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PROPOSED STANDING COMMITTEE RESOLUTION 

25th NAVAJO NATION COUNCIL-SECOND YEAR, 2024 

INTRODUCED BY 

Primary Sponsor 

TRACKING NO. 

AN ACTION 

RELATING TO HEALTH, EDUCATION AND HUMAN SERVICES 

COMMITTEE; AMENDING AND APPROVING THE NAVAJO DEPARTMENT 

OF HEALTH DIVISION OF BEHAVIORAL AND MENTAL HEALTH 

COMPREHENSIVE POLICIES AND PROCEDURES 

BE IT ENACTED: 

SECTION ONE. AUTHORITY 

A. The Health, Education and Human Services Committee is a standing committee of the

Navajo Nation Council and as such is empowered to oversee all health and social service­

related activities of the Navajo Nation and its organizations and enterprises, relating to

the delivery of health. 2 N.N.C. §§ 400(A), 40l(C)(2).

B. The Health, Education and Human Services Committee has oversight of the Navajo

Department of Health. 2 N.N.C. § 401(C)(l).

C. The Health, Education and Human Services Committee is authorized to establish Navajo

Nation policy, and promulgate rules and regulations governing health, social services,

education, human services, and general government services of the Navajo Nation. 2

N.N.C. § 401(B)(l).

SECTION TWO. FINDINGS 

Page 1 of2 23-580-1
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A. The Division of Behavioral and Mental Health Services is established within the 

Navajo Department of Health. Resolution HEHSCJA-01-18 Navajo Department of 

Health Master Plan of Operation. 

B. The initial Division of Behavioral and Mental Health Services Outpatient Services 

Policy and Procedures Manual was approved by the 20th Navajo Nation Council Health 

and Human Services Committee_ through Resolution HSSCD-12-05. Resolution 

HSSCD-12-05 (exhibits omitted) is attached as Exhibit A. 

C. The Division of Behavioral and Mental Health Services submitted an Executive 

Summary Memo, attached as Exhibit B, requesting amendment of the Division of 

Behavioral and Mental Health Policies and Procedures. The Department of Justice 

completed an Executive Official Review and determined the 

D. Amendments are needed to reflect updated services, current trends, and changes in 

clinical terminology. 

E. The Division of Behavioral and Mental Health Services Comprehensive Policies and 

Procedures, attached as Exhibit C, includes: 

1. The Division of Behavioral and Mental Health Services Outpatient Policies and 

Procedures; 

2. The Division of Behavioral and Mental Health Services Residential Treatment 

Center Policies and Procedures; 

3. The Division of Behavioral and Mental Health Services ResidentiaLTraditional 

HealingComponent Policies and Procedures;··· 

4. The Navajo Regional Health Authority - Training Manual; 

5. And an Appendix containing various documents. 

SECTION THREE. APPROVAL 

The Health, Education, and Human Services Committee of the Navajo Nation Council 

hereby amends and approves the Navajo Department of Health Division of Behavioral 

and Mental Health Services Comprehensive Policies and Procedures, as detailed in 

Exhibit C. 

--- . ~·---------------- Page 2 of 2~ ____________ 2_3_-5_8_0_-1 ______ _ 
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RESOLUTION OF THE 
. HEALTH AND SOCIAL SERVICES COMMITIBE 

... OF THE NAY AJO NATION COUNCIL 

20th NAVAJO NATION COUNCIL ~Third Year, 2005 

AN ACTION 

iisscn-12-os· 

. RELATING.TO BEALTH,APPROVING THE DEPARTMENT OF BERA VIORAL 
. · HEALTH SERVICES OUTPATIENT SERVICES POLICY AND PROCEDURES 

. MANUAL 

BE rt ENACTED: 

The Health and Social Services Committee hereby approves the Department of Behavioral 
Health Services Outpatient Services Policy and Procedures Manual, attached. hereto as Exln"bit A. 

. CERTIFiCATION 

I hereby certify that the- foregoing resolution was duly considered by the Health and 
Social Services Committee of the Navajo Nation Cotmcil at a duly called meeting at Window 
Rock, Navajo Nation (Arizona), at which a quorum was pres and the .same was passed by a • 
vote of 4 in favor, 0 opposed, this 23rd day o er, 200 · 

Moti~n: Willie Jo,UUll~-r..­
Second: Peterson B. Yazzie. 
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EXHIBIT 

B 
Da. Buu NYGREN PRes,oENr~---..1 
RICHELLE MONTOYA VICE PRESIDENT 

~-· . . .: . : .. ~ . ' ..... 

The Navajo Nation I Yideeskci~di Nitsahakees 

EXECUTIVE SUMMARY 

TO ALL CONCERNED 

FROM 

DATE 

SUBJECT 

Dr. Michelle Brandser, Health Services Administrator 
Division of Behavioral and Mental Health Services 

December 20, 2023 

Executive Summary: Division of Behavioral and Mental Health Policies 
and Procedures 

This executive summary provides an overview of the amended Division of Behavioral and 
Mental Health Policies and Procedures. As part of our ongoing commitment to ensuring 
the well-being and evolving needs of our community members, this revised policy now 
encompasses Residential, Navajo Regional Behavioral Health Authority, and Sober Living 
Services, building upon the foundation of the original policy that focused solely on 
Outpatient Services. The initial policy was approved through Resolution HSSCD-12-05 by 
the 20th Navajo Nation Council Health and Social Services Committee on December 23, 
2005. 

The Division of Behavioral and Mental Health Services Policies and Procedures has been 
meticulously produced by our team, taking into consideration Navajo and State 
regulations, industry best practices, and the unique needs of our community. These 
policies and procedures cover a wide range of areas, including but not limited to: 

1. Confidentiality and Privacy: Ensuring the confidentiality and privacy of 
individuals seeking behavioral health support within our community. 

2. Crisis Intervention:- Establishing protocols for identifying and responding to 
behavioral and mental health crises, including crisis intervention strategies. 

3. Employee Training: Implementing ongoing training programs for staff to enhance 
their awareness and understanding of behavioral health issues. 

4. Access to Services: Facilitating easy and equitable access to behavioral health 
services for all members of our community. 

Post Office Box 7440 • Window Rock, Arizona 86515 • Phone: (928) 871-7100 • Fa1<: (928) 871-4025 



5. Collaboration with External Resources: Establishing partnerships with external 
organizations to provide additional resources and support. 

Request for Review and Approval: 

We seek the review and approval of the amended Division of Behavioral and Mental 
Health Policies and Procedures, now including Residential, Sober Living Services, and 
Navajo Regional Behavioral Health Authority. This aligns with the commitment outlined 
in Resolution HSSCD-12-05, acknowledging the dynamic nature of behavioral health 
services. 

Request for Review and Approval: 

The Division of Behavioral and Mental Health Services Policies and Procedures continues 
to embody the mission of Division of Behavioral and Mental Health's dedication to 
comprehensive behavioral health services. We appreciate your consideration and look 
forward to your favorable response as we meet the diverse needs of our community. 

cc: DBMHS Flies 

Post Office Box 7440 • Window Rock, Arizona 86515 • Phone: (928) 871-7100 • Fax: (928) 871-4025 



The Navajo Nation Da.Buu NYGRENPREstoENT 
Yideesk4~d i Nitsahakees RICHELLE MONTOYA VICE PRESIDENT 

·,.. ~ ·: . . . 
MEMORANDUM: 

TO Executive Reviewers 

THRU 

FROM 

Jj>r. Michelle Brandse , H Ith Services Administrator 
Division of Behavioral and Mental Health Services 

Tanya Sheper Sen·or Programs & Projects Specialist 
Division of Behavioral and Mental Health Services 

DATE December 06, 2023 

RE DBMHS Outpatient Treatment Center Policies and Procedures 

.. : •• :.,l•. . .;.:.·-

I am forwarding 164 #021875 for review and signature. The Navajo Nation Division of Behavioral and 
Mental Health Services is requesting approval of the revisions made to the DBMHS Outpatient 
Treatment Center Policies and Procedures Manual. The last update was completed in 2005 and 
updates are required to reflect changes in services and up to date information. Some language and 
terminology are outdated and needs to reflect current trends and clinical language. The revisions 
were made directly to the 2005 manual and are included on the USB drive attached. The document 
is too large to attach and viewing on the USB drive allows reviewers to see where changes were made. 
Your review and approval of the Executive Review packet is appreciated. After review and approval, 
DBM HS will submit our request to legislative services for approval by our oversight committee. If you 
have any questions, contact Nicole Begay, Program Evaluation Manager at (928) 810-8536 or (928) 
871-6240. Thank you for your time in this matter. 

xc: File 

DMSION OF BEHAVIORAL AND MENTAL HEALTH SERVICES 
POST OFFICE DRAWER 709 / WINDOW ROCK. AZ 86515 ~-· """""" .... - -~- , .............. _..., .... -.... 



The Navajo Nation DR.BUU NYGREN 1-•;.-:;;.-,,.,i;: . .-,­

Yideesk4ijdi Nitsahakees RICHELLE MONTOYA i/1.'f-:/•l;;;.,,·i,:::,r 

MEMORANDUM 

TO: 

FROM: 

DATE: 

SUBJECT: 

All CONCERNED 

fu.jLJJt ~/ 
Dr. Michelle Brandser, Health Services Administrator 
Division of Behavioral and Mental Health Services 

July 10, 2023 

STANDING DELEGATION OF AUTHORITY 

Effective immediately the following will assume the responsibility of the Health Services Administrator of 
the Division of Behavioral and Mental Health Services-Administrative Support during my absence. The 
standing line of delegation will be as follows: 

1. Tanya Sheperd, Senior Programs & Projects Specialist-DBMHS 
2. Lavinia Begaye, Administrative Services Officer-DBM HS 

While serving the capacity, delegated Individuals should be accessible from 8:00 a.m.-5:00 p.m., so all 
urgent and Important documents/issues can be addressed In a timely manner. The Individuals above will 
be delegated signature authority and will address pertinent and pressing division Issues and concerns 
related to the day-to-day operations of the division. 

The authorized delegation will Include all routine duties of the Health Services Administrator, with the 
exception of certain documents the deslgnee recommends for my review/decision and signature. This 
delegation shall supersede all other delegations. Thank you for your cooperation. 

ACKNOWLEDGMENT: 

xc: Kim Russell, Executive Dlrector-NDOH 
DISTRIBUTION 

Post Office Box 7440 • Window Rock, Arizona 86515 • Phone: (928) 871-7000 • Fax: (928) 871-4025 



Document No. 021875 Date Issued: ___ 1_21_0_6/_2_0_2_3 __ _ 

EXECUTIVE OFFICIAL REVIEW 

Title of Document DBMHS Outpatient Treatment Center P&P Contact Name: SHEPERD. TANYA LYNN 

Program/Division: DEPARTMENT OF HEAL TH 

Email: ____ tl __ s_h_ep.._e"-'r_d.,.,@-.a.n.;.;;;a;.;;.v""aj""o...;.-n.;..;s""'n""'.9"'0_v __ _ Phone Number: (928) 871-7578 

0 Business Site Lease Sufficient Insufficient 
1. Division: _________ Date: _____ _ 
2. Office of the Controller: _________ Date: _____ _ 

(only If Procurement Clearance is not issued within 30 days of the initiation of the E.O. review) 
3. Office of the Attorney General: _________ Date: _____ _ 

• • 
D • 
D D 

D Business and Industrial Development Financing, Veteran Loans, {I.e. Loan, Loan Guarantee and 
Investment) or Delegation of Approving and/or Management Authority of Leasing transactions 

1. Division: Date: D • 2. Offic:tt of the Attorney General: Date: • • 
D Fund Management Plan, Expenditure Plans. Carry OVer Requests. Budget Modifications 

1. Office of Management and Budget: Date: • • 2. Office of the Controller: Date: • • 3. Office of the Attorney General: Date: • • 
• Navajo Housing Authority Request for Release of Funds 

1. NNEPA: Date: • • 2. Office or the Attorney General: Date: • D 
D Leaae Purchase Agreements 

1. Office oflhe Controller: Date: • D 
(recommendation only) 

2, Office of the .Attorney General: Date: D D 
D Gtant Applications 

1. Office of Management and Budget: Dale: D • 2. Office of the Controller: Date: D • 3. Office of the Attorney General: Date: D • 
• 

Five Management Plan of the Local GoYemance Act. Delegation of an App,oving Authority from a Standing 
Committee, LocaJ Ordinances (Local Government Units), or Plans of OperationlDlvision Policies Requiring 
Committee Approval 

1. Division: Date: D • 2. Office of the Attomey General: Oate: • D 
0 Relinquishment of Navajo Membership 

1. Land Department Date: D • 
2. Elections: Dale: • • 
3. Office of the Attorney General: Date: D • 

Pu,suanl to 2 N.N.C. § 110. 18.:, 222. 223 anc Ellecu!MI O!m-r NJJt1.ber06-2023 



• Land Withdrawal or Relinquishment for Commercial Purposes 
Sufficient Insufficient 

1. Division: Date: • • 2. Office of the Attomey General: Date: • • 
• Land Withdrawals for Non-Commercial Purposes, General Land Leases and Resource Leases 

1. NLD Date: • • 2. F&W Date: • • 3. HPD Date: • • 4. Minerals Date: • • 5. NNEPA Date: • • 6. DNR Date: • D 
7. DOJ Date: • D 

• Rights of Way 

1. NLD Date: D D 
2, F&W Date: • • 3. HPD Date: • • 4, Minerals Date: • D 
5. NNEPA Date: D D 
6. Office of the Attorney General: Date: • • 7. OPVP Date: • • • Oil and Gas Prospecting Permits, Drilling and ExpJoration Permits, Mining Permit, MlnJng Lease 

1. Minerals Date: • • 2. OPVP Date: • 0 
3. NLO Date: • D 

D Assignment of Mineral Lease 

1. Minerals Date: D • 2. DNR Date: D • 3. DOJ Date: • • 
• ROW (where there has been no delegation of authority to the Navafo Land Department to grant the Nation's 

consent to a ROW) 

1. NLO Date: D • 2. F&W Dale: • D 
3. HPD Date: • • 4. Minerals Date: • • 5. NNEPA Date: • • 6. DNR Date: D D 
7. DOJ Date: • • 8. OPVP Date: • D 

\:· G( OTHER: 

~~ d--1. Division Director: Date: J2-h-2.J D 
2. OAG: Oare: :12l8l2J Kl • 3. Date: D • 4. Date: D • 5. Date: • • 

Pursuant lo 2 N.N.C. § 110. 164. 222. 223 and Execlltive 0..det Numbet 06-2023 



EXHIBIT 

IC 

Navajo Nation Division of Behavioral 
& Mental Health Services 

OUTPATIENT TREATMENT CENTER 
POLICIES AND PROCEDURES 
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Subsection 1.3 - Personnel 
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Staff Orientation and Training 
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Subsection 1.4 - Accessibility, Health and Safety 

1.4.01 
1.4.02 
1.4.03 
1.4.04 
1.4.05 
1.4.06 
1.4.07 

Accessibility for People with Disabilities 
Health and Safety Responsibilities 
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Subsection 1.5 - Emergency Procedures 
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Incident Reporting - NRBHA 
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SECTION 2 - CLIENT-FOCUSED FUNCTIONS 

Subsection 2.1 - Rights and Protections of Persons Served 

2.1.01 
2.1.02 
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2.1.04 
2.1.05 
2.1.06 
2.1.07 
2.1.08 
2.1.09 

Client Rights 
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Subsection 2.3 - Program Structure and Staffing 
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Fee Schedule 
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Inquiries for Outpatient Admission 
Screening 
Intake, Assessment, & Referral 
Records of Person Served 
NRBHA Care Coordination 
Mental Health Assessment 
Drug Testing 
Medication Administration 
Self-Help Group Meeting 
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Discharge, Transition, and Aftercare 
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SECTION 4 - SOBER HOUSING SERVICES 
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SLC Admission and Intake 
SLC New Resident Orientation 
SLC House Rules 
SLC Resident Housing Handbook 
SLC Family Rules 
SLC Community Meetings 
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SLC Search 
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SLC Medical Emergencies 
SLC Crisis Intervention 



SECTION 5 - A CU DETOX LEVEL 1 AND LEVEL 2 

5.1.01 AcuDetox Level 1 and 2 

SECTION 6 - CRISIS RESPONSE TEAM 

6.1.01 Crisis Response Team 
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The Department Division of Behavioral and Mental Health Services (DBHSDBMl-!§-}The \\\.·· 
DBM HS .uses .. an .. integrated .. multi-disciplinary. approach .. model .. using. Western .. 12-step, \_\._\ 
Recovery, Alternative TreatmenUNavajo Traditional and Faith Based Initiative components. \ \\ 
~DBMHS meets professional ethics, enhances family preservation, and \. \ 
strengthens mental, physical, wlrufalcultural,,a.r1cl__s_p.i_rit1.J.c1l_....,.~11~.t>~.i.r1g.e>f.Na.Y.aj9 .. \1Jc1.iyic1.lJc1.l.s_: .... • 

GBMS-DBMHS assures that adequate quality and culturally acceptable behavioral health 
care services are available, aGGessibleaccessible, and .. affordable .. to .. the .. Navajo people.-... 
through effective coordination, regulation and development of a health infrastructure.-._Such._ ···· 
services are provided through collaborative programs, contact providers and through OOHS · · 
DBMHS offices. 

,Current .1 ssues;. __ ._ .. _ .................................... _ .................................................. _ ..................... -----···-························•·>·::.: 
r Lack of funding exists to employ neec:led---traiAed licensedpersonnel to provide+_-._ 

culturally relevant behavioral health services. Currently DBHS DBMHS employs · 
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approximately 180 counselors and clinicians, and is striving to fill multiple counselor 
and clinician positions. If Commission on Accreditation of Rehabilitation Standards 
(-GARF) were utilized, DB~itional 12,000 counselofS--afl{i 
GlmiGklns to provide basic cliniBal-services to the estimateo-popula~ 
individuals in need of services,. 

r Lack of adequate facilities exists. The established DBHS DBMHS offices across the 
Navajo Nation are centrally located in the most populated areas. There exists a need 
fef-fesidential ami--Oetox-seNices all across the Navajo Natkm,but--there-are-oo 
furu:lsis a lack of-available ~w-fasilitie&.-

r Lack of culturally relevant behavioral health treatment centers. Many off reservation 
facilities do not have ~lavajo speaking staff and that limits the ability of clients to 
con1,ey issues relevant to their use of alcohol or harmful substances. Navajo patients 
fee~~ms-with---a-tl'lerapist in the EAgl+sh 
laHg~n-addition, some facilities -prornbi-t--possessie!H)~fl;-{;edaF;­
sweet grass or other traditional supplies. Clients' families may be unable to travel 
kmg distances to treatment centers for participation in family therapy sessions. 

Formatted: Font: (Default) Arial 

Formatted: Font: (Default) Arial 

Formatted: Space After. 6 pt, Line spacing: single 

Formatted: Font: (Default) Arial 

Formatted: Font: (Default) Arial 

Formatted: Font: (Default) Arial 

Formatted: Normal, Space After. 6 pt 
·. 

Formatted: Font: 12 pt 

Formatted: Font: 12 pt 

Formatted: Font: 12 pt 

Formatted: Font: 12 pt 

Formatted: Font: 12 pt, Not Bold 

Formatted: Indent: Left: 0.25", Space Before: 6 pt, 
After. 6 pt 

Formatted: Font: 12 pt 

Formatted: Indent: Left: 0.5", Numbered + Level: 1 + 
Numbering Style: 1, 2, 3, ... + Start at: 1 + Alignment 
Left + Aligned at 0.25" + Indent at o.s· 

r Lack of funding. The Navajo Area Indian Health Services reports that the--········ Formatted: Indent Left: 1·, No bullets or numbering 

level of fundmg-awarded-to-the--Navojo Area for all health care services~ 
funoITTg-Gf..alGoooltsubsta~Atioo-aAd-treatment-pro§ramSJ-f&-below 
70% level of need Currently. DBMH$--±s--ysi-Ag-- Party ReimmH"semerns-with 
State Medicaid in New Mexico and Arizona to help fill the gap in need. 

V. Navajo Nation Department of Health. ................................... ···································--·····························•·:a.c::··· Formatted: Font (Default) Arial, 12 pt, Bold 
·•, 

· Formatted: Add space between paragraphs of the 
same style 



Navajo Nation Division of Behavioral & Mental Health Services •·········j Formatted: Space Before: 6 pt, After: 6 pt 

POLICIES¥ AND PROCEDURES MANUAL 

·~~~~~~~ion: 
1 

.~
1 

~:r~~~~~oennt & Support Functions .................................... •·: .. ·::.: 

,Title: 1.1.01 Program Introduction and Background- - - - - - - ._, ...... . 
Page ,6, of ,16 ................................................................................................................................................................ <_\·:.:·· 

,Pursuant to 2 N.N.C.§1604, The Department of Health is established as a Department\'.::\:.:::-­
under the Executive Branch of the Navajo Nation Government. Pursuant to 2 N.N.C.§1606.--\ \_\\ 
The Department of Health of such programs. offices and administrative \ .. \.··. 

.. 

Note: 
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Within the live broad levels of care(0.5, 1, 2, 3, 4), decimal num­
bers are used to further express gradations of intensit)' of services. 
The dccim~ts listed here represent benchmarks along a continuum, 
me.ining p.1ticnts can move up or down in terms of intensity with• 
out necessarily being placed in a new benchmark level of care. 
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components as may be deemed necessary by the Executive Director to fulfill its purposes 
subject to legislative review and approval of the Department's Plan of Operation. 

The Department of Health was enacted by Resolution CO-50-14 to ensure that quality 
comprehensive and culturally relevant health care and public health services are provided 
on the Navajo Nation. and was established to monitor, evaluate. regulate, enforce, and 
coordinate health codes. regulations, policies. and standards and provide public health 
services in order to protect the health and safety of the Navajo people and communities . 
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Navajo DBHS DBMHS meets professional ethics, enhances family preservation, and \\\ 
strengthens mental, physical, cultural, and spiritual well-being of Navajo individuals and 
families. 

DBM HS has a total often (10) Outpatient Treatment Centers: seven (7) locations in Arizona, 
three (3) in New Mexico: and one (1) Residential Treatment Center located in Shiprock, 
NM. In addition, DBMHS has eight (8) Navajo Regional Behavioral Health Authority 
(NRBHA) offices in Arizona and one (1) in New Mexico. 

1. Window Rock AZ 
• Central Administration 
• Window Rock Central RBHA Service Center 

2. Fort Defiance AZ 
• Fort Defiance Outpatient Treatment Center 
• Ft. Defiance RBHA Service Center 

3. Sanders, AZ 
• Nahat'a Dziil Outpatient Treatment Center 

4. Chinle, AZ 
• Chinle Outpatient Treatment Center 
• Sober Living Center 
• Chinle RBHA Service Center 

5. Tuba City, AZ 
• Tuba City Outpatient Treatment Center 
• Tuba City RBHA Service Center 

6. Kayenta, AZ 
• Kayenta Outpatient Treatment Center 
• Kayenta RBHA Service Center 

7. Dilkon, AZ 
• Dilkon Outpatient Treatment Center 
• Dilkon RBHA Service Center 

8. Kaibeto. AZ 
• Kaibeto Outpatient Treatment Center 
• Kaibeto RBHA Service Center 

9. Shiprock, NM Navajo Regional Behavioral Health Center 
• Shiprock Outpatient Treatment Center 
• Red Mesa, Arizona Outpatient Treatment Center 
• Shiprock Youth Residential Treatment Center 
• Shiprock Adult Residential Treatment Center 
• Shiprock RBHA Service Center 

10. Crownpoint, NM 
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The Department of Health was established by enacted Resolution CO 50 14 to ensure that \\,..F_o_rm_a_t_te_d __________ _.,__.,"'"""( 
qual-ity comprehem;i-ve-a~ally relevant---flealth--Gare-an{H)ublic health-seFViBes-ara \:-. Formatted 

·d---' " JI' · ~• ., ____ .., ···- ,,_..__.., •- -- \ __ ._·. Formatted prov1 eu on tHe,avaI0 .. ,a~s-estab~tt-VrH!or, evaluate, re@fate;-eA-fofGe-; 
and coordinate health codes, regulations, policies, and standards and provide public health 
services in order to protect tl:le l:lealtl:l and safety of the Navajo peoraje-and communities. 

~va,ie----Natioo--fuf---the---fifSt----ti-me--offiGKl I ly started planniflg--aAd-Goofdinati-ng 
health-Gara-programs-and services ~aOOA-,-The following shows the 

Formatted 

···j Formatted 

progression of development of the Navajo _[)iy\?.!g.~. Department Clf.l:f~.a.lt~ and Division of._ ....... Formatted 
Behavioral and Mental Health Services:.......................................................................................................... Formatted 

...... _ 

•!_1968-The Community Health Representative (CHR) program. · Formatted 
· Formatted 

•!_1977 ::- Division of Health Improvement Service, to provide and coordinate health• ... ::·--,..F_o_rm_a_tt_ed __________ ....._...._~ 
services on the Navajo Nation. ·· Formatted ;==========~~ •·········j Formatted 
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•!.._1981 - Established Navajo Nation Health Authority. \:::.> 

•!.._ 1987- Established Navajo Department of Behavioral Health Services (Navajo DBHS) 

•!.._ 1991 - Established Navajo Division of Health under the Executive Branch of the Navajo•., 

.. :::::· 

Nation three-branch government. ' 

';' •!.._1995- Navajo Nation Department of Behavioral Health Services entered into an Inter-+, 
Gg_overnmental .. Agreement.JIGA)_ with. the .Arizona .. Department .. of. Healthr .Behayi.c,r~I .. \. 
Health Services to provide mental health services to the Navajo people of Arizona. \ 

\\ 
_• _1996 - Establishment of Navajo Nation Six-Year Master Contract for program including:+,\ 

Department of Behavioral Health Services, Health Education, Community Health \ 
Representative Program, AIDS Prevention Program, Kayenta Public Health Nursing 

':i:::\ 

~ Program, and Environmental Health Program, and others. 

-2016 Arizona Health Care Cost Containment System (AHCCCS) and Navajo Nation 
entered into an Intergovernmental Agreement (IGA), Project Title: Navajo Nation Care 
Coordination. The agreement created the Navajo Regional Behavioral Health Authority 
(NRBHA) which addressed care coordination for individuals with mental health and 
substance use. 

~··········--··---·-·····-·············--·················-------··---········-----·-············---------········---··········-······················--·········---········-~~:,.::.' .., 

•• i018 Navajo Nation Department of Behavioral Health Services ~offi~j~jjy:,:··\: · 
changed its name G!:laAgtto Division of Behavioral and Mental Health Services_,°\ · 
(DBMHS) effective as of January 29, 2018 as the amended Navajo Nation Department._\_\,.._ 
of Health's (NDOH) Plan of Operation was approved by the Health, Education, and ·-._::--,.._:\. 

', 

Human Services Committee of the 23rd Navajo Nation Council. 
', 

Since 1996, the Navajo DBHS DBMHS has been acquiring its annual operational funds~--.. ., 
tl=!fellgh the PL 93 638 master sontract from the Federal Government/Indian Health Servise. · 
The-N~u-tOOfity-romes-from Title VII of the P.L 94 437, P.L. 99-570;-t~te 
of Arizona, t~ew-Mexiro-aAd-8-Ufea~fan-Affa~rtmeAt 
Division has an annual operating budget of approximately $18 17 million. The Navajo 
DBHS employs about 268 professional, teshnical and administrati1Ie support staff. 

OOMFIB-Ras-a-tetai.ef.ten (1 Ol Outpatient Treatment-GeFlteffii-SBVefr:f-7-HoGatiorl-5--+R--Afi-zooa, 
three (3) in NeW-Mex~e-f4-H3esidemfal-TFeatment-Geme~ 

', 
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known as the Navajo Regional Behavioral Health Center. In NM. In addition, DBMHS has'"'·\::::_:::_:._~: 
eight (8) Navajo Regional Behavioral Health Authority {~lRBHA) offices in Arizona and ono 
f±Hn:-New-Mexico.The Navajo DBHS--wntral office is located--iri--Wlfldow Rock, AZ, and h-as \\ 
ove~rviGe-site-s----t~id&-fOsideAtial------aAd---ootpatieAt-treatmeAt,a~cil 
services. The ~lavajo DBHS service centers are located at: 

~AGe-;-AZ ········ ............................................................................................................................ -• 
fort. Defiance .Outpationt.Treatment .Center ....................................................................... :: 
RBHA Service Center ·· ... 

~lahat'a Dziil (Newlands.d!M) 
o Nahat'a Dzill Outpatient Treatment Center ...... 

o Tohat~tient Treatment Center 
o Gallup Mobile U~SOGf 

•-RBHA Service Center 

2 . • Chinle,. AZ ..................................................................................................................................................... -

'. 

•~Atial-Moiescent Treatment Center 
Chinle Outpatient Treat~Atef 

--.............. ·-- ------- ..... --~~ --- --. 

• RBHA Service Genter 

3 . • Tuba .City, .AZ .............................................................................................................................................. -•· 
•~tpatient.Treatment .center ................................................................................ -·,.::::· 

RBH, , Se~1ce Genter •. 

4 . • Shiprocl<,. NM ........................................................................................................................................................... . 
• }ihiprock Outpatient Treatment CenterNavajo Regional Behavioral Health Cento-r+. 

. ~····uta"ti ~fava}'o .. s·u5··offlce Tiii"f( {JTRed Mesa Outga-tiont Treatment-GeAter ... ' .... 
e--Teoc Nos Po~ •·-.. 
e F"armington Sub Office 
•---SJ:liprock Adolescent Residential Treatment Center 

Shiprock Adult Residential Treatment Center (Proposed) 
•~en and Children Treatment Center (Pfooosed} 
•--R-BHA Service Genter 
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6. }<ayenta, AZ. .................................................................................................................................................... ::::::\:>,. 
• ._Kayenta. Outpatient Treatment. Genter .................................................................................... -;~\\\'-. •. 
•----RBHA Service Gentef \\\\ 

\\\ 
7. Dilkon AZ. \\-. 

• • ~Dill~on. Outpatient Treatment. Genter ........................................................................................ •\ \_\ 
•----RBHA Service Genter \\ :\ · 

.. 

.. 

• HPL Mobile Unit (prof3GSOG1 \\ \\ 
\\ \ 

8. f<3.9-9.t.f.¥.'........................................................................................... .. ................................... ··-. ... .............. \\ 

8 

Kai:et:a: _A_dult. Residential. Treatment. Genter/Rainbow .Bridge ............................................. ~\ .. '\~:: 

· • •~tient Treatment Genter............................................................ ···· -- ~.._\\. \ 

RBHA Service Genter \:::::\ 

.. 

.. 
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1,-Nav-~traGt__,. :')!:ii 
Navajo-Regiona~ehavioral--Health-Authority \., .. _ ', 

Mental-Meatt~ \.._ 
.. 

Adventure Discovery, F'lagstaff, AZ 
Andrea R. Del Grando, Certified Professional Counselor, Pago, AZ. 
~ooa--Baptist Children's SorviGes,PooeR-ix,AZ 
Arizona ¥outh Associates, Phoenix, AZ 
Childhelp, USA, Wickenburg, AZ 
Colorado Boys Ranch, la Junta, CO 
Gommooity--Bel:viora+--Mealtll-Services, Inc., Page.AZ 
GGppor Hills ¥outh Center, Wost Jordan, UT 
Department of Behavioral Health Services Chinle 
Department of Behavioral Health Services Crownpoint 
Department of Behavioral Health Services Dill~on 
Qepartmem-of---Behavioral Health Services F't. DefiaRGe 
Qepartment of Bohovioral Hoalt~ibeto 
Department of Behavioral Health Services Kayonta 
Department of Behavioral Health Services Newlands 
Department of Behavioral Health Services Shiprock 
QepaftmeAt-.of..Betl Health Sorvices----Tuba--Gity 
Gevore1.1-X-FOORGation;-SGottsdale,--AZ 
Eagle Ranch, Wilcox, AZ 
F'lagstaff Medical Center, Inc., F'lagstaff, AZ 
Coconino County Guidance Center, F'lagstaff, AZ 
l-ntoFmO\ffitaifl--{;entei-S--fur.-MumaA-Oevelopment,Tucson,AZ 
Mefizon Human Services, Casa-Grande, AZ 
Mingus Mountain Estates Residential Center, Inc., Prescott, AZ. 
American Indian Connections, Phoenix, AZ. 
New F'oundation, Scottsdale, AZ 
New-Sunrise-Regional Treatment Unit, San F'idol, NM 
PARC Place, Phoenix, AZ 
~alfway House, Gallup,-NM 
Phoenix Indian Center, Phoenix, AZ 
Prehab of Arizona, Mesa, AZ 
Rainbow Treatment Center, Tse Nani A Hi, Pago, AZ. 
Regi~~ 
Retloooth McKinley Christian Hospital,Gallup,NM 
Santa Rosa Health Caro, Tucson, AZ 
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Sonora Behavioral Health, Tucson, AZ 
Sue J. Howe, Certified Professional Counselor, Clarkdale, AZ 
Toyei Industries, Inc., Ganado,A6 
\lista--{;afe-4'.aGility, LLC, Hereford;-AZ 
Western Navajo Juvenile Detention Center, Tuba City, AZ 
Youth Development Institute, Phoenix, /\Z 
Youth Evaluation and Treatment Center, Phoenix, AZ 
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.Title: 1.1.01 Program Introduction and Background- - - - - - -
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:,~'.\ 
+he-Navajo-Qepa~vioral-Mea~~~s--aoo-ProGeduras 
Manual-provides-on overview of t~lements-of-olltpatient-treat~s-to-assi-st 
clinicians in establishing individualized and client driven treatment. 

\. \,\ 
', 

DBHS uses an integrated multi disciplinary approach model using tho \/Vestorn 12 stop 
IBGOVery,Aitemativo Treatment/Dino Traditional and--Nlitll-Ba~iative-Gompononts. This 
OMble~avajo clients a choice in tho service modality-t/:\ey--pfefeF,-BMS 
does not impose a service modality that is not agreeable or acceptable to the client. DBHS 
staff recognizes, acknowledges and extends each of these services with mutual respect. 

We are ccmtinuall-y-Ghallenged-ID-ada~iflg-behavioraWlealth-tfeotment modalities-wittl 
approaches that~lly-based-GU!tural hoalin~th tho "woste~nd 
"traditional" approaches proscribe tho restoration of the whole person within the family system 
by addressing physical, emotional, mental and social being. 

Approf)fiate-treotmont is an-essential-and--Gst-offoctivo moans-to-Qlrb the escalatiRg-ffilman 
a~ety;-treatment is vital-foF-those-wf!OSe-use-0f.suGStancos is in the 
predictable "do1Nn1,¥ard spiral". Having acknowledged the need for effective healing-we-are 
reminded that the Navajo philosophy of Hozhoo (Beauty) is consistent with effective prevention 
as well as treatment-

The prim a ry-foGus--Gf-tftmenWs-to-assi-st-fndividuis-to-feGapture success in all areas-of-H.fa. 
Therefore, it behooves tho users of this document to continually upgrade their clinical skills. 

.. ', 

', \.::: 

,:,.-·· 

J ..... Yi.~~ ......................................................................................................................................................... .,_:./ 
The .. Navajo DB HS. vision __ is. capwred--m--the-Navajo--taA9uagH~~ 
~~nd--mplexm~ranskltion is: "In th&Navaj-0·········· 
way of life there is beauty before you". 

~·.····/··· 
--j-h---Mission ......................................................................................................................................... ············-:--. 

T.C>. r~st.OfQ .. ~.rr1iliE.l.t; .. tc, .. J1.Q~\t~ .. 9.~i;~t.1.r9.1.IJ' .. 3.~.tE.l .. lJ.Q.~.3.Y.i.()r.o1~.-.. 
services. 
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• To provide services that are designed to enhance, promote and expand the:::>::\::: 
recovery, independence, self sufficiency, self esteem and quality of life of the \\\·· 

• =~e chemical de ed-Glieflt. \:~:: 
Support the integration of the client as a contribution member of the community. \ 

•, 

·. 

• Encourage the clients and their entire social system to be involved in the planning 
of treatment. 

• Utilize a multi systemic approach integrating western, traditional and-pastoral 
treatment/healing approache&.-

• Utilize a clinical team approach to provide coordinated, individualized,-geal-­
oriented services based on the objectives identified in the client's treatment plan. 

• Expand access to services by fostering partnerships within the community 
6ef\leG-c 
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The Navajo Department of Behavioral Health Services believes in the following core values: :::;\:.\ 

Each client has a unique history and culture that must be respGGte4 •-.'.:::.::: .. ·: .. :.:_: .. ··.···.···.···.···.·.:.:::::: 
-Behavioral health services are most effective when they involve the family andtof 
significant others in the process. 

---T-1--1h~e'¼-'blending of western, traditional healing and-pasteral-met~RGOS--the 
f}Gtefltia~ f.or successful.-outGOOles-~lity of life of the client and family serve<i-

AII clients are provided the necessary information to exercise their right to informed 
consent. 

-Behavioral health services aro most effective when they are provided in the "least 
restrictive environment" within the client's community. 
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a. Policy 

The leadership of the organization consists of the leadership governance authority and management. 
The Navajo Nation Health and Social Services Committee (HHSC) oversees the functions of the Navajo 
DBHS, and the DBHS assumes the governance authority while the outpatient facilities assume 
management of the organization. The responsibilities of each are outlined below. 

b. Purpose 

To outline responsibilities for governance authority and management 

c. General Information 
1. Role of the Navajo Nation Standing Committee Health and Social Services Committee: To 

provide support and recommendations to the governance authority of Navajo DBHS. 
2. Role of Department of Behavioral Health Services: Functions as the governance authority by 

evaluating the refining the Outpatient Treatment Services Policies and Procedures Manual. 
Navajo DBHS also provides guidance to local management teams regarding the interpretation, 
intent of this manual, and assist in addressing program and clinical issues. 

3. Role of Management: Program Supervisors and Clinical Specialists are responsible for utilizing 
and applying both this manual and the Navajo Nation Personnel Policies and Procedures Manual 
consistently. They are encouraged to seek advice from the DBHS Core Management Team, 
Department of Personnel Management and Department of Justice in applying policies to local 
program operations. Supervisors are expected to provide leadership in implementing the policies 
and to set positive examples for DBHS employees. 

4. Role of DBHS employees: DBHS employees shall read, understand, and comply with DBHS 
Outpatient Treatment Services Policies and Procedures and the Navajo Nation Personnel Policies 
and Procedures 





a. Reporting of Fraud and P ... buse 

i. Policy 
All identified fraud and abuse will be reported to the proper authorities pursuant to established Navajo 
Nation protocols. 

ii. Pu1pose 
The reporting of potential fraud and abuse is intended to avoid the misappropriation of tribal, federal, and 
state funds. 

... 
lll. Definitions 
Finaneial Abuse: Activities inconsistent "Nith standard fiscal business or medical practices that result in 
unnecessary costs to the Niwajo DBHS programs that are committed by a DBHS DBMHS employee. 

Fraud: An intentional act of deception committed by a DBHS DBMHS employee to gain unauthorized 
benefits. 

iv. 
1. 

General Infonnation 
fraud and abuse results in the misuse of tribal, federal and state funds; jeopardizes the care and 
treatment of clients receiving outpatient treatment services; and can result in monetary fines and/or 
criminal prosecution. 

2. Any person who knowingly obtains any benefit by means of false or fraudulent pretenses, 
representations, promises or material omissions is in violation of federal, states, and/or tribal la"NS, 
which can result in the termination of providers and prohibition from participation on 
Medicare/Medicaid Programs pursuant to regulations. 

3. Clients receiving care in the outpatient treatment services could also commit acts of fraud and abuse 
(e.g., by loaning or selling their provider identification card). 

4. Navajo DBHS Central Office is required to report any fraud or abuse, by either employer or 
employee report received from the outpatient treatment centers to the appropriate State Department 
of Behavioral Health Services "Nithin 10 "Norking days. The report should be submitted in v,rriting to: 

Navajo Division of Behavioral & Mental Health Services 
Attention of Department Manager and Clinical Specialist Coordinator 
i\ttn: Health Services Administrator 
Department of Behavioral Health Support 
PO Drav,'er 709 
\\'indow Rock, AZ 86515 

Navajo DBHS DBMHS Central Office will submit report to: 
ADHS/BHS office of Program Support 
150 N. 18th Avenue, Suite 280 
PhoeniK, Az 85007 

Navajo DBHS DBMHS Central Office v,rill also submit report(s) to agency: 

AHCCCS Office of Program Integrity 
80 l E. Jefferson Street 
Phoeni],, Az 85034 



Navajo Division Department of Health 
Executive Director 
PO Drawer 1390 
',:Vindov,r Rock, Az 865 I 5 

Nev,r Mexico Department of Health 
Behavioral Health Services Division 
1190 St. Francis DriveP.O. Box 2348 
Sant Fe, NM 87505.HN'.! 
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Telephone crisis intervention services are available, as needed. Services typically 
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AmeriGafHRdian.-.R!ghts: The American Indian Religious Freedom Act of 1978 has explicitly 
protected the American Indian right to practice their way of life. The of eagle feathers, sweat 
lodges, natural herbs, and plants for a variety of medicinal and spiritual reasons aids in 
f)tlfification and prayer and is protected under this act. 

Mmmtam-+obaGGO: Upon request from the client(s), approval from tho Clinical Team, and 
consultation with medical doctor, the Mountain Blessing \"lay tobacco is utilized to further 
enhance mental, emotional, physical, and spiritual well being. Clients may request tho 
MG\mtain Tobacco Blessing in preparation-for challenges in everyd::iy life. The client-has-the 
Gfffi{)n of utilizing t~reo-oom-Rl¾~klr ceremonial pipe used 
in a Dine' traditional smoke ceremony to treat the client 'Nho is experiencing loss of balance, 
focus, memory, mental anguish, confusion, or to realign the Dine' frame of mind with the fow: 
and/or six directions of spiritual significance and which regulate desired mental attitude, 
behavieHlflO-f)ersonal-oovelopmeflt. 

CedM-Blessinqs: The cedar, an evergreen withstands extreme cold, intense heat and strong 
winds. The characteristics and attributes of the cedar help transform the human mind in ordOf 
to overcome life struggles and problems of substance abuse, related issues. Clients have tho 
~~~ppraGia~ts express 
watitude-ro-grandfathef--aoo-graoomothei:- fire (ko') for the abund::ince of life blessiflgs-and 
leamiHg opportunities through treatment. 

SweaWcodge: Sweat lodge p::irticipation is a traditioo-:3I healing activity that involves exposure 
~al temperatures to teach clients about endurance, patience, and meditation, 
EWr.-Because sweat lodge may cause dehydration, clients must be medically cleared to 
f}aftiGi~ 

Ph-Procedures 
1. The following is a list of traditional treatment services offered: 
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&.---Traditional educatioo 
cl. Traditional diagflosis 
e. Native American Church ceremonies 
f. Minor Navajo Traditional ceremonies 
g. Traditional Case Staffing 
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3. All traditional services will be implemented through the treatment plan. 
4. Anyone desiring to participate in a sweat lodge is required to have a medical clearance by 
his or her Medical Provider. 
~uestod-te-s½}fl-tho Sweat Lodge VVaiver before he/she can-participate in the 

~ 
d-.--Sweat-bodge 

h-Policy-
All-Blients who choose to participate in sweat-looge sessions are required to consult their 
meGiGal provider bofore they are-alJGweo...te-paftiGipate-, 

H.-Purpose 
To ensure the safety of participants in Navajo DBHS facilitated sweat lodge sessions. 

Ui-.-DefinitioR 

i-v-.-General-rnformatioR 
1. Sweat lodge participation, an age old traditional activity has been applied to assist with 

ffiaftj'-
-ailmerns-afld--¼s.-wide-ly--aBGepted---as-an effectivc-mtervention in many traditieflal 
wmmuRities,. 
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Tt-iere-fla~siflg--pa~nies by non native poople&,+········· Formatted: Justified, Indent Left: 0.25", Line spacing: 

Its risks are similar to partisipation in saunas-aoo-afe-f}fimafily-thoSthSssOGiated--witJ::i-.tAe single, Tab stops: o.2s·. Left 

following: 
a. Exposure to high heat (dehydration, heart overload, hypothermia or heat stroke, 

kidney problems. 
b. Exposuro-t~ted rocks (burns}.-
c. Inhalation of tobacco-an-d other ceremonially used products that are bumed--of 

smoked during a sweat ceremony (asthma, emphysema, exacerbation of pneumonia 
or bronchitis). 

d. Psychological issues relatod to the confined space and darkness. 
e. Tra~ious agents if the lodge is not-fegulafly-Gleaned-am:1--aifeG 

between swoat-1ooge-sessiofl&.-
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2. Unfortunately, there is limited information on how sweat lodge can affect specific illnesses 
or disease states. 
3. Common illnesses that may be exacerbated by sweat lodge include diabetes, kidney 
GOflditieRs;---AG-Heaft.-disoase. Dohyaratie~s a contributof-te 
deterioration of kidney fun Gtion ing,-Qehydratioo--a~t-place-s½Jrnficant-£tress 
on tho heart. People with heart problems may be at risk for heart attack or heart failure. 
Pregnant clients may also be vulnerable to heart related problems 
4. Somo medications used to treat mental conditions may cause problems in how our bodies 
manage heat, and increase tho chances for heat stroke and heat ox~re 
listoG-seme-genk;ategorie&-Gf..mooications and how they affect body heat rogu~ 
a. Medications that Affect Heat Loss: 

i. Any medication with anti psychotic effects including the common older anti 
psychotics such as chlorpromazine (Thorazine), haloperidol (Haldol), and others as 
welh'.ls agents such as metoclopramiee-and newer medications such as okmza~ 
~peridone (Risperoalt;--quetiapme-{SeroqueB-aAd--Ottier&.-
ii. Medications with prominent anti cholinergic effects (anti cholinergic medications 
reduce sweating and evaporate heat loss) such as benztropine (Cogentin), 
Eliphenhydramine (Benadryl) and others as well as many other agents such a 
stricyclic antidepressants (nortriptyline PameleF;-----imip::imine Tofranil;­
oosipramine Desyrel) a~ 

Formatted: Space After: 6 pt, Line spacing: single 
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oot--f}a~re high potency anti-p~ 
(Maldol) and fluphenazine (Pro4xl-nt--
iii. The i ncrea~~riy-Gembinatioos---Of.-the---a00vct 
being administered plus other physiologic (body function) conditions (i.e. excessive 
fluids loss duo to diuretics/high blood sugars; poor heart function) may effect body 
temperature and fluid balance, thus increase the risk if heartstoke or heat 
~haustiGfl., 

c. Medical recommendatioos---fur Clients Choosing to Participate in Swe::it-hooge 
Ceremonies. 

i. A client must consult his/her personal doctor prior to participation if: 
ii. Thero is any history of problems with sweating, or heart, lungs or kidneys. 
iii. Pregnant 
iv. Taking regular medicatiorn,...mB!ooiHg-preSGri~er-tHe--Goun!eF,-
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v. Client is fearful of dark or tight spaces. 
d. General Recommendations for Clients Choosing to Participate in Sweat Lodge: 

i. 4 8 hours before the sweat lodge ceremony, client should drink enough watef-that 
the urine (pee) is close to colorless. This will reduce the risk of post sweat-l=leaoaffie 
ooe--to dehydration. Client is urg~rly between rounds with some salt, 
i-f-fleede4:. 
ii. Some experienced in facilitating sweats is recommended to accompany tho 
client(s). 
iii. Client(s) must NEVeR-,E-VER sweat-a!ofle:. 
~male participants) sweat looge ceremonietHiffi-N.GT 
permitted. 
v. Extreme caution must be practiced around the s1.veat rocks. Even after their glow 
has disappeared, they can cause immediate severe bums when touched. Respect 
thew. 
vi. SweaWooge carpets mu1St-198--IWM-OY-t-t<:~¥4lPt»'H:Hl{lfru:i--t!=l€HseE;wm-, 
vii. Intoxicants or alcohol must not bo used in conjunction with participation in a 
sweat,. 
viii. If the client is feeling sick, faint, or begins, to complain of a headache, have 
l=limlhe~t-sa~eats are inteAded to heol, not hurt. Even warriof...sweats 
afe-iJenerally-oot-aSSGBiatod with the aoove-symptoms for the properly prepared 
participant. 

~ ······· Formatted: Justified, Line spacing: single, Tab stops: 
1. Anyone dosiring to porticipate in a sweat lodge is required-to have a physical assessmeflt+. >-0,;....2;.;s....;,·•-Le;...ft ____________ -( 
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~ 
a. The Client is required to sign the Sweat Ledge Sign .' Sheet before he/she can participate in 

the sweat lodge. 
vi. Reference: 
Ncwa-j-0 Department of Behavioral Health-Services, Na•1ajo Traditional Healing Handbook,{see 

AppeRfii4-
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Na~ient--Se.-viGes 

lNFORME~NSENT FOR TRE--A+MENT 
ANC-SWE-AT-L---ODGE-WA-WER 

I, undersigned, have read and undofStan<l the following: 

~nd--tl"lat----sweat--lodge ceremornes-invowe-exposure to high heat;-ElarkAesS;---aM 
~MOfstand-tllat---#-l---a~Fly-act~RS 

·····{ Formatted: Space After. 6 pt, Line spacing: single 
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or am taking any medications, it is my responsibility to discuss my participation in the sweat 
lodge ceremony 1.vith my personal physician. Conditions that may be particularly affected 
by participation in such environments include but are not limited to pregnancy, heart 
condition~Rditions, anxiety disorders such as claustrophobia,--aoo-any other 
mediGal conditions that may affect sweating, or body heat and fluid regulatioo-,. 

• I understand that any such concerns or conditions should be discussed with the sweat lodge 
sponsor or leader prior to participation. 

• Participants are recommended to ensure that they have pre hydrated themselves prior to 
the-ceremon-y-aRd-tHat they mainta~te---mtoke of fluidc~he ceremony. 

• Swea~Rts-are expected-to maintain t~p~ 
ensure a clean and safe environment. 

• Sweat lodge activities include the gathering of firewood, building of sweat lodge, prepGrmg 
the fire as well as attending the s1Neat lodge ceremony. 

~rstand that I have the right to refuse to attend an-y---park}f-tRGtivities and it will not 
affeGt. any other pa~ss-: 

• The Navajo Department of Behavioral Health Services and India Health Service will not be 
held liable for any injury related to participation in the sweat lodge and connected with such 
conditions as described above, or from injuries resulting from improper use or preparation 
fGf---the sweat lodge ceremen-y:-

1, the undersigned, have read the above and agree to the conditions and stipulations as stated. 
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Jhe .Navajo .DBHS Outpatient .Services .makes. available pastoral .(Christian.B::iso<:1). services.to._ ... ···· ·I Formatted: Font (Default) Arial, 12 pt 
help stabilize the client while participating in therapeutic activities. 
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a. Pastoral counseling '-------'------'-------' 
b. Bible study sessions 
c. Prayer Meeting 
d. Tall<ing Circle 
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3. /I.II pastoral services will be implemented through the treatment plan. 
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of tho CeAtOF-foF-.Substanco Abuse Prevention (CSAP); they are: 
a. Dissemination of information 
b. Prevention education 
c. Alternative activities 
d. Comfffi!flity-based processes 
e. Environmental approaches aAd--pmblem--WeR-tifiGatioA 
f. Referral 

2. The empl:lasis of tho prevention--GOmj)OAO~ducation to studGflt~oo 
communities to reduce tho use and abuse of alcohol, tobacco and other drugs. 

3. \11/-hen appropriate, prevention and health education programs are presented in the 
Navajo language. 

4. Preventffifl-and--health-eooGation--activities-are-plded--at-flO--clla~ral 
~ 

5. Information will be disseminated on Navajo DBHS Outpatient Treatment services 
and various topics to the communities using the media, billboaFds, etc. 

e. Assessments will be conducted-throtlghout communities to identify their needs and 
tG-J:)lan-acwFding to finding~rn~ngo will also be assossed-c 
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8. The four domains of prevention strategies integrating Maslow's Hierarchy of Needs 
and the Dine'ji Ke Hoozhoogo iina (Navajo Blessing way of Life) will be utilized. Each 
domain •Nill include resources and referrals. The four domains for prevention are: 

-a-Sci'loo1s 
b. Community 
C. Family 
d. Individual/Peer 

9. The four domains of Dine'ji Hoozhoogo iina include: 
a. Nisahakees 

-b,....Nahat'.a 
c. lina 
d. Siihasin 

iv. Reference: 
Navajo Department of Behavioral -Nealth Services, Pre•1ention and Health ProcefluFe 
FlandlxXJk, (Seo Appendix) 

Navajo-OBH~ 
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3. The counselor will discuss confidentiality issues with the client. 
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Clinical Specialist or desig-nea- "------'----'----'--------' 
2. Documentation of the approval will be placed in the clients's case file along with the 

progress note of each individual session. 
3. The documentation---will---ffiBlude,. 
---....;a~ . ..P.Ni;iaFFm1Be---5St'3ff--membeft~ 

b. Session start time and estimated duration. 
c. Location of the counseling session (physical description). 
d. Phone number at the location or staff cell phone (if available). 

----e-. S½Jnature---ef---staff--and---Glinical Specialist priof-to-leavi~ 
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a. Screening form 
b. Staging tool 
c. AS,I\M Dimensions/ DSM IV TR Multi axial Diagnosis Form 
d. Legal-fi»"ms 

i. Consent for Treatmem 
ii. Limits of Confidentiality 
iii. Client Rights 
iv. Grievance Procedure Acknowledgement 
v. Release of Information (as need0€B 

~nt is appropriate for referral to resioofltial services, the counselor will: 
a. Provide a copy of the proper Health and Physical Examination form to be arranged 
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services: 
i. The counselor will case staff with the clinical Specialist 
ii. The Clinical Specialist will submit request for payment to Clinical Specialist 

GooroinatOF-at-DBHS-Gefltral-GffiGOc-
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clinician in diagnosis of substance of related disorders or Relational Problems Related to 
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performance related to substance use; substance related absences, 
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ii. Recurrent substance use in situations in 'Nhich it is physically hazardous 
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ii. Recurrent substance related legal problems (e.g. arrests for substance 
related disorderly conduct). 
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(e.g., arguments with spouse about consequences of intoxication, physical 
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of clinical attention is a pattern of interaction--boti.veen parent and cRild (e.g., substance 
related disordorHha~swciateo---witl"H;lirnGally---significant impafrment in individual or 
family functioning-Of-the development of---cliniGaUy-signifiGant---symptoms-lfl-parern--0~ 
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c. 1/61.10 (Partner Relational Problem): This category should be used when the focus of 
clinical attention is a pattern of interaction bet>.•,ieen spouses or partners characterized by 
negative communication (e.g., unrealistic expectations), or non communication (e.g., 
withdrawal) that-is-asseBiated-4vitl"KJ-inically significant sy~tle 
paFtflefS--:-
d-:-1/61.10 (Sibling Relational Problem): This category should be used when the focus of 
clinical attention is a pattern of interaction among siblings that is associat-od with clinically 
significant impairment in individual or family functioning or the de,.,elopment of symptoms in 
enc or more of the sib!iflgSc-
~1---Pmblem-Not Otherwise Specified): This categ~d 
when the focus of clinical attention is on relational problems that are not classifiable by any 
of the specific problems listed aboye (e.g., difficulties with co workers). 

Formatted: Space After. 6 pt, Line spacing: single 

v--.-F!-rocedure +········· Formatted: Justified, Line spacing: single, Tab stops: 
1. Individual requesting services will complete a screening process to determine their-.... >-0_.2_5•-'-, _Le_ft ____________ -< 
eligibility for receiving outpatient treatment services. The documentation gathered 'Nill · · Formatted: Justified, Indent Left: o.25", Line spacing: 
~ , he Certificat~ single, Tab stops: 0.25", Left 
of--t~ro--arid-a--piGture ID (if ava ila~ 

2. On completion of Screening, the client will be: +----····· Formatted: Justified, Line spacing: single, Tab stops: 
a. Accepted and begin treatment services immediately. '--0_.2_5•-=-· _Le_ft ____________ ~ 

b/ Transferred for treatment at the appropriate level of care. 
c. Placed on waiting-ti-s-H3iasE~[)A-OGf!Gl<es-aH<EHJfe{;eGlt/fe•Sc-

3. At intake, the client will ~ 
a. Ce~ 
~te 

c. Social Security Card 
d. Driver's License or valid Picture ID 
e. Income Verificati-ofl 

vh--ReferenGe7 
American PsychiatriG--AsSOGiatien;-QiagnostiG--and-StaistiGat-Manual--Of--Mental-Qisordef,FooFth 
Edition, Text revision. V\lashington D.C., American Psychiatric Association 

Formatted: Justified, Indent: Left: 0.25", Line spacing: 
single, Tab stops: 0.25", Left 
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Title: ~ 1.1.03 Population ServodOutpatient Services +·········j Formatted: Space After. 6 pt 

-====-=-:.;..;;.;~======-----::::::::::::ip~aicgiee~2~6iio51t~3ffiSF============='---

....... _ 

+. 

GJobal-assessmetlt-of..FuRGti-oning (GAF) will be-used-aEHhe-basis-f-Or-AduU-SubstanGe 
Abuse-t.evel-of-E-tigibmty-(b()E+assessmem 

ADYb+-SUBS+ANC-E-ABYSE--CHECKL-IS+; 

ASAM-be-vel-m 
A. 3 year history and DSM IV TR de~ 

-Bc-More-t~pisode~stfiGtive..treatm ent with relapses 
C. GAF~ 

Formatted: Space After. 6 pt, Line spacing: single 

Formatted: Justified, Line spacing: single, Tab stops: 
0.25", Left 

Formatted: Justified, Indent Lelt 1.25", Line spacing: 
single, Tab stops: 0.25", Left 

Formatted: Justified, Line spacing: single, Tab stops: 
0.25", Left 
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D. If A, B, and Care checked, then Level Ill 

ASA-M--bevet---
A. ORM IV TR dependence diagnosis AND 

-B. GAF score if 50 or lower GR 
a. G/1.F score between 51 and 70 and service dependency OR 
b. DSM IV TR substance abuse disorder and co occurring disorder OR 
o. GAF score over 50 ad co occurring disorder 

C. IF A and Bore checked, THEN Level II OR 
~F C checked, THEN Level-It 

............ Formatted: Space After: 6 pt, Line spacing: single 

A-SAM-bevel-t 
A. DSM IV TR abuse or dependency disorder AND 

-B. GAF score of 70 or lower 

A-SAM-beveh6 
A. At kno,..m risk of developing a substance abuse disorder 

P-lea~p&-as guidelines in establishing a GAF scor~ 
~t the highest level and ask, "Is either the paw·~·~WHm«:>m1;-&0\ltffffi1---01HAie 

f}3ticnt's level of functiofliflg--wofsell-Wha~ 
Step 2: Move down until the range matches the symptom or the level of functioning, whichever 
is worse. 
S-tep 3: Double check (range immediately below should be too severe on both symptoms and 
level---Of---funGt~ep it moving dowfl}-
Step 4: Determine the--6peci-fiG-numbeF-Within-too---1--G---poit--fange,-based--on---the---llypothetioal 
comparison v.'ith all patients in the range. 
GAF scale: Consider psychological, social and occupational functioning on a hypothetical 
comparison continuum of mental health illness. Do not include impairment of functioning-OHe 
to physical (or en-vimflmema~ · · · Au-alt 
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For LOE Assessment, base rating on the lowest functioning during the last past week. Please 
keep in mind that other factors in addition to the GAF score (such as service dependency and 
dual diagnosis) are also factors in determining the client's Level of Eligibility. 

Formatted: Space After. 6 pt, Line spacing: single 
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+·········{ Formatted: Space After: 6 pt, Line spacing: single 

Ju-ASAM-bevels-of-Care ............................................................ ······························································· Formatted: Font (Default) Arial 

................................................................................................................................................................................................. ••··· Formatted: Font (Default) Arial, 12 pt 

~ ··················································································································································································· l-F-o-rm-at-te_d_: F_o_n_t.;.(D_e_fa-ul.;.t)-A-ria..;I_.;... ____ ~ 
A/I-Substance. Disorder. clients .are scroened. utilizing.the. ASAM. Levels. of Gare .assess.mEln_t_tCJ.0.1... ........ ~----...;..-----------< 
to determine the appropriate level of treatment. Formatted: Font (Default) Arial, 12 pt 

jh-Purpose ......................................................................................................................... ····································-······ ·· Formatted: Font (Default) Arial 
Jhe ASAM .Levels. of Gare. assessment tool. is .utilized. to. identify .the. least. restricti,,e .treatment .... •······ Formatted: Font (Default) Arial, 12 pt 
environment that meets the needs of the client while ensuring client safety and security. 

iii.Definitions 

Levels of care: the continuum of substance abuse care provided to people seeking substance 
abuse treatment; including early prevention, outpatient, day treatment, re::;iaential-aAd 
oospitaHZatioA-c 

iv.GeneraWnformation 
AS/\M Outpatient (Level 1) Criteria: 

1. The client is ready for recovery, but needs motivating and monitoring strategies to••······ 

strengthen readiness by utilizing the ASAM Dimensional Placement Criteria. 
~s-aG!e-to maintain absti nonce 0~M-fHlrsue recovery--OF 
motivational-i}Gals-witl:l-minimal support. The client therefore needs Level 1 motivatiGMI 
enhancement program. 
3. The client's recovery environment is supportive and/or the client has the skills to cope. 

Formatted: Justified, Indent Left: 0.25", Line spacing: 
single, Tab stops: 0.25", Left 

+········· Formatted: Justified, Line spacing: single, Tab stops: 
0.25", Left 
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+·········j Formatted: Space After: 6 pt, Line spacing: single 

1. Clients requesting services will complete a screening to determine their eligibility for+········· Formatted: Justified, Indent Left: 0.25", Line spacing: 

receiving outpatient treatment services. single, Tab stops: 0.25", Left 

2. On completion of Screening the client will be: 
a) Accepted for treatment and begin at the earliest possible date/time-, 
b) Transferred for treatment at the appropmite-IBvel--Of...Garec 
c) The clients recovery environment is supporti>,e andtor the client has the skills to 

vh-Refere~e +········· Formatted: Justified, Line spacing: single, Tab stops: 

Moo Loo D, Shulman GD, Fishman M. GastfFiend--DR,and Griffith JH, eds. (2001). ASAM ~o_.2_s·_. L_e_ft ___________ ~ 

Patient Pi-acomont Criteria for tho Treatment of Substance related Disorders, Second Edition. 
Ro'lisod (ASAM .OPC 2R). Ch0'✓Y Chase, MD: American Society of Addiction Medicine, .Inc. 

ASAM-Dimensional-Pia cement-G-riteria-for-bevel-l-{Outpatient-Services} 

'4--0imension 1: Acute Intoxication andtor withdrawal: The client has no signs or symptoms of 
withdrawal or his or her withdrawal needs can be safely managed in an outpatient setting. 

2-}-0imension-2~ition-aAG-Gemplications: Client's status is char-a~ 
~nd problems, if any, th-ot is sufficiefltly-stabie-of-pefmits-partiGipatIDfH!"I 
G11tp-otient treat~~nancy or asymptoolatic HIV disea00-ct 

~mension 3: Emotional, Behavioral or Cognitive Conditions and Complications: Client's 
status is characterized by (a) or (b) a~ 

a) The client has no symptoms of a co occurring mental disorder, or any symptoms aro+···· ···· Formatted: Justified, Indent Left: 0.25", Line spacing: 

mild,stable, fully related--to--6t!bstance use, and do not interfere with-the-patient's ability to single, Tab stops: 0.25", Left 

fows-oo-addictiorl-treatfl'lefl-Hssue~ 
b) The client's psychiatric symptoms (such as anxiety, guilt, or thought disorders) are mild, 
mostly stable, and primarily related to substance use or to a co occurring cognitive, 
emotional or behavioral condition. Mental health monitoring is needed to maintain stable 
~gnitioA--a~ha\LioF,--fof-example,f!UGttlations in moocl--Only recently stabilized 
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with medication, substance induced depression that is resolving but still significant, or a 
patient with schizophrenic disorder recently released from a hospital; and 
c) The client's mental status does not prelude his or her ability to: (1) understand-too 
illf~~3te in treatment planning afld the treatment process-;­
anfl 
d) The client is assessed as not posing a risk of harm to self or others and is not vulnerable 
to victimization by another. 

----·{ Formatted: Space After: 6 pt. Line spacing: single 

Formatted: Justified, Line spacing: single, Tab stops: 
4.Dimension4+-Readiness-to-Ghange: The client's status in Dimension 4 is Characterizee .._o_.2_s·-'-._Le_ft ____________ ~ 

by (a) and (b) or (c) or (d): 
a) The client expresses willingness to participate in treatment planning and to attend all+--------· Formatted: Justified, Indent Left o.2s·, Line spacing: 
scheduled activities and mutually agreed upon in the treatment plan; and single, Tab stops: o.2s·. Left 

b) The client acknowledges that he or she has a substance related and/or mental health 
problem-afld-wa~ 
c) The client-fs-ambivalem-abot!t--a-soosta~teG-a~l-tll-proble~ 
she requires monitoring and motivating strategies, but not a structured milieu program. For 
example, the client has sufficient awareness and recognition of a substance use andlef 
mental health problems allow engagement and follow through with attendance at 
intermittent treatmem-sessiens as scheduled;-0f 
d) The client may not recegnized that he or she ha~ance related-and/or mental 
health problem. For example, he or she is more invested in avoiding a negative 
consequence than in the recover; effort. Such a client may require monitoring -aoo 
motivating strategies to engage in treatment and to progress through the stages of change. 

6.-0imension-o;Relapse,Continood-Use--Of-Gontinued--Probtem-P-otentia~A-&;+------· · Formatted: Justified, Line spacing: single, Tab stops: 
the client is assessed as able-to-aGhieve-OF-mailltaifl-abstinence and related recovery goals,of .._o_.2_s·-'-. _Le_ft ____________ ~ 

to achieve awareness of a substanBe-problem-and-felated-motivatiofl-al--efll:laRGemeffiiJoals, 
~~peutic contact to assist him or her in dealing with issues 
that include (but are not limited to) concern or ambivalence about preoccupation with alcohol 
or other drug uso, craving, peer pressure, and lifestyle and attitude changes. 

IIHJddftfon to the foregoin~toria, the client in Dual-Oiagnosis-P-rograms-is-assessed--as 
8ble to achie•1e or m8inraiR mental health functioning and rolato~mi 
scheduled therapeutic contact to assist him or her in dealing ,,,,,;th issues that include (but are 
net limited to) impulses to harm se.'f or others and difficulty in coping with his or hers affects, 
impulses or cognition. 
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CimensiGn-6-;--Recovef}'-Envimmnent: The client's status in Dimension 6 is characterized by 
(a) or (b) or (c) 

Formatted: Space After. 6 pt, Line spacing: single 

(a) The client's psychosocial environment is sufficiently supportive that outpatient treatment-fS+········· Formatted: Justified, Indent Left: -0.25", Line spacing: 

feasible (for-exa~nt--0ti=lefS-are-in-ag~ffoft;---th€-re--i single, Tab stops: 0.25", Left 

a-wppoft. · FGiefli-8dequate-transportatioo--to-the-program-is 
available, and the support meeting locations and non alcohol/drug centered work are near 
the home environment and accessible); or 

(b) The clien~te primary or social support system, but he or she has 
demoostrated-metivatiotl-and willingness to obtain-a-stlpport-system; or 

(c) The client's family, guardian,-OF-Significant oti=ler · fessiooal 
interventions to improve the client's chance of treatment success and recovery. Such 
interventions may invol1,e assistance in limit setting, communication skills, a reduction in 
rescuing behaviors, and the like. 

~ ................................................................................................................................................................................................. -•········( Formatted: Font (Default) Arial 

k-E-xclusion-C-riteria 
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·····( Formatted: Space After: 6 pt. Line spacing: single 

i. Policy 
1\_ client. may. be .. excluded. from}>Javajo. DBHS .treatment. services. when .. he/she .. is. asse~s.EldJ() .. ~.El._ ...... •··I Formatted: Font (Default) Arial, 12 pt 

unable-te 
benefit from the tFeatment services availa~ 

j~···········································································································································································-······· Formatted: Font (Default) Arial 
Jo pFOvide. treatment.appFOpFiate to tho. client's.needs ................................................................................................. Formatted: Font (Default) Arial, 12 pt 

jih-General--tnformation ................................................................................................................................................. -········· Formatted: Font (Default) Arial 
.1--.. 'Nhen the. client.does .not. meet the. admission .. criteria,. he/she. may.be. exclude.d. fr_Cl_fllJb.E?. ..... ••···· Formatted: Font (Default) Arial. 12 pt 

program (see Assessment PFOcess) If applicable, appFOpriate treatment services are 
identified. 
2. Exclusion Criteria 

~ti~wal, i.e. na useo-a~rem ors, swoats, 
anxiety, agitation, tactile, disturbances, auditory disturbances, visual disturbances, 
headache, fullness in head, and/or disorientation and clouding of sensorium. 
b. Actively suicidal, requiring close supervision. 
c. Assaultive requiring close supervision. 
d. Severely disorgarnz:eo-se~r-te>-feflGOf-<BaJ=tW:~0-5~ 
e. Severely impulsi11e in self destructive i.e., self 
mutilating. 
f. Severely impulsive in destructive ways, i.e., destFOys property. 

nee abuse. 
A-1'4\if=~ve-ma=~~lGt!G-OM,5e-41"lat-fe(!tlffe~ 
i. Physically unable to care for basiG--r\eeos, 
~~rtisi~ram-, 
k. Inability to function or benefit in the pFOgram. 

~s-w~~ib+lit17··:::::::::::::::::::::::::::::::::::::::::::·:::::···············'.'><.·· 
2. Upon completion of screening, the client will be aGCOpted for excl~ 

services. 
3. If excluded, the case will be referred to the appFOpriate Level of Care or placed on a--•·• ..... 
waiting list based on the Navajo DBHS Client Waiting List policy and pFOcedure; 

a. Documentation will be completed in the progress note: it will-iflG4loe--the--Oate, 
reason for exclusiOR;-FefefFal...f}l-acemnt,..couRselof'.&..fl.ame-,soo-titla-
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Formatted: Font (Default) Arial, 12 pt 
Formatted: Justified, Indent Le~ 0.25", Line spacing: 
single, Tab stops: 0.25", Left 



Navajo Nation Division of Behavioral and Mental Health Services 

POLICIES ¥-AND PROCEDURE.§. MANUAL 

Section: ~1 Client focused F"unctionsManaqement and Support Functions 
Subsection: U1J. Screening and l\ccess to Serviceslntroduction 

..:T_:.:_i:::t_l:::e::::::::::::===~::.·:.::..:.:· ::....:...::::::1 =· 1=.0=3;;;a... __ ..:.PG..:::.!:~:..::..:;::,;.:. :.:..:.....:::.;.:.,:..:::.;::;O~u;;::t=p=a=tie=n=t=S=e=rv:::::::::::ic=e=s=======::;.....--•·········j Formatted: Space After: 6 pt 
--Page 34 of 35 

•········· Formatted: Space After: 6 pt Line spacing: single 

Jll:.:::1--r-ansfef-C.ri-tefia ·······-·----··············-·--······-··--·····------------····--···---············-·----- --·············------------------------------------- •-=~·=···· 

J-.:Po.1.~ ............ :::::::: ................................................................................................................................ ::::· ................ :'·. ·· .. . 
~/\/hen a. client's. bef::laviGl:-fequires. a .more. restrictive _level. of care,. the .client is .tran~Fl_,··· .... ·. 
organization that provides the appropriate level of care. ·. ·. 

~he--safety--Of-.each :client :an<( to.provide: servicec tha( meet: his/her: nee de;:·::::::::::::· :.:::~ .. :: 
.. 

j¼h-GeReral-Jnforma-tion .................................................................................................................................................. . 
.LJ.he. ~l_i-1.'l<lj.e>. DBH S. transports. ant .client who. meets. the. transfer. criteria .to. thE3 _receiving•.,,. 
service site. · 
~re-required to tra~cnt who meets the transfer criteria. One person 
is--a---£taff-person while the other person may be another staff person, family membeJ:..etGc 
~nsfer Criteria 

a--E~~I. i.e., nau , ts, 
anxiety, agitation, tactile disturbances, auditory disturbances, visual disturbances, 
headache, fullness in head, and/or disorientation and clouding of sensorium. 
b. Actively suicidal requiring supervision 
Gc-Assa-ulti-ve--fe{l~ose supervision 
~~eAde~l-f, 
e. Severely impulsive in self destructive but not life threatening ways i.e., solf.. 
mutilating. 
f. Severely impulsive in destructive ways i.e. destroys property,­
~niG--psyG!mtic--phase,wAiG!Hequ ires co ntainmeRt.-
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4. \I\Jhen a client needs a more restrictive program, the Clinical Specialist/designee 
collaborates with the attending psychiatrist to obtain a medical order to transfer the client to 
a more restrictive healthcare program. 
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I. POLICY 
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To provide the appropriate level of care DBMHS provides integrated co-occurring disorders 
treatment. 

II. PURPOSE 

The DSM-5 and ASAM Patient Placement Criteria will be utilized in conjunction with cultural 
and spiritual support in accordance with clients' values. 

Ill. DEFINITIONS 

A. Co-Occurring Disorders (COD) 
Any combination of two or more substances uses disorders and mental disorders 
identified in the DSM-5. COD carries no implication of which disorder is primary, 
secondary or which occurred first, or whether caused the other. 

IV. RULES 

A. COD treatment program services accommodate clients who have both co-occurring 
mental and substance use disorders with coordination and collaboration with addiction 
and mental health services onsite or offsite providers (i.e., medication management and 
monitoring). ASAM Levels of care identify Co-Occurring Capable, formally dual diagnosis 
capable (DOC) and Co-Occurring Enhanced, formally dual diagnosis enhanced. 

V. PROCEDURES 

A. Outpatient Treatment Practice Standards 
1. All clients presenting for treatment are engaged in treatment in such manners that 

are empathic, welcoming, and hopeful. Every contact with every client, throughout 
the process of treatment, shall reflect this type of interaction. 

2. Integrated Assessment, Treatment and Recovery: Client treatment is inclusive of 
an integration of substance use and other mental health disorders. Psychiatric and 
Substance Use Disorders, regardless of severity, tend to be persistent and 
recurrent, and these disorders co-occur with sufficient frequency and complicate 
each other so that a continuous and integrated approach to assessment, treatment 
and recovery is required. Regardless of the location of the initial and subsequent 
clinical presentations, integrated services are available and provided to every 
client, as needed. 

3. Access to Treatment: There are no "arbitrary" barriers to treatment (i.e., a client 
who is on methadone maintenance, a bi-polar disorder on lithium, the presence of 
a substance use disorder client does not preclude the provision of psychotropic 
medications.). 

4. Individualized Treatment Strategies: Clients with co-occurring disorders will 
receive individualized treatment to manage co-occurring symptoms. 

5. Balance Case Management and Care Expectation, Empowerment and Empathic 
Confrontation: Within a process of care, clients are helped with those things they 
cannot do for themselves by virtue of acute impairment or persistent disability, 
while being empowered to take responsibility for decisions and choices they are 
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ready to make for themselves and allowed to be empathetically confronted with 
the negative consequences of poor decisions. 

6. Dual Primary Relationship: When a client has co-occurring, substance use and 
mental health disorders, integrated treatment for both disorders are provided by 
the same clinician/team of clinicians, working in one setting, providing both 
substance use and mental health interventions, in a coordinated fashion. 

7. Coordination and Collaboration: Both ongoing and episodic interventions require 
consistent collaboration and coordination between all treatment providers, the 
client, family caregivers, and external systems. Collaboration with families is 
considered for all clients in all stages of change. Families may provide significant 
assistance in developing strategies for motivational enhancement and contingent 
learning, in identifying specific skills or techniques required for modification of 
behavior(s), and in actively supporting participation in recovery-based 
programming to promote relapse prevention. 

8. Effectiveness: Services provided are "outcome-based" as defined by the client. 
Outcome/satisfaction surveys are included in the process of treatment and are one 
of the tools used for modifications/enhancements to the care being provided. 

9. Cultural Competency: Clients receive culturally relevant care that addresses and 
respects language, customs, values, and mores, with the capacity to respond to 
the individual's unique family, culture, traditions, and strengths. 

10. Gender/Sexual Orientation Competency: Clients receive care that is gender/sexual 
orientation relevant, with isolated gender/sexual orientation treatment modalities 
that are clinically appropriate. 

REFERENCES 

Mee-Lee, D., Shulman, G. D., Fishman, M. J., Gastfriend, D. R., Miller, M. M., & Provence, S. M. (2013). 
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Procedure Manual (hereafter l~nown as "DBHS DBMHS outpatient Outpatient Manual") serves ·\ .... 
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D. The DBMHS Health Services Administrator (HSA) designates members of the Policy and \· 
Procedure Committee (hereafter known P&P Committee) which is responsible for the 
amendment or revision of the DBM HS Policy and Procedure Manual.._ 
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initiating party with recommended changes. 

G. When the P&P Committee approves the policy and procedure. it is forwarded to the HSA 
for formal approval. 

H. Upon approval. the HSA"s office will distribute the 11eWamended or revised policy to all 
treatment center sites. 
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I. POLICY 

Management and Support Functions 
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Continuous Quality Improvement Page 1 of 2 

DBMHS systematically evaluates the effectiveness of services provided through continuous 
quality improvement. 

II. PURPOSE 

To determine whether services meet pre-determined quality improvement expectations and 
outcomes, and correct any observed deficiencies identified through the quality improvement 
process. 

Ill. DEFINITIONS 

A. Continuous quality improvement (CQI) 
A philosophy and a set of techniques for managing the quality of services in behavioral 
health care involves procedures for defining an organization's goals and work processes 
and applying measures of quality focused on client outcomes. 

IV. RULES 

A. DBMHS explicitly details the desired expectations and service outcomes for each of its 
programs and has a written plan to achieve them. 

B. DBMHS follows established policies and procedures for the timely and regular evaluation 
of serious incidents, complaints, grievances, and related investigations, this may include 
identification of events, trends and patterns that may affect client health, safety, and/or 
treatment efficacy. 

V. PROCEDURES 

A. Findings and recommendations are documented and submitted to Quality 
Assurance/Quality Improvement section for corrective action. Actions and outcomes are 
documented, and trends are analyzed over time. 

B. When problems (or potential problems) are identified, DBMHS acts as soon as possible 
to avoid any risks to clients by taking corrective steps that may include, but are not limited 
to: 

1. Changes in policies and/or procedures. 
2. Staffing and assignment changes. 
3. Additional education or training for staff. 
4. Addition or deletion of services. 

C. DBMHS develops a system to utilize collected data and works collaboratively with Navajo 
Nation Epidemiology Center (NNEC) regarding the outcome of its activities for delivering 
continuously improving services. 

D. Formal and informal feedback from consumers of services and other collateral sources is 
aggregated and used to improve management strategies and service delivery practices. 

E. DBMHS and NNEC collect and maintain information necessary to plan, manage, and 
evaluate its programs effectively. The outcomes are evaluated on a quarterly basis, the 
results of which are used continuously to improve performance. 

F. DBMHS implements and maintains ongoing utilization review processes. 
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G. The Program Supervisor, or designee, is responsible for maintaining the following 
documents: 

1. Reports and certificates of all inspections and reviews with corrective actions. 
2. Contracts and agreements related to licensure which DBMHS is bound. 
3. A current copy of statues and rules pertaining to DBM HS. 
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F. Publication Credit: DBM HS employees will bestow credit to all who have contributed to. \ .. \ 
DBM HS published material and for the work upon which the publication is based. '\ .._ 

1. The DBMHS employee will recognize joint authorship when more than one \:-... 
individual makes major contributions of a professional nature to a DBM HS project. .. 
The author making the principal contribution to the DBMHS publication will be\:: .. · .. 
identified and listed first. -.:,--. .. 

2. The DBMHS employee will acknowledge the unpublished and published material 
used in the writing or research of a DBMHS project. 

3. The DBMHS employee who compiles and edits for publication any DBMHS project 
will list oneself as editor. along with the names of others who have contributed. 

G. Client Welfare: DBM HS will respect the integrity: protect the welfare of the client or group 
with whom the counselor is working. 

1. The DBM HS will define for self and others the nature and direction of loyalties and 
responsibilities. and keep all concerned parties informed of these commitments ............ ···· 

2. The DBMHS. when faced with a professional conflict. will concentrate on the welfare ...... . 
of the client as a prioritv .................................................................................................................. ··'-::::·· .. 

3. The DBM HS will terminate a counseling or consulting relationship when it is clear to ··· ... ··· ... 
the counselor that the client is not benefiting. .. ..... _\ .. 

4. The DBMHS will assume responsibility for the client's welfare either by termination · · 
of services with appropriate referral. mutual agreement. and/or by referring the client .. 
to another professional. In situations where a client refuses treatment. referral. or ... ·· · ... 
recommendations. the DBM HS employee will carefully consider the welfare of the • .. 
client by weighing the benefits of continued treatment or termination. and act in the 
best interest of the client. 

5. The DBMHS, who asks a client to disclose personal information from other-. 
professionals or allows information to be divulged. will inform the client of the nature 
of such transactions. The information released or obtained with proper. consent will 
be used for the specified purposes only. 

6. The DBMHS will not allow a client to participate in a demonstration role in a 
workshop setting where such participation would potentially harm the client. 

7. The DBMHS will ensure the presence of an appropriate setting for clinical work to 
protect the client from harm and the DBMHS employee and the profession from 
censure. 

8. The DBMHS will collaborate with other health care professionals in providing a 
supportive environment for the client who is receiving prescribed medications. 

H. Confidentiality: DBMHS employees will maintain confidentiality. as a primary obligation. 
the duty of protecting the privacy of clients and will not disclose confidential information 
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3. The DBMHS will disclose information on a need-to-know basis, received in. \ __ ·-. 
confidence when there is a clear and imminent danger to the client or to other·\._ ·-. 
persons, and then only to appropriate professional workers of public authorities. \:.·-._ 

4. The DBMHS will analyze the information obtained in clinical or consulting _ 
relationships in appropriate settings, and only for professional purposes clearly ·-... 
concerned with the case. Written and oral reports will present only data germane to · 
the purpose of the evaluation, and every effort will be made to avoid undue invasion 
of privacy. 
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4. The DBMHS employee will not engage in any type of sexual activity with a current '---------------~ 
or former client. 

J. Professional Relationships: DBMHS employees will treat colleagues with respect. 
courtesy, fairness. and will afford the same professional courtesy to other professionals. 

1. The DBM HS will not offer professional services to a client in counseling with another 
professional except with: 

a. Knowledge of the other professional or; 
b. After the termination of the client's relationship with the other professional. 

2. DBMHS employees will cooperate with duly constituted professional ethics 
committees and in consultation with the Clinical Supervisor, provide the necessary 
information, but with due regard for the constraints of confidentiality. 
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clients by members of its staff through proper referral protocols. The client must be 
fully apprised of all policies affecting them. 

L. Community Obligation: DBMHS employees will advocate changes in public policy and 
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8. Professional (licensed or certified) staff will also adhere to ethical codes guidelines, or,\ .. .._ 
standards established by their respective professional association and/or licensing body. \. \ 

C. A documented violation of any Code of Ethics will be reported to the appropriate licensure \ .. 
and/or certification board by the supervisor. · 

D. DBM HS employees will be held to standards for employee behavior in accordance with the 
Navajo Nation Personnel Policies Manual. 

E. All direct service providers' certification and/or licensure will be posted in their clinical office 
and in visual view of the client. 

F. A copy of the licensure and/or certification will be placed in the DBMHS Treatment Center 
and DBMHS personnel files. 

G. In cases where a significant question regarding ethical practice and professional conduct 
arises. the supervisor will seek consultation from the Behavioral Health Director as 
designated by the Health Services Administrator. 

H. The DBMHS Code of Ethics and Navajo Nation Ethics in Government Law - Declaration 
of Ethical Conduct will be reviewed and signed by the DBM HS employee annually. 

Fonnatted: Font Arial 

Fonnatted: Font Arial 

Fonnatted: Space After: 0 pt, Line spacing: single 

Fonnatted: Font (Default) Arial 

Fonnatted: Normal, Space After: 6 pt 

Fonnatted: Font (Default) Arial, 12 pt, Bold 

Fonnatted: Font Arial 

-- .. -· Fonnatted: Font 12 pt, Bold 
• A,_Non-discriminatio~~rnployees_ will_ not discriminat~ifl.skliems :·· ··-.. >-F_o_nna_tt_e_d_: J-u-st-ifi-ed------------< 

oF-pfOfessioflals...based-Ofl.-f.are.9&,-ilernief,religioo,me~rriers, natiooal ·- ·-.. >--------~--------< 
ancestry, sexual orientatioR,Of-€rooomic-(;eooition-, Fonnatted: Font 12 pt 

2. 

•--------·( Fonnatted: Justified 
lr.-~OH~-tOflar--aJHl--vlHUJI-Falf-\,-ORID(!-re1n ce: The DB HS DBM HS e mp loye es sh a II will 

recognize that the profession is founded on national standards of competency that 
promotes the best interest of society, the client, the counselor and the p-rGfes.sioR-as-a 
whole. The counselor shall ~recognize the need for ongoing education as a comp-oriem 
of professional competency. 

1. The DB HS DBM HS employees shall will seek to prevent the practice of substance•---------( Fonnatted: Justified, Indent Left: o.75" 
abuse counseling G)'-Wlqualified and unauthorized persons. 

2. The DBl=ISOBMHS employees who is are aware of unethical conduct--ei= 
~ofessional modes of practice shall ~report such violations to the Clinical 
&pesialistBehavioral-ltl+-DirectOf---Ol'-designeeClinical Director. The BehaviorcH 
Mealtl+-QirectOF-aMlor-Glink;al-Qirector wi · PfilHo 
approj)fiaje--aqe~fti+yjflq--ooars.-

~e-GHRical-Specialist-will-tletem-HAe-t~hef-fePOrt-to-appmpl'iate 
ageRGiestlicensing!ce rtifyiflg--board&.-



,Section: 

Navajo Nation Division of Behavioral & Mental Health Services 

POLICIES¥ AND PROCEDURES MANUAL 

Management &and Support Functions ... Formatted: Font: Arial 
Subsection: 1.2 Governance and Management Structure 

Page 7 ... :·<::.:_ Formatted: Font: Arial 
Title: 1.2.054 Employee Ethics 

...... _.\_ 

..._ ____________ ·-·-························----------- --······························-········-··············--------·---·············----------------

4. The DBHSDBMHS employees shall will recognize the boundaries and limitations of 
QBHS!!!Qlr employee's competencies and not offer services or use techniques 
outside of their professional competencies. 

5. The DBHSDBMHS employees shall will recognize the effect of personal impairment 
on professional performance and be willing to seek appropriate treatment of self. 
The DBHSDBMHS employees shall will support assistance programs in this 
respe4. 
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DBMHS employees are expected to comply with all applicable laws and policies of the 
Navajo Nation with respect to their conduct regarding the use of social media. 

II. PURPOSE 

To ensure the ethical behavior of all DBMHS employees, and to protect the rights of clients, 
employees, and the Navajo Nation. 

Ill. DEFINITIONS 

A. Social Media 
Website and applications that enable users to create and share content or to participate 
in social networking. 

IV. RULES 

A. DBMHS recognizes that social media can be a way to share your life and opinions with 
family, friends, and co-workers around the world. However, use of social media also 
presents risks and carries with it certain responsibilities. 

B. Social media include all means of communicating or posting information or content of any 
sort on the internet, whether through an app, web blog, journal or diary, personal web 
site, social networking or affinity web site, web bulletin board or a chat room, whether or 
not associated or affiliated with DBMHS, as well as other shared forms of electronic 
communication online. 

C. Employees are responsible for what they post online. Keep in mind that any conduct that 
adversely affects job performance, the performance of fellow employees, or otherwise 
affects community members interacting with DBMHS may result in disciplinary action up 
to and including termination. 

D. DBMHS employees must be respectful, honest, and accurate. Always be fair and 
courteous to others. Examples of such conduct might include offensive posts meant to 
harm someone's reputation, or posts that could contribute to a hostile work environment. 

E. Maintain confidentiality: do not post on any social medial sites internal reports, policies, 
procedures, or other internal business-related confidential information. 

F. Express only your individual opinions. Never represent yourself as a spokesperson for 
DBMHS. 

G. DBMHS employees will refrain from using social media during work hours or on 
equipment we provide unless it is work-related as authorized by the immediate supervisor 
or consistent with DBMHS MIS and NNPPM protocols. 

H. Do not use DBMHS email addresses to register on social networks, biogs or other online 
sites or applications for personal use. 

I. Any employee who retaliates against another employee for reporting a deviation from this 
policy or for cooperating in an investigation will be subject to disciplinary action, which 
may include termination. 
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J. DBMHS employees should not speak to the media on DBMHS behalf without first 
contacting the DBMHS Health Services Administrator and getting authorization. All media 
inquiries should be directed to the DBMHS Central Administration. 

K. Law: Navajo Nation Criminal Code At 17 N.N.C. §203, 209, 303.01, 318 and 319 for 
Purposes of Addressing Cyberbullying. 

L. All employees will adhere to the Navajo Nation Personnel Policies Manual 

V. PROCEDURES 

A. All DBMHS staff will be orientated on the Navajo Nation Privacy Act and the DBMHS 
Employee Code of Ethics and adhere to them when using social media. 

8. Social media shall not interfere with employee's responsibilities, job duties and/or 
timelines. 

C. DBMHS computer systems are to be used for business purposes only. Personal cellular 
phone use of social media shall be limited to breaks and lunch hour. 

D. Any online activity that violates the DMBHS Code of Ethics is subject to employee 
disciplinary action in accordance with Navajo Nation Personnel Policies Manual. 

E. In cases where significant questions regarding employee's use of social media and 
ethical practice or professional conduct, the employee will discuss with their immediate 
supervisor, and if necessary, the Office of Ethics and Rules. 
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}/1/obsito.is.a. collection. of web.files. on a .Particular subject that. includes. a beginning.file. called .home._ .... •····[.._F_o_rma_t_te_d_: N_o_u_n_d_er_lin_e ________ ~ 
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IV. d--..-General--i-nformationRULES • .... •··· 

---'-'---"A. All DBMHS employees are required to abide by the DBMHS - MIS procedures while '\:.::_-· .. 
utilizing any assigned workstation and equipment-. -. Acknowledgement of receivina, .. 
~reading, and understanding the Navajo Department of Health (NDOH) and DBMHS .. \. 
Computer Use and Maintenance Policy and Procedure will be placed in the employee's \.\. 
personnel files. \ \ 

• NDBHSMIS utilizes the latest technologies and products and makes every effort to keep•·.. \." 
abreast of the ad'1anoes in information teohnology that will assist in the aooomplishment of ···· ... · 
Navajo DBHS goals. ·· .. 

._ 

.!L_ +e-DBMHS will ensure compatibility with the ourrent oomputing system latest information 
technology and products that will assist in the accomplishment of DBM HS' goals. ,-ooflaifl 
standards for software and hardware aoquisitions are established to facilitate the flow of 
data and doouments. The NDBHSMIS will adopt standards for sottv,'-3re, hard1.vare, 
net>.•;orl~ing, lioensing, and peripherals and other neoessary equipment purohased, installed 
and used within the NDBHS. The NDBHSMIS offioe will oontinually monitor oomputing 
platforms to ensure that the environment retains oompatibility aoross the Na,•ajo DBHS 
oomputing system. 

C. MIS is responsible for providing computers, monitors, keyboards, mouse, and other 
computer equipment to DBM HS staff. 

D. Navajo tribal Utility Authority (NTUA) is the primary internet service provider for DBMHS. 
E. DBMHS uses a local area network environment that includes all sites. 
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-N~t~e-but is not limited to servers,--YIOfkstatkms, 
laptops, printers and network devices suoh as routers, patoh panels and S'...,itohes. The 
~nge--grols is to eventually standardize----tJ:ie.~IWironment 
throughout the DBHS. The Na\•ajo DBHS has the following oomputing environments: 

Hardware 

1 . .Servers:. l'>IDBHS. central .and. agenoy.offioes.have .a Windows.200:3. Server(Operating·········-
~gem;y---sites---have-Wiooows NT 4 server. Servers-Gan---0nly be utilized 
foHiata---efltFy;-data-storage,repGrt--generatioll,AetwOfking-,priA-tef,ffiteme~ 
and user ID and password protection, and authorized and approved work generation. All 
SeFVeHlnd file systcrn--will---be-ruklrly ohecked--and-feviewed-by-QB~ 
oonfidential files and olient information need to be saved in the server. 

2. Worl~stations: The Navajo DBHS oentral offioe and some agenoy sites have workstations 
witMRlel--pfGGesSOf-WitR-J:laftkifives--mstalle4--The-NQBHSMtS-offiGe..wi-ll-upgrat!e-atl 
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WGfkstatkms--with--trnHate~roware,software-a~ratiflg--systems-as-tlley-beGOme 
available. 

a. Printers: The NDBHSMIS office sill replace any old model printer with netv.•ork printers. 

A-,-..Nct\vork: The DBHS network consists of Hub/Switch, Router, Patch Pa~ 

A. Sofu•1are Formatted: Justified, Numbered + Level: 1 + 
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The Navajo DBHS database sofhvare is installed in all SCP.lice sites. In addition, Shiprock ·· Formatted: Numbered + Level: 1 + Numbering Style: 

ATC and OTC have Accucare database. The Claim Track database software in installed 
in the RBHA offices. 

2. Operating System: The workstations in central and ser.•ice sites run Windows 2000, 
Windows ~IT 4 orWindO'.VS XP professional. The MDBHSMIS office will replace V'lindows 
NT 4 with the latest operating system at the earliest possible date. 

B. Office Automatiow.--the--Navajo-DBHS-+s-usiflg-too~r , 
XP, MS Office 2003 a~ffect. The DBHSMIS will keep-its--mirnmum 
standard of Microsoft-Office 2000, Microsoft-Gf~test-MS--Gffioore-, 
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1. Net\•1ork Addrees: The N DB HS MIS provkles-and-ffiaRages the internet-Protoco4tPj+········· ._F_o_rma_t_te_d_: J_u_st_ifi_ed_, _ln_d_en_t_L_eft:_·_o_.7_5_" ___ ___, 

addresses-to-each-device that is attached to-N~uipmenh-AII 
addresses-must-be-assig~B~es-m-f\Ctwork 
~~IS staff or with their approval-,.-StaliG-tP 
addresses-are-assig~~ 

~iA-Name: The DBHSMIS office is responsible for identifying 3A{H;RangiRg-the 
domain name--or-i"lOst-rme. All server and-workstation domains, and--HGSHIBmes 
and net\vork addresses must go through NDBHSMIS office to keep the domain and 
host naming con·,entions consistent and appropriate. If any particular domam 
names/host names or net\•1ork address creates a problem on the netv.•orkG 
OOBHSMIS will fix the problem. 

a. Wireless ~letwork: The ~IDBHSMIS office is responsible for the design, installation,•········· 
operation and management of any wireless net\•lork where applicable. 

4. Firewalls: Firewalls will be installed to protect data, documents, net\•1ork and files. 
NDBHSMIS will install and maintain its own firewall as an added protection of data and 
user files. 

5. FTP Software: The ~IDBHSMIS office will install and connect FTP sofuvare according to 
the needs and requirements of the ~IDBHS. 

C. Internet access and E mail. 
1. NDBHS Staff can utilize internet access to further the goals, activities, afld 

performance of NDBHS. Downloading unnecessary files. documents and pictures 
is not authorized. 
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e-,G. 

1. Downloading unnecessary files, documents and pictures is ,not authorized ................. •·,.:-::: .. 
2. DBM HS reserves the right to inspect staff internet use activity and files on a regular. ··• ... 

basis. Users have no explicit or implicit expectation of privacy. \. 
3. DBMHS retains the right to monitor the content of all activities on DBMHS systems, \:.\ 

and net\vorks, andnetworks and access any computer files without prior knowledge .. \ \., 
or consent of users, seMefSsenders. or recipients ................................................................ \\ \ 

4. DBMHS may retain copies of any network traffic, computer files or messages~\\\. 
indefinitely without prior knowledge or consent. \.\ \ 

5. DBMHS staff are not allowed to send harassing and/or other threatening e-mail or \.\.·· 
social media message to another staff member. o-thersother users or organizations... \'· 

6. DBMHS staff are assigned navajo-nsn.gov email addresses that are managed and \ \_'-. 
maintained by Navajo Nation Department of Information TechnolO-QY. ·\\. \ 

7. The internet is not to be used for communicating confidential information which \\ 
would breach HIPAA guidelines. \\ 

8. DBMHS staff i.sare, prohibited from any use of the internet to obtain. send. or. '\.\ 
download any gambling. offensive, abusive, harassing, or sexually explicit material. \ \\ .. \ \ 

Printer use and care. \.,\.._ 
1 

&.-1. NOOHS---DBMHS employees will be given-provided access to appropriate•• .. \. \ 

·. 
\ 

\ 

\ 

·. 

network printers. In some caSBs,an employee may-be given assig~I \ \ 
·. 

~ \ 
b,-2. NDBHS DBMHS personnel will only access printers associated with the \ 

Navaje-QBMS-prograinstalledm on DBMHS network. \ 
G,3. Prior approval by ~MIS is needed to move or install existing or 

new printersbefore moving any printers. 
d. l"IDBHSMIS MIS will repair minor printer related issues but any major repairs will•• ... 

be forwarded to a technical support team.will. monitor. and. repair printers .... If the... ·-.. 
NOOHSMIS office cannot fix a problem, it will make necessary arrangements with ·-... 
and outside service provider for repairs. The printer toner and cartridges need to 
be purchased by the agency offices. .. .... ······ 
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&.-5. NOOHS-DBMHS staff will not print .!lfil'._Unnecessaf]'non-business-related 
documents, pictures arn:1---filesfiles, and pictures from NOOHS-DBMHS 
pfiRtemrinters. 

f&._Be~n-y--dowmems--a~tioo--ensure-tl=la~ 
~p--a~~s--ffom the printer.All 
documents containing sensitive information will be HIPAA compliant. 

g. Printers should be left on throughout the day and turned off at night by the last•·········j Formatted:Justified, Indent Left 0.75" 

person to leave the office. 
l+.-7. Printer2 must be utilized in a manner consistent with safe operation and must•········· 

be properly cared for'- in the e,•ent of a printer jam or failure; only authorized staff 
should attempt to fix printer problems. 

F. Data collection: the collection of client data is very important and is used for justifying•--------­
funds, the projection of service delivery patterns, for evaluating programs, progress, 
determining health needs, billing and reimbursement and the status of the Navajo peopla-
This is accomplished using demographics gathered at the time of client screening ana 
recorded using a series of three digit numbers or codes that describe clinical and 
at!ministrati>,e activity. Direct service (Clinical acfa•ity) codes begin with 100, administrative 
acti>,ities codes 200 and direct service (Non Client Specific) 300, and prevention codes 
400. Each staff member is required to record his/her daily activities. And the time sheet. 
Reports are generated on a regular basis that summarizes the activities based on those 
codes. The monthly, quarterly and scope of worl< reports (hardcopy format) are collected 
in the central office and a report is generated. ClaimTrak (a third party application) is used 
by the RBHA office for collection of demographics, intal<e, and assessment information of 
tRe--Oient~HAfofmatkm-is- then sent to the-appropriate-Gfgaflizat~na 
reimbursement--purpose&.-----8eHav~~t~ 
is-used- ns a clinical treatment-tool. The NDBHSMIS efforts are to eventually maintaifl 
GORSiste~iflgle4'/eb---based--datbase system and transfer the data-from 
treatment site to the NOO~al office, ADHS--and AHCCCS via DSL or modem 
GeflfleGtiofl-, 

G._H_. __ Security 
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&.-1. ~DBM HS has installed a firewall at NTUA Data Center to protect-:_-:,.,----· Formatted: Font: 12 pt 

DBM HS Information Technology network against malware, exploits, and malicious ·----.>-F-o_rma_t-te_d_: J-u-st-ifi-ed'"', -ln-de_n_t:_L-eft---
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websites in both encrypted and non-encrypted traffic. ~r seriously the Level: 1 + Numbering Style: 1, 2, 3, ... + start at: 1 + 

fle~~cnt information --froffi-Uflauthofized-aGCe~ Alignment Left + Aligned at 0.5" + Indent at: 0.7S" 

NOOWS---will---flOAd,lease, or sell any-personal informatioA--rolleGted-om--its 
ciient~sures will be appood---t~ent informal~ 
password protection, secure Log on, latest operating and computer systems, virus 
protection and firewalls. 

&.-2. All computes, equipment, document and data will also be protected from 
environmental threats, like fire and smoke, or flooding from rain, sprinkler systems 
or major storms.Anti-Malware software is installed on all DBMHS workstations and __ .... ----·! Formatted: Font 12 pt 
laptops to further protect devices against malware and attacks. '---------'-----------J 
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;L_NOOHSMIS will considef..the security ofckl~s-a~RF•········· Formatted: Indent Left: 0.75", Numbered+ Level: 1 + 

afld--HlPAA-staf\dafds-,Anti-Theft Software is installed on all laptops to track the Numbering Style: 1, 2, 3, ... + Start at 1 + Alignment 

devices in case any theft was to occur. ·•····· ..... _>L_e_ft=•=A-li=g-ne_d_a_t_o_.5_._•_l_n_de_n_t_at_· _o_.1_5•-----< 
4. DBMHS will protect all client information from unauthorized access or disclosure. Formatted: Font 12 pt 

Security measures will be applied to protect client information by establishing a 
secure login for each user. 

5. ,DBMHS will not lend, lease, or sell any personal client information. collected from::, ... •···· 
its clients. ·•·-:::·· 

6. The security of data and documents will be protected according to the Commission•.._ ·· ... 
on Accreditation of Rehabilitation Facilities (GARF) and Health Insurance Portability \ 
and Accountability Act (HIPAA) standards. \ .... 

G:-- ..... 

H. o nti• ·irus • \ 
~'. -ihe anti virus software will be installed in all l'>IDBHS server, worl~stations and laptop•::<>-.. 

computers and all installed and imported software, data and documents will be scanned \ \ '• 
and updated. \ \ .. 

b. If any workstation or laptop computer is affected by the virus and no cleaning software \ 
is a•,ailable, it will be isolated and disconnected from the network and appropfiate \ 
measure will be taken to remove the virus. If necessary, the workstation and laptop will ·. \ 
be reformatted and reinstalled the operating system and all other software in to the 
worl~stations and laptop. 

Y:.._e-.--ProGeduresPROCEDURES ........................................................................................................................ ._:,-,·:.··· 

~~~iedgemem--Of-receiv~Rd•·:\ 
ufldefStaRding the Navajo-Oivisiofl-..of-Mealtn-(NDOH) and NDB~Rd \._ 

.. Maintenance Policy and Procedure will be placed in the employee's personnel files. \-. 
A. Procurement and Purchases \ ·. 

1. MISThe l'>IDBHSMIS office is responsible to recommendfor recommending•. 
purchase requisitions for hardware, software, license, equipment, and devices \._ 
required for the NDBHSDBMHS. \. 

2-c---Atl-potential workstation, hardware, software, printer, networking devices and• .. 
equipment purchase requisitions are processed trough the flJDBHSMIS Central \ ........ . 
Office. All related purchase requests must be submitted on or before the last day 
of November. 

3. The purchase order is filled out and processed through NDBHSMIS Supervisor and•········· 
Department Manager for approval. 

4,-AII hardware and software Software and hardware purchases should will b.e._ 
consistent with other hardware, software and equipment in use throughout the ··· ·· 
NOOHSstandardized across DBMHS.a 

L 
2. All l'>IDBHS Agency offices are required to obtain approval from Department 

Manager and l'>IDBHSMIS office to purchase any hardware, software and licensing. 
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-All computer equipment will be inventoried on a regular basi-s,aoobasis and•········· 
submitted to DBMHS Property Section. The ~JDBMSMIS office will provide 
GGmf)UterS;-€Q~s-ro-Nava~ 

3. 
~FChased-wGfkstatioo.-harowafe;-60ftwa~s-w~ 

regulaR}'-Usmg the computer hardware, software and equipment-form. A review of 
the inventory will be done on an annual basis before the end of each calendar year. 

Ii. All computer hardware, software, network, and other devices will be logged in as Navajo•········· 
Nation DBHS property. 

B. Software Packages and biGerlselicensing 
a-, 1. All computer hardware, software, network, and equipment (commercial and•······•·· 

non- commercial) will be used in accordance with the licenses, notices, contracts, 
agreementsagreements, _?nd .copy.~igh.t.la\V~ ............................................................................. . 

bc-2. ~MIS W.illJC>))!->.'!'-'1.distribute .. ari.d.D:!?.].l:\t~.i.lJ . .?J!.9!-J~PUtEJ~S., .. t:i.?.f.~W.c!fEl, -.. . 
software and , network, and other devices as well as legal licenseslicensing., ·--. 
documentation, and any company license policies. 

c. Site licenses for the agency offices may cover software packages in use by tl:le 
~JDBHSMIS office. 

Eh3. MIS The NDBHSMIS is responsible for maintaining license documentation 
and compliance. Only authorized software will be installed in NDBHS computer and 
equipment. 
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e-A. Downloading and/or installation of any software is to be done solely by the 
NOB HS MIS office. UsersStaff . .a.r.e. .. P.r().h.i~.i.te.9 . ..fr().~ .. ~C>'lv'IJl().cl9.i.1Jg .. ~e>.ftlrv,.a.r~ . ..f.r:()D:! .•. •·······I '-F.:..:oc..:rma..c..:..:tt.:..:e..c.d:.:..:r..c.on.:..:t.:..:1..c.2.:...pt ________ ___, 
internal and external system and websites without prior approval from the 
appropriate NDB~MIS staff. 

C. Data Formatted: Justified, Numbered + Level: 1 + 
a-,-OBMHS will utilize a cloud-based employee--portal for all staff to share information••... Numbering Style: A, B, c .... + Start at: 1 + Alignment: 

and data. The-da~he-NavajG-DBHS--ren-tral-and-the-agency office ·· .... _ Left+ Aligned at: o.2s· + Indent at: o.s-
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L Formatted: Indent Lelt 0.75", Numbered + Level: 1 + 
G,-A network-based file sharing system for all DBM HS staff to share information and•-... Numbering Style: 1, 2, 3, ... + Start at 1 + Alignment: 

data will be utilized. A primary virtual server will be configured as a file sharing ···•... Left+ Aligned at o.s- + Indent at 0.75" 
system on the network. The NDBHSMIS office may delete unnecessary information, ·. Formatted: Indent Lelt o.1s· 
documents and/or files in order to keep the system uncluttered. 
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LClients _data _is_ not. to be-a~A§BG-a~oo-pre---:,.,·:·· 
approva · · · !isl-Client data is not · .. 
to be abused. deleted. ~changed,. and distributed without the proper 
approval and concurrence of the Health Services Administrator and/or Clinical ···· ... 
Supervisor. ··\ .. ·· .. 

6. Data backups will be performed on a daily basis. DBMHS staff have the ability to \."·>·· 
back up data using assigned external hard driveshard drives. \ \ 

.. 7. DBMHS personnel will not obtain and use any sensitive information from DBMHS \. \ 
computers other than for official use nor will they access such information from a \. 
personal computer. ·. 

8. All confidential information will be stored on the network file system server. 
Confidential or sensitive information will not be stored on the computer's hard drive 

or on an external storage device.-····························································•-··-··--··································· 
0c9. All data and information collected and developed by the employee in the+.".>·•. 

course of their work are considered property of the Navajo Nation. Unauthorized __ ···· ... 
removal. reproduction. and/or disclosure are strictly orohibitedprohibited.. \. 

e. Data backups will be performed on a regular basis either over the network, floppy disk, or--\·\ 
on tape device at Navajo DBHS Central and treatment sites by an authorized staff. \\_\ 

f. NDBHS employees will not obtain and use data and sensitive information from Na>1ajo \\ .. 
DBHS computers other than for official use. \. 

g. The Program Supervisor and Clinical Specialist must review and sign the monthly, 
quarterly, and other requested data reports prior to submission to the central office. 

h. Data submitted at central office will be monitored and compiled. A report will be generated 
oo-a--ragt!lar basis from tl=le-data-Gollecte4 

~ra~s--mvolved in client services must submit-tl'leif 
activity reports in a timely monner to the Office Specialist ascig~utie-s-: 

j. Data collected must be-submitted to the Central Office no latBF-then-tRe-7tR--day-f..each 
moo#h-

k. All requests for informatiOA-form--aAj'Wllere in the database wfil-be--oo~ 
6Up€fVisoF, 

I. The NOOHSMIS office w· 
+l:le-agency office will initiate-tRis-requBst--aRG--NtAA~~>-Wlll--tO!l(>W-mf~lfl-a 
tl=le-mJmber-based--OA-th&-PBrso n n e I Info rmatioR--fofm., 

D. User Account 
a-MIS will have a virtual server to manage all network devices. file systems. and user+········· 

accounts. NGBMSMIS authorized personnel have the ability to use adrnimstrative 
password and perform the task such as creating user accounts, enabling/disabliflg 
user account privileges, and enabling/disabling system security mechanism of an 
appliGatioo-: 
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GOmputeHl~nt-w~ked-;-ti:leir user ID and passWGfd 
will-be--O~ser-t0-and-passwero-w~eate4-

·····j Formatted: Space Before: 6 pt, After. 6 pt 
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3. When a DBMHS employee resigns, terminatesterminates, or transfers, all access•:-. Numbering Style: 1, 2, 3, ... + Start at 1 + Alignment: 

to the computer and other equipment will be promptly revoked. ·\_.._ 
4. other agencies will authorize usage pursuant to their Information Data Management__ \. 

system guidelines. · ··.. · 
5. The use of Electronic Health Records will be authorized by designated ··· .... ·· .. . 

personnelDesiqnated personnel will authorize the use of Electronic Health Records. ··· .. . 
E. Password :.:_:-. .. _ 

4-,-AII DBMHS domain user account information will be managed by DBMHS MIS•-.>·> 
personnel. NDBHS server, workstation and laptop computers are uniQ\ffily ··· ... · .. 
password protected. ·· ... 

L ........ . 
2. All Electronic Health Records user account information will be managed by MIS•··• .. . 

personnelMIS personnel will manage all Electronic Health Records user account ·· 
information. NDBHS __ server,_ workstation, laptop and __ other_ equipment _and __ devices ......... . 
have administrative passwords, which are secure and maintained at the NDB~ 
effic&.. 

L 
~BHS Staff can access their \11ork using their 01-vn user ID and pass111ord. ...----··· 

•.. 
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4. DBMHS small equipment items are to be kept in a locked cabinet, storage, or in•;:,-c:---

lockable rooms when not in use. ·· .. 
5. All DBMHS computers and equipment that are loaned out must be checked in and.>· .. 

out with MIS personnel by filling out the Equipment Checkout Form .•............................. \ \. 
6. No personal or external computers and other devices may be connected to DBM HS .. \.\. · 

IT network without DBM HS MIS approval., ................................................................................. \.\\ 
7. DBMHS Clinical and Sectional Leads will be responsible for all hardware, software._.\\\ 

and other computer equipment assigned to the field offices ............................................... \\\ .. 
c. User will not lea11e a computer open when they are away for a short period of time, or when·\\\\ 

critical or sensifr1e infoFmation or application is open. \ .. \ \' 
G. E-quipmentComputer Maintenance and Care \\ \ 

a-1. NDBHS agency offices need to protect the server, worl~station, printeF,•• .. \\\ 
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H. Gomputef-MaiRteMAGe--aAd Use RulesMIS Roles 
i¼7-The MIS program is responsible for recommending any hiring of outside consultants•··•······ 

to assist with networking and Information Technology projects and support. Go-flot 
pla~tiG--O~f-keyooafd~ 
IBptops, or printer&.-

!.,_ 
th-2. +he monitors, CPU, laptops, keyboards, printers, and other peripherals 

should be regularly wiped and cleaned with a cleaning pad, soft cloth or a 
~MIS will provide technology relatedtechnology-related training ............................... ······ 

c. Computers and printers should be turned on in the morning and turned off after work by•••••••••• 

the last person to use them; they are not to be turned on and off throughout the day. 
d. +here should be no writing, marking, and placement of stickers or other defacement of 

monitors, laptops, CPU keyboards, screens or printers other than tribal property stickers. 
e. The laptops should be used with care because the screen contains a liquid crystal. \'Vhen 

too much pressure is applied, it may damage the screen. 
~plop and other portable devices should exercise caution when 

traveling, and in their ,..,ork environment. 
g. Al>.vays properly open and shut down your computer, laptop and other equipment. Before 

yeu-epen the computer check all wires and cable connections properly and never open the 
laptop or peripheral devices. 

h. All disks that will be inserted into the Navajo DBHS computer need to be scanned aA4 
formatted for viruses. Floppy disks are fragile: do not place the floppy on top of the monitor 
or near any electrical appliance, as the magnetic field can erase or damage the files. The 
disk-£an-a~ge~~ 

i-c-NDBMS-Staff.-is-Rot-alloed-to-traflSfefse-a~tefials-and-oocumeflts 
through the ~lavajo DBFI.S computer resources without the NDBHSMtS-appmvah 

t,--NDB~ed to harass-aoothef.Sta~eF-aAGfof-.ootwork facilities. 
k,..--NDBHS Staff is not allowed to physically--aoose-N~rs-a~ 
1-c-NDBHS-Staff..is..oot-allowed to use M DBH-SM~ny--#legal-aG!ivity-: 
m-,-NDBHS-emp!Gyees-arto inform immediately-NDBMH-SMIS-offiGe--of..~~ 

oot-Of-the-GfdiAary-behav~er, software, and-appliGatiofl.exhibits-of.My--virus 
detecte4 

_I. _NDB~sViolations 
h 1. DBM HS employees violating these rules. regulations, and policies will be subject to•········· 

disciplinary action in accordance with the Navajo Nation Personnel Policies Manual 
and the Navajo Department of Information Technology Policy. 

~BHSMIS office is the central point of contact for MDBHS central and Agencr········· 
offices for information technology related materials, incidents, violence and 
assistance. 

ll. All requests for hard•1,·are, softv.1are, database, licensing alld networking installation, repair•········· 
and maintenance are performed by MDBHSMIS office. Agency offices are to request work 
orders using the work order forms for installation, repair, and maintenance. The MIS office 
will either fix the problem or refer it to outside resources. 

Formatted: Indent Left 0.75", Numbered + Level: 1 + 
Numbering Style: 1, 2, 3, •.. + Start at 1 + Alignment 
Left+ Aligned at o.s· + Indent at 0.75" 

Formatted: Justified, Indent Left: 0.75", Numbered + 
Level: 1 + Numbering Style: 1, 2, 3, ... + Start at: 1 + 
Alignment Left + Aligned at: o.s· + Indent at: 0.75" 

Formatted: Font: 12 pt 

Formatted: Justified, Numbered + Level: 1 + 
Numbering Style: A, B, C, ... + Start at: 1 + Alignment 
Left + Aligned at 0.25" + Indent at 0.5" 

Formatted: Justified, Numbered + Level: 2 + 
Numbering Style: 1, 2, 3, ... + Start at: 1 + Alignment: 
Left+ Aligned at: 0.75" + Indent at 1" 

Formatted: Indent: Left 0.75", Numbered + Level: 1 + 
Numbering Style: 1, 2, 3, .•. + Start at 1 + Alignment: 
Left + Aligned at: o.s· + Indent at 0.75" 

Formatted: Justified, Numbered + Level: 1 + 
Numbering Style: A, B, C, ... + Start at 1 + Alignment 
Left + Aligned at 0.25" + Indent at o.s· 



Navajo Nation Division of Behavioral & Mental Health Services 

POLICIES¥- AND PROCEDURES MANUAL 

Management &and Support Functions 

•---------{ Formatted: Space Before: 6 pt. After: 6 pt 

Section: 
Subsection: 1.2 Governance and Management Structure 
Title: 1.2.07 Information Technology Use and Maintenance Page 13 of35 

c. The NDBHSMIS office is re~lliflg--and supporting all hardware, software, 
networking, -and equipmem-on--NDBHS computers so that the staff can best ~ 
their tasks and--proviGe--B · · · · Rts and the Navajo Nation. 

{h-NQBHSMIS office caA--assist with access, loan and suppl-ies-okomptl-tef-,md~llipment.­
~~ · · , nd outside 

GOflSUltation-.ith i nfu rm a tiOfl--teGlmologylated-ffistiMiond---ofgaruzatiofl-s-, 
f. f>IDBHSMIS office will provide technology related training to Office Specialists and other 

staff..membefs-
g. The Office Specialist or person involved in data entry will be trained to bacl~up the data in 

tape devices at agency sites. 
J. Policy UpdateViolations 

+.-MIS has the responsibility of managing, maintaining, and updating the existing __ ... ----· Formatted: Font: (Default) Arial, 12 pt 
technology standards to meet the new standards as technology changes.,™----······ >F_o_rm_a_tt_e_d_: F-o-nt-: .;..l2_p_t._F.;..o_nt_c..,ol_o_r: =Au_t_o.-N-o-t ---< 
employees violating these rules, regulations and policies will be subject to f>lavajo ····•...... strikethrough 
DBHS disciplinary action according to the Navajo Nation Personnel Policies and >------------------"'( 
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STANDARD SOFW!/,<\RE 

• Microsoft \Nindows 200Jt2000/XP/NT 4 
• Microsoft Outlook 2000 
• Microsoft Office 2000 (Word, Excel, Power point, Access, Putilisher) 
• Microsoft Internet Explorer 5.f:i, 6.0 
-Aoobe-AGrooat---Rea~ 

OTHER SOFTWARE 
• Microsoft SQL Server 7.0/2000 
• Microsoft Visual Studio 6.0 
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• Microsoft Visual ~let 
e--GBM!=IS-Gatabase 
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• Accucare-Behavioral Health-System 
---Gklim Track Database 
• f:ile Transfer Protocol 
• WINZIP 
• Symantec Antivirus-Gerporate EElition 
• Mc/1.f.ee Virus-SGafl 
~yef 

• Real player 
• Nero Head CD CreatOf 
e--Microsoft Visio Prof.essional 
• f:irewall 
• CIS for ADHS 
• TN3270 Plus PMMIS forAHCCCS 

HARDWARE: 
SERVER AND WORKSTATlml 

• Pentium Processor 
• MB RAM 
• Graphics/Video Card 
• HarEl Drive 
~e 
• CD ROM Dri11e 
• 10/100 PCI Ethernet Carn 
• USB Ports 
• Sound Card 
--speakefs 
• Standard 102 English Keyboard 

PS/2 Mouse 
---AII-Af}f}liG~ 
• Power Supply 

Monitor 
e-HootSwitch 
---Rooter 

Pentium 111111/IV Intel Processor 
256 MB RAM 
1/iEleo CarEl 
3.5 f:loppy Dri•Je 
CD ROM Drive 
HarEl Drive 
10/100 PCI Ethernet Card 
V1J.ireless Network Card 
56K Modem 
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• USB Port 
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~ 
----stafldaro..-1.@..E--Rglisn-Keyboaro 
~se 
• Power Adaptei: 
--GaHying Case 
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Navajo DBHS Outpatient Services 

ACKNGWbE--DGE-ME-N+--0~-IWAROWARE-AND--YCE--NSING 
POLICY 

Read and sign the following terms and return to NDBHSMIS 

Terms: 

--+.Jci.:ive recei•1ed and read a copy of the NDBHSMIS Policy and Procedure and the N~IDOH Compute Use 
Policy and I agree to abide by the terms and conditioRs,-
1 understand and agree that any sollware, hardware, licensing, computer and equipment pro•1ided to me by 
NDBHSMIS remain the property of the ~lavajo ~lation NDBHS. 

~erstand-and-agree that I am-not--tG-ffiocltef,l'OOV0;--0F-Upgrade--aflY-S()ftware--programS-Of 
hardware de•,ices provided to me by the NDBHS without the permission of !he MIS Office. 

•·····••O,j Formatted: Space Before: 6 pt After: 6 pt 



Section: 

Navajo Nation Division of Behavioral & Mental Health Services 

POLICIES¥ AND PROCEDURES MANUAL 

Management &and Support Functions 
Subsection: 1.2 Governance and Management Structure 
Title: 1.2.07 Page 16 of35 

Upon termination of employment, I will immediately return to the ~HJQHSMIS office the original and copies 
of any and att seftware, hardware, computer materials, networking materials, or computer equipment that I 
may have received from the NOB~ 
I understand ana agree that I will protect client data, documents, haraware, soft>.vare, laptops, and devices 
from theft, physical damage, and loss. 
I understand and agree that the ~HJQHSMIS omce has the right to monitor the computer a~ 
any illegal or autooriz~ 

E-qulpment NN-Property Operating 
Name Sm-ial-Numbe!' Number =m MJS.-OffiGe 

Employee Full Name (Please Print) Employee Signature Date 

Employee Title DepartmenttAgency Location 

Navajo DBHS Outpatient Services 
JNGIDEN+-RE--POR+ 

{COMPU+ER AND/OR OTHER EQYtPMENT STOLEN,-OAMAGED OR LOST) 

Complete-this.form--and-rnturn-to--the-department-of-.Behavioral-Health-Services,-Management-lnformation 
OffiGe-.withm-24-hours 

The follouqng computer and/or equipment ..,as stolen/damaged or lost-fottfm++-;:============::c 
The items were assig1neo-«:>-::=============== 
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Sefiat NN--Propefty Operating 
E-·. . ·-- NumbM NumbM ~m 

4 
:! 
3 

4 
8 

e 
7 
g 

9 
4-0 

Police Report Attached: 
i.Diaac«leHOEHf'-l'R«e~p>eonrt,-::: =============---¥Police Report#: 
Name of Officer taking the report: 
Comments and Recommendations from Supervisor: 

Signature of Person Filing Report Name Printed 

User Signature ~lame Printed 

Yser-Signat~m:~------------wame-Pfimed 

Paae 17 of 35 

Softwaro 
~ 

Date 

Date 

Date 
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GOMPY-+E--R--MAR-DWARE,--SOF+WAR-E AND EQYIPME---N-+-INVE-N+O~RM 
Agency Name: 
Date: 

NN Serial 
Employee Property Numbef PraGessor 
Name ,:;;---· .-& .,. ____ 

Number 
~ 

Moni!OF 
Namo; 
PositiGffi Moose=-

" ·-" -- ... 
-
Pfil:lleF 

r ·-"'eF 
c· 

SGaAAer= 
Gtllel= 
~ 

MoRilGF 
Name; Keyooam= 

Position, Moose=-- .. -" - .,. -- -
Pfil:lleF 
ba 

,.. 
ba - . 

SGaRRer= 
GtheF 
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AZ USER ACCESS REQUEST FORM 
ISO Security Mo2goo Effecti~•e Date H. 

Afl~Ek!--ro(HIE~:H'l'ws>HJe-a1GG01Tman~te-d User Affirmation-Statement (Form--02-
002B-
J.....-Sesurity .'\ssess Requirements; 
~nge _ Delete 
System Access:_ Mainframe/PMMIS _Network/NT_ OtherfType 
7160 

II. Mainframe .".GGess Requirements; 
•••••• Long Term Care ...... 
OPID Group# PrinterVVorkers ID Type-Site-Group Owner's Signature; 
X 

EiC Adj. l.vf.: L. AND/OR 

G/aimi.c:s'-------------,Aal\dmini-strator 

Mamframe/PMM/S User.id: l..ast 4 m1mtlers of SSN: 
(foHIII JI.ODs only} 

111..--NetwOFk-,ll,cGess-RequirementS¾ 

Health 

If required, list tielow any protected directories or applications lo tie accessed: 
Read Access l;\4:ite Access Prod Access (/\CE) Test Access (/\CE) 
Directory Palh9s) or AppliGatioo{$ 
Application Group Name (ACE Only): 

P.'an ID(s): 

=a~~":~~:i:~a~~;~!~u~!°: ~~n_i~_•>:_x~==========================-=--
Protected Directory Owner Signature: x ,..,.....,......-,-..,...,...-,-,----------­
Copy-Network-profik-from-this--Oser: Network Userid: 

~uirements-; 
~ 
(Last) (First) (Ml} 
:rn1e: telephone: 
Division: Dept: Location: 
Authorized By: x Dato~ 
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V, SoGurity Admmistraoom 
~t~ 
Comments: 

http:Vinfonellpdf1forms'ISD/Secforms102 001f.pdf Rev 2102 
Instructions for User Access Reques~ 
t>ate: Enter tho effective dale in format~ 
Section I Security Access Reguiremerits:, 

Page 2 of 35 

Security Action: Check box(s) for action required. All three may be checked if multiple actions are to be 
made to multiple systems. 

System Access: Checl1 box(s) for system to be accessed or changed. For Mainfra~ 
---------a-ann<dJc-t-1l\,-,1.-1F1--<oeir:..i~,;eJe:twGFk-;-<;omplete sections Ill and II/. For Other, indicate-whicll 

regions(s) (PRODCICSIAFIS, CICPROD1HRMS, etc) or systems to modify/Add, aoo 
complete section II/ and any other related sections. 

~lote: Do not use this form for Oracle requests. Oracle forms can bo-found on the lnfonel. 
Secti<>f\4-Mainframe.AccesS:Requirementsc 
~ 
Group#,-See--the-PMMIS-flamiflg--standaros-fof..correcU,roup-number:-values-, 
.. Long Term Care .. 
..PfinteF.-l-eave-blank-unless-defining-a-<lefault--PMMIS-printei;. 
\<Vorker ID: If required, enter either the valid-GSse--AU,mDOF-1PfO>Vl(leG-O'f--"f:>E)FVJSOl';--OHl'i.HIBO~fif&t-a1'\G 

last Initial and the last four digits of the user SS~I. 
Type: If required, enter the correct two~e code from the PMMIS Site Code Table, 
Site: If required, enter the correct three digit Site code from the PMMIS Code Table, 

Authorized by Group Owner: Signature of new user's PMMIS group-ownei;. 
E'C Adjudication Le•1el: If required, enter the valid two digit code (01 99) 
Health Plan ID: If required, enter the valid six digit-Health Plan ID. 
Claims Administrator Signature: The Claims Administrator must sign here if A,d~ 

Health Plan ID is assigned-,-
Mainframe Userid: 1Nill be entered by-Security Admillistration if a ne,,., id is being created. If the logon is 

going to be Changed or Deleted, the requester should enter the user's logon id. 
Section Ill Network Access Requirements: 
Pathfs)--Or-Application~es.enter-a--valicl-pattHlame-that--shows-tA&locatioo-ot-lhe-protected-directory-to 

be accessed, or enter the name of the aPf)liGa~te-via-tlle 
~xes-if-the-access-should--be-read--or-write, 
(I.e. HomerOir\Share\Orange\Red'Bluel or Dl\DITS, iecs, ERVS, HRTS, HelS, PARIS, PATS, ET~ 
Protected-Oirectory-Owner-Signaturec-Signature-0f..the-Owectory-Or--Applicatiofl-OwneF-autoorizecl--toiJrant 
----------aaG<cca<ee~s.ss~to<H1thle-,e protected Directory of Application. Call Security for informaooA-OA 
---------t1D'lfire<ecGttoor,Ro/'-8a~tion Owners. 
1;0py.f!O'~H'K-IO,l10n-PR)fll<-flt€>f-tl¾Hflafne--of-.19"~-~ user who has access to resources (directories, files, 
Gf-applications) that 
From this user: this account should have access to. 

~lote: This information is used to aid in the general definition of the new user. 
--------+16,.:iceo&s-tG protected directories or application will no be gr~ 
---------fiec,lud.,......T ... h .. e-...appropriate authorizatioA-signature is always required for access to 

protected res™ 
'MIi be entered by SeGurity Adrninistra11<·on--.-f1€,w.,l(l..l,s-l:}01Rq.-<:::rec-1,-.1H1'!0.j10qon-~:JO!lm-'IO 

Section IV User information Requirements: 
-UseF-irlformatioffi-EflteF-Narne,Title,-Oivision;-Department-and--location-o~k-£ign-on-ids-, 
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your Middle initial is required 
Autool:ized By: Signature, date, title, rnail drop, and extension of Security Representative or Supervisor. 
Section V. Security .Admiruslratioo'­
Security-Administration-£ectioo-to-be--rompleted-by-the-Security-Administrat0f 

ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM 

~ve-been-made-aware-and-ooderstand-that-all-f)ersonnel-who-Rave--access-to-AHGGGS-Oata-are-bound-by 
appliGable laws, rules and AHCCCS directives. I agree to abide by all applicable laws, rules and AHCCCS 
directives,and+j:>ledge-to; 

1. Reveal AHCCCS data only to those persons, whether outside or within AHCCCS, who have been 
specifically authorized to recei•1e such data, 

2. Only access AHCCCS data germane to my assigned job duties. 

: ... 

·{ Formatted: Space Before: 6 pt After: 6 pt 

/ >F_o_rma __ tt_e_d_: _N_o_S.;.p_ac_i_ng_,_L_e_ft ________ ----; 
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Never enter/alter/erase AHCCCS dat~sonal gain or advantage,- .,·;; ii 
.jj j ! , Formatted: No Spacing, Space After: 0 pt 

~le•1er enter/alter/erase AHCCCS data maliciously or in retribution for real or irnagined-abuse, or for .,· ii i No bullets 
1 t ii i : Formatted: No Spacing, Space After: 0 pt 

persona arnusernen . .:/ /_/ or numbering 

5. Use AHCCCS cornputer programs, e rnail. terminals, printers, and/or other equipment only for work related·'// .. > ,;;Fo;..rma;,;,;;;;..t;;.te;,;d;..:;.:N:..o_S_p_a_ci_n_g_, S-p-a-ce_A_ft-er:-.-
0
-p-t-----< 

j)\lfpose&c !/ / >,;-;..;.;..;..;.;.;.__...;._..;:.;...:... ___ ...;.. ___ ----< 
::.-- // Formatted: No Spacing, Space After: 0 Pt No bullets 

/ / or numbering 
... .-::./ 

7. ~lever reveal my AHCCCS bogon ID and password except to the Assistant Director of my division. the ..,· ./>-Fo_rm_a_t_ted_:_N_o_S..:.p_a_ci_n.:,g __________ -< 
Agency Director or Deputy Director, upon request. _./ ..- Formatted: No Spacing, No bullets or numbering 

lfl-.addition, I recognize that • --:>···· .- Formatted: No Spacing, Indent Left: o· 
1. AHCCS licenses the use of computer software from a variety of outside cornpanies. ~I either AHCCCS nor +· _/ >-------=---. ...;;,~----------< 
its-employees own this software or its related documentation and, unless authorized by the soft,vare developer-&;4G / _/ Formatted: No Spacing, Space After: 0 Pt No bullets 
not have the right to reproduce or alter the software or the documentatiol=!-, /./ >o;,;r..;n..;u;..m..;b;..e;..r·;..,n.a:g _____________ ---( 

2. AHCCCS employees should not acquire or use unauthorized copies of computer software. : . ...-_ .. ...- Formatted: No Spacing, Indent Left: 0", Space After: 
+··· 0 pt 

3. \l'Jhen used on a local area network or on multiple machines, AHCCCS employees shall use the softwar&lfl+-..... ___ >,;;..:;,,;. ________________ ---( 
aGGGFdance with the license agreement. Formatted: No Spacing, Space After: 0 Pt No bullets 

+ .. __ or numbering 
4.----AHCGGS-employees-who-know-of.any-misuse--Okoftware-OHelated--Oocumentation-withifl..tlle..agency-sAall•-... ·--... ~ 
promptly notify their manager/supervisor or Assistant Director. ·--... _ >F;..0;..rma=;..tt;..e;..d ____________ ..i,.;·::.··"' 1'5;,;:5"-<1 

5. According to U.S. CoPYfight baw, 17 USC Sections 101 and 5Qe, illegal reproduction of sofuuare C3Fl-be ::---... >F_o_rma __ tt_e_d ____________ .. LJ561,_.::.··o;; 1'5_6.._1 

subject to criminal damages up to $25Q,QQQ and/or up to ~ve (5) years imprisonment. ..... ::··--.::.::>F;..o;..rma=;.;tt;.;e;,;,d ____________ .,.LJS11,_.:;.··"' 15"'7"-<1 

&.--+he-Arizona-Attorney-General'.6--0ffice-will-flot-represent-and-the-agency-wilH!ot-provide-legal +- ·-. Formatted CTsm 
representation to an employee who is sued or prosecuted for the illegal reproduction of sofu•1ara,, ···-.._:::-,.>-F-o-rma--tt_e_d ____________ ... ~.,;;;,,~rn~ 
Af)pmpriate action will be taken to ensure that applicable federal and state laws, regulations, and directive + ... ________ ·_·_ ... 59 

govemiflg confidentiality and security are enforced. /I breach of procedure occurring pursuant to this policy er Formatted Cffi01 
rni&use-ofAHCCCS property including computer programs, emails, equipment and/or data may result in >F_o_rm_a_tt_e_d_:_N_o_S_p_a_ci-ng-.-S-p-a-ce_A_ft_e_r_: _O_p_t ___ .,;::...,;;.;;.._, 
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disGiplifla~l;-afldlor prosecution in accordance with any a~ 
~lutes, Section 13 231e. 
My-slgnature--below-Gonfmns-that+have--rnad-thf&.form-ano-understa~sponstbltity-for •·········j Formatted: No Spacing 
adherlng-to-all-applicable-laws,rules,-and-AHCCCS-<lirectlves.-Fallure-to-slgn--thls--statement-will-mean--that '-------'---=--------------' 
l--wfll-.be-denled--ae<:ess-t~ta,-Gompute~ulpment,-and-5oftware. 

I Prlnt-o,-:iype--SIGNAWRE 

~ 
YSER REGISTRATION REQUEST FORM 
MAIL TO: SeeuFityAdmin.'stration, ITS, 174() W Adams, Phoenix, 85QQ7 
FAX#: (6Q2) 642 1236 E-MAIL : SECUR'TY PHONE# : (6Q2) 642 2810 

TO BE; COP4PbE;TE;D BY AUTHORIZEeD RE;QUSTOR 

7:
0 

~,__o_•,e --Wc-:=Rer,uo=s == G~. tJ= [;ffecfi•1e Da : 

bast Name 
(PRINT) 

Gffice 1Section 

On--the--fo//owing-systemlapplications; 

F'irst ~lame Ml 

Physical location 

1Norking Title 

Phone 

•·········{ Formatted: No Spacing, Left 

•·········j Formatted: Left 

•·········( Formatted: Indent Le~ o·, First line: O" 

•·········( Formatted: No Spacing 

•·········{ Formatted: Indent: First line: O" 
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~~t'ure~=============-Plu.me.'======== 
Date Owner Slgnatur-e,,c:· ===============---1'========== 
----~Ow.ffh;·e,c-::· =========================== 

TO BIO COMPLHleD BY Tl-lie ADI-la S!eCURITY ADMINISTRATOR 

:J'he-lollowing-has-been-G-Added--Q-Remov~nged 

Security Administrator 

ADHS COMPY+E---R 
USER REGISTRATION REQUEST FORM 
INSTRUCTIONS 

1. !=ill out the to part of the form per the following instructions: 

Add/Remo•,e/Change Check one of tile-boxes to indicJte which action is needed. {Required-Field} 

•-···--·-·{ Formatted: Space Before: 6 pt, After: 6 pt 

•------·-·{ Formatted: Left 

•--------·{ Formatted: Indent Left: o· 

Enter the dale this fonm is being filled out. (i.e. ~10\IV {Required Fietd} 
If request is NOT to be done within 2 days, enter the dale the requested action •-·-------{ Formatted: Indent Left: o·, First line: o· 

------------t!IS5--ffneee-edo~st-wiU-be-done-ithin 2 days. 

Request Date 
Effective Dale 

hUfSseer-r ~Nla-ammee-----P<JoR~INN+T-+thnie3-ecornmBpleteG-flame-,-{ha~me, and Middle lnitiatµJser 

1Nork, Title Enter the working title of user, If the user is an outside consultant, write 
----------~C*Ocll'~>11IS'>IUcllb""T1-1-/'w.~-1--11THi1An-11thrnis--ss spaoo-,-/Required-Field} 
Office/Section Enter the name of the office AND seclioR--where the usef-Wefks, 
----------Requil'ed-rield} 

Physical Location User's work location. {Re~ 
Phone # Enter the phone number of the user. {Required-Field} 
Appl/Systems If this for~ont user (i.e. non ITS employee) cheGk-off 
------------eORnlivy-+thnie~pi:11arlflliG<CU1c1<l-aa1-r ac11p~p'"lifvdCation(s) (i.e. BDR, CLASS, US.'\S0) into which 

needs lo be added or remo•,ed. 
'--'Oouth"'e'-"r-"ln"'S'-"tre-. ------1J111Jr,.it ... e ..aacAn)v--' =olhef-specific instructions the Security .'\dmimstralor will need-ro 

Supw, Name PRl~ITED Supervisor Name. {Required Field} 
Supvr. Signature Supervisor's signature ONLYI F"onms with any other signature will not be 
---------epRrO>€C:ee&1SS:xe-d. •--·--···-{ Formatted: Indent Left: O" 
l-'P.nhA1onrne'!+#r----------1eEeFn1«te'lFF-+thnie-phA<ornn'ffe~n™ucffftmber-where the Supervisor can be reached if-there 1...:..:::..:.:.::=:..=:..:::.:=..:::.:..::.-=.c::_:_ _______ __, 

are-aRy 
-----------OqH<ueeis~fH:llOIAn&s.,.......i{'l'<Rfe<equired Field} •··--·----{ Formatted: Indent Left: o· 

Signature of the Person, or their designee, responsible fur the data fur which L.:...::.:.:.:=:=:...:=~=:....:_ _______ __,J Date Owner Sign 
---------aaG<ccste~s,5S-1<iss-beiflg requested. 
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Phone# Enter the phone nurnber where the Data Ovmer can be reached if there 

any (lUestions. 
\.O<+lffiilcC.ee-------Enter-t~te--Owner-werks, 

•·········I Formatted: Space Before: 6 pt, After: 6 pt 

II. Mail, hand deliver, E rnail, or l=AX this re(luest to the Security Adrninistrator. (The rnail address. •·········{ Formatted: Indent Left: o•, First line: o· 
E MAIL narne and r;:AX # are at the lip of the re(luest form.) The re(luesl will be processed within 48 
hours after being Fecei11ed. 

