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Greater Binghamton Health Center
Adolescent Crisis Respite Program

For your information....
The Crisis Residence is located at: 16 Garden Avenue
Binghamton, NY 13904

Mailing address: 425 Robinson Street
Binghamton, NY 13904

Telephone #: Program Manager 607-773-4609
Staff office and Resident phone: 607-773-4625

If you did not meet with the Program Manager at the time of admission, please call
the Program Manager Office at 773-4609 to discuss your adolescent’'s admission,

If your adolescent is here on a crisis status:

During the first week family members and professional staff who may be working with your adolescent
are allowed to visit, After the first week at the ACR, friends over 18 yrs of age or over, those
accompanied by a family member may visit the resident with the permission of the parent or guardian of
the adolescent resident.

If your adolescent is on planned respite or crisis status:

Individuals approved by the guardian, to visit and take the adolescent off the grounds of the ACR, need
photo identification. Permission cannot be granted over the phone to put someone on the list to take your
adolescent out of the ACR.

The resident is allowed a maximum of 3 incoming and 3 outgoing phone calls per day. This excludes calls
from immediate family members. Please pay close attention to who is on the approved phone call list,
Only individuals on the list may call or be called.

The programming at the ACR occasionally includes outings to fairs, museums, ball games, etc, You may
want to leave your child some spending money. If you wish to do so, we suggest no more than $20.00.
They may choose to be responsible for it or they can secure it with the staff.

It is important that you let us know of any medical problems or medication allergie$ or treatments your
adolescent is receiving. You will be responsible for providing any medications that &our child needs.
Please be aware that all medications must be in the original pharmacy bottie and that it will
be dispensed as it is directed on the bottle. If your medical doctor has changed how the medication
is being given so that it is different than what is on the bottle, you must provide thé residence with
documentation from your prescribing doctor. OTC meds must come in a bottle or péckage with
instructions, :

Before visiting, please call to arrange the visit at a convenient time. |
The staff will be working with your adolescent and you in planning for discharge. Your participation and
cooperation is very important. Please feel free to ask any questions, discuss your féeungs and concerns,

Once your adolescent is discharged from the ACR we suggest you take steps to ensure everyone's safety,
Keep all medications in a safe place such as a locked box and secured by an adult.

KS R/A3172005
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Greater Binghamton Health Center’s
Children and Youth Program
Wants to hear from you

We invite feedback concerning our servicés as we are always looking for ways to improve, Please do not
hesitate to call or write with any feedback, Our satisfaction Surveys can be filled out at any time. Just ask
a staff member for one if you didn’t receive one at the admission. '

If you have a complainpt we also offer the following avenues of expression, You ¢an talk directly with any
of the ACR’s Staff Members and attempt to resolve the situation at that level.

If for some reason you cannot do this or i you wish to take the complaint further you can call, write or
come in and talk with:

Kathryn Simons LMSW 11 Pamela Yredenburgh, LCSW-R, ACSW
Program Coordinator, ACR Treatment Team Leader

425 Robinson Street Children & Adolescent Outpatient
Services Binghamton, NY 13904 425 Robinson Street

Phone: 607-773-4609 Binghamton, NY 13904

Phone: 607-773-4424

If you are still seeking solutions you can contact:

David Peppel Karen Witbeck

Executive Director Chief of Service

425 Robinson St. Children Mental Health Services
Binghamton, NY 13904 , 425 Robinson Street

Phone: (607) 773-4082 Binghamton, NY 13904

Phone: (607) 773-4530

You are always welcome to call:

The NYS Commission on Quality of Care The Justice Center

401 State St. 61 Delaware Ave
Schenectady, NY 12305 : Delmar, NY

Phone: 800-624-4143 1-855-373-2122

NYS OMH Central Field Office ' Families Together in NYS
454 Cedar St. (888)326-8644

Syracuse, NY 13210 www.ftnys.org

Phone: (315) 426-3930
Other resources you can contact:

NYS OMH Customer Relations National Association for Mentally il
800-597-8481 703-524-7600

Mental Health Legal Services
607-721-8440

Joint Commission on Accreditation of Healthcare 0rg.-(800) 994-6610
KS 8/31/2015
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Greater Binghamion Health Center
: K Adolegeent Crisis Residence > _
Criteria & Guidelines for Referral for Respite & Crisis Admissions
All Admissions! | ' : - '
. The adolesgant i8 13 1017 years old. }
. Youth under 13 will ba considarsd for crisls agmisaion.
. Respite Admission: T - o - :
The adalsscant js invalved in Mental Health Traatmert and has & DSM -1V -R Diggnosis.
The length of stay for Planned Respite ie 3 to 5 deys once » month, .
. The Mental Hegith Service Providers are the fiaison fpr ancessing the ACR services,
. Grisis:-Agmission: . o : ' : '
Avcess ls.through CPEP (% any hour) & County Mental Health (iinice.
. Diract Crisiz Admission: ' , : , ,
+. Orours 5:00- 4:00 Monday - Friday when the Program Coardinator 22 ACR iy evailable o acresning.

