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 Nebraska Mental Health Centers

Outpatient Substance Abuse/Dependence Treatment Programs Description 
Patient Handout

1. Mission Statement
The mission of Nebraska Mental Health Centers (NMHC) is to provide comprehensive, compassionate, and effective mental health services to a diverse population of children, adolescents, adults, and their families. In addition to the provision of services to the public, the mission is accomplished by training future generations of mental health professionals in an open learning environment, building upon individual values and strengths, instilling an understanding of personal infinite potential within each individual, inviting and embracing the inevitability of change, keeping abreast of the latest scientific discoveries, and striving towards achieving excellence in meeting the dynamic health care needs of a diverse society.
2. Levels of Care

NMHC offers the following Outpatient Substance Abuse Treatment options modeled after the American Society of Addiction Medicine (ASAM) Levels of Care: Level 0.5 (Early Intervention), Level I (Outpatient Treatment), and Level II (Intensive Outpatient Treatment). NMHC utilizes empirically-validated treatment models for Outpatient Treatment Programs based upon materials from the Substance Abuse and Mental Health Services Administration Center for Substance Abuse Treatment (SAMHSA), Matrix Institute on Addictions and are supplemented with 12-step self-help recovery groups (e.g., AA, NA, etc.). Treatment is tailored to meet the specific needs of the patient.  All clients who wish to enter into the program will undergo a diagnostic and biopsychosocial assessment and orientation.  All patients will be assessed at a minimum of once every two weeks by their primary counselor in an individual session. Each patient will have an individualized treatment plan.
Intensive Outpatient Treatment Program (ASAM Level II)




                     
Diagnostic Intake









                                          
Phase 1:
8 weeks minimum (3hrs, 3 nights per week) Intensive Group Sessions + biweekly Individual or Family Sessions until complete
Phase 2:  
8 weeks-24 weeks (3hrs, 1 night per week) Outpatient Group Sessions + monthly Individual or Family Sessions until complete  





                                                                                      
Phase 3:  
10 weeks (1 hr, 1 night per week) Aftercare 
Outpatient (ASAM Level I)                                                                                                                                                      
Diagnostic Intake










                                      
Phase 1:
16-24 weeks (3 hrs, 1 night per week) + monthly Individual or Family Sessions                                            
Phase 2:  
10 weeks (1 hr, 1 night per week) Aftercare
Alcohol Education (ASAM Level .5)    
5 weeks (3 hrs, 1 night per week) Group Sessions
Intake/Exit Interview (30 minutes each)
3. Patient Population Served
NMHC is a multidisciplinary practice that offers services to a wide-range of populations in all life developmental stages. We are trained and equipped to handle the needs for multicultural clients, children, adults, and the elderly. NMHC Substance Abuse Treatment Programs serve adults, 18 and older, seeking treatment with a substance abuse/dependence disorder and/or mental health diagnosis. 
4. Days/Hours of Operation    
NMHC Days and Hours of Operation are as follows:  
Monday-Thursday 9am to 9pm

Friday 9am to 5pm

Saturday and Sunday Closed


Intensive Outpatient (ASAM Level II) Treatment Groups meet at the following times:  




Phase 1:  Tuesday, Wednesday, and Thursday 6-9pm



Phase 2:  Wednesday 6-9pm
Phase 3:  Mondays 7-8pm

Outpatient (ASAM Level I) Treatment Groups meet at the following times:                                                                                                                                                                             
Phase 1:  Wednesday 6-9pm


Phase 2:  Mondays 6 pm


Emergency Assistance On-Call Crisis Line Hours 


Monday – Sunday 24 hours per day
5. Staff Composition 

NMHC employs a variety of healthcare and mental health professionals with varying levels of experience in their respective fields. NMHC Substance Abuse Treatment Programs are conducted by trained and appropriately licensed practitioners with ongoing supervision conducted by clinicians in the areas of medicine and psychology ensuring quality of care.