(E~~iately remove from-the system, Sesuri-ty 
Administrator to fasi/itate speGial prosessing requirements.} 

Ill. VVhen the re(luesl-tla , pleted frorn showing the login ~rne •·········I Formatted: Indent Left: o·, First line: o· 
and inlernc~ble+,-wiU-be-ferumeo-to-the re(luestor by Inter Office Mail. Each new user 
added will also recei11e in a sealed envelope, their 0 11,1n unique USERID and INITIAL password 

Navajo-OBHS-outpatieRt-SefviGes 
J\.CTIVITY CODES 
400-0.r~ 

(Cliont Sposifis Sorviso Codos) 

-100-tntake/Qrientatio~r--Gffi4S.pfograrn and obtaining consefl!, 
release, waiver, other necessary docurnents, and dernographic information. 

-1-04-Screening~s by which a clieflHs...determpprof}fiate-and-el¼}ible-foF.aomissioo 
ro-a-partisula~rafl'h--€valuate psychological, social-aoo-psychosocial-sig~ 
alcohol and--Other drug use an(Hloo~ 

102 Assessment: Identifying and evaluating an individual's strengths, weaknesses, problerns and 
needs for the oe•1elopment of.-a-trealrnent-f)la~iagROStic evaluation of client's substaooe 
ablJse..aA(Hl~isting-wooition&.-ffiGludes-writing-the-agreernent-rei,ert-, 

103 Treat~: Engage in process with the client and or other resources present to 
prioritize, identify problerns and goals that need resolutions, through treatrnent process and rnethods. 
The Treat~e-discharge plaflflffig-a~re-, 

405--lndividua~nseling/Therapy-()ut-Off~l-behavioral-Rea~ 
client's family provided to one client by one or more clinicians. Provided at the DBHS program site(s). 

106 l=am+~~ present In Office: Behavioral health counseling to a client's 
~eclinicians. 

•·········{ Formatted: Left, Indent Left: o·, First line: o· 

•·········{ Formatted: Left 

•·········{ Formatted: Indent Left: O", First line: O" 
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107 Fam~~t Out Office: Behavioral health counseling to a 
client's family provided l:ly one or more clinicians. 

108 Family-Counseling, without client present In Office: Beha·,ioral health counseling lo a 
client's family pro·,ided l:ly one or more clinicians. 

-109-----Family-Counseling,withouklient--present--Cut-Cff~~ 
~ed l:ly one or more clinicians. 

110 Fa~i---Nlmily In Office: Behavioral health counseling or therapy provided 
to families of more lhan one registered client{s). 

111 Family-Coun-seling,Multi---ramily---()ut-Cffice:-Behavioral--tlea~rapy 
provided to families of more lhan one registered clienl(s). 

112 Group--Counsel-ing: Behavioral health counseling or therapy to a group of clients provided l:ly 
one or more cliniGia~fOIJ!r. 

113 JI.rt ThGrapy: Providing arts/crats activities to clients, explaining and facilitating of projects e.g. 
cedar l:lags, dream catcher, etc. This will also involve painting, drawing, collages activities guided l:ly a 
lherape1Jti&-theme-, 
114 Client-No-Sho•,•,•: Client does not show u 
SGReffilled----ppointments missed; in office, out of--of~istere<h 

