Momentum ‘ for Mental Health
CRISIS STABILIZATION UNIT REFERRAL FORM

Requirements for admission,

v/ Adult (18 and older)

v Client has active Santa Clara Medi-Cal

v' Client has medications needed for a 23 hour 59 minute stay

v' Client understands the program is voluntary

v" Client understands this is not a placement and length of stay is under one (1) day
Client Name: Avatar #:
Program: Unicare #:
Ethnicity: D.O.B.
Legal Status: SSN:
Preferred Gender:
Language:

Client’s Living Arrangements (last 24 hours prior to
referral):

Diagnosis:

REFERRAL SOURCE INFORMATION

Date Referral Form Received: Time:

Referral Source:

Contact Name: Phone #:

Cause of Crisis Today (include substance use issues):

Plan for Tomorrow:

Current Medications Prescribed and Dosage (include psychiatric and medical medications):

Medication Allergies:

Fax Completed form to: CSU 408.708.7194
CSU Direct Line: 408.207.0560



Moélllentum . for Mental Health

Client Presentation:

Current Suicidal Ideation: YES or NO (If yes, please describe)

Current Homicidal Ideation: YES or NO (If yes, please describe)

History of Violence: YES or NO (If yes, please describe)

Current Auditory Hallucinations: YES or NO (If yes, please describe)

Current Visual Hallucinations: YES or NO (If yes, please describe)

History of Withdrawal/Seizures: YES or NO (If yes, please describe)

Medical Issues: YES or NO (If yes, please describe)

Do they have a PCP, Psychiatrist, Case Manager, Therapist? YES or NO (If yes, please describe)

Date of most recent TB Test TB Test Result:
administered*:

*TB test not required for CSU admission

Documents helpful to include with Referral:
e Conservator Paperwork (if applicable)
e Recent MD notes including medication orders
e Therapist notes that may include more detail about the crisis or assessment info to reduce
asking repetitive questions to the individual

Fax Completed form to: CSU 408.708.7194
CSU Direct Line: 408.207.0560



