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1.  Mission Statement

The mission of the Adult Outpatient Service is to provide quality clinical psychological services to all eligible adult beneficiaries in the Pacific Regional Medical Command area and consultation to commanders as well as all military medical treatment facilities within the Pacific Rim.
2.  Leadership, Organization, and Personnel (LD, HR)
Refer to Services Wire Diagram Here
Leadership Positions & Provider and Support Staff Job Descriptions:  See Departmental Standing Operating Procedures 

Additional Comments:
a. One staff clinical psychologist (NSPS) fellowship-trained; is Board eligible, and 
    Chief of Adult Outpatient Service

b. Two to four interns in the American Psychological Association  accredited  
    Internship Program
c. Four residents in the Residency Program
3.  Adult Outpatient Services Functions
 The Tripler Army Medical Center Adult Outpatient Service, Department of Psychology provides consultation, evaluation, psychological treatment and psychological assessment and testing for a full spectrum of psychological, psychiatric and behavioral disorders. The Adult Service provides specialized evidence-based treatment for Post-Traumatic Stress Disorder (PTSD), Affective and mood disorders such as Anxiety and Depression, Obsession-Compulsive Disorder (OCD) and Psychotic disorders as well as treating those with chronic mental illness (CMI) and personality disorders. Psychological evaluations, assessment and testing is provided for diagnostic clarification for the inpatient ward (4B2) and for Commanders who have mental health concerns for their soldiers by administering Command Directed Evaluations both emergent and non-emergent, testing for those servicemembers interested in different schools, e.g., Drill Sergeant , sanity boards and psychological testing for MEB, PEB including writing addendums for the NARSUM.

Individual, couple and group psychotherapy is offered to treat a variety of psychological problems and difficulties. Evidenced-based practices are offered in a variety of psychological modalities, e.g., Prolonged Exposure and Cognitive Processing Therapy for the treatment of PTSD, Cognitive-Behavioral Therapy for Affective and Mood disorders, Interpersonal and Social Rhythm therapy for the treatment of Bipolar Disorder and the Gottman method for couples’ therapy, etc. Groups offered are in Anger Management, Mood disorders, Post-deployment, and Stress Management. In addition, the Adult Service is a required 4-month rotation within the Department of Psychology Internship Program, training both civilian and military students for positions in professional psychology.

See Departmental Standing Operating Procedures – “Department Functions” for additional areas of broad functioning completed within Adult Outpatient Services
4. Environment of Care

See Department of Psychology Environment of Care
5. Human Resources (HR)  
See Department of Psychology Human Resources 

6.  Infection, Prevention and Control



A.  All staff follows the hospital’s infection control procedures.  The procedures found at https://sp.tamc.amedd.army.mil/mchk-pv/ice/Lists/Policies/AllItems.aspx.



B.  A staff member who has a potentially infectious illness is not authorized to come to work.

7.  Information Management
See Department of Psychology Information Management
 8.  Leadership and Life Safety (LD) – Work Environment, Life Safety (LS), and    
      Performance Improvement (PI)

See Department of Psychology Leadership and Life Safety
9.  Medication Management (MM)


Adult Outpatient Service does not prescribe medication.  Adult Outpatient Service does review patient’s medication as appropriate for clinical assessment.
10.  Medical Staff (MS)


Please see the Department of Psychology organizational information under section 2 of this document.  Please see TAMC Regulation 40-72  Medical Staff Bylaws as well located at https://sp.tamc.amedd.army.mil/MCHK-IM/as/default.aspx?RootFolder=%2fMCHK%2dIM%2fas%2fForms%20%20Publications%2f040%20Series%20MEDICAL%20SERVICES&FolderCTID=&View=%7bF3B510FA%2d5C32%2d42F6%2dB29A%2dEF8A4F2AC1AF%7d   This link also informs staff of due process issues with regarding to credentialing concerns.

11.  National Patient Safety Goals (NPSG)
See Department of Psychology National Patient Safety Goals
12. Nursing 

Adult Outpatient Psychology does not utilize nursing care.
13. Provision of Care, Treatment, and Services
ADULT PSYCHOLOGY CONSULTS

1. REFERENCE: 
a. AR 40-400, Patient Administration, Mar 01

b. Joint Commission Comprehensive Accreditation Manual for Hospitals: The Official Handbook, 2010.

2. PURPOSE:  To establish guidelines for the request and accomplishment of psychological evaluations.

3. SCOPE:  This SOP applies to all members of the Adult Psychology Department.

4. POLICY:
a. The Adult Psychology Chief or “designee” is ultimately responsible to direct and supervise the distribution of psychological consults (SF513 or electronic consultation) from PCMs or other departments as appropriate.  The Adult Psychology Chief or “designee” will distribute consults either electronically or manually via office mailbox.

b. Members of the Adult Psychology team are to check AHLTA consults and mailbox no less than daily for assigned consults.

5. PROCEDURES: 
a. Requests for consultation will be submitted to the Adult Psychology Clinic on a Consultation Sheet (SF513 or electronic consultation).  The Consultation Sheet will contain identifying data (to include home and duty phone numbers), a description of the problem and a statement of the reason of referral.                                                   

b. The Adult Psychology Chief or “designee” will review each consultation request for acceptance and determination of disposition.   

c. All requests for services will be processed following procedures outlined in the administrative “Desk Guide.”

d. To view consults in AHLTA choose link reading “Consult Log.”  To print the consult highlight the name and press “SF513” at top of menu bar.  Print the first page.

e. When a consult is received via mail box or after printing from AHLTA, review consults for:

1. Purpose of the Consult

· Testing—This person will need to be scheduled for an initial intake (BFBA SPEC) assessment followed by testing (BFBA PROC) sessions.

