
St. Clair County Community Mental Health

Crisis Alert/Diversion Recommendations For 
McLaren 

Case #: 

 Diversion:   ☐ Yes  ☐ No    

Court Order Expiration Date: ☐ No

Individual: 

Address: 

Alert:  ☐ Yes  ☐No  

Court Order:  ☐ Yes 

Guardian:    ☐ Yes   Guardian Name:  ☐ No

Guardian Phone#: ____________ 

Implementation Date (No More Than 30 Days Between Begin Date And End Date): 

Begin Date:  ________________________________    End Date: ____________________________________ 

Diagnosis:  

Treating Psychiatrist: 

Current Medications: 

Alert: Current Concerns of Which McLaren ER and IP Staff Should Be Made Aware 

Diversion Plan (Include Housing, Transportation, After Hours Contact Options W/ Phone Numbers  I.E. ProtoCall
1-888-225-4447):

Case Holder Signature Date 

Supervisor Signature Date 

Phone #: ___________

Clinical Form #03-0126 
Reviewed Date: 7/1/2024 
Admin Procedure Ref: #03-003-0010 
EHR: Services, Other Service Documents Note: Crisis Alert/Diversion Recommendations for McLaren
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