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away. Discussed rule 20 evaluation with patient numerous limes, role of CCM, public defender and need to apply

for medical assistance. Patient passed Rule 20 evaluation and will proceed with legal matters. Patient met with
financial worker Jody Steele and obtained information about medical assistance and the need to verify assets {o

become eligible. A) At this time, patient needs to verily his reported 3 checking accounts at Twin City Federal
Bank, 2 savings account {totaling $5200. 00) an invesiment account with V'mguard and reports he has life

THsurance and an insurance Selientent pending: [T s U
delusmnal as p'menl reported lns conlacl wrth lhe court lhat resulted in his current legal charges were related to

thi :
to thal mture) He would need to spend abeut $27()() 00 He could set up one of hls accoums as a bunal account

h auld e_him h-aho R 1200 () to spend dowa ang nuld

be done on a dam'lge deposit and furmlure al a new apartment, medical bills to reduce his assets and become
cligible for medical assistance). He could qualify for medicat assistance with a $500.00 monthly spend-down (and

would be unable to fill prescriptions or get coverage for any service without paying that money directly to the cost
of his care). SW has provided patient jnformation about Medical Assistance for Employed Persons With

Disabilities and informed his that he will need to discharge with insurance coverage (o refill his prescr;ptmns as
part of his provisional discharge. If he is able to get on a prescription assistance program in the community, he

“may do 5o 1F il 15 agieeablc (6 his CCM. Palick conlinucs 16" believe his fandlord mdy B¢ persecuting 1w for
being a senior. P) Meeling scheduled with pat1ent and CCM next week to discuss progress with lrealmem and

3 4
Ist] ) € y ¢ i Ibbuc.) IUI cuwn..mc oLt vu,\..:,
— 7‘9% aL /ﬁ(]/“

/{02/70&9'7"/% Lr A Segpen | ATIEMPED é/éaaﬂf Lo

(o Bl © e /z%f/c gL THEzATS 2o SHETS

V) €0 Cﬁmﬂlxmﬂ” 1% C@M@/@S /MW /@P

el 7d
225456 P fas been m booed 7058 o 5%’;/ he aé%
i Qé'-z; %/ﬁ‘ meaz/f //’f/a// Aﬁ?’ Aﬁ(/ £24 (Jéjc’fﬂ/%}
f:‘;@/wzdnﬁ/ tolleo He has /wm/ ho oberel AL19E8 /mb/rfﬂb’
Jﬁé/ b s oa Lt @9/7;,&/,@;7%. 5 . ﬂ 5T
OFS 1035 T6-01 Facility Name: o T ‘??*?‘\‘é‘?:{
Patient Name:  QDOJUGHERT Y,{\gm RICK
MREC #: o ﬁ“ w9
Birthdate: L VNI
sox wnre sl uﬂ‘aqma
SIDE 2 Program/Unit: i

20042 Aop q-lgaggf'f‘:'
b08 12-1Ll-Y4b



Date Prob.
Time #
Disc,

All Progress Notes Must Show Slgnature and Tstle .

%\//ﬁh M pra/mm V(OM W/,&/V\-/

XMMVQQ@W%

IWMM WAMQM ﬂm@%ﬁw

(oG,

\Oﬁﬂg}k&qm%ﬁm @4\&& &uam lo §0~=r I\ -5-OR

o ’CE)

ﬂ*x’?&aom;@mm ouQu,J_SLO ij%

\Q-Q-GA.Q/W‘LQBMSLA? wﬂm&“ &}wm(—idv Caveck
M il

}@ dﬁ)—b\«(‘@( wnmﬁ—{xﬂqg Q—D\%@«Q‘

mmmmﬂ\w U - ﬁpw

_»LQ—Q&JMLH&&M @#T/LMMQA

.%/YLMQ I/UAOJVY‘\JL&‘» A‘f)b—@*ﬂ@m W\Q‘Qlw@ M&M

SVEERS I 0o O Naelho

DHS-1035 (6- 91 Facility Name:

