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Human Needs
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System Journey

First Phone Initial
Call/Contact paperwork
. k .
Print, Web & Initial Service Initial
Other (in-person or Plan
Community Telehealth)

Materials
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PROGRESS

‘ No Cell Phone Use
| in Waiting Room.

Please Be Courteous

: Thanks!

!

l. and Take Your Calls Qutside.

.-f’.‘,

Pleace... //.®
Children
Must Be

Supervised

At All Times...
Thank Y

We accept

3 Bive Shieid of Colormic

novoLal ong Fomily Plons (FF
NCiucing members enrolled .
1 Bive Shield IFP piors throug!
fovered Colifornia.”

Dr. will be out of the office
between the dates of 03/11-
03/15. if your forms or
medications are due between
the dates above please call the
office ahead of time!

Thank you,

COPAYMENTS
ARE DUE AT
IME OF VISIT.
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Dr. & Staff

-

E R
EFFECTIVE
SEPTEMBER 01, 2018
ONLY THE PATIENT
WITH A CAUFORNIA
(D. WILL BE ALLOWED
TO PICK UP THE
NARCOTIC
PRESCRIPTION
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Empathic Environments
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Cleanliness Attractive Design/ Positive, updated Reflective Art
Decorating distractions
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Nortlal Meal!™ Assexarmen! Form

pin County Diagnostic Assessment Form

S5e.

Drug Abuse Screening Test, DAST-10

The following questions concern information about your possible involvement with drugs not including
alcoholic beverages during the past 12 months.
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“Drug abuse" refers to (1) the use of prescribed or over-the-counter drugs in excess of the directions,
TR | A T S T ST W v p— ’ and (2) any nonmedical use of drugs.

s — . - e A b

s s al N e - h - hewm st

- Sy V% LA @ g 4 iw bgrves mecoe— ‘ The various classes of drugs may include cannabis (marijuana, hashish), solvents (e.g., paint thinner),
LA L AT b e tranquilizers (e.g., Valium), barbiturates, cocaine, stimulants (e.g., speed), hallucinegens (e.g., LSD) or narcotics
IS T NN T T . . . .

_ ~— - . - (e.qg., heroin). Remember that the questions do nof include alcoholic beverages.

Please answer every question. If you have difficulty with a statement, then choose the response that is
mostly right.

M AT I AN TS

Community Mental
Heam A&ment In the past 12 months... Circle

1. Have you used drugs other than those required for medical reasons? Yes

SECTON A: IDENTIRCATION INFORMATION
Name (First, Middle initial, Last | Health Home where person s enmlled 2. | Doyou abuse more than one drug at a time? Yes

Are you unable to stop abusing drugs when you want to? Yes

Date of Bith Is person on HARP-elgible list?
O On HARP
O Not on HARP st

Have you ever had blackouts or flashbacks as a result of drug use? Yes

Month  Day Do you ever feel bad or guilty about your drug use? Ye

d

. 7 O | ‘ | ‘ !
What was individuar's sex at birth O Male \ Medicald 1D |C|m[ B .| Does your spouse (or parents) ever complain about your involvement with drugs? Ye
(on ofiginal bith ¢ entific ate) O female l —

O Other Health Home Local Case [I‘F 1 l , 7. | Have you neglected your family because of your use of drugs? Ye

Gender Identty O Male P
O Femake SocaISecuntyNumbef[ [ ]| | |-

Have you engaged in illegal activities in order to obtain drugs? Ye

|
et et ———

O Other

; Have you ever experienced withdrawal symptoms (felt sick) when you stopped
O Could not (woukd not) answer |

What is person's religion? ~ | taking drugs?
Sexual Orientation O Hetersensal or Sraight 0) Roman Cathok O Unspechi : i Have you had medical problems as a result of your drug use (e.g. memory loss,

) O Homosexuial gay. or lesbian O Mainine Protegant O Jewsh hepatitis, convulsions, bleeding)?
e s e et O Beewsal O Evengekeal Pomsant O Mugim e Scoring: Score 1 point for each question answered “Yes,” except for question 3 for which

o Te O Non-d anonal Protegant O mudah o - . .
N —— O Other Ko damomiatione! et G a “No” receives 1 point.
() Mestosc aly Back Protegant 0 Hndu