115 WellnosstMoti•1ational--AG-ti\•itios: Individual or group activity which promotes positi•,•e self 
awareooss--physically, spiritually, mentally, and emotionally. (i.e. running, -sf)Gft;:lctivities, client 
graduation, arts and crafts, etc.) 

~~~: Therapeutic structured group activities involving experiential 
learning that challenge personal growth. (i.e. ropes course, repelling, hiking, equine therapy, camping, 
etaj 

117 Vocati~I--Activities: Services designed to assist client in developing work 
skills, hal:lits, and attitudes, andter to ol:ltain employment. (i.e. resume writing, learning interviewing 
skills, work ethics, etc.) 

118 Jl.cademic-EdUGation: A curriculum l:lased instruction, which meets educational requirements 
for academic credit. 

119 Cultural--Education.----Time---spent---by----staffprov-iding--etiofl---lo--Glients on traditiorull 
leachingslstories e.g. clanship, coyote stores, sacred mountain, etc. 

120 Client Education: Information to individuals and groups concerning alcohol and olher drug 
al:luse (This could include life skills, nutrition elc.) 

•·········j Formatted: Space Before: 6 pt, After: 6 pt 
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121 Academic off Site Activity: A curriculum based instruction, which meets educational 
requirements for academic credit conducted at a field location away from the om,is program. (i.e. 
classroom education outing or field trip) 

•·········j Formatted: Space Before: 6 pt After: 6 pt 

~UGation: Group session which increases client knowledge, skills or abilities to 
achie\•e a healthy and drug free lifestyle. Examples include Anger Management, Substance Abuse, 
Relapse Prevention, nutrition, Health or Medication education, etc. 

123 Caso-Staffing/Consultation: An interact· · · uals--who 
are professionally concerned about a case. The discussion can be about the case between two or more 
staff members of the reporting agency or a staff member of the reporting agency and someone from 
another agency in'lol'led with the case. Client/family may or may not be present. 

124 Case-Review: A clinical or peer re'lie•,••' for QUALITYASSURANCE7Jurposes. (i.e. to ensure •·········j Formatted: Indent Left O", First line: o· 
proper documentation, completion of treatment plan and services are in place and being specifically 
pro'lided) 

~inical-Oirect--SupeFVisioffi--AppfGpfKltely Licensed Clinician providi-ng written ancl/-Of--Vefbal 
feedback to clinician(s) rega~fic services. 

12G Client Referral; Referral of a client to another resource agency for assistance. The referral can 
happen at any time during treatment process. Identifying Aeeds---Of--Gliern&k;annot--Oe-met-by 
cotmselor or agency and a~t~s--as--well-as-cofllR'lUfHGatiflg-witH 
resources, 

127 Caso-Management I Collateral re'liews; Activities that bring seF\•ico agencies or other 
fOSOIJfGes--available---to-tlientethef.withm--a--f}laAAedmewOfk---Of--acti-on-towards the achievement-ef 
establishediJoals. Can invol'le certain activities--a~terakontact with or without clients--bei-ng 
~lien with referral sources regardiflg-treatmem-acti'lities. This includes 
correspondence relating to the client an telephone communication with the client that is not to be listed 
as an individual counseling session. This may includes charting tho results of tho assessment, treatment 
plan,wfitiflg-reports, progress notes, and other client related-data., 

128 Tradltional Case Staffing: A discussion or interaction between primary Counselor and 
traditional practitioners about pro•;iding recommended ceremonies to include: Ho•v to, when, what, 
whether needed general planning of ceremony. Client may or may not be presented. 

129 Physician CarelPsycrnat~re: Pro'lision of physician service or psychiatrist services to 
admitted clients. 

430-Nursi~re~fe-ta--aemitteo4en!& 

131 Folk>w-up: Formal follow up to locate and interview former client for purpose of establishing the 
client's current status. (i.e. Office or homo 'lisit to accomplish 3, e, and 12 month follow up, etc.) 

432-facit---lnterview:-An--mdividual session between Primary-Gounsel-01,md--dient to look at treatment 
outcome and or benefits of treatment. Time spent in client filling out client satisfaction form and giving 
feedback to tho program about treatment received. 
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133 Rosidontial Caro: Supervision, monitoring and other supportive sare provided to clients in a 
residential setting. (i.e. laundry, journal entering, els.) 

134 Client Case--Ctosure: Documenting discharge of a client from a particular DBHS program. This 
oode is to be used by the Resid-tial--+reatment-Program-only (i.e. completion, program transfer 
and/or nonoomplianoe of treatment) 

-1-35-Crisis Counselmgllntervention: Services provided to a person for the purpose of stabiliziflg--<)f 
preventing a sudden, unantioipaled or potentially harmful behavioral health condition, episode or 
beha•1ior. 

-1-36--0rug--+esti-ngi---Bfealhalyzer, Swab, Urinalysis, eta. 

137 Staff Travel (Client SpoGific): Time spent in travel for the purpose of providing direst services 
to client. Transporting olient to residential treatment oenter. 

-1-38---+raditional-CeremonieSi----AU-majof-a~~ing diagnostic, sweat lodge, 
peyete-and peaoemaking sercmooyp 

139 Coromonial Preparationi;.:--.,,...~"""_.... ....... ....,-IHf'.,...+iHl><-<H-..-.,s--+--,...,d-H-"""......,....,., 
~'ffiOIWH,3!'1-,a!Se--ee-me--Olea~Mlf>/-Set 
upkeep--Of-Reali-ng grounds. 

140 CulturalfTraditional Acti-vitios: Group or individual Glient activity, whioh promotes cultural 
awareness and identity. (i.e. Herb gathering, sheep samp, wood/rosk gathering, traditional meals, 
pl-aRti~S;--6~ 

141 Traditional-Jndividual-Counseling:-- 1-nd ividual tradiliona~e--Glient 
by one or more traditional praotilioner(s). An individual session sonduoted by traditional practitioner with 
a Glient four days after a ceremony to assess the benefits of that oeremony. 

14 2 Traditiona~p-Counseling: Group traditiona~~Rls--by--OAe 
or more traditional practitioner(s). This will include Talking Circle. 

14 3 Traditional Family COllnseli-ng: Family traditional counseling provided to the family of a client 
by one or more traditioRal--praGlit~ 

14 4 Practitioner Jl.sslstanco: Provide assistance asoompanying a traditional prastitioner(s) who is 
pro•1iding any type of traditional healing and/or asti>,ities. (i.e. counselor or traditional praotitioner Is 
assist~otitioner in the seremonial-pfooess-, 

446 Tra\•ol specific to ceremony: (Without Client Present) Time spent tra•,eling to/from ceremonial 
site. This san be utilized also for gathering of herbs/ceremonial items that are needed speoifisally for a 
particular oeremony. Sometime-wmm-there--is--a-miMrak>ffefing, you have to travel to a sertain-tosatioR 
for the offering to take place, 

146 Travel specific to ceremony: With Client 

•------···j Formatted: Space Before: 6 pt After: 6 pt 
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14 7 Pastoral-Counse~al): individual session pro•,ided by pastoral minister to individual 
Gliem, 

148 Pastora~p): Group session provided to multiple clients by pastoral minister. 

149 Pastoral Counseling (Family): Family counseling session provided lo client family by pastoral 
ministef, 

160 Pastoral-Support: Pastoral Counselor being present at a traditional or pastoral actii,ity and 
giving support lo clients by their presence. 

~ion: Provider assistance to the minister in counseling or healing activities, and 
provider educalioRal-matefials lo the clients. (Exam~tefials,42--6teps--mooel,iHld 
mediator relaxation, clustering base counseling) 

RBWA 

-1-52--HE-Ab+H-Promotion~ 
163 HEAb+H-Pmmotion/MediGatlon: RHBA only 
154 Family Support; RHBA only 
155 Peer Support; RHBA only 
-156---PeeF-Support-Grou~ 

•·········{ Formatted: Space Before: 6 pt After: 6 pt 
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167 Interpreter Services: RHB/\ only 
~t;-Y.p to 5 hours RHB/\ only 
159 Crisis lntmvem~he-office RHB/\ only 

•·········{ Formatted: Left, Indent Left: O", First line: O" 

200 Administrative Code 
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{Support-Se~ 
200------Quality AssuranGe Review: Time spent in the analysis of data and other information, or in •·········{ Formatted: Indent Left: o·, First line: O" 
evaluation a ctivitios to determine officio ncy, effect i11eness-and-af}f}f0f)fia~mc 
(he,-pfeparmg-evakla~ffig-{lata,reviewing-ageRGy-~perntions, etc.) 

~rativ-0 planning: Time spent on planning organizing and establishing a new 
programmatic element at the program office. 

~tions: De11eloping public awareness and supports for the program. (i.e. attending a 
chapter or community meeting/function). 

204 Personnel-Management: Interviews, selection, hiring, processing official personnel actions, 
completing employee performance appraisal and attending to daily personnel matters. 

205 Maintenance & Custodial: Activities related to cleaning, office cleaning, repairing and 
maintaining, etc ... at tho omrn facilities. 

206---Grant-Administration: Time sp~dministrative, duties directly relate-d-ID-fufKled 
grant~l-projects, Corrections, DGS/\T, RBH/\, NM contract, etc.) 

207 Gonoral-Super.•ision and Management; Providing oversight and decision making regarding 
work assignment and daily program operations. (Includes functioning of delegated or acting status. 

208----Administrative-Support~rrying--Out-administrative-w~ 
monitoring the telephone, filing, general office and receptionist duties) 

209---Financial-Mana , nee of account~r 
bookkeepiRg--activities. (i.e. Third pa~ccountability, etc.) 

2-1-0----Comm¼ttootaoard Meeting: Preparation for and attendance at committee/board meeting. (i.e. 
New Mexico Health Board, Totah Behavioral Health Board, etc.) 

211 Report-P-reparatio~parirlg-narrative-written report of an administrative 
natur~kll, monthly, quarterly, annual, finaRGial,a~ 

212 Routine-Data-Entry; Time spent in acquiring, compiling staff activity record or other 
admiflistrative-0ata-

213 Claims Billing: Re•;iewing service documentation and submitting billing claims to third party 

~ 

214 Administrative-«aini~~tion. (i.e. in -
service training, personnel management, Public Relations, etc.) 
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216 J\,dmmlstrative TeGhniGal J\ssistanGe: Providing administrati11e duties (i.e. personnel 
management property purshasing, vehisles, assountability, els.) 

~ministrative-Travel~ministrati11e travel for progra~ 
Supervisor Meeting, Clinical Specialist meetings, Pre\•en!ion, Mail and supply pick up/deli•,•ery, els.) 

217 Staff Wellness: /l.sti11ities involving DBHS employees designed to promote team building, stress 
Fedlffitioo,aAd healthy like styles. 

218 General Staff-Meeting: Time spent involving the entire DBHS staff at spesifis treatment site to 
addresses program operations. 
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300 Client-NO-Show: Client does not show-up for scheduled indiv~ssiGR;-any 
~nt missed; in office, out of off~ 

304----Case--Sta ffingtconsultation: An i ntera ctio n or dis cu ssi on-be~ividua Is who 
are professionally concerned about a case. The discussion can be about the case between two or more 
staff members of the reporting agency or a staff member of the reporting agency and someone from 
another agency involved with the case. Client/family may or may not be present. 

302-----CfuliGal---Di~n; Appropriately Licensed Clinician providing written and/or verbal 
feedback lo clinician~rviGe&.-

303 Case-Management/ Collateral reviews: Activities that bring service agencies or other 

•--------·j Formatted: Space Before: 6 pt After: 6 pt 

•--···-···j Formatted: Indent Left o•, First line: O" 

resources avaiklble lo clients logolher within a planned framewOfk-.of.actieR--towafds the achievemem--Of 
established goal!r.--Gan involve certain activities arnkGilateral--Gact with or without--Glients---be 
present including communication with referral sources regarding treatment activities. This includes 
correspondence relating to tho client and telephone communication with the client that is not to be listed 
as an individual counseling session. This may-iRGllldos charting tho results of the assessment,treatment 
plan, writing reports.progress notes, and-other client relatecklalao 

a~aditional--Case-Staff~cti-on-between Primary Counselor-and 
traditional praclilienors abeut pro•.'iding recommended ceremenies lo include: Mew le, when, what, 
whether needed general planning of ceremony. Client may or may not be presented-, 

305 Travel-&peGifiG---to ceremony: (1/1/ilhout Client Present) Time spent traveling to/from ceremonial 
silo. This can be utilized also for gathering of herbs/ceremonial items that are needed specifically for a 
particular ceremORyc--Sometimes when there is a mineral offoring,-you-rnwo to travel lo a cortaifHocalton 
for the offorffi9-!o-take--pla~ 

306--Non-Glient--Contact: Assisting an-md~he---program-foreatment--mformalton, 
foH;risis intervention or informal assistancelwfltaGt-wi-lh--formeF--Clients-, 

307-----Communipport Group: Staff lime spent in community support meeting. (i.e. M, Alanon, 
Alateen, NA, etc .... ) 

3011 Clinical+raining: Time spent in a training/in service session on specific clinical related topics. 

309--Clinical-+echnical---ASSfstanco~ssista~r--grantee-in 
any aspect of the clinical program. 
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310 Othef..+ravel: Time spent in-lmvel for the purpose of providiflg non client specific services. (i.e. 
clinical staff traveling lo training, wood and rock hauling, etc.) 

3-14-Non-Client-Specific-SGreeninglAssessment: Time spent-m an assessmentlevalualioR-of-a 
potential client. (i.e. assessments or evaluations conducted at the request of other agencies/resources) 

312 SecuritylSafet~ums to ensure the overall safety and security of the client(s) and 
facilities. (i.e. K g search, security patrol, residential unit search, etc.) 

313 Coordination--witlH>ther-GrouplAgency: Coordination with community resources for the 
purpose of impro11ing-and enhance client services. (i.e. Resource meeting with Social Services, T,11,N!=, 
Law Enforcement, etc.) 

314 Clinical Preparation: Researching planning or developing specific treatment methods or 
interventions to be used with a client or group of clients. 

3-1-5 Clinical Management: Oversight, direction and guidance of clinical staff and clinical 
programming. 

31 G Program Promotion: Activities designed to increase utilization of specific program services by 
~lioni}~lion(s) (i.e. teen mothers, single parents, students, 
~ 

~I-Program-Planning: Time spent planning,--0Fg3nizing or mea~ 
elements andtof..dala lo meet client or community needs. (i.e. staff meetings, briefings,e~ 

318 Food Service: Time spent in providing food including planning, purchasing, preparing, serving, 
and cleaning up. 

319 !=0ll01.v up: !=ormal follow up lo locate and interview former client for purpose of establishing the 
client's current status. (i.e. Office or home visit to accomplish 3, 6, and 12 month follow up etc.) 

320 Ceremonial proparation: Preparation for traditional ceremonies. (i.e. Sweat lodge, ~IAC, 
Ceremonies, Diagnosis Ceremony) can also be the cleaning up/ selling up for ceremony site and general 
upkeep--Of-llealifrounds-, 
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400---Public--lnformation-PresentatiOffi--+ime--spent in prepariAg---a~entiofl--Of 
e4usation--Wofmal~~~led--Oisrussiens---as-well-as--<leve1Gpifl§ 
radio spots, newspaper ads, pamphlet and other information distribution). 

401 EdUGat~ing: Slaff lime spent in prnparalion and delivery of prevention and 
educational events or activities designed to increases skills or knowledge of pre•;ention of social 
behavioral problems, targeted t~pulalion. (i.e. school presentation, pareAt~sses, 
healtl"l-e<klGation topics, resOUfGe- in service, etG,) 

402-Community-Oevelopment: Staff time spe · nd 
organizing and alerting the community to a•;ailable services and options for action. (i.e. actions are 
aimed at de'.'eloping community solutions to problems by effectively planning or implementing activities 
and/or alternative to substance abuse). 

403 Jl.ltomative JI.Gtivities; Strategies that provide support and growth including experience through 
whiGA-fndividlla~~nd---self-reliance. The primary intent of these 
nativities is the-preventiGn--Of-sOGial--beha'.'ioral problems. (i.e. Client-Graduatio-n,-SpoftslReGfeatioo-; 
Gultural/SoGial-,Arls and Craft, a~Rts--<lel+vered---ifl..an.aflized and stn.1Gtwed--maflfleft, 

404--Haditional-Prevention-ServiGes: Servioes--provide4--by-tra4itiona~ 
community sweat lodge ceremony as an example. (i.e. targeted population: inmates) 
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4Q6 Community Assessment-and Referral: Identify appropriate resources lo address community 
needs, making referrals as needed. Includes data collection to identify problems in specific geographical 
area. (i.e. needs assessment) 

4g7 Provontion Training: 
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... 

I. ._Mail,__hand_ deliver,__E_Mail,. or_ FAX_ this_ request _to_ the_ Security_Administrator. 
(The mail address . E MAIL name and FAX# are at the tip of the request form.) 
The request will be processed within <18 hours after being recei\1ed. 

.. :-... 
+. 
·--•:, 

'-:-

+ . 

... 

.. 
(EXCEPTION: If a user-needs-t~ronHhe-6ystem, 

Secu-Fity-Admi-Ri-stratoF-to-fac--iJita.te.-.&pia/-pFGc-ess-i-Rg-requiFement!r.} ....... ::<.._ 

""'·<:::::::-.. \:: 

Ill. When the request-Has-beefl-f}fOGOS~ed from showirlg 
~ifl-Hame and internet ID, (if applicable.), will be rettlffled to the req-uestef 
oy-mter Office Maih--each new usef-added-wiU-a!so-feBeive-+A-a-£0aleo-efwele.pe, 
tl=leif-owfHmiqoo--YSE--R-1-D-afltWNI-TIAh-passworck- ·. 

+ 

Navajo-DBHS--Outpatient-Sel"vices + 

+ ACTIVITY CODE-S 
4-0().-.t;)irec-t-Service-Codes-{ctient-Specific...Se.-vice-Codes) 
-1-00--JntakeJOrientationa-The-mieA-tatio~F-GBl4S-program-afld 

ootainmg-consent,-felease,-waiveF;--e#leF-fl060ssai=y--dOG!lmOnts,-afld 
demographic-ifl.fmmation-, 

·\\ 
+ 

+ 

+ •. -t02-Assessmerw.---k:leA-tifyiRg and evaluating an individual's strength(r. 
~ms and needs for the development of a treatment plan 
~iG-evaluatiefl-of client's substance abuse and-any 
Gee)Hsting-w~0S-Wfit+Ag-tAe-greement report. ... .. 103 Treatment-Ptanning-:-E-ngage-m-pf060s&4Yith--t~nt--a-ml-of--Other 
reseur<:es-preseA-t-to-priorit¼re,-meRtify--problems and goals-that-Reed 
reselutioos,throoga-treatmeAt-f}f060ss-afld--metl=ld s. The Treatme nt--PlaR 
is-te-ffiGiooe--Oischarge-plaRR~R~f&.-

.. 

•----· 

•, 

.. 

.. 

... . -1-04--lndMdual-CounselingJTherapy-tn-QfficeHfldivklual-behavioral-health 
wunseling-oF-therapy-pfOvided-to-one-ciieRt-by--oREH}r--more-ciini6ian&c 

.. -----

Provided-at-the--GSMS-pregram site (s). 
•----
I• -1--05-lndMdual-CmmselingJTherapy--Out-Offic~Rdivklual-behaviora 

healti"K;ouRSeliRg--Or-therapy-provided-te-One-ciieA-t-b~iniGians-, 
P-rovided--awaY-from-GBHS-program-sitef*-

.... 
106 Family--GounseURg,--with-Glient-present In Office: Behavioral health ... 

1 

... 

.. 
.. 

... 

----
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~m~nseUng,-wi-thout--Gt-ient-prcsent In-Office: Behaviera-f+. 
health counseling to a client's family provided by one or more clinicians. 

•·. 
~9--F-amily--Counseling,without---ciient--present--Out--Office~vioral•-. 

i=lealth-Gounseli~nt!s----family-provided---by--ofle--ore---ci+flicianSc-

.. :-..:...---------------{ 
Formatted: List Paragraph, Space Before: 0 pt 

Formatted: Indent Left: 1.05", Hanging: 0.25", Right 
O", Line spacing: single, No bullets or numbering, Tab 
stops: Not at O.B7" 

···... Formatted: List Paragraph, Space Before: O pt 

~-amily-Counseling,-Multi-F-amily.--J~~l---health · Formatted: Indent: Left: 1.05", Hanging: 0.25", Right 

oounseling-Gf-ti=lerapy---provided--to-families of more than one registered O", Line spacing: single, No bullets or numbering, Tab 
client(s)c- ., ._ )-s_to.,_p_s:_N_o_t a_t_o_.8_6_" __________ ---< 

· Formatted: List Paragraph, Space Before: 0 pt 

-1-14--F-amily-Counseling,-Multi-F-amily----Ou~fice~eh-aviGral----healtll · Formatted: Indent Left: 1.05", Hanging: 0.25", Right: 

GGUnseling---of-ti=lerapy--provided--to-families--of more than one registered O", Line spacing: single, No bullets or numbering, Tab 
clien~ . -.:,..s_to.,_p_s:_N_o_t a_t_o_.8_6_" __________ --< 

., Formatted: List Paragraph, Space Before: 0 pt 

~roup-CounseUng: Beha11ioral health counseling or therapy to a group- · Formatted: Indent Left: 1.05", Hanging: o.25", Right 

of clients provided-by one or more clinicians. This includes a process gr~ O", Space Before: opt. Line spacing: single, No bullets 

\ or numbering, Tab stops: Not at 0.86" 

113 Art Thefapy: Providing arts/crafts activities to clients! explaining and--., Formatted: List Paragraph, Space Before: opt 
facilitating of projects 

e.g. cedar bags, dream catcher, etc. This will also involve painting, drawing,- Formatted: Indent: Left 1-05 ", Hanging: 0-25", Right 
O", Line spacing: single, No bullets or numbering, Tab 

SG!lages activities guided by a therapeutic theme. \\ stops: Not at o.83" 

2 

·->-~~=--~=====-====-< 
Formatted: List Paragraph, Space Before: 0 pt 

Formatted: Indent: Left: 1.05", Hanging: 0.25", No 
bullets or numbering, Tab stops: Not at 0.83" + 0.83" 



Section: 

Navajo Nation Division of Behavioral & Mental Health Services 

POLICYANDPROCEDUREMANUAL 

Management & Support Functions 
Subsection: 1.2 Governance and Management Structure 
Title: 1.2.08 AHCCCS User Access Paqe 1 of77 

•---· ·············----------------------········ --------------············----------···········--·-·---------·············--·--------------·············-·-----------·············----------+,-. 
114 Client No-Show: Client does not show up for scheduled individuol 

counseling session; any scheduled-appointments missed; in office, out of 

"• 

·\-._ .. 

office; registered/non registered7 

-146--WellnessJMotivatioRal--Activities: lndi.,,idual or group acti11ity which 
promotes positi11e self awareness physically, spiritually, mentally, and 
emotionally. (i.e. running, sport activities, client graduation, arts and crafts, etc.) 

' 
+. 

', 

•. 

', 
', 

', 

...... 

\.\ -146----AdveR-tur-e--Based-Counseling.;...+AerapeutiG-stFUBtur-e~Gtivities 
fnvolving--experiential--learning-tl=!at--GRallenge--peFS9A3l--growth. (i.e. ropes 
GOUfSe,fepelli-n-g,hiki-ng.-equfne-th-erapy,-<,a~kr-j 

117 VocationalJOccupational--ActMtie~e rvices d esigfled-te...assist-Gliem 
in-devek>ping-work-skills,-ilabits,-aoo-attitudes,-aoo/Gf-to-obtai-n-employrnellt-, 
~Hme-Writing,tearning-mterviewiflg-skills, work eth~ 

:;<\ 
~cademic-Education: A curriculum-based--mstru£tiofl;-----WlliGh-ts 

educatiooal-fequfrernerns-fof-3~ih 

119 Cultural-EducaUon: Time spent by staff-providing -education to clients 
on traditional teachings/stories e.g-,--Glanship, coyote stories, sacred 
mountains, etc. 

~0-CJieR-t-Education: Information to indfviduals and groups concerning 
a~ther drug abuse (This could include life ski+!~ 

', 
•, 

+, 

', 
', 

+, 
··.,:: ... 

.,\:,. 
•\:··\ ... 

\ ... ', 

\\ 
.\ \ ... 
+,,.., 

\\ ',• 

\\ 
+ '..\ 
t+\ \.\ 

\\, ~roup-Psycho-educatiom-Group--session-which increases clien 
knowledge,skins--Of-alwities-to-a6Afeve-a-healthy-and-Grug free lifestyle, 
E-xampt.es-fm;!Hde AngeF--Management, Substance Abuse, R€lapse 

\\ 
\\ \' 

', 
J¾evefltioo,-Nutrftion,1=1€alth--Or Medication-eooGation,-etc-, ' 

f :\·\: . 123 Case-,5taffing/Consultation: An interaction or discussfoR.-b€tween-twG 
or-more-md+vfduals who are-professfonaliy concerned-aboot-a--cas&.-The 
diswssion can-be-about-the-case between-twe-of-more-staff-membeFS-Gf 
the-repofting-agency or a staff-member-of....the-reporti~na 
someone-from-anothei:-age~ith-th~s&.-Glfe~ 
may-not-be-pFeseflt., 

•----·-

-•·-124 Case-Review: A clinical-or-peeF-feView for QU/\L-tT¥-ASSURANCE 
purposes. (i.e. to ensure proper documentation, completion of treatlll€fH 
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plan and services are in place and being specifically pro-vioe4t 

4-25--CUnical Direct Supe.Fvision: Appropriately Licensed Clinician providing·· 
written andtor verbal feedback to clinician(s) regarding client specific 
services. 

-4-26-Client RefeFFal: Referral of a client to another resource agency--fuf•···---.. 
assistance. The referral can happen at any time during the treatment 
procesHdentifyifly-needs-of---Glients-tl"lakarmot---be-met-by---counselor-or 
agency--and---assist~nt----t~port---6ystems---as-well-as 
GOffifffilnicati-ng-with-resource~ 

127 Case-Management--l--CollateraJ-reviews: Activities-that---bring-service•····· -
agencieS-Of-Other resources --availahle-to-ciients-together-withifl-a-p1anned 
framework-of-action towards-the 
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···········--·········-·-·-······------···················-·--·--·················------················---·-------------------···------------------········------·············-···-----······ ... -... 
achievement of established goals. Can involve certain activities and collaterat+:;____···-

cont act with or without clients being present including communication wi-tR · · 
referral sources regarding treatment activities. This includes 
correspondence relating to the client a J:le 
client that is not to be listed as an indi\'idual counseling session. This may 
includes charting the results of the assessment, treatment plan, writing 
fCports, progress notes, and other client relatecklata-, 

-1-28--+raditional-C-ase-Staffing;-A-d+scusskm-or interaction between Primafy+··· 
Gounselof-and traditional practitioneFs-about providiRg-ferommended 
ceremonies-to-mslud~hen, wh::it, 'A'hetheF-Heeood-general 
pla~f..ccremony. Client may-or-may-not-be-presented-, 

~cia 0--GafeJPsychiatrist-Ca r~ision-of.--pl=lysici::in service or+··· 
psychiatrist sefViGes....to..admitteH!ient&.-

-1-30-Nursing-Care: Provision of nursi~re-te-admitted clieRt&.-

~How-up~o~nd interview foFFflef-Glien-t-for-.. _·· .. __ _ 
purpose of establishing the client's current status. (i.e. Office or home visit ··. 
to accomplish a, 6, and 12 month follow up, etc.) 

~~tcrview: /\n individual session between Primary Counselor and~-._·· ... __ 
client to look at treatment outcome and or benefits of treatment. Time spent ··-... · 
in client filling out client satisfaction for-m-and-{Jiving feedb::ick to the program · 
about treatment received. 

~ial Care: Supervision, monitoring and other supportive care•---.· •• _ 

provided to clients in a residential setting. (i.e. laundry, journal entering, etc.) ·. 
•· .. 

134 Client-Case-Gtosure: DocumentiRg-GisGRarge of a client-from.-a-particufar~ .. \. 
~ram-Thls-rode-ts-to-b~he-Residential--+reatment 
Programs-onlHhe-,...wmpletion, program-tfaASfef-andlof-noncomplianGC--Gf 
trea~ 

13 5 Crisis-Counselingllnterventiom-Sel'Vices--pnwided--to-a-pef"SGfl-foF--tl:le~-.. ··-... 
puff}GSe--Of-stabilizfR-g-Of-pr~en,--unanticipated--of......petntiaUy 
harrnful...beMvieraJ...ooart~RditioR;-Cpisode--Of-bel"laviGf.. 

•. 
~rug-Testing;....Breathalyzer, Sw::ib, Urinalysi&,-€t&.­

-1-a+--Staff......l:rave4Glient-Specific}r-Time-spent-in-travel-for-the-purpose-of~ .. ·-... _ ·. 
proviGing-Oirect-sefVices-to client. Transporting-client-to-fesidentiat-treatrnent · 
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438---+raditional Ceremonies: All major and minor ceremonies (includifl~r····--·· 
diagnostic, sweat lodge, peyote and peacemaking ceremony). 

-1l9 Ceremonial Preparation: Preparation for traditional ceremonies. (i.e.+ ... _·· .. 
&wea~e, NAG, Ceremonies, Diagnosis Ceremony) can also ~ ·· 
cleaning up/ setting up of ceremony site and general upkeep of healing 
grounds. 

140 Culturall+raditionaht>.ctivities-;....Gr~ual-cliem-activity, which+-.... 
promotos cu ltu ral--awaFefless--and--Wen tity. (i.e. H~f)---{;a lllf};­

woodlroGkiJa~kffiaHTieals-,plafl~s,storytell-ifl91 

141 Traditional--tndividual--Counseling-;.---m4ividual---traditionakouRSeling• --.. __ _ 
provided---to---a-s~le---{;J.i.e~raditiomH---practiti-ofle~ 
mdivi-dual---se-ssiofH;onducteG-by 
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2-00Qua.Uty--Assrance Re\•iew: Time spent in the analysis of data and othe 
information, or in e•,aluation activities to determine efficiency, effectiveness and 
appropriateness of the agency program. (i.e. Preparing e•,aluation report 

... 
r·'·\.~-.. 

analyzing data, reviewing-agency operations, etc.) 
•. ·. 

201-Admmistrative PlanAing: Time spent on planning organizing--aoo ... 
establishing a new programmatic element at the program--effiGe.., 

.. 
.. 

.. .. 

.. 
... · . 202Puhlic-Relation~~reness and supports for the program-, 

~teoo~f}ter or community meeting#~ 
2-03GrantJProposal--Writing: Time spent--obta~s-for the agency, 

iAG!ooing----prepafiHg-Rd--presemiflg-Ron-flffidiflg-proposa~s,--<leveloping 

\ .. :::::::_:\ 

grants apptiGations-, ... 
I•-.> .. 204Pel"sonnel-Managementi-ffiterviews-,se~rocessing off!Cia 

personnel -actiorl-s,-£ompffiting-employee performance-appraisal-aoo 
atte-mling--to--oaj.ly---personneknattefS-c 

•·. 
W5Maintenanc~stodia~ties-related-tG--Gean~eaning, .. .. 

repairing and maintaining, etc ... at the DBHS facilities. 

::;.< 206Grant Administration: Time spent in performing administrative duties 
directly related to funded grants. (i.e. special projects, Corrections, DC SAT . .. RBHA, NM contract, etc.) 

~ 207General Supervision and-Management: Providing oversight and decision 
~ssignment and daily program operations. (Includes 

', 

~ of delegated or acting status). 

+, 

.. 

·. 

', 208Administrative-Support: Time spent in carrying out administrative supJ)Ol'h 
~ng,monoofing-the-te-lepl'lOAe,-f!lifl9,--9C-IIB-Fal---OfffGC--3n4-feceptiornst 
du~ ...... :::::.,.. .... 

:'.:::\; 
209Pinancial-Management...T-ime-speA-t-ffi-budget-accounting,maintenance-of 

rnunts-and---Gtoo~ctivities. (i.e. Third party billing, 
' 

f}tlfGhasing-accountability--,Bkr.f 

24-0CommitteelBoard-Meeting;..-.-Preparation---fOf-3nd---attendaAGe-----a ::<} GGmmi-tteelboard---meeti~w--Mexico---Mealth---Board,-Tota~vioral 
Me-aJ.t-h-Board,etc,} .. .. 244Report-Preparatioffi-Staff-time-spent-tn-preparing-narrative--wfittefl--port 
of-an-administrative-nature. (i.e. Precidential-,--mGntl=Hy,----quaftefly,-annuah 
financial, and funding resources, etc.) 
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~Une-Oata-Entry: Time spent in acquiring, compiling staff activity recom 
or other administrative data, 

~ims-BUUng: Re·,iewing service documentation and submitting~ ......... . 
claims to third party payer-, ... __ _ 

244-Admrnistrative-H'ainmg: Staff development to accomplish program~-... 
administration. (i.e. in service training, personnel management, PuoliG 
Relati-ons, etc.) ... __ 

•·. 
auA<fministrati-ve--+ec-hnical--Assistan~dm+rustrative--<lutie~• 
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216Administrative--+ravel: Time spern--for administrative travel for program. 
(i.e. Program Supervisor Meeting, Clinical Specialist Meetings.Prevention, 
Mail and supply pickup/delivery, etc.) 

211'S-taff \11.'ellness: Activities in·,olving DBHS employees designed to promote 
tea~tieR-,and healthy life styles. 

., ... .. ·-~ .. 

\:,; -. 

2t8General Staff-Meeting: Time spent involving the entire DBHS staff at specific­
::>: ., .. 
\\. \ 

traatment site to---aGGfCsses---progra~ 

2~upervisors-MeetingrGathenng--Gf-superviSGfS-from-si-ngle---treatment-site 
er-DBHS-wid&.---This---wGUkl----ifude-Gore--Ma~mem-or--Seniof--&taff---at-a 
treatment-Gentef-Gf-Gtinical--Specialists-Gf-Progra~rviso!"--mBeting-, 

., \.> 
+.~\ \\. 

\.\ ·.' ', 

\\ •, 
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•-·---··············---------------
3()-0.GJ ·····km-t--N-0-Show: Client does not show up for schedu~:\:: . 

counseling session; any scheduled appointments missed; in office, out of 
office; registered/non reglsteree-, 

301 -Case-StaffmglGonsuttatton: /1.n interaction or discussion between t>.Yo or• ... 
~Is 1Nho are professionally concerned al:lout a case. The 

... 

., 

·. 

discussion can be about the case between two or more staff membefS--Of 
\..::\ the reporting ~Y or a staff member of the reporting agency and 

someGRe-from-aROther-agency involved-with-the case. Client#amily-may-or 
may--m>t-be--present.-

+, 

inical-OireGt-Supervisioffi-Approi:ma~rovid~tefl• ... :··. 
aF\dlof.-verbal-fee4back-ro-GliflisiaF\fst-r~~rviGe&.-

se--Management-1--CollateraH<>Vlews,._,.ctivWe&-that---lni~::::: .. ::: 
agencies-er-other-reSGUfCes--avallable to clients -togethef-wit~nned \., 
framework--Of-action-tewards-trnH1Ghievement-of-e.stablish~oa-l&.--Gan \ 
invo~rtain-a£ti.vities-and-Gollateraksntact-with-of-withouklients-being 
present-including-wFmmlnication-with--refeff31...souFGeS-Fegarding--treatment 
activities. This includes correspondence relating to the client and telephone 
communication with the client that is not ta ee listee as an individual 
rounselin sessien. This include chartin ma· g 'i g the results of the 
assessment, treatment plan, writing reports, progress notes, and ether client 
relates data-, -

+· 304-TraditioRal-Case--Staffing: l\ discussion or interaction betv;een Primary 
Counselor and traditional practitioners about providing recommended 
ceremonies to include: How to, when, what, 'Nhether needed general planning 
of ceremony. Client may or may not be presented. 

+· 

aos:rravel-specific-to-cer-emony: (With out-Gtient-Pro sent) Ti me s peat-traveting 
telfrom-GeIBmoRial site. This can bo-uti+i-z-ed-als-o--for.-.gather~f 
i'lefbslGeremooial-items-that-are-needed-sp-ecifiGany-for--a-particulaf 
ceremony-,-Sometime-woon there is a minerak»feF+Ag,yoo-have--to-travel-to 

+· 

_/{ &Bertain-loGation-fof-the--Offefiflg--te4ake-plaGe-c 

+' ao&Non-Client-Contact-i--Assisting-an-iooiviGua~tacts-the-program-for 
treatment-information,for-crisis intervention-oHnformal-assis-tance!GGntact 
with--formeR;oonts-, 

.... ,:' 
+' 30+-Community-Support-Group~ff time spen~mmunity-suppoi=t 

meeting. (i.e. AA, /1.la~fl-;-NA,-e~ 
+· 

303Cmli-cal--+raintng: Time spent in a training/in service session on specific+ 

Formatted: Font 12 pt 

Formatted: Justified, Indent Left: 1.05", Hanging: 
0.25", Right O", Space Before: 0 pt, Line spacing: 
single, No bullets or numbering, Tab stops: Not at 
0.77" 

Formatted: Left: 0.7", Right 0.7", Top: 0.7", Bottom: 
0.7", Header distance from edge: 0.25", Footer 
distance from edge: 0.48" 

Formatted: List Paragraph, Space Before: 0 pt 

Formatted: Justified, Indent Left 1.05", Hanging: 
0.25", Right O", Line spacing: single, No bullets or 
numbering, Tab stops: Not at 0.77" 

Formatted: List Paragraph, Space Before: 0 pt 

Formatted: Justified, Indent Left: 1.05", Hanging: 
0.25", Right O", Line spacing: single, No bullets or 
numbering, Tab stops: Not at 0.76" 

Formatted: List Paragraph, Space Before: 0 pt 

Formatted: Justified, Indent Left: 1.05", Hanging: 
0.25", Right O", Space Before: 0 pt, Line spacing: 
single, No bullets or numbering, Tab stops: Not at 
0.76" 

Formatted: List Paragraph, Space Before: 0 pt 

Formatted: Justified, Indent Left: 1.05", Hanging: 
0.25", Right O", Space Before: 0 pt, Line spacing: 
single, No bullets or numbering, Tab stops: Not at 
0.75" 

Formatted: List Paragraph, Space Before: 0 pt 

Formatted: Justified, Indent Left: 1.05", Hanging: 
0.25", Right O", Line spacing: single, No bullets or 
numbering, Tab stops: Not at 0.75" 

Formatted: List Paragraph, Space Before: 0 pt 

Formatted: Justified, Indent Left: 1.05", Hanging: 
0.25", Right O", Line spacing: single, No bullets or 
numbering, Tab stops: Not at 0.75" 

Formatted: List Paragraph, Space Before: Opt 

Formatted: Justified, Indent Left: 1.05", Hanging: 
0.25", Right: O", Line spacing: single, No bullets or 
numbering, Tab stops: Not at 0.74" 

Formatted: List Paragraph, Space Before: 0 pt 

Formatted: Justified, Indent Left: 1.05", Hanging: 
0.25", Right O", Space Before: 0 pt, Line spacing: 
single, No bullets or numbering, Tab stops: Not at 
0.74" 



Section: 

Navajo Nation Division of Behavioral & Mental Health Services 

POLICY AND PROCEDURE MANUAL 

Management & Support Functions 
Subsection: 1.2 Governance and Management Structure 
Title: 1.2.08 AHCCCS User Access Page 2 of77 

30~ical Technical Assistance: Time spent delivery of assistance to a program+•--...... 
or grantee in any aspect of the clinical program. 

--
3400ther Travel: Time spent in travel for the purpose of providing non client• ••• 

specific services. (i.e. clinical staff traveling to training, wood and rock 
~ .... _ 

~n-Ctient-Spec-W¼G---ScreeninglAssessmen~n+ ... _'· 
assessment/eva~l--<;lient. (i.e. assessments or eval¼¾ations ·• .. 
coodu~ted at the r~oost--of.othef..a9eMiestre~ 
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•---···············-··---------------------------········-··-----------······-·-------···········------------··········-----------------·········---------···········---------··········------+,-. 
"• ·=· ~fety-Checlc Procedures to ensure the overall safety -aoo 

security of the client(s) and facilities. (i.e. K 9 search, security patrel, '\:· ·, 
residential unit search, etc.) 

~ti-OR-with-othef.-.GrouplAg~n with community 
resources for the ptlfj)OSe of improving and enhance client seNices. (i.e. 
Resource meeting with Social SeNices, TANF'", Law Enforcement, etc.) ... 

344~ion: Researching planning or developing specific treatment +, 

method&-Of-intefVentions-kl-be--usod with a client or group--OH;lien-t&.-

.. 

•. 

.. 

346Clinical-Management: Oversig~ctioA-al'ld--guklam;e-of-ciirnBal-staff-aAd 
Gliflical-f)rogram~ +<:::::::\ 

3-1-&Program--Promotion: /1.ctivities-desfgnecl--to-tm;rease--uti~tioo-of..spesifiG 
program-serviGes-by--specific-pGpUlatiOA-group&.---+argetirlg--spesifiG 

+ 

~;;:, 
population(s) (i.e. teen-mothers,siAgle-paren-ts,studen-ts,-et<r.) 

3-t-1-Clinical-Program-Ptan~nt-plaf1fHf19;-Gf93M~sufing 
program-matiB-element~~~ 
staff meetings, briefing~ 

. . 

~ Service: Time spent in providing food including planning, purchasing 
preparing, serving, and cleaning up. ,•\.' ~low-up: Formal follow up to locate and interview former client for purpose 
of establishing the client's current status. (i.e. Office or home visit to 
accomplish a, 6, and 12 month follow up;-et&.-) 

32-0CeFemonial--Proparation: Preparation for traditional ceremonies.(i.e 
Sweat lodge, ~l/1.C, Ceremonies,rnagnosis Ceremony) can also be-the 
cleaning up/ setting-up of ceremony site and general upkeep of healing 
9fOURG&.-

', 
•, 
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Section: 
Subsection: 1.2 Governance and Management Structure 
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•, 
--·--············--------------·--·-·· ... '· .. :,:·-. • 400-P-fevention--c·ocfoE:························· ······································ 

\. ', 

··., 400 Public----tnformation-Prosentatioffi--+-ime.-speAt--m--preparing and/or 
delfvermg--pnwefl-tiefl---Of--educatiofl-imGrmation---to-tlIB--general---pub~ 
600fdi-na-ti-n9-rela-ted-<Hsws-sion s as well-a-s---(levelo-ping----radi-o-spots, 
newspaper ads,-pamphleH¼fld---Othef---mfonnatiGn--distmwtion}, 

·-

404--E--dUGationaUSkUls-BUHding: Staff time spent in prepara~ 
of prevention and educational events or activities designed to increases 
skills or knowledge or prevention of social behavioral problems, targe-te€1--tG 
a---specifiG--ppulation. (i.e. school presentation, parenting classes, health 

=\,\ .._ 

\ ', 

education topics, resource in service, etc.) 

402-Gom-m-unity-Cevelopment: Staff time spent in identifying a community's 
need for services and organizing and alerting the community to a•,ailable 
services and options for action. (i.e. actions are aimed-a-t--{leveloping 
community solutions to problems by effectively plafmfng--Gf-imlementing 

=::::\ 
aGtivities and/or alter-ru:itive to substance abuse). 

•-
403 Altc-mative Activities: Strategies that provide support and growth 

including experience through which individuals develop increased levels of 
confidence and self reliance. The primary intent of these acti•,ities is the 
prevention of social behavioral problems. (i.e. Client Graduation 
Sports/Recreation, Cultural/Social, Arts and Craft, and Special Events 

~ 

. 
deli-vered--m--a!HH"ga-nize<Hind-strustmed-4lla-nne4:-

4 o 4 Traditional---P-revention-Sel"ViGe~ra-ditiona-1•··· 
JmiGti~l-or---fof-GOmmnity s1,veat lodge ceremony as an example-, 
(i.e. targeted-population: inmatest 

4-0s-Environmental-Approach-:---++me-6pefl-t-wG-rki-ng-tGwa-rds--6ha-nges-i-n+•. 
Navaje--Na-tion--ta-ws-of-poles--btt3fticipa-ting--in-ask--f0fce--m-eet~ 
redooRg---boot~I. MADD, Meth, Domestic Violence-,--Ghild 
Abuse,-EWcr Abuse). 

40G Community---Assessment-and--ReferralH-Oentify-a-ppropria-te--reSGUfCes•····· 
to--a-ddress---commuruty--needs--,ma-king-4"eferral-s--a-6--fleede4---l-RGludes---da-ta 
collection to identify problems in specific geogra-pHiGal--area. (i.e. needs 
assessment) 
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I. POLICY 

Page 1 of 5 

To ensure DBMHS applies Industry Standard Claims whereby promoting correct coding 
methodologies and controlling improper coding and inappropriate payments. 

II. PURPOSE 

To provide clear and consistent guidelines for conducting billing functions in a manner that 
promotes compliance, patient satisfaction, and efficiency. 

Ill. DEFINITIONS 

A. 638 Contract or Compact Health Centers 
Outpatient health care programs and facilities, operated by tribes or Tribal organizations 
that specialize in caring for American Indians and Alaska natives. They are operated 
under the Indian Self-Determination Act. 

8. Arizona Health Care Cost Containment System (AHCCCS) 
The Arizona Health Care Cost Containment System (written . as AHCCCS and 
pronounced 'access') is Arizona's Medicaid program. AHCCCS oversees contracted 
health plans in the delivery of health care to individuals and families who qualify for 
Medicaid and other medical assistance programs. AHCCCS also contracts with the 
Division of Behavioral Health Services for behavioral health service coverage. 

C. Center for Medicare and Medicaid Services (CMS) 
The agency within the U.S. Department of Health and Human Services (HHS) that 
administers the nations' major healthcare programs. CMS oversees programs including 
Medicare, Medicaid, the Children's health Insurance Program (CHIP), and the 
state/federal health insurance marketplaces. CMS collects and analyzes data, produces 
research reports, and works to eliminate instances of fraud and abuse within the 
healthcare system. 

D. Claim Reference Number (CRN) 
A five-digit number assigned to all claims when they are initially submitted to AHCCCS. 

E. Corrected Claim 
A corrected claim is a replacement of a previously submitted claim where changes or 
corrections to charges on the claim are needed, clinical or procedure codes, date of 
service, member information. A corrected claim is not an inquiry or appeal. Do not submit 
an appeal form. 

F. Denied 
Medical claims that have been received and processed by the payer but have been 
marked unpayable. 

G. Indian Health Services and Tribal 638 Clinics Billing 
For IHS and Tribal 638 clinics, specialized services are paid at the Office of Management 
and Budget (0MB) rate or also referenced as the All-Inclusive Rate (AIR), using the UB 
claim form and a revenue code for behavioral health of 0919. 

H. Errors 
An undercharge or overcharge caused by the use of an incorrect coding (ICD10 and CPT 
codes), incorrect plan types, duplicate charge, incorrect calculation of the applicable rate, 
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filing claims in an untimely manner, or other similar act or omission by the program in 
determining the proper amount of a client's bill. Submitting improper facility or provider 
number. 

I. Medicaid 
Provides health coverage to millions of Americans, including eligible low-income adults, 
children, pregnant women, elderly adults, and people with disabilities. Medicaid is 
administered by states, according to federal requirements. The program is funded jointly 
by the states and the federal government. 

J. Medicare 
Medicare is a U.S. federal government health insurance program that subsidizes 
healthcare services. The plan covers people aged 65 or older, younger people who meet 
specific eligibility criteria, and individuals with certain diseases. Medicare is divided into 
different plans that cover a variety of healthcare situations. While this allows the program 
to offer consumers more choice in terms of costs and coverage, it also introduces 
complexity for those seeking to sign up. 

K. Managed Care Organization (MCO) 
A health care company or a health plan that is focused on managed care as a model to 
limit costs, while keeping quality of care high 

L. Private Health Insurance 
Refers to any health insurance coverage that is offered by a private entity instead of a 
state or federal government. Insurance brokers and companies both fall into this 
category. 

M. Rejection 
A rejected claim usually contains one or more errors that were found before the claim 
was ever processed or accepted by the payer. 

N. Transaction Control Number (TCN) 
A five-digit number assigned to all claims when they are initially submitted to NM 
Medicaid. 

0. Void 
Void a canceled paid clam. Voiding a claim can result in an over-payment. A provider can 
modify and resubmit a voided claim. 

IV. RULES 

A. DBMHS will follow Indian Health Service Programs, Services, Functions, and Activities 
(PSFA) manual and Tribal 638 Medicaid rules and regulations. 

B. DBMHS will bill according to Centers for Medicare and Medicaid Services (CMS) rules 
and regulations. 

C. The Reimbursement Specialist will monitor all claims with the following status: 
1. Errors 
2. Denied - Reasons a medical claim may be denied: 

a. Pre-Certification or Authorization was required but not obtained. 
b. Claim for Errors: Patient Data or Diagnosis/Procedure Codes 
c. Claim was filed after Insurer's Deadline (timely filing limit) 
d. Insufficient Medical Necessity 
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e. Use of Out-of-Network Provider 
3. Void 
4. Rejection 
5. Corrected Claim 

D. For all insured patients, DBMHS will bill applicable third-party payors (as based on 
information provided by or verified by the patient) in a timely manner per payor timeline. 

E. If a claim is denied, or is not processed, by a payor due to factors· outside of our 
organization's control, staff will follow up with the payor and the patient as appropriate to 
facilitate resolution of the claim. Denied claims are to be corrected and rebilled under the 
same Claim Reference Number (CRN) or Transaction Control Number (TCN) or as 
instructed by the payor. 

F. If a claim is denied, or is not processed, by a payor due to an error on our behalf, 
DBMHS will not bill the patient for any amount. 

G. If resolution does not occur after prudent follow-up efforts, DBM HS will write off the claim. 
H. The Reimbursement Specialist or the Benefits Coordinator will ensure all treatment 

service providers are enrolled within the State Medicaid Provider Enrollment Portal. 
I. All uninsured Native American patients will be a write-off directly to Indian Health 

Serviceff ribal 638. 
J. For commercial/private insured patients, any remaining amounts after claims have been 

processed by third-party payers, DBMHS will complete a contractual adjustment in a 
timely manner for their respective liability amounts as determined by their insurance 
benefits. 

V. PROCEDURES 

A. Billing for Services Process 
1. The Reimbursement Specialist will verify client insurance eligibility in the payer 

portal, and document/update the insurance information in the Electronic Health 
Record under the Benefits Assignment tab. This will be completed before every 
claim submission. 

2. In regard to Arizona Behavioral Health Residential Facility (BHRF), a prior 
authorization from Arizona Health Care Cost Containment System (AHCCCS) -
American Indian Health Program will need to be in place. This will need to be a 
collaborative effort between the BHRF case management specialist and 
reimbursement specialist. This will also include the continued stay prior 
authorization requests. 

3. The Reimbursement Specialist will submit and coordinate claim reimbursement to 
applicable third-party payers. 

a. State of New Mexico or Managed Care Organizations 
i. Claim Form Billing: UB-04 Claim Form 
ii. Claim Form Billing: CMS-1500 Claim Form 

b. State of Arizona (AHCCCS) 
i. Claim Form Billing: UB-04 Institutional Claim Form 
ii. Claim Form Billing: CMS-1500 Professional Claim Form 

B. Receipt of payment for reimbursement claim. 
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1. All reimbursement checks are to be mailed to NDBMHS Central Office; PO Box 
709; Window Rock AZ, 86515. 

2. The accountant will document a record of the incoming checks. 
3. The Reimbursement Specialist - Central will process the deposit of payment. 

C. Deposit of Payment 
1. A memo detailing deposit information is required by Navajo Nation Office of the 

Controller. The following documents are required information on the memo: 
a. Payer information. 
b. Site business unit and Company number (i.e., NM 4559.0602, AZ 

4558.0602) 
c. Check amount, check number and check date. 
d. Original check attached. 
e. Deposit summary, in Excel, emailed to FCC@nnooc.org. 

2. The Office of the Controller - Cashiers Section will email a receipt of checks that 
have been deposited to the Central Reimbursement Specialist. 

3. The Central Reimbursement Specialist will email a copy of the deposit receipt and 
General Ledger to the Reimbursement Specialist and Administration at each site. 

D. Fund Distribution 
1. Each Treatment Center billing site is responsible for completing the Office of 

Management and Budget (0MB) Budget Form 4 to identify obligation of funds. 
2. The Central Reimbursement Specialist will complete the Summary of Change 

form, based on Budget Form 4, and a memo to the Office of Management and 
Budget. The memo will include: 

a. Business Unit 
b. Overview of fund distribution 
c. Justification of change 
d. Spreadsheet containing budget, and summary of change. 

3. The Central Reimbursement Specialist will attach Budget Form 4, receipt deposit, 
copies of the checks, and the FMIS report to the memo. 

4. The Summary of Change packet will be reviewed by the Senior Accountant, 
approved by the HSA, and forwarded to NDOH Executive Director for review and 
approval. 

5. The approved Summary of Change packet will be sent to Contracts and Grants 
Section/Office of Management and Budget for their review and approval. If 
approved, a transmittal will be sent to DBMHS HSA. 

6. Once the transmittal is received, the Central Reimbursement Specialist will check 
the business unit in FMIS to verify transmittal. 

7. Each Treatment Center billing section will complete reconciliation with receipt and 
invoice. 

E. Compliance with Laws and Regulations 
1. Reimbursement Specialist will not bill for services or items that have not been 

documented or supported by client's medical record or encounter form as 
forwarded by the Behavioral Health Director or Clinical Director 

2. A reimbursement Specialist, in coordination with the Behavioral Health Director or 
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Clinical Director, will review the medical necessity for each visit. 
F. The Revenue Cycle Review Committee will: 

1. Identify risk areas. 
2. Write and implement policies and procedures. 
3. Monitor internal and external audits and investigations. 
4. Analyze and develop new strategies as needed; and 
5. Periodically review compliance policies and procedures for adequacy. 

Page 5 of 5 



Navajo Nation Division of Behavioral & Mental Health Services 

POLICIES AND PROCEDURES MANUAL 

Section: 1 
Subsection: 1.3 
Title: 1.3.01 

I. POLICY 

Management and Support Functions 
Personnel 
Hiring Page 1 of 2 

To ensure competitive practices in recruitment, selection, and hiring of qualified candidates, 
D8MHS will adhere to the Navajo Nation Personnel Policies Manual. 

II. PURPOSE 

To hire qualified individuals in accordance with the recruitment and selections process of the 
Navajo Nation Personnel Policies Manual. 

Ill. DEFINITIONS 

A. Minimum Qualifications 
A specification of the experience, training, education and/or licensure or certification and 
the minimum knowledge, skills and abilities that provides appropriate job-related 
qualifications necessary to perform the duties. 

8. Navajo Nation Personnel Policies Manual 
A manual design to assist supervisors in dealing with human resources issues regarding 
personnel, management and supervisory responsibilities, employment practices, 
recruitment and selection, employment status, classification of position, salary and wage 
administration, overtime, employee benefits, leave administration, employee performance 
appraisal, changes in assignment, discipline of employees, employee grievance, 
termination of employment, conduct of employees, office and work station regulations, 
personnel records, veteran's preference and military leave. 

IV. RULES 

A. The D8MHS in collaboration with the Navajo Nation Department of Personnel 
Management (DPM) will create positions using a Position Classification Questionnaire 
(PCQ) resulting in a Class Specification that defines the general duties, responsibilities, 
and qualification requirements. 

8. Upon classification, the program will proceed with the job vacancy announcement of filling 
the position, through advertisement, assessment, referral, interview, and selection. 

C. In situations of reclassification, if occupied, current employees will remain in the position if 
minimum requirement and background check and adjudication is met. 

D. Through the assessment of applications received, DPM ensures that qualified candidates 
referred meet the minimum qualification and possess the necessary State Registration, 
Licensing and/or Certification Requirements applicable to the position. 

V. PROCEDURES 

A. D8MHS will advertise vacant positions using the Job Vacancy Announcement for a 
minimum of 10 working days. The DPM will be responsible for assessing all applications 
received and referring qualified applicants. 

8. When the referral of qualified applicants is received, D8MHS will schedule the interview 
within 7 days of receiving the referral; contact the candidate; conduct the interview; and 
recommend a candidate. 

C. For the recommended candidate, the HR section will conduct a minimum of three previous 
employment reference checks prior to the offer of employment. 
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D. The employment reference check forms will be maintained by DBMHS HR Section. 
E. When the DBMHS reference check is completed, the selected candidate will be notified to 

complete the Navajo Nation background check and adjudication process. An offer is made 
contingent on the background check and adjudication. Candidates not selected will be 
notified of non-selection in writing. 

REFERENCES 
NMAC 7.20.11.16 
NNPPM Section IV; Section VI 
Navajo Preference in Employment Act 
Navajo Nation Privacy Act 
Public Law 101.630 
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The practicum and/or internship training will focus on the provision of counseling services 
within a professional setting under the direction of an on-site supervisor. 

II. PURPOSE 

To ensure students meet the educational requirements in order to obtain the necessary 
degree, licensure, or certification. 

Ill. DEFINITIONS 

A. Volunteer Staff 
A non-paid staff member who provides services within the agency who is either a 
professional, behavioral health technician, paraprofessional, or support staff. Volunteer 
staff have certain rights and responsibilities of paid staff. 

B. Interns · 
An advanced student or graduate usually in a professional field gaining supervised 
professional experience. 

IV. RULES 

A. Due to the confidential nature of providing services to a client experiencing behavioral 
and mental health disturbance(s) DBMHS allows only students who are placed through 
an accredited college or university internship program to apply for the program. 

B. Supervisors are responsible for arranging appropriate coverage under workers' 
compensation for volunteers. 

V. PROCEDURES 

A. The preferred coursework for university or college programs will be limited to nursing, 
psychology, sociology, social work, counseling, behavioral health, health care 
administration, or a closely related field. 

B. Volunteers or internship requests must be submitted to the respective Behavioral Health 
Director (BHD), Clinical Director (CD), or designee. The BHD, CD, or designee will 
evaluate and approve the request based on appropriateness, supervisory resources 
available, and other pertinent factors. 

C. Upon approval, the assigned Supervisor will forward all relevant documents to DBMHS 
HR Section, once reviewed, all documents will be forwarded to the Department of 
Personnel Management for review and appropriate action. The following documents will 
be submitted to DPM: 

1. Navajo Nation Application 
2. Resume 
3. Certificate of Indian Blood 
4. Practicum Agreement 
5. Liability Insurance from College/University 

D. In compliance with the NNPPM, any volunteer or intern will be required to complete the 
background check and adjudication process to determine suitability for accessing the 
facility and providing clinical services. 
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E. DBMHS HR Section will submit the Personnel Action Form (PAF) and relevant 
documents to DPM; a copy of the PAF will be sent to Worker's Compensation for 
appropriate coverage. 

F. The assigned Supervisor will determine the type of orientation process needed and the 
conditions of the volunteer relationship. 

G. A practicum agreement must be signed, outlining the responsibilities, establishing the 
start and end date of the assignment, and number of hours of clinical experience 
between the college and/or university and DBMHS. 

H. Each student is to be provided with a written description of job requirements and 
expectations necessary to gain his/her clinical experience by DBMHS. 

I. Each student shall comply with all applicable Navajo Nation policies, code of ethics, 
rules, and regulations. 

J. Each student shall read and affirm that they understand the DBMHS policies and 
procedures. 

K. Students will have appropriate access to the client's file or electronic health record in the 
presence of an authorized representative of DBMHS. 

L. The Behavioral Health Director, Clinical Director, or designated licensed personnel shall 
be responsible for providing guidance and supervision of the placed student. This shall 
include any required training or orientation. 

M. Upon the conclusion of the volunteer agreement, the assigned supervisor shall contact 
the appropriate college/university to provide a status update or written report regarding 
the performance of the student. 

N. The DBMHS HR Section will submit a PAF to end the volunteer status. 

REFERENCES 

NMAC 16.27.2.8 
NMAC 27.1.7.24 
4 A.A.C.6.E 
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DIVISION OF BEHAVIORAL & MENTAL HEALTH SERVICES 

Employee Onboarding 

Employee Name: _______________________ _ 

Hire Date: -------- Name of Immediate Supervisor: ___________ _ 

Position Title: --------------------
Navajo Nation Personnel Policies Manual: 

• V. Employment - Introductory Period Date completed: __________ _ 
90 Days Introductory ends on: __________ _ 

• X. Leave Administration Date completed: __________ _ 
• XI. Employee Performance Appraisal Date completed: __________ _ 
• XVI. Conduct of Employee Date Completed: __________ _ 
• XVII. Drugs and Alcohol Date Completed: __________ _ 
• XVIII. Sexual Harassment Date Completed: __________ _ 
• XVIV. Workplace Violence Prevention Date Completed: __________ _ 

Administrative Policies: Review general administration policies Date / Initial 

• DBMHS Policies & Procedures: __ OTC and __ RTC ___ / ___ _ 
• Diversity Videos (USB-10 Topics) ---'----
• Tour of Duty Memorandum ___ / ___ _ 
• DBMHS Statement of Confidentiality ---'----
• DBMHS Policy on Certification, Licensure and Permits ___ / ___ _ 
• Emergency Contact Sheet ---'----• DBMHS Code of Ethics ___ / ___ _ 
• Disclosure Form Potential Conflict of Interest ---'----
• Navajo Nation Policy on Drugs and Alcohol in the Workplace (July 5, 1991) ___ / ___ _ 
• DBMHS Work Safety Plan (March 24, 2022) ---'----
• Navajo Nation Personnel Policies Manual ___ / ___ _ 
• Navajo Nation Defensive Driving Course ---'----
• Employee Infection Control Training ___ / ___ _ 

Navajo Nation & DBMHS Training 
• NN Employee Multiservice Orientation (NNEMSO) Date Scheduled ___ Date Completed __ _ 
• Financial Management Information System (FMIS) Date Scheduled Date Completed __ _ 
• NN Sexual Harassment Orientation Date Scheduled Date Completed __ _ 
• Fraud Waste and Abuse Training Date Scheduled Date Completed __ _ 
• Question, Persuade & Refer (QPR) Training Date Scheduled Date Completed __ _ 
• Mental Health First Aid Training (one-time) Date Scheduled Date Completed __ _ 
• Suicide Postvention Training (one-time) Date Scheduled Date Completed __ _ 
• Health Insurance Portability Accountability (HIPAA) & Confidentiality Training 

Date Scheduled Date Completed __ _ ---
• Non-Violent Crisis Prevention Training (one-time) Date Scheduled Date Completed __ _ 



• Basic First Aid/CPR Date Scheduled ___ Date Completed __ _ 
• Bloodborne Pathogen Training Date Scheduled Date Completed __ _ 
• NN Ethics in Government Law Orientation Date Scheduled Date Completed __ _ 

Specific Training Dependent on Position (Supervisor's Discretion) 
• 0MB Super Circular Training Date Scheduled ___ Date Completed __ _ 
• Food Handler's Training Date Scheduled Date Completed __ _ 
• Medication Self Administration Training Date Scheduled Date Completed __ _ 
• Urinalysis/Drug Testing Training Date Scheduled Date Completed __ _ 
• NetSmart NX Reference Guide Date Scheduled Date Completed __ _ 

ACKNOWLEDGEMENT: To be signed upon completion of all orientation items 

Employee (Print Name and Signature) Date 

Supervisor (Print Name and Signature) Date 
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k. Ori<mtat~ining .... _ 

··--.. 

!,_J-.--PoliGyPOLICY ................................................................................................................................................... . 
In accordance with applicable Navajo Nation policies and regulations. AII-DBMHS encourages+.>·>·· 
employees are required to attend orientation and ongoing training sessions to maintain their \.\ 
job status. ._ 
training and development to ensure staff are appropriately trained to provide services. L. ............ . 

~~PURPOSE, ........................................................................................................................................ <··:.-.:::: 
Jo-ensure-OBMHS--employee--GpeteAvy-,---Navaj{H)BMHS. has. esta~lines-fef•.\·. 
~mployee orientation-and---Gngoing-trainin9' To allow personnel to improve their \ \.._.­
knowledge. skills. and abilities: and to promote awareness and appreciation of the cultural \ \:· 
background and service needs of persons served. ·. 

Ill. DEFINITIONS 
······················································•····································································································· 

A. RESERVED +, 

!YJ~;. ~:::~.:::::":::;:~~~!, of the tra;o;og ;, defioed by the state oc omao;zafioo ;,,,;,;\_:·•.· .... :_·: .. :.~.\· 
licensure. certification. or otherwise regulating the services provided. 

8. DBMHS provides orientation to all new hires in the following areas: ,-. .._ 
1. Treatment program goals. services. policies and Pf()§eGUfO&i-procedures. ·\· .. 
2. Responsibilities of the staff member's [}f)Sjtiofuposition. 
3. Establishing and maintaining appropriate and responsive relationships and 

boundaries with ciients;clients. 
4. Crisis management/intervention: behavior management: emergency personal 

restraint and ~seclusion. 
5. Emergency procedures. including CPR and first aid. 

C. Direct service staff may provide documentation of a current certificate of completion in a 
required training and are not required to repeat that training. 

D. Training requirements may be adjusted through use of the Individual Development Plan 
that is documented by the employee and Clinical Director and/or Behavioral Health 
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Director. 
E. Initial and ongoing orientation is documented in the DBMHS HR personnel record. 
F. DBMHS provides staff development opportunities for personnel, including in-service 

training. 
G. Staff who require training to qualify for a position in which they have direct contact with 

children will not have direct contact until after the successful completion of the training. 
H. Staff designated as direct service staff under specific program certification requirements 

(fuft:€.g., adolescent residential treatment) receive ongoing training related to the age 

Formatted: Space After: 0 pt, Line spacing: single 

Formatted: Space After: 6 pt. Line spacing: single 

Formatted: Normal, Space After: 6 pt 

and/or emotional development of the child(ren) for whom they are responsible. 
~:atiGR--is--provieed--to-all--flew--OB~ays _ from __ their+-:,-:: __ ·_: Formatted: Font (Default) Arial, 12 pt 

Formatted: Indent Left 0.5", Line spacing: single, No 
2. Orientation (See Orie ~st--48-Hoof&.. bullets or numbering ~~GA-OOM~~OOfS-Gf--ofie~tion-aoo-educatiOR ~=:,_:_c.cc=,:=,c__ ______ __, 

d~t--year-of-empleymefll-
4. Each DBMHS employee is provided at least 24 hours of ongoing education, after 
year one. 
s. Annually each DBMHS employee is required to attend the Fire & Safety, and Crisis 
Intervention Technique (GIT) classes. 
€tc-Biannually each DBMHS employee is required to attend CPR, F"irst Aid, F"ood 
Handling, Seizure Management, and Occupational Exposure sessions. 
7. DBMHS employee competencies are established through pre test, discussion, 
demonstration, and/or post testing. 
8. The clinical Specialist and Program Supervisor together are responsible to 
mdinate all DBMHS employee orientation and ongoing education. 
9. Al DBMHS employee are required to keep track of their own continuing CffilGatiefl 
including Continuing Education Units (GEU) .... 
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~, .... _iv.-ProGedurePROCEDURES ..... 
... ,.:--

A. Staff may initiate a training request by submitting a written request for approval to their ·· ... 
immediate supervisor. 

B. If the supervisor approves the request. it is forwarded to designated DBMHS Central 
personnel for processing in accordance with departmental protocols and Navajo Nation 
Training. Purchasing, and Travel Policies. 
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C. Supervisors and staff are jointly responsible for planning and obtaining necessary training. 
D. Supervisors are responsible for planning in-service training to comply with this policy and 

other programmatic needs. 
E. Each employee is allowed two (2) tfaiRie9straining courses. annually, per Navajo 

Department of Health policies to support licensure/certifications. 
F. Each employee completes or updates their Individual Development Plan with their 

supervisor annually. at the time of the Employee Performance Appraisal. 
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inG!ooe. at a mirlirm!mq Form. Regular status employees must maintain certifications and .. 
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I. POLICY Formatted: Lelt 0.7", Right 0.7", Top: 0.7", Bottom: 
0.7" 

Lines of authority and supervision are established through Navajo Nation Personnel Policies,•········ Formatted: Indent Le1t 0_25• 
chain of command, and clinical best practices in supervision. ~--------------~ 

II. PURPOSE 

To ensure the welfare and safety of clients and employees through clinical supervision•·-···· --j Formatted: Indent Le1t o.2s· 
and/or consultation. 

Ill. DEFINITIONS 

A. Clinical Supervision 
The purpose, expectations, and limits of the supervision isare defined by the state or 
organization issuing licensure, certification, or otherwise regulating the services provided. 
Supervision includes an ongoing professional workforce relationship, between two or 
more staff members with different levelsdistinct levels of knowledge or expertise, for the 
purpose of support and the sharing, enhancing of knowledge or expertise, for the 
purpose of support and the sharing/enhancing of knowledge and skills to support the 
professional development. The supervision agreement is the responsibility of the two 
individuals. 

B. Clinical Supervisor 
1. To provide clinical supervision in Arizona, an individual must: 

a. Hold an active, in good standing license. 
b. Be compliant with the Board's educational requirements found in A.A.C. R4-

6-214 (including completion of the Clinical Supervision Tutorial on Arizona 
Statutes/Regulations) 

c. Be qualified under A.A.C. R4-6-212(A) 
d. Ensure they provide clinical supervision meeting the applicable Board rules 

and document the supervision appropriately. 
2. To provide clinical supervision in New Mexico, an individual must: 

a. Be an independently licensed alcohol and drug abuse counselor (LADAC), 
professional art therapist (LPAT), licensed professional clinical mental 
health counselor (LPCC), licensed clinical social worker (LCSW), licensed 
marriage and family therapists (LMFT), and licensed psychologist. 

b. Complete the requisite three continuing education units in supervision. 
c. Register as supervisors with the New Mexico counseling and therapy 

practice board (1627.19.7 NMAC). 
d. Supervised contact hours are subject to the requirements for services 

supervised in-person. Electronic and telephonic supervision means 
supervision of counseling and psychotherapy services provided by 
supervisors either electronically or telephonically (16.27.19. 7 NMAC}. 

_ (Arizo n~iGal--supeN+sio11,an-mdividual-must.-
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------Mold an active, in good standing license 
.____ae compliant with the Board's educational requirements found in A.A.C. R4 6 214 

(ioouding completion of the Clinical Supervision Tutorial on Arizona 
Skltutes/Regulations) 

-Be qualified underA.A.C. R4 6 212(A) 
---E-nsure they provkl~i-sion meetirig--tl-le-appliGable-Board rules, and 

dOGl!ffieA-t----the-supefVision-awropfiate(y-, 
fNew-Mex~e clinical supefVisiofl;-aFHfltlividuai---must;. 
~fl---i-MepeRdently---liGensed--lBOflOl-.arid--drug--ab-use--rolffiselor (LADAC), 

professional art ther3pist (LPAT), licensed professional clinical-mental health 
counselor (LPCC), licensed clinical social worker (LCSW), licensed marriage and 
family therapists (LMFT), and licensed psychologist; 

----Gomplete the requisite three continuing education units in supervision, an4,-
---Register as supervisors with the Nmv Mexico counselmg and therapy practice board 

(16.27.19.7 t>IMAC). 
~ally supervised contact hours are subject to the supervision requirements 

required for services supervised in person. Electronic and telephonic supervision 
means supervision of counseling and-psychotherapy services provided by supervisors 
either electronically or telephonically (16.27.19.7 NMAC). 

C. Clinical Consultation 
Provided by one independently licensed clinician to another independently licensed 
provider within the scope of clinical practice standards established by the clinicians' 
profession. 

D. Administrative Supervision 
Focuses on maintaining overall quality of service and assures that job performance of 
DBMHS employees is carFieG-G1Rconducted in accordance with Navajo Nation Personnel 
Policies, DBMHS Policies and Procedures, and other applicable tribal, state, and federal 
regulations. 

E. Behavioral Health Professional 
A Behavioral Health Professional (BHP) is Licensed by the Arizona Board of Behavioral 
Health Examiners (i¾.iJL. LPC, LCSW, LISAC, LMFT, LAC, LMSW, LBSW, LAMFT, 
LASACL 

F. Behavioral Health Technician 
Behavioral health employee who provieeprovides direct care to clients with substance 
use and related mental health issues. BHT's perform a vital, front-line function in all 
healthcare settings as they observe, treattreat. and interact with clients. 

IV. RULES 

A. Clinical and Administrative supervision may be provided concurrently by the same 
supervisor, or separately by two supervisors as needed. 

EffeG-tiv~eviscdP-:--------~SupeFSedes--: --
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B. For professional licensure, and to meet billing requirements, supervision is rendered by 
an independently licensed olinicianan independently licensed clinician renders 
supervision wefkiflgcollaborating with an individual who has a lower level of licensure or 
clinical experience. 

C. All services are provided under supervision of an independently licensed clinician who 
provides oversight by way of documented supervision and consultation to all direct 
service staff. Supervision may be ~direct or may occur through a designated 
clinical supervisor who is directly supervised by the clinical director. 

D. All clinical supervision/consultation is documenteddocumented, and documentation 
includes, the topic, date, length of time of supervision and signatures of those 
participating, and any additional information required by specific licensure/certification 
regulations. 

E. In the event that a therapist and clinical supervisor are the same person, another properly 
credentialed clinician, either from within DBMHS or from outside DBMHS, provides 
consultation, minimally, at least one (1) time per month to the clinical supervisor. 

F. The responsibilities of the counselor/therapist include assessment, treatment planning 
and providing counseling/therapy consistent with level of training and/or licensure. All 
activities are documented according to best practices of the individual's license or 
certification. 

G. If DBMHS utilizes the services of professionals on a per interview, hourly, part-time, or 
independent contractor basis, the contractor documents regular assessment of the 
quality of services provided. 

H. DBMHS supervisors ensure that the performance of all employees, consultants, 
contractors, and volunteers is consistent with division policy and applicable tribal, state, 
and federal regulations. 

I. In accordance with Navajo Nation Personnel Policies, the Administrative Supervisor is 
responsible for annually completing the Employee Performance Appraisal with each 
supervisee, including volunteers. If the Administrative Supervisor and Clinical Supervisor 
are not the same person, the Administrative Supervisor may, at their discretion, request 
input from the Clinical Supervisor. 

V. PROCEDURES 

A. Weekly clinical supervision is provided through clinical group staffing, group supervision, 
and individual supervision. These activities are posted in the weekly schedule, which 
allows for staff to attend clinical supervision when free from other work duties. 

B. A supervision log is maintained to document clinical supervision provided. The hours of 
supervision received by each employee will be recorded in his/her training log on 
ff\GfHhlya monthly basis. 

C. Behavioral Health Professionals, Technicians, and Paraprofessionals (AAC R-20-304d): 
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1. All non-professional members (h&.-iJL behavioral health technicians) of the direct 
service staff will be required to receive one-hour clinical supervision per week 
(group or individual) by a designated professional staff member. 

&.-Behavioral Health Professionals (BHPs) are authorized to provide supervision to 
the non-professional staff. 

- •· . 
.9.--COJlege-a~lor-university-Students-bearning-Contract ................................ ........................................ ···· .. 

I. Po!!cy 
Nava~ges accredited collegcs-afld universities ~ts in clinical 
rotation(s) at our facilities. 

Ii. Purpose 
To establish procedures outlining the student agreement between his!her teaching organization 
a~avajo-GBMFIS 

iii.--General-lnformation 
I. Due to the confidential nature of providing services to a person(s) experiencing chemical 

depe!'Kl~I health distu rbance(s), Navajo-Natioo-BeMvieral-and-MeAtal 
Health Services allow&-0nly students who-arei)Ja~ited-roilege-ef 
university. the university or college programs are limited to nursing, psychology, family 
therapy;-sociolog-y,£0Gial-work, counseling,Griminal justice andloHleaJth-£are 
administration. 

2. While on-k>catioR-;-too-stude · · l-mstructor:-

i\v.'.--PqcrOGedures-1-Guidelines 
1. Each student s provided with a written list of qualifications and expectations required for 

his!her clinical assignments. 
2. A "Learning Contract" outlining responsibilities, dates, and times of the clinical experience 

is established between the college and/or university and i'lavajo DBMHS:-
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lh-Clinical--V-olunteers 

i-.--Polic-y 
Navajo DBMHS requires approval from the Clinical Specialist for any person desiring to be a 
clinical volunteer. 

ii.---PuFp65e 
+o--establish a sta~dure for indiviclual(s) to volunteer with Navajo DBMHS---GliRiGal 
Services. 

iii.---Definition 

C-tirncal--V-oluntee!:i-A---f}e~s unpaid assist:ince or se f\'ices-to-tl"le 
Navajo ~lation BMHS for a specified time period 

iv.--Generaf...lnfoFmatieR 
-1-,---N)F--the---p\¾rposes of this policy, a voluntee~ 

a. Someone who may have experienced substance abuse. (Personal history is 
defined as a person •,vho has experienced substance abuse and successfully 
GOmpleted-tfeatnt-aoo-J:las-beefHf"t---moo-vOPl--fGf--Gffi3---0l'--ffi<:}fe-'Veclfs-t 

Ii. Someone coming from a family that has experienced substance abuse. 
e,--Someooe-with---£peGific skills or abilities--tAat---will--eMaRGe---the---Opera-ooR-he 

Outpatient Program. 
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2 All supervisors are required to arrange for worl(ers' compensation for nay volunteer 
through the Personnel Department. 
3. The Clinical Specialist supervises all clinical volunteer. 
4. t>lavajo DBMHS has the right to terminate volunteer services as any time. 

v.--ProGedure 
I. Any per~r is referred to the Clinical--SpeGialist,-
2. The Clinical Specialist evaluates the potential volunteer's motivation and sincerity and 

approves-Gf-Gisapproved-tlle-persoo'.s-reque&-
3. The Volunteer will fill out a Navajo Nation Application and provide a letter of interest. 
4. A Persooah/\ction form (PAF) will be completed-aoo-submitted-fof..approval-{along-witR 

tfie-application and letter) to the Department Program Manager. 
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Ill. DEFINITIONS 

A. Behavioral Health Program Personnel 
An employee or volunteer who works at a behavioral health program. 

•····· ..... 

B. Integrated Behavioral Health Program •· ... 
Behavioral health includes both substance use and mental health, encompassino a ······· ... 
continuum of prevention, intervention, treatment, and recovery support services. 

IV. RULES •. 

A. DBM HS will comply with applicable tribal and state regulations that govern criminal records ···· ...... . 
checks: and tribal/state requirements governing criminal records clearances remain in 
effect regardless of accreditation by any other body. 

B. If DBMHS receives reliable evidence that indicates that an employee or prospective 
employee poses a potential risk of child abuse, sexual abuse, exploitation, moral turpitude, 
cruelty, or indifference to children, DBMHS will not hire or retain that person in a direct 
service position nor allow that person direct unsupervised contact with minor clients. +he 
hifffigHiring is not possible until a background check is completed,-. However, this can be 
changed to reflect IF 'evidence' is found after hiring. 

C. Student trainees in psychiatry, psychology, social work and/or nursing, or other related 
health, social or human-services disciplines who are enrolled in a clinical training program 
of a state-accredited institution of higher learning, and who are under the supervision of a 
cleared licensed independent practitioner are required to adhere to all background 
investigations and adjudications in accordance to the Navajo Nation Personnel Policies 
Manual. 

D. Program non-compliance with any certification requirement relating to background checks 
and clearances may result in sanction or loss of certification by the governing body who 
issued the certification. 

E. Prospective employee'semployees' references and employment history are verified in 
accordance with DBMHS policy. Verification and attempts at verification are documented 
in the personnel record. 

F. The background check determination notice will be obtained prior to employment. 
G. An applicant for employment must disclose any prior criminal convictions in accordance 

with Navajo Nation Personnel Policies. 
H. Employees are to report any arrests and/or convictions that occur, within 72 hours, while 

employed, in accordance with Navajo Nation Personnel Policies. 
I. All employee information received in accordance with this policy is considered confidential 

personnel information. 
J. If DBMHS receives information that an employee has been affeSteGc---Ornrrested or is 

convicted of an offense the supervisor will make an appropriate report to NOBI, which will 
determine appropriate personnel action will be taken in accordance with Navajo Nation 
Personnel Policies. 
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V. PROCEDURE 

A. Prospective employees are required to pay all initial applicable fees. 
B. Current DBMHS employees are required to pay applicable fees, and may be reimbursed 

by DBMHS, depending on funds availability. 
C. The results of the background investigation araare to be sent to received b't' DBMHS 

Human Resources personnel. A copy is placed in the employee's personnel file and the 
original is provided to the employee by the Office of Background Investigations. 
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DBMHS will implement a work safety plan to address emergencies or declarations from the 
Office of the President and Vice-President, and the Commission on Emergency Management. 

II. PURPOSE 

To maintain full operation of essential, direct services by mitigating emergencies, the spread 
of communicable diseases, and maintain all health and safety responsibilities (1.4.02). 

Ill. DEFINITIONS 

A. Flexible Work Schedule 
A work schedule with time of arrival and departure that differs from the basic tour of duty 
by not more than two hours. Example, a typical flexible work schedule arrangement is 
arrival at 8:30 a.m. and departure at 5:30 p.m. with a one-hour lunch. 

B. Isolation (CDC.gov) 
Keeps someone with confirmed or suspected communicable disease away from others, 
even in their own home. · 

C. Self - Monitoring 
Be alert for symptoms. Watch for fever, cough, or shortness of breath. 

D. Quarantine (CDC.gov) 
Keeps someone who was in close contact with someone who has a communicable disease 
away from others. 

E. Telecommuting 
A voluntary or mandated "alternative work schedule" NNPPM under which an employee 
performs some or all assigned duties at home or another remote location, determined by 
an employee's immediate supervisor, Department Manager, or Division Director. 

IV. RULES 

A. DBMHS will abide by the Commission of Emergency Management, CEM-23-06-15 
(Appendix A) declaration on the deactivation of COVID-19 public health state of emergency 
and will continue efforts to mitigate all communicable diseases. 

B. Administration/Service Sites: 
1. DBMHS employees are mandated to follow the updated and revised Executive 

Orders relating to emergencies. 
2. All DBMHS personnel will review and acknowledge the most current Navajo Nation 

Commission on Emergency Management. 
3. All centers/sites will be sanitized according to CDC guidelines. 
4. Employees may choose to wear a face mask while at the worksite. 
5. All staff will be required to sign in upon arrival at the worksite and when they depart 

the office and sign out when leaving for the day. 
6. Communication may be conducted virtually, or in-person following all health and 

safety guidelines. 
7. The Safety Monitor will review all policies and procedures to ensure a clean and 

safe working environment. 
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8. All visitors, including service providers, are required to sign-in upon entering the site. 
9. Assessment of all personal protective equipment (PPE) is inventoried, ordered and 

available at each site. 

V. PROCEDURES 

A. Client and Program Services 
1. All services are provided in-person, but clients may request services by telehealth 

(telephone or video). 
2. In-person visits, including groups, family and couple sessions will be conducted 

following all safety guidelines. 
3. New intakes/screening or assessments will be provided in-person but may be 

provided by telehealth (telephone or video) upon request. 
4. Walk-in inquiries will follow all safety preventative measures to schedule 

appointments. 
5. Traditional and faith-based services will be provided in-person following all safety 

guidelines. 
6. Clients' vaccination/booster record will be documented in the client electronic health 

record. 
7. DBMHS will provide Personal Protective Equipment and COVID-19 Home Test Kits 

for clients based on availability. 
8. Client services are subject to change based on Navajo Nation Executive Orders. 

B. Safe Workplace 
1. DBMHS will provide Personal Protective Equipment and Covid-19 Home Test Kits 

for staff based on availability. 
2. Disinfecting and Sanitizing Work Area/Site: 

a. Each employee is responsible for disinfecting their designated work areas 
daily. 

b. Each conference room will be disinfected before and after each use. 
c. The break room/kitchen will be disinfected before and after each use by 

employee(s) using the area. 
d. The front desk, lobby, and reception area will be cleaned and organized daily. 
e. Hand sanitizer and facial tissue will be available at all times. 
f. GSA vehicles must be kept clean and sanitized at all times. All touch points 

in the vehicle will be wiped down with a disinfectant at the end of each travel. 
g. Each site is to develop a cleaning schedule to keep restroom clean and 

sanitized. 
3. Offices will be cleaned and closed until further notice. No access shall be allowed 

unless authorized by BHDs or delegated supervisor. 
C. Residential Treatment Centers -ASAM Level of Care 3.1 and 3.5 

1. Admissions/Intake 
a. Based on availability, COVID-19 home test kits may be provided to clients. 
b. Any items brought to the facility will be wiped down or washed at time of 

admission. 
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c. Admissions will occur in designated areas which will be sanitized before and 
after the admission process. 

2. Self-monitoring and Self-isolation 
a. All clients shall practice self-monitoring. 
b. Temperatures may also be checked anytime as needed. 
c. During treatment, self-isolation is warranted, if: 

i. Client has tested positive for COVID-19 or has symptoms, regardless 
of vaccination status. 

ii. If client is severally ill with COVID-19, or another communicable virus. 
3. Outings 

a. Recreational outings off site are dependent on Navajo Nation Executive 
Orders, Public Health Orders or Emergency Declarations. 

b. Program outings - individual or group as scheduled dependent on directives 
listed above. 

4. Family Education: 
a. The client's primary counselor will verify attendance. 

5. Treatment Reviews and Discharge 
a. Conducted via telehealth or in-person as scheduled. 
b. All exit interviews will also include a client service survey. 

6. Building/Maintenance 
a. All individuals have the shared responsibility to wipe down group rooms, 

kitchen, and common areas after individual or group sessions. 

Additional Resources: 

A. Cleaning and Disinfecting Your Facility. https://www.cdc.gov/coronavirus/2019-
ncov/community/disinfecting-building-facility.html 

B. End of the Public Health Emergency: https://www.cdc.gov/coronavirus/2019-ncov/your­
health/end-of-
phe.html#:~:text=May%2011 %2C%202023%2C%20marks%20the,public%20health%20d 
ata%20will%20expire 
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,,,..,f,, 

{~~--;,_~~,~-~ ... § The Navajo Nation DR.BUU NYGREN PRESIDENT 
-:: =~- ._ Yidccskqqd i Nitsahakees RICHELLE MONTOYA v1cEPRESIDEJ.T ,,,, - _, ... ~ ,,,,,,,,,, 

CEM-23-06-15 

DECLARING THE DEACTIVATION OF THE MARCH 11, 2020, PUBLIC HEALTH STATE OF 
EMERGENCY FOR THE NAVAJO NATION (CEM-20-03-11) DUE TO SIGNIFICANT DECREASES IN 
TRENDS OF THE CORONA VIRUS DISEASE ("COVID-19") ON THE NAVAJO NATION. 

WHEREAS: 

1. Pursuant to 2 N.N.C., § 881 the Navajo Nation Council established the Commission on Emergency 

Management, authorizing it to assess, verify, recommend and declare states of emergency with the 

concurrence of the President of the Navajo Nation; and 

2. Pursuant to 2 N.N.C., § 883 (A) and (C) the Commission is empowered to coordinate immediate 

emergency and disaster relief services with Navajo Nation and non-tribal entities in conjunction with 

the Department of Emergency Management to recommend and deploy appropriate resources regarding 
natural and man-made emergencies; and 

3. Pursuant to 2 N.N.C., § 884 (B), (2) the Commission on Emergency Management may seek 

assistance from federal, state, other tribal governments, and local and private agencies to address 
emergency and disaster related situations; and 

4. On March 11, 2020, a public health state of emergency was declared for the Navajo Nation (CEM-20-

03-11) due to extensive impacts and increase in laboratory test confirmed cases of SARS-CoV-2 

(COVID-19) disease which had spread locally, regionally, and globally; and 

5. Current COVID-19 trends, derived through disease surveillance and reporting by the Navajo Nation 
Department of Health (NNDOH) indicate the Navajo Nation is no longer in the critical, emergency 

pandemic stage compared to the height of the pandemic in 2020-2021, and with hospital bed occupancy 
and hospital admission rates now considered to be at low risk; and 

6. On May 11, 2023, the federal Public Health Emergency for COVID-19, announced under Section 319 of 

the Public Health Service (PHS) Act, expired in response to significantly declining trends in COVID-19 
cases; and 

7. During March 2023, the States of New Mexico, Arizona, and Utah also terminated, or allowed to 
expire, their respective emergency declarations related to COVID-19, citing that COVID-19 was no 
longer of severity and magnitude to continue emergency declarations; and 

8. The Navajo Nation Department of Health is positioned to continue monitoring COVID-19, and has 

established partnerships with organizations such as the CDC, NAIHS, states departments of health, tribal 
health organizations, John Hopkins Center for Indigenous Health, and other partners, including 

maintaining a COVID-19 Team, to implement measures such as prevention and control strategies as on­
going public health priorities; and 
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9. It is acknowledged that while COVID-19 is still a public health priority, the Navajo Nation has 
mitigation and prevention strategies in place, and the Navajo Nation will also align with nation-wide 
efforts to transition away from emergency phase and continue to build capacity by strengthening 
partnerships in addressing future infectious disease outbreaks. 

NOW, THEREFORE, BE IT RESOLVED THAT: 

1. The Navajo Nation Commission on Emergency Management hereby declares the deactivation of the 
March 11, 2020 Public Health Emergency for the Navajo Nation (CEM-20-03-11) due to significant 
decreases in trends of the COVID-19 disease on the Navajo Nation. 

2. Continue monitoring and examining the on-going public health needs of the Navajo Nation by 
better understanding and addressing health-related impacts such as providing health care, 
disabilities due to long COVID, mental health, and working to mitigate the impacts. 

3. All Navajo Nation Branches, departments, programs, will continue to comply with and adhere to 
directives, instructions, and/or policies forthcoming from the Navajo Nation Department of Health 
as related to continuing efforts in addressing COVID. 

4. Continue to address the needs of the Navajo Nation in a manner to provide the necessary resources to 
protect the health, safety, and welfare of the citizens of the Navajo Nation through acquisition of 
additional personnel, medical supplies, equipment, monetary funding, and other sources. 

5. Maintain the momentum achieved in pandemic preparedness planning, and continue to utilize public 
education outreach to maintain public knowledge ofriskandexposure to COVID-19, particularly for 
the Navajo Nation's vulnerable population (elderly and immunocompromised), encourage 
independent responsibility and action in practicing mitigation measures. 

CERTIFICATION 

I hereby certify that the foregoing resolution was duly considered by the Navajo Nation Commission on Emergency 
Management at a duly called meeting at Window Rock, Navajo Nation, Arizona, at which a quorum was present and 
that same passed by a vote of Q approved, Q opposed, and Q abstained this 1 sth day of June 2023. 

Motion by: Ben Bennett 
Second by: Eugenia Quintana 

CONCURRENCE: 

Updated: 8/1/2023 

/ ~-
~irperso 
Commission on Emergency Management 

Richelle Montoya, Vice President 
THE NAVAJO NATION 
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APPENDIX B 

EXECUTIVE ORDER NO. 001-2022 

EXECUTIVE ORDER RELATED TO NAVAJO NATION 
STATE OF EMERGENCY; UPDATED AND REVISED; 

MANDATING COVID-19 VACCINATIONS FOR NAVAJO NATION 
EMPLOYEES 

NAVAJO NATION OFFICE OF THE PRESIDENT AND VICE PRESIDENT 
JANUARY 10, 2022 

WHEREAS: 

1. The President of the Navajo Nation serves as the Chief Executive Officer for the Executive Branch of the 
Navajo Nation government with full authority to conduct, supervise, and coordinate personnel and program 
matters. 2.N.N.C. §1005 (A); 

2 The President shall have the power to issue an executive order for the purpose of interpreting, implementing, 
or giving administrative effect to statutes of the Navajo Nation in the manner set forth in such statutes. 
2.N.N.C. §1005 (C) (14); 

3. With the concurrence of the President of the Navajo Nation, the Emergency Management Commission shall 
have the power to declare a state of emergency affecting the Navajo Nation and to obtain, coordinate and 
oversee assistance, whether in the form of goods, services, equipment, motor vehicles, or personnel, from all 
Divisions, Departments and Enterprises of the Navajo Nation for use in addressing the requirements of the 
People in any declared emergency. 2 N.N.C. § 884(B)(1)(3); 

4. The Emergency Management Commission declared an emergency due to the confirmation of the corona virus 
disease (COVID-19) in regional areas surrounding the Navajo Nation. 2 N.N.C. § 884(B)(l ), See Emergency 
Management Commission resolutions CEM 20-03-11; 

5. The Navajo Nation President shall have full authority to conduct, supervise, and coordinate personnel and 
programs of the Navajo Nation, 2 N.N.C. § 1005(A); 

6. An Executive Order shall have the force oflaw upon the recipient. 2 N.N.C. § 1005(C) (14). 

Updated: 8/1/2023 6 



THEREFORE: 

I, Jonathan Nez, President of the Navajo Nation, by the authority vested in the President of the Navajo Nation, 
hereby issue the following order: 

1. The declared state of emergency for the Navajo Nation, CEM 20-03-11, remains in place; 
2. The U.S. Food and Drug Administration (FDA) has amended its approved emergency use authorization 

(EUAs) for Pfizer-BioNTech COVID-19 vaccine by shortening the length of time between the completion of 
the Pfizer shots and the booster for individuals 12 years of age and older. In addition, a third dose of Pfizer 
COVID-19 vaccine was approved for certain immunocompromised individuals age 5 through 11. These FDA­
approved EU As for COVID-19 vaccines are proven to help slow the spread of COVID-19 and also lessen the 
severity of COVID-19 symptoms; 

3. All Navajo Nation employees, within the Navajo Nation Divisions, Departments, programs, offices, Chapters, 
and Enterprises, were mandated to be fully vaccinated against COVID-19 by September 29, 2021, see 
Executive Order No. 007-2021. 

As an update and revision to Executive Order No. 007-2021, incorporating the latest federal guidance on COVID-
19 vaccinations: 

a All employees, regular, part-time, and temporary, must have provided proof of COVID-19 vaccination 
to their immediate supervisor or before September 29, 2021. With the amended EUA issued by the 
FDA and Centers for Disease Control and Prevention (CDC), all employees, regular, part-time, and 
temporary, must provide proof of COVID-19 vaccination booster status by January 24, 2022. 
COVJD-19 vaccination shall mean the primary vaccine series and booster(s); providing proof of a 
booster(s), when eligible, shall be made to the immediate supervisor by January 24, 2022 or, if the 
booster is received after January 24, 2022, within 5 days of receiving the booster. 
An employee who fails to provide proof of vaccination, as required, is considered to be unvaccinated 
and subject to the requirements below. 

b. It is reaffirmed, any employee who remains unvaccinated, for any reason, after September 29, 2021, or 
the booster notification of January 24, 2022, shall provide a negative COVID-19 test result from a 
medical provider to their immediate supervisor. It is reaffirmed, such employee shall submit a negative 
COVID-19 test result to their immediate supervisor at least once every fourteen (14) days. 

c. It is reaffirmed, employees who fail to provide negative COVID-19 test results as required may be 
subject to discipline consistent with the Navajo Preference in Employment Act and the applicable 
personnel policy manual; 

4. The Navajo Department of Health, Department of Personnel Management, or applicable personnel department 
are authorized to issue further guidance to implement the vaccine requirements set out herein; 

5. Navajo Nation employees shall continue to follow the orders set in the Declaration of a State of Emergency 
by the Emergency Management Commission, CEM 20-03-11, and Public Health Emergency Orders (see 
www.ndoh.navajo-nsn.gov/COVID-19), and Work Site Safety Guidelines (see 
https://www.navajoreopening.navajo- nsn.gov/Executive-Branch-Guidelines). 

The provisions of this order shall be implemented consistent with the laws of the Navajo Nation and in a manner 
that advances the highest welfare of the People. 

EXECUTED this 1 oth day of January 2022 

Jonthan Nez, President 
THE NAVAJO NATION 

Updated:8/1/2023 

ATTEST:~ ~-'1\f\c.p~ 
Doreen N. McPaul, Attorney General 
Navajo Nation Department of Justice 

7 



APPENDIX C 

Covid-19 Self-Test Form 

Instructions for reporting COVID-19 

Name: _________ _ 

Name of COVID-19 Test Taken: ----------
Test Result: _________ _ Test Results Report Date: ________ _ 

Steps for Staff: 
1. Staff will inform his/her Supervisor of the test result. 

Supervisor Name:____________ Date: ____ _ 
2. If result is positive, staff may inform his/her healthcare provider. If staff is applying for 

COVID-19 leave, they are required to obtain a doctor's note from a healthcare provider. 
3. Staff will follow healthcare provider instructions and inform their supervisor. 
4. DBMHS Staff will follow the Navajo Nation COVID-19 leave process, available on the 

Navajo Nation Department of Personnel Management website. 
Steps for Clients: 

1. If a client tests positive for Covid-19: 
a. Client may inform his/her healthcare provider and may request DBMHS Case 

Management Services. 
b. Treatment recommendations will be on a case-by-case basis depending on 

healthcare provider recommendations. 
2. Client will follow healthcare provider and/or Case Management recommendations and 

inform their clinical team. 
3. DBM HS Staff will document test results and treatment recommendations in the electronic 

health record. 
Steps for Administrators: 

1. The number of test kits used will be tracked at each site. 
2. The site administrative staff will document the burn rate of their site, and document with 

the central administrative staff. Central administrative staff will maintain an inventory 
sufficient for each site. 

Updated: 8/1/2023 8 
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A-B. Counselor awareness of own cultural values and biases. 
--1-.-Attitudes and beliefs. 

2. Culturally skilled counselors have moved from being culturally unaware to being 
aware and sensitive to their own cultural heritage and to valuing and respecting 
differences. 

3. Culturally skilled counselors are aware of how their own cultural backgrounds and 
experiences and attitudes, values, and biases influence psychological processes. 

4. CulturallyCultural skills counselors are able to recognize the limits of their 
competencies and expertise. 

5. Culturally skills counselors are comfortable with differences that exist between 
themselves and clients in terms of race, ethnicity, culture, and beliefs. 

&-C. Knowledge 
1. Culturally skilled counselors have specific knowledge about their own racial and 

cultural heritage and how it personally and professionally affects their definitions of 
normality-abnormality and process of GOUflSeHfl9counseling. 
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how oppression, racism, discrimination, and stereotyping affect them personally am! 
in-#leif---wofkand in their work ,_this allows them to acknowledge their own racist 
attitudes, beliefs, and feelings~_,_Although this standard applies to all groups, for 
white counselors it may mean that they understand how they may have directly or 
indirectly benefited from individual, institutional, and cultural racism. 
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.,_They are knowledgeable about communication style differences, how their style 
may clash or foster the counseling process with minority clients, and how to 
anticipate the impact it may have on others. 
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1. Culturally skilled counselors seek educational, consultative, and training experience 

to improve their understanding and effectiveness in working with culturally different 
populationsc-'""Being able to recognize the limits of their competencies, they (a) seek 
consultation, (b) seek further training or edutain, (c) refer out to more qualified 
individuals or resources, or (d) engage in a combination of these. 
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2. Culturally skilled counselors are constantly seeking to understand themselves as 
racial and cultural beings and are actively seeking a non-racist identity. 

0-,_E_. __ Counselor awareness of client's worldview 
1. Attitudes and Beliefs 

a. Culturally skilled counselors are aware of their negative emotional reactions 
toward other racial and ethnic groupgroups that may prove detrimental to 
their clients in counseling,-,._tooy-They are willing to contrast their own beliefs 
and attitudes with those of their culturally different clients in a non-judgmental 
fashion. 

b. Culturally skilled counselors are aware~_Qf their stereotype and pre­
conceived notions tllat-they-may-hold-toward other racial and ethnic minority 
groups. 

2. Knowledge 
a. Culturally skilled counselors possess specific knowledge and information 

about the particular group they are working with,-,_ They are aware of the life 
experiences, cultural heritage, and historical background of their culturally 
different clientsc-'-This competency is stroflgstrongly linked to the "minority 
identity development models" available in the literature. 

b. Culturally skilled counselors understand how race, culture, ethnicity, and so 
forth may affect personality formation, vocational choices, manifestation of 
psychological disorders, help-seeking behavior, and the appropriateness or 
inappropriateness of counseling approaches. 

c. Culturally skilled counselors understand and have knowledge about socio­
political influences that impinge upon the life of racial and ethnic minorities. 
Immigration issues, poverty, racism, stereotyping, and powerlessness all 
leave major scars that may influence the counseling process. 

3. Skills 
a. Culturally skilled counselors should familiarize themselves with relevant 

research and latest findings regarding mental health and mental disorders of 
various ethnic and racial groups~'-They should actively seek educational 
experiences and foster their knowledge, understanding and cross-cultural 
skills. 

b. Culturally skilled counselors become actively involved with minority 
individuals outside of the counseling setting (community events, social and 
political functions, celebrations, friendships, neighborhood groups, and so 
forth) so that their perspective of minorities is more than an academic or 
helping exefGiseexercise. 

E""'"_F. __ Culturally appropriate intervention strategies 
1. Attitudes and beliefs 
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2. Culturally skilled counselors respect clients' religious and/or spiritual beliefs and 
values, including attributions and taboos, because they affect worldview, 
psychosocial function, and expressions of distress. 

3. Culturally skilled counselors respect iooigeoouslndigenous helping practices and 
respect minority community intrinsic help-giving networks. 

4. Culturally skilled counselors value bilingualism and do not view another language 
as an impediment to counseling (monolingualism may be the cause) 

~G. Knowledge 
1. Culturally skilled counselors have a clear and explicit knowledge and understanding 

of the generic characteristics of counseling and therapy (culture bound, class bound 
and monolingual) and how they may clash with the cultural values Qf various minority 
groups. 

2. Culturally skilled counselors are aware of institutional barriers that prevent minorities 
using mental health services. 

3. Culturally skilled counselors have knowledge of the potential bias in assessment 
instruments and use procedures and interpret findings keeping in mind the cultural 
and linguistic characteristics of the clients. 

4. Culturally skilled counselors have knowledge of minority family structure 
hierarchies, values, and beliefs-. -'-tJ:\eyThey are knowledgeable about the 
community characteristics and the resources in the community as well as the family. 

5. Culturally skilled counselors should be aware of relevant discriminatory practices at 
the social and community level that may be affecting the psychological welfare of 
the population being served. 

~_H_. __ Skills 
1. Culturally skilled counselors are able to engage in a variety of verbal and nonverbal 

helping responses,--'-They are able to send and receive both verbal and nonverbal 
messages accurately and appropriately,-,_They are oonot tied down to only one 
method of approach to helping but recognize that helping styles and approaches 
may be culture bond~.,_When they sense that their helping style is limited and 
potentially inappropriate, they can anticipate and ameliorate its negative impact. 

2. Culturally skilled counselors are able to exercise institutional intervention skills on 
behalf of their clients,_a. _ _They can help clients determine whether a "problem" stems 
from racist, or bias in others (the concept of health paranoia) so that clients do not 
inappropriately personalize problems. 

3. Culturally skilled counselors are not averse to seeking consultation with traditional 
healers and religious and spiritual leaders and practitioners in the treatment of 
culturally different clients when appropriate. 

4. Culturally skilled counselors take responsibility for interfacing in the language 
requested by the client and, if not feasible, make.!b.g appropriate referral. A sefious 
problem arises when the linguistic skills of a counselor do not match the language 
of the client,-,_This being the case, counselors should (a) seek a translator with 
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cultural knowledge and appropriate professional background and (b) refer to a 
knowledge and competent bilingual counselor. 

5. Culturally skilled counselors are trained and should have expertise in the use of 
traditional assessment and testing instruments,-.:...They not only understand the 
technical aspects of the instruments but are also aware of the cultural limitationsc-, 
This allows them to use test instruments for the welfare of the--Oiveraediverse clients. 

6. Culturally skilled counselors should attend toaddress as well as work to eliminate 
biases, prejudices, adand discriminatory practices~,_They should be cognizant of 
socio-political contexts in conducting evaluation and providing interventions and 
should develop sensitivity to issues of oppression, sexism, elitism, and racism. 

L_Culturally skilled counselors take responsibility in educating their clients to the 
processes of psychological intervention, such as goals, expectations, legal rights, 
and the counselors' orientation. 

I. DBMHS will use a culturally responsive and western evidence-based assessment tool to•··· 
measure cultural, co-occurring, and substance use capability. The following will be 
measured:,............................................ ............ .. .... .. ..................... . . . .................................................... :·• .. 

1. Linguistic Competence: 
a. Navajo Language - Clients may not be proficient English speakers. and 

Navajo speaking staff will enhance the program effectiveness. 
b. English Language - All staff speaks English. 
c. Navajo Facilitated Programs - DBM HS Programs are primarily managed by 

Navajo staff, thereby further facilitating the delivery of Navajo Culture and 
Language appropriate services. Navajo people best known and understand 
their people. 

2. Traditional Treatment Modalities: Ceremonies are provided for clients and/or their 
families when the Treatment Practitioner identifies a need for such services (See 
Traditional Services Policies and Procedures). 

3. Faith-Based Counseling: Prayer and chapel services are provided for clients and/or 
families when the client expresses the need for such services. 

4. Prevention and Health Education: Each DBMHS site has a Prevention Specialist 
who provides culturally responsive community education. The Outreach Activities 
may include community education through newspaper articles, radio. and social 
media and staff participation in local committees, etc. When appropriate, community 
education programs are presented in the Navajo Language. All Community 
education activities are provided free to the general public. 
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Navajo-DBHSDBMl4S-Outpatie-nt-Sel'ViGeDIVISION OF BEHAVIORAL AND MENTAL HEALTH 
SERVICES 

EVALUATlml OF MULTICULTURAL COUNSELING COMPETENCY EVALUATION 

Directions: Circle the number that best represents how the Counselor and Clinical Specialist understand the following 
items 

The Counselor Rarely Sometime Consistently 
Displays an awareness of his or her own racial and cultural identity 1 2 3 4 5 
develooment and its imoact on the counselina orocess 
Is aware if his or her own values, biases, and assumptions about race and 
culture and does not let these biases and assumptions impede the 1 2 3 4 5 
counseling process. 
Exhibits a resoect for cultural differences amona clients 1 2 3 4 5 
Is aware of the cultural values of each client as well as the uniqueness of 1 2 3 4 5 each client within the client's racial and cultural arouo identification. 
Is sensitive to nonverbal and paralanguage cross-cultural communication 

1 2 3 4 5 clues. 
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Demonstrates the ability to assess the client's level of acculturation and to 
use this infonnation in ~collaborating with the client to implement 1 2 3 
culturallv sensitive counselina 
Displays an understanding of how race, ethnicity, and culture influence the 1 2 3 
treatment status and life chances of clients 
Is able to help the client sort out the degree to which the client's issues or 1 2 3 croblems are exacerbated by limits and regulations of the laroer society. 
Is able to assess and identifv the locus of the client's croblem etioloav. 1 2 3 
Is able to helc the clint deal with environmental frustration and occression. 1 2 3 
Is able to recognize and WGfkcollaborate with the client dealing with multiple 

1 2 3 
occressions. 
Works with the client to brine about chanQe rather than doinQ for the client. 1 2 3 
Aru:J...works-togetMl'-WitllCollaborates with client to detennine mutually 1 2 3 
accectable and culturally sensitive Qoals. 
Demonstrates appropriate be behavior in work outside of the counseling 

1 2 3 
office in the cultural milieu of the client. 
Demonstrates the ability to assess the racial and ethnic identity, 
developmental level of clients, and uses counseling Intervention that are 
appropriate for the client at the following levels of racial and ethnic identity 
development: 

Stage 1 1 2 3 

Stage 2 1 2 3 

Stage 3 1 2 3 

Stage4 1 2 3 

Stage 5 1 2 3 

Demonstrates an awareness of appropriate times to request help from 1 2 3 
supervisor. 
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i,!.:.,P.otiGyPOLICY .......................................................................................................................................................... , .... \. 
Navajo DBMSDBMHS ensures that all services are available without discrimination to• .. \_. .. _ 
individuals wffefing-with pilysiGaklisabilities. \.:\ 

.. 

ii._11._Put-posePURPOSE, ........................................................................................................................................ •-.. \ 

Every effort is made to accommodate the the special needs of physically disabled·::~·--:~:· 
individualspersons with disabilities in .order that.they may. benefit optimally from~ . \.·· 
DBMHS Treatmentservices-effered. ·· ... .., 

Ill. DEFINITIONS •-··• ••• •• ••• 

A. Americans with Disabilities Act (ADA) •:_\;::: 
A civil rights law that prohibits discrimination against individuals with disabilities in all areas. \. \ 
of public life. \. \. 

B. Architectural Barriers \. 
The physical barriers in the agency hec-i.e., steps, narrow hallways, narrow doorways,•.::·· •• • 

inaccessible, inaccessible bathrooms. absence of light alarms for the hearing impaired, ·--..::·· 
and absence of Braille signs for the sight impaired. · .. 
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How individuals with disabilities are viewed and treated. This may include language, lack•-.. ·• .. . 
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May include the absence of communication devices or lack of meaningful information for• .>•-:-. 
the disableddisabled people/impaired individuals served. \.\: 

E. Environmental Barriers ............................................................................................................................... •-. \., 
Any location or characteristics of the setting that compromises. l:liooefshinders, or impedes•\:-.. 

.. 

.. 

.. 
the treatment provided. May include noise levels, inappropriate or lack of furniture,etB. \\.> 

F. Reasonable Accommodation •· .. \\· 
.. A modification or adjustment to a job, the work environment, or the way things are usually• •• _\.\.' 

done during the hiring process.Architectvral-&;lrricrs: Th~siGa~rrieFS-in-the \. \. 
;;lfil!ncy and may incl_ude steps;.;;...fr:;uIIB't=llilJl,,.1ays na.ITIB'!'Aoorways inaccm;_sible; \., .. 
inacressible-batllmom&.-a~ABe--OHJohl-alafms-fGF-the-}leaAAq-impaire(hioo-absence--{}f \. 
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i-.L~i~yPOLICY .. ················································ ································································· 
Al-l--pets---and-domestiG-animals-are---prohibiteG-tfom--4Re---Na\tafO-GBMS-tacihlie&.--Service and 
therapy animals are allowed for emotional support as prescribed by licensed/certified health 
care professionals in designated areas. 
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To ensure G!iefltclients interact with therapy, or service animals that may help reduce physical, 
behavioral. and mental health issues. safety through appropriate control of pets--aoo---OomestiG 
animals at Navajo DBHS facilities. 

Ill. DEFINITIONS 

A. Pets ........................................................................................................................ . -••···----··········------------·------•-.:~: 
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,Limited to domestic dogs and cats .................................................................................................. . --·····---·:~,--

B. ,Therapy Animal • .. 
,Therapy animals can provide physical, psychological, and emotional benefits to .. ihose they:;_·. 
interact with. While most frequently dogs. therapy animals can include other domesticated.,\ 
species such as cats. equines. and rabbits. These pets are evaluated on their ability to · 
safely interact with a wide range of populations. and their handlers are trained in best 
practices to ensure effective interactions that support animal welfare. Therapy animal 
handlers may volunteer their time to visit with their animals in the community. or they may 
be practitioners who utilize the power of the human-animal bond in professional settings. 
A therapy animal has no special rights of access. except in those facilities where they are···· ·· 
welcomed. ···· 

C. Assistance Animal (also commonly called Service Animal) .................................................. :'.> 
Assistance animals are defined as dogs and in some cases miniature horses that are._.._ 
individually trained to do work or perform tasks for people with disabilities. Examples ._.\ 
include guide dogs for people who are blind. hearing dogs for people who are deaf. or dogs 
trained to provide mobility assistance or communicate medical alerts. 
Assistance dogs are considered working animals. not pets. The work or task a dog has 
been trained to provide must be related to the person's disability. Guide. hearing, and 
service dogs are permitted. in accordance with the Americans with Disabilities Act (ADA) 
to accompany a person with a disability anywhere, the general public is allowed. This_ .. ···. 
includes restaurants. businesses. and airplanes. . ... •·· 

D. Emotional Support Animal .......................................................................................................................... ··,., .. . 
An emotional support animal, sometimes also referred to as a comfort animal, is a pet that:-:-._ · .. 
provides therapeutic support to a person with a mental illness. To be designated as an ·· 
emotional support animal. the pet must be prescribed by a licensed mental health 
professional for a person with a mental illness. The prescription must state that the 
individual has an impairment that substantially limits one or more major life activities. and 
that the presence of the animal is necessary for the individual's mental health. 
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Per the ADA. individuals with emotional support animals do not have the same rights to 
public access as individuals with a service dog. Emotional support animals may only 
accompany their owners in public areas with the express permission of each individual 
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ili.General---tnformation 
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w.General-lnformatiGR 
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&. C P R/F-irst-Akl,-Medical-E-01e rgency-Tfansfer-to-Anothel'-F-acmty 
. ./ 

i.-------p-o-Ji ····--------······-··-··-------·········-··-············-----··········-----------······------------------------------------·------------------- ·············----•:-
CPR is administered to any person experiencing a cardiopulmonary crisis while visiting or-·· 
participating in a Navajo~ 

•-------········--------···-··-----············---------······································· ································· ················································· ···········:-::·.,:-·· 

ii. purpose........................................................................................................... . .................................. ::~·: .. . 

A well organized emergency plan is fundamental to providing quality CPR medical services in········· 
emergency situatiefls., 

·····································································--································································ ······················ ··························· ····- . 

t.i-;----pefinitions .................................................................................................. . ................................... ·-

£EB.: A procedure designed to restore normal breathing after cardiac arrest that includes the•·• ... 
clearance of air passages to the lungs, heart massage by the exertion of pressure on the chest, 
and the use of drugs. 

•·························································································································· ························ ·········································~:--·· 

. ·····························•······································· ·······················································································································--· 
w.-----:GeneraWnfGFmation •. '\ . 

..: ........................................................................................................................................................ ••······················--:-. 

1. All significant medical emergencies are transferred to the nearest Indian Health Service•._\ 
H&<'..,pital or local hospital. 

2. Current CPR certification is requir~lkwtpatient employees. 

""" .~-P .. rocedure-for-CP-R-MediGal-EmergenGies 

I. The first employee to fi~ed of emergency assistance shall: 

. , 
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ttca.~~/''"",s"'s"'e"'ss the-pe~Re-aeseflOO-Gf..respiratiofls..aoo-pwse, 

e. 
e. 

2. 

Call for assistaRce when the abse11Ge--Of-respirations and~se-is-t!etermifle4-

Begin one person CPR according to the American Red Cross Association standards. 

The second employee to arrive shall: 

a. Call emergeooy-medical services,idefltify-self by full n3me-and-title, and state the nature 
ef-the--Bmefg8f\GY,iGefltify-the--Org.anizatiofl;--its-address,and telephone numbeFc-

e. Assist the first employee with CPR as directed. 

3. The first person is the CPR Code Leader until relieved by the EMS personnel. The code 
headers responsibilities include: 

a---E-flWfiflg-the-perso~3irway is estae!iSfled-and-maifltaifled 

e. ERSUfiRg--a~e-<,ardiac-wmpressions are-pefforme4-

e. 

cl. 

e. 

4. 

a. 

Overseeing the CPR procedure. 

Assess the other physical needs of the client. 

Giving a report to the-EMS--persoimel-wl=len-they-arriv&.­

The second person or designee shall: 

Obtain and send copies of the following: 

1-,-1. --C,.i,liie,ents-face sheet con~aHflformation (if avaiIBble}-

ii. List of Medications (if a11ailable). 

5. The Code Leader/designee shall notify: 

<>e~. --~l""'a,,.,va.-..jo QBHS Central-Admiflistration via Fax of the Incident Documentation Rof)efl 

AZ DBl-4S via Fax of Incident Repoff (if AHCCCS enrolled) e. 

~menta-tiGn 

DoGlcHllent on lncideA-t-RepOffi 

• 

0 

0 

0 

0 

0 

0 

0 

0 

~'ii. 

Description of the Incident 

Emergency measures implemented including: 

CPR 

Time EMS-ootified 

Person's response to GAA 

Person's status prior to emerge-A-CY 

Medical formstiflfofmation-seRt-witR--tJ:le-ciieflt;---iH¼ppl+Gable 

Facility the-pefSOfl-Was-traflsferfOG-te 

Method of transfer 

~lame of escort, if appliBable 

ReferenGes 

American Red Cross Association Standaras 

•····•-.. 
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~i.--~Policy 

Jh_e _ EstablisJ,Clcl _ e_merge_l_l_§Y_ procedure __ sh_c3_IL be __ follCJ•11ed -~L?._n_y pt3_rson __ wh_~ __ h!]s_ i_nge§~_~cl __ anr_,_ 
!'.f}oisonous substances." 

•-···•·-•·········---------------- --------·-··-·············--·-----------------···············-···-···-----------················--·-------- -------···············---------------------

ii-,.i,--P'«UFpGSe 

.To-establish_ a _procedure_ in _the_ case_ of_poison __ ingestion _ ......... --.................... ----------------------------------------... --~>., ... . 

•--·································· -------------------·····················------------·-···················-------·--·--------·············-- ·····················-----------·-···········~ 

iii. Definition 

poison: __ For the_ purposes _of_ this_policy_ and _procedure, _poison_ is _defined_ as_ any _substance_ tha_h_ 
Gafl- cause harmful effects in the body including excess of prescribed medication, medication that ···,\· 
has not been prescribed, cleaning products, or other identified poisons. 

~formation 

~-Gison--Gontro I _Centers_ aro--epefl-24-l:lou rs, __ 7 _ days __ a __ wee~tefS-3fe--Staffe4-witll:::a•·:, 
pharmaGist-and--registefOd.-mJrses-who--provkte-e~rmatiol+.- -

~tle-mosklangerous-poisOfls-mGlu~ 

a_ Medicines, including iron pills 

b. Cleaning products that can cause burns like drain cleaners, oven cleaners, toilet bowl 
cleaners, rust remo\1er 

ee.~-AAntiffeeM 

d. Windshield washer solution 

e. Hydrocarbons: furniture polish, lighter luid lamp oil, kerosene, turpentine, paint thinner 

i---f.------1c-C;;iarb0fl--Monoxide 

g_ Pesticides 

h. 'Nild mushrooms 

3_ The Poison Control Emergency Number is maintaifled-witll-eaG!l--staff-membef'.s-telepoone, 
in-tfle.-OBHS P & P Manual,-F-ffSt-Aid-.kit,-and-the--agen-cy vehicles.-

~sta~nd--PfoBe-Oure-foh5torage-of-ToxiG-SHbstances 

•--·················-----------·-·························-········-··········· ---················-----·---·-···········--------················----···············--··········-····· 

'I'~'~. --P4"rocedure +-. 

I. .Once _ _it _has. been __ identified __ that_ a __ person __ has __ ingested __ any_ poisonous_ substance'-_tJ,_El __ 
percon is immediately transported to the local IHS EmeFgency Room or the nearest emerg9RBY 
medical services are called. 

2. When emergency services are not available, call the Poison Control Center and f-Ollow 
directioR&.--Seek-emergency--treatmen~si-ble-, 

+ .. 

~\·~i.-->D~o"'G""U"mentation 

. --· 
.. 

·· .. 
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.1_. __ (;;()F11f)~t~ _ _l_ric;i_cicl?.~~~-~~~-------------------------------·····-··--------------------------
2_ The na~n", if kno 1Nn 

3_ The amount ingested, if known 

•lii. Refe-re-RGe 

+ __ 

jl,meriGaR-Assooi-at~~---...... ________ .................... ___ .. ___ ............. _ .. _ ............... _________ __ 

Pmv~ings--iA-t~ 

.<h-Enacting-the-Health-Civil-Commitment-Act-of...2005-and--Amendiflg--+itle-13-0f-the-Navajo _____ _ 
Nation-Code 

i. Policy 
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Jt-fs.-Pol~avajo--NatiGR-thah:l~ual-wl=lo,d~I--Of...mental-illfleS&-OF ___ _... .. \ Formatted: Font: (Default) Arial 

disorder, is a threat---to-the-l'lea~afety-Gf-themselves--Gf-ethefs--sl'lould-feceive appropFiate 
treatment in the least-restfictive-eiron!lleflt, 
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iii-.-0efinitions 

Treatment-in-the-leaskestrictive-environment A_ co u rse-ef.treatment-that--provides-max~mum __ _... ... -I Formatted: Font: (Default) Arial 

fraedom-to-tlle-mdividual-wl=ltle-protectmg-tl"lat-indiviooal-aAO-Gtl'l-ers,from-the-mdividual'.s--behaviOf;­
ilffiess..-Or-deF-:--TraatmenHn-the-least-festrict~oes not inclooe--Oetamment-m 
any-treatment in a facility,a~o-flis-or-l=lef-home-as-possibl&.-

1 Formatted: Font: (Default) Arial, 12 pt 

Llkelihood-of-5-erious-harm:_ anyone_ of_the_following_ descriptions_ constitutes likelihood _of serious ___ .. ----- { Formatted: Font: (Default) Arial 

l1afm;. 

• A substantial risl, of physical harm to the 
individual, as manifested by evidence of threats of, or 
attempts at, suicide or serious physical harm; or 

• A substantial risk of physical harm to another 
individual, as manif.ested by evidence of homicidal or 
other violent behavior, or evidence that others are placed 
in reasonable fear of violent behavior and serious harm; 
er 

POISON 

leip™ 
1-800-222-1222 
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• A substamial,---se~ifme~ividual as-marnfesteG-by 
evidence that such individual's judgement is so impaired that he or she is unable to protect him 
OF-herself in the community; or 

• A substantial, serious threat of spread of an infectious illness which has life threatening 
censequences for a significant number of people exposed, which spread can be prevented by 
reasonable precautions and illness management and wehre the infected person either refuses, 
Of--¥'.:r-llfh:l-ble to comply with voluntary treatment or confinement procedures, as necessary to 
J,,fOt,ect the public health; or 

• A pregnam-womaA--Woo~oiflg---s-ubstarn;e-abuse--presents-a-substamial- risk to the 
uRb~ 

•························································· ......................................................................................... .......................................•. •,._-····>-F_o_rm_a_tte_d:_F_on_t:_(D_e_fa_ult ... )_A_ria_r,_1_2 P_t _____ __,, 

!%Hl+vidual-'!-o~n":. An .adult.or. minor child .under eighteen J1.8} years. of. age ........................... . 

iv.--Genet"al---tnfMmation 
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Jhe _following .. is.the. Amendment .of Title .. 13. of the Navajo. t-lation. Code ....................................................... ·· ... •·( Formatted: Font: (Default) Arial 

4-,-Any adult family member, legal guardian, or go 11ernmental agency suspecting tat an individual•····--· 
suffers from an illness or disorder, and as a result presents a lil~elihood of serious harm, may 
apply to the family court for an ex parte order requiring the individual to be held in the least 
re£trictive environment and to undergo an evaluation as defined in §2104 (H). 

2. The evaluation shall be--mpleteG-wit~ooong--day&-afte~urt--order,. 

:h---=r-l'le--application---shalkontain such informatiofH!no---facts as shown -by-(;leaF-an-d-cofwincing 
evieenGO-that----tHe---md ivid u al' s behavior, i lln es&--Of--Gisomer-present5-a---#kelffi00f---serious---J:larm 
arnkvaffaRts--an---evaluatkm-, 

a. PolilioR: The petition for treatment of any individual shall contain the following information,•······· 
which may be obtained pursuant to a Family Court ordered evaluation pursuant to Section 2104: 

i. Name and address--et--the--iflmvidual-to---be-treateG;-

ii. Petitioners name, address, of the person(s) filing the petition;-

iii. The type of illness or disorder from which the individual suffers; 

i,,. A brief-statemem--of.-ObsefVa-tions--o~iviooal-'s---6ommufl-ication-s,be-haviors--; 
Of-aBtioRs----Occurrmg-a~~isordeHVruGA----preseAt--a-likelffiood-of---serious 
hafm;-

\'. A statement ot-!he---reast-festrictive treatme Flt--proGeOures-a-vailable;---aoo 

,,i. Affidavits by two health care professionals familiar with the indi•,idual's condition. In case 
of the two statements by a health care professional shall be by a clinical psychologist or a 
f:)SYChiatrist. No liability 'Nill be attached for any such statement so long as it is made in goed---fai#l 
and with reasonable-professional judgement. 
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"-C.--,,-,P,.,o/i/ieR-/wariflfr 

i. Duri~titioo--hearing, the petitioner shall have--tM-burd~hrough cleor 
aRG-£envincing evidence, that the-+ndivio-ual-suffers-ffom-arHl!HCss or conditioA,aRd-as-a--fesult 
preseAts a likelihood of serious-flafffi, 

111. The individual shall be present for the present for the petition hearing, shall be afforded 
GUe-fe<'...,pect and dignity, and shall be entitled to participate in his or her best interest, unless the 
~mtly-Court makes the determination that the individual would be disruptive or has a 
communicable disease, and no reasonable accommodation is available to facilitate his or her 
participation. The court shall require clear and convincing evidence that the individual should n-ot 
be present at the hearing for such reasons and, upon such a finding, may proceed with the heariflg 
~DSeflBO,-

iY. Hearings on petitions for health treatment are closed to the public. However, the court may 
permit the family of the individual to be p-r-esem-:-

d. .'ndepeooem-E-valwtio~uestee-by-tRO-ffidividuat-who--isubject-Of..the-pet+tion, 
the-NlmHy Court ma~n-J:ieafiflg-to-a\low-afl-fflOepefldeflt-evaluatioR-ef-the-+ooividual 
a~t--the--ffidiviua~xpense. The Family Court sh-all--ensure-#lat-the 
~1--i~ilable--feSOUfGOS-to--pay-fof-the-if\dependent e~he 
stay, the Family-Go~tend-its-tem~rd~t~l-a no 
ot~iflg--#le-perioo-of...the--temperary ho I ding order, the ind ividual--sRall-be-hekl-iA 
the least restrictive environment. 

e. Tho--Nawijo NE/ion Rules of Civil-ProGeduro-and-RuleS-Of.E4'kieMe-Shall-apply-to-all-hea\th 
civikommitment-proGeedingS;-Unless-they-are-inrons+stent-with-this--AGt,until--such-ti-me-as-the 
Na~preme-Gooft-sha~stenwlith th is Act. 

f. §2107. H-Oa!th Civi.' Order 

i. After tAO-petition-tieafifl~iflg-based-oo-Glear-anG-Genv~hat+·-
the-indiviooal--is--sufferiflg--from--an-illness-ef-<lisorder that causes-the--individual--to-present--a 
like~s harm, t~er-that-the-mdividuakindefgo a court of 
treatment,. 

ih-----The--£ow:s-of-treatment---ordered--fmlst-be-in-the least restrictive treatment-procedure 
avaUable-and-+nGlude-tra-ditional-healing-methods-to-tl=!e-extent-aovisabJ&.-.+he-.Gemmitment--Order 
shall--Gompty....witlH! 11--GertifiGa tiof'l-fequirements-of-the-..rereiving--fa6ilency-tha t-are-not 
incoosistent with the sovereignty-of-the-Navajo-Natiofh 

111. The order shall provide for transportation of the individual and the development Gf..a-lGng­
term discharge or other treatment plan which may include subsequent telephone conferences 
with the Family Court. 

h'. In issuing its order, the Family Court shall tum to the Director of the Navajo 11,Jation Division 
of Health as a resOlffGO-for the course of treatment de•,eloped by the l\,lavajo Natien,other 
a•,ailable resources identified by the parties.and other agreements between 11,Javajo l\,lation and 
other go\1ernments. 

~'- The order-shall specify when it will be reviewed by the Family Court, but at a minimum 
every 90 days. The order sha" not be in effect for longer than 90 days without review by the Family 
Got!f& 
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\'i. The Family Court's review---muskomorm--to-the-stafltlaros-of----t~l-petitio~ 
and include a substantive review of treatment and he opinion(s) of the treating health care 
f:}ffifessionals or providers. Unless the Family Court is convincing upon clear and convincing 
evidence that the individual continues to present a likelihood of serious harm to himself or herself 
Of-others, the individual shall be released, despite the need for further treatment. 

Yii. The individual-shall-be-releas mily Court review-l!J)Gfl 
tlle4ete~tiflg-tlealth care proressiofla~t-Gomm+tment is no 
loft§eHlesessa~piratioo-of-the--Gmefc-Ypofl-Suci=l-a-determmatioR,tl-le--treatiAg-HealttH.are 
f:}ffif~he individual,or--the-ioowidual'-s--ro1cmsel-stlalJ...in.furm...mily--Gourt 
ttlat~l-has-been--released-a~rt-proseeGiflgs-are-ReseSS3fY--lo-allow-the 
relea5e7 

Y111. At-any time, wit~reflOO-Of-ttle..mdividuaJ'.s..guamian--Of-6GRSCFVator,the 
iooi¥idua~ct-ef-the...heall--Givi!-GGmmitmeRH}Fdef-m3~mily--Gourt 
foHeleaS&.-

g. §2108. Guardianship: 

i. The Family Court may, as part of a health civil commitment order, appoint a person, 
f}Feferably a person acceptable to the individual subject to the order or a willing family member, 
to serve aGi}tlafdian for the individual, or conservator 

~eF-prOperty,lipon-a--show~poooera~nd 
GOfl¥if'lcing-evidenseh-ttlat-ti=ie-ffioivkluaWs-a~p-able--Of.protect~f 
h~ 

~ian or conseFVator shall act in a fidUGia~F-the-mo~rty 
of..the-iooiviooal--he or she ha::;-bee~ted to serve.and shall ta~J'.s 
benefit. The Family Court may-make either a general-oF-limited-appoifltmeflt-fo~se, 
but--shall limit the guarrnammip-to-the-speBifiG-fl€eds-of..-the---mowklual---arn:1---require a regular 
aCGOUflting:. 

iY. The Court shall specify a date on which the guardianship or conservatorship will expire. A 
guardianship or conservatorship ordered under this section shall not extend beyond the period-of 
commitmefl-km!eFCG-lffider--sestion--24W;--above-, 

h. §2109. Emergency ProtoctiWJ Custody· 

i. In the-evern-ttlat-an-iooiviGua~ms-a-reasonable-#kelioood--Of..seus harm outside-the 
~fWff-flOUf&-<OHe"iifnfll,~GW'Hli)Bfation&,---Or--fGH,merge~re,the individt!al--may--be--Held--ffi 
protCGkustody--by the NavajG-Natiofl--f}ivisiofl--Of-PubliG-Safe~~rs-ifl--the 
least-restrictive environ m ent,during which an awJicatioo--Of-.petitiofl-fl'lliSt-be-filed-and-a-temporary 
ho!Ging-Orde~h~suarn-to--seGI~ 

ii. To the extend necessary to protect safety, an individual held in law enforcement custody, 
OF-an--ifldividual who--GOme--to-the-emerge~tment-room--Of...a...healtll--Gare-facility--ofl 
their own, may be--emrusted--«HJ.ppropriate--healtll--Gare--professional&--Of-i}f'OViders-to-take--those 
aGtiorls---ttlat-are-fleBessa~ppropriate-IBw-BAforcemem---persormel-ro---take 
wstooy--e4he-mdividuak-

lll. Health care profesci~ors shall not be held personally liable for actions taken 
when the actions are professionally responsible-aAd clinically appropriate. 

i. Emergency Involuntary .1'11-ontal Health Admissions: 



i. A law enfOFGement----OffiseF-may--detaif1--.and-traRSport-afl-iRdivklual-fOf-el"Aef9ef!G)'-flIBntal 
health evaluation and care in the absence of a Family--Gourt order, only if: 

I. The individual---is-othefW+se subject to lawful-arrest.or 

2. There are reasonable-grounds for the officer to belie,;e that the individual has just 
attempted suicide, or 

3. The officer, based on his or her own observation and investigation, has reasonable grounds 
to believe that the individual, as a result of a mental illness or disorder, presents a lil~elihood of 
serious harm to himself or herself or to others, and requires immediate detention to prevent such 
l:larm,and 

4.----+he---mfi~rfi-val---a 1-afHW-aruation----fa cilty, is i nte rv i ewed---by--the--adr-ruttiflg-hea!UH;are 
professio~f-MH!e-signee,and---provi-des---Woonatioo----relatNe----to---tl=ed-for 
emergoncy protective custody; and 

5. A licensed---Realt~re-professiooal---Of.provfdei:-has-certrned-that-the---moivklual,as-a--fesult 
of--a-mental--4-sorder,presents-a-Hkelioood----of--ser+ous---harm-te--him--Gf-flefS~nd 
requires-ernergency4etenti0fl-.to-prevent-such--l=laFffi-

j. §2110. Minors: 

i. In all court proceedings involving individuals under the age of eighteen (18) years, the 
parent(s), guardian, or legal custodian shall be notified and have the right to be present. 

_v.--Procedure _____________________________ .... ________ ...... ------------.. ------------- ...... -----------.... -- .. --------------...... _________ .... __ .. ___________________________ .. ::--.--.---)=F=o=•m=a_tte_d:_Fo=n=t: .. (D_e_fa=ult=)=A=ria=l,_12 __ p=t==-=--
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Any person in a Navajo DBHS facility or activity experiencing a seizure is provided seizure first space between paragraphs of the same style 
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ii-..-Purpose 

To-provkie-employe~wdelifles-to--c3fe-foF-a--peFson-exper+e~e 

iii-:--DefiflitioA 

GraRd-Mah5ei:zure-Oisorder: A disorder of the brain caused by a sudden abnormal discharge of 
electricity in the brain, loss of consciousness, stiffening of the body (Tonic), muscle jerking-and 
uncontrolled or aimless body-movements (Glonic), and mental confusion. A seizure generally lasts 
only 1 2 minutes. 

i'&General-Jnformation 

-h-SeiRlfe-disordefis.-Oftefl--feferred--to-as-epoopsy-, 
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~fl----tl:le-Yf1.ited--.States-ef-Amefi{;a,appf0Ximately .2 .million--people--are-ffe£ted--w+tJl-seiwres ..... ··· ··{ Formatted: Font: (Default) Arial 

Of-ef}ilefl-sy,-

3. {'. .seiz.u~evelop--at-any. time. in .the .. life .. cycl~~lly .. ·· ... •·{Formatted: Font: (Default) Arial 

GGGUrs in the first few years of life to yolif!g-3dulthood. 

4. .Males .are. more. lilrnly. to. have. epilepsy. than. woman. because. of their .involvement .in. work ... ··· .. •·{ Formatted: Font: (Default) Arial 

aoo sports activities, which have a higher risl~ of head injuries . 

5. .Epilepsy is.not a. contagious.disease, .mental. illness,. or sign .of.lmv.intelligence ............................ •···· 1 Formatted: Font: (Default)Arial 

6. Jhe ... maj-ority----of American-s ... have .. a ... normal-tife .. with .. sciRlfes-be~i-th ...... ·· { Formatted: Font: (Default) Arial 

mediBat+oft&.-

7. .Epilepsy .has. a .variety--Of-forms,raRgiflg--+rGm--massive-{;ofl-VUlsiGRs.-tomernary-1-apse-of .. •······ 1 Formatted: Font: (Default) Arial 

attentfofh-+here-are-approximately 20 different seizure disorGef&.-

8. .Some people .may .recognize. signs .of.an. upcoming. seizure ................................................................. •······{ Formatted: Font: (Default) Arial 

9. ._Signs .of.Seizures: .................................................................................................................................................. •·····{ Formatted: Font: (Default) Arial 

a. .._SuddeJHa~s~fki~Y ............................................................ •····{ Formatted: Font: (Default) Arial 

b. face and.eyes.fixed. to. one. side ...................................................................................................................... •····{ Formatted: Font: (Default) Arial 

e. .._U.F1'3.',1.'cl.r()n..().E;.?. .....................................................................................................................................................•. ·· ... •·{ Formatted: Font: (Default) Arial 
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t-f.-----1PcJ.OA-.--Anot .start .CPR unless-breatfliflg-ha~d ........................................................................................... •··{ Formatted: Font: (Default) Arial 

g. Po. not .move .the.person. unless. the .area .is. clearly dangerous .such. as. a. busy .street .................. •·····{ Formatted: Font: (Default) Arial 

11. .Safety is .the. most. important.rule .in. caring.for. a person .experiencing. a .seizure ............................... •···{ Formatted· Font· (Default) Arial 

.v,-Procedure ..................................................................................................................................................................... >.-·.·.· 

1. Stay calm-:- .. , 

2. The first person to discover the client having a seizure will remain with the client and ensure 
ms/her safety. 

3. Speak calmly in regular voice, reassuring the person that you will remain with him/her. 

~ssible,beg~r~he-time-seiwre-started--{bod-y 
movement-star!st,Gf-when-i-t-was-flfs~izure ends-fbod-y-movement-stops}. 

5. If the person is standing ·,•,hen the seizure starts, the employee will ease the person down 
to---the-flOOF. 

a. Lay him/her down on the floor. 
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b. RemGVe-any---hamlful---items-on----tl=le-oi=--away-from--the-peFSOO-a ~ 
and flat under the head. 

e. 

d. 

Remove glasses,. 

Loosen any clothing that may restrict~ 

e. Note: Jf lfwro is danger of dropping a person when ho/she is mo•,<ed, leave tho person in 
the chair and administer care. 

6. Tur~~p airway open-afld-allow-sa~t--Of-rustl=lef 
!1100fu-f¥ou--may-need--tG-t#t-faGe-ffi-{jOWAWa~o-allow-seeretion-s-te--orain--Gat}.-

7. ObsePJC-the-pefSOfl'.&.behavior during tfIB--seizu~xa~ 

a. Tongue biting 

lr.--Gen-eral-stiffefliRg--0~ 

c~. --uJeerking-movements-ot-entife..bo.d.yo-

d1c-. --.JJfeeITTrk«in-n ga-to»-f-£omniee-fe'l-lxa-t rFEe~mrnimt~1-• H( r'lfig1JCh1-1-t-£s*id*e!-c, -1<leaiftFH>SJEid1e-1e) 

Unresponsive e. 

f--Blu~ 

8. Call the Emergency Medical Services, for anyone experiencing the following danger signs 
of seizure&.-

a. Turning to blue color, especially around the mouth 

bs-. --Ree,sPfratioR~ 

'"'""e.--+-lf ...... the-seizur~st-more-tmm--45-minutes 

d. If there is multiples occurrences of seizures when multiple occurrences is not usual for this 
person (if l~nown) 

9. Allow the client to rest. 

10. After the seiwre-the-pefSon is often ~usted,-may have a headache,-be-sleepy, 
coofused,initable--afld..may--be--ua~xpefieRred--a-seizUfC-, 

a. Be supportii,e of the person when he/she awakes by: 

nb~. --,,-,.t\dvisin-9-i>erson that he/she just had a seizure 

~SSHfe-florson he/she is safe 

Eh-----H--ReeGCG,--OfO\llOC--a-J:>!3'ce-roF-fiimA:ier--to-;es-4usually--tf1C-iJerson is exhausted}.-

I. Complete-too-lRGioont DocumeRla#on-Re~ 
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.Name(!ast,. first} .... 

bocation. of Seizure: .................................................... . .Time. of. Seizure: ...... Otlfatio!'E-........ . 

0 

e 

am 

pm Min: 

/ 

:;--~-.. - '• 

Sec: 

Seizure .Description(Check boxes .of.al! symptoms.observed).·............................................................ .. _,,__.., .. .. 

~if"lg--Gf-YA-COl"ISGieusness 

e General stiffening of entire body (Tonic) 

e Jerking movements of entire body (Tonic) ~ 

e.e--..JJeeftrk~in~g:l------of-f -----eOBnee-----e~xtremity (Cyanotic) 
fSpecify) o Right side 

.,o---1L1=te.,..ftHs,,.ido-fefkiflg 

~~si.\l() _je rkin~ftim.ra~rt-----Of.--bed~ressive ... to .. another. .. 
(Specify) 

c.e---.. -"S"'ta-ri ... n ..... e ........... Smacki ..... e----G .... e ........... Mum ..... e ........... 1/IJanderin ...... e .......... .J:f.e.cl_d ......... . 
~ tlewiRg ~ g aimlessly dropping 

e.e--• P~iuc""ki e Loss 
.. n .. g---a .... t muscle tone 
GlotReS 

of e Eyes 
rolled back 

•. 
'• 

,:., ·. .. 
.. ,,., 
\'. 

·. 

·. 

+. 
---:. 

'\. 
\> 

: ... 
'\ 

'-:·. 

o,e--._±LceO•SS-OkofltaGt-fo_t:-r ===:tiS.~().(;()11:Q!'; ................................. ································································· .. +·:···--··-
.,• 

e Precipitous falling forward (~lose dive) 

e Abnormal absence of movement 
fSpecify) 

Other /; 
.,/' 

f,ctioR-takefl-by-stafF.- ············ ················································· ······························································· ............... .. 
.,/ _, 
., 

ffeMS ................. !"lclFTl§l.~ .......... . Date of Time;. ···········-·---·------·-·· ·------····· 
NotifieG+ Notification: 

e-.._ e--- ······· .. ···-------------·········- ----- ......... ._ ..................................................................... .. .e .......... pm 
es e 

~Rt'.s--Respoose. after. Seizure;. .................................................................. . 

.. e--• ~..,10-apparent injury 

Doctor's attention ° e 

required 

RespiratOfY-i)roblems from aspiration 

Sleepy f) 

e ~I o-dlaRge--m-bei=lavior e>9---,Qdthetc•:============= 
.Repoi:tiAg-pef~ture .and. Titl87 .............................................................. j.1?.a.~ .. 1 .. ~ .......... . 

.',,• 

.:'' •. 
.. ,• 

--· 
•-·.-' .... ... 

•::-----
··-

.... .. ·- .. 
+. 

+,. .. 

+. ...... , .. 
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Y¥.i\11.e.i3i3 .. ~.i911.at~...................................................................................1.0ate-:-.. ~ 
Client's rinding and Treatment Gi1,en: 

.§ ., FaGility-Glient Transferred To: 
C: l 
1 

Medisal Forms/Information sent 'A'ith Client: 

a, 
~ N¼mily Notified:• 

l 
Gemme~ 

E, 

j S½JMtOOHl 

loate ~ 

I 
Method of GlieAt 
TraFIBfeF. E--sGGft. 

loa~ ~ 
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f.....BGmb-Threat 

i-a-Policy 

M-bomb-tMeat~red-sefiol¾s,safety-presaut«ms-are-implememed and the poliGe-are 
RGtified..tmmediatety., 

ii.Pm-pose 

To-establish a prosedure in sase of a bomb threat 

iii.-Definitions 

Bom~xplosive-<leviGe-fl¾sed---to--Oeteflclte under speGif~&.-

&mb+hreat: A threat that a bomb is located in the building and ssheduled to detonate, generally 
by a telephone call, but may be delivered in person or via a note. 

iv.-Gene-rat-lnfo.Fmation 
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2. Evacuate the building when the bomb supposedly is timed to "go off' in a short period of 
time,. 

3. Immediately notify everyone and quietly exit and follo11,1 established evasuation pl-afl7 

4. Listen -t~llef;-be-pol+te-and-oo-not-aFgtl~ 

v.-Procedl¾re 

I. When reseiving a bomb threat, maintain a calm voise, take notes, and ask the following· .. 
pertinent information: 

a) Prolong the conversati~ 
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a>+-) ---'D1c1-o-n0Hf"ltefrupt--the-callef°7 

e) Doou~ller's message-, 

u) In a calm manner request the following significant information from the caller. 

i) 1Nhere is the bomb locateo+ 

~illthebom~f:+ 

iii) What will make the bomb "go off'? 

i•,c) What king/type of borno-is-iP. 

¥\')t--1viAlf-1hti::art"t doe~ 

~mg-Bharactefistics---Gf-tl-le-raller's voice: 

a) Voice of the caller, i.e. male, female, loud, soft, any noted assent, approximat~ 
intoxicated, els. 

b) Is the voice farn+li-a4 

e) Type of-GfIBOBh,+.a-tasttslow-slu~istaflt,distGfteG,etGc 

d) Manner of caller i.e. calm, angry, laughing, scared, emotional, crying.etc,. 

et- Background noise i.e. office machinery, business background, voices, party noise, quiet, 
etGo-

I) Did the callef..say-anyth+flg--to-md~te he/she is familiar with--the-bmldiflg+ 

3. Immediately contact the police, identifying self by name, title, organizations name and 
locatioll;--3ddre~mbef., 

~M-mec-sage and identified sharasteristiss of the caller. 

~-vaGHate-the-buiklmg-, 

l'i. Wo.it-fof-polire-to-Gonduct-a-seaFGH--Of-the-building-afld-wffouROiRg-groHA4~blet 

7. rollow Police instructions. 

vh--Cocumentation 

I) Incident Documentation Report rorm 

a) Date. 

b) Time. 

e-1e)f----t1D+rest-quote-of..the-callef'.s..-threah 

d) Any other significant informatioA-ffGm--the-caller (see atxwer-

e) Caller's characte~txwer­

l-ll)e--T+iITTmCHe'HpoliGe-flotifie4 

g) Identify follow up;-ffiBl,uding property searches, evacuations, etc. 

h) ~lame, title. 

i) Fax--copy---of-form-to-Navajo-DBMS-Gentral-Admini~rtmeflt-Mafl39eF-afKI 
C#nica~list-Coordinator 

j) rile copy of the form at the Navajo DBHS-program site. 
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g. Duty toWam 

h--Policy 

AltiiBeRSed slinisal professionals have a legal duty to warn a person if a slient expresses a serious 
intent to harm that person. 

ih-Purpose 

~n from harm-by-reporting the threat-to-the-Bivil-iH¼thomie&:­

iii.-Genera~nformation 

In Tarasoff vs Regents of the University of California. 118 Cal., Rptr.129 P.2d 553 (1974) aff d, 
, t that psyshiatrist had a duty to warn the 

person whom the client had threatened to kill, although there waG--flet-an existing relationship 
between the psychiatrist and the threatened person. The ruling was in spite of the fact that the 
doctor client relationship communication is normally considered private-iHlG-f}roteBted-by-law.-+he 
court considered the following factors in determining the liability: (1) the foreseeable harm to the 
plamtiff; (2) the suffered injury of the plaintiff; (3) the parallels of the threat and the actual injury 
suffJred; (4) the moral blame attached to the defendant's conduct; (5) the policy of preventing 
futare-Mrffii--tO)--the-burden--to-the-defefl-dant---afl-d.-ronseque n ces---to-the-rommn ity; (7) the 
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pravalef'\Ge-Gf..insuraflG&-fisk-and-rosts. The f-0 reseeaele-harm-to-the-plaintiff..was-mOSHmpOf'taf'\t 
in determining the duty to warn. 

I. Whef"Kietermif'lif'lg-te-im-too-potential vicUm--afloloF-the-autoorities of a threot,tJ-ie--t!'lfeat•· .... · 
~ ss i fie d as e it~&.--A-s~~ 

ll. 

e. 
person 

means 

e,--time 

d. •i:::or example. "I'm going to shoot my mother when I get out of here." An example of a 
flOf'lSf}OOfiG...tfirea~oing-to--Kil1--my--mothei:; 

iv.--ProGedme 

I. Whef'\--a-61ief'\t.-tells-a-staff..persofl--that-Relshe--wishes---te--Mrm--af'lethef--ffidividual, the staff•-----
person has he professional obligation to query the client about their intentions_ The query includes •. 
the following: 

-.--klernify-tl'le--persoA-at--fisk-, 

e. How the person will be killed. 

e. When the person will be killed. 

4-klef'\tify-w~ot risk live e.g. city,state,et&.-

2_ Once the staff person has heard the threat to •.varn and queried the client aboot--rnslher 
plaf'\,-the--staff..member-iS--fequired--to-immediately--inform-the Clinical--SpeGialtstc 

3_ The employee, Clinical Specialist, and the attending, and the attending Psychiatrist will 
discuss and evaluate the t~ 

4_ When the threat is considered specific, the Clinical Specialist, and the Psychiatrist shall 
determine the level of the risk_ If the~als determine the le•,el of risk as significant, the 
civil authorities within the area where the intended victim li11es, are to be notified. The civil 
authorities will notify the potential victim_ 

v.Dowmentation 

Incident Documentation Report: Documen~mponents of the query. 

h-.-Child-and--AdoleSGent--Abuse--and--Neglec-t 

i.PeUcy 

Any suspected abuse or neglect of a child and an adolescent should be immediately reported to 
Navajo Division of Social Services and appropriate Law Enforcement Agency. A parallel repof't--+s 
then made to the Clinical Specialist Coordinator at ~lavajo DBHS Central Administration_ 

ii.Purpose 

To protect the children of Navajo ~lation from abuse and neg.(ect., 

iii.t>efinUiens 

Abusec-Af1.Y-intef'ltiooal-if'lfliGoof'l--Of-.f:mysical-harm;-any-injury-caused-by-f'legligent-act!Hlr 
om+ssionS;-UAfeasonable--t;eminemef'lt;-sexual-abuse-of---6ffirual-assa1.1lt-Abusive-treatmef'\t 
includes-pJ:l.ysical,-eFRetional,and--pregrammatis-abu~efinitiof'\s-Gf.abuse--are-based-On-tJ:l.e 
A,t~c--S--b4tj.c-6-'h1~~;..s..;ao-eo9--aoo--s--46-454.,. 
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S1gnsfsymptomS;-Of--physical-abus~iGaHf!GiGations----of-aoose---eGWf-f\10f~ 
G!Ysters of symptoms than as a single symptom. Assess f.or the presence of two or more of the 
f.ollowing: 
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otl=ler causes to render an inability to sufficiently understand or communicate informed decisions 
concerning his/her business. 
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i.-PoliGy 

The Navajo DBHS provides for the protection of the elderly and/or dependent adults and acts in 
conjunction with the appropriate Nava~ 

ii.-Purpose 

The protection adults and elders from abuse and neglect. 

iii.-Oe-fmition 

Formatted: Justified, Space Before: 6 pt, After: 6 pt, Add 
space between paragraphs of the same style, Une spacing: 
single 

Formatted: Normal, Justified, Space Before: 6 pt, After: 6 
pt, No bullets or numbering 

Formatted: Justified, Space Before: 6 pt, After: 6 pt, Add 
space between paragraphs of the same style, Une spacing: 
single 



!.'.Oependent-Adul~RY-f>efSOn--reskliflg on the M avajo---Natioo,GveF-the----age-Gf.-+S,---who---Has 
f}l:l-ysical or mental limitations that restrict his/her ability to carry out normal activities or to prote£t 
ms/Iler rights, including, but limited to, persons who have physical or developmental disabilities 
or who physical or mental abilities have diminished because of age . 

• +yp~bus~ .............................................................................................................................................................. _...-···· { Formatted: Font: (Default) Arial, 12 pt 

.PhyS½G-al-Abuse: .. f.'tlysical. indicati()_ns .of. abuse. ocgur .. more_ commonly. in. clusters. of .E>Yll1f}toms ... -····· { Formatted: Font: (Default)Arial 

than as a single symptom. Assess for the presence of two or more of the following: 
" ---- Bruises Signs of ovOr medication .... _________ ._ ....... _ 

Welts 

---1=Lc0aceratierls 

Puncture wounds 

Dehydration 

Fractures 

~ 

-------Poof.-Ryiene 

Laci{ of needed medical attentioo 

Multiple injuries of various stages of 
ROaHRg 

--41 nl"ll-j uries-mBoosistent-wit~planatiefi 

Injuries during pregnancy 

Formatted: Font: (Default) Arial, 12 pt 

Formatted: Nonna!, Justified, Space Before: 6 pt, After: 6 
pt, No bullets or numbering 

························-------------·-··-·················-----····················-----·--··-·················-----·-···················-·····---···········--------·-············--·-------·--
Se-xHal--Abuse: Unwanted sexual advances made toward the adult or elder client. ·····{Formatted: Font: (Default)Arlal 

F-iduciarv±buse: A situatirn:Hn-which--a-f}efSon who in a positioo--Of....trust-with-the-abused 
ind ivid u a I wi I lful+y-steals-the-moneyr-prof)Ofty--Of-a~~fty-fof-any-use--0r 
pufPOSO-f10t-m--the-oue-and-la1,•lful execution of his/her trust.-

f.inancial-Abu~es-lack-of.mon.e , ly visiting 
arourn:1-the-flFSt-Of.-the-moh-when-Social Security-<:hecks are-received-andlof-GheGks-written-to 
stranger& 

Neg~ 

• Failure to assist in personal hygiene or providing food and-clothing for an-imHvklwt 

• Failure to pr-evide medical care for the individual's physical and mental health needs; a 
person voluntarily seeking spiritual prayer or traditional medicine in lieu of medical treatment does 
nokonstiMe-neg1 

.... ---FF'i:lailure-to-f>rotect-an-indivklual-from-health-and-safety-ha«lfds 

• i:::ailure to prevent an individual from suffering malnutrition 

AbaflOOllme-nt: Abandonment is 'Nhen a person who has the care of custody of an elder deserts•··· 
er-willfully forsakes the individual under circumstances in which a reasonable person would 
continue to provide care or custo-c:1-y,-

iv--.-Gene-ral-tnformation 

Formatted: Nonna!, Justified, Space Before: 6 pt, After: 6 
pt, No bullets or numbering 

Formatted: Justified, Space Before: 6 pt, After: 6 pt, Add 
space between paragraphs of the same style, Line spacing: 
single 

-h----Sexual-abuse;..i.t-is-the-fesponsibility of the licensed employee who suspects the awse-to•······ · Formatted: Normal, Justified, Space Before: 6 pt, After: 6 
init+ate the reporting- process by contacting the Navajo-Nation-Oivision-of-Social--Services-by ._P"'t'-, _No-'-b_u_llets_o_r_nu_m_bec.:.rl'-'n-"'g--------~ 

leleJmOf\Oc 

2. Recognizing and reporting elder abuse and/or neglect. •·· 

---S~w-aU-Hcensed-practitioners ar~port-wspecte~r-oependent-aoolt 
abti-se-or-neglect-when acting in his/her professional-@pacity or within-the-scope--Of-hir 
employment-

Formatted: Justified, Space Before: 6 pt, After: 6 pt, Add 
space between paragraphs of the same style, Line spacing: 
single 

Formatted: Nonna!, Justified, Space Before: 6 pt, After: 6 
pt, No bullets or numbering 



Navajo Nation Division of Behavioral & Mental Health Services 

POLICIES AND PROCEDURES MANUAL 

·····{ Formatted: Space Before: 6 pt, After: 6 pt 

,Section: Management and Support Functions ............................................................. "::,,-
Subsection: 1.4 Accessibility, Health, and Safety ......................................................................... ,·< 
.Title: 1.4.04 Pets/Service Animals Page 40 of 40 ;-\ \· 

Formatted: Font: Arial 

Formatted: Font: Arial 

Formatted: Font: Arial ---- ---- \ \\ \ 

b. The Ii ce n se d--pefSGAAel--w~vil--Of.-GfimiAaWiabilfty-a 5-a-fesHlt-Of---makmg-this \:-_<:_- _ 
repo4.- \\-._ 

Formatted: Space After: Opt, Line spacing: single 

Formatted: Font: Arial 
', . . /,,·, 

e:--~-\fl-l>/--€,US-00Cl€fo-ia01l¼&~fl0Wtl-&e-f eoOlleG-lff lffieG!at<a!V-,-
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I. POLICY Formatted: Top: 0.7", Bottom: 0.7" 

To maintain compliance with the accrediting agency. DBMHS will follow safety management•······ { Formatted: Indent: Left: o.25" 

procedures to assure the safety of clients. staff. and guests. 

II. PURPOSE 

To manage the consequences of fires. disasters. and other emergencies. 

Ill. DEFINITIONS 

A. Workplace Emergency 
A situation that threatens workers. customers. or the public; disrupts or shuts down 
operations: or causes physical or environmental damage. Emergencies may be natural or 
human-caused. and may include hurricanes. tornadoes. earthquakes. floods. wildfires. 
winter weather. chemical spills or releases. disease outbreaks. releases of biological 
agents. explosions involving nuclear or radiological sources. and many other hazards. 

B. Emergency Action Plan (EAP) 
Intended to facilitate and organize employer and worker actions during workplace 
emergencies and is recommended for all employers. 

IV. RULES 

A. The emergency action plan should describe how workers will respond to several types of 
emergencies. considering specific worksite layouts. structural features. and emergency 
systems. If there is more than one worksite. each site should have an emergency action 
plan available for employees. 

B. Health and safety functions are the responsibility of the designated safety officer. 
C. The safety officer maintains applicable sanitation and building occupancy permits are 

posted in the respective areas. 
D. The Behavioral Health Director. Clinical Director. or designee will have the power to 

intervene whenever conditions exist that pose an immediate threat to life or health or pose 
a threat of damage to equipment or buildings. In such cases. the Health Services 
Administrator (HSA) will be notified immediately of any action taken. 

E. The Safety Officer or their delegate will be trained in relevant sections of the National Fire 
Prevention Association Life Safety Code (NFPA 101) and other licensure and accreditation 
standards pertaining to safety. 

F. An emergency preparedness program will exist to manage the consequence of fires. 
disasters. and other emergencies. Fire drills will be conducted at least once per quarter on 
each site. 

G. A facility-wide security program will exist to provide for the safety of clients and staff. to 
secure the confidentiality of records and to protect agency property and equipment. 

H. A comprehensive safety plan will be established and maintained to assure the safety of 
personnel. 

I. The Safety Officer will maintain a hazardous materials and waste program to identify and 
control hazardous materials and waste. 

•·········{ Formatted: Indent: First line: 0.25" 
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J. All new employees will be oriented to the safety program and will continue to participate in 
ongoing safety education throughout their employment. 

K. At least annually, the Safety Officer shall review the effectiveness of the Safety Program 
and revise as necessary to improve risk and safety management. 

L. Every staff member who observes a facility maintenance issue requiring attention is 
responsible for completing and submitting a work order request as soon as possible. 

V. PROCEDURES 
A. The designated safety officer conducts and documents quarterly facility inspections to 

ensure compliance with all applicable health, safety, and physical plant requirements. 
8. The designated site administrator designates the safety officer and establishes the Safety 

Committee, to include HR, maintenance at each local site, and Property Section which 
tracks and analyzes the following information: 

1. Incident reports. 
2. All employees' CPR and First Aid certification, Food Handlers' Permit, Tribal drivers' 

permit, and other required health/safety certification. 
3. Identification of other health and/or safety incidents or concerns. 

C. Health and safety issues are addressed in quarterly meetings led by the Property Section. 
D. Reports of how serious issues have been resolved are forwarded to the DBMHS Quality 

Improvement Team. 
E. The Quality Improvement Team reviews reported health and safety issues quarterly for the 

purpose of: 
1. Identifying events, trends and patterns that may affect client health, safety, and/or 

treatment efficacy. 
2. Submitting findings and recommendations to the appropriate office for action, 

including: 
a. Changes in policies and/or procedures. 
b. Staffing and assignment changes. 
c. Additional education or training for staff. 
d. Facilities maintenance and improvement. 

F. Emergency Procedures 
1. Fire 

a. All staff will be guided by the Fire Emergency Plan and Emergency Exit Plan 
posted in each work area. All staff will be familiar with the procedures for their 
work area. 

b. In the case of a fire, the necessary emergency procedures have been 
followed: the fire department called, and evacuation of the facility started. the 
Safety Officer or designee will notify the Behavioral Health Director and HSA. 

c. Emergency Plan for Person with Disabilities: The employee nearest a 
disabled person is responsible to assist the person with evacuation of the 
building. A second employee may be needed to assist the disabled person 
to evacuate. 
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d. A complete written report of any fire will be made by the Safety Officer. or 
designee and given to the HSA. 

2. Disasters (natural or human-caused): 
In the event of an evacuation due to disasters or local facility emergencies. 
procedures will be monitored by the Supervisor in charge. 

3. Telephone Outage: 
To continue providing a minimum standard of safe client care. it is necessary to 
have continuous communication with emergency services of the police and fire 
departments. In the event of a telephone failure due to a power outage, a cellular 
telephone will be utilized as the primary source of communication. The telephone 
company will be contacted to inform them of the emergency nature of the Behavioral 
Health Treatment Centers and immediate service/repair will be requested. 

4. Power Failure: 
All client occupied areas of the facility are equipped with emergency 
lighting/flashlights. which will provide enough light during a power failure. 
The staff on duty should first contact the local electric company to report the failure. 
The staff person calling will identify the type of program the Behavioral Health 
Treatment Center is operating and express the importance of restoring power as 
soon as possible.· If the local electric company has no knowledge of any power 
outage. the electrical breakers will be checked and reset as needed. If this does not 
correct the problem. the supervisor will be notified. and building maintenance will be 
ordered. Flashlights will be used for private bathroom/bedroom use. Clients will be 
advised and reassured as needed. If the estimated time to restore power is greater 
than 1.5 hours, the BHD and HSA will be contacted regarding evacuation to a local 
site: evacuation may be necessary if it is dark, or if temperatures are extreme. 

5. Water/Gas Outage: 
For a water or gas failure, the city in which the program resides will be contacted to 
report the problem. An estimate of when gas or water will be restored will be 
requested. The BHD will then be contacted to assess the impact and arrange the 
required services. 

a. GAS: For a gas failure, the area's gas company will be contacted to report 
the problem and advise on evacuation. If evacuation is necessary, an 
alternate location shall be established and used until gas is restored. If the 
time to restore gas is greater than 24 hours, the BHD will be contacted to 
assess impact and arrange required services. 

b. WATER: For a water failure. the community in which the program resides will 
be contacted to report the problem. An estimate of when water is to be 
restored will be obtained: the BHD or designee will then be contacted to 
assess impact and arrange required services. 

6. Bomb Threat: 
Any staff member answering an incoming call may be in the position to receive such 
a call. The person receiving the threat should attempt to: 

a. Prolong the conversation as long as possible. 

__ ,,...·{ Formatted: Font: 12 pt 
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--------------------------------- ........... ·-· 
b. Listen for background noises to help determine the caller's location. 
c. Make note of distinguishing voice characteristics. 
d. Try to determine where the bomb is. when and what will cause it to explode. 

what it looks like and what kind it is. 
e. Ask who placed the bomb and why. Try to get a name and address. Note if 

the caller seems knowledgeable of the Navajo Nation's Behavioral Health 
Treatment Center. 

f. Report the call to the police immediately. 
g. Contact the BHD. or designee, who will determine if evacuation is 

necessary. If evacuation is necessary, it should occur as in the procedures 
outlined for fire emergency. 

h. The police should make a search. If a device is found, only police personnel 
should approach or handle it. 

i. Re-entry may be made only after an "all-clear'' has been by the police. 
j. An incident report will be made out and given to the BHD and HSA as well 

as the Quality Assurance Section. 
7. Active Shooter: 

a. Evacuate - Run: If there is an accessible path, attempt to evacuate the 
premises. Be sure to: 

i. Have an escape route and plan in mind. 
ii. Evacuate regardless of whether others agree to follow. 
iii. Leave your belongings behind. 
iv. Help clients, and others, evacuate. if possible. 
v. Call local authorities {i.e .• 911) when you are safe. 
vi. Prevent individuals from entering an area where the active shooter 

may be. 
vii. Keep your hands visible. 
viii. Follow the instructions of any police officers. 
ix. Do not attempt to move wounded people. 

b. Shelter-in-Place - Hide: If evacuation is not possible. find a place to hide 
where the active shooter is less likely to find you. Your hiding place should: 

i. Be out of the active shooter's view. 
ii. Provide protection is shots are fired in your direction (i.e .• an office 

with a closed and locked door). 
iii. Not trap you or restrict your options for movement. 
iv. To prevent an active shooter from entering your hiding place: 

a. Lock the door. 
b. Blockade the door with heavy furniture. 

v. If the active shooter is nearby: 
c. Lock the door. 
d. Silence your cell phone and/or 2-way radio. 
e. Turn off any source of noise (i.e., television. radio) 
f. Remain quiet. 
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c. Protect Yourself - Fight: As a last resort. and only when your life is in 

imminent danger. attempt to disrupt and/or incapacitate the active shooter 
~ 

i. Acting as aggressively as possible against him/her. 
ii. Throwing items and improvising weapons. 
iii. Yelling 
iv. Committing to your actions. 

d. When Police Arrive 
i. Put down any items in your hands. 
ii. Keep hands visible. 
iii. Follow all instructions. 
iv. Avoid making quick movements towards officers. 
v. Do not stop to ask officers for help or direction when evacuating. just 

proceed in the direction from which officers are entering the premises. 
G. Emergency Preparedness 

1. Fire Safety 
a. Materials Acquisition 

i. All proposed acquisitions of bedding. window treatments. furnishings,•······· 
decorations. wastebaskets. and other equipment will be reviewed by 
the Safety Officer and/or BHD to assure that fire resistant materials 
are used where needed. 

ii. Special attention should be given to heat generating equipment and 
the placement of combustibles close to heat sources. In addition. if 
materials have flame resistant coatings or coverage. they will be 
maintained to retain their effectiveness and replaced with worn or no 
longer effective. 

iii. If materials must be purchased. the BHD or designee will complete 
procurement in accordance with Navajo Nation rules and regulations. 

b. ,Fire Extinguishers .................................................................................................................. ~:• 
i. Fire extinguishers are conspicuously located and readily accessible._ .. 

for immediate use in the event of a fire. · 
ii. An extinguisher is available to the organization at all times. when the 

extinguisher is removed during normal operational hours a 
replacement extinguisher is available. 

iii. The Program Supervisor is responsible for ensuring the fire 
extinguisher is in proper working order. 

c. Established Evacuation Routes •::•""· 
i. Every exit is clearly visible. identified with an emergency exit sign. 
ii. All exit doors are unlocked during operational hours. 
iii. Any doorway that may be mistaken for an exit is identified with a sign 

reading "Not an Exit." 
iv. All hallways are to remain open and free of obstacles. 
v. Each center has at least two evacuation routes. 

.... 

........ 
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2. Electrical Safety: 
a. Electrical power distribution systems must have a systematic and periodic 

evaluation and inspection at least once each year. The inspection and 
evaluation will be done by a licensed electrical contractor. Written records will 
be maintained of all inspections performed, which include recommendations 
and actions taken. 

b. Residential facility must have a backup generator that is well serviced and 
maintained so operation is not compromised. This includes monthly quarterly 
and annual maintenance and repairs. 

c. Once each quarter, electrical panels, receptacles, switches. wiring and all 
other electrical devices must be assessed by maintenance personnel. 
Electrical panels are to be assessed using an ampere test to indicate the load 
on each circuit breaker. The wire connectors shall be assessed for tightness. 
A tester for the correct ground should be used on each receptacle and the 
necessary repairs made by a licensed electrician. 

d. Personal electrical equipment used by clients, such as hair dryers, curling 
irons, razors, radios, etc., must be inspected for safety by the staff member 
receiving the item. All such equipment must be stored in the staff office and 
not in client rooms depending on the level of care. Client equipment that is 
not safe. with loose wires. defective cords, cracked or broken, shall be 
labeled DO NOT USE and stored on the client's property. 

e. Extension cords. The use of electrical extension cords is not recommended; 
however, exceptions can be made where the electrical outlet is not 
accessible to the equipment or appliance being used. Such extension cords 
must be UL labeled and used in accordance with instructions. The use of 
electrical plug-in adaptors is prohibited. UL labeled multi-plug surge 
protectors are permitted. 

H. Hazardous Materials 
1. The purpose of the safety regulations is to ensure that potential hazards and hazard 

control measures for chemicals used by the Behavioral Health Center staff are 
understood by all employees. Federal law defines a hazardous material as one 
which: "May cause or significantly contribute to an increase in serious, irreversible 
or incapacitating illness, pose substantial present or potential hazard to human 
health or the environment when improperly treated, stored, transported of or 
disposed of, or otherwise managed." 

2. Material Safety Data Sheet (MSDS) binders will be placed in all custodial closets. 
food preparation areas. front reception area and maintained by the Safety Officer. 
or designee, and will be available to all staff. Binders will contain information on 
regulated chemical hazards: 

a. Corrosivity; materials with PH less than 2.0, or greater than 12.5 having the 
ability to cause burns to skin. corrode containers. and/or dissolve fibers. 

b. lgnitability: materials posing a fire hazard during routine handling. 
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c. Reactivity: material able to explode during. or emit toxic gas. on exposure to 
atmosphere or water. 

d. Toxicity: material with the ability to cause illness. death. genetic or 
reproductive abnormalities. or restrict awareness enough to present a safety 
danger. 

3. All hazardous or cleaning supplies will be stored in a lockable cabinet not accessible 
to clients. 

4. The designated Central Safety Officer will identify all hazardous chemicals used (if 
any) at DBMHS sites. All hazardous materials will be itemized on a list that includes 
the name of the chemical. manufacturer. type of hazard. and use at DBMHS. This 
list will be available for all staff to review in the Staff office and in administration. 

a. Container Labeling - The designated Central Safety Officer and Property 
Section will verify that all containers received and used at DBMHS sites will 
be clearly labeled as to the contents and that they are noted with the 
appropriate hazard warnings. and that they list the name and address of the 
manufacturer. 

b. Employee Training - Each employee will be provided information concerning 
the hazardous materials program and training before working in areas (if any) 
where hazardous chemicals exist. In addition. if a new hazardous material is 
introduced into the workplace. affected employees will be given the latest 
information and training concerning that material. 

I. Safety Inspection and Surveillance 
1. Safety inspections will be conducted by the designated Central Safety Officer at 

least monthly. These inspections will identify any potential fire code violations. any 
defective equipment (smoke detectors. emergency lighting. fire extinguishers). and 
other safety hazards. 

2. Inspections will be documented on a "Safety Inspection" form with a copy of the 
report given to the BHD. who will evaluate and initiate corrective measures for all 
problems. 

3. Corrective actions taken will be documented in the report. A copy of the report will 
be forwarded to the HSA and made available for review by the designated Central 
Safety Officer. 

4. In addition. the designated Safety Officer shall train Staff/Clients. conduct. and 
document a Fire Drill & evacuation not less than once per calendar quarter. 

J. Staff Training 
1. All permanent staff will be oriented to emergency procedures including evacuation 

and to facility security during orientation. This orientation will be documented in the 
employee's personnel record. 

2. All staff shall participate in one safety training session quarterly. This shall include 
the safety instruction and specific instructions in fire emergency procedures and in 
evacuation of the facility. 
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3. A training program in the use of hand-held fire extinguishers shall be provided for 

all personnel by a certified trainer. The training shall be conducted annually and 
documented in the employee's personnel record. 

REFERENCES 

R-20-311.G 
R-20-308.A & B 
R-20-409A 

" { Formatted: Space Before: 6 pt, Alter: 6 pt 

Formatted: Nonnal, Space Before: 0 pt, Alter: 0 pt, Tab 

~-me-t-genvy-P-Fo&ed-ures ·--··---------······---------·······--·-·-------··-·······-··-------··············-- ----········----- ----·······-··-·---------------~:-.~:--
stops: 0.25", left 

Formatted: Font: (Default) Arial, 12 pt 

_a.-Emerge~hone-Numbers_ .... _________________________________ .. _____________________________________ .. _ -------------------------------------- Formatted: Space Before: Opt, Alter: 8 pt, Line spacing: 

i.Policy 

All bomb threats are considered serious, safety precautions are implemented and the police are 
notified immediately_ 

ih--Purpose 

To establish a procedure in case of a bomb tru-eat 

Hh-Oe-fmftions 

Multiple 1.08 II 
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i-v.-Genera 1--tnformation 

I. /I.II employees are required to attend the internal disaster class that reviews the 
oomb---tl=H"e-ot policy ano--proseoliffi-

2. Evacuate-tAe---buildiAg-whefl-tlle--bGmb--wpposedl-y-IB-time~~rt 
~ 

+3 ------+<Im-mediately notify-Bve~uietly exit and fo~tahlished-Bvacuation 
~ 

4. Listen to the caller, be polite and--eo-not argue with him/her_ 

v.-P-rocedure 

A. VVhen receiving a bomb threat, maintain a calm voice, take notes, and ask the 
following pertinent information: 

a-a)t-----i'P"-f'rok:mg-the con\•ersatioA--aS--IG~ 
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d) In a calm manner request the follm.,1ing significant information from the caller. 

i) Where is the bomb IC>Ga-te@. 

ttii+) ____ ,,..,.r,.,,.,htaat -tmie-will-#le-be~fP. 

iii) What will make the bomb "go off'? 

What king/type of bomb is it? 

,...,, ..... ) ____ ,.,..A,._'h-at <loes-t~ 

B. ~lot the following characteristics of the caller's voice: 

e) Voice of the caller, i.e. male, female, loud, soft, any noted accent, approximate 
age,-imexiGated,ekr. 

b) Is the voice familiar? 

e) Type-of speech, i.e. fast/slow slurred, lisp, distant, distorted, etc. 

d) Manner of calle~lm,angry,4aU9~red,emotiona~kr. 

e) Background noise i.e. office machinery, business background, voices, party noise, 
quiet, etc. 

I) Did -the-£alle~nyt~s-familiar with the building? 

C. Immediately contact the police, identifying self by name, title, organizations name 
a~tio-n;-aGdress,-a-nd-telepoRe-ffi!ffiberc 

...,D,_. ---~D-es~t and message-aml-klenttfied-Gf\ara~llefc 

L Evacuate the building.-

¥-F~. -------11-11A1ala~nd~arm-ef-tAe-OOildmg-and-£urroonding-§roonds-{if 
applicable) 

G. i;:ollow Police instructions. 

vi.-Oocumenta tion 

+l)+-----lm<ncident Documentation Repeft.4'.erm 

a) Date-, 
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---------------------------------················· 
ttb)+-----T-im&.­

€-€)t-----1cDc1tirreect-qoote-of...t~lleFS--thfeat.-

d) /\ny other significant informal~ 

e) Caller's characteristics (see abo•,e). 

Hf)----T-Hime-pOHGe-flOtffie4 

g) Identify follow up, including property searches, evacuations, etc. 

h) Name, title. 

i) Fax-sopy-ef-form-te-Navajo-OB~ntral-Admimstratioo,Qe~nt-Mana§er 
and Clinical Specia~ 

j) File copy of the form at the Navajo DBHS program site. 
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g, gyty to Warn 

/\II licensed clinical professionals ha¥e a legal dlclt'( to •1,•arn a person if a client expresses a seriolcls intent to harm 
that person. 
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-----------------------------------------------------
+&proteEt a persoR from harm by reportiRg the threat to the Eivil authorities_ 

iii, GeAeral IAformatieA 

IA Tarasoff ¥5 RegeAt5 of the URiversity of CaliforRia. 118 Cal., Flptr_l29 P_2d 5S3 (197q) aff d, 131 Cal.Flptr.lq S51 

~d 33q(1976), the rnurt fouRd that that psyEhiatrist had a duty to "'arn the perseR whom the ElieRt had 

threateRed to ldll, although there was Rot an euistiRg relatioRship betweeR the psyEhiatrist a Rd the threateRed 

perSOR. The ruliRg was iR spite of the faEt that the doEtor die Rt relatieRship EOFRFRURiEatiOR is Rermally 

Eefl-5idered pri\•ate a Rd proteEted by law. The rnurt EORsidered the followiRg factors iR determiRiRg the lialwity; 

(1) the foreseeable harm to the plaiRtiff; (2) the suffered iRjur,• of the plaiRtiff; (3) the parallels of the H,reat aRd 

the actual iRjury suffered; (q) the moral blame attaEheEI ta the EiefeRdaRt's EOREiuEt; (S) the peliEy of pre·,·eRtiRg 

future harm; (6) the burdeR to the defeRdaRt a REI EORSeEJueREes ta the rnmmuRity; (7) the prevaleREe of 

insuraREe risl, a Rd Easts. The foreseeable harm ta the plaiRtiff was mast impertaRt iR determiRiRg the duty ta -
I. WheR EietermiRing ta iRform the peteRtial ¥iEtim a Rd/er the authorities sf a threat, the threat 

she~ld be dassifiea as either speEifiE or RORspeEifiE. A speEifiE plan woula inEluae 

a_ persoR 

'3_ meaRs 

e_ time 

d_ "For eKample_ "I'm goiRg to shoot my mother wheR I get out of here_" AR example of a 

noRspecifiE threat is, ''I'm going to l,ill FR•( mother_" 
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I_ WheR a Elie Rt tells a staff persoR that he/she wishes to harm another iRdi¥idual, the staff person •- -------{ Formatted: Normal, No bullets or numbering 

fli¼5 he professioRal obligatioR to eiuery the Elient about their intentions. The eiuery inEludes the following: 

a_ 

'3_ 

e_ 

d_ 

2_ 

IEientify the person at risk. 

I-low the person v•ill be killed. 

WheR the person will be killeEI. 

laentift where t"1e person at risl, li·~e e.g. Eity, state, etc. 

OnEe the staff person has heard the threat to ,,.arn and eiueried the Elient about his/her plan, the 

staff member is reeiuired to immeEliately inform the CliniEal SpeEialist. 

3_ The employee, CliniEal SpeEialist, and the attending, and the atteRding PsyEhiatrist ,.,ill disEU55 

and e¥aluate the threat. 
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4. WRen tRe tRreat is considered specific, tRe Clinical Specialist, and tRe PsycRiatrist sRall determine 

tRe leYel of tRe risl,. If tRese professionals determine tRe leYel of risl, as significant, tRe ciYil a1cJtRorities witRin tRe 

area wRere tRe intended victim li,,es, are to se notified. TRe civil alltRorities u;ill notify tRe poteAtial victim. 

..,, OocurneRtatioR 

Incident lJocumentfltion Re13ort: E:lornmeRt tRe compoRents oftRe q1cJery. 

11 Cllild aAd AdolesceAt .nlrnse aAd Neglect 

An•t sllspected ab1cJse or neglect of a child and an adolescent sho1cJld se immediately reported to Navajo E:livision of 

Social Services and appropriate baw Enforcement l'gency. A parallel report is then made to the Clinical Specialist 

Coordinator at ~1a,1ajo E:lBHS Central l'dministration. 

To protect the CRildren of ~Javajo Nation from as1cJse and neglect. 

iii DefiAitions 

~: /\ny intentional infliction of ph'(Sical harm; any injlJPy' callsed sy negligent acts or omissions; 1cJnreasonasle 

confinement; sei,llal ab1cJse or seM1cJal assa1cJlt. As1cJsive treatment incl1cJdes physical, emotional, and programmatic 

as1cJse. The definitions of as1cJse are eased on the /\.R.S. s 546: s 13 3623; s 36 569 ands 46 451. 

Signs/s•1•rn~ll,1sical abuse: Ph','sical indications of as1cJSC ocwr more commonly in cl1cJsters of symptoms 

than as a single s•1mptom . .'\ssess for the presence of two or more of the following: 

•--------········ ----·············---- -············---------····-------··········----------------------···········------······--------------········- ··············-------------
• 

• 

Br1cJises 

\Ve Its 

lacerations 

P1cJnCt1cJre 'NOlclnds 

E:lehydration 

Maln1cJtrition 

Fract1cJres 

Signs of over medication 

BllFAS 
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--------------------------------------- ........ ·····-· 
Poor hygieAe 

Lack of needed FAedical atteAtioA 

P4ultiple iAjuries iA 11arious stages of healiAg 

IAjuries iACOASisteAt 'w','ith eMplaAatioA 

IAjuries d1c1riAg pregAaAC'f'. 

~i,al ab~se: ·The infliction of paiA or iAjury to an individual iAcluding kicking, hittiAg, slapping, pulling hair, or -:::.__ 

anyse><ualadvancesorabuse. 

~ti,mal alrnse: TRe ~·erbal expressioAs of deFAeaAing, ridiculing, FAal,ing derogatory or cussing soFAeone. 

llf-OgraFAniatis abwse: The use of aversive stiFAuli techniques,.,, hich has Rot been approved by ISP tea FA. l\versi·,e 

stiFAuli include the use of isolatioA and/or restraint. 

Q¼ikf, yowth, ;w,enile: AA•,· person ''IAO is under tRe age of 18 years. 

f,pl<litation: An illegal or irnproper act desigAed to "take advantage" of aA adult person who is incapacitated or 

¥UIAerable. The e><ploiter plaAs to be Refit fro FA the act of eMploitatioA by gaiAiAg resources or profit. 

1-Ata@acity: A person who is irnpaired by reason of mental illness, mental deficienc,-, mental disorder, physical 

illness or disability, advaAced age, chroAic use of drugs, chroAic intoxication or other causes to render an inabilit•,­

to sufficieAtl\' uAderstaAd or COFAFAunicate inforFAed decisions concerning his/her business. 

Neglect: ,A Pattern of "lack of care" for a persoA. Laci, of care FAay include: the depri11atioA of food, water, 

mecl-ication, FAedical seFVices, cooling, heating, or other services Aecessary to FAaiAtain FAiniFAuFA physical or 

men-tal health. E><aFAples incluse: 

• 

• 

Lack of attention to physical needs such as toileting, bathing, FA ea ls, ans safety . 

Intentional failure to carpt out a prescribed treatFAent plan for a person . 

Physical lniUPf Injuries •vhich include: skin bruising, bums, fracture of any bone, subdural heFAatoma, soft tissue 

swel'ing, injury to internal organs or any condition which irnperils health and/or welfare. 

Se<io1c1s physical injurv: Injury, which causes a reasoAable risk of Eleath or serious perFAaAeAt sisfigureFAeAt, or 

serious irnpairrneAt of health or protracted iFApairFAeAt of the fuActioA of any bodily orgaA or liFAb. 

~neral lnfarmation 

I. Abuse and Pleglect is prohibited at Plavajo Plation Beha•,ioral Health Outpatient SeFVices. AAyoAe 

fouAd guilty of abuse aAEl/or Aeglect is subject to iFAFAeEliate discipliAary actioA up to aAd including terFAination. 

2. An\' eFAployee aware of any abuse ans neglect who sees AOt report the actioA to adFAiAistratioA 

l½ulJject to disciplinary action. 
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3. /\II suspectee cases of neglect or abuse for children ane aeolescent shall be repartee to the 

Ma•,ajo Plation Di¥ision of Social Ser...ices Child Protecti¥e Ser...ices. 

4. Ooctors, Phirses Practitioners, Plurses and other health care professionals are required by lav· to 

report any suspected ab1c<se or neglect. 

ui Proeellwre 

I. /\nyone identifying or slclspecting an•,· potential abuse or neglect shall immediately report this 

obser...ation to his/her super...isor. In the case that a parent is inflicteEl the ab1cJse or neglect on a client, the 

employee shall immediately inform the Clinical Specialist. If the Clinical Specialist is not a¥ailable, the person 

eelegateEl as the acting Clinical Specialist will be informeEl. 

2. The Clinical Specialist shall report all allegeEl abllse and/or neglect to the Ma•,·ajo Nation OMsion of 

Social Ser.<ices. The report shall include: 

a. 

Ii. 

e. 

d. 

e. 

3. 

Pia me and address of the abused or neglected person. 

Pia me and adElress of the parents, guarElians, or responsible person. 

Age of the ¥ictim. 

The e1,tent of the ¥ictims' injllry or physical neglect incl1cJding any pre¥io1c<s inj1c<ries or ph·(sical 

/\ny information that may be helpf1c<I in establishing the calclse of the inj1c<ry or the neglect. 

The child/adolescent will be taken to the local Indian I-lea Ith Ser...ices for a medical eval1cJation. 

4. Tlae Clinical Specialist will o¥ersee all in¥estigations oftlae suspected neglect and/or abllse case, 

and •uill delegate a coordinator to rnnd1c<ct an internal in¥estigation. 

5. Tlae Clinical Specialist or Elesignee shall report an·( rnnfirmation of ab1cJse or neglect to the parent, 

g1c<ardian, or responsible person. 

11ii, Documentation 

IFlcideRt Dewmentotien Report 
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---------------------------------------- ............. -· 

~ecegnizing and Reperting Clependent Adult/Elder Abuse/Pleglect 

Ticle rlavajo DBHS provides for ticle protection of ticle elderly and/or dependent ad1c1lts and acts in conj1c1nction witR 

#le appropriate Plavajo Plation ab1c1se reporting laws. 

TRe protection ad1c1lts and elders from ab1c1se and neglect . 

.!pefleAdeAt Adult": An•,· person residing on ticle Pla•;ajo Plation, over ticie age of 18, wiclo iclas piclysical or mental 

llml-tations ticlat restrict A is/icier ability to carry 01c1t normal activities or to protect iclis/icler rigiclts, incl1c1ding, b1c1t 

limited to, persons wiclo Ra¥e PR'(Sical or developmental disabilities or ',¥RO piclysical or mental abilities iclave 

eimifiisicled beca1c1se of age. 
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ll!>vs:ical nb,m!: PR'(Sical indications of alwse ocrnr more commonly in cl1c1sters ef S'(mptoms ticlan as a single 
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lA'elts 

bacerations 

P1c1ncture wo1c1nds 

Delcl.,.dration 

Haln1c1trition 

Fract1c1res 

Bmns 

Poor iclygiene 

bacl, of needed meaical attention 

M1c1ltiple inj1c1ries of 'larious stages of healing 
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Injuries incansistent with eMplanation 

Injuries during pregnancy 
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!ieN11al ft b11se: Unwanted semial ad,;ances made toward the adult or elder client. 

--------------------------············-------... ;-- ... 

Fid11eiary Ab11se: A situation in which a person ... ho in a position of trust with the abused indi,;idual willfoll'f steals 

the mone·r or propert'( or appropriates mone'f er property for any use or purpose net in the due and lawfol 
e,,ecution of h;s/her trust. 

Financial Ab11se: includes lacl< ef mo Rey te bu·( food er medication, semeoAe cansistentl( ,;isiting around the first 

ef the mer1th when Social Securit'( checl,s are recei¥ed a Ad/er checl,s written to strangers. 

~legleet Includes: 

• Failure te assist in personal h'(giene or pro·,idiAg food and clothing for an indi\·idual 

• Failure to pro·,ide medical care fer the iAdi¥idual's physical and mental health needs; a person 
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voluntaril,· seel<ing spiritual pra·(er or traditional medicine in lieu of medical treatment does not canstitute neglect 
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Failure to protect an indi¥iElual from health and safety ha lards 

Failure to prevent an indi¥idual from suffering malnutrition 

Abandonment: Abandonment is when a person who has the care of custody of an elder deserts or willfull·r 

forsakes the indi¥idual under circumstances in which a reasonable person would continue to pro¥ide care or 
W5tooy,-

iu General Information 

I. Se,rnal abuse: it is the responsibility of the licensed emplo·(ee who suspects the abuse to initiate 

the reportiAg process by contacting the PJa,,.ajo Nation Division of Social Services by telephone. 

2. Recagniling and reporting elder abuse and/or neglect. 

a. By law all licensed practitioners are required to report suspected elder or dependent adult abuse 

or neglect when acting in his/her professional capacity or within the scape of his/her employment. 

b. 

e. 

The licensed personnel will not incur an'( ci·,il or criminal liability as a result of mal,ing this report. 

Any suspected abuse should be reported immediately. 

3. Any ernplo·ree who susJJects any type ef abuse shall immediately report this observation to the 
PJavajo PJation Di¥ision of Social Services. 

.. Proeed11re 

l. •ny social "'Orker, counselor, etc., identifying or suspecting an'( possible abuse or neglect shall 
imrnediatel·f report this obser-,ation to his/her supervisor. 
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Section: Management and Support Functions --------------------------------------
,Subsection: 1.4 Accessibility, Health, and Safety __________________________________________________ _ 
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2. When the sus13ecting em13loyee re13orts the alleges aeuse ans/or neglect to the ~Javajo Nation \' .. _.-
~on of Social Service. The re13ort shall incluse: .·. 

a. Name ans assress of the aeuses er neglectes 13ersen. 

e. Name ans assress of the parents, glJarsians, or res13onsiele 13erson. V--

e. 

d. 

e. 

f. 

3. 

Age of the victim_ 

The e*tent of the 11ictims' injlJPf or 13h•1sical neglect inclusing any 13re,•iolJS injlJries or physical 

For asults, the nature of the eMploitation. 

Any information which may ee hel13ful in establishing the cause of the injury or the neglect_ 

If a1313licaele, the client will ee talwn to the local lnsian ~ea Ith Services for a mesical evaluation. 
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ii.-PuFpOSe 
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pharmacist and registered nurses who provide emergency informaticm, .. · 
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in the DBHS P & P Manual, First Aid kit, and the agency vehicles. 
~bstance Policy and-ProGedure for Storage of Toxic Substanses 

•·--··-······-······-··-··-······--·---·--·-········-····------·-----···-····-····---···---·-·······-··------·--··--········--·--------···-·······-··---------·····-····· ·-·--··-···--------··--······· 
~ 
.J..:--J)nce .it. has been _identified .that a.person. has. ingested. aR:Y poisonous .substance,. the person __ ~ ..... . 

~3 immediately transported to the local IHS Emergency Room or the nearest emergency 
medical services are called. 

2. VVhen emergency services are not available, call the Poison Control Center and follow 
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for the Health Civil Commitment of individuals for treatment in the least restrictive 
environment as part of community coordinated response to their mental or physical illness or 
disorders . 

......................................... ..................................................................................................................................................... _ ..... --· { Formatted: Font: (Default) Arial, 12 pt 
iij.,...gefi-Aition s 

+reatment-in-the least restrictive environment:.A. course.of.treatment.that.provides .ma>«fffilffi ........... { Formatted: Font: (Default) Arial 

freedom to the individual while protecting that individual and others, from the individual's 
behavior, illness or disorder. Treatment in the least restrictive environment does not include 
detainment in any treatment in a facility, as close to his or her home as possible. 

•. ... ... .... ............... ... . .. . ......... .... ... . ... ........... ............. ..... . ........... ............. .......... .... .... . . . ... . . . ............................. .................... Formatted: Font: (Default) Arial, 12 pt 

bikelihood-of..sefio.us-har~e. of the following. descriptions. constitutes .likelihood .of ................. ~F_o_rm_a_tt_e_d:_Fo_n_t:~(De_fa_u1t~)_A_r1a_1 ______ ~ 
serious harm; 

• A substantial risl< of physical harm to the individual, as manifested by evidence of threats of, 
or attempts at, suicide or serious physical harm; or 

• A substantial risk of physical harm to another individual, as manifested by evideR{;e...ef 
homicidal or other violent behavior, or evidence that others are placed in reasonable fear of 
vioJem...beha~rffi;-Or 

• A substantia½-serioos-of...physiGaHffij3airme~uat-as-manifeste4-by 
evieeRGe-that-sUGh-if\d~HS--SO-i-mpaired-tha-t-he--r-she-fs-unabie-tG-pfotect 
hirn-ef...herself...in-the-GOmmunity; or 

~bstanHal,-sefious-th re at of spread-of..aA-fnfeGtious-illness-which-has-hle-threatening 
consequences for a significant number of people exposed, which spread can be prevented 
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by reasonable precau-tiofl&-af"ld illness maMgement aRd--wl=lefe.-the-mfected-pefsof"l--eitller 
refuses, or is unable to comply-with voluntary treatment or confinemef"lt-.precedure-s,as 
necessary to protect t~~ 

---A-pfegMnt woman whose-Gfl9oing----wostarn;e-abuse-pre~l-risk to the 
l~ 

.. - Formatted: Font: (Default) Arial, 12 pt 

~·ndlviduaJ!!.-or~rso~duU--0r.minor child .under eighteenJ1.8}.years. of-agec-_.,·--·· .................. :::: :. · Formatted: Font: (Default)Arlal 

a. The application shall contain such information and facts as shown by clear and convincing 
evidence that the individual's behavior, illness or disorder presents a lil{elihood of serious 
harm and warrants an evaluation. 

&.- Petit.ion: The petition f.or treatment of any individual shall contain the f.ollowing inf.ormation, 
which may be obtained pursuant to a Family Court ordered evaluation pursuant to Section 
~ 
~ the indi11idual to be treated; 
ii. Petitioners name, address, of the person(s) filing the petitiof"l;-
iii. The type of illness or disorder from which the individual suffers; 
~tement of obsefVatkms--OeSGril:»f"lg--tA€--+MMdua' , , 

actions o~s--a.fesuU--Of-tlle-+IJRess-oHlisorder-wfli.ch-f)reseflt-.a-Hkelmood--Of-.seris 
h-afm;-

Y. A staterneffi-Of-the-IBast--restfictive treatment-proBedures availablei---af"l4 
~s-by two heal-tl"H;are-professloo-a!s-familiar-witMl"le-iooividuat-S-rofldi~se--0f 

the two statefl1ef"lts--by a health care professi-of"l-akl"la!!-be-by a clinical psychologist or a 
psychiatr~bi!ity-witt-be-ttaGhe4--for--aflY-6UCR--Sta~~eoo 
faith and with--feaSOf"lable-professioM!--j-uogemeril-
~po~n that meets the above requirements, the 

Fami!y-Gouft-wi!!-sGhedule a hearing-oo-the-merits-to-befl--3R-eXpediteo-basi&.-The 
f'-3mi!y-Gourt-may--immediardef-tl"le-mdividual to-be held in the least restrictive 
enviroomern-if"l..Gfder--to-proteGt-the public or the individua!-from-him-Gr-herself,...+his 
tempora~o!d-ofder-may-be--fo~~uring--whiGh--tirne-tl=le 
indw-itkl::il will be evaluated in an-appropriate facility. The Family Court will schedule a 
hearing on the merits on the petition-:-

&.- Petition Hearing: 
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i-:----Qufiflg--the-petitiofl--heafiflg-,tl:ie-petitiol1ef-6flall--have--tl=le-buroe~h--Bleaf-afld •····· Formatted: Indent: Left: O", Space Before: 6 pt, After: 6 
~videRGe,-tl'lat-tlle-l-ndivkiual--suffefs..from-afl-il!Ress---OH;OOOftiofl,aoo-as-a-result '-'p..;.t,_Ll_ne_s'-pa_c1_,ngc..: _sl_,ngc..le _________ _, 

presems-a-like~fioos-Raim.-
~ual-fIBS41=\e-fight to counGel-oofing-the-petitiofl-Heaf+ng-aflO;--¼Hleoo5SafY,-too 

i:;:am~ppomt counsel on the same-basis-a&-0tRCf-f)ro-bono-appoi-fltment&.-
ttt-;--+Re-tflGividual-sl'lall-be-pfesent--fof-the-presefl-t..fof-tRe-petition--ooafiflg.61'lall-be-affofdeo-tlue 

fespect-afld-Oignity,and-shall-be-efltftled-tG-partisipate-in-Ris-of-hef..best-interest,unless-too 
i:;:a~~ete-rmiflation th at the indivkiual-wouk:1-be--Oismptive--OF-Ras-a 
commu-nicable--Oisease,and-nG-feasonaole--aGCOmmodatiofl-is-avai1-able-to-faBili-tate-hiS-Of-hef 
participation. The court shall require clear and convincing evidence that the individual should 
not be present at the heafirl.g-fe-µ-.. AJCh reasons and, upon such a finding, may proceedwitl=l 
the hearing in the individual's absence. 

iY. Hearings on petitions for health treatment are closed to the public. However, the court may 
permit the family of the indi~ 

d. Jndopondont Evaluation: If requested by the individual who is the subject of the petition, the 
Family Court may order a petftion hearing to allow an independent evaluation of the 
individual as defined in §2104(H), at the individual's expense. The Family Court shall ensure 
that the individual is informed of available resources to pay for the independent C\'aluation. 
During the stay, the Family Court shall (may) extend its temporary holding order to protect 
the individual and others, or both. During the pcfiod of the temporary holding order, the 
individual shall be held in the least restrictive environment. 

e. Tho Na•l-ajo t\!ation Rulos of Civil Procedure and Ru/es of Evidence shall apply to all health 
civil commitment proceediflgs;-Unless they are inconsistent with this Act, until such time as 
the Navajo Supreme Court shall develop rules of court consistent with this /\ct. 

f. §2107. Hoa.1th Civi,1 Order 

h--Aflef-the-petitiofl-Heafing,a~~eaF-a~ng-evideflce;--tRat 
the-individual is suffering from an illness-or-disofde~uses-tile-i-ndivkiual--to-present-a 
likelihood of serious harm-,tl=\e-w~t-tRC-iflGivid.ual-ufldefg~ 
treatment-, 

~of treatment--Ofdered-must be in the least-restfistive-treatment-procedure-available 
and-mB!ooe-trad itiona I h eali-n§-f'Aethods to the exteflt-aGvi.sab~mmitmem-OfdeF-SRall 
comply with a~ -GCftificatiofl-fCq-uifeme~cility.-Of-agCfl6Y-4hat-afe-not 
iflconsistent with -tl=le-sovereignty-Gf-the--Navajo-NatiGflc-

~ha~portat~nd the developmefl-t--Of.a-long-­
term d ischar~r-tfeatmefl-t-f}lan which may-iflG!ude-subsequent-telephofle 
GOA fe re n cc s wit~mily-Geu4.-

~Cf;-the-F-amil-y-Ge u rt sh a II turn to-the-GifeBtof-O~he-Navaj-o Nation Division 
of4lealth-a ~0Ufse-o4reatmon t d eve I oped--by-tl1e-Nava jo-Natiofl,Othef 
available resources identified by the parties, and other agreements between ~lavajo ~Jation 
and other governments. 
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~1~,f)e-GH11--Wl1eifHt~ll--ee-feview~-G¥~e+,amily Court, b-uh'.lt a minimum evBf>f 

90 days. The order sha~~fl--90..days without review by the FamUy 
Goo4.-

vi. The Family-GoUft'.s.-review must conform-to the standards--of-.the--Ofgffiial-pet~nd 
illGkme--a-substantive-rcview of treatment-a~(s) of the treat~ra 
~15--0f--Providers. Unless the Family Court is co~ar and convincing 
evidem:;e....ttla~uak;ootiffiles..te--present--a--#kelioo~rm to himcelHJr 
!"tefself.-Or-others, the individual shall be releaGed,despite-th8-fleeo-for-ftlfther-treatment,. 

v-i-h-T-he--moividual--sJ-iall..blea sed-before...the-gula · · n-the 
determination of his or her treating health care professional or provider that commitment is 
ne-leAger necessary, or expiration of the order. Upon such a determination, the treating 
health care professional or provider, the individual, or the individual's counsel shall inform 
the Family Court that the indi•1idual has been released-and no further court proceedings-ara 
necessary to allO'tY the release. 

,,111. At any time, with or without the concurrence of the individual's guardian or 
conservator, the individual who is the subject of the health ci1,il commitment order may 
petition the Family Court for release. 

g. §2108. Guardianship: 
i. The Family Court may, as part of a health civil commitment order, appoint a pefSGfl;­

~ably a person acceptable to the individual subject to the order or a willing family 
member, to serve as guardian for the individual, or conservator 

th-for his or her property, upon a showing, by the preponderance of evidence (clear and 
convincing evidence), that the individual is also no longer capable of protecting him or 
herself, of his or her property. 

iii. The guardian or conservator shall act in a fiduciary capacity for the individual or property of 
the indi•,idual he or she has been appointed to serve, and shall take action in the individual's 
benefit. The Family Court may make either a general or-limited appointmenUer-a-speBif1G 
~rdiansRip--to the specific needs of the individual and require-a 
regulaf-3BGOUm+ngc 

iv. The C ourt-£~a te on which thei}u a rd ia n sh ip--Or-Gonsefvator~ 
gua-rciIBnsilip--Of--GOOS8fVatorsh+p--Ofdered-under this section-stla~end--beyond-the 
~kommitment--ofdered--under-sectio~boV&.­

-.-=r-f\8-il-uardiaf1--Sflall-be-.quire~icakliscussiens-and-Oecisions made 
f0r-tHe..individual's benefit,. 

h. §2109. Emergency Protecti'lfJ Custody: 
h---m--ttle-event th at an in di vidual-f}reseffis-a--fea son ab le I ike ~&-Ra™Utsioe-the 

ragula~urt operatior1S;---Of--for-emer1~divk!Hal-may-be-held 
in-pFOte~~sion--Of-.PubliG--Safety-fef-a--max~ 
in-the--teast restrictive environment, during-whi-ch-an-applicatmn-or-petition--must-be-filed-and 
a temporary holding order issued (sought) pursuant to section 2104 and 2105. 

ii. To the extend necessary to protect safety, an individual held in law enforcement custody-;-of 
an individual who come to the emergency room or treatment room of a health care facility on 
t'leir own, may be entrusted to appropriate health care professionals or providers to take 
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those-aGtions that are necessary while-waiting-fof-appmpr+ate-law-eBforcemem--perSORR0-1--to 
ta~uat.-

itt.--HealtJ-\--Gafei)fOfe Ssi on a I s--aoo--imw~rSORall-y--Ha ble--fof..aBtioos-taken 
when the acti0f'ls-afe-pm~A€1--£lmica~PPfOPFialec­

h-E~vo/vntary Mon/al Hea.!lh Admission-& 
i--A--law-eflforcement--o-ff1GOr may detain-ond transport--aR--ifldividual for ernergem;y-mental 

hea~luat~re-m-the--absence--0f-.a-Nlmily--Geurt--orr, only if : 
~I is otherwise subject to-rawful--arrest,-Of 
2--,-..+here-are-reasonablei}muoos--fuf--the officer to--belie-ve--that-the--imHv-idual--has--just-attempteG 

suicide, or 
3. The officer, based on his or her own observation and investigation, has reasonable grounds 

to-believe that the individual, as a FOsult of a mental illness or disorder, presents a likelihood 
of serious harm to himself or herself or to others, and requires immediate detention to 
prevent such harm, and 

4. The officer, upon arrival at an evaluation faculty, is interviewed by the admitting health care 
professional or provider or his or her designee, and pro 11ides information relative to the need 
for emergency protective custody; and 

5. A licensed health care professional or provider has certified that the individual, as a result of 
a mental disorder, presents a lil~elihood of serious harm to him or herself or to others aoo 
requires emerge-m;y-detention to prevent such harm. 

j. §2110. Minors: 
i. In all court proceedings in1,olving individuals under the age of eighteen (18) years, the 

porent(s), guardian, or legal custodi-an shall be notified and have the right to be present. 
~..................................................................................................................................................................... Formatted: Font: (Default) Arial, 12 pt 

}Nhen .aperson. is .in .serious. risk of hurting. him/herself or others,. the .Clinical. Specialist, with. the ...... ··· . Formatted: Font: (Default) Arial 

assistance of the health care professionals or provider, initiates the commitment procedure . 

• v~eference ... • Formatted: Font: (Default) Arial, 12 pt 
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Commitment~Rfling Tille 13 of lho--Nfwaje-Na~ 

.e-..-Seizure-+oniGIGloniv--fGrand-Maij ...................................................................................................................... ······{Formatted: Font: (Default) Arial, 12 pt 
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,.Grand-Mal-Seizure--Oisofder-;..A-4soroer.of.the. brai-n---Ba~en-aooormal .......... < 
GisBl"large of electricity-ffi---the brain, loss of consciousness, stiff-e~n-iG), 
muscle jefkiflfr-aAO--WlC0-f}tro lied or aim les~RtHflefltal 
COfl-fusio-R-cA-seiz~lly---tasts only 1 2 minute&.-

-i~tion .... ---
I. Seizure disorder is often referred to as epilepsy. .. ... 
2. ln. the .United .States .of America,. approximately 2.million.people .are_ affected with .seizures., ·. 
~ · .. 

_.,_ ft _seizure_ disorder _may_ develop at_ any time_ in _the_ life_ Cj'Gle _of _a_ human_ being_ but _usualJJ ... ~. 
occurs in the first few years of life to young adulthood-, · 

4 . .Males. are. more .likely to .ha•,e. epilepsy. than .woman .because .of.their .involvement.in. work ..... 
aoo-sports activities, which have a higher risk of head injuries. 

5 . • Epilepsy is.not a.contagious.disease, mental. illness,. or sign .of.low.intelligence ............................. . 
6. J"he. majority of.Americans. have. a. normal .life .with .seizures .being.controlled with ......................... . 

medications. 
7. ,.Epilepsy. has.a \'ariety.of.forms, .. ranging_from.massive. convulsions.to.momentary .la~ ... ...-

~ra---are appro.xi~t~ifferen~izur~ disorder&.- _. 

~GOgfl+Ze---sigR&-Gf-a~fZUf&.- ····························································'···· .·· 
9. §igns .of-Seiwre57 ............................................................................................................................................... ···· .· 

~den-fa~a--ey-st+ffness-aoo-feFkifl9:-0f-the-booy········································· ..... ,"· 
lr.--faGe-afld-eyes-fixed-1~ ····················································· ... ·································-
~r,.c1\•1.:1.Fl:l.11~.E;§ ........................................ ································································································-·· 

.. 

Eh---#nresponsiv-enesst!Gs~ ...................................................................................... ··· .. -· 

eo--possible.foss.of.blaclder.and/or.bowel.control .............................................................................. •·· ... 

f..-...E-xressi-ve--0roeliflfL ................................................................................................................................. ·· .... 

g,-§J-\a~athif¼.L ................................................................................................................. . .... 
-Uhf2recautien&.- ......................................................................................................................................................... ·,~.· 

a. po .not. hold-the--pefso~ue ..................................................................................................... ":•. · 

~~······································································· .·• .. . .. 

e. po .not.give the .person .fluids ........................................................................................................... ._·· .. . 
e . ._Do .not. hold .the.person .to .restrict .movement ............................................................................... ···• .. . 
e . • Do .not.hold.the.person dOWfl ............................................................................................................. · . .__-
f. ._Do .not. start. CPR .unless .breathing .has. stopped ....................................................................... ,·•· .. · 
g . ._Do .not. move. the .person .. unless .the. area. is .clearly .dangerous. such .as .a. busy ............ \.·· 

street . 
11. §afety. is .the. most. important.rule .in. caring .. for. a person .experiencing. a .seizure.-......................... : .. ·. 

\ 

~dure ................. ........................................................................................................................................ '':\ \-

A. Stay calm, 
Ih---+he-first--pefsGn--to--Oiswvef-the client having--a-seizufe-will--femain-witMl=le-Gli-ent--and .•. 

ensure his/her safety-, 
(~k calmly in rogulaf-VOiGe-;-feassufing-the-pefSon-that-you-will-remaifl-with-him+h-er-, \ 
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~gi-A-timmg-the-se~tiAg--tRe--time-eizum-stafte~ 
movement-staft&t,--Of-Wl"len-#-wa~hl-tl"le-seiwrn-eoos-{bod-y-movement 
stop&p 

i;.......#..the-pefSon-IB-stooing when the seizure starts, the-employee--wiase--tRe-pefSOf"l--OOWfl 
to--the--fleoF.. 

~owR--On-the floor. .. .. •· 
&.----Remove--any-harmful-+tems--Gn-the--flooway--from--tfle-f)erson-afld--plaoo-something 

soft..an-d--flakmd-eF--tl"le-tlea4-
e. Remove gl-asse&.­
d. Loosen-any-clothing that may restrict breathing. 
e-:-Note: If there is danger of dropping a person when ho/she is mO'lfJd, !om10 tho 

person in tho ohair and administer oaro. 
F. Turn person's head to one side to keep airway open-and allo\\' saliva o flow out of his/her 
~face in downward direction to allow secretions to drain out). 11 

---· 

_.i 
:, 

,:: 
: 

: :, 

./' 
.-

G . .Ob=s :behaviordufffifr the. seizure;: for.exa~ .. :::::::::::::::::::::::::::.:::::::::.: ..... ::::: /.- .-
.. 
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DBM HS will be well prepared in the event of a client medical or behavioral emergency requiring•···· · ··{ Formatted: Indent: Left: 0.25" 

internal resources or health care resources in the community. 

JI. PURPOSE ........... __ . ............................................................................................................................ ~:·~···· Formatted: All caps 

To respond to a client's need for immediate or unscheduled medical and behavioral••. Formatted: level 5, Indent: left: o·, Hanging: 0.25", Keep 
with next 

emergencies. Formatted: Indent: Left: 0.25" 

JII. DEFINITIONS ......................................................................................................................................................... ~:, .. Formatted: All caps 

A. CPR - or Cardiopulmonary Resuscitation Formatted: Font: Bold, All caps 

An emergency lifesaving procedure performed when the heart stops beating. 
B. FirstAid 
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C. Emergency care given immediately to an injured person. The purpose of first aid is to minimize 
injury and future disability.,................................................................................... . .............................. . ( Formatted: Font: 12 pt 

D. Grand Mal Seizure Disorder 
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---------------------------------................ -•·· 
A disorder of the brain caused by a sudden abnormal discharge of electricity in the brain, 
loss of consciousness, stiffening of the body (Tonic). muscle jerking and uncontrolled or 
aimless body movements (Clonic). and mental confusion. 

E. Medical Emergency 
A medical or behavioral condition. which manifests itself by sudden symptoms of sufficient 
severity, including severe pain: (1) placing the health of the afflicted person in serious 
jeopardy: (2) serious impairment to the person's bodily functions: (3) serious dysfunction 
of any bodily organ: or (4) serious disfigurement. Examples: Severe chest pain. injuries. 
shortness of breath: loss of consciousness, sudden change in mental status (e.g., 
disorientation). severe bleeding, conditions requiring immediate attention (e.g., 
appendicitis, poisoning, convulsions). 

{ Formatted: Font: 12 pt 

JV. RULES ........................................................................................................................................................ '.':: -··· Formatted: All caps 
·- ... Formatted: Level 5, Indent: Left: O", Hanging: 0.25", Keep 

with next A. DBMHS posts written documentation of contact information for emergency services 
available in the community where the DBM HS treatment center is located. Documentation 
encompasses all emergency coverage including emergency medical, poison control, public 
safety, and fire response. 

8. In the case of a medical, safety, or fire emergency, the first person at the scene is 
authorized to place the call to emergency dispatch. 

C. The receptionist and Safety Field Inspector are responsible for maintaining the most 
current list of emergency telephone numbers ..................................................................................... · __ ... •·· ·{---F_o_rm_a_tte_d:_Fo_n_t: __________ ___, 

D. DBM HS has a written agreement with the Indian Health Service (IHS) providing reasonable 
assurance a client will be transferred from the DBM HS facility to the hospital and admitted 
in a timely manner when a transfer is medically necessary for medical care or acute 
psychiatric care. 

E. It is the responsibility of staff on duty to manage any emergency until emergency services 
arrive. 

F. All staff maintain current certification in CPR/ First Aid. (R-20-309. A.10). 
G. An approved first aid kit and defibrillator will be available at each Treatment Center and will 

be kept in areas known and accessible to all staff. 
H. Admission forms should encourage clients to volunteer for any important health information 

and/or to identify any need for reasonable accommodation. 
I. Any person in a DBM HS facility or activity experiencing a seizure is provided seizure first 

aid care, and emergency medical services (EMS) are contacted. in accordance with the 
procedures outlined in this policy. 

J. All medical emergencies constitute an incident in accordance with DBMHS Incident 
Reporting Policy and in all cases an Incident Report will be completed in the EHR. 

K. If the occurrence of a medical emergency requires follow-up actions from a traditional 
Navajo or faith-based perspective. such actions are taken in accordance with DBMHS 
traditional or faith-based policies and procedures. 
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V. PROCEDURES ......................................................................................................................................................... . 

A. For severe or life-threatening emergency personnel will be called immediately to summon 
emergency medical services (EMS). Until EMS arrives, standard CPR, defibrillator, and/or 
first aid procedures will be administered as appropriate, in accordance with staff training 
and certification. 

B. DBMHS infection control policy should be consulted in the case of clients presenting with 
such symptoms as inflammation, rash, fever, diarrhea, vomiting, or who present with 
parasitic infestations or are suspected to be infectious or contagious. Staff on duty will 
assess each situation on a case-by-case basis and contact EMS if needed. 

C. The client's family or support system. personal physician, and case manager will be notified 
of any emergency and advised about any arrangements made for transfer or referral of the 
client. 

D. Clients who may have been exposed to contagious disease or infestations will be notified 
immediately upon discovery of exposure. 

E. In every medical emergency, one staff member is identified as the lead person for providing 
direct first aid or CPR to the victim: another is designated to contact emergency personnel 
and lead emergency workers to the scene. 

F. Another staff member is designated as the recorder, to document time and details of the 
incident, staff actions, and client responses, keeping chronological sequence as the 
intervention progresses. 

G. When emergency personnel arrive. the person recording the events will provide a brief. 
concise verbal report and a copy of the written record, also keeping a copy for agency 
records. 

H. In case of dental emergencies. the client will be referred immediately to the dentist of their 
choice. If the client does not have a dentist or dental insurance, the Case Management 
Specialist or nurse will arrange dental services through Indian Health Services. 

I. Sexual abuse or rape are managed as a medical emergency and also as a situation 
requiring criminal investigation. Supportive counseling will be offered until police arrive for 
transport to the nearest hospital emergency room. To preserve evidence, clients should 
not be allowed to shower or change clothes. If the alleged perpetrator is also a client, the 
two will be separated by staff and the alleged perpetrator will be kept in the eyesight of a 
staff person, if possible, until police arrive. 

J. In case of a death in the facility, the body will be protected in a discreet manner. Emergency 
personnel will be contacted (if not already present) to transport the body to the appropriate 
facility. The police will be notified, and a police report will be filed. DBMHS Incident 
Reporting Procedures are followed, and traditional or faith-based procedures are 
implemented as appropriate. 

I(. Staff will utilize the following guidelines to care for a person experiencing a seizure: 
1. Know the signs that a person is having a seizure: 

a. Sudden fall or cry followed by stiffness and jerking of the body. 
b. Face and eyes fixed to one side. 
c. Unawareness 
d. Unresponsive/loss of consciousness 
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e. Loss of bladder and/or bowel control 
f. Excessive drooling 
g. Willow, irregular breathing 

2. Remember the following precautions: 
a. Stay calm. 
b. Do not hold the person's tongue. 
c. Do not put anything in his/her mouth. 
d. Do not give the person fluids. 
e. Do not hold the person down. 
f. Do not start CPR unless breathing has stopped. 
g. Do not move the person unless the area is clearly dangerous such as a busy 

street. 
3. Safety is the most important rule in caring for a person experiencing a seizure. 
4. The first person to discover the client having a seizure will remain with the client and 

ensure his/her safety. 
5. Speak calmly in a regular voice, reassuring the person that you will remain with 

him/her. 
6. As soon as possible, begin timing the seizure by noting the time seizure started 

(body movement starts), or when it was first noted, until the time the seizure ends 
(body movement stops). 

7. If the person is standing when the seizure starts, ease the person down to the floor. 
8. Lay him/her down on the floor. 
9. Remove any harmful items on the floor away from the person and place something 

soft and flat under the head. 
10. Remove glasses. 
11. Loosen any clothing that may restrict breathing. 
12. Note: If there is danger of dropping a person when he/she is moved, leave the 

person in the chair, and administer care. 
13. Turn the person's head to one side to keep airway open and allow saliva to flow out 

of his/her mouth (You may need to tilt face in downward direction to allow secretions 
to drain out). 

14. Observe the person's behavior during the seizure, for example: 
a. Tongue biting 
b. General stiffening of entire body 
c. Jerking movements of entire body 
d. Jerking of one extremity (right side, left side) 
e. Unresponsive 
f. Bluish skin color 

15. Call Emergency Medical Services for anyone experiencing the following danger 
signs of seizures: 

a. Turning to blue color, especially around the mouth 
b. Respiration stops. 
c. If the seizure last more than 15 minutes 
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d. If there are multiple occurrences of seizures when multiple occurrences are 

not usual for this person (if known) 
e. Any medical history of seizures should be filed under Client records in the 

EHR and provided to EMS in cases of emergency. 
16.After a seizure. the person is often exhausted. may have a headache. be sleepy, 

confused, irritable and may be unaware he/she just experienced a seizure. Allow 
the client to rest. 

17. Be supportive of the person when they awake by: 
a. Advising the person that they just had a seizure. 
b. Reassure the person they are safe. 
c. If needed. provide a place for them to rest (usually the person is exhausted). 

18. Complete an Incident Report. including the following information: 
a. The length of the seizure 
b. Tongue biting 
c. General stiffening of entire body 
d. Jerking movements of entire body or one extremity 
e. Progressive Jerking 
f. Unconsciousness 
g. Indicate the emergency action implemented. 
h. Person's response after seizure 
i. If applicable. facility person transferred to 
j. Method of transfer 
k. Name of person's escort. if applicable 
I. Family notified, and time. 
m. Medical forms/information sent with person (if applicable) 

REFERENCES 

https://medical-dictionary.thefreedictionary.com/medical+emergency 
AAC R-20-309a; R-20-409d: R-20-701c 
NMAC 7.20.11.22· NMAC 7.20.11.30 
DBMHS Traditional and Faith-Based Policies 

Division of Behavioral and Mental Health Services 

Emergency Phone Numbers 

Local Emergency Medical Service 

Local Emergency Room 

Local Mental Health Der1artment 
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Local Pharmacy 

Local Fire Department 

Local Police Department 

Local Counseling Services 

National Poison Control (800) 363-0101 

Mental Health Crisis Line 988 
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indi1lidual will be e 11a.luated in an appropriate facility. The Family Court will 
schedu.'-0 a hearing on the merits on the petition . • and may be extended ............... .. 
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i. PU.~i_11gJhlcl.P.E:!.titi().r:i .. h.e.cilj11g, .. t.h.e. .. P.e.ti~i.C>11.e.~ .. ~hcill .. hcI.v_e. .. the___l:iu.~c!E'!.11 .. ()b._>:_· 

proving, through clear and convincing evidence, that the individual ·\, ·. 
suffers from an illness or condition, and as a result presents a 
likelihood of serious harm. 

ii. The individual has the right to counsel during the petition hearing and, 
if necessary, the Family Court shall appoint counsel on the same basis 
as other pro bono appointments. 

iii. The individual shall be present for the present for the petition hearing, 
shall be afforded due respect and dignity, and shall be entitled to 
participate in his or her best interest, unless the Family Court makes 
the determination that the individual would be disruptive or has a 
communicable disease, and no reasonable accommodation is 
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require clear and convincing evidence that the individual should not 
be present at the hearing for such reasons and, upon such a finding, 
may proceed with the hearing in the individual's absence. 

iv. Hearings on petitions for health treatment are closed to the public and 
court records shall be sealed at the discretion of the court However, .. -······{ Formatted: Font: (Default)Arial 

the court may permit the family of the individual to be present. 
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subject of the petition, the Family Court may order a petition hearing to allow 
an independent evaluation of the individual as defined in §2104(§.l=I), at the 
individual's expense. The Family Court shall ensure that the individual is 
informed of available resources to pay for the independent evaluation. During 
the stay, the Family Court shall-fmay; extend its temporary holding order to 
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protect the individual and others, or both. During the period of the temporary 
holding order, the individual shall be- held in the least restrictive environment. 
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apply to all health civil commitment proceedings; unless they are inconsistent · 
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Navajo Nation. 
i-v-c111. The order shall provide for transportation of the 

individual and the development of a long-term discharge or other 
treatment plan which may include subsequent telephone conferences 
with the Family Court. 

,,,_,iv. In issuing its order, the Family Court shall receive 
information from the wm---to--theExecutive Director of the. Navajo_Natiofl._ .... ··· ·{ Formatted: Font: (Default) Arial 

Division of Health and Executive Director of the Division of Social 
Services, regarding available resources for the course of treatment 
developed by the Navajo Nation and other as a resource for the course 
of treatment developed by the Navajo t.Jation, other available 
resources identified by the parties, and other agreements between 
Navajo Nation and other governmentsgovernments, if the facility or 
agency of another government is to be used, .................................... ·········- .. •···{ Formatted: Font: (Default) Arial 

..+.v. The order shall specify when it will be reviewed by the 
Family Courtthe Family Court will review il .. but_ at .a. minimum .. every .... -·····{ Formatted: Font: (Default) Arial 

12090 days. The order shall not be in effect for longer than 12090 days 
without review by the Family Court. 
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or herself or others, the individual shall be released, despite the need 
for further treatment. 
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Family Court that the individual has been released and no further court 
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tli-cViii. At any time, with or without the concurrence of the 
individual's guardian or conservator, the individual who is the subject 
of the health civil commitment order may petition the Family Court for 
release. 

~J~!0~~f,~;~~~~h~~ .. y.: as::part: o( a :·health: civi(:commitment: order,:\ 
appoint a person, preferably a person acceptable to the individual \, ··.:· 
subject to the order or a willing family member, to serve as guardian · · 
for the individual, or conservator 

i-hLfor his or her property, upon a showing, by the preponderance of 
evidence (clear and convincing evidence), that the individual is also 
no longer capable of protecting him or herself, of his or her property, 

ttr.11. The guardian or conservator shall act in a fiduciary 
capacity for the individual or property of the individual he or she has 
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ordered under this section shall not extend beyond the period of 
commitment ordered under 13 N.N.C. § 2107. Gef-Section 2106, 
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>r.iv. The guardian shall be required to be involved in all 
medical discussions and decisions made for the individual's benefit. 
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petition must be filed and a temporary holding order issued {se1J91:lij 
pursuant to section 210~4 and 210§a. 

ii. To the extend necessary to protect safety, an individual held in law 
enforcement custody, or an individual who come to the emergency 
room or treatment room of a health care facility on their own, may be 
entrusted to appropriate health care professionals or providers to take 
those actions that are necessary while waiting for appropriate law 
enforcement personnel to take custody of the individual. 

iii. Health care professionals and providers shall not be held personally 
liable for actions taken when the actions are professionally 
responsible and clinically appropriate. 

j,i_Emergency Involuntary Mental Health Admissions:•-················································-··· Formatted: Font: (Default) Arial, Italic 
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emergency mental health evaluation and care in the absence of a 
Family Court order, only if-: 

1. The individual is otherwise subject to lawful arrest, or 
2. There are reasonable grounds for the officer to believe that the 

individual has just attempted suicide, or 
3. The officer, based on his or her own observation and 

investigation, has reasonable grounds to believe that the 
individual, as a result of a mental illness or disorder, presents 
a likelihood of serious harm to himself or herself or to others, 
and requires immediate detention to prevent such harm, and 

4. The officer, upon arrival at an evaluation faculty, is interviewed 
by the admitting health care professional or provider or his or 
her designee, and provides information relative to the need for 
emergency protective custody; and 

5. A licensed health care professional or provider has certified that 
the individual, as a result of a mental disorder, presents a 
likelihood of serious harm to him or herself or to others and 
requires emergency detention to prevent such harm. 
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(18) years, the parent(s), guardian, or legal custodian shall be notified 
and have the right to be present. 
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p-,--Seizu.-e-+oniclC-loniG-{Grand-Mal} .................................................................................................................. . ( Formatted: Font: (Default) Arial, 12 pt 

}rP-Olicy ............................................................................................................................................................................... ·· ( Formatted: Font: (Default) Arial 

Ar+y- person in a ~lavajo DBHS facility or activity experiencing a seizure is provided seizure first 
aid-Ga re-c 

&.-Purpose 
+e-provide employee guidelines to care for a person experiencing a seizure 

m.-oefinition 

~ure Disorder: A disorder of the brain caused by a sudden abnormal discharge of 
electf'iGity-m-the-brain,loss-ef-ron.sGiGl¾sness,shlfeAiflg of the body (Tonic), muscle jeFkif'lg-and 
uncontrolled or aimless body movements (Clonic), and mental confusion. A seizure generally lasts 
only 1 2 minutes. 

iv.-General-tnforrnation 
I. Seizure disorder is often referred to as epilepGY,-
Hn-lhe-lJAited .States .of-America, .a~tcly .2. million---people--are-affected-with. seizures .... •····· ( Formatted: Font (Default) Artal 

or epilepsy. 
3. {\ .seizurc-oisefGef-m.ay-delop-at-any. time. in-the .life .cycle. of a.humafl--Oeffi9-but-uwally .. ··· ( Formatted: Font: (Default) Arial 

OGWfS-ffl-the first few years of life to;,oong-adultfl004 
4. ,"Aales are. more _likely. to. have-€pilepsy than.woman. because. of their. involvement .in. work ...... ···· ( Formatted: Font: (Default) Arial 

and-sports-act~have a higher risk-Of-fleao-tnfufies,. 
~pilepsy is .not a. cofl-tagiotl-s--O+sease, .mental. illness'- or sign .of.low .intelligence .............................. •··· Formatted: Font: (Default) Arial 

6. Jhe ... majority----0+--Aericans-wve .. a ... normal .. life ... with-seizures-be~ ... ·· Formatted: Font: (Default) Arial 

medications. 
7 .• Epilepsy has.a .variety. of forms, ranging. from. massive.convulsions .to .momentary lapse. of_ ........ ( Formatted: Font: (Default) Arial 

attention. There-are-approximately 20 different seizure disorder&-

8. .some.people .may .recognize. signs .of .an. upcoming.seizure ..................................... . _____ ... •·· Formatted: Font: (Default) Arial 

~izul'es:. ........................................................................................................................... ·················-····· Formatted: Font: (Default) Arial 

~<lden. fall_ or cry _followed. by stiffness .and_ierking of.the. body ................... . ----------···-····· Formatted: Font: (Default) Arial ... ____________ _ Formatted: Font: (Default) Arial 

--.YnawareAess ........................................................................................................................................... •···· Formatted: Font: (Default) Arial 

e. ,.lJnresponsiveness/los~ ...................................................................................... ······· Formatted: Font: (Default) Arial 

e-:--.Possiole-mss-o~laGder-andlof-oowek;ontrol ................................................... . ........... ······· Formatted: Font: (Default) Arial 
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-------------------------------------····· ----- --·· 
f. ~Excessiv~ .................................................................................................................................. •······ 

g. J;,hallow, .irregular br=ea-thlflg······················································································································· 
I 0. precautions: ........................................................................................................................................................ •·· 

~~f>E!.F!l<J.Fl'!> .. tCJl1.91J.E! ...... ························································································· ...... ···· 
b. ~Do .not.put .anything.in. his/her. mouth ............................................................................................... •· 

--._Do--flot-g~s ········· ··········································································································· 
a. po .not.hold .the.person.to.restrict.movement ................................................................................ •·· 
~-rson.down ........................................................................................................... . 
f. po .not. start. CPR .unless .breathing .has. stopped ........................................................................... ··· 
g. ~Do .not. move. the .. person. unless the .area. is clearly dangerous .such. as a. busy .street .... •····· 

.J.-1.-.§afety-4&-t~~~FSO n expe rie n cin~ ............................... . 

.v,-PFOGedare ..................................................................................................................... ............................................... . 
~Im,. 
2. The first person to discover the client having a seizure will remain with the client and ensure 

his/her safety-c 
.,. Speak calmly in regular voice, reassuring the person that you 11,•ill remain with him/her. 
4. As soon as possible, begin timing the seizure by noting the time seizure started (booy 

movement-starts), or when ft-was first noted, until the seizure ends~ement-stops}. 
5. If the person is standing when the seizure starts, the employee will ease the person down 

to the floor: 
a. Lay him/her down on the floor. 
b. Remove any harmful items on the floor a•,y.ay from the person and place something 

soft-and flat under the-l=lea4-
e. Remove glasses. 
d. Loosen -an-y-oothing that may restfiGt-bfeathingc 
e-:-Nate: !.' there is danger of dropping a person when he/she is mo~r.ed, .lemr.e the 

person in the c!Kiir and administer care. 
(~ead--ro-ooe-sid~eep-a~~liva o flow out of his/her 

mouth (You may need to tilt face in downward direction to allow secretions to drain out). 
+.---Gbsefve.-the-pen;oo.'&-be~h e seizure; foi:-example;­

a. Tongue biting 
&.-Gefteral stiffening of entire booy-c 
e. Jerking movements of entire body. 
&.-JeFkiflg-of-ooe--tremitMfight-skle-,-left-e) 
e. Unresponsive 
f. Blush skin color 

8. Call the EmergeF!By-Me4iGal-SeMGeS;-fof-aflj<OflB-e-xperieoo-ng-the-followmg-dan-gef-Sign-s 
of seizures. 

~F,espeBiall-y-arOOOG-the-mouth 
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lr.--Respirations stop 
e. If the seizure last more than 15 minutes 

Page 16 of29 

d. If there is multiples occurrences of seizures when multiple occurrences is not usual 
foF-t~ 

9. Allow the client to rest. 
IO. After the seizure the person is often exhausted, may hove a head:3Che, be sleepy, 

confused, irritable and may be unaware helshe just experienced a seizure. 
a-Be-suppGflive-of-the-peraon-when-J:lelshe- awakes by: 
h. Advising person that helshe just had a seizure 
e. Reassure person he/she is safe 
d. If needed, provide a place for himlher to-rest-{tlwal~y-the-j,efson-+~usled}-

vh-O<>GUmentation 
I. Complete the t-ncident Doc11menk:lt~ 

2 .• Complete .Seiwre.Report.Form(if person.is .a. clientL ....................................................................... . 
Hf-person-+s-havi-Ag-a-Grand. Mal .Seizure,. document-the-follow~ .............................................. . 

a . .The .length.of.the. seizure .................................................................................................................. •· 
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g ... unconsciousness ................................................................................................................................. . Formatted: Font: (Default) Arial 

~ .......................................................................................................................... . Formatted: Font: (Default) Arial 

4. Jndicate. the .emergency. action. implemented .............................................................................................. . Formatted: Font: (Default) Arial 
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7. tJ!ethod-Of-transfer ...................................................................................................................... . Formatted: Font: (Default) Arial 
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Navajo-DBHS-Ou-tpat~.-viGes-
i 

.SE--IWRE---R~ ........................... ····························································· ·················· ········································.,_:--

,Name(/ast,. first) ................................ .................................................................. . 
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foeizure .DeSGFiption.(Check boxes.of.all symptoms.obse,o.,ed): .......................................................... . 
e TOfl9~MOO-sGit>usooss 
e General--stiffening-ot--entir~fliGt 
~----.!erki-ng--mGvemems-ot--entire-bodf-tT-OfliGt e Blt1isl=l 
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8 Jerking of one extremity o Right side 
(Specify) jefkfflg 

O>----___,.L--,.,,eft-side 
jefkiflg 

6 progressi11e _jer11\ing ______ starting_ at. one _part_ of _body_ and _progressive _to __ another_ ••. 
(Specify) 
------.<_,__ '-' .. -... -.. -... -. --.. -.. ~"'·········-··--------------"'··-···-··-··-···-··-···-··-··-· - e \OJa 

.. 
..... :..,_ ___ _ 

ndering aimlessly 
------ s Los 
lfiCii<k'll'inlfg1---a~t s of muscle tone 
GletRes 

~ 
s E 
yes rolled baGk 
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8 

8 

8 

.Loss .of.contact. for seconds...................................................................... •·,_._. .... Formatted: Font: (Default) Arial, 12 pt 

Precipitous falling forward (Mose dive) Formatted: Normal, Justified, No bullets or numbering 

Abnormal absence of movement Other 
(Specify) 

f\ction .taken. by. staff: ........................................................................................................................................... . 

~ ................. t-l.cl.rr1_e: ............................................................................. Date ............... of _Jifll.C.: ........ . 
Noti-fiee-?- Notification: --es G 

r;lient's. Response. after. Seizure: ........... . 
e No appareRl-mfwy 
e Doctof'.&-attention 

ffi 
. .., ... 
m 

•• . 

•-.. 
•·. 

required e Respiratoi-y-problems-from-aspiration •·· 
e ~lo change in e Sleepy •·. 
behaviof e Othe-: •. 

~~FSoo'.s-Signatw=e-and-+itlec ............................................. ................. Oate,. :n_rr1~_: ............ , .. . 

y.Jitfless--Signatw=e-a~ ··························· +i~ ·········----··----------

--~ 
Client's Finding and Treatment Given: 

. ~ :E 1 
je:~S~ig_n_a-tu-re_a_n_d_T-it-le-:---------------~-Gate--~T-im_e_:_~ 
::'E.a C 

,._ Facility Client Transfer~ 1111M1<=ecnth:u-01t1d~-0A1f GHeR-1 
.S! 1tj._ ______________________ 1...:!:T£Fa§!:n~s~f~e:tr:::.__J....!E~s~c~o~rtf:~_J 

~ ~ : Medical Forms/Information sent with Client 

t5 a c 
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...•... •···· { Formatted: Font: 12 pt 

P:amily Notifies: 1~1~ 
1 Comments: :\ .• _. Formatted: Justified 

E--
~ it 
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SignatuFe ane +itle: 1~1~ 0 0. 
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AU-bomb threats are ccmsidernd-sef~I.IOOflS-afe4ffiPlemeflted-a~he-police-are•· · · ·(.._F_o_rm_a_tt_e_d_: J_u_sti_fied ___________ ~ 

notifies immeeiately. 

th-Purpose 

~re in case of a bomb-tl=lreat 

ii-h-Definitions 

Bomb: l>.n explosive eevice fusee to detonate undm specific conditions. 

Bomb-+hreat.-A-tflfeat-that-a-bom~oo-sci=ledulea4G-detooat~nera~ 
ey--a-telephone call, but may be eeliveree in pernon oF via a note. 

· { Formatted: Justified, Space After: 8 pt 

{ Formatted: Justified 

Ph-General-tnfe.rmation ----{ Formatted: Justified, Space After: 8 pt 

I. /\II employees are requifed-..to-atte~I--Oisa~ass-lhaH"eviews--the•---- ·{ Formatted: Nonna!, Justified, No bullets or numbering 

bomb threat policy ane pmceeure. 

2. le:vacuate-the-ooikiing4¥hea-the-bo~o- off' in a short 

~ 

3. lmmeeiately notify evei=yone ane quietly exit ane follow establishes evacuation plan. 

4. List81-to-t~te-aoo-OO-fl-Ot-afgtle-With-himtheJC. 

.....PJ'OGedure ------·{ Formatted: Justified, Space After: 8 pt 

I. VI/hen rece1111ng a bomb threat, maintain a calm voice, take notes, ane ask the•--------{ Formatted: Nonna!, Justified, No bullets or numbering 

~tioo;. 

a) Prolong the convernation as long as possible. 



Navajo Nation Division of Behavioral & Mental Health Services 

POLICY AND PROCEDURE MANUAL 

Section: Management and Support Functions 
Subsection: 1.5 Emergency Procedures 
Title: 1.5.04 Enacting the Health Civil Commitment Act Page 20 of 29 

--------------------------------- ···············-
»b+-) ----D-o--not-mterrupt the caller,-

e) Document the caller'~ 

d) In a calm manner r~uest the following significant information from the caller. 

i) Where is the bomb loca-tee-?-

ttii)+----~l~~MHime--w~m~ 

iii) What will make the bomb "go off'? 

,,,_,')+----~'v-1Jl.1+lh@akloes the bomb-look-like+ 

2. Not the following characteristics of the caller's voice: 

a) Voice of the caller, i.e. male, remale, loud, soft, any noted accent, approximate ago, 
~ted,-et&.-

b) Is the voice familiar? 

e) Type of speech, i.e. fast/slow slurred, lisp, distant, distorted, etc. 

d) Manne-F--Of caller i.e. calm-,-a-Rgry,IB~red. emotional, crying, etBc 

e) Background noise i.e. office machinery, business bacl(ground, voices, party noise, 
~tBc 

t) Did the caller say anytAfflg---lo4A4icate he/she is familiar with t~ 

3. Immediately contact the police, identifying self by name, title, organizations name 
aAG-leca!fon, add recs,af\G-telepoone-numbeh 

'1-4~. -----icDJ<effi<scribe-bemo-threat-an-d--me-ssage-and identified charactefistics of the calleh 

5. Evacuate the building. 

1t6~. -----11V'cv/a-a·1I-1t--fifor police to conduct a sear~ing and sur~rounds-{if 
applicable) 

7. Fallo•,•,< Police instructions. 

vi.-Documentation 

I) 

a) 

Incident Documentation Report Form 

Date. 
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b) 

e) 

d) 

e) 

f) 

g) 

h) 

Time. 

Direct quote of the caller's threat. 

Any other significant information from the caller (see above-)-, 

Caller's characteristics (see above). 

Time police notified-, 

Identify folio•,.,, up, including property searches, evacuations, etc. 

Name, title. 

Page 21 of 29 

i) Fax copy offoml-to-Navajo-GB~ation, DepartrneHt-Managef-afld 
Clinical Specialist Coordinator 

j) File copy of the form at the Navajo-DB HS program site. 

__ ... -·{ Formatted: Font: 12 pt 
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---------------------------------------·-- --- -

g.-Outy-to-Warn 

i. Policy 

.-·{ Formatted: Font: 12 pt 

-·{ Formatted: Justified, Space After: 8 pt 

All licensed clinical professionals have a legal duty to warn a person if a client expresses a serious•-··-··-· ('--F_or_m_att_e_d_: J_u_sti_fied __________ _, 

intent to h-a~SOf"h 

ih-Pm"pose 

To protect a person from harm by reporting the threat to the civil authorities. 

m,-General-tnformation 

··--·-{ Formatted: Justified, Space After: 8 pt 

---{ Formatted: Justified 

-{ Formatted: Justified, Space After: 8 pt 

In Tara so ff vs Regents of the University of California. 118 Cal., Rptr.129 P.2d 553 (1974) aff d,•-· · · {'--F_or_m_a_tte_d_: _Ju_st1_fied __________ _, 

131 Ca I. Rptr~he-rollft...foillld-tl"lat-tl"lat-psywiatFisU\ad-a-duty-to-wam-U1e 
person whom-the-£1ieAt--had-threatenea--to4ill,-although there was not an existiRg-fOlationship 
between the psychiatrist and the threatened person. The ruling was in spite of the fact that the 
doctor client-rela~tiofl-..+s..norati~ered-privote and protected-by-law,-+he 
court considered the following .faBtors in determining the liability: (1) the foreseeable harm to the 
pl-aintiff; (2) the suffered injury-of the plaint~he-paratiels--of...the-thfeat....and-the-aclHaHnjury 
suffered; (4) the moral blame attached to the defendant's conduct; (5) the policy of preventing 
future harffi;-{6-Hhe--bufden-to-the----Oefnt-a~lcleflreS to the community; (7) the 
prevalence of insurance risk and costs. The foreseeable harm to the plaintiff was most important 
in determining the duty to warrh 

I. When determining-to inform the potential victim anolor the authorities of a thre::it,-•-·-· · · { Formatted: Normal, Justified, No bullets or numbering 

the threat should be classified as either specific or nonspecific. A specific plan would include 

a. person 

e. time 
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d. "For example. "I'm g-0iflg to shoot my mother when I get-Out of here." An ex-ample--Gf 
a nonspecific threat is, "I'm going to kill my mother." 

.··{ Formatted: Font: 12 pt 

•·········{ Formatted: Justified, Space After: 8 pt 

I. V'/hen--a client tells a staff pefSGfl--that he/she wishec-te-hami-anot~l,-the•····· ···{ Formatted: Normal, Justified, No bullets or numbering 

staff.person has he professional obligation to query the client about their intentions. The query 
iooooe~ 

..,a.-----<l""d""e++ntffiif"'y-+t..,he,.,..,pefSGR--at-riskc­

li . l=low the person will be killed. 

.,.e.-----lJl.,,_/..,he'""n~ttle person will be killed. 

d. Identify where the peFSOn ot risk live e.~ty,st-ate,et&.-

2. Once the staff person has heard the threat to warn and queried the client aboot 
ms/fief plan, the staff member is required to immediately inform the Clinical Specialist. 

3. The employee, Clinica~t,aAd the attendiAg;--aAd-the-atteAd~ Psychiatrist 
will discuss and evaluate the threat. 

4. When the threat is considered specific, the Clinical Specialist, and the Psychiatrist 
shall-determine the level of the risk. If these professionals-eetermine the level-of-Fisk-as significant, 
the civil authorities within the area where the intended victim lives, are to be notified. The civil 
~ies will notify th-e--potential victim. 

v..--OoGumematkm 

lfwidoot Documentatkm-R~ment the components of the-que~ 

•·········{ Formatted: Justified, Space Arter: 8 pt 

•·········{ Formatted: Justified 

·····{ Formatted: Justified, Space Arter: 8 pt 

Any suspected abuse or neglect of a child and an adolescent should be immediately reported to•·· ·····{.._F_o_rm_a_tt_ed_:_Ju_sti_fi_ed __________ ~ 
Nava~! Services and-approp-Fiate-haw-E-nfoffiemeflt..Agency. A parallel report-IB 
then made to the Clinical Specialist Coordinator at Navajo DBl=IS Central Administration. 

ih-Purpose 

To protect the children of Navajo ~lation from abuse and neglect. 

iih-Oefinitions 

·{ Formatted: Justified, Space After: 8 pt 

·····{ Formatted: Justified 
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________________________________ ____,._ ...... ·····- ..... •·{ Formatted: Font: 12 pt 

Abuse-;-AAy-mtentional-+A-fl«,tiofl--Of-ph ys ica I h arffii---0 n y injury caHSed-by-Aegligent acts OF 

omissioAs; unreasonable coAfinement; sexual abuse or sexual assault. Abusive treatment 
includes physical, emotional, and programmatic abuse. The definitioAs of abuse are based on the 
A.RS. s 546: s 13 3623; s 36 569 and-s--46-4-a4-: 

Signsfsymptoms--of--physical abuse: Physical indications of abuse occur more commonly in•··· ··· ·{ Formatted: Justified, Space After: s pt 

Giusters of symptoms-than as a siAgle--symptoffh-Asc-..,oss for the prese-RGe--Of-twe-or more of the 
foUowiAgc 
............ ------··················------ ---············---------------------------------···············--------················-------------·················-----···············-·····----......,_. __ 

Bruises 

1Nelts 

Lacerations 

Puncture ,,..,ounds 

-• -----1cOttce0rh~ydratioA 

MalnutritioA 

Fractures 

Signs of over medication 

Poor hygiene 

Lack of needed medical attention 

-----~""Aac1u+++lti1ple--mfufie~rious-stages--Of.ru:lal+Ag 

Injuries inconsistent with explanation 

Injuries during pregnancy. 

Formatted: Font: (Default) Arial, 12 pt 

Formatted: Top: 0.7", Bottom: 0.7", Number of columns: 1 

physical-abuse:...The-m-fliiofl--Of..paITT-Or-4Aj-wy-to-an individual i-Rcloo~ting;-slapping.:\:.··· · Formatted: Font: (Default) Anal 

pulling hair, or any sexual advances or abuse. ·· Formatted: Justified, Space Before: opt 

Formatted: Top: 0.7", Bottom: 0.7" 
E-motional--abuse: The verbal expressions of demeaning, ridiculing, making derogatory Of•······•-. Formatted: Justified 

CUSSff19-SOmeGfle-,- ~--------------~ 

programmatiG-abuse: The use of aversive stimuli techniques, which has not beeA approved by 
~m. Aversive stimuli-fflGkJde-the-use of isolatiof"l--aflGffiF---ffistraiAt-

Chikh-:Youthduvenile-;...Any.-peFSOO-Wh-o-+s-umler-the-age--of-48-year&.-
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Ex pl-Oita tiO~propef-aGkiesigfled---to-4ake----advafltag e" of an ad ult---person--wl'.\G-ts 
iflropacitated or vulnerable. The exploiter plans to benefit from the act of exploitation by gaifHflg 
resources or profit. 

Jncapacity: /1. person who is im~al---illooss, mental eef!Giency, mental 
EHSOrder, physical illness or disability,aevanced age, chronic use of drugs, chronic intoxication or 
~sos to render an inability to sufficiently uneefSta~eGisiGf'ls 
GOOcemmg---hi-stAef--busiReS&.-

-··{ Formatted: Font: 12 pt 

Ne-glect: /1. Pattern of "lack of care" for a person. Lack of care may include: the deprivation of food,•··· -····{ Formatted: Justified, Space After: a pt 

wate~~liflg,----l=lea~orvices ne cessa~ 
minimum physical or mental health. Examples include: 

• Lack of attention to-physica~s-toiletirlg,bat~ls, and safety,. 

.. •------t1lnct1t~entional failure to-t:arry--0ut-a-¥escribed-trea-tmefl-t-plan---fuf---a--f}efSGI' 

{ Formatted: Normal, Justified, No bullets or numbering 

f2hysical Injury: Injuries which include: skin bruising, burns, fracture of any bone, subdural•--· - -['-'~-'-o_rm_a_tt_e_d:_J_usti_'fi_,ed __________ __, 

l'le~lling, injury to internal-Grgal'lS---Or---aflY--WAOition which imperil::;-health 
ane!or welfare. 

~I-injury: Injury, •.vhich causes a reasonable risk of death or serious permanent 
rusfigw-ement, or serious impairment of health or protracted impairment of the function of any 
bodily organ or limb. 

v. General.Jnformation --{ Formatted: Justified, Space After: 8 pt 

I. /1.buse and Neg~ation--Bella-viorol Health Outpatiem•---------{ Formatted: Normal, Justified, No bullets or numbering 

Services. Anyone fo-une guilty of abuse and/or neglect is subject to immediate disciplinary action 
\Jf)4~effilffia00Fh 

2. /1.ny employee awar-e-of-.any abuse and neglect who does not report the action to 
aeministration is subject to disciplinary action. 

3. /I.II suspeBted--£3ses of negleGt--of--aoose-fof--6hlkirefHlne--adoJesGef'lkhall-be 
reported to the Navajo ~Jation Di•,ision of Social Services Child Protective Service&.-

4. Doctors, Nurses Practitioners, ~Jurses and other health care profussionals-are 
requ-i-red--by-w--to-report any suspected-atwse---Or neglect. 

vi-.-Procedure ----{ Formatted: Justified, Space After: 8 pt 

+,------AIW{ffi<:Helefl-Hf',4fH:i---0-F---6-lf5pectiAg--{lny potential--a~ct-sl=lall---immeeiately•·--· - --{ Formatted: Normal, Justified, No bullets or numbering 

report this observation to his/her supervisor. In the case that a parent is inflicted the abuse--Of 
neglect--on--a---cnt,the--employee-shall---immediately-Wo~I--Specialist.-1-f---the-Gl-iflical 
Special-ist---fs-oot-a-vailable-,-the---pefselegated-as-the-actiflg--Gl-iniGal--Specialist--will-be-ifl-fomledc-
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2. The Clinical Specialist shall--feport-all-alleged----abuse-aoolef-Reglect---to--the-Navajo 
Nation Division of Social Services. The report shall include: 

a. t-lame and address of the abused or neglected person. 

br-. ----Name--aoo-at!GfeSS--Of-the-paents,g~mIBRS;----Of-feSpOsible---f)eFSOfh 

ae.~---~.~~~gee-eoHifthe--viGtim-

d. The extent of the victims· injury or physical neglect including any previous injuries 
Of-f)RY-SiGal--flegleG.-

e. Any information that may be helpful in establishing the cause of the injury or the 
oogleGl-

~scent will be taken to the local Indian-Health Services for a mediGal 
evaluation. 

4. The Clinical Specialist will oversee all investigations of the suspected neglect and/or 
abu~se,aoo-wilkielegale¾coordinatof--te---rofloUGt--a n intern a I investigation-, 

5. The Clinical Specialist or designee shall report any confirmation of abuse or neglect 
to-tRe--parent,g~rdiafl;-Of---fesponsible---peFSOAc-

vii.---Ooc-umentation 

Incident Documentation Report 

i-.-Re<:-ognizing--and--Repol"ting-Dependent-AdultJEldel'-A-buse!Neglect 

The---Na-vajo--MS-provides for the protection of the elderly a 
con_jooct-ion--with--the-apprepfiate--Na-vajo-Natioo--abuse--repofting-law&.-

ih-P-urpose 

{ Formatted: Font: 12 pt 

···{ Formatted: Justified, Space After: 8 pt 

··{ Formatted: Justified 

•·········{ Formatted: Justified, Space After: 8 pt 

···{ Formatted: Justified 
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iii.-Oefirntion 

!!Oe-pe;Ad~lt": Any person residing on the Navajo Nation, over the age of 18, who--Has 
pti-y-siBal--Of-mental-limitat-ioos---#lat--rostrict h is/hef-a~t-oormal--activ+ties---ef-to-prote 
his/her rights, insluding, but limited to, persons who have physisal or developmental disabilities 
~1--GHHefltal-abilities-hav~~ 

Jype-of-Abuse, ··································································································· .......................................................... •>··:.. Formatted: Font: (Default) Arial, 12 pt 
Formatted: Justified, Space Alter: 8 pt 

.Physical Abuse:. Physisal. indisations. of. abuse. ossur .more. sommonly. in. Glusters. of symptoms ........... Formatted: Font: (Default) Arial 

tl=lan-as-a-siflgle symptom. Assess for the presense of two or more of the following: 
•~------------------------·sru·1se·s ---------·····················----------------------···················------------------ -----······-----···········------------------------------::-~---

Welts 

Laserations 

-----Pr«unsture wouoos 

Dehydration 

-----wM1aalffiHfit-ioo 

Frastures 

Signs of over medisatiofl 

Burns 

Poor hygiene 

Lask of needed medic.'.1I attention 

Multiple injuries of various stages of healing 

------tFn11-1j ulfjrF-Hie~s::rt1i noon sistent wit~riatiofl 

Injuries during pregnansy 

Sexual-Abuse: Unwanted sexual ad•,anses made toward the adult or elder slient. · · ::-

f.iduciary--Abuse: A situa~r~sition of trust-with the aoosea 
indi11idual willfully steals the money or property or appropr-iates money or property for any use or 
~he due and lawful execution of his/her trust. 
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Italic 
F-inanciai--Abuse-;...iRG!udes-lask--o~ood-Of-meGicat~istefl-tly--visitiflg ~F...;o...;rm...;a_tt_e_d:_N_orm-al-, J-u-sti-fied-, S-p-ac-e-Aft-e-r:_6_p_t __ ---< 
around the first of the month when Social Security checks are received and/or checks written to 
straAgef&.-

Neg lect-includeS'- ·····{ Formatted: Justified, Space Before: 0 pt, After: 8 pt 

• Failure to assist in personal hygiene Of-fJroviding food and clothing-for an individu-o-1•······· ·{ Formatted: Normal, Justified, No bullets or numbering 

• Failure-t~l-Gare-fOf--the-mdi-vidu-a~l--and--mef'ltai--flealth--fleed5;-•·······-- Formatted: Normal, Justified, Space Before: Opt, No 
bullets or numbering 

a-person voluntarily seeking spiritual prayer or traditional medicine in lieu of medical treatment 
does not constitute neglest 

~n-inGividual----fmm--lwalth--afld--sa-f~rds 

••-----fF,.,amil~u .. re~to prevent an individual from suffering malnutrition 

Abandonment-Abandonment is WheR-a--f}efSOfl--Who-has---the---Bare-ef-.ws.t~R--€1deHleserts•··· · · { Formatted: Justified, Space Before: opt 

or willfully forsakes the individuo-1 under circumstances in 'Nhich a reasonable person would 
continue to provide care or custody-,-

iv.--General--tnformation ···{ Formatted: Justified, Space Before: Opt, After: 8 pt 

I. Sexual abuse: it is the responsibility of the licensed employee who suspects-the•··-·····{ Formatted: Normal, Justified, No bullets or numbering 

abuse to initiate the reporting process by contacting the ~lavajo ~lation Division of Social Services 
by telephon&.-

~all licensed practitioners--afC--fequired to re~ef--Of-dependen-t 
adult abuse or neglect when acting in his/her professional capacity or within the scope of his/hc-F 
employment-, 

b. The licensed personnel 'Nill not incur any civil or criminal liability as a result of making 
this---fepofl-, 

c. An-y--wspested--abl¾~d--immediately-,-

3. Any employee who suspects any type of abuse shall immediately report this 
observation to the Navajo Nation Division of Social Services. 

'h-Pfocedure 

···{ Formatted: Justified 

··( Formatted: Normal, Justified, No bullets or numbering 

· { Formatted: Justified, Space After: 8 pt 

I. Any social worker, counselor, etc., identifying or suspecting any possible abuse or•·····-- -{ Formatted: Normal, Justified, No bullets or numbering 

neglect---shall-immediately--report--thi&-0bservation--to--his/-hef--6UperviS%-
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2. Whe~ting-employee reports---the-alleged---aoose--aRdlo~o-tl-le 
Navajo Nation Division of Social Service. The report shall include: 

II. Name and address of the abused or neglected person. 

ob,-. -----PN@ame-aflG-3Gdfess--0f-tAe-.pa rents, g uardio ns, or res~FSORc­

e. Age of the victim. 

ti. The extent of the victims' injury or physical neglect including any previous injuries 
or--physiGal-Heglest,. 

e. ror adults, the nature of the exploitation. 

f. Any information which may be helpful in establishing the cause of the injury or the 
neglect.-

,;.3,-_ ------1lff-f-aiapplicable, the client will be taken to the local Indian Health Services for a mediBal 
evalliatiooc 

vh-t)ocumentation 
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- -----------·····-······-·· ------ ................. ,:·::---· 
1.---

...x.-8=.~.E!~gE!!:).~Y .. F:1.~.Cl.6.E!~ll:~ ............................................................................................................................... . 

r,:E~en~l.ephQ~~.ll:.~.~~.r.s .... .. ............... ........................ ...................... .. . ................ . ./ .-

.. 

1-¥.1. PoliGy-POLICY ........................................................................................................................................ /.---_.:-::°-
/ 

All licensed clinical professionals have a legal duty to warn a person and/or the authorities if..:-/ ./ 
a client expresses a serious intent to harm that personthem or others,___············································-/ 

!.!., _ _ij.rf:2-tn·poseP UR POSE .......................................................................................................................................... ~.:/· 

To protect a person from harm by reporting the threat to the Givit-authorities. 

Ill. DEFINITIONS ------------------------------------------····················-------------------·--------···········-···-···- ---·····················------- .. 

,. 

RESERVED .................................................................................................................................................................. / .-

!Y.:...Ui. General--tnformaUonRULES ....................................................................................................................... :-/·--· 

6.,_ln Tarasoff vs Regents of the University of California. 118 Cal., Rptr.129 P.2d 553 (1974) 
aff d, 131 Cal.Rptr.14 551 P.2d 334(1976), the court found that that psychiatrist had a 
duty to warn the person whom the client had threatened to kill, although there was not an 

j 
existing relationship between the psychiatrist and the threatened person. The ruling was . 
in spite of the fact that the doctor-client relationship communication is normally ,.·,f_.-. 
considered private and protected by law. The court considered the following factors in ; . 
determining the liability: /> 
~i~= :~0Jw.:i.~~d::mr~&::gr:t~~~~i~:~r~w~in~~~~ti~·.::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::/:::::: 
~l'.\~ffhe pc1.@_l_l.e.!~.QUh.e. .. tb.re..a.t .. a.11.clJh.e. .. a.c:t.llc1l .. i.njlJ.ry .. E;ll.~.@~.isuffered ....................... ./.-

: 

~~The _r:D9.r~_L~_l-~rri-~.P-~~-~b-~9Jq __ ~~-~--g-~f~-~9-~DX.~ __ 9.9_r_1_Q_l:1_~!;conduct., _________________________ _..-:::~·-·_ 

~~il~~~~~t~~~ct~~~~~~~~r~:~?~~~~~:~~:~~~:t~::t~:~::::::::::::::::::::::::::::::::::::::::::::;;::,:::~ 
~ The pr.el(c1.!er:i.~ .. of .. insurance .r.i_s~§. a!ld .costs. Jhe _fore..~e..eable harm to.t~.e. ...... \\ · 

plaintiff was most important in determining the duty to warn. ·. 
-hB. When determining to inform the potential victim and/or the authorities of a threat, '· 

the threat should be classified as either specific or nonspecific. A specific plan would .. 
·. 

include.:...... . ................................................................................................................................................. .. 
a,-1. Poorson •·· ·, 

~2. Mmeans 
e-a-3. Titime§. .......................................................................................................................... , ... . ·._ 

e-:4. !'.For example. "I'm going to shoot my mother when I get out of here." ·-. . ._ · 
An example of a nonspecific threat is, "I'm going to kill my mother." 

Y:..._iv-.--ProcedurePROCEDURES .................................................................................................. . 
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_________ .. --.. 

A. When a client tells a.ill). employee $ff_fJ~r§.E>11 .. tb.aJ.h.E3(~~E:ithev, l//.i.s.b~e;.t.o..ti.c1_r:rt1 .. c111.o.t.h.e.r. ......... ,· ..- .. 

individual, the staff-.employee. p_€lF.~b.c1§.!11E3.Pr.C>fe.§si.C>11.c1l.<l.t>ligc1ti<l11.~C> .. q~~th.e. ..........• 
client about their intentions.,_~ery--includj_o_g_es the following: •:· • . ... 

a-, 1. Identify the person at risk. 
lr.2. How the person will be kiUedharmed, ........................................................... _ 
&.3. When the person will be kiUedharmed ................................................................ . 
e-A. Identify where the person at risk live~~...JL. city, state. etc. ·· .. 

.. ~nee the staff-pefsoRemployee bCI.S..11.e.CI.rd .the .th.reat~~ .. and.G~fieo-askeci""fo~:c·1ient~: . 
about theirhislflef plan. the stafHnembefemployee is. required .to .immediately inform the ...... \ _·-. 
Clinical SpecialistSupervisor, .......................................................................... -. · . .-

~ The employee and Clinical Supervisor will discuss and evaluate the threat._..................... .:~i:·-._:\ 
D. The Clinical Supervisor will inform Law Enforcement. and the person threatened. of the······\:::.\ 

threat to prevent any harm. 
G:-The counselor will collaborate with the client and Clinical Supervisor to re-evaluate their 

treatment plan and determine whether the client needs a higher level of care. +l:le 
employee, Clinical Specialist, and the attending, and the attending Psychiatrist will 
discuss and evaluate the threat. 

D. lJ'Jhen. the .threat. is .considered .specific,. the .Clinical. Specialist, .and. the. Psychiatrist.shall_ .... •• 
determine the level of the risk. If these professionals determine the level of risk as ·.;. 
significant, the civil authorities within the area where the intended 11ictim lives, are to be \ 
notified. The civil authorities will notify the potential victim. 

.'.'.':.!?.Cl_C:lclF11~r1t.a.t!Cl_f! .................................................................................................................................... . 

.!_RcideRt. DOEtll'l'leRtatiOR .Report:. DornFReRt Hie. EOFR poReRtS of the EJL1ery. ....................... ' 
a... .... ------············-·····------------------······ ---------················ ----- ... \,\ 

-----························------- ··············--------···------···············-------············---·--- -------------\\\, 

,:, 

h. 01ild a Rd AdelesceRt AbL1se a Rd PJeglect 
L Pelicy 
f,R'J'.SLl.spected abL1se or.Reglect .of a .child .aRd.a R. adelesceRt. shoL1ld. be iFRFRediately.reported. to.PJa11aj.o ...... . 

\.:,,, 

Di1;isioR of Social Ser11ices a Rd appropriate law .:RforceFReAt AgeRE'f. A parallel report is theR FRade to the \ 
·• 
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• PuActure ,,.,.ouAEls 

DehyelratiOA 

MalAutritiOA 

• Fractures 

• SigAs of 0"'er FReelicatioA 

Burns 

• Poor AygieAe 

• lack of Aeeeleel FReelical atteAtioA 

• Multiple iAjuries iA yarious stages of AealiAg 

• IAjuries iACOASisteAt witA eKplaAatiOA 

• IAjuries EluriAg pregAaAC'(. _... 
PAVSical abuse: TAe iAflictioA of pain or iAjury to aA ineli•;ielual iAcluEliAg ldchiAg, AittiAg, slappiAg, pulliAg :·., ... 

Aair, or aA'f sexual aEl¥aAces or abuse. 
EFRotioAal abuse: TAe ¥erbal e,<pressioAs of EleFReaAiAg, ridirnliAg, FRakiAg derogatory or cussiAg • .. 
~oFReone. · \. 

PrograFRFRatic abuse: TAe use of a¥ersi·,•e stiFRuli teEAAiques, wAiEA Aas not beeA appro¥eEI by ISP teaFR. 

A¥ersi¥e stiFRuli iAcluele tAe use of isolation an El/or restraiAt. '-

Chila, youtA, ju¥eAile: Any persoA "'AO is uAEler tAe age of 18 years. \ 

fAK:~:~t:i:~
0
t:::oAr i~l=l~a~r:~::~:::::1:ti:e:

5
~~::: t~ ~::

1
:~i::;;;t:::·::: :te~<~~!~t~~ir::~.;':~~~Ag ················ ::.::--.,• 

resources or profit. '-. · 

.Lncapacity:_ A _f>erson_who_ is _impaired by reason of_mental illness, _mental deficiency,_ mental _disorder, ....... m, \ \ 

pA'fSical illAess or Elisasilit•f, aelvanceel age, CAronic use of Elrugs, CAronic intoKication or otAer ca1c1ses to \ 

reAEler JR iAasility to sufficieAtly UAelerstaAEI OF COFRFRlclAicate iAforFReEI ElecisiOAS CSAcerniAg AiS/AeF . 

~ 

Neglect:/\ Pattern of "lack of care" for a persoA. lack of care FRJV iAcluele: tAe Elepri.•atioA of fooel, water, 
•FRedicatiOA, FReElical seP;ices, cooliAg, AeatiAg, or otAer ser,ices Aecessary to FRaiAtaiA FRiAiFRuFR pA;•sical ·. 

or FReAtal health. EwaFRples iAclude: 

• laclE of atteAtioA to physical Reeds s1c1ch as toiletiAg, IJathiAg, FReals, a Ad safety. 

• IAteAtioAal fail1c1re to carry out a prescribes treatFReAt plaA for a persoA. 

PA;•sical IAjury: Injuries ..,hicA iAclude: ski A laruising, burns, fracture of aAv boAe, suselural hematoma, soft~, 

tissue swelliAg, iAjury to iAternal orgaAs or aAy coAElitioA which imperils Aealth aAEl/or welfare. ' 

,.Serious ph•tsical .iAjury: IAjury, .which .causes .a reasoAable .risl, of.Eleath or. serious _perFRaAeAt .................. . 
ElisfigureFReAt, or serious iFRpairFReAt of health or protracted iFRpairFReAt of the fuActioA of anv laoelily 

orgaA or liFRb. 

;,i,.~~"~r.~.1.!.~.~Clr.rn.atio".... . .......................................................................................................................... , 
+. f,suse anel .~Jeglect is.prohibiteel. at ~Ja¥ajo.NatioA. BeAa.·ioral HealtA OutpatieAt .ser...ices .. AAyOAe fouAd ..... •\. 

guilty of ala use anel/or neglect is si,bject to immeeliate EliscipliAary actioA i,p to aAEI iAclueliAg termiAatioA. 

2. AAy eFRployee a;;are of a Ry abuse aAEI Aeglect "'AO Eloes Rot report tAe actioA to aEIFRiAistratioA is subject 

to EliscipliAary actioA. 

'. 

3-. All suspecteel cases of neglect or abuse for cAilElreA aAEI adolesceAt sAall be repartee! to tAe ~Ja¥ajo ~JatioA 

Di¥isioA of Social Ser...ices CAilEl Protecti¥e Ser...ices. 

', 
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4. Qoctors, ~hffses PractitioAers, Nurses aAEl other health care professioAals are requires sy law to report 
aAy suspectes asuse or Aeglect . 

• \•i,.12F.9.~(;'.~~r.e ............................................................................................................................................. . 
l. f,AyoAe. iseAtifyiAg.or suspectiAg a A'{ _poteAtial a suse or. Aeglect. shall irArAesiatel1• report this osser.•atio-n. + .• 

to his/her super.<iser. IA the case that a pare At is iAflictes the asuse or Aeglect oA a clieAt, the erAployee ·\. 
shall irArAesiately iAforrA the CliAical Specialist. If the CliAical Specialist is Rot a•,ailasle, the perseA 
selegates as the actiAg CliAical Specialist will se iAforrAes. 

2. Jhe CliAical Specialist.shall_ report all alleges abuse. an El/or neglect to.the Na,.ajeNation_QivisioA.of Social 
Services. The report shall iAcluse: 

a. ~JarAe a As assress of the as uses er Aeglectes perseA. 

b. fJarAe. a As assress of the.pare Ats, .guarsiaAs, .or respoAsible persoA ................................................................. ._:· 

e. t,ge of.the victirA ....................................................................................................................................................... ·· 
<l. The eMteAt of the victirAs' iAjury or ph•tsical neglect iAclusiAg a Ry previous iAjuries or ph•tsical Aeglect. ··· ... . 

e. flAY.iAforrAation that rAa'J' se. helpful .iA .establishiAg the. cause of the. iAjury or the Aeglect ............................... :·· ... ___ ·· 
3. The chils/asolesceAt will se tal(en to the local IAsiaA Health Ser.<ices for a rAesical eYaluatioA. ·· ... ·. 

4. Jhe CliAical.Specialist will_ o•,•ersee. all_iAvestigatioAs.of the suspectes Aeglect aAs/or.asuse case,.aAs.will · · 
delegate a coorsiAator to coAduct aA iAtemal iAvestigatioA. 

5. The CliAical Specialist er sesigAee shall re130rt aA)' coAf1rrAati0A of asuse er Aeglect to the pareAt, 
~·u·ar~ian:·e;·respensi·~ie·persen: ...................................................... ········ .... . ........................... ····· 

•,ii. Q0curAeAtati0A 

1_ A cis e At. DecurA eAtati 0 A. Repe rt ............................................................................................................................... . 

&... ............................................................................................................................................................................. . 

i, ReGogAi,iAg aAd ReportiAg QepeAdeAt Pd1a1lt/Elder Nrnse/PJeglect 
i Polic•r 
The ~lavaje QBHS pro•,ides for Hie protectieA of the elderly a Ad/er ElepeAdeAt adults a Ad acts iA 
conjuActioA with the appropriate Navajo NatioA abuse reportiAg laws. 
ii. Pwrpose 

---+lae protectieA adults a As elsers frerA abuse aAs Aeglect. 
iii. DeflAitioA 
"CepeAdeAt •di,lt": 11 A'f persoA resisiAg OR the Na•,aje ~JatioA, ever the age of 18, who has 13h1•sical er 
rAeAtal limitatioAs that restrict his/her asility to carry out Aermal acti,•ities er to protect his/her rights, 
inclusiAg; but lirAites to, perseAs who have physical er se•,eloprAeAtal sisasilitles or who ph•fsical or 
rAeAtal asilities haue sirAiAishes secause of age. 
T·nie of Ab1a1se; 
Physical Abllse: Physical inaications of abuse occur rAore corArAOAly iA clusters of S'frAptorAs than as a 

• .......... ~!Rt:le s.Y.l:17[l_~_EJrA_. As_~~.ss.fo.r.t.~g. P.r~seric.e.o.f.t-,,o .o.r.r11.o_re .. 0_f the fo.110.Y.'iAg: .......................................... . 
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'.Ve Its 
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----------------------------------- ·········· .. ·-
Lacerations 
Puncture u,•ounEls 
DehyElration 
Malnutrition 
Fractures 
Signs of o¥er meElication 
Burns 
Poor hygiene 
Lack of neeEleEl medical attention 
Multiple injuries of various stages of tiealing 
Injuries inconsistent witR e•planation 

• • Injuries during pregnancy 
Sex11al nlrnse: Unwanted se•ual aEl¥ances made tou•ard tRe adult or elder client. :\ 
Fid11ciary nlrnse: A situation in which a person •1•ho in a position of trust with tRe abused indi,•idual 
willfull•,• steals the money or property or appropriates mone\' or property for any use or purpose not in 
ttie due and lawful e11ecution of his/her trust. 
Financial .II b11se: includes lack of mone•( to bu;' food or medication, someone consistent!•,' ~·is/ting aro1c1nd 
ttie first ofttie montR when Social Securit•( ctiecks are recei¥ed and/or ctiecl1s written to strangers. 
Neglect iRcl11des: 

• Failure to assist in personal R'fgiene or providing food and clothing for an individual 

• Failure to pro¥ide medical care for tRe indHElual's physical and mental tiealtR neeEls; a person •;oluntarily 
seel!ing spiritual prayer or traditional medicine in lieu of medical treatment Eloes not constitute neglect 

• Failure to protect an indi,•iElual from tiealtR and safety hazards 

• Failure to prevent an inEliviElual from suffering malnutrition 
--AbandonmeRt: Abandonment is when a person 'YAO Ras tRe care of custody of an elEler deserts or 

'A'illfully forsakes tRe indi¥idual under circumstances in wtiich a reasonable person v•oulEl continue to 
proviEle care or custody. 
i..,, GeReral IRformatiOR 

I. Se•ual abuse: it is the responsibility of ttie licensed employee who suspects the abuse to initiate ttie 
reporting process by contacting the Na•;ajo Nation Diuision of Social Services by telephone. 

2. Recognizing and reporting elder abuse and/or neglect. 
a. By law all licensed practitioners are required to report suspected elEler or Elependent aElult abuse or 

neglect when acting in his/her professional capacity or •vithin the scope of his/tier emplo•;ment. 
b. The licensed personnel will not incur any ci¥il or criminal liability as a result of making this report. 

e. Any suspected as use should be reported immediately. 
3. Any emplo I ee u•ho suspects any t1•pe of abuse stiall immesiately report this osser •ation to the Navajo 

Plation Di¥isien of Social Services. 
..,, Proced11re 

1. Any social u•orlter, counselor, etc., iElentifying or suspecting any possisle abuse or neglect shall .... 
immesiatel•; report ttiis observation to his/her super¥isor. 

2. Wtien the suspecting emple•;ee reports the allegeEl abuse ans/or neglect to tRe Na¥ajo Plation Di¥ision of 
Social Ser;ice. The report shall incl>Jde: 

u. Name and as dress of the abused or neglected person. 
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Emergency Procedures 
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b. ~JaFRe aAd address ef the pareAts, guardiaAs, er respeAsible perseA. 

c. Age ef the •,ictiFR. 

Page 6 of 6
1 

• •. 

d. The ei(tent ef the victiFRs' injury er physical neglect incl using any pre•,ieus injuries er ph•tsical neglect. 
e. Fer aElults, the nature ef the ei(pleitation. 
f. Any inferFRation which FRay be helpful in establishing the cause ef the injury er the neglect. 

3. If applicable, the client will be taken te the local lnaian Health Ser•ices for a FReElical evaluatien. 
11i 0e,11rnentatien 

£:....IRcideRt DornmeRtfltioR Ref)ort: lncluae inferFRatioA repartee to the Na•,ajo Nation Division of Social 
&ewi€e5.-
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Title: 1.50087 Child and Adolescent Abuse and Neglect Page1of5 

~res ............................................................................................................................. . 

p.--Emergency--Felephone-Numbers ................ . ....... ~ 

_I. _i-.-PofiGY.PO LICY .......................................................... . 
;ro adhere to mandated reporting laws by report;~·g incidents of alleged abuse and neglect ..... 4:>:··. 
and. addressing incidents in a therapeutic manner to the greatest extent possible. ·\, 
f..FlY .. S.ll.S:PEl.c;tEl.cl.\3.buse. or.neglect. of a .child. and .an. adolescent .should. be. immediately reported•:--.. \ 
to Navajo Division of Social Services and appropriate Law Enforcement Agency. A parallel · · · 
report is then made to the Clinical Specialist CoordinatGF-at ~lavajo DBHS Central \,::-.._ 
Administration. 

!!., ... Jh-Ptu·posePURPOSE ........................................................................................................................................ , 

To protect the Ghikiren-rights and welfare of clients C>f .. t:-Jcl.'!'.clj() .. N\3.t~~alleged fi.b.1J.S.E!.i:tri.c1.,· 
neglect. 

Ill. iii. DefinitionsDEFINITIONS 

A. Physical Abuse 
Behaviors toward any person including. but not limited to willful or impulsive acts of •· ... 
aggression or punishment such as striking. kicking. hair pulling. and causing bodily harm .•. 

8. Emotional Abuse 
Behaviors toward any persons including. but not limited to. emotional deprivation. verbal .:.-. 
assaults. belittling. demeaning, and vilifying., 

C. Sexual Abuse - · .. 
Behaviors toward any persons that are sexual in nature includinq· ... 6iit. not lim.itecffo .............. :,:-.. , ·. 

physical sexual activity (touching, kissing, fondling, intercourse), sexualized behaviors 
(voyeurism, exhibitionism), and violations of normal boundaries in a sexualized manner 
(sexualized conversations or verbalizations, sexual exploitation) without consent. 

D. M!~~~f~rs toward ·any person· that" results· in. failure· to· provide· for.basic needs .in.cl:ding, ..... :'::~:. 
but not limited to, failure to provide a safe environment. adequate supervision, and •. 
adequate nutritional/medical care. 

E. Emergency 
When a person faces an immediate risk of abuse or neglect that could result in ·ae·aih ·or .... :-:>·· 
serious harm. ·, ... 

Abuse:. Any. in.te.~~~\[().r1 .. (}~~l:flli:::i.r1y .. ir1j1J.fY::§ll~e.J:1.½1.;t~:-: .. 
omissions; umeasoMble confinement;-scxual abuse or sexual-assault. Abusive treatment 
iRG!ooes-physical,emotional, an4-programmatiB-abuse. The deflfl+tions-of.alwse-ara-based 
Ofl-~!-A~~:; ... fi.~..S-:~a€h~. ~:,Wm!,~Ad-s-46-4-54-,. 

.~fl~Y.fllP.tQfll.!.:Qfp~)'~§ljl.ll.U.!;CJ:._F'_~ye;.i.cc1l.ir1.clic;c3ti().Flf>.().f.-c11J.u.e;e..().c.c;lJ~.Fll_o_r.e.c;()l1_1f:Fl(}.®' ... 
in-d-usters-oHry1mptoms than as a single-symptom. Assess for-the-presence of tw0-0f-ffi-Ofe 
o4AO-foUowing-; 
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--Bruises --Bums 
--Welts ~fie 
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---baseratiofls • Lack of needed-medical attention 
---Pum;twe-wouoos • Multiple injllfies in various st-ages---ef 
• Dehydratioo ooaliflg 
-Malnutrition ---mjuries inconsistent with explanaHon 
-.+racltlfes • Injuries during-pregn-af!Gy-, 

•................ ~ns. of over. medicatioo ...................................................................................................................... . 
Physical-abuse+--+he---ffiflon of pain or in-jury to an individua~tting,+::.,:.··· 
slapping, pulling hair, or any sexual advances or alws&.-
pmotionaJ--ilbuse: The. verbal.expressions .of demeaning, ridiculing, making. derog3tofy--of .... 
cussing someone. ·, 
P:rogrammatiG-abuse: .. The ... use .. of. a1,ersive .. stimuli .. techniques,. __ which ... has .. not .. been .... 
approved by ISP team. Aversive stimuli include the use of isolation and/or restraint. 
~uth,.-#wenile: .Any person who.is .ufltler the .age. of 1.8.years ............................................ . 
}:-xplottation:. An .. illegal. or.improper.act. desigAed to. "take .. advantage·. of .an. adult.person ..... . 
who is incapacitated or vulnerable. The explottef-plans to benefit from the act of exploitation 
ey gaining resources or profit. 
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A. Any staff member who has a reasonable suspicion that abuse. or neglect has occurred. is 
required under tribal and applicable state law to report the abuse to the appropriate·:·· ... 
authorities. · 

B. DBMHS will cooperate fully with any police. social service. child. or adult protective 
services abuse investigation within guidelines established by Navaio Nation and applicable--· 
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+.----Aoose--and--NegleGW~v-ajo-Natiefl-Behavieral--Health Oulpatient---Servise&.--· 
Anyone found-i}uil-t-y---OHioose-andlor neglect is subject to immediate--0isGij:}liflary-aGtiofl-..up 
to-aoo---im;luding term in a tiooc-

2. Any employee awar~buse-aml-flegleGt-who---does not repOft---the-aGtion--tG 
admirustration is subjest---to--O~Gtiooc 

J-c.-.-.All-suspeG!e{:ka~buse-fof-..chilGfn<l-adoleSGefl-t-shalJ-..be-repGfted----te 
the Navajo i"lation Division of Social Services Child Protective Services. 

4. Doctors, "'lurses Practitioners, Nurses and other health care professionals are required by 
law lo report any suspected abuse or neglect. 
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A. When a staff member believes they have reasonable suspicion of abuse which occurred 
outside of the DBMHS program, the following steps must be taken: 

1. Alleged abuse and/or neglect is staffed with the Behavioral Health Director (BHD), 
Clinical Specialist/Clinical Director {CS/CD) and Primary Counselor what 
information is known and, determines that a reasonable suspicion exists. For _,.•······:,.F=o-rm_a_tt_e_d:=F=on_t:_A=ria=I=-==~-=====-=< 
example, general information about the type of abuse, perpetrator, location, and · Formatted: Font: Arial 

approximate time of the abuse is usually needed to make a report ......................................... ·>-F-o-rm_a_tt_e-d:_F_on_t,-A-rta-1----------< 

2. If any person may be in an emergency, contact law enforcement having jurisdiction Formatted: Font: Artal 
over the location where the alleged abuse occurred and report the incident '----------------~ 
immediately. 

3. If there is no indication of immediate danger, the Primary Counselor or other 
appropriate clinician should attempt to involve the client in making their own report 
if developmentally and clinically appropriate, with support and assistance from the 
counselor. 

4. As mandated reporters, DBM HS staff will call and report to the appropriate hotline: 
a. Child Abuse Hotline at 1-888-767-2445 (1-888-SOS-CHILD), 
b. Adult Protective Services at,1-877-SOS-ADULT for Arizona, and 1-866-654- _... • >-F=o_rm_a_tt=e=d:=F=on_t:=A=ria=1,=1=2._pt===-===-=-=< 

3219 for New Mexico................................................................................................ :,.F..;.o_rm_a_tt_e_d:_F_on_t:_A_ria_l _________ -< 
c. Law-enforcement officers having the authority where the alleged abuse or..... Formatted: Font: Arial 

neglect occurred in an emergencY .......................................................................................... >-F-o-rm_a_tt_e_d,-F-on-t,-A-ria-1----------< 
5. If the client is unable for any reason to participate in reporting. then the staff member 

provides a report to the Navajo Division of Social Services. Follow-up will be made 
with the appropriate child or adult protective services., .......................................................... _.. .. (.._F_o_rm_a_tt_e_d:_F_on_t:_A_ria_l _________ ~ 

6. All information reported is documented in the EHR. 
7. If the client reports recent physical injury or sexual assault, the client is immediately 

referred to Indian Health Services {IHS) for a medical evaluation. 
B. When a staff member believes they have reasonable suspicion of abuse which occurred 

during a client's services from DBM HS (i.e., perpetrated by a staff, client, or visitor to the._ ... ...- {.._~_o_rm_a_tt_ed_:_F_on_t:_A_na_l _________ ~ 
facility), the following steps must be taken: 

1. Discuss with the BHD, CS/CD and Primary Counselor known information, and 
determine if reasonable suspicion exists. For example, general information about 
the type of abuse, perpetrator, location, and approximate date of the abuse is 
required to make a report. 
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2. A DBMHS Incident Report is completed by the staff member, including verbatim any 
statements made by the client about the abuse. 

3. The staff member provides a copy of the DBM HS Incident Report to the appropriate 
child or adult protective services. 

4. The client is taken to IHS for a medical evaluation. The interviewing physician will 
determine, based on the interview and other information, if a full medical exam or 
rape kit is recommended. __ ... --

5. Primary Counselor or other appropriate clinician addresses any therapeutic issues 
with the client. 

6. CS/CD proceeds with incident reporting. internal investigation. and any necessary 
personnel actions in accordance with DBMHS policy and Navajo Nation Personnel 
Policies. 

7. The alleged offender is removed from direct client contact until the matter is 
investigated and resolved. The CS/CD takes appropriate steps to ensure the safety 
of clients and staff. 

8. The parents/legal guardian are notified and informed of the steps taken to address 
the allegation. 

9. All actions taken with the client and family are documented in the EHR. 
10. The appropriate state regulatory body is informed of any suspected abuse, neglect::: .• _.---

or exploitation of a residential client. However, any investigation will be conducted ·· 
by entities with legal authoritv, on the Navajo Nation, and the state entity will be 
informed of the investigation outcome in accordance with DBM HS policy.... ····-... 

-.. _ 
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~~legated as the acting Clinical Specialist will be 
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a. Managing Agitated--Glieflts 

I. POLICY 

DBMHS Gt!tpatient-_does not utilize time out, seclusion, or restraint interventions 
although, when a person is "out-of-control" and is iA-adanger to self or others, the Crisis 
Intervention-Prevention Institute (~CPI) ~ 
person in emergency situationswill be used to de-escalate the situation. 

II. PURPOSE 

To establish procedures to ensure the safety of clients and staff through managing the 
behavior of aggressive clients. 

Ill. DEFINITIONS 

A. Crisis 
An unanticipated circumstance that may place the person or others at serious threat, 
violence, or risk of injury if no intervention occurs. 

A:_B_. __ Crisis Prevention Institute lntervention-+echnique-(CPII+) 
A non-violent crisis intervention program based on de-escalation and physical 
management of aggressive people. 
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An unanticipated beha•1ior that places the person or others at serious threat, 
violence, or risk of injury if no intervention occurs. 

G,-Personal-Signali-ng-OeviGe-
An item small enough to be carried on the staffs person and used to alert the rest 
of the staff to the need for assistance. This could include a whistle or other noise 
makef:. 

IV. RULES 

A. Currently. the-Navajo-QB~DBMHS Outpatient uses an intercom (where available) 
alarm system,._Q[_ -is-a personal "whistle"--Of--Otlle~l-s½JRaliflg-deviGe-". for 
each employee. 

B. Physical holds may only be used by trained and certified staff when a person is of 
~adanger to self or others'.:,.,'.'._ 

C. Only staff that is certified inThe Crisis Intervention CPI +!echnique may-will be 
utilized in crisis situations emergency physical interventions. 

[ Formatted: Left 
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t>o-Law enforcement will be called in the event of a-BFisis---situatioAa crisis. E~ 
ph-ysiGal-i!lteMffit~re--limited-to-t/:le-amoum-of-time--it-wil+-tak~nt, 
safety-;-of-emefg~rfive-at-too-id~ 
frame-sha~teSc 

D. 
Ef"" At least one person is required to observe the physical hold procedure. 
F. Every 15 minutes, the involved employee (holding the person) reviews 

evaluates the situation to determine the continued need for the physical hold. 

V. PROCEDURES 

and 

A. In the event of an emergency the following color codes are alerted over the intercom: 

Formatted 

Formatted 

,;, Formatted C8J 

M ::::::: ~ 
:;:;: Formatted Cf91 

j~§.""' ~ 
jf _!/ Formatted urn 
~(. ( ,.- Formatted Gm 

................ ····••••••••••••••••• l:;>-:-:-:-~-::-:-----------... ~~;a,.-: .. ::'"""':: r.::risi" 

Color Meanina. 
Amber Missina Person 
Yellow Hiah Alert/Possible External Threat 
Oranae Evacuation 

Red Fire/Gas/Smoke Detected 
Blue Medical Emeraencv 

Bomb Threat 
:::::::::::::::::::::::::::::::::::::::::::::::::::::::::=:<·::.::·_>-:-:-:-:-:-:-----------""'~::::.::.i.: ::~:: 

B. At s;tes where ao ;,te,com system ;s ,oa,a;lable, a wh;stle ale~:;~!e~~:::~~·"~e~·•······ ~l>-~...;l-~....;..f_t_: ___________ .. ;::::.\.i:aj..:.II.( 

Black 
Pumle Lock Down 
Silver Hostile Individual/ Violent Situation 
Green All Clear 

Sianal Meanina 
One Blast Evacuation 
Two Blasts Medical Emeraencv 

Three Blasts I need helo! 

AcC_. __ When a person begins to exhibit aggressive behavior, Navajo-GBMSDBMHS 
employee(s)-will-_us~ de-escalating interventions appropriate to their level of training 
and based on either the Gt+-CPI protocol or the general instructions for dealing with 
aggressive clients. 

IhD. Navajo DBHSDBMHS employees will encourage the client to try alternative 
behaviors including leaving the organization, processing one-to-one with a staff 
member, taking a timeout for re-focusing, and/or going for a walk. 

G:-_E_. __ When the client behavior continues to escalate, staff will use Code Silver, or 
three blasts with their whistle to alert staff members of the situation. and there are 
staffStaff members present who are trained in Gt+CPI will assist as follows: 

a-The staff member will implement CPI strategies to de-escalate: OOHS 
employee will call a "Show of Force" by initiating the alarm system. All 
available employees are required to come to the area and stand around the 
"out of control" person to exhibit a "show of force" and support. 

L 
a. Be supportive to reduce ~anxiety. 
b. Be more directive to manage defensiveness·defensiveness. 
c. Implement safety intervention to reduce risk behavior i-,e.,i.e., clear the 

affia'-a re a. 
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l:J.-0. Apply therapeutic rapport for tension reduction.~ 
e~sks-the client to--calm--OewA--OHeavl-ie--faGility--Of-aGtivity-, 

&- If the clienkefuse~lm--Oovm" or leave the facility OHIGtivity, the lead 
employee-will-advise the client that-the-polioo-w~ 

ci,-2. If the client refuses to "calm down" or leave the facility or activity, an 
employee will call the police. 

3. If there is clear. and imminent danger to the aggressive client. or others. 
physical intervention may be used as a last resort. 

a. Physical interventions should not be used to compel compliance, to 
punish. or as the most convenient method for staff. 

b. In a circumstance in which a physical intervention is used, it should be 
discontinued once the acting-out person has regained control. 

LOReo tho eFisis l:las booFHlo osealatml, llcio idef'llioodemf:Jleyoo loader aoo 
~taf~he eHeett¥eoo~ ef theintewernioo-afl&too 
possible-wa~•s te imr:irovo.-tho--iRtoworniorH,to, The aggressive client. to the 
extent possible. will be contained within the area where the incident 
stafteGstarted. 

5. Staff should place themselves where they can leave the area. if needed, and 
let the client leave if they choose to. 

6. If the client chooses to leave, no one, under any circumstance will attempt to 
stop them or follow beyond the building entranceentrance. 

7. The clinician engaging the client will maintain physical distance from the 
individual, and under no circumstance make physical contact with the client. 

8. Once the crisis has been de-escalated, the identified employee leader and 
other staff members will review the effectiveness of the intervention and the 
possible ways to improve the intervention-e-tB. 

&.-

D. If no one present is certified in CIT, then the staff will: 
1. Use their common sense to protect all clients who are present and staff. 
2. All aggressive clients will be engaged by the senior clinician who is present 

at-the-time 
3. Unless there is no one senior clinician~tiofl-will-be-managee 

by the clinical staff 
4.-W~flt--m-questioo--begiRs-tSGalate-the--pefs{m-th--greatest 

access to-the-phGRe-wfil-.notify,3ppropriate-baw-E-flfofCemem 
5. The seniof-Gl+nician will clear the a~iduals who mig~sefll. 
~ggressive client, to the exterit-possible,wiU-be-Gomainedwithin the area 

where the incident-£tarted 
7,..-Staff-showd-plare-tl:!emselve~n-leave--the-afea-+f-.flend 

let the client leave if they choose to. 
8. If the client chooses to leave no one will under circumstaru::es-atternpt--to-stOf 

~nd-tAe-bllildirlg..€ntrance 
9. The clinicia~UF. 

a. Maintain as great a physical distance as is practical from the client 
b. Speak in a slow, quiet, and even voice tone in order to de escalate the 

emotional intensity of the situation 
c. Under no circumstances make physical contact with the client 

e-:-_F. __ As soon as the situation is de-escalated. and the client has left, theR--all 
individuals who have first hand knowledge ofwho were involved in the situation will 

•·········{ Formatted 
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•·········{ Formatted 



immediately write an incident report and submit it to the ~»st---a-oo 
Progra~Clinical Supervisor. 

~G. Following the completion of the written report, tRe-£taff-.wi#--be-Oeooefed----wi#l 
~~listinvolved staff will debrief with the Clinical Supervisor. 

G-c-lf a client is expres~ll;-the situation is a police emergeru::y,af\0--# 
the client has-taken--aGtion---to--rum-se~l-emefgern,y-and, in either case, 
tihe appropriate ~authorities must be called immediately to-take---cilarge-Of 
the situationif a client is expressing a suicidal plan, or if the client has acted to hurt 
themselves. , 

~atiOFI 
~ry-wt1nselor will complete an lncidem-RepeFt-a~ 
a---Gate 
b. Time incideflt...stafted 
c. Time incident was completed 
d. Name of person (if known) 
e. Identify the "out of control" behavior that was of danger to self or others 
f. Identify the de escalation techniques that were utilized 
g. The amount of time the client was in the CIT hold 
h. Time police were called and-afrived 
hH. Disposition of the "out of control" person 
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J-X-;-Accessibility,--Mealth,--Safety,-and-+ransportation -------------------------------------------------------------------------------------

a-.-.tfavajo-OBHS-mGident-Reports _____________________________________________________________________________________________________ _ 

i.1.._PoliGyPOLICY 

I. To identify, document. review, and report all incidents involving danger, harm or injury to•-_ 
clients, employees. visitors, or property.Any identified incident that places a client, visitor, -
employee, or property in potential danger or injury is documented on an incident report 
documentation form and forwarded to the Program Supervisor_ 

"'·--------··-···········-·························-··········-·-·--·-··-·-···························································-·-······················· ····························-· 

ih~~.~~PURPOSE ................................ ...................................... _ .............. ·--·--········•·--··· ............................. :'::\,. 
11.-To care for clients in an environment that meets high standards of safety and where special 
precautions are taken to prevent harm or injury,~med-safety-mGideflt 
reports within the organizatiGR,afld.-take-(;ofre{;t~n-t-fuftRef--GGGHffeRGe&.-

"'·········································--···--·····-··································································································································-

iii.~~~ll.it_i_~_n.~DEFINITONS ---------------------------------------------------------------------------------------------------------------------------------
lncident _____ An __ unusual _or_ extraordinary event _that _has_ resulted __ in_ or_ could _result_ in_ injury•\ 
to client, visitor, employee or property. ·,, 

--

A,_ ________________________________________________________________________________________________________________________________ ., ________________________________________ .,. ___ ,. __________ _..\_.-:.<-

A. Client Incident -----------·---·-·--·---···-·---·--·----·------------·-·------·-------------------------------------------·---------------•·---··-· .. ···-------•·. '>--. · 
Any event that occurs during clients' course of service, at a DBM HS facility or program-_\ \-
sponsored activity. involving potential or actual danger, harm.or injury to client(s), including __ \.\ .. · 
mental or emotional harm_ Examples of Client Incidents include the following: \ \ -.. _.. 

1 _ Death: a client's death, not the result of suicide or homicide .• ·--------------------------------------------- • ... 
2_ Suicide: a client's death as a result of their intentional actions.. \ · ._· 
3. Suicide attempt: a client's attempt to kill themselves, requiring emergency room_\_\.\ 

treatment. hospitalization, or medical intervention., \\-._··-. 
4. Homicide: a client's death as a result of another person's actions.,·----------·-------------· ________ \\'-.\. 

\ 

5. Assault: violent physical attack or attempt to inflict physical harm on another person.,\.\\\.: 
6. Self-Abuse: a client inflicting harm or injury to self that does not appear to be a \\\\ 

suicide attempt. including any self-inflicted action that causes a break in the skin or · .. .._ ·­
leaves a mark or bruise. 

7_ Physical Abuse/Allegation: infliction or report of physical pain or injury or 
disfigurement to a client as caused by another person (perpetrator may be client, 

staff or other)_ ---------------·---------------··--·-------------------------------------------------------------------------------------------------------
8. Sexual Abuse/Allegation: infliction or report of sexual misconduct. assault, 

molestation, or harassment involving a client (perpetrator may be staff, client, or 

--
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other).,------------------------------------------------------------------------------------------------------------·--··-·-·---·---------------------·---------····- -·{ ___ F_o_rm_a_tted __ : Fo_nt_: _Arla_l ---------~ 
9. Inappropriate staff/client relationship: staff exceeding professional boundaries in the 

staff/client relationship, including but not limited to borrowing/lending, giving gifts, 
exchanging favors, horseplay, fraternizing, becoming emotionally or physically 
intimate, leering, stalking, verbal, or physical grooming for future additional ___ .. __.-{'-'F:...::occrmcca=-=tte=d-'--: F:...::oc..cnt"-:'---Aria-=-' -----------' 

boundary violations. 
10. Client/family complaint. {'-F'-'o-'-rm_a-'tte"--d_: F_o_nt_: _Aria_l _________ __, 

11. Human Civil Rights Violation: client's rights are violated in one or more of the ... 
following areas: 



a. Neglect: lack of care to client. including but not limited to, physical. medical, 
psychological, and psychiatric care. 

b. Exploitation/Commercial Exploitation: client's services or property being used 
for another person's gain. 

c. Mistreatment: reckless or negligent actions that expose a client to a serious 
risk of physical or emotional harm 

d. Corporal Punishment 
e. Unreasonable Use of Forceffhreat of Force: use and/or degree or threat of 

force toward a client that is not governed by reason or is beyond reasonable 
limits to change a client's behavior or state of mind .................................................... ··· (~F_or_m_a_tt_ed_:_Fo_n_t:_A_ria_l _________ ~ 

f. MentalNerbal Abuse: serious emotional maltreatment of client by name­
callinq, shouting ridicule, etc. 

g. Threat of Transferrrransfer for Punishment: penalizing client by changing 
services, providers, or clinical team. 

h. Retaliatory Acts Against a client: negative consequences levied against client 
for reporting violations of rights or services. 

i. Medication as Punishment: the giving or withholding of medications to .. •·· 
penalize a client. ........................................................................................................................ •· 

j. Use of Seclusion or Restraint as Punishment: physical, mechanical, or 
pharmacological restraint or seclusion of client as a form of punishment. 

l Formatted: Font: Arial 

Formatted: Font: Arial 

k. Use of Seclusion or Restraint for Convenience of Staff: physical, mechanical,.•······· (~F_o_rm_a_tte_d_:_Fon_t:_A_ria_1 _________ _, 

or pharmacological restraint of client for the convenience of staff. 
I. Mistreatment of client Incited or Encouraged: provocation or encouragement 

to mistreat a client. ................................................................................................................... ··· .. ·{~F_o_rm_a_tte_d:_F_on_t:_Arl_a_l _________ _, 
12. Staff Misconduct: staff behavior or actions toward a client that is contrary to Navajo 

Nation Policy, prevailing clinical standards or applicable laws .............................................. •· .. {~F_o_rm_a_tte_d:_F_on_t:_A_ria_1 _________ _, 

13. Client Misconduct: a client's behavior that causes a disruption to their treatment or 
the treatment environment. including but not limited to possession/use of alcohol, 
drugs. weapons, or other contraband. May also include misconduct by a family ...... •· (~F_o_rm_a_tte_d:_F_on_t:_A_r1a_1 _________ _, 

member or other person visiting the client on program premises. 
14.Alleged criminal activity by a client. 
15. Violence: a client's act of violence toward another person, may fall into two 

categories: 
a. Police/ER intervention required., ........................................................................................ •· Formatted: Font: Arial 

b. No police/ER intervention required., ................................................................................ •·· .. Formatted: Font: Arial 

16. Client Medical Emergency (911 call).,.............................................................................................. . >-F-o-rm_a_tte_d,-F-on-t,-Arla-1---------~ 

17.0ther: any other incident that involves emergency personnel (police, EMT) or 
appears to be significant in terms of risk for client harm or program liability. 

18. "Highly Unusual Incident" is a designation for incidents involving clients who have 
an unusual clinical. social, economic, or legal circumstance, which may warrant or 
attract public media attention. 

8. Facility Incidents ............................................................................................................................................ •:·.~····· ,.F_o_rm_a_tte_d:=Fon=t:=Bo=l=d=--==---===( 
Non-client incidents that involve DBM HS property, employees, or other parties visiting . · Formatted: Justified 
DBMHS property or employees who are not directly involved with clients (e.g., vendors). ,-F-o-rm_a_tt_e_d,-Fon-t:_Arla_l _________ _ 

Examples of Facility Incidents are as follows: 

1. Life Safety/Physical Facility Incidents, ........................................................................................... ·· >-F_o_rm_a_tt_e_d:_Fo_n_t:_A_ri_a1 _________ ~ 
2. Contagious diseases requiring quarantine., ................. •··· Formatted: Font: Arial 
3. Fire. )=F=o-rm=a=tt=e=d.=· Fo=n=t=: A=rla=I==============< 

4. Natural Disaster, or Emergency Condition., ....................................................................................... · Formatted: Font: Arial ~--------------~ 



5. Utility/Electrical/Gas/Water Outage ...................................................................................... •··· {.._F_o_rm_a_tt_e_d_: Fon_t_: _Aria_l _________ ___, 

6. Security Incident: problems with alarm system. keys. locks. intruders. and other 
security incidents., ................................................................................................................................... •····· 

7. Employee Accident/Injury., ................................................................................................................ . 
8. Visitor Accident/Injury., ............................................................................................................................ -
9. Motor Vehicle Accident. ...................................................................................... ...... . ........... . 
10. DBMHS property loss or damage ............................................................................................... . 
11. Theft of Property., .......................................................................................................................................... . 
12. Harassment or stalking of an employee ........................................................................................... . 
13. Other non-client incidents that involve emergency personnel (police, EMT) or-·· .. . 

appear to be significant in terms of program liability. · .. 
C. Property ............................................................................................................................................................ •._···· .... . 

Includes all items inventoried by Navajo Nation Property Management: any DBMHS•::\ .. 
program facility or office. including grounds and parking areas: program vehicles: and other \.\: 
property including rented or interdepartmental storage space ......................................................... , .._ · 

D. Critical Incident .............................................................................................................................................. -.:··. 
May be either a client incident or a facility incident, and includes any incident falling-:::\··-... 
specifically within any of the following categories: \. \ . ._ 

1. Environmental Hazard - Unsafe conditions which create an immediate threat to life \ \ 
or safety, or create, structural damage to the facility, or pose health hazards. 
Including. but not limited to. fire or contagious diseases requiring quarantine. '\. -._ 

2. Abuse - Any act or failure to act. performed intentionally. knowingly. or negligently. \\ 
that causes or is likely to cause harm to a client. including: \_ \-._:· 

a. physical contact that harms or is likely to harm a client., •._ \ -._-
b. inappropriate use of physical restraint, isolation. or medication that harms or,\. \_ · 

is likely to harm a client. ....................................................................................................... \ \ .. · .. 
c. inappropriate use of restraint. medication. or isolation as punishment or in \\ \·. 
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d. inappropriate conduct that causes or is likely to cause physical harm to a \. \_--· .. 
cl~~. \\ 

e. ~opriate conduct that causes or is likely to cause great psychological \ .. \_ 
harm to a client. \ 

f. an unlawful act, a threat, or menacing conduct directed toward a client that ···· ... ._ 
results and might be expected to result in fear, emotional or mental distress.. · 
to a client. 

g. abuse as defined in applicable tribal. state. or federal laws. · 
3. Neglect - Subject to the client's right to refuse treatment and subject to the 

caregiver's right to exercise sound discretion. The following apply: 
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a. failure to provide any treatment. service, or care that is necessary to maintain•.>.-····>-F_o_rm_att_e_d_: _Fon_t_:_An_a_1 _________ ----; 

the health or safety of a client. ............................................................................................ ·• ... Formatted: Justified 
b. failure to take any reasonable precaution that is necessary to prevent ·· >-F-o-rm-atte_d_: _Fon_t_:-An_a_l -------------; 

damage to the health or safety of a client. .............................................................................. Formatted: Font: Anal 
c. any neglect or abuse as defined in applicable tribal. state. or federal laws. '-----------------~ 

4. Financial Exploitation - The act or process, performed intentionally. knowingly. or 
recklessly, of using a client's property for another person's profit. advantage, or ....... •·· {.._F_o_rm_a_tt_e_d_: Fo_nt_: A_ria_l ---------~ 

benefit without legal entitlement to do so. 
5. Natural/Expected Death - Death caused by condition known to client. family, and/or 

treatment provider. 
6. Unexpected Death- Death occurring in any setting (e.g.,suicide, homicide. medical ... ·· .. •·{.._F_o_rm_a_tte_d_: F_o_nt_: _An_a_l ---------~ 

cause). 



7. Sexual Behavior- With other client, staff, or third party, whether consensual or not. 
while in a treatment program (i.e., sexual contact of any type, sexual abuse, sexual_... .. -- {'-'F:..::occrm.:ca:.:tted=--=.:...' Fonc._:.:et::..: A:..::r1.:::a.:...1 _________ __, 

assault. rape, attempted rape, touching, or indecent exposure). 
8. Assaultive Behavior- physical harm to self or others (e.g.,attempted murder, actual_ ...... -- {.._F_o_rm_a_tt_e_d_: Fo_nt_: _Ana_·_, _________ ___, 

assault or any attack requiring urgent or emergency treatment). 
9. Emergency Services - Unanticipated admission to a hospital or other psychiatric 

facility: or the provision of emergency services that results in medical care which is 
unanticipated for this individual and which would not routinely be provided by a 
primary care provider. 

10. Law Enforcement Involvement- The arrest or detention of a client by law enforcement, 
placement of a client in a detention or correctional facility, protective custody, or 
involvement of law enforcement in a client specific occurrence. 
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A. The function of Incident Reports is to: 
1. Establish a system of identifying and reviewing incidents related to client care with 

the intent of improving the safety and quality of care delivered within the context of 
the Quality Improvement program. 

2. Provide procedures that reduce the risk of liability to the program by reporting and 
reviewing incidents related to client care and employee well-being. 

3. Help to ensure DBMHS compliance with the incident reporting requirements of 
regulatory and credentialing agencies and funding sources. 

4. Establish a system for identifying and reviewing incidents related to employee 
wellbeing and the safety and security of the program. 

5. Provide internal communication to identify risks to clients, visitors, employees and/or 
property. 

6. Provide external communication to authorized regulatory oversight entities. 
B. All Incident Reports resulting in an investigation are forwarded with a confidential report 

and supporting documents to the DBM HS Health Services Administrator and/or designated 
Quality Assurance staff upon completion of the investigation. 

C. All incident reports are confidential documents that are the property of DBMHS. 
D. Incident reports are to be included in the EHR. 
E. Incident reports are not to be photocopied except when submitted attached to a confidential 

investigation report or personnel action. 
F. Incident reports are not to be reviewed with parents, their families, or their attorney or any 

other individual or party except with the permission of a DBM HS attorney. 
G. All incident reports are tabulated according to category and statistically calculated to 

identify real and/or potential risk to clients, visitors. employees, or property. (See Quality 
Improvement Plan) 

H. Client incident reports are maintained at the DBM HS program site for 7 years after the date 
of the incident. 

I. All incident reports are destroyed after 7 years from the time of the incident unless they are 
the subject of an ongoing investigation. grievance. or litigation. 
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J. The act of reporting incidents, in and of itself, will not be cause for any retaliatory or Formatted: Normal, Right, Right: o.25", Tab stops: 3", 
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an incident report in accordance with this policy, disciplinary action may be taken in 
accordance with the Navajo Nation Personnel Policies. 

K. DBMHS staff and supervisors respond to every incident in a timely manner as necessary 
to protect clients and employees from physical or psychological risks of which they are or 
should be aware, to reduce and prevent future risks. 

V. PROCEDURES ................................................................................................................ _ ................................... :':: 
A. Reporting Incidents •. 

1. Any staff member(s) who have personal or firsthand knowledge of an 
incidenUallegation should make a report on the Incident Report Form. 

a. On the report form, indicate if incident is a client, facility, visitor, employee, or+·· ... 
property incident in accordance with the definitions in this policy. 

b. The staff member(s) making the report must sign and date the report. 
c. The report should be done immediately after occurrence whenever possible, 

but always within 24 hours in which the incident occurred. The report is 
forwarded to the immediate supervisor for review, then to the Behavioral 
Health Director and Clinical Director (CD). 

2. Once written. the report is not altered. but may be amended. Any amendment is 
signed and dated by its author and filed with the original report. 

3. Documentation on the incident report should be objective and unbiased. An 
accurate description of the events that occurred shall be recorded. Subjective 
feelings and thoughts of the writer or other unrelated events should not be included 
in a written account of the incident. The report clearly distinguishes between events 
witnessed by the reporter and statements made to the reporter. 

B. Follow-up to Incident Reports 
1. For all incidents. the CD or designee will initiate a response. as soon as possible 

but no later than three (3) business days. obtaining input from staff and witnesses 
as required. Follow-up actions or recommendations should be attached to the 
Incident Report by the CD or designee. 

2. For any of the following incidents. the CS/CD will immediately notify the DBM HS 
Director or designee to determine an action plan guiding investigation. reporting. 
and response. 

a. Death 
b. Suicide 
c. Homicide 
d. Report of suspected child abuse/neglect occurring within a DBMHS facility 
e. Any "Highly Unusual Incident" as defined in this policy. 
f. Any "human civil rights violation· as defined in this policy. 
g. Any "Critical Incident" as defined in this policy. 
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operations. 
D. Client incident reports are considered confidential. Incident reports are stored in the EHR 

and are available for review by the CD and other authorized DBMHS management staff. 
E. Any follow-up necessary to resolve client or family concerns regarding a client incident will 

be conducted by the CD or designee. Only the CD and authorized DBMHS personnel will 
share information with the client/family regarding investigation or follow-up actions. 

F. Required Reports to Other Agencies 
1. DBMHS reports any suspected or alleged criminal activity on program property or 

against program staff to the law enforcement agency that has authority over the 
location where the incident occurred. 

2. A written description of any "Serious Incident" or "Human Civil Rights Violation" as 
defined in this policy is provided to the state regulatory agencies having oversight 
roles in conjunction with third-party {e.g., Title XIX) funding of DBMHS treatment 
services. 

3. Any employee who suspects abuse, neglect, exploitation, or a violation of rights will 
complete an Incident Report in accordance with this policy. The person who 
identified the suspected abuse, neglect, or exploitation is responsible,- in conjunction 
with their immediate supervisor, for reporting suspected abuse, neglect, or 
exploitation in accordance with DBMHS policy and applicable, tribal. state, and 
federal laws {see Abuse and Neglect Reporting Policy). 

4. DBMHS will furnish reports of internal investigations, dispositions, and corrective 
actions in response to specific incidents as requested by the state regulatory 
agencies having oversight roles in conjunction with third-party {e.g., Title XIX) 
funding of DBMHS treatment services. 

5. Additional Reporting Requirements for Deaths: Deaths are reported to the 
appropriate state regulatory agency immediately by telephone. In addition, any 
death of a client served under Title XIX must be reported to the regional office of the 
federal Centers for Medicare and Medicaid Services by no later than the close of 
business the next business day after the client's death, and must document in the 
client's record that the death was reported to the Centers for Medicare and Medicaid 
Services. 

REFERENCES 

N.MAC. 7.20.11.17. 
Arizona Department of Health Services. DBHS Policy and Procedures Manual 
A.RS.§ 41-1092 et Seq.: A.RS. Title 32. Chapter 33: 8 
A.A.C. 21, Articles 3 and 4. 
42 CFR Pt. 2 
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2. All Incident Repoi=ts---are-£00fidentiakl{)G!lments---that-are-tAe---propei=ty--of-Navajo-GBM•. -
~~rn al comm u niGati-On-to-klemi~-i-sitora, 

employees aflOffif-f}fOpeFty--, 
4-.-----mGident-Repofkiowment~o--be---poo~ 

~ent-Re~me · · · t6--ffiaft., 

~p-0fHk>wments are not---to--be4"~nts,ttieif..fammes,of-tReif 
attorney, or any other indi~~he Navajo--OID4S-attomey-,. 
7. All I ncidcnt Report dowments---afe--tawlated-a~te§GfY-aAd--statisUcally 
calGulated--to--ientify real-aooloi:-potential-fis~ients,visitors,employeeS;--Of-propeFt)'7 

(See Quality Improvement Plan). 
8. All Incident Report documents are maintained at Navajo DBHS Center for 24 consecutive 

months after the date of the incident. 

I. 

2. 

9. All Incident Report documents are shredded after 24 months from the time of the 
incident. 

v. 4Required. Reports to .Other.Agencies ................................................... :;.'.'···.·.· 
1. .Navajo .DBHS. reports. any .suspected. or .alleged. criminal .activity that occurs .on .tho .. ·····:·. 

premises or during an outing to the appropriate law enforcement agency. · · · 
2. Any employee or volunteer who suspeGtee---aoose,,-rumt<est~~fPH:)ltcltf-O>fl-l:>Hi 

violation of rights shall document his/her suspicions on an Incident RepoFt 
Documentation Form aml submit it to the Clinical Specialist or designee. The 

person ,,,.,ho identifies the suspected abuse, neglect, or exploitation is responsible 
to report the suspicions to the Navajo Division of Social Services (See Awse 

Procedure). 

4. The Progra 

5. 

G. The Program Supervisor ensures correcfr.•e has been implemented am! documents 
action(s) taken on the Incident Report Documentation Form. 

7. All Incident Report Documentation Forms are faxed to the ~lavajo DBHS Quality 
Improvement Coordinator who will then forward the required information to the 

awropriate DepaFtment Manager and respective agencies if further actions are required. 
8. All Incident Reports--are-<xJmpiled an analyzed. (See Quality Improvement Pla4. 
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Division of Behavioral of Behavioral & Mental Health Services 

INCIDENT REPORT FORM 

Type of Incident (Check One): • Facility • Client • Visitor • Employee 

Date of Incident Time of Incident I Name of Person[s) Involved In Incident: 

Tel~(!hone #: Address: I £!!:t; 
I State: 

• Property 

1~ 
Oes.crt12tton of the Incident Including exact location and events leading LIQ to the Incident (attach documents as needed)ii ·······--·--··-

De~crt12tion of 12erson(s) or 12ro~!]l Involved In Incident (Including 12:h:t:slcal and behavioral health after the lncldent)i --------··-········· 

Name of lndlvldual,sJ who observed the lncldenti ············--- --·······-··-··············-······----·------------------------------···-························---

Oe~cription of action taken by DBMHS Staff;, ________________ ........................................................................................................... 

Name of supervisor or on-call notified: Time of Contact: 

Type of emergency services requested (if any}: 

Police Officer"s BadQe # llf anvl: 

Oe!-cribe medical treiltment obtained llf any): 

How could this~ of Incident be (!revented In future? 

Re[!orting Staff Date Witness Date 

Witness Date Witness Date 
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Investigator Comments or Follow-u[! action taken: 

Immediate SuQervlsor 

• • 
Date ortneidenf:1 

Birth l>ate1 

Date I Safe!x Field lnvestigator1Safe!1: Officer 

N1waje DBHS Outpatient Sel"'iiees 

INCIDENT REPORT DOCUMENTATION FORM 

Visiter Emf)IO)'ee Propert)· 

:ri111e oflneidenf:1 
I 

Name of Person In el ed in 
~ 

I 
~ion of the Incident, in eluding e ents leading HIJ to the iAeit:le11h 

Telepho11e #. 

I 

Description ofrenrnA(s) in,el ed in incident (in eluding ph3sieel anl:I heha ierel health eonditian after the inei~ 

Nam-a-e.f-indi"iduals--wh~.tke--i-twiden-tt 
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Date 

· · · -{ Formatted: Tab stops: O", Left 

..... __ . . --· Formatted: Font: (Default) Times New Rcxnan, 12 pt, Italic 
-· 

~--<.-· Formatted: Normal, Right, Right: 0.25", Tab stops: 3", 
Centered + 6", Right 

I+·· 

·, 
Formatted: Space After: 0 pt, Line spacing: slngle 

···•··{ Formatted: Space After: 0 pt, Line spacing: slngle 

· · { Formatted: Normal, Centered, Indent: Left: O" 

·\ Formatted: Normal, Indent: Left: o•, Line spacing: single 

·····{ Formatted: Normal, Indent: Left: o• 

· · ( Formatted: Centered 

· · · { Formatted: Centered 

·{ Formatted: Centered, Line spacing: single 

·······{ Formatted: Centered, Line spacing: single 

······( Formatted: Centered, Line spacing: single 

Formatted: Centered ..... 
Formatted: Centered, Line spacing: single 

····{ Formatted: Centered 

) 



Navajo Nation Division of Behavioral & Mental Health Services 

POLICY AND PROCEDURE MANUAL 

Section: Management and Support Functions 
Subsection: 1.4 Accessibility, Health, and Safety 
Title: 1.4.01 Incident Reports Page 11 of 17 

.......... { Formatted: Tab stops: o·, Left 

----------------------------------..... ------.. ·:--., .. Formatted: Font: (Default) Times New Roman, 12 pt, Itallc 

8------DIUIS 8 Ce•t,al D •z 8 8 l'ublie 
():I+: Dlnll. 1mm; &.kt¥ 

Medieal PFaetitiener Notified, 

Signature oflndt-Y-iduol Pre11oring Revert-t 

Ntweje-DllllS Age•e, 1 I 
I 

b. 

H8----,QcHIMf' 

1-
Telephene H1 

•· .. Formatted: Normal, Right, Right: 0.25", Tab stops: 3", 
Centered + 6", Right 

Formatted: Normal, Centered, No bullets or numbering 

Formatted: Centered, Indent: Lett: 0" 

Formatted: Centered, Indent: Lett: 0", Line spacing: single 

.. { Formatted: Centered, Indent: Lett: 0", Line spacing: single ] 

·{ Formatted: Centered, Indent: Lett: 0", Line spacing: single ] 

Formatted: Centered, Indent: Lett: 0", Line spacing: single 

Formatted: Centered 

.......... Formatted: Normal, Centered, Line spacing: Single, No 
bullets or numbering 

i.Poliey ... { Formatted: Normal, Centered, No bullets or numbeling 

Narnjo DBHS ettsures the timely attd aeeurate reportittg of itteidettts, aeeidettts attd deaths im'oh·ittg {'-'F'-'o-'-rm_;__;_a;;.;tte_;_d_:_N_o_rma---'l,c..C_en_tered __________ ~ 
eH-relled persotts to the ArizoHa DepartmeHt of Health SeP.'iees/Di•,'isiotts of Beha•,'ioral Health SeP.'iees 

(ADHS/DBHS), the Offiee oflfomatt Rights and-the applieable Human Rights Cornmittee-c 
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A.OH~ Offiee of Hulllllfl-Rt::-hts: The Offiee of HumaH Rights is established whhitt ADHS attd is 
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Rights AdYoeates assist and-advoc~ha~fof:perseH5-eeterm¼ned to haYe a serffiUS-fHeffial--illnes-s-fn 
resolvittg appeals attd grie~'aHees, attd eoordittate attd assist IlumaH Rights Committee iH perfennittg their 

duties-, 

Mffillet~ns: A Title XIX, Title XXI or Nott title XIX/XXI eligible persott reeorded itt the ADHS 
lnfurmatioH System as speeified by the ADHS. 
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lneident RF Aeeident: Definitions inchc1de the following: 

1. Deaths (including death by suicide) 

2. Suicide attempts requiring medical inten°ention 

3. Self abuse requiring-medi€al---mtetve~ 

4. Physical abuse and allegations of physical abuse; 

S. Sexual abuse end allegations ofseJmal abuse; 

Ph)·sical injuries receh0ed in a treatrnent-settffig-resulting in emergency room treatment-er 
hospitalization; 

7. Accidents occurring in the treatment facility or off site, while under the super,,0ision of the 
~~noy medical treatment, which are not limited to near drOWfl-i-ng 

that require resuscitation; 

8. Physical p-lant disasters, such as major fire, vo'ithin the agency when elients~4¼ 
efToct areas in which care is proYided; end 

9. Incident or allegations ef·,,iolations of the rights contained. 

Humanleivil--Right~ation+Mkgatiom 

Physical Alrnse'Allegatioo 

Se,rnal Abuse AllegatieA 

H11ma11,1Ci• ii Rights Vielatie"''AllegatieA 

~legleet 

K,pleitatieA 

~ listreatmeAt 

UAreaseAable Use efFereeqhreat sf Foree 

------J>,~4<4e,iaAtalA!erllal-Abuse 

Threat afTraAsCerffraAsCer fer P11AishmeAt 

Relaliatef) Aet (agaiAst a elieAt!stafl) 

HistreahAeAt efelient iAeited er eAe011rage<I 

Ust.? efrt.?straiAt or seclusion es 13Hnishment 
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Jlumnn Right~ttee: Committee established within ADIIS to prn,·ide independent o,·ersight to 
ensure the rights of persons determined to ha,·e u serious mental illness, and enrolled children are 

proteete4-

I. Na,·ajo DBHS shall submit eopies ofineident and aeeident reports us follov,·s: 

u. lneident and uecident reports eoncerning any enrolled person and the redacted report shall then be 
submitted to the apprnpriate lluman Rights Committee., 

b. Reports of incidents, accidents and deaths concerning enrolled persons with u serious mental 
illness ,.,,ho ha,·e been determined to need speeial assistance is submitted to the ADHS Office of Human 

Rights. 

e. Reports concerning incidents or allegations of physical or sexual abuse ofenrnlled persons with u 
serious mental illness and reports of deatlY.r000€eming·,mrolled children and persons with a serious 

mental illness shall be proYided to the ADHS/DBHS, Office ofGrieYunce and Appeals. 

d. Na,·a~~i-~HS-Ilureau of Quality M~ 
~vide periodic status reports regarding significant ineidents,laceidents inYoh·ing Title XIX or Title XXI 

eligible and enrnlled persons. 

e. Na·,·ajo DBHS must inform the ADIISffiBHS-nureau ofQUillity Management within one working 
day of its knowledge of significant incidents/accidents im·oh ing Title XIX or Title XXI eligible and 
enrel-le4-persens and prm·ide a summary of findings and corrective actions required, i ~ 

i-nvesti-ga~he-tt¼adenll'a€eident-: 

2. forward reports concerning incidents or allegations of physical or sexual abuse or deaths of 
persons enrnlled as sefi.ously mentally ill to the ADIIS Office of GrieYance and Appeals as soon as 

possible, but no later than three working days aAer its receipt. 

a. 

3. Upon reeeipt ofun Ineident'AeeidentlDeath Report, the l-la,·ajo DBIIS shall: 

Take whatever a£-t~ry-t&-e1¥...ure the safet~he enrolled persons invoh·ed in the 
~ 
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b. The Quality Impro','ement Coordinator ensmes that the information required on the re~ 
eompleted as required and is legible. If the report is retttrned to the NaYajo DBH8 for additions or 

legibility problems, the eorreeted \"ersion of the report is returned to the ADI-18/DIH18 with 21 hours of 
the reeeipt. 

4 . Redaet any-information eontainee-in-the report regardingc 

.. a~. --T+-h .. e-enr~of a referral, diagnosis, or treatment from an alcohol or drug-abuse 
program, or 

&.-----l~rning-whethef..a-persen-has had a HI~I-V-infectien,-I-H¥ 
related illness or required immune deficiency syndrome. 

3-5~. --8>\lu>Bbmi-kepies of the re~ater than three-workmg-eays after it reeeipt 
w. 

a. The ADH8/DBH8 Office of Human Rights for reports concerning persons enrolled es seriously 
mentally ill who hav~~peeial assistance. These reports should not be reda<:-ted 

unless stated earHCf-t!Hhis-pol-iey, 

b. The appropriate regional Human Rights Committee for reports concerning all enrolled persons-, 
The Na,-ajo DBI-18 edmirustrntietH;hal-l--redaet-per~f~ng-the-e!lffil.led 

person from the report prior to forwarding to the Human Rights Committee. 

6. 

Type of Report AgeneylG!-gan-iccatioo Redaet Persooally . Reeaet-lnIBrmiltion 
Identifying re: Substance 

lnforniation';l Abuse end AID8';1 

lneident/aecidents ADH8 Offiee of NG ¥ES 
€0R€-eming-persons with a 1-fornan-Rights 
serious-m-ental illness who 
~ 

need-of special essistane-e, 

lneidents/aeeidents and deaths Appropriate Regional ¥-[;& ~ 
eoncerning all enrolled Human Rights 

per50RS Gommittee 

· · · · · { Formatted: Centered 

•········· Formatted: Add space between paragraphs of the same 
style, Une spacing: Multiple 1.08 II 

Formatted: Centered, Add space between paragraphs of the 
same style 

Formatted: Centered, Add space between paragraphs of the 
same style 

Formatted: Centered, Add space between paragraphs of the 
same style 



Section: 

Navajo Nation Division of Behavioral & Mental Health Services 

POLICIES AND PROCEDURES MANUAL 

Management and Support Functions 
Subsection: 1.5 Emergency Procedures 

•·········{ Formatted: Space Before: 6 pt, Arter: 6 pt 

Title· 1 5 06 Incident Reoortina Paae 15 of 17 •----- ---{ Formatted: Normal, Justified, Space Arter: 6 pt 

Reports of al 1-egatiens-&f Af)Hsm-Il-IIS Office NG NG 
physi-€al---alni-se-aoolof-Se1<tial e-f--Gfie-van€e 

!tttt!Se eoAeerniAg peFSOAS ¼peals 
eetemiiAed to haYe serious 

meAlal illAess. 

Reports of deaths coAcemiAg ADHS,lgBHS Office NG NG 
eflrelled childreA aAd persoAs of GFie\'aAces Cllld 
determiAed lo ha\'e a serious ¼peals 

meAlal illAess. 

SigAil"ieUAt iAcideAt,1 ADIIS,lgBIIS Bureau NG ¥ES 
~~ of.Quality 

and Title XXI eligible and MaAagement 
eAFO!~ 

•,r.Proeedure 

I. All iAeideAt reports aFe fern•aFded lo Quality Imprn·,,emeAt CoordiAaloF. 

• 

The Quality-I~diAalor reYiews all IAcideAt Reports-and ferwards the required 
Feportable iAeideAts, aceideAls, aAd death iAeideAls to the apprnpriate ageAe~•-

• 
• Reports of IAeideAts, AceideAts, aAd Deaths adapted from: 

AFi20Aa DepartmeAt of Health Sef\•iees DiYisioA ofBeha\'ioral Heatlh SeFYiees 

• 

• 
• 

Policy Cllld Procedures MaAual 

• AdditioAal: 

• A.A.C. R9 20 203 

• 9 A.A.C. 21 

AIICCCS/ADHS CoAtract 

ADI IS,qRBHA CoAtract 

LegislatioA No.0170 01 AA Act RelatiAg to Health aAd JudieiaFy: EAactiAg the Health 
CommitmeAts Act of2001; AmeAdiAg Title 13 of the NaYajo NatioA Code. 

Formatted: Centered, Add space between paragraphs of the 
same style 

•,:_----- Formatted: Centered, Indent: Left: o•, Add space between 
paragraphs of the same style 

Formatted: Centered, Add space between paragraphs of the 
same style 

+,-------- Formatted: Centered, Indent: Left: o•, Add space between 
paragraphs of the same style 

+._ 

Formatted: Centered, Add space between paragraphs of the 
same style 

Formatted: Centered, Add space between paragraphs of the 
same style, Une spacing: Multiple 1.08 II 

Formatted: Normal, Centered, No bullets or numbering 



Navajo Nation Division of Behavioral & Mental Health Services 

POLICIES AND PROCEDURES MANUAL 

Section: 1 Management and Support Functions 

· \ Formatted: Space Before: 6 pt, After: 6 pt 

Subsection: 1.5 Emergency Procedures 
... T=it""le=======1=·=5=.0=6====='=n=ci=d=e=n=t =R=e=p=o=rt=i=ng================P=a=ga!ae==-=.1.:;6=o=-f=-1.:..:..7 •········ ( Formatted: Nonna!, Justified, Space After: 6 pt 

Niwttje--Na-tittn-Belttwiornl Health Sen'iees ·{ Formatted: Normal, Indent: Left: O" 

I-Nt-lDENT / ACCIDENT/ DEA+IIS ·( Formatted: Normal, Indent: Left: O", Une spacing: single 

REPORT FORM 

INSTRUCTIONS. 

I. Comfllete ell seetioAs of this farm IF1ftifff'teti0n flF0, ided must be either t)ped er flFiAted. 

2 InoideRts, eeeideAt9 end deaths oeeurriAg in faeilities lieenset:l 13; the "DII£ Offiee afBel a lsral lleeltJ LleensuFO (OBHL) nh1:st 
be erball) ,ererted te OBIIL (602 301 2595) ,iH,iA 21 heur, Md rererted is ~itiAg le 0B116 (Fe., 002 361 3801) iH,iA 5 erl,iAg de) s 

3. 1Aei8ent9 aeeideAts OAd deaths must be ref)orted iR riting to the Ne.ejo DBHS ithin 18 flours 

Boho ioral Health Lieense # 

-9eath 
-&li41e 
~ 
_Accident 

-Gthef 

Cless11ioetieA 

TYPE OF REPORT: eheck all-th&t-ti-pply. 
---Medt€i!t~a€tiefls 

--ooors in Dispensing 
-Ad-verse-rea€tiens--t&-meds 

Traelc1ng ID 

~nc<;cttidtteffintbtl<+/,,.•,cctc"'id""et,1nttt""": ========================= 
Address & Loeation of Incident: 

Report's Name/Title: 

SerYice ProYider Name: 

Name of SuperYisor: Time notified: am/pm 

---( Formatted: Normal, Indent: Left: O", Space Before: 0 pt 

•····- ·--{ Formatted: Normal, Centered, Space Before: 0 pt 

Formatted: Normal, Centered, Space Before: O pt, No 
bullets or numbering 

Formatted: Centered, Space Before: 0 pt, Line spacing: 
single 

Formatted: Centered, Space Before: Opt, Une spacing: 
single 

Formatted: Centered, Space Before: 0 pt, Add space 
between paragraphs of the same style 

Formatted: Centered, Space Before: 0 pt, Add space 
between paragraphs of the same style 

Formatted: Centered, Space Before: O pt 

Formatted: Space Before: O pt 

·· Formatted: Normal, Space Before: 0 pt, Line spacing: 
single 

Formatted: Normal, Left, Indent: Left: O", Space Before: O 
pt 



Navajo Nation Division of Behavioral & Mental Health Services 

POLICIES AND PROCEDURES MANUAL 

Section: Management and Support Functions 

•········· ( Formatted: Space Before: 6 pt, Alter: 6 pt 

Subsection: 1.5 Emergency Procedures 
-=T=it=le======1=·=5=.0=6===='=n=ci=d=e=n=t=R=e=p=o=rt=i=n==g===============P=a=qae.e=..:1.:..7.=o=f=-1=7 •········{Formatted: Nonna!, Justified, Space Alter: 6 pt 

•················································ .. ··········································· .. ······································································· ...................... '.'>-----·· >-F_o_rm_a_tt_ed_: Fon_t_: _CD_efa_u_lt_J_Tim_es_N_~_R_om_a_n_, 1_2_P_t __ 
Formatted: Nonna!, Left, Indent: Lett: o•, Space Before: 0 
pt, Tab stops: 0.S6", Lett 





·························································································-··-· -··-·--···············--·························--·········-··································::.·_';. 

}X-;.-Accessibility,-Health,--Safety,-a~anspol"tation ................................................................................ -:, .... .-.·. 

-~rts ............................................................................................................................... . 
i. Policy -· 

I.Any identified incident that places a client, visitor, employee, or property in potential danger or····· ... 
injury is documented on an incident report documentation form and forwarded to the Program 
SupeF\1isor. 

······················-················---·--·--········································--·············-···-···-·························---· -------··············-·············-······~ 

ii.--_P-uFpOse ........................................................................................................................................................................ :,:··· 
,llte,{Hsa-tt~-lflt;J{le'flt-rei::fGfts-v111t·~rnzatioo,--aoo-take 

··················································································-············································································-··-· -----·-···-·········/: ,/_/ 

iii. pe=t ::::.An::unusual .or:extraordinary. event:that :has: resulted.:in: or:could: result. in: injury:;/:~'.:;~ 
to client, 11isitor, employee or property. / ,.-

