
 MCI/ICC RISK MANAGEMENT/SAFETY PLAN
 

(PROVIDER LOGO HERE)

Youth’s Name __________________________
Date of Plan__________ 
Initial
Revised
MASSHEALTH ID #: ___________________



Date of Birth ___/___/___

Plan Reviewed by CPT?

YES
NO


Date of Review__________


Parent/Guardian/Caregiver Name ____________________________________________________________ 

Primary Language____________________________________________________________________________

Phone Number(s) H/M/W______________________________________________________________________


Address __________________________________ __________________________________________________

Youth’s PCP ________________________________
PCP Phone #________________________

Youth’s Diagnoses _________________________________________________________________________

Medications ______________________________________________________________________________

Other Medical Conditions ___________________________________________________________________
Describe what the youth looks like when behaving in a safe, healthy, playful, productive way:

Categories of High Risk Behavior Anticipated:

Level of Risk:
Low
 Medium
High 

· Self-harming Behaviors





___
    ___

___

· Violent Behaviors






___
    ___

___

· Fire-setting Behaviors






___
    ___

___
· Sex-abusing Behaviors





___
    ___

___
· Substance-abusing Behaviors





___
    ___

___

· Gang Involvement






___
    ___

___

· Runaway Behaviors






___
    ___

___

· Other______________________





___
    ___

___


Describe what risk behavior looks like:

_________________________________________


____________________________________

Parent/Guardian/Caregiver Signature/Date


Youth Signature (if appropriate)/Date

_________________________________________


____________________________________

ICC Care Coordinator Signature/Date 


MCI Clinician Signature/Date

GREEN – Strengths of youth and caregiver(s)/family

Include activities and strategies that work to calm or distract the youth.

· ___________________________________________________________________________
· ___________________________________________________________________________
· ___________________________________________________________________________
· ___________________________________________________________________________
· Regular consistent contact with ICC
· Take medications as prescribed
YELLOW – Triggers and Early Interventions

What leads to a crisis?  What are the triggers, circumstances, and chain of events? 

· _____________________________________________________________________________

· _____________________________________________________________________________

· _____________________________________________________________________________

· _____________________________________________________________________________

What can the youth, caregiver(s)/family, others do to interrupt it or keep it from getting worse?  What are the interventions?

· Call a supportive person 

Name____________________________Role____________________________Phone #________________

· During business hours, call ICC Care Coordinator ___________________________________or

Family Partner ________________________________________


· After business hours, call ICC at ___________________________________________________ 

· Call parental stress hotline 1-800-632-8188

· Call SafeLink (for domestic violence) 1-877-785-2020

· Call Outpatient MH, psychiatrist, or In-Home Therapy provider for support or to request urgent appt.

Name____________________________Role___________________________Phone#_________________ 

· _____________________________________________________________________________

· _____________________________________________________________________________

· _____________________________________________________________________________

RED – Crisis Interventions - What to do if the risk behavior occurs:  

· _____________________________________________________________________________

· _____________________________________________________________________________

· _____________________________________________________________________________

· Call ICC crisis line (insert number)

· Call Mobile Crisis Intervention Team in (insert Town) @ (insert phone #)

· Call 911 if there is a life threatening emergency and police, fire or ambulance is needed.    
3-26-09