· Treatment—This person will need to be scheduled for an initial intake (BFBA SPEC) assessment followed by continued therapy sessions (BFBA EST).

2. Priority Level 

· STAT, ASAP indicates ATC standard assigned by MTF within 24 hours

· 48 and 72 hours indicates ATC standard assigned by MTF within 7 calendar days

· WTU indicates standard assigned by MTF within 72 hours of CHCS booked appointment
· Routine indicates ATC standard assigned by MTF within 28 calendar days

3. Referral Question/Source

· Referral source must be responded to in CHCS-I once appointment is scheduled.

f. To schedule appointment:

1. Take form SF513 to Admin personnel with note stating “Please book BFBA SPEC for provider ______.”  If a specific time is requested, indicate so.

2. Check consult log or appointments in AHLTA to see when person is scheduled.

                              3.  Make three phone call attempts across 10  business days to 

                                   schedule patient, if patient fails to return call after completed attempts

                                   consult should be closed by writing rationale for closure on the consult 

     “Please close, patient failed to respond to 3 attempts of scheduling”. 
     However, if patient calls several weeks later to schedule, a new consult is 

     not needed. You may proceed to schedule provided you have availability.
     If you do not, see if another provider within the service has availability. If

     not, then state that you will schedule the patient as soon as a space 

     becomes available

g. After appointment is made, referring provider to be informed.

1. Log on to AHLTA

· Under “Folder list” at left, click “CHCS-I”

· White screen comes up, press “Enter” on keyboard

· Select Physician Menu Option: “mdn”

· Select CHCS Hawaii Custom MD Notes Menu (MDN) Option: “s513”

· Enter Selection: 1// “1”

· Enter Patient Name: “last name, first” (no space between last and 1st name
· Choose patient from list

· Enter selection: select the appropriate referral

· Press “enter” on keyboard until screen reads “Consult”

· Type “Thank you for your referral.  Pt is scheduled to be seen on ____ at____.”

· Press return until asked if ready to sign, enter “Y”

· Follow directions if cosigner is needed or not.

· Exit system or respond to other consults.

h. If patient is a “no show” either reschedule or take consult to administrative personnel with “No show, close consult” written on it after 2 attempts of scheduling without patient
keeping scheduled appointment 

ADULT PSYCHOLOGY INTAKE AND FOLLOW UP

1.   REFERENCE
a. AR 40-400, Patient Administration, Mar 01

b. Joint Commission Comprehensive Accreditation Manual for Hospitals, 2010.

2.   PURPOSE:  To establish guidelines for the request and accomplishment of psychological 

     evaluations

3.   SCOPE:  This SOP applies to all members of the Adult Psychology Department.       

4.   POLICY:
a. Psychological evaluations are accomplished upon receipt of Consultation request (SF513 or electronic consultation) from PCM or other departments as appropriate.  Occasionally, requests for psychological evaluation received directly through Patient Administration Division, formally authorized from military and/or civilian legal, administrative, education, or health agencies.  

b. The Adult Psychology Chief or “designee” is ultimately responsible to direct and supervise the uses of psychological evaluation and assessment materials and techniques for clinical evaluation and disposition as well as for administrative determinations.  

c. All requests for evaluation reviewed by the Adult Psychology Chief  or “designee” prior to assigning specific clinician for the evaluation of patient to establish priorities of urgent requests.  Psychological consultation required for imminent medical and/or psychiatric emergency disposition remains the “High Priority” category for receipt of evaluative service.                                              

d. The Adult Psychology chief or “designee” will decide for each referral which assessment procedures are appropriate based on information provided and the referral question.                                          

e.  Non-ambulatory inpatients escorted to and from scheduled appointments to the Department of Psychology by applicable ward resources. 

5.    PROCEDURES: 

i. Requests for consultation submitted to the Adult Psychology Clinic on a Consultation Sheet (SF513 or electronic consultation).  The Consultation Sheet will contain identifying data (to include home and duty phone numbers), a description of the problem and a statement of the reason of referral.                                                   

j. The Adult Psychology Chief or “designee” will review each consultation request for acceptance and determination of disposition.   

k. All requests for services processed by following procedures outlined in the administrative “Desk Guide.”       

l. Consultations assigned to clinician by Adult Psychology Chief or “designee”.  The clinician assigned to the consult will evaluate and conceptualize, diagnose, and formulate treatment plan.  The non-credentialed clinician will document progress and discuss the case with the Adult Psychology Chief during supervision. 

m. The clinician will interview each patient before starting treatment and inform the patient of the purpose of treatment.  The clinician will review issues of confidentiality.  The clinician will obtain important patient history, formulate a diagnosis, and establish a measurable treatment plan. 

n. When sessions are completed, a note placed in the patient’s electronic medical record (AHLTA) documenting relevant themes and progress toward goals.       

o. Initial assessments are to include:                                         

1) Presenting Problems

2) Current Symptoms

3) Mental Status Exam

4) Childhood/Adolescence History

5) Educational History

6) Adult History

7) Legal History

8) Financial History

9) Job History

10) Medical History

11) Psychological/Counseling History

12) Family Psychiatric History

13) Chemical Use History

14) Pain Rating

15) Learning Preferences

16) Strengths/Vulnerabilities 

17) Diagnosis

18) Treatment Plan/Measurable Objectives

p. Follow up sessions are to include:                                         

1) Session Notes

2) Mental Status Exam

3) Pain Rating

4) Learning Preferences

5) Strengths/Vulnerabilities 

6) Diagnosis

7) Updated Treatment Plan/Measurable Objectives

q. Termination session includes:     

1) Termination note detailing circumstances of termination                          

2) Mental Status Exam

3) Pain Rating

4) Learning Preferences

5) Strengths/Vulnerabilities 

6) Diagnosis

7) Updated Treatment Plan/Measurable Objectives to indicate no further sessions and objectives obtained
r. When terminating a patient, a Memorandum for Record (MFR) must be completed and inserted into the patient’s file and turned into administrative staff.  