~~~~~~~~~~~.ftY; .......................................................... ::>:\; 
~~t~~···············································································································~:.:'··· .. ·· 
.~eline-for--identify-iRg---an-im;kl~.1J!i.iy.e.,~;:·'····· 
RemembeF;-an-¼AGkie-RH!Hln-unusual or extraordinai-y-evenHhat-has-resulted-in-or-GOuld 
result-in-injury--to--Gfumt,--visito~ropertyr-When-ln--doubt,document-that .. :' _: 

:~entST ............................................................................................................................................ ·.·.·······~/< 
• Any fall!H>r collisions-with-oF-Witllout-mfury . 

• 2'\ccident-wU&-8-1'-WitllouHnjury- ........................................................................................................................ ····· ... .... 
--_MediGal-transfer ........................................................................................................................................................ ····_ .. .... 
---JJlediGal-emerg_ency ................................................................................................................................................ •···· _ . ..--
- .. MomiG-ide .................................................................................................................................................................... ,•···· ... ··· 
• p.ct. of vi-Olence .......................................................................................................................................................... ···· . ...-
-Any-fncident-requiring--police-assista nee ................................................................................................... ...- ·_...-

~:;;!;;"::1,:~~~s ::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::·::::::::::.•::: 
---i¼J~0.es-ccn:1:lP.lai.11.ts.............. . ..................... . .. .. . .................................................................................. •·. · 
--Prugslche~!~~.!~.fl::l~~C..rll.i.~e..~ ................................................................................................................... ....-
----.Weapons-o~remises ................................................................................................................................• 
- .. Damage--0r-destruction--0f--pro~ ................................................................................................................. ······ 
~Equipment-malfunction................................................................... . ............... . ............... . . .... ...... . 
-Alle.ged-Griminal-activity .................................................................................................................................... ····· 
-Jnappropriate--stafflclient-relationship ......................................................................................................... -··· ·· 
- .. bost-oF-Stolen-prope~ ......................................................................................................................................•.. ······ 
-Jnternal--Oisasters .................................................................................................................................................... -·· 
-f-ood--poisonmg ........................................................................................................................................................ •· 
-----.stgnifH:ankommuniGable-diseases ................................................................................................................. .... ----;.Staff-harassment... . ...................... .. . ................................................................................................... . 
-,Any-other .seriou~vent~ ....................................................................................................................................... . 

Formatted r:::rii"" 
Formatted r:::Tii"" 
Formatted r:::TJi"" 
Formatted r:::r:il 
Formatted r.::Tsi"" 
Formatted r:::T6'i" 
Formatted Cm 
Formatted 081 
Formatted CTgi" 

Formatted r:::rTcii" 
Formatted CTi1l 
Formatted Ow 
Formatted r:::rm 

. Formatted C"ri4l 
Formatted r:::risi" 

. Formatted r:::ri6l 
Formatted r.::rm 
Formatted Oief 
Formatted C"ri9l 
Formatted CTIOl" 
Formatted C"ffif 
Formatted Crm 
Formatted r:::rrn 

. Formatted r:::TI4l 
Formatted r:::TiS1 
Formatted Crw 
Formatted Cr27l 
Formatted 0281 
Formatted CTI¥ 
Formatted ~ 
Formatted r:::TJii 
Formatted 0321 
Formatted Cini 
Formatted r:::rw 
Formatted CTJsi" 
Formatted r:::TJ6l" 
Formatted Cmi 
Formatted ~ 
Formatted r:::rw-
Formatted r-:::1'4o1 

Formatted r.::"T4!1 

Formatted r:::r.w 
Formatted C"i43i"" 
Formatted Cl<H1 
Formatted ~ 
Formatted ~ 
Formatted C"f.m 
Formatted 0481 



•························································································································ ······························· ···································-+--,:···· 

.c;tient-HumanlCMI--Rights--ViolatioRlallegatioffi .................................................... . 
--Physk:al-abuse/aUegation 
~>mal-abuse/allegatiGn 
--Humanlcivil--Rghts----violationlallegation 
-Neglect 
~talion 
--Mistreatment 
---ce.-poral-fHHlishment 
--Ynreasonable-use-o~ 
---Mentallverbat-abuse 
--rhreat-ok-lient-trans-fer-for-punishment 
-Retaliatory-aGts-(against a client/staff} 
------commercial-exploitation 
-Mistreatment-of.-Glient---incident-or-enc-ouraged 
--Use-of-restraint-or-seclusion-as-punishment 
--Use-of---restraint-or-seclusion-fof'-the-convenience-of--staff, 
·······························································•·····························································································································•+--.. , 

\\_General-tnformation ............................................................................................................................................. ._·,, 

~~tio~x~uality 
lmprovemeRt--GoGfdiflatGf-Wit~e~ 

~~ports-are-{;()RfiGential---ooGHments-tf\at---are---#\e-pfope rty of Na vafe--OBHS-, 
~ent-Report~e internal ~tiOfl----tG-identify risks to clientS;--VisitOFS;-

employees-and~ 
4.--lnooen-t-Repoft-d~s-are---ooH~ 
~ent-Report-OoGHments-are---flOt-to-be---+RBluded--m--tl'le-cient&-Ghart-c 
6.---lflGident--Report---ooGlm'lents-are---oot--toiewed-with---parentS;--theif--families, or their 

attorney,Gf-a~iviGual--of-party-ooless-au~ed-by--tl'le-NavajG-OBJ,IB-attorne-r­
~port-.ooGuments-arn tabulatod-aGCOrdir\g-ID-Gategofy-and-statistiGall-y 

calwlateG-te--identify-real-andlor---potential-fisk--to---clienti-si-tofS;-employecs, or proporty,­
(See Quality--tmprovement-Pla!l}.-

8. l\ll lncidem-Reporkkx;uments are maintaifleo-at--Navafo--Q.BMS-Genter for 24 consecutive 
menths after the date of the incident. 

9. /\II Incident Report documents are shredded after 24 months from the time of the incident. 
_,,:> 

+·:· 

~•t .Required .Reports to. Other.Agencies..................................................................................................... •.: ... 
I. .Navajo. DBJ=IS-repofts any suspected. or .alleged. criminal. activity. that. ooours. on .the•-. 

pi=e-mise~ an outing to the appropriate law enforcement ageAC'f7 
2. Any empl-Oyee or volunteer 1Nho suspected abuse, neglect or expl-Oitation or a 

violation of rights shall document his/her suspicions on an Incident Report 
Documentation Form and submit it to the Clinical Speoialist or desig~ 
~buse, neglect, or exploitation is responsible to report 
the--£w:-.,picions to the Na>Jajo Division of Social Services (See Abuse Procedure). 

...... 
...................................................................................................................................................................................... ·· 

~ure ................................................................................................................................................................ ~:/··· 
lnoident Reporting Guidelmes; 

Formatted: Font: (Default) Arial, 12 pt, Bold 

Formatted: Left: 0.7", Right: 0.7", Top: 0.7", Bottom: 
0.7" 

Formatted: Font: (Default) Arial 

Formatted: Justified 

Formatted: Font: (Default) Arial, Bold 

Formatted: Left: 0.7", Right: 0.7", Top: 0.7", Bottom: 
0.7", Number of columns: 1 

Formatted: Font: (Default) Arial, 12 pt, Bold 

Formatted: left: 0.7", Right: 0.7", Top: 0.7", Bottom: 
0.7" 

Formatted: Font: (Default) Arial 

Formatted: Justified, Indent: Left: 0.25", Space Before: 6 
pt, After: 6 pt, Add space between paragraphs of the same 
style, Une spacing: single, No bullets or numbering 

. Formatted: Font: (Default) Arial, 12 pt 

Formatted: Justified, Une spacing: single 

Formatted: Font: (Default) Arial, Not Bold 

Formatted: Justified, Une spacing: single, Numbered + 
Level: 1 + Numbering Style: A, B, C, ... + Start at: 1 + 
Alignment: left+ Aligned at: 0.25" + Indent at: 0.5" 

Formatted: Font: (Default) Arial 

Formatted: Justified, Indent: Left: 0. 75", Space After: 0 
pt, Une spacing: single 

. Formatted: Font: (Default) Arial, 12 pt, Bold 

Formatted: Justified, Une spacing: single 

Formatted: Font: (Default) Arial 

Formatted: Justified, Indent: Left: 0", Hanging: 0.25", 
Space Before: 6 pt, After: 6 pt, Numbered + Level: 3 + 
Numbering Style: I, II, Ill, ... + Start at: 1 + Alignment: left 
+ Aligned at: 0" + Indent at: 0.13" 



Navajo Nation Division of Behavioral & Mental Health Services ··{ Formatted: Space Before: 6 pt, After: 6 pt 

POLICIES AND PROCEDURES MANUAL 

Section: Management and Support Functions 
Subsection: 1.5 Emergency Procedures Formatted: Tab stops: o·, Left 

Title: 1.5.07 Incident Reporting - NRBHA Page 3 of 11 .~>,: ..... >-F_o_rm_a_tte_d:=F=on_t, .. <_oe_fa_u .. 1t)_A_r1a .. I,_1_2 _Pt ... , Bo_ld-=---=< 

-h---+l"le-fifsH!A'lf}IGyee-tG-wit~re-of-an-mGident documents-the--mGiGern Formatted: Normal, Justified, Space After: 6 pt 

· tion Form. 
2. 0 nly the Fa cts-peftifle~n~~ 

speGUlatien~t-a~ed--Ofl---tl:le.-mGient report. 
3. The incident-re~~MS*--
1. The Program-StipePJiso~fl-fRVe-stigation of the inciGent,-ef-s~ 

clinical issues to the Clinical S~ 
5. The Program Supervisor andtor the Clinical Specialist will determine the corrective action 

to be taken. 
6. The Program Supervisor ensures corrective has been implemented and documents 

action(s) taken on the Incident Report Doc!ffRentation Form. 
7. All Incident Report Documentation Forms are faxed to the ~Javajo DBHS Quality 

Improvement Coordinator who will then forward the required information to the app-rGf)fiate 
Department Manager and respective agencies if further actions are required. 

8. All Incident Reports are compiled an analyzed. (See Quality Improvement Plan). 

"'-············--------·-················-·-·------.. ------------················--·---·---··········-···················----------···············-···-··-················--···········•::,-, 
~············································································································•········································-•. 
Cemplete all components of the Incident Report Documentation Form. 

Navajo-OBHS-Outpatieflt-Services 
INCIDENT-REPOR+-OOCUMEN+ATION-FORM 

Formatted: Font: (Default) Arial, 12 pt 

Formatted: Justified, Une spacing: slngle 

Formatted: Font: (Default) Arial 

Formatted: Une spacing: single 

D.--Vis~~Y .................................................................................................................................... ·······{ Formatted: Font: (Default) Arial 

Date-0f-lnciden~ Time-of-lmadenF. I Name-0f-Person 
lnvolved-in-lncidenF. 

Telephon~ 

,.Birth-Date+·············· .Address;············································. j CHy~ ············· .state+ ·······l Zip; ............ -···· ... { Formatted: Font: (Default) Arial, 12 pt 

J:)eSCt"iption--0f..the-lncident,includi~vents-leading-up-to-the-¼ncident: .................................... 1+>-···· Formatted: Font: (Default) Arial, 12 pt 
··.. Formatted: Une spacing: single 



Navajo Nation Division of Behavioral & Mental Health Services ·{ Formatted: Space Before: 6 pt, After: 6 pt 

POLICIES AND PROCEDURES MANUAL 

Section: 1 Management and Support Functions 
Subsection: 1.5 Emergency Procedures Formatted: Tab stops: o·, Left 

Title: 1.5.07 Incident Reporting - NRBHA Page 4 of 11 .'.'::.< Formatted: Font: (Default)Arial, 12 pt, Bold 

~:;f~fr·~~:-t~~Wl:~~~~~.i~~11.~x!~~~11 .... f :,., :.~ ::::::: :::~~~~a~,:;:ri:~a;; ~fter, 6 pt 

Formatted: Une spacing: single 

.Names-of-individuals-who-observed-the---tncident; ................................................................................ "'> Formatted: Font: (Default) Arial, 12 pt 

Formatted: Une spacing: single 

J)eSGFiption-of-action--taken--by--Navajo-OBHS-personnel; .................................................................... . Formatted: Font: (Default) Arial, 12 pt 

I+··· Formatted: Une spacing: single 

~eps-+-akenJCheck.Appropr¼at~ ................................................................................................ . Formatted: Font: (Default) Arial, 12 pt 

a---psws·············a--Central .......... ~ .... a-NN ................. e-PubliG ............. s---Gther ............ . Formatted: Font: (Default) Arial, 12 pt 

G+C OOHS SoGiat Safety 
SePAGes 

}Jledical-Prac-titioner-Notifieffi .......................................................................................................................... . ··{ Formatted: Font: (Default) Arial, 12 pt 

findings-of-Medical-Practitioner ............................................................................ ......................................... "'><.::: Formatted: Font: (Default) Anal, 12 pt 

Formatted: Une spacing: single 

pignaturo-Of-lndwidual-Preparm~pOffi ........................................ .:ffi~ ................. .L~~~·········· r>·<:: ::::::::: ::=s~:~:~>s:7'~ 
12 

pt 

Jfavajo-CBHS-AgeJlGY-T ............1 .Address ........................................... +elephone-#;. ........................ r.·.-,. ,---- Formatted: Font: (Default) Arial, 12 pt 

Jnvestiaator!s--Comment~ I Siqnature +itle-;. i---. ·-.__ Formatted: Une spacing: single 

............... ---------------------------······-··-------···········---------·-··--·---------·····-· 

·-::,-_:_-_ Formatted: Font: (Default) Arial, 12 pt 

............................................................... '.':·:-., Formatted: Une spacing: single 

Formatted: Font: (Default) Arial, 12 pt, Bold 

·------------·········---------------------------------------··········-----------······-·---···············--·------------------------------ Formatted: Justified, Indent: Left: 0", Hanging: 0.25", 
Space Before: 12 pt, After: 6 pt, Une spacing: single, 
Numbered + Level: 3 + Numbering Style: I, II, III, .. , + Start 
at: 1 + Alignment: Left+ Aligned at: 0" + Indent at: 0.13" 

Formatted: Font: (Default) Anal, Bold 

I 
I 



Formatted 

. Formatted CTsof 

Navajo Nation Division of Behavioral & Mental Health Services • .:'//:; / / Formatted r.::rill 
Formatted Crsif 
Formatted r:::"'fs3l 

Section: --'------'-"M""a'-'-n""a""g"'e""m-'-'e""n.,_,t...,a,.,_n"'d'-'S=up""p""'o""rt"'--'-F-"u""n""c,.,_tio~n=s 
Formatted 

Suhsectio~n __ :~1~·~5 ____ -=E""'m"'"'e~r .. g=e'-'n=cy,.__,_P __ ro~c=e~d~u~r~es Formatted 

Title: 1.5.07 Formatted 

Formatted 

Formatted 

h!,_P-OliqPOLICY //1'> _Fo_r_m_atte_d ___________ ...... r:::T6m ... .,.60""'-< 

I
i Formatted r:::""fs9l 

.N?~NRBHA ensures the timely and accurate reporting of incidents, accidents and b ' Formatted rr,;;-r 
deaths involving enrolled persons •- " · - ~ -• _,..._ - · .,,..... · · -• I .. .._ _____________ .... .., .. ...,6~1 

• w .. ·- •• ,_ .. ·- •• v ,., , ,v,v ,v • rF tted r:::162f 
Behavioral Health Services (ADHS/DBHS), the Office of Human Rights and the applicable ; >-=o=rm_a_=------=-----"=="""'' saa62

~ 
Human Rights Committee. . ·>-F_o_rm_a_tte_d ___________ ... r"frn" . .., .. ...,6~3 

.} · : . Formatted r:::T64f 

ih~PURPOSE •~:/// ::::::: ~ 
J.O. .. ~!lt?.~!.i.s.h ... fEl.91J.i.rEl.rTlElrlt.~ . .fO.!: .. !':E!P.O.~[r,g__ir1.c:i~El.rlt.s,. .. ?.(;(:i~El.rlt!l, ... 1:1.r1~ ... ~.E!1:!.th~ ... C).f .. ~!!.. NRBHA //// Formatted r::-f6n 
AOHSmBHS--enrolled clients. j ,/ ./>-F-o-rm_a_tt_e_d __________ ,.ar:::T6iif..:.::,;.:: ""

68
~ 

iihiff :··:o~n~:ii:i~:~~·oEF.if•frrioNs·······•·····················································································································; //.:.~F~o~rm:a~tt:edt:::::::::::::::::::~r.:T691"; .. ~. ~69: 
&..._ADHS. Office. of Human .Rights ................................................................................................................... /;> :~:;.;;:,;,,;::;,;;:;.;;:;.;;:.;;.:----------..:~..::"":: ,.:;;~~1 

zThe Office of .Human. Rights. is established. within .ADHS and. is .responsible .fo.r the .hiring,•/ / ?F;.;;o,;,,;rm;,;;a;.;;tte;.;;d;;.... _________ ... r.::rm_ .. .,.. 1.:.,72~11 

~f~~it~gAd
6

vU:~~~i:~~~1~~~s~~~o~1e·~C)~~iR:N%h~r:o~T~~t~~1~·ea~t~C)~l~!l~ .. ~~rfu~~·/· ,/?:;.;;:.;.;::,;,;,:,;,,;:.;.;:.;;.:-----------~""':-::.i.::~:1 

mental illness in resolving appeals and grievances, and coordinate and assist Human .. · ~==;;....------=---~,;.g,,~ 
Rights Committee in performing their duties. .. .. /.·_>< ... ?:;,,;:;;.;::;.;;:,;,,;:=:----------=-r.:T7sf':'.".":"~ r:

7~51~ 
r:::T761 

• ~nrolled. PersQn.s; ............................................................................................................................................ ::.': ... · >,.;F.;,o;,;rm;;.;a;;.;.tt;;.;.ed,;;,.., _________ ....lCmf,.. .. "". g,n~n 
f,. Title XIX,. Title.XX!. or Non-title.Xl)(l)O(I eligible .Person recorded. in the.ADHS _Information•-/ >,.;F.;,0 ;,;rm;;.;.a.;.tt.;.ed ___________ .,.r:::T7sf..,, ... """"78""< 
System as specified by the ADHS. Formatted r:::T79l' ... :/·· Formatted CTaof 

• U_ncident or Accident: .Oefinitions-include--the-foltowing--; ... :, .. · -~F;;.;.o,;.;,rm;.;a..;.tte;.;...d=-~--------'rrim"" .. "". ""5"'52 
1. Deaths (including death by suicide) Formatted r:::rsii' 
2. Suicide attempts requiring medical if'lteFVeflOOnintervention ....................................................... Formatted r:::Ts3l' 
3. Self-abuse requiring medical ifltefvefltio~intervention ............................................................ ..... >-F..;.o-rm_a_tte_d __________ _..a..:.:,;.~ 
4. Physical abuse and allegations of physical atwse;abuse., ................................................... Formatted ~ 
5. Sexual abuse and allegations of sexual atwse;abuse. ............................................................ Formatted ~ 
6. Physical injuries received in a treatment setting resulting in emergency room ... 86 

treatment or oosp-italiz-atiofl;hospitalization ................................................................................ .,,-··· >-F;;.;o_rm_a_tte __ d _____________ ,.,r:rirn.".": .. _..8~7 
7. Accidents occurring in the treatment facility or off-site, while under the supervision Formatted r:::Tssi' 

of the treatment facility's staff, requiring emergency medical treatment, which are . >-F_o_rm_a_tte_d ___________ ... r:::Ts91 . .., .. ...,8~9 
not limited to near drowning that require resuscitation;resuscitation ................................ /• ,· ,>-F;.;;o.;.;•m,;,;,a,;,,;tted=-----------""'r:::T9tf ...... ""9=<1 

8. Physical plant disasters, such as major fire, within the agency when clients were /. /.>-F;.;;o;;.;rm,;,;,a,;,,;tt.;,;e;;;,d __ ~----------1,,;r.::T901 . .., ..... r90~01 

J}IBSeR-tpresent, C).r.~.hic;b.?ffE!c;t.1:1_r:El~!l.i.r1.~b.i.c:b .. c:1:1_r:~ .. i.~.P.rC)_v,i.~El.g; .. ?~.g ................................ / .::".>-F;.;;o.;.;rm,;,;,a,;,,;tt.;.;e.;;.d ___________ ..,Crili . .., ..... 9~2 

Llncident or allegations of violations of the rights contained. . . Formatted Cr93f 
9-:10. Clients leave the program without completing treatment. ...................................... :;>>.·· >-F;;.;o;;.;rm,;;,a.;,;tte,;,;,;;.d ___ ~---------""~."' .. ""94~ 

...... JLJ:iuman/Civil ~igh.ts Violation/Allegation: ........................................................... ······ .. ::: ..................... ::/: .. ·>-:;.;;:.,;,::,;,;,:;;.;:.;.;e.;.:-----------""'CT9sf . ..,. .. ...,
9
~
5 

• LPhysical Abuse/Allegation ............................................ ~LSE:!l<lJ.?!.A~.ll!l.El.A!!E:!91:1.tiC>~ --:-\;····· ?F;.;;o.;.;rm,;,;,a,;,,;tt;;.;e.;;.d ___________ ~""":-:: "":='-< 
'~ Formatted r:::1IiiOl 

Formatted r:::1971 
Formatted C. f981 



Navajo Nation Division of Behavioral & Mental Health Services 

POLICIES AND PROCEDURES MANUAL 

·····{ Formatted: Space Before: 6 pt, After: 6 pt 

Section: 1 Manaaement and Suooort Functions 
Subsection: 1.5 Emergency Procedures •········· Formatted: Tab stops: o•, Left 
Title: 1.5.07 Incident Reporting - NRBHA Page 6 of 11 .~: ., .... Formatted: Font: (Default) Arial, 12 pt, Bold 

·~~fuii6~Z\~~~rn·s. ........................................ •11 ~lient/sta~:e.ta..1.i.c1tc:,.rY .. ~c:t .. (a.ga.!.n.s.t__c1 ............ ,,~ :::::::= Nonna!, Justified, Space After: 6 pt r:::Ttoif 

-1J'.JEl.9IEl.ct •12. Mistreatment of client incited -'• Formatted Crw9l 
•U.>ePJ.o.!tation or em;oura'1Aflencouraaed. ::.:_~ Formatted 

•§,_J.1.i.s.~r.e.atment •13. Use of restraint or seclusion ,~,;,.F_o_rm=atte=d-==--==--=--'r:::Tttm"" .. ==· =1=10~ 

·UJg,'fi~rhl: µ;;;f~~~e!oL ,,.;:, ::::qi:bi!·~~t.°J·~''"''·"·····~s..>-:-:-::-:-:-:-------------"~~::~: r~::~~~1 
•tr-·El.n.ta..lJY.t~a._l__1~¥f f fT f •15. Commercial exploitation -\\>-F_o_rm_a_tt_e"".d:--------------"~-".::~: ~:0~

1~~ 

.·Ero~;~~7::!;=~~~;;,;~~~o::,.::::::::::P::::::::::,9~:=:~:~= th::~~:.~\\\~\ :::= ~ 
of persons determined to have a serious mental illness, and enrolled children are protected. <\'\\., _F_0 r_m_a_tte_d=-=-===-~-..ar:::rim' .... ==· =1=13""' 

E....5-J>~.c:i.i.!_~.S.S.iStance;. . . . . . . . . . •., \\\.>-Fo_r_m_att_e_d _____________ r:::rinin_.'-.. ..,la;;08""'< 

fl..s.s.is.ta..~c::e..Provided to .a .Person who. has .been. determined .to .need. additional .assistance•\ 1, ·.:-., Formatted: Font: (Default) Arial, No underline 
to fully understand and participate in the Individual Service Plan (ISP) or the Inpatient \\::_.\ Formatted: Space After: opt, une spacing: single 
Treatment and D!sc~arge Plan (ITDP) process, the appeal process or the grievance or \\\ \:·-.. · Formatted: Top: 0.7•, Bottom: o.7" 
request for invest1gat1on process. ·:_-._ · .. _- Formatted: Font: (Default) Artal ,\· .. ···>-----...;.,--.a.---------( 

i-v.lV. ~~~1:-1.~I~rmationRULES •. ::,'_'· .. Formatted: List Paragraph, Justified, Indent: Left: o• 
················· ·····················································································································--,.. :. ' 

A. NRBHA will submit all incidents through the AHCCCS Quality Management (QM) portal. •. ~\ \\. Formatted: Font: (Default) Arial, No under1ine 
B. Based on severity, incidents may be reported to the Arizona Department of Health '~\.. i·. Formatted: Space After: 0 pt, Line spacing: single 

Services/Divisions of Behavioral Health Services (ADHS/DBHS). \·. \ Formatted: Font: (Default) Arial 
C. NRBHA will inform clients of their right to file a complaint with the Navajo Nation Human-, \\. Formatted: List Paragraph, Justified, Indent: Left: o• 

Rights Commis~ion if they feel tha! their righ~s wer~ violated ?nd/o~ discriminate~ agai~st. \ ·.\,. Formatted: Font: (Default) Arial, 12 pt 
D. NRBHA will abide by all appropriate Nava10 Nation laws, including the Nava10 Nation•,\ , \ Formatted: Font: (Default) Arial, 12 pt 

Privacy and Access to Information Act. \ '· -~- Formatted: Justified, Indent: Left: o·, Hanging: o.25", 
-h--N~B~~eflHlfld-aGGidern-repG!-ts-aS4Gllows;. •-. ·, \ \ Space Before: 6 pt, After: 6 pt, Add space between 
· ...... •::: ··;:.;·~,;.;ef'IH_..., ___ ,..., __ • --"""" -"'""""'"'""' -"niL.AnFOl'"rl ""'""'" _.,_..., •'-- ,_..., __ ._,. •,, \, \_·:',-_ paragraphs of the same style, Line spacing: single, 

repoft-sl"laU-t~bmitteo-te-the-aJ:)pfOpFiate-4HJmafl--R½lhls-Gommitte&.- \ \ \\_ at: 1 + Alignment: Left + Aligned at: O" + Indent at: 0.13" 
-~ ~pvr=-vvr~• •1 ~• • ~•~ \ Numbered+ Level: 3 + Numbering Style: I, II, III, ... + Start 

&.-Re~ern~~ths-GeflGe~RfO!led-peFsons-witl'l-a \ \\ Formatted: Font: Bold 
sefiollS--mentaHl-lness-who-4\ave--beeA-Oete~l-assistaAGe--¼S 

1 
\ -,··>-F-o-rm_a_tte_d_: -In-de_n_t,-Le_ft_: -0-.2-5•-, -Sp_a_ce_A_ft-er-, -0-pt----: 

svbmitted-to---tAe-AOHS-Gf~man-Righls-, \'·. · Formatted: Indent: Left: 0.25", Numbered+ Level: 1 + 
--.RepGFts-ro~nts or allegatiooS-Of...pl=lysical or sexual aoo~nrGl!ed ,:. , Numbering Style: A, B, c, ... + start at: 1 + Alignment: Left 

':'- ·, + Aligned at: 0.44" + Indent at: 0.69" 
'th--a--sefious mental-illooss-alld--ref:}Gfts--of-eeath-~millg-ernGl!ed \•>-=-==-~~-~=-~=-~=--: 

Gftlffifien and persons with a serious mental illness shall be ~ ,. Formatted: Indent: Left: 0-25", Space After: opt 
1-\bff'R /DBHS, Office of Grievance and-Appeal&.- Formatted: Font: (Default) Mal 

&.d.c-i'iav-aio DBHS are required to notify the ADHSlDBHS Bureau of Quality 
W1<:ff!agement and provide periodic status re~ 

Formatted: Justified, Indent: Left: 0.25", Line spacing: 
single, Numbered + Level: 1 + Numbering Style: A, B, C, •.. 
+ Start at: 1 + Alignment: Left + Aligned at: 0.44" + Indent 
at: 0.69" ffl6ments/accidents involving Title XIX or Title XXI eligible and enrolled persons. 

e. 



Navajo Nation Division of Behavioral & Mental Health Services 

POLICIES AND PROCEDURES MANUAL 

Section: Management and Support Functions 
Subsection: 1.5 Emergency Procedures 
Title: 1.5.07 Incident Reporting - NRBHA 

~eGtive--actions required, if any, 
iflcidemtaGGideffi,. 

Page 7 of11 ."":>. 

follow~tioA----Of---tHe 

&.--NiifWi:¼fG~~ts-<GOf1GemHm-,ITTG1·1t1en-ts-Of..allegatioos-of-pJ:\.ysical or sernl--abuse-Gf..deatlls 
~Rrolleo-as-seriously mentally ill to the ADHS Office of Grievance and-Appeals 
as soon as-pe.ss~fl-tllfe~ft~ 

····{ Formatted: Space Before: 6 pt, Alter: 6 pt 

Formatted: Tab stops: o•, Lett 

Formatted: Font: (Default) Arial, 12 pt, Bold 

Formatted: Normal, Justified, Space Alter: 6 pt 

~pon. receipt of.arHf!Giooflt!Aoodent/Death. Re~if.. ................................. · Formatted: Font: (Default) Arial 

a. Jake. whatever. action. is. necessary. to. ensure .. the .. safety .. of. the. enrolled. persons ........... Formatted: Font: (Default) Arial 

involved in the incident. 
0. The Quality lmpro11ement Coordinator ensures that the information required OR-the 

roport is completed as required and is legible. If the report is returned to the ~lavajo 
OOHS for additions or legibility problems, the corrected 1,ersion of the report is 
returned to the ADHS/DBHS with 24 hours of the receipt. 

4. Redact any information contained in the report regarding: 
e. Jhe .enrolled .person's. receipt. of a. referral, _diagnosis,. or.treatment. from. an .. alcohol._ ........ { Formatted: Font: (Default) Arial 

or drug abuse program, or 
0. 1nformation. concerning. whether a person. has .had. a. HIV. related .test or.has. an __ HIV..... { Formatted: Font: (Default) Arial 

infection, HIV related illness or required immune deficiency syndrome. 
5 . .Submit copies .of the.report.as.soon.as.possible .but.no. later than.three working. days.after_.. ... ··( Formatted: Font: (Default) Arial 

it receipt to: 
e. Jhe .ADHS/DBHS. Office. of _Human. Rights. for. reports. concerning .. persons. enrolled ....... •··{ Formatted: Font: (Default) Arial 

as seriously mentally ill who have been determined to need special assistance. 
These reports should not be redacted unless stated earlier in this policy. 

0. The appropriate regional Human Rights Committee for reports concerning all 
enrolled persons. The Mav~MS--adffiffiistration--stlail-fedact-pefsonaJl.y 
ide~tion-ceflcemmg-tl"le-emo!led-person-from the repoft-pfiof-to 
forwafdmg-to-tl"le-Humal'l-Ri9hts-Gommittee-c 

6. The Mavajo-QB~istribute incideflt-fef)Gfts-a~G!lewin-g-taol&.-

•·············· 
+.,,._..... Formatted: Font: (Default) Arial 

Formatted: Une spacing: single 
JncidentJAGGidentJSummary-of...Oi5 tFibution-0f ....................................................... ,,.F_o-rm_a_tt_e_d,-Fon-t,-(-Def_a.;;.u_lt)_A_ria-1,-1-2 -pt------< 

Death-Reports 

Jype.of.Repmt ....................... AgeMYfGfilanfZatio ... Redact RedaGt-mformatio ........... ... 

incident/accidents ................ . 
~fsons with a 
sefiou.s...meFIH!if\ess-woo 
have been -detemimed-to 
be-m-need-of-speBial 
assistaflGE!-c 

Fl Pef60Flaliy f&.-Substaf\£8 

ADHS Office of 
FH!fFlan-Rights 

kiefltifymg Abase-a~ 
Woonatiori+ 
NG ............................. ¥eS ........................................ . 

{ Formatted: Font: (Default) Arial 

( Formatted: Font: (Default) Arial 



Navajo Nation Division of Behavioral & Mental Health Services 

POLICIES AND PROCEDURES MANUAL 

•·········{ Formatted: Space Before: 6 pt, After: 6 pt 

Section: 1 Management and Support Functions 
Subsection: 1.5 Emergency Procedures Formatted: Tab stops: 0", Left 

....-..:::T::it=le=:====1=.5=0=7==:::;:l=n=c=id=e=n=t=R=e=p=ort=i=n=g=-=N=;R=B=H=A=====~=======P=a=g=e=8=o~f""1cc1_...:-.:: .. 

J~flts-aRd ......... AppfGf,fia-te ................. ¥€S ............................. ¥ES .......................................... . 
dea~ RegiOf'la-1....MumaR 

Formatted: Font: (Default) Arial, 12 pt, Bold 

Formatted: Nonna!, Justified, Space After: 6 pt 

Formatted: Font: (Default) Arial 

e~ Righls-Gommillee 

.Re-Ports .of allegatioos-ef ......... ADHSlDBHS .. Offlce ..... NG .............................. NG ............................... . ·· ( Formatted: Font: (Default) Arial 

physical abuse and/Of of Grie11ances and 
sexual abuse concerning Appeals 
persons determined to 
have serious mental 
iURess,. 

Reports. of deaths ..................... ADHSlDBHS. Office ..... NG ............................... NG ................................ ............... ·····(Formatted: Font: (Default) Arial 

GOncerning enrolled 
children and persons 
determined to ha11e a 
serious mental illness. 

of Grievances and 
AweaJs 

.significant. incide ntl_ ................ . ADHSlDBHS 
Bureau of Quality 
Maflagemern 

. NG ............................... ¥€S ............................................ •· .. -·{ Formatted: Font: (Default) Arial 

accidents involving-+itle 
XIX and Title XXI eligible 
aRd enrolled persons 

•······················································································································································ · .......................................•.. •· .. ·· { Formatted: Font: (Default) Arial, 12 pt 

¥-r~Pr-OGedurePROCEDURES .. ................... ................................. ... ..................................... . .................. .-.-.. .-

1. i_'\11 .incideflt..fef)Ofts-are-fOfwaroed-to~if'\atof,. ....................................... , 
A. The Clinical Director reviews all Incident Reports, ensures the incident is submitted in the•.\ 

QM portal, and may forward the incident to the appropriate agency, if necessary. · 
B. Upon receipt of an Incident Report, NRBHA will: •. 

1. Take whatever action is necessary to ensure the safety of the enrolled persons•-..· . 
involved in the incident. · 

2. The NRBHA Clinical Director ensures that the information required in the report is 
completed as required. If the report is returned to NRBHA for additions/problems. 
the corrected version of the report is returned to the ADHS/DBHS within 24 hours 
of the receipt. •......................................................................................................................................... 

3. In the event of a death, the Clinical Director will acknowledge the incident report in 
the QM portal, inform the Case Manager. and notify the family .•......................................... •· ... 

C. Any release of client information requires a completed DBMHS Release of Information 
form. 

D. Incidents or allegations concerning physical or sexual abuse, or deaths of persons 
enrolled as seriously mentally ill will be forwarded to the ADHS Office of Grievance and 
Appeals and the Human Rights Committee (OHR) as soon as possible, but no later than 
three working days after its received: 

2-, 1. OHR will report to the appropriate regional Human Rights Committee for+·· · 
reports concerning all enrolled persons.Tl=le--Quahly-lmpmvemeflt-Gooroif'\atof 
reviews-al+-fficioeflt-Reports-and-fofwards-tR~rtable-incideflts, 
acciderns,-a00-0eatA-ffiGideflts..to...the-awropriate-ag~ •.................................................... ·· 

.. 

Formatted: Font: (Default) Arial, 12 pt 

Formatted: Justified, Indent: Left: 0", Hanging: 0.25", 
Space Before: 6 pt, After: 6 pt, Add space between 
paragraphs of the same style, Line spacing: single, 
Numbered + Level: 3 + Numbering Style: I, II, III, ... + Start 
at: 1 + Alignment: Left+ Aligned at: o· + Indent at: 0.13" 

Formatted: Font: (Default) Arial 

Formatted: Indent: Left: 0.25" 

Formatted: Left, Indent: Left: 0.25", Space After: 0 pt, 
Numbered + Level: 4 + Numbering Style: A, 8, C, ... + Start 
at: 1 + Alignment: Left + Aligned at: 2" + Indent at: 2. 25" 

Formatted: Space After: 0 pt 

Formatted: Font: Bold 

Formatted: Font: Not Bold 

Formatted: Indent: Left: 0.25" 

Formatted: Justified, Indent: Left: 0. 75", Space After: 0 
pt, Line spacing: single, Numbered+ Level: 2 + Numbering 
Style: 1, 2, 3, ... + Start at: 1 + Alignment: Left + Aligned at: 
0.94" + Indent at: 1.19" 

Formatted: Font: (Default) Arial, 12 pt 



Navajo Nation Division of Behavioral & Mental Health Services 

POLICIES AND PROCEDURES MANUAL 

Management and Support Functions 

•·········{ Formatted: Space Before: 6 pt, After: 6 pt 

Section: 
Subsection: 1.5 
Title: 1.5.07 

Emergency Procedures 
Incident Reporting - NRBHA Page 9 of 11 .~>:.· 

ReferencesREFERENCES 
--------------······--················-···--···············-··········---------------··-···-·-·······--·-················----...,,. ..... 

Arizona Department of Health Services, DBHS Policy and Procedures Manual 
• .._Reports_ of lncidcntsJ_ J\ccidentsl. and_ Deaths_ adapted from: mmm••·--------------- ..................................... ': 

• Arizona Department of Health SeP1ices Division of Behavioral Heatlh ServiGes •· .. 
-PoliGy-afld...P.roreduros Manual 

---AdGitioflah ... _ 
A.R.S. § 41-1092 et Seq.: A.R.S. Title 32, Chapter 33: 8 
A.A.C. 21, Articles 3 and 4. 
42 CFR Pt. 2 

.. 

• f,.ft,. C. __ R9 _20 _ 203 ............. ~----------------------------·--·-···· ....................................................................................... ' __ •:.._ ....... _.._.--
• g A.A.G. 21 
• AHCCCS/ADHS Contract 
• ADHS/TRBHA Contract 

Formatted: Tab stops: O", Left 

Formatted: Font: (Default) Arial, 12 pt, Bold 

Formatted: Normal, Justified, Space After: 6 pt 

Formatted: Font: (Default) Arial, 12 pt 

Formatted: Normal, Space Before: 6 pt, After: 6 pt, No 
bullets or numbering 

Formatted: Font: (Default) Arial 

Formatted: Normal, No bullets or numbering 

Formatted: Space After: Opt, Une spacing: single, 
Numbered + Level: 1 + Numbering Style: A, B, C, ... + Start 
at: 1 + Alignment: Left+ Aligned at: 0.25" + Indent at: 

Formatted: Normal, No bullets or numbering 

Formatted: Font: (Default) Arial 

Formatted: Normal, No bullets or numbering 

-Legislation No.0470-04 -An Act Relating to Health and Judiciary: Enacting the Health 
Commitments Act of ~2005;. Amending Title .13 .of the. Nava Jo. Nation Code ...................................... _ .... ·· · { Formatted: Font: (Default) Arial 



Navajo Nation Division of Behavioral & Mental Health Services 

POLICIES AND PROCEDURES MANUAL 

Section: Management and Support Functions 

·( Formatted: Space Before: 6 pt, After: 6 pt 

Subsection: 1.5 Emergency Procedures Formatted: Tab stops: o·, Left 

... T=it=le=:=====1=·=5=.0=7=====I=n=c=id=e=n=t=R=e=p=o=rt=i=n:a!g=-=N===R=B=H:=A=============P=a==g=e==..;;1.;,0-=o=f=-1~1 ::>::··· Formatted: Font: (Default) Anal, 12 pt, Bold 
Formatted: Normal, Justified, Space After: 6 pt 

/4avajo-Na-Uon-Sehavioral--HeaU~rvices ······--·---·-- ···--·············-···-···----·············--····--·--·· -----······--···········-·-·~: Formatted: Font: (Default) Arial 

INGtDEN+-1-ACGlDEN+I-OE-A+H-S Formatted: Normal, Left, Indent: Left: O" 

RE--POR+-rGRM Formatted: Normal, Left, Indent: Left: O", Line spacing: 

JNS+RUC+ION~ ........................................................................................................................................................... 4:\ single 
Complete all sections of this foFlllc-lnfo~s~F-typed--Of-pfiRted-c +-.:\. Formatted: Normal, Left, Indent: Left: o•, Space Before: o 

2 Incidents, accidents and deaths occurring in facilities licensed by the ADHS Office of \\:.·.>P_t ______________ _ 

Behavioral Health Licensure (OBHL) must be verbally reported to OBHL (602 364 2595) within ...._ ... FFoorrmm:ttettedd'.. FNoormnt:a(ID,esfpaaucelt)BeAri:
0
're• ~.

2

0
Ptpt 

24 hours and reported in writing-to-GBHL (Fax 602 364 3801) within 5 worl<ing days. " 
3. Incidents accidents and deaths must be reported in writing to the Navajo DBHS within 48 
~ 

Formatted: Normal, Space Before: o pt, No bullets or 
numbering 

Beha11ioral Health License #: Classification: I+···· ····( Formatted: Space Before: Opt, Line spacing: single 

Tracking ID#: 
.T¥PE-O~ll-that-apply. ..................................................................................................... +:-.~:···· >F_o_r_m_att_e_d_:_F_on_t:_(_D_efa_u_lt_) _Art_a_r ---------: =~=i~~:9··············· ~ ............................................................................................ :\>~~~:>:-:-:-:-::-e-~-:-:.;..:;-;:-e(_~-::-ru_e~-/-Aria:..Pt..;..

1 
L_1n_e_s .. pa_ci_n.;;.g:_s1n.,;g;..1e __ -< 

~ _Adverse reactions to meds \ Formatted: space Before: opt, Add space between 
_Accident \-. >-p-ara_g_ra..ap_h_s _of_lh_e_sa_m_e_sty-'-re _________ --< 
_Other Formatted: Space Before: opt, Add space between 

+• '------------------------------------------' +. 

:• ate .& .Time. of. In cidentJAccident: ............................................................................................................................ <. ·· · 
Address & Location of Incident: 

Report's Namerritle: 

Service Proi,•ider ~lame: 

Name of Supervisor: 

===:a-am/pm 
Time notified: 

•-----······----··············--················-- ···············----·····················-··-·--·------------·······-···············-------···········-------···········------······-----

paragraphs of the same style 

Formatted: Space Before: O pt 

Formatted: Font: (Default) Arial, 12 pt 

Formatted: Space Before: O pt, After: O pt, Line spacing: 
single 

Formatted: Font: (Default) Arial 

Formatted: Normal, Space Before: O pt, Line spacing: 
single 

Formatted: Font: (Default) +Body (Calibri), 11 pt 

Formatted: Normal, Left, Indent: Left: O", Space Before: O 
pt 



Navajo Nation Division of Behavioral & Mental Health Services 

POLICIES AND PROCEDURES MANUAL 

Section: Management and Support Functions 

•·········{ Formatted: Space Before: 6 pt, After: 6 pt 

Subsection: 1.5 Emergency Procedures Formatted: Tab stops: o·, Left 

..;T=itaale==: ====1 =·5=.0=7=====I=n=c=id=e=n=t=R=e='p=o=rt=i=n=lg=-=N=R=B=H=A===========P=a=g=e=-=1~1~o=f=-=..:11 7_::.,;---· Formatted: Font: (Default) Arial, 12 pt, Bold 

Formatted: Nonna!, Justified, Space After: 6 pt 



I Page 1: [1] Formatted Nicole.Begay@NNDBMHS.local 2/23/2023 2:58:00 PM 

Font: (Default) Arial •----
.. 
I Page 1: [2] Formatted Nicole.Begay@NNDBMHS.local 2/23/2023 3:21:00 PM 

Justified •·--

.. -------•-··--·------------ ···---------------------·······-··· 

I Page 1: [3] Formatted Nicole.Begay@NNDBMHS.local 8/1/2023 2:16:00 PM 

Left: 0.7", Right: 0.7", Top: 0.7", Bottom: 0.7", Section start: Continuous •---

•-------------------------

I Page 1: [4] Formatted Nicole.Begay@NNDBMHS.local 2/23/2023 2:58:00 PM 

Font: (Default) Arial, 12 pt •·-- ··············--·-------
........... 

I Page 1: [S] Formatted Nicole.Begay@NNDBMHS.local 2/23/2023 3:21:00 PM 

Justified, Line spacing: single •--- ·•·-•················--· 

•-----·-············-·---

I Page 1: [6] Formatted Nicole.Begay@NNDBMHS.local 2/23/2023 2:58:00 PM 

Font: (Default) Arial •---. -----···--------······· 
I Page 1: [7] Formatted Nicole.Begay@NNDBMHS.local 2/23/2023 3:21:00 PM 

Justified, Indent: Left: 0", Hanging: 0.25", Space Before: 6 pt, After: 6 pt, Add space between • --

paragraphs of the same style, Line spacing: single, Numbered+ Level: 3 + Numbering Style: I, II, Ill, ... + 
Start at: 1 + Alignment: Left+ Aligned at: 0" 
•-••······--------

I Page 1: [8] Formatted Nicole.Begay@NNDBMHS.local 2/23/2023 3:21:00 PM 

Justified, Indent: Left: 0.13" 
... ·····················-

I Page 1: [9] Formatted Nicole.Begay@NNDBMHS.local 2/23/2023 2:58:00 PM 

Font: (Default) Arial, 12 pt 
.. -----···········-·---

I Page 1: [10] Formatted Nicole.Begay@NNDBMHS.local 2/23/2023 2:58:00 PM 

Font: (Default) Arial 
..__ 

I Page 1: [11] Formatted Nicole.Begay@NNDBMHS.local 2/23/2023 3:21:00 PM 

•··-

•-- ·················· 

•--

Justified, Indent: Left: 0", Hanging: 0.25", Space Before: 6 pt, After: 6 pt, Add space between • -

paragraphs of the same style, Line spacing: single, Numbered+ Level: 3 + Numbering Style: I, II, Ill, ... + 
Start at: 1 + Alignment: Left+ Aligned at: 0" •... 

I Page 1: [12] Formatted Nicole.Begay@NNDBMHS.local 2/23/2023 2:58:00 PM 



Font: (Default) Arial, 12 pt 
.. 
I Page 1: [13] Formatted Nicole.Begay@NNDBMHS.local 2/23/2023 2:58:00 PM 

Font: (Default) Arial 
•·---------

I Page 1: [14] Formatted Nicole.Begay@NNDBMHS.local 2/23/2023 2:58:00 PM 

Font: (Default) Arial, No underline 
.. 
I Page 1: [15] Formatted Nicole.Begay@NNDBMHS.local 2/23/2023 3:21:00 PM 

Justified, Space After: O pt, Line spacing: single 
.. 
I Page 1: [16] Formatted Nicole.Begay@NNDBMHS.local 2/23/2023 2:58:00 PM 

Font: Bold 
"------·-·- ···-····-····-···· 

I Page 1: [17] Formatted Nicole.Begay@NNDBMHS.local 2/23/2023 3:21:00 PM 

Normal, Justified, Indent: Hanging: 0.25", No bullets or numbering 
,. ··---------------------------------·······-------·-····-·····-----

I Page 1: [18] Formatted Nicole.Begay@NNDBMHS.local 2/23/2023 2:58:00 PM 

Font: (Default) Arial, No underline 
•-------------- ············-···-···-·--····-··--------------------····-······--·--··-·--···--··•·--

I Page 1: [19] Formatted Nicole.Begay@NNDBMHS.local 2/23/2023 3:21:00 PM 

Normal, Justified, No bullets or numbering, Widow/Orphan control, Adjust space between Latin and 

Asian text, Adjust space between Asian text and numbers 
•-·-······ 

I Page 1: [20] Formatted Nicole.Begay@NNDBMHS.local 2/23/2023 2:58:00 PM 

Font: (Default) Arial 

I Page 1: [21] Formatted Nicole.Begay@NNDBMHS.local 2/23/2023 3:21:00 PM 

Justified, Line spacing: single, No bullets or numbering .. _ 

I Page 1: [22] Formatted Nicole.Begay@NNDBMHS.local 2/23/2023 2:58:00 PM 

Font: (Default) Arial, Bold 
.. 
I Page 1: [23] Formatted Nicole.Begay@NNDBMHS.local 2/23/2023 3:21:00 PM 

Justified, Line spacing: single .... 
I Page 1: [24] Formatted Nicole.Begay@NNDBMHS.local 2/23/2023 2:58:00 PM 

Font: (Default) Arial, 12 pt, Bold 
... __ _ 

• 

•----

•-••· ··-··········'"··-····· 

•·--· -·······-····-····· 

•····························· 

•····························· 

•········-···················· 

•-----··--·-·················· 

•----- -·-··············· 

•······· ··················· 

•---· 

•······•--·• 

•········ . 



I Page 1: [25] Fonnatted Nicole.Begay@NNDBMHS.local 2/23/2023 2:58:00 PM 

Font: (Default) Arial • 

"'--•-···-··-

I Page 1: [26] Fonnatted Nicole.Begay@NNDBMHS.local 2/23/2023 2:58:00 PM 

Font: (Default) Arial, 12 pt, Bold • ------------------------
... ______ _ 

I Page 1: [27] Fonnatted Nicole.Begay@NNDBMHS.local 8/1/2023 2:16:00 PM 

Left: 0.7", Right: 0.7", Top: 0.7", Bottom: 0.7", Number of columns: 1 •-----.-----·················· 

•--------- --------------················ .. ·······--

I Page 1: [28] Fonnatted Nicole.Begay@NNDBMHS.local 2/23/2023 2:58:00 PM 

Font: (Default) Arial, 12 pt, Bold • ····-······-·----·-·-·---

"'····--·----------------

I Page 1: [29] Fonnatted Nicole.Begay@NNDBMHS.local 2/23/2023 2:58:00 PM 

Font: (Default} Arial, 12 pt, Bold • 

"'·----· ----·-······························-· 

I Page 1: [30] Fonnatted Nicole.Begay@NNDBMHS.local 2/23/2023 2:58:00 PM 

Font: (Default} Arial, 12 pt, Bold • 
...... ----------------------------·························--·-----·-

I Page 1: [31] Fonnatted Nicole.Begay@NNDBMHS.local 2/23/2023 2:58:00 PM 

Font: (Default) Arial, 12 pt, Bold •·········· ---------········ 

......................... -·-·········----------------·-····················· 

I Page 1: [32] Fonnatted Nicole.Begay@NNDBMHS.local 2/23/2023 2:58:00 PM 

Font: (Default) Arial, 12 pt, Bold •········-··········--·---
... ______ -----------·························-· 

I Page 1: [33] Fonnatted Nicole.Begay@NNDBMHS.local 2/23/2023 2:58:00 PM 

Font: (Default} Arial, 12 pt, Bold •-•• ······--·-·····-·-
.. 
I Page 1: [34] Fonnatted Nicole.Begay@NNDBMHS.local 2/23/2023 2:58:00 PM 

Font: (Default) Arial, 12 pt, Bold • 
... ··--·-

I Page 1: [35] Fonnatted Nicole.Begay@NNDBMHS.local 2/23/2023 2:58:00 PM 

Font: (Default} Arial, 12 pt, Bold •---
.. 
I Page 1: [36] Fonnatted Nicole.Begay@NNDBMHS.local 2/23/2023 2:58:00 PM 

Font: (Default) Arial, 12 pt, Bold •··· 

I Page 1: [37] Fonnatted Nicole.Begay@NNDBMHS.local 2/23/2023 2:58:00 PM 

Font: (Default) Arial, 12 pt, Bold • 



& .•••. ·-·····-············· ................................................................. . 

I Page 1: [38] Formatted Nlcole.Begay@NNDBMHS.local 2/23/2023 2:58:00 PM 

Font: (Default) Arial, 12 pt, Bold •··· 

I Page 1: [39] Formatted Nicole.Begay@NNDBMHS.local 2/23/2023 2:58:00 PM 

Font: (Default) Arial, 12 pt, Bold •········ 

I Page 1: [40] Formatted Nicole.Begay@NNDBMHS.local 2/23/2023 2:58:00 PM 

Font: (Default) Arial, 12 pt, Bold • ........................... . 

I Page 1: [41] Formatted Nicole.Begay@NNDBMHS.local 2/23/2023 2:58:00 PM 

Font: (Default) Arial, 12 pt, Bold •··· 

& .••••.•••••••..• 

I Page 1: [42] Formatted Nicole.Begay@NNDBMHS.local 2/23/2023 2:58:00 PM 

Font: (Default) Arial, 12 pt, Bold •···· 
& ..•........•..•.•...••....•...... 

I Page 1: [43] Formatted Nicole.Begay@NNDBMHS.local 2/23/2023 2:58:00 PM 

Font: (Default) Arial, 12 pt, Bold •••·••··········-
& .•••.•...•..•................ 

I Page 1: [44] Formatted - Nicole.Begay@NNDBMHS.local 2/23/2023 2:58:00 PM 

Font: (Default) Arial, 12 pt, Bold • 

I Page 1: [45] Formatted Nicole.Begay@NNDBMHS.local 2/23/2023 2:58:00 PM 

Font: (Default) Arial, 12 pt, Bold •··· 
.. __ 

I Page 1: [46] Formatted Nicole.Begay@NNDBMHS.local 2/23/2023 2:58:00 PM 

Font: (Default) Arial, 12 pt, Bold •··········· 
.. _ 

I Page 1: [47] Formatted Nicole.Begay@NNDBMHS.local 2/23/2023 2:58:00 PM 

Font: (Default) Arial, 12 pt, Bold • 
& .•. 

I Page 1: [48] Formatted Nicole.Begay@NNDBMHS.local 2/23/2023 2:58:00 PM 

Font: (Default) Arial, 12 pt, Bold • 
& ... 

I Page 2: [49] Formatted Nlcole.Begay@NNDBMHS.local 8/1/2023 2:16:00 PM 

Space Before: 6 pt, After: 6 pt •··· 

& ..• 

I Page 2: [SO] Formatted Nicole.Begay@NNDBMHS.local 1/30/2023 9:56:00 AM 



Tab stops: O", Left • 

•-•- •-

I Page 2: [51] Formatted Nicole.Begay@NNDBMHS.local 8/1/2023 2:16:00 PM 

Normal, Justified, Space After: 6 pt • 
•--------

I Page 2: [52] Formatted Nicole.Begay@NNDBMHS.local 3/29/2023 12:29:00 PM 

Font: (Default) Arial, 12 pt, Bold • 
•-·• 
I Page 5: [53] Formatted Nicole.Begay@NNDBMHS.local 2/23/2023 2:59:00 PM 

Font: (Default) Arial, 12 pt •-·-

I Page 5: [54] Formatted Nicole.Begay@NNDBMHS.local 2/23/2023 2:59:00 PM 

Font: Bold • 
.. 
I Page 5: [54] Formatted Nicole.Begay@NNDBMHS.local 2/23/2023 2:59:00 PM 

Font: Bold •·--····-------

.. ·······················••··• 

I Page 5: [55] Formatted Nicole.Begay@NNDBMHS.local 2/23/2023 2:58:00 PM 

Font: (Default) Arial •········-····-····· 
··············•·-•··········· 

I Page 5: [55] Formatted Nicole.Begay@NNDBMHS.local 2/23/2023 2:58:00 PM 

Font: (Default) Arial •················-·· 
... _____ ··········----·--····---

I Page 5: [55] Formatted Nicole.Begay@NNDBMHS.local 2/23/2023 2:58:00 PM 

Font: (Default) Arial •·········· 
........... 

I Page 5: [56] Formatted Nicole.Begay@NNDBMHS.local 2/23/2023 3:17:00 PM 

Font: (Default) Arial, 12 pt, Bold • 
•........ 

I Page 5: [57] Formatted Nicole.Begay@NNDBMHS.local 2/23/2023 3:21:00 PM 

Justified, Line spacing: single •··· 
... 
I Page 5: [58] Formatted Nicole.Begay@NNDBMHS.local 2/23/2023 3:17:00 PM 

Font: (Default) Arial, 12 pt •---

I Page 5: [59] Formatted Nicole.Begay@NNDBMHS.local 2/23/2023 3:21:00 PM 



Justified, Indent: Left: 0", Hanging: 0.25", Space Before: 6 pt, After: 6 pt, Add space between • 

paragraphs of the same style, Line spacing: single, Numbered + Level: 3 + Numbering Style: I, II, Ill, ... + 
Start at: 1 + Alignment: Left+ Aligned at: 0" 

•·-··•-•· 

I Page 5: [60] Formatted Nicole.Begay@NNDBMHS.local 2/23/2023 3:17:00 PM 

Font: Bold 
.. 
I Page 5: [60] Formatted Nicole.Begay@NNDBMHS.local 2/23/2023 3:17:00 PM 

Font: Bold 
& .•.••••••....••..• 

I Page 5: [61] Formatted Nicole.Begay@NNDBMHS.local 2/23/2023 2:58:00 PM 

Font: (Default) Arial 
... 
I Page 5: [62] Formatted Nicole.Begay@NNDBMHS.local 2/23/2023 3:17:00 PM 

Font: (Default) Arial, 12 pt, Bold 
.... 
I Page 5: [63] Formatted Nicole.Begay@NNDBMHS.local 2/23/2023 3:21:00 PM 

Justified, Line spacing: single 
•-•··································· ························•·--

I Page 5: [64] Formatted Nicole.Begay@NNDBMHS.local 2/23/2023 3:17:00 PM 

Font: (Default) Arial, 12 pt 
•-----
I Page 5: [65] Formatted Nicole.Begay@NNDBMHS.local 2/23/2023 3:21:00 PM 

•············ 

•--------------

•-------------

•·····-·········· 

•················· 

•--------------

Justified, Indent: Left: 0", Hanging: 0.25", Space Before: 6 pt, After: 6 pt, Add space between • ····················· 

paragraphs of the same style, Line spacing: single, Numbered+ Level: 3 + Numbering Style: I, II, Ill, ... + 

Start at: 1 + Alignment: Left+ Aligned at: 0" 
.. 
I Page 5: [66] Formatted Nicole.Begay@NNDBMHS.local 2/23/2023 3:17:00 PM 

Font: Bold •·· 

•-----------

I Page 5: [66] Formatted Nicole.Begay@NNDBMHS.local 2/23/2023 3:17:00 PM 

Font: Bold •·· ---------················ 

.. 
I Page 5: [67] Formatted Nicole.Begay@NNDBMHS.local 2/23/2023 3:04:00 PM 

Font: (Default) Arial, No underline •··· 

& .•.••.•.• 

I Page 5: [68] Formatted Nicole.Begay@NNDBMHS.local 8/1/2023 2:29:00 PM 

Space After: 0 pt, Line spacing: single •---

... 



I Page 5: [69] Formatted Nicole.Begay@NNDBMHS.local 2/23/2023 2:58:00 PM 

Font: (Default) Arial •- ·····-················-··· 

"-----
I Page 5: [70] Formatted Nicole.Begay@NNDBMHS.local 8/1/2023 2:29:00 PM 

Justified, Indent: Left: 0.5'', Space After: 0 pt, Line spacing: single • 

"····•·-•··-·· 

I Page 5: [71] Formatted Nicole.Begay@NNDBMHS.local 2/23/2023 2:58:00 PM 

Font: (Default) Arial •···· ······················· 

"···················· 

I Page 5: [72] Formatted Nicole.Begay@NNDBMHS.local 2/23/2023 2:58:00 PM 

Font: (Default) Arial, 12 pt •··· 

"·················-···--·- ------------------------ ---··············-··········-·---·-----··--·------·-···········------···· .. ···•······•·•··········· ---------------------············•--

I Page S: [73] Formatted Nicole.Begay@NNDBMHS.local 8/1/2023 2:29:00 PM 

Justified, Space After: 0 pt, Line spacing: single •---------

"············-----

I Page 5: [74] Formatted Nicole.Begay@NNDBMHS.local 2/23/2023 3:04:00 PM 

Font: (Default) Arial, No underline • ------·····--·-·--····· 
.............. 

I Page 5: [75] Formatted Nicole.Begay@NNDBMHS.local 8/1/2023 2:29:00 PM 

Space After: 0 pt, Line spacing: single •···················-··--· 

•·---------------············-·· ···············-----·--

I Page 5: [76] Formatted Nicole.Begay@NNDBMHS.local 2/23/2023 3:05:00 PM 

Font: (Default) Arial •···-------

"------------------

I Page 5: [77] Formatted Nicole.Begay@NNDBMHS.local 8/1/2023 2:29:00 PM 

Justified, Indent: Left: 0.5'', Space After: Opt, Line spacing: single • 
& .••. ··········-··--·--····--

I Page 5: [78] Formatted Nicole.Begay@NNDBMHS.local 2/23/2023 2:58:00 PM 

Font: (Default) Arial, 12 pt • .. 
I Page 5: [79] Formatted Nicole.Begay@NNDBMHS.local 8/1/2023 2:29:00 PM 

Justified, Space After: 0 pt, Line spacing: single •·· 
.&. ...... . 

I Page 5: [BO] Formatted Nicole.Begay@NNDBMHS.local 2/23/2023 3:04:00 PM 

Font: (Default) Arial, No underline •··· 

"-•• 
I Page 5: [81] Formatted Nicole.Begay@NNDBMHS.local 8/1/2023 2:29:00 PM 



Justified, Space After: 0 pt, Line spacing: single, Numbered+ Level: 1 + Numbering Style: A, B, C, ... + • --- - -- -- ---

Start at: 1 + Alignment: Left+ Aligned at: 0.25" + Indent at: 0.5'' 
A 

I Page 5: [82] Formatted Nicole.Begay@NNDBMHS.local 2/23/2023 3:04:00 PM 

Font: (Default) Arial, Bold • 
"'-••···-·-----------------·-·····················-·· 

I Page 5: [82] Formatted Nicole.Begay@NNDBMHS.local 2/23/2023 3:04:00 PM 

Font: (Default) Arial, Bold • ----------·-···--------

"'-••···-····--·-·--·--·--------···---·-·· --····---- ........... -•················ 

I Page 5: [83] Formatted Nicole.Begay@NNDBMHS.local 2/23/2023 2:58:00 PM 

Font: (Default) Arial • ------------------------

& ························-·-· 

I Page 5: [84] Formatted Nicole.Begay@NNDBMHS.local 2/23/2023 2:58:00 PM 

Font: (Default) Arial •···· 
A. 

I Page 5: [85] Formatted Nicole.Begay@NNDBMHS.local 2/23/2023 2:58:00 PM 

Font: (Default) Arial •··--·· ··················-·· 

& .••...• ---------------------------

I Page 5: [86] Formatted Nicole.Begay@NNDBMHS.local 2/23/2023 2:58:00 PM 

Font: (Default) Arial •-- -------··-··-·-·------·--

......... -----------------------------

I Page 5: [87] Formatted Nicole.Begay@NNDBMHS.local 2/23/2023 2:58:00 PM 

Font: (Default) Arial • ........................... . 
A 

I Page 5: [88] Formatted Nicole.Begay@NNDBMHS.local 2/23/2023 2:58:00 PM 

Font: (Default) Arial •···········--------
......... 

I Page 5: [89] Formatted Nicole.Begay@NNDBMHS.local 2/23/2023 2:58:00 PM 

Font: (Default) Arial •---· 
A 

I Page 5: [90] Formatted Nicole.Begay@NNDBMHS.local 8/1/2023 2:29:00 PM 

Justified, Indent: Left: 0.75", Space After: Opt, Line spacing: single •---· 

"'-••-•·····---······--------------

I Page 5: [91] Formatted Nicole.Begay@NNDBMHS.local 2/23/2023 2:58:00 PM 

Font: (Default) Arial •··· 
A 

I Page 5: [92] Formatted Nicole.Begay@NNDBMHS.local 2/23/2023 2:58:00 PM 

Font: (Default) Arial, 12 pt •··· 
A 



I Page 5: [93] Formatted Nicole.Begay@NNDBMHS.local 8/1/2023 2:29:00 PM 

Justified, Space After: 0 pt, Line spacing: single •---

L. 

I Page 5: [94] Formatted Nlcole.Begay@NNDBMHS.local 2/23/2023 3:05:00 PM 

Font: (Default) Arial, No underline • 
.. 
I Page 5: [95] Formatted Nicole.Begay@NNDBMHS.local 8/1/2023 2:29:00 PM 

Justified, Space After: 0 pt, Line spacing: single, Numbered+ Level: 1 + Numbering Style: A, B, C, ... + •······················· 

Start at: 1 + Alignment: Left+ Aligned at: 0.25" + Indent at: 0.5'' 
"------······-············································ 

I Page 5: [96] Formatted Nicole.Begay@NNDBMHS.local 2/23/2023 3:06:00 PM 

Font: (Default) Arial, 12 pt •····························· 
•---·-·····························-·--·····--· ----------------·-·············•·-

I Page 5: [97] Formatted Nicole.Begay@NNDBMHS.local 8/1/2023 2:29:00 PM 

Indent: Left: 0.75", Space After: 0 pt, Line spacing: single, Numbered+ Level: 1 + Numbering Style: 1, 2, •···· ···················· 

3, ... + Start at: 1 + Alignment: Left+ Aligned at: 0.31" + Indent at: 0.56", Tab stops: 1.06", Left 
... ------······························-·--···---··--

I Page 2: [98] Formatted Nicole.Begay@NNDBMHS.local 8/1/2023 2:25:00 PM 

Left: 0.7", Right: 0.7", Top: 0.7", Bottom: 0.7" •----------

•-----··········-·············---··----------

I Page 5: [99] Formatted Nicole.Begay@NNDBMHS.local 2/23/2023 3:06:00 PM 

Font: (Default) Arial, 12 pt, Not Bold •·-···-··-······-· 

·················--··-·----------·------------ -------·-········· .. -·-···--·--· 

I Page 5: [100] Formatted Nicole.Begay@NNDBMHS.local 2/23/2023 3:06:00 PM 

Font: (Default) Arial, 12 pt •----------

....... ····•-···••-•····· 

I Page 5: [100] Formatted Nicole.Begay@NNDBMHS.local 2/23/2023 3:06:00 PM 

Font: (Default) Arial, 12 pt • 
........................................ ·······•-•··-••-· 

I Page 6: [101] Formatted Nicole.Begay@NNDBMHS.local 2/23/2023 3:06:00 PM 

Font: (Default) Arial, 12 pt •-••···· ................. . 

I Page 6: [101] Formatted Nicole.Begay@NNDBMHS.local 2/23/2023 3:06:00 PM 

Font: (Default} Arial, 12 pt •···· 
A ......•.. 

I Page 6: [102] Formatted Nicole.Begay@NNDBMHS.local 2/23/2023 3:06:00 PM 

Font: (Default) Arial, 12 pt •··· 
.................................. 



I Page 6: [102) Formatted Nicole.Begay@NNDBMHS.local 2/23/2023 3:06:00 PM 

Font: (Default) Arial, 12 pt •· 

I Page 6: [103) Formatted Nicole.Begay@NNDBMHS.local 2/23/2023 3:06:00 PM 

Font: (Default) Arial, 12 pt •-••····--·· ................ . 

"-••·-----

I Page 6: [103) Formatted Nicole.Begay@NNDBMHS.local 2/23/2023 3:06:00 PM 

Font: (Default) Arial, 12 pt •·· 
•---------------····---------------------

I Page 6: [104) Formatted Nicole.Begay@NNDBMHS.local 2/23/2023 3:06:00 PM 

Font: (Default) Arial, 12 pt •·--· 

•-••··········---·-··········----···· ...................................... . 

I Page 6: [104) Formatted Nicole.Begay@NNDBMHS.local 2/23/2023 3:06:00 PM 

Font: (Default) Arial, 12 pt •-------------

"------- --- ------------------·············· 

I Page 6: [105) Formatted Nicole.Begay@NNDBMHS.local 2/23/2023 3:06:00 PM 

Font: (Default) Arial, 12 pt •····················-·------· 
......................................................................... -------------------------------------------------- -········-····-··-·········----

I Page 6: [105) Formatted Nicole.Begay@NNDBMHS.local 2/23/2023 3:06:00 PM 

Font: (Default) Arial, 12 pt •····· 

•-----····················-·----------------------···· 

I Page 6: [106) Formatted Nicole.Begay@NNDBMHS.local 2/23/2023 3:06:00 PM 

Font: (Default) Arial, 12 pt •········ 

"' ··········••-•-·················-··········-· 

I Page 6: [106) Formatted Nicole.Begay@NNDBMHS.local 2/23/2023 3:06:00 PM 

Font: (Default) Arial, 12 pt • 
•-••••----.. -•-- ·························· 

I Page 6: [107) Formatted Nicole.Begay@NNDBMHS.local 2/23/2023 3:06:00 PM 

Font: (Default) Arial, 12 pt •········ 

& ...•. ·········•·••·····-······················· . ···••••••··•·•·• 

I Page 6: [107) Formatted Nicole.Begay@NNDBMHS.local 2/23/2023 3:06:00 PM 

Font: (Default) Arial, 12 pt • 

I Page 6: [108) Formatted Nicole.Begay@NNDBMHS.local 2/23/2023 3:06:00 PM 

Font: (Default) Arial, 12 pt •··· 
& ... 

I Page 6: [108] Formatted Nicole.Begay@NNDBMHS.local 2/23/2023 3:06:00 PM 

Font: (Default) Arial, 12 pt •··· 



"'-••····· 

I Page 6: [109] Formatted Nicole.Begay@NNDBMHS.local 2/23/2023 3:06:00 PM 

Font: {Default) Arial, 12 pt • 
.. 
I Page 6: [109] Formatted Nicole.Begay@NNDBMHS.local 2/23/2023 3:06:00 PM 

Font: {Default) Arial, 12 pt •·········· ----------·-··--· 
& ... 

I Page 6: [110] Formatted Nicole.Begay@NNDBMHS.local 2/23/2023 3:06:00 PM 

Font: {Default) Arial, 12 pt •-····· 
.. 
I Page 6: [110] Formatted Nicole.Begay@NNDBMHS.local 2/23/2023 3:06:00 PM 

Font: {Default) Arial, 12 pt •---···· 
&. --------··········-······--··· 

I Page 6: [111] Formatted Nicole.Begay@NNDBMHS.local 2/23/2023 3:06:00 PM 

Font: {Default) Arial, 12 pt • 
"'··-····-····--·---

I Page 6: [111] Formatted Nicole.Begay@NNDBMHS.local 2/23/2023 3:06:00 PM 

Font: {Default) Arial, 12 pt •-•-···-···· 

& .••....•... ---------------·---··----·········· -·------·--·---················-··········- ·-------·--··········-······ 

1 · Page 6: [112] Formatted . Nicole.Begay@NNDBMHS.local 2/23/2023 3:06:00 PM 

Font: {Default) Arial, 12 pt •-•··-•·· 
& ....••.••.•••.• 

I Page 6: [112] Formatted Nicole.Begay@NNDBMHS.local 2/23/2023 3:06:00 PM 

Font: {Default) Arial, 12 pt •·-··· -·-----------········· 
.. 
I Page 6: [113] Formatted Nicole.Begay@NNDBMHS.local 2/23/2023 3:06:00 PM 

Font: {Default) Arial, 12 pt • 
"'·····-· 

I Page 6: [113] Formatted Nicole.Begay@NNDBMHS.local 2/23/2023 3:06:00 PM 

Font: {Default) Arial, 12 pt • 
"'-··-····-· 



Navajo Nation Division of Behavioral & Mental Health Services 

POLICIES AND PROCEDURES MANUAL 

•·········j Formatted: Space Before: 6 pt After: 6 pt 

Section: Management and Support Functions 
Subsection: 1.6 Occupational Safety 

-:T::it=le=: ====1 =·6=.0=1 ===l=n=fe=c=t=io=n=C=o=n=tr=o=I ===============P=a=g=e::::.:1~o=f==-34~•-~>-···· Formatted: Font (Default) Arial, 12 pt Bold ... _ ··-. 
XI. Oeeupetionel E.,posures 

~petkmel Exposure Con trol-l'lan 

i. Poliey 
All eliAieal emrlo) ees are required to fello",' the 130l ieies aAd rroeedures of the OeeurotioAal 
Exposure GoAtrel--12!an, 

ii. Purpose 
To 13roteet emplO)'ees frem poteAtial oeeu13ational exposures 

iii. IJefimtkms 
BiA hA,AFtlAns Wnste: An)' waste that eoHld transmit infeetious diseases from eontominated blood 
And blood produets, ineluding blood eom13onents sHeh as plasma or platelets, and preduets made 
From human blood. Only amounts that are large enough to be free Am•,ing are considered to present 
A signifieant risk 

Blood: is human blood, blood produets, or blood eompoAents as defined b)' OSHA. Other 
potentiall)' iAfeetious materials are speeified human body fluids such as sali•,'a in deAtal proeedures, 
semeA, or '>'aginal seeretion. 

Blood borne Pathogens Hepatitis B Virus (HBV), Hepatitis G (HGV), aAd HumaA 
lmmuAodefieieney Virus (IIIV) 

Oeeupational E,<posure: A "reasonabl)' aAtieipated" skiA, e)'e, mueus membrane, or parenteral 
Contaet v. ith blood or other potentially infectious materials that may result from the perfermaAee of the 
employee's duties. 

i'>'. Generel lnformetion 
Oeeupational Safe!)' aAd Health AdmiAistratioA (OSHA) estimates that millions of workers in health 
Care and publie safety oeeupatioAs eoHld be potentiall)' e><posed to blood borne pathogens, Hepatttis 
B Virus (HBV), Hepatitis C (HGV), Human lmmunodefieiene)' Virus (HIV) In 1991, OSHA 
Passed the OSI IA Blood borne Pathogen StaAdard, 29CF 190. I 030, to reduee the potential fer 
OeeupatioAal e,<posHre to healtheare .,,orkers from blood borne pathogens and other infeetieus 
Material and to ensure appropriat~ieal fellow up fer OR)' person v.ho has been e"posed. 

v. Oeeupational Centre! E,(posure Plan 
This OeeupatioAal E>(flOSure Control Plan "as de,0eloped speeifieally fer l>la•,0ajo Beha'o'ioral Health 
OutpatieAt Sen°iees to proteet the emplO)'ees from oeeurotional e"posures. The fellowing measures 
To eontrol oeeupational e)(posure in !>la•, ajo DBHS out13at~nt-faeilities ha•, e been identified and 
Implemented. 

Em13l0)0ee OetermiAant: 
Eaeh out13atient emrloyee's risk of oeeupational e,cpos-ure-has been elassified aeeording to job title to 
Determine his/her risk fer oeeupational e,cposure. The reutine use of Standard PreeautioAs is 
Require,! fer aA)'OAe falling in Categorie9 I or Lb (See Polie~ and Proeedttre on Emrlo) ee Determinant) 

Pre, eAti, e Measure: 
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J-ltMtUis n Vneeinntif>n: The Hepatitis Il Yaeeine and rneeinatien series are a,•ailable te all 

Emple)•ees whe haYe been determined te be at risk efan eeeupatienal e1cposure 'nhile performing 
llis/her routinejeb respensibilities. The risk efllqmtitis Band the benefits of,aeeine are re,ieMd 'nith eaeh 
emfJIB)'ee during erientation. The emple)'ee is referred te lmlian Health SeH•ice for 
Hepatitis Il Immunization. 

~I-!>-. 
Due to the li1flited number an<l the serious nature ofoeeupatienal e1,pesures. 100% ofoeeupatienal 
facposures are innstigated and e•,•aluated b)' the res11ectiYe 'Na,•ajo DBHS Program SuperYisor'designee. 

CAmmnnienting OeenpntiAnnl lln7nFds IA J;mplAne: 
During erientatien and annually, each emple)'ee is required ts attend and eeeupatienal e1,pesure in 
SeH•ice. Emple)'ee cempeteney is prown b)' a pest test. Additienal training is pro•,•iding as needed. 

8t1md1tR~tif>Mt 
For the safer,• efNaYajo DBIIS emfJIO)'ees, infeetieus materials shall be eensidered infectious 
Regardless of the pereeiwd infeetieus status efthe elient. As a f)reventiYe measure, standard 
Preeautiens are obsef\•ed at all times. 

l>ffsf>nn 1----J!R,t~ttip.....,.h 

Persenal protectien equifJment (PPE) fJFOvides a barrier bet\\een the emfJIB)'ee and the infeetieus 
Microerganism. PPE ineludes glo,•es, ge'nns, and glasses. PPE is pro•,•ided ts the emple)'ee at ne 
Gest. PPE is aYailable at all ootpatient faeilities and ,•ehicles. (See Standard Precaution Peliey and 
Proeedure). 

Metlrnd of f'AnlFAI: 

Hand washing: !land 'noshing is the single most important procedure for pre, enting the spread ef infeetieus 
diseases. All emfJIO)'ees are required te follew the reeemmended !land washing flFOCedure (See Hand Washing 
Procedure) 
Hand washing faeilit)': The hand washing facility is loeated in the emplO)'ee's bathroem. 

~•tt1g nnd l\'nrl; Prnetiee J;~pAsti-r~tfflk+ 
CPR ventilation de·,iees are a,•ailable to minimize the fJOlential e1cposure to blood borne pathegens 
When eendueting eardiepulmenaF)' resuseitatien. Each fuse and kit is equipfJed with a CPR wntilatien device. 

Bio hezerdous Waste Dv-110s01 Plan: 
All bio hazanlens 'naste is disposed afat the nearest 1118 faeilil)' rer OSHA Regulatiens. (See 
Standard Preeaution Poliey and Procedure) 

Post Oeeupationol Exposure Proeedure: 
Any employee who has potentiall)' been e1(p0sed to any '91eod berne pathogen is referred to Indian 
Health Services Emergene)' Reem or the nearest hospilal for assessment, eYahiation and potential 
Treatment. (See Oeeupati-0nal E'epesure) 
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Al-1-emplo)•ees are required to atteAd the blood borne pathogeA iA sen ice duriAg orieAtatioA aAd e~ 

Employee Coneerns, 
All employees are eAeouraged to e,cpress eoneems .,,,heA e sefol)' eoAeem is not eorreeted to the J>la\'ajo DBll8. 
~la,•ajo DBH8 emplo) ees will ROI be diseriminated egaiAsl for lodgiAg e eomplaiAt. Any employee ma)' eoAtaet 
the area O811A offiee. 

Fonnatted: Normal, Justified, Space After: 6 pt 



Section: 

Navajo Nation Division of Behavioral & Mental Health Services 

POLICIES AND PROCEDURES MANUAL 

Management and Support Functions 
Subsection: 1.6 
Title: 1.6.01 

i. Poliey 

Occupational Safety 
Infection Control 

Eaeh employee's risk ofoeeupatioAal e"posure has IJeeA delermiAed aeeordiAg to lhejolJ title. 

ii.---FuF-p6Se 
+&-pffl(eet !he NaYajo DBm; emplo)'ee from a poteAtial oeeupatioAal e:cposure 

iii. Definitions 

Page 5 of 34 •. :'>· 

fimplw,<ee is,f)0s11~ti0n: DelermiAatioA ofemplO)'Ce risk oeeupalioAal e:cposure •;,hile 
PerHJrm iAg routiAe jolJ duties. 

Oee1111oti0nol is,f)0s11re: OSHA defiAes oeeupatioAal e:cposure as a "reasoAalil) aAtieipated" skiA, e)e, mueous 
membraAe or pareAteral eoAtaet with blood or other poteAtiall)' iAfeetious materials that ma)' result from the 
perHJrmaAee of the employee's duties. 

i.. General lnformati<m 
I. F.:cposure determiAatioA \\05 made Hlr eaeh joli eategor)' ·,·,ilheul regard te perseAal proleeli\'e elethiAg 

aAd equipmeAI. 
2. The routine use of Standard PreeautioAs is required HJr aA)'0Ae fulling Categof) I or II. 
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Emple)·ee DelermiAalieA Chart 

AdmiAislralioA 
DepartmeAI MaAager Ill 

AssistaAI Department MaAager 
AdmiAistrati,e f;eF\·ices Officer 

Cl-inieal 
Psychiatrist 
CliAical Specialist 
family Therapist 
Principal StibstaAee Abtise CetiAseler 
Senier Stibslanee Abtise CetiAselor 
StibstaAee Abtise CetiAseler 
TraditioAal PraetitieAer 
StibstaAee Abtise Health Edtieater 
Case MaAagemeAt Specialist 
Eligibilit)' TeelrnieiaA 
Case AssistaAt 
Ptiblic IRfermatieA Officer 
~- · .. 

CemmtiAieatieAs 
SeAier IAfermatieA Systems TeehAieiaA 
IAfermatieA Systems TeehAiciaA 
r< • - -

~ 
SeAier AecotiAlont 

HotisekeepiAg aAd MaiAteAaAee 
Custodian 
BtiildiAg MoiAtenanee Stiper,iser 
BtiildiAg MaiAteAoAee \l.'erker 
~ - -

MaAagemeAI 
Pregram MaAager I 
Pregram StiperYiser II 
Pregram Stipen·iser Ill 
SeAier Pregrams-cmd Prejeets Specialists 
PriAeiple PloAnef 
PloAAer 

PerseAAel 
PerseAAel Maooger 
Personnel Clerk 

Sec1c1rity aAd TransfJertatieA 
Security Gtiord 
Meler Coach Ori Yer 

CateeeF\' I TT CateeOF\' Ill 
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AdmiAistrafr,·e AssistaAt 
SeAior Office Speeialist 
Offiee Speeial ist 
Office AssistaAt 
Prererty Clerk I I 

I ,_ ... No, • .,_ .. ,.;,.,_ "'" ... , • ,. 

