeast Louisiana Hospital

é 63752 Patient Name i
Medical Record Numbes Admit Date (MM/DD/YY) Review date (MM/DD/YY)
0]0]0]0 / /10]7 / /10]7
Attending MD Reviewer Reason for continued stay Ward
OMed regulations C-AO
O Placement C=C'O®
O S/S Unstable
Factor Yes No N/A Factor Yes No N/A

1. Follow-up to abnormal referrals

6. Nursing

g' EX':‘;"“F’ to a(t;normal labs © OO0 A. Action updated/current on POC (@)¥(e)
: rotocol Ordered/Followed O ©0
C.Consults (med., psychology, speech, BeViemioy RN SummBly o O
OT, psychopharm, nutritional) 0L 00 C. Weekly PA Summary o O
cosigned/completed by MD D. RN notes reflect objectives/planned treatment (@I
D. Immunization ()@ E. PA notes reflect objectives/planned treatment ©: ®
2. Interdisciplinary Summary F. Changes in patient status appropriately
v documented/monitored L.
A. Summary reflects status of active problems O O
B. major changes in intervention are noted © O 7. Social Services
g- Eaniﬁipation{{\ttgndsgce Apgropriate 8 8 A. Action updated/current on POC @) Ho)
E Elsst;w:trgg fggﬁ:sor:ggfee O O B. Progress therapy notes reflect treatment plan goals O O
3. Health Education C. Active discharge planning included O O
A. Education needs are appropriate o) D. Evidence of effectiveness/progress/participation O O
B. Multidisciplinary 00 8. Psychology
C. Patient/Family Education completed by o O A. Action updated/current on POC as indicated ©n ©LO
all disciplines B. Weekly reassessment, if noted in POC o 00
4. Interdisciplinary Plan C. Evidence of effectiveness/progress/participation © O O
A. P.O.C. updated/changed O O 9. Activi
B. Objectives achieved/modified @t © 7 Ct'w.ty L
C. New goals have team actions O O A. Action updated/current on POC as indicated 8 8
: . " B. Weekly reassessment
D. Goale arondjvidualized © O C. Progress therapy notes reflect treatment plan goals O O
5. Physician D. Attendance at therapy, progress O O
A. Actions updated/current in POC © ® 10. School
B. Weekly reassessment on Progress o O A. Action updated/current on POC ® O
notes B. Weekly summary written (@0
C. Progress notes reflect treatment plan O O 11. Nutrition
goals A. Action updated/current on POC O 0 O
D. Verbal orders signed/dated/timed (@RS @) B. Reassessment in Progress Notes per POC ®©L @6
E. justification documented for LOS O O C. Evidence of nutritional counseling/patient family Q @ O
CONCLUSION
Evidence of Active Treatment O O
Comments/Trends Justification for Continued Stay O O
: Updated Tx Plan o O
If vou make a mistake olace an X over the CORRECT answer.

12/0502006 .




EXTENDED STAY REVIEWS - PARTIAL

Patient Name

CONTINUED STAY > 100 DAYS |

COMMENTS

MILITELLO, DEBRAA. # 47119 Unit D-2 DOA _03/02/07 MD O’NEILL

CONTINUED STAY JUSTIFIED
Transition To School
Active Treatment Plan
Medication Management
Remains Unstable
Attendance
| Therapy Attendance
! Pt. Education
Consults Addressed w/Recommendations
| Medical problems on treatment plan
# # att.

| Annual update
Appropriate
71 Refer to URC

Review - # Days
Diagnosis:

1 VIO 72 hours s/t/d
[ Verbal Orders s/t/d

Signature

Date

CONTINUED STAY JUSTIFIED

1 Transition To School

1 Active Treatment Plan

[l Medication Management

7 Remains Unstable

7 Attendance

1 Therapy Attendance

| Pt. Education

| Consults Addressed w/Recommendations

Medical problems on treatment plan

# #att.

Annual update
Appropriate
| Refer to URC

Review - # Days
Diagnosis:

1 VIO 72 hours s/t/d
] Verbal Orders s/t/d

Signature

Date

CONTINUED STAY JUSTIFIED
| Transition To School
Active Treatment Plan
Medication Management
Remains Unstable
Attendance
Therapy Attendance
Pt. Education
Consults Addressed w/Recommendations
Medical problems on treatment plan
# #att.

Annual update
Appropriate
Refer to URC

Review - # Days
Diagnosis:

[1VIO 72 hours s/t/d
" Verbal Orders s/t/d

Signature

Date