ADULT PSYCHOLOGY CHART CLOSURE
Memorandum for Record

Subject:  Chart Closure

1.  This memorandum is to inform concerned personnel that the record for _______________________________________  Last 4 SSN# __________ is being closed for the following reason(s):

____
SM has not met treatment goals or no longer desires treatment.

____
SM has had no further contact with clinic in over 90 days.

____
SM has PCS/ETS and has made plans for follow-up treatment elsewhere.

____
SM is deploying and was educated on options for continued treatment while deployed.

____
Other: _________________________________________________________________

____________________________________________________________________________

2.  This record will be noted electronically in the patient’s medical record.   If at anytime the above named patient would like to be seen by this clinic, the patient will again need a consult from their primary care provider AFTER 6 months.  

3.  The summary of this Patient’s care is as follows:

Patient was first seen on _____________________________

Patient last kept appointment was on ____________________

4.  POC for this action is Psychology Clinic NCOIC at (808) 433-4154.








   SIGNATURE BLOCK








   CPT, MS







   Psychology Intern

ADULT PSYCHOLOGY CLINICAL EVALUATION

1. REFERENCE: 
a. AR 40-400, Patient Administration, Mar 01

b. Joint Commission Comprehensive Accreditation Manual for Hospitals, 2010.

2. PURPOSE:  To establish guidelines for the request and accomplishment of psychological evaluations.                                                                                                

3. SCOPE:  This SOP applies to all members of the Adult Psychology Department.       

4. POLICY:
a. Psychological evaluations are accomplished upon receipt of Consultation request (SF513 or electronic consultation) from PCM or other medical departments as appropriate.  Occasionally, requests for psychological evaluation are received directly through Patient Administration Division, formally authorized from military and/or civilian legal, administrative, education, or health agencies.  

b. The Adult Psychology Chief or “designee” is ultimately responsible to direct and supervise the uses of psychological evaluation and assessment materials and techniques for clinical evaluation and disposition as well as for administrative determinations.  

c. The Adult Psychology Chief or “designee” reviews all requests for evaluation prior to assigning specific clinician for the evaluation of patient to establish priorities of urgent requests.  Psychological consultation required for imminent medical and/or psychiatric emergency disposition remains the “High Priority” category for receipt of evaluative service.                                              

d. The Adult Psychology chief or “designee” will decide for each referral which assessment procedures are appropriate based on information provided and the referral question.                                          

e.  Non-ambulatory inpatients are escorted to and from scheduled appointments to the Department of Psychology by applicable ward resources. 

5.   Procedures: 

a. Requests for consultation submitted to the Adult Psychology Clinic on a Consultation Sheet (SF513 or electronic consultation).  The Consultation Sheet will contain identifying data (to include home and duty phone numbers), a description of the problem and a statement of the reason of referral.                                                   

b. The Adult Psychology Chief or “designee” will review each consultation request for acceptance and determination of disposition.   

c. All requests for services processed following procedures outlined in the administrative “Desk Guide.”       

d. Tests administered will be assigned by the Chief of Adult Psychology. The administration of the identified tests will be conducted by the clinician (practicum student, intern or resident) or 68X. The non-credentialed clinician assigned to the consult will evaluate and interpret the test results, then discuss the case, test results, and written report with the Adult Psychology Chief during supervision.   

e. The clinician will interview each patient before testing in order to inform the patient of the purpose of the evaluation, obtain important patient history, determine which tests will be administered, estimate time needed to complete testing, and identify who will receive the results.  The interview will also be used to assess the patient’s readiness and capacity for testing.  If it is determined that a patient cannot be evaluated, a note to that effect must be made on the SF 600 in the patient’s Psychology Treatment Record and an accompanying note in patient’s electronic medical record (AHLTA).                           

f. When testing is completed, a note will be placed in the patient’s electronic medical record listing the tests that were administered, and descriptions of the patient’s general behavior during testing and relevant test-specific behavior, a discussion of factors which may have influenced the patient’s performance (for example, medications, physical condition, etc.), and a discussion of general impressions regarding the validity of the data obtained.     

g. Reports of evaluative consultations must include:                                        

1)   Reason for Referral                                                                                 

2)   Pertinent FULL History

3)   Collateral Sources especially when determining a PTSD diagnosis

4)   Mental Status and Behavioral Observations

5)   Assessment Measures and Instruments Used

            6)   Results of Evaluation

            7)   Summary and Clinical Impression

8)   Diagnostic Formulation

9)   Recommendations

           10)  Further Treatment, Evaluation Plans, or Disposition

h. Upon completion of a psychological evaluation, the report attached as a note in the patient’s electronic medical record. 

ADULT PSYCHOLOGY SERVICE POLICY FOR THE RELEASE OF  PSYCHOLOGICAL REPORTS AND RESPONSIBILITY TO USER
1. REFERENCES:                                                                                                              

a. AR 40-2, Army Medical Treatment Facilities General Administration                      

b. AR 40-42, Policy of Confidentiality of Medical Information                                      

c. AR 40-400, Patient Administration                                                                               

1) AR 340-21, The Army Privacy Program

d. American Psychological Association (2002).  Ethical principles of Psychologists and Code of Conduct.                                                                                       

e. AR 40-3, Use and Control of Psychological Test Materials                                            

2. PURPOSE:  To establish procedures within this Service to ensure compliance with AR 340-21 concerning the release of psychological reports and responsibility to user.                                                                                                                                      

3. SCOPE:  Applies to all Department of Psychology personnel.                                                 

4. RESPONSIBILITIES:                                                                                                                

a. Ethical Principles of Psychologists and Code of Conduct (APA, 1992) states as follows:     


2.08  Test Scoring and Interpretation
(a) Psychologists who offer assessment or scoring procedures to other professionals accurately describe the purpose, norms, validity, reliability, and applications of the procedures and any special qualifications applicable to their use.                                                                                                                               

(b) Psychologists select scoring and interpretation services (including automated services) on the basis of evidence of the validity of the program and procedures as well as on other appropriate considerations.