O tagem Othodox O Other
O LatterDay Sants (Momon) O No migi

Ye

Yes

O Not sure
Q Could not (would not] rrpond

O Never manied O Separted | O Unknown Interpretation of Score

O Maried O Divorced : Score | Degree of Problems Related to Drug Abuse | Suggested Action

Q PamnedSgnificant Other O Unknown ' —
O Widowed e 0 No problems reported None at this time

1-2 Low level Monitor, re-assess at a later date

OatzofAssemu{ /I ‘/[ J I J

3-5 Moderate level Further investigation

Reason for Assessment Person's expressed goaks of care . 6-8 Substantial level Intensive assessment

e identify primary goal
O Fre smesgment R
v 9-10 | Severe level Intensive assessment
() Routne masesment o

O Retum asemment :
O Sgnfcart change n gatus reasesment : ‘ Drug Abuse Screening Test (DAST-10). (Copyright 1982 by the Addiction Research Foundation.)
O B amemment .

O Otherieg. research)




Assessments & Other Forms

o How Many (respect)
o How Friendly (connection)
o What language (belonging)

o When (connection)
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What does
equity
have to do
with 1t?




1.What does your
organization do well?
(first contact/waiting
room/initial appts/forms)

2.What would you change
if you had a magic wand?

(think big!)

3. What small change can
you make/test next week?
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Empathic Language & Communication
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Kind De-stigmatizing Resolutions Strength-focused
Communications Language of Wounds
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Autonomy




Autonomy:

Choices and Preferences are built into the system
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Environmental
Safety

Escalation Prevention

Early Intervention for Escalation

Low 'authority posturing
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U\ Environmental Empathy Assessment

Consulting

L

Consulting

Date:
Time:

Location:

Assessed by:

EMPATHIC ENVIRONMENTS:

ART, SIGNAGE, AND OTHER WALL POSTINGS

Empathy can be difficult to measure. We often think of it as an internal feeling, making asses
Yet most of us know when we feel cared about, respected, listened to and ‘'seen’ in health interactions. This
and capture some of the specific behaviors and physical indicators that often convey care, compassion and

more purposefully and intentionally enhance empathy-based care in our systems. Empathy, or lack of, is communicated through the environment as well as in interpersonal

interactions. Signage, art and other wall postings are an especially powerful way to show care

hi . b d hi v, ; o ; and respect for those who are in the environment. Unfortunately, these visual indicators are also
This assessment Is meant to be use empat ICALLy, in the same spirit as what it is trying a powerful way to convey the opposite of empathy when they are not carefully considered. The

it to evaluate, discipline or criticize in any way. It is important to note that barriers to empathy-based care in ¢ following suggestions apply to public spaces such as waiting rooms, offices where patients are
individual. For example, often reception staff do not look up to make eye contact with patients as soon as th seen, and staff areas.

not an individual employee problem, rather it is a problem of having receptionists (who are asked to ‘receive

answer phones pre-authorize insurance, prep charts and check patients in- all tasks that crowd out the rela

© Avoid:

Art from only white culture on the walls; English-only signage

Ideally, this assessment tool is shared with employees, and used only with t

agreement and involvement of employees who are being observed. It has been tested at
to work best when the assessor/observer is from the same job class as those being observed, when those

©® Instead:

Art reflective of the population served, including race/ethnicity, gender, age and body size.

assessment and observation, and when the results are discussed in the spirit of compassion and learning. All signage reflective of languages of populations served.

© Avoid:

Signs with command language. Command language is anything that starts with a ‘NO', such as
‘NO SMOKING or ‘'NO FOOD OR DRINK or ‘NO CELL PHONES' or ‘NO VISITORS BEYOND THIS
POINT". Commanding the people we serve is not how we want to build relationships. It places the
organization with power and authority over patients- not the collaborative dynamic we want.

© Instead:

Ensure all boundaries are communicated in a friendly and kind manner. 'NO SMOKING can
become ‘Org X is a smoke-free environment. Communicate the ‘why' of the boundary, making
sure the ‘why' is around patient safety and well-being. For example: ‘For your safety, and the
safety of other patients, your family, friends and our staff, only you will be able to come into the
exam room’. We can also show empathy through apology or wishes in our written communication,
for example we could add ‘we apologize for this difficulty’ to the above boundary.
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www.emorrisonconsulting.com



