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PA Student 

Orientation Booklet

Mental Health Services Careline

Evans Army Community Hospital

Fort Carson Colorado

Introduction
First let us welcome you to the Careline and tell you that we are glad to have you as a member of our team. To make to most of this training we encourage you to seek out as many different opportunities as you can. Although we have tried to develop a schedule of activities for you to follow, to get the most out of this experience you will have to take the initiative and ask questions and for opportunities. Your training experience will be three weeks long, not enough time to become a counselor, but enough to get a feel for what types of mental health services are available within the military medical system.

The Mental Health Services Careline at Fort Carson is committed to providing the best care possible to the troops and units we support. While our primary goal maybe focused on individual services, our overriding function is to maintain a fit fighting force. Therefore we are occasionally called upon to serve a larger mission to include presentations to units on specific topics to providing field support to units in training and deployments.

This orientation is booklet is designed to help familiarize you with some of our more “routine” processes (SOP’s and day to day functions). This booklet will be divided into several sections: the general structure of the hospital/Careline/clinic, general clinic tasks, specific procedures and readings on general counseling skills.

Careline Structure
Evans Army Community Hospital is structured along Carelines. Departments that provide related services are grouped into these Carelines. The Mental Health Services Careline (MHSCL) is composed of the following services; Psychology, Psychiatry (Child, Adult and Inpatient), Medication Clinic, Social Work Services and Alcohol and Drug Abuse Prevention and Control Program (ADAPCP/CCC). Currently it is the philosophy of the Careline to rotate PA Student’s throughout the different departments to help you maintain/develop the skills you will need during your Army career so you can expect to spend some time in each of these services. However most of your time will be spent working with the Psychology and Psychiatry Services as these are the clinics you will interact with the most once you become a PA.

General Tasks
Some of the things you can expect to do during your three include:

· Conduct initial intake interviews

· Triage emergency/walk-in patients

· Conduct initial command referrals

· Learn about psychotropic medications

· Explore and observe psychiatric disorders

· Conduct and staff Mental Status Evaluations for Administrative Separation procedures (chapter evaluations)

Now while this may seem like an unmanageable amount of work, you are not expected to undertake all these tasks at once. Nor will you be required to do these tasks by yourself. Most important of all, if you do not know exactly how to do something please do not hesitate to ask somebody who has been here for awhile.
Specialty Clinics

We have several specialty clinics to serve very specific needs. Some of these clinics are common from hospital to hospital, while others are unique to Fort Carson. To avoid confusion each clinic will be discussed in general and specific guidelines/responsibilities you will have will be discussed.

Chapter Clinic

As a PA you will be qualified (per Army Regulation) to conduct Mental Status Evaluations for different situations (Recruiter, school and Drill Instructor evaluations). However, a Mental Health officer MUST conduct all Mental Status Evaluations for Administrative Separation purposes. By attending the Chapter Clinic we hope to expose you to the basic areas that are covered in any Mental Status evaluation.


The Chapter Clinic is designed to provide Mental Status Evaluations IAW AR 635-200 (Personnel Separations). Mental Status Evaluations are required for Chapters 5-13, 5-18, 10, 13, 14, & 15 only, they are NOT required for any other chapter. The clinic operates every Tuesday morning from 0700 to 0815. 


On Tuesday mornings the PA Student will report to work at 0655 in order for the clinic to start on time. Evaluations will be conducted on a first come first serve basis, as long as the unit called to “schedule” an evaluation. Evaluations will focus on:

· does the soldier know the reason for the evaluation -- to include which chapter is being pursued. 

· safety issues -- is the soldier suicidal and/or homicidal

· future plans -- what next, availability of job/school

· does family know and their reaction

· feelings about the separation

· past psychiatric/psychological treatment

· past legal/administrative actions

· reason(s) for originally joining the Army

It is not expected that you cover these areas in this order, be flexible and develop your own style, just make sure to touch on all these areas. Evaluations typically take 10 to 20 minutes to complete. Following your meeting with the client, the military psychologists will be available to immediately staff the case (highlighting the above areas) and co-sign the Report of Mental Status form (DA 3822-R). Additional forms that you will need to complete will be the SF 600 Overprint that will go into the soldier’s medical records briefly documenting the evaluation. The original of the 3822-R will be given to the escort to return to the unit after the evaluation, escorts need to sign the log book acknowledging receipt of the 3822-R.