Category I: Jobs \.hieh retitiAely im oh e eJlpostire or poteAtial e"13ost1re to blood aAdlor bod)' fluids. 

Category II: Jobs which oceasioAall)· i1wolYe elcpostire to blood aRd/or bod)· fltiids. 

Category III: Jobs \.hieh rarely iA'.·oh·e eJcposure to blood andlor bod)· fluids. 
b. Post Blood Borne Oeeupotionel E~posure Procedure 

i. Policy 
AAy emplo) ee iAetirriAg an oeeu13ati0Aal e,qiostire is immediate!)' referred to 1118 EmergeAe)· Room 
Or the nearest E:mergene)' Room for e\·al@tion aAd treatment. 

ii. Purpase 
To enstire appre13riate medical eYaluation and treatmeAt for an)' person \\RO has inetirred an 
Oeeu13ational e,cposure. 

!!l.!!..!!.!!.l OSHA tlefiAes blood as an) htimaA blood, blood pretlucts, or blood eomroneAts. Other 
Potential!)· iAfectious materials are defiAed as human bod)· fluids such as saliYa in dental preeedures, 
Semen, ~·agiAal seeretion, eerebrespinal, S)'Ao\·ial, plural, pericardia!, reritoneal, and amniotic fluids; 
Booy--ftttids visibly eontamiAated with blood, t1Afoced human organs; HIV eoAtainiAg eel~e 
Ctiltures; HIV or HBV eenta.ining eulture mediums; or 0H1er so'.utioAs. 

~ffltli0nnl K-.:F10s11re1 OSHA defines oeeupational e,cpesure as a "reasonably antieipated skin, 
E)·e, mucous membraAe, er eentaet with blood er ether potential!)· infectious materials that ma)· result 
From the rerforrnance of the emrle)·ee's dlfties2! 

~6f'fflfttttm 
IA 1991, OSHA rassed the Blood beme PatkogeA Standen! 29CFR19\G.1030 to reduce tile potential 
For occupational exposures to health cnre workers from blood aAd other infectious material aA<l---te 
Ensure appropriate medieal follow up for any person hho has been eceupatioAall)· e"posed. The 
Standard ensures any employee \\ho ineurs an Clcposure shell be offered post e"posure e\aluation 
And follow up in accordance \\ ith the OSHA Standard. 

I. Guidelines to EYaluation efa Potential OecupatioAal E.,posure 
a. Was there e,,posure tee. rurcl111se ·,.ound (cuts, bite, e\e.)2 
b. Was there e1CflOSure to mueus membranes (e) es, oral er nasal mueus)2 
e. Body fluid emplo)·ee e,EflOSed to? How much bod) ll>1id? For hew long? 

2. \.VheA there is eontamiAation with blood to a punet>1re wound or mueus membrane, refer the 
Hnflloyee to HIS-£mergeACy--Reom for e·.-aluatioA means aAd treatment, 

~1e Blood borne Pathogen E,cposure--Report is a eonfidential emfllO)·ee health record. This 
Reeord is Rot to be disclosed lo an)· indi\•idual or organir.ation without the emfllO)'ee's employment plus 30 
y-eaffi-
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V. PreeedtWe 
I. 1HheR BR emplO)'ee hes ineurred en oeeupational e"postire the follov. ing proeedtire shell be 
Follo\\ed: 

a. Pereuteneotis and Skin: 
i. Wash otit e1<posure site (euts, puRctures, bites, ete.) witll soap end water. 
ii. 1Nesh site for 5 mintites 

b. Mtieotis Membranes: 
i. Flush oral eRd nasal mtieosa with water. 
11. Irrigate eyes with elean \\Bier, 
111. Wash for 5 minutes 

2. The employee and stipen·isor shall complete the "Oernpational fo(posure Doeumentation Form." !Reltide 
a. DeseriptioR of the emplO)'ee's dtities that eoRtribtited to the e)<posure 
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b. Route efel(posuFe 

e. CiFeumstanees efel(pos-ure 

d. Em13loyee immunit) status 

3. Any em13l0) ee with an identified risl, ef an eeeu1:1atienal el(J:leSuFe is Feferred te the emergency 
Reem foF immediate treatment IA'hen the e•,•aluation is uneleaF, the 111£ emeFgene)' rnem is 
Contacted for adviee. 

4. The 111£ EmeFgene)' Room Deeter eYaluates the oeeu13ati01rnl e!cposure and prnYides 
ttea-tment that meets the 0£1IA standaFds and the CDC euFFent Feeommendations. 

•ii, Doeumentation 
I, Comiilete Blood borne Pathogen E"posure Re13ort 
2. Com13lete Incident Documentation Re130Ft. 
3. Cem13lete Workman's Compensation Report 
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RWGD-RORNE PA+HQGEN EXPQSURE REPQR+ 

Name(h1II) 1 seeial 8eet1Fi!)' NtimlleF: 

~ I l:Me,q:ime e~RefleFt: 18t113en•iseF Netifies· 

Exposure to: 

Bhloo 
Bes)' Atiis with \•isillle elees 
- ·-

Route Leo!ling to Ex110sure: 

~!ly Atiia fl8le111iall)• e.,resea emrle)•ee? Hew ffiHeh 888)' A His? FeF hew le11g? 
Was--!hefe e"fl8SHFe le mHells memllrn11es (eyes, ernl eF 11asal mt1et1s)2 
Was--!hefe e1113eSHFe le a j3llA€!HFe Y.8HA8 (eH!S, flHA€IHFe5, !Jiles, ele.)2 

Aetwity-Le!tt!ing to EXflOSure: 

Cireumstonees Surroun!ling ExJJosure: 

Jeb--d.uty-being perfarm~loiftffl . 

----

~1 of exposure (Ex11loin): 

~h•e EEtuipment (eheel; Oflfllieohle PPE): 

GI0'1es Eye 11rmecti0n Gawn Mesi; Qther 

~ exoetl, hew UflOSUFe oeeurre!I: 
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Guidelines to Entluotion of Percutaneous Exposure! 
J,V-as-t~tHt«-1md-(~tts;-Jm11et1tl'eS,-hlte,-et~ 
\.'/ es there exposure to mueus membrenes (eyes, orel or nesel mueus? 
Whet body fluid potentially exposed emplo) ees? How mueh body fluid? Fer ho~. long? 
~• • ·•ure y,ounds er mucus memhrnnes. 
Emergeney Room Contraeted via Telephone: Emerg<'ney Room Rttonunettdetttmt 
Yes No 
Name ofpersmi eontaeted Emergeney room: 

d.-Stenderd Preteelions 

i. Polie)' 
~la,aje DBIIS requires all healtheare '"'orkers to use s!andanl preeautions •,,hen pro,·iding ph)·sieal Care to a 

j}efSeft-

i. 

ii. 

Purrose 

To pro!ee! all NaYajo DBHS empl O)'ees fro Hi a oeeu11ational e1,11osure 

Definitions 

Ri&-he,,e.-.1~,te: AR)' waste that eould transmit infeetious diseases from eontaminated Blood 

And blood 11roduets, ineh1eing el oed eomponen!s sueh as plasma or 11latelets, and 11roeuets made 

From-human eloed. Onl)' amount !hat are large enough lo Ile free Ao·" ing are eonsidered to present 
A signifiean! risk. 

!!l.!!.!!..!t is OR)' human elood, elood products, or elooe components as defined 0)' OSHA. Other 

Potentially infeetious materials are defined as human bod)' fluids sueh as sali ,a in dental procedures, 

Semen, or •,•aginal seeretion. 

Oeeurrnfionol E,rrnsure: A "reasonably antieipated" skin, eye, mucous membrane, or parenteral 

Contact with blood or other rotentially infeetious materials that ma) result from the rerformance of the 
Emplo)·ee's duties. 

~I Proteethe F.guinment (PPE): sreeiali2ed equipment designed to place pretecti>,e barrier 

Bet .. een the emrlo)ee and their potential infection. Personal Pretecti,e Equipment includes glo,es, 

Masks, go\\ns,, entilation deYiees, masks, and eye coYerings, etc. 

iv. General IHformation 

I. Standard Precautions: 
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3. 

a. For the safe!)' ofottr emplo)ees, iAfeetiotts regardless of the pereei\·ed stettts of the sottree iAdi,idttel. Ase 

pre..-enteti\'e meesttre, standard precetttion shell Ile o!Jsen·ed et ell times in order to pre;·ent coAtect with !Jlood 

or other potentially infectiotts materials. 

ll. The Standard Precetttions Gttidelines recommeAds prectiees to folloY. to redttee the risk oftraAsmissioH from 

both identified eAd non ideAtified settrees of iAfeetio1c1s mieroergeAisms. These preeetttioAs iAterrnpt the 

treAsmissioA of microorganisms from !Jlood and all ffoids, seeretions, end e,(eretions (e)ccept SY.eat) 

regardless of\·isi!Jle !Jlood. lnterrnption of transmission is eeeomplished 0)' ttsing rhysieal barriers betY.een 

the emrleyee and the infeetiotts mieroorgenism. The barriers are called Personal ProteetiYe Et1ttipment 

(PP£t, 
c. All emplo) ees administeriAg rersonal care ere ret1ttired to tttilize standard preeatttions. 

2. lleAd Y.eshing Gttidelines: 
e. Washing hands is one of the most important intenentions to pre\·ent treAsmission ofmieroorgenisms. 

b. Wash hands when contam ineted with bleed or !Jed)' s1c1!Jstenee flttids, secretions, end e1,eretiens regardless 

ohisi!Jle bleed. 

e. Wash hands before end eAer pro\·iding first aid care. 

d. \l.'esh hands eAer glows are reme\·ed. 

e. Follow HBAd \\ashing procedures (See Hand-washing Policy end ProeechJFe). 

Personal Protecti\ e Et1ttipment Guidelines: 
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4. 

5. 

6. 

7. 

8. 

9. 

10. 

a. Personal Preteeti·, e EEjuirment (PPE) is speeiali2ed eEJuipment designed to plaee rreteeti,•e liarri-er 
lietween the employee and the potential infections. Personal Preteetive EEjuipment ineludes glo,es, 

masks, go" ns, ,•entilation de,•iees, masks, and E)•e eo.-ering, ete. 

Ii. All personal pretective eEJuipment (PP[;) is pro,•ided to the emrle)•ee at NO COST. 

e. Sound judgement shall be used "hen eheesing PPE. The ehoiees should lie eases en the antieipated 

e1cposure to liloed or other retentiall)' infuetious material. The PP[; shall be considered ~ate 

only if it does not reFFAit eleod or ether potentially infuetieus material to pass threugh or reach the 

employee's clothing, skin, e)'es, mouth, or other mucous memeranes. 

Clo, es Guidelines: 

a. Gloves shall Ile worn "hen there is antieipatetl contact v.ith eleod, mueeus 

Memliranes, non intact skin er potentiall)' infectious materials for the purposes of 

Handling er tougl~ing contaminated materials. 
b Gloves shall be wem \\hen touching bloos, bloos fluids, secretions, e1ccretions, and 

Gentam inated ite= 

c. Gloves shall lie worn eefore touehing mucous memeranes (mouth, rngina, etc.) and 

Non intact skin (euts, serapes, etc.). 

d. Disposable gloves are to Ile thFO'n'A a,,a)' after use. 

e. Disposable gloves are to lie replaeed "hen glo,e(s) islure torn, punctures, or \\hen 

Their aliilit)' to function as a liarrier is comrromised 

f. Uron reEJuest, h)•poallergenie gle,•es are available to emrle)'ees who have a latmc 

Al-lefgy-, 
Face Protection (face shielss, masks, e)'e proteetion, glasses, ans goggles) Guidelines: 

a. Ii)'e protection shall Ile uses v.hen rotential contaminations B)' srlashes or spra)'S to 
The mucous memliranes of the C)'e are ressilile. 

Ii. A mask shall lie worn to protect mucous memliranes efthe nose and mouth \\hen 

Srlashes er sprn)'S ar-e-untieipated. 

Gowns, ball Coats, Ete. Guidelines: 

a. All proteefr>'e clothing shall immediately lie remo, ed after completion of the task. 

Ii. Protect elothing •nith a shirt or coat v.hen there is a possiliilit)' of contamination \\ith 

c. Infuctious mieroorganisms on the skin. 

Ventilation Devices Guidelines: 

a. Ventilation devices (CPR) meuthpieee) are a'>'ailalile for mouth to mouth CPR. 

EEjuipment Guidelines: 

a-.--£quipment soiled with-potentiall)' infuctious microorganisms is cleaned with a lileach arnl-water 

solution (I part bleach, 3 parts water) 

Dietary Guidelines: 

a Srecial precautions are not recommended for dishes, glasses, or eating utensils. 

Detergent and hot \\ater of the sishwasher is adequate to decontaminate these items 
F'or reuse 

bAYironmental Cantrel Guidelines 

a. Srills er eentamim1tion ef lilood and/or bed)' substances are immediate!) eleaned wit!, 

A bleach soluti~~left-
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11. 

12. 

Bio hazaFdotts waste is tniieall)' AO! a pFoblem at Na•, ajo DBIIS. 
a. Bio hazaFdotts waste is l)'pieall)' AO! a prnblem at Na•,•ajo DBHS. 
b. }fo,,.ajo DBHS has an infoFmal agFeement "ith InElian Health SeFYiees to disrose of 

AA)' bie hazaFdotts OSHA stanElaFds. 
e. Hie hazaFdotts v,·aste is stoFeEI in a serarnte, seettFe aFeu ttntil waste ean be 

Trnnsfened. 
d. All bio hazaFdotts bags aFe filles no meFe than 2/3 fttll ans ties tegetheF seettFely to PFeYent 

eontaminatieH 0)' Sflilling OF leakage. 
Oeettpatienal Health Guidelines: 

a. Reaetien to weaFing late,c glo•,•es is becoming pFe\·alent in healthcaFe woFl,eFs. The 
Two most eemmeA Feaetiens to late)£ (especially late)£ gle\ es) aFe contact seFmatitis 
(skin irritation) of the hands. OtheF S)'mfl!Oms that insieate a systemie alleFgic reaetioA are 
shortness of bFeath, swelling of tlrn tengtie OF lirs, total bed)' hiws, OF wheezing afteF hanElling 
OF tising late)£ or rnbbeF prndticts. 

b. Insi,·istials with late)E sensitiYity genernlly ha\·e etheF alleFgies to fooss like avocados, bananas, 
ehestntits, kiwi, a11rles, carrots, celery, ra11a)'a, rotatoes, tomatoes, OF melon. 

e. Alternate gleYes are-ffi'llilable thrntigh the Clinical S~ 
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Hrush--+ee!h 
CleaAiAg bedy fluids spills 

Deeubitus eare 

Prav,<iAg bleed, •,ceAeus 

DressiAg ehaAge/remeYal 

Ear irrieatieR 

Glueese meAiteriAg (diabetes eheek) 

lflceAtineAI (uriRe, feees) 
. 

T . . - ,, --

.. 
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PerseRal Preteeti•;e EquipmeAt 
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+ 
+ 
+ 
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+ 
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e.-Hand-Weshing Poliey 

,,,. 

i. Poliey 
All Na\•ajo DBH8 emrlo)'ees shall fellow tl,e reeommended rrocedt1re fer ,.,,,ashing their hands. 

ii. Puq,ose 
To rre•,•ent the srread of infeetiot1s disease 

iii. Definition 

Hund Wnshinr: The •,•igorot1s rnbbing together of the surfaees of lathered hands fer 15 seeonds, 

Folio .,,,ed b) thorough rinsing. 

"h,.,-•. --G....,e"'nN"&l-lnfol'fll-ati&n 

I. Hand washing is the single most imrortant rroeedt1re fer 13roeedt1re fer rre•,•enting the srread of infuctious 

~ 

2. Hand washing with-seap or detergent susrends microorganisms and allo ,\s them to be rinsed 

Gff.. 
3. Always use soar when washing )'our hands. (Plain soar is an effecti\·e tool in remo;•ing 

Mieroorganisms.) 

4. Hand washing heirs rre;•ent the srread of infections b)' limiting the rotential fer cross 

Contamination. 

5. In the absence ofa true emergency, emrloyees should alwa)'S v,ash their hands: 

a. Before handling feod. 

b. 
e. 

d. 
e. 

f 
g. 

h 

i. 

Equi13ment 

Before eating. 

After 13h) sical care is rroYided aAEI glows are remo\•ed. 

After contact with body fluids or other retentially infeeti01c1s materials. 

Immediate!)' after aecidental contact •Nith blood, moist bod)' fluids, mueot1s 

membranes, or non intact skin. 

After contact with an)' item or em·ironmental surface that is soiled or contaminated with 

After personal use of the bedroom 

After t1sing a tissue used fer sneezing, eotaghing, etc. 

Hand sani~er and/or hand wires ma)' be tased \\hen hand washing facilities are not 

~ 

1. \Varm running ,~ ater 

2. 8oar or other anti bacterial agents 

3. Parer towels 
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Waste eontainer 

Yi. Procedure 
I. Turn on the faeet ,.,,,ith a dry rarer towel held between your hanEl ans the faueel. 

2. Adjust ·.-.ater to a warm temrerature. 
--~3~.---1T1-<o,ss,;.st1u!lise~dHflOOaf)Cf t-oY.el in the trashean. 

4. Pointing hands deY>nward under the running "oter, wet hands. 

$. Arpl)· soar. 

6. Lather soap o .er hands anti Y>rist areas. 

7. Sing the fellowing little song three times while washing your hands. 

8. 
9. 

IQ 

II. 
12. 
13. 
14 

Rew, row, row )'OUF beat, Genii)' doY.n the stream, 

Merrily, Merrily, Merrily, Life is bttt a dream. 

Using frietion, wash betv,een your fingers. 

Clean fi11gemails b) rubbing them against them against the ralm of the other haR<lc­

With ha11ds held dO\\RY>ord, rinse hands. 

With a eleo11 roper to,,.,·el, dry ho11ds thorough!)'. 

Tum off water fatteet with paper tov,el. 

Tess used paper towel i11 the trash. 

Appl) hand lotie11 to )'OHr hands. 
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e. lsmployee Injur,• 

i. Poliey 
AR)' Navajo DBm, emplo)'ee inj11ry is reported to tfle S11per,,isor immediately after tfle iaj11!)' oee11rs or 
As sooR as iaj11!)' is ideRtified. 

ii. Purpose 
To identif)' employee iaj11ries aRd, as needed, to initiate their ,,orker's eompensatieR insuranee 

BeRefit. 

iih-Definitions 

AR)' iRjll!)' that oeeurs 'nhile !fie employee is on the job during tfle nomrnl tour of 

\V0rl,mnn C'Rmpensntien lnsurnneeso AR emplO)'ee ins11raRee to assist !fie emrlo) ee 'nheR flelsfle 

Has beeR iaj11red on !fie job. 

Proeedure 
1. AR IReident Doe11meRtation Rerort is eompleted OR all emplO)'ee iajuries. 
2. AR) emrlo)'ee "ith an iRjUF)' reEjuiring meeieal attention is immediately re~rred to tfle 

Appropriate, loeal medieal faeilit)' for treatment. 

2. The iajured employee is respoRsible to doeument their injury OR the lneident Doc-umeflllltttm 
Report form and a eop)' to tfle Workmen's Compensation offiee. 

-"l/'-. --~D..,o=e u-me-nt&ti&ft 
I. Complete lneident Doeumentation Report 

e. 

---------fb---Hew--iajtfry oeeurree 
e. Medieal treatment obtained 
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i. Policy 
All emplo)ees are reqttired lo paFlieif)ate iA tl,e Emplo)ee Heal!l, Prngram. 

ii. Purf>6Se 
To rrnvide aA em·irnAmeAI free ofsigAifieaAI iAfeeliotts disease 

~ As SOOA es flOSSible. 

+mlff<'fflf,,,k-ffll): TttbeFeulosis is a eontagious disease tl,at is SflFead by a mieroorgaAisff!-€8-!.led 
Myeobaelerium tubereulosis. Tubereulosis is eommoRI)' referred teas TB. This iAfeelieus disease is 
TraAsmi!led from flCFSOR to persoA tl,rougl, airberne partieles ealled germs. The disease ma)' be 
Transmi!led v.heA aA iAfueted persoA eougl,s aAd mobilizes these ger~~­
PersoA iAhales the germs iAle his/her-ltt,,g& 

h·. Genernl htfermotion 
The Emrlo)·ee Health Program is sun·eillaAee program wl,ieh foettses OR the early ideAtifiealioA of 
IIIAess aAd iajUF)', aAd subsequeAII)' tl,e flFeveAtion reduetioA aAd eoAtrol of these ocemreAees. 

~•. Employee lleolth Pregrem 
The Emrlo)·ee Health Program eoAsists of the f-OllowiAg e0mfJ0AeRts: 

I. Tubereuwsis-ft:BO Sereening: All emplO)'ees are sereeAed f-Or lttbereulosis duriAg their first 30 
days of emplo)·meAt aAd aAAuall)' thereafter. Tile loeal HIS eliAie perf-Orms all emplO)'ee 
Tubereulosis sereeAiRg. 

---.!2~. ---1<E;.,~•,..e-1<lu1J10>1tci<i01HnH>ol'.-Empleyee's with ~Hiw-Sympt-f..'.fB: AA)' emrle) ee witll positive 
SigAs or S)'mptoms of TB and/or a positive skiA test is required lo obtaiA a release to v.ork 
Bef-Ore lle/sl,e ma)' return to work. 

3. 
1. 

5. 

e. 

7. 

TP Exflosure: All emplo)·ees are sereeAed f-Or TB after OR)' lmowA e•tposure lo TB. 
llepolitis B Immunization. All emplO)'ees are eAeouraged lo be immuAized f-Or Hepatitis B. 
DuriAg orieAtation, tl,e risks ofeeeuratioAal e1cposur~ 
BeAefits of the rneeiAatioAs are re, iev.ed "nitll eaeh emplo) ee. 
Oecupetionel Exposure Pion: AA Oeeupatienal E'tposure PlaA llas beeA implemeAled to 
Protect Na. aje DBIIS emplO) ees froA½ aA oeeupalioAal e.cposure. (See OeeupatioAal 
l:?tposme Polie) aAd Procedure) 
E1Hple)·ee I lygiene: lsrn13l0yees are responsible f-Or tl,eir ov.A "good" persoAal hygie~e (See 
l:1Hflloyee llygieAe Policy aAd Procedure) 
'.V orlt Restrietions: 
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a. Rerortoble lnfeetious to Suren<isor: Emrlo) ees are reEjuired le inform their Formatted: Normal, Justified, Space After: 6 pt 

immediate 
surer.,isor of any potential or identified infeetious disease. The supen,isor ma)' 
reEjuest a release to ,..,,erk frorn an)' emrlo)"ee with an infeetious disease. (See 

Empie) ee Work Restrictions Pol ie)' and Procedure) 
--~8er.---1E'rlmtt~njtt~he,fob: Any emrlo)'ee ,.,Jae is iajured on the job is eneoumged to 

Inform their supervisor of the iajUF)', and seek rnedieal attention at the arrrorriate medical 

J:aeility as soon as rossible (See EmfllO)'ee lajury). 

9. Emf)IO) ee Confidentielil): The results of the emrlo) ee's health assessment, ernluation and 
Treatment reeommendation remain eonfidential. 

e. Employee Worl, Restrictions 

i. Policy 
An)' Na•,,ajo DBHS emplo) ee.,., ith an infeetious illness is reEjuired to report the illness to the 

-ii. PHFf)Off 

To proYide an em,ironment free of signifieant infeetious diseosefsj 

-iHii~. -~G-.,el'lRIHeHF'£18+1 +I RR-~lfO>fF'flffi!llOOlt,t<iOfHlR 

I. 

2. 

3. 

w.----P-roeedltff 

The Center for Disease Control Summary of Suggested J,Vork Restrietions for healtl>-€are 
Personnel is used as a guideline to determine •n'Ork restrietions for any emplo)'ee with-fill 

lnfeetious disease. 
The SuperYisor retjuests a ph)'Sieian's "Release to Worl," for an) employee whose infectious 

Disease is signifieant or who has been siek three or more days. 
When the infeetious disease is of coneern, the supen,isor ma)' notif)' a medieal flFOYider in 

the lnfeetious Disease Emergeney Roorn Department at the local HIS faeility to determine 
if the Emf)loyee poses a signifieant risk to the other clients, farnil)', ,,isitors or emplo)"ees. 

--~·"'-\"'n).,.. ~e,rn-pleyee-who has been e,criosed to an infeetious disease or suspeets he/she has been e"posed 
To an infeetious disease is reEjuireEI to notify his,qier supervisor. 

I. POLICY 

A comprehensive prevention policy of nosocomial infections, control of environmental infection•······ ·{ Formatted: Indent Lelt o.25" 

hazards, and prompt recognition and reporting of acquired infections. 

II. PURPOSE 

To provide a systematic approach to infection prevention and control. 

Ill. DEFINITIONS 

A. Control 

•·········{ Formatted: Indent First line: 0.25" 
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Activities designed to support the infection control process by preventing the transmission 
of identified infections. 

8. Community-Acquired Infection 
An infection present or incubating at the time of admission. 

C. Contamination 
The presence of the anticipated presence of blood or other potentially infectious materials 
on an item or surface. 

D. Endemic 
The habitual presence of a disease within a geographic area may also refer to the usual 
prevalence of a given disease within such an area. 

E. Epidemic 
An outbreak in a community or region of a group of illnesses of similar nature, clearly more 
than normal expectancy and derived from a common or propagated source. 

F. Pandemic 
An epidemic of an infectious disease has spread across a large region i.e. multiple 
continents or worldwide, affecting a substantial number of individuals. 

G. Infection 
An illness produced by an infectious agent. 

H. Infection Control 
The continuing scrutiny of all those aspects of the occurrence and transmission of 
infections are pertinent to effective control. 

I. Nosocomial Infections 
An infection that develops during hospitalization and is not present or incubating at the time 
of admission to the hospital. An infection present on admission is community acquired. If 
incubation period is unknown, an infection is called nosocomial if it develops at any time 
within 72 hours after admission. 

1. If a Medical Provider indicates in the medical record that a nosocomial infection is 
or has been present, the information is recorded unequivocally as an infection, 
whether additional supporting data are present in the record. 

2. Nosocomial infections express themselves in Inpatients whom the infection was not 
present or incubating at the time of admission. 

3. Nosocomial infections present on admission can be classified as nosocomial, but 
only if it is directly related to or in the residual of a previous admission. 

4. Nosocomial infections include those with endogenous organisms carried by the 
client and with the organisms originating in the animate or inanimate environment 
of the facility. 

5. The term nosocomial infection will include potentially preventable infections, as well 
as some infections that may be regarded as inevitable. 

6. Applications of specific guidelines require that clinical and laboratory data are 
reliable. There must be a high degree of certainty as to when the clinical 
manifestations of the infection in question had their onset. 

7. The appearance of the clinical infection at a new and different site. even with the 
same organisms as the original infection, must be considered a new nosocomial 
infection. 
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8. The appearance in culture of new and different organisms from a previously 
described site of nosocomial infection if there is a coincident clinical contribution or 
deterioration in the client's condition. Infection Control Attack Rate will be calculated 
using the census on the first day of the month of the reporting period. plus all 
admissions for that reporting period. 

J. Universal Precautions 
A method of infection control that requires treating all human blood and certain human 
body fluids as if they were known to be infected with HIV. HCV. HBV. or other blood borne 
pathogens. 

K. Prevention 
Mechanisms designed to support the infection control process throughout the utilization of 
strategies designed to reduce the probability of an individual acquiring an infection i.e. hand 
washing. immunizations. educational activities. 

L. Surveillance 
Continuing scrutiny of all those aspects of the occurrence and transmission of infections 
that are pertinent to effective control. 

IV. RULES 

A. DBMHS practices a systematic approach to infection prevention and control that requires•······ -
each staff to play vital role in protecting everyone who utilizes the behavioral health facility. 

B. All employees are trained at the start of employment. and annually in infection and control 
activities. The program and activities of the Infection Control Program will prevent. detect 
and control the spread of infection in DBMHS Residential facilities. 

C. Objectives of the Infection Control Program 
1. To improve the quality of health care delivery through identification. prevention and 

control of infections. 
2. To develop, implement. and monitor a comprehensive agency-wide Infection 

Control Program. 
3. To establish and maintain consistent policies and procedures to implement the 

Infection Control Program. 
4. To collect and analyze data concerning infections and their epidemic potential and 

provide a profile of infection trends in the facility as part of the agency's activities. 
5. To implement orientation and education of all employees in infection surveillance, 

prevention, and control. 
6. Evaluate on an ongoing basis. the infection control activities and program. 

D. Scope of the Infection Control Program 
1. The Infection Control Program is agency-wide for clients, employees, visitors, 

students, and volunteers. All agency programs and departments will work with the 
program to detect. prevent. and control infections. Included are direct care activities, 
as well as support activities such as housekeeping, dietary, laboratory service. etc. 
Health authorities will be contacted for consultation and reporting when indicated 
and required. 

2. The HSA will subcontract services for the management of the Infection Control 
Program. 
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3. The Infection Control Program will have the responsibility for overseeing the 
following activities: 

a. Review the type and scope of surveillance activity and recommend corrective 
action based on records and reports of infections among clients and 
personnel to Quality Assurance Program. 

b. Periodically review retrospective reports including surveillance data for 
epidemics, clusters, unusual pathogens and nosocomial infections 
exceeding unusual baseline levels to suggest improvement on the 
management of the Quality Assurance program. 

c. Recommend standards of sanitation throughout the program reviewing 
those standards on a periodic basis. 

d. Investigate problems related to communicable diseases within the program, 
suggesting methods to improve infection control management. 

e. Provide input into standard criteria for data reporting and evaluation. 

V. PROCEDURES 

A. Infection Control Plan 
1. Mechanisms will be established to support infection control through strategies 

developed to reduce the probability of an individual acquiring any infection. Included 
are the following prevention activities: 

a. Blood borne pathogens exposure training and reporting. 
b. Proper hand washing techniques will be utilized by all staff. 
c. Assessment of each employee"s general health, and exposure incidents are 

managed. 
d. Employees will receive orientation and periodic on-going training in Universal 

Precautions - Standard Principles of Infection Prevention and Control. 
i. Hand Hygiene 
ii. Use of personal protective equipment 
iii. Safe use and disposal of sharps 
iv. Safe handling and disposal of clinical waste 
v. Spillage of blood and bodily fluids 
vi. Decontamination of equipment and environment 
vii. Safe management of linen 

B. Visitor Restrictions: Visitors with known infections. which are communicable by casual or 
environmental contact, shall not be permitted to visit clients. 

1. Control: Activities will be designed and managed to support the Infection Control 
Program by preventing the spread of identified infections. 

a. Client infections: All suspected or known client infections will be reported on 
the "Infection Reporting Form and Tracking Record" by direct client care staff 
to the Registered Nurse at DBMHS, who will work in conjunction with other 
medical facilities. The report will include the diagnosis, where and when the 
infection was identified/acquired, and the action taken by the medical staff. 

b. The Registered Nurse will assess the symptoms. data and related findings, 
communicate with the medical facility, and follow through with medical 
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recommendations. 
c. The original of the "Infection Reporting Form" will be placed in the designated 

location in the medical record. 
d. The Registered Nurse will record the assessment of the client's symptoms 

which will be placed in the medical record. 
e. Employee infections. All employee illnesses or absences will be reported to 

the employee's supervisor who will follow Navajo Nation Policies and 
Procedures. 

2. Reporting: Health care organizations are governed by the requirements for reporting 
set down by the Tribal, State, Federal, and Center for Disease Control guidelines. 
The· Registered Nurse is required to report communicable diseases to the county 
health department within five (5) business days. Refer to the State Department of 
Health for a list of all communicable diseases. 

C. Tuberculosis (TB) Exposure Plan 
1. All DBMHS Staff will be trained in screening and prevention of tuberculosis at the 

time of initial employment. 
2. Clients will be evaluated and cleared of TB symptoms before beginning the 

admission process. A TB Health Screen will be completed by the medical provider 
as part of the physical examination. 

D. Blood-borne Pathogens Exposure Control Plan 
1. DBMHS staff will receive training on several types of blood-borne pathogens to 

which they may be exposed. Training will include techniques on prevention and 
control of infection. 

2. Staff will receive training on Hepatitis B (HBV) and C (HCV) Virus, and Human 
Immunodeficiency Virus (HIV). 

3. Staff are required to notify their supervisor or the Clinical Director of any exposure 
incident immediately. An Incident Report Form will be completed and reported to the 
Behavioral Health Director as soon as possible. 

a. Employees who have exposure to blood or other potentially infectious 
material will be referred to the Navajo Nation Workers Compensation 
Program to complete the Report of Injury Form. 

b. When an exposure occurs, the staff/client can volunteer to be HIV tested at 
the County Health Department or the Navajo Health Education and HIV 
Prevention Program (NHE/HPP). 

c. The findings and diagnosis of any exposure incident will be kept confidential. 
DBMHS is not authorized to be informed of the results of the exposed 
employee testing. 

4. Approaches to reduce risk of exposure to blood-borne pathogens on the job are 
more effective when used together. they include: 

A. Engineering control: These are physical or mechanical systems that are 
provided to all employees. to eliminate hazards at their source. 

i. Sharps disposal containers 
ii. Adding guardrails to prevent falls. 
iii. Ventilation limiting exposure to hazardous chemicals via ventilation. 
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B. Workplace Practice Control: These are specific procedures to reduce Formatted: Normal, Justified, Space After: 6 pt 

exposure to blood-borne pathogens or infectious materials. 
i. Wear gloves 
ii. For storage and transport of specimens they should be placed in 

containers that prevent leakage and are marked with biohazard labels. 
iii. Make sure outside of container is not contaminated, to protect others 

who may manage the specimen. 
C. Decontamination: 

i. Always wear gloves to clean up spills. 
ii. Wipe up spill with appropriate cleaning supply and carefully dispose 

of the contaminated towel. 
iii. Apply a germicide and then allow the surface to air dry completely. 
iv. Remove gloves and throw them away in a contaminated bag along 

with the contaminated material. 
D. Personal Hygiene: 

i. When performing procedures involving blood or other potentially 
infectious materials, minimize splashing, spraying. spattering and 
generation of droplets (e.g. before removing a rubber stopper from a 
specimen tube, cover it with gauze to reduce the chance of splatter). 

ii. Do not eat. drink, smoke. apply cosmetics, or handle contact lenses 
where there may be exposure to blood or potentially infectious 
materials. 

iii. Avoid petroleum-based lubricants that may eat through latex gloves_ 
Applying hand cream is OK if hands are thoroughly washed first. 

E. Personal Protective Equipment: Equipment that protects a person from contact with 
potentially infectious materials including gloves, masks. disposable gowns, protective 
eyewear, mouthpieces, resuscitation bags, ventilation device for resuscitation. The 
appropriate type of protective equipment for a given task depends on the degree of 
exposure anticipated. 

1. Splashes, sprays, spatters, or droplets of infectious materials require the use of 
masks, gloves, eye protection, or gowns. 

2. Appropriate protective equipment is provided to all employees. 
3. Employees must follow these rules to ensure that protective equipment is effective. 

a. Be trained to use equipment. 
b. Protective equipment must be appropriate for the task. 
c. Equipment must be free of physical flaws that could compromise safety. 
d. If equipment is penetrated by blood or other potentially infectious materials, 

review it as soon as possible. 
e. All protective equipment must be removed prior to leaving the work area and 

placed in the designated area or container for washing, decontamination, or 
disposal. 

f. Resuscitation Devices: Mechanical emergency respiratory devices and 
pocket masks are types of personal protective equipment designed to isolate 
from contact with a victim's saliva during resuscitation. Since the client may 
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expel saliva. blood or other fluids during resuscitation. unprotected mouth-to­
mouth resuscitation must be avoided. 

q. Gloves: Gloves are the most widely used form of personal protective 
equipment. They function as a primary barrier between a person's hands and 
blood-borne pathogens. Latex or nylon gloves are used in medical or 
laboratory procedures. Heavy-duty utility gloves may be used for 
housekeeping duties. 

i. Gloves must fit properly. 
ii. Gloves must be worn when anticipating hand contact with blood. 

potentially infectious materials. mucous membranes or non-intact 
skin. 

iii. If a person is allergic to latex or nylon gloves. hypo-allergenic gloves. 
powder less gloves or another alternative will be provided. 

iv. Some gloves can be torn or punctured by sharps. Bandage any cuts 
before being gloved. 

v. Replace disposable single-use gloves. such as surgical or 
examination gloves. as soon as possible if contaminated. torn. 
punctured or damaged in any way. Never wash or decontaminate for 
reuse. 

vi. Utility gloves may be decontaminated and reused unless they are 
cracked. peeling. torn. punctured and no longer provide barrier 
protection. 

vii. Glove Removal. Employees must follow a safe procedure for glove 
removal. being careful that no substances from the soiled gloves 
contact their hands. 

a) With both hands gloved. peel one glove off from the bottom 
and hold it in the gloved hand. 

bl With the exposed hand. peel the second glove from the 
inside. tucking the first glove inside the second. 

cl Dispose of the entire bundle properly. 
d) Remove gloves when they become contaminated. 

damaged or before leaving the work area. 
e) Wash hands thoroughly. 

F. Housekeeping: The following housekeeping procedures should be followed. 
1. Wipe down all exposed surface areas regularly with an approved tuberculocidal 

cleaner. 
2. All equipment and work surfaces that may have become contaminated with blood 

or infectious material shall be cleaned and disinfected immediately. 
3. Any protective coverings. such as plastic wrap. aluminum foil. and imperviously 

packed absorbent paper used to cover equipment or surfaces. shall be removed 
and replaced when overtly contaminated but no later than the end of the work shift. 

4. Broken glass shall not be picked up by hand but shall be swept up with a broom or 
picked up with tongs. 

5. Handle contaminated laundry as little as possible and with minimal agitation. Place 
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soiled laundry in labeled or color-coded leak-proof bags or containers without sorting 
or rinsing. 

6. Bags to be used for contaminated waste are red, designating biohazard, and labeled 
with a sign or tag, which shall be affixed to the bag. 

7. All regulated waste shall be placed in impermeable leak-proof containers. 
8. Hazardous warning labels shall be affixed to all regulated waste prior to removal 

from the facility and disposed of in accordance with the applicable County Health 
Department or State Department of Environmental Quality regulations. 

9. Telephone receivers will be cleaned with the approved disinfectant by the contracted 
housekeeping service. 

10. Dishes will not be shared with others. 
G. Universal Precautions 

Because it if often not possible to know when an individual may be infected with a blood­
borne pathogen, all DBMHS staff are required to use universal precautions when contact 
with blood or body fluids is likely, to prevent accidental exposure to infection. 

The following steps are based on recommendations from the Center for Disease Control, 
OSHA (Occupational Safety and Health Administration), and the State Department of 
Health. Training is provided in new employee Orientation and on an ongoing basis. 

The effectiveness of universal precautions depends on vigilant compliance on the part of 
everyone; Universal Precautions rely on the individual to take responsibility for their own 
potential exposure. For this reason, effective training and enforcement of these protective 
measures are essential. 

1. Barrier Precautions: To be used when health care workers care in contact with blood 
or other body fluids. 

a. Gloves are to be worn when touching blood or body fluids or handling objects 
or materials containing blood or body fluids. 

b. Disposable gowns are to be worn if it is likely that an employee will be soiled 
with blood or body fluids. 

c. Masks or protective eyewear are to be worn if there is a possibility of blood 
or body fluids splattering on a person's face. 

2. Washing: Hands and other skin surfaces should be washed immediately and 
thoroughly if contaminated with blood or immediately after gloves are removed. 

3. Procedures for Sharps: All sharp items should be placed in puncture resistant 
containers for disposal. 

4. Resuscitation: Mouth guards are provided, which are located at the front desk. 
5. Removal of staff: Staff who have exudative lesions or weeping dermatitis are to 

refrain from all direct client care, and handling client care equipment until the 
condition resolves. 

6. Pregnant Workers: Although pregnant staff are not known to be at greater risk of 
contracting HIV or HBV infection. they should especially be familiar with and strictly 
adhere to the universal precautions to reduce their own risk of infection and 
therefore their infants·. 
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7. Urine/Mouth Swab Specimen Precautions: To be used for all specimens obtained. 
a. Specimens are to be obtained using the proper procedure for obtaining a 

urine specimen. 
b. Work surfaces are to be decontaminated with germicide solution if a spill of 

blood or body fluids occurs. 
c. Contaminated equipment will be decontaminated through use of a germicide 

before the equipment is sent for repairs. 
d. Hands are to be washed and protective equipment and clothing removed 

before leaving the area. 
8. Housekeeping Precautions: 

a. Chemical germicides. which are approved as agency disinfectants. are to be 
used for routine cleaning of all surfaces and of areas that are visibly soiled. 

b. Gloves should be worn during cleaning and decontamination. 
c. Large spills of infectious waste are to be flooded with liquid germicide before 

cleaning. wiped up. and then decontaminated with fresh germicide. 
9. Laundry Precautions: 

a. Soiled laundry is to be bagged at the location where it was used. It is not to 
be sorted or reused in client care areas. 

b. Linen soiled with blood or body fluids is to be placed in red plastic bags that 
are then tied shut. 

c. Linen will be replaced every 2 years regardless of condition. 
d. Mattresses will be replaced every 10 years or depending on the condition. 

1 a. Infectious Waste: 
a. Blood by-products are to be carefully poured into the toilet and flushed or 

placed in the red infectious bag. 
b. Soiled sanitary napkins or tampons are to be placed in a small plastic 

biohazard bag. 
c. Dressings (including bandages) are to be placed in a puncture-proof 

container or a plastic bag. which is then sealed. 
H. Hand Washing Procedures 

1. When to wash hands: 
a. Before starting work 
b. After managing soiled articles 
c. After removing gloves 
d. After direct contact with blood 
e. Between clients when giving client care 
f. After each visit to the toilet 
g. After using and discarding tissue or handkerchief for cough or sneeze 
h. Before and after meals 
i. Before and after preparing medicines 

2. When preparing to wash hands. see that there is: 
a. Clean lavatory 
b. Adequate supply of disposable towels 
c. Sud creating action cleaning agent. 
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3_ How to Wash Hands: 
a. Turn on the water. 
b. Wet hands 
c. Add cleaning agent. 
d. Washing with suds well for 20 seconds above the wrist with careful attention 

to fingernails and in between fingers. 
e. Rinse thoroughly to remove all soap. 
f. Dry hands with paper towel 
g. Turn off the water faucet with a paper towel. 
h. Discard paper towel 

I. Employee Infection Control Training 
1. DBMHS will orient all new employees to the importance of Infection Control. 

personal hygiene, and infection prevention. 
a. The orientation program will include: 

i. Infection Control Plan 
ii. TB Exposure Control Plan 
iii. OSHA Bloodborne Pathogen Standards & Exposure Control Plan 
iv. Infectious Disease Update: Acquired Immune Deficiency Syndrome 

(AIDS), Hepatitis 
v. Universal Precautions 
vi. Hand washing 
vii. Employee Health Program: Pre-employment Requirements. Annual 

Requirements, Work Related Injuries 
viii.Employee Illness 

b. Additional In-service programs will be held regularly on various aspects of 
infection control or infectious diseases. Impromptu In-service Trainings will 
be held as client populations or situations indicate. 

J. Employee Health 
1. DBMHS will follow Navajo Occupational Safety and Health Administration (NOSHA) 

standards for employees to protect employees from hazards. 
a. Prior to returning to work, after an infectious illness or injury, the employee is 

required to submit a medical clearance report to the Behavioral Health 
Director. 

b. The Behavioral Health Director will follow appropriate protocol for filing 
industrial claims and will notify the Navajo Nation Workers Compensation 
Program of infections or injuries, in personnel, which require work restrictions 
or exclusions from work. 
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i,----PoliGy 

All- Navajo DBHS employees shall follow the resommended prosedure for washing their hands. 

i-h--Puff}Ose 

To prevent the spread of infestious disease 

Mand-Washing: The vigorous rubbing together of the surfases of lathered hands for 15 seconds; 

Follewed-by-toorough-fiRSiAgc-

i-..Gene-ral-lnfonnation 

I. Hand wash~portant procedu~~ead 
of..ffifeGtious 

Oisease&.-

2. Hand washing with soap or detergent suspends microorganisms and allows them to be rinsed 

Off, 

3. Always use-soa~nds. (Plaif'l-£oap-IB-an-effeGt~ 

Microorganisms.) 

4. Hand washing helps prevent the spr-ead of infeGtions by limiting the potential for sross 

Gootammatiof'h. 

5. In the absense of a true emergensy, employees should always wash their handEr. 

~liflg-fooo-, 

~tiAgc-

~k;are is provided-aFlOiJloves are removed,. 

~~s or other potentially infectious materials. 

e. Immediately after accidental contaGt with blood, moist body fluids, mucous 
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membranes, or non intact skin. 

f. After contact with any item or environmental surface that is soiled or contaminated with 

~nal use of the bedr-00m, 

h. After using a tissue used for sneezing, coughing, etc. 

i. Hand sanitizer and/or hand wipes may be used when hand washing facilities are not m1ailable. 

v,-E-quipment 

1. 'Narm running water 

2. Soap or other anti bacterial ~ 

3. PapeF-towels 

4. Waste container 

vh-Pr-0cedure 

--=1i-.~T+tuurn~oA<nA-nth:u:e:o...:f1.<1aff;ceetµ•wN~ith~a• du:nv..I.J1P~anpeeri:-;t~oMv..'-'1e~1 .nhP.eu:1ld~b'}fe;:i:tiwNP.eee nA-11yflo1+u r~h~a'lln'lfd'hart1nRid=i-----it+ih,:;...ie fa-lffiet., 

2. Adjust 'Nater to a warm temperature. 

~sed-paper towel in the trashcan. 

4. Pointing-Rands downwaf04Jflde~ter, wet hand&c 

5. Apply soap. 

e. Lather soap over hands and wrist areas. 

7. Sing-ti'le-fGUowing little song three times while wasrnng your hand&c 

Row, row, row your boat, Gently down the stream, 

Merrily, Merrily, Merrily, Life is but a dream, 

~riction, wash between-your fingers. 

Q. Clean fingernails by rubbing them against them against the JX!lm of the other hand. 

10.With hands held downward, rinse hands. 

11 . With a cioa~\.,-Ory-haoos-tl=!GroughlYc-

12. Turn off-water faucet wit1'1-papef-tGweh 

1 a. Toss used paper to1Nel in the trash. 

14. Apply hand lotion to your hands. 

Formatted: Font Arial 

Formatted: Space After: 6 pt 



Navajo Nation Division of Behavioral and Mental Health Services •·········j Formatted: Space Before: 6 pt, After: 6 pt 

POLICY POLICIES AND PROCEDURE§. MANUAL 

Section: 1 Gutpatient ServicesManagement and Support Functions 
Subsection: 1.6 Occupational ExposuresSafety 
J"~i~tl:=e.:..: ~-...J1~.6::-~00~02L-._.....-..:=.O~c~c;'Jupt:a~t~iotn~a~l=E~xp!::o:'.:s~u~r:::e1c~o~n~tr'.::o~l!::P:!:la'.:'.:n~E::bm!:!lp~lgov~e~e;g,ln~ju~ry:!::=====- -­__ ·· ·_Page 3 of 9 

Formatted: Font Arial 

Formatted: Space After: 6 pt 



Navajo Nation Division of Behavioral and Mental Health Services 

PGb-l-C¥--POLICIES AND PROCEDURE§. MANUAL 

Section: 1 Outpatient ServicesManagement and Support Functions 
Subsection: 1.6 Occupational ExposuresSafety 
Jui~tl!e:...: ---··_21.:.,!,6~.0e~0~2t.~. -· ,,-·---·-· .~o~ .. ~c~cu~p:ia~t~io~n~a!:IE~x~p~o~s::u~re:; .. ;:C~o~nftr~ot;I Pt:l~a~n~EJ:im~p~lo~y~e~ekJlbQn:!liug;rvb===-·._/ 

__ Page4of9 

a...----Employee-lnjury 

Formatted 

Formatted 

Formatted 

Formatted 

Formatted 

Formatted 

Formatted 

Formatted 

Formatted 

Formatted 

Formatted 

. . Formatted 

1~;;;;;~~ii~~~~~~;;~,;~;~;~o;~~~;;~o~;o ~··;;;;;o;;,,~·1@,.:-:-:-:-:-:----------..... ;;;.,,,;""""' 
As-soon as injury is identffied. /lt . Formatted 

•···························································································································································································· ✓ // _i>-F_o_rma_tt_e_d __________ ...._....._"'-( 

~~PURPOSE •// / ,..F_o_rma_tt_ed __________ _._....._..._ 

To identify employee injuries ..... a.11.c1, ... .l.e; ... l'.!~.€l_cl.€l_cl, ... ~O. ... [ri!~_i.a.~1? ... ~~f?.it .. Y.-'c,.rl<f?.r'.~ ... ~.c>.~.P~.ri~c:i.tie>.11.~J >-F_o_rma_t_te_d __________ ....__.,_~ 

insurance Formatted 

B!;?.enefit as neede Formatted 

•--------··-···-···-·····-···-----·······················--·---------------------········-··--·····················---·-----······--··--·················----------·······-··········-·--------: Formatted 

