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410.1 PURPOSE AND SCOPE
This policy provides guidelines for when officers may place a person under an Emergency (Mental
Hygiene) Admission (Mental Hygiene Law).

410.1.1 DEFINITIONS
Definitions related to this policy include (Mental Hygiene Law § 9.01):

Likely to result in serious harm - Includes a substantial risk of physical harm to:

(@) One's self as manifested by threats of or attempts at suicide, or serious bodily harm
or other conduct demonstrating that the person is dangerous to him/herself.

(b) Others as manifested by homicidal or other violent behavior by which others are placed
in reasonable fear of serious physical harm

(c) One's self due to an inability or refusal, as a result of their mental iliness, to provide for
their own essential needs such as food, clothing, necessary medical care, personal
safety, or shelter.

Crisis Intervention Team Member (CIT) -Trained law enforcement officers or mental health
professionals who respond to situations involving individuals in crisis, particularly those with
mental health issues. Their role is to de-escalate situations and connect individuals with
appropriate resources.

Forensic Intervention Team (FIT)- A program in Monroe County, New York, which collaborates
with law enforcement agencies. It operates 24/7 to assist individuals experiencing behavioral
health crises. FIT clinicians work alongside officers to de-escalate situations, provide mental health
screenings, and connect individuals with appropriate resources

Crisis Counselors- are trained professionals or volunteers who provide support and assistance
to individuals facing emergencies or emotional distress. They help people navigate through
difficult situations such as mental health crises, trauma, grief, or feelings of hopelessness. Crisis
counselors often work via hotlines, chat services, or in-person, offering empathetic listening,
guidance, and resources to ensure individuals' safety and well-being. Their primary goal is to
stabilize the immediate crisis and connect people with long-term support if needed.

Behavioral Health Access and Crisis Center (BHACC) - is a facility in Rochester, New
York, designed to provide urgent mental health care and support for individuals experiencing a
behavioral health crisis. It serves as an alternative to emergency departments, offering a more
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relaxed and therapeutic environment for those in need. BHACC operates on a walk-in basis,
welcoming adults aged 18 and older without requiring appointments. Services include problem-
solving, safety planning, and connections to ongoing mental health and substance use resources.
The center aims to stabilize crises and link individuals to appropriate care in a timely manner.

Director of Community Services (DCS) - is a key leadership role within local government,
particularly in New York State. This position is responsible for overseeing mental health,
developmental disabilities, and substance use services within a community. The DCS ensures
that these services are accessible, effective, and aligned with state regulations, coordinate with
various agencies and stakeholders to address community needs and improve overall well-being.

410.2 POLICY
It is the policy of the Greece Police Department to protect the public and individuals through legal
and appropriate use of emergency admission process.

410.3 AUTHORITY
Any officer:

(@) May take any person into custody for an emergency admission when an officer has
probable cause to believe the person is mentally ill and is conducting themselves
in a manner which is likely to result in serious harm and transport the person
to a hospital, comprehensive psychiatric emergency program (CPEP), or crisis
stabilization center as specified in Mental Hygiene Law § 9.41.

(b) May also temporarily detain such person in a safe and comfortable place pending
an examination or admission to a hospital or CPEP. However, notification shall be
made to the Director of Community Services (DCS), the director's designee or, if not
available, to the city or county health officer, as applicable (Mental Hygiene Law §
9.41).

(c) Shall, upon written direction from the DCS or designee (i.e. FIT), take a person into
custody or assist in the transporting of the person to a designated hospital, CPEP, or
crisis stabilization center (Mental Hygiene Law § 9.45).

(d) Shall, upon written direction of a qualified supervising or treating psychiatrist, take into
custody a person for an emergency admission or assist in the transportation of the
person to a hospital or CPEP designated by the qualified psychiatrist (Mental Hygiene
Law § 9.55).

(e) Shall, upon written request of the director or the director's designee of a hospital that
does not have appropriate inpatient psychiatric services, take into custody a person
for an emergency admission or assist in transporting the person. The person shall
be transported to the hospital or CPEP designated by the director or the director's
designee of the hospital (Mental Hygiene Law § 9.57).