Command Referral Clinic

The Command Referral Clinic is designed to comply with DoD Directive 6490.1, Mental Status Evaluations of Members of the Armed Services. Fort Carson has been one of the leaders in the Army in developing standards and procedures for these evaluations. To comply with the DoD Directive many things have to occur. The following SOP was developed and is enclosed to help explain this complicated procedure.

*-*-*-*-*-*-*-*-*-*-*-*

MCXE-MHS
22 November, 1999
MEMORANDUM FOR RECORD

SUBJECT:  SOP for Command-Directed Mental Health Evaluations for Mental Health Professionals

1.  Purpose: To establish as system, in accordance with DOD Directive 6490.1, to handle Command-Directed Mental Health Evaluations.

2.  Definitions:

a. Mental Health Evaluations will include all requests from commanding officers for Mental Health Services to include; routine mental status evaluations, routine evaluations for misconduct, evaluations for personality disorders, emergency evaluations for dangerousness, and evaluations for involuntary hospitalization. 

b. Evaluations not covered by this SOP include: voluntary self-referrals; responsibility and competency evaluations conducted under the Rule of Court Martial 706 of the Manual for Courts-Martial; evaluations IAW the Family Advocacy Program; evaluations IAW drug or alcohol rehabilitation; diagnostic evaluations requested by non-metal health providers not part of the Service member’s chain of command as a matter of independent clinical judgment and when consented by the Service member; and evaluations expressly required by applicable Service regulation (e.g. 635-200), without discretion by the Service member’s commanding officer, for special duties or occupational classification.

c. Credentialed providers include psychiatrists, doctoral-level psychologists or doctoral-level clinical social workers that are credentialed as providers by the hospital.

d. Triage provider will be a credentialed provider and a PA Student assigned to handle emergency coverage for the clinic for that day.

e. Types of referrals:

1.  Emergency: Situations in which the Service member is threatening imminently, by words or actions, harm to himself, herself or others, or to destroy property under circumstances likely to lead to serious personal injury or death, and to delay a mental health evaluation could further endanger the service member’s life or well-being, or the well-being of potential victims. 

2.  For these purposes an emergency to self may include an incapacity by the individual to adequately care for him or herself, such as not eating or drinking; sleeping in inappropriate places or not maintaining a regular sleep schedule; not bathing; defecating or urinating in inappropriate places, etc.

3.  Routine: All situations that are not an emergency.

3.  Procedures: 

I.  Initial inquires from commanding officers about the appropriateness of a referral will be handled by the credentialed triage provider or PA Student of the day. The triage provider will determine if the referral is an appropriate use of mental health services. If necessary, the triage provider will help the Commander determine if the referral will be routine or emergency. During non-duty hours calls will be forwarded to the Emergency Department. The ED will then contact the credentialed provider on-call.

II.  Routine Referrals

a.  Upon receipt of the call from the commanding officer of an appropriate routine referral the triage provider will provide the commanding officer an appointment for the Service member no sooner than 2 business days from the date of the call. The appointment time will be logged on the “Command Referral Information Sheet” a copy of which will be placed in the scheduled provider’s box.

b.  The triage provider will remind the commanding officer of the need to provide the Service member with a copy of the memorandum “Notification of Commanding Officer Referral for Mental Health Evaluation (Non-emergency).” This notification will occur at least two (2) business days before the scheduled appointment.

c. The triage provider will also remind the commanding officer he/she must complete the memorandum “Command Referral for Mental Health Evaluation of (Service member, Branch, SSN).”

d.  Upon arrival for the routine evaluation the Service member, or his or her escort should present the following documents to the triage provider, or enlisted paraprofessional:

1.  Copy of the memorandum “Notification of Commanding Officer Referral for Mental Health Evaluation (Non-emergency).”

2.  Copy of the memorandum “Command Referral for Mental Health Evaluation of (Service member, Branch, SSN).”

e. If the triage provider or enlisted paraprofessional finds evidence that indicates the evaluation request was improper, the triage professional will first call the commanding officer to clarify issues and procedures. If, after this discussion, the referral is still believed to have been improper, the triage provider will report this evidence through his or her chain of command to the next higher level of the commanding officer.

f.  At the initiation of the evaluation, the Service member will be advised of the purpose, nature and likely consequences of the evaluation, and that the evaluation is not confidential.

g.  Following the evaluation, a memorandum (Cover Letter and 3822-R), reporting the results of the evaluation along with any recommendations, shall be forwarded to commanding officer by means of a unit escort, but no later than 1 business day after the evaluation. The results and recommendations will be reviewed with the soldier, and the soldier will sign the memorandum stating he or she understands what information is being communicated back to the commanding officer. Triage providers shall refrain from including superfluous personal information in memoranda to commanding officers or clinical information in medical records not required to substantiate diagnosis(es), prognosis, treatment plans or recommendations to commanding officers.