!!!Jii.. Definitions-=Dc;;E::.:F""'l.:..N:.:.IT.:..lc;;O:;.:N""S=--_______________________ _J Formatted 

~~~~~,'\~1,"~r.s:whHe the employee ;,oo: the job duriog the:oom,al touc •':::::::::: *" ',,.i-!-~--~-~-!-==-=------'"""""="< 
IL..,.Workman .Compensation. lnsurances-;...································································································•;.•,:: .. •·~F-o_rma_t_te_d __________ _.__.__..., 

~.r:i.f?.~p_lC>y~~ .. i.ri~.llr~ri_<::e!JC>.~.~~!~U11.e..~~p_le>y_e.f? .. Y.-'11.e.r,. they have~ ....................................... ~;:-<··~F_o_rma_t_te_d __________ _.__..-..,; 
Has been injured on the job. ·. Formatted 

+·········;--------------""""' ...... '"( Formatted 

nl,_iv.-ProcedurePROCEDURES .......................................................................................................................... •·• .... •· Formatted ;----=-==------=="=="====( L 1. An Incident ~tion-Report is completed on all employee injuries. .... Formatted 

___ _,,,2Cc-. --Any employee with an injury requiring medical attention is immediately Formatted 

referred to the 
Formatted IL... _Appropriate, local medical facility for treatment. 

~e-injured-employee-i~esponsible-to-document-their-injury--on-the-JRG-ident•.:•'······,.,F_o_rma_t_te_d_====-==--="'"="=""< 
Documentation Formatted 

------Report-form-and--a-copy-to--the-Workmen-'-s-Compensation--0ffice-, •····· Formatted •.. -·· 
Formatted 

L~~i~fl._R ___ U ___ L""E"'"S"-'---------------------------"-"-c--7 Formatted ;--------------...,_~ 
Formatted 



Navajo Nation Division of Behavioral and Mental Health Services ·j Fonnatted: Space Before: 6 pt. After. 6 pt 

POb-lG¥-POLICIES AND PROCEDURE.§ MANUAL 

Section: 1 Outpatient ServicesManaqement and Support Functions 
Subsection: 1.6 Occupational ExposuresSafety 

J~iE!tl:=ei: --...11~.6::·~00~02L ...... -......... ·-···-·· .. ···!:':O~c~c~up~a~t~io~n~a'.:l:!:E~xp~o~s~u!fr~ej;C~o~n~tr~o~lrP1ila~n~EgJmQJP~lgov~e~egi;lnlblju4!ry&=== •·· 
__ Page5of9 

Fonnatted: Font Arial 

Formatted: Space After. 6 pt 

A. The injured employee is responsible for documenting their injury on the Incident Report•····· Formatted: List Paragraph, Numbered + Level: 1 + 

form. completing: 1. Complete Incident Documentation Repoi=t Numbering Style: A, B, C, .•. + Start at 1 + Alignment 

a. Date Left + Aligned at 0.25" + Indent at 0.5" 

_1._ 13. MameName Fonnatted: List Paragraph, Numbered + Level: 1 + 

2. Date..................... ............................................................................................................... •. Numbering Style: 1, 2, 3, ... + Start at 1 + Alignment 

L=================Date of ifljufyincident .................................................................... ,····,.; .. 

:: --------ec--~~~i:1ut%~~~~~~~~~'tiiainecC ....................................... :::::• \ 

B. ,Completed forms are to be sent to Workman's Compensation Department. ............................. •• \.\ 

Left+ Aligned at 0.75" + Indent at 1" 

Fonnatted: Font (Default) Arial, 12 pt 

Fonnatted: List Paragraph, Numbered + Level: 1 + 
Numbering Style: 1, 2, 3, ... + Start at 1 + Alignment 

4\\.·-::-

\\;i 

.. Left+ Aligned at 0.75" + Indent at 1" 

Formatted: Font (Default) Arial, 12 pt 
• 

Fonnatted: Font: (Default) Arial, 12 pt . 
', 

Formatted: Font: (Default) Arial, 12 pt 

Formatted: List Paragraph, Numbered+ Level: 1 + 
Numbering Style: A, B, C, ... + Start at 1 + Alignment 
Left+ Aligned at 0.25" + Indent at 0.5" 

Fonnatted: Line spacing: single 



Navajo Nation Division of Behavioral and Mental Health Services 

POLICY POLICIES AND PROCEDURE~ MANUAL 

Section: 1 Outpatient ServicesManagement and Support Functions 
Subsection: 1.6 Occupational ExposuresSafety 

.T!_!i!!tl~e:...==----=-11.:!.6~-~00~0~2L_ =-----..,-,.......,.-..,--G.,wp~_ ~~a~t;:io~n~a:!;:1 =E~xp~o::s~u~re~C:;o~n~tr~o!:;lr;P!!:la~n!!:E~m;!,!P:lJ:log;y~e~ek:lb\in~jugryk_===-- -­
__ Page 6 of 9 

hi.--1-'<PoliGy 

Alt-Bmployees-a~rtiGipate in the Emp!Gyee--Mealth Program. 

ttiin-i.--1aJDeettfittn.Uons 

As soon as possible, 

+uberculosis-fffil~ious--oisease-that is sprea~flism 
called 

Mycobacterium tuberculosis. Tuberculosis is commonly referred to as TB. This infectious 
disease is 

+raf\Sffiitted--from-person to pcrSOfl-through airborne part¼Cle5--{,cllled--gefm&.-The--disease-may 
be 

Transmitted-when--an-m~hs-and-mobili~es these germs-into-the-aif-aAd 
aR-Other 

Person inhales the germs into his/her lungs. 

fli•,,-,•.--G.ee-neral-tn-forma.tion 
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The Employee Health Program is surveillance program which focuses on the early identification 
of 

v-..--Employee Health-Program 

The Employee Health Program consists of the following components; 

1. Tube-rculosis-{TBO---SGreening: /I.II employees are screened-for tuberculosis dllfiflg--theif •···· Formatted: Left. Indent Lelt 0", First line: o·, Space 

~~mH!Mually thereafter. The local HIS cliniG--perfoons-all-empleyee '--'A:..:..ft.:.:e:..:..r: ....:.10.:..cpc:.:t ___________ _, 

~is--£Greenirl9'-

----.:.<2-. ---1Evaluatkm--of..Employee!s-with-Positive-Symptoms-o~yee-wittl •······--(Formatted: Left, Space After: 10 pt 

positive 

Signs or symptoms of TB and/or a positive skin test is required to obtain a release 

Before he/she may return to work. 

---J.,.._---T.._.p._.Exposure: /I.II emp!Gyees-a~F-ony known exposure--te 

4. Hepatitis--8--tmmuni~tion: 
foF-Hepatitis Eh 

/I.II employees are encouraged to be immunized •·······-· Formatted: Left. Indent Lelt 0", First line: o•, Space 
After: 10 pt 

During orientation, the risks of occupational exposure to blood borne pathogens, 

Benefits of the vaccinations are reviewed with each employee. 

--5-,--0ccupati-Onal-Exposur~tional Exposure Plan has been 
implemented to 

Protect Navajo DBHS employees from-an occupational exposure. (See 

GBG~I 

Exposure Policy and Procedure) 
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6. Employee Hygiene: Employees are responsible for their own "good" personal hygiefle 

~ 

------"emp!Gyee-14ffiione Policy and-ProGedu-re}.­

~stFiGtk>n&-r 

a. Reportable lnrectious to Supervisor: Employees are required to inform their immediate 

supervisor of any potential or identified inrectious disease. The supervisor may request a 
release to work from any employee with a~se_ (See Employee Work 
Restrictions Policy and Procedure) 

------&------Employee-tnjur-y-on-the-Job: Any employee who is inj-ured on the job-IB 
em;ou-raged--to 

Inform their supervisor of the injury, and seek medical attention at the appropriate 

J;acility as soon as possible (See Employee Injury). 

9-c------Employee-Con-fldentiality: The results of the employee's health assessment, 
evalt!atio!l and Treatment recommendatio!HemaiA-roR-fidentiah 

i. Policy 

Any Navajo DBHS employee with an inrectious illness is required to report the illness to 

-ii. Purpose 

---T+<o provide an environment free of significant infectious disease(s) 
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2. The Supervisor requests a physician's "Release to Work" for any employee whose 
infectious Disease is significant or who has been sick three or more days. 

3. When the infectious disease is of concern, the supervisor may notify a medical pro'1ider 
in the Infectious Disease Emergency Room Department at the local HIS facility to determine if 
!He-Employee poses a significant risk to the other clients, family, visitors or employees. 

j.•v,1 • .---f'P<frocedure 

Any employee who has been exposed to an· infectious disease or suspects helshe has 

To an infectious disease is required to notify his/her supervisef:-
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Title Eauioment Procedure 
Change Light • Ladder 1. Turn on electricity to determine if light is 
Bulbs • Light Bulbs functional. 

2. Turn off electricity when changing bulb. 
3. If needed, set up stepladder (ensure ladder is 

on a level surface and locked open before 
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4. Replace "burned out" light bulbs as needed. 
5. Dispose of "burned out" light bulbs. 
6. Reolace eauioment. 

Formatted ~ 
·: Formatted LJ291 

Clean • Cleaning solution 1. According to manufacturer's ': Formatted W301 
Baseboards • Bucket with clean recommendations, prepare one bucket with '-. Formatted Gm 
All baseboards water clean warm water and add cleaning solution 
are to be • Drop cloths and one bucket with clean warm water. 
cleaned monthly • Cleaning cloths 2. Move all furniture and eguipment away from 
and as needed. • Putty Knife baseboard areas. 

Formatted Cmi 
Formatted Ci33T .. 
Formatted r.::-i341" 
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Clean • Cleaning solution 
Bathrooms • 2 cleaning cloths 

• Toilet bowl brush 

• Glass cleaner 

• Nonabrasive 
cleaner 

• Sponge 

• Plastic bag 
!......MQQ 
• Mop bucket . Gloves 

3. Place drop cloth on the floor to protect floor or 
carpet. 

4. Apply gloves. 
5. Wet a cleaning cloth in the cleaning solution, 

wring it out and wipe a section of the 
baseboard. 

6. Use the rinse cloth and rinse the same section 
of the baseboard with the clean water. 

7. Continue the process until task is completed. 
8. Empty buckets. 
9. Replace cleaning eguipment 
10. Remove and disoose of oloves. 

General Cleaning: 

1. Clean baseboards 
2. Clean doors and door jams 
3. Clean interior window (if applicable) 
4. Clean light fixtures 
5. Clean Mirror 
6. Clean/mop floor 
7. Clean paper towel dispenser 
8. Clean vents 

Clean Sink 

1. Apply a nonabrasive cleaner and scrub with 
sponge to remove stains. 

2. Rinse with water. 
3. Wipe faucets with a cleaning cloth. 
4. Dey all metal fixtures to avoid spotting. 
5. Wipe the plumbing fixtures with germicidal 

solution. 

Clean Toilet 

1. Apply gloves 
2. Flush toilet 
3. Apply germicidal cleaning solution in the 

interior of the toilet. Scrub the inside of the 
toilet bowl with a toilet brush (be sure to clean 
the underside of the rim). 

4. Dampen a cloth with germicidal solution and 
wioe the outside surface of the toilet includino 
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Clean Doors • 2 buckets 
and Door Jams containing warm 

water. 
• Cleaning solution 
• Bucket with clean 

water 
• Cleaning cloths 

• Step ladder {if 
needed} 

• Drop cloth 

• Gloves 

Clean Exterior • Broom 
Entrance 
Areas 

Clean • Vacuum cleaner 
Furniture and attachments 

• Cleaning cloths . Furniture polish 

Clean Interior • Step ladder {if 
and Exterior needed) 
Windows • Glass cleaner 

the base of the toilet {be sure to clean the 
underside of the rim}. 

5_ Return equipment and remove and dispose of 
aloves. 

1. Prepare bucket with clean warm water and 
add cleaning solution {according to 
manufacturer's recommendations} 

2. Apply gloves. 
3. Set up the stepladder {ensure the ladder is on 

a level surface and it is locked open before 
climbing onto it}_ 

4_ Wet and wring out a cleaning cloth in the 
cleaning solution. 

5_ Wipe all surfaces of the door, including the 
door jam, starting at the top and working down 
to the floor. {If the door is wooden, wipe with 
the grain of the wood to prevent smearing}_ 

6_ Wet and wring out a cleaning cloth with clean 
water. 

7. Wipe cleaned surface. 
8. Continue the process until the task is 

completed_ 
9. Empty buckets_ 
10. Return cleaning equipment. 
11. Remove and dispose of aloves_ 
1. Shake out doormat. 
2. Sweep the entrance areas {front and back} 
3. Pick up any litter in the area. 
4. Replace burned out light bulbs. 
5. Return cleanina eauioment. 
1. Remove pillows from the upholstered 

furniture. 
2. Vacuum all surfaces and crevices of furniture 

thoroughly. 
3. Vacuum and return pillows to the upholstered 

furniture. 
4. Dust any wooden areas on furniture_ 
5. Return eauioment. 
1. Clean windowsills. 
2. Open draperies or blinds. 
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• Cleaning cloth (lint 3. 
free} or paper 
towels 

4. 

5. 

6. 

7. 
Clean Light • Bucket containing 1. 
Fixtures water and cleaning 

solution 
• Cleaning cloth 2. 

• Stepladder 3. 
4. 

5. 

6. 

7. 
8. 
9. 

Clean Mirrors • Glass cleaner 1. 

• Clean cloth (lint 2. 
free} or paper 3. 
towels 4. 

Clean/Mop • Wet mop head 1. 
Floors and handle 2. 

• Double mop 3. 
bucket with 
wringer 4. 

• All-purpose 5. 
cleaner 

If ladder is needed, set up ladder (ensure the 
ladder is on a level surface and it is locked 
open before climbing onto it). 
Wash the window frame with a damp cloth 
and d[Y. 
Spray the window liberally with glass cleaner. 
Using a cleaning cloth or paper towel, clean 
the window. Begin at the top of the window 
and work toward the bottom. Repeat as 
necessa[Y. 
Return the draperies or blinds to their original 
position. 
Return cleanino eouioment. 
Prepare a bucket with clean warm winter and 
add cleaning solution (according to 
manufacturer's recommendations). 
Turn off the light switch 
Apply gloves 
Set up the stepladder (ensure the ladder is on 
a level surface and it is locked open before 
climbing onto it). 
Wet a cleaning cloth in the 
cleaning/germicidal solution and wring out 
excessive fluids from cleaning cloth. 
Clean light fixture by wiping the inside and 
outside of the cover or shade. 
Carefully d[Y the fixture with a clean, d[Y cloth. 
Return cleaning equipment. 
Remove and disoose of oloves. 
Spray glass with glass cleaner. 
Clean area with cleaning cloth or paper towel. 
Dispose of used paper towels. 
Return cleaning equipment. 
Sweep the entire area prior to mopping. 
Fill the mop bucket with hot water. 
Mix cleaner water solution (according to 
manufacturer's recommendations). 
Move furniture out of the way. 
Remove gum or other sticky obiects with a 
putty knife. 
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• "Caution: Wet 
Floor'' sign 

• Putty knife 

• Gloves 

Clean Offices • Bucket 
• Cleaning solution 
.!..__MQQ 
• Broom 

• Vacuum 

• Cleaning cloth 

• Furniture polish 

• Glass cleaner 

• Gloves 

Clean Vent{s) • Bucket containing 
water 

• Cleaning solution 

• 2 clean cloths 

• Stenladder 

6. Wet the mop in the mop bucket and wring it 
out (be careful not to apply too much water 
onto the floor). 

7. Clean around the baseboards first with the 
mop, paying particular attention to the room 
corners. 

8. Mop by making overlapping strokes on the 
open areas of the floor. Tum the mop head 
over frequently (evecv 5 or 6 strokes or 
sooner, as needed). 

9. When mop head is dirty, return the mop to 
the mop bucket and rinse the mop. 

10. Move the mop around in the bucket to 
remove dirt and debris and then wring the 
mop head (in mop bucket) as d[Y as possible. 

11. Re-mop the area to absorb as much water as 
possible. 

12. Repeat the same process until the floor is 
completed. 

13. Rinse with clean water. 
14.After the floor has dried, check for streaks or 

areas that have been missed and re-mop as 
necessa[Y. 

15. Empty water from mop bucket. 
16. Return cleaning equipment and remove and 

disnose of aloves. 

General Cleaning 

1. Clean door and doodambs . 
2. Clean baseboards. 
3. Clean interior windows (if applicable). 
4. Clean light fixtures. 
5. Clean mirror. 
6. Clean/mop floor. 
7. Clean vents 
8. Dust 
1. Apply gloves 
2. Fill cleaning bucket with warm water. 
3. Mix cleaning solution (prepare per 

manufacturer's instructions) with warm water. 
4. Remove the vent. 
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• Vacuum cleaner 
and attachments 

• Gloves 

Clean walls • Bucket with 
and Ceilings wringer 

• Cleaner solution 

• 2 clean cloths 

• Stepladder 

• Gloves 

Oust Furniture • Furniture polish 

• Cleaning cloth 

Vacuum • Vacuum cleaner 

5. Use the vacuum cleaner to remove the loose 
dust. 

6. Wipe the vent with a cleaning cloth to 
remove dirt/dust. 

7. Carefully dry and replace the vent. 
8. If the vent cannot be removed, wipe the vent 

with a cleaning cloth. 
9. Return cleaning equipment. 
10. Remove and disoose of a loves. 
1. Sweep off any dirt, dust and cobwebs from 

walls and ceilings. 
2. Fill the bucket with warm water and approved 

cleaner solution {prepare per manufacturer's 
instructions). 

3. Move furniture and pictures away from walls. 
4. Set up the stepladder. 
5. Wring out excessive water from cloth. Spot 

clean heavily soiled areas and stains with 
cleaning cloth. 

6. Rinse and dry the area spot cleaned with a 
clean cloth. 

7. Wash all wall and ceiling fixtures with 
cleaning cloth (making sure area is clean, dry 
and free of spots and streaks). 

8. Return any furniture, etc., to its original 
place. 

9. Return cleaning equipment. 
10. Remove and disoose of aloves. 
1. Remove items off of shelves, etc. 
2. Apply furniture polish. 
3. Dust shelves. 
4. Dust items on shelves, etc. 
5. Damp dust telephone and receiver with a 

cleaning cloth saturated with cleaning 
solution. 

6. Wipe off all metal furniture. 
7. Return cleanina eauioment. 
1. Move furniture that may be moved and 

obstructs the area. 
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Cleaning • Trash containers 
Garbage and • Plastic Liners 
Trash • Cleaning solution 
Container • Bucket with clean 

water 

• Cleaning cloth 

• Scrub brush 

• Gloves 

2. Begin vacuuming in a far corner and move 
toward the door. Use a push-pull motion and 
overlap passes to cover the entire floor. 

3. Be sure to vacuum under all items that can 
be moved. 

4. Replace moved furniture to its proper 
location. 

5. Return cleaninq equioment. 
1. Apply gloves 
2. Tie top of trash bag closed and dispose of 

waste per procedure. 
3. Prepare bucket of water and add cleaning 

solution (per manufacturer's instructions) 
4. Wet the cleaning cloth in approved 

germicidal solution and wipe the inside and 
outside, including the lid of the waste 
container. (Scrub with a scrub brush if 
necessaty) 

5. Allow container to d[Y. 
6. Clean all trash containers when soiled. 
7. Line trash containers with plastic liners. 
8. Empty trash containers at the end of each 

day by removing the plastic liner and tying 
the ends together. 

9. Dispose of in the trash bins. 
10. The trash collector collects and disposes of 

trash per established agreement. 
11. Place a clean bag liner in waste container. 
12. Return cleaning equipment. 
13. Remove cloves. 
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locked open before climbing onto it). 
--.Je<Repla~ht-bulos-as 
Reeded-, 

• D ispose-o~ht--blllb& 
• Re;:;' ,:~ . ..;-t., 
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Title 
• Clea~ ........... 
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. 2 oleanmg Follow established policies and 
Glet/.ls prosedures: . Toilet bowl ~. Glean baseboards 
BfHSR 2. Glean doors and dear jams . Glass cleaner a. Glean interiar windaw (if applicable) . Man abrasive 4. Glean light fixtures 
Gleaflef a. Glean Mirrar 
e-----Spooge ~ . Plastic bag 7. Glean paper towel dispenser . Map 8. Glean 1,ents 
-Mop-oo£ket . Clean-Sink . Gloves ~brasive--<,leaAOr-aFld-sBFUb 

witA-spaflge--to remave stain&.-
2. Rinse 'Nith-wa!ef,, 
~ucets with a oleaniflg-001&. 
4.--Qry-aU-meta~tures--to-avoid-&potting, 
W~h 
germicidal solutiofh . Clean-Toilet 
~loves 
2. Flush to+let 
~~al cleaning 6-0lution in 
~ the toilet. Scrub the inside 
of the toilet bawl with a toilet brush (be 
sure to clean the underside of the rim). 
4. Qampen a oloth with germicidal 
solution and wipe the autside surface of 
the toilet including the base of the toilet 
(be sure to clean the underside of the 
fiffir 
5. Return equipment and rema'le and 
J'.---- -< -·- -

~ment ProGedure 
• 2 buol~ets or .• ........... Prepare_ bucl~et_with _olean _warm ....... 
containers containing wa~ 
,,,,,arm water (aooording to manufacturer's . Gleaning reoommenda~ 
soMioo . Apply gloves 
~ . Set up the stepladder (ensure the 
Gieafl-watef ladder is an a le·,el surface anEHt-is 
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Cleaning 
GletJ:is 

Step ladder (if 
needed) 

Drop cloth 
Gloves 

Wet and wring out a cleaning cloth 
in the cleaning solution. 
• \0Jipe all surfaces of the door, 
including the doorjam, starting at the top 
afld working down to the floor. (If the 
door is wooden, wipe with the grain of the 
wood to prevent smearing). 
• Wet and wring out a cleaning-Gloth 
with clean water_ 

Wipe cleaned surface. 
~he--process until tack--IB 
GGmpletedc-

Empty bucket&.­
--.Je<R:-AetuFA--Glea~n-t.-

Remove a _,. _, -Jove&.-
.ctean---e-xteFior _________________ _ -Broom_________________ • __________ Shake out doormat.-
Entrance-Areas Sweep ~fltraRGe--areas--{froflt 

~ 
----'P'"'"i«.;c><--k .... u p---any-litter--4l--4he---rea-
--.Je<R:-Ae ~ulb&. 

Return clea · ·--• 
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pol+sh • Dust any wooden areas on 

furniture-,. 
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Exterior-Windows needed) --G-pefl---Orape~&.-

----1G~l1aacs cleaner If ladder is needed, set up---tadder 
----'C=l,..,e-aanirlg--Gloth ~OHS---On a level surface 
~per and it is locked ope~ 
towels ilt, 

1Nash the windo1..., frame with a 
~ 

Spray the windO'tv liberally with 
gl-ass cleaner. Ucing a cleaning cloth or 

I •• 
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the-tep of the windm'I and worl~ toward 
the-bottom. Repeat as necessary. 

Return the dr~s-te 
their original position. 

, ....... - __ ; __ -- ,:_ 
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containing water and 
cleaning solution 

Cleaning cloth 

winter and add cleaning solution 
(according to manufacturer's 
recommendations). 
• Turn off the light switch 

Apply gloves 
• Set up the stepladder (ensure the 
ladder is on a le•,el surface and it is 
locked open before climbing onto it). 

Wet a cleanlflg-ciotfHfl-the 
Gleaniflglgefmicidal--wMiof'l-a~ 
~ssive-fltlids-from..GleaniAg--Glotn-, 

Clean lighU*tufC-by-wipiflg-the 
inside-and-outsid~lla€1&.-

. Carefutly-oi=y- the fixture with-a 
cleafl-;--Ory-Gleth-, 
-Retum--Gleaniflg-equipmen-t, 
----RemGve-amklis -- _, -love&.-

=»tie E-ouinment Procedure .. ::.----· 
.ctean-Mirrors .................. . • ........... Glass-cieaner .... • ........... Spray-glass-witl=\-glass-deaneFc ____ ....... •\ 

---<C=1,.,e ... an-Bk>th Cleon-area-with-cleafliflg-Glth-or ·, .. 
(lint free) or-paper papeF-tewek-
towels Dispose--OH!-sed-papef-tewel&.-

• Return clea"'.:. ~ ::::-';:: ,_n-t, 
.cteanJMop-F-loors ......... . • ........... Wet-mop-+iea4 ~ntire_area.prior-te ............. --... ... .. 

and handle mop~ 
--f>ouble-mop Fill the mop bucket with hot-wateFc 
ouGke-t-with-wringer ~nef-Watef-SGlution 
--__,,,..,.l\tHII purpose (according to manufaG!tlref'.s 
Gleaner FeGOmmeFldati-oflst, 
---· .... c.aautiofl-i-Wet -Move--rumituFe--OUt-Gf.-they,-
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• Clean around the baseboards first 
with the mop, paying poftiwlai:-atten-1-ioo 
to the room somers. 
• Mop by making overlapping 
strokes on the open areas of the floor. 
Turn the mop head over-ffequently (every 
5 or 6 strokes or sooner, as needed). 
• VVhen mop head is dirty, return the 
mop to the mop busket and rinse the 
ffiGf3-, 

Move the mop aFOtffid-.ifl.-tlle 
buGket to remove dirt-ad-debfis-aoo-tl-len 
wfiHg the mop head (in mop busket) as 
dfY-aSi>Ossiblec 
---R~e>-1m=op the area to abs-oftHis 
muGh-wateF-as-pGssibl&.-
---R:.flepe at the same-proGess until the 
floor is completed. 

Rinse with clean-waterc 
After the floof-1:las-dfied, shesk for 

streaks--Oi:-areas-#lat-Aa-ve-beefl-fflissed 
and-fe-mop-as-flesessary-, 
-E-ffif}ly-wa-terp--oosket,. 
• Return Gleaning equipment and 

---1 . -·~ ---
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Vasuum a. Clean interior windows (if applisable). 
Cleaning cloth 4. Clean light fixtures. 
Furniture 5. Clean mirror. 

pGlisl'l 6. Clean/mop floor. 
Glass cleaner 7. Clean vents 
Trash liners ~ 
Gloves 
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Cleaning • Refill the dispenser with papei: 
tGwels--: 
• Close the dispenser securely, and 
eRS-Ure the dispenser is functioning 
properly. 

Wipe the outside of the dispeRSef 
with a cleaning cloth saturated--iR 
germicidal solution. 

Dry with paper towel. 
- ,r..., -1 --• : __ __ .a, 

•--··-·······················-·······-·--------------·-·······················--··--·-·····················-··--·------················-·········-······--·----··················-·-·-········ ... : .... _~----

•---- ..... 

+itle ,- __ · nt ProGedure •---.::_-·--
.Glean-Vent{s} ................ __ , ___________ Bucket ________________ , ___________ Apply _glo 1t'es -------·················-·-------·---··············· _ .. , 

containing •.-.,ater rill cleaning bucket Yt'ith warm water. ,-.. 
Cleaning Mix cleaning solution (prepare per 

6eAfOOfi manufacturer's instructions) ,,..,ith warm water. 
2 clean cloths , Remove the vent. 

-------step1aod Use the vacuum cleaner to remove 
---V'-dacuum t~ 
GleaRer-and 1Nipe the vent witl=l---a---dearliRg--Ooth-te 
attachments remove dirt/dust. 
---G ... 10,.v~es Carefully dry and-feplace-the--vem-

lf the vent caRflot-be---removed, wipe 
the-vent with a cleaning cloth-, 

Return cleoning-equipmem­
Remove and-dis;:::::::::::::' ::;love&.-
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Wring out excessive water from cloth. 
Spot clean heavil)' soiled areas and stains 
with cleaning cloth. 

Rinse and dry the area spot cleaned 
with a clean cloth. 

Wash all wall and ceiling fixtures with 
cleaning cloth (making sure area is clean, dry 
and free of spots and streaks). 

Return any furniture, etc., to its 
original place. 

Return cleaning equipR"le!'lt-, 
~ ..,. _,_ 

pust Furniture .............. . • ........... rurniture ............ • ........... Remove. items. off of shelves, .etc .............. ~:,.<··· Formatted: Font (Default) Arial, 12 pt 

polisfl Apply furniture polish. •.. Formatted: Normal, No bullets or numbering 
Cleaning Dust shelves. 

cloth Dust items on she-lves,-etG, 
~lephone and receiver 
with a cleaning cloth saturated with cleaning 
solution. 
--wipe-off--all metal furniture. 

Ret ··· . 

\laGuum , Vacwm , Move furniture that may be moved •->..--· Formatted: Font (Default) Arial, 12 pt .............................................. ··~--·--······················ ·a·nci""obsfructs·ffie··area·.············· .. ·- . Formatted: Normal, No bullets or numbering 

Begin vacuuming in a fur corner afld 
move toward the door. Use a push pull 
met-ion and overlap passes to cover the 
entire floor. 

Be sure to vacuum under all items that 
can be moved. 

Replace moved furniture to its proper 
location. 
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, ............................................................................................................................................................................................ +-:c-c_-_-_ Formatted: Font (Default) Arial, 12 pt 

Formatted: Normal, Indent Left O" 



Navajo Nation Division of Behavioral and Mental Health Services 

POLICY POLICIES AND PROCEDURE.§. MANUAL 

•·········j Formatted: Space Before: 6 pt After. 6 pt 

Section: 1 
Subsection: 1.6 
Title: 1.9,046.03 

Outpatient ServicesManagement and Support Functions 
Occupational ExposuresSafety 

Housekeeping Page ·j Formatted: Space After. 6 pt 

20 of 20 

~ -:::::"~~--!.!· -!!,:!!··9:i~=-!.!-~· -'!::!:!""!i!!!'-~~!.!-~·-~·-~-~-#t:-~~~--~~ --~-.,~~!:!!~·~,..~:!!!!~~~----------, ··--·-·---
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.etealling-Gafbage ...... • ........... Trash .................. • ........... Apply.gloves ..................................................... •,-...::--. 
and Trash Container containers Tie top of trash bag closed and \. \ 

Plastic Liners dispose of 'Naste per procedure. ··· 
Cleaning Prepare bucket of water and add ··.\'• 

seltl-tioo cleaning solution (per manufacturer's 
Bucket with instructions) 

clean 'Nater V\let the cleaning cloth in approved 
Cleaning germicidal solution and wipe the inside and 

Scrub brush 
Gloves 

outside, including the lid of the waste 
container. (Scrub with a scrub brush if 
necessary) 

Allow container to dry. 
• Clean all trash containers when 
seile4-

Line trash containers with plastic 
lmef&.-

Empty trash containers at the end of 
each day by removing the plastic liner and 
tying the ends together. 
---D..,is .... pose of in the trash tJ.iR.&.. 

The trash collector collects--aoo 
disposes of trash per established agreement. 

Place a clean bag liner in waste 
container. 

Return cleaning equipment. 
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Q_ J ... Navajo RBHA and Navajo DBHS shall submit the Request for Special Assistance Form<\:<:­
(Jl.ttachment 1) to the Office of Human Rights within three working days of identifying a person \\•;_\ .. ·.·. 
a~ssisla~~iatoly, the requect 
sha~ 

4. The Office of Human Rights will respond to the Navajo RBHA and/or Navajo DBHS within 
three working days of receipt of a Request fer Special Assistance Ferm and will identify hew 
t/:le-request fer special assistance will be accommodated. Special assistance may be 
provided-by the Office of Human Rights or through the local Human Rights Committee. 

!i. The Request fer Special Assistance Ferm is maintained in the person's comprehensive 
clirnGa~~ts-will-provide the na~he-ffiGatiofl 
Gf.-tlle;)erson and the nature of the special-assislam:e-that-is-fleeded-tohe-apf)fGpFiate 
Murnan-Rights Committee. The Office of-Wuman Rights a~~hts 
Gommittees must obtain written authorization for release-of information in order to gaifl 
aGGess-to-pefSoo-spefic clinical information. Navajo RBFIA-afld-Navajo-t;)BHS-provides 
access to the person's clinical records to representatives of the Office of Human Rights and 
Human Rights Committees who have written authorization from the person er the f)efSGffS 
legal guardian. A copy of the written authorization shall be provided to the ~lavajo RBHA 
and/or the Navajo DBHS fer placement in the person's comprehensive clinical record. 

6. The Office of Human Rights will provide the Na•.,aje RBHA with copies of signed 
G<mfidentkllity agreements fer all members-of the Nava~BHA regienal-Wumari-Righls 
Gommittee~ 

~Fl-Rights, the Hu mo.~S;--tl'le-NavajHA-afld-tlle 
Navajo DBHS shall maintain open communication during the time special assistance is being 
provided, including the specific types of assistance being provided, planned interventions and 
outcomes of interventions. 

8. The Office of Human Rights will maintain: 
a. A current list of all persons determined to ha•.,e a serious mental illness that have 

been identified as needing special assistance; and 

•, 
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b. A separate list of all persons for whom the Office of Human Rights is directly 
~ 

9. The Office of Huma~he lists to each Na~uarterty-basis•····•····{ Formatted: Right o· 
and to the Human Rights Committees monthly basis. '--------=------------~ 

10. If a Navajo RBHA er subcontracted provider fails to submit required information to the Office 
of Human Rights, the Office of Human Rights will notify the Navajo RBHA Directer and the 
Geputy Directer ofADHS/DBHS in writing. ADHS/DBHS will follow up with the Navajo RBHA 
aRd may require specific cerrecti•.,e action. 

11. When a qualified clinician, case manager, clinical team er Navajo RBHA determines that a 
person who has been designated to be in need of special assistance is no longer in need of 
special assistance, the Navajo RBHA shall notify the person and the Office of Human Rights 
within 10 days of the-<letermiflation. The notification shall include the reasons for the 
determiflatiofl-that-the-peFSOfHS-flG-!Ofl~l-a ssista n ce (AttaGllme nt 1 , Pa rt 
C). The Office of Human Rights er a Human Rights Committee representative may continue 
to assist the person with the person's consent. 

vh-References 
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~um:~-·~;;~~-~·~~-~·~;~~~~; .. ~:man Rights Committees are established within ADHS ~~·~o>Me \\<· 
·. 

independent oversight to ensure the rights of persons determined to have a serious mental illness, \ \-.. 
and enrolled-childre~ed-, \.\ 

Spevtal-Asslstance: Assistance provided to a person who has been determined to need additional 
assistance to fully understand-aoo-participate in the Individual Service Plan (ISP), the appeal 
process, or the grievance, or request for in•,estigation process-, 

iv. General lnfotmation 
1, A person is determined to need special assistance if the person is unable to communicate 

preferences for services and/or participate in service planning and/or the grie'lance, 
appeal and/or in'lestigation process due to any one or more of the follmving: 

a---Gogllitive-ability,. 
b. lntellectuakapacity-, 
c. Sensory impairment. 
d. language barriers (which does not include speaking a foreign langi.iaget, 
including but not limited to deaf, hard of hearing, mute or developmental delay in 
language do•,elopment; and/or 
e. Medical condit-iGfh 

~vajo-RBMA-must-eASUfe; 
a-klefltifica~rson s in need--Of-speGial-a 
b. Notification to the Office of Human Rights and the appropriate Human Rights 

Committee of each person identified to be in need of special assistance includ~ 
the specific need(s) via a monthly report; 

c. Pro'lision of training to applicable Navajo RBHA and provider staff of requirements 
related to special assistance; and 

d-MOF\iwfing--Of.t~al-assistance to those-pe~ified-lG-be 
ifl-AeeG-, 

3. The Office of Human Rights maintains a tracking of all people identified as need~ 
special assistance and will assure pro'lision of special assistance as needed. 

4-r-Huma~ees must make regular 'lisits to tho-fesidelltial-efwints-of 
~I-assistance to ensure that the person-'s-fleeds-ara-beillg-1-aoo 
to determine the person's satisfaction with the care. 

v.Procedures 

•, 
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1. ~la'lajo RBHA and Navajo DBHS are required to periodically assess whether a person-·········j Formatted: Right: o· 
determined to have a serious mental illness is in need of special assistance. Minimally, the '---'----=c....::.....:_ __________ _, 

need for special assistance should be considered in the following situations: 
a. Discharge planning-, 
b. Service planning; and 
c. Appeal, grie•,ance, or investigation process. 

2. The Office of Human Rights-provides assistance when a person or other involved person or-·········( Formatted: Right o· 
agency initiates a request. In such situations, the TRBHA and Navajo DBHS will be advised '-------='--------------' 

~11-Rights involvemenl-a~ssess the person's need-for 
special-assistaAGe-, 



Navajo Nation Division of Behavioral & Mental Health Services +·········j Formatted: Space Before: 6 pt After. 6 pt 

POLIC¥1ES AND PROCEDURES MANUAL 

,Section: 42, Management & SupportClient Focused Functions ····················~· 
Subsection: 42,.~1 Governance and Management StructureRights and Protections ·· 
of Persons Served ................................................................................................................................................ ::\-.. . 
Title: 2.1.01 Client Rights Page 2? .. •.\.\ •. 

Formatted: Font Arial 

Formatted: Font Arial 

Formatted: Font Arial 

Formatted: Font Arial 

Formatted: Font Arial 

Formatted: Font: Arial 
.. 

Formatted: Font (Default) Arial 

' Formatted: Normal, Space After. 6 pt 

Formatted: Font (Default) Arial, Bold, Font color. Auto 

~sly Ment:1lly-lll-Adults-iR-Need-of-.SpeGiah6.ssistaRGe 

i. Policy 
A person determined to have a serious mental illness and deemed to need special assistance is to---·······j Formatted: Right: o· 
be identified regardless of whether the program believes it is accommodating the person's needs. '-----"------------~ 
Having a guardian or designated representative does not preclude the need for special assistance. 
The need for special assistance may be deemed by any of the follmving: 
~ualified..clirncin, 
2. A case manager, 
~iflisal-team of a Navaj-0-RBHA, 
4. Na•,ajo RBAA 
6. DBHS Program Supervisor, Clinical Specialist, other ~lavajo DBHS clinical employees, 

6. The Deputy Director of the Arizona Department of Health Services, or 
7. A hearing officer. 

ii.-P-ufpose 
To establish uniform guidelines for: +····----·j Formatted: Right: o· 
Identification of adults determined to ha11e a serious mental illness that need special assistance; 1...:....:.:..:.:.c::..:..:.;:..::;;;..=.;.:;_;:.__ _________ __, 

Monitoring to assure that Special Assistance is provided; and Maintenance of required reports, 

iii. Definitions 

ADHS O~hts; The Office of Human Rights is established within ADHS and is---·····--j Formatted: Right: o· 
responsible for the hiring, training, supervision, and coordination of human rights advocates. '-------=------------~ 
Humafl-figl=lts-advocates assist and-admte-on-behalf--O~termined to have a serious 
mernaHllfless---ifl-resolving appeals and grievanGes-and coordinat~Ad--assist-Mumall-Rights 
Committees-in-performing theiHluties., 
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Section: 42, 
Subsection: 42,.21 
of Persons Served ............ . 
Title: 2.1.01 

MaAagement & Suppm:\Client Focused. Functions ····················~····· 
Governance and Management StructureRights and Protections .. ,;;:· 

Client Rights Pa.ge 21 •:-:-->> 

.Q_ • .. Di1,ision of Behavioral Health Services \\<::-.. 
• Policy and Procedures Manual \\\ . 
• A.R.S. S 41 1092 et seq, 
• A.R.S. Title 32, Chapter 33 
• 9 A.A.C. 21, Articles 3 and 4 
• A.A.C. R9 1 107 
--ADttSIGB~ppeals Proces!HOF-Persons Receiviflg---SefviG 
--AD~otice Requirements 
• ADHS/DBHS Policy GA 3.7, Re-porting and mvestigations of Deaths of Persons m't/:1 Serious 

Menta.1 !llnoss 
• ADHSJDBHS Policy CO 1.4, Confidentiality 
• ADHSIDBHS Policy QM 2.6, Reports of Incidents, Accidents and Deaths 
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.. 2. Tho original grievance/investigation request lotter and tho ADHS/DBMS '-\;<:::-
Appeal or SMI Grievance Form. \ \-._ · 
~~ ::ill informatiOfl-ijeflerated---Of--Obtained--OUfiflg-ti=le--mvest-igation-, ._\ .. __ ··_.::_-_ 
4. The investigatoFs--repofkv~~rievaRGO 

issue-, documentation of tho investigati>1e process, names of all persons 
interviewed, written documentation of the interviews, summary of all 
documents reviewed, tho in 11estigator's findings, conclusions and 
recommendations. 

'. 

\ 

Ii. A copy of the acknowledgment letter, final decision letter and any 
informatioot-ooGIJmentat~IBG-by--aR-3ppe3I of the grievaRGO 
deGisioo-, 

xii. ADHSlDBHS--and the Navajo DBHS will maintain all-griev::ince and investigation 
~cignated area and-retain for at-le'1st five years_ 

xiii. The Public Log The ADHSlDBHS, Office of Grievance a~ 
Navajo RBH.'\ and the Navajo DBHS shall maintain a public log of all grievances 
.or, requests for investigation in the ADHS/DBHS OGA Database. Entry must be 
made within three (3) working days of each reportable event. The Public Log will 
contain the following information: 

1. A docket numbof&-
2s--A--Oemiption of the g rieva~stigatiorHssue<h 
3. The clat~var\Ge-, 
4. The clat~ppGiR!rneAt-Of-the-im,estoF, 
Ii. The date of the filing of the in11estigator's final report, 
e. The dates of all subsequent decisions, appeals or other relevant events. 
7. l\ demiption of the final decision and any actions taken by the Navajo 

OOHS 
d. Other Matters Related to the Grievance Process: 
i. Pursuant to the applicable statutes and ADHS/DBHS Policy CO 1.4, 

Confidentiality, the Navajo DBHS shall maintain confidentiality and privacy of 
grievance-matters-and--reGOfds-at-aU--times, 

ih-Notice-ffiall-be-given-to-a-poolic--1,law-eflforceme nt officer, or other persoo, 
as required by law, that an incident in•,olving death, abuse, neglect, or threat to a 
person receiving services has occurred, or that a dangerous condition or event 
ei«st&.-

iii. The l'>lavajo DBHS shall notify the Deputy Director ofADHSlDBHS when: 
1. .'\ person receiving services files a complaint with law enforcement alleging 

criminal conduct against an omploye&.-
2. An employee or contracted staff files a complaint with law enforcement 

alleging criminal conduct against a person receiving services; 
~mployee, contracted-staff,or-perSOfl-fOCOiving services is charged-or 

cooviGted-of a crime related--to-a-fights-violat~xual-abu50-; 
OF-GOOth of a person receiving services. 
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Director, or designee, will review the appeal and the investigation case record and \ __ \::_-­
may--disGuss--the-matter with any of the per~mal , -. 
conference, an-d-f)repare a 'Nritten, dateo-decision which shall-eitheF. 

1. Accept the investigator's report with respect to the facts as found, and 
affirm, modify, or reject the decision of the appropriate individual (i.e., 
agency director) with a statement of reasons; or 

2. Reject the investigator's report for insufficiency of facts and return the 
. matter with instructions to the Navajo DBHS for further investigation and 
~se,the--Na~~ 
ilwestigatiOFl-:md complete a reviseo-repert--a~ 
ACHSmBHS-Geputy-9irector--ith-ifl...ten days. The AD~y 
~Hiesignee, shall-feflder-a-fiflakleGisith-ifl-45--0ays--0f-the 
appropriate-ind ivid u a I (i.e., age~eGis-ion---arid-serld 
copies to the appellant along with a notice of the right to request an 
administrative hearing within ao days from the date of the decision; the 
Navajo DBHS Director; and the Office of Human Rights and the applicable 
human rights committee for persons who are in need of special assistance. 

vii. Any grie•1ant or person who is the subject of the grievance who is dissatisfied with 
the-decision of the ADHsmsttS--Geputy-Oirector may request-aA-aomffiistrative 
heafirlg---before-an-aomffiistrative---law-foog~f-the---Oate of the 
decisiG&.-

\'iii. Upon receipt of a request for a hearing, the hearing shall be scheduled and 
coflducted according to the requirements in ARS 641 1092 et seq. and A.A.C. R9 
4-1-01-,. 

ix. After the expiration of the lime frames for administrati•,e appeal and administrative 
hearing as described-above, or after the exhaustion of all appeals regarding 
outcome of the in•,estigation, the ~lavajo DBHS Director, or the Deputy Director 
of the ADHS/DBHS, shall take any corrective action required and add to the record 
a-wrillefl,dated-feport--Of the action tak-en-,.A.ropy-of-the-report-shaU-Oe--sern-lo-the 
~n--Rights-for-p-ersoos-irHle-ed-special assistance 
for distribution to the appropriate human rights committee. 

1. Conducting Investigations of Conditions Requiring Investigation The 
investigation shall be conducted in the same manner described above in 
section d.7 (Grievance/Request for Investigation Process) of this poliGy,-

2. Investigations into the deaths of persons receiving services shall be 
conducted as described in ADHS!DBHS Policy GA :3.7, Reporting and 
trwestigations of Deaths of Persons with Serious Mental Illness. 

a. Grievance Investigation Records and Tracking System ADHS/DBl4S 
and the Nava~irltairl--fecords in the following-maflfl-8F. 

~ntatiofl-reGeived-Rd-mailed-felated-to-th-e--gfieva~tion 
process •.viii be date stamped on the day received. 

xi. ~lavajo RBHA and the Navajo DBHS will maintain a grievance investigation case 
reGOfd for each case. The record shall include: 

1. The docket number assigfl-ed according to section d.4 of this policy. 
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f. Recommended actions or a recommendation for required \\__\., 
corrective action, if indicated. \_\-._ 

'. iih--Wit~ipt--Of--the investigator's report, the Navajo-OBHS Direct~.. \ \' 
shall review the investig-a · , fld--issue a written-; \ \ · 
dateG--Oecision which shall either: \ .__ 

1. Accept the report and state a summary of findings and conclusions and \. 
'. any action or corrective action required of the Navajo DBHS Director and · 

send copies of the decision, subject to confidentiality requirements in 
ADHSIDBHS Policy CO 1.4, Confidentiality to the in>Jestigator, Na'lajo 
OOHS--OifeG!Of;--tAe-f)8rson who filed the grievanre,t~ 
68FVfG8~f--the---viGlatioR--Of..a~ifferefltt,aoo 
the--A ' s----for---pefseemed--m---flee 
special-assistance. The decision sent to-the---{Jrievant-and---the-pe-rson--who 
is--the--&ubject--of-.the--grieva ' ' f-t-hught 
to--roquest an administrative appeal of the decision within 30 days from the 
date of receipt of the decision. The decision must be sent to the grievant 
by certified mail or be hand delivered. 

2. Reject the report for insufficiency of facts and return the matter for further 
investigation. The in•1estigator must complete the further investigation and 
deliver--a--fevised--report to the Na>Jajo DBHS--Oifectof--whin--Ukiays,­

~ava~Gt~kefl-;---3s-mdiGa~ 
abo>Je, which may include: 

4-,- Identifying training or supervision for or disciplinary action against an 
indi>Jidual found to be responsible for a rights 'liolation or condition 
requiring investigation identified during the course of investig-3tion of a 
grievance or request for in>Jestigation. 
2. Developing or modifying a mental health agency's practice or 
protocols. 

3. ~lotifying the regulatory entity that licensed or certified an ind-ividual 
aGGOfd. J:le----findiflgs--from-the 
ifwestigatioo;--Of 

4. Imposing sanctions, which may include monetary penalties, accorCHl'l§-te 
the terms of a contract, if applicable. 

,. In the event an administrative appeal is filed, the Navajo DBHS, shall forward the 
full in>Jestigation case record, which includes all elements in AAC. R9 21 409 
(D)(1).-to-the ADHS/DBHS Deputy Director through-the ADHS/DBHS Office of 
Grfflrne and Appeals. The ~la•,ajo DBHS shall prepare and-send with the 
ifwestigation case record, a memo in which states: 

1. Any objections the ~la>Jajo DBHS has to the timeliness of the 
administrati>Je appeal, 

2. The ~la•1ajo DBHS response to any information provided in the 
administrative--appeal-that----wa6-fl0t-addressed---in--the--ilwestigation-report, 
aoo 

~ava~ooiflg---of----the---ba~ministrative 
appeah 
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.. iii. Preliminary Disposition Response Within seven days of a grievance or request\\:<::-
for investigation, the Navajo DBHS Director or designee, shall prepare a written \ \-.. · 
da~ll-explairH~sseAtial-facts-as-to-wl=ly-the-matteHnay ·\.\ 
be-aPf)fOpfiately-fe~stigatiofl;-a~fittefl 
decision shall centain a notice of appeal rights, and information to request 
assistance. Copies of the decisi~I be sent to the person filing the grievance 

'. 

or request for investigation and to the ADHS/DBHS Office of Human Rights for 
persons who need special assistance. 

c. Conducting Investigations of Grie11ances Navajo DBHS shall conduct the 
iflvestigation pursuant to A.A.C. R~ 
i-U-an extension of a time fra~ifleO-lin-Plr.A,l;,-~~l-4-W-IS--ReeO<aG;-4t-1may 

be-requested-pufwam-to-AAG,..R~!Gallf.­
+.--A-fequest-fGHIR-extellSio!l-made-by-a-Navajo-CBMS-appoif\te{Hflvestigatof 
2. A reqwst-fof-aA-exteflSioo-made-by--an--ACl4Sl9814S-appointed 

investigator shall be addressed to the ADHS Director or designee. 
ii. For grievance investigations into allegation of rights violations, or physical or 

sexual abuse, the in•1estigator shall: 
1. lntervie•.v the person who filed the grie•1ance and the person receiving 

services who is identified as the subject of the violation or abuse--{if 
~o-mterviewiflg-thei}E!fSOn-alleged-to-be-tlle--perpetratof..of 
~tioo,-of-pllysk;al--Or-sexual-abuse-, 

2. If the person who is the subject of the investigation needs special 
assistance, the investigntof-sl:lall contact the person's ad•1ocate, or--if..M 
advooate-fs--assigned,the-ADl4SIOBMS Office of Human Rights.and 
reQ!lest-lha~te---b&-pfese~n-during-the 
interview and any other-part-of-the-mvestigatiofl.proces&c 

3. Request assistance from the ADHS/DBHS Office of Human Rights if the 
person identified as the subject needs assistance to participate in the 
interview and any other part of the investigation process. 

q_ Prepare a written report that contains at a minimum: 
a. A summary for each individual interviewed of information provided 

by the individual ciufiRg the interview conducted. 
b. summary of rele•,•ant information found in documents revie>.ved. 
c. A summary of any other-activities conducted as a part of the 

investigation. 
~ny-issue~he-Gourse4-the 

ilwestigatiGn-tl'lat,while--not-related to the allegatiofl-of..condition 
Wider investigation, constitutes a rights violation or condition 
requiring investigation. 

e. A conclusion, based on the facts obtained in the investigation, that 
the alleged violation or abuse is either substantiated--Of--flOt 

. . 
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;. 11iroe&.:...al'IG1MeWKHo-Of-l=-llllfl£1¼fi&l/af\GeS \\\/: 

i. Grie·,ances or a request for investigation must be submitted to Navajo DBHS, \..\: 
~iflg,flo-latef.tilan 12 months from the cla~~tioo-Gf 
condition requiring investigation occurred. This timeframo may be extended for 
good cause as determined by the Navajo DBHS Director before whom the 
grievance or request-for...iAveigatk>fHs...pe~ 

ii. ~la•,ajo DBHS shall, upon request, assist a person receiving services, or their legal 
guardian, in makiflg-aFI--Ofal-or-wfitten-grievance or request-for...iflvestigatioll--of 
direct the person to an available supervisory or managerial staff who shall assist 
the person to file a grievance or request for in•1estigation. 

iii. All oral grievances and requests for investigation must be accurately reduced to 
writing by the Navajo DBHS personnel that receives the grievance or request, on 
the ADHS.'DBHS Appeal or SMI Grievance Form (Attachment B). 

iv. The ~lavajo DBHS submits the complaint form and all subsequent 
GGffe~miRg-lJ:le..Ga~f..GrievaRGe-afld 
Appeals, including: 

4-,-WJ::iethef--Of-flOt-lJ:\e-perSOfl-Who-is--t~rievaFIGe--Of-fequest 
for investigation is a person who needs special assistance, and 

~ny-corrective action taken a~illgs--04he 
in•,estigation. 

b. Preliminary Disposition 
i. Summary Disposition \l\lithin seven days of receiving a grievanGe-OF-fE!quest-fof 

investigation, the Navajo-OB~signee,ma~ 
a grievance or request for investigation when: 

1. The alleged violation occurred more than one year prior to the date of 
~ 

2. The grie•1ance request is primarily directed to the level or type of mental 
health treatment pro•1ided and can be fairly and efficiently addressed 
lilfoog~~ppeal process as--0escr~ 
21, Articles 3 and 4, 

ii. Disposition witROOHfWOstigation-WitlliA-sevelHiays--Of-fe~fievaRGO-Of 
request for investigation,the-Nava~~esigMe,may-resolve-t 
matter without conducting-an-mvestig;ltion when: 

1. There is no dispute of the facts alleged in the grie•,ance or request for 
investigation. 

2. The allegation is frivolous, meaning that it: 
a. lnvol•,es an issue that is not within the scope of Tille 9, Chapter 21; 
b. Could not possibly have occurred as alleged. 
c. Is suostantially-similar-1:o--GG1nm1Gt---a11e9eo--mr-t1NO--p1rev1GUS 

grievances or requests-fof...mvestigtion within the post-year-and 
which have been determined to be unsubstantiated.; or 

d. VVithin 7 days of receipt of the grie•,ance or request for 
ifwestigation, the person filing the grievance or requesting the 
investigation agrees that the matter can be resolved fairly and 
efficiently without formal investigation. 

.. 
•, 
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~XU:1--Abuse: Sexllal miscendllct ca1Jsed by acts er emissiens ef a Navaje DBHS empleyee. ' .. \ .. _:.:_,_:_:·.::·-:_·_:.·.· .. _· __ ::: 
Sex1Jal ab1Jse incllldes melestatien, sex1Jal assa1Jlt, incest, er prestillltien ef, er with, a persen 
feGeiviflg services. 

iv.General-Information 
1. Parsens reqllesting er receiving services shall be netified ef their right te file grievances er·-----

req1Jest investigatiens accerding ta the reqllirements in ADHS/DBHS Pelicy GA J_§, ~letice ---
RequiremeAts-, 

2_ ~lavaje DBHS administratien shall respend le grievances and req1Jests fer investigatiens in 
accerdance with the timelines centained in O A.AC. 21, Article 4. 

J. Cemplltatien ef Time: In cempllting any peried ef time prescribed er allewed by this pelicy, 
~y-aftef--the-a~F&-a~f 
days and the final day ef the peried_ If the final day ef the peried is a weekend er legal 
heliday, the peried is extenckxHm-til the end of the next day that is not a weekend or a legal 
holiday. If the peried of time is net designated as calendar days and is less than 11 days, 
then intermedia~~ays-mu~ 
complllatien. 

4 _ The RBHA and/er the Navajo-OOHS shall establish a llniqlle ADHS/DBHS Decket Nllmber 
fer each GrievanG&--Of-Req1Jest-fof-l.nvestigat~~ 
established as follews: 

a_ The letter "B" for these iss1Jes investigated by the ADHS/DBMH& 
b_ The letter "T" for these iSSlles investigated by TRBHA. 
G. The letter "NN" fer these iss1Jed by the ~lavaje ~latien. 
~ipk)f the Grievance or Request4of-tfwestigation 1Jsing the MMDDYY 
~ 

e. The letter cede "S" designating that the person is enrelled in services fer the Seri01Jsly 
Mentally Ill. 

~IJential--ruimbef, 

6. Agency Respensible fer Resel11ing Grievances and Req1Jests for Investigation_ 
a_ ~lavaje DBHS administratien reviev.'s each incident repert Sllbmitted as reqllired in 

- . , - eAts,AGGkleAts,and Deaths to 
determine if a grievance iss1Je or cenditien reqlliring in11estigatien exists_ Incidents in 
which a persen receiving services reperts that their rights have been vielated er that 
they have beel'l-f}l"lysiGa~llall--be4feated--a5-i1rievances. 

b_ Grievances invelving an alleged rights vielatien, or a reqllest fer investigatien 
~tion--tlla~iOR-fequififlg4IWOStigation-e~red 
in a ~Javaje DBHS site, and which dees net invel11e a client death er an allegatien of 
physical er sex1Jal ab1Jse, shall be filed •,vith and investigated by ~Ja>,aje DBMS 
administratiofl., 

c. Grievances er reqllests fer investigatien inveMng physical er sex1Jal ab1Jse er death 
~avajo--OBHS er as a res1Jlt of aR-aGtio~fSOfl---effij)ly 
Navaje DBHS shall be addressed te the ADHSIDBHS and investigated by the 
~ 

6. The ~lavaje DBHS directer, before wham a grievance er req1Jest fer investigatien is 
pending, immediately takes any actien reasenable te pretect the health, safety and secllrity 
~immt,-0;.wimess, 
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', Q_. \; 

d. CondUGt-of..lnvestigation Concerning Persons with Serious Mental 
llmes-s 

h-Pom;y ' 

······-... 
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Investigations are conducted into allegations of physical abuse, sexual abuse, and violations of~·········{ Formatted: Right: o· 
rights, and conditions that are dangerous, illegal, or inhumane. Investigations shall also be conducted '-------=--------------' 
ifl-.tl'HHweAl--of-a-dienkleath . I nvestig atio n s conduct~lli-s-poliBy-are--only-ronducted 
when the person receiving services is enrolled in services for persons •Nith serious mental illness. 

ih-Purpose 
~ures--ralated--to--ffivestiga~iGnal--BellaviGI-MealtR+·········{ Formatted: Right: O" 
Authority, the Arizona State Hospital, and the ADHS!DBHs.- '------=--------------' 

iii.-Denmtions 

Admiflistrative-Appeak-An-a~~y-the-Navajo-OBHS-as+·········{ Formatted: Right: O" 
U!e-fesult--Of.a..{JfievaAB&.- l.:..::.:..:.:.:=-::;:..:::..:.::.=:~-=-----------' 

~ A request for re,•iew of an action, and for a person determined to have a serious mental 
illness, or review of an adverse decision by Navajo DBHS or ADHSIDBHs.-

Condition Reguififlg Investigation: An incident or condition that appears to be dangerous, illegal 
or inhumane, in cluo~fSOfl-WitA-SMh 

Physical Abuse: The infliction of physical pain, injury, impairment of body function, or disfigurement 
of a person receMng services and that is caused by acts or omissions of a Navajo DBHS employee. 

Pf-eponderance of Evidence: A standard of proof that it is more likely than not that an alleged event 
llas occurred. 

Special Assistance: Assistance provided to a person who has been determined to need additiooal 
assistance to fully understand and participate in the individual service plan process, the inpatieRt 
treatment and disGl'laf98-Plan, the appeal process, or the grievance/request for investigation process. 
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~a:::::~~~::,~, o:::::::::::~::=.~:::,, OffiO" traatmo,t, ,.,. \(\\ 
been denied se rvice~A-illlfeasona~~s,you-may 
submit a verbal or written notification to yo1a1r Primary Co1a1nselor, the Clinical Specialist, or the 
Program S1a1pervisor at the 01a1tpatient Treatment Center. If yo1a1 are not comfortable presenting yo1a1r 
grie11ance at the 01a1tpatient Treatment Center, yo1a1 may go in person or mail yom complaint(s) to 
~~iflatof-.afld--9epartmeflt.ManageF-at-tJ-le.tIB~ntral Office in Window 
Rock, ,1\rizona. 

Gliflical--Speclistmepartment Managei: 
Oepartment-of-Behavioral-Healtn-Services 
~ 

Windo•,•,r Rock, AZ. 86515 

(928) 871 6235 Fax: (928) 871 2266 

~ps--will-be-taken to help-resolve--youf-{;oplaint--Of-g~ 

o Upon receipt of a complaint, the Clinical Specialist, in cons1a1ltation with the Program 
Supervisof-,will-review the complaint-within 24 homs and--formulate-a-wfitteR--fespoose, 

o If the complaint warrants f1a1rther action, it will be investigated within a days with a 
preliminary report completed. 

o If there is a need for a more extensive investigation, the investigation will be conducted 
in 1 O days and a report will be completed--, 

The report will incl1a1de Steps taken to respond initially to the complaimlgrievance findings, SIJ9{1ested 
resolut-iorls-,aoo-aflJ'i)felimiflaFy-actiofls--takefl--to.resol•1e the iss1a1e. 

This certifies that the grievance proced1a1res acknowledgement has been read and explained to me 
in--the-laflguage-that+urnlerstan4 

Client's Signatllfe--------------------1c1at1cee----

Paren!+GYafGiafl--Sigmit,t11Jttre:,-----------------,Dale-------

Co1a1nselor's Signat1a1re Date 

•, 
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,Section: 42, 
Subsection: 42,.21 

Management & SupportClient Focused Functions ....................•. ··· 
GovernanBe-and Management Structure Rights and Protections ·'<·· • 

··\ .. of Persons Served ..... . 
Title: 2.1.01 Client Rights Page t~ .. :-:-:<:< . 

.. ~~~ the Primary Counse~ \\<• 
Clinical Specialist, or directly to the ~lavajo DBHS Central Administration in VVindow Rock, \ \.. • 
Arizona, if the grievance remains unresol•1ed. \._\ . 

3. Clients can request assistance in writing the complaint from staff,woo-will--eRSUfO-tl:lat 
assistance is given when requested, and will ensure that the complaint is written in the 
client's own words. 

4. If the complaint is against a program other than DBHS, the Program Supervisor or Clinical 
Specialist will forward the complaint to the appropriate program. 

6. The Clinical Specialist or Program Supervisor will coordinate formal resolution of the 
complaint or grie•1ance with the client and in coordination with the primary counselor. 

6. If the complaint is clinical in nature, it will go to the Clinical Specialist and if it is 
programmatic-m-flatufe,it-wil½}o-to the Program Supervisor, 

7. Client satisfaction surveys will be conducted as part of regular discharge procedures, or 
at other regular intervals. 

8. A suggestion bol< will be maintained within each facility for the purpose of obtaining 
consumer feedbask-aoo--suggesr · · 
purposes. 

9. Clients have the right to remain anonymous when providing feeclbaGk, 
Wr-U~estioos--w· · provemem 

purposes, but no formal response will be issued. 
11, Clients shall -ROt-be terminated-from.servises,-Of-their treatment-plans altered without-theif 

consent, as a result of any-rompla~st~ 
12. All clients are informed they can file complaints directly with the Clinical SpeGialist 

Coordinatof...aRd--Oepaftmef\tAagef-at the Centr-al-GffiGO--Of..Navajo-BeJ:l-avioral-He-altl:I 
as follows:· 

.. 

•, 

Formatted: Font: Arial 

Formatted: Font: Arial 

Formatted: Font: Arial 

Formatted: Font: Arial 

Formatted: Font: Arial 

Formatted: Font: Arial 

Formatted: Font: (Default) Arial 

Formatted: Normal, Space After. 6 pt 

Formatted: Font: (Default) Arial, Bold, Font color. Auto 

•lavajo Nation Beha•1ioral Health Services 
Post Office Bol< 709 '.<\lindow Rock, AZ. 86515 
Pho~ 

+·········I Formatted: Right: O" 

f,'.a~~66 

13. If a client is not--satisfied-with--the-outoome-h-the--above--Outlined-proooss, he/she 
has the option to pursue further remedies at his/her own discretion. 
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Section: 42, Management & SupportClient Focused Functions ,,., .. .,.,.,.,., . ., .• 
Subsection: 42,.21 Governance and Management StructureRights and Protections 
of Persons Served . .,.,., ..... .,., . .,., . .,.,., .. .,.,.,., ... ., .. .,.,.,.,.,.,.,.,.,.,.,., .. .,., 

··, 
Title: 2.1.01 Client Rights 

=;evance _:',\ 
-. 

All f>la 1,ajo DBHS clients, parents/caregivers of minor clients, and other agencies also serving DBHS• .. \ \ \ 
clients (e.g., referral sources) may submit complaints. Complaints will be investigated and a \ \ \ 
raspoose-w~~~ffofkvill-be-made-to--use--ti'le-infOfmation--to--improve-program \ \ · 

-. 

·, 

performance and prevent future problems. \. \ 

ii. Purpose •., \ 
+o-provide-a-6ystematiG-process--for-client-gfievaRGes-regardin§--theiHlissatisfastion with+.\. .._ 
services, resol11ing problems, and to protest client rights in the process. \. \. 

\\ .. 
----iih-General-tnformation •\ \ 

1. The Grievance Procedure document will be posted in the front lobby area of the facility. \\., \ 

2. :~ ~oemg11i~ii~~~~::::~~=t ~::~~~=~~~====::=n and will be reviewed •\ ... · .. ·.·.· .. ·.· .. ·. 
~~plaifla~~::iintained as GGl'lfidential-and 

is-oot-t~ilhout--wfitten-authoriz::ition of the client, individual, parent,of-legal 
guardiall7 

\ 

', 

4, Na>1ajo DBHS does not discriminate in any way against any client by whom, or on whose 
behalf, a complaint has been submitted or who has participated in the complaint investigation 
proces&, 

&.--Nava~e5-f\Ot-disGrimiAale-4n-any-way-against-any--employee-wl"lo--dvosales--On 
behalf-of the client. 

~nt, client's parents,legal-guardiall,GUStodian,designaled--representative, who feels 
he/she has been disefimil'late~port-theif-grievarn:;&-to-Na~ntral office to 
lhe-attention--of-the-GI-SpeGialist-GoiflatGh 

7, Navajo DBHS Client Grievance Acknowledgement is reviewed with client, client's parent, 
guardian, custodian, designated representative, during the admissions process. 

&. The client, client's parents, guardian, custodian, designated representative, verifies that the 
Grie,,anse Procedure has-been reviewed with him/her by signing and dating the DBHS Client 
Rights-form. 
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1. Client rights may be restricted under emergency circumstances, e.g. confidentiality ma~, 
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1. Client rights may be restricted when a proper court order is presented. 
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intervention or treatment service. 
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,,_ ········ ;::::~~a,~,:~·~;:::.~,:(,;apo,,::;:,························· · · · ······ ······· ~~~;; 
-Date \ \\,' 

~g~s~r.:'~uti,atien......-s ···································· ;~
1
\:~ 

• You have the right to be treated with dignity and respect, as an individual who has personal \ \\ 
needs, feelings, preferences, and requirements. \, ~- \ 

• You have the right to privacy in your treatment, care, and fulfillment of your personal needs. \\ · 
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• You have the right to be fully informed on all services available through DBHS and accompanyiflg \\\ \ numbering 

charges. \.:_:_._:_:_ 
• You have the right to be fully informed of your rights as a client, and all rules and regulations 

geverning your conduct as a patient with OBt!S-, 

• You have the right to manage----y-OUf--pefnal---fiflaRGial-affaifs,a~sire assist3nce, 
staff--will...fefef-.yoo-to---an--approf)fiare--agency-, 

~l'le---fight---to-know about~tional, and mental--GOflGitiGR,and---to 
participale--m--Oevelopment-Of--yoof--tfeatmefll 

• You have the right to continuity of care. You will not be transferred or discharged except---fof 
medical reasons, your personal •.velfare, welfare of others, or non participation in your treatment. 
Should your transfer or discharge become necessary, you will be given reasonable advance 
notice, except in emergent situations. 

• You have the right to voice a grie11ance regarding services or policies of DBHS, without fear of 
restraint, interference, undue pressure, discrimination, or reprisal. 

~ve--the---flgllt--t~l,--mental-and----Ghemical abuse. Physica~l 
restraints may be applied----Only-ered-by-a-pllysin in writing, and--fof----6f)0Gifieded 
tirne,-€-xrept when neces,-..,ap;..cE(HDfil~~rou'-{)f:..otR0FS-1fFO!'l'HflHJ!fV-c 

---Yoo--lla~ential---f)er&Gfl--aAd---mediGal--f0GOfd&.-l-nfom\ation---from--th-50---£0\lfG0S 
will---flOt-b0----feleased4vilhout-----youf-pfiGnsent,-exrept-in--OUf-----transfer-to---aAOtlleH:)BHS 
GGmponent, or as required by law. 

• You have the right to refuse to perform any service for the program or other clients, unless such 
service is part of your therapeutic treatment plan that you agree to. 

• You have the rights of any U.S. citizen, and your participation in treatment is voluntary. Clients 
who are responsible to a parole or probation officer will be subject to the control such an officer 
~ 

---Yoo--llave-t~~ors, one wa y--mifrors,----isual---equipment,and 
cameras---a~ill---flo~ut your writte~fusal 
lo--consent-will---flGHl~ny manner. 
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Division of Behavioral & Mental Health Services 

Client Rights 
All clients have the right: 

C. To be treated with dignity. respect. and consideration:consideration. 
D. To not be discriminated against based on race. national origin. religion. gender. sexual 

orientation. age. disability, marital status. diagnosis, or source of payment·payment. 
E. To receive treatment that: 

1. Supports and respects the client"s individuality. choices. strengths. and 
abilities;.abilities. 

2. Supports the client"s personal liberty and only restricts the client"s personal liberty 
according to a court order, or by the client"s general GOF\sent-consent. 

3. Is provided in the least restrictive environment that meets the client"s treatment 
F\eeds:.needs. 

4. Does not prevent or impede from exercising the client's civil rights unless the client 
has been adjudicated incompetent or a court of competent iurisdictionauthority has 
found that the client is unable to exercise a specific right or category of fiqllts;.rights. 

5. Allows submittal of grievances and complaints to authorized staff members without 
fear of constraint or IBtaliatiORcretaliation. 

6. Allows grievances to be Aa-Adledoverseen in a fair. timely. and impartial 
maF\neF.m an n er. 

7. Allows seeking. speaking with. and assistance by legal counsel of the client"s 
choice. at the client"s ~xpense. 

8. Allows assistance from a family member. designated representative. or other 
individual in understanding. protecting. or exercising the client's fiaj-lts-;-rights. 

9. Allows a client who is seriously mentally ill (SMI), to receive assistance in 
understanding, protecting. or exercising the client's fiaj-lts-;-rights. 

10. Ensures that the client's information and records are kept confidential and released 
only as permitted in accordance tewith regulations:regulations. 

F. To have privacy in treatment, including the right not to be fingerprinted. photographed, or 
recorded without general consent, except: 

1. Photographing for identification and administrative purposes. 
2. Video recordings used for training and supervision pumoses thatpurposes are 

maintained only on a temporary basis. 
G. To review. upon written request, the client's own record during the agency's hours of 

operation or at a time agreed upon by the Clinical Specialist or Clinical Director. 
H. To be informed that DBMHS does not require a fee for services. 
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clientelectronic health record and a copy will be given to the client. ............................................... ·· ... ·· 
E. Accommodations are made as needed for hearing, vision, or other impairments. If client:-:>-..·· ... 

understanding appears limited despite all reasonable accommodations, both ·\\. 
accommodations and limitations are documented in the client's record. · · 

F. A copy of client rights and regulatory agency contact information is posted in the treatment \ 
facility in a location visible and accessible to clients. 

G. Clients are informed of the following telephone numbers and addresses of Regulatory 
Agencies,, and they are posted in a visible public location to assist in reporting suspected .. 
abuse. neglect. or denial of rights. ··. 

AZ Dept. of Health 
······< .. 

,c!Z Deg_t. of Health ......... AHCCCS Office of Human •. 
Services. Division of 

.......... -Services·• Mston·of ........ .... 
Rights 

······•:, 

Residential Licensing 
. \ 

Behavioral Health Services 801 E Jefferson St 
150 N. 18th Ave. 150 N. 18th Ave. Phoenix, AZ 85034 

Phoen~.Arizona85007 ....... Phoenix;·Arizona·a5007 .. ·· ......... Phone: 602-417-4000 ...... ;····--.... 
Phone: (602) 542-1025 Phone: (602) 364-2639 

.t:::!M Behavioral Health ------ ............. NavaloOlvision.of .... ----- . ....... ti_avaio.Nation.Regional:::: ··------· 
Services Division Behavioral & Mental Behavioral Health 

.. 
P.O. Box 2348 Health Services Authority 

Santa Fe. New Mexico 
Health Services P.O. Box 709 87504 --------· 

Phone: (505) 476-9266 Administrator Window Rock, AZ 86515 
Phone: (928) 871-6877 P.O. Box 709 

Window Rock AZ 86515 Phone: (928) 871-7619 

Phone: (928) 871-6240 

· . 
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~rap~tioo-and-admirustra-tive--pufpose&- \·., 
xiii. For video re coroiflgs--used--foraifliflg-aM-SUpefVisio~ \. 

are maintafn~porary basis. . \ 
xiv. To review, upon written request, the client's own record during the agency's ' 

oours of operation or at a time agreed upon by the Clinical Specialist_Q£ 
designee. 

' 

XY-,--K)-be informed that Navajo DBHSDBMHS fee and billing practices does not 
offer a fee for services. 

xvi. To receive a verbal explanation of the client's condition and a proposed 
treatment, includfflg the intended outcome, the nature of the proposed 
treatment, procedures involved in the proposed treatment, risks or side 
effects from the proposed treatment, and alternatives to the proposed 
treatment; 
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~ 
-..::ro receive a referral to another agency if the agency is unable to provide a 

behavioral health service that the client requests or that is indicated in the 
~tment plan; 

xvii. To gi1,e general consent and, if applicable, informed consent to treatment,•········· 
refuse treatment or withdraw general or informed consent to treatment, 
unless the treatme~rtc 

xviii. To be free from: 
1. Abuse. 
2. Neglect. 
3. Exploitation. 
4. Coercion. 
ac-Manipulation. 
6. Reta I iatioo-fof-submittiRg-a-rornplafM.­
~schafge,transfef,of-threat of discharge-fer-reasons not-felated-tG 

the-Ofe~reatment need&.-
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To part~ii::tte ~~~;:pplicable. to have the client's parent, guar:i:~~ c:::::~\\ ... :_· .•. : •. · ...... ·.:.:-.·. 
participate in treatment decisions and in the development and periodic review 
and revision of the client's written treatment plan. • 

11. To participate or refuse to participate in spiritual/pastoral or traditional activities. ·\·.·.· 
12. To give informed consent in writing, refuse to give informed consent, or withdraw 

informed consent to participate in research or in treatment that is not a professionally 
recognized treatment. 

13. To receive treatment services in a smoke-free environment. 
14. To be informed of the requirements necessary for the client's discharge or transfer 

to a less restrictive physical environment; and 
15. To receive, at the time of discharge or transfer. a recommendation for treatment 

after the client is discharged. 
D-cB. DBMHS ensures Client Rights are read and explained to the client in a language•:::,< 

they fully understand. and the Client acknowledges with signature. 
a. To be treated •.vith dignity, respect, and consideration. •·· 

b. Not to be discriminated against based on race, national origin, religion, gendef;- \:.:::.·.·.·.· .. ·::.·. 
sexual orientation, age, disability, marital status, diagnosis, or source of payment. 

c. To recei 11e treatment that;. 
i. Supports and respects the client's individuality, choices, strengths, and 

abihlies 
Supports the client's personal liberty and only restricts the client's personal 
liberty according to a court order; by the client's general consent; or as 
pe-rmitteG--fA----thi.s--Gl=iapteF,-and 

iitc-ls--pr~st---restfiGtive environment that meets the client'.s 
treatment need&.-

iv,-.-Ooe~Hmpe-de-from-exerci-siflg--the-ciieflt'.s.-v+l---fighl5-Wlless-the 
Glient has been adjoo~~pctent jurisdiGtion 
has found that the client is unable---to--exercpe-sifiG-fight-Of-GategOJ=y--Of 
righl&.-

~1---0f---grievances and---GGmplaints-to-au-tl:lo-riz~ff---members 
without fear of constraint or retaliatioll,. 

vi. Allow grievances--to--be-Randled in a fair, timely, and--lmpartial--maRflef, 
vii. Seeking,-speaking-with,-and--assistance by--legal-ce\ffiSel-of.-the-61ients 

GhoiGe,at-the--Blient's expense. 
~ssistance-from-a--famil-y-membef;-{lesigMted4"eprasentati-ve,-Gf-otA-er 

individual in understanding, protecting, or ex~nt's rights. 
ix. Allows a client who may be enrolled by Regional Behavioral Health Authority 

(-REHA) as an individual who is seriously mentally ill (SMI), to receive 
assistance from human rights advocates provided by the State of Arizona 
~rtment of Health or their designee in understanding, protecting, or 
exercising the client's rights. 

x. Ensures that the client's information and records--are-kept-Gonnd 
released only as permitted in accordance to regulations; 
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e. Allows submittal of grievances and complaints to authorized staff members \ \ \ 
without fear of constraint or retaliation. \..\ 

f. Allows grievances to be overseen in a fair. timely, and impartial manner. \:\ .. 
g. Allows seeking, speaking with, and assistance by legal counsel of the client"s \:_:_:_ 

choice. at the client"s expense. 
h. Allows assistance from a family member, designated representative, or other 

individual in understanding, protecting, or exercising the client's rights. 
i. Allows a client who is seriously mentally ill (SMI}, to receive assistance in 

understanding, protecting, or exercising the client"s rights. 
j. Ensures that the client's information and records are kept confidential and 

released only as permitted in accordance with regulations. 
2. To have privacy in treatment, including the right not to be fingerprinted. 

photographed. or recorded without general consent: 
a. Photographing for identification and administrative purposes. 
b. Video recordings used for training and supervision purposes are maintained 

only on a temporary basis. 
3. To review, upon written request, the client"s own record during the agency"s hours 

of operation or at a time agreed upon by the Clinical Specialist or designee. 
4. To be informed of DBM HS fee and billing practices. 
5. To receive a verbal explanation of the client's condition and a proposed treatment. 

including the intended outcome, the nature of the proposed treatment, procedures 
involved in the proposed treatment, risks or side effects from the proposed 
treatment, and alternatives to the proposed treatment. 

6. To be offered or referred for the treatment specified in the client's treatment plan. 
7. To receive a referral to another agency if the agency is unable to provide a 

behavioral health service that the client requests or that is indicated in the client's 
treatment plan. 

8. To obtain access or referral to legal entities as needed for appropriate 
representation. 

9. To give general consent and, if applicable, informed consent to treatment, refuse 
treatment or withdraw general or informed consent to treatment, unless the 
treatment is ordered by a court. 

10. To be free from: 
a. Abuse. 
b. Neglect. 
c. Exploitation. 
d. Coercion. 
e. Manipulation. 
f. Retaliation for submitting a complaint. 
g. Discharge, transfer, or threat of discharge for reasons not related to the 

client's treatment needs. 
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business or personal errands. You may be disciplined for reported incidents of ··-,:_---
misuse (Federal Management Regulation (FMR) 102-34.200). 

2. Do not.transport: ..................................................................................................... . 
a. Family 
b. Personal friends 
c. Non-government employees outside of DBM HS mission ........................................ . 

3. Do not use the vehicle for transportation to or from work, or park it at your ................... ·-
residence without valid written authorization. as required by FMR 102-34.225. ·-

4. Do not keep driver ID or PIN numbers with the fleet card .................................................... .. 
5. Do not smoke inside GSA Fleet vehicles. 
6. Do not text while driving. Executive Order 13513 prohibits texting while driving a ...... ·- .. ··. 

government vehicle. · 
7. Do not use hand-held cell phones .• 

- ... ,-::·· 
............................... ---------····················--·---------·-------········-··-········---------------------········-············-·------------------················-··-' 

~1~=:u:~:n~~e~~i~e~~~~~~·~~~~·i·~~ .. ~~-~j~~: ....................................................................................... \\::: 
1. The primary counselor will request approval from the Clinical Supervisor during case•-.. \ · 

staffing. .._ ., 
2. Client transportation services will be documented in the client's treatment plan and 

progress note. 
3. If the client is a no-show for 3 consecutive transportation appointments they will no•-. 

longer be eligible for transportation services. The client may seek other · 
transportation services (non-emergency medical transport). 

B. If a violation occurs, the Vehicle Operator will complete an Incident Report form, within 24 
hours, and submit to their immediate supervisor. 

C. A copy of the Incident Report will be provided to the DBMHS Property Section. and HSA 
for correction action, as needed. 

D. All sites are to utilize the GSA Vehicle Request Forms for all travel. 
E. The GSA Vehicle Request Forms will be reviewed and a signature provided by the 

traveler's supervisor; thereafter, all signed forms are to be submitted to the site's 
administrative personnel for processing and GSA assignment. 

F. On-Reservation travel requires the following forms one week prior to travel: 
1. GSA Request Form 
2. Insurance Purpose Only Memo (IPO) 

G. Off-Reservation travel requires the following forms two weeks prior to travel: 
1. GSA Vehicle Request Form. and; ..__ 
2. Off-Reservation Travel Request Memo; 
3. Other travel related documents i.e. Travel Authorization form, Training Request 

Form, itinerary, etc. 
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D. GSA Fleet vehicles cannot be stored at an employee's residence or in his/her garage, 
except in those cases where properly authorized with employee written approval. 

E. DBMHS may transport client(s) to and from treatment services, if needed: 
1. DBMHS Staff must verify the client has a signed Transportation Waiver on file. 
2. The Clinical Supervisor will approve the transportation schedule for clients, as 

needed through case staffing to a designated location. 
3. Two staff are required when transporting client(s). 
4. GSA Operator will maintain the daily vehicle mileage log, indicating client transport 

and client ID number when transporting clients to and from treatment services. 
F. Driver De's 

1. Do keep the vehicle, charge card, and keys safe to protect against damage, theft, .. ~:,, ..... 
or misuse. Keep the card in a secure place. Do not store the card in the vehicle. · 
Your agency is liable for fleet card misuse or any losses. 

2. Do keep cards out of heat and away from magnets and cell phones. 
3. Do enter correct the odometer reading at the pump. 
4. Do obey all traffic laws. You are personally responsible for traffic or parking .............. - .. ··· .. 

violations. · 
5. Do park the vehicle in a secure facility when possible. 
6. Do lock all doors, set the parking brake, and carry the keys and fleet card with you 

when leaving the vehicle unattended. 
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7. Do turn in the keys and the charge card when returning the vehicle to your site ········-·--· ...- Formatted: Not Highlight 
point of contact. .. >-F_o_rma_t-te_d_:-Fo_n_t:_( ... De_f...,au-lt_) _A-ria-l,-1-2_p_t -----

8. Do report lost, damaged, or stolen charge cards and/or license plates to the 
Property Section ,immediately. Property will forward the lost tag report to the GSA ...... .. 
,Fleet Representative ................................................................................................... __ .. _ ...... -----, ·· 

9. Do immediately report vehicle theft to: 
a. Local law enforcement 
b. DBMHS Property Section, .............. . 
c. Your supervisor 

10. Do use your leased vehicle manufacturer's roadside assistance program for 
services such as: 

a. Breakdown towing 
b. Lockout services 
c. Vehicle jump-starting 

11. Do follow GSA's preventative maintenance schedule instead of merchant 
recommendations. 

• .. 

12. Do report any suspicious activity to GSA Fleet by emailing LPT@gsa.gov, ................. 1· 
G. Driver Will Not: •·· 
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""-·······-····-··----·--···--·--··············---------·-········-·-·-··--·····-············ -~.-.~--
_I. _i.-PoJiG.Y.POLICY .................................................................................................................................................... °:;•. 

'\.. To regulate the use of government owned vehicles while on official travel. Employees are \'•. 
always responsible for the proper use, maintenance, and protection of the vehicle. It is the 
responsibility of every DBMHS employee to be fully acquainted with this policy. All-Navajo 
™S-ve~~entify any maintenance or safety issues. 

~.~P<>.E>~P UR POSE, .......................................................................................................................................... , 
To improve the management and enhance the performance of the motor vehicle fleets•-.,\: .. 
operated by the General Services Administration and DBM HS. To maintain all vehicles as safe · · 
and in good repair 

Ill. DEFINITIONS 

A. General Services Administration (GSA) ............................................................................................. .. 
A federal agency that provides centralized procurement for the federal government. GSA's<: ...... 
mission is to deliver value and savings in real estate, acquisition, technology, and other-.. 
mission-support services across government. 

B. Official Travel 
Travel under an official travel authorization from an employee's official station or other 
authorized point of departure to a temporary duty location and return from a temporary duty 
location, between two temporary duty locations, or relocation at the direction of a federal 
agency. 

C. Government Owned Vehicle ., .. 
A vehicle used to perform an agency's mission(s), as authorized by the agency ................... .. 

D. Fleet (WEX) ,Card .:.\ ............................................................................................................................................. , 
A charge card for DBM HS staff to use when paying for fuel and maintenance of GSA Fleet .. \ 
vehicles. \ \ ... 

E. Transportation Services .. ,\ 
Limited transportation services involve the transporting of a person from one place to ... _\.'. 
another to facilitate the client to achieve their treatment goals. The service may also include \\'.. 
the transportation of a person's family/caregiver, with or without the presence of the person, \\\ 
if the family/caregiver is also a registered client., '·.\\ 

IV. RULES ......................................................................................................................................................................... ::-, .. \· .. : 
A. All DBMHS staff are responsible for the GSA's proper use, maintenance, and protection. 
B. Staff must obey all motor vehicle traffic laws of the state and local jurisdiction when driving 

a government vehicle. Staff are personally responsible if they are fined or otherwise 
penalized for an offense committed while performing official duties. 

C. The operator of a vehicle assumes full responsibility for the equipment until its return to the 
work site. This responsibility includes possession of a valid state driver's license, and 
personal responsibility for traffic and parking violations. 
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Font: (Default) Arial, 12 pt •------- ................... . 
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.. 
Page 11: [347) Formatted Nicole.Begay@NNDBMHS.local 2/17/2023 10:05:00 AM 

Font: (Default) Arial • 

"'················ 

Page 11: [348) Formatted Nicole.Begay@NNDBMHS.local 2/17/2023 10:05:00 AM 



Normal, No widow/orphan control, Don't hyphenate, Tab stops: 0.75", Left •-----·········•-•·· 

"'------·-··--···--------·········· ----•--·················· ---------··-······-·· 

Page 11: [327) Formatted Nicole.Begay@NNDBMHS.local 6/22/2023 12:07:00 PM 

Normal, Centered, No widow/orphan control, Don't hyphenate, Tab stops: 0.75", Left •········---

"'-••······························· --••·············••-• 

Page 11: [328) Formatted Nicole.Begay@NNDBMHS.local 6/22/2023 12:07:00 PM 

Normal, No widow/orphan control, Don't hyphenate, Tab stops: 0.75", Left •-------···· 

... ________________ --·········-···•·-• ·······-----··-······ 

I Page 11: [329) Formatted Nicole.Begay@NNDBMHS.local 6/22/2023 12:07:00 PM 

Normal, Centered, No widow/orphan control, Don't hyphenate, Tab stops: 0.75", Left •· ---------·-··············· 

•········· .. ······-·--··············· ---------------------

I Page 11: [330) Formatted Nicole.Begay@NNDBMHS.local 2/17/2023 10:05:00 AM 

Font: (Default) Arial, 12 pt •······ -----------·--·--

•------- ---·-············· ·······•-•······---·-··-···· 

I Page 11: [331) Formatted Nicole.Begay@NNDBMHS.local 6/22/2023 12:07:00 PM 

Normal, No widow/orphan control, Don't hyphenate, Tab stops: 0.75", Left •---------- ------------···-· 

•-------·---------·-········· --·-·········-···-·--·····-----········--········ ·····----·-··-··----------------------------------·---·----------·--- ---------------------

I Page 11: [332) Formatted Nicole.Begay@NNDBMHS.local 6/22/2023 12:07:00 PM 

Normal, Centered, No widow/orphan control, Don't hyphenate, Tab stops: 0.75", Left •-·-·-----··· 

•----------------------------··--·--·------------------------··--

I Page 11: [333) Formatted Nicole.Begay@NNDBMHS.local 6/22/2023 12:07:00 PM 

Normal, No widow/orphan control, Don't hyphenate, Tab stops: 0.75", Left • 

•------------ ---------------·-··- --------------·-·---· 

I Page 11: [334) Formatted Nicole.Begay@NNDBMHS.local 6/22/2023 12:07:00 PM 

Normal, Centered, No widow/orphan control, Don't hyphenate, Tab stops: 0.75", Left •··-·-··•-•-
... 

I Page 11: [335) Formatted Nicole.Begay@NNDBMHS.local 2/17/2023 10:05:00 AM 

Font: (Default) Arial, 12 pt •------

•·------ ••-•-•-·------------

I Page 11: [336) Formatted Nicole.Begay@NNDBMHS.local 6/22/2023 12:07:00 PM 

Normal, No widow/orphan control, Don't hyphenate, Tab stops: 0.75", Left 
A ---------·-···-·-------- --·-·····-·····----------

Page 11: [337) Formatted Nicole.Begay@NNDBMHS.local 6/22/2023 12:07:00 PM 



Font: (Default) Arial, 12 pt • 

I Page 11: [316) Formatted Nicole.Begay@NNDBMHS.local 6/22/2023 12:07:00 PM 

Normal, No widow/orphan control, Don't hyphenate, Tab stops: 0.75", Left •········----·---------···-·-

.. 
I Page 11: [317) Formatted Nicole.Begay@NNDBMHS.local 6/22/2023 12:07:00 PM 

Normal, Centered, No widow/orphan control, Don't hyphenate, Tab stops: 0.75", Left •-------------· 

•-•·······-------··-------- -------------------------····· 

J Page 11: [318) Formatted Nicole.Begay@NNDBMHS.local 6/22/2023 12:07:00 PM 

Normal, No widow/orphan control, Don't hyphenate, Tab stops: 0.75", Left •···· 

.. 
I Page 11: [319) Formatted Nicole.Begay@NNDBMHS.local 6/22/2023 12:07:00 PM 

Normal, Centered, No widow/orphan control, Don't hyphenate, Tab stops: 0.75", Left •-------. ·············---------·-··································· 
I Page 11: [320) Formatted Nicole.Begay@NNDBMHS.local 2/17/2023 10:05:00 AM 

Font: (Default) Arial, 12 pt •-·············---------------

•-----------------------

I Page 11: [321) Formatted Nicole.Begay@NNDBMHS.local 6/22/2023 12:07:00 PM 

Normal, No widow/orphan control, Don't hyphenate, Tab stops: 0.75", Left • -------------------------.. -

•--••··--··-·-···· -----··········-········· -----------·············································································-------··----- ---------····-······--········· ---·-·············· -------··-·--······················ ---------------············· 

I Page 11: [322) Formatted Nicole.Begay@NNDBMHS.local 6/22/2023 12:07:00 PM 

Normal, Centered, No widow/orphan control, Don't hyphenate, Tab stops: 0.75", Left • ···························· 

•-••··············· ····································· 

I Page 11: [323) Formatted Nicole.Begay@NNDBMHS.local 6/22/2023 12:07:00 PM 

Normal, No widow/orphan control, Don't hyphenate, Tab stops: 0.75", Left • 

•-·•······························ ........................ . 

Page 11: [324) Formatted Nicole.Begay@NNDBMHS.local 6/22/2023 12:07:00 PM 

Normal, Centered, No widow/orphan control, Don't hyphenate, Tab stops: 0.75", Left •-·• 

A .•..............•......•.... 

Page 11: [325) Formatted Nicole.Begay@NNDBMHS.local 2/17/2023 10:05:00 AM 

Font: (Default) Arial, 12 pt • 

·························••-•·· 

Page 11: [326) Formatted Nicole.Begay@NNDBMHS.local 6/22/2023 12:07:00 PM 



Normal, Centered, No widow/orphan control, Don't hyphenate, Tab stops: 0.75", Left •------· ···················· . ------------------------
Page 11: [305) Formatted Nicole.Begay@NNDBMHS.local 2/17/2023 10:05:00 AM 

Font: (Default) Arial, 12 pt •---

•-----------------------·····-······-·····················-

Page 11: [306) Formatted Nicole.Begay@NNDBMHS.local 6/22/2023 12:07:00 PM 

Normal, No widow/orphan control, Don't hyphenate, Tab stops: 0.75", Left •········ ··················-

.. 
I Page 11: [307) Formatted Nicole.Begay@NNDBMHS.local 6/22/2023 12:07:00 PM 

Normal, Centered, No widow/orphan control, Don't hyphenate, Tab stops: 0.75", Left •··-

•·-································-----·------

I Page 11: [308) Formatted Nicole.Begay@NNDBMHS.local 6/22/2023 12:07:00 PM 

Normal, No widow/orphan control, Don't hyphenate, Tab stops: 0.75", Left •··- ----·-----------------.. 

•----------- --------··················-----

I Page 11: [309) Formatted Nicole.Begay@NNDBMHS.local 6/22/2023 12:07:00 PM 

Normal, Centered, No widow/orphan control, Don't hyphenate, Tab stops: 0.75", Left •······ 

•--·········-----------------------·················-·-------

I Page 11: [310) Formatted Nicole.Begay@NNDBMHS.local 2/17/2023 10:05:00 AM 

Font: (Default) Arial, 12 pt •·--

... -----····················-·· -----------------

I Page 11: [311) Formatted Nicole.Begay@NNDBMHS.local 6/22/2023 12:07:00 PM 

Normal, No widow/orphan control, Don't hyphenate, Tab stops: 0.75", Left •········-

...... 

I Page 11: [312) Formatted Nicole.Begay@NNDBMHS.local 6/22/2023 12:07:00 PM 

Normal, Centered, No widow/orphan control, Don't hyphenate, Tab stops: 0.75", Left •--- ·······················-· 

............................... -------············-·--··--

I Page 11: [313) Formatted Nicole.Begay@NNDBMHS.local 6/22/2023 12:07:00 PM 

Normal, No widow/orphan control, Don't hyphenate, Tab stops: 0.75", Left •-----· 

...... 

I Page 11: [314) Formatted Nicole.Begay@NNDBMHS.local 6/22/2023 12:07:00 PM 

Normal, Centered, No widow/orphan control, Don't hyphenate, Tab stops: 0.75", Left •·· 

... ··············••••··•••··• 

I Page 11: [31 SJ Formatted Nicole.Begay@NNDBMHS.local 2/17/2023 10:05:00 AM 



Normal, No widow/orphan control, Don't hyphenate, Tab stops: 0.75", Left •-••·-·---

• 

J Page 11: [294) Formatted Nicole.Begay@NNDBMHS.local 6/22/2023 12:07:00 PM 

Normal, Centered, No widow/orphan control, Don't hyphenate, Tab stops: 0.75", Left •···-·· . •-••············-·-

•--·-·················-····---

J Page 11: [295) Formatted Nicole.Begay@NNDBMHS.local 2/17/2023 10:05:00 AM 

Font: (Default) Arial, 12 pt 
•-------··························-············---· ----------------- ---------··--·-·----------------······················· 

J Page 11: [296] Formatted Nicole.Begay@NNDBMHS.local 6/22/2023 12:07:00 PM 

Normal, No widow/orphan control, Don't hyphenate, Tab stops: 0.75", Left •·········· 

... ------------------------- -------------------------------------- ------------------------- ---------··················----------------------------------------------·-··--··········-························· 

Page 11: [297) Formatted Nicole.Begay@NNDBMHS.local 6/22/2023 12:07:00 PM 

Normal, Centered, No widow/orphan control, Don't hyphenate, Tab stops: 0.75", Left •········· 

•------------ -----------············ 

J Page 11: [298] Formatted Nicole.Begay@NNDBMHS.local 6/22/2023 12:07:00 PM 

Normal, No widow/orphan control, Don't hyphenate, Tab stops: 0.75", Left •------- ---················· 

•------- --------·-················ .......................................................................... ········•·•·••·•••·•··································· ·················-······················· 

Page 11: [299] Formatted Nicole.Begay@NNDBMHS.local 6/22/2023 12:07:00 PM 

Normal, Centered, No widow/orphan control, Don't hyphenate, Tab stops: 0.75", Left • ···························· 

.... ··········•························· 

Page 11: [300] Formatted Nicole.Begay@NNDBMHS.local 2/17/2023 10:05:00 AM 

Font: (Default) Arial, 12 pt •··· 

• 

J Page 11: [301) Formatted Nicole.Begay@NNDBMHS.local 6/22/2023 12:07:00 PM 

Normal, No widow/orphan control, Don't hyphenate, Tab stops: 0.75", Left •··· 

•············· 

Page 11: [302) Formatted Nicole.Begay@NNDBMHS.local 6/22/2023 12:07:00 PM 

Normal, Centered, No widow/orphan control, Don't hyphenate, Tab stops: 0.75", Left •···········•··· 

•........... 

Page 11: [303] Formatted Nicole.Begay@NNDBMHS.local 6/22/2023 12:07:00 PM 

Normal, No widow/orphan control, Don't hyphenate, Tab stops: 0.75", Left •··· 

..... 
Page 11: [304) Formatted Nicole.Begay@NNDBMHS.local 6/22/2023 12:07:00 PM 



Normal, Centered, No widow/orphan control, Don't hyphenate, Tab stops: 0.75", Left •-••··· 

···-···--·--·····---·---·--

Page 11: [283) Formatted Nicole.Begay@NNDBMHS.local 6/22/2023 12:07:00 PM 

Normal, No widow/orphan control, Don't hyphenate, Tab stops: 0.75", Left •-••·····•-•·--

.............. -------------------------

Page 11: [284) Formatted Nicole.Begay@NNDBMHS.local 6/22/2023 12:07:00 PM 

Normal, Centered, No widow/orphan control, Don't hyphenate, Tab stops: 0.75", Left •------------

... _______________ _ 

Page 11: [285) Formatted Nicole.Begay@NNDBMHS.local 2/17/2023 10:05:00 AM 

Font: (Default) Arial, 12 pt •·········· ................ . 

"---- ------------------- ----························--····--

I Page 11: [286) Formatted Nicole.Begay@NNDBMHS.local 6/22/2023 12:07:00 PM 

Normal, No widow/orphan control, Don't hyphenate, Tab stops: 0.75", Left •----

................. ----------------························· 

I Page 11: [287) Formatted Nicole.Begay@NNDBMHS.local 6/22/2023 12:07:00 PM 

Normal, Centered, No widow/orphan control, Don't hyphenate, Tab stops: 0.75", Left •········-····· 

•-----------------·-···········-··--·-- -----------------

I Page 11: [288) Formatted Nicole.Begay@NNDBMHS.local 6/22/2023 12:07:00 PM 

Normal, No widow/orphan control, Don't hyphenate, Tab stops: 0.75", Left •------------

··················--------- --------····················- ----------------------····················-----------

I Page 11: [289) Formatted Nicole.Begay@NNDBMHS.local 6/22/2023 12:07:00 PM 

Normal, Centered, No widow/orphan control, Don't hyphenate, Tab stops: 0.75", Left •·············· 

•------------·----------------·-······ -··-··-·-···-····························· 

I Page 11: [290) Formatted Nicole.Begay@NNDBMHS.local 2/17/2023 10:05:00 AM 

Fon.t: (Default) Arial, 12 pt •··· 

"'··············-··· 

I Page 11: [291) Formatted Nicole.Begay@NNDBMHS.local 6/22/2023 12:07:00 PM 

Normal, No widow/orphan control, Don't hyphenate, Tab stops: 0.75", Left •··--

.............. 

I Page 11: [292) Formatted Nicole.Begay@NNDBMHS.local 6/22/2023 12:07:00 PM 

Normal, Centered, No widow/orphan control, Don't hyphenate, Tab stops: 0.75", Left •·· 

"'··-····-·-······-······--·--·- ·········•···••·•······ ···················· 

I Page 11: [293) Formatted Nicole.Begay@NNDBMHS.local 6/22/2023 12:07:00 PM 



Normal, No widow/orphan control, Don't hyphenate, Tab stops: 0.75", Left •---

"'--•--------- ---······---------------

I Page 11: [272) Formatted Nicole.Begay@NNDBMHS.local 6/22/2023 12:07:00 PM 

Normal, Centered, No widow/orphan control, Don't hyphenate, Tab stops: 0.75", Left •--· 

•----

Page 11: [273) Formatted Nicole.Begay@NNDBMHS.local 6/22/2023 12:07:00 PM 

Normal, No widow/orphan control, Don't hyphenate, Tab stops: 0.75", Left •······· 

•------ ---····--·-----------------·············••--·•·············-·· 

I Page 11: [274) Formatted Nicole.Begay@NNDBMHS.local 6/22/2023 12:07:00 PM 

Normal, Centered, No widow/orphan control, Don't hyphenate, Tab stops: 0.75", Left •···· ...................... . 

"'·····••-•··············-····------------

j Page 11: [275) Formatted Nicole.Begay@NNDBMHS.local 2/17/2023 10:05:00 AM 

Font: (Default) Arial, 12 pt •----- ----------------------

... ____ _ 

j Page 11: [276) Formatted Nicole.Begay@NNDBMHS.local 6/22/2023 12:07:00 PM 

Normal, No widow/orphan control, Don't hyphenate, Tab stops: 0.75", Left • ·····--···············-··-·· 

•----------··· --- --···················-····--···----··········-· 

I Page 11: [277) Formatted Nicole.Begay@NNDBMHS.local 6/22/2023 12:07:00 PM 

Normal, Centered, No widow/orphan control, Don't hyphenate, Tab stops: 0.75", Left •----- .. -------------------

•-••·······--- --·•····--····--------------

j Page 11: [278) Formatted Nicole.Begay@NNDBMHS.local 6/22/2023 12:07:00 PM 

Normal, No widow/orphan control, Don't hyphenate, Tab stops: 0.75", Left • 

•--·-·············· ················-·--·-·-·---·· 

I Page 11: [279) Formatted Nicole.Begay@NNDBMHS.local 6/22/2023 12:07:00 PM 

Normal, Centered, No widow/orphan control, Don't hyphenate, Tab stops: 0.75", Left • 

•--············ 

Page 11: [280] Formatted Nicole.Begay@NNDBMHS.local 2/17/2023 10:05:00 AM 

Font: (Default} Arial, 12 pt •---

•---------· 

Page 11: [281) Formatted Nicole.Begay@NNDBMHS.local 6/22/2023 12:07:00 PM 

Normal, No widow/orphan control, Don't hyphenate, Tab stops: 0.75", Left •··········· 

•---------

Page 11: [282) Formatted Nicole.Begay@NNDBMHS.local 6/22/2023 12:07:00 PM 



Font: (Default) Arial, 12 pt • -------·----················ 

•-··•-•-•··············· .. ················· ........................ . 

Page 11: (261) Formatted Nicole.Begay@NNDBMHS.local 6/22/2023 12:07:00 PM 

Normal, No widow/orphan control, Don't hyphenate, Tab stops: 0.75", Left • 
•·-·····-------····--------·--·------·-- ----------------------------

I Page 11: [262) Formatted Nicole.Begay@NNDBMHS.local 6/22/2023 12:07:00 PM 

Normal, Centered, No widow/orphan control, Don't hyphenate, Tab stops: 0.75", Left • 

•----------- ---------------------------- --············· .. -··· 

I Page 11: [263) Formatted Nicole.Begay@NNDBMHS.local 6/22/2023 12:07:00 PM 

Normal, No widow/orphan control, Don't hyphenate, Tab stops: 0.75", Left • ---------------------------· 

"-••··········· --···-----------···-----------------------·-······ ········-·····-------------··----· 

I Page 11: [264) Formatted Nicole.Begay@NNDBMHS.local 6/22/2023 12:07:00 PM 

Normal, Centered, No widow/orphan control, Don't hyphenate, Tab stops: 0.75", Left •·········· 

····-- -------·····························-··-------------

I Page 11: [265) Formatted Nicole.Begay@NNDBMHS.local 2/17/2023 10:05:00 AM 

Font: (Default) Arial, 12 pt • ---- ----·-·············-·· 

... ___________ ------·-···················-··-··-·· 

I Page 11: [266) Formatted Nicole.Begay@NNDBMHS.local 6/22/2023 12:07:00 PM 

Normal, No widow/orphan control, Don't hyphenate, Tab stops: 0.75", Left • ........................... . 

•-••······························································ ·············-························· ............................. . 

I Page 11: (267] Formatted Nicole.Begay@NNDBMHS.local 6/22/2023 12:07:00 PM 

Normal, Centered, No widow/orphan control, Don't hyphenate, Tab stops: 0.75", Left •··•··· 
A ............••.••••••••••••••.••••••••...........•....••.•.••....•••.•.•.. 

I Page 11: [268] Formatted Nicole.Begay@NNDBMHS.local 6/22/2023 12:07:00 PM 

Normal, No widow/orphan control, Don't hyphenate, Tab stops: 0.75", Left • 

A ....... ···••···•···•·····•·· ·················•·•·•·•••·· 

I Page 11: [269] Formatted Nicole.Begay@NNDBMHS.local 6/22/2023 12:07:00 PM 

Normal, Centered, No widow/orphan control, Don't hyphenate, Tab stops: 0.75", Left • 
A .............•••..•••••••• 

I Page 11: [270] Formatted Nicole.Begay@NNDBMHS.local 2/17/2023 10:05:00 AM 

Font: (Default) Arial, 12 pt 
.. 
I Page 11: [271) Formatted Nicole.Begay@NNDBMHS.local 6/22/2023 12:07:00 PM 



Normal, Centered, No widow/orphan control, Don't hyphenate, Tab stops: 0.75", Left • 
•-··--------------------------·······----

I Page 11: [250) Formatted Nicole.Begay@NNDBMHS.local 2/17/2023 10:05:00 AM 

Font: (Default) Arial, 12 pt •-••·······--

•------------

I Page 11: [251) Formatted Nicole.Begay@NNDBMHS.local 6/22/2023 12:07:00 PM 

Normal, No widow/orphan control, Don't hyphenate, Tab stops: 0.75", Left • ---·-············· 

•------------- -------------------··············-·--···· 

I Page 11: [252) Formatted Nicole.Begay@NNDBMHS.local 6/22/2023 12:07:00 PM 

Normal, Centered, No widow/orphan control, Don't hyphenate, Tab stops: 0.75", Left •·······--··------

•--------·······••-·············-·----------------------

I Page 11: [253) Formatted Nicole.Begay@NNDBMHS.local 6/22/2023 12:07:00 PM 

Normal, No widow/orphan control, Don't hyphenate, Tab stops: 0.75", Left •--------------

•-····-·----- -------------------------------------

I Page 11: [254) Formatted Nicole.Begay@NNDBMHS.local 6/22/2023 12:07:00 PM 

Normal, Centered, No widow/orphan control, Don't hyphenate, Tab stops: 0.75", Left •····· -----···--·-········-· 

•----·-································-···---··-·----·--·- ---------·--···-·-·· 

Page 11: [255) Formatted Nicole.Begay@NNDBMHS.local 2/17/2023 10:05:00 AM 

Font: (Default} Arial, 12 pt •···················----------

•-------------------·······························-·······-· 

I Page 11: [256) Formatted Nicole.Begay@NNDBMHS.local 6/22/2023 12:07:00 PM 

Normal, No widow/orphan control, Don't hyphenate, Tab stops: 0.75", Left •·····-

"'-···-········-------·--·····-·-···- ········--··-·-·-·-·-·--

I Page 11: [257) Formatted Nicole.Begay@NNDBMHS.local 6/22/2023 12:07:00 PM 

Normal, Centered, No widow/orphan control, Don't hyphenate, Tab stops: 0.75", Left •······-···--
... ____ _ 

I Page 11: [258) Formatted Nicole.Begay@NNDBMHS.local 6/22/2023 12:07:00 PM 

Normal, No widow/orphan control, Don't hyphenate, Tab stops: 0.75", Left • 

..... •---·--···· 

I Page 11: [259) Formatted Nicole.Begay@NNDBMHS.local 6/22/2023 12:07:00 PM 

Normal, Centered, No widow/orphan control, Don't hyphenate, Tab stops: 0.75", Left • 

.. 
Page 11: [260] Formatted Nicole.Begay@NNDBMHS.local 2/17/2023 10:05:00 AM 



Normal, No widow/orphan control, Don't hyphenate, Tab stops: 0.75", Left •· 

•----------- ------------------ ··-----------------------------

I Page 11: [239) Formatted Nicole.Begay@NNDBMHS.local 6/22/2023 12:07:00 PM 

Normal, Centered, No widow/orphan control, Don't hyphenate, Tab stops: 0.75", Left • 

•----------------··········•-.-·•···········--·--···------

I Page 11: [240) Formatted Nicole.Begay@NNDBMHS.local 2/17/2023 10:05:00 AM 

Font: (Default) Arial, 12 pt • 

•- ······································-

I Page 11: [241) Formatted Nicole.Begay@NNDBMHS.local 6/22/2023 12:07:00 PM 

Normal, No widow/orphan control, Don't hyphenate, Tab stops: 0.75", Left •------- -------------·····--

.& .•••• ---------------------------------·-··········-·-·---------

I Page 11: [242) Formatted Nicole.Begay@NNDBMHS.local 6/22/2023 12:07:00 PM 

Normal, Centered, No widow/orphan control, Don't hyphenate, Tab stops: 0.75", Left • 

•-----------· 

I Page 11: [243) Formatted Nicole.Begay@NNDBMHS.local 6/22/2023 12:07:00 PM 

Normal, No widow/orphan control, Don't hyphenate, Tab stops: 0.75", Left •··- -----------------------· 

•-----------· ------------------------------- ------------------

I Page 11: [244) Formatted Nicole.Begay@NNDBMHS.local 6/22/2023 12:07:00 PM 

Normal, Centered, No widow/orphan control, Don't hyphenate, Tab stops: 0.75", Left • ·------·-----------········· 

A ···············---------·------- ----·············----·---

I Page 11: [245) Formatted Nicole.Begay@NNDBMHS.local 2/17/2023 10:05:00 AM 

Font: (Default) Arial, 12 pt • ····--·------------········ 

•·-······-------

I Page 11: [246) Formatted Nicole.Begay@NNDBMHS.local 6/22/2023 12:07:00 PM 

Normal, No widow/orphan control, Don't hyphenate, Tab stops: 0.75", Left •---

.. 
I Page 11: [247) Formatted Nicole.Begay@NNDBMHS.local 6/22/2023 12:07:00 PM 

Normal, Centered, No widow/orphan control, Don't hyphenate, Tab stops: 0.75", Left • ························-

"--••······ ············•············ ······················•······•···•··•··· 

I Page 11: [248) Formatted Nicole.Begay@NNDBMHS.local 6/22/2023 12:07:00 PM 

Normal, No widow/orphan control, Don't hyphenate, Tab stops: 0.75", Left • 
.... 

I Page 11: [249) Formatted Nicole.Begay@NNDBMHS.local 6/22/2023 12:07:00 PM 



Normal, Centered, No widow/orphan control, Don't hyphenate, Tab stops: 0.75", Left • .. 

"'·-------

I Page 11: [228) Formatted Nicole.Begay@NNDBMHS.local 6/22/2023 12:07:00 PM 

Normal, No widow/orphan control, Don't hyphenate, Tab stops: 0.75", Left • 
"---------·- ------------·-···········------ --------------········ 

Page 11: [229) Formatted Nicole.Begay@NNDBMHS.local 6/22/2023 12:07:00 PM 

Normal, Centered, No widow/orphan control, Don't hyphenate, Tab stops: 0.75", Left • 
"'-•-····--

I Page 11: [230) Formatted Nicole.Begay@NNDBMHS.local 2/17/2023 10:05:00 AM 

Font: (Default) Arial, 12 pt •-------

•-•······· 

I Page 11: [231] Formatted Nicole.Begay@NNDBMHS.local 6/22/2023 12:07:00 PM 

Normal, No widow/orphan control, Don't hyphenate, Tab stops: 0.75", Left •-••-·····- ................ . 

... --------------------------------------·········-····························-····----·-··-···········----

I Page 11: [232) Formatted Nicole.Begay@NNDBMHS.local 6/22/2023 12:07:00 PM 

Normal, Centered, No widow/orphan control, Don't hyphenate, Tab stops: 0.75", Left •·· ------------------

"'········· ··············--·········-·····---·····--···---

I Page 11: [233) Formatted Nicole.Begay@NNDBMHS.local 6/22/2023 12:07:00 PM 

Normal, No widow/orphan control, Don't hyphenate, Tab stops: 0.75", Left •-----· -·-·----------·--···· 

"·····••-•·········· -----·-···-·-·-···-------··-··---------

I Page 11: [234) Formatted Nicole.Begay@NNDBMHS.local 6/22/2023 12:07:00 PM 

Normal, Centered, No widow/orphan control, Don't hyphenate, Tab stops: 0.75", Left •··· 

"'---------- --------························•·-•··········· ······-······-······ --------·-····-----·· ................................... ····-·········-···-··-····- ··········--········ 

I Page 11: [235) Formatted Nicole.Begay@NNDBMHS.local 2/17/2023 10:05:00 AM 

Font: (Default) Arial, 12 pt •··-···· 

"·-·········--···--·-----·--··-··-·--·---···· 

I Page 11: [236) Formatted Nicole.Begay@NNDBMHS.local 6/22/2023 12:07:00 PM 

Normal, No widow/orphan control, Don't hyphenate, Tab stops: 0.75", Left •··· ···-·-------•--··-

.. 
I Page 11: [237) Formatted Nicole.Begay@NNDBMHS.local 6/22/2023 12:07:00 PM 

Normal, Centered, No widow/orphan control, Don't hyphenate, Tab stops: 0.75", Left •···-·---·-

......... 

Page 11: [238] Formatted Nicole.Begay@NNDBMHS.local 6/22/2023 12:07:00 PM 



Normal, No widow/orphan control, Don't hyphenate, Tab stops: 0.75", Left • -·-··· 

"············· ················· ·•··••·············· 

I Page 11: [217) Formatted Nicole.Begay@NNDBMHS.local 6/22/2023 12:07:00 PM 

Normal, Centered, No widow/orphan control, Don't hyphenate, Tab stops: 0.75", Left • 

•-----·---·--··--··-·-·----··••-•··-·-····-···············--·· 

J Page 11: [218) Formatted Nicole.Begay@NNDBMHS.local 2/17/2023 10:05:00 AM 

Font: (Default) Arial, 12 pt • 
•---------- -----------·--·············-···--·········· 

I Page 11: [219) Formatted Nicole.Begay@NNDBMHS.local 6/22/2023 12:07:00 PM 

Normal, No widow/orphan control, Don't hyphenate, Tab stops: 0.75", Left •-••·· 

·························································-·-

J Page 11: [220) Formatted Nicole.Begay@NNDBMHS.local 6/22/2023 12:07:00 PM 

Normal, Centered, No widow/orphan control, Don't hyphenate, Tab stops: 0.75", Left • 
"'--------------------------------------------------

I Page 11: [221) Formatted Nicole.Begay@NNDBMHS.local 6/22/2023 12:07:00 PM 

Normal, No widow/orphan control, Don't hyphenate, Tab stops: 0.75", Left • ----------·······---

4 ...................... ································ 

J Page 11: [222) Formatted Nicole.Begay@NNDBMHS.local 6/22/2023 12:07:00 PM 

Normal, Centered, No widow/orphan control, Don't hyphenate, Tab stops: 0.75", Left • -------·-·-·--··-····· 

A ------·-·······························-----·····-·-·--···------

J Page 11: [223) Formatted Nicole.Begay@NNDBMHS.local 2/17/2023 10:05:00 AM 

Font: (Default) Arial, 12 pt •------------· 

.............. --------------------------------- ·······················-··· 

I Page 11: [224) Formatted Nicole.Begay@NNDBMHS.local 6/22/2023 12:07:00 PM 

Normal, Centered, No widow/orphan control, Don't hyphenate, Tab stops: 0.75", Left •--------

•----·-·----------------- --------············-----------

J Page 11: [225) Formatted Nicole.Begay@NNDBMHS.local 2/17/2023 10:05:00 AM 

Font: (Default) Arial, 12 pt • 
4 

I Page 11: [226) Formatted Nicole.Begay@NNDBMHS.local 6/22/2023 12:07:00 PM 

Normal, No widow/orphan control, Don't hyphenate, Tab stops: 0.75", Left • . --------------------------
Page 11: [227) Formatted Nicole.Begay@NNDBMHS.local 6/22/2023 12:07:00 PM 



Normal, Centered, No widow/orphan control, Don't hyphenate, Tab stops: 0.75", Left •------- ------·············· 

•·--------

I Page 11: [206] Formatted Nicole.Begay@NNDBMHS.local 6/22/2023 12:07:00 PM 

Normal, No widow/orphan control, Don't hyphenate, Tab stops: 0.75", Left • 
.. _ 

I Page 11: [207] Formatted Nicole.Begay@NNDBMHS.local 6/22/2023 12:07:00 PM 

Normal, Centered, No widow/orphan control, Don't hyphenate, Tab stops: 0.75", Left •·····--
.. 
I Page 11: [208] Formatted Nicole.Begay@NNDBMHS.local 2/17/2023 10:05:00 AM 

Font: (Default) Arial, 12 pt •····························· 

.................................. ······--·····--·-··----------------- ····················-··· 

I Page 11: [209] Formatted Nicole.Begay@NNDBMHS.local 6/22/2023 12:07:00 PM 

Normal, No widow/orphan control, Don't hyphenate, Tab stops: 0.75", Left • 

"-·•--··---············ ----------------------- ..................•... ·············••-•····••--•-·-· 

I Page 11: [210) Formatted Nicole.Begay@NNDBMHS.local 6/22/2023 12:07:00 PM 

Normal, Centered, No widow/orphan control, Don't hyphenate, Tab stops: 0.75", Left •------ ······················ 

•-••···············--····-···----·-----------

I Page 11: [211] Formatted Nicole.Begay@NNDBMHS.local . 6/22/2023 12:07:00 PM 

Normal, No widow/orphan control, Don't hyphenate, Tab stops: 0.75", Left •········· --·······••o.••··· 

"···············-·····-··--·-----------------------------

I Page 11: [212) Formatted Nicole.Begay@NNDBMHS.local 6/22/2023 12:07:00 PM 

Normal, Centered, No widow/orphan control, Don't hyphenate, Tab stops: 0.75", Left • 
.. 
I Page 11: [213) Formatted Nicole.Begay@NNDBMHS.local 2/17/2023 10:05:00 AM 

Font: (Default) Arial, 12 pt •···············-·-···-·----·-

•----•--······ ················--·--··-··--····------------····································· ·-----------------------··········----····-··-······· 

I Page 11: [214) Formatted Nicole.Begay@NNDBMHS.local 6/22/2023 12:07:00 PM 

Normal, No widow/orphan control, Don't hyphenate, Tab stops: 0.75", Left • ·············· 

.. 
Page 11: [215) Formatted Nicole.Begay@NNDBMHS.local 6/22/2023 12:07:00 PM 

Normal, Centered, No widow/orphan control, Don't hyphenate, Tab stops: 0.75", Left •--·--· 

.. 

I Page 11: [216) Formatted Nicole.Begay@NNDBMHS.local 6/22/2023 12:07:00 PM 



Normal, Centered, No widow/orphan control, Don't hyphenate, Tab stops: 0.75", Left • 
... ····••-••-····--················· ···············--·-------------

I Page 1: [195) Formatted Nicole.Begay@NNDBMH5.local 8/7/202311:22:00AM 

Space Before: 6 pt, After: 6 pt •-•• ···················-···-
& ..••..•.•.•.•••......••.. 

I Page 1: [196) Formatted Nicole.Begay@NNDBMHS.local 8/7/2023 11:22:00 AM 

Normal, Space After: 6 pt • ........................... . 

.............. 

I Page 1: [197) Formatted Nicole.Begay@NNDBMHS.local 8/2/2023 11:56:00 AM 

Font: (Default) Arial, 12 pt •·····--···-·-----------------

& .•.••••...••••.••••.•.•••••••...•..••.••..••.••..•.............. 

I Page 11: [198) Formatted Nicole.Begay@NNDBMHS.local 2/17/2023 10:05:00 AM 

Font: (Default) Arial, 12 pt • 
,. _____________ ·······---··-······--·- ······-----------------------------

I Page 11: [199) Formatted Nicole.Begay@NNDBMHS.local 6/22/2023 12:07:00 PM 

Normal, No widow/orphan control, Don't hyphenate, Tab stops: 0.75", Left •·· ------------············· 

I Page 11: [200) Formatted Nicole.Begay@NNDBMHS.local 6/22/2023 12:07:00 PM 

Normal, Centered, No widow/orphan control, Don't hyphenate, Tab stops: 0.75", Left •-• ·-·-··-··-·······-

"'-·--·· -----------------

I Page 11: [201) Formatted Nicole.Begay@NNDBMHS.local 6/22/2023 12:07:00 PM 

Normal, No widow/orphan control, Don't hyphenate, Tab stops: 0.75", Left 
,. ______________ ---------······················· 

I Page 11: [202) Formatted Nicole.Begay@NNDBMHS.local 6/22/2023 12:07:00 PM 

Normal, Centered, No widow/orphan control, Don't hyphenate, Tab stops: 0.75", Left •············ 

& .....•• ············•··•················-··--··· 

I Page 11: [203) Formatted Nicole.Begay@NNDBMHS.local 2/17/2023 10:05:00 AM 

Font: (Default) Arial, 12 pt • 

... ······························································•••·•····• 

I Page 11: [204) Formatted Nicole.Begay@NNDBMHS.local 6/22/2023 12:07:00 PM 

Normal, No widow/orphan control, Don't hyphenate, Tab stops: 0.75", Left •········ .................. . 

I Page 11: [205) Formatted Nicole.Begay@NNDBMHS.local 6/22/2023 12:07:00 PM 



Normal, No widow/orphan control, Don't hyphenate, Tab stops: 0.75", Left • 

•-·--•-•·-······· ----------------················••-•······ 

I Page 10: [184) Formatted Nicole.Begay@NNDBMHS.local 6/22/2023 12:07:00 PM 

Normal, Centered, No widow/orphan control, Don't hyphenate, Tab stops: 0.75", Left • 

... ------- ----------·············------ ---------------------······ ·····························--··-··---------·----· 

I Page 10: [185) Formatted Nicole.Begay@NNDBMHS.local 2/17/2023 10:05:00 AM 

Font: (Default) Arial, 12 pt •···· 

"-•• ....................... . 

I Page 10: [186] Formatted Nicole.Begay@NNDBMHS.local 6/22/2023 12:07:00 PM 

Normal, No widow/orphan control, Don't hyphenate, Tab stops: 0.75", Left •·········--····. - -

•---------------- ···························································· ··-·-··-·-·-··-···-------------------·--····---············-···-· ················································""· 

I Page 10: [187) Formatted Nicole.Begay@NNDBMHS.local 6/22/2023 12:07:00 PM 

Normal, Centered, No widow/orphan control, Don't hyphenate, Tab stops: 0.75", Left •·········---

•------· ------·-········-·· ------------------·-·--· ----------------- --------------···-· 

I Page 10: [188) Formatted Nicole.Begay@NNDBMHS.local 6/22/2023 12:07:00 PM 

Normal, No widow/orphan control, Don't hyphenate, Tab stops: 0.75", Left • 

•················· ·····················································-···················-····························-

Page 10: [189) Formatted Nicole.Begay@NNDBMHS.local 6/22/2023 12:07:00 PM 

Normal, Centered, No widow/orphan control, Don't hyphenate, Tab stops: 0.75", Left • ·············••--·•···· 

···- ········--·······-····-·--···-··--··-

I Page 1 0: [190) Formatted Nicole.Begay@NNDBMHS.local 2/17/2023 10:05:00 AM 

Font: (Default) Arial, 12 pt •-·············· 

···-········· ········································· 

Page 10: [191) Formatted Nicole.Begay@NNDBMHS.local 6/22/2023 12:07:00 PM 

Normal, No widow/orphan control, Don't hyphenate, Tab stops: 0.75", Left •················· 

Page 1 0: [192) Formatted Nicole.Begay@NNDBMHS.local 6/22/2023 12:07:00 PM 

Normal, Centered, No widow/orphan control, Don't hyphenate, Tab stops: 0.75", Left • 
....... 

Page 10: [193) Formatted Nicole.Begay@NNDBMHS.local 6/22/2023 12:07:00 PM 

Normal, No widow/orphan control, Don't hyphenate, Tab stops: 0.75", Left •····· 

.... 
Page 10: [194) Formatted Nicole.Begay@NNDBMHS.local 6/22/2023 12:07:00 PM 



Normal, Centered, No widow/orphan control, Don't hyphenate, Tab stops: 0.75", Left •------------

•·-----------•-······························ 

I Page 1 0: [173) Formatted Nicole.Begay@NNDBMHS.local 6/22/2023 12:07:00 PM 

Normal, No widow/orphan control, Don't hyphenate, Tab stops: 0.75", Left •···· ······················-

"'-·--·-· 

I Page 10: [174) Formatted Nicole.Begay@NNDBMHS.local 6/22/2023 12:07:00 PM 

Normal, Centered, No widow/orphan control, Don't hyphenate, Tab stops: 0.75", Left •···················--···--

& .......• ------·····················--······ 

I Page 1 0: [175) Formatted Nicole.Begay@NNDBMHS.local 2/17/2023 10:05:00 AM 

Font: (Default) Arial, 12 pt • -------·-·------------

"'······-······ ··········-·······--·---

I Page 10: [176) Formatted Nicole.Begay@NNDBMHS.local 6/22/2023 12:07:00 PM 

Normal, No widow/orphan control, Don't hyphenate, Tab stops: 0.75", Left •······ 

•-••·········-·-·---

I Page 1 0: [177) Formatted Nicole.Begay@NNDBMHS.local 6/22/2023 12:07:00 PM 

Normal, Centered, No widow/orphan control, Don't hyphenate, Tab stops: 0.75", Left •------

... ··········································································· ········································· ······························ ......................................... ························ 

I Page 1 0: [178) Formatted Nicole.Begay@NNDBMHS.local 6/22/2023 12:07:00 PM 

Normal, No widow/orphan control, Don't hyphenate, Tab stops: 0.75", Left • ----------------------------

"'·-·················---·--- ---------------------· -------------------- ---·-············-· 

I Page 10: [179) Formatted Nicole.Begay@NNDBMHS.local 6/22/2023 12:07:00 PM 

Normal, Centered, No widow/orphan control, Don't hyphenate, Tab stops: 0.75", Left •·········· 

... __________ --------------··············· -------------······••-•········--···· ·························-··-·· ------------------------------------- -------------------------------

I Page 10: [180) Formatted Nicole.Begay@NNDBMHS.local 2/17/2023 10:05:00 AM 

Font: (Default) Arial, 12 pt •·· . ----------- ----------------

I Page 10: [181) Formatted Nicole.Begay@NNDBMHS.local 6/22/2023 12:07:00 PM 

Normal, No widow/orphan control, Don't hyphenate, Tab stops: 0.75", Left •----------------- . 

•------

I Page 10: [182] Formatted Nicole.Begay@NNDBMHS.local 6/22/2023 12:07:00 PM 

Normal, Centered, No widow/orphan control, Don't hyphenate, Tab stops: 0.75", Left •------------

•----------- -----------------------------

I Page 10: [183) Formatted Nicole.Begay@NNDBMHS.local 6/22/2023 12:07:00 PM 



Normal, No widow/orphan control, Don't hyphenate, Tab stops: 0.75", Left • 
... 

I Page 10: [162) Formatted Nicole.Begay@NNDBMHS.local 6/22/2023 12:07:00 PM 

Normal, Centered, No widow/orphan control, Don't hyphenate, Tab stops: 0.75", Left • 
... 

I Page 1 0: [163) Formatted Nicole.Begay@NNDBMHS.local 6/22/2023 12:07:00 PM 

Normal, No widow/orphan control, Don't hyphenate, Tab stops: 0.75", Left •-·•········ 
.. __ 

I Page 1 0: [164) Formatted Nicole.Begay@NNDBMHS.local 6/22/2023 12:07:00 PM 

Normal, Centered, No widow/orphan control, Don't hyphenate, Tab stops: 0.75", Left •·············· 

'----------------------·················· 

I Page 10: [165) Formatted Nicole.Begay@NNDBMHS.local 2/17/2023 10:05:00 AM 

Font: (Default) Arial, 12 pt •------

•·----------------·-·················•·-• ·················· 

I Page 10: [166] Formatted Nicole.Begay@NNDBMHS.local 6/22/2023 12:07:00 PM 

Normal, No widow/orphan control, Don't hyphenate, Tab stops: 0.75", Left •····························· . ----------------------·-············ ------····································•--·•··························· ----···-····-····· ····•-················· .. -·.---·············· ········-----------

J Page 1 0: [167) Formatted Nicole.Begay@NNDBMHS.local 6/22/2023 12:07:00 PM 

Normal, Centered, No widow/orphan control, Don't hyphenate, Tab stops: 0.75", Left • ---------····-····--········ 

"---------··················-···-··-·····················-·-···--·--···-··-··········-······················--··-······ 

I Page 1 0: [168] Formatted Nicole.Begay@NNDBMHS.local 6/22/2023 12:07:00 PM 

Normal, No widow/orphan control, Don't hyphenate, Tab stops: 0.75", Left •····· 

,. ··································-··- -······································· •·••························ ······················ .. 

J Page 10: [169) Formatted Nicole.Begay@NNDBMHS.local 6/22/2023 12:07:00 PM 

Normal, Centered, No widow/orphan control, Don't hyphenate, Tab stops: 0.75", Left • . ··································•· .... ············ 

Page 10: [170) Formatted Nicole.Begay@NNDBMHS.local 2/17/2023 10:05:00 AM 

Font: (Default) Arial, 12 pt •-•······ 

"'-••·············· 

Page 10: [171) Formatted Nicole.Begay@NNDBMHS.local 6/22/2023 12:07:00 PM 

Normal, No widow/orphan control, Don't hyphenate, Tab stops: 0.75", Left •··· 

•-••··· 

Page 10: [172) Formatted Nicole.Begay@NNDBMHS.local 6/22/2023 12:07:00 PM 



Font: (Default) Arial, 12 pt • 

•---

Page 10: [151) Formatted Nicole.Begay@NNDBMHS.local 6/22/2023 12:07:00 PM 

Normal, No widow/orphan control, Don't hyphenate, Tab stops: 0.75", Left •·········· 

"············································--·-····-··----------

I Page 1 0: [152) Formatted Nicole.Begay@NNDBMHS.local 6/22/2023 12:07:00 PM 

Normal, Centered, No widow/orphan control, Don't hyphenate, Tab stops: 0.75", Left •·········· 

•---------------·-········ ····--·-•······················--

I Page 10: [153) Formatted Nicole.Begay@NNDBMHS.local 6/22/2023 12:07:00 PM 

Normal, No widow/orphan control, Don't hyphenate, Tab stops: 0.75", Left •······ ---------------------

•-----------

I Page 10: [154) Formatted Nicole.Begay@NNDBMHS.local 6/22/2023 12:07:00 PM 

Normal, Centered, No widow/orphan control, Don't hyphenate, Tab stops: 0.75", Left • . ························· 

•-------------------··············-·· 

I Page 10: [155) Formatted Nicole.Begay@NNDBMHS.local 2/17/2023 10:05:00 AM 

Font: (Default) Arial, 12 pt • ----------------------------

..... 

I Page 10: [156) Formatted Nicole.Begay@NNDBMHS.local 6/22/2023 12:07:00 PM 

Normal, No widow/orphan control, Don't hyphenate, Tab stops: 0.75", Left •---- ---------------········ 

.. 
I Page 10: [157) Formatted Nicole.Begay@NNDBMHS.local 6/22/2023 12:07:00 PM 

Normal, Centered, No widow/orphan control, Don't hyphenate, Tab stops: 0.75", Left • 
,. _________________ _ 

I Page 10: [158) Formatted Nicole.Begay@NNDBMHS.local 6/22/2023 12:07:00 PM 

Normal, No widow/orphan control, Don't hyphenate, Tab stops: 0.75", Left • 

•-••·······-·-···---

I Page 10: [159) Formatted Nicole.Begay@NNDBMHS.local 6/22/2023 12:07:00 PM 

Normal, Centered, No widow/orphan control, Don't hyphenate, Tab stops: 0.75", Left •······-

... 

I Page 10: [160] Formatted Nicole.Begay@NNDBMHS.local 2/17/2023 10:05:00 AM 

Font: (Default) Arial, 12 pt • ····----·------------······· 
.. 
I Page 10: [161) Formatted Nicole.Begay@NNDBMHS.local 6/22/2023 12:07:00 PM 
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o Upon receipt of a complaint, the Clinical Specialist, in consultation with the Program•• .. >o_.2_5 __ p_t~--~----------
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o If the complaint warrants further action, it will be investigated within 3 days with a ._o_r_n_um_b_e_ri""'ng"-----------~ 
preliminary report completed.-
o If ther · , he investigation-w~ 
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Authority, the Arizona State Hospital, and the ADHS/DBH&- ',. Formatted: Normal .. -..-.,. >=---===------------: 
iii. Definitions Formatted: Font: 12 pt 
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as the result of a gFievance. Formatted: Indent Left: 0", Right: 0", Space After. 

Appeal: A request for review of an action, and foF a person determined to have a serious mental 
illness, or re•,iew of an adverse decision by Navajo DBHS or ADHS/O~ 

Condition Requiring-Investigation: An incident or condition that appears to be dangerou-G;­
illegal or inhumane, including the death of a person with SMI. 

;Grievance-or Request of Investigation: Acomplaint.that.is .filed.by.a person.with.SMI. or.other 
concerned person rega~tion-Gf-figl"lts--of-4~itioo-fequiring 
~ 

Physicah6.buse: The infliction of physical pa~irme~ 
disfigurement of a person receiving services and that is caused by acts or omissions of a Navajo 
DBHS employee. 
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Preponderance of Evidence: A standaFd of pFoof that it is more lil<ely than not that an alleged······ 
event has -OGGUffe4. 
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Special Assistance: Assistance pro·,ided to a person who has been determined to need 
addition al assistaflGe---torstand--aAd-paftiGipate in the individtlal--sefvi(;n--proceSS;-the 
inpatient treatment and discharge plan, the appeal process, or the grie\•ance!request for 
investigation process. 

Se)wal-Abuse: Sexual misconduct caused by acts or omissions of a Na•,ajo DBHS employe&.•· 
Sexual abuse includes molestation, sexual assault, incest, or prostitution of, or with, a peFson 
rereivi-ng--serviGe&.-
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,Section: 42, Management & SupportClient Focused Functions ............................ . .. -··· . ..._.: 

Subsection: 2.14± Governance and Management Structure Rights and Protections of -. .. 

Persons Served --Title: 2.1.042 Restriction of Client Rights Page +. '•. 

iY. General-Information 
1. persons_requesting_or receiving_ services _shall_be_ notified _of their _right to_ file_grievances_or 
request investigations according to the requirements in ADHS/DBHS Policy GA 3.5, Notice 
~ 

:~':~ 
. 

2. Navajo DBHS administration shall respond to grievances and requests for investigations 
ifHlccordance with the timelines contained in Q A.A.C. 21, Article 4. 
:h--Gomputa~~e~llow~ 
the period begins the day after the act, event or decision occurs and includes all calendar days 
and the final day of the period. If the final day of the period is a weekend or legal holiday, the 
period is extended until the e~HS-flot a weekend or a legal holiday. If-the 
period of time is not designated as calendar days and is less than 11 days, then intermediate 
Saturdays, Sundays and legal holidays must not be included in the computation. 
4. The RBHA and/or the Navajo DBHS shall establish a unique ADHS/DBHS Docket Number 
for each Grievance or Request-fof..l.Avestigaf U-be-estal:»iss 
follows;. 
a. The letter-!'B!!-fot:..those issues investiga~ 
b. The letter 'T' for-those issues investiga~ 
c. The letter-!'NN-'!-fof..those issued by-the Navajo l>lation, 
e. The eate of receipt of the Grievance or Request for Investigation using the MMDD¥¥ 
fofma.h 
e. The letter code "S" designating tha~rvices for the Serioosly 
Mentally Ill. 
f. A fouf-digit sequential~ 
6. Agency Responsible for Resolving Grievances and Requests for Investigation. 
a. Nava~ · · · · · · · led-a~ 
ADHS/DBHS Policy QM 2.5, Response of Incidents, Accidents, and Deaths to determine if a 
grie~itiofl-fequiring investigation exist~hich a person receiving 
sefViGes-reports that their rights-have-been-violated--Of..tha~lly or sexually 
abused shall be treated as grievances. 
b. G ri ova~ n alleged rights-violation-,-Ouest-fof-ilwestigatioo-ifwolviflgn 
allegation that a condition requiring investigation exists, which occurred in a Navajo DBHS site, 
an-d---which--O~th-or-an-a11egation-of..pl'lysF-£exual-al:wse,-£halUle 
filed.witl'l-and-mvestiga~MS-administrati00;-
c. Grievances or requests for investig-a~ysical or sexuaklbuse--GF-death-/:lat 
occurred in Navajo DBHS or as a result of an action of a person employed by Navajo DBHS shall 
be addressed-to-the-AD~stigated by the ,I\DHS/DBHS. 
e. The Navajo DBHS director, before whom a grievance or request for investigation is 
pending, immedrately-takes any action reawnable to protect the health, safety and security-ef-any 
client, complainant, or witness. 
7. Grievance/Request for Investigation Process 
a. Timeliness and Met~rievaRGeS 

i. Grievances or a request for investigation must be-submitted to Na~ 
writing, no later than 12 months from the date the alleged violation or condition requiring 

H-
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POLIC¥1ES AND PROCEDURES MANUAL 

Section: 42, Management & SupportClient Focused Functions ... •·· 
Subsection: 2.1~ Governance and Management StructureRights and Protections of '· 

Persons Served······························································································································································-

Title: ~ ........ ~.·.~.:~~~·························~~.~t~i~ti~.~.~~.~.l.i.~~~.~i~.~~~ ....................................................... ~3..~~. ···•\~:·: 
investigation occurred. This timeframe may be extended for good cause as determined-by-too \ __ \:-.:. 
Navajo DBHS Director before whom the grievance or request for investigation is pending. \ \ 

·. ii. Navajo DBHS shall, upon request, assist a person receiving services, or their leg-o-1 
guardian, in making an oral or writtell-gfiev-ance or request--fuHfwestiga~fSGfl 
to an available supervisory or managerial staff 'Nho shall assist the person to file a grievance or 
request for investigation. 

iii. All oral grie•,·ances and requests for investigation must be accurately reduced to writing by 
the-Nava_jo--GBMS-persoAflOl-that receives the grievaRGO--OHeque~ppea1 
or-SMI Grievance Form (Attachment-Bt,-

iv. The Navajo-tIBMS-subm#s--the--GGmplaint form and-all--wbsequeRt-GeffespoodeAGO 
concerning the case to the ADHS/DBHS Office of Grievance and Appeals, includif!ff-
1. VVhether or not the person who is the subject of the grievance or request for investigation 
is--a--person who needs special assistance, and 
2. A report of any corrective action taken as a result of the findings of the investigation. 
b. Preliminary Dispos+tioo 

i. Summary Disposition Within seven days of receiving a grievance or request for 
investigation, the Navajo DBHS Director or designee, may summarily dispose of a grievance or 
request for investigatio!l-wheffi 
4,.-.-..+he-a~tion occurred-mGfe..thaR-OAe-yea~uesl-
2. The grie•,ance request is primarily directed to the level or type of mental health treatmem 
provided-an4--t:an-be-faifly-afld-efficiently addrassed-throU9~H1ppea1 
process as described in Q AA.C. 21, Articles 3 and 4. 

ii. Disposition without investigation Within seven days of receiving a grievance or request 
for investigation, the Mavajo DBHS Director or designee, may resolve the matter without 
GOflductiflg an investigatioo-wl"leffi 
1. There is no dispute of the facts-alleged in the grievance or request f-Or investigatkm-, 
2. The allegation is frivolous, meaning that it: 
~ . . . . . le-Q,-Chaptef-24.;-

b. Could not possibly have occurred as alleged-, 
c. Is substantially similar to conduct alleged in two previous grievances or requests for 
investigation within the past year and which have been determined to be unsubstantiated.; or 
d. VIJithin 7 d~~st--fuHfwestigatiGfl,the-pefsoo-flliflg-tl"le 
gfievance or requesting the investigatioA-agrees that the matteH:;a~ifly--aoo 
efficiently 'A'ithout formal investigation. 

iii. Preliminary Disposition Response IMthin seven days of a grievance or request for 
ilwestig-ation, the Navajo DBHS Director or designee, shall pre-pare a written dated decision which 
shall-expbin the essentkll facts as---to-wRy-the-mttef-may-be-appropriately resolved-without 
ilwestigati0fl,and-the4"0solution. The written deGision--shall-roRta~weal-fights,aoo 
information to request assistance. Copies of the decision shall be sent to the person filing the 
gfieva~tion-aAG-to-the ADHS/DBHS Office of Huma~ 
who need special assistance. 
~stigations of Grievances N~uGt-the-investigatkm 
pursuant to AAC. RQ 21 406. 
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POLIC¥1ES AND PROCEDURES MANUAL 

Section: 42, 
Subsection: 2.1~ 

Management & SupportClient Focused Functions . 
Governance and Management StructureRights and Protections of ,, 

Persons Served .............................................................................................................................................................. , 

Title: ~ ........ ~.·.~.:~~:·············••-s••······~~.~t~i~ti~.~ .. °.~.~.l.i.~~~.~'.~.~~~ ....................................................... ~~.~~. ···\<:. 
i. If an extension of a time frame contained in A.A.C. R9 21 406 is needed, it may be-._\\ .. 
raquested-pursuant to A.A.C. R9 21 410. B. Specifically: \\. \ .. 
1. A request for an extension made by a Navajo DBHS appointed in 11estigator · 
2. A request for an extension made by an ADHS/DBHS appointed investigator shall be ·. 

addfe~sigfle&.- ·. 
ii. For grievance investigations into allegation of rights 1,iolations, or physical or sexual abuse, 

the investigator shall: 
1. Interview the por-son who filed the grieva rvices who is 
identified as the subject of the violation or abuse (if different) prior to interviewing the pof600 
atleged to be the perpetrator of the rights violation, or physical or sexual abuse. 
2. If the person w~ the investiga~I assistarn;e,--too•···· 
ilwestigatof--SMII contact the pefSOO's advocat~~ 
Office of Human Rights, and request that an advocate be present to assist the person during the 
interview and-any other part of the inve~ 
3. Request assistance ffom the ADHS/DBHS Office of Human Rights if the person identified 
as the subject needs assistance to participate in the interview and any other part of the 
ilwe~ 
4. Prepare a written report that contains at a minimum: 

j Fonnatted: Space Before: 6 pt After: 6 pt 

Fonnatted: Font Arial 

Fonnatted: Font Arial 

Fonnatted: Font Arial 

Formatted: Font Arial 

Formatted: Font (Default) Arial 

Fonnatted: Font (Default) Arial 

Fonnatted: Normal, Space After. 6 pt 

Fonnatted: Font (Default) Arial, Bold, Font color. Auto 

Fonnatted: Normal, Right 0", No bullets or 
numbering 

Fonnatted: Indent First line: 0", Right 0", Space 
After. 0.2S pt Line spacing: Multiple 0.9S Ii, No 
bullets or numbering 

&.--A-summa,=y---fof-each--iHGividu-31 interviewed-of--mformatioa-provided-by-the--iniviou-al-du-rif'.lg•···· ···· Fonnatted: Normal, No bullets or numbering 
the interview conducted. 
b. summary of relevant infom,ation found in documents revieYIOd. 
c. A summary of any other activities conducted as a part of the investigation. 
~ny--issu-es-kleRl+fieo..during the course of the investigation that, while not 
related to the allegation or condition under investigation, constitutes a rights violation or condition 
requiring investigaOOl-lc-
e. A conclusion, based on the facts obtained in the investigation, that the alleged violation or 
abuse is either substantiated or not substantiated ~nderance of the evideAGQ-, 
The conclusion must describe those findings and/or factors that led to this determination; and 
f. Recommended actions or a recommendation for required correstive astion, if indicated. 

iii. Within five da~stigatoFs--report, the Navajo DBHS--OifeG!of-...6Rall•····· ·· Fonnatted: Normal, Right 0", No bullets or 

review the investigation case record and the report, and issue a written, dated decision which '-n-'u_m_b_er_in-=-g------------~ 
shall-€itAeF. 
1. Accept the report and state a summary of findings and conclusions and any astion or······ 
corrective a~~~pies of the decision, subj est 
to-confidentiality requirements in ADHSlDBHS Policy CO 1.4, Confidentiality to the ini.•estigator, 
Navajo DBHS Director, the person who filed the grievance, the person receiving services 
identified as the subject of the violation or abu-se--{if-differentr,-afld-4h~ 
Hu-man-Rights-foF-f)~peGial-assista~rievaR! 
and the person who is the subject of the grievance (if different) shall include a notice of.the right 
to---requ-est-afHKlmiflistrativ~ppeal of the decic-ion within 30 days-from--the-Oa~ 
decision. The decision must be sent to the grievant by certified mail or be hand delivered. 
2. Reject the report for insufficiency o-f-facts-aoo--return the mattef-fof--fu-rthestigaOOl-lc­
The investigator must complete the further investigation and deliver a revised report to the Navajo 
~ 
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POLIC¥1ES AND PROCEDURES MANUAL 

,Section: 42, M~rnagement & SupportClient Focused Functions . 
Subsection: 2.14-± Governance and Management StructureRights and Protections of '· 

Persons Served·····························•·······························································································································--
Title: 2.1.042 Restriction of Client Rights Page ... _- • ... . 

~ ............................................................................................................................................................................ '\\·· ... . 
iv. The Navajo DBHS Director may identify actions to be taken, as indicated in (c)(I) aoove.<\\:< 

which may include: \\ \ 
1. Identifying training or supervision for or disciplinary action against an individual found to be~ .. \\,· 
responsible-foF-ahts violation or condit~tiOA-ideAtified.-Oufing the course-4 \ \._" 
investigation of a grievance or request for investigatio&.- ' \ 
2. Developing-O~ltA-age~rotocol&-
a. Notifying the regulatory entity that licensed or certified an individual according to A.R.S. 
Title 32, Chapter aa of the findings from the in•,estigation; or 
4. Imposing sanctions, which may include monetary penalties, according to the terms of a 
contract, if applicable. 

v. In the event an administrati\'e appeal is filed, the Navajo DBHS, shall forward the full•········ 
investigatio!l--Ga~es all ele~D)(1).-to-the 
ADHS/DBHS-Oeputy Director-trnoogMhe--AOMSIOBHS Office of Grievarn::e-and-A~. The 
Navajo DBHS shall prepare and send with the investigation case record, a memo in which states: 
1. Any objections the Navajo DBHS has to the timeliness of the administrative appeat, 
2. The t>lavajo DBHS response to any information provided in the administrative appeal-that 
was not addressed in the investigation report, and 
a. The Navajo DBHS understanding of the basis for the administrative appeal. 

vi. Within 15 days of the filing of the administrative appeal, the ADHS/DBHS Deputy DirectOf;-•· ... 
Ofdesignee, will review the appeal and the investigation case record and may discuss the mattOf 
witfh3!'l)' of the persons involved or convene an informal conference, and-prepare a •.vritten, cklted 
decision which shall either: 

·. 
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1. Accept the investigator's report •.vith respect to the facts as found, and affirm, modify,-ef•······· · Formatted: Indent First line: 0", Right 0", space 
reject the decision of the appropriate individual (i.e., agency director) •.vith a statement of reasons; After: 0.25 pt, Line spacing: Multiple 0.95 Ii, No 
Of bullets or numbering 

J. .......... Reject .. the ... investigator's .. report .. fof--inwfficie~f.-facts-afld.-retumhe-matteF-With ... •··· · Formatted: Font 12 pt 
instructions to the Navaj~HfWCStigatioA-and-decision. In such a case, the Navajo ~-----~--------~ 
OOHS shall conduct further investigation and complete a revised report and decision to the 
ADHS/DBHS-Oeputy Director within-te!l-doys. The ADHS/DB~nee, 
shall render a final decision within 15 days of the appropriate individual (i.e., agency director) 
revised decision and send copies to the appellant along with a notice of the right to request an 
administrative hearing within 30 days ffom the date of the decision; the Navajo DBHS Director; 
and the Office of Human Rights and the applicable human rights committee for persons who are 
in need of special assistance. 

vii. Any grievant or person who is the subject of the grievance •.vho is dissatisfied with the•··· .. ·· · 
decision of the ADHS/DBHS Deputy Director may request an administrative hearing before an 
administrative-raw-judge within ao doys-ef-the date of the decisiofh 

Vlll-,---1.frn:>fHFCGE:Hl
0

c>Kff-a-fe<R!e:St-fof-a-heaf~hall-be-6cheduled-arnkonciucted 
~o-the-requiremeAts in ARS 541 1092 et~ 

ix. After the-expiration of the time-frame64ef-administra~ppeal-and-a<lministrative heafifl9 
as-desGfibed above, or after the exhaustion of all appeals regar~he-ilwestigatio 
the Na•,ajo DBHS Director, or the Deputy Director of the ADHS/DBHS, shall take any corrective 
action required-and-add-to--the-feGofittefl,da~~J:le 
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Section: 42 Management & SupportClient Focused Functions .• 
Subsection: 2.1~ Governance and Management StructureRights and Protections of '· 

Persons Served .............................................................................................................................................................. , 
Title: 2.1.042 Restriction of Client Rights Page •.:·· ·. 

······~"¾. 
................................................................................................................................................................................. \·· .. 

report shall be sent to the ADHS/DBHS Office of Human Rights for persons in need of special \ \·. 
assistance for distribution to the appropriate human rights committee. \ \ 
1. Conducting Investigations of Conditions Requiring ln'lestigation The in'lestigation shall·.. \' 
~me-maAAef--desGribedbove in section d. 7 (G rievaMeJRe{juest-for 
mvcstigation Process) of this policy. 
~igations into the deaths-of..-pefSO>Rns-s-1rree~c:eeN· 4f. m--seflljj:,e1:;.-sMIH)O---{;O>flOUG1BG--as 
described in ADHS/DBHS Policy GA 3.7, Reporting and ln'lestigations of Deaths of Persons with 
Seriou-s-MeAt-ol Illness. 
a. Grie'lance ln'lestigation Records and Tracking System ADHS/DBHS and the Na•,ajo 
QBHS...will...mintain records in the following maMOF. 
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x. All documeAtatiofl--rereived~ted to the grie'lance-arn:HfWe~•·· · ··· Formatted: Normal, Right o·, No bullets or 

will be date stamped on the day recei'led. '-'n-'-'u;;.;mc:b.c.er-'-in_.,,g ____________ __, 

xi. t>la'lajo RBHA-and the Navajo-IIBHS will mainta~nce in11estigatiefl.-Gase-reGOfd 
for each case. The record shall include: 
1. The docket number assigned according to section d.4 of this policy. 
2. The original grie'lancetin'lesligation request letter and the ADHS/DBHS Appeal or SMI 
Grievance Form. 
a. Copies of all information generated or obtained during the investigation. 
4. The im•estigator's report which ,...,m include a description of the grievance issue, 
documentation of the in'lestigafr,e process, names of all persons intervie•,ved, written 
dooumernation of the interviews, summary of all documents revie•,¥ed, the in'lestigator's findings, 
conclusions and recommendations. 
Ii. A copy of the acknowledgment letter, final decision letter and any information/ 
documentation generated by an appeal of the grievance decision. 
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investigation in the ADHS/DBHS OGA Database. Entry must be made within throe (3) workin9 
days-of each reportable e'lent. The PubliG-leg will contain the following informatiow.-
1. A docl~et numbers. 
2. A description of the grievance or request for investigation issued. 
a. The date of the filing of the grievance. 
4. The date of the initial decision or appointment of the investig-atof,-
li. The date of the filing of the investigator's final report. 
e. The dates of all subsequent decisions, appeals or other relevant events. 
7. A description of the final decision and :my actions ta~jo-OBMS 
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ii. Notice shall be given to a public official, law enforcement officer, or other person, as \ \-.__ 

required by law, that an incident involving death, abuse, neglect, or threat to a person recei11ing \ \ 
sefViGes---ha~~s-condition-of-event-exist&.- . 

iii. The Navajo-9B~ll--flotify-tReputy Director of ADMSm-8~ 
~ce~rvices files a complaint with law-enforcemem-allegiflg-criminal•··. 
GOAOOGt-against--afl-8ffiplo 
2. An employee or contracted staff files a complaint with law enforcement alleging criminal 
conduct against a person recei11ing services; 
a. /\n employee, contracted staff, or person receiving services is charged or convicted of a 
crime related to a rights violation, physical or sexual abuse, or death of a person recei11ing 
sefVices-,. 
VrReferences 
~res--aoapted--from; .............................................................................................................. •·, ...... . 
~rtment of Health Services · 
• Division of Behavioral Health Services 
• Policy and Procedures Manual 
• A.R.S. S 41 1092 et se~ 
• l\.R.S. Title 32, Chapter 33 
• 9 A.l\.C. 21, l\rticles 3 and 4 
• AAC. RQ 1 107 
• ADHS/DBMS--Policy GA 3.3 Appeals Process for-Peraons Receiving Services ••. 
• ADHS/0 . . . nts 
~HS-Policy Reporting and !-nvestigations of Deaths of Persons wilh 
Serious Awnta.' l-llness 
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erAZ+Seriousl}4'Jlentally-lll-Adults-in-Need-Of.SpeGial-Assistance 

•·-····························----·------------·················---·······················----··················-------················---------------···· ---------··-·············· 

h-PoliGy ·----- ·-­A_pE!_~CJ_Fl __ clE!!Ell'l_Tli_Fl_El_c_l_J_o __ !l_?.'!_E) __ C3 __ e;E!_riCJ_LJE; __ ~_E)_Flt_a_l_ill£1_ElE;~_C3_n _ _c_l __ cl()_()l!.l_e_d_to. need. special_ assistance _is:. ·-.. 
te-be---identified4egarolcss of whethef-the-program-believes-iWs-aGGGmmOdatiflg-the-perSOf\-'s >:- . 
needs. Having a guardian or designated representati11e does not preclude the need for special · · 
assistance. The need for special assistance may be deemed by any of the following: 
1. A qualified clinician, 
2. l\ case manager, 
a. l\ clinical team of a Navajo RBMA;-
4. Navajo--RBMA, 
Ii. DBHS Program Supervisor, Clinical Specialist, other Navajo DBHS clinical employees, 
€i. The Deputy DirectOf-Of-tRe-Arizooa-Oepartmem-of-Hea~rvireS;-Gf 
7. l\ h eafiflg--OffiGef, 
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• 

:\:·-. 
ih-Pt»'pose 

--. .. \.::~-

_;ro establish_ un ifo rmg u idelines _ for: ________________ ·--·------------···-··-·····-----------------····--------------··-··--·-----------------·-·--------------~ 
·. 

-~:, 
k:l~dults--Oete~rious mental illness that-f\e8d-speGial--ossistance; 
Monitoring to assure that Special Assistance is provided; and Maintenance of required reports. \'-.._:: 

·:,. 
•,'. 
·,· 
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ADHS-Office-of-Human-Rights~R--Right5-45-esta~nd-ffi 
responsible for the hiring, training, supervision, and coordination of human rights ad 11ocates_ 
HumafHigh-ts-advoGates-assi-st--afKH¼dm~te rm ined to have a serious 
meAta~ppeals-and-gfievances and coordi nate---afltHissist-Moolan--Righls 

:~ \) ,._ .. , .. "' ",, 
Formatted: Indent Lelt o·, Right 0", Space After: 
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Committees in performing their duties. 

~s-Committees: Human Rights Committees are established within ADHS to provide 
independent oversight to ensure the rights of persons determined to have a serious mental illness 

' afld-B~re-protecte4-

Spec ia I Assistance: Assistance pro•,ided to a person who has been determined to need 
additional assista~erstand-aoo-partiGipa~~ 
appeal process, or the grievance, or request for investigation process. 

iv-.-General-lnformation 

... ~. ', 

'-:· 
··.,> .. 

·, 

1, f, _pe~ed-6pesial-assista~ble--to-mmnuniG~--.• ----· 
preferences for services and/or participate in service planning and/or the grievance, appeal and/of 
investigation process due to any one or more of the following: 
a. Cognitive ability. 
b. Intellectual capacity. 
c. Sensory impairment. 
d. Language barriers (which does not include speaking a foreign language), including but-rlet 
limited to deaf, hard of hearing, mute or de•1elopmental delay in language development; arn!JGr 
e. Medical condition_ 
2. Navajo RBHA must ensure: 
a. Identification of persons in need of special assistance. 
b. Notification to the Office of Human Rights and the appropriate Human Rights Committee 
of each person identified to be in need of special assistance including the specific need(s) via a 
moottily report; 

G,---M1:mlliGfl!Ag...OHRe-J)fi::MSfOfl--Of-~~H-aS -~ 
~man-Rights-maintains a tr-acking--Of-ait-peGple-klemified-aS-fleediflg-special 
assistance and will assure provision of special assistance as needed, 
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4. Human Rights Committees must make regular 11isits to the residential environments of \,\:··. 
people in need of special assistance to ensure that the person's needs are being met and to \ \ 
determine the person's satisfaction with the cara- \ 

v-.-Procedures •·•. 
1. ~Navajo. RBHA. and .Navajo. DBHS. are .. required .. to periodically .. assess. whether. a .Person-... 
determined to have a serious mental illness is in need of special assistance. Minimally, the need ·· 
for special assistance should be considered in the following situations: 
a. Discharge planning. 
b. Service planning; and 
c. Appeal, grievance, or investigation process. 
2. The Office of Human Rights proviees--assistaoo:H1rAefh:!f-PElfS()fl--<08WJ,Of-l~:>Moo-pe1:sGR 
or agency initiates a request. In such situations, the TRBHA and Navajo DBHS will be advised of 
the Office of Human Righ-ts involvement and the obligatioR--to--as<',.,css the person's need for speGial 
assistaM&.-
~nd Navajo DBHS shall submit the Request---fof-..SpeGI Assistance Form 
(AttaGhment 1) to the Office of HumaR--Rights within three working-days-of-ideRl~s 
in need of special assistance. If the special assistance is needed immediately, the request shall 
~tely,- . 
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4. The Office of Human Rights will respond to the Navajo RBHA andtor Navajo DBHS within 
~ipt of a Request for SpeGial Assistance Form aAd---will-meRtify--oow-the 
request for special assistance will be accommodated. Special assistance may be provided by the 
Office of Human Rights or through tho local Human Rights Committee. 
5. Jho .. Request. for. Special .Assistance._Form .. is .. maintained. in. tho .person's .. compreho.nsi'>'.E!._ .... ----IL F:...:o:..:.rmac..:.::ctt:..:.e:..:.d:..:.: r:...:o_nt-"--'12"-'pc..:t ________ _____ 
~I record. Tho Office of Human -Righls-will---do the name of tho po~ 
the person and the nature of the special assistance that is needed to the appropriate Human 

Rights Committee. The Office of Human Rights and members of the Human. Rights 
Gommitteos must obtain written authOfization for relea · · · · ss-to 
person specific clinical information. ~lavajo RBHA and Navajo DBHS provides access to the 
person's clinical records to representatives of the Office of Human Rights and Human Rights 
Gommitteos who have written--autlwrization from the person or the po~ua~ 
of the written--authoriza~avaje---RB~~ 
J}lacoment in the person's comprehensive clinical record. 
6. The Office of Human Rights will provide tho Navajo RBHA ',\'ith copies of signed 
senfidentiality agreements for all members of the Navajo RBHA regional Human Rights 
Gemmitteo&.-
7. The Office of Human-Rights, the Human-Rights Committees, the Navajo-RSMA--afld--the 
Navajo DBHS shall maintain open communication during the time special assistance is being 
provided, including the specific types of assistance being provided, planned interventions and 
ffiltGomes--oHfl-teivefltiofl&.-
!I. The Office of HumaR--Righ-ts-wiU-maintam-, 
a. A current list of all persons determined to have a serious mental illness that have been 
iGentified---a~ssistance; and 
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b. /\ separate list of all persons for whom the Office of Human Rights is directly providing \,\-.__ 
special assistance. ' \ 

._ 

8. The Office of Human Rights will provide the lists to each Navajo RBH/\ on a quarterly bosis 
~~nthly-bas+&.-
1 O. If a Navajo-RBHAc-Of'-61,IOOoffitiraGteo--Dfo-vl<Etef--rai-ls----to--wbm+t-~formation to the 
GffiGe...of...Mfl-Rights, the Office.{)f .. Mt1man-Righls-wi-ll notify the Nava~nd-U-ie 
Deputy Director of ADHS!DBHS in writing. ADHSIOBHS will follow up with the f>lavajo RBHA and 
ma~i-ve-.3Gtioo-, 
11. VVhen a qualified clinician, case manager, clinical team or Navajo RBHA determines that a 
persoo-who--has-beefl...-Oesigna~peci a I assi sta ~ 
special assistance, the l'>lavajo RBH/\ shall notify the person and the Office of Human Rights within 
10 days of the determination. The notification shall include the reasons for the determination thm 
the-pef60fHS--00--longeF-ifl-fleed..-01-a66+6tal'lGC{AtlaG!mle~an 
Rights or a Human Rights Committee representative may continue to assist the person with the 
peraon's consent. 
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VI. Rights--of-PeFsons Served •.\,-:;::· 

\\.:,.\:~ 
•, 

a.-CUent-Rights 

i. Policy 
\ ...... 

Jhe __t,lavajo. DBHS .. employee .. will .. infom,. and .. implement. the. rights. of_ the .. client. at .. the .. time. of. 
~Ad----tl=lrougllout the continuum of care-: \. 

ii. Purpose 
Jo. infom1. the Navajo .DBHS. employee .on .the. rights of the. client 

iii. General Information 
~~reatment .. locations .will---adoofEH0-41:le-.appliGcl~~.-·•······ 

State,af'ld-.fedefal-rulations. 

B. /1. licensed employee shall ensure that: 

a. /1.t the time of admission, a client and, if applicable, the client's parent, guardian, custodkrn, 
designated representative, or agent receives a written list and •,erbal explanation of the client 
f½}hls 

~~fH---Of;-4-appliGa~rdia-~.;-WstG{tlaf'l,-Of'-89el'lt-~:f\O\'IJ!eGlge€;,IA 
wfit~Fitten-tist---and •.ierbal explanatKHh 

c. A client w~~s-a-physical or other disability is assisted-m 
becoming awa~ 

G. l\ licensed employee shall ensure that a client is afforded the rights according to their licensing 
regulations. 

D. /1. client has the following righls;­

a--+0--be-treated---with--Gignity, respect, and consideratKHh 

b. Mot to be discriminated against based on race, national ongm, religion, gender, sexual 
o~bility,mafit3I status, d~ 

c. To receive treatment that: 

~nd-fespects---the client's inoividua~s, strengths, aoo-abmt~s 
ii. Supports the client's personal liberty and only restricts the client's personal liberty accord-iRg 

to a court order; by the client's general consent; or as permitted in this Chapter; and 
iii. Is provided in the least restricti>,e environment that meets the client's treatment needs. 
i•,. Does not prevent or impede frem exercising the client's civil rights unless the client has beeR 

adjudicated incompetent or a court of competent jurisdiction has found that the client is unable 
to exercise a specific right or category of rights. 

·. 

·. 
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v. Allows---&lbmtttnl of grieva~~taff..membef6..t-feaf--Of \ 
GOflStfaiflt..-Or retaliation. \-.. 

~nces to be handled in a fair, timely, and-impaftial-maAAeF,- \. 
~~llOO-by-legal counsel of thEH,licnt's choice, at the client's 

expeRSe,-
•1iii. Allmvs assistance from a family member, designated representative, or other individual in 

understanding, protecting, or exercising the client's rights. 
ix. Allows a client who may be enrolled by Regional Behavioral Health Authority (RBHA) as an 

indi•,idual who is seriously mentally ill (SMI), to receive assistance from human rights 
advocates provided by the State of Arizona Department of Health or their designee in 
understanding, protecting, or exercising the client's rights. 

x. Ensures that the client's information and records are kept confidential and released only as 
permitted in accordance to regulations; 

xi. Ensures pri•,acy in treatment, including the right not to be fingerprinted, photogr~ 
recorded without general consent, except: 

J<ii. For photographing for identification and administrative purposes-, 
xiii. For video recordings used for training and supervision purposes that are maintained only on 
~ 

xiv. To review, upon written request, the client's own record during the agency's hours of operation 
or at a time agreed upon by the Clinical Specialist. 

J<V. To be informed that ~lavajo DBHS does not offer a fee for services. 
xvi. To recei•1e a verbal explanation of the client's condition and a proposed treatment, including 

the intended outcome, the nature o~tme~ved-4A-the 
pFOposed treatment, risk&-0r side effects-ffOm...the-pFtmeflt,and-altematives--tG-the 
proposed4reatfllef'IF, 

xvii. To be offered---Or referred for the treatmeflt...speGi~ient's treatment plan; To receive 
a referral-to-another agency if the agency is unabl~al health service that 
the client requests or that is indicated in the client's treatment-plafl;-+o-give general---ronseRt 
aoo,if-applk;able,-iruormed consent to treatment, refuse treatment--Of-..withdraw-general-Gr 
~R-t-to-treatmeflt,ooless the treatrneRt-fs..ordere~ 

~fOm-

~ 

2. Neglect. 

~-xploitation. 

~ 

5. Manipulation. 

6. Retaliation for submitting a complaint. 

-7,.--.-0ischaFge;-traMfeF,-OF-tllreat-of...disGharge-fof-feaSOflS---AOt-relted-to-the client's treatmem 
need&.-
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~rticipate or, if appliGa~nt's parent, guardian, custodian participate-ill \ . 
treatment decisions and in the development and-pefiooic review and -revisiofl-...Gf-the--client!s \··. 
Wfittefl-..treatment-plan-: \ 

•. 

~ftiGpate-or. refuse .to participate-m-religiousJpastorai--Of..trad-itiooak-activities,. ........................... . 

1 O.Jo .. give. informed. consent .in .writing,._refuse .. to .give. informed. consent1..oi=. withdra','"· informed ..... . 
consent to participate in research or in treatment that is not a professionally recognized 
treatment. 

11. To receive treatment services in a smoke free facility, although smoking may be permitted 
outside the facility; 

¥,..f-j:HJe-JAA>mtee!--OHffe--jfOe!Wf. :emeRts necessary for the client's discharge OF transfer to a less 
rest~k:nvironmeRt;-aRd 

13. To receive, at the time of discharge or transf-Or, a recommendation for treatment after the client 
is- discharged. 

iv. Procedures 
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.") 

Navajo-OBHS--Outpatie-nt-Services 
C-L--tE~ 

• 2(ou _have. th~_ r_i_g~t _to_ be_ treated-witR--0-s--afl----frn1MduaJ-w-__ _ 

\· 
'\.:-,. 

\ 
need&,--feetifls-,--preferem;es,aoo--requifemeflt&.. ·. 

• You have the right to privacy in your treatment, care, and fulfillment of your personal needs. 

• You have the right to be fully informed on all services available through DBHS and 
accompanying charges. 

~~s-as--a--4ent,aRd--all--rules-and-+-egulations 
~5-ai)atient--wi~ 

• You have the right to manage your personal financial affairs, and should you desire assistanco, 
staff will refer you to an appropriate agency. 

• You have the right to know about your physical, emotional, and mental condition, and to 
participate in development of your treatment. 

--¥ou-ha-ve--the-fighl-ro-Gontinuity of ca . rged except-fGf 
medical reasons, your personal--welfare,welfa~~rtiGipation in youf 
treatment. Should your transfer or discharge become necessary, you will be given reasonable 
advance notice, except in emergent situations. 

--¥ou--ha-ve-th~fievam;e~tafGlf\g-seAl!GO-s--Of:..poll!Gle-S-Ol-Yti·HS;--without---f 
of restraint, interference, undue--pres-s-ure,discrimination-,GF-repr¼Sak-

• You have the right to be free of physical, mental and chemical abuse. Physical and chemical 
restraints may be applied only when ordered by a physician in writing, and for specified, limited 
time, except when necessary to protect you or others from injury. 

• You have the right to confidential personal and medical records. Information from these 
sources ·.viii not be released without your prior consent, except in your transfer to anothof 
OOHS component, or as required by law. 

• You have the right to refuse to perform any service for the program or other clients, unless 
such service is part of your therapeutic treatment plan that you agree to. 

~he--fighls--Gf--any U.S. citizen-,a~rticipation in treatment is voluntary. Clients 
who--aHHeSpOR-Sible-to-a-parole---Or-probat · · · n--officef 
may legally ex~ 

• You have the right to know when tape recorders, one way mirrors, audio visual equipment, 
and cameras are being used. These items 'A'ill not be used without your written consent. YOUf 
refusal to consent will not affect your treatment in any manner. 

• This certifies that my legal and human rights have been read and explained to me in the 
krnguage of my understanding, and that I fully understand the content and purpose of this 
information. 

4 
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b-.-Restriction of Client Rights 
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ii. Purpose 
.To. establish. occasions. when. client's.rights.may.be.restricted ........................... . ···j Formatted: Font: 12 pt 

iii. General Information 
._1 ... Client. rights may be. restricted .under emergency circumstances,. e.g .. confldentiality. may b.e._ .... -···! Formatted: Font: (Default) Arial 
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1. Client rights may be restricted when the client is unable to comprehend the purpose for an 
intervention or treatment service. 

2. Client rights may be restricted-when client(s) are exclud~f}atieflt-£ervices (see 
E-xslus ion C riter-ia}: 

iv. Procedure 

~I-Specialist will .approve. the .restriction. of any .client's. righl&- ··············································-· ... ···(..__F-'-o_rma_t_te_d_: r_o_nt:_12...:p_t ________ _, 

The client will be informed on any decision regarding restriction of their rights. 

The decision will be documented in the client's progress note. 
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c. Client Grievance ."\· · 
_I. _h-PolicyPOLICY \:.::. 

L\11 _Navajo_ DBHSDBMHS _clients,--parents/caregivers of minor_clients, .and_ otheF_agencies _also __ _ 
serving DBHS DBMHS clients (e.g., ref-Orral sources) may submit complaints. Complaints will 
be investigated and a response will be written. E•,ery effort will be made to use the information 
t~ram-peffomlaAGe-af\d-pre~fOOlem&.. To treat all clients with fairness 
and professionalism and to strive for excellence in providing services to clients. 

!.!.., ... }h-Pm-posePURPOSE 
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J_e>_pr_C>\lic:!_E!--cl--S.Y!3~E!Fl1clt_i_c;_p.r<J_c;E!_s_smeans _fc,_r .. c:l_i_Elf.l_ts. their families and other agencies serving _.. ---{ __ F_o_rma_tt_e_d_:_Fo_n_t_1_2c...p_t _________ _, 
DBM HS to bring a grievance or complaint to the attention of DBM HS and to reach a resolution. 
s regarding their dissatisfaction with services, resolving problems. and to protect client righ-ts 
in the process. · 

Ill. DEFINITIONS .. ,,--__________ .. ___ ·----------------------- ······--.. ------............ __ ··--··--·-----------------··--··-------·-----·--·----··----------------------"'· ., ·-· 

A. Grievance 

;;:,:\ Any expression of dissatisfaction related to the delivery of one's health-care that is not 
defined as an appeal. A grievance is also called a complaint. An accusation. charge, or 
allegation, either written or oral. ,. 

B. Appeal 
A formal procedure to review the grievance again and confirm if the final decision was 

.\ \::-, 
~:,\ · . ... \ 

correct. -------------···- ····-·------·---···---------···--·-----·-----------------------···----··----·-------------------------------------------··--·--·--··-------···-... ,\\, 
!Y,_~ormatioRRULES ·\\. 

A. The Grievance and Appeal Acknowledgement document will be visibly posted in the front 
lobby area of the treatment center. 

B. All written or verbal grievance(s) shall be submitted in writing for proper documentation. 
I C. The name of the complainant or any name in the complaint is maintained as confidentia 

and is not to be disclosed without written authorization of the client, individual, parent. or 
legal guardian. 

' 
D. DBM HS does not discriminate in any way against any client by whom. or on whose behalf 

a complaint has been submitted or who has participated in the complaint investigation 
process. 

E. DBMHS does not discriminate in any way against any employee who advocates on behalf 
of the client. 

F. DBMHS Grievance & Appeals Acknowledgement Form is reviewed with client. client's 
parent, guardian. custodian. designated representative. and signed. during the admissions 

\'. •:, 

\\}'-
\\'·. 
'• 

·, 

·. 

·. ·. : 
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behalf,--a-complaint-has---been--submitted-or-who-has-participated-in-th~plaint 
investigatioR-proGeS&. 

5-,-Navajo DBHS does no~ny way against any employee-who advocates 
on-behalf..of the client. 
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for investigation is pending. 

C. All written or verbal grievance(s) shall be submitted in writing for proper documentation and 
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investigator will be assigned to research the matter. 
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appeals within seven (7) days through an informal process. If the grievance/complaint 
cannot be resolved. the matter will be forwarded for further investigation. 

1. If unresolved the complaint will be mediated with the primary counselor. If the_, ... •···· Formatted: Font Arial 
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c. Suggested resolutions and any preliminary actions taken to resolve the issue. \· 
E. In the event that the complaint is not resolved. it will be investigated by the Health Services \·· .. 

Administrator within ten (10) business days and a written response will be completed for \. 
the final decision. 

F. Clients can request assistance in writing the complaint from the Clinical Specialist, who will ....... . 
ensure that assistance is given when requested. and will ensure that the complaint is 
written in the client"s own words. 

G. If the complaint is against a program other than DBMHS. the Clinical Director or Clinical 
Specialist will forward the complaint to the appropriate program. 

H. Client satisfaction surveys will be conducted as part of regular discharge procedures or at 
other regular intervals. 

I. A suggestion box will be maintained for the purpose of obtaining consumer feedback and 
suggestions to be considered for program improvement purposes. 

J. Clients have the right to remain anonymous when providing feedback. 
K. Unsigned complaints or suggestions will be considered for program improvement 
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the option to pursue further remedies at their own discretion. 
N. Clients who receive services funded through the Arizona Health Care Cost Containment 

System (AHCCCS) may at their discretion register their complaint with any of the following 
offices: 
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G. If there is a need for a more extensive investigation, the investigatien-will------be 
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2. A complaint---may.--be-submitted in writing to the Prim-a,=y--Gounse!or, Program 
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~fizona, if the grievance reffi3ffiS--Uflfesolve4 
3. Clients Gal1-fet!IJ85t-assistance in writing the compbint from staff, who will ellS\Jfe 
that-as-s+stanse-+s--g~nd will en&ure--th-at--the-romplaint is writteR--4A-tl'le 
client's own words. 
~. If the complaint is agaifl-st-a-prog-fm other than DBHS, the Program Supervisor or 
Clinical Specialist will forward the compbint to the appropriate program. 
5. The Clinical Specialist or Program Supervisor will coordinate formal resolution of the 
complaint or grievance with the client and in coordination with the primary counselor. 
6. If the complaint is clinical in nature, it will go to the Clinical Specialist and if it is 
programmatic in nature, it will go to the Program Supervisor. 
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7. Client satisfaction surveys will be conducted as part-----of----reular discharge \--. 
Jm)BOOUfOS;-OF-at-otheHegU\aF-mteNal&.- \··._ 
s. A suggestion box-wi11---be maintained within each facility for the purpe-se--ok)btainmg \. 
GGAsu-mer feedback and sugg~F- program improvement 
pufpOS05--: 
9. Clients have the right to remain anonymous when providing feedback. 
10. Unsigned complaints or suggestions will be considered for program improvement 
purposes, but no formal response will be issued. 
11. Clients shall not be terminated from services, or their treatment plans altered without 
their consent, as a result of any complaint or suggestion they have submitted. 
12. All clients are informed they can file complaints directly with the Clinical Speciali-st 
Coordinator and Department Manager at the Central Office of Navajo Behavioral Health 
as follows: 
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1 a. If a client is not satisfied with the outcome through the above outlined process, hetshe 
has the option to pursue further remedies at his/her own discretion. 

9 



Navajo Nation Division of Behavioral & Mental Health Services 

POLICIES-¥ ANO PROCEDURES MANUAL 

•·········j Formatted: Space Before: 6 pt, After: 6 pt 

Section: 4?, MaAagerneAI & Su12120Ft i:;:1,mGti0AsClient Focused Functions, .... •···· 
GevemaAce aAd MaAagerneAI StructureRights and Protections of '> .. Subsection: 4-±2.1 .. 

Persons Served······································--·····--···--······································--·--·----·····--·--··------------···--··------·····················, 
Title: 2.1.03 Client Grievance Page 10 of26::->·-. 

AZ Degt. of Health Services 

i\\ 
d_Z Deg_t. of Health Services, AHCCCS Office of Human 
Division of Behavioral ··•-oiviston-·ofHestdentiat--·····----··· · Rights 
Health Services Licensing \,' 

801 E. Jefferson St \ 
150 N. 18th Ave. 150 N. 18th Ave. Phoenix, AZ 85034 

····Phoentx;·Artzona·asoo1···----···· .. ······------------
···-...... _. __ Phoenix, Arizona 85007 Phone: 602-417-4000 

Phone: (602) 364-2639 Phone: (602) 542-1025 

NM Behavioral Health ··········--·- .... Navajo.Division.of ................... .. .... fj__avaio.Nation.Regionaf-- ......... _____ .. ---· 
Services Division Behavioral & Mental Health Behavioral Health Authority ·---
P.O. Box 2348 Services P.O. Box 709 Santa Fe, New Mexico ... ----· 
87504 Health Services Window Rock AZ 86515 

Phone: (505) 476-9266 Administrator Phone: (928) 871-6877 
Phone: (928) 871-7619 P.O. Box 709 

Window Rock AZ 86515 
Phone: (928) 871-6240 +········· 
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Division of Behavioral & Mental Health Services 

Grievance & Appeals Acknowledgment Form 

As a registered client of DBMHS, you have the right to receive services offered by the Division. 
However. if you were placed on an unreasonable or indefinite waiting list. denied services without 
explanation, or feel that your rights have been violated, you have the right to submit a verbal or 
written complaint or grievance. 

SMI Grievance/Request for Investigation 

Clients who receive services funded through the Arizona Health Care Cost Containment System 
(AHCCCS) have the right to follow the SMI grievance and appeal process. The request may be 
verbal or written and must be initiated no later than one year after the date of the alleged rights 
violation or condition requiring investigation. Forms for filing are available at AHCCCS, the Arizona 
State Hospital. the T/RBHAs. case management sites and at all DBM HS sites. 
Allegations of rights violations by the Division of Behavioral and Mental Health Services (DBMHS) 
or SMI grievances/requests for investigation related to physical or sexual abuse or death will be 
addressed by AHCCCS. All other SMI grievances/requests for investigation must be filed with and 
addressed by DBMHS. Within 7 days of the date received. you will be sent an acknowledgment 
letter and, if appropriate. an investigator will be assigned to research the matter. When a decision 
is reached. you will receive a written response. 

SMI Appeal 

Any person, age 18 or older, his or her guardian, or designated representative, may file an 
appeal related to services applied for. or services the person is receiving. Matters of appeal are 
generally related to: a denial of services: disagreement with the findings of an evaluation or 
assessment: any part of the Individual Service Plan: the Individual Treatment and Discharge 
Plan: recommended services or actual services provided: barriers or unreasonable delay in 
accessing services under Title XIX: and fee assessments. Appeals must be filed with DBM HS 
(or AHCCCS for the TRBHAsl and must be initiated no later than 60 days after the decision or 
action being appealed. Appeal forms are available at AHCCCCS, and at all DBMHS sites. 
DBMHS (or AHCCCS for TRBHA appeals) will attempt to resolve all appeals within seven (7) 
days through an informal process. If the problem cannot be resolved, the matter will be 
forwarded for further appeal. If DBMHS will not accept your appeal or dismisses your appeal 
without consideration of the merits, you may request an Administrative Review by AHCCCS of 
that decision. 
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For SMI grievances/requests for investigation and appeals, to the greatest extent possible. \· .. 

please include: \.:.·.· 
1. Name of person filing the SMI grievance/request for investigation or appeal 
2. Name of the person receiving services, if different. 
3. Mailing address and phone number. 
4. Date of issue being appealed or incident requiring investigation. 
5. Brief description of issue or incident. 
6. Resolution or solution desired. 

For either process above, you may represent yourself, designate a representative, or use legal 
counsel. You may contact the State Protection and Advocacy System, the Arizona Center for 
Disability Law 1-800-922-1447 in Tucson and 1-800- 927-2260 in Phoenix. You may also contact 
the Office of Human Rights at (602) 364-4585, or 1-800-421-2124 for assistance. If your complaint 
relates to a licensed behavioral health agency, you may contact the Office of Behavioral Health 
Licensure, 150 N. 18th Avenue, Phoenix, Arizona 85007, (602) 364-2595. 

DBMHS Grievance/Request for Investigation 

Clients who receive services through DBMHS may submit a verbal or written complaint/grievance, 
initiated no later than one year after the date of the alleged rights violation or condition requiring 
investigation. 

We will take the following steps to help resolve your complaint(s) or grievance(s): 

• Within 7 days of the date received. you will be sent an acknowledgment letter and. if 
appropriate. an investigator will be assigned to research the matter. 

• The investigator e.g. Clinical Director and/or Behavioral Health Director will attempt to 
resolve all appeals within seven (7) days through an informal process. If the 
grievance/complaint cannot be resolved, the matter will be forwarded for further 
investigation. 

• In the event that the complaint is not resolved, it will be investigated by the Health Services 
Administrator within ten (10) business days and a written response will be completed for 
the final decision. 

At each level of review, the report will include investigation findings, steps taken to address the 
complaint/grievance, suggestion solution, and any preliminary actions taken to resolve this issue. 

If you are not comfortable presenting your grievance or complaint to your counselor, you may 
directly mail your grievance or complaints to the address below: 

Health Services Administrator 
Division of Behavioral & Mental Health Services 

P.O. Box 709 

', 
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Your grievance issue/action cannot be used to terminate services provided to you by DBMHS. •· 

This certifies that the Grievance & Appeals Acknowledgement form has been read and 
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G#e•,ia11Ge ProGedures AGknow/edgmeRt 

~~hat you have no~tment, have beeR 
denied services, or placed on an unreasonable or indefinite waiting list for services, you may submit-a 
verbal or written notification to your Primary Counselor, the Clinical Specialist, or the Program Supervisor 
at the Outpatient Treatment Center. If you are not comfortable presenting your grievance at the Outpatient 
Treatment Center, you may go in person or mail your compl-ainl(s) to the Clinical~ 
3fld Department Manager at the DBHS Central Office in Window Rock, Arizona. 

GlimGal-SpeGial+sl/Department-Manager 
Qepa~ha-viGral-Health Services 
~ 

~~ 

(928) 871 62J5 !=ax: (928) 871 2266 

Tho following steps will be taken to help resol 11e your complaint or grievance: 

~~. -the-bl!RIGa~f)OGlal!Sl-,ffi-GOFISWtat«:lfl-'IY!ffi--ffiO-l-'fi:>gfdlffi­
Supervisor, wiJl.feview the complaint wit · 

e----l-f-the complaint warrants further action, ii will be investigaled-wit~ys with a preliminary 
report completed. 

o If there is a need for a more e>Gensive investigation, the investigation will be conducted in 10 
days-and-a-f~plete4-

The report will include Steps taken to respond initially to the complaint/grievance findings, suggested 
resolutiofls,afld-a~iy-aGtioos-lakefl..«Hesoive-the-fSSuec 

Thie certifies that the grievance procedures acknowledgement has been read and explained to me in the 
language that I understand-, 
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Counselor's Signature Date 

~duGt-of-hwestigatkm-Conceming-PefSGJls-wit~us--MeRtat--Urness ......... ••{'-F_o_rma_tt_ed_: R-'ig"-h-'-t_O_" _______ ____, 

h-Pom;y 
Investigations are conducted into allegations of f)hysical abuse, sexual abuse, and violations of rights, and .. ·········{ Formatted: Right o· 
conditions that are dangerous, illegal, or inhumane. Investigations shall also be conducted in the event of '------"-----------~ 
a-elieflt-deathc--mvesligat~nduGted--purwa~ed-wllen--the-jsoo 
receiving services is enrolled in services for f)ersons with serious mental illness. 

ik-Pu.-pose 
To establish procedures related lo in\1estigations conducted by the Regional Behavioral Heallh-Atlthooty, .. ·········{ Formatted: Right O" 
t~te-tlospilal,-afld-too-AGHSIGBl=I& '------"--------------' 

iii.-Definitions 

~ A request for review of an action, and for a f)erson determined to have a serious mental illness, 
or review OHIA-aGVOFS~~l=I& 

Condition-Re;qwmq---!nvestfqat~lioo-thal-appe~s,illegal--Of 
inhumane, including the death of a f)erson with SMI. 
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Physical Abuse: The infliction of physical pain, injury, impairment of--bedy----ru~isfJgllfeffle~ 
f)ef"~iccs and that is caused-b~~ 

P-ref)GflOOranGe--Of-Evidonce: A standard of proof that it is more likely than not that an alleged event has 
occurred. 

~sistance: Assistance provided to a person who has been determined to need additional 
assistance to fully understand and participate in the individual seF\1ice plan process, the inpatient treatment 
af\d discharge plan, the appeal process, or the grievance/request for investigation process. 

iv. Genernl lnfrntk>R 
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1. Persons requesting or receiving services shall be notified of their right to file grievances or request-·········j Formatted: Right: o· 
investigations according to the requirements in ADHSIDBHS Polioy GA 3.5, ~lotice 1..:..::==.:.:.:.:c.:-'-'-=c....::....:... _________ ~ 
Requifemefl\& 

2. ~lavajo DBHS administration shall respond to grievances and requests for investigations in 
accordance with the timelines contained in 9 A.A.C. 21, Article 4. 

3. Computation of Time: In oomputing any period of time prescribed or allowed by this policy, the 
~e4ay----after the act, eveAt---Of--OeGision occur~leMaHiays-aoo 
the final day of the period. If the final day of the period is a weekend or legal holiday, tho period 
is extended until the end of the next day that is not a weekend or a legal holiday. If tho period of 
time is not designated as calendar days and is less than 11 days, then intermediate Saturdays, 
~1---Ro!iGays must not be include~ll-c 

4. The RBHA andlof-..tRe.-Nava~abliSH--a---lliliq~ket--Noo'lbef-fof 
eaGh---Gfie-v.ance or Request----fM-mvestigation filed. The Docket Number shall be established-as 
fGllows;. 

a. The letter "B" for those issues in11estigated by the ADHS/DBMHS. 
b. The letter "T" for those issues investigated by TRrn4A-, 
o. The letter "NN" for those issued by the Navajo-N-atioll-c 
d. The date of receipt of the Grievance or Request for Investigation using the MMDDYY 

format, 

e. The lette ervices for-tl:!e Seriously 
Mentally Ill. 

f. A four dig~ntial---mlmbeF.­
&.-AgeRcy-Responsible--fo~~s-and---Requests--foHfl·,estigatioll-c 

a. ~lavajo DBHS administration reviews each inoident report submitted as required-ff\ 
ADHSIDBHS Polioy QM 2.5, Response of lnoidents, Accidents, and Deaths to determine if 
3--iJfieva~it~tioo-exist&.--IRCid~ 
~ reports that their rights have been violated or that they have been 
physically or sexually abused shall be treated as grievances. 

b. Grie11anoes invol11ing an alleged rights violation, or a request for investigation involving an 
allegation that a condition requiring investigation exists, which ocourred in a ~lavajo DBHS 

~ 
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site,aAG-\NAAffi--OGOS-IWl:--tlWGAAHH3Uef\Hk¾3tR---0F--a~4,llysical-of---sexual--aoose, \. 
shall be filed with and investigated by Navajo DBHS administration. \--., 

c. Grievances or requests--fof-ilwestigation involving physical or sexual ab~eatM!lat \. 
', occurree in Navajo DBHS or as a result of an action of a person employee by Navajo DBHS · 

&AalU>e addressed to the ADHSIDBHS and investigated by the /\OHS/DB-~ 
&.-The ~lavajo DBHS director, before whom a gfieva~~ 

immedkitely takes any action reasonable to protect the health, safety and security of any client, 
complaiflant, or witneG& 

7. Grievance/Request for Investigation Process 
&.--411ffiEH!Re&5-afl6--M.IB'leG--f"-Of-l--ll!R{!--1.eifievaflceS 

Grievances or a request for in11estigation must be submitted to Navajo DBHS, orally or 
in writing, no later t~te the alleg~t~ 
~t~fra~xteflded--.-f~use-as 
determined by the Navajo DBHS Director before whom the grievance or request for 
investigation is pending-, 

ii. Navajo DBHS shall, upon request, assist a person receiving services, or their legal 
guardian, in making an oral or written grievance or request for investigation or direct the 
person--to-an-available--supervi~nagerial--staff--wRG-&hall--assist the person to file 
a grievance or request for investigation. 

iih---All---Ora½JrieV3RGes--afld--feq uests--for-mvestigatiofHffi!sl---be--aBWrately--redueed--to--wfi!mff 
by the ~lavajo-DB~!--fecei-ves-tJ-\e--gfieva~fl--ll=te 
ADHSIDBHS Appeal or SMI Grievance i:orm (Attachment B}. 

iv. The ~lavajo DBHS submits the complaint form ane all subsequent corresponeence 
concerning the case to the ADHSIDBHS Office of Grievance and Appeals, including: 

4--,..-.Wnet~r~bject--of----the--§fievance-eHequest---fof 
investigatio'n is a person who needs special assistance, and 

~OJ)Oft-Gf-aRy--GGfffictive-aCtioll-taken-as-a--result-ef the findings---ef.-#ie 
investigation. 

&.--P-relimiruHy--f)isposition 
i. Summary Disposition Within seven days of receiving a grievance or request for 

ifwest½Jation, the Navajo---OB~ectof--OF-4esignee,may-summari~f-a 
grievance or request for investigatio!l--wl=teffi 

1. The alleged '.'iolation occurred more than one year prief-t&.the--4ate---Of--reques 
2. The grievance request is primarily directed to the level or type of mental health 

treatment pro11ided and can be fairly and efficiently addressed through the 
serv~~ppeal--process--s-4escribed in 9 AAC_ 21, Articles J and 
4-, 

~sition-without--investigation Within seven day~evaAGO-OHequest 
for in11estigation, the Navajo DBHS Director or designee, may resol1;e the matter without 
conducting an in1,estigation when: 

1 . The r0--4S---fl0-dispute--Of--tl=tct~rievanre---or-fst-for 
ifl-vestigatioo-, 

2. The allegatiorHS-friVBloo&;-meaning-that-4 
a_ lnvol-.,es an issue that is not within the scope of Title 9, Chapter 21; 
b_ Could not possibly havo occurred as alleged. 
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c. Is substantially similar ~lclB!---a~Fievances--ef \:·-

requests for investigation 11,•ithin the past year and which have been \;· __ ·_ 
determined to be unsut}sta-fltia~ 

dc-W!l~~FievaABe or request for in·,estigatiGn,tl'le 
person filing-t~~estigatioo-agraes-#lat---tl'IB 
matter can be resolved fairly and efficiently without formal investigation. 

iii. Preliminary Disposition Response VVithin seven days of a grie11ance or request for 
irwestigation, the ~Javajo DBHS Director or designee, shall prepare a written dated 
decision which stKlll---explain the essenti-al facts as to why the matter may DO 
appropriately resolved without investigation, and the resolution. The written decision 
shall contain a notice of appeal rights, and information to request assistance. Copies of 
the decision shall be sent to the person filing the grievance or request for investigation 
3fld-to-t~n---RigR!s for persons-who need special 
assistaF!Ge-, 

c. Conducting ln·,estigations of Grie11ances ~Javajo DBHS shall conduct the investigation 
pursuant to A.A.C. RQ 21 406. 
i. If an extension of a time frame contained in AAC. RQ 21 4Q6 is needed, it may be 

request~nt to AA.C. R9 21 410. B. Specifically: 
1. /\ request for~de by a ~Javajo DBHS-ap~tor 
2. A request for an extension made by an ADHS/DBHS appointed investigator shall 

be addressed to the ADHS Director or designee. 
~tioRs--irno----allegation of rights violations, or-physical or sexual 

abuse, the investiga!Gr-shalh 
rievance and-#le-pefSon receiving services 

who is identified as the subject of the violation or abuse (if different) prior to 
interviewing the person alleged to be the perpetrator of the rights 11iolation, or 
~1---aDUSec 

2. If the person who is the subjecH)f----the--mvestigatioo-fleeGS-Sf)OGial-assistaAGe-; 
the i nve stiga-lef--shall-~t~le-ts 
assigfleo, the ADHS!DBHS Office of Human-Rights, and request--tl'lat--ari 
advocate be present to assist the person during the inter.•iew and any other part 
of the investigation process. 

3. Request assistance from the ADHS/DBHS Office of Human Rights if the pe-rsoo 
identified as the subject needs assistance to participate in the intervimv aFld-aF\y 
e!Ref-f)3rt---Of the investiga00f\-f)ffi€0-SS 

4. Prepare a written report that contains at a minimum: 
~~~ 

indi•1idual during the interview conducted. 
b. summary of relevant information found in documents reviewed. 
c. A summary of any other activities conducted as a part of the 

iflvestigatioo-, 
~e-s-GfiptioFl---(H-3riy--issues-iEJeF\lified----dllfi~f----lRe 

investigation that, while not related to the allegation or condition under 
investigation, constitutes a rights violation or condition requiring 
ifwestigatioo-, 

' 
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~ed--actions or a r~1clired-wffooive 

action, if indicated. 
iii. Within five days of receipt of the investigator's report, the Navajo DBHS Director shall•·········{ Formatted: Right O" 

review the investigation case record and the report, and issue a written, dated decision '-------"-----------~ 
WAiG!l-shall either: 

1. Accept the report and state a surnrnary of findings and conclusions and any 
action or corrective action required of the Navajo DBHS Director and send 
copies of the decision, subject to confidentiality requirernents in ADHS/DBHS 
~efltiality-to-the investigator, ~lavajo--QB~tof,-#le 
f)ef600-Who-filhe-grieva~soo-reGeiviflg-seFVires-ideffiified...as-too 
Sllbject of the violation or abuse (if different), and the ADHS/DBHS Office of 
Hurnan Rights for persons deerned in need of special assistance. The decision 
sent to the grievant and the person who is the subject of the grievance (if 
differefl~lice of the righl-to-reqtJeSt-aR-Mlmin+strative-appeal 
of the decisiGn-wit~ys-ffem-the--Oate of receipt-of...#le..-o~ 
decision rnust be sent to the grievant by certified rnail or be hand delivered-, 

2. Reject the report for insufficiency of facts and return the rnatter for further 
iA-vestigation. The investiga!Gf-ffiUsl-wmJ)lete-ti=le-furtooF-ifwest~n-ana 
delivef-a-fevised-feport-to-the-Navajo-OBHS Director within--40--days. 

iv. The Nava~ntify-aBOOn-s--tG-be-takef\,as indicated in (c)(I) above, 
which rnay include: 

4-,.-ldentifying training or supervision for or disciplinary action against an individual 
~ble-foHHighls-violat~tigation 
id~he--Goofse..--Ostiga~sl--fof 
iA-vestigatioo-, 
2. Developing or rnodifying a mental health agency's practice or protocols. 

J. Notifying the regulatory entity that licensed or certified an individual according to 
A.R.S. Title J2, Cha~f..tAe-fifldings-ffOm...the..msl½ta\iOOi--Of 

. . . . tary---f>eflalties,a~ 
terms of a contract, if applicable. 

v. In the event an adrninistrative appeal is filed, the Navajo DBHS, shall forward the full 
in,·estigatien case record, which includes all elernents in /\.A.G. R9 21 409 (0)(1)..t&-tfle 
/\DHS/DBHS Deputy Director through the ADHS/DBHS Office of Grievrn=and 
Appeals. The Navaj-0 DBHS shall prnpare-and-£eoo.witMhe-mvestigatio~ 
a rnerno in which states: 

1. Any objections the Navajo DBHS has to the tirneliness of the adrninistrative 
aweaJ-; 

2. The ~lavajo DBHS response to any information provided in the adrninistrative 
appeal-thal-wa5--flO!..addressed-in-lhe--mvestigatiol"Heport,aM 

&---The-Navajo-OB-l=IS-understandiflg--Of..the-basis--for-#le-admirustrative-aweak 
1,i. 1/Vithin 15 days of the filing of the adrninistrative appeal, the ADHS/DBHS Deputy 

Director, or designee, will review the appeal and the investigation case record and may 
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d~ttef-Witll-afly---Of-lhe---pefsons involved or convene an informal conference, \··---
and prepare a written, dated decision which shall either: \---

1 _ Accept the investigator's report with respect to the facts as found, and affirm, \ 
modify, or reject the decision of the a~le---+Fldividual (i.e_, agency directef} -: 

~ 
2_ Reject the investigator's report for insufficiency of facts and return the matter 

. with instructions to the t-Javajo DBHS for further investigation and eecision_ In 
such a case, the Navajo DBHS shall conduct further investigation and complete . . . . .. 

days_ The /\DHSIDBHS Deputy Director, or designee, shall render a final 
decision within 15 days of the appropriate individual (i.e_, agency director) 
revised decision and send copies to the appellant along •Nith a notice of the right 
w--request--an administrative heariflg--wilrn~oys from the dote of the doosion; 
too-Navajo DBHS DirectOF,--OOd----lhe Office of Humafl---R½lhls,:ind---the-appliGable 
human rights committee for persons who are in need of special assistance_ 

vii. Any grievant or person who is the subject of the grievance who is dissatisfied with tho 
decision of the ADHSIDBHS Deputy Director may request an administrative hearing 
before---aR---ad~ . . . 

~t of a request for a hearing, the hearing--shall--be---s6hed~H61e€1 
according to tho requirements in /I.RS §11 1092 et seq_ and AA.C_ R9 1 107_ 

ix_ After tho expiration of tho time frames for administrative appeal and administrative 
heafiflg--as---O~F-tl'le--exhauslion of all appeals regarding outcome 
of the investigation, the t-JavajG-OOHS Director, or the Deputy Director of-the 
ADHSIDBHS, shall--take--a~i-ve action required and add lo !he record a written, 
dated report of the action taken_ A copy of tho report shall be sent to the ADHSIDBHS 
Office of Human Rights for persons in need of special assistance for distribution to the 
appropFia-te--rnlma~tee-, 
~ing Investigations of Conditions Requifing-----mvestiga!ion The 

investigalion--ffia~he same manner-described-above-iR--section 
d_7 (Grievance/Request for Investigation Process) of this policy_ 

2_ Investigations into tho deaths of persons receiving services shall be concluGteG 
as--describeG-4n---AGHSIDBHS Policy GA 3_7, Reporliflg-and-lnve-stigatiofls4 
Qealhs--of-Persons--with Serious Mental Illness_ 

3_ Grievance ln•,esligalion Records and Tracking System ADHS/DBHS and the 
Navajo DBHS will maintain records in the following manner: 

x_ /\II documentation received and mailed related to tho grievance and investigation 
process-will---le stamped on the day received-: 

x+o-Navajo RBHA and the Navajo-OOF4S--will--maintaiff-a-grie\1ance investigation case record 
for each case_ The record shall include: 

1. The docket number assigned according to section d.4 of this policy_ 
~inal grievanrelinvestigation request leller and the ADHS/DBHS Appeal 

or SMI GrievaRCO--Fofm-, 
3_ Copies of all information generated or obtained during the investigation_ 
1 _ Tho investigator's report which will include a description of the grievance issue, 

documentation of tho investigative process, names of all persons interviewed, 
wr+tteR---006UfAORtalion of the interviews,sHmmary-of--atl----Oocument&-feviewed, 
the investigator's findings, conclusions and recommendations_ 
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~f..tRe-aciffiewledgmeflt-ffitter, final decision letter 3fld..any-iflfofma!i0Rt \::· 
documentation generated by an appeal of the grievance decision. . "I . \· .. ·.· 

xii. ADHS/DBHS and the Navajo DBHS will maintain all grievance and in11estigat1on tt es 1n 
a secure designated-area-and--retain-fof at least five years. 

xiii. The Public Log The ADHSIDBHS, Office of Grievan~he-
~lavajo RBHA and the Navajo DBHS shall maintain a public log of all grie\·ances or 
requests for investigation in the ADHSIDBHS OGA Database. Entry must be made. 
within three (J) working days of each reportable event. The Public Log will contain the 
followifl9-fF\formatieffi 

1. A docket numbef&.. 
2. A description of tho grievance or request for investigation issued. 
J. The date of the filing of tho grievance. 
~ate--Of.the--ffiitiakleGisioo-oF-appoilltmeru--Of.tl'le-mvBstigatoF, 
5. The date of the filing-of the investigatef'.s..fiflal-fepGft, 
6. The dates of all subsequent decisions, appeals or other rele·,ant events. 
7. A description of the final decision and any actions taken by the Navajo DBHS 

d. Other Matters Related to the Grievance Process: 
~he--af}f)liGable--stllltes-afld ADHSIDBHS Policy CO 1.4, Confidentiality,tHe 

~lavajo DBHS shall maintaifl-Goofidentiality-and-pfivaG}'---Of--gmwaAGe-matlefs.-and 
records at all times. 

ii. Notice shall be given to a public official, law enforcement officer, or other person, as 
fOQ~w,-#lat-aR--ffiGidenHIWGiviflg-deatti,a~reat to a pei:SGR 
rere~~ed, or that-a-dangerous condition or event exists. 

iii. The Navajo DBHS shall not~ector of ADHS/DBHS when, 
1. A person receiving services files a complaint Yiith law enforcement alleging 

criminal conduct against an employee. 
~F-60fltracted staff files a complaint with law enforcement a«~ 

crimifla~inst a person receiving-re~ 
J. An e~=ted staff, or person receiving services is cha~ 

convicted of a crime related to a rights violation, physical or sexual abuse, or 
death of a person receiving services. 

Policy-and-Procedures-adapted-frorw. 

.. 

Formatted: Font: Arial 

Formatted: Font Arial 

Formatted: Font Arial 

Formatted: Font Arial 

Formatted: Font (Default) Arial 

Formatted: Font: (Default) Arial, Bold, Font color: Auto 

Formatted: Normal, Space After: 6 pt 

~izOf\3-Gepartment of Health Services •·········f Formatted: Right: o• 
• Division of Bel-iaviefal.-Flealtl'l-Sefvices '-------"--------------' 
• Policy and-Pfoceoores-Maffil31 
~~ 
• A.RS. Title 32, Chaptef-33 
• 9 A.A.C. 21, Artic~nd-4 
• A.AC. R9 1 107 
• ADHSIDB~~OflS-Receiv~s •·········f Formatted: Right: O" 
--Ale>Hiafl=ftl~,-J-l<Dllt'N-',.~¾.-iH~clG€H4eouifements '-------"---------------' 
~!icy GA 3.7, R~Rd-llwe5tigations-Of..Dealh&-OI-PeFSORS-With Serious Mental 

1/lRess 
----ADJe4Sm~iality 
----A~S--04Acid~!Rs 

~ 



Navajo Nation Division of Behavioral & Mental Health Services ·····j Formatted: Space Before: 6 pt, After: 6 pt 

POLICIES¥ AND PROCEDURES MANUAL 

Section: 42 Management & Support F"unctionsClient Focused Functions . 
Subsection: ~2.1 Governance and Management StructureRights and Protections of '· 

Formatted: Font Arial 

Formatted: Font Arial 
Persons Served, .............................................................................................................................................................. , 
Title: 2.1.03 Client Grievance Page 21 of 26 :·:·· ... - " . 

\-
\.;: 

Formatted: Font Arial 

Formatted: Font Arial 

Formatted: Font (Default) Arial 

Formatted: Font (Default) Arial, Bold, Font color: Auto .. 
Formatted: Normal, Space After: 6 pt 



NavaJo Nation Division of Behavioral & Mental Health Services 

POLICIES¥ AND PROCEDURES MANUAL 

•·········( Formatted: Space Before: 6 pt, After: 6 pt 

Section: 42 Management & Support FunctffiflSClient Focused Functions ................. " Formatted: Font Arial 

Subsection: ~2.1 Governance and Management StructureRights and Protections of Formatted: Font Arial 

Persons Served ............................................................................... ··············································································-
Title: 2.1.03 Client Grievance Page 22 of 26 :·:·· ... - "' . 

\· 
Formatted: Font Arial 

Formatted: Font: Arial 

\:.::.-e.-AZ+SeFiousty-MentaUy-UI-Adults-in-Need-of-Special-Assistance 

Formatted: Font (Default) Arial 

Formatted: Font (Default) Arial, Bold, Font color: Auto 
·. 

Formatted: Normal, Space After: 6 pt 

h-Poticy 
A-Jl}el'SOFKJ1et1c!ffill™W-to-nai>1B-a-1:;eF11GU5-f1fleftt31 illness a~ssistance is to be•·········( Formatted: Right: o· 
ideRtified..fegafdloss of whethef.t~m-belie'les it is accommeaatiflg-t~s. Ha'ling a -------=--------------­
guardian or designated representatii,e does not preclude the need for special assistance. The need for 
special assistance may be deemed by any of the following: 
1. A qualified clinician, 
2. A case managei:; 
a. A clinical team of a ~la'lajo-RBl,{A, 
4. ~la'lajo RBHA, 
5. DBHS Program Supervisor, Clinical Specialist, other Na1,ajo DBHS clinical employees, 
~or of the Arizona Departmeflt.-0~ 

7. A hearing offiGef. 

iii.--Definitions 

AOOS-G~iohts; The Office of Human Rights is established within ADHS and is•····•····{ Formatted: Right o· 
feSf)Ollcible for the hiring, training,s~fll8tiG~s ad'loca~ '------=--------------' 
fighls-ad1Jocates a~~half--Of..pefSOf!S-Oetemiined to ha'le a seriou~ 
in resol 1,ing appeals and grie'lances and coordinate and assist Human Rights Committees in performing 
their duties. 

Muman-Right~mmittees;-ttuman Rights--Gommittees-are-e-stablished-withi~iae 
imlepef1€1efll--Oversight--to-Bnsure the rig~sor1s4etermined4o-mwe a serious mental-illness.and 
enrolled children are protected. 

Special-Assistance: Assistance pro'lided to a pc-rson-who-has-been--Oetermined-t0--fl0Bd-ad4tional 
assistance to fully understand-and-f)art~I-Service Pla~J=ie.appeal process, or 
lhe-gfievance, or request for in\•e&tigation-f)focess, 

iv-.-General-lnfoF1natkm 
~ermined-t0-fleed...6pe6ial-assistance-if...the--persoFHS-Unable-to-Gomfnooicate 

preferences for seF\·ice-ndtoF-pafticipate in service planning-andlof-tl:ie-.gfievance,aweal 
andlor investigation PfOGeSS due to any one or more of the following: 

a. Cognitive ability,-
b. Intellectual capaBity-, 
&.-Sensory-impairmeflh 
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~-irriers (which ooes not include speaking a foreign language), inciudiflg \··. 
but not limited to deaf, hard of hearing, mute or developmental delay in language \:··. 
development; and/or \ 
e. Medical condition. \ 

2. ~lavajo RBHA must ensure: 
a. Identification of persons in need of special assistance. 
b-,--Notification to the Office-of'...l=klma~PPfOl)fIBte-Mu~ 

ef-ea · · · peGial assistance inciudiflg--the--spec 
~onthly report; 

c. Provision of training to applicable Navajo RBHA and provider staff of requirements 
related to special assistance; and 

~ovision of speGial-assistaAG~emifieo.-to-be. 
Aeed-c 

~fice--of Human Rights-maintains a tracking of all people--idefltif~5-fleeding--special 
ass i sta nee a nd---wi!Hissur0-f) rovis ion of special-ass-ista~ 

4. Human Rights Committees must make regular visits to the residential environments of people 
in need of special assistance to ensure that the person's needs are being met and to determine 
~tisfaction with the care . 

.....,P.,OGedures .. 
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1. ~lavajo RBHA and Na\<ajo DBHS are required to periodically assess whether a person delermined•·········{ Formatted: Right o• 
lo have a serious mental illness is in need of special assistance. Minimally, the need for special 1...:....::.:..:..:.:==.:..;;,ec;_;__::__:_ _________ __, 

assistance should be considered in the following situations: 
a. Discharg~ 
~e-plaflRiflg-;--aRd 
c. Appeal, grievance, or investigation process. 

2. The Office of Human Rights provides assistance 1.vhen a person or other involved person or agencr·········{ Formatted: Right: O" 
iflitiates-a-feque~tions, the TRBHA and ~lava~ffire 1...:....::.:.:.:.:=::.::.:...~-=-;:__ ________ __, 

of Human Rights--ifl-vel.vemefld..the-ooliga · ' · ~ 
a. ~lavajo RBHA and Navajo DBHS shall submit the Request for Special Assistance Form 

(Attachment 1) lo the Office of Human Rights within three working days of identifying a person as 
in need of special assistance. If the special assistance is needed immediately, the request shall be 
submitted immedialely-c 

4. The Office of Human Rights will respond to the Navajo RBHA andlor ~lavajo DBHS within three 
working days of receipt of a Request for Special Assistance Form and will identify how the request 
for special assistance will be accommodated. Special assistance may be provided by the Office of 
l=lumaR--Rights or through the local Human Rights Committee-c 

a. The Request for Special Assistance Form is maintained in the person's comprehensive clinical 
record. The Office of Human Rights will provide the name of the person, the location of the person 
and the nature of the special assistance that is needed lo the appropriate Human Rights 
Gemmittee. The Office of Muman-R½Jh!s-and-membef&--Of the Humarlc-Righls-Gommitlees-must 
obl:iin written aut~ release of information in ord8f--lo.-gaifl--ccess lo person-speciti{; 
clinical information. ~lavajo RBHA and Navajo DBHS provides access to the person's clinical 
records to representatives of the Office of Human Rights and Human Rights Committees who have 
written authorization from the person or the person's legal guardian. A copy of the written 
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"·· authorization sha~ded to the Na•,ajo RBHA anc!Jor the Navajo DBHS for placement in the \-._ 
person's comprehensive clinical record. \:--. 

6. The Office of Human Rights will provide the Navajo RBHA with copies of signed confidentiality \ 
agreements for-all-member~Re-Nava~~~ 

7. The Office o~~tees, the Navajo RBHA and the ~lavajo 
DBHS shall maintain open communication during the time special assistance is being provided, 

.. 

including the specific types of assistance being provided, planned interventions and outcomes of 
interventions. 

~man-Rights-will-ffiaifltaiffi 
a. i\ current list of all persons determined lo have a serious mental illness that ha•,e been 

identified as needing special assistance; and 
b. A separate list of all persons for whom !he Office of Human Rights is directly providing 

SJ)eGiaH!ssi~ 
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~f-l=luman Rights will provide the lists lo each Navajo RBHA on a quarteriy-basis-arn:1----------j Fonnatted: Right o· 
the Human Rights Committees monthly basis. '-----=-'-"-------------' 

10. If a ~lavajo RBHA or subcontracted provider fails to submit required information to the Office of 
Human Rights, the Office of Human Rights will notify the Navajo RBHA Director and the Deputy 
Qirector of ADHSIDBHS in writing. ADHS/DBHS will follow up with tlle--Navajo--RBHA and may 
require specific corrective actiGR, 

11. 1Mlen a qualified clinician, case manager, clinical team or Navajo RBHA determines that a person 
who has been designated to be in need of special assistance is no longer in need of speck» 
assistance, !he Nav~he-perwfl-aM-lhe-Gffi€e-of-l=~hts-within 1 O days 
of..tRe4etermimtion. The notification shall-in€lwe-the-reaSOflS..fof-the-lerminatioR-thal the person 
~er in need--Of-speGial-assistance-{Attachmenl 1, Part C). The Office of Human Rights or a 
Human Rights Committee representative may continue to assist the person with the person's 
OOASeflt., 

Vh--ReferenGes 
AR.£_ 36 107, 36 504, 36 509, 36 517_01 9 A.A.C 21 (AZ) •-----·-··j Fonnatted: Right O" 
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A-Z-;.-REQUEST FOR SPECIAL ASSISTANCE \:< 
A person deemed by a qualified clinician, case manager, clinical team or Navajo RBH,i\ to need special~ ... \.:; 
assistance is to be identified regardless of whether or not the program believes it is accommodating the ·· .... 
person's need(s). An individ~te · · , ~ ·· 
af--the following: cognitive ability; intellectual capacity; sensory impaiITT1ent; language barriers and/or 
mediBakoodition, hetshe is una~r services and/or participate in service 
f}!anning andtor the grievancetappeal process. 
PAP.+-A;t<H><H:Ompleted-l>y-th&--NavajG-RBHA-o,-.provlder--aRd--faM>d-t<>.-ff-...f-Human-Rlght&-allill2~90, 

' 

· · · ss-istance in participating in the lndividuahSefVice.-Plarmiflg 
prore~ing-aflO-!}a~ppeal,{}Fievan ce, or inve st-igatinttffi£ess; 
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CITY: STATE: ZIP: PHONE: 

ChltJICAL LIAISON/CASE MANAGER: 
.......... { Formatted: Right o· 

PROVIDER/NAVAJO RB,FH11-/>>r..:-========::-f'P'-fH't'Ocr~,.,.JcE+i/F"',A"'.X"':~========== 
.......... { Formatted: Right o· 

Ple::ise list specifically what services are needed to enable the client to participate in the ISP, appeal, 
grievance, or investigation processes (e.g., He/she has a developmental disability and has trouble 
undefstand~~ 

•·········{ Formatted: Right o· 
Whot, if any, services are curfEmtly-being-arra~te-the special assis!Jnce need. 

1-s-#le-peFSOfl-aware-tl=lat-you have requested-special assistance for him/her? 
•·········{ Formatted: Right o• 

Yes ~Jo (Explain) 

PAR+-B,to-be-completed-by-OHR-ilnd-faxed-to-originatof-Of~equest}; 
•··•·· .. ··j Formatted: Right: 0" 

WhJt assistance will be provided by the Office of Human Rights, or the Human Rights Committee; include 
the date when assistance will be provided? 

GHR/HRC Contact Name and Number: 
.......... { Formatted: Right O" 
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PA~to-b~ompleted--by--the-Navajo-RBHA--or-provider--and-faxed-to-OHR--at-602-3644590}; \----

As of the fellowing date, the above referenced client is no longer in need of •-......._:<::.::. 

SJIBBial assistance. \.._ .. 
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•. 
•. 

.Q_ 
···········~········································-----·--------------------·-----------··················································-··-······························ __________ : __ :~~::~ 

VI. Rights-of.Persons Served 
\\. 

a..-Client-Rights 

-i.Policy 

.The .. Navajo. DBHS .. employee .. will .info Rn. and .. implement. the. rights .. of .the .. client. at .. the .. time. of_ 
screening, admission and throughout the continuum of care. ·· .. 

-ii.-P-urpose 

Jo info Rn .the_.Navajo .DBHS. employee-<>n _the. rights of the~ .................................................................... . 

----¾ii.--General--Jnfofmation ··········································································································································· 
A. 11\11. DBHS .. employees. according to_.treatment .. locations .will. adhere .. to. the_ applicable. Tribal, ..... 

State, and Fedeml regulations. 

B. A licensed employee shall ensure that: 

a. At the time of admission, a client a~ the client's pa~A-; 
oesignated representative, OF agent receives a written list and verbal-ex~ 
fi§hls 

b. A client or, if applicable, the client's parent, guardian, custodian, or agent acknowledges, in 
Wfiting, receipt of the written list and verbal explanation. 

o. A client who does not speak English or who has a physical or other disability is assisted in 
becoming aware of client Fights. 

\.:.:::: 

...... 

------
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G. J\.licensed. employee shall .ensure that ~s--a~ir.licensing._ ..... -·--1 Formatted: Font color: Auto 

fegulatioo&.-

D. A client has-the---follow~ 

a. To be treated with dignity, respect, and consideration. 

sexual 

G. To receive---treatmentt; 

i,--Supports and respects the client's individuality, choices, strengths, and abilities 
ih-Supports the client's personal liberty and only restricts the client's personal liberty according 

to a court order; by the client's general consent; or as permitted in this Chapter; and 
iii-ls provided in the least restrictive environment that meets the client's treatment needs. 
iii. Does not pre11ent or impede from exercising the client's civil rights unless the client has been 

~icated incompetent or a court of--Gompetent jurisdiction has----fouoo-tMt the client is unable 
to-exercise a specific rig~ 
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v. Allows-submittal of grievances and complaints to aut~ff.-members....thout fear-of 
constraint or retaliatiGfh 

vi. Allow grievarn:;es-to--be-rumdled in a fair~ftial--maAfleh 
~kiflg--willl,-afld...assi-sta~~t the client's 

ex-pef\S&.-
viii. Allows assistance from a family member, designated representati>1e, or other individual in 

understanding, protecting, or exercising the client's rights. 
ix. Allows a client who may be enrolled by Regional Behavioral Health Authority (RBHA) as an 

individual who is seriously mentally ill (SMI), to receive assistance from human rights 
advocates provided by the State of Arizona Department of Health or their designee in 
understanding, protecting, or exercising the client's rights. 

x. Ensures that the client's information and records are kept confidential and released only as 
permitted in accordance to regulations; 

xi. Ensures pri1,1acy in treatment, including the right not to be fingerprinted, photographed, or 
recorded without general consent, except~ 

xii. For photographing for identification and administrative purposes. 
xiii. For video recordings used for training and supervision purposes that are maintained only on 

a temporary basis .. 
xh'. To review, upon written request, the client's own record during the agency's hours of operation 

or at a time agreed upon by the Clinical Specialist. 
xv. To be informed that ~lavajo DBHS does not offer a fee for services. 
xvi. To receive a verbal-explanation of the client's condi-tion and a proposed treatmen~ 

the--in-tended- ' ' Re 
~tment,-risks---s from the prop-osw-treatment, and altemat-ives-to---tl"le 
proposeEl--treatmen\i 

xvii. To be offered or referred for the treatmEffit--6POCff!e(l-lfl-tRie--<:;He005-tfea:tment-plan;--To---feceive 
a--refefrat--to---anothef.age~RGy--fS-llilable--to-provioohavioral-health service tllat 
the client reqoosts or tha~he client's treatment-plani-Te-iJ~neral consent 
and, if applicable,-infoFmed-G~ treatment, refuse treatment or withdraw-general--of 
informed consent-tG-treatment, unless the treatmenHS-Gffiefed-by a court. 

xviii. To be free fr~ 

4,.--Abuse., 

2. Neglect. 

~-xploitatioo, 

4,---..Goofeioo,. 

~ 
6. Retaliation for submitting a complaint. 

~ransfer, or threat--GHiischarge for reasons not related-to---tl=le-diont's treatment 
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!l. To parfa;ipate or, if applicable, to have the client's pareru,guardiaR,--CHS!odiaA-paftiGipate-ill 
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WFittefl..tre3tment plan, 
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11. To recei11e treatment services in a smol~e free facility, although smoking may be permitted 
outside the facility; 

restriGtive-ptlysical-eiwiromneRt,-afld 

13. To receive, at the time of discharge or transfer, a recommendatioll-fof-treatment after the client 
i-s-4iscllafge4 

--iv.ProGedures 

.During_ the admission process,_ all_ direct_ service_providers will_ensure the_client has been _informed ________ , __ Formatted: Font: (Default) Arial, Font color: Auto 

of client rights in the language of the client's understanding. The direct service staff and client 
will document this by signing the "Client Rights" form. The original form is maintained in the 
client's record and a copy will be given to the client. 

.~~f~~~~~!i>----------------------------------------------------------------------------------------------------------------------------------------------------------------------------1 Formatted: Font: 12 pt Font color: Auto 
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......................................................................................................................................................................................... 

f"avajo-DBHS-Outpatient-Servwes ·······················································································································- ·· .... __ 
CblEN+-RIGM+S ·-. 

~hl-to-be-treat~fld..respeGt;--a~AO-has--pefSGM1 ... 
Reed~~uifemeflt&.-

• You ha•,e the right to privacy in your treatment, care, and fulfillment of your personal needs. 

• You have the right to be fully informed on all services available through DBHS and 
accompanying charges. 

~ht40 be fully informed of your rights-a~n-t,and all rules--0nd regulations 
~s-a-pat~ 

• You have the right to manage your personal financial affairs, and should you desire assistance, 
staff will refer you to an appropriate agency. 

• You have the right to kno•N about your physical, emotional, and mental condition, and to 
participate in development of your treatment. 

---Yoo-have-theht- t-0 con ti nu ity..of-ca~ASfer~rged-except-fof 
medical reasons, your personal welfare, welfare of others, or non participation in yOUf 
treatment. Should your transfer or discharge become necessary, you will be given reasonable 
advance notice, except in emergent situations. 

--¥-£f\H"!a\1'8--tlle-ffl:i-nt-1:o-l.<Ol{;e-.HJ1rievaRGEHegardiflg-serviGes-or-policies-of-OBHS, without fear 
of-restra~esswe,-disGrimffiatioo,-OHepri-sah-

• You ha,,e the right to be free of physical, mental and chemical abuse. Physical and chemical 
restraints may be applied only when ordered by a physician in writing, and for specified, limitod 
tirne,except who~eci-yoo-Gf-othe~ 

• You have the right to confidential personal and medical records. Information from these 
sources will not be released 1Nithout your prior consent, except in your transfer to another 
OBHS component, or as required by law. 

• You have the right to refuse to perform any service for the program or other clients, unless 
such service is part of your therapeutic treatment plan that you agree to. 

~s-of..a~on, and your-partiGipatiOA-in-treatmeflHs-v-Okmtai:y,-GlieAts 
who-a · tioo-OffiGe~~r 

• This certifies that my legal and human rights ha•,e been read and explained to me in the 
language of my understanding, and that I fully understand the content and purpose of this 

··-. 
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---iv.Procedure 
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DBHS clients (e.g., referral sources) may submit complaints. Complaints will be investigated 
and a response will be written. Every effort will be made to use the information to improve 
program performance and prevent future problem&.-

-ii.--Puf"pose 

•····· ....... : ........................... · ............................. :....... ~.\lcl.~.~~~h .. s.El.r.'~~6.t .... • •····I Formatted: Font 12 pt, Font color. Auto 
~~ct client rights--m-tAe-i)fOGess-, 

Jii. .Genera~ ............................................................................................................................................ •····! Formatted: Font 12 pt, Font color. Auto 

1. Jhe .Grievance. Procedure.document.will_ be. posted. in .the. front lobby. area. of the _facility ................... •···l Formatted: Font 12 pt Font color: Auto 

---All--romplaint{s}--£hall---be-soomi-tt~meRtatioo---and--wi11-be---review 
#le-Gl+niGai-specialist in-ronsultation 'Nith the Program Supervisor,. 

2. The name--of.the-Gompainant or any.-Aa~int is maintained as--roflfidentfal-aAd 
~o---be-disGloseithout •,witten authoritation of the client, individual.parent, or legal 
§Uardian-, 

2. Navajo DBHS does not discriminate in any way against any client by whom, or on whose 
behalf, a complaint has been submitted or who has participated in the complaint investigation 
process. 

2. Mavajo DBHS does not discriminate in any way against any employee who advocates on 
behalf of the client. 

3. f,F1Y .. ~F1~.__.e,liEl.n.(e; .. ~~.s.t..1.E!gcl! .. 9.u.a_.rclicl.~~~Fl<i_t~ .. rElp!:e.EiE).F1t.a_ti•~•.e., . .''-'.'h.CJ .. fcl.C!lEi .... ..-- j Formatted: Font 12 pt, Font color. Auto 
he/she has--beeR-Giscfiminated--may--repGfh-eif-gfieva-Meo--NavajG-I}BH-S-GeRtral office to 
tJ:ie---a~I--SpeGialist--dmatofc-

3. Navajo-CBHS Client Grievance Acknowie , 
§Uaroian,wstodiafl,-designated--fepresEmta~dmiscions proces&.-

3. The client, client's parents, guardian, custodian, designated representative, verifies that the 
Gfiev-ance Procedure has been re'.'iewed with him/her by signing and dating the DBHS Client 
Rights form. 

I'.'. Procedure 

1. 1-1\ll_complaints recei'.'ed-will-be. handled. in .the-fGllowiAg--mF.. ................................................ . 

-,----Ypon-re~I--SpeGialist in consultatiofl--wittHhe--ram Supervisor 
wiU-feview the complaint within 24 hours an~itton response. 
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If the complaint warrants further action, it will be investigatoo-withln 3 days with a preliminary 
re-port completed. 

If the~cnsive investigation.the investigatiofl-wiJl.-.be-.roflducied in 10 
eays-ond a report will-be-Gompleted-, 

1. A complaint may be submitted in •,vriting to the Primary Counselor, Program Supervisor, 
Clinical Specialist, or directly to the Na\1ajo DBHS Central Administration in \/1/indow Rock, 
Arizona, if the grievance remains unresolved. 

1. Clients can request assistance in writing the complaint from staff, who •.viii ensure that 
assistance is given when requested, and will ensure that the complaint is written in the client's 
own words. 

1. If the complaint is against a program-other--tl=la~ram Supervisor or Clinical 
~eGal!S,t-wm-t<E}f'Alaf(J-.tAe-(;GmfP!affit--tG-11Rh&e~a~pp~r'Ocop-riate--pfeglfam-, 

1. The Clinica~list or Program Supei:visGf-wilk;inale formal resolution of the complaint 
Of-gfievance with the client and in coordination with the primary counselor. 