(H  May, upon the request of an authorized physician who has certified that the person is
mentally ill and in need of involuntary care and treatment in a hospital, take a person
into custody and transport or assist in the transportation of that person to a hospital
as directed. For purposes of this section, an authorized physician is one of the two
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physicians who are required to examine the person and who authorized the involuntary
admission (Mental Hygiene Law § 9.27).

(g) Shall, upon written request of the DCS, take a person who has been certified by the
DCS as having a mental illness which is likely to result in serious harm into custody and
transport or assist in the transportation of the person to a hospital for an involuntary
admission (Mental Hygiene Law § 9.37).

(h) Shall, upon the direction of an authorized physician or qualified mental health
professional who is a member of a mobile crisis outreach team, take into custody
and transport or assist in the transportation of the person to a hospital or, when the
individual consents, to a crisis stabilization center (Mental Hygiene Law § 9.58).

(i) May take a person into custody for emergency admission when the person appears to
be incapacitated by alcohol and/or substances to the degree that there is a likelihood
to result in harm to the person or to others (Mental Hygiene Law §22.09).

410.3.1 VOLUNTARY EVALUATION

If an officer encounters an individual who may qualify for emergency admission, the officer may
inquire as to whether the person desires to be voluntarily evaluated at an appropriate facility
(Mental Hygiene Law § 9.41). If the person so desires, the officer should:

(@) Arrange for or transport the person to an appropriate facility that is able to conduct the
evaluation and admit the person.

(b) Document the circumstances surrounding the individual's desire to pursue voluntary
evaluation and/or admission.

(c) Contact the parent or appropriate guardian if the person is under 16 years of age prior
to proceeding with a voluntary evaluation and/or admission (Mental Hygiene Law §
9.13).

If at any point the person changes his or her mind regarding voluntary evaluation, the
officer may proceed with the emergency admission, if appropriate.

410.3.2 EXECUTION OF EMERGENCY ADMISSION ORDERS
Officers shall refrain from using force to submit an individual to an Emergency Admission
Order until all other means of voluntary compliance have been exhausted. Officers shall attempt to

gain compliance from the individual using verbal techniques and mental health resources before
resorting to using force. Mental health resources can include, but are not limited to:

(@) CIT trained officers
(b) Forensic Intervention Team
(c) Crisis Counselors
410.3.3 CRISIS STABILIZATION CENTER SERVICES

In all cases, officers should inform individuals of crisis stabilization center services where available
(Mental Hygiene Law § 36.02).
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Rochester Regional Health's Behavioral Health Access and Crisis Center (BHACC) provides
immediate crisis intervention, assessment, supportive counseling, peer services, care
management, and follow-up services for individuals and families facing various types of crisis. The
BHACC is located at 65 Genesee Street and is open 0900-2000 hrs daily. The BHACC may be
appropriate for the following individuals:

o 18 years of age or older, and;

o Able to walk without assistance, and;

. Primarily psychiatric presentation (depressed, anxious, suicidal thoughts), and;
o No concern for overdose, overdose attempt, injury, or iliness, and;
. No known history of violence nor requires physical restraint, and;

. Voluntarily wishes to be seen or placed under MHL § 9.41.
BHACC- specific considerations:
The BHACC will not accept MHL § 9.45, § 9.60, or § 22.09 transports.
Individual must be transported in a police vehicle or an available Ambulance company.
A FIT member may request an individual be taken to the BHACC.

Questions about specific situations can be directed to the BHACC directly at (585) 368-3950. See
attached BHACC informational sheet.

See attachment: BHACC Info Sheet.pdf

Monroe County Crisis Services

410.4 CONSIDERATIONS AND RESPONSIBILITIES
Any officer handling a call involving a person who may qualify for detention for the purpose of
emergency admission should consider, as time and circumstances reasonably permit:

(@) Available information that might assist in determining the possible cause and nature
of the person’s action or stated intentions.