II.  Emergency Referrals

a.  The triage provider will see emergency cases on a walk-in basis. During duty hours such evaluations will be conducted in the Mental Health Services Clinic, after duty hours emergency cases will be sent to the Emergency Department to be handled by the on-call provider. Emergency evaluations of a Service member believed to be imminently dangerous shall be conducted as soon as possible, but no later than 24 hours after the initial request.

b.  The evaluation of emergency cases will be handled in the same manner as routine evaluations. However, the primary focus of the evaluation will be assessing the dangerousness of the individual and/or the need for involuntary hospitalization. The triage provider should inform the commanding officer of the requirement he/she must still complete all applicable procedures required under non-emergency referrals as soon as is practical.

n.b.:  Ensuring the safety of the soldier and others is always the first priority.

c.  If during the course of the interview the service member makes an explicit threat to kill or seriously injure a clearly identified or reasonably identifiable person or destroy property under circumstances likely to lead to bodily injury or death and the Service member has the apparent intent and ability to carry out the threat, the triage provider will take precautions, as soon as reasonably possible, to prevent against such threatened injury. These precautions may include any of the following, but are not limited to:

1.  Notification of the Service member’s commanding officer of the imminent dangerousness of the individual.

2.  Notification of MP’s and/or civilian police where the injury may occur.

3.  Notification of any potential victims of the threats made.

4.  Recommendations to the commanding officer that appropriate precautions be taken.

5. Admitting the individual to an inpatient psychiatric or medical ward for further evaluation and/or treatment.

6. Referral of the case to the Service’s Physical Evaluation Board.

7. Recommendation to the commanding officer that the Service member be administratively separated for a personality disorder.

8.  See the SOP for “Command-Directed Referrals with regard to Imminent Danger” for further guidance.

d. If hospitalization is indicated, the triage provider shall ask the Service member if he/she consents to the admission. If the Service member does not agree to voluntary hospitalization, procedures outlined in the SOP for Involuntary Hospitalization shall be initiated in conjunction with the actions already undertaken under this SOP.

e. Results of the evaluation and recommendations will be forwarded to the commanding officer no later than 1 business day following the evaluation.
*-*-*-*-*-*-*-*-*-*-*-*

Supervision/Case Presentation

Supervision is conducted weekly in a group format on Wednesdays from 0800 to 1100. All PA Student’s will participated in group supervision. All intakes done between supervision sessions will be presented and the supervisor will annotate in the chart that the case was supervised. If you are unavailable for supervision (on leave, ill, duty or providing emergency services) it is your responsibility to coordinate individual supervision before the next group session.

Emergency cases (potential for risky behavior – suicide, homicide, acting out etc…) will be supervised BEFORE the patient leaves the clinic. If in doubt ask one of the 91X’s or do not hesitate to discuss the case with a licensed provider. If you have any hesitations play it safe.

Medication Evaluations

Medication Evaluations will be conducted on Wednesdays and Fridays; currently all three psychiatrists have made themselves available to see new patients for medications. This is an excellent opportunity to learn more about psychotropic medications. Use this time to discuss with the psychiatrist their thought process about why they decided the course of treatment they did. Talk about potential side effects and negative drug interactions.

Triage Coverage

PA Students will be assigned to shadow a 91X for walk-in coverage. These evaluations will focus on issues of safety and dangerousness. It is not expected that every walk-in will require a full intake on the day they walk-in. If there are no issues of dangerousness/safety, then it is appropriate to schedule the patient a follow-up appointment to complete the full intake process (schedule the appointment as soon as possible and hopefully within 1 to 2 days from the day the patient walked-in). A psychologist and psychiatrist are available everyday for emergency consultations; all walk-in patients should be staffed with the on-call provider BEFORE the patient is released. Don’t necessarily limit yourself to staying with one particular 91X throughout your stay with us, learn and experience the different styles. If an interesting case comes in ask to sit in on the intake.