1. If the complaint is clinical in nature, it will go to the Clinical Specialist and if it is programmatic 
in nature, it •.viii go to the Program Supervisor. 

1. Client satisfaction surveys will be conducted as part of regular discharge procedures, or at 
other regular intervals. 

1. A sugg~intained-witl'liA-eaGR-fa1G1H· ·w-:i'Of-'me-D\Jlfl}{)SE!--Gf--81:fraffllffi~cml:.ufflef 
feedba~nd-£ugge . . 

1. Clients have the right to remain anonymous when providing feedback. 

1. Unsigned complaints or suggestions will be considered for program improvement purposes, 
but no formal response will be issued. 

1. Clients shall not be terminated-from services, or their treatment plans altered without their 
consent, as a result of any complaint or suggestion they have submitted. 

1. All clients are informed they can file complaints directly with the Clinical-SpeGialist-Goordiflator 
and-Qepartment ManageF-at the Central Office of Navajo Behaviora~ 

Navajo Nation Behavioral Health Services 

Post Office Box 709 \/Vindow Rock, AZ 86515 

~ 
Fax: (928) 871 2266 

13. If a client is not satisfied with the outcome through the above outlined process, he/she has the 
option to pursue further remedies at his/her own discretion. 

+ .... -•" 
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_Navajo-OBHS-Outpatient-SePliGes ....................................................................................................................... , ·· ... . ·-. 
Grievance Procedures--Acirnowledgment 

As-a--registerejo DBHS client, if you feel that you have not received proper treatment.have 
been denied services, or placed on an unreasonable or indefinite waiting list for services, you 
may submit a verbal or written notification to your Primary Counselor, the Clinical Specialist, 
or the Program Supervisor at the Outpatient Treatment Genter. If you are not comfortablo 
presenting your grievance at the Outpatient Treatment Center, you may go in person or mail 
your complaint(s) to the Clinical Specialist Coordinator and Department Manager at the DB-MS 
Central Office in Window Rock, Arizona. 

Clinical Specialist/Department Manager 

Qepaftment of Behavioral Health Services 

P--0-:--Box--70 

Window Rock, AZ 86515 

~~~ 
The-followm· IQ--SrteJSfS-Yl'!IHDe-'-efl--~lellH'€fSel1Ve---Y01JH:omfO!aint-of-gfieva~ 

e--Y-pon receipt of a complaint, the Clinical Specialist, in consultation with the Program 
Supervisor, will re•,iew the complaint within 24 hours and formulate a written response. 

o If the complaint warrants further action, it will be investigated within a days with a preliminary 
report completed. 

e-lf-t~cnsive investigotion, the investigation will be conducte<:Hfl--1-0 
days-a~te4 

Ttle-re~~s-taken-to---respond--iflitiaJ.l.y-to-the--mplaintlg rieva nee findings, 
suggested--resoMions,~ct~kefl--.to-fesolve the issue. 

This certifies that the grievance procedures acknowledgement has been read and explained to 
me in the language that I understand. 

Client's Signature Date 

Parent-I-Guardian Sigll3tttcu0rre..----------------iD~attt-------

8 
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Jnvestigations .are .conducted __ into. allegations. of physical.abuse, .sexual. abuse,. and.violations. of_ .... •··· I Formatted: Font: 12 pt, Font color: Auto 

rights, and conditions that are dangerous, illegal, or inhumane. Investigations shall also be 
conducted in the event of a client death. Investigations conducted pursuant to this policy are 
only conducted •1,1hen the person receiving services is enrolled in services for persons 'A'ith 
serious mental illness. 

ih-PuFpOse 

.,;l=o-estab~s-related .to. investigations .conducted. by the. Reg~I-Health ........ •· ·I Formatted: Font 12 pt, Font color: Auto 

~te-MGspital,a~BHS,. 

ili.--l)efinitions 

AdministraUve-Appeah-An-appeal-to-the. ADH SlDB~de--Oy-tl-le-N~ _.•· .. ···( Formatted: Font 12 pt, Font color: Auto 

as the result of a grievaRG&.-

Appeal: A request for review of an action, and for a person determined to have a serious mental 
illness, or review of an ad11erse decision by Navajo DBHS or ADHS/DBHS. 
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Glie-vance or Request of Investigation: .J\ .. §~Eflplc1i_n.tJh.c3.Ue; .. rnC3.cl.lJ_y.cl .. P.CJr.s.o._n .. 'A.'!~.h. .. ~ML.o.~.o.~h.()L .. ,·••' ·{ Formatted: rent 12 pt Font color: Auto 
, concerned person regarding a violation of rights of the person with SMI, or a condition requiring 

investigation. 

Physical Abuse: The infliction of physical pain, IRJUF)', impairment of body function, or 
disfigurement of a person receiving services and that is caused by acts or omissions of a 
Navajo DBHS employee. 

Pre-ponde-rance---0f-Evide-nce-~~t-ft is more likely than not that-an-alleged 
evel'lt-has---OCGUffe4. 

Spevial Assistance: Assistance provided to a person who has been determined to need 
additional assistance to fully understand and participate in the individual service plan process, 
the inpatient treatment and discharge plan, the aweaJ-process, or the grievance/request for 
investigation process. 

Se-xuah6.buse: Sexual m isco ndUG1l-GcWS.OO-O'tf-a<SIB--eF--011Fll&SJeRS--Of--a-l"lavajo-OOMS-e~ 
Se-xual-abuse-mclooes-melestation, sexual assawt,irn;est,Gf-prostitu~ 
receiving services-, 

~ ·····-··-----------····-··-··--·-------········-···-·-------------------------··············--·--·················-------················--·-···············-·----------········· .... ··! Formatted: Font 12 pt Not Italic, Font color: Auto 

1. persons .. requesting or .receiving. ser\'ices. shall. be .notified .. of. their. right .to. file._grievances .or __ ....... ·{ Formatted: Font 12 pt rent color: Auto 
request investigations according to the requirements in ADHS/DBHS Policy GA 3.5, l'>lotice 
Requirements. 

4-,-...Navajo DBHS admimstration-sllall-fespood--to-gFievancos and requests-fef-mvestig-ations-in 
acooroaMe-WitMhe-timelioos--GOntained in 9 AAC. 21, Article 4. 

1. Computation of Time: In computing any period of time prescribed or allowed by this policy, the 
period-begifls-the-day-after-the-a , lkalefldaHrays 
a!'Kl-the final day-of-tAe-pefio4-lf..the...l-day-of-tllO-pe~~al-ooliday-,ttle 
pefiod-+s-extefed-umil--the-end-Of...the next day that is-oot-a-weekend--oH¼-legal-ooliday,-lf.4tle 

...... ·· 
.··{ Formatted: Justified 
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period of time is not designated as--Galeoo-aHlays--and is less than 11 days, then intermediate 
Sat~nd-legaW:lolidays must not be includ-od in the computatiGfh 

~nd/or the Navajo-DBMS-sllall-esta · t-Numbef..fGf 
each Grievance or Request for lnvestiqa~umbef..sRall--b~ 
~ 

The letter "B" for those issues investigated by the ADHS/DBMHS. 

The letter 'T' for those issues investigated by TRBHA. 

The letter "NN" for those issued by the Na•,ajo-Nation-, 

The date of receipt of the Grievance or Request for Investigation using the MMDD¥¥ format. 

The letter code "S" designating that the person is enrolled in services for the Seriously Mentally 
m, 

..,....-A..foofit--seqoomia~ 

4,----Agern,y-R~~tiol-l-: 

Na•,ajo DBHS administration reviews each incident report submitted as required in 
ADHS/DBHS Policy QM 2.5, Response of Incidents, Accidents, and Deaths to determine if a 
grievance issue or condition requiring in•,estiqation exists. Incidents in which a person 
receiving services reports that their rights have been violated or that they ha•,e been physically 
or sexually abused shall be treated as grievances. 

Grievances in•,olving an alleged rights violation, or a request for investigation involving an 
allegation that a condition requiring in•,estigation exists, which occurred in a Navajo DBHS 
site, and which does not involve a client death or an allegation of physical or sexual abuse, 
shall be filed with and investigated by Navajo DBHS administration. 

1. Grievance/Request for Investigation Process 

Timeliness and Method For Filing Grievances 

i. Grievances or a request for investigation must be submitted to Navajo DBHS, orally or -m 
writing, no latef--tl:lan 12 months from the date the alleged •1iolation or co~ 
investigation occurred. This timeframe-ma~USfHIS-Oetemlifled.-by-­
Navajo DBHS Direc~fieva~atioo-is;:}endff\9c 

~--
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i. Navajo.QB~uest, assist a person receiving-seMGes,or-#leif-lega½Juardian, 
in making-aA---Oral or written grievance or request for investiga~rson to an 
available-supefVisory~f--fR,magerial staff-woo-sholl assist th~rievance Of 

request-tor investigation-, 

i. All oral grrevaRGes-af\d4"equests for investiga~rately-fedu6ed-to~he 
Navajo DBHS--personnel that ~--HeUW:IBl.-eFHRe-+'ttlf'-lR>R.:>~fPeal 

or SMI Grievance Form-{AttaGhmem-8}, 

i. The Navajo DBHS submits the complaint form and an subsequent correspondence concerning 
the case to the ADHS/DBHS Office of Grievance and Appeals, including: 

o. Whether or not the person who is the subject of the grie·,ance or request for investigation is a 
person who needs special assistance, and 

0. A report of afl}'-GGfrective-actio!l-taken-as-a-re~f-the-fiooings of the investigation-, 

Preliminary Dispositioo 

Summary Disposition Within seven days of receiving a grie 11ance or request for 
investigation, the l>lavajo DBHS Director or designee, may summarily dispose of a grie\'ance 
or request for investigation when: 

o. The alleged •1iolation occurred more than one year prior to the date of request. 

O. The grievaRGC-reqUeSHS-f}fimafily--directed--to-tfle-lev~ntal health treatment 
provided-afld.-call-be fairly and--effiGientiy-aGGressed-#lfoog~I 
process as described in 9 A.A.C. 21, Articles 3 and 4.-

Disposition without investigation Within seven days of recei\•ing a grie11ance or request for 
ifwestigation,the--Nava~~tter without 
cooooctiflg-aA-mVestigation-wheffi 

0. There is no dispute of the facts alleged in the grievance or request for investigation. 

0. The allegation is frivolous, meaning that it: 

lnvolves.'.3n issue th-at is not wit~tle 9, Chaptef-24.r 

Could not possibly have occurred as allege4-

ls substantially similar to conduct alleged in two previous grie•1ances or requests for 
investigation within the past year and which have been determined to be unsubstantiated.; or 

Within 7 da¥1&-{J>f-f<eGEH01c-G1f-m~JREwalflOEH:»'-IBGUCSt for investigatioo,--the-pefn filing the 
grievance or requesting the in•,estigation agrees that the matteF--Gafl-be.--rsolved-fairly-afld 
efficiently witoout-formaH1WCStigatiofl., 

Preliminary Dispositioo-Respoose-Within seven days of a grievance or request-for 
ifwestigation,the-Nava~nee, shall prepare a writlefl...Gated--OeGisiGA 
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without investigation, and the resolution. The written decision shall contain-a--flOtiGe..ofweaJ 
rights, and information to request assistance. Copies-o~~ 
filing the gfieva~tioo-arnf...w the ADHS/DBHS Office of Human Rights 
f~~ssistaRGe, 

a,.-Conducting Investigations of Grie11arn;es--Nava11t· HcJlill'1~StlcHH,GAOlli:;t-tfle---lffi,esi~tioo 

purwaflt-to..AA..G:-9 21 406, 

-If an extension of a time frame contained in A.A.C. R9 21 406 is needed, it may be requested 
pursuant to A.A.C. R9 21 410. B. Specifically: 

O. A request for an extension made by a t>lavajo DBHS appointed investigator 
o. A request for an extension made by an ADHS/DBHS appointed investigator shall bo 

addressed to the /\DHS Director or designee. 
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i--F-or grievanoo-mvestigations into aU~tion of rights-viola~l-or sexual abuse, 
the investigatof-sf'lath 

ii. 

O,-lnterview the person 'Nho filed the grievance and-the-person receiving services 'Nho is 
identified as the subject of the \1iolation or abuse (if d' · · · 
au,~~t-0--1:>e-:th€~$etfia-tef-OHl11e-f'l{J. J:i.ts-violatioll,GF-pllysical or sexual abuse-, 

h-lf the person who is the subject of the investigation needs special assistance, the investigator 
shall contact the person's advocate, or if no advocate is assigned, the ADHS/DBHS Office of 
Human Rights, and request that an advocate be present to assist the person during the 
interview and any other part of the investigation process. 

~ssistance from the ADHS/DBHS Office of Humall-Righl~FSOf'HdOflti.fied-as 
the subject needs assistance to participate in the interview and any other part of the 
investigation process. 

1. Prepare a wrrtten-report that contains at a minimurw. 

a. A summary for each individual interviewed of information provided by the indi11idual during the•···· ··· Fonnatted: Indent Left o·, Space Before: 6 pt, After: 

a. 

ffitefview..roAUGted-:- ~6~p~t-------------~ 

.,. 
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~pt-the-repoft-and state a summary of findings and conclusions and any-action or corrective 

actioo--req~vajo--OB~~Ae-decision, subject-ta 
coofiden.tiality-reqwements in AD · ntkllity to the investigatoF, 
Nava~Gf;--tne-pe~rievance, the-person receiving services 
identified as the subject of the violation or abuse (if different), and the ADHS/DBHS Office of 
Human Rights for persons deemed in need of special assistance. The decision sent to the 
grievant and the person who is the subject of the grievance (if different) shall include a notice 
of the right to request an administrative appeal of the decision within 30 days from the date of 
receipt of the decision. The decision must be sent to the grievant by certified mail or be hand 
delivered. 

~ct the report for insufficiency of facts and-return the matter for further investiga~ 
mvestigator must complete the further investigatioA--aRd-deliver a revised-report to the Navajo 
OOHS Director within 10 days. 

ii. The Navajo.fJBHS Director may identify actions to be taken, as indicat~bove, which 
may-if1Glooe; 

o. Identifying training or supervision for or disciplinary action against an individual found to be 
responsible for a rights violation or condition requiring investigation identified during the course 
of in•,estigation of a grievance or request for investigation. 

0. Developing or modifying a mental health agency's practice or protocols. 

~tory entity tha~i-fieG..an-ioo~ 
~ptef-33--0f the findings-from the investiga~ 

~s· , e-monetary-pel'laltios, according to the terms-of-a 
cootract, if applicable-, 

ii. In the event an administrative appeal is filed, the Navajo DBHS, shall forward the full 
in•,estigation case record, which includes all elements in AAC. R9 21 409 (0)(1)....to-too 
ADHS/DBHS Deputy Director through the ADHS/DBHS Office of Grievance and AJ)llm. The 
Navajo DBHS shall prepare and send with the investigation case record, a memo in which 
states;. 

0. Any objections the Navajo DBHS has to the timeliness of the administrative appeal, 

~sponse to a tive-appeal-fuat-was 
flOHlddressed in the investigatiofl-report,aoo 

0,.---+he..Navajo DBl4S-lmderstaAGin~~ministrative appeak 

ii. Within 15 days of the filing of the administrative appeal, the ADHS/DBHS Deputy Director, or 
oosignee, ,,..,ill review the appeal and the investigation case record and may discuss the matter 
with any of the persons involved or convene an informal conference, and prepare a 'Nritten, 
dated decision which shall either: 
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, to the Navajo-QBHS for further investigatioR--afld-.decision. In such a case, the Navajo--I).BHS 
si=lall--Good~igation and complete a revised report--a~he 
ADHS/DBHS Deputy Director within ten days. The ADHS/DB#S-Geputy Director, or--desigree, 
shall render a final deGisioA-wlthin 15 days of the appFOpfia~~ 
revised-d~ies-to--the-appelflt..along--witire of the right to request--afl 
administrative hearing within 30 days from the date-of the decisio~the Navajo DBMS Director; 
afld...the--Gf~nd the appliGable human rights committee for peraons-who 
are in need-Gf.6pecial assistance-: 

ii. Any grievant-of-person who is the subject oftheiJrievance who is di-csatisfied with the deGisiofl 
~puty Director may request-afl-.admiflistiv~n 
administrative--raw-fooge-wi-thin 30 days of the da~ 

ii. Upon receipt of a request--for a hearing, the hearmg---shaU--be--sGAedH!ed-a~uGted 
3GGOfding-to-the requirements in ARS 541 1092 et seq. and A.A.C. R9 1 107. 

ii. After the expiration of the time-frames for administrative-appeal-and;:idministrative heafing-as 
deSGfibed-.above, or after the exRaustion of a" appeals regarding-outcome of the investig3ti-oo;-
the Nava· · · ~II-take-any 
corrective aGt~ , poi:t--Of-the--ken-,...A 
copy of the report shall be sent to the ADHS/DBHS Office of Huma~ 
need of special assistance for-distribution to the a~fl-figl=!ts committee. 

o. Conducting-4west~Wfing Investigation The investigation shall be 
conducted in the same manner described-above in section d.7 (Grievance/Request for 
tfwestiga~ 

0. Investigations into the deaths of persons receiving services shall be conducted as described 
in ADHS/DBHS Policy GA 3.7, Reporting and Investigations of Deaths of Persons with Serious 
Mental Illness. 

o. Grievance Investigation Records and Tracking System ADHS/DBHS and the Navajo DBHS 
will maintain records in the following manner: 

ii. All documentation received and-mailed related to the grievaru::e-and4!westigatiofl-pf0Gess-wfll 
be date stamped on the day received. 

~fld..-the-.N.ava~ill-ail rievance investigation ca~ 
each case. The record shall include: 

1. The docket ~GGOfding to sect~ 

1. The original grievance/investigation request letter and the ADHS/DBHS Appeal or SMI 
Grievance F"orm. 
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2. A copy of the acknowledgment letter, final decision letter and any information/ documentation 
generated by an appeal of the grievance decision. 

iii. ADHS/DBHS and the lllavajo DBHS will maintain all grievance and investigation files in a 
sewre designated area and retain for at least five years. 

iii. The Public Log The ADHS!DBHS, Office of Grievance and Appeals (OGA), the Navajo 
RBHA and the Navajo DBHS shall maintain a public log of all grievances or requests for 
in•,estigation in the ADHS/DBHS OGA Database. Entry must be made within throe (3) working 
days of each reportable event. The Public Log will contain the following information: 

0,--A..<IOGket--numbef&.. 

~~rievnnce or requost for invm;tiga~ 

0. The date of the filing of the grievance. 

o. The date of the initial decision or appointment of the investigator. 

0. The cklte of the filing of the investigat~ 

0. The dates of all subsequent decisions, appeals or other relevant events. 

0. A description of the final decision and any actions taken by the Navajo DBHS 

d-c-Gthef-Matters Relat~nce ProceSS7 

~-P"""ur ..... suant to the applicable statutes-and ADHSIGBHS Policy CO 1.4, ConfideAtiality,-tHe 
Nava}o-D~ll-ma~lity and privacy of grieva~t!efS-and--reGoms-at 
alt-time&.-
Notice shall bo-g~w enforceme~f6Gll;-as required 
by-law,that-a~th,abu~~s 
ha~~ition or e•;ent-exist&.-

. · puty DirectOf-Ol/>.Q~icleffi 

0. A person receiving services files a complaint •.vith law enforcement alleging criminal conduct 
against an employee. 

O. An employee or contracted staff files a complaint •Nith law enforcement alleging criminal 
conduct against a person receiving services; 

o. An employee, contracte~aff;-of-pefSOA--feGeiviflgrvices-+5--Gharged or convicte~ 
felated-to-a-f½J-h-s-viG!a~I--Of-sexua~rson receiving service&.-
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F. Any disclosure, whether written or orally made with the person's authorization as provided._ .... •···· 
above requires written acknowledgement of disclosure in the Release of the Information ......... . 
Form. The Navajo Nation law and federal rules prohibit you from making any further ......... . 
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control over the agency, when needed to perform duties related to the diagnosis, 
treatment or referral for treatment of that person. For example, an organization that 
provides several types of services might have an administrative office that has direct 
administrative control over each unit or agency that provides direct services. 
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K. Information concerning an enrolled person that does not include any information about the 
enrolled person's receipt of alcohol or drug abuse diagnosis, treatment or referral for 
treatment is not specifically restricted under this policy. For example, information_ .... ----1 Formatted: Font Arial 
concerning an enrolled person's receipt of medication for a psychiatric condition, unrelated '----------------~ 
to the person's substance use, may be used or disclosed as allowed in the HIPAA Privacy 
Rule. However, the burden of responsibility is on the staff person making the use or 
disclosure to demonstrate that no information related to substance use treatment is 
involved. 

L. A tribal, state., or federal court may issue an order that compels DBM HS to make a_. -- Formatted: Font Arial 

disclosure of identifying information that would otherwise be prohibited. A subpoena, ....... >-F_o_rma_t-te_d_: F-o-nt=Ar-ia-l -----~--­

search warrant or arrest warrant is not sufficient standing alone. to require or permit 
DBMHS to make a disclosure. The burden of responsibility is on the court to ensure 
adherence to all requirements for an authorized court order as specified in tribal law 2 
N.N.C § 86 and 42 CFR § 2.61 et seq. In all cases where an authorized court order is._ ... --·--·! Formatted: Font Arial 
required, DBMHS will consult legal counsel before making such disclosure. ~--------------~ 

M. DBMHS ensures that a list is kept of every person or organization that inspects a currently 
or previously enrolled person's records other than the person's clinical team, the uses to 
be made of that information, and the staff person authorizing access. The access list shall_..--·· --1 Formatted: Font Arial 
be placed in the record of the person served and shall be made available to the person '----------------~ 
served, their guardian or other designated representative. 

N. Individual records may be released to third parties with the written permission, by means 
of a notarized release, of the individual who is the subject of those records, or his or her 
parent or legal guardian if a minor (2 N.N.C § 86) 

0. ,Disclosure of information to members of an interagency collaborative team may or may not._ ... ..--· I Formatted: Font Arial 
require an authorization depending upon the type of information to be disclosed. '----------------~ 
Jnformation required to further an individual's medical treatment, or to address public health _ ......... Formatted: Font Arial 

needs can be disclosed to members of a collaborative team with patient authorization as >-F_o_rma_tt_ed_: F-o-nt-Ar-ia-l -----------( 

described in this policy. 
P. Information not related to drug and alcohol treatment may be disclosed without patient._ .... ..--·! Formatted: Font Arial 

authorization to members of a collaborative team who are providers of health, mental '----------------~ 
health or social services provided the information is for treatment, payment, or health care 
operations or other permitted disclosures as defined in the applicable sections of the 
HIPAA Privacy Rule. Disclosure to members of a collaborative team who are not providers._ .... ..--·! Formatted: Font Arial 
of health, mental health, or social services requires the authorization of the person or the '----------------~ 
person's guardian or parent as described in this policy. 

Q. Disclosure of information to persons involved in court proceedings including attorneys, 
probation/parole officers, guardian ad litem, and court appointed special advocates may or 
may not require an authorization depending upon the type of information to be disclosed 
and whether the court has issued an authorized order requiring the disclosure. 
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Division of Behavioral & Mental Health Services 

Notice of Privacy and Confidentiality 

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND 
DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE REVIEW 
IT CAREFULLY. 

Health information which we receive and/or create about you, personally, in this program, relating to your 
past, present, or future health, treatment, or payment for health care services, is "protected health 
information" under the Federal law known as the Health Insurance Portability and Accountability Act 
(HIPAA), 45 C.F.R. Parts 160 and 164. The confidentiality of alcohol and drug abuse client records 
maintained by this program is protected by another Federal law as well, commonly referred to as the 
Alcohol and Other Drug (AOD) Confidentiality Law, 42 C.F.R. Part 2. Generally, the program may not say 
to a person outside the program that you attend the program or disclose any information identifying you as 
an alcohol or drug abuser or use or disclose any other protected health information except in limited 
circumstances as permitted by Federal law. Your health information is further protected by any pertinent 
tribal & state laws that are more protective or stringent than either of these tNo Federal laws. 

This Notice describes how we protect personal health information (otherwise referred to as 
"protected health information") we have about you, and how we may use and disclose this 
information. This Notice also describes your rights with respect to protected health information 
and how you can exercise those rights. 

Uses and disclosures that may be made of your health information: 

Internal Communications: Your protected health information will be used within the Division of Behavioral 
& Mental Health Services, which is between and among program staff who have a need for the information 
in connection with our duty to diagnose, treat, or refer you for behavioral health/substance abuse treatment. 

Qualified Service Organizations and/or Business Associates: Some or all of your protected health 
information may be subject to disclosure through contracts for services with qualified service organizations 
and/or business associates, outside of this program. which assist our program in providing health care. 
Examples of qualified service organizations and/or business associates include billing companies data 
processing companies. or companies that provide administrative or specialty services. To protect your 
health information. we require these qualified service organizations and/or business associates to follow 
the same standards held by this program through terms detailed in a written agreement. 
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Medical Emergencies: Your health information may be disclosed to medical personnel in a medical 
emergency, when there is an immediate threat to the health of an individual, and when immediate medical 
intervention is required. 

To Researchers: Under certain circumstances, this office may use and disclose your protected health 
information for research purposes. All research projects, however. must be approved by Navajo Nation 
Institutional Review Board, which has reviewed the research proposal and established protocols to ensure 
the privacy of your protected health information. 

To Auditors and Evaluators: This program may disclose protected health information to regulatory 
agencies, funders. third-party payers, and peer review organizations that monitor alcohol and drug 
programs to ensure that the program is complying with regulatory mandates and is properly accounting 
for, and disbursing funds received. 

Authorizing Court Order: This program may disclose your protected health information pursuant to an 
authorizing court order. This is a unique kind of court order in which certain application procedures have 
been taken to protect your identity, and in which the court makes certain specific determinations as outlined 
in the Federal regulations and limits the scope of the disclosure. 

Crime on Program Premises or Against Program Personnel: This program may disclose a limited 
amount of protected health information to law enforcement when a client commits or threatens to commit 
a crime on the program premises or against program personnel. 

Reporting Suspected Child Abuse and Neglect: This program may report suspected child abuse or 
neglect as mandated by state law. 

As Required by Law: This program will disclose protected health information as required by state & tribal 
laws in a manner otherwise permitted by federal privacy and confidentiality regulations. 

Appointment Reminders: This program reserves the right to contact you. in a manner permitted by law, 
with appointment reminders or information about treatment alternatives and other health related benefits 
that may be appropriate to you. 

Other Uses and Disclosure of Protected Health Information: Other uses and disclosures of protected 
health information not covered by this notice will be made only with your written authorization or that 
of your legal representative. If you or your legal representative authorize us to use or disclose protected 
health information about you. you or your legal representative may revoke that authorization, at any time, 
except to the extent that we have already acted relying on the authorization. 

Your rights regarding protected health information we maintain about you: 

Right to Inspect and Copy: In most cases, you have the right to inspect and obtain a copy of the protected 
health information that we maintain about you. You must provide your request and your reason for the 
request in writing and submit it to this office. 
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Right to Amend Your Protected Health Information: If you believe that your protected health 
information is incorrect or that an important part of it is missing. you have the right to ask us to amend your 
protected health information while it is kept by or for us. You must provide your request and your reason 
for the request in writing and submit it to this office. We may deny your request if it is not in writing or does 
not include a reason that supports the request. In addition. we may deny your request if you ask us to 
amend protected health information that we believe: 

• Is accurate and complete. 
• Was not created by us. unless the person or entity that created the protected health 

information is no longer available to make the amendment. 
• Is not part of the protected health information kept by or for us: or 
• Is not part of the protected health information which you would be permitted to inspect and 
~ 

If your right to amend is denied. we will notify you of the denial and provide you with instructions on how 
you may exercise your right to submit a written statement disagreeing with the denial and/or how you may 
request that your request to amend and a copy of the denial be kept together with the protected health 
information at issue. and disclosed together with any further disclosures of the protected health information 
at issue. 

Right to an Accounting of Disclosures: You have the right to request an accounting or list of the 
disclosures that we have made of protected health information about you. This list will not include certain 
disclosures as set forth in the HIPAA regulations. including those made for treatment. payment. or health 
care operations within our program and/or between our programs pursuant to your authorization or made 
directly to you. To request this list. you must submit your request in writing to this office. Your request must 
state the time period from which you want to receive a list of disclosures. The time period may not be 
longer than six years and may not include dates before April 14. 2003. Your request should indicate in 
what form you want the list (for example. on paper or electronically). The first list you request within a 12-
month period will be free. We may charge you for responding to any additional requests. We will notify you 
of the cost involved and you may choose to withdraw or modify your request at that time before any costs 
are incurred. 

Right to Request Restrictions: You have the right to request a restriction or limitation on protected health 
information we are permitted to use or disclose about you for treatment. payment. or health care operations 
within our program. While we will consider your request. we arc not required to agree to it. lfwe do agree 
to it. we will comply with your request. except in emergency situations where your protected health 
information is needed to provide you with emergency treatment. We will not agree to restrictions on uses 
or disclosures that are legally required. or those which are legally permitted and which we reasonably 
believe to be in the best interest of your health. 

Right to Request Confidential Communications: You have the right to request that we communicate 
with you about protected health information in a certain manner or at a cert;iin location. For example. you 
can ask that we only contact you at work or by mail. To request confidential communications. you must 
make your request in writing to this office and specify how or where you wish to be contacted. We will 
accommodate all reasonable requests. 

·{ Fonnatted: Space Before: 6 pt. After: 6 pt 
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Right to File a Complaint: If you believe your privacy rights have been violated. you may file a complaint 
with this office. Navajo Nation Division of Behavioral & Mental Health Services. or with the Navajo Nation 
Department of Health. To file a complaint with this office. please contact the Case Management Specialist. 
at the DMBHS office where you receive services. You will not be penalized or otherwise retaliated against 
for filing a complaint. 

Our Program is Responsible for: 
• Maintaining the privacy of your protected health information. 
• Providing you with this notice of our legal duties and privacy practices with respect to your 

protected health information: and. 
• Abiding by the terms of this Notice while it is in effect. 

DBM HS reserves the right to change the terms of this Notice at any time and to make a new Notice with 
provisions effective for all protected health information that we maintain. In the event that changes are 
made. this office will notify you of a revised Notice by mail at the current address provided on your medical 
file, or at the site where you receive services. or by posting changes on our Web site. 

To receive additional information: 
For further explanation of this Notice. you may contact DBMHS Case Management Specialist or intake 
screening staff at the office where you received this notice. 

Availability of Notice of Privacy Practices: 
This notice will be posted where registration occurs. You have a right to receive a copy of this notice. and 
all individuals receiving care will be given a hard copy. 

Acknowledgement: 

I hereby acknowledge that I received a copy of the Notice of Privacy Practices regarding protected health 
information governed by the Health Insurance Portability and Accountability Act (HIPAA}. 45 C.F.R. Parts 
160 & 164 and Alcohol and Other Drug (AOD) Confidentiality Law. 42 C.F.R. Part 2. 

Client Signature Date Parent/Guardian Signature Date 
(If Applicable) 

.1.:..9.Y.~.IY.!~.'_.I_CJJ.G.Cl_riEcJ~.Flti9.[i.W .. 1.FlfQr.rri9.ti.CJ.n.:.Nl_!n_f~~( .............. : ......... :.................. . .......... ~ ... :::.c:_-··· Formatted: Font (Default) Arial, 12 pt 
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federal-Or state law. The law-regulates two major categories-Okemidentiol informat~ 
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treatmefl-l-, 
b. Information obtained in the referral, diagnosis and treatment of alcohol or drug abuse. ·j Formatted: Header, Centered 

2. Drug and Alsohol Abuse Information: ror the purpose of this policy, only drug and alcohol 
al:luse information will be addressed. Information regmding treatment for alcohol or drug abuse 
is afforded special confidentiality by-aPf}licable Federal statute and r-egulation. This includes any 
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inf-Ormation concerning a person's diagnosis or treatment from a federally assisted alcoho-1---0f 
drug abuse program or referral to a federally assisted alcohol or drug abuse program. 

a. General Procedures for all Disclosures: 
a. Unless otherwise made an exception by ~lavajo, federal or state law, all inf-Ormation obtained•··· 

about a person related to the provision of substance abuse treatment services to a person is 
confidential whether the--rnformat~fittefl---Of--etectronic formah 

th-All-records generate~HS grievan-Ge-and-appeal-processes are 
legal--records,oot---medicalcoros,altl1ougMl'ley---may-coif1--ropies--0f---pooioos---0f--a..peFSOfl'-s 
mediGal-fe~he extent these--lega~sooal--medic:il information, Navaj-o 

t:mMS--wil-1--fetlact--Or-ra-ioerw~ to the extent--allowed--0Heqtli-red-ey--taw.-
c. List of Persons Accessiflg--Recofds'-Navajo-OBHS-€FISUfes-t~st-+s-kepk>f..evefy-persoo 
OF--OfgafHRltiOR--tl"lat--mspect~rent\y-of-pfeviously--enr~hef.tl:lafl--.t 

person's clinical tea~de-o41=1:it inf-Ormatiof"l,aoo-t"le-6taff---persor1-auth-Ofiziflg 
a · ~fl-FO!led-peFSOA'.s-fecord and shall-be-made 

availabJe...to-the.en-rolled-pers~ian-oF-Other-designated--representatiV&.­
~se--to--Gollaborate-+eaffls;..-.Di.sG!osura-0Hflfoffflatiofl..to-mefflbefS--Of-a-wllaborative-teaffl 
may-or-may not require--afl..aut~epending-upon-the--type--of-iRformation-to.-bciosed 
and-the--stat~Gei-v+ng--party,-mfoffflatio-FH;onGOfning-diagnosis-Woffflalion--ronGOming 
diagnosis, treatment or referral for drug or alcohol treatment can only be disclosed to membofS 
of a collaborative team with patient authorization as described in F.4 .f.(1) (b). lnf-Ormation not 

felated to drug and alcohol treatment may be disclosed without patient authorization to 
members of a collaborative team 'Nho are providers of health providers, mental health or social 

services provided the inf-Ormation is for trea · · ble--seGtions 
of the HIPPA Rule. Disclosure to-members of collaborative team who are not providers of 

health, mental health, or social services required the authorization of the person or the persOfl'-s 
guardian or parent as described in F.a.b.(2). 

e. Disclosure to persons in court proceedings: Disclosure of information to persons involved in 
court proceedings including attorney&; probation or parole officers, guardian's as item and court 
appoi-nted-special--adv-0cates may or may not require an authorization depending upon the typo 

of information to be disclosed and whether the court has entered orders permitting the 
disclosure. 

4. Disclosure of Alcohol and Drug Information; 
a. Navajo DBHS notifies compliance with all provisions contained in the Federal Drug and 

Alcohol statutes and regulations referenced above. 
~avajO-OBMS--ootifies each peFSOR-Seeking-and-feGOiv+ng-al-coh-Ol-0r-drug-abuse-sefVi.ces---0f 
the existence of the federal-Gonfideritiality--taw--and-fegulations-and-pr-ovides-eam-with--a-wfitten 

SUfflfflafy--Of..tRe...ronfideritiality-provision~tiGO--and-summary-i-s-provided-at-the-time-Of 
adffli~kle~ 

<r.-Nava~oe5-fl0t-requife..any enrolled persons t~rd5--0f-any-form--of 
iden~eflti-fy-a-pefson as a recipiem-ot-drug-of-al-cohol services. 
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~s not acknowledge that a currently or previously enrolled person is 
receiving or has received alcohol or drug abuse services without the enrolled person's consent. 

e. Navajo DBHS responds to any request for a disclosure of the records of a currently or 
f)feviously enrolled person that is not permissible under this policy or federal regulations in a 

way that will not reveal that an identified individual has been, or is being diagnosed or treated for 
alco~ouse-, 

f,...Re!ease---of--i-rnoft~iagnosis,treatment or referral from a Navajo---GBl=l-S 
~s-ful!Gw&.­

~evioosly-el'lfoerSOfl---Of-theif-guardian authorizes the relea:;e..ot 
infofm'.ltion. In this casec 

4,.-Nava~dvl-ses--the---pe-rSOfl-Of-gtlardiaA--Of--tl'le-speGial--ptio n given to-6-UGh 
inforrnatiOfl-by-federa l--law.-

2-c-AIRl'lo rizati on is documented on the authoriza~t--expired or been revoked 
by the client. The pr-opeF--autho-rization form must contain each-of the followSc-

a. The name of--thei}eneraklesign-ation--Of--the-pr-ogram-making the disclosure;-
b. The name of-the--in-div«wal---OF-Organization-truit will receive-t~re;-

c. The name---Of-tM--person--who--IB-the---s~ 
d-c---M~l'la~Hon--wil-l---be--0iSG!osedi-

e. />. statement that the person may revoke the authorization at any time, except to the extent 
that the program has already acted in reliance on it; 

f. The date, e11ent or condition upon which the authorization expires, if not revised ~ 
g. The signature of the person or guardian; and 

h. The date on which the authorization is signed. 
3. Re disclosure />.ny disclosure, whether written or orally made with the person's authorization 
as provided above, must be accompanied by the following written statement: "This information 
J:ias been disclosed to you from our records protected by federal confidentiality rules (42 CFR 

part 2). The federal rules prohibit you from making any further disclosure of this information 
un~ass further disclosure is expressly permitted by the written consent of the person to whom it 
pertai-ns---oH!s otherwise permitted by 42 CFR Part 2. />. general authorization for the release of 

medical or other information is t>IOT sufficient for this purpose. The federal rules restrict any use 
if the information to criminally investigate or prosecute any alcohol or drug abuse patient." 
ii. If the person is a minor, both the minor and his or her parent or legal guardian shall give 

authorization. 
iii. If the person is deceased, authorization may be given by-;-

1. />. court appointed executor,adrninistra!of--Or other personal-ref:}resentative, 
---~2"".,....l+f ttno-wch appointrnents-have--bee~rson-'.s--spouse, 

3. Or if there ic oo-spou~ny--respensiblernbef-Of-the---pe-rsofH;.mil-y-,­
M-Au!horizatien--i&-not-feq\JirCEHffider-the-follewing-cicumstanceSc-

1. Medical----E---mergencies-inforrnation-may-be--Oisclosed to medi-cal-personnel--who 
Need the information-to-treat---a--ronGiliohich poses an fffimediate-threat-to 
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the health of any individual, not necessarily the currently or previously enrolled person, and 
•Nhich requires immediate medical intervention. The disclosure must be documented in the 

person's medical record and must include the name of the medical person to whom disclosure is 
made and his or her affiliation-wfth any health care facility, name of the person mal~ing the 
disclosure, date, time, of the disclosure and the nature of the emergency. After emergof!By­

treatmeFlHS-f}fOVided;--wfi-ttefl--Wnfifmat-ion--of.the-emefgem;y-m11-s.t-be-sewred--from-the 
requesting-entity-, 

&Research activities information---may--be-discioseG--fef-the---pu-rpG"~~ernifiG 
research according to the provisions of 42 CFR ~ 

~it--an-d---e-vaN-ation Activities--if1-format-ion-may be discloseG-fGr--too-purpose of audit--aoo 
evaluatioR---ilctivities aCGOfdi-ng-to-the--provisio~ 

~rvice Orga~at-ions---m-formatioR--may-be-provideG-to-a--{ualffied service 
orgaflization when ne~ua~at-iorl-to-provie-services----t~ently 

Of-f)fOVi-ousl-y--enrolled---persoo-, 
~ntemal Agency Communications the staff...of-an-ageRGy-providirlg-alrohol---aM-Orug-abu-se 

services--may--discloSEHRformat-ion-reg-ardirlg-an-enf-Ol:ed-person-, 
&.-Wormat-iofl--Wncer~olJedi}erson----kloes---not-in£1u.de--any--Wo-rmat-ion-about-the 

enrolled--f)e~hol----Of-Grug-buse-Oiagnosis,treatment---OHe-ferral---for..treatment 
is not restricted under this section. F"or example, information concernin-g-a~ 
receipt of medication-for a psychiatric condition, unrelated to the person's substance abuse, 

could be released provided in section F.3. of this policy. 
7. Court ordered disclosures A state or federal court may issue an order that authorizes an 
agency to make a disclosure of identifying information that would-o~ 

subpoena, search warrant or arrest •Narrant is not sufficient standing alone, to require or permit 
an agency to make a disclosure. 

''· All documents signed by the client at intal~e are considered confido-ntiak3nd are regulated-by 
the Confidentiality Policy and Procedure. lncludod-i€r.-

1. Consent for the Release of Confidential Treatment Information New Mexico Contract Client 
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f2._/,.lcohol .and. Drug Abuse. Program ........................................................................................................... , ·.:_: · 
;::An .individual .or. entity (other.than. a general. medical. care. facility)_ who. holds. itself out. as•<:·.. -.. 
providing, and provides, alcohol or drug abuse diagnosis, treatment, or referral for \ ·· ... _ 
treatment; an identified unit within a general medical facility that holds itself out as \.\ 
providing, and provides, alcohol or drug abuse diagnosis, treatment or referral for 
treatment; medical personnel or other staff in a general medical care facility whose primary 
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treatment and who are identified as such providers. _.-_,, .· Formatted 
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E..J:luman .Rights .committees ........................................................................................................................... . Formatted 
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1. . Investigate Conduct an investig;1tiefl-ef-the incident: 
Lh-For incidents in which a seriously mentally ill person person currently or--.._ 

previously enrolled as seriously mentally ill is the possible victim, written · 
documentation will be reviewedinvestigation shall follow the requirements in 
/1,A.C. Title 9, Chapter 21, Article 4. 

!L_iic-For incidents in which a currently or previously enrolled child or non­
seriously mentally ill adult is the possible victim, the investigation shall be 
completed within 35 days of the request and shall determine: all information 
surrounding the incident, whether the incident constitutes abuse, neglect, or 
a violation of rights, and any corrective action needed as a result of the 
incident. 

Lbc-lf an investigation has already been conducted by the Navajo-I}BMSDBMHS .?11.cl:•:::,.,:·· 
can be disclosed without violating any confidentiality provisions, the DBM HS -Navajo •. 
GB-14S-provides the final investigation decision to the Human Rights Committee. The 
final investigation decision consists of, at a minimum, the following information: 

L ·. The accepted portion of the investigation report with respect to the+ .... 

facts ~found. ··················································································································•. L ii. A summary of the investigation finding; and 
c. iii. Conclusions and corrective action taken. 

L~rotected Health information regarding any currently or previously erno!leG•· .. 
J}efSORciient ~.~.c1.IJ .. 11<>.t1:>.e. .. i.11c:l1Jcl~.cl__i_11_t_h~ .. fi11.?U.n.Y.~.s.tig?ti9.11 .. cle.~i5-ie>.n_.p_r9yid.~d. .. te> .. th.e. .. 
Human Rights Committee. \_ 

~When a Human Rights Committee requests protected health information concerning a•-._\. 
currently or previously- enrolled personclient. .. i_t_r,:i1Js_t_fir:s.t_c:1.e..rn.e>.11~t.rc1.te._t_e>.AP..l::l.$!Ql:ll:J§Jhc1t___ \._ · 
the information is • 
~ 4--ND..e.~~~.?ry.te>p~.rfC>r_rn..c:1__f1J.11qiC>_r.i .. th?t.i~ .. r~.l.?t~.d.J.C>.t.he. .. 9.Y.E:!f~.igh.t.e>f .th.e..!>.e.havioral .health., \ ·. 

system or have written authorization from the person to review protected heal!h.. ··-... ' ·. 
information. \ ·. 

1. . DBM HS The Navajo DBHS shall will PC>.t.h.e.__fe>_ll<>.v.,,ir,g: ........................................ :'::-, \. 
i. In the event that l\DHS/DBHS determines that the Human Rights+.:\. 
Committee needs protected health information in its capacity as a health · · 
oversight agency, or the Human Rights Committee has the person's written 
authorization, the Navajo DBHS shall do the f-Ollowing in providing 

Lii. The ~lavajo-I}BMSDBMHS will fi~.t.r.e.Y.i!:!v.,,_t_h~ .. f~.Clll.e.~t,._~t.i.C?.~ .. ?llcl .. , .. 
determine if any of the---followiFlgpes--ef--iflformation--are-prasent · 
GOmmuni<;able disease-related inf-Ormatiofl,---+A-clooing--GGflfioefltial-MW 
iflformatio n, andffif-ffiformatiofl-..{;ooremiflg-diagnosis,treatment-oHefeFFal 
from-an-airoooi--Of-dF1J9-3b-u-se-program-H-oo-st!GMflformation-+s-prasent, 
then the Navajo DBHS shall provide the information adhering to applicable 
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Navajo Nation lawthe requirements in r.3.a.(1 )(a)(iii i\l) below. If 
communicable disease related information, including confidential HI\£ 
information, and/or information concerning diagnosis, treatment or refeffal 
from an alcohol or drug-abuse program is found, then the Na 11ajo DBHS shall: 
~rrently or previously eRroil-e~al--guaroian•····· · · 

if---an-aGU!t,Gf--the custodial porent or legal---guaro+an of a child-affiH!sk 
U--the person is willing to sign---aR--auU10r+zatien-for-the-release-of 
GOmfflUAK,8ble---Oisease related information~I--MI-V 
informotion, and/Of-infermation concerning---di-agnosfS;--tfeatnneflt---Or 
referral-fFom--..an-a~ru-g-alwse---program--,-+he Navajo D BHS 
prov-ioe-the--nme-and--tele~ct-person with too 
Human---Righls--Gom-mittee--ho---cafl--eXplaiA---#!e---committe&s-pufpose 
foHequesting-t~tiofHf-#le-person-agrees--to-give 
authorization, the Navajo-DBHS---ebtains-written-authoF+zation-as 
req~elow----and--provide--t~ues-ted---Wormation----to--tlle 
H-um-an-Rights--Gemm-itt~horizati~osure of recoFes 
of-deceas-eG-pefsons--may-be--made-by--tl'le--executoF,aGministratOf-Or 
the other personal representative appointed by will or by a court to 
maflage the deceased person's estate. If no personal representative 
has been appointed the patient's spoo-se-or, if none, any responsible 
family member may give the required authorization. 
2. If the person does not authorize the release of the communicable•········· 
Giseose related information, including confidential HIV information;­
and/or information concerning diagnosis, treatment or referral from an 
alcohol or drug a~m. the person's record shall be provided 
to the Human Rights Committee with all communicable diseace 
related information, and/or information concerning diagnosic, 
treatment or referral from an alcohol or drug abuse program redacted-, 
Other forms of protected health information shall be included in the 
record provided to the Human Rights Committee,. 

_i. _3. Requested information that does not require the currently or•····· 
previously enrolled person's authorization shall be provided within 15 
working days of the request. If the currently or previously enrolled 
person'-s--au-thofization-HequifeG;-ffl.e.qLJ~st~.cl .. i11.f<>rrT1.c1t.ic:>11 ... ~bc111 .. t>.e. ..... . 
provided within 5fifteen (15) working days.of receipt of the currently or._. · · 
previously enrolled person'-s-client's written authorization. · 

L 4.--When protected healt~rmaiion· ·· ,s····seiiC .. the·····~fav-afo"' . · .. 
OOWSDBMHS includes a. cover letter addressed. to.the .Human. Rights ....... . 
Committee that states that the information is confidential, is for the 
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official purposes of the committee, and is not to !2tie-released under 
any circumstances. ·· 

Liii. In the event that)! ADHS/DBHS. denies. the. Human .. Rights .Committee's• ..... . 
request for protected health information: 

_i. _4-,....ADHS/DBHS must notify the Human Rights Committee within 5•.._ 
working days that the request is denied, specific reason for the denial, · 
and that the Committee may request, in writing, that the ADHS 
Director reviews this decision. The Committee's request to review the 
denial must be received by the ADHS Director within 60 days of the 
first scheduled committee meeting after the denial decision is issued. 

L&.-The AQJ!.S. .. P.i.re..ge>_r, .. e>~ .. c1El.S.[911e.~ .. S.b.a.lU:e>!:J.cl.u.c:t .. t11.e. .. ~e.'!iEl.'!'-'.:'::-
within 5 business days after receiving the request for review. ·• .. 

Z,_l:h--The ADHS Director's decision shall be the final agency 
decision and is subject to judicial review pursuant to A.RS., title 
12, Chapter 7, Article 6. 

L&-No information or records shall be released during the time 
frametime fe>L@.11g.a..~e.C!.llEl.S.t.f.9.r.illcl.i.c:ia.1._re..Y.i.e.'N..Q~.~bEl.llj1J_clic;i.a.1 ......... . 
review is pending. 

Lb-:-Authorization Requirements 
a. The name of general designation of the program making the disclosure. ... 
b. The name of the individual or organization that will receive the disclosure. 
c. The name of the person who is the subject of the disclosure. 
d. How much and what kind of information will be disclosed. 
e. A statement that the person may revoke the authorization at any time. except 

to the extent that the program has already acted in reliance on it. 
f. The date. event. or condition upon which the authorization expires. if not 

revised before. 
g. The notarized signature of the person or guardian: and 
h. The date on which the authorization is signed. 
L .. A .. •,witten .. authorization .. f-Or. disclosure .. of .. information .. concerning .. diag nosis,•:-. 
treatment or referral from an alcohol or substance abuse program and/r ··. 
communicable disease related inf-Ormation, including confidential HIV 
information should include: 

~--The speEifiE .Ra.Ffl~.Elr-.s.eReral .,fosigRatioR. of the.program_ or.persoR.permitted .to. make the.disElos1c1re; ... ::·-...... . 

iii. The Rame or title of tlae iRdiYid1c1al or the Rame of tl'le orgaAi2atioA to whiEh the aisElas1c1re is ta se · 

maw. 
iY. The Aame of the rnrreAtly or previolclsly eArollea persoA; 

.,._ The p1c1rpose of aisElosme; 

'li. How m1c1ch aAa what l<iAd of iAformatioA is to se aisEiosea; 
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\'il. Ttle signat.ire ef the nirrent\y er pre•~io.is\y enro\\ed persen/lega\ g.iardian and, if tile nirrentl•t ef 

pre•;ie.isly enrolled persen is a miner, the signature ef a rnstodial parent or legal g.iardian; 

•;iii. Ttle date on whicR tRe a.itRori,ation is signed; 

ix. A statement tRat tRe a.ithori,ation is subject to revocation at any time except to tRe eHtent tRat tRe 

program or person wRiCR is to make tRe disctos.ire Ras alread't' acted in reliance on it; and 

x. TRe date, event, or condition upon wRiCR tRe a.ithori,ation will expire if not revolEed sefore. TR is date, 

e¥ent or condition m.ist ensure tRat the authori,ation will last no longer than reasonasly necessary to 

sep.•e Hie purpose for wRiCR it is given. 

~r:>r<:>~!~.111 ... R.e!§.O.!U.ti.o.11.: .. Jb.e!J:!u..111c:1.11J3jg~ts. .. G.C>r,:,111.i.!!~.E! .. 111.c1y .. c:1.QcJ.r~.S.§ .. c1.n.y .. PfC>l:>IE?r,:,§ .. ~it.ti•::,., ·· 
receipt of requested information as provided in this policy, other than a denial of requested ·· 
information, to the DBMHS-Nav-ajo-GBFIS-designated contact person. If the problem is not 
resolved, the Human Rights Committee may then address the problem to the Qept¾ty 
Executive Director of the Oi-visiGR-of-Bel¾wioraW4eal-tfl--SeFViGe-sNavajo Department of ... ••·· 
Health ............................................................................................................................................................................ . 

~, .. ~~.f~.r~.~.~~~REFERENCES ........................................................................................................................ ~\ 

2 N.N.C. § § 81 et sea ........................................................................................................................................ \:.· 
• Adapted fmm disckJslJ(() of Confidential !Rformat.ion to Human Rights Committee .'¾JUor·\. \: 
and.Procedure, Arizona Department of Health Ser.~ices, Di~~ision ofBehm~iora/Hea/th Semices \\ · 
.Policy and .Procedure M-anual: ·. ·· 
• 42 CFR 2.1 et seq. \\ 
• A.R.S § 36-509 (A) (13) 
• A.R.S. Title 12, Chapter 7, Article 6 A.R.S. Title 36, Article 4 A.R.S. § 8-201 (21) 
• A.R.S. § 41-3803A.R.S. § 41-3804 
• A.R.S. § 46-451 (A)-(7) 
• R9-20-203 
• R9-21-101 (8)(1) 
• ADHSIDBHS Policy QM 2.5, reports of Incidents, Accidents and Deaths 
e-ADHSIDBHS Policy CO 1.4, Confidentiality 

·. 

·. 
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those services and are made aware of the behavioral health service optiens available to them. '-­
When a specific treatment has risks and benefits associated with it, the client is made aware 
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health benefits and _Jil>~.s and benefits •. §.r:i.~_.§.tegree to receive specified services. ~- \ \ 
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A. Informed Consent 
The process of providing a current or prospective client with information describing •--. 
services offered and the potential risks or benefits of those services. Consent must be -, 
conducted in a manner and language understandable to the person served. Informed 
consent may also include a description of actions which, if undertaken by the person 
served. have potential to affect the risks or benefits of services provided. For example. 
informed consent may include a recommendation that the client attend all scheduled 
treatment sessions to maximize treatment benefits and avoid the harm that could be 
caused by early discharge due to non-attendance. 

Formatted: Font (Default) Arial, 12 pt 

Formatted: Left: 0.7", Right 0.7", Top: 0.7", Bottom: 
0.1" 

Formatted: Justified, Indent Left: O", Space Before: 6 
pt, After: 6 pt, Line spacing: single, Numbered + 
Level: 1 + Numbering Style: I, II, Ill, ... + Start at 1 + 

Alignment: Left + Aligned at 0.25" + Indent at 0.5" 

Formatted: Justified, Indent Left: 0.25", Line spacing: 
single 

Formatted: Font (Default) Arial, 12 pt 

Formatted: Justified, Indent Left: 0.25", Space After: 
0 pt, Line spacing: single 

Formatted: Font (Default) Arial, 12 pt, Bold 

Formatted: Font: (Default) Arial, 12 pt, Bold 

Formatted: Font: (Default) Arial, 12 pt 

Formatted: Font (Default) Arial, 12 pt 

Formatted: Font (Default) Arial, 12 pt 

Formatted: Font Arial 

Formatted: Indent Left: 0.5", Space After: 0 pt, Line 
spacing: single, No bullets or numbering 

!YJii .. General--lnfo-rm-ationRULES ····························--·--·································--··························--························<:····· Formatted: Font: (Default) Arial, 12 pt, Bold 
A. Any person. aged 18 years and older, seeking behavioral health services is required to__ Formatted: Font (Default) Arial, 12 pt, Bold 

give voluntary informed consent to treatment. demonstrated by the person's or legal Formatted: Font Arial 
guardian's signature. before receiving behavioral health services except in an emergency ..__ _______________ ___, 

situation or pursuant to a court order. 
B. For persons under the age of 18. the parent. legal guardian. or a court ordered custodial 

agency is required to give informed consent to treatment. demonstrated by the parent. legal 
guardian. or a court ordered custodial agency representative's signature prior to the 
delivery of behavioral health services. except in an emergency situation or pursuant to a 
court order. 

C. Unless pursuant to a court order or in an emergency situation, any person aged 18 years 
and older or the person's legal guardian. or in the case of persons under the age of 18. the 
parent. legal guardian or a court ordered custodial agency, after being fully informed of the 
consequences. benefits and risks of treatment. has the right not to consent to receive 
behavioral health services. 



Navajo Nation Division of Behavioral and Mental Health Services 

POLICIES¥ AND PROCEDURE.§. MANUAL 

•········· Formatted: Indent First line: 0.5", Space Before: 6 pt, 
After: 6 pt 

+ .. 

Section: ~~ Outpatient ServicesClient Focused Functions 
·· Formatted: Space Before: 6 pt, After: 6 pt 

Subsection: ~£1 Outpatient-EnvironmentRights and Protections of Persons Served 
Title: ~2.1.07 Informed Consent to Treatment Page 2 •····· ···( Formatted: Space After: 6 pt 

of13 

D. If someone other than the child's parent intends to provide informed consent to treatment, .... ( Formatted: Font Arial 
DBMHS must obtain proof of legal guardianship, custody, or power of attorney and file this '----------------~ 
documentation in the electronic health record (EHR). 

E. Any minor who has contracted a lawful marriage, whether that marriage has been dissolved .... •···· I Formatted: Font Arial 
subsequently: or is legally emancipated: or any homeless minor may provide general and '----------------~ 
informed consent to treatment without parental consent. DBMHS must obtain proof of 
marriage, emancipation, or certificate of death and file this document in the EHR. 

F. For any child who has been removed from the home by Navajo Division of Social Services 
and Navajo Nation Family Court, the legal guardian may give consent for the following: ............ •···( Formatted: Font Arial 

1. Evaluation and treatment for emergency conditions that are not life-threatening, ~--------------~ 
including behavioral health conditions: and 

2. Routine medical and dental treatment and procedures, including early periodic 
screening, diagnosis and treatment services, and services by health care providers 
to relieve pain or treat symptoms of common childhood illnesses or conditions. 

G. In emergency situations involving a child in need of immediate hospitalization or medical 
attention, informed consent to treatment is not required. 

H. Any child, 12 years of age or older, who is determined upon diagnosis of a licensed 
physician, to be under the influence of a dangerous drug or narcotic, not including alcohol, 
may be considered an emergency situation and can receive behavioral health care as 
needed for the treatment of the condition without informed consent to treatment. 

I. Navajo tribal members diagnosed with a serious mental illness may need special 
assistance to participate in activities associated with receiving behavioral health services. 
For example. special assistance could be used to help a person during the process of 
establishing informed consent. Either DBM HS staff or human rights advocates within the 
tribal or state Office of Human Rights may provide or arrange for special assistance . 

._1 · .. Informed_ consent_ is. obtained--before....the .provision. of a. specific. treatment. that. has .risks-:,.·:··· 
and benefits associated with it. Informed consent is required prior to the provision of the · .. 
following services and procedures: 

-----;a:i,.~/>'\l,pplication for a voluntary evaluation. + ••• _ 

b. Research. 
c. Sweat Lodge 
d. Procedures or services 'Nith knmvn substantial risks or side effects. 

2. Any person, under the aged of 18, in need of subctaRGe-abuse services is required to•-... 
give---veluntary general consent to treatment, demonstrated by the person's or legal 
gllafdian's signatUfe,before-reGeiviflg-behavioraW=lealth--serviccs except in-a~rnef9ency 
~ant to a cooft..-Ofdefc-
3. F'.or persons undoF-t~rent,lega½}ua~ered-£Hs.todial 
~eflerakoosent-to-ti-eatmef\t,-Gernonstra-teo-by--a-parent,-legal 
guafdia~~geRGy-fepresentative'&-signawre-priGf-to-the-oel+vei=y-of 
~tGeS,except-+n-a~mergency situaOO/HJF-f}Ursuant-to a court ordefc-
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4. Unless pursuant to a court oFder or an emergency situation, any person aged 18 years 
and older or the person's legal guardian, or in the case of persons under the age of18, the 
parent, legal guardian or a court ordered custodial agency, after being fully informed of the 
consequenoos, benefits and risks of treatment, has the right not to consent to receive 
behavioral health services. 

--&-SpeGial-Req~iklfef'I 
-----aa,..,. i"Nl,oA-E-mergency Situation 

i. In a case-wl"lere-the parent is unava+la~nerai or informed•· ... 
GOA~upervised by a caregi-vef-w~ · 
lega~raneparent or other relative), NavajG-OB"4S-must-obtaifl 
general-and-iflfofffi,eo--Ge1FIBl:!ffi--ffOffi-'EflO-t6flli'!-oe-iceo-teQ,a½}Hardiarl--or-the 
gGVBFF\fflen-t-agency authorized-by-the court. 

--ih-1-f..someooe-othe~t-iflteflds-tG--provide-general-afld, 
when applica~nt-te-treatm£int, Navajo DBHS-must-obtaifl 
proof of legal guardians-h+p-afld file this docume~iGal 
rerom-
iii. A copy-of--the-aiurt order assigning custody-tG-theiJoverfl-mOflt.al.-ag 
~e~Oflce of general and, when 
applicable, informed consent to treatment and filed in the child's medical 
re£Grd., 
iv. Any minor who has contracted a law.ful marriage, whether or not that 
marriage has been dissolved subsequently; or any homeless minor may 
provide general and when app-liBable, informed consent to treatment without 
parental consent. 
v. For any child who has been removed from the home by Navajo Child 
Protective Services (CPS), the foster parent, group home staff, foster home 
staff, relative or other person or agency whose care t~ 
placed may give consent for the following: 

1. Evaluation and treatment for emergency conditions that are not life •······· 
threatening; and 
2. Routine medical and dental treatment and procedures, including 
early periodic screening, diagnosis and treatment services, afld 
services by health care providers to relieve pain or treat symptoms-Of 
common childhood illnesses or conditions. 

b. EmergeflGY-S+t-u-atioAS 
------+i.+ln,....,,emergency situatiofl.s--ifw.oM~ed--Of-immediate• ... 

hospitalizatioo-of 
-medical--attentioA,-9eneral-afld, when applicable,-mformed-coflSOflt-to 

treatment is not-require4-
ii. Any child, 12 yea~f-Oldef;-Who-+&-0etemlifl-Od-upoo--diagflosis-of--a 
licensed physician, to be under the inliuence of dangerous drug or narcotic, 
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not including alcohol, may be considered an emergenoy sit~ 
reoei\'0 behavioral health oare as needed for the treatment of the oondition 
without general and, when applioable, informed consent to treatment. 

c. Special Assistanoe for Persons Determined to Have a Serious Mental Illness;• .. -: ... 
Navajo tribal members determined to have a serious mental illness may be in need 
Gf-special-assistaAGO-to-paftiGipate-in activities asSGGiateG-wit~viGfal 
l'lealth so rvices. Fof-E-xa~cial-assistaflGe--GOOkl-be-se~p-a-peIBOR 
wJ:lefl-develo~uakePJice and treatmem-plaR,-filiRg a grievanGEHH' 
appea~fl--ffiVeStigatioFH;Gf!GOrning-a-petefltiakigllts-violatfOfh----+Ae 
Navajo-OBH-S--Gase-MaRageF;-behavioral heaith-providers and the human-fights 
aGVGGates within the Office of Huffiaf1-R¼}hts--are-re~iflg-special 
assistanoe. Advocates within the-Gffice of Humafl-Righ-ts-may-provide--0r-arraRge 
for the provision of-special assistance to a person when-tlIB--pefSoo-ifliates-a 
fe€!{rest--for assistanoo,a~epreseRtative or a provider-ageRGy-,--+e 
GORtaGt-the-Gffice-of..MA-Rights,68~ 634 4574 or (800) 431 2124. 

i. Informed Gonse nt: Prior-to-obta~ppffif}fiate+····· · -· 
OOHS represerna1t1·ve-m1Jfst-,presei'lHne-raBct&-l'.\0€.eS!sar'H{}f-8~H"S<ffi-1KHITT¼l~ 
afl--ffiforme~siofl--regarding whether~gree to the specifiG 
treatment and prooedures. ~lavajo DBHS must include documentation in the 
~rehensive olinical reoord, includ:ng the person's signature 
when required that the required information was given and that the person 
agreed to the specific treatmefll-

1. Written informed consent is obtained by Navajo DBHS from the•.-
person, parent, legal guardian, or a court or competent jurisdiction 
in the following circumstances: .-

a. Prior to the provision of a voluntary evaluation for a~··· 
~ 

-b. Prior to the delivery of any other ~ 
known substantial risks or side effects, i.e. sweat lodge. 
c. For persons determined to have a traditional service, prior to 
the involvement of the person in research activities. 

2. When providing information that forms the basis of an informed•1 

consent decision for any circumstaR-oe- identified above, the 
information must be: _..-

a. PreseRted--if'I a manner that is-uRderstandable-to-the-per~•..­
pareRt,legal-guardiaR-Gf-an-a~Ufh 

-------uc-. -tR-all-<;ases-where--mformed---ro!1seRt-is-require4,-•···· 
iR-fomled-BooseRt-musW~ 

---a-mformation--abou-t-the-perSOfHHiiagnosis-and-the-proposeEl•·····-­
treatment, including the inteooee-outcome, nature and-all 
available prooedures involved in tho ~ 
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b. The Fisks, including any side effects, of the proposed 
treatment, as well as the risks of not proceeding. 
c. The alternatives to the proposed treatment, particularly 
alternatives offering less risk or other adverse effects. 
d. Any consent given may be withheld or withdrawn in writing 
Of-Verball-y-at---a~r, the N ava~se 
Ma!"la9ef--OF- the behaviofaJ.......ooalth service provideF---fffiIBt 
d-Owment the p~~ 

~ial consequeAGes-ef-fevoking the informed 
GOil-sent to treatmem-:-
f. A description of ~tioos- that might require 
suspe~posed-treatment-

~nt is revoked, .....tfea~•········· 
discootifHle~ses-ttlat--aBrupklisco nti n uatio!l-Of..treatrnem 
may pose an imminent risk to-the-pef"SOn. In such cases, treatrnem 
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Y.:...i'.~.-.. P.r~.~1:ff:ePROCEDURES .......................................................................................................................... '.'>,:---· 

A. Informed consent is obtained at the time of intake or admission to services. and at any time 
thereafter when an additional service is added to the treatment plan, which was not covered·---.._ 
under informed consent already granted by the client. · 

B. Informed consent is obtained before the provision of a specific treatment that has risks and 
benefits associated with it. Informed consent is required prior to the provision of the 
following services and procedures: 

1. Application for a voluntary evaluation., 
2. General behavioral health treatments, therapies, and interventions. ·······························-·.·. 
3. Sweat Lodge and other traditional ceremonies ....................................................................... . 
4. Spiritual-based services .................................................................................................................... . 
5. Acupuncture or other therapies using acupressure points. ···· ... · 
6. Participation in research. ·-.. 
7. Procedures or services with known substantial risks or side effects. 

C. Informed consent is documented at the beginning of services using the Consent to 
Treatment Form, and is also addressed through additional documentation (e.g., Notice of 
Privacy Practices & Confidentiality. Consent for Sweat Lodge. etc.) which is placed in the 
EHR. 

D. Informed consent must include: 
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1. Information about the condition(s) being treated and the proposed treatment, 
including the intended outcome, nature and all available procedures involved in the 
proposed treatment., .............................................................................................................................. ·· j Formatted: Font Arial 

2. The risks, including any side effects. of the proposed treatment. as well as the risks '-----------------~ 

of not proceeding. .................................................................................................. ............................. (.._F_o_rma_tt_e_d_: _Fo_n_t_A_ri_al _________ ~ 
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3. The alternatives to the proposed treatment, particularly alternatives offering less risk 
or other adverse effects. 

E. Any applicable financial arrangements are explained during the informed consent process, 
including whether DBM HS intends to seek third-party reimbursement for services rendered 
to the client. 

F. When obtaining informed consent, the DBM HS staff person reviews the above information, 
the consent to treatment forms and other approved DBMHS forms with the person seeking 
treatment or the persons representing this individual. 

G. Information presented in the documents is explained to the person seeking treatment in a 
language and manner understandable to him or her. A Navajo bilingual staff person 
provides this explanation if necessary. 

H. The staff person answers any questions asked by the person seeking services. 
I. The person seeking services, or their legally authorized representative, signs the 

documents acknowledging their receipt and understanding of the information and consent 
to receive behavioral health services as specified. 

J. Accommodations are made as needed for hearing, vision, or other impairments. If client 
understanding appears limited despite all reasonable accommodations, both 
accommodations and possible limitations are documented in the EHR. 

K. Any consent given may be withheld or withdrawn in writing or verbally at any time. and the 
following must be documented by the DBM HS staff person in the EHR: 

1. The potential consequences of revoking the informed consent to treatment. ................ -•········I Formatted: Font: Arial 
2. A description of any clinical indications that might require suspension or termination -----------------~ 

of the proposed treatment., ............................................................................................................... _....•···{ Formatted: Font: Arial 
3. Prompt discontinuation of treatment. except in cases that abrupt discontinuation of -----------------~ 

treatment may pose an imminent risk to the person. In such cases, treatment may 
be phased out to avoid any harmful effects, and this process is documented 
accordingly. 

L. Minor children served in the State of New Mexico require a separate informed consent for 
treatment with psychotropic medication that identifies the specific medication prescribed .· Formatted: Font: Arial 
and includes acknowledgement by the physician and parenVguardian that the risks and .. ---····· 
benefits have been explained. · Formatted: Font: (Default) Arial, 12 pt Bold 

BEFERENCES ....................................................................................................................................................... --::•······ 

NMAC 7.20.11.22 ...................................................................................................................................................... . 

• J .. Staff.reviews.the. Consent.to.Treatment.and. o~te-Nav-ojo .DBHS. Outpatient=:>·<.· 
Treatment Legal Forms with the person seeking treatment or the persons representing this ·•. 
~ 
2. Staff ansv,•ers any questions the client asks. 
a. staff requests this person or the representative to sign the documents. 

+ .. 
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Division of Behavioral and Mental Health Services ..............................................•. 
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Consent to Treatment ..........................................................•.. •·····(Formatted: Font 12 pt 

I. hereby consent to participate in the therapeutic program of the 
Division of Behavioral & Mental Health Residential Treatment Services (DBMHS). This program is 
designed to treat substance use/dependence and co.occurring mental health problems. The treatment 
program consists of individual counseling. group therapy. family therapy (mandatory for all 
parents/guardians). education. recreation therapy. Adventure Based Counseling. Sweat therapy, 
traditional/spiritual counseling, outpatient programs. support groups. and follow.up contacts. All of these 
activities are without substantial risk and have been demonstrated to be beneficial and therapeutic to the 
client"s recovery process. 

I understand that the treatment program may include participation in off.campus activities. These include 
educational/recreational field trips. which may include overnight stays or camping: cultural activities. which 
may include a traditional sweat lodge. and support groups such as Alcoholics Anonymous meetings or 
others. 

I understand that grounds for immediate discharge include alcohol and/or drug use. sexual activities. 
violent behavior, legal stipulations. and non-compliance with treatment. 

I hereby give consent to allow DBM HS to routinely test for drugs and alcohol through a breathalyzer, urine. 
or swab drug test. 

I hereby give consent to allow DBM HS lo take a specimen of my urine. saliva. or breathalyzerfor a random 
or reasonable suspicion drug test. I understand that positive test results. refusal to be tested or any attempt 
to affect the outcome may result in discharge from services. All drug screens are used lo provide 
therapeutic feedback to clients. 

I understand that DBM HS will search for my belongings for the purpose of controlling/preventing trafficking 
in contraband and to ensure that only appropriate personal items/clothing are brought into the center. I 
understand that the Navajo Nation Police may be contacted in the event of suspected illegal activities. 

I further understand that I may be held liable for any of my actions that may result in property damage of 
and/or personal injury to others and that I may not hold DBM HS liable for injuries I may sustain as a result 
of my own misconduct and misuse of property and facilities. 

I have also been informed that surveillance security cameras will be used for security purposes and to 
monitor clienUstaff behavior in the open areas of the Center. not to be utilized in private residence quarters. 
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This requires all clients to consent to this type of security. I have been made aware of, and fully understand, 
my rights and responsibilities as a client of the DBM HS Residential Treatment Center. I have received a 
copy of the DBM HS Family and Client Residential Handbook. I understand and agree to my responsibility 
to abide by these standards while in treatment at DBM HS. 

My signature indicates my consent to participate and to release DBM HS and the Navajo Nation from liability 
not related to actions of DBMHS Residential Treatment Center program and the Navajo Nation. 

Client Signature Date Parent/Guardian Signature Date 
(if applicable) 

Formatted: Space After: 0 pt, Line spacing: single, 
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DBMHS Staff Signature Date 

>Javajo--OBHS--Outpatient Treatment-SeJ"viGes ......................................... -:,-,·:.··· 

ADOLESCENT OUTPATIENT CONSE-NT-FOR-TREATME 

1--uRoerstaf'IG-tl:lat-the treatment program may include participaOOfl-ffi---OUldoor activities outside of the 
outpatient treatment center. These acti>,ities includ~tional/recreational field trips, which also may 
iRclude overnight sta}•S or camping, cultural acfr,ities, and da}' trip outdoor acti•rities. Outdoor activities do 
iRclude activities such as Adventure Based Activities and day hikes. 

1--w'ldefstano--#\at I may be given the opooffi!!l!W~}-<OOFfSO-nt----ID---Ol'-feruise--spooal---f>rograms 
(spiritual/traditional activities), which staff may feel that I need. I understand the use of alcohol/drugs; 
sexual acti•,ities, 1,iolent behavior, and non compliance with treatment are grounds for possible discharge 
fFGm treatment or referral to a residential treatment facility, based on the severity and offense. In the event 
Gf.any-illegal-aG!ivity, I am aware ttlat-the-f)ropei:-alltOOfities-wilJ-be..BoRtaGted 

l--ooderstand that on outdoor activity outside of the outpatient treatment center the staff will search the 
clients' belongings for the purpose of controlling/.prevenling trafficking in contraband and to insure the 
safety-a~iraa~ient and the group, 

I-further understand that I may be held liable for any of my actions that may result in property damage and 
personal injury to self or others and that I ma}' not hold Na\•ajo DBHS Outpatient Services liable for injuries 
I may sustain as the result of my own misconduct and misuse of property and facilities. 
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I have been rnade aware of and fully understand rny rights and the responsibilities of Navajo DBHS 
Gutpatieflt-Services. I ufldefStand--a~y-tG-abiae-by-these standords while I am 
in treatment. 

Glieflt-S½}nat~~"-----------~=~ 

Parent/Legal Gl.Kl~natu1Rre--------1Dc1iaHtee:.: 

Wit 

•-········-------·············------·················----···············---···················------··············------················-·-----------------------------------·--··-----------· ... ~:--· 

Navajo-OBHS-Outpatient--Heatment-Sef"Vkes 

ADOL-E-SCENT _ADVEN-TURE--BASE-0-C-GUNSE-YNG-RE-l.E-ASE ________________________________ _ .... __ 

Jr:i .. ~_Elt_u_r11 __ f.r:>.~._1!1~)!9_, __ tJE:!_i_rig_9.~!_lic;ip_a.tE:! __ !ri __ N?..,,_aj~~---­
Gmpat~entufe.-Based CounselfR9-3Gt-ivities-arld-Rope~Gi~t-any · 
time in the future, I hereby agree as ~ 

• I release the t>lavajo DBHS Outpatient Services and the Specific Ropes Course, utilized, 
its directors, school boards, agents, successors and assignees from all liabilities, claims, 
and causes of action. Whatsoe1,er, breach of contract or any other fault, in anyway relating 
to or arising at any timeout of rny child's participation in any activity of the Ropes Course, 
0¥-iPment and facilities. 

• I assume all liability for, agree to indemnify, protect, and hold harmless Navajo DBHS 
Outpatient Services and the Roes Course utilized, its director, employees, school boards, 
agents, sucoessors, and aGSignees from all liabilities, losses, damages, expenses, 
~ing whatsoever, breach of contract or any otheF fault, in anyv,•ay relating to or arising 
out of my child's participation in any activity or the Ropes Course, equipment, and facilities. 

I have read and understand this agreement. I understand that by making this agreement 
Wffendef-vakiable-f½Jhl&.--klo-so-freely-and-veluntarny-, 
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In consideration of your acceptance of this organization, for myself, heirs, executors, 
administrators, I hereby waive and release any and all rights and claims for damages I may have 
against the Navajo Nation, Department of Beha1,1ioral Health Services, including transportation for 
treatment activities, related directly or indirectly to my child's participation in the treatment 
progress. 

1-NDEMNITY AGREEMENT 

~gal---guaroia~era½JROd----1---Mreby-agree--lG-in:lemnify and-ook:1----harmless 
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\::,::--I. POLICY :.::::::::_-

\\ DBMHS applies Navajo Nation Personnel Policies in conducting investigations prompted by-\\ 
applicable tribal, state. or federal regulations. client-filed grievance. request for investigation. \ · 
or any condition requiring investigation as defined in this policy. ' 

II. PURPOSE 

To conduct investigations in a fair and consistent manner to allow an informed decision to be4, 
made. \ 

Ill. DEFINITIONS 

A. Appeal 
A request for review of an action. or review of an adverse decision by DBM HS in response 
to a grievance. 

B. Condition Requiring Investigation 
An incident or condition occurring in the course of treatment and affecting a person served 
by DBMHS. which appears to be dangerous. illegal or inhumane. including but not limited 
to allegations of physical abuse. sexual abuse. and violations of rights. or the death of a 
peraonservedbyDBMHS. 

C. Grievance or Request for Investigation 
A written complaint that is filed by a person served by DBMHS or other concerned person 
regarding any condition requiring investigation or any violation of rights of the person 
served during the course of service. 

D. Preponderance of Evidence 
A standard of proof that it is more likely than not that an alleged event has occurred. 

E. Special Assistance 
Assistance provided to a person who has been determined to need additional assistance 
to fully understand and participate in the individual service plan process. the treatment and 
discharge plan. the appeal process. or the grievance/request for investigation process. 

IV. RULES 

A. Persons requesting or receiving services shall be notified of their right to file grievances or 
request investigations according to the requirements of DBMHS and Navajo Nation Policy. 

B. DBMHS shall respond to grievances and requests for investigations in accordance with the 
timelines contained in DBMHS Client Grievance Policy. 

C. DBMHS Treatment Center will respond directly to client grievances whenever possible. 
However. at the discretion of either the client or the Clinical Specialist/Director. the 
grievance and request for investigation may be filed with either the DBMHS Behavioral 
Health Director/Clinical Director. or the state regulating agency. 

D. DBM HS Sites located outside the jurisdiction of the Navajo Nation are subject to grievance 
and investigation procedures of the relevant state licensing or certifying agency. 
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~ PROCEDURES \\ 

A. DBMHS shall establish a unique case number for each investigation. The case number 
shall be established as follows: 

1. The letter "B" for those grievances investigated by DBMHS. or other state agency; 
and the letter "N" for grievances investigated by the Navajo Nation. 

2. The date of receipt of the Grievance or Request for Investigation using the 
MMDDYY format. 

3. The letter code "S" designating that the person is enrolled in services for the 
Seriously Mentally Ill; or "R" for DBM HS Residential; or "Q" for Off-Reservation. Non­
DBMHS Residential; or "O" for DBMHS Outpatient. 

4. A four-digit sequential number beginning "0001" with the first investigation of each 
calendar year. 

B. Agency Responsible for Identifying Conditions Requiring Investigation: 
1. The DBMHS Clinical Specialist/Director to whom a grievance or request for 

investigation is submitted, will immediately take any action reasonable to protect the 
health. safety and security of any client. complainant. or witness. 

2. The Clinical Specialist/Director shall review each client incident report submitted as 
required in DBMHS Incident Reporting Policy, to determine if a grievance issue 
or condition requiring investigation exists. Incidents in which a person receiving 
services reports that their rights have been violated will be reviewed internally. 

3. The Clinical Specialist/Director will report and forward any client incident reports to 
the DBM HS Health Services Administrator (HSA) for a review to determine further 
action (i.e. investigation). 

4. Grievances or requests for investigation involving physical or sexual abuse or death 
that occurred at a DBMHS site or as a result of an action of a person employed by 
DBMHS shall be addressed to the Navajo Nation Police Department. 

C. Grievance or Request for Investigation timelines. procedures for filing and responding: 
1. Grievances or a request for investigation must be submitted to DBMHS in writing. 

no later than 12 months from the date the alleged violation or condition requiring 
investigation occurred. This timeframe may be extended for good cause as 
determined by the Behavioral Health Director (BHD) or Clinical Director (CD) before 
whom the grievance or request for investigation is pending. 

2. Upon receiving an oral grievance from a client, DBMHS staff will direct the person 
to an available supervisor or managerial employee who can assist the person to file 
a written grievance or request for investigation. 

3. All oral grievances and requests for investigation must be accurately reduced to 
writing by the DBMHS supervisory or managerial employee, and the written 
document must be signed by the client. 

4. Summary Disposition - Within seven (7) business days of receiving a grievance or 
request for investigation. the DBM HS BHD or designee. may summarily dispose of 
a grievance or request for investigation when: 
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i. The alleged violation occurred more than one year prior to the date of•.,\\·-. 
request. \_\ \ 

·. 
ii. The grievance request is primarily directed to the level or type of treatment 

provided and can be fairly and efficiently addressed through the treatment 
planning process. 

5. Disposition without investigation - Within seven (7) business days of receiving a 
grievance or request for investigation, the DBMHS Behavioral Health Director or 
designee, may resolve the matter without an investigation when: 

i. There is no dispute of the facts alleged in the grievance or request for+---- .. 
investigation: 

ii. The allegation is frivolous, meaning that it: 
1. Involves an issue that is not within the scope of applicable tribal. state 

or federal laws or regulations, applicable ethical codes, or standards 
of practice: 

2. Could not possibly have occurred as alleged: 
3. Is substantially similar to conduct alleged in two previous grievances 

or requests for investigation within the past year and which have been 
determined to be unsubstantiated.: or 

4. Within 7 days of receipt of the grievance or request for investigation, 
the person filing the grievance or requesting the investigation agrees 
that the matter can be resolved fairly and efficiently without formal 
investigation. 

6. Preliminary Disposition Response - Within seven (7) business days of a grievance 
or request for investigation, the DBMHS Behavioral Health Director or designee, 
shall prepare a written dated decision which shall explain the essential facts as to 
why the matter may be appropriately resolved without investigation, and the 
resolution. The written decision shall contain a notice of appeal rights, and 
information to request assistance. Copies of the decision shall be sent to the person 
filing the grievance or request for investigation and to the appropriate Office of 
Human Rights/DBMHS for persons who need special assistance due to a disabling 
condition. 

D. Process of conducting investigations: 
1. If an extension of a time frame contained in DBMHS grievance or investigation 

procedures is required, it may be requested in writing from the DBMHS Behavioral 
Health Director or designee. 

2. For grievance investigations into allegation of rights violations. the investigator shall: 
a. Interview the person who filed the grievance and the person receiving 

services who is identified as the subject of the violation or abuse (if different) 
prior to interviewing the person alleged to be the perpetrator of the rights 
violation. 

3. For grievance investigations into allegation of physical or sexual abuse, the 
investigator shall inform the local law enforcement immediately. 
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4. If the person who is the subject of the investigation needs special assistance the \ .. \.: .. :. 
investigator shall contact the person's advocate, or if no advocate is assigned, \ \ 
contact the appropriate state regulatory agency and request that an advocate be 
present to assist the person during the interview and any other part of the 
investigation process. 

5. The investigator shall prepare a written report that contains at a minimum: 
b. A summary for each individual interviewed of information provided by the 

individual during the interview conducted: 
c. A summary of relevant information found in documents reviewed: 
d. A summary of any other activities conducted as a part of the investigation; 
e. A description of any issues identified during the course of the investigation 

that, while not related to the allegation or condition under investigation, 
constitutes a rights violation or condition requiring investigation: 

f. A conclusion. based on the facts obtained in the investigation. that the 
alleged violation or abuse is either substantiated or not substantiated based 
on a preponderance of the evidence. The conclusion must describe those 
findings and/or factors that led to this determination: and 

q. Recommended actions or a recommendation for required corrective action. 
if indicated. 

6. Within five business days of receipt of the investigator's report. the DBMHS 
Behavioral Health Director shall review the investigation case record and the report. 
and issue a written. dated decision which shall either: 

a. Accept the report and state a summary of findings and conclusions and any 
action or corrective action required of the DBMHS BHD and subject to state 
and federal confidentiality requirements send copies of the decision to the 
investigator. the person who filed the grievance. the person receiving 
services identified as the subject of the violation or abuse (if different). and 
the appropriate state regulatory agency. The decision sent to the grievant 
and the person who is the subject of the grievance (if different) shall include 
a notice of the right to request an administrative aopeal of the decision within 
30 days from the date of receipt of the decision. The decision must be sent 
to the grievant by certified mail or be hand delivered. 

b. Reject the report for insufficiency of facts and return the matter for further 
investigation. The investigator must complete the further investigation and 
deliver a revised report to the Behavioral Health Director within 10 days. 

E. Outcome of Investigations - The HSA and BHD may identify actions to be taken. which 
may include: 

1. Identifying training or supervision for an employee found to be responsible for a 
condition requiring investigation: 

2. Verbal or written warning against an employee depending on the outcome of the 
investigation; 

3. Formal disciplinary action against an employee based on investigation: 
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4. Developing or modifying program's practices or protocols; \.\: .. :: 
5. The Clinical Supervisor or HSA will notify the regulatory entity that licensed or .., \. 

certified an individual of the findings from the investigation; or 
6. Imposing corrective action plan on the program. as applicable through State 

licensing or Accreditation Boards. 
F. In the event an administrative appeal is filed. the HSA will coordinate with Navaio Nation 

Department of Justice (DOJ) for consult on the appeal. who will determine further course 
of action. 

G. Investigation Records and Tracking System - DBMHS will maintain records in the following 
manner: 

1. All documentation received related to the investigation process will be date stamped 
on the day received. 

2. DBMHS will maintain a grievance investigation case record for each case. The 
record shall include: 

a. The number assigned according to this policy; 
b. The original grievance/investigation request letter: 
c. Copies of all information generated or obtained during the investigation; 
d. The investigator's report which will include a description of the grievance 

issue, documentation of the investigative process, names of all persons 
interviewed. written documentation of the interviews. summary of all 
documents reviewed, the investigator's findings, conclusions and 
recommendations; 

e. A copy of the acknowledgment letter. final decision letter and any information/ 
documentation generated by an appeal of the grievance decision. 

3. DBMHS will maintain all grievance and investigation files in a secure designated 
area and retain for at least seven (7) years. 

H. All documentation will be provided with other information as necessary regarding 
grievances and investigations to the DBM HS quality improvement team for the purpose of: 

1. Identifying events, trends and patterns that may affect client health. safety, and/or 
treatment efficacy: 

2. Submitting findings and recommendations the HSA for further action. including but 
not limited to: 

a. Changes in policies and/or procedures; 
b. Employee and assignment changes; 
c. Additional education or training for employee: 
d. Addition or deletion of services. 

I. Pursuant to the applicable tribal. state. and federal statutes, DBMHS shall maintain 
confidentiality and privacy of investigation proceedings and records at all times. 

J. Notice shall be given to a law enforcement agency or other entity as required by law, that 
an incident involving death, abuse. neglect. or threat to a person receiving services has 
occurred, or that a dangerous condition or event exists. 

K. DBMHS shall notify the applicable state regulatory agency when: 
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1. A person receiving services files a com~laint with law enforcement alleging crimin~:·\<:_.:: 
conduct against an employee: \ \ .. 

2. An employee or contractor files a complaint with law enforcement alleging criminal 
conduct against a person receiving services; 

3. An employee, contracted employee, or person receiving services is charged or 
convicted of a crime related to a rights violation. physical or sexual abuse. or death 
of a person receiving services. 

L. Any investigation of criminal activity reported under this section will be conducted by 
entities with legal jurisdiction on the Navajo Nation. State regulatory agencies will be 
informed of the investigation outcome in accordance with this policy. 

REFERENCES 

NMAC 7.20.11.17; NMAC 7.20.11.20 
Arizona Department of Health Services, Division of Behavioral Health Services Policy and 
Procedures Manual (ADHS/DBMHS Policy\ GA 3.3 Appeals Process for Persons Receiving 
Services: GA 3.5, Notice Requirements: GA 3.7, Reporting and Investigations of Deaths of 
Persons with Serious Mental Illness: CO 1.4, Confidentiality: QM 2.5, Reports of Incidents. 
Accidents and Deaths; 
A.RS.§ 41-1092 et seq.: A.RS. Title 32, Chapter 33; 
9 A.A.C. 21, Articles 3 and 4: A.A.C. R9-1-107. 
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Jhe. Navajo. DBHS. employee .. will .. inform. and .. implement .the .. rights .. of. the .. client. at. the .. time. of _ .... •····{.._F_orma __ tt_ed_:_Fo_n_t_12-'-pt ________ __, 
~~hout the continuum of care-, 

ii. Purpose 
Jo. inform. the.Navajo .DBHS. employee .on. the. rights of the. client ........... ································•····················-·········j.._F_o_rma_tt_e_d:_F_o_nt_1_2-'-p-t ________ __. 

iii. General Information 
/\. A!!..P.!3.l-!~ .. El.FT1fJ.1.l?.Yg.El'? .. 9.~'.9.l~9.Jl?. .. t.rE!9.~~.El_r.l.Ul?.§.cltjQ~~ .. '.~.iH~!.~JJP.!!§.~h._ .... •····{.._F_o_rma_tt_e_d:_F_o_nt_. 1_2-'-p_t ________ __. 

State,and-Federal-fegulatioo& 

B. A licensed employee shall ensure that: 

a. At the time of admission, a client and, if applicable, the client's parent, guardian, custodian, 
designated representative, or agent receives a 'Nritten list and verbal explanation of the client 
Fighls 



Navajo Nation Division of Behavioral & Mental Health Services 

POLIC-¥1ES AND PROCEDURES MANUAL 

•·········j Formatted: Space Before: 6 pt After: 6 pt 

Section: 4-2. 
Subsection: ~2.1 
Persons Served 

Management & Support Functions Client Focused Functions 
Go11ernance and Management StructureRiqhts and Protections of 

Title: 2.1.048 Conduct of Investigations Page 7-.. :->·· ... 
.Q_ ..................................................................................................................................................................................... \:·· .. 

b. A client or, if applicable, the client's parent, guardian, custodial1,0f-3gent acknowledges, in \ __ \:--. 
writing, receipt of the written list a~tiel'h \ \ 

c. A client who--doos-flot-speak-E---fl{llish or who has a physical or othef-disability is assisted in 
beGemmg---awnre of client rights. 

C. A licensed employee shall ensure that a client is aff-Orded the rights according to their licensing 
regulations. 

D. A client has the following rights: 

&.----+0-be-treted--with--dignity, respoct, and consideratirnh 

b. Mot to be discriminated against based on race, national ongm, religion, gender, sexual 
orientation, age, disability, marital status, diagnosis, or source of payment. 

c. To receive treatment that: 

~Fld-respects the client's individ~s,stfengths, and abilities 
ih--SuppGfts-the client's personal liberty and only restr~n~GGGfdffig 

, · ' ~~ pte r; and 
iii. Is provided in the least restricti•1e environment that meets the client's treatment needs. 
iv. Does not prevent or impede from exercising the client's civil rights unless the client has been 

adjudicated incompetent or a court of competent jurisdiction has found that the client is unable 
to exercise a specific right or category of rights. 

"· Allows submittal of grievances and complaints to authorized staff members without fear of 
constraint or retaliation. 

vi. Allow grie•1ances to be handled in a fair, timely, and impartial manner. 
vii. Seeking,cpeaking •Nith, and assistance by legal counsel of the client's choice, at the client's 

expense. 
viii. Allows assistance from a family member, designated representative, or other individual in 

understanding, protecting, or exercising the client's rights. 
ix. Allows a client who may be enrolled by Regional Behavioral Health Authority (RBHA) as an 

individual who is seriously mentally ill (SMI), to receive assistance from human rights 
advocates provided by the State of Arizona Department of Health or their designee in 
understanding, protecting, or exercising the client's rights. 

x. Ensures that the client's information and records are kept confidential and released only as 
permitted in accordance to regulations; 

x+,-------Ensures pri•1acy in treatme~~~raphed,-of 
reGGftled.witoouli}eneral co nsent,ex-cept;. 

xii. For photograpl'lif\g--fof-i!C3tion---amHiGmiflistrative---pufPGSO&.-
xiii. For 11ideo recordings--used---fof.t~rvi-sion purposes that ore maintained---olll-y--Gf 

a temporary basis .. 
~ton-request, the client's own reco~~tioo 

. . . I--SpeGialist.-

KV-,--+£f--OE'Hf1frof'ffiEH:i-1lRat-N-3Viato..YBMS--Ooo54'lOt--offer a fee for services. 

+ 

' 

Formatted: Font: Arial 

Formatted: Font: Arial 

Formatted: Font: Arial 

Formatted: Font: Arial 

Formatted: Font: (Default) Arial 

Formatted: Font: (Default) Arial 

Formatted: Normal, Space After: 6 pt 

Formatted: Font: (Default) Arial, Bold, Font color. Auto 



Navajo Nation Division of Behavioral & Mental Health Services •··· ..... , Formatted: Space Before: 6 pt. After: 6 pt 

POLIC¥-IES AND PROCEDURES MANUAL 

Section: 42 Management & Support Functions Client Focused Functions .... •···· 
Subsection: 4-±2.1 Governance and Management StructureRights and Protections of ······>.::.··. 
Persons Served ............................................................................................................................................................. ._ 
Title: 2.1.048 Conduct of Investigations Page 8 •.:· ... ···,.. .. 
Q_ .................................................................................................................................................................................... ,\·•,, 

xvi. To receive a verbal-ex1mma~~posed-tfeatment, includiflg \,\:--.. 
, pGSeG-tfeat , \ \. 

proposed-tfeatm~ffeGts-ffGm-t~Rt,-aoo-altema-tives--to 
~tmer#, 

xvii. To be offered or referred for the treatment specified in the client's treatment plan; To receive 
a referral to another agency if the agency is unable to provide a behavioral health service that 
the client requests or that is indicated in the client's treatment plan; To give general consent 
and, if applicable, informed consent to treatment, refuse treatment or withdraw general or 
informed consent to treatment, unless the treatment is ordered by a court. 

xviii. To be free from: 

1. Abuse. 

~ 
3. Exploitation. 

4-c-GeefGion-, 

~lion-, 

6. Retaliation for submitting a complaint. 

7. Oischarge, transfer, or threat of discharge for reasons not related to the client's treatment 
Aeed&.-

~~f}f»isable, to have the client's parent, guardian,wstodian-partiGipate-¼fl 
treatrAeJ'l-k:le<:as«~;.-a.no--f!· Ht-.e--001,ie1<001Tie-AH1nd--periodic review a~ient's 
Wfitten-treatment-plan-, 
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consent to participate in research or in treatment that is not a professionally recognized 
treatment. 

11. To receive treatment services in a smoke free facility, although smoking may be permitted 
outside the facility; 

~f-ti:le-fequirements-fleGessa~Fge-Of-traf!Sfef-to-a-ffiss 
~1-eflvironmen-t,-and 

13. To receive, at the time of discharge or transfer, a recommendation for treatment after the client 
is discharged. 

iv. Procedures 
.D..u.~J.r:ig.t.tiE;l .. clg.rn.)§.S.[CJ11 .. P.~0..<?Q§§, .. cl11.g_i@.C.t.!3.ElP.!'J.C.EJ.:P~.o.Y.ig.EJ~~ .. ~\'!11.EJ.fl!5.U.rE;!J~.EJ.~ljE;l.flt .. tia..S..l?E:l.Elfl .. i.r1f.o.r.rn.E:l.~ ...... •····f Formatted: Font (Default) Arial 

of client rights in the language of the client's understanding. The dffeet service staff and client 
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Subsection: ~2.1 
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Navajo-OBHS-Outpatient-Services \ \. 
CUE-N+-RIGM+S •...._\; 

.. 

• ,You. have the--fight .to. be. treated .with. dignity--a~s-aA-ifloAAdual-wflO-MSi)efsooa! __ . ', 

f\Oeds, feelingc,prefereflGOs, and reqtliremeflt&.- ··· ... ·· .. 
• You have the right to pri'1acy in your treatment, care, and fulfillment of your personal needs. 

• You ha\1e the right to be fully informed on all services available through OBHS and 

~ 

• You have the right to manage your personal financial affairs, and should you desire assistance, 
staff will refer you to an appropriate a~ 

• You have the right to know about your physical, emotional, and mental condition, aoo-to 
participate in development of your treatment. 

• You have the right to contfflUfty-Gf-caf'&.--You-will not be traMfeffOd-.or-discha~cept-foF 
medical reasons,· your personal welfare, welfare of others, or non participation in your 
treatment. Should your transfer or discharge become necessary, you will be given reasonable 
advance notice, except in emergent situations. 

~ight--t~nce regarding--seMGes-GF-pOOci~r 
of restra ~sure, discrimination, or -reprisah 

• You have the right to be free of physical, mental and chemical abuse. Physical and chemical 
restraints may be applied only when ordered by-a-physician in writing, and for specified, limited 
time,-e-xcept-when-nece~~ 

• You have the right to confidential personal and medical records. Information from these 
sources will not be released without your prior consent, except in your transfer to another 
OBHS component, or as required by law. 

• You have the right to refuse to perform any ser.•ice for the program or other clients, unless 
such service is part of your therapeutic treatment plan that you agree-te,. 

--You-have the rights-of any U.S. citizen,and-yew=-pafticipation-in-tfeotment is voluntary. Clients 
woo-are-responsib-le4o-a-role-or-probation-Office~o-t~n-offirer 
may-legally exercise., 

• You have the right to know when tape recorders, one way mirrors, audio visual equipmeat, 
~meras are being used. These items wH~ithout your 'Nritt-en-ronsenl--Your 
refusal to consent will not affect your treatment in any mann-eF, 

• This certifies that my legal and human rights have been read and explained to me in the 
lang¼!age of my understanding, and that I fully understand the content and purpose of this 
information. 
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Date Client . ' 
Formatted: Normal, Space After: 6 pt 

Formatted: Font (Default) Arial, Bold, Font color: Auto 

Formatted: Font: 12 pt 

.Oate ______________________________________________________________________ Parent,_or_Guardian_(ifapplicable)_ .. ____________ .. _______________________________ .. ----f ..... ~_o_rma_t_te_d_:F_o_nt:_·_12--'p_t ________ ~ 

Gat,ee~--------Cb60'llUflnssee-lH30>flF.''-Y1/Y1/11Htn'He:HSiSS 

b-..-RestFiG-tio~ient-Rights 

j._ Policy _____________________________________________________________ .. _ .. _____ .. ________________________ .... _ .. ___ .. _____ .. _________ .. _______ .. ___________________ .... ___ .... _ .. --------{ Formatted: Font: (Default) Arial, Bold 

B~-~~!.(~t)Q~ __ Clf __ c_l_i_Elf.l_t_~ig~~~-~f.l:<lJ.~~-~?..P.~.IJ.ti§ __ ~~-~-§!!_~-~~-~~-1-~_9~.'~b_-________________________________________ ,'-' F...:o.:..:rma.:.c..:....:ctt.:..:e.:..:d:'-F.:..:on-'t'-1-=-2.:...pt ________ __, 

ii. Purpose 
.To establish_ occasio_ns when_ client's_ rights_ may_ be_ Festricted. __________________ .. _________ .. _______________ .. _______________________ .. -------{..__ F_o_rma_t_te_d_: F_o_nt_,2....:p_t ________ ____., 

iii. General Inform-at-ion 
._1. Client_ righls--may--be-festfiGted---uflGi:-eme~stam:e~ntiality-may--ee ----------{ Formatted: Font: (Default) Arial 
breaGhed---wflen a life is enda~I or homicidal behaviOf,-sus~ 
abuse or neglect. 

1. ._Client_ rig_hts may_be_ restricted _when _a_proper court_order is presented. ___________________________________________________ .----f.._~_o_rma_t_ted_: F_o_nt_: _12--'p_t ________ ___, 

2. Client rights may be restricted when the client is unable to comprehend the purpose foF an 
intervention or treatment service. 

3. Client rights may bo-re~re-eXG!ooed from the outpatient services--fsee 
Exclusion Criteria). 

iv. Procedure 
~t--will--approve--the-restriGtiOR---Of--any-GlieRfs-Fight&.-___________________ .. __________________________ .-------·f1...:F...:o.:..:rma.:.c..:....:ctt.:..:e.:..:d:'-ro.:..:n.:..:t...:1_2 .,_Pt ________ __, 

The client will be informed on any decision regarding restriction of their Fights. 

• The decision will be documented in the client's progress note. 



Navajo Nation Division of Behavioral & Mental Health Services ... , Fonnatted: Space Before: 6 pt, After: 6 pt 

POLIC¥1ES AND PROCEDURES MANUAL 

Section: 42 Maftagement & Support F"unctions Client Focused Functions 
Subsection: ~2.1 Governance and Management StructureRights and Protections of 
Persons Served .............................................................................................................................................................. , 

Titl~: .. 2.1.048 Conduct of Investigations Page ... •~\·.•.:_._:_:_;:·.·.·:··: .. :·.:· 

c. Client Grievance 
i. Policy 

·. 
A/1--Navajo---GBHS. clients, .parentslcaregi~~s-also-seFViflg ...... 

OOHS clients (e.g., referral sources) may submit comf}laiflt&.-Gomplaff~ ..... 
arnl--a--fes~fl-:-€.ve~~ft-llV!H-De--ma1GO--te-¼ISEHAe-f!lfOlma~ 
progra~tufe..prob-lems 

ii. Purpose 

Fonnatted: Font Arial 

Fonnatted: Font Arial 

Fonnatted: Font Arial 

Fonnatted: Font Arial 

Fonnatted: Font (Default) Arial 

Fonnatted: Font (Default) Arial 

Fonnatted: Normal, Space After: 6 pt 

Fonnatted: Font (Default) Arial, Bold, Font color: Auto 

Fonnatted: Font 12 pt 

Jo provide.a systematic .process for client grievances .regarding their dissatisfaction. with. services,._ ...... ·--{~F_o_nna_tt_ed_:_Fo_n_t_1_2 _pt ________ ~ 
resol11ing problems, and to protect client rights in the process. 

iii. General--tnfofmation 

1. J.l:\El .. G.F.iEl\_'.a.F1§.El.P.f.0.§Qg.u.~Q.g.O.§.':l.rB.ElF1~.\~~!!I_IJ.El . .PCJ.~*·':!.i11 .. ~!:l.ElJ~Cl.F1!J.O.!?.b.Y. . .<l.~.~ .. O.f.!h!3 .. §.§ility_. ............. ---------·{~F-o_nna_tt_ed_:_Fo_n_t_1_2_pt ________ ~ 
2. All complaint(s) shall be submitted in writing for proper documentation and will be reviewed by 

the Clinical Specialist in consultation with the Program Supervisor. 

~iM~J.nt-+s..ma~ial-aoo 
is-flo~t--wfitte . . . . ~ 
guardiall:-

4. ~lavajo D~oes not discriminate in any w-ay against any client by whom, or on whose 
~ifl.t..has-beeA-stibmitted--Or-woo-/:las-pafticipa~int investigation 
process-, 

s. Navajo DBHS does not discriminate in any way against any employee who advocates--Ofl 
~ 

6. f,.ny. client,. client's .. parents .. legal. guardian,..custodian,..designated. representative,. who. feels._ ..... ---·\~F_o_nna_tt_ed_:_Fo_n_t:_1_2 _pt ________ ~ 
he/she has been discriminated may report their grievance to Navajo DBHS Central office to 
the attention of the Clinical Specialist Coordinator. 

+.-Navajo DBHS Client Grievance-AGKMWledgemen~nt, client's JX!fOffi, 
guardian,GUstodian,designated-representat~dmissions-process,. 

8. The client, client's parents, guardian, custodian, designated representative, verifies that the 
Grievance Procedure has-been reviewed wi~n4-da~nt 
Rights-fom'h 

iv. Procedure 
1. l\11. complaints _received. will. be. handled in. the. following. manner: ........................................................... _ ...... •··! Fonnatted: Font: 12 pt ~--------------~ 
-.-YpmHOCOipt-O~oo-Glinical-Specialist in co nsuUatioo-with the Program-SupefVisof 

w~la~OOFs-and-rofmuiale-a-wfittefl-fOSf)OOS&.-

H 
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b. ~ the ~~~~·;j~·i·~~·~:;~;~~~·~·f~·~~~·;·;~~·~:··;~·~i·ll··~~··1~;;~~~~;~·~·i~·~i~··~··d~·;~·~~i~~··~·;~~j;~·i·~a~·~\.::--. - \.,\. 
c. If there is a need for a more extensive investigation, the investigation will be ~ ·. 
days-a~ 

2. A complaint may be submitted in writing to the Primary Counselor, Program Supervisor, 
Clinical Specialist, or directly to the ~Javajo DBHS Central Administration in Window Rock, 
Arizona, if the grievanse remains unresolved. 

3. Clients can request assistance in writing the complaint from staff, who will ensure that 
assistanse is given when requested, and will ensure that the complaint is 'Nritten in the client's 
own words. 

4. If the complaint is against a program other than DBHS, the Progra~ 
Specialist 'Nill forward the compklint to the appropriate-progra!'ll7 

&--l--t=lie-{arl!fl'iGal~>eGf3l!l;t-of-f,'jFOQf3~3te formal re~iflt 
or grievanse with the client and in coordinatiOfl-with--tRe--f)fimary--rollRSelof, 

6. If the complaint is clinical in nature, it will go to the Clinical Specialist and if it is programmatic 
in nature, it will go to the Program Supervisor. 

7. 

8. 

9. Clients have the right to remain anonymous when providing feedback. 

10. Unsigned complaints or suggestions will be considered for program improvement purposes, 
but no formal response will be issued. 

11. Clients shaU--oot--be--temliRated4om services, or theif-treatment--plaRS--alterad--wiut---thelr 
consent, as a result of any complaint or suggestion they have submitted. 

12. JI.II clients are informed they can file complaiflts..d+restly with the Clinical-SpeGialist-Goofdirlatof 
ano-Oepaftfllent-Manager- at the Central Office of NaV3fO--Behavioral Health-as-follews;. 

Navajo ~Jation Behavioral Health Services 

Post Office Box 709 'Nindow Rock, AZ 86515 

~ 

Fax: (928) 871 2266 

1 a. If a client is not satisfied with the outcome through the above outlined process, helshe has the 
option to pursue further remedies at hislher own discretion. 
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Navajo-DBHS-Outpatie~FVkes -...._i\:· 
Grievanc¾Procedures--AGknowledgment 

/1.s a registered Navajo DBHS client, if you feel that you have not received proper treatment, have 
been denied services, or placed on an unreasonable or indefinite waiting list for services, you 
may submit a verbal or written notification to your Primary Counselor, the Clinical SpeGialist, 
or the Program Supervisor at the Outpatient Treatment Center. If you are not comfortable 
presenting your grie•,ance at the Outpatient Treatment Center, you may go in person or mail 
your complaint(s) to the Clinical Specialist Coordinator and Department Manoger at the DBHS 
Central Office in VVindow Rock, Arizona. 

Clinical Specialist/Department Manager 

Qeyartment of Behavioral Health Services 

~ 

Window Rock, AZ. 86515 

The-followiflg-teps-will-be-takefl--.to-M~mt-Or-gfieva~ 

o Upon receipt of a complaint, the Clinical Specialist, in consultation with the Program 
Supervisor, 'Nill revie'A' the complaint within 24 hours and formulate a written response. 

o If the complaint warrants further action, it will be investigated within a days with a preliminary 
~ 

The-fepoft-w~~s-take~ially--to--the-Goplaimlgrievan ce findings, 
wggested-re~limiM~s-ta~H&. 

This certifies that the grievance procedures acknowledgement has been read and explained to 
me in the language that I understand. 

Client's Signature Date 

ParaR-t-1-GuardiaA-SigAaWfe---------------¼cJa . ., _____ _ 

..... .. 

', 
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Gounselor's Signature Date 
\ __ \:.::: 

d~u~stigation--ConGerning--PersORS4Vit~-iou!HV!ental-tUness t 
~UM~ ~m 
J~mt~tions are .eonduetee--Hlt&rulegat ·.:::::::::::··:::·:::·::::::::::::::::, ::·:. · ::::::::::::::::,::::::::::: ·::::::: ·::::::::::::::· 0 hts,--awi•J // _ 
oonditieRs-that are dangerous, illegal, or inhumane. im"estigations sha~vent-ef ! f / 
a elient death. In,,estigations eondueted pursuant to this poliey are only eondueted when the person // 1 // 
receiYing services is enrolled-tn services fur persons v,ith seri-ous---mental----iJ.l.nes!r ! ! ! 
ii. PurposePURP08f, ,.:~ /// 
~•establish.procedures.related .to im"estigations. eon ducted by. the Regional.Beha,,ioral Health Authority,.:; ! ii/ 
t~nd the ADI IS/DBI IS. i /i /_: 

i-i-t. DefinitionsDHINTTION8 J//'_ 
:;;!:!;i:!~~~,~~~~nt1

1
~/DBI rs: of a: decision: made :by the )Jm,ajo :nm 18: as :the. result of a grie,'anee::::::·:·~/// 

: 

: 

~st:rer:reYiew of an aetion,.and:ror a:person:determined:to ha\"e:a seriou:,:mental. illness,:or:re,,ie..,,,;;'.,(.­
ofan ad\'erse decision by N,l\'ajo DBIIS or ADHS/DBIIS. 

.Condition. Requiring. lnYestigation: ............................................................................................................................. "::,_.::-::··· 
ft n i ne.iden t o.r .!-E:Jll.4.i. t iCJ.n__th~~ .. E!f>P.e.~r:,. tCJ.J3.e .. d a11g_t,~Q I.!~,. H\ e,ga!.CJ.r. inhuRl ane , .. ~ll~]_ll.d [ 11g .the d eatl1_g.f.~ .r..e.rS.E:Jll'.': ...... 
with-S-M-I-, ·-
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Subsection: ~2.1 
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Management & Support Functions Client Focused Functions 
Governance and Management Structure Rights and Protections of 

Title: 2.1.048 Conduct of Investigations Page .... :.:·· .. 

··············································································································································································'\.:·• .. 
requiring im0estigation eJdsts. Ineidents in ,..,,hieh a person reeei,0ing serviees reports that their rights ha•,ce \_\:-.: 
been ,,,iolated or that they ha,0e been physieally or sexually abused shall be treated as grie,0anees. \ \ 

·. b. Grien111ees im0ol•,cing an alleged rights Yiolation, or a request for investigation invoh ing an · 
albgation that a condition requiring im'estigation exists, which occurred in a ~lavajo DBHS site, and 
which does not im'ohe a client death or an allegation of physical or sexual abuse, shall be filed with and 
investigated by Na\'ajo DBIIS administration. 
o. GrieYances or requests for investigation inYoh'ing ph) sieal or sexual ab1Jse or death that occurred 
in NaYajo DBHS or as a result ofaA-iIBl~-pleyed-by-Nava~II be addressed lo 
the ADHS/DBI-1£-.and--ttwestigaled-by-the .. AfmstlJBH& 
e. The NaYajo DBIIS direeffir,befere..-.whffin.grieYanee or request for inYestigat~ 
immediately takes any action reasonable to proteet the health, safety and secHrity of any elient, 
complainant, or witness. 

·. 

7. &,rieYanee/Request for .lm'estigation. Proeess ...................................................................................................... •······ 
a. Timeliness and Method For.fur Filing GrieYanees 

U.rie\'ances or a req1Jest for investigation mllst be submitted to ~lavajo DBIIS, orally or in writing, no later 
than 12 months from the date the alleged ,,iolation or condition reqHiring inYestigation oernrred. This 
timeframe mB)' be extended for good cause as determined by the Na,,ajo DBIIS Director before whom-the 
grieYanee or request for im'estigation is pending. 

ihNm'ajo DBHS shall, upon request, assist a person reeeiYing sef\'iees, or their legal guardian, in making an 
oral or written grie,'anee or request for in•,'estigation or direct the person to an a,,ailable supef\0isory or 
managerial staff,·,ho shall assist the person to file a grie,,ance or request for im'estigatiml-, 

iii.All oral grie,'all€-es--and-req~tien-must be accurately reduced to 'Nriting by the Na,,ajo 
Pl311S personnel that receiws the grieYance or request, on the ADHS/DB~ 
Form (Attachment B). 

iv,.Tl1e Na•,cajo DBIIS submits the complaint form and all subsequent correspondence concerning the case to 
the ADHS/DBIIS Office ofGrieYance and Appeals, including, 
1. Whether or not the person who is the subject of the grievance or req1Jest ltir im'estigation is a person 
whe needs special-a'i5i-st,m£e-;-and 
2. /', report of any correctiYe action taken as a result ofthe.finilings-ef..the-i-nvestjatiml-, 
ti. Preliminary-llispes-i-ti-on 

h-Summary Disposition 'Nithin se\'en days of reeei,,ing a grieYance or req1Jest for inYestigation, the 
N-a-va' · · ily dispose of a grie,'anc~tien 
~ 
1. The alleged ,,iolation occurred more than one-year-pri-ort&-the-date of request. 
2. The grievance request is primar~irected to the leYel or type ofmental-health-treatme-nt-pro-vi-4e-d 
and can be fairly and efficiently addressed throHgh the sef\'ice planning or appeal process as described in 
~nd+. 

ihDisposition without innstigation Within senn days ofreeeh'ing a grie,'ance or req1Jest for inYestigation, 
the Na•,cajo DBIIS Director or designee, IDB)' resoh'e the-matter-wi-thout-oond~tien .. wh­
~i-sp¼fte-&f-the-fuets-alleged in the grie,'ance or request for im'estigation-: 
2. The allegatie!Hs--fr~t-il7 
a. In\'OIYes an issue that is not within the scope of Title 9, Chapter 21; 
b. Could not possibly ha•,ce occurred as alleged. 
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··············································································································································································\··. 
c. Is substantially similar to conduct alleged in tv,·o pre•,<ious grieYances or requests fer im·estigation \ .. ::_:._:_:.::.·_. 
viithin the past year and ,,,hich haYe been detennined to be unsubstantiated.-;-& 

.. 
d. Within 7 days of receipt of the grie•,<ance or request fer inwstigation, the person filing the grie\·anee 
or requesting the im·estigation agrees that the·matler-€an be resolwd fairly ~ciently wit~ 
inYestigation. 

iih-Frettmiflary Disposition Response 'Nithi-fHlays of a grieYance or request fer in,·estigat-ion,-the 
NaYajo DBH8 Director or designee, shall prepare a •.-.·ritten dated decision which shall e)(plain the essential 
facts as to why the matter may be -a~ately resoh·ed without im·esti;;atien,a~ 
written decision shall contain a notice of appeal-figh~ request assistance. Copies of 
the decision shall be sent to the person filing the grie\·ance or request fer inYestigation and to the 
ADI-18/DBH&-Office of Human Rights fer per;;ens--who need special assistaooe:-
o. Conducting lnYestigations ofGrie,·ances Na, ajo DBII8 shall conduct the inYestigation pursuant 
to A.A.C. R9 21 406. 

·. 
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~~rame-€elltained in A.A.C. R9 21 406 is needed,-it-may-btH~•········· Formatted: Normal, Right: 0", No bullets or 

A.A.C. R9 21 4IO. B. 8pecifically: ~n_u_m_b_e_rin~g~------------~ 
1. A request for an extension made by a NaYajo D13118 appointed im·est~ 
2. A request fer an extension made by an ADH8/DBHS-appei-nted--iiwestigator shall be addressed-te 
the ADll8 Director or designee. 

ii.For grie\·ance im·estigations into allegation of rights· ,·iolations, or physical or sexual abuse, the 
inYestigator shall: 
1. lntef\·iew the person who filed the grieYance and the person receh·ing sef\·ices ,,.,,ho is identified as 
~ubject of the---v-ie!-at~i · · · · 0 he 
perpetrateH»-the rights ,·iolation, or physical or sexual-abuse, 
2. If the person who is the subject of the im·estigation Reeds special as~;istance, the im·estigator shall•······· 
oontil€H , · te is assigned,the ADH8/DrnIS--Off~urnaA-Rtghts, 
and request that an ad,·ocate be present to assist the person during the inter,·iew and any other part oftl'!e 
inYestigation process. 
3. Request assistanre-fr~fftc~Iuman-Rights-~ntified as the 
subject needs assistance to participate in the inten·iew and any otheF--flill1-tHthe inwstigation process. 
4. Prepare a \\Titten report that contains at a minima~ 
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inten·ievi conducte4-
~ry of releYant-tnfurma~ments-rev-i-eweth-
c. A summary of any otlIBHl€ttv-iti-es-€ornJucted as a part of the iwo'estigati<lfl-, 
d. A description of any issues identified during the course of the inYestigation that, while not related 
te-the--allegati-on--er-oonditi-On under im·esttgalttm,-€-etl5titHle5-a-rights ,·iolation or condition--re-qHiring 
inYestigation. 
e. A conclusion, based on the facts obtained in the in,·estigation, that the alleged •,·iolation or abuse is 
either substantiated or not substantiated based on a preponderance of the evidence. The conclusion must 
de5€-fibe--those-findings--and/or factors t~inalffitr,-and 
f. Re commende&-a€tIBn5--0F--il-re€0fllfl1Cfl{lati-on-fer-feqlfir~t we-a-:otiBn,+f-indi€ate4 

iii.Within five days of receipt ef the investigator's report, the ~lavajo nnrn; Directer shall re,·iew the•··· 
investigation case record an4-the report, and issue a \\T~hal+-eitlieF. 
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1. Aeeept the report and state a summaf)' of findings and eonelusions and any aetion or correctiYe"" .. \ \·· .. 
aetion required of the }-la,·ajo DnIIS Director and send eopies of the deeision, subjeet to confidentiality \\. \ 
req,ctirements in ADIIS/Dm IS Policy CO I .4, Confidenttality to the inYestigater, Na,·aje DBHS Direeter, \ · 
the person ·,,ho filed the grie,·ance, the person reeeh·ing sen·iees identified as the subject of the ,·ielatien 
er- 11buse (if different), and the ADHS/DBIIS Office of Human Rights for persons deemed in need of 
special assistance. The decision sent-to-the grie,·ant and the person who is the subject ofthe--grieYance (if 
dtfferent) shall inelude a notice of the right to request an administrati•,·e appeal of the decision ,,.,.ithin 30 
days from the date of receipt of the decision. The decision must be sent to the grie,·ant by certified mail 
er-be hand deliv-ere4-
2. Reject the report for insufficiency of facts and return-the-matter for further im·estigation. The 
inYestigater-must complete the further im·estigatien and deliYer a reYised report to the NaYaje DBIIS 
mrector within 10 days. 

iv.The NaYaje DBHS Director may identify actions to be taken, as indicated in (c)(I) abo,·e, which may+· 
mel-tttle+ 
~ifying training er supen·ision for or diseiplinary-actioo--aginst an indivttlual-found to be+·­
responsible for a rights 'liolation er condition requiring im·estigation identified during the course of 
inYestigatien of a grieYanee or request for inYestigation. 
2. De·leloping er modifying-a-mental-health-a-geney-'-s-p-ractice er pr~ 
3. Notifying the regulat~ity-that licensed er certified an indiv-i<lual according to A.R.S. Title 32, 
Gttapter 33 of the findings from the in,·estigation; or 
4. Imposing sanctions, whieh may include monetary renalties, aeeording to the tenns ofa eontract, if 

~ 
v.In the event an administratiYe appeal is filed, the }-/ayajo DBIIS, shall forward the full in,·estigation ease•·· 

record, whieh--inel-ooes--al-l--elements--n A.A.C. R9 21 4Q9--{O)(1)r-te-the--ADHS/DBIIS Deputy Director 
through-the ADHS/DBIIS Offiee of GrieYance and Appeals. Tl'R'"i4avaj-O--OOHS shall prepare and send 
with the inYestigation ease record, a memo in v,hieh states: 
1. Any objections the Na,·ajo DBIIS has to the timeliness of the administratiYe appeal, 
2. The NaYajo DBIIS resronse to any infennatien pro,·ided in the administratiYe appeal that was not 
a4:lressed in the im·estigation report, and 
3. The Na·,·ajo DBIIS understanding of the basis fer the administrath·e appeal. 

vh-Within 15 days of the filing of the administrati-,·e appeal, the ADHS/DBIIS Deputy DiFeetor, or designee,•---· 
will reYiew the appeal and the im·estigation ease reeord and may diseuss the matter with any of the persons 
in,eh·ed or con,·ene an infonnal conferenee, and prerare a written, dated deeision whieh shall either: 
1 _ Accept the investigator's report .,.,.ith respect to the facts as found, and affinn, modify, or raject the•· -
decision of the appropriate indi•,·idual (i.e., ageney director) with a statement of reasons; er 
J. ·-----· Raject the _im·estigator's _report _for_ insufficiency _of facts _and retum-the-matter-with-ins_~!11.c_ti(l11_s __ t(l __ __ 
th<? }-la,·ajo DBHS for further im·estigation and decision. In sueh a case, the NaYajo DBIIS shall eonduet .... 
further im·estigation and complete a re,·ised report--and-6ecision to the ADIIS/DBIIS Deputy Director 
wi-thin--te!Hlays. The ADIIS-fD.B-HS-Deputy-lJi-rector, or designee, shall-render-a-final decision within 15 
days of the appropriate indi,·idual (i.e., agency direetor) reYised decision and send copies to the arrellant 
along with ~ight to request an administrati-ve-liearing-whin 30 days from-the-40~ 
<la~ the }-/a•,cajo DBIIS Director; and the Office of Human Rights and-the-appl-i€able-rnrmoo-rights 
oommittee for rersons who are in need of speeial assistanee. 
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vii.Any grie\'ant or person 'J',ho is the subject of the grie\·ance ',\ho is dissatisfied with the decision of the-::-,.._\:--. 
ADIIS/DBIIS Deruty Director may request an administrati,·e hearing before an administrative lawjudge \\ \ 
within 30 days of the date of the decision. -._ · 

1/iiWpen receipt of a request for a hearing, the hearing shall be schedul~~ 
requirements in ARS 51 I 1092 et seq. and A.A.C. R9 I 107. 

~r the expiratioo--e.f4e-tirne-frames for administratiYe afl!lCl!H¼nd--admttH5trati-ve-hearing as described 
abo\'e, or after the e~,haustion of all appeals regarding outcome of the im·estigation, the Na\·ajo DBHS 
Dtr~re€-tBf--Ofthe ADIIS/DBIIS, shall take any-«mecti,·e acti-0R-re{juired and add-w 
the-record a v.critten, dated report of the action taken. A copy-of the report shall be sent to the ADHS!DBHS 
Office offh1man Rights for persons in need of special assistance for distribution to the arpropriate humoo 
rights committee-, 
1. Conducting Investigations of Conditions Requiring Im·estigation The im•estigation shall be·-· · 
eonducted in the-same-manner described above in section--47--{GrieYance/Request---fer--lnvestigatioo 
Process) of this policy. 
2. ln\·estigations into the deaths of persons recei·,•ing sen·ices shall be conducted as described in 
ADHS/DBHS Policy GA 3.7, Rerorting and Im·estigations of Deaths of Persons with Serious Mental 
Illness-, 
a. Grievance lnYestigation Records and Tracking System ADIIS/DBIIS and the NaYajo DBIIS will 
maifltaifl..reoords-m the follo·Ning manner: 

kt\1-Hloournentation receiYed and mailed related to the gr~~aw··-··-·· 
stamped on the day receh·ed. 

xi.~la\·ajo RBHA and the ~la ... ajo DBHS will maintain a grieYanee in\·estigation case record for each ease. 
The record shall include: 
1. The docket number assigned according to section d.4 of this policy. 
2. The original grie\·ance/inYestigation request letter and the ADIIS/DBIIS Appeal or SMI Grie,•ance 
MfHl-, 

:3. Copies of all information generated or obtained during the im•estigation. 
4. The im•estigator's report which Y, ill include a descri-ption of the grie·,.ance issue, documentation of 
the-im•estigatiYe process, name-s-of--alt--pSOllS--ffi~atioo of the interv-iew5-; 
summary of all documents re•,·iev,ed, the investigator's findings, conclusions and recommendations. 
5. A copy of the acknowledgment letter, final deciskm--letter--an4-a~tatioo 
generated by an appeal of the grieYance decision. 

·. 

·. 

·. 

xii.ADIIS/DBHS and the ~la·,·ajo DBHS will maintain all grieYance and in·,.estigation files in a secure····-··· · 
designated area and retain for at least fi•,·e years. 

xiii.The Public Log The ADIIS/DBIIS, Office of Grie\·ance and Appeals (OGA), the Na\·ajo RBHA and 
the Na,·aj&-Pnl!S shall maintain a public log of all grievances---Of-feq~igatie!Hn--the 
ADIIS/DBHS OGA Database. Entry must be made y,·ithin three (3) working days of each reportable e\·ent. 
The Public Log v,ill contain the following information: 
1. A docket numbers. 
2. A description of the grie\•ance or request for inYestigation issued. 
:3. The date of the filing of the grie\'ance. 
4. The date~he-inittal-decision or appeint~f.the-½fwe-stigaffir-, 
5. The date~he filing of the im•estigator's final report, 
6. The date-5-Bf-all subsequent decisions, appeals or other relernnt eyents. 
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········································································································································································~\·· .. 
7. A deseriptieA efthe fiAal decisioA aAd 1:my aetieAs takeA by the Na•,·ajo DBHS \ \-.. 
4. d. Other Matters Related to the Grie,·aAee Preeess: \ \ 

i.PursuaAt to the atJtJlieable statutes aAd ADIIS/DBHS Policy CO 1.4, CoAfideAtiality, the "t-!avaje DBIIS•-\. \.. 

shall maiAtaiA coAfideAtiality 1:1Ad prh·acy ofgrie\'aAce matters aAd reeords at all times. \\.-. 
ii.Notiee shall be gi\'eA to a public official, law eAforeemeAt officer, or other persoA, 1:15 required by law, that \\ ._ 

aA iAcideAt iA•,·olYiAg death, abuse, Aegleet, er threat te a perseA receiYiAg Sef\·iees has occurred, or that a · 
daAgerous coAditioA or eYeAt e!dsts. 

iih+he-Navajo-DBHS-;,hall Aotify the Deputy Direetor ofADIIS/DBHS-¥mew. 
1. A persoA reeeiYiAg sef\'ices files a complaiAt with law eAforcement alleging criminal eonduet•··· 
agaiAsl f:IA employee. 
2. AA emtJloyee or ceAtrneted staff files 1:1 complaiAt with law enforcemeAt allegiAg erimiAal ceAduct 
agaiAst a tJersoA reeeh·iAg sef\·iees; 
d. AA emtJloyee, coAtracted staff, or persoA receh·iAg sef\'iees is charged or coA•,·ieted of 1:1 crime 
related tea rights Yiolation, physical or se)mal abuse, or death ofa person receh·iAg services. 
'r.-RefereAees 
folic_y .aAd Proeedures. 1:1dapted. from: .......................................................................................................................... ~.,. .... . 
• ftri2ona _Department _of I lealth _ 8en•iecs __________________ ... ___________________________________ .................................................... ·. 
• Di\·isioA of Beha•,·ioral Health Sef\'iees \\ 
• Policy 1:1Ad Proeedures Mf:!Aual 
• A.R.S. S 41 1092 et seq. 
• A.R.S. Title 32, Chapter 33 
• 9 A.A.C. 21, Articles 3 and 4 
• A.A.C. R9 1 107 
• ADI-IS/DBHS Poliey GA 3.3 Appeals Process for Persons Receiving Sef\·ices ..... 
• ADIIS/DBIIS Policy GA 3.5, Netiee RequiremeAts 
• ADHS/DBIIS Policy GA 3.7, Repor:ing end br,esligetions of Deeths of Persons with Serious 
Mental !+fr1ess 
• ADHS/DBIIS Policy CO 1.4, Cenfidentiattty 
• ADIIS/DBHS Peliey QM 2.5, Reperts oflAeideAls, AceideAts 1:1nd Deaths 

•··--·-·-

·. 
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Title: 2.1.048 Conduct of Investigations Page ... \· · ... 

. ...\.< 
\ ....... ._ 

._ 

.e. AZ: Seriously .Mentally. Ill. Adults. in Need. of Special. Assistance .................................................................... ~:,::···· 

=n .. determined. to .. ha¼'e. a. serious. mental .. illness. and. deemed .. to. need. special. assista~~e·· is. to .. 1i;>.\ .. _ 
identified regardless of whether the program believes it is accommedatrng-the-perwn's-need5'--Having-a \ \ ·. 
guardian or designated-;-epresentati•,·e does not preelude the need fer special assistance. The need fer ' · .. 
special assistance may lie deemed liy any of the fellowing: \<.· 
1. A qualified clinician, 

·. 

._ 

2. A ease manager, 
3. A clinical team ofa Na•,·ajo RBHA, 

', 

4. Navajo RBIIA, 
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POLIC¥1ES AND PROCEDURES MANUAL 

•---------j Formatted: Space Before: 6 pt, After: 6 pt 

Section: 4-2, 
Subsection: ~2.1 
Persons SeNed 

MaAaEJement & Support Functions Client Focused Functions·-----,_ 
Governance and ManaEJement StructureRights and Protections of 

Title: 2.1.048 Conduct of Investigations Page •.··-.. 

..... _ ........ _ .. __ .. _·--·-----·----···----·-----------·-···-------·---·---·---------·-·--·-·--------------------·----·----------------------·--·-·---------------·----····--~\-- .. 
5. DBHS Pregram. SupePt·isor, Clinical Specialist, other NaYajo DBHS clinical employees, \ \-.. 
6. The Deputy Director of the Ari:i:ona Department of Health SePt·ices, or \ \ .. 
7. A heariAg offieer. · 

+ .. 

~ablish_ uni form _guidelines. for: ------------------·--·---·--------------------------·--------------------------------------------·-------------------------•: 
Mentification of adults determined to have a serious mental-tUness that need special assistanee; MonitoriAg --.... 
to assure that-Speeial Assistanee is preYided; and Maintenance of required reports. 

jii .. Definitions .................. _ ................ _ ...... ___ ._ .... _ ......................................... _._ ................................................................. •\ .. . 
4' •. 

>.nm; Offiee of Human Rights: The .. Offiee .. of. Human .. Rights. is .. established. within_. ADHS __ and_.is-:\>··. 
responsible for the hiring, training, supePt·ision, 1md coordination of human rights ad·,oeates. Human rights \ -:: ... 
ad,·oeates assist aAd ad,·oeate on behalfofpersons determined to ha,·e a serious mental illness in resoh·ing \. -..._: I d . --' ____ ,,. . . . . . . . ·.• . 
appea s an gne,·anees arn.,-t,,,,,-.,ma \\. ·. 

Human Rights C'ommillees: .. Human .. Rights .. Committees .. are .. established_. within_ .. ADHS ._ tO .. flFOYide., 
independent o,·ersight to ensure the,ights of persons determined to haYe a serious mental illness, and \ 
enrelled children are protected. · \. 

.... 

.. 

·. 

.. 
,8peei al Assistanee: Assistance prm·ided. to a per~ ... cll .. r ... Y. __ '1'1 .. _~._-ti ___ ta .. s-__ .o_.e< .. _* .. 1-< ... Efi._* .. _ei. fflliffle~Hi<eefl-il<Wt1,te1ciat-BS!HSta 
to fully understand aAd partieipate in the IAdh·idual 
grie\·anee, or request for inYestigation proeess. 

;,,.. Cene."{ll !r.formatiel'I •--... 
1. f, person is determined to need .speeial. assistance .ifthef!erson is unable to eommunieate f)referenees-.:-. .. 
fur sePt·ices and,lor participate in sePt·ice planning and,lor the grie,·ance, appeal and,lor im·estigation proeess ·-.:.-­
ffile--ffi-any one or more of the fullowing: 
a. Cogniti"re abilit~ 
ll. Intellectual capacity-, 
~ 
d. Language barriers (whieh does not inelude speaking a foreign language), including but not limited 
le-deaf, hard of hearing, mute or de,·elopmental delay in language de,·elopment; and/or 
e. Medical eondition. 
2. JIJayajo RBHA must ensurec 
a. Identification of persons in need ofspeeial assistance. 
ll. Notification to the Office of Human Rights and the appropriate Human Rights Committee of each 
person identified to be in need of special assistance ineluding the specifie need(s) Yia a monthly reporti 
c. Pre•,·ision of training to applicable Jlla,·ajo RBHA and proYider staff of requirements related-to 
special assistance; and 
d. Monitoring of the pro·,·ision of special assistanee to those persons identified to be in need. 
¼,--The Office of Human Rights maintains-a-traeking of all people-identified as needing speeial 
assistanee and v,·ill assure pre,·ision of special assistBAee as needed. 

.. 
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Title: 2.1.048 Conduct of Investigations Page •. ·· .. 

L ..................................................................................................................................................................... ·····~\•• .. 

4. Human Rights Committees must make regular '>'isits to the residential enYironments of people in \._\::•.:: 
need of special assistance to ensure that the person's needs are being met and to determine the person's \ \ 
satisfaction with the care. · 

\'. Procedures .... 
1. }!a,·ajo. RBHA. and Na,•ajo .DBHS ure required .to.periodically .assess.whether a person.determined~:· 
to ha,·e a serious mental illness is in need of special assistance. Minimally, the need for special assistance .. 
should be considered in the following situations: 
a. Discharge planning. 
b. Sen·ice planning; and 
G. Appeal, grie,·ance, or in•>'estigation process. 
2. The Office of Human Rights pro,·ides assistance ¼hen a person or other im·ohed person er-agency 
initiates a request. In such situations, the TRBHA and NaYajo DBHS will be ad,·ised of the Office of 
Htiman Rights im•oh·ement and-the·mmgat" ' · · fl€O: 

a. NaYajo RBIIA and 'Na,•ajo DBHS shall submit the Request for Special Assistance Form 
(Attachment I) to the Office of Human Rights within-three--werking days of identifying a persen--a5--ffi 
need of special assistance. lf-t · · · · iately, the request shalt-be submitted 
immediately. 
4. · The Office of Human Rights will respond to the Na,·ajo RBHA and/or NaYajo DBHS within three 
working days of receipt of a Request for Special Assistance Form and will identify ho•"' the request for 
special assistance will be accommodated. Special assistance may be pro,•ided by the Office of Human 
Rights or through the local Human Rights Committee. 
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5. .The. Request. fur. Special. Assistance. Form .. is. maintained. in. the._person's .. comprehensh•e .. clinical ..... •····· Formatted: Font (Default) Times New Roman, 12 pt 
record. The Office of Human Rights will proYide the name of the 11erson, the location of the person and 
the nature ofthe-r.,pecial assistance that is needed to the appropriate-Human Rights Committ~l€0 

of Human Rights and members of the Human. Rights Committees must obtain written authori:rntion 
for release of information in order to gain access to person specific clinical information. NaYajo RBHA 
and Navajo DB · ' linical records to representatives--of the Office of 
Human Rights and Human Rights Committees v,ho ha,•e •written authori~ation lfom the person or the 
person's legal guardian. A co11y of the written authori~ation shall be proYided to the NaYajo RBIIA and/or 
the Na•,·ajo DBHS for placeme~ehensh·e clinical record. 
6. The Office of Human Rights will pro,•ide the ~fo,,ajo RBIIA with copies of signed confidentiality 
agreements for all members of the ~!a,·ajo RBHA regional Human Rights Committees. 
7. The Office of Huma~n--Rights-temmitees,the ~laYajo RBIIA and-the Na,·ajo 
DBI IS shall maintain open communication during the time s11ecial assistance is being flFOYided, including 
the s11ecific types of assistance being proYided, planned inten·entions and outcomes ofinten·entions. 
8. The Office of Human Rights will maintain: 
a. A current list of all persons determined to ha•>'e a serious mental illness that ha•,•e been identified es 
needing speeial assistance; and 
ti. A separate list of all persons for whom-the-Office of Human Rights is diree~ial 
assistance. 
Q. The Office of Human Right:;-will pro•,ide the lists to each Na•,·ajo RBHA on a quarterly basis and 
to the Human Rights Committees monthly basis. 
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10. Ifa Na,•ajo RBHA or st-10e0Atreeted pro•,·ider fails to st-10mit reqt-1ired iAformatioA to the Offiee of \ \··. 
Ht-1mBA Rights, the Offiee ofHt-1maA Rights will Aotify the NaYajo RBIL<\ Direetor aAd the De1mty Direetor \ \ 
ofADHS/DBHS iA •writiAg. ADHS/DBHS will fellovo' Hp with the NaYajo RBHA BAd may reqt-1ire speeilw ·. 

eorreeti,•e aetioA. 
11. WheA a qt-1alified eliAieiaA, ease maAager, eliAieal team or Na,·ajo RBHA determiAes that a persoA 
who has eeeA desigAated to be iA Reed ofspeeial assistooee is AO loAger iA Reed ofspeeial assistaAee, the 
Na,•ajo RBHA shall Aotify the persoA BAd the Office ofHumaA Rights withiA IO days of the deternltflatien-.-
The Aoti fieatioA shall iAelt-1de the reasoAs fer the determiAatioA that the persoA is AO longer in need of 
speeial assistooee (AttaehmeAt I, Part C). The Offiee oflll-lman Rights or a Ht-1mBH Rights Committee 
represeAtatiYe may eontint-1e to assist the person 'Nith the persoA's eonseAI-: 
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CITY: STATE: ZIP: PHONE: 
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CLINICAL LIAISON/CASE MANAGER: 

PROVIDER/NAVAJO RBIIA: PHONEYFAX: 

lease. list. specifieally v,hat .seF\'ices. are .needed .. to .. enable. the. client .to .Participate .. in .. the__l_SP,. appeal.___ ...... . 
grievance, or investigation processes (e.g., lie/she has a developmental disability and has trouble 
uooerstaAding-the grie,,ance process): 

What, if any, seF\'iees are eurrently being arranged/proYided to aeeommodate the special assistance need. 

Is the person a•,·,,are that you ha•,'e requested special assistance for him/her? 
Yes }lo (faplain) 

}'ART .B .(to. be. completed .by GI.IR. and .faxed to. originator.of request_): .......................................... ····················-·· 
.What.assistance will bepro,·ided ~, the.Office of Human.Rights, or the Human Rights.Commit~de. __ 
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(e.g., substance related disorder) that is associated with clinically significant 
impairment in individual or family functioning or the development of clinically 
significant symptoms in parent or child-, 
c. 1/61.10 (Partner Relational Problem): This category should be used when the 
focus of clinical attention is a pattern of interaction between spouses or partners 
characterized by negative commu~nrealistic expectations), or non­
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~ 4-,...lndividual requesting services will complete a screening and intake p~e>-~i;i;J<>.~_E!t~!!n.ill_E! __ 
their eligibility for receiving outpatient treatment services. The documentation gathered will \ 
include completing the Screening form, providing a copy of the Certificate of Blood, a copy · 
of the social security card and a picture ID (if available). 

8. At intake, the client will provide: 
1. Certificate of Indian Blood (CIB) 
2. Birth Certificate {for adolescents only) 
3. Social Security Card 
4. Driver's License or valid Picture ID 
5. Insurance or Medicaid eligibility 
6. Completed physical exam. 
7. Referral agency and contact information (if applicable) 

C. If the client doesn't provide the required documents, they may provide them during 
admission. 

D. Adolescents (ages 13-17) must be accompanied by a parent or legal guardian during the 
admission process and guardianship papers are required. 

E. Adult clients who have court appearances and legal obligations, consideration will be made 
depending on when court is scheduled (Note: If court is within next 2 weeks, an exception 
can be made for admission). ,• 
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L a. Accepted and begin treatment services immediately;_Q[_, 
L b. Transferred for treatment !Q_at the appropriate level of care;_Q..!> 
3. Provided referral resources to other agencies; or •· .. 
L . Placed on waiting list with follow-up based on policies and procedures. .,,_: 

3. At intake, the client will p-~ •· 
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c. Social Secllfity...Gard 
d. Driver's License-Of-Valid Picture ID 
e. Income VerificatfOfl 
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--c-..--+ramtional--+reatment-Methods 

I. i....PoJiGy-POLICY ·--------··-··-------------------------------·----------------------------------- ---------------·--------------------·-------------------------------- \_ 
DBMHS makes available traditional and cultural healing services to help stabilize the client 
while participating in therapeutic activities. 

·. 
'. Jhe. Navajo __ DBHS Outpatient_ Services _makes_ a11ailable_ traditional_ and_ cultural _healing __ services~: .. 

to--flelp--sta-ze the client while---paftiGipatifl9 in therapeutiG--acti-v-itie&.- ·:. 

!!J~!>E!:-PURPOSE, ·-·----------------------------·-------------------··-··----------·--·--·-------·----------------------··------------·---·------·-------"::. \ 
_:-<::::-

·:., 
• .. 
',•, 

To assist clients in reengaging the sense of harmony in their lives with mind, body and spirit~\ 
by understanding and exposing the client to the Navajo and other cultural healing practices. \\ 

Jo .. assist __ the._clients __ regain __ a __ sense __ of __ harmony in. their_ lives_ with_ mind, __ body_ and __ spirit .br, \\ 
·: ... 

understanding and exposing the client to the ~Javajo and other cultural healing practices. \ \ •:,•. •:,· 

'i+.--DefiRitions-DEFINITIONS ~- \ --J. ... ·-··-·······--·--··-··-··-=:...:..:..:.;:.:..:...:;.a.a.::;.. _____________ . __ . ______________ . ________________ . ___ .... _._ .. ___________ . ___ . __ ... _. ___ . ____________ .. __ . __ .. __ . ___ ._. ___ .. _,, \ 

Ill. \ \ 

=----~merican.lndian_Rlghts;. ___________ ··--•-· ..................... --------·- .. -- .. ----· ..................... -·--··----------------·---··-·--··--·-------·\\ 

·:•:,·, 
\ :,\ 

', 
..,\·· 

'·\ •,:. 
•:, \ 
•', 
:',· Jhe_American.lndian .. Religious_Freedom.Act of 1978 has_explicitlyprotected the_American_\\ ', 

•', \ ', 
Indian right to practice their way of life. The use of.E!.?91~_fE!9_tb~ri;.,.~""E!9_t__l_ciggE!s_,.r:i9t_llr?L.\\\ 
herbs, and plants for a variety of medicinal and spiritual reasons aids in purification and \1 
prayer and is protected under this act. (' 

\•.\' 
•,.', 

\\. 
fL_JVlountaln_ Tobacco,------------·-----··--··-···-··--·--··-·---··----------------------------------------··---------------------------------··--------------, \\ '-,•,\\ 
A-Upon request from the client(s), approval from the Clinical Team, and consultation with_,\ \ -:\ '.•, 

·. medical doctor, the Mountain Blessing Way tobacco is utilized to further enhance mental, \··. · 
emotional, physical, and spiritual well-being. Clients may request the Mountain Tobacco '-' 
Blessing in preparation for challenges in everyday life. The client has the option of utilizing 
the specially prepared corn husk tobacco or the regular ceremonial pipe used in a Dine 
traditional smoke ceremony to treat the client who is experiencing loss of balance, focus, 
memory, mental anguish, confusion, or to realign the Dine frame of mind with the four 
and/or six directions of spiritual significance and which regulate desired mental attitude.·,. 
behavior and personal development.Upon request--ffom the client(s), approval from-the 
Gliflical--+e-am,aru:H,Onsultation with-meoiGal--doctor, the Moufltaffi-BlessiRg--Way-tobasco 
is-uti-lii!:ed---to further enhaMe--mental-,emGtion-al,pRysiGal-,aoo-sp+ritua hvetl--Oeing . CI ie nts 

:· .. '., 
'• 
·. 

., 
' 
\ ., 

~; \· 
\\\ ,. 

·.·, 
•,', 

\' 
·. 

· · · tion for challenges in everyday life. 
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The client has~ the specially prepared corn husl< tobacco or the--regulaf 
ceremonial pipe used in a Dine" traditional smoke ceremony to treat the client who is 
experienci~ loss of balance, focus, memory, mental anguish, confusion, or to realign the 
Dine' frame of mind with the four and/or six directions of spiritual significance and 'Nhich 
regulate desired mental attitude, behavior and personal development. · Formatted: Font (Default) Arial, 12 pt 
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Jhe .. cedar, __ an .. ever_green. withstands. extreme. cold.__intense .. heat. and. strong. vvinds ... The._ ... •···· I Formatted: Font (Default) Arial, 12 pt 
characteristics and attributes of the cedar help transform the human mind in order to 
overcome life struggles and problems of substance abuse, related issues. Clients have 
the option of requesting a blessing to acknowledge and appreciate the gift of life. 
G«e-A-tsClients' .. e.l<pr~~~ ... 9~<3.titlJ.~~ .. JC> ... 9r<31'lc:l_f<31~~~ ... <3.l'lc:l .... 9r.a.l'l.cl~.Clt.h.e.r_ .. ~r.e.~ ... fC>r_J~.e.._.. · I Formatted: Font (Default) Arial, 12 pt 
abundance of life blessings and learning opportunities through treatment. 

~Sweat Lodge;···········································································-·································································-······-········· 
.Sweat. lodge .. participation. is .a .traditional .healing .activity .that .involves. exposure. toh½}l=lef ..... . 
tl=lafH¼ofmalhigher-than-normal temperatures .to .teach. clients. about.endurance, patience, ........ . 
and meditation, etc. BeGause sweat lodge may causeDue to possible,dehydration,.clients .. . 
must be medically cleared to participate . 

.!Y,_iv.---P.roGedure-sRULES ................................................................................................................................ ~· 

L . The following is a list of traditional treatment services offered: 
ac-LTraditional counseling 

&-2. Sweat Lodge sessiooSessions. ··················-·······················-············ ................................ , 
3. Traditional Cultural Education \ 
4. Traditional Diagnosis - Dine Traditional Ceremonies depends on traditional \\ 

diagnosis (type of ceremonies available should be kept on file at all DBM HS sites) ·. · 
5. Native American Church Ceremonies 
6. Navajo Traditional Ceremonies 
7. Traditional Case Staffing 
8. Ceremonial Peacemaking 
9. Traditional Talking Circle 

10. Traditional and Cultural seasonal activities······-··-···--············--·-··--··········································-·--
11. Aftercare Services 
12. Transportation from site to site for Traditional Services··········--········· .............................. _ 

~~~-~-!~-----···········-------·············--------···············-- ···············-··-----------········ ···············-----·········· .. :•, 
&----+raditiooaki+agoosis 
e. Native /1.merican Church ceremonies 
f..-M+oof...Navajo Trad~remonies 
g,-Tradit+onal---Gase-Staff1A9 
8. Conduct all traditional treatment through clinical case staffing or by recommendation of the•-._ 

primary counselor ............................................................................................................................................ ····· 
C. Implement all traditional healing through the treatment plan by the primary counselor in · 

consultation with the Traditional Practitioner. 
D. Sign all required DBM HS waiver and consent forms for client to participate in the traditional 

healing ceremonies. 
E. The client is to adhere to the four-day observance ceremonial protocol as part of healing 

and restoration. 
F. A Native American Church (NAC) ceremony will be allowed for clients at any time during 

treatment to cleanse. purify, and provide healing for restoration of harmony and balance. 

