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VARIABLE NAME:
CRISIS – PRIMARY REASON FOR INTERVENTION
DESCRIPTION:
 Specifies the client’s primary reason for intervention
VALID ENTRIES

1  SUICIDAL (IDEATION OR ATTEMPT) - client is thinking of or has attempted to end his/her own life
2  SELF-INJURIOUS BEHAVIOR (NON-SUICIDAL) - client is thinking of or has committed self-injurious behavior that will likely not result in client’s death
3  PSYCHOTIC OR DELUSIONAL - client is experiencing delusions, hallucinations, or other thought disorder distorting the ability to know whether an event or situation perceived is real
4  DEPRESSION - clinical depression without suicide ideation and/or attempt
5  ANXIETY/PANIC - an acute or severe episode of one or more of the traditional anxiety and panic disorders, but also includes post-traumatic stress disorder
6  OTHER PRIMARY REASON FOR INTERVENTION
GUIDELINES:


FIELD NUMBER: R2
FIELD LENGTH: 1
FIELD TYPE: Numeric

FORMAT: X

VARIABLE NAME:
CRISIS – LOCATION OF INITIAL FACE-to-FACE ASSESSMENT
DESCRIPTION:
 Specifies the client’s location of initial face-to-face assessment
VALID ENTRIES

1  CLIENT’S RESIDENCE - where the client lives
2  PRIVATE RESIDENCE – NOT CLIENT’S - a private residence, but not where the client resides
3  CRISIS TEAM OFFICE - this is where the crisis team has an office or center of operation 
4  HOMELESS SHELTER - includes transitional or supportive housing for persons who, immediately prior the crisis, lived in a place not meant for human habitation. Also included are emergency shelters for homeless persons
5  OTHER MENTAL HEALTH PROVIDER - a professional, mental health care provider’s location (primary location of doing business)
6  EMERGENCY DEPARTMENT - this choice includes Urgent Care
7  PUBLIC LOCATION - included are retail locations, restaurants, shopping malls, parks, the street, or other space accessible by the general public not specified elsewhere
8  OTHER LOCATION OF INITIAL FACE-TO-FACE ASSESSMENT 
GUIDELINES: 
Use code 5 (Other Mental Health Provider) for outpatient, Rule 36’s and Intensive Residential Treatment Services (IRTS) facilities.
FIELD NUMBER: R1
FIELD LENGTH: 1

FIELD TYPE: Text

FORMAT: X