Intakes

You will be required to shadow a 91X as they conduct more “routine” intakes. This is a time to see some the different problems we address in the Careline. Take this time to learn the general information required to make an informed diagnosis and rule-out differentials.

A pre-printed SF 600 has been created to help standardize intakes in the clinic, as well as help with write-ups. Areas that are covered include:

· Identifying Data
· Drug and Alcohol use
· Allergies to Medications

· Chief Complaint
· Psychiatric History
· Mental Status Exam

· History of the Presenting Problem
· Family Psychiatric History
· Brief Summary of the Case

· Suicidal/Homicidal Thoughts, Plans or Behaviors (past and present)
· History of Abuse (Physical or Sexual)
· Diagnosis

· Social Supports
· Medical History
· Treatment Plan

The form is designed as a general guideline for you to follow. You do not have to ask for the information in this manner, just make sure all areas are covered. Everybody conducts intakes slightly different and that is OK (and expected) but there are key areas that all intakes must cover (and these are the areas covered by the SF 600). The best advice we can give you is to become familiar with the form, work the areas into your style.

Patient Charts

This clinic has many patients that are seen by several different providers, therefore, it is important that all charts are readily available and easily found. Therefore all charts will be filed in the file room. No chart will be kept in individual offices overnight. All charts will be completed before the end of the day (if you do not have time for a complete note make a brief note stating that the charting will be completed the next day and whether or not the patient was suicidal/homicidal - - if the patient is suicidal or homicidal all notes MUST be complete the same day of the appointment and the case staff with the on-call provider). If a provider is also following a patient, please file the chart in the provider’s file rather than your file.

Schedules

Here is a general schedule that you are expected to follow:

Week 1


Monday
Tuesday
Wednesday
Thursday
Friday

0730
Orientation to Building 6236

DSM IV Overview

CPT Dietz

Dr Paliani
Medication clinic

Virginia Freeland
Observe Intakes & ER Triages

91X
Introduction to Psychology & Psychiatry Services

CPT Dietz

Introduction to DoDD 6490.1
Observe Intakes & ER Triages

91X

0800













0900













1000













1100













1200
Lunch

1300
Medication clinic

Virginia Freeland
Medication clinic

Virginia Freeland
Observe Intakes & ER Triages

91X
Mental Status Evaluations

91X
PA Class time








1400













1500










Recording the MSE


1600






Week 2


Monday
Tuesday
Wednesday
Thursday
Friday

0730
Observe & Co-conduct Intakes & ER Triages

91X
Chapter Clinic
Conduct Intake & Triage with Staff observer
Solo Triage for Walk-ins and staff with on-call personnel
Solo Triage for Walk-ins and staff with on-call personnel

0800








Psychiatrist orientation to psychotropic medications




0900













1000













1100













1200
Lunch

1300
Observe & Co-conduct Intakes & ER Triages

91X
Senior Mental Health NCO CSC Orientation

SFC Waldbaum
Psychiatrist Medication Clinic
Shadow PhD or MD during command referrals.

Have cases presented to PA with Doc supervision
PA Class time








1400













1500













1600






Week 3


Monday
Tuesday
Wednesday
Thursday
Friday

0730
Case presentation

SSG Fish
NCOIC Mtg

SSG Fish
CRC Prep with case management

Deb Scholz
ADAPCP
Outprocess

Evaluations

0800













0900
Case management & triage
Case management & triage











1000













1100













1200
Lunch

1300
Case management & triage
Case management & triage
CRC
ADAPCP
PA Class time








1400













1500













1600






Core Competencies

Hopefully this booklet has helped to explain what your responsibilities are in the clinic. To help us judge your skills the following competency checklist has been designed and will be placed in your competency folder documenting your ability to complete these tasks.

PA Student Core Competencies
Date Completed
Initials 
Competency Area





Identifies behavioral problems and psychological or substance use disorders.



Conducts collateral interviews and screens to obtain pertinent information



Records psychosocial data and behavioral observations in the form of social histories and clinical records



Assesses client’s present situation, mental status and level of functioning



Assesses client’s needs for professional services



Orients and refers clients to military and civilian agency resources for further assistance



Provides information needed to facilitate referrals



Maintains client case records



Prepares and presents for agency staffing and supervisory conferences



Provides command consultations to supported units concerning the management of individual soldiers
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