\\ 
'. 
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G. Traditional healing grounds will be maintained and cleansed by the Traditional Practitioner 
after each use in accordance with the Traditional Healing Grounds- Inspection Form. 

H. Traditional Practitioners may overlap services with other DBMHS sites with proper 
approval. 

I. Traditional Practitioners cannot charge fees to DBMHS clients for traditional services: 
traditional services are provided based on the client's treatment plan. 

J. Client's family members are required to participate in the ceremony and provide ceremonial 
items such as firewood, corn husks, tobacco, and spiritual food, etc., if applicable. 

K. The Traditional Coordinator or designated personnel will perform a quarterly inspection of 
the healing grounds. If the inspection is unsatisfactory, another inspection will be done 
within three (3) days. 

L. A storage shed is provided for all Traditional Practitioners to store and maintain tools and 
ceremonial items. Sheds must be kept locked when not in use ....................................................... _... .. ···( Formatted: Font (Default) Arial 

M. All Traditional Practitioners who conduct Native American Church ceremonies must be 
certified through Azee' Bee Na hag ha or other NAC organizations with a copy of certification 
provided to DBMHS. 

N. Traditional Practitioners who conduct traditional ceremonies must be certified through the4:········· 

Dine Hataalii Association and Dine Medicine Man Association.•····················•································• .. 

V. PROCEDURES······················································································································································_.~::· 

A. Traditional Practitioners will provide an orientation to the client on proper traditional \:··. 
protocols, and health and safety guidelines. 

B. Clients are to adhere to appropriate etiquette (proper attire, language and full participation) 
from preparation to completion of ceremony. 

C. Traditional Practitioners shall receive proper approval from appropriate oversight to gather 
herbs and other ceremonial materials for traditional healing ceremonies for proper 
reverence and adherence to traditional practices, American Indian Religious Freedom Act ..... . 
of 1978, and Dine Fundamental Laws ......................................................................................................... · ·· 

D. DBMHS will adhere to all Navajo Department of Health and all Traditional Practitioner 
Associations guidelines. 
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E. The following guidelines will be adhered to in response to communicable diseases:, ............... ····· Formatted: Font (Default) Arial 
1. Do not attend if you are sick or have been recently exposed to a communicable .......... >-F_o_rma_t_ted-: F-o-nt"""""(D_e_fa-ul ... tl-A-ria-1------~ 
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2. Use a shade house or Hogan/home with windows and doors open, weather ..... 

permitting. · · >-F_o_rma_tt_e_d_: F_o_nt_(_D_ef_au_1t_l_A_ria_1 ______ ...., 

3. Ventilate or "air out" the sweat lodge/hogan, for at least 24 hours before re-use.. Formatted: Font (Default) Arial 

4. Avoid sharing objects (tobacco/smoking pipes, drinking cups, utensils, food) 
5. Bring individual drinking water in closed containers. 
6. Clean and disinfect all objects used. 
7. Wash your hands after or use a hand sanitizer with at least 60% alcohol. ..................... . 
8. When using the sweat lodge, bring a towel to sit on and remove after use, hang in 

direct sunlight. 
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9. During a sweat lodge/ceremony session identify an individual to remain outside for 
any assistance. 

10. Remove and hang any fabric door/floor coverings in direct sunlight. 
F. Anyone desiring to participate in a sweat lodge ceremony is required to follow the Sweat 

Lodge Policy and Procedures 2.2.06 ........................................ ••·······························································-········· Fonnatted: Font: (Default) Arial 
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4. Anyone dosiri ng to p-art~~ediGai---Glea-ra-AGe 
by his or her Medical Provider-, 
5. The client is req ueste~~iver--before-Helsh~rticipa-te 
ifl-.tl'le---swea-~ 

~- Sweat .Ledge .......................................................................................... .............................................................................. . 

i-.-PellEy 

All clients who choose to participate in sweat lodge sessions are reqllired to conslllt their medical pro•,ider before 

they are allo\11ed to participate. 

ii P11rpese 

To ensllre the safety of participants in ~la·,ajo OBl-1S facilitated s·1·eat lodge sessions. 

iii, Delinitien 

S•yeat Ledge, Sweat lodge is a traditional healing acti¥it'f that iAvol,•es e><posl!re to higher thaA Aormal 

temperatllres to teach clients abollt endl!rance, patience and meditation, etc. Becal!se S'\'eat lodge can cal!se 

deh•tdration, clients ml!st ee medically cleared to participate. 

i11 General lnfermatien 

1. Sweat lodge participation, aA age old traditional acti¥ity has seen applied to assist '"'ith man·t 

ailments and is ·Nidely accepted as aA effecti•,e intervention in many traditional commllnities. 

There has also seen increasing participation in similar eerem0nies B'f Ren nati¥e pe0ples. Its risks are similar ta 

participati0n in sal!Aas and are primarily these ass0ciated with the fell0wiAg: 

a. 

9. 

C. 

E><p0Sllre ta higA Aeat (deA1·drati0A, heart 0¥erl0ad, Ayp0tAermia er Aeat strnlce, kidne·t prnblems. 

E><p0sl!re ta Sllperheated reeks (slims). 

lnhalati0n 0ft0bacco aAd ether eeremsnially used prnducts that are bl!rned er smslced during a sweat 

eerem0n·r (asthma, emph'{sema, e>Eacereation sf pneumsnia er ernnchitis). 

d. Psych0l0gical issues related ta the confined space and darlrness. 
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e. TraAsA1issi0A sf iAfeetielcls age Ats if U1e le age is Ast reglcllarly el ea Rea a Ra airea setweeA sweat le age 

5e-55iefl£, 

,2.,-UnfortlclAately, Uiere is liA1itea iAferA1ati0A SA hew s,,,eat ledge Ea A affect SJleEifie illAesses er aisease states. 

&.-e-0A1A10A illAesses that A1ay 0e eMaEersatea 0y sy•eat leage iAcllclae aiasetes, kianey e0naiti0As, a Ra heart 

aisease. QehyaratieA has see A iaeAtifiea as a ceAtrislcltor ts aeteri0rati0A sf kiaAey flclAEtieniAg. Qeh•,aratieA ans 

e1,treA1e heat Jllaee sigAifieant stress en the heart. PeefJle with heart fJFesleA1s A1a ,· 0e at rislc for heart attaclc er 

Re¥t faillclre. PregnaAt clients A1a'( alse se \'lcllnera0le ts heart relates fJF00leA1s 

4-,--SoFRe FReaieatiens lclSea to treat A1eAtal eonaitiens A1a'( Ealclse fJre0leFRs in hew olclr 0oaies FRanage heat, ana 

inEFease the ehaAees for heat strol1e ans heat eMhalclstioA. Below are listea seFRe general eategeries of 

A1eaicatiens ans hev• they affeet 0eay heat reglcllation. 

a. P~eaieatioAs that Affect Heat loss: 

i. /1.A'f A1eaicati0A with aAti JlS'(Ehotic effects iAEllclBiAg the EOFRFROA olaer anti fJS'fChetiES SlclCh as chlOFfJFOA1aziAC 

(TheraziAe), halofJeriaol (l-lalael), a Ra ethers as well as age Ats SlclEh as FReteclof)raFRiae a Ra Aewer meaieations 

Slclch as olaAzaf)iAe (Zyf)reMa), risfJeriaoAe (RisJJeraal), cwetiaJJiAe (Sereqlclel) ana ethers. 

ii. MeaieatieAs with fJF0FRiAeAt aAti eheliAergiE effeets (aAti choliAergiE FReaieatieAs realclEe sweating aAa 

evaporate heat less) slclch as seAztreJliAe {CogentiA), aiJJheAhyaraA1iAe (BeAaaryl) a Ra ethers as well as FRaAy 

~r agents SlclEh a striE"fClic antiaeJ3ressaAts (n0rtriJ3tyliAe PaA1elor, iFRifJFaA1iAe TefraAil, aesifJraFRiAe 

Oe5yrel) aAa ciA1etiaine (TagaFRet). 

0. MeaicatieAs that IAcrease EnaegeAelcls (iAternal) Heat PrealclctieA: 

i. 0Midati,;e fJROSfJh0rylatieA lclAC01clfllers (iFRf)air ATP ferFRatieA), iAcllclaes JlheAelic COFRJlOlclABS (ofteA lclSea as 

ffi5<!£t/hersieiaes) aAa salic)·lates (asJJiriA). 

ih---l-ncreasea Mlclsrnlar Tone (PlelclroleJJtic MaligAaAt SyAareFRe) /1.ny anti JlS'(Ehotic slclt JJartiwlarlv iFRJJlicatea are 

high f)eteAE'( aAti fJS'(Ehotics SlclCh as halef)eriael (Halael) ans fllclJJReAaZiAe {ProliMiA). 

iih-The inEFeased AlclA1Ber sf FReaieatieAs (f)artiwlarly c0A1binatieAs of the above) beiAg aaFRiAisterea flllcls ether 

Jlh1•sielegie (000·( flclAEtioA) EOAaitiens (i.e. e1<eessi,·e f11,1ias less d1,1e to ei1,1reties/high bloea s1,1gars; peer heart 

flclAEtieA) FRay effect 0eay teA1f)eratlclre a Ra fllclia balaAce, thlcls increase the risl1 if heartsteke er heat eMhalclstien. 

c. Meaieal reeeFRFRenaatieAs fer ClieAts CheesiAg ts PartiEiJJate iA Sweat leage CereA10nies. 

i. A client A11clSt EOASlcllt his/her J)eFSOAal 80Eter JlFier ts f)artiEiJ3ati0A if: 

ii. There is any history of fJFebleFRs with sweatiAg, er heart, llclAgs or kianeys. 

iii. Pregnant 

iv. Tal<ing reglcllar A1eaicatieAs iAcllclding fJrescri0ed er 0•,er the E01clAter. 

,,_ ClieAt is fearflcll of aark or tight SJJaces. 

&.-G{>Aeral ReceFRFRenaatiens fer Clients ChoosiAg ts Particif)ate in S•veat leage: 

l-,-4---.g helclrs 0efore the s•veat leage eereFReAy, elient shelclla arink eAelclgh water that the lclrine {flee) is clese to 

eelo-rless. This will realclEe the rislc of fJOSt sy•eat heaaaehe Biele to aehvdratioA. Client is lclFgea ts arinl1 reglcllarl•( 

setween FOlclAas with seFRe salt, if neeaea. 

il,.-l;oFRe eMf)eriencea iA facilitating s"'•eats is receA1A1endea to acCOFRJlaA•f the clieAt(s). 
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iii. ClieRt(s) must PIEi/ER, EllER sweat aleRe. 

;,,_ Ce ea (mi¾ing male ana female participang) sweat loage ceremeRies are PIOT permittea. 

v. E1Meme cautioR must be practiced areuREl the sweat reeks. E,•eR after their glow has disappearee, they caR 

cause immeEliate severe bums wheR teuchee_ Respect them! 

vi. Sweat ledge carpets must be huRg eut to Elry upoR eREling the sessieR. 

,•ii. IRteKicants or alcohel must Ret be used iR coRjuRctieR with participatien iR a sweat_ 

¥iii. If the die Rt is fee Ii Ag sick, faiRt, or begiRs, te cemplaiR ef a headache, have him/her get out safely. Sweats are 

iRteRsee to heal, Ret hurt. E\•eR •,varrior sweats are geRerally Ret associates with the above s·;mptems fer the 

properly preparee participaRt. 

,,, Procedure 

1. /\RyeRe sesiriRg te participate iR a s¥·eat lesge is requiree te have a ph~•sical assessmeRt by his er her 

Meeical Provieer. 

2_ The clieRt is requestee to sigR the Sweet Lodge We'·,.er before he/she caR participate iR the su;eat loege. 

3. The ClieRt is requires to sigR the Sweet Ledf/e Sign I Sheet before he/she caR participate iR the sweat loege . 

..,i, Reference; 

Ne•,•e-je Qepertmeqt &fBelw·,·iere! 1./eeltll Sen•ices, I\Je,.e-je Treditieqe/ 1./eeURg 1./end/Jeek, fsee •',f9f9eREiiK)_ 

.N a•,ajo _ I:> B HS_ 011t patient _Se Ni c es ___________________________________________________________________________________________________________________________________ -:__:/ -

............................................................................................................................ --------···········--------·-··------·········---------·····-·--·------
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A~ID SWEAT bOCIGE WAIi/ER 

~ ersigned, .ha¥e read. and.understand. the fo 110•1 •i ng: ............................................................................................... +:::,.,····· >,F_o_rma~_tt_e_d:_F_o_n_t .;.<D=e_fa_u_lt.;.) _+_Bo_d~y.,;(_Ca_li_b_ri)'------=< 

I understand that sweat lodge Eerernonies involve exposure to high heat, darkness, and e11trernely hot 

rooo. I understand that if I arn suffering frorn any aEti¥e rnediEal conditions or arn taking any rnediEations, it is rny 

fe5f}Onsibilit•r to diswss my participation in the sweat lodge ceremony with m1• personal physiEian. Conditions 

t4at may be particular!•,• affeEted by partiEipation in suEh en¥ironments include but are not limited to pregnanEy, 

heart Eonditions, lung conditions, anxiety disorders such as Elaustrophobia, and any other mediEal Eonditions that 

rnay affect sweating, or body heat and fluid regulation. 

I understand that any suEh concerns or rnnditions should be disEussed with the sweat lodge sponsor or 

lea€1cr prior to partiEipation. 

PartiEipants are recommended to ensure that the)' have pre hydrated thernsel\•es prior to the Eeremony 

aoothat they maintain adequate intal1e of fluids throughout the Eeremon)'. 

Sweat lodge partiEipants are expeEted to maintain the lodge in appropriate fashion to ensure a dean and 

safe en•;ironrnent. 

• Sweat lodge aEtiuities include the gathering of firewood, building of sweat lodge, preparing the fire as well 

a!r-ttttending the S'A'eat lodge Eerernony. 

• I understand that I have the right to refuse to attend any part of the aEtivities and it will not affeEt any 

other part of FA',' treatment proEess. 

The Navajo Department of Beha•;ioral Health ServiEes and India Health SeF¥ice will not be held liable for 

a-A-','-if1jury related to participation in the sweat lodge and connected with such conditions as described above, or 

from injuries resulting from improper use or preparation for the sweat lodge ceremony. 

I, the undersigned, have read the above and agree to the conditions and stipulations as stated. 
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2. Unfortunately, there is limited information on how sweat lodge can affect specifiB+···· ···· 
illnesses or disease states. 

!L_~ommon illnesses that may be exacerbated by sweat lodge iflB!ooeinclude: ... 
~--Oiabetes.:.1 •·... -. 
LJjdney .. conditions, ... and ... htieart .. diseasea.: ... Dehydration .. has .. been .. identified .. as .. a., · ·· ... 

oo~etefioration of kidney functioningc-Ge~ dehydration, -and \ · 
extreme heat place significant stress on the heart. People with heart problems may 
be at risk for heart attack or heart failure. 

;L_Pregnant.clients .may also _be. vulnerable.to .heart-related problems ............................... •-. 
·. .Q,_ 4.-Some medications used to treat mental conditions may cause problems in how our•<\. 

bodies manage tleat,--aooheat and .. i.ric:reil3.S.E! ... t11.ei ... c:llc111.c:E!~ . ..f.O.f ... 11.E!c1t_~tr<l.~E! ... ?.ricl ... 11ei,3t__ \ \·· 
exhaustion. Below are listed some general categories of medications and how they affect \ \ · 
body heat regulation. '· \ 

_1 ._a-Medications that Affect Heat-hossaffect heat loss; •, , .._ 
§_,_h-Any medication with anti-psychotic effects including the common older anti-•:\ \ \_ 

psychotics such as chlorpromazine (Thorazine), haloperidol (Haldol), and \\ \ 
others as well as agents such as metoclopramide and newer medications ;\ ': 
such as olanzapine (Zyprexa), risperidone (Risperdal), quetiapine (Seroquel) '-, ·. 
and others. 
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!;L_ih-Medications with prominent anti-cholinergic effects (anti-cholinergic 
medications reduce sweating and evaporate heat loss) such as benztropine 
(Cogentin), diphenhydramine (Benadryl) and others as well as many other 
agents such a stricyclic antidepressants (nortriptyline - Pamelor, imipramine 
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c. iih-The increased number of medications (particularly combinations of the 
above) being administered plus other physiologic (body function) conditions 
(i.e. excessive fluids loss due to diuretics/high blood sugars; poor heart 
function) may effeGtaffect body temperature and fluid balance, thus increase 
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&_ ··. There is aAY history of problems with sweating, or heart, lungs or•········ 
kidneys. 

L ···. Pregnant 
~ · . Taking regular medications including prescribed or over the 

GOtmtefover the counter. 
d. v. ClientThe client is fearful of dark or tight spaces. 

La-General Recommendations-recommendations for Clients clients GtloosiAg•·· 
choosing to Paftisipate-participate in Sweat-sweat bGG§elodge: 

a. Clients should drink plenty of water h--4-8 hours before the sweat lodge•·· .. 
ceremony~iont should--Orink enough-watef'----tl"l-at--the urine (pee) is close to 
colorless. This will reduce the risk of post-sweat headache due to 
dehydration. Client is urged to drink regularly between rounds with some salt, 
if needed. 

!L_ih-Someone experienced in facilitating sweats is recommended to 
accompany the client(s). 

~iiic-Client(s) must NEV-E-R,-€-\lrnnever sweat alone. 
fl._i-v,..Co-ed (mixing male and female participants) sweat lodge ceremonies are 

NG+-not permitted. 
!L.__v-,-Extreme caution must be practiced around the sweat rocks. Even after 

their glow has disappeared, they can cause immediate severe bums when 

/.: 
/:' 
/// 

touched. Respect themJ 
Lvh-Sweat lodge carpets must be hung out to dry upon ending the session. ! 
g_,_vih-lntoxicants or alcohol must not be used in conjunction with participation /! 

//.:' 
:':' 
,:: 
: 
; 

in a {! 
sweat. ~, .. ·...-

• ; ..!l 
// ll_viih-lf the client is feeling sick, faint, or begins, to complain2 of a headache,•: 

have Aimfl:lerthem get out safely. Sweats areSweat is intended to heal, not 
hurt. Even warrior sv<'eats are generally not associated with the above 

:/ 
symptoms for the properly prepared pafticipant. 

; 

: ! : 
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l~a.~l<>::l?.l:J.~!1_tp_<1~iE'!_~~E'!_ry_ic::E'!_sDIVISION OF BEHAVIORAL AND MENTAL HEAL TH __ ----< 
SERVICES 

............. ---------------·-···-······-·······················--········------·-·······-

INFORMED CONSENT FOR TREATME--NT 

AND-SWEAT LODGE WAIVER 

~ .. 
··., 

+-,. 

J , __ undersigned , __ have read read. and __ understand _ the following=-----------------------------------------------------------------------,,.: __ 
.... 

~rstaAd--that-swea-tSweat_l_o.~g~--~-r~rr,()_r,i~_5.Jr,_Y.O.IY_El_E'!_>Cp()5.1J_ria._t() __ tiigti __ ti~_?t, __ cl~.r1<.i:i_~S._S.,_, ···· .. :·· .. 
and extremely hot rocks. Hlf'lderstand that--U!!_)_ __ ?'!l ___ 5.LJ_ff~rtr1g__tr.o.'!l ___ a.r1_y __ ~_c:t!v.ia ___ rr,E'!_cli~L\ ··. 
conditions or am taking any medications, it is my responsibility to discuss my participation \ \ 
in the sweat lodge ceremony with my pprimary care provider.Cf'SGfl31---pl=lysicia~itioAS \ \ 
tha~rticularly---affe£teG--by-partiGipation in such en-wooments---mciooe--oot-are-oot 
limited---to---pregnancy, heart-ronditions, lung--BOnditions, anxiety disorders---micll--as 
Glau-st-ropMbia,and any other mediGakond-itions that-may-affect sweating, or body heat 
and--flu-id-regulatioAc 

. -----&.. •••••••••••••••• -----------------·---------·························--·····························--·····························-·······-·-········-·····-····················-··· 

• I understand that any/\ny SUGll-concems_or_conditions_should be discussed with the_sweat __ _ 
lodge sponsor or leader prior to participation. · 

• Participants are recommended to ensure that they have pre-hydrated themselves prior to 
the ceremony and that they maintain adequate intake of fluids throughout the ceremony. 

• Sweat lodge participants are expected to maintain the lodge in appropriate fashion to 
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• Sweat lodge activities include the gathering of firewood, building of sweat lodge, preparing 
the fire as well as attending the sweat lodge ceremony. 

-1 understand that-+-have the right to refuse to attend any part of the activities and it will not 
affect any other part of my treatment process. 
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• The Division of Behavioral and Mental Health Services will not be held liable for any injury+-- ___ 

related to participation in the sweat lodge, or any such conditions as described above. or 
from injuries resulting from improper use or preparation for the sweat lodge ceremony. 

• Jhe. Navafo. Department .of .Behavioral _Health .Scrvices_and India_ Health. Service. will .not. be•-.-.. · 
l=leld liable for any injury related to participation in the sweat lodge and connected with sush 
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conditions as described-above, or from injuries resulting from improper use or preparatioA-fof-tl:le 
sweat lodge ceremony. 
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.1 _._The_ C Ii n ical _ Speuialist _received_ referra I _from_ the juclk;ial--sys~nce-abvse•-.,_ 

treatment assessment--al'IG-fefefrak 
2. The Clinical Specialist will----wofKJNith--the--feferral--solJroe--and-4etermine--the-scheoo~i1s 

of.-tJ-ie-assessme nt in cllldiflg--lGGati-ofl,-Oate,--AG--timec­
a. The assessment-w+IHncluoo--tmHJse--of:­
----&.---Soree-n+ng-rorm 
~ing-tool 

c. ASAM Dimensions I DSM IV TR Multi axial Diagnosis Form 

~ 
i. Consent f-or Treatment 
ii. Limits of Confidentiality 
iii. Client Rights 
iv_ Grievance Procedure AcknowledgemeA-t 
v. Release of lnf-ormation (as needed• 

4. If client is appropriate f-or referral to residential services, the oounselor will: 
a. Provide a copy of the proper Health and Physical Examination f-orm to be arranged by the client.•----- -
&.-Gbtain a photocopy of the client's: •·-.. 

i. Certificate of Indian Blood (GIB) 
ii. Birth Certificate 
iii. Social Security Card 

c. Arrange f-or completion of the ad~tion as neoessary_ 
· - · ial treatment oenter 

e. When the Residential Center has acknowledged the client is appropRate-for servioes: 
i. The counselor will case staff with the clinical SpeGialist 

~~iJl...su.bmit--Fequest-for-paymeRt--to--Gl+ni-cac+alist--Goofd+nat 
~ntral--GffiG&.-
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Substance Related DisoFders diagnosis or may be family members or significant others 
suffuring from 

the addictive process. 
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clinician in diagoosis---of---wbstance of related---O+sGfde~elational--Problems---Related---t 
ioowidu-a~ta~ders. The DSM IV TR is bas-ed--oR 
extensive cliniGal--emj:Hfical--fesearGll---aRd---pfOvides--ndardized4flental---OisomeHiiagnostiG 
GategOfie&.-

j-v-.-General-lnformation .. ... .............................. ......................... . .... ................ ... ............................. .... . .•··· Formatted: Font (Default) Arial 
.~±{il§l---mu-st--be---a---member. of a. federally .ro~d----tfibe, .. the. sigflifiGaAl-etlleF---OHamily ........... Formatted: Font (Default) Arial, 12 pt 

mem~n--who--IB----t~ederall-y---rerogn-ized---tooe-, 

1. Criteria fOF Substance Abuse 
a. A maladaptive pattern if substance abuse leading to a clinically significant impairment 
Gistress, as manifested by one (or more) of the following, occurring within a 12 month pOFioch 
i. Recurrent substance use resulting in a failure to fulfill major role obligotions at work, school, or 

home (e.g., substance related-absences or poor work peFformance related to substance 
use; substance related absences, suspensions, or expulsions from school; neglect of 
cl:lildren of househGIG}.-

ih--R06Uffeflt substance use in situations in which it is physically hazardous (e.g., driving an 
automobile or operating a machine when impaired by substance use), 

ih-Recurrent substance related legal problems (e.g. arrests for substance related disorderty 
conduct). 

iv-,-Continued substance use despite having persistent or recurrent social or interpersonal 
Jm)blems caused or exacerbated by the effucts of the substance (e.g., arguments with 
spouse about consequences of intoxication, physical fights, etc.). 

2. Criteria for Substance DependeAGe 
a--A---maladaptive--pattem.-0f.s-u-bstam;e..use,re~iGal-ly-s-ignlfJBant-imf}aifmefl-t--OHi-istress,•-... 

as-maA-ifes-t~re-}--Gf-the--followiAg,occu-rring--at---a n-y-time-4n--th e same 12 
month-period;. 

, r---of the following-c 
ih-A--rleed-fof-marketlly-----irH~mou-nts---Of-tlle...s-u-bstan-ce--te-achle-ve---intoxicatioo--oF-4esired 

effuct.-
iih----Markedly diminished effuct with continued use of the same amount of the substance. 
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b. Withdrawal, as manifested syndrome from the substanse. 

i. The sharacteristic withdrawal syndrome from the substanse. • .. 
ii. The same (or a closely related) substance is taken to relieve or avoid withdrawal symptornSc-
G. The substance is often taken in lar!}ef-:lmounts or over a longer period than was intended. 
d. There is a persistent de-sire or unsucsessful efforts to cut down or control substanse use. 
e. A great deal of time is spent in activities necessary to obtain the substance (e.g., visiting multiple•--------· 

d~istaf!Ges}.use-tl'le-substa~GGVef-frOffl 
its-BffeGt&.. 

Mmporta~patiooal,-OHesreatiooal-aGtiviti~ffi-i!iveA-llp--OF-fedUGed--beGause-of 
substance-abuse, 

!]-,-TRe-substa™~~oowledge-O~nt-oHesurrent physical 
Of-fIBYGhologi6a1-prol:,lem-that-is-likeJ.y-to-Bave-beefl-{;8USeG-Of-eXaGeFbatea-by-tlw 
substa~rrent-Gocaine-lise--Oespite-recognitiorl-okGGaine-induced--depfession, 
OF-GORtinued-4finking-despite-feGOgflioon-tl:lat-an-u1BeF-WaS-made--wOFSe-by-a~ 
GOflSUffiptioAt 

3,...Guteria4ef-R~s-f)ue-to-Substance-Related-Oisofders 
a. V61 .1 9 ( Relatiooal-PFOblem-Related-tG-a-MentaWisofdeF-of-General-MediGai-{;oodit~s• .. 

categofy-shou!G-be-used-when the fosus of ciiniGal-attention-ts--a-pattem-oHmpa+Fed 
interaGtion-that-is-associated-witl'l-a-mentaklisoFdef-tSubstance-Related-Disorde4, 

b. \161.20 (Parent Child Relational Problem): This sategory should be used when the focus of 
clinical attention is a pattern of interaction between parent and child (e.g.,--soostanGe 
related disorder) that is associated with clinically signif.icant impairment in indi11idual or 
family functioning or the c!evelepment of clinically signif.isam-symptoms in parent or child. 

c. V61.10 (Partner Relational Problem): This category should be used when the focus of clinical 
attention is a pattern of interaction between spouses or partners characterized by negative 
communication (e.g., unrealistic expestations};- or non sommunication (e.g., withdrawal) 
that is associated with clinically signif.icant symptoms in one or both of the partners. 

d. \161.10 (Sibling Relational Problem): This category should be used when the focus of clinical 
attention is a pattern of interaction among siblings that is associated-with clinically 
sign if.ica~ual-0fc...faffilt' v-fillf'H-t-·10Rw· IG-4~:oo-oewetoom.,nt.-of--sviffiOtofRS 

~ 
e. V61.10 (Relational Problem l'lot Otherwise Specif.ied): This category should be used when the 

focus of clinical attention is on relational problems that are not classif.ia~ 
specif.is problems listed above (e.g., difficulties with co workers). 

v..-Procedure 
4,..lndividual-fel:iues~rviGes-wilk;emplete a screening-process to determine-Uieif-eligibility-f~w-.. 

reseiving--outpatienHreatment-seFViGe~rnentation--gathered--wi!l-inGlu 
~ting-t~ing-a-ropy--of-ttle-Gefificate-of-B~ 

. . . . ilablet--
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2. On completion of Screening, the client will ~ 
a. Accepted and begin treatment services immediately. 
bl Transferred for treatment at the appropriate level of care. 
c. Placed on waiting list based on policies and procedures. 

3. At intake, the client will provide; 
a. Certificate of Indian Blood (GIB) 

--bc-Birth-GeflifiGate 
---{'c;,-_ Social Security Card 
~~lid Picture ID 
---e~. u-ln~come Verificatiofl 
Vh-Refe-rence-; 
AmeriGaf\-PsywiatfiG..AssOGiatioA-;--QiagnostiG-a~tistiGal--Maooal-Gf-Mental--Disorder, Fourth 

€tlit~kevisio~slliAgton D.C., American PsychiatfiG.Associatiofl 
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Gtoba-1--assessmem-of-F.unGtioni~sed-as--the-basis-for-AduU-Substance 
Abuse Level of-E-l-igibility--{WEt-assess-meRt 

ADUL-T-SUBS+ANC-E-ABUSE--C-HECKtJS+.; 

ASAM-L--evel-tll 
~r history and DSM IV TR dcpeooem;e...oia9fl0Sis 
~~pisodeS-Of-fcstrictive treatme-nt-w~tl'Helapses 
----C~ ...... G..-.AHGOfe-O~f 

D. If A, B, and C a r~l-tll 

ASAM-L--eveJ...11 
A. ORM IV TR depernleMe-<lia9f!OSis-AND 
~~R 
-----a~>AF'-6<:;oi=E'!--01:H'l.<ee-A-{)+-aml-7G-arnJ...sefv~pendency OR 
-----be.-. t.D'<JS.;.Mft-+'11\,-t T+R soosta™busEKlisoroef-aoo--ro-OGGUr~r-GR 

c. GAF score over 50 ad co occurring disor<:lef 
C. IF A and Bare checl~ed, THE~I Level II OR 
D. IF C checl<ed, THEN Level II 

ASAM--LeveJ...1 
A. DSM IV TR abuse or dependency disorder AND 
B. GAF score of 70 or lower 

ASAM-beveh6 
A. At known risk of developing a substance abuse disorder 

The Global Assessment of Functioning (GG/\F) scale is commonly used as Axis V of the DS IV 
TR diagnosis. This section addresses the use of the GAF for LOE assessment. The G/\-r: 
is used for LOE assessment for Adult Substance Abuse clients. GAF scores range from 
100 (for a high functioning individual) to 1 (for a very ow functioning individual). For the 
!WfPOSe of LOE assessment, the GAF see~~ 
past-week,. 

Please--use--the--fol!ewiflg-steps-as-gui-delifleS--ffl-€sta~ 
~~ft.at-the-Righest level aoo-as~s-e#-hef.the-pat~~flt'.s 

leve~orse--than-what-fs.-irnlicated-+n--the--fange+ 
Step--2;-Move-doWfHffitil--ttle-range-matches-the--sy~ve~~F-is 

WOfS&.-
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Step 3: Double check (range immediately below should be too se•,ere on both symptoms and 
level of functioning; if not, keep it moving down). 

Step 4: Determine the specific number within the 10 point range, based on the h)'pothetical 
comparison 1Nith all patients in the range. 

GAF scale: Consider psychological, social and occupational functioning on a hypotl=letiGal 
comparison continuum of mental health illness. Do not include impairment of functioning 
due-te-p~onmefltalt-limitat~krMarnla~ 

~-Assessment, base-ratiflg-orl---tllEHewest-fooct~fiflg--the-last-past-week-c-Please 
~t-otl=lef...factors in addition to the GAF score (such as-seFViGe-GepeflOef¾ry' 
aoo-oo-al diagnosis) are also-f.actOfS-ffi-de~ient's Level of Eligfuility,-
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environment that meets the needs of the client while ensuring client safety and security. 

Levels of-Gare: the continuum of substance abuse care pmviGed to people seeking substance 
abuse treatment; including early prevention, outpatient, day-treatment, residential---aoo 
OOSJ}italica-tioo-, 

i-.Gene-rat---mforma-tion 
ASAM Outpatient (Level 1) Criteria: 
1. The client is ready for recovery, but needs motivating and monitoring strategies to strengthofl•·· ···· · 

read-ifle& by utilizing the ASAM Dimensional----PlaGement Criteria. 
2. The client is able to maintain-abstinence or control use and pursue recovery or motivation-al 

goals with minimal support. The client therefore needs Level 1 motivational enhancement 
~ 

~iem's---feGO\lefY-€nvifoomeflHS--Wpportive and/or the client has--tfie..skill-~ 

v...---P-rocedure 
-1--,...Glien-ts--fe€!lffistiflg-s...,ervices wilkemplete-a---sGf~+ne their eligili+lity--fof-rerei-vmg• 

outpa#eflt----treatment---seMCeSc 
2. On completion of Screening the client will be: 
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a) Accepted for treatment and begin at the earliest possible date/time. 
b) Transferred for treatment at the appropriate le11el of care. 
c) The clients recovery en·.,ironment is supportive andtor the client has the sl<ills to cope. 

vh-Refere.RGe 
Moo Lee D, Shulman GD, Fishman M. Gastfriend DR, and Griffith JH, eds. (2001). ASAM Patient 

Pl-acement Criteria for the Trea~nce related Disorders, Second E--dilien­
Rowsed-(ASAM PPG 2R). Che~•;< Chase, MD: American Society of-.AddicUon ~.wdicine, 
/.no-, 

ASAM-Cimensional-Placement-C1-iteria-fol"-bevel-40utpatient-Services} 

~n 2: Biomedical Condition and Complications: Client's status is characterized by 
biemedical conditions and problems, if any, that is sufficiently stable or permits participation 
in outpatient treatment. (e.g. uncomplicated pregnancy or asymptomatic HIV disease,-) 

3-.--0imension 3: Emotional, Behavioral or Cognitive Conditions and Complications: Client's status 
is characterized by (a) or (b) and (c) and (d) 

a) The client has no symptoms of a co occurring mental disorder, or any symptoms are mild,•··· 
sbble, fully related to substance use, and do not interfere with the patient's ability to focus 
on addiction treatment issues; or 

b) The client's psychiatric symptoms (such as anxiety, guilt, or thought disorders) are mild, mostly 
stable, and primarily related to substance use or to a co occurring cognitive, emotional or 
behavioral condition. Mental health monitoring is needed to maintain stable mood, 
wgnition and beha11ior; for example, fluctuations in mood only recently stabilized with 
mo<lication, substance induced depression that is resolving but still significant, or a patient 
with schizophrenic disorder recent!}' released fmm a hospital; and 

c) The client's mental-£takffi..does--Mt-pra~f-ability-to;...f4-)-uooefStand-tl"le-mfofmatioo 
f}fe-seRted-an~pate-iA-treatment-plaAAing-and-the-treat~sfr,-8Rf/ 

dr-+l=le--GlieF!Ws-assesse4-a~fffi-te-se~rs-a~rable-te 
victimizatioo-by-al'lotAFc 

4-,-Dimensio~eadifless-to-Crnmge: The client'.s-status-ifl.-OimeRsion 4 is Charasterized-by 
(a) and (b) or (c) or (d): 
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Program Structure and Staffing 
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1. Staff is expected to maintain 20 hours a wee I< face to face client contact or equivalen-t•······ ·· Formatted: Justified, Line spacing: single 
assf900d activity. 
2. All off site acti11ities are required to have at leac-t 

a. 2 ~lavajo-Q.BHS staff present. 
b. One CPR certified staff member who is with the clients. 

~1---Akkefl~F-Who is with client&.­
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J)fepared-c 
3. All clinical staff--ts---expe<:ted---tG-pafliBipa~nt--imake-a~h----the Substanre-Aoose 
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~ffiflg--fleeos-vary-peF--therapetffiG--activity-a~he Clinical---SpeGial+st 
iA---rolklboration with the Program--Suj)Of\'isGf, 
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j,--P-oliGy ................................................ ················ .... ···································· ····························· .... ···················· ...... . 
Work schedules for clinical staff will be based on a 40 hour week aE:.~ 
~ffnicai··;;;;·e,fo··oftiie··"cifenis .. an(Tp.i-ogram··Pu·rs·tia·nf°fo .. tiie·be·sTjuctgme·nt··o·f the Clinical .... 
Specialist in collaboration with the Program Supervisor. 
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clients requires a flexible clinical schedule. The p-rocess expressed in this policy is intended 
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Specialist provides effective communication although it is FlOt subject to the approval of the 
Program--Superv+SOf,-
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Compem;a-tofy-fGomptfime: Time off granted to a non exempt employee when they 
are assigned to work in excess of 40 hours in one week. \11/ith prior approval. they will be 
granted time off on an hour for hour basis to be taken at a later time as per establ-isl=lee 
leave policy. 
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submission of official time-sheet to the DBHS Master Time Keeper by agency timekeepOf,, 
~eekly schedules are to be posted on the clinician·s office door with a copy kepHn-aR•··· · 
administrative file. 
4:--Admini-st-rotive staff will work with the Program Supervisor in setting their worl{ 
SGAeOOle&.-
5. The Program Supervisor will designate the appropriate administrative person to mafA!aifi 
a file with schedules as required by standards of the Council on Accreditation for 
Re-Rabilitation Facilities (GARF). 
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includes provision of services during hours convenient for clients who work for adolescents 
who attend school. In such cases, services are provided earlier in the day or evening, and 
sometimes on the weekend. 
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1.The basic procedures outlined in 8.1 Employee Work Schedule of the DBHHS PPM are 
to be applied when an employee is arranging for a "flex schedule," therefore: 
a. The clinicians will submit their schedule of activity for the following month to the Clinical•· 
Specialist. The Clinical Specialist and Program Supervisor will review and approve the "flex 
schedule." 
b. Request for "flex time": 

I. Must be submitted and approved with two weeks prior notice. 
ii. /\II flex schedule requests must be submitted-and-approved prior to submittal to the 
agency timekeeper. 
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THE NAVAJO NATION 
DIVISION OF BEHAVIORAL & MENTAL HEALTH SERVICES 

EMPLOYEE'S LEAVE REPORT 
PLEASE PRINT OR TYPE LAST FIRST MIDDLE INITIAL DATE: 

Begay, Charlene 03/08/2024 

SITE/SECTION 

Central/MIS 

TYPE OF LEAVE ANNUAL SICK WITHOUT PAY OTHER (SPECIFY) 

X 

NUMBER OF HOURS MONTH DAY YEAR TIME MONTH DAY YEAR TIME 

BEGIN [ZjAM END ~AM 6 LEAVE 3 8 24 10:00 • PM LEAVE 3 8 24 5:00 PM 
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I. i. PolicyPOLICY ...................................................................................................................................................... ·. 
i.--To ensure that client off-site activities are safe. therapeutic. and developmentally 

appropriate.All DBHS employees will observe proper procedures during off site activities and 
transportation of clients. 

~----···········································································-·-------------------------------------------- -----··················································· .... :;. 
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!!.:_ih--P-uFpose-PURPOSE, .......................................................................................................................................... . 
lh-To provide opportunities for outpatient clients to learn and practice healthy recovery skills and 

pro-social behavior.Na 1,ajo DBHS maims every effort ensure the safety and welfare of clients 
and employees during off site acfr,ities. 

' 
..................................................................................................................... ···································································· \"=:.:.~-
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Ill. iih--Defulition-DEFINITIONS \.:·· 
~.......................... ······························································································································;\\ .... 
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A. Off Site Activitiesi \ ·-:. 

~1.-An off-site activity is any client. group, or individual activity that occurs off program~,\\.\ 
premises. My- 3ctivities involving ~lavajo DBHS clients and staff that is held away from-too '\ \-.._ 
treatment center premises. \\ '\' 

\\ \\ 
1¥.RU~~S··························································································································. ···································· ........ \ \\ 

rt,_ 

A. Off-site activities are planned in a manner that is consistent with the age, developmental 
level. physical ability. medical condition. and treatment needs of each client participating in 
the outing. 

B. Probable hazards such as weather conditions. adverse client behavior. or medical 
situations that may occur during the outing are identified. Supplies necessary to prevent or 
respond to each probable hazard will be readily available such as first aid kits. water, food. 
etc. 

C. Information related to each client is required to be readily available on each outing lasting 
more than two hours. This information includes medical information. 

D. Communication devices such as cellphones or two-way radios are required to be 
accessible during each outing for emergencies. 
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E. Vehicle inspections are required before any offsite activity. 
F. Transporting clients outside of Navajo Nation boundaries always requires Travel 

Authorization for Insurance Purposes (IPO) from the DBMHS Central Office. 
1. The IPO must be kept in the vehicle during offsite activity. 
2. Local travel that is part of regularly scheduled treatment activities (e.g., swimming 

pool, client medical appointments) is covered under the established "blanket IPO" 
maintained by the facility and additional coverage is not necessary. 

3. An IPO is required, for any travel within Navajo Nation boundaries. 
G. No DBMHS client is to operate any tribal or GSA vehicle ...................................................................... ····· I Formatted: Font Arial 
H. The identified lead facilitators for each off-site outing must possess current CPR & first aid ~--------------~ 

certification and a valid state driver license. 
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A. A written plan is developed before an offsite activity that includes: 
1. A description of the outing, including a description of how the outing will meet clients 

treatment needs. 
2. The date of the outing. 

.::::,\\ 
3. The anticipated departure and return times. ·. 

4. The name, address, map of location and routes, and telephone number (if available) 
of the outing destination. 

5. Contact lists of local emergency, rescue, and law enforcement. 
6. The name (initials) of each client participating in the outing. 
7. The name and title of staff who will be present on the outing, including identification 

of one or more lead facilitator(s). 
8. An itinerary of events and activities for any outing. 
9. The license plate number of vehicles that will be used to transport clients. 

B. For off-site activities that occur on a weekly basis as part of the established treatment•········· 
schedule, a standing plan may be kept on file with the above information updated as 
needed. 

C. Assessment of the client and group is completed by the staff facilitating the outing. This 
assessment is in consideration of the client's cultural/ethnic background. physical 
conditions, limitations, and/or disabilities. This is also in consideration of the competency 
and abilities of the staff assisting with the outing. 

D. The written off-site activity plan is maintained on file for at least 12 months after the date 
of the outing. 

E. For every Offsite Activity: 
1. There is a sufficient number of staff members present to ensure each client's health,•······ · 

safety, and welfare during the outing. 
2. There are at least two staff members present on every outing. 
3. At least one staff member on the outing is properly trained in CPR and first aid. 
4. Staff operating a tribal vehicle must possess a current Navajo Nation Driver's Permit 

and a valid state driver's license. 
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5. The actual departure time and the clients' initials departing the facility are recorded 
in the Communication Log. 

6. The actual return time and the clients' initials returning to the facility are recorded in 
the Communication Log 

7. Until travel restrictions related to Covid-19 are lifted, per Executive Order No. 004-
2021, authorization is required for all travel on and off the Navajo Nation from Navajo 
Department of Health Executive Director and DBMHS Health Services 
Administrator. 

F. Emergency information for each client participating in an off-site activity is maintained in•··· ..... 
the vehicle used to transport the client that includes: 

1. The client's name. •·•. 
2. Copy of client Medical Consent form. 
3. Medication information: name, dosage, route of administration, and directions for 

each medication needed by the client during the anticipated duration of the outing. 
4. Client allergies. 
5. The name and telephone number of the clinician at the treatment center in case of 

emergency, who will then notify the client's emergency contact. 
G. When an off-site activity is planned to last more than two hours, a snack will be provided•········· 

to the clients. On any offsite activities that occur during mealtimes, meals will be provided. 
H. Staff are responsible for inspecting the vehicle before and after any off-site activity. This 

inspection will be documented, and any concerns will be reported to the immediate 
supervisor. 

I. Staff members participating in outings will be prepared and punctual. 
J. A copy of this policy will be maintained in each vehicle used for client offsite activities. 
K. If a client is unable to participate, they will remain at the DBMHS facility with alternative 

activities provided for them. 
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3. The client will then be scheduled for an Assessment and Evaluation (A & E). 
_Q_,_Assessment used may include. but are not limited to: 

L a. Addiction Severity Index (ASI) or other bio-psychosocial evaluation Formatted: List Paragraph, Justified, Indent Left 

2. Mental Health Screening Tools---t:>-,. Beck_Depression .lndex_(BDI) __ .................................. . 0.75", Numbered + Level: 1 + Numbering Style: 1, 2, 3, 

c. Mental Status Exam ·· ... ... + Start at 1 + Alignment Left+ Aligned at: 0.25" + 

L El. ASAM Dimension Admission Criteria ··· .... 

~: Family ~s~:~:~e:~~c:::~~~e~~:i~n;.:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::•-:•:::_---.. 
L4:::f.Qf. .. ~1.[e.DJ~ .. e.~Pe..cte..n.~if.1.9 .. R.9.l?.~.i.'?.~.~!..P..f!?.~!e..i:!'!.~Other conditions that may be a focus of•} .... ·· .. 

clinical attention. intake will be done by 2.!J.._the Family Thempist or appropriately trained \ \_--. 

clin~~ .. ~~.~.~~~~;~i~~~'.e;:~reJ!~~~w~~nitj~:~:~:~:~:··.~~~:::~::e~::::,!:::~::~~~y, .. s:?.! .. ~:i.!.~!::~!::~.!!~!!.~~~.~L.~:.:::::::::::::::::::~· .\::~::~ 
·. 
.. 

a. i. Consent for Treatment-Treatment. •:, -:-.:--, •, 

fL_ iv. Client Legal and Human Rigl=l-ts;-Rights., _ .................................... ..\\ \\\'·. •, 
L v. Consent for Release of Information. as appropriate: and \\\ ,\ \,\ 

Indent at 0.5" 

Formatted: Font 12 pt 

Formatted: Font 12 pt 

Formatted: Font 12 pt 

Formatted: Font (Default) Arial, 12 pt 

Formatted 

Formatted: Font 12 pt 

Formatted 

Formatted: Font (Default) Arial, 12 pt 

Formatted: Font 12 pt 

Formatted: Font (Default) Arial, 12 pt 

f .......................... :f~~~v~.~~·o~~=:~n:~~1:~~~~!~8,·nti:a:'.i~~:::::::::::::::::::::::::::::::::::::1\}i:-::. 

. ·. Release of liability. as needed. \\\ \\'( 
\ Formatted: Font: 12 pt 

L i~ 
\ Formatted: Font (Default) Arial, 12 pt ~~J::=~=t Form, :\\\J(~ Formatted 1: Client will be-i}ivefl-the Health and Physicai-.E--xa~ke----a~ \;\\\\\) \ Formatted: Font 12 pt 

the earliest--possiole-da~~ \\\ \\\\ \ Formatted: Font 12 pt 
--6. For all clients: \:\\ \\\' :: \ Formatted: Font 12 pt 
La. When a client is referred for a more intense level of care and cannot be immediately+, \\\\\' 

admitted to the Outpatient Treatment Center a treatment. A treatment plan .. will .. be.,\ \\\\' 
developed to assist and stabilize the client while waiting for admission to inpatient \\ ',\\\ 
treatment. \ \ \\\ 

:: 
\ Formatted 

1 
\' Formatted: Font 12 pt 

\ Formatted: Font 12 pt 

\ Formatted: Font 12 pt 

\ Formatted 

\ Formatted 

Formatted 

Formatted 

Formatted: Font (Default) Arial, 12 pt 

r:::r:m-

Cr431 

Cl44I 

Cf451 

C'i46l 
er::m 
Cl48l 
Cl491 



Navajo Nation Division of Behavioral and Mental Health Services 

POLICY AND PROCEDURE MANUAL 

Outpatient Services 
Outpatient Environment 
Intake. Orientation. and Assessment Page 6 of60 

Formatted: Font: (Default) Times New Roman, 11 pt 

/· Formatted: Header, Left, Space After: O pt •·:::? '-------'--'--'-----'------J 

·······························--············--····-·-··--······-·-·················--·--······················-----··········--··-··········-················-··: 
Navajo-OBHS Division of Behavioral and Mental Health Services 

•·········{ Formatted: Space Before: 6 pt, After: 6 pt 

Consent to Treatment 

•················································•················································································•·······•··················································· .. : .. ,·· Formatted: Font: (Default) + Body (Calibri) 
I, , hereby consent to participate in the therapeutic program of the Formatted: Space After: opt 
Division of Behavioral & Mental Health Residential Treatment Services (DBM HS). This program is designed 
to treat substance use/dependence and co-occurring mental health problems. The treatment program 
consists of individual counseling, group therapy, family therapy (mandatory for all parents/guardians), 
education. recreation therapy, Adventure Based Counseling, Sweat therapy, traditional/spiritual 
counseling, outpatient programs, support groups, and follow-up contacts. AlklfAI~ these_ activities are .•. •·······[ Formatted: Font (Default) +Body (Calibri) 
without substantial risk and have been demonstrated to be beneficial and therapeutic to ~the 

client's.recovery_process ..................................................................................................................................................•. ········{ Formatted: Font: (Default) +Body (Calibri) 

I understand that the treatment program may include participation in off-campus activities. These include 
educational/recreational field trips, which may include overnight stays or camping; cultural activities, 
which may include a traditional sweat lodge. and support groups such as Alcoholics Anonymous meetings 
or others. 

I understand that grounds for immediate discharge ~includea alcohol. and/or._drug. use. _s_ex.u<il .•.. ·······{ Formatted: Font (Default) +Body (Calibri) 
activities. violent behavior, legal stipulations, and non-compliance to treatment. 

I hereby give consent to allow DBM HS to routinely test for drugs and alcohol through a breathalyzer, urine, 
or swab drug test. 

I hereby give consent to allow DBM HS to take a specimen of my urine, saliva. or breathalyzerfor a random 
or reasonable suspicion drug test. I understand that refusal to be tested or any attempt to affect the 
outcome may result in discharge from services. All drug screens are used to provide therapeutic feedback 
to clients. 

I understand that DBM HS will ~search foralll.'!'._~E'!l.o.11~i11_gs.fc,r,.the p_llr_1JC>~E'!.c:>f.~c,_r1tr,c,llin.g/p_r!!.v~r1t_ing__ .... •····[ Formatted: Font (Default) +Body (Calibri) 
trafficking in contraband and to ensure that only appropriate personal items/clothing are brought into the 
center. I understand that the Navajo Nation Police may be contacted in the event of illegal activities. 

I further understand that I may be held liable for any of my actions that may result in property damage of 
and/or personal injury to others and that I may not hold DBM HS liable for injuries I may sustain as a result 
of my own misconduct and misuse of property and facilities. 
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I have also been informed that surveillance security cameras will be used for security purposes and to 
monitor client/staff behavior in the open areas of the Center, not to be utilized in private residence 
quarters. This requires all clients to consent to this type of security. Furthermore. in the event of recorded 
counseling session by DBMHS staff. a separate written consent will be required by the client and their 
parent/guardian (if necessary). 
Furthermore. in the event of recorded counseling session by DBM HS staff. a separate written consent will 
be required by the client and their parent/guardian (if necessary). 

I have been made aware of. and fully understand. my rights and responsibilities as a client of the DBMHS 
Residential Treatment Center. I have received a copy of the DBMHS Family and Client Outpatient 
Handbook. I understand and agree to my responsibility to abide by these standards while in treatment at 
DBMHS . 

• rvi_ysig11<1~1Jr~.i11~.i.c.at~s.1T1_y_.c_C>11~~11~ t.o.p<1,:ti~ip_at~.<1n~.r.el~a.~~.[).8..t:-'.11:'.S. a.11~.t~e ~avaJC>_t:Ja.t.iC>ri.~rClrri.lia.~.i.l_ity._ ... •·····{ Formatted: Font (Default) +Body (Calibri) 

not directly related to actions of DBM HS Outpatient Treatment Center program and the Navajo Nation. 
Outpatient Treatment Ser¥1Ges ........ •··· Formatted: Font (Default) +Body (Calibri), 12 pt ···································••·••·························································· . ···----.>------------------------( 

OUTPATIHJT CONS!;NT J:OR TR!;.!\TM!;NT 

I, hereby consent te participate in the therapelltic program ef the 

~la•,<aje DBl-1S Olltpatient Seri,.ices. This program has Ileen described te me as consisting ef individllal 

GOllnseling, AdventllFe Based Cellnseling, traditional EOllnseling, family rnllnseling, and spiritllal 

contacts. All ef these acti·1ities are withellt Sllllstantial risk and have Ileen demonstrated te Ile beneficial 

and therapelltic te individllals' in recovery. 

I llnderstand that the treatment program may inclllde participation in elltdeer activities elltside ef the 

mitpatient treatment center. These activities inclllde edllcatienal,'recreatienal field trips, which also may 

ff'l€lllde overnight stays er camping, Cllltllral acti·,•ities, and day trip Olltdeer acti>,ities de inclllde activities 

sllch as Ad·1entllre Based Acti·,.ities and da•( hikes. 
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I uRderstaRd that I FRay be gi11eR the opportuRity to coRseRt to or refuse special prograFRs 

(spiritual/traditioRal activities), which staff FRay feel that I Reed. I uRderstaRd the use of alcohol/drugs; 

se11ual acti11ities, violeRt beha•,ior, a Rd ROA coFRpliaRce with treatFReRt are grouRd of possillle discharge 

from treatFReRt or referral to a resideRtial treatFReRt facilit•(, llased OR the se·,erity aRd offeRse. IA the 

e't'eRt of aRy illegal activity, I aFR aware that proper autlrnrities will be coRtacted. 

I uRderstaRd that OR outdoor activiti( outside of the outpatieRt treatFReRt ceRter that staff will search 

the clieRts' lleloRgings for the purpose of coRtrolliRg/pre•,eRtiRg trafficking in contralland and to insure 

the safety a Rd well beiRg is FRaiRtaiRed for lloth the clieRt a Rd the group. 

I further uRderstaRd that I FRay Ile held liallle for aRy of FRY actions that FRay results in property daFRage 

and personal iRjuries to self or others and that I FRay Rot hold ~la\1ajo E:>BMS OutpatieRt Ser~·ices liallle for 

injuries I FRay sustaiR as the result of FR'( own FRisconduct aRd FRisuse of property a Rd facilities. 

I have beeR FRade aware of aRd fully understaRd FR'( rights and the responsillilities of Navajo E:>BMS 

OutpatieRt Ser>1ices. I URderstaRd a Rd agree to FR'( respoRsillility to allide by these staRdards while I aFR 

in treatFReRt. 

Client Signature: ___ Date: 

Parent/Legal Guardian Signature ___ Date: 

Witness Signature ___ Date: 
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Notice of Privacy and Confidentiality 
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HOW YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE REVIEW IT CAREFULLY. ·-. 

Health information which we receive and/or create about you, personally, in this program, relating to your 
past. present. or future health, treatment. or payment for health care services, is "protected health 
information" under the Federal law known as the Health Insurance Portability and Accountability Act 
(HIPAA). 45 C.F.R. Parts 160 and 164. The confidentiality of alcohol and drug abuse client records 
maintained by this program is protected by another Federal law as well, commonly referred to as the 
Alcohol and Other Drug (AOD) Confidentiality Law, 42 C.F.R. Part 2. Generally, the program may not say 

Formatted: Space Before: 0 pt 

to a person outside the program that you attend the program. orprogram or.di~~lc>~E!_ a_11y __ i_11f<J_rr11_a_ti_o_n ___ ..... -·· Formatted: Font (Default) +Body(Calibri) 

identifying you as an alcohol or drug abuser, orabuser or. Ilse_ c>~_~_i_s~l<J_s_e_ iln_y _Clt~e_r_ f1!<>~e_~t_e~ _hE!ill~~---........ Formatted: Font (Default) +Body (Calibri) 

information except in limited circumstances as permitted by Federal law. Your health information is 
further protected by any pertinent tribal & state laws that are more protective or stringent than~either of ___ ,... ... ·j Formatted: Font (Default) +Body (Calibri) 

these two Federal laws. 

This Notice describes how we protect personal health information (otherwise referred to as "protected 
health information") we have about you, and how we may use and disclose this information. This Notice 
also describes your rights with respect to protected health information and how you can exercise those 
rights. 

Uses and disclosures that may be made of your health Information: 
Internal Communications: Your protected health information will be used within the Division of 
Behavioral & Mental Health Services, that is between and among program staff who have a need for the 
information in connection with our duty to diagnose, treat. or refer you for behavioral health/substance 
abuse treatment. 

Qualified Service Organizations and/or Business Associates: Some or all-mal~_your __ protected _ health __ ........ ·{ Formatted: Font (Default) +Body (Calibri) 

information may be subject to disclosure through contracts for services with qualified service 
organizations and/or business associates, outside of this program, that assist our program in providing 
health care. Examples of qualified service organizations and/or business associates include billing 
companies. data processing companies. or companies that provide administrative or specialty services. 
To protect your health information, we require these qualified service organizations and/or business 
associates to follow the same standards held by this program through terms detailed in a written 
agreement. 
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Medical Emergencies: Your health information may be disclosed to medical personnel in a medical 

emergency, when there is immediatean immediate. t_hrE!at __ t.o _t~_e __ h_E!.ilt_~ _cir_a_r1 __ i11~_i_v_i_~t1.i_l,__<1_n~ _1111~1!11 __ .... •····{ Formatted: Font (Default) +Body (Calibri) 
immediate medical intervention is required. 

To Researchers: Under certain circumstances. this office may use and disclose your protected health 
information for research purposes. All research projects, however, must be approved by Navajo Nation 
Institutional Review Board. that has reviewed the research proposal and established protocols to ensure 
the privacy of your protected health information. 

To Auditors and Evaluators: This program may disclose protected health information to regulatory 
agencies. funders. third-pa.rty payers, and peer review organizations that monitor alcohol and drug 
programs to ensure that the program is complying with regulatory mandates and is properly accounting 

fuffor ,.and disbursing funds_ received ............................................................................................................................ -•········{ Formatted: Font (Default) +Body (Calibri) 

Authorizing Court Order: This program may disclose your protected health information pursuant to an 
authorizing court order. This is a unique kind of court order in which certain application procedures have 
been taken to protect your identity, and in which the court makes certain specific determinations as 
outlined in the Federal regulations and limits the scope of the disclosure. 

Crime on Program Premises or Against Program Personnel: This program may disclose a limited amount 
of protected health information to law enforcement when a client commits or threatens to commit a 
crime on the program premises or against program personnel. 

Reporting Suspected Child Abuse and Neglect: This program may report suspected child abuse or neglect 
as mandated by state law. 

As Required by Law: This program will disclose protected health information as required by state & tribal 
laws in a manner otherwise permitted by federal privacy and confidentiality regulations. 

Appointment Reminders: This program reserves the right to contact you, in a manner permitted by law. 
with appointment reminders or information about treatment alternatives and other health related 
benefits that may be appropriate to you. 

Other Uses and Disclosure of Protected Health Information: Other uses and disclosures of protected 
health information not covered by this ROO€e-;notice._1111ill _~E! _111ad_E! e>_nly_1111it~_x<>t1r_1111_ri~t_e_r1_<11Jt~_<>r_i_z_ati~11._ ... •·····{ Formatted: Font (Default) +Body (Calibri) 
or that of your legal representative. If you or your legal representative authorize us to use or disclose 
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protected health information about you, you or your legal representative may revoke that authorization, 
at any time, except to the extent that we have already acted relying on the authorization. 

Your rights regarding protected health information we maintain about you: 
Right to Inspect and Copy: In most cases, you have the right to inspect and obtain a copy of the protected 
health information that we maintain about you. You must provide your request and your reason for the 

request in writing, andwriting and*submit. it to this.office ............................................................................................ •······I Formatted: Font: (Default) +Body (Calibri) 

Right to Amend Your Protected Health Information: If you believe that your protected health information 
is incorrect or that an important part of it is missing, you have the right to ask us to amend your protected 
health information while it is kept by or for us. You must provide your request and your reason for the 

request in writing, andwriting and*s·LJ~.111.it .. i~ t.o. this offi.c.e_. .. 1.'.'E!.1T1.a.'i'._~E!.n'J'._¥:Clll.r r.E!91J.e.s.t.if.i.t.is .. r1CJt.ir1. VJ.rit.i.rig·•·········\ Formatted: Font (Default) +Body (Calibri) 
or does not include a reason that supports the request. In addition, we may deny your request if you ask 
us to amend protected health information that we believe: 

• Is accurate and complete;complete •.........................................................................................................•... •·····[ Formatted: Font (Default) +Body (Calibri) 
• Was not created by us, unless the person or entity that created the protected health 

information is no longer available to make the amendment;amendment •......................................... ········I Formatted: Font (Default) +Body (Calibri) 
• Is not part of the protected health information kept by or for us; or 
• Is not part of the protected health information which you would be permitted to inspect and 

£Q.PY, 

If your right to amend is denied, we will notify you of the denial and provide you with instructions on how 
you may exercise your right to submit a written statement disagreeing with the denial and/or how you 
may request that your request to amend and a copy of the denial be kept together with the protected 
health information at issue, and disclosed together with any further disclosures of the protected health 
information at issue. 

Right to an Accounting of Disclosures: You have the right to request an accounting or list of the 
disclosures that we have made of protected health information about you. This list will not include certain 
disclosures as set forth in the HIPAA regulations, including those made for treatment. payment. or health 
care operations within our program and/or between our programs pursuant to your authorization or 
made directly to you. To request this list. you must submit your request in writing to this office. Your 

request must state the time periodperiod.~rCJ.rri. VJ.h.i~h Y.o.u w.ant tCJ rE!.ce?.i.v.e. ~ li~t. C>f disdosLJre.s ... Th.e. t+ffi:e .... •······ Formatted: Font (Default) +Body (Calibri) 

Tom:qe~~~~*~~~~C>i~~~c~i:~~rl~:i J~;~e;~~·::~~~~; 1~~tdi~;;;ao~~i~'.u:~e:aaJ:i ~~:i:~t~;~i/c~~~f 9?;~·<.:·.:::::F:o:rma:::tt:e:d,:F:o:nt::.:(D:e:fa:u:lt:) :+:Bo:d:y:(c:a:li:b:ri)::::::::: 
Formatted: Font: (Default) +Body (Calibri) 

first list you request within a 12-month period will be free. We may charge you for responding to any 
additional requests. We will notify you of the cost involved and you may choose to withdraw or modify 
your request at that time before any costs are incurred. 
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Right to Request Restrictions: You have the right to request a restriction or limitation on protected health 
information we are permitted to use or disclose about you for treatment. paymentpayment,. or. health._ .... •····{ Formatted: Font (Default) +Body (Calibri) 
care operations within our program. While we will consider your request. we are not required to agree 
to it. If we do agree to it. we will comply with your request. except in emergency situations where your 
protected health information is needed to provide you with emergency treatment. We will not agree to 
restrictions on uses or disclosures that are legally required, or those which are legally permitted and which 
we reasonably believe to be in the best interest of your health. 

Right to Request Confidential Communications: You have the right to request that we communicate with 
you about protected health information in a certain manner or at a certain location. For example, you can 
ask that we only contact you at work or by mail. To request confidential communications, you must make 
your request in writing to this office. andoffice and,s.pecify hCJw. CJr .. ""~E!rE!.Y.o.u wi.sh to be. C()Tlt.a.cted. We._ ..... •···{ Formatted: Font (Default) +Body (Calibri) 
will accommodate all reasonable requests. 

Right to File a Complaint: If you believe your privacy rights have been violated, you may file a complaint 
with this office, Navajo Nation Division of Behavioral & Mental Health Services, or with the Navajo Nation 
Department of Health. To file a complaint with this office, please contact the Case Management Specialist. 
at the DMBHS office where you receive services. You will not be penalized or otherwise retaliated against 
for filing a complaint. 

Our Program is Responsible for: 

• Maintaining the privacy of your protected health informatiOAiinformation ......................................... -·········{ Formatted: Font (Default) +Body (Calibri) 
• Providing you with this notice of our legal duties and privacy practices with respect to your 

protected health information; and, 
• Abiding by the terms of this Notice while it is in effect. 

DBM HS reserves the right to change the terms of this Notice at any time and to make a new Notice with 
provisions effective for all protected health information that we maintain. In the event that changes are 
made, this office will notify you of a revised Notice by mail at the current address provided on your medical 
file. or at the site where you receive services, or by posting changes on our Web site. 

To receive additional information: 
For further explanation of this Net-ireNotice,.v.oll .rT1<1Y .. c.CJT1~act [)811/11-lS.c:_a.sE! l\/l.<111<1ge.lllE!.n.t .. SpE!ciali.st .. <:>r._ ... •·····{ Formatted: Font (Default) +Body (Calibri) 
intake screening staff at the office where you received this notice. 

Ava liability of Notice of Privacy Practices: 
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This notice will be posted where registration occurs. You have a right to receive a copy of this notice, 
and all individuals receiving care will be given a hard copy. 

Acknowledgement: 

I hereby acknowledge that I received a copy of the Notice of Privacy Practices regarding protected health 
information governed by the Health Insurance Portability and Accountability Act (HIPAA). 45 C.F.R. Parts 
160 & 164 and Alcohol and Other Drug (AOD) Confidentiality Law, 42 C.F.R. Part 2. 

Client Signature Date Parent/Guardian Signature Date 
(If Applicable) 

.~<1:~.~J_~-~~-~~--~-~~-ll_ilt_~e.~~-~e.~~~~e.~----------------··--·····--······-·------------------------·------·-----···\ Formatted: Font (Default) +Body (Calibri), 12 pt 
C0NFWliPITIALITY OF AbC0M01. ANC CRblGS ABblSi CLIHIT'S Ri<:0RCS 

Federal Law a Rd Reg11lati0Rs protect t"1e coRfideRtially of alco"1ol a Rd drng alrnse clieRt records 
maiRtaiRed by t"1is program. 

What does Federal Law protect? 

GeRerally, t"1e program ma·f Rot say to a persoR 011tside the program t"1at a clieRt atteRds t"1e program, 
or disclose aR·1• iRformatioR ideRtifyiRg a clieRt as aR alco"1ol or drng alrnser llRless: 

1. The clieRt CORSeRtS iR writiRg 
2'. The disclos!lFe is allowed b'/ a co11rt order, or 
3. The disclos11re is made to medical persoRRel iR a medical emergeRcy or to ei11alified persoRRel 
for research, a11dit, or program eval11atioR. 

ViolatioR of the Federal Law a Rd Reg11lati0Rs by a program is a crime. S11spected \1iolati0Rs may be 
reported to appropriate a11thorities iR accordaRce with Federal Reg11latioRS• 

What does Federal Law Rot protect? 

Federal Law a Rd Reg11lati0Rs do Rot protect aR·1• iRformatioR abo11t a crime committed by a clieRt either 
at the program or agaiRst a Ry persoR who works for the program or abo11t a Ry threat to commit s11ch a 
€fime,. 
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Federal Law and Regulation do not protect an~• information about suspected child abuse or neglect from 
being reported under State Law to appropriate State or local authorities. 

{£ec 42 U. S.C. d 3 and 42 U.S.C e 3 for Federal Laws and 42 CFR Part 2 for Federal Regulations). 

As a client in the program, I \1erify that this statement of notice ad confidentiality of records has been 
read to me. 

Gient's ~lame: 
(Please Print) 

CLIHIT SIG~IATURE DATE 

PARHIT / GUARDIAN D/\Tf 

COU~ISELOR SIG~IATURE DATE 
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if you were placed on an unreasonable or indefinite waiting list, denied services without explanation, or 
feel that your rights have been violated. you have the right to submit a verbal or written complaint or 
grievance. 

SMI Grievance/Request for Investigation 

Clients who receive services funded through the Arizona Health Care Cost Containment System (AHCCCS) 
have the right to follow the SMI grievance and appeal process. The request may be verbal or written and 
must be initiated no later than one year after the date of the alleged rights violation or condition requiring 
investigation. Forms for filing are available at AHCCCS, the Arizona State Hospital, the T/RBHAs, case 
management sites and at all DBM HS sites. 
Allegations of rights violations by the Division of Behavioral and Mental Health Services (DBMHS) or SMI 
grievances/requests for investigation related to physical or sexual abuse or death will be addressed by 
AHCCCS. All other SMI grievances/requests for investigation must be filed with and addressed by DBM HS. 
Within 7 days of the date received, you will be sent an acknowledgment letter and, if appropriate, an 
investigator will be assigned to research the matter. When a decision is reached, you will receive a written 
response. 

SMI Appeal 

Any person, age 18 or older, his or her guardian, or designated representative, may file an appeal 
related to services applied for, or services the person is receiving. Matters of appeal are generally 

related ro;to.<1.~er1i<1I o.f.s_er11.i.c.es; di~agre_e111.er1t. YJit.h.t~.e ~11.dirig~ CJf an._e11.a.l.ll<1tiC>r1 <Jr.<1.s~_e~srr1_e.n.t; <in.~ ........ _ ...... ···{ Formatted: Font (Default) +Body (Calibri) 

part of the Individual Service Plan; the Individual Treatment and Discharge Plan; recommended services 
or actual services provided; barriers or unreasonable delay in accessing services under Title XIX; and fee 
assessments. Appeals must be filed with DBM HS (or AHCCCS for the TRBHAs) and must be initiated no 
later than 60 days after the decision or action being appealed. Appeal forms are available at AHCCCCS, 
and at all DBM HS sites. 
DBM HS (or AHCCCS for TRBHA appeals) will attempt to resolve all appeals within seven (7) days through 
an informal process. If the problem cannot be resolved, the matter will be forwarded for further appeal. 
If DBM HS will not accept your appeal or dismisses your appeal without consideration of the merits, you 
may request an Administrative Review by AHCCCS of that decision. 
For SMI grievances/requests for investigation and appeals. to the greatest extent possible, please 
include: 

1. Name of person filing the SMI grievance/request for investigation or appeal 
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2. Name of the person receiving services, if different. 
3. Mailing address and phone number. 
4. Date of issue being appealed or incident requiring investigation. 

5. Brief description of issue or incident. 
6. Resolution or solution desired. 

For either process above, you may represent yourself. designate a representative, or use legal counsel. 
You may contact the State Protection and Advocacy System, the Arizona Center for Disability Law 1-800-
922-1447 in Tucson and 1-800- 927-2260 in Phoenix. You may also contact the Office of Human Rights at 
(602) 364-4585, or 1-800-421-2124 for assistance. If your complaint relates to a licensed behavioral health 
agency, you may contact the Office of Behavioral Health licensure, 150 N. 18th Avenue. Phoenix, Arizona 
85007, (602) 364-2595. 

DBM HS Grievance/Request for Investigation 

Clients who receive services through DBMHS may submit a verbal or written complaint/grievance, 
initiated no later than one year after the date of the alleged rights violation or condition requiring 
investigation. 
We will take the following steps to help resolve your complaint(s) or grievance(s): 

• Within 7 days ofthe date received, you will be sent an acknowledgment letter and, if appropriate, 
an investigator will be assigned to research the matter. 

• The investigator e.g. Clinical Director and/or Behavioral Health Director will attempt to resolve all 
appeals within seven (7) days through an informal process. If the grievance/complaint cannot be 
resolved. the matter will be forwarded for further investigation. 

• IA the eveAt thatlf the complaint is not resolved, it will be investigated by the Health Services+->,···· Formatted: Font: (Default) +Body (Calibri) 
Administrator within ten (10) business days and a written response will be completed for the final ··. Formatted: Bulleted + Level: 1 + Aligned at: o.25" + 
decision. Tab after. 0.5" + Indent at: 0.5" 

At each level of review, the report will include investigation findings. steps taken to address the•········ Formatted: Tab stops: Not at o.44" + o.63" 
complaint/grievance. suggestion solution, and any preliminary actions taken to resolve this issue. 
If you are not comfortable presenting your grievance or complaint to your counselor, you may directly 
mail your grievance or complaints to the address below: 

·····j Formatted: Space Before: 6 pt 

Hea Ith_ Services _Administrator ..................................................................... -•········{ Formatted: Font (Default) + Body (Calibri), 12 pt 
Division of Behavioral & Mental Health Services 

P.O. Box 709 
Window Rock. AZ 86515 

Telephone: (928) 871-6235 •··· ·····( Formatted: Space After. 6 pt 
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Your grievance issue/action cannot be used to terminate services provided to you by DBM HS. 

This certifies that the Grievance & Appeals Acknowledgement form has been read and explained to me 
In the language that I understand . 

.... ===============···"'··"'··=··· .............. --------......................................................... <:·•"· Formatted: Font: (Default) +Body (Calibri) 

Client Signature Date Formatted: Font: (Default) + Body (Calibri) 

.. 
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Parent/Guardian Signature (if applicable) pate .................................................................................... ,:.··::.::.:: 

Formatted: Font: (Default) + Body (Calibri) 
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Grievance Prosedures Acknowledgment Formatted: Space Before: 6 pt After: 6 pt 

As a registered Navajo DBHS client if you fell that you have not recei•,ed proper treatment, have•··· ·····j Formatted: centered, Space Before: 6 pt After: 6 pt 

been denied services, placed on an unreasonable or indefinite waiting list for services, you may · 
submi-t--a--ve~tion,to-y~the Clinical Specialist or the 
Program Supervisor at the Outpatient--+featment Center. If yO\Hire-not comfortable presenting 

ow= grievance at the Outpatient-+reatment Center you can--gG-Oiroctly to or can mail your 
compliant(s) to the Cli n icahSpeGialist Coo rdinatOf-afld.-Gepaftment--ManageF-a~ 

Central Office in Window Rock, Arizona. 

Clinical-Specialist/Department-Manager 

~5 

The following steps will be taken to help resolve your compbint or grievance: 

··[ Formatted: Space Before: 6 pt After: 6 pt 

· [ Formatted: Centered, Space Before: 6 pt After: 6 pt 

e Upon receipt of a complaint, the Clinical Specialist and in consultation with the Program •········· 
Supervisor will review the compliant within 24 hours and formulate a 'Nritten response. 

Formatted: Normal, Centered, Space Before: 6 pt 
After: 6 pt No bullets or numbering 

e 

e If the complaint warrants further action, it will be investigated within 3 days with a 
preliminary reported completed. 

If there is a need-fo.f..a-more extensive investig'3tion;-.tAC-ffiVCstigation-w~ 
10 days and report will be completed. 

~ken--to-respond initially to the complaint/grievance finding, 
suggested resolutions-and-a~ken--to-resolve the issue. 

•·········[ Formatted: Centered, Space Before: 6 pt After: 6 pt 

+tils certifies that the grlevaf\CC-pfOCCdures acknowleclgement-llas-been--read--aoo--explalned-to •· 
me--m-the---tanguage-tl=lat I understand-, 

Formatted: Centered, Space Before: 6 pt After: 6 pt 
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.All _clients have.the. right: ..................................................................................................................................................•. •·······{ Formatted: Font (Default) +Body (Calibri), 12 pt 

A. To be treated with dignity, respect, and consideration;consideration ........................................................ •·······{ Formatted: Font: (Default) +Body (Calibri), 12 pt 

B. To not be discriminated against based on race. national origin. religion. gender. sexual orientation. 

age, disability, marital status, diagnosis. or source of f)ayrnent;payment .................................................. •·······{ Formatted: Font: (Default) +Body (Calibri), 12 pt 

C. To receive treatment that: 
1. Supports and respects the client"s individuality. choices. strengths. and ~abilities ......... •······{ Formatted: Font: (Default) +Body (Calibri), 12 pt 

2. Supports the client's personal liberty and only restricts the client's personal liberty 

according to a court order. or by the client's general consent:consent .......................................... •······{ Formatted: Font (Default) +Body (Calibri), 12 pt 

3. Is provided in the least restrictive environment that meets the client's treatment 

~needs .•...........................................................................................................................................•... ······{ Formatted: Font (Default) +Body (Calibri), 12 pt 
4. Does not prevent or impede from exercising the client"s civil rights unless the client has 

been adjudicated incompetent or a court of competent jurisdiction has found that the 

client is unable to exercise a specific right or category of ~rights ........................................... •······{ Formatted: Font: (Default) +Body (Calibri), 12 pt 

5. Allows submittal of grievances and complaints to authorized staff members without fear of 

constraint or retaliation;retaliation •...................................................................................................•.. •······ Formatted: Font: (Default) +Body(Calibri), 12 pt 

6. Allows grievances to be handled in a fair. timely. and impartial ff\rtf\f\€F,manner L .................... •······ Formatted: Font: (Default) +Body (Calibri), 12 pt 

7. Allows seeking. speaking with. and assistance by legal counsel of the client's choice. at the 

client's ~expense .......................................................................................................................... •······{ Formatted: Font: (Default) +Body (Calibri), 12 pt 
8. Allows assistance from a family member. designated representative. or other individual in 

understanding. protecting. or exercising the client's figl=l½rrights .•................................................. •······{ Formatted: Font: (Default) +Body (Calibri), 12 pt 

9. Allows a client who is seriously mentally ill (SMI}. to receive assistance in understanding. 

protecting. or exercising the client's ~rights ................................................................................ •······{ Formatted: Font (Default) + Body (Calibri), 12 pt 
10. Ensures that the client's information and records are kept confidential and released only as 

permitted in accordance tGwith regulationsr. . .... •· Formatted: Font: (Default) +Body (Calibri), 12 pt 

D. To have privacy in treatment. including the righ;- not to be fingerprinted. photographed. or ,: ....... Formatted: Font (Default) +Body (Calibri), 12 pt 

recorded without general consent. except: 
1. Photographing for identification and administrative purposes. 
2. Video recordings used for training and supervision f)urposes thatpurposes.are maintained .... •······{ Formatted: Font (Default) +Body (Calibri), 12 pt 

only on a temporary basis. 
E. To review. upon written request. the client's own record during the agency"s hours of operation or 

at a time agreed upon by the Clinical Specialist or Clinical Director. 
F. To be informed that DBMHS does not require a fee for services. 
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G. To receive a verbal explanation of the client's condition and a proposed treatment. including the 

intended outcome, the nature of the proposed treatment. procedures involved in the proposed 
treatment, risks or side effects from the proposed treatment. and alternatives to the proposed 

treatrnent:treatment:. ..................................................................................................................................•. •· Formatted: Font (Default) +Body (Calibri), 12 pt 

H. To be offered or referred for the treatment specified in the client's treatment fl:bmtplan ............................. Formatted: Font (Default) +Body (Calibri), 12 pt 

~I. To receive a referral to another agency if the agency is unable to provide a behavioral health 
service that the client requests or that is indicated in the client's treatment fl:bmtplan ................................ ·j Formatted: Font (Default) +Body (Calibri), 12 pt 

B,!:_To obtain access or referral to legal entities as needed for appropriate representation. 
~_K. ___ To give general consent and, if applicable, informed consent to treatment, refuse 

treatment or withdraw general or informed consent to treatment, unless the treatment is ordered 
by a court. 

G-,_L. ___ To be free from: 
1. Abuse;-
2. Neglect/ 
3. Exploitation;-
4. Coercion;-
5. Manipulation;-
6. Retaliation for submitting a complaint. 
7. Discharge, transfer, or threat of discharge for reasons not related to the client's treatment 

needs . 
.!L__To participate or, if applicable, to have the client's parent, guardian, custodian participate 

in treatment decisions and in the development and periodic review and revision of the 

client's written treatment f}hm;-.P1!.n:.. ......................................................................................................... •·· Formatted: Font (Default) +Body (Calibri), 12 pt 

M. To participate or refuse to participate in spiritual/pastoral or traditional activities:activities ....................... Formatted: Font (Default) +Body (Calibri), 12 pt 

N. To give informed consent in writing, refuse to give informed consent. or withdraw informed 
consent to participate in research or in treatment that is not a professionally recognized 

treatrnent:treatment.4 ···.......................................................................................................................................... Formatted: Font (Default) +Body (Calibri), 12 pt 

0. To receive treatment services in a smoke•free en11ironrnent:environment ....................................................... Formatted: Font (Default) +Body(Calibri), 12 pt 
P. To be informed of the requirements necessary for the client's discharge or transfer to a less 

restrictive physical environment; and 
Q. To receive, at the time of discharge or transfer, a recommendation for treatment after the client 

is discharged. 
DBM HS ensures Client Rights are read and explained to the client in a language they understand, and the+ ......... Formatted: Normal, Justified 

client acknowledges with signature ........................................................................................................................................ Formatted: Font (Default) +Body (Calibri), Not Bold, 
Font color: Auto 

]his.cert.ifies~~a.t.111y IE!g<1l.<1.n.d..~.ll111a.11 ~i.ghts ha11e .. bE!E!11 .. re.a.d..<1nd exp_la.ln!!d. tC>.ITlE!i.n t.he.l<1.ngll<1ge ofrriY ........... Formatted: Font (Default) +Body (Calibri) 
understanding, and that I fully understand the content and purpose of this information. 
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Division of Behavioral and Mental Health Services 
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Ce-A-se-n~se--of..tRfomla-tion 

•··································································· ..........................................................................................................................•.. •······[Formatted: Font (Default) +Body (Calibri), 12 pt 

authorize the Division of Beh;wioral & Ment;il ~e;ilth ServiEes to: 

• Rff!'IV~ inform;ition from: • RELE,O,SE information to: 

.t:f'l~<1!tm!;!;e~.:!:!O!!;ft:,. A~g~e~n~Pt.':;:;: .. ==-p~;,it:l,i:::~ il!;aA~Oi::lQ;if::1B~0;::b;ia,:::· ~•i Ai;!i<;;;:;:ittl;:;1:i!l•!ld;;1}:t!':;:0!l•~t:i;i:l;:tH!lQ;::;a1.;lt~h:;_ 'i!::"~';;ll";ti "al;":!15::::::::::::::::::::::::::::;;;;;:::::::::::::::;;;;_ .;;: .. :;;: ... :;; .. ;;: ... ;;; ......•. •······· [ Formatted: Font (Default) + Body (Calibri), 12 pt 
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tf~,d~d!;!;r~e~s s~o~f~-~O.i:;:ge~n~E~)1;;·: ;;: .. :::.tP~. Oz.;;:R!:?:o~)(!!;.~1~&4~ .!to;;:;, .. s~h;!!i:!!P;!;!!O~E~. I<~ .•. :!:.~!±J ~~•::!&~7~4~2~. ~!;; .. ;;:. ::;;::;;;::::;;::::::;;::;::;;::;;;:::::;;;;::;;;;:::;;::;;;:::::;;;;::;;;;:::;;::;.;;: ... :;;: .. ;;: .. ;;: ... :;; .. ;;: .. ;;; .......•. •······· [ Formatted: Font: (Defau It) + Body (Calibri), 12 pt 
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The following information reg;irding 

• MediEal Records Specify· 

• Treatment ,0.dmission/Attendance 

• PsyEhiatric and/or PSYEhologiEal Evaluation 

• Verification of Tre;:itment Dates & Completion 

• Behavioral Mealth Admission/DisEh;:irge 

• Treatment Plan 

• f:va lu ati on s/Assessm ents 

{Name of Client) 

• Leg;il/Judici;:il System Records 

• Consult;itions 

• SEhool attendanEe, transEripts ;rnd records 

• SpeEial E'duEation IEP and ,o,ssessments 

•·········[ Formatted: Footer distance from edge: 0.4" 

• ·········[ Formatted: Font (Default) +Body (Calibri), 12 pt 

I understand th;:it my records are proteEted under the i;:eder;il regulations governing Confidentiality of 
Alcohol and Drug Abuse Patient Records. 42 c.i;:.R. Part 2. and th;it ;iny information that identifies me as 
a client in an alcohol or other drug abuse progr;im onnot be disdosed without my •yritten consent eiKept 
in limited cirrnmst<1nEes ;is provided for in these regulations. 



I understand that rny records are also protected under the F'ederal privacy regulations within the l-lealth 
lml.1rance Portability and Accountability Act (I-IIP/\1\), 45 C.F'.R. Parts 160 & 164. I understand that FR\' 

health information specified ;ibm•e will be disclosed pursuant to rny authori2ation, ;ind that the recipient 
6f-the information rnay not be regulated by the I-IIPA,0, privacy law. l-loY.iever, the F'ederal regulations 
governing Confidentiality of Alcohol and Drug Abuse Patient Records, 42 C.F'.R. Part 2, noted above, will 
Eefltinue to protect the confidentiality of information that identifies rne as a client in an alcohol/drug 

fillgrarn and prevent re disclosure of rny inforrn;ition. 

Hmderstand that I rnay revoke this authori2ation at any tirne, eucept to the extent th;it ;iction has alread•t 
been taken on the consent. If no revocation date is specified, this Consent for Release is valid for one year 
(12 rnonths) frorn client discharge. 

•·················································································································································•·······•····································-·········I Formatted: Font (Default) +Body (Calibri), 12 pt 

Client Signature Date Parent/Legal Guardian Date 

DBMHS Staff/Clinical Staff Date 

......................... ······································································-·········I Formatted: Font (Default) +Body (Calibri), 12 pt 

Revocation Date 

•·······························································································-·········j~F=o==rma=t=t==ed:::=F==o=nt=12=pt==========~ 

NOTIC~ .PROMIBITING R~DISCbOSUR~······························································-·········I Formatted: Font (Default) +Body (Calibri), 12 pt 

This record which has been disclosed to you is protected by federal confidentiality rules (42 CF'R p;irt 2). 
The federal rules prohibit you frorn rnal<ing any further disclosure of this record unless further disclosure 
is e>mressly permitted by the written consent of the individual whose information is being disclosed in this 
i=etord or, is otl:1erwise permitted by 4 2 ci;R part 2. o general ;iuthori2ation for the release of medical or 
other information is ~JOT sufficient for this purpose (see § 2.::n1. The federal mies restrict any use of the 
iflforrnation to investigate or prosecute with regard to a crirne any patient with a substance use disorder, 

except as provided at§§ 2.12(cl(S) and 2.65 

Navajo DllMS Outpatient !iert,ices 



Division of Behavioral and Mental Health Services 

Consent-f~he---Release-0f-Jnformation-SGhools .............................................. •·······I Formatted: Font 12 pt ::==============~ 
•·········································································································[ Formatted: Font (Default) +Body (Calibri), 12 pt 

I, 1 :wthorize the Diuision of Behauioral & Mental Health Services to: 

• RffflVf information from· • RHE.o.Sf information to; 

~lame of School: ........................... ...-·j Formatted: Font (Default) +Body (Calibri), 12 pt 

Contact Person: .............................. --[ Formatted: Font (Default) +Body(Calibri).12 pt 

"EIEI PSS of "g .......................... ...-·! Formatted: Font (Default) +Body (Calibri), 12 pt p rg n:enC'f .. 

Jelephone. &. !=ax#:... . .......................... •·[ Formatted: Font (Default) +Body (Calibri), 12 pt 

The following information regarEling (Name of Client} 

• MeElical RecorEls Specify: 

• Treatment AElmission/AttenElance 

• Ps•tchiatric anEl/or Psychological Evalwition 

• Verification of Treatment Dr1tes & Completion 

• Beha•;ioral l-1ealth AElmission/Discharge 

• Treatment Plan 

• Eva lu ati on s/Asse ssm ents 

• Legal14uElicial System RecorEls 

• Consultations 

• School attenElance. transcripts an El recorEls 

• Special EElucation l!'P anEI Assessments 

·{ Formatted: Footer distance from edge: 0.4" 

......................................................................................................................................................................................................... j.._F_o_rma_tt_ed_:_F_o_nt-'-(D_e_fa_u_lt'-) +_B_o_d.,_y...;.(C_a_li_br_i)_, _12-'p'-t __ -J 

I unElerstanEI that my recorEls are r:irotecteEI unEler the i:eEleral regulations governing ConfiElentialit'y' of 
Alcohol anEI Drug Abuse P:itient RecorEls. 42 c.i:.R. Part 2, and that any inform;ition that iElentifies me as 

a client in an alcohol or other drug abuse program cannot be EliscloseEI without my ·vritten consent e•<cept 
in limiteEI circumstances as proviEleEI for in these regulations. 

I unElerstJnEI that my recorEls are also protecteEI unEler the i:eEleral privacy regulations within the l-1ealth 

Insurance Portability and nccountabilit'y' Act (l-11PAA), 45 c.i:.R. Parts 160 & 164. I understand th;1t my 

health informr1tion specified r1bove will be disclosed pursu;1nt to my r1uthorintion, and th;1t the recipient 
of the information m;1~• not be regulate€! by the HIPAO. pri•;r1cy le1w. However, the ~eEleral requlations 

governine Confidentiality of Olcohol and [)rug Obuse P;itient Records, 42 C.l=.R. Part 2, noted ;ibo><e, ,.,ill 



WfltinlcJe to protect the confidentiality of information that identifies me as a client in an alcohol/drug 
program and prevent re disclosme of my information. 

klf1derstand that I may revoke this a1cJthorilation at any time, except to the extent that action has already 
be€n tal(en on the consent. If no re\1oc:ition date is specified, this Consent for Release is valid for one year 
{12 months) from client discharge . 

•................................................................................................................................................................................................ •·······I Formatted: Font (Default) +Body (Calibri), 12 pt 

Client Signat1cJre blate Parent/Legal Guardian blate 

08MHS Staff/Clinical Staff blate 

.................................................................................. •······I Formatted: Font (Default) + Body (Calibri), 12 pt 

Revocation blate 

NOTIC~ PROMl81Tl~IG RH>ISCbOSYR~ 

This record which has been disclosed to you is protected by federal confidentiality rnles {42 CJ;R part 2). 
The federal rnles prohibit you from making any forth er disclosure of this record unless f1cJrther disclos1cJre 
is expressly permitted by the "'Fitten consent of the indiuid1cJal ..,hose information is being disclosed in this 
fe€ord or, is otherwise permitted by 42 CJ;R part 2. o general authorilation for the release of medical or 
other information is ~IOT s1cJfficient for this p1cJrpose {see§ 2.31). The federal rnles restrict any lcJSe of the 
iflformation to inYestigate or prosernte with regard to a crime any patient with a substance ~•se disorder, 
~ept as provided at§§ 2.12{cl(Sl and v;i; 
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Consent-fol"-the--Release--0f.-tnformation 
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I, 1 authorize the [)iuision of 8eh;wioral & Mental Health Seri•ices to: 

• RECEIVE information from: • RELEASE information to: 

Name of Probation Agency: 

~C~o~nt!:t~ac~t;:!P~e~r~s~oe;nt:;: ;;;::======::::::::;;;;;;;;;;;;;::::::::::::::::::::::;;===========~==========··················-·········{ Formatted: Font (Default) + Body (Calibri), 12 pt 

t,f~,g~q~r~e~ss~.o\tf~.~<\g~e~,1;1!;\!C~\t;':;;:.;;;:;;;;;;;;;:;;:;;:;;:;;;:;;::;;:;;:;;:;;:;;:;;;:;;;;:;;;;;:;;:;;;:;;;;;:;;::;;:;;:;;:;;:;:;;:;;;;;:;;;;;:;;:;;;;;:;;,.,,===-===··=·····················-·········{ Formatted: Font: (Default) +Body (Calibri), 12 pt 
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The following information regarding 

• Medical Records Specify: 

• Treatment Admission/Attendance 

• Psychiatric and/or Psychological Evaluation 

• Verification of Treatment [)ates & Completion 

• Behavioral l-lealth Admission/[)ischarge 

• Treatment Plan 

• Evaluations/Assessments 

(~lame of Client) 

• Legal/Judicial System Records 

• Consultations 

• School attendance, transcripts and records 

• Special Education IEP and Assessments 

· ···{ Formatted: Footer distance from edge: 0.4" 
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I understand that my records are protected under the l=ederal regulations governing Confidentiality of 
Alcohol and [)rug Abuse Patient Records, 42 C.l=.R. Part 2, and that any information that identifies me as 
a client in an alcohol or other drug abuse program c;rnnot be disclosed without my written consent e)ECept 
in limited circumstances as provided for in these regulations. 

I understand that my records are also protected under the l=ederal pri.,aC',' regulations within the Health 
Insurance Portability and Accountability Act (HIP/' A), 4S C.l=.R. Parts HiQ & Hi 4. I understand that my 
health information specified above will be disclosed pursu;rnt to my authori~ation, and that the recipient 
of the information m;,y not be reeulated b'{ the HIPA<\ privacy la .. ,. However, the l=ederal regulations 
governing Confidentiality of Alcohol and [)rug Abuse Patient Records, 42 C.l=.R. Part 2, noted above, will 



contimie to protect the confidentiality of inforrnation that identifies rne as a client in an alcohol/drug 
f}ffif'.rarn and preYent re disclosure of rny inforrnation. 

I understand that I rnay revoke this authorization at any tirne, ei,cept to the extent that action has already 
l:Jeen taken on the consent. If no revocation date is specified, this Consent for Release is valid for one ye:ir 
{12 rnonthsl frorn client discharge . 

.............................................................................................................................................................................................. -·········( Formatted: Font (Default) +Body (Calibri), 12 pt 

Client Signature Qate Parent/Legal Guardian Qate 

..... ..................................................................................... -. .. ===~~-. .. = ... -. .. -. .. -. ... -. .. = .. = .. ·=··················································-·········{Formatted: Font: (Default) +Body (Calibri), 12 pt 

QBMHS Staff/Clinical St:iff Qate Revocation Qate 

NOTIC!; PROMIBITIPIG RHllSCbOSUR!; 

This record which has l:Jeen disclosed to you is protected by federal confidentiality rules {42 ci;:R part 2). 
The federal rules prohibit you frorn rnaking ;my further disclosure of this record unless further disclosure 
+5-el(pressly perrnitted 1:Jy the written consent of the individual whose inforrnation is 1:Jeing disclosed in this 
record or, is otherwise perrnitted by 42 ci;:R part 2. A general authorization for the release of rnedical or 
GtH<>r inforrnation is NOT sufficient for this purpose {see§ 2.31). The federal rules restrict any use of the 
inforrnation to investigate or prosecute with regard to a crirne any patient with a substance use disorder, 
eucrpt as proYided at§§ 2.12(c){S) and 2.65 



CLIENT RIGHTS 

-_¥{)H-Mve the_ right _to_ be----treated---with---Oignfty-aRtHe~s-aA-mdividua1---who--Ras _____________________ - ---j~F_o_rm_a_tt_ed_:_Fo_n_t_1_2 _pt ________ ~ 
peFSOOakleeos, feel in gs,-prefe ren ces, and-requirem-e-nts-: 

• You have the right to pl"ivacy---m--yoof--treat~t-of-.yOOf---f)Bfsonal 
Aeeo&-

• You hav ll-services availab~BHS---and 
aGGOffifX!nying charges, 

•---Yoo-have the right to be-fully informed of youF--fight as a clien-t,and--all-rules--aAd 
Fe9ulat~ UGt-as---a-patic nt with DB HS. 

--¥o1Hrave---the right to man-age-your personal fiRancial affairs, af\O--SflOO-ld-ymHlesire 
assistance, staff will refer you to an appmPfiate-agefH:;y-:-

• You have the right to know about your physical, emotional, and mental condition, and to 
partisipate in development of your treatment. 

• You have the right to continuity of care. You will not be transferred or discharged except 
fur medical reasons, your po-rsonal welfare, welfare of others, or non participation in your 
treatment. Should your trans-fer or discharge become necessary, you will be given 
reasonable ad•,ance notice, except in emergency situations. 

• You have the right to voice grievance regarding services or policies of DBHS, without fear 
of restraint, interference, undue pressure, discrimination or reprisal. 

• You have the right to be free of physical, mental and chemical abuse. Physical and 
chemical restraints may be-applied only when ordered by a physician in •,vriting, and fur 
specified, limited time, except when necessary to protect you or others form injury. 

• You have the right to confidential personal and medical records. lnfurmation from these 
sources will not be released without your prior consent, expect in your transfer to another 
DBHS component, or as required by law. 

• You have the right to refuse to perform any service fur the p-rogram or other clients, 
unless such ser1ices is part if your therapeutic treatment plan that you agree to. 

• You ha•,e the rights of any U.S. citizen, and you participation in treatment is 11oluntary. 
Glients---who are responsible---to---a-pamle--0f-i)ro~ill--be-subjeGt-to-the---{;ornrol 
6t!Gh-as-officer may legaUy--exeffiise.,. 

•-----You-hove the right to know-when-tape-reGOfde-rs-, one way mirrors, audio visual 
equipment, and cameras-afe-be~se items will not be used without yow= 
Wfittefl---BO!lsent. You-r-refus-al--to consent will n-ot---affect---yotlf-treatment in any marmeFc 

• This certifies----tl"l-at--my--IBgal--a~t---have-be8-fl--fead--a~he 
language--0t--my---oodefS!anding, and that I full-y---underst~Se--04hi-s 
iflfofmatioflc-

Date Client 

t-Dldaf½<tC:t---------iP=a rent,---GuaroiaF1--0r-Authori.led-Representative--#-requifedt 

Date CounselorAt\litness 

.Navajo-QSH-S---G-utpaticnt .Services .......................................... -----------········-·········I Formatted: Font 12 pt, Not Bold 

CONSENT F'OR THE RELEASE OF cmmENTIAL TREATMENT INFORM.A.Timi TO BE 
RECEIVED or RELEASED 

'-"'"'"==========-----------------~~-+,!f-++R-~ 



"· , ...... reb-y--g+ve-my--prmissioo--fGF-Nava~ ................ _. ..- j'-F_o_nna_tt_ed_: _Fo_nt_· _12-'-p_t ________ ...., 
Gutpatient Services to Fecei'le from/release to: 

Name---of--Agency-.y:'-============--c.,..o.ttn-ttcttact-Persoffi 

Add Fess of Agency: Telephone#: 

The following •nformatiofHegaroing~=============:-t(P<i:iName of Cliefltt 

9-+rea-tmeflt-.Admission,ress--Notes,--a~Pf 

• Psychiatric andtor Psychological E'laluations 

Q.Gofresporn:le~nre,-Regression-otes, Assessments 

~ 

Q...mvolvement with Community Treatment Pro'lideFS-Fef}a~l---0-f--Gare Please 
Sf}QGify; 

• Other: 

The purpose of this form is to .fasihlate-diagnosis-,ev::iluations, aAd-tFeatment-plnniflg-,as-well 
as---te-assis~Pf}liGation-process for which the client may be entitled. 

The..Q.BMS,RBHA, the Regional Care CoordifKltoFS, the behaviora~fS 
subcontracted with the RCCs, and---tJ:le-..B~re subject to the following 
prohlbruons: 

Prohibition on Re Disclosure of Information 

Concerning Clients in Alcohol or Drug Abuse TFeatment 

TM~tiofl-.has..beeA---Oi-sG!osed----to--you-frm-reGOfOS--f)FOtected-by---fe€1erl--Gonfieentiality 
rules (42 CFR, Part 2). The Federal rules ~~sure of this 
information unless further d~~ten--BORsent--of the peFSon 
~oom--•t---pertains--or---othefWise--per~~eneral--at1thorib3tion for the 
release-of.medical---of---otMF-i-nformation--is--NOT-wfficien-t-fof----this---pt1rpose. The Federal-rules 
restf.iGt...any-use of the information to criminally-investi-gate-or-pr~f-OfU§ 
aoose-patienl-

The Navajo-QBHS Outpatient-Services is hereby-release-from...any-and-alWegaWi-abilities that 
may arise from the discloSUfE!--Of\Ge-the client has-signed-vollJR.tarily. I understand-tllat+may 
revoke-tRis-authorization at a~o-the extent that action-Bas-already-been taken on 
~sentc 

The Consent for Release of Information is 'lalid for one (1) year from the date of sign::iture, and 
after one (1) year must be renewed. 

--------------i>Kl· nature-of-PaftiGipant 



---------------f'P'-i::al+t:/,rentJGuard~ 

•-----------------·······························································-·--------------···· 

Navajo DBHS Outpatient Services 

ORlENTATION PROGRESS NOTE 

Servire--God~e~:==========----1T~im-e: 

• Client arrived 

~slate for schedule-appoimmern----foftake-afld...Gfiernatiefh 

• Client did not show for scheduled lntal(e and Orientation appointment. 

MGOffi-NrnltE-utA-ymic ! Anxious / Depressed ! Angry ! Euphoric ! Complain-t-+--Restless-+-NG 
Shee 

Other: 

Affect Normal! Intense / Blunted / Inappropriate / Labile / No Show 

Other: 

Participation Quali ..... ty~: --Ex~ring/Attentive/lntrusive/Monopolizing/No 
Shew 

Other: 

Participation Quality: 
! ~lo Show 

-----1.ORtheF.-

ASSESSMENT 

Active/Eager! Variable/ Only Responsive ! Minimal! None I Resistant 

Provided Program Orientation on Mission Statement I Program Philocophy / Continuum of Care I 
Level One Treatment! Support Systems ! Staff! Therapies! Assessment and Treatment Plan for 
Review/ Documentation/ Screenmg and Physical Exam Form/ Intake I Signed Consent Forms/ 

I Formatted: Font 12 pt Not Bold 

·I Formatted: Font 12 pt 



Gf~~vance I Clients-Righls---1---{;;ofl-~t to Treatment I Consent4>f-Release-,l 
AJ:}pointment with Counselor for Assessment I Alcohol and Drug Assessment / Physical 
AsBessment / Psychological Assessment I Social / Family Assessment / Spiritual Assessment I 
Recommendation for Treatment / Treatment Plan / Treatment Modalities I Treatment Summary 
or Aftercare Summary I Discharge Summary I Group Session Rules/ Program Rules and Policy 
1-Gonfidentiality / 1Naiting Room/ No Services while under the influence/ If you can not l~eep your 
awointment I Waiting Time I Be Respectful / Childcare / Dress Gode I Discharge Criteria 

• 
• 

• 

Client news-to be rescheduled for aoother 1/0 appoifl-tmeA-h 

Client has missed (2) 110 appointments; requires discharge by Primary Counselor. 

Client is schedule for assessment appointment with Primary Counselor.' 

• Client is Court referred--aoo-tlas--sig~rvice Plan-and---will---begifl:-atteooiflg 
group&.-

• Client is NG referred and has signed Aftercare Plan and will begin attending aftercare 
grouf}&.-

• Sent letter lo client with new 1/0 appointment 

• ~lo consent of release signed to send a copy of notification to referring agency 

Further Comments: 

rntake & Orientation Facilitator Staff Number 



GivisioR--O-f---Be~ental41ealth----Sel¥k,&s ___________________________________________ _ Formatted: Font (Default) Arial, 12 pt, Not Bold 

•----------------------------·································-···--···-·-- - .. ···········----
Formatted: Space Before: 6 pt, After: 6 pt 

Consent-Form for Tradit~ Formatted: Font (Default) Arial, 12 pt 

•---------------------------------------------------------------------------------------------------------{..._ F:..:.o:..:.rma.:..:..:c..:.tt:..:.e:..:.d::..:.F..:o:..:.n:..:.t:..:.1_2_,_p_t _________ __, 

gi\<e consent to Na¥<1io ~lation Di¥ision of Beha•,ioral and Mental 
l-4e;:ilth Ser,.iEes Tr;:iditional Component for traditional treatment ser¥iEes. 

I am a"'are and adrnowledge the tradition;il treatment proEess and the fot1r {4} days of re¥erenrn 
follo"'ing the Eeremonial tre;itment. {Initials} 

The Traditional PraEtitioner has orientated me on the Eeremonial protocols, and health and s:ifety 

gt1idelines. {Initials} 

The Traditional PraEtitioner de¥eloped a traditional tre;itment plan with my prim.1ry Emmselor b;ised on 
my need for tr;iditional ser¥iECs. {Initials) 

The following Eeremonies are a"ailable b;ised on recommendations of treatment plan: 

tliagnostic Ceremonies Crystal Gazing. l-4and Trembling, ChilrEoal Gazing. Water Gazing 11·ith 
Ehants :ind prayers-

Purification Ceremonies Blad,ening way Eeremonies, Ash and l-4erbal Cleansing, Pipe and 
TobaEco Ceremonies, Sweat lodge Ceremonies. and N:iti11e ,l\meriEan ChurEh Ceremonies with 
the t1se of the sacrament peyote, Cedar Offerings. 

Protection \Vay Ceremonies ProteEtion Way pr:iyers. Mineral offerings with Prayers, ~lati"e 
AmeriEan Church Ceremony_ 

Mealing Ceremonies Merbal treatment. Pipe ;iml--TebaEco Ceremonies, Sand paintings, 
Mineral/pollen Offerings, SaEred l=ootprint Ceremony, and Nati¥e ,l\meriEan ChurEh Ceremony_ 

&lessing Way Ceremonies Sacred footprint Ceremony, Pollen Offering with blessing w;w 
prayers, Pipe/Tobacco Ceremony, and Nati>;e /\meriEan Church Ceremony. 

;!:T~rai!!d~i!!ti~O:!Jn:i!al::I e:Pr~a~E:!:ti!!t~io~nt!ettr;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;:==::!Dta~t[file: --------

EP:2a~re~n:!!tc:i./:!:Le~gsiil!!l~G!!u:!!a!!r~d!ii<1!!nt:====================::!Dtai!:t[file: _______ _ 

f:P!f:ri~m~a~r:ly::!C~Oi!!Ut!n~s!!e~lo~r=====================::!D;tai!:t[file: _______ _ 



.S.YY.E:!.\f...L.Q.O..G.!=..~0J,~ •. 1\J.E:.R.: ...................................................................... -····· · · [ Formatted: Font 12 pt Not Bold 

•·····················································•········································································································································-···· ····[ Formatted: Font 12 pt 

I, the undefSigned, have read-and underst3nd the following: 

--+--W'\OerstaITTl---tllat--sweat lodge ceremonies involve exposure to higl'l--hEKlt, darkness, aoo 
extremely hot rocks. I understand that if I am suffering from any active medical conditions 
Of-am taking any mediations, it is my responsibility to discuss my participation in the sweat 
led-ge ceremony with personal physician. Conditions that nay be particularly affected by 
participation in such environments include but are not limited to pregnancy, heart 
conditions, kidney conditions, lung conditions, anxiety disorders such as claustrophobia, 
and any other medical conditions that may affect sweating or body heat and fluid regulation. 

---I-understand that ant such concerns or conditions should be discussed with the sweat lodge 
sponsor or leaser prior to participation. 

• It is recommended that all participants ensure that they have pre hydrate themselves p-rief 
to the ceremony and that they maintain adequate intake of fluids throughout the ceremony. 

• Sweat lodge participants are expected to maintain the lodge in appropriate fashion to 
ensure a clean and safe environment. 

• Sweat lodge activities include the gathering of firewood-.9athering rocl~s, gathering herl:>S; 
lwilaiflg of sweat lodge, preparing the fire as well as attending the sweat lodge ceremOfl}'-, 

• I understand that I have the right to refuse to attend any part of the acti>;ities and it will not 
affect any other part of my treatment process. 

• The Navajo Department of Behavioral Health Services and Indian Health Service will not 
l:>e---oold liable for---a~rticipation in the sweat lodge-a~ 
SUBh---ronditions as-descril:>ed-- , · · se---Of 

Pfeparatioo--f8f--the-e3t lodge ceremooy-,-

!,-the undersigned, have read the above and agree to the conditions and stipulations as state4-

Signatl-1fe--Of..Pattrt1<cicntipn:att-n1+.t:-----------------1Dc1iad1t=e: 

~nature of Parent or Guardian 

(tf-Paftlcipant--+s---a---Mi-M4 

Date: 



Witness Signature: Date: 



.Nava~tient-SewiGes .............................................................. -···· ····! Formatted: Font 12 pt, Not Bold 

P-H-¥SICAL ACTIVITY V\IAIVE--R 

._1 ... 1,. voluntarily wish .to participate .in. the therapeutis.astivity pFogram .. 1. know.that .this ..... •=·:---->=F=o=rma=t=te=d=: F-o-nt=(D_e_ta_uI_tJ_A_ria=I.=1=2=pt=======( 
involves moderate to strenuous physical astii,ity. · Formatted: List Paragraph, centered, Space Before: 6 

2. I am in good health, and I do not have any present or past illness sush as---heaft pt, After: 6 pt, Numbered+ Level: 1 + Numbering 
disease, hypertension, lung disease, ets, which would pre 11ent me from partisipating--Of Style: 1, 2, 3, ... + Start at 1 + Alignment Left+ 
have had a physician indicate that participating in an exercise program would not harm Aligned at 0.25" + Indent at o.5" 

~ 

3. In sons id eratkm-fof-.m-y-aGGCptan se into trns---therapetltiG--a~m,-Wlereby;---fuf 
myself, my heirs, exesutors, administrators ano--assig~se-a~ 

atl rig his and sl a ims---foHiamages--whish--may-heafteF-aGGUre--to---me----OF-Why-have 
against the ~lavajo--OBHS--Gutpatiem--Servires---staff--of---me---Oufi-ng-t~urse--of--the 

therapeutiG--aG!ivity--pmgram-

J_ DECLARE .U~IDER .PENAL¥ .OF". PERJURY.THAT.THE. F"OREGOING .. 18 TRUE. /\~ID .......... ->< .. Formatted: Font 12 pt 
CORRECT· · >,F=o=rma=t-te_d_: c•-e=n-te=re .. d,=S=p=a,=e=B=ef=o=re=: =6 =pt,=A=ft_e_r:_6_p_t,-< 

Partisipan-1---SigAatuFe----------------------b@ 

Witness-----------------------Hare 

Parent/Guar-dian-------------------u.:He 

(If Client is minor) 

Line spacing: single 



~N.§.V.§i.El.Q.@_f-H:; .. Q.lJ.t~t~.Qt .. §.E!r_v_ic;E!sDivisiofl---Of-BeMVioral-aoo-Mental--Health-SePJ.ises ........... ::.•::·· Formatted: Font 12 pt Not Bold 

~A~§..F.29~9N::WA~~.~f.l~C>_E:-M~.I_PfH"ansportation-Coflsent-and--WaivertlAdemnity .... . 

I , {client parent, legal guardian) do hereby give my+ 
consent and permission to be transported by Division of Behavioral and Mental Health Services (DBMHS) 
staff.tG-and..freatment center while--mvolved--in-appFOj)fiale--activities-and-serviccs in my troatm~mt 
~ 

WAIVER OF RESPONSlBJ.b-1-+¥ 

In consideration of your acceptance of this orgaflii!ationinto DBMHS, for myself, heirs, executors,•···· ... 
administrators, I hereby waive and release any and all rights and claims for damages I may have against 
~pa~ioral--44ealth--Servires-DBM~HdiRg-transportatiGA-for 
treatment activities, relate<klireGtly or indirectly to m~participation in the treat~ 
myself and my family's participation in treatment service5, 

INDEMNITY AGRE--eMENT 

I hereby agree to indemnify and hold harmless the ~Javajo ~Jation, Department of Behavioral Health•·-.. 
Services ~for any claims assessed against or collected from said entities. 

•·--. 

Glient Signature __ : ___ Dat-c-c 

ParenULegal Guardian-Signa~~;!!· :!ffi~E::!J:t!l:---------======'DcJaate, 

Formatted: Space Before: 6 pt After: 6 pt Line 
spacing: single 

Formatted: Font 12 pt 

Formatted: Justified, Space Before: 6 pt After: 6 pt 
Line spacing: single 

Formatted: Space Before: 6 pt After: 6 pt Line 
spacing: single 

Formatted: Justified, Space Before: 6 pt After: 6 pt 
Line spacing: single 

Formatted: Space Before: 6 pt After: 6 pt Line 
spacing: single 

Formatted: Space Before: 6 pt After: 6 pt 

Formatted: Justified, Space Before: 6 pt After: 6 pt 
Line spacing: single 

Formatted: Space Before: 6 pt After: 6 pt Line 
spacing: single 

···{ Formatted: Space Before: 6 pt After: 6 pt 

Formatted: Space Before: 6 Pt After: 6 pt Line 
spacing: single 

····· [ Formatted: Space Before: 6 pt After: 6 pt 

Formatted: Space Before: 6 pt After: 6 pt Line 
spacing: single 

Witness Signature ___ Date: 



Navajo-OBHS---Outpatient--Treatment-Servfoes 

A-IWE-N-+URE-BASE--GOONSE--YNG-Retd:-ASE 

~!patient Service's Adventure Based Counseling activities and Ropes course facilities-at-afly 
time in the future, I hereby agree as follows: 

• I release the Navajo DBHS Outpatient Services and the Specific Ropes Course utilized, its 
dtfectors, school boards-.afjefl!~fld---assigooe-s-from---al1---liabili~aims and causes 
m--astiGR---whatsGevef;---breash---Of-wfl!rac--t---Of---any-othef--fault,iR--a~~risffig-aHlflY 
time---Out-o~fticipation in any activity of the Ropes Course,eqwpmem-and---fasilitie&.-
1 assume all liability for, and agree to indemnify, protect, and hold harmless Navajo DBHS 
Outpatient Services and the Ropes Course utilized, its directors, employees, school boafGS, 
agefl!s-;---suGGes, and assigReeS--from-all--liabilities,4osses,oomages,ex~ 
whatsoever, breach of contract or any other fault, in any,Nay relating to or arising out of my child's 
participation in any activity or the Ropes Course, equipment, and facilities. 

I ha•,•e read and understand this agreement. I understand that by making this agreement I surrender 
valuable rights. I do so freely and •;oluntarily. 

Print Client Mame Dato 

Gliefl!-.Sig1nn,aatltulfree------------------1.D1-aat-e--

Print Parent/Legal Guardian Mamo Dato 

Parent/Legal Guardian Signature Date 

· · j Formatted: Space Before: 6 pt, After. 6 pt 

•·········j Formatted: Space Before: 6 pt 



Navajo-OBHS--Outpatient+reatment-Services 

AOObE-SCEN+-MEDICAL----P-ERMISSION--FORM 

M-y----sooklaughter, , has pennission to ~he--mediGal 
persoone~~lity or other aPf}ffif}Fiate---mediGal 
facilities with the Navajo DBHS Outpatient Service staff from as long as hetshe is enrolled in the 
treatment program. 

I consent to the provision of services, which may include primary health care, pre•,entive health 
care/education, first aid, dental procedures, counseling, or emergency care by qualified medical 
personnel. 

Client Signa•=+>-----------------------boale 

Parenttlegal Guardian Signature Date 

Witne-ss-Sig1na1tlfe-----------------6~W 

······j Formatted: Left. Space Before: 6 pt, After: 6 pt 

·······j Formatted: Space Before: 6 pt, After: 6 pt 



Navaj.o-BHD--Outpatient--SeFViGes 

iN+ERIM-SER\lfGE-P-I.AN 

~===========,und~e-to-mmply-wil~raalffieflt 
reG0ffiffiefld:ili on s. I un de rslJRG-tRat I must follow-t~~ 
program. In signing this contract, I agree to meet the following conditions: 

---'l-,1.--1-l.v.will-get-my physical ~ted-a5-SGfleGillOd-arld-f~ 

--...,.2-<. 1-w~l-attefld-al½}rou~uai-GGooS€liflg-a~ 

--~H-Wlll4fl1~lH1FW-<001cmse!Ofit.+{!eG1Ge-fWH-O--GO>fllinue with services. 

----a.4 .-'l-"agr~bstairHrOO'HJs~rugs while in treatmeflh 

---a.-'l-"agr~dMFe-to-the-fules-afld-.regulatiofls--Of-t~ram-, 

__ _,5,.__ ... 1 -"'agree to cooperate with the staff and fellow-£1ieflts., 

M-ag~enliality rule: VI/hat is said hem stays here I will not re·,eal the 
identity of any client lo anyone for any reason. 

~ill-fe.speGl-th~re of my fellow client-'.&, 

I understand that if I do not comply with these requirements, the consequences will be as follows: 

1. If I miss two consecutive appointments without calling (including group sessions) I will be 
discharged. I understand that will be informed by letter of my first missed appointmenl(s). The 
disGharge-fof-fl00-£0ffiPlinre-afteF-the-seGOfld-mi~tments-fs--aHtomat-i&-

2. My referfi.RQ-a{l<em~~-be--f\Otifu~irnrAe<iia1:el'r-

~!ient-Sefvices-respoosibJe..fof..~1-tnjw:y 
not the loss or damage to a~l-j}roperty, 

terim Service Plan and a copy~es in my file. 

Client Name: Client ID: 

Glierlt-SigMIUffi===========----.Qa1~========= 
Substance Abuse Counselor Date 

· [ Formatted: Left, Space Before: 6 pt After: 6 pt 

•·········j Formatted: Space Before: 6 pt After: 6 pt 



Nava}o--t}BHS--OutpatieRt--Heatment--SMVices 

GONFIDEN+IAl----ME-OIGAk-HIS+GR¥-ANC-PH¥StGAb-EXAMI NA.TIO N RE~RD 

EVERY ITEM MUST BE COMPLETED, M/\RK ~I/A, IF ANY SECTIO~I IS ~IOT APPLICABLE TO YOU. 

(lnGomplete forms will be returned to you before final sGreening.) 

I PART-h-GENE-RAl---lNFORMATIGN--{To-Be-Gompleted-by--AppliGant 

3'--Street-e-~r~Po-B~o~x====--~C~i~t~~·===========-~Sta~=== 
Zip 

a. Social Security No: e. Birthda-te; 

7. Age at time of examination: 8. Male Female 9. Census# 

10. F'.amily Physician 

11. Physici3fffi-Adores~sr.-: =============-----tT-eettle'f}ptthOIJfn"lte~: t'=>==t 

~~ns-Gf-Cesigfloo-mt~rems--Ol'-Guafdian...-U 
appliGant-is-undemgal-age,-0the1Wise-appliGant-should-Gomplete-and-sign-tMs-section. 

FOR OUR l~ISIJR/\NCE RECORDS, PLEASE /\NSVVER THE FOLLOVl/l~IG QUESTIO~ 

l-MiGale-flame-Of-lnsurance Company, Policy or CertifiBate Number; 

MEDICAL HISTORY: PHYSICAL: 

AAy--Abu~fld-l.as~tu~se~:----------,~MA~eGdl&3ica~ 

========='"-==========------t1Ut-ictli(")R-Of...Recent Heavy Use: 
weeks 

/\ttaGh Immunization ReGord: 
Yes No 

··-· ( Formatted: Space Before: 6 pt After: 6 pt 

···( Formatted: Space Before: 6 pt After: 6 pt 



Wstory of IV Drug Use TB--Skifl-:rcst and Result Required-c 
Yes Mo 

GML~E~SEMT OR PAST HISTORY OF THE FOLLOWING AMO IF ~lORMAL OR 
ABNORMAL: 

~ .. P-: ==.+l.==.+-l.==--La"'s""t_,.p,.,.f>..-.P~: =.-::...-+l=.-::...-+l=-=..-----~,..1e-...n,strual-Gy-Gle-Pfoblem-; 

Yes 

() Liver ( ) Pancreatitl5iS-----1-()HG-as5ftF11ritllfiS.------1(-1)• P"f'n1eeeHUFflFfllGOfllniiaa 

sure ( ) Heart Problem ( ) Head Injury 

B-1/eflefea~se ( ) Tuberculosis ( ) Seizures ( ) Physical Abuse 

() Other ( ) Kidney Problems of Bladder Infection 

Physical Exam: BP:_/_ Pulse: Height:_ Weight: __ Are you oveF¥,•eight? __ 
Underweight? __ 

Visi-On Screen:OD: 20/ __ OS: 20/ __ 

GMECK BOX FOR ~lORMAL OR ABNORMAL. COMMENT OF ABNORMAL FINDING: 

(Use back of sheet if necessary.) 

NL ABN NL ABN ~lb 
AB~l 

General () () Skin () () Heent and Dental 
() () 

NeBl1 () () Lungs () () --ttJ-Re-1:r---+t---t-J------,L1=1~1+'mJ-t1ph Nodes () 
() 

Bfeasts () () Rectal () ----Kceaa+----++---t(+-) ----+\lAbdo,,.m1eeH-n --

Neuro () () Genitalia ---<1+-----EMxtremities-and---SpineB () () 

() 



L-ABORA+ORY Fl~IDING& 

DIAGNOSIS: 1. 3. 

Yes No 

() () Fit for Rehabilitation Program? 

() () F"it for Exercise? Nole Restrictions: 

() () F"it to Take Antabuse? 

() () Free of evidence of significant communicable disease? 

0 () -+-1r----FH.,,a ... s-,.P"+n"'e""anovalHIBeA-feGOfllffleflO~ndee-fer-att-r:======== 

I PART Ill. MEDICAL HISTORY 

If you check yes lo any questions below, describe problems in detail on the right side of the page, 

1. Any present medical problems? (Describe) 

2. Does your health prevent you from parlici~ 

in any physical activities? 

~tioos---pre5€fibed.?-fbistf.mediBatiGRS 

dosages, and reasons for laking) 

Checl1 One 

Yes 

Ye 

Yes 

Detail of Medical 

No 

No 

&.-Teta~tiofl?..Mt¼st--oe--withi~st 

4-0-yeaF6'.--------------~~~ 

6. Any surgeries of hospitalization for any reason 

•·········[ Formatted: Space Before: 6 pt, After: 6 pt 



fQe~tma~d~a*teIBs~)-------Y~e~s;--wN~o------

-7-,...AllefgiG-re36tion to any o41le following-?-

fQescribe severity---of--reaGoo~tieRs 

NeedeG-ta-oontrol---ttle--feactioffi 

======:-JPV1.4e<edE!li@cal-iofls.--{kl .. ettantcttif'1v-/-ttm-ttefudtttiCx,attiti-,on...,s,.-,)---~ Yes 

======:-Jf".--1o*ol6d1Ss-tt(ldcntify foods) Yes 

Yes ======:-JlflnS<SeelC;f--jt Bite~a,e»nttttif'1-v-/-ttin""'s"'e'°ct""S.+)-----Hce.,._ 

Other (Identify) 

8. Patient smoke? (If so, how much?) 

9. Is their documented substance abuse pro§ram? 

(Alcohol, Drug, Etc; gi11e details) 

Yes ~lo 

Yes 

Yes ~lo 

10. /\ny problems with 11ision or hearing? (Describe)Yes _No_ 

No 

No 

No 

~lo 

~e-es&.s,1cuir;ree:??-. «(D~e~ESrt3CRril::l<bee:)1--Y¥-Be•&---AAl>------

12. Any heart murmurs, ep+sodes of irregulaf-heaft 

be-a~eatll, chest pains, or exertion? Yes_ ~lo_ 



1 a. Do you have-ast~s-l~Adition been 

sta~f+-Myf)Oglycemia {Descfibffle+-) ------lYf..Ee,ss--P~,u:lof----

14. Do you have ulcers, heartburn, or other int-OStiHal 

f)foblems? 

-15. Do you require-a-special diet? {Gi11e details including 

Yes ~lo_ 

dieta~rements, eating-sshed~H1i,ee1-,-t.)-1------1Y~e~s:---!'lNceo----

~ 

16. Any eatiflg disorder, anorexia, bulimia. 

17. History of hepatitis or jaundice. 

18. Are there any chronic bladders? 

19. Any seizures? List medications and dosage taken for 

Seizures. 

Yes ~lo 

Yes ~lo 

Yes ~lo 

Yes No 

20. Patient suffefs.-fro>nml-f}hee;aa1d:J;a~c;rh1ee,ss-. ---------'Y~e~s:---l'l~llflo----

21. Any hist~rms, ankles, or knee 

that-limit-actwwi~~•-----------------Y..--e~s--"~~lo+----

22. Any bleeding prob>1<:le*mR<ss-?f--------------'fY-ee,ss----1~~loi=}----

2a. History of diabetes, thyroid trouble, or other endocrine 

f}fOblems. (Describe history and symptoms) 

24. History of chronic skin problems. List of medication& 

required for treatment. 

25. Frostbite or a reaction to cold temperatures. {If so, 

describe severity) 

26. Muscle cramps, heat exhaustion or had other reacti<ms 

to warm temperatures? (Describe) 

Yes 

Yes 

Yes 

~lo 

Yes No 

No 

No 



------!-'PreremeRStrual---Of-meflStrua4>foolemIBS~?-----~Y~e~s--1~~Jo~----

------P-regnam:..'-------------4'-e&--l'-.o------

~ble--4seas,seeis,-,?'------¥¥-<eeiss----l'~«:lo1-----

J.f.w;--wRat-<t?'=========--'v-viNheA-n========:l'M<.lai6atioo--pmseA-I~ 

29. History of siaeetes in family: 

~ss in family: 

;31. Do you feel that further exa~icates? (If so, wha~ 

The information 13rovises aeove is a com13lete ans accurate statement of the 13hysical ans 13sychological 
factors, whicR-my-aff€ct---pat-iem--paf!icipation in t~f-Beha•,ioral Health ServteeSc4ailufe4G 
d+sclose such information couls result in serious harm to the fellow 13atient ans agree to insemnity ans 
Mid the De13artment of Behavioral Health Services harmless if all relevant information is not siscloses. 

Date Signature of Patient Signature of Parent or Guarsian 

Qate----------i'lS>1<ig¾fn1-<:arntUcHF-ee-<co*f-l'P"+hwy'bSttciCmia:1Hn 



(Client ~lame) 

Social Security#: 

Has been assigned lo 

(Date): 

Navaj-O-OBWS-Outpatient-Servk:es 

AAtMAR¥-COONSEbGR-ASSIGNMENT NOTI RCAT!ON 

Client#: 

as Primary Counselor effective 

+fansfefring---<:Srljig:11-nn:att1tUcttr~ec-:: ===================== 



Glient ~lame: 

Navajo-OBMS-Qutpatien~ 

BECK-OEAAE-SSION-lN\lEN+GR¥ 

SSN: 

1. O I don't feel sad. 

1 I feel sad. 

2 I am sad all the time 

3 I am so sad or lJnhappy that I can't stand it 

~ftirularly--oi-sGoofage--aboot-!Re-fooire 

---+1 +I -ttcfe~e"HI d~bolJt the fotlJre 

----2--J...feel~~ 

3. 

4. 

3 I feel that the-fu~nd-trot things ca~ 

O I don't feel like a faillJre 

1 I feel that I have failed as mllch as the a\1erage person 

2 As I look on my life, I feel that I have failed more than the average person 

3 I feel that I am a complete faillJre-as a person 

O I get as mlJch satisfaction olJt of things as I lJSed to 

1 I don't enjoy things the way I lJsed to 

2 I don't get real satisfaction OlJt of things as I lJsed to 

5. 0 I don't feel partiwlarly guilty 

---l--1+I~fe~e'Hlg~f-the-time 

2 I feel gllilly most--Of-tfle-time 

e. 

7. 

3 I feel gllilly all of the time 

0 I don't feel I am being pllnished 

1 I feel I may be pllnished 

2 I expect to be pllnished 

3 I feel I am being pllnished 

O I don't feel disappointed in myself 



---'11-fl--a,am-oisa~self 

---2,,_._1 diam-oi-sgustea---m-myself 

----...3+1 hate myself 

g_ Q I don't feel I am any worse than anyone else 

1 I am critical of myself for my weakness or mi slakes 

2 I blame myself all the lime for my faults 

~on't have any-lhougR--Gf-killiAg-myself 

1 I have th0091lts of killing myself,but--1-weukl-flevHxlrry-#lem--Out 

~elf 



~al 
kleatioo 

MeFAOfY 

~-ial--+6 

How are l:Jeer and 
wiAe--alike-?-

Recall 

APPEARANCE 

ATTl+YDE 

BEHAVIGR 

SPEE-GM 

Navajo-OB~utpatien~es 

ME---N-+Ab--S+A+tJS-E-XAM 

(Circle tho appropriate itom as t~ 

Have you evaF-attempted suicide or presently considering suicide-?-

~lo, Never ¥es, Sometimes, ¥es, Always 
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J of J 2 or 1 of J Response unrelated, 
~Jone or refuses 
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Response Ynrelated ~lene of refuses 

"+hey are l:Joth drinks, l:Jeverage&,--aflO alcoholic." Gther responses: 
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J of J 2 or 1 of J Response unrelated, 
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¥eu smell smoke while watching a mo~•ie in a theater, what should you do? 

·+ell the manager/usher/concession'.! 
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-Respense Ynrelated ~lone or refuses 
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Identified Client 

Primary Counselor 

Client Number 
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Date Completed 
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f".amily Composition 

Age Grade or 
GGGupatioo 
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Setiool or employer 
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Current family structure 

3 generations (etlildren, parents & grandparents) 

Loeation of extended family 

Stiows AOUSOAOld witA dotted line 

Dates of marriage, divorce or separation of adults in ttie tiousetiold 

•·········I Formatted: Centered, Space Before: 6 pt, After. 6 pt 

I+ 

I+ 

I+ 

I+ 

I+ 

,. 

······I Formatted: Centered, Space Before: 6 pt, After. 6 pt 

·········I Formatted: Centered, Space Before: 6 pt, After. 6 pt 

·······-·( Formatted: Centered, Space Before: 