(b) Community or neighborhood mediation services.
(c) Conflict resolution and de-escalation techniques

(d) Community or other resources that may be readily available to assist with mental
health issues, such as the Monroe FIT and the BHACC in § 410.3.2.

1.  Officers may request assistance from the FIT via ECD 911 Center.
2. A FIT member may request an individual be taken to the BHACC.

While these steps are encouraged, nothing in this section is intended to dissuade officers from
taking reasonable action to ensure the safety of the officers and others.

An emergency admission should be preferred over arrest for people who have mental health
issues and are suspected of committing minor crimes or creating other public safety issues.
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410.5 TRANSPORTATION

Whoever is responsible for transportation, whether an officer or an ambulance, must notify the
OEC (Office of Emergency Communications) when transporting any individual for an emergency
admission (voluntary or involuntary). The transporting officer should ensure that OEC informs the
receiving facility of the estimated time of arrival, the individual's level of cooperation, and any
special medical care required. If feasible, the officer can follow up with the OEC to ensure the
notification has been made, offering any additional assistance or clarification if needed.

Under no circumstances will an officer transport a person under any provision of the Mental
Hygiene Law who is suspected of needing medical attention. In certain circumstances with a
supervisor's approval, a voluntary admission to the hospital for emergency admission purposes
may be transported in a Greece Police vehicle. Transports that commence in a Greece Police
Vehicle will secure them in accordance with the Handcuffing and Restraints Policy.

Members of this Department may also be called upon to transport individuals who have been
evaluated through the Mobile Crisis Team process or FIT. When called upon by medical personnel
or Mobile Crisis team members, officers should establish the legal basis (reference definitions
Mental Hygiene Law (MHL) Section 9.01) prior to transporting an individual, documenting this in
the incident report. No person will be transported unless the legal basis to transport has been
established.

Officers may transport individuals in the patrol unit and shall secure them in accordance with the
Handcuffing and Restraints Policy. Should the detainee require transport in a medical transport
vehicle and the safety of any person, including the detainee, requires the presence of an officer
during the transport, supervisor approval is required before transport commences. The officer shall
be responsible for the care and safety of the individual until such time as they are turned over to
medical personnel at the appropriate medical facility.

410.6 TRANSFER TO APPROPRIATE FACILITY

Upon arrival at the facility, the officer will escort the individual into a treatment area designated
by a facility staff member. The officer shall ensure the process outlined in 8410.7 of this policy is
completed and remain present to provide clarification of the grounds for detention, upon request.

Absent exigent circumstances, the transporting officer should not assist facility staff with the
admission process, including restraint of the individual. However, if the individual is transported
and delivered while restrained, the officer may assist with transferring the individual to facility
restraints and will be available to assist during the admission process, if requested. Under normal
circumstances, officers will not apply facility-ordered restraints.

410.7 DOCUMENTATION

The officer shall complete and submit the Mental Health Transport Form (MHT) via the
website https://pf.monroecounty.gov per the attached instructions ( police-forms-htf-mht-quick-
start) whenever a person is taken into custody (involuntary) pursuant to Mental Hygiene Law.
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The website will forward a digital version of the completed form to the MHT@GREECENY.GOV
inbox. A road patrol supervisor shall check the email inbox at least once per their tour of duty and
printout the MHT form. The forms shall be made part of the associated incident package requiring
supervisory review and subsequent processing by Staff Services.

The MHT entry shall be completed for all transports resulting from taking a subject into custody
per Mental Hygiene Law, including those where custody was ordered by an authorized non-law
enforcement official as listed in 8410.3 of this policy. In such cases a copy of the order completed
by the non-law enforcement official shall be left at the treatment facility and a copy retained by the
member for inclusion in the associated incident package for supervisory review.

The officer should also provide a verbal summary to any evaluating staff member regarding the
circumstances leading to the involuntary detention.

The officer will document his/her actions in applicable reports.