(c) Psychologists retain appropriate responsibility for the appropriate application, interpretation, and use of assessment instruments, whether they score and interpret such tests themselves of use automated or other services.    

2.09 Explaining Assessment Results


Unless the nature of the relationship is clearly explained to the person being assessed in advance and precludes provision of an explanation of results (such as in some organizational consulting, pre-employment or security screenings, and forensic evaluations), psychologists ensure that an explanation of the results is provided using language that is reasonably understandable to the person assessed or to another legally authorized person on behalf of the client.  Regardless of whether the scoring and interpretation are done by the psychologist, by assistants, or by automated or other outside services, psychologist take reasonable steps to ensure that appropriate explanations of results are given.                                                     

2.010 Maintaining Test Security


Psychologists make reasonable efforts to maintain the integrity and security of tests and other assessment techniques consistent with law, contractual obligations, and in a manner that permits compliance with the requirements of this Ethics Code.  (See also Standing 1.02, Relationship of Ethics and Law.)                                          


5.05  Disclosures                                                                                                              


(a)  Psychologists disclose confidential information without the consent of the individual only as mandated by law, or where permitted by law for a valid purpose, such as (1) to provide needed professional services to the patient or the individual or organizational client, (2) to obtain appropriate professional consultations, (3) to protect the patient or client from harm, or (4) to obtain payment for services, in which instances disclosure is limited to the minimum that is necessary to achieve the purpose.                                  

      (b)  Psychologists also may disclose confidential information with the appropriate consent of the patient or the individual or organizational client (or of another legally authorized person on behalf of the patient or client), unless prohibited by law.                                                                                                                          

b. The psychologist who is responsible for a particular patient will talk with the user concerning the psychological evaluation, the intended purpose, how the results will be used, and the results of the evaluation.  It is the obligation of the psychologist to explain results of the psychological evaluation in language that the requesting individual is able to comprehend.                                                                       

c. Upon receipt of a “Consent to the Disclosure of Private Information”, TAMC Form 412, from Patient Administration, a copy of the report will be made available to Patient Administration for disposition of the report.  In those rare occasions or unusual circumstances where the clinician feels that the information contained in the evaluation is such that it would be detrimental for the patient to become aware of subject information, then that record shall be declared a “Special Category” in accordance with AR 40-400.  In such circumstances, notification must be made to the custodian of the Medical Records.                                                         

d. Confidentiality will be maintained for patients to the maximum extent possible.  However, circumstances exist when a psychologist must release information without a patient’s consent for the good of the patient and/or the Army community (e.g., command consultations and court ordered evaluations).  Psychology personnel must adhere to the appropriate legal guidelines.  The Chief, Patient Administration Division is the primary 
TAMC authority responsible for release of information (see other applicable SOP re:  Release of Information), and care must be taken to follow appropriate PAD directions concerning individual cases.                                                                                                                                

5. Release of Reports:  Department of Psychology personnel are not authorized to release medical information, to include reports of psychological evaluations.  All materials intended for release will be submitted to PAD as the release authority.  Prior to release, all materials will be reviewed by the licensed psychologist preparing the material and a note entered in the patients’ Department of Psychology Treatment Record to that effect and also in AHLTA electronic medical record.    
6.   Medical Correspondence will contact Adult Psychology provider and request release of 

      either complete treatment record or specific psychological testing report. Upon provider’s 

      preview, a determination is made. Trainees should consult with supervisor or Chief of 

      Adult Outpatient Service for this determination. Medical Correspondence’s number is

      variable but one number is 433-7916.                                                                               

  ADULT PSYCHOLOGY MAKING CONSULT REFERRALS

1. PURPOSE:  To establish guidelines for the proper protocol for making referrals to other departments. 

2. SCOPE:  This SOP applies to all members for the Adult Psychology Service.

3. POLICY

a. Members of the Adult Psychology team are responsible for making their own referrals based on the determined needs of the patient and only after consultation with the Adult Service Chief or “designee”.  
4. PROCEDURES

a. After completing Diagnosis and Procedure tabs in A/P section of AHLTA note select <Order Consults> tab

b. In <Refer To> section select appropriate department

· <Specialty> and <Clinic> sections should self-populate

c. In <Reason for Request> box type in 2-3 sentences providing information as to the reason for referral

d. Select <Submit> and complete remaining AHLTA note as usual

ADULT PSYCHOLOGY TEMPLATE

1. PURPOSE:  To define responsibilities and establish standing procedures for creating and submitting a template.

2. SCOPE:  This SOP applies to all members of the Adult Psychology Department.

3. POLICY:
a. Members of the Adult Psychology team are responsible for completing their own appointment template based on the availability of their schedule.  Templates must be submitted at least 2 weeks prior to booking patients on the Adult Psychology service.

b. The Adult Psychology Chief or “designee” is ultimately responsible for approving template/schedule request forms prior to submission.

