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Screening Committee Recommendation Addendum
** CONFIDENTIAL PROTECTED HEALTH INFORMATION **

	Name:       
	DOB:       
	      FORMCHECKBOX 
  Male               FORMCHECKBOX 
  Female

	Facility Case Manager:       
	Phone #:       

	Check as applicable:  

 FORMCHECKBOX 
  Mental health treatment needs exceed resources of the RYDC

 FORMCHECKBOX 
  DSM-IV axis I or II diagnosis (excluding Conduct Disorder or Oppositional Defiant Disorder)

 FORMCHECKBOX 
  GAF of 50 or below

 FORMCHECKBOX 
  Full scale IQ below 55

 FORMCHECKBOX 
  Demonstrated inability to cope adequately in RYDC due to disturbance of mood or thought

 FORMCHECKBOX 
  Behavior suggesting high risk of suicide or injury to self

 FORMCHECKBOX 
  Previous psychiatric hospitalization(s):  date(s):       

	Mental Health Information:  (Place in this order.  Check attached items or indicate why item is not attached)

	 FORMCHECKBOX 
  1.  Screening Committee Recommendation Addendum

 FORMCHECKBOX 
  2.  Mental Health Screening

 FORMCHECKBOX 
  3.  Psychiatric Evaluation   date:       
 FORMCHECKBOX 
  4.  Current Treatment Protocols or Treatment Plan

 FORMCHECKBOX 
  5.  Any current Special Management Plan

 FORMCHECKBOX 
  6.  Other:       
 FORMCHECKBOX 
  7.  Other:       
 FORMCHECKBOX 
  8.  Other:       

	RYDC Treatment Team Recommendation for Treatment / Placement:

     

	Comments:
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