6. Staff Responsibilities
Staff responsibilities include: assessment and diagnosis of patients, treatment planning, facilitating group and individual therapy, maintaining client records, making appropriate referrals, provide a safe and ethical recovery environment, implementing emergency response, and facilitate quality assurance.  
7. Admission and Discharge Process                                                                                                            

Admission:  Patients are required to complete a diagnostic intake prior to admission to programs and placement in all groups. Diagnostic considerations are made according to the DSM-IV-TR using a diagnostic intake, drug history, Abuse Screening Inventory, collateral information, and others psychometric and medical testing tools that may be necessary in compliance with State of Nebraska guidelines.  Treatment is tailored to meet the specific needs of the patient.  Individuals are placed in the appropriate level of care based on guidelines provided by the American Society of Addiction Medicine (ASAM) with specific attention placed on the following (See chart below): Intoxication/Withdrawal potential, Biomedical conditions, Emotional and Behavioral Considerations, Treatment Acceptance and Resistance, Relapse Potential, and Recovery environment. 

Admission Criteria:
	Levels of Care
	Level I Outpatient Treatment
	Level II Intensive 

Outpatient Treatment

	Acute Intoxication and/or Withdrawal Potential

	No withdrawal risk
	Minimal withdrawal risk

	Biomedical Conditions and Complications

	None or very stable
	None or nondistracting from addiction treatment and manageable

	Emotional and Behavioral Conditions and Complications

	None or very stable
	Mild severity with potential to distract from recovery

	Treatment Acceptance and Resistance
	Willing to cooperate but needs motivating and monitoring strategies
	Resistance high enough to require structured program, but not so high as to render outpatient treatment ineffective.


	Relapse Potential
	Able to maintain abstinence and recovery goals with minimal support
	Intensification of addiction symptoms and high likelihood of relapse without close monitoring and support.


	Recovery Environment
	Supportive recovery environment and/or patient has skills to cope
	Environment unsupportive but with structure or support, the patient can cope


Discharge:  Patients are required to follow treatment recommendations. Patients who complete treatment recommendations will be provided a Certificate of Completion and will be discharged.  Should the patient fail to comply with treatment recommendations, the patient will be discharged from the current program and a more appropriate level of treatment (e.g., a higher level of treatment) will be recommended. Upon discharge, referrals will be provided. Discharge will be based on progress in and completion of the individual’s service plan.  Discharge planning will be done jointly with the client and will include:
a. A relapse prevention plan, which includes triggers and interventions for client to activate

b. The client’s plan for follow up, continuing care, or other post care and treatment services

c. Documentation of referrals made for the client by the facility;

d. The client’s signature and the date; and

e. A treatment summary that will be completed no later than 30 days after the client’s discharge. The summary will include a description of the client’s progress under his or her ISP, the reason for discharge, and any recommendations for continued treatment.
8. Referral System

NMHC will provide appropriate referrals for patients who do not meet criteria, need a higher level of treatment, or for patients who need additional services that cannot be provided by NMHC.
9. Admission and Ongoing Assessment Procedure
Therapists will initiate a Treatment Plan or Individualized Service Plan (ISP) during intake.  ISPs will reflect the ASAM placement criteria and goals will be created with client involvement.  ISPs will be reviewed and updated on a monthly basis.  ISPs will contain the following:
1. Specify the level of care and treatment modalities necessary to meet client’s assessed needs;
2. Include referrals for needed services that NMHC does not provide;
3. Contain specific goals and the measurement the client will use to achieve reduction or elimination of substance abuse;
4. Specify the extent and frequency of care and treatment;
5. Specify criteria to be met for termination of care and treatment;
6. Define therapeutic activity;
7. Document client participation in the development of the ISP by the client signature and date(s) of participation or justification for the lack of the client’s signature; and
8. Estimate the length of stay and the plan for discharge.
10. Emergency Care and Treatment Plan

In case of an emergency (e.g., fire, tornado, and other hazards) the clinicians and administrative staff will act to assure patient and employee safety. In case of inclement weather, the administrative staff will be in charge of monitoring the current weather conditions by radio stations and/or internet sites and notify occupants of the building of emergency status.  Safety instructions will be conveyed by NMHC personnel and applicable directions (e.g., safety routes in case of fire and location of tornado shelter) will be posted on doors. It is important to follow safety instructions as all individuals must be accounted for by NMHC personnel. (Please inquire with administrative staff for a more thorough description of safety procedures).
NMHC provides an on-call crisis line manned by clinical personnel to assist patients after normal business hours. Please call NMHC’s office at 402-483-6990 and leave a voice message with your name and phone number and the on-call clinician will return your call.
Emergency Assistance On-Call Crisis Line Hours 402-483-6990