4. PROCEDURES: 
a. A template/schedule request form can be obtained in the mailroom 8C-108 in a folder on the side of the mailboxes.

b. When filling out a booking sheet the following information must be included at the top of the form:

1. Provider Name

2. Specified Clinic (BFBA- for Adult Psychology Service)

3. Start Date

4. End Date

c. Time slots for each day of the week are to be filled in with one appointment per line.  Specify the time frame with the appropriate appointment type

5. SPEC (intake)- 60 minutes

6. EST (follow-up)- 60 minutes

7. PROC (testing)- 120 minutes  

d. A comment can be added if the provider has a special request such as blocking a specified day because the provider will not be available.  

e. All template/schedule request forms must be approved and signed by the Adult Psychology Chief or supervisor prior to submission.

f. Once the template form is completed, it is submitted to room 8A-006.  Place the template form in the file box, located on the wall, that is labeled “In Box Booking Sheet”

g. Once the template is submitted it will be processed, signed off on, and placed in the file box labeled “Out Box Booking Sheet” or placed in the provider’s mailbox.  

5. ENCLOSURES:

a.
Copy of a Template/Schedule Request Form

ADULT PSYCHOLOGY BOOKING SHEETS

1. PURPOSE:  To define responsibilities and establish standing procedures for booking appointments.

2. SCOPE:  This SOP applies to all members of the Adult Psychology Department.

3. POLICY:
a. Members of the Adult Psychology team are responsible for completing their own booking sheets in a timely manner based on the availability of appointments according to their template.  If booking done outside of a template, a signature from the Adult Psychology Chief must be obtained prior to submitting the request. 

b. The Adult Psychology Chief is ultimately responsible for approving appointment requests outside of the individual’s original template.

4. PROCEDURES: 
a. A booking sheet obtained in the mailroom 8C-108 in a folder on the side of the mail- boxes.

b. When filling out a booking sheet be sure to have the following information included:

8. Provider Name

9. Patient Name

10. Last 4 digits of the service member’s social security number

11. Clinic (BFBA- Adult Psychology Service)

12. Date of the Appointment

13. Time of the Appointment 

14. Type of Appointment (SPEC-intake, EST-follow-up, PROC-testing)

c. All requests for appointments are to be congruent with the original template slot including the day of the week, time, and appointment type.  When an appointment on the booking sheet differs in any way from the original template, a signature from the Adult Psychology Chief is required.

d. Once the booking sheet completed, submitted to room 8A-006.  Place the booking sheet in the file box, located on the wall, that is labeled “In Box Booking Sheet”

e. Once the booking sheet submitted it would be processed, signed off on, and placed in the file box labeled “Out Box Booking Sheet” or placed in the provider’s mailbox.  Double check Ahlta to be sure the appointment reflects what was requested on the booking sheet.

5. ENCLOSURES:

a.
Copy of a Booking Sheet

ADULT PSYCHOLOGY RESERVING ROOMS

1. PURPOSE:  To establish guidelines for the proper protocol for booking rooms for patient evaluation, assessment, and treatment. 

2. SCOPE:  This SOP applies to all members for the Adult Psychology Department.

3. POLICY
a. Members of the Adult Psychology team are responsible for reserving and cancelling their own rooms.
4. PROCEDURES

Setting Up Favorite Rooms

a. Go to Outlook Mail

b. Click on Folder icon below in bottom left portion of screen

c. Select <Public Folders> ( <All Folders> ( <AMEDD> ( <Hawaii> ( <Psychology> ( <Room Calendars> ( <Common Rooms>

d. Right click on <8A002> and select <Add to Favorites>

· Do this for all rooms in <Common Rooms> folder

e. Select <Calendar> tab on bottom left hand of screen

· Calendar should now include all of your Favorite rooms

· You will only need to go to <Calendar> to reserve rooms from this point forward

Reserving Rooms:  Place the initials of the patient to demonstrate that the time is booked against an actual scheduled patient.

· Go to <Calendar>

· Select date for which room is desired and select room of choice to check availability  

a. Note:  It is possible to select and view multiple rooms at a time

c. Highlight the portion of time for which the room is desired by clicking and dragging

d. Right click the mouse and select <New Appointment>

e. In the “Subject” line type in reserving provider’s last name and type of appointment (SPEC, EST, PROC)

· ie. Smith-EST

f. Select <Save and Close>

Cancelling Rooms

If a patient cancels or is rescheduled, it is important to cancel the reservation for the room it is available for use by other providers.

a. Go to Outlook Mail

b. Select <Calendar> 

c. Select date and room that was reserved 

d. Right click on your reserved slot and select <Delete>

Those who fail to follow this policy effectively will have their ability to book rooms taken out of outlook and be required to work with their supervisors to get rooms booked for their patients.
    ADULT SERVICE POLICY FOR SUICIDAL AND 
                

 HOMICIDAL PATIENTS

MCHK-PH

SUBJECT:  Guidance for Procedure on Managing Patients with Suicidal and/or Homicidal Ideation

1. References.  

2. Purpose.  This SOP establishes the required method for managing patients who after being thoroughly assessed present with suicidal and/or homicidal ideation. 

3. Summary.  Compliance with this SOP establishes a standard protocol for providers to manage cases in which patients are expressing suicidal and/or homicidal ideation. Further, compliance will ensure patient safety.  

4. Scope.  This SOP applies to all Department of Psychology Adult Services Staff.

5. Definitions.  

a. Suicidal ideation.  Thoughts of taking one’s own life. Assess if patient has intent, plan, and means. 

b. Homicidal ideation. Thoughts of taking another person’s life. Assess if patient has an identified a particular individual, has intent, plan, and means. 

c. Provider refers to any credentialed provider, mental health specialist (68X), civilian technician, or student/trainee providing clinical services.

