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prowder —

® Initiation of Medical management and therapy, allows prompt
adjustments and recognition of change in status



. ed or non-
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 for ev. cute medical issues or needed medical

. . . > e
O workulp, S—
®* medication side effect management,
® routine screening for diabetes and hyperlipidemia for patients
? / on anti-psychotics.




RE RESOURCES

INCREASES AWARENESS OF MEDICATION SIDE EFFECTS AND INTERACTIONS
AND ALLOWS JOINT DECISION MAKING IN MEDICATION CHANGE.

PSCYHOLOGY PROVIDES THE COUNSELING PIECE WHICH UNBURDENS PC
AND PSCYHAITRY AND PROVIDES NEEDED RESOURCES FOR PATIENTS




Iri of critical

bt MUIﬁ-diSCi Hilela o

® Counseling and Medical management share observations and identify focus.

® Improves access to psychiatric care when appropriate.




n my opinion,
ers.

% Cul’rur' olglelyle ‘to sharing information.
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ad been stable

- Psychlq’rrlc pro der was no ilable and her care was transferred to

( Primary care. Remained s’rqble un’rll 201 8.




edication

® Flare in July re arec nent  day program related to

defunding.

® Social work, in the loop and counseling continued throughout.
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cases.

. Prowders are natura er when we know and trust each

other




Mental lliness in far

Domestic Violence

Imprisoned Household Member

Loss of parent

" Prevalence

48%
25%
13%
7%
7%




olkit-for-

st Google “Marcal,

Toolkit, and Blog ™8



http://www.acesconnection.com/blog/a-trauma-informed-toolkit-for-

s reportedly lacking

resources

® His grqndmo’rher, who | dically sees Kansas. On one visit, she expressed her

( fear of dying and Ieavmg her fqmlly vulnerqble
J




T cluding
>mental

o has no IDD, is seen in

. ! distress and fear of dying.

* “Warm hand;;)"” occurred.

® This lead to a family meeting in which we could accomplish a good deal of problem
solving and boundary setting, and advocacy for the person with the IDD.
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( ®* Behaviorist



* Clonidine

® Benzotropine

®* Lorazepam
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