Behavioral Health Emergency Procedures - School District of Philadelphia

BEHAVIORAL HEALTH EMERGENCY:  When a student expresses, verbally, in writing, or through behavior the desire or intention to inflict serious or life-threatening injury to him/herself or others.  

1. SECURE IMMEDIATE SAFETY  
      The staff member who identifies a student in crisis must:
· Call 911 if student needs immediate medical treatment 

· Immediately notify principal and counselor
· Until principal or counselor arrives, continuously provide adult supervision 

· Maintain safe environment (quiet area, as few people as possible, secure safety for others, calm demeanor) 
2. CONDUCT RISK ASSESSMENT  

· Principal/designee must consult with counselor or other mental health professional (minimum Master’s  

       Level) to conduct risk assessment as soon as possible.  

· For assistance, contact the assigned Prevention & Intervention Liaison  

3. ASSESS LEVEL OF RISK
School counselor or mental health clinician assesses risk level as:
· ROUTINE: Intervention within five days.  No active suicidal/homicidal ideation or other risk, but extreme distress and/or a history of suicidal/homicidal behavior.
· URGENT: Intervention within 24 hours.  Some current risk or suicidal/homicidal ideation but with no plan and with the ability of the child or adolescent and his/her family/guardian to contract for safety and carry out a safety plan.
· EMERGENT:  Immediate Intervention.  Current risk or suicidal/homicidal ideation with clear, expressed intentions and/or past history of carrying out such behavior.
4.  TAKE ACTION
        School counselor/mental health clinician:
· For Routine and Urgent Situations:  
· Invite parent/legal guardian or foster parent and CUA/DHS to an immediate Emergency Conference.   
· Invite others who are a support for the child or family to attend
· IF THERE IS ANY DHS INVOLVEMENT, CONTACT CUA FOR DOMESTIC RELATIONS ORDER 
· Assist family to connect with existing or new treatment providers 

· Obtain Consent for Release of Information signed by legal guardian or person/entity identified by CUA,   

or child 14 and older
· Complete Parent Emergency Conference Form documenting reason for referral and recommendations

· For Emergent Situations: (302/201/Psychiatric Examinations)
· Contact Prevention & Intervention Liaison to determine if call for Mobile Emergency Team is warranted

· If P & I Liaison is not available, call the Behavior Health Emergency Line at 267-784-7895

· Follow instruction of P & I Liaison for calling Mobile Emergency Team

· Call to invite Parent/Legal Guardian or foster parent and CUA/DHS to Emergency Conference.
· Invite others who are a support for the child or family to attend.
· IF THERE IS ANY DHS INVOLVEMENT CONTACT CUA FOR DOMESTIC RELATIONS ORDER 

· Obtain Consent for Release of Information signed by legal guardian or person/entity identified by CUA,   

or child 14 and older
· Complete Parent Emergency Conference Form, documenting reason for referral and recommendations

· Submit Serious Incident Management System (SIMS) Report

· Complete Behavioral Health Emergency Form to accompany student to CRC
5. DOCUMENT AND FOLLOW-UP

· COMPLETE AND FAX:  Counselor Emergency Report (page 1) and Parent/Guardian Emergency Contact Form to 
     assigned Prevention & Intervention Liaison within 24 hours. Fax Number - 215-400-4223
· Develop and document Counseling/Behavior Support Plan, inclusive of Crisis/Safety Plan and Progress Monitoring in 
     collaboration with treating mental health professionals, family and student 
· After return to school, conduct periodic ‘check-ins’ with student to assess risk until stable
· Maintain ongoing collaboration, with legal consent, with treating mental health professional
· Document 7-day and 30-day follow-up status on Counselor Emergency Report (page 1) 
· Retain copies of all documents for student’s confidential file

LEGAL CONSENT FOR PSYCHIATRIC EVALUATION AND TREATMENT:  Consent for treatment must be by the legal guardian for children 13 and under (or person/entity identified by CUA), or by the child 14 or older   
	INVOLUNTARY PSYCHIATRIC EXAMINATION-302
	VOLUNTARY PSYCHIATRIC EXAMINATION-201

	Definition:  When an individual has a serious or potentially life-threatening psychiatric emergency or severe behavior health crisis and there is no legal consent for evaluation and treatment. 

How to Obtain a 302:  

· The MET can authorize a 302
· An adult with first-hand knowledge of the serious behavior can petition for a 302 at a hospital emergency room
Transport to CRC:  

· Police will transport child with an adult present (does not need to be parent/legal guardian).
· If parent, CUA, or foster parent cannot escort student, the adult from the school with first-hand knowledge of the behavior must accompany the child to the CRC
· If police refuse to transport without a parent present, contact the Behavior Health Emergency Line at 267-784-7895
	Definition:  When an individual has a serious or potentially life-threatening psychiatric emergency or severe behavior health crisis and consents to evaluation and treatment.  

Consent for 201:

· Legal consent is required at the CRC
Transport to CRC:

· Parent, CUA, foster parent can transport student 
· MET will only transport IF TIME PERMITS AND:
· A psychiatric examination is warranted
· The child, 14 or older, consents to transportation and exam or legal guardian of child 13 and under, verbally consents to transportation and will be present at the CRC to consent and accompany child to exam 


For forms and additional information, visit: https://www.philasd.org/prevention/