6. Responsibilities.


a. Providers thoroughly assess if the patient is having suicidal and/or homicidal ideation. The assessment should include an evaluation of: Plan, Lethality, Availability of means, Illness, Depression, Previous Attempts, Social Support, Loss, and Substance use.  

7. Procedures.


a. Once a provider assesses that the patient is presenting with suicidal and/or homicidal ideation ensure the patient’s safety, always take any threat seriously, do not minimize the patient’s problems, clearly state that you are there to help, and never leave the patient alone.

b. Contact your supervisor (if applicable) for further assistance on procedure.

c. Be sure that the patient is safe and properly supervised if you need to leave the room.

d. Page the PSOD, Psychiatrist on Duty (577-7657). Be prepared to provide information on the patient’s mental status, last four of social security number, and your concerns. 

e. Walk the patient to the Emergency Room, if requested to do so by the PSOD. Take the elevator to the 3rd floor; walk towards the mountainside wing by crossing the breezeway; veer right until the hallway dead ends, turn left as soon as you pass Radiology, make a right at the end of the hallway, ER is on the right hand side (it is across from the Adult Medicine Clinic).  

f. At the ER window write down on a slip of paper that you are there for a “Psych Consult” and be sure to write either “SI” for suicidal ideation or “HI” homicidal ideation, which ever one applies. This will prevent the person at the ER window from announcing out loud why the patient is there. 

g. You may leave at this time or stay to provide continued support. Use your best judgment here. 

h. Give your pager or phone number to the ER in case the PSOD needs to contact you for additional information.

i. Chart your observations, the results of your evaluation, and intervention as soon a possible. 

j. If a patient is presenting with suicidal and/or homicidal ideation over the phone while you are obtaining the patient’s contact information (phone number and address) and presenting problem(s) have another provider call the PSOD or get a supervisor, if applicable. If the patient is assessed to be a low risk, assess the resource available (i.e. transportation) to come in for a walk-in appointment. If the patient is at risk, mobilize transportation options and emergency contact information: 

Military Police (808) 438-7114 

HPD (808) 935-3311


Ambulance (808) 433-5700


Tripler Emergency Room (808) 433-5151/6629

ADULT SERVICE POLICY ON INVOLUNTARY REFERRAL FOR MENTAL HEALTH EVALUATION

1. Service members being command directed for a mental health/psychological evaluation against their will shall be evaluated only after the following requirements have been met:                                                                                                     

a. When a commander determines it is necessary to refer a member for a mental health/psychological evaluation, the commander shall first consult with a mental health professional and then shall ensure that the member is provided with a written notice of the referral.  The notice shall, AT A MINIMUM, include the following:                                                                                                                              

b. The date and time the mental health/psychological evaluation is scheduled.                                                                                                                              

c. A brief factual description of the behaviors and/or verbal expressions that caused the commander to determine an evaluation is necessary.                

d. The name or names of the mental health professionals with whom the commanding officer has consulted before making the referral.  If such consultation is not possible, the notice shall include reason why.                                                 

e. The positions and telephone numbers of authorities, including attorneys and IGs, who can assist a member who wishes to question the referral.               

f. The member must be provided with a copy of the rights listed in paragraph 1.b below.                                                                      

g. The member’s signature attesting to having received the notice described in subparagraphs 1.a (1) through (5) above.  If the member refuses to sign the attestation, the commander shall so indicate on the notice.                   

2. Members Rights.  In any case in which a member of the Armed Forces is referred for a mental health evaluation, other than in an emergency, the following provisions apply:                                                                                                             

Upon the request of member, an attorney who is a member of the Armed Forces or employed by the Department of Defense and who is designated to provide advice

a. under DOD Directive 6490.1 and DOD Instruction 6490.4 shall advise the member of the ways in which the member may seek redress.                                                                                                                   

b.  If a member of the Armed Service submits to an IG an allegation that the member was referred for a mental health evaluation in violation of the DOD Directive or implementing Directives, the IG, DOD, shall conduct or oversee an investigation of the allegation.                                                                                  

c.  The member shall have the right to also be evaluated by a mental health professional of the member’s own choosing of reasonably available.  Any such evaluation, including an evaluation by a mental health professional who Is not am employee of the Department of Defense, shall be conducted within a reasonable period of time after the member is referred for an evaluation and shall be at the member’s own expense.                                                                                     

d.  No person may restrict the member in communicating with an IG, attorney, Member of Congress, or others about the member’s referral for a mental health evaluation.  This provision does not apply to a communication that is unlawful.                                                                                                                     

e.  In situations other than emergencies, the member shall have at least two business days before a scheduled mental health evaluation to meet with an attorney, IG, chaplain, or other appropriate party.  If a commanding officer believes the condition of the member requires that a mental evaluation occur sooner, the commanding officer shall state the reasons in writing as part of the request for consultation.                                                                                             

f.  If the member is aboard a naval vessel or in circumstances related to a member’s military duties that make compliance with any of the procedures in subsection 1 above, impractical, the commanding officer seeking the referral shall prepare a memorandum stating the reasons for the inability to comply with such procedures.                                                                                           

g.  Upon request by a member for advise from an attorney, an attorney shall be appointed at no cost to the member to advise the member of ways in which they may seek redress (including, but not limited to, Article 138 of the UCMJ.  In those instances where an attorney is not reasonably available, the Services shall specify an alternative source of advice, typically the local IG.  IGs shall investigate allegations that a member received inadequate advice regarding the member’s rights under the DOD Directive or means to seek redress; and shall ensure that appropriate superiors in the chain of command take proper action to resolve complaints of wrong against commanding officers.  Complaints about judge advocates shall be referred to the appropriate representative of the Services Department of the Judge Advocate General.                                                                     