Members shall complete the appropriate paperwork per current directives upon taking an
individual into custody for emergency admission per a signed order from an authorized
person (e.g. MHL 8§9.45, 89.55, etc.) ( see section 410.3 of this policy). An incident repot shall
be completed when an individual is voluntarily seen at a Crisis Stabilization Center as listed in §
410.3.2. an incident report shall be completed.

The paper version of the MHA form shall only be used when technical issues arise which prevent
entries into the website without unnecessary delay. In such cases the member shall note same
in the narrative and ensure a copy of the form is retained for supervisory review and processing
by Staff Services.

410.8 CRIMINAL OFFENSES

Officers investigating an individual who is suspected of committing a minor criminal offense and
who is being taken into custody through an emergency admission should resolve the criminal
matter by issuing a warning or a citation, as appropriate.

When an individual who may qualify for an emergency admission has committed a serious criminal
offense or a domestic offense that would normally result in an arrest and transfer to a holding
facility pending arraignment, the officer should:

(@) Arrest the individual when there is probable cause to do so.

(b) Notify the appropriate supervisor of the facts supporting the arrest and the facts that
would support the detention.

(c) Facilitate the individual's transfer to jail and notify jail personnel, provide them with
detailed information about the individual's mental health status, observed risks, and
any immediate concerns.

(d) Guard the individual at the facility and make arrangements to have the detainee
arraigned at the treatment facility. If the individual is committed to the Monroe County
Jail (MCJ) by an arraigning judge, the officer will make arrangements to have MCJ
staff take over guarding the prisoner until their release from the treatment facility.
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(e) Thoroughly document in the related reports the facts and circumstances that indicate
the individual may qualify for an emergency admission.

In the supervisor's judgment the individual may be arrested or booked and transported to the
appropriate mental health facility. The supervisor should consider the seriousness of offense(s),
the treatment options available, the ability of this department to regain custody of the individual,
department resources (e.g., posting a guard) and other relevant factors in making this decision.

Should a guard not be placed on the arrested individual at a treatment facility; the officer shall
ensure treatment staff and security are advised to contact this department prior to discharging the
individual so custody can be regained by the department.

410.9 FIREARMS AND OTHER WEAPONS

Whenever a person is taken into custody for an emergency admission, the handling officers should
seek to determine if the person owns or has access to any firearm or other deadly weapon, in
alignment with Policy 343 regarding ERPO applications.Officers should consider whether it is
appropriate and consistent with current policy and search and seizure law under the circumstances
to seize any such firearms or other dangerous weapons (e.g., safekeeping, evidence, consent).

Officers are cautioned that a search warrant may be needed before entering a residence or
other place to search, unless lawful warrantless entry has already been made (e.g., exigent
circumstances, consent). A warrant may also be needed before searching for or seizing weapons.

The handling officer should further advise the person of the procedure for the return of any firearm
or other weapon that has been taken into custody. See Property Clerk policy 802.4.2 and 802.7

See procedures: CONFISCATION OF HANDGUNS AND PERMITS; SEIZURE AUTHORIZED

410.10 TRAINING
This department will endeavor to provide department-approved training on interaction with
mentally disabled persons and an emergency admissions.
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Behavioral Health Access and Crisis Center - Law Enforcement Considerations

Rochester Regional Health’s Behavioral Health Access and Crisis Center (BHACC) provides immediate
crisis intervention, assessment, supportive counseling, peer services, care management, and follow-up
services for individuals and families facing various types of crisis.

The licensed clinicians available at the BHACC can help an individual dealing with various situations
including, but not limited to:

¢ Thoughts of self-harm, or suicide without plan/intent

¢ Relationship problems

¢ Depression and anxiety

¢ Substance use concerns

¢ Victims of DV

* Problems following up with mental health & care providers

The BHACC provides a comfortable, relaxed environment, without the wait of an ER. Voluntary
individuals are free to come and go as they please. For the time being, involuntary transports, placed
under §9.41, will not be accepted at the BHACC. It is encouraged to forgo the 9.41 and transport to the
BHACC voluntarily if the individual is cooperative. The BHACC cannot accept individuals under §9.45,
§9.60, or §22.09.