" Orie or more of the following.are'evident In the adojescent;

* . - Asitustional erigis has ocairtad disturbing the edolescant’s abllity. to cope.
" Subietantial problems In soclal functioning due 10 8 serious emotiona) |
- ., diswrbance within the past yeer,
* ' . Berious problems in family relationships, peer/sodial interaction or.school
: . performance. | . . .
» - Serious and parsisient symptoms of eognitive, affective and persanality

L, . disorders
. " In addition: : o :
* .. Thers Is no.avidénce that the agdolescent is under iife Influenee of drugs or Bleohol at

.the timea of admission. | .
‘e Substance abuse is ot to the paint & dependsnse where absfinenss cunnot be
"+ Maintained suring ACR stay; and datox does not appaar to be necessary.
*  The adolescent does not engage in apgrassive/destuctive behavlors or self Jestruciive

o Eehavlers which cannot 'be managed 214 this lavel of.care. . . ,
- ® ' The adala.scant i notIn need of 24 hour.nurging care, is not infactious, and / or if
+ experiencing Bny physteal health Issues is urider the ere of physician In the

community. . .
0 . The adoiescant is cognitively capable of untersnding ACR’s policies and procedures.

" Theadolescan: is agreeabis and volunteers to come for respite or crisis. sdmisalon,

By T T X T ey

Chec};ust of ftems n'.eee!ed for referral for piarin'ed respite: -

. Clinical ACRface sheet ( can ba fillad ouwt b‘l oaran Wider
—_— _ £e. shoot =) -y parent or proviger) .
~—Respile-Baiesaing-Roum ( filled oirt by service provider)

s, SYMPtON Bahaiviora! Iist { fled vut by serving provider)
, e ROI (relegse ofinformation) : 3

~___.Pe?ychospc|.al Assessmant {by provider)

e hackiiet of Hemg nested fo rlsi .‘ i

, et : T referral for Crisi it :

/' « Clinical FaceEheat - OTRIER A-mpi%m?.
x_ Prq:lmlnpry AssBssmant Summary .

e PEYENOSDENZ) asgessment( IMome s pvailabls)
e NO& ralating 5 the criaia '

)

'RECEIVED 06-24-" 16 12:57 FROM- 6077734634 T0-  C,C, MENTAL HEALTH

FRGE G710

P0002,/0005



Wb/ 24/20lb 1Z:43 b¥/—//3-db34 ADULESCENT CK1blD FAGE  Yvd/ Yo

()

Greater Binghamton Health Center
Adolescent Crisis Respite Program
Adolescent Contract

This contract is an agreement between /me and all members of the Adolescent Crisls Residence
- (AGR).When I sign the agreement it means that I understand what it says.and agree to follow all of the
+ - rules of the program. Staying at the ACR is a privilege, which is contingent on everyone’s abllity to
‘maintain a safe environment by following the rules. '

L — . ' —.agree to the following:

1. 1agree to cooperate with assessment procedures & recommended counseling,
2. I'wlll try to be considerate of others at alltimes, avoiding use of profanity, name
 calling and disrespectful remarks; @te, - - . «m <m oo o 1o

3. Irealize that the use or possession of drugs, alcohol, cigarettes, matches, lighters, etc, are
forbidden. - ' ' L

4. 1 understand that conflicts are resolved with staff assistance not with physlcal
confrontation. Therefore, I will not engage In physical fights with others.

5. I wiil.not be destructive towards any property in the ACR or to the ACR itself,

6. I.am solely responsible for any valuables that I insist on having at the ACR and
understand that it Is recommended valuables be kept at home as the ACR cannot be
‘responsible should anything happen to them.

7. Twill not leave the ACR without permission.

8. I understand the following guidelines regarding physical/sexual contact;

A.) - No hand holding, hugging, kissing, etc.
B.))  Noinappropriate or sexual touching,
:C.) ' Nolying on the fumniture together or sitting on each other's laps.
.D.)  No entering into bedrooms of other residents.
E.)  Romantic relationships are not permitted.
F.)  No sexually provocative, tight fitting or revealing clothing, dancing, decorations,
language or gestures. This includes shorts/skirts which do not cover buttocks and
. . Jeans that do not cover underwear.
9. Iagree to abide by all ACR house rules (see attached) throughout my stay &
. understand that upon leaving the ACR, I am not permitted to contact peers at the ACR.