During the outpatient mental health/psychological evaluation, the mental health professionals shall assess the circumstances surrounding the request for an evaluation to ensure that the evaluation does not appear to have been used as a reprisal for whistle blowing.  Evidence that indicates that the evaluation may have been requested inappropriately shall be reported by the mental health professional through his or her command channels to the superiors of the referring commander.  Additionally, the mental health professionals shall also ensure that members are advised of the purpose, nature, and likely consequences of the evaluation, and make clear to the member that evaluation lacks confidentiality.                 

h. Normally a mental health professional with a prior relationship with the service member, e.g., providing treatment, will not perform the command directed evaluation.  When a mental health professional performs both evaluative and therapeutic roles, the possible conflict of loyalties should be clearly explained to the member-patient at the outset of the therapeutic relationship.  See the principles of Medical Ethics with Annotations Especially Applicable to Psychiatry (1989), e.g., Section 4, and the Ethical Principles of psychologists and Code of Conduct (1993), e.g., Principle P (Integrity), Principle D (Respect for People’s Rights and Dignity) and Principle E (concern for other’s Welfare).     

3. For further information regarding such referrals consult the “Command Referrals Information” section on the Department of Psychology’s intranet web site which contains complete instructions on the referral process.

ADULT SERVICE POLICY ON SENDING ACTIVE DUTY TO 
                          NETWORK PROVIDERS
MCHK-PH

SUBJECT:  Guidance for Procedure on Recommendations to Authorize or Decline Service Members’ Request to Seek Behavioral Health Services with a Network Provider

1. References.  

a. MEMORANDUM for Commanders, MEDCOM Regional Medical Commands 

regarding Case Management for Soldiers Referred to the Network for Behavioral Health (BH) Care, February 11, 2008.

2. Purpose.  This SOP establishes the required method for assessing a Service Member’s request to seek behavioral health treatment by a network provider rather than a provider within a Military Treatment Facility. This SOP also establishes the required method for placing a consult to Managed Care Clinic informing them where a recommendation for authorizing or declining Service Member’s request to seek treatment from a network provider.

3.  Summary.  Compliance with this SOP establishes a standard protocol for providers to manage cases in which Service Members are requesting behavioral health treatment outside of the Military Treatment Facility, and provide effective communication between individual providers and Managed Care Clinic staff. Further, compliance will ensure that Service Members understand the role of the individual providers and Managed Care Clinic.  

4.  Scope.  This SOP applies to all Department of Psychology Staff.

5.  Definitions.  

a. Managed Care Clinic/Division serves as the adviser to the commander, deputies and staff on all issues involving TRICARE, DoD/VA Joint Venture, and health/business planning.  MCD has primary responsibility for the oversight, development, coordination, policy implementation, analysis, marketing and education of principals of managed care within TAMC and in support of the multi-service market.  

b. Provider refers to any credentialed provider, mental health specialist (68X), civilian technician, or student providing clinical services.

6.  Responsibilities.


a. Providers inform the Service Member at the outset of making the initial appointment the purpose of the intake assessment and role of the provider and Managed Care Clinic, which is that the provider will make the recommendation but that Managed Care Clinic in consultation with the DCCS of TAMC will make the final decision. 

7.  Procedures.


a. Once a provider receives the consult from Managed Care Clinic to assess if Service Member may or may not continue to receive or initiate treatment from a network provider, the provider must call the Service Member to make an appointment for an intake, as well as inform the Service Member of the provider’s role in the recommendation of receiving treatment from the network provider.

b. Once the provider has met with the Service Member a consult must be placed to Managed Care Clinic informing them of the provider’s recommendation, whether Service Member may or may not seek behavioral health treatment from a network provider.  

c. The consult to Managed Care Clinic should include the provider’s reason for the recommendation.

d. Once the consult is placed to Managed Care Clinic they will send it to the DCCS of TAMC who will make the final determination. The provider will be informed of the DCCS’s determination via CHCS email.

e. Consults may be placed via AHLTA under the Order Consults section or CHCS.

See Department of Psychology Provision of Care, Treatment, and Services for additional areas 
of broad functioning completed within Adult Outpatient Services

Additional Comments

A. PATIENTS SERVED: 

The Adult Outpatient Service sees adult patients ranging from the ages of 20 through geriatric, active duty, dependents and retirees. Adult Outpatient Service does not provide services to pediatric or adolescent patient below the age of 20 years unless individual is active duty personnel. The Adult Outpatient Service provides psychological diagnostic evaluations, psychological testing and assessment, therapy, Command Directed Referrals, Chapter evaluations, Fitness for Duty evaluations, School evaluation, and intradisciplinary/ interdisciplinary consultation.  Additional services provided include marital, family, and group therapy.

B. STANDARDS/GUIDES FOR PRACTICE THAT ARE IN USE: 

a. OSTG/MEDCOM Policy Memo 09-056 SUBJECT: Guidance for Administrative Separation for Personality Disorder (PD) or Other Behavioral Conditions
b. OTSG/MEDCOM Policy Memo 09-040 SUBJECT: Standard Terminology – “Behavioral” Health in Lieu of “Mental” Health

c. POLICY MEMORANDUM 36 SUBJECT: Screening for Post Traumatic Stress Disorder (PTSD) and Mild Traumatic Brain Injury (mtBI) Prior to Administrative Separations

d. OSTG/MEDCOM Policy Memo 08-020 SUBJECT: Administration and Documentation for Suspected or Confirmed Child Abuse/Neglect and Intimate Partner Abuse

e. OSTG/MEDCOM Policy Memo 09-036 SUBJECT: MEDCOM Policy for Procedures Following Missed Behavioral Health (BH) Appointments