Monday – Sunday 24 hours per day 
11. Quality Assurance/Improvement Process
NMHC is committed to the quality of its programs. NMHC personnel meet regularly to insure quality care and treatment of patients, the identification and resolution of problems, the maintenance of documentation of improvement activities and reporting to the licensee. As a part of this process NMHC will ask for your participations and feedback both formally (e.g., by asking you to complete a satisfaction survey) and informally (e.g., provide feedback as needed). 
12. Governing System 
NMHC monitors the health and safety of people receiving services at NMHC. It is expressly prohibited to abuse, neglect, exploit or mistreat in any form, any person receiving services through NMHC.  All allegations of abuse, neglect, mistreatment or exploitation (see below) are taken seriously and are investigated in accordance with in compliance with the Rules and Regulations of the Department of Human Services. Should you experience treatment you believe to be abusive in any way notify NMHC Management within 24 hours of the time the report of the allegation occurred.
Mistreatment, neglect, exploitation or abuse is defined as, but not necessarily limited to: 
Physical Abuse which includes but is not limited to such actions as striking, pulling, pushing, twisting body parts, or inflicting any physical injury to a consumer by any means. Physical abuse includes directing one consumer to physically abuse another consumer. 

Sexual Abuse, which includes but is not limited to sexual assault, rape, fondling, sexual exploitation or any sexual interaction between staff and consumers. 

Mental Abuse which includes any action, which creates mental anguish for the consumer. These actions include but are not limited to discriminatory remarks, belittlement, derogatory name calling, teasing, and unreasonable exclusion from conversation or activities and verbal abuse. 

Neglect, which includes the denial of meals, medication, habilitation and other necessities. 

Exploitation includes any illegal or improper action affecting a person or use of the person’s resources for another person’s profit or advantage.
13. Client Rights/Responsibilities
A list of client rights and participation guidelines will be provided to each patient upon intake. Client rights will be reviewed with the patient and acknowledged with the signatures. The signed copy on the next page will be kept in the patient’s chart. 
Nebraska Mental Health Centers
Substance Abuse Treatment Clients Rights

1. Nebraska Mental Health Centers must ensure that all clients are aware of their rights and make sure the clients have the opportunity to exercise these rights.  Nebraska Mental Health Centers will protect and promote these rights at all times.

2. The client must have the right to be informed in advance about care and treatment and of any changes of care and treatment that may affect the client’s well being.

3. The client must be able to participate in decisions regarding care and treatment.

4. The client must be assured of confidentiality of all records, communications, and personal information.

5. The client must be able to voice complaints and file grievances without discrimination or reprisal and to have those complaints and grievances addressed.

6. The client must be free of restraints except when provided as in 175 NAC 18-006.14 and to be free of seclusion in a locked room, except as provided in 175 NAC 18-006.14 and except in cases of civil protective custody.

7. The client must be guaranteed to be free of physical punishment.

8. The client must be able to exercise his or her rights as a client of Nebraska Mental Health Centers and as a citizen of the United States.

9. The client must be free from arbitrary transfer or discharge.
10. The client must be free from involuntary treatment, unless the client has been involuntarily committed by appropriate court order and except in cases of civil protective custody.

11. The client must be informed prior to or at the time of first   meeting at Nebraska Mental Health Centers the cost for care, treatment, and any other related charges.

12. The client must be guaranteed to be free of abuse and neglect and misappropriation of their money and personal property.

13. The client has a right to have access to the most recent survey of the facility conducted by the representative of the department.

These rights have been reviewed with the client and are acknowledged with the signatures below.  This signed copy will be kept in the client’s chart.

`

_____________________________


____________________

Client’s Signature





Date 

_____________________________


____________________

Clinician’s Signature




Date
October 1, 2011
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