10 I understand that I am expected to attend all classes at school daily, and if belng picked up

from school by ACR staff, I will be at the designated pick up area on time,

Resident Signature: - Date;

Witness: __ _ | Date:

Where applicable;

- I agree that I will not harm myself In anyway and if I am feeling suicidal or In danger of acting on my
feelings 1 will talk to staff, , o

Resident’s Signature; . .____Date:
Witness: . . i . Date:
KS 6/23/2014

IRECEIVED 06-24-" 16 12:57 FROM- 6077734634 T0O-  C,C, MENTAL HEALTH P0003/0005



S
B6/24/2016 12:49 687-773-4634 ADOLESCENT CRISIS - PAGE @é/@

7 T ~ Greater Binghamton Health Center:
‘Adolescent Crisis Respite Program Parent Contract

This contract is an agreement between myself and the Crisis Residence Program, In signing this
‘document It means that I understand the rules of this program and the necessity of my participation,

I, agree to the following responsibilities as the parent/guardian
of . 4

1. I will make myself available for assessment, crisis stabllization and diSCharge'plannlng
meetings regarding my adolescent as necessary. I understand that I need to be available at any
time to respond to the ACR if my child’s needs cannot be adequately addressed by ACR staff.

2. T will supply the ACR with any Information needed for purposes of evaluation and planning
including Information regarding my youth's treatment, hospitalization, education and physical
. health.’

3. I will supply my adolescent with at least 3- 4 changes of clothing and educatlopal materials
needed (books, notebooks) for their stay at the ACR.

4. 1 will inform the ACR staff of any items that I bring to my adolescent during the stay at ACR,
including any personal belongings, ‘money, food, etc. I understand that the ACR/ GBHC is not
Responsible for valuable items which I may allow my adolescent to keep at the Residence,

5. I understand that visits are limited to the immediate family for the first 7 days, that no more
than 3 visitors be present at a time, and that visits should be limited to 1 hour &t a time. I also
understand that after the first week any visitors under the age of 18 need to be accompanied by
an adult, preferably the parent. 1 agree to notify staff when I plan to visit and sign my
adolescent out to take them off the ACR grounds.

6. I understand that there'is no smoking permitted by residents or visitors in the house, on the
(" grounds or on ACR related activities, Residents will not be permitted to keep cigarettes, lighters,
----- : ' or matches in their possession.

7. I understand that if my child becomes ill or injured, while at the ACR, I will make
arrahgements to have him/her seen by a physician upon the staff’s request and understand that
I will be required to take my child to that appointment. I will supply my child with any over the

8. I understand that a discharge plan to meet the ongoing needs of my child, begins on
admission to the ACR and is formulated on the best interest of the adolescent.,

I I elect to take my child home, or if he/she has & desire to leave the Residence before the tentative
discharge date, I agree to immediately make myseif available to formulate a discharge plan that reflects
.my decislon and/or the desires of my child, . , -

- I 'further understand that if my child attempts to leave the Residence before my arrival, the ACR staff will
make certed effort to persuade him/her to remain until I arrive and take physical custody of my

Parent/Guardian Signature

—, Witness " Date_

B8b 12/20/12
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ADOLESCENT CRISIS RESIDENCE HOUSE RULES

No smoking is permitted in the house, on grounds or ddring ACR activities Cigareltes, lighters,
matches are considered contraband and will be returned to parent if found.

3 phonq calls in & out per day, duration of 10 minutes each. Phone calls only to those on Phone
Call list in the record. Staff dials all outgoing calls .Parent/guardian and service providers not
Included in above rule, Phone calls to parent/guardian/service provider can be withheld if
authorized by same. Appropriate language & respect to be used while on the phone or lose
privilege to phone. ; ' |

2. You cannot be in other resident’s rooms at any time, under any circumstances.

3 Staff need to be asked prior to going to 2™ fioor bedrooms. Consent is given at staff discretion
+ depending on crcumstances & house situation at the time.

9 Absolutely NO ph_ysic‘al or sexual cbntact is allowed. Including touching, poking, hugging,

apping.
5{ . Nolendlng, borrowing or giving away of one resident’s belongings to another.
6 o'lfrvsts:;:ws and movies are at staff discretion. Movies are to be PG or PG-13. Final decision is that
7 Bedtimes are: Uﬁder 13y/o-8:30 Al Ages:
| 13-17-9:30 Weekends - 10:00
8 Up, showered, dressed, and breakfast by 10:00 a.m. on days off from school. Those net

attending school d/t distance and transportation Issues or sus ’ ing ; '
pension, will be up at 8;00 a.m, and
éngage in 2 hours of school work. ' P

9 After leaving the ACR you are not permitted to call or visit other ACR residents here, no exchange

:Jnffgeértsconal Information is allowed, including last names, phone numbers; email address, facebook

0. No.personal music‘devices, cell phones, cameras or game systems are to be béought to the
residence unless given speclal permission by Program Manager.

1. Al residents must not walk barefoot in the resi ' .
sidence; feet must be protected at all times by socks
or foot apparel. Coats must be worn in cold weather,’ no shorts/flip ffops in the winter, '

2. No shoes on the furniture,

3. Al adolescents are res i i i i
ponsible for doing their laundry before discharge and during their
admission as needed. At least one chore an evening will be given. . ik ]

4 All other rules of the contract ' |
. C you signed apply, and if unable to comply with rules you ma
discharged. Ultimately staff has the final say wx'th what occurs at the 'ZER. vou may be

S 6/13/14

"
’
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