f. OSTG/MEDCOM Policy Memo 09-035 SUBJECT: Army Medical Department (AMEDD) Family Advocacy Program (FAP) Documentation Policy for Allied Health Longitudinal Technology Application (AHLTA)

g. OSTG/MEDCOM Policy Memo 09-031 SUBJECT: MEDCOM Policy Guidance to Direct the Conservative Use of Psychotropic Medications and Polypharmacy

h. MCCS SUBJECT: Implementing Instructions for Health Affairs Policy 07-022, TRICARE Prime Access for Behavioral Health Care

i. OTSG/MEDCOM Policy Memo 08-01 SUBJECT: Case Management for Soldiers Referred to the Network for Behavioral Health (BH) Care
12. Record of Care, Treatment, and Services
See Department of Psychology Record of Care, Treatment, and Services
A.  The official patient record for psychological treatment and psychological testing report is AHLTA. Other administrative and patient documentation found in CHCS I. Patient paper files maintained for the requisite number of years as specified by the Department of Defense and/or U.S. Army guidelines. These paper files include forms completed by the patients, testing reports and the psychological test materials. These files are maintained in locked storage cabinets or drawers in rooms that are locked and secured after close of business. When cases are closed, the files are sent by administrative staff to a central TAMC storage facility. 


B. ACCESS STANDARDS:  

The Adult Outpatient Service complies with Department of Defense and TriCare access standards for routine outpatient specialty care. Patients are booked within four days of the request for services and are provided services within 28 days of the request. Guidelines for access to care are followed for patients from referral sources that have additional access to care requirements e.g. Warrior Transition Battalion and Soldier Readiness Processing referrals.  If services are not available within 28 days, patients are referred to their Primary Care Manager, the Tricare Health Care Finder, or they are offered the opportunity to wait for the next available appointment from the Department of Psychology. 
C. CONSULTATION REQUESTS: 
In CHCS and AHLTA, consultations are made to Psychology Adult Psychology Clinic – TAMC; Psychology General Adult - TAMC
13. Rights and Responsibilities of the Individual (RI)
See Department of Psychology Rights and Responsibilities of the Individual
Sentinel Events (SE)
Sentinel events are unexpected occurrences involving death or serious psychical or psychological injury, or risk of any of these.  These incidences signal the need for an immediate investigation and must be immediately reported to the Chief, Department of Psychology.  H/she in turn reports these events up the chain of command.  Information about Tripler’s history of sentinel events found at https://sp.tamc.amedd.army.mil/mchk-cs/ExExecutive%20Committee%20of%20Medical%20Staff%20ECMS%20Minute/ECMS%202006/Mar06/Presentations/Lessons%20Learned%20from%20Sentinel%20Events.ppt.

14. Staffing Effectiveness Indicators (SEI)
See Department of Psychology Staffing Effectiveness Indicators
The Adult Outpatient Service follows guidelines as developed in the Department of Psychology and as may be specific for the Adult Outpatient Service in the assessment of basic clinical competencies as required by the Joint Commission. Our current peer review process involves the review of a specified number of completed psychological intake notes for each credentialed provider on a quarterly basis.  The reviewers are providers who are licensed psychologists, and are credentialed members of the Department of Psychology or within the Tripler Army Medical Center.  Please refer to Appendix A for the Adult Outpatient Service peer review form.
HEATHER D. PURCELL
CHIEF, ADULT OUTPATIENT SERVICES
RAYMOND A. FOLEN, PH.D.

CHIEF, DEPARTMENT OF PSYCHOLOGY
APPENDIX A:

	                             Adult Service Peer Review

	1.  Clearly defines presenting problem that is congruent with diagnosis?
	Yes/No

	2.  Source of referral was identified?
	Yes/No

	3. Detailed personal history was obtained and documented?
	Yes/No

	4.  Relevant legal history documented?
	Yes/No

	5.  Education level documented?
	Yes/No

	6.  Relevant family history obtained to include developmental milestones,  family constellation, environment during development, current family constellation/living situation ?
	Yes/No

	7.  Previous medical history documented?
	Yes/No

	8.  Remarkable relevant outpatient medical history obtained?
	Yes/No

	9.  Identified patient’s occupational history?
	Yes/No

	10.  Mental status exam documented to include:
	

	        Appearance
	Yes/No

	        Orientation to person, place, and time
	Yes/No

	        Cooperation during process
	Yes/No

	        Psychomotor retardation/acceleration
	Yes/No

	        Speech
	Yes/No

	        Mood
	Yes/No

	        Affect
	Yes/No

	        Thought process
	Yes/No

	        Insight, judgment, impulse control
	Yes/No

	        Suicidality
	Yes/No

	        Homicidality
	Yes/No

	11.  Assessment of patient’s strengths and weaknesses noted?
	Yes/No

	12.  Risk assessment conducted and documented?
	Yes/No

	13.  Patient’s current level of pain associated with the visit is documented? If needed, referral made and documented?
	Yes/No

	14.  Nutritional concerns noted?  If needed, referral made and documented?
	Yes/No

	15.  Barriers to learning documented?   If needed, referral made and documented?
	Yes/No

	16.  Previous psychiatric treatment clearly defined and documented?
	Yes/No

	17.  Previous history of psychotropic medication(s) documented?
	Yes/No

	18.  Family of origin psychiatric history taken and documented?
	Yes/No

	19.  Substance use obtained and documented to include: nicotine, alcohol, illegal drugs, prescribed medications, supplements?
	Yes/No

	20.  Treatment plan documented to include:  Measurable and obtainable goals,  type of treatment, and projected completion target date.
	Yes/No

	21. Informed consent obtained and documented?  
	Yes/No

	Comments:  
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