PZ-1035-05

SIDE 2

L/VL% \l\J«o W\T @/@0)]&7\1\&_\9\ < U\\ {\&l/\t’qm\b\/

Patient Name:

MREC #: ! 6 ;2 @ v
Birthdate: 09O0UGHERT \’;\ ?’M RIﬁ;K gn m

Sex:

Program/Unit: MPRTC BHIS #BCICHE ’
120042 Aon 9-10-02
208 Leo-Lll-4hy




ANOKA METRO REGIONAL TREATMENT CENTER

SOCIAL SERVICE
d(/ DlSCHARGE PLANNIN FETING

PATIENT: P m

DATE OF DISCHARGE PLANNING MEETIN !l [ 7 [ D7
_ NDANCE: (client, members of AMR C trea em leam, cownty case

@Eﬁ%mp@ Z C&Mﬂ p/{, & Zu%

ITP revmwed o

ILP L. G NS (mpul from team, county, family/support network, chenl)

Criteria for passes {include discussion of initial nouﬁcatmn to coun lfamﬁy)

Will counity case manager/leam visit client during passes? yes

lf yes, identify process for notifying client’s county team of planned passes m

7 S%

IIL DISCEM_KGE AND AFTERCARE RECOMMENDATIONS: (reflect mput from inpatient team, county, ;

family/support network, client.)
Recnmmended level of care upon discharge , with supporting data, Identify any specific facilities.

o - ' R B Sober House .
tamnlylfnend) ' Carporate Fosler home
] Supporied Housing /Apt. Training Program/Shared %ﬁ:ﬂ:le Foster Home meﬁﬁ
Housing Nursing Home /
[J Rule 36 [_]Assisted Living
1 Inpatient or Residential Chemical [[] Board and Lodge
Dependency [] Other : specify

Recommended aftercare services: Check all that apply sychiatric aftercare D@(hnueﬂ Case Management
[Jintensive Case Management [] Day treatment (mental health) ] Outpt. Eating Dx. Treament |_1Outpt, Chemical

Dependency Treatment {_] Outpatient DBT L_]Medication monitoring [[JHome health care inancial services p
{rep. Payee/ noney management efc); /%oca ional/educational servmes [ Medical {Jother (¢ mmﬁlgfl
| A ?F

Recommendation for provislonal or direct discharge, with supporting A aD M

Anticipated length of stay: (address any Utilization Management issues) %&Q
1V, I $0C 8Y, VOLVEMENT; (00 -0 %?S

Client’s identified support system:

“Release of information signed [] yes il
Comments:
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Based on the above information, are modifications or additions T 13,40, &l .
recopmended for treatment or discharge planning? T :
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SxAHINATION (Check appropriate Il.ui and comment below regarding significant findings):

WHL ABHORMAL . . s WL ABNORMAL

Nk ST o
General appearance s Judgment a;:x)d)ineight

Muscle strength and tone s : ‘;H °
Gait and station . o Concentration” °

&

Speech L// . ; : Gt 2 fﬁé:<fii~4 .
v
_J{

. : vy U
Attenktion span ! : =

_ Vv . Orientationf vy L R
Thought processes L/ /w?ﬂ Recent and remote memory
—Q“ ¢ !2
Y

. E [ ]
Aspociations/psychosis Fund of knov}ledge._' N ST A

_ Mood and affect .;/

guicidal/homicidal ideation /

Ko W;@via/gﬁm /\m %a@%
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Date Prob.

g'_me # All Progress Notes Must Show Signature and Title
isc. : o :
D) SOCIAL WORK PROGRESS NOTE: SW met wilh Patrick several times and received
CL WDZ numerous phone calls related to concerns about his apartment, Rule 20 status, criminal defense
NS i et A SS TS S W COIiMues o Teitermeformration—to—hetpcient mderstand —tie
( interventions and processes occurring on his behalf, Met with CCM George Lopez, Ramsey
Mﬂ Ot ATy BA Nouahialaet H H . H H HET
‘; O, T 3YSnOIogist; )

