


O ldentify patient needs

O Communicate those needs in a timely manner to the appropriate people
O Provides safe, appropriate and effective care to the patient
O Used across all departments

O IHH completes form during inifial assessment and every annual assessment



O Scored on several areas to determine risk;

O Behavioral Health

Suicide

Seciel Beteriialies rossroads Risk Stratification

Date:

Care Team Override Score +/-:

Physical Limitations Client Name-

Score +/- Override:

Utilization of services Staff Member Scoring:

Low Medium High

Risk Factor

| 1 | 2 | 3 | Comments/Notes

Readiness for Change

Schizophrenia

BEHAVORIAL HEALTH

Schizoaffective Disorder

Physical Health Anxiety

Depression/Dysthymic Disorder

O.I.her |npUT/KnOW|edge Disruptive Behavioral/Mood Disorder
Bipolar

PTSD

Self-Harming




What it looks like

Crossroads Risk Stratification

Date: 7-17-23 Care Team Override Score +/-:
Client Name: Testing Ted Score +/- Override: 37

Staff Member Scoring: Tina the Tester

Riskfacor | 1] 2 | 3|  Comments/Notes |

 Schizophrenia |- | |- |
Schizoaffective Disorder [ | |- | |
(Anxiety X e e b
 Depression/Dysthymic Disorder | |- |- | |

Disruptive Behavioral/Mood Disorder

PTSD

Self-Harming Was placed inpatient 7-10-23 for Suicide Ideations and
overdosing on prescription medication




O Low
O Mostly 1s

O Medium

O Mostly 2s
O High

O Mostly 3s




O Special thank you, to Billie Butler with Zion Integrated Behavioral Health for Risk Strat forms



O Crossroads Behavioral Health Services
O 641-782-8457
O Fax 641-782-7048

BEHAVIORAL HEALTH
SERVICES
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