


St. Clair County Community Mental Health
Crisis Alert/Diversion Recommendations for McLaren

	Individual:
	Click here to enter text.	Case #:
	 
	Address:
	Click here to enter text.	Phone #:
	Click here to enter text.


	Alert?:
	☐ Yes	 ☐ No
	Diversion?:
	☐ Yes 	☐ No

	Court Order?:
	☐ Yes 	☐ No
	Court Order Exp. Date:
	Click here to enter text.


	Guardian?
	☐ Yes	 ☐ No

	Guardian Name:
	Click here to enter text.	Guardian Phone #:
	Click here to enter text.


	Implementation Date (no more than 30 days between begin & end dates):
	Click here to enter text.
	Begin Date:
	Click here to enter text.	End Date: 
	Click here to enter text.


	Diagnosis: (List all that apply)

	Click here to enter text.
	Treating Psychiatrist:
	Click here to enter text.


	Current Medications:

	Click here to enter text.


	Alert/Current Concerns that McLaren ER & IP Staff Should be Made Aware of:

	Click here to enter text.


	Diversion Plan (Including Housing, Transportation, After Hours Contact Options w/ Phone Numbers):

	Click here to enter text.



____________________________________________________		___________________
Caseholder Signature 							Date

____________________________________________________		___________________
Supervisor Signature 							Date
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