recommendation of Rule 20 examiner that patient is competent to proceed with legal issues.
Reviewed progress with 1-1 the i i i ith insi i

and will continue to have grandiose and defusionat thought processes. Discussed with patient the

need to avoid contact with the courts, U of M and others and identified the type of contact which

could be considered annoying or harassing, such as repeated letters, accusations based oo

delusions, multiple phone calls and etc. Recommended that CCM review with patient when dfc

into the communily for relapse prevention. Discussed the need to complele and maintain MA

when in the community to remain stable, housed, out of trouble and competent to continue with
Crminarissues Roviewed Tie distimction betwee Rule 20, commimmencand erimimwat charges;y SW——=—
will reiterate as needed as patient becomes confused regularly. Discussed and identified current, .
transitionatand J;a\.,;mlsu :;uua;ns l}}(lllb. CEM-did oln.,uk with pa{ien{ls—}aﬁd}efd.—ilaﬂ#eledeeﬁet—“——-—
have an apartment but rents a room from a private home owner. The homeowner has received all

I 3

Landlord has placed a lock on patient’s room (o protect his belongings. Landiord / hameowner did
indicate to CCM that he will continue to store patient’s belongings, but thai he would fike him io
find a new place to live. Reviewed discharge options available including a Rule 36 facility, SASH
transitional housing, apartment living and adult foster care. Currently no housing subsidies are
available through Metro TIRA, St. Paul Public Housing or Ramsey County, so transitional housing
at SASH (3 month maximum) would not resolve patient’s need for permanent housing. Palient is
Iiable o afford a markel Tate apartment without subsidized fiousing. He s unsure it e prms 1o
stay in Minnesota following the resolution of his criminal hearing and provisional discharge.
Actult-fostercare—was—identtfred-as—the t is ' i i

team, CCM and patient. Patient will be referred to the Como Community Unit when his Rule 20
status-has-been ruled-on by the court and he is determined 1o be psychiatricaily stable for transfer
At that point, SW will request that the court fiaison contact the criminal court, requesting patient
be allowed to transfer. When at_the community unit, CCM will refer to Adult Foster Care and
assist patient with touring facilities. SW identified the proofs of information needed to complete
medical assistance application (3 checking accounts, 2 investment accounts, 2 savings accounts,
burial accounts, hile insurance), the need to spend down hisassets from an estimated $5200 to
$2700 to qualify for benefits and to pay a monthly spend down. SW will provide a list of
Thstruciions Jor what 15 needed, Patmick will complete with assistance ol victoria Wittiams fm e
mall and SW. A) Patient calls CCM, SW about the same things regularly as well as asking
uumiug statt 2 i n i ht

and financial issues (related to paying a spend-down) which feed into his delusional system. Refer

to—Como—Connnt i

management, learning community resources, apartment {or room) upkeep, scheduling and
maintaining appointments, benefits, budgeting and organization. P) Rule 20 hearing needs to be
scheduled, when found competent by court, can proceed with criminal charges. SW to request
court liaison seek permission of court for placement at community unit. CCM fo seck adult foster

home at that time, SW and financial worker to assist client with completing requirements to obtain
medical assistance, SW to refer patient to Ramsey County Mental Health Center at discharge. 707%%%@_
DHS-1035 (6-91 Facility Name: f
PZ-1035-05 e
Patient Name: QBOU HERT ' % "
Pationt IDOUGHERTY, PATRICK I
Birthdate: N 7 ‘
Sex: _ SHRTC BHIS #399723
SIDE 1 (OVER) Program/Unit: = N L :




e

M

EXAMINATION {Check appropriate blank and comment below regarding significant findings):

WRL ABNORMAL WNL ABNORMAL
General appearance I - Judgment and insight ) .
HMugcle strength and tone Attenti ’
Gait and station v Concentg:tiggn v
Speech 'V Orientation \/
Thought processes L Recent and remcte memory 1 _/
Associations/psychosis Fund of knowledge |Z/
Suicidal/homicidal ideation \/ Mood and affect
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4 d L (74 N T
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/ B
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W " o AL Dl ey e
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