Law enforcement from any regional agency may transport to the BHACC at 65 Genesee Street (entrance
off Chili Avenue) from the hours of 9am until 8pm 7 days a week. Most EMS agencies are authorized to
transport to the BHACC. While AMR uses a specific protocol for destination determination, the
transport of an individual to the BHACC by law enforcement does not require an EMS evaluation prior to
transport.

The BHACC may be appropriate for the following individuals:

o Age>18years

Able to walk without assistance

Primarily psychiatric presentation (depressed, anxious, suicidal thoughts)
No concern for overdose, overdose attempt, injury, or illness

No known history of violence nor requires physical restraint

e Voluntarily wishes to be seen or placed under §9.41 (on hold)

Questions about specific situations can be directed to the BHACC directly at (585) 368-3950.

BHACC USE SUMMARY
Location: 65 Genesee St (enter from Chili Ave)
Hours: 9:00AM - 8:00PM daily
Eligibility: Many §9.41 or voluntary mental health transports by any police agency or AMR (on hold)
Not eligible: §9.45, §9.60, or §22.09 transports
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Heroin Task Force (HTF) & Mental Health Transport (MHT)
Online Police Forms Quick Start Guide

Go To: https://pf.monroecounty.gov

« HTF forms are emailed to the Heroin Task Force.

« MHT forms are faxed/emailed to hospital and officer’s agency.
- Either form can auto-fill the other. Reduced data entry.

« Forms can be saved incomplete and finished later.

« Officers can lookup forms they have completed in the past.

Monroe County Sheriff users can  Non-County Sheriff* users can
sign in with their county ID & sign in here after registering a new
password here account.

Non-County Sheriff* users can
register a new account here.

LORTAREALM =) Non-County Log In -~ &+ New Non-County Account =) County Log In JESNNIIECITLIVARSALE S+ New Non-County Account =) County Log In %) Non-County Log In [FXaNEWEN RV [ 1T 14

Police Forms

This application contains confidential information and
may not be disclosed to or accessed by any
unauthorized users. By logging in you agree to not copy
or distribute any of the information in the database
without prior written authorization from the Monroe
County Attorney. Any unauthorized disclosures is a
violation and may be subject to discipline by your
employer including loss of access rights to the
database up to termination.

Username

Password

=) Login

County users should login with their network/PC
username and password.
Click here to update your county_login.

Police Forms

This application contains confidential information and
may not be disclosed to or accessed by any
unauthorized users. By logging in you agree to not copy
or distribute any of the information in the database
without prior written authorization from the Monroe
County Attorney. Any unauthorized disclosures is a
violation and may be subject to discipline by your
employer including loss of access rights to the
database up to termination.

Username

Password

%) Login

&+ Register New Account

Lost Password? Enter Your Username or Email:

‘ Username or Email ‘

& Recover Account

New Non-County Account

This application contains confidential information and
may not be disclosed to or accessed by any
unauthorized users. By logging in you agree to not copy
or distribute any of the information in the database
without prior written authorization from the Monroe
County Attorney. Any unauthorized disclosures is a
violation and may be subject to discipline by your
employer including loss of access rights to the
database up to termination.

Your Email *

Only emails belonging to local police agencies are
allowed.

Desired Username *

Your First Name *

Your Last Name *

Phone (Cell #)

Password *

Min: 8 characters, must contain 1 of each: uppercase,
lowercase, number, special character (#%5@*...)

Retype Password *

+ Create Account

Lost password? Non-County Sheriff*
users can recover their account here

*A valid email address from one of these Non-County Sheriff agencies is required to register:

Rochester PD
NYS Police
Brighton PD
Brockport PD

East Rochester PD Gates PD
Fairport PD
Greece PD

Ogden PD

Irondequoit PD

Webster PD
University of Rochester
SUNY Brockport

Cannot access the website? By default it is ONLY accessible from MDTs, NOT office PCs or mobile devices.
If there are issues connecting from MDTs or additional access is needed, have your IT staff contact Monroe

County.



https://pf.monroecounty.gov

Home Screen

Start new HTF or MHT form.

View past forms & find incomplete forms.
Alternatively use tabs to navigate.

Edit account & get help contact information.

o~

List/Search Incidents

1. Use search/filter to find forms.
2. Click victim/patient name to view form.
3. Incomplete forms can be found in this list.

View Incident Screen

View form data.

Edit form tab. Click to finish incomplete forms.
Printable PDF. This format is emailed/faxed to
hospitals/agencies.

Create MHT/HTF Incident button. Auto-fill other
form type using data already entered.

5. Quick search HTF/MHT forms for incidents with
same victim/patient name.

H wnh=

FOLUEN 9 Heroin Task Force @ Mental Health Transport & testuser (4 Logout J Help

Logged In As: Test User
Agency: Rochester Police Department

@ D\ 4
New HTF Incident New MHT Incident
Fill Out Heroin Fill Out Mental
Task Force Form Health Transport Form
. ¥/ 8
G \ 4
1 HTF Incident 8,933 MHT Incidents
Search/View/Edit Incidents View All Mental Health
You Have Entered Transport Incidents
A _4

FOLCUCEE IR EN RSN © Mental Health Transport & sternbej @ Logout J Help

= List | © New

Search & Sort | James Jones o ‘ D 4| Desc 4| Sort2 4| Asc 4
Date Range | Created At 4| From: ‘ To: ‘ Presets... B>
Numeric Range | ID 4 Min: ‘ Max: ‘

Agencies | Type to Search Agencies ‘
Advanced | Add Field... 4
+ Apply || X Clear Filter ‘ & Print PDF ‘

Total: 2
Date CR# Hist. Vio. Restr. Name e
D User Type Hospita DOB e Kno ocatiol
6/6/19  19-1234 MCSO YES YeJames Jones - Spanish Speaking
12054 sternbej 9.41 Strong 6/17/86 Vi Unwell - 123 Falstaff Rd, Irondequoit 14609
5/21/17 ROC no no James Jones
m7 9.41 Rochester General  6/26/69
Total: 2

LG CEE IR EN RSN © Mental Health Transport & sternbej @ Logout J Help

= List © New James Jones 6/6/19
Q View | [# Edit

«* Create HTF Inc Q HTJ Q MHT & Print PDF
D Created Status Last Faxed/Emailed 3

12054 6/6/19 09:41AM / Jesse Sternberg ([Tl
Incident/Response Information

ype Incident Date/Time Reported Date/Time  CR# Beat#  Section/Zone
9.41 6/6/19 21:30 6/6/19 03:40 19-1234 123 A
123 Falstaff Rd, Irondequoit 14609 123 Falstaff Rd, Irondeq 4609

Agency  Reporting Office D/IB Car#  Assisting Unit(s)  CIT Trained
Mcso Jesse Sternberg (585-753-1822) 1234 4323 YES
Persons Involved

Person 1: Name (Sex Race DOB)  Address Phone (Day) Phone (Eve.)




- @ Home IJREGIRENSLIEE O Mental Health Transport & stembej  » Logout ) Help
Heroin Task Force (HTF) Form ] 6]

* Required to submit final complete form

. . v Inci P Information
* Fields are required to complete form.
0D Response Date * Time * CR#* Fatal? * Beat/Zone *

[676119 |[20:00 [[19-1234 | ©@ves o [123

H Investigating As - ing Officer/Deputy (Name, Cell #) *

Agency/Oﬁl cer name & pho ne # ( Mcsog- Mnir:’(".‘::mty Sheriffs (4 \| Jesse Sternberg 1585-:5]?1821)
defau ItS to Iogged - i n user Location Street # * Street Name * City/Municipality * Zip Code *
[123 | [ Mt Hope Ave |[Rochester |[14620
Location Type * | Commercial Location
Addresses autocomplete. Start typing Drug Typets* [ Al rugs
Street name to Select from a IiSt Method of Use * Injected Snorted Smoked Unknown Other:
. Person Received Naloxone? * () Yes No

Administered By Whom? * (complete Naloxone section at bottom of form)
Transported to Hospital? * O Yes No
Transporting Ambulance * Hospital Transported To *
[ Rochester Institute of Technology Ambulance ” Strong West ‘

Drugs/Paraphernalia Present? * ) Yes | No
If Yes, Please Elaborate *
l Lots of paraphernalia

Photos Taken of Stamp? * ° Yes No
Packaging/Stamp Description (Color of Package, Etc.) *

l Stamp description

Task Force Called? * o Yes No TF Investigator * | TF Person

w Victim Information

Victim First Name * Last Name * DOB * Age* Sex* Race* Eth.* Contact#*

[Jake [ Jones [[o6r09r1992 [[26 |[m [ |[Nn [[123-123-1234

Victim Address < _Copy_From Location

Street #*  Street Name * City/Municipality * Zip Code *  County *
[123 |[ Mt Hope ave | Rochester [[14620 | Genesee ]
Discovered By/ First Name Last Name DOB i i

With Victim ‘

Cell Recovered? * () Yes () No Cell Password

Victim Interviewed? * @) Yes No Victim Would Like Help/Treatment? Yes © No
Does patient have any record of military service? * ° Yes No

Branch of Military * Occupation in Military *
[ Coast Guard H Cook

~ Supplier Information

Supplier Name/Description *
[ No Supplier Info \

Sex Race Eth. Age Alias Contact #

[ | |
Purchased At Street # Street Name City/Municipality Zip Code

[ H Search... ‘ H ‘

Location (if not exact address)

l |

Notes Additional Supplier/Location Info

Electronic Devices Seized (include passwords, social media information, etc.)

Evidence Collected and By Whom

Additional Notes

N

v inistration &

Aided Status Prior to Administering Naloxone (check one in each section)

Responsiveness * NA ° Unresponsive Responsive but Sedated Alert & Responsive
other: [
Breathing* | ) NA Breathing Fast () Breathing Slow Breathing Normal (| Not Breathing

Pulse * NA Fast Pulse () Slow Pulse Normal Pulse No Pulse Did Not Check Pulse
Administration of Naloxone

# of Naloxone Doses Given? *
NA 1vial © 2 Vvials 3 Vials 4 Vials >4 Vials

Aided's Response? *
NA Combative Responsive & Angry Responsive but Sedated
Unresponsive but Breathing o No Response

SUBMIT INCOMPLETE will save form for later « Fite Attachments
Completion' You Wi” receive email reminders' Documents Documentsuploaded here will be attached to this record once saved.

+/ Submit Form/Save as Draft

SUBMIT COMPLETE will email/fax finished form 15 THIS FORM CONPLETE?

H H YES: Click "SUBMIT COMPLETE" to submit the final copy of this form. It will no longer be editable. The final
to H erOI n FaSt FOI’CG. Form WI I I no IO nger be form will be faxed/emailed to the Heroin Task Force.
H NO: Click "SAVE INCOMPLETE" to save your changes. You will have 24 hours to login and finish the form.
editable. ourenanaes ouvihan o

@ SUBMIT COMPLETE i3 SAVE INCOMPLETE
{All Data Entered, Send To HTF) (Save Changes & Finish Later)




Mental Hea Ith Transport (M Hn Form ve rom REHRIIN © Mental Health Transport & sternbej @ Logout J Help

Required Fields B& Minimum required to email/fax to hospital.

& Fields are minimum required to * Reauired to complete the form.
send incomplete form to hospital. ~ Incident/Response Information
* . . Incident Type B Incident Date B& Time (24h) * Reported Date *  Time (24h) * CR# B
Fields are I’GQUII’ed to Complete form. [9.41 +)[6/6/19 |[21:30 |[6/6/19 |[03:40 [[19-1234 |
Dispatched To Street # * Street Name * City/Municipality * Zip Code *
. [123 |[Fatstatf Ra |[rondequoit |[ 14609 |
Addresses autocomplete. Start typing > Location 5uri he bepe (o)
street name to Se| ect fro m a | |St Street # * Street Name * City/Municipality * Zip Code *
[123 | Fatstaff rd I i |[ 14609 |
Reporting Officer Name B Agency B ID/IBM# * Car#t* CIT Trained *
Agency/of-ﬁcer name & phone # [Jesse sternberg (585-753-1822)  |[ MCSO - Monro 4 [ 1234 [[4323 | © Yes N0
. . Beat# * Section/Zone *  Assisting Unit 1 Assisting Unit 2
defaults to logged-in user. Agency selected will (123 [ I I
receive the form via fax/email. | pereons Involved
Person #1 Involvement First Name B& Last Name B DOB B Sex* Race*
[P-Patient [ James |[Jones [[o6r171986 M J[8 |
. Copy_From "Dispatched To" _Copy From "Location”
Street # * Street Name * City/Municipality * Zip* Phone (Day) * Phone (Eve.)
[12 || Galtup Rd || ctarkson [14420 1231231234 |[123-123-1234 |
Person #2 Involvement First Name Last Name DOB Sex  Race
[w-1 [[4im [[ James [[o6r01/2001 M [[NR ]
. Copy_From "Dispatched To” _Copy From "Location” «_Copy From "Person 1"
Street # Street Name City/Municipality Zip Phone (Day) Phone (Eve.)
[12 || cattup rd || ctarkson 14420 1234322345 || 4324324321 |
Person #3 Involvement First Name Last Name DOB Sex  Race
I I I I -]
_Copy From Dispatched To~ _Copy From “Location” _Copy_From "Person 1"
Street # Street Name City/Municipality Zip Phone (Day) Phone (Eve.)
\ [search.. I I | | l
Person #4 Involvement First Name Last Name DOB Sex  Race
| I I I -]
. Copy_From "Dispatched To” _Copy From "Location” «_Copy From "Person 1"
Street #  Street Name City/Municipality Zip Phone (Day) Phone (Eve.)
H Search... ‘ H “ “
Hospital selected here will === v Patlent Information
recelve fo rm V| a fax Where F itali: B Physical Injuries * Tech Work *
- | strong 4 H None ] © Yes (INo
Should police be contacted before patient release? * © Yes 1 No
If yes, whom should hospital contact?
Officer Name *  Car # * Reason (O ing Warrant(s), Investigation, Etc.) *

Phone *
Jesse Sternberg |[4323 | s85-753-1822 || warrant
Does patient have history of assault/violent behavior? * o Yes () No Unknown

Did patient require physical restraint? * © Yes 1 No
What behaviors or actions indicate the person might be a danger to self or others? (check all that apply)
Placed self in dangerous situation Unable to care for self Verbal threats
Physical Threats Attempted to hurt/kill self/others

Presence of weapons, Specify: Other, Specify:
[ nife | Baseball Bat |
Does patient have any record of military service? * o Yes No
Branch of Military * Occupation in Military *
l Coast Guard H Cook ]
Language Limitation Known Diagnosis
[ Spanish Speaking H Unwell ]

v Narrative

Describe additional details of the incident not listed above. E&
Narrative |This is a test/demo incident.

SUBMIT INCOMPLETE will email/fax hospital/ .
agency and save form so it can be completed  Fite Attachments
Iater. YOU Wl I I reCeIVG em al I rem | nderS. Documents Documents uploaded here will be attached to this record once saved.
+/ Submit/Save/Send Form
SU B M IT Co M PLETE WI I I em al I/fax fl n I Shed fo rm r— * ?E:rzi::?:lﬁxlfémiﬁi" to submit the final copy of this form. It will no longer be editable. The final
to hospital/agency. Form will no longer be o Clck SUBMIT INCORPLETE t mmedisly e drft copy o th sl and your aeny. 1
ed |tab I e_ will have 24 hours to login and finish the form.

@ SUBMIT COMPLETE | B SUBMIT INCOMPLETE
(All Data Entered) (Send To Hospital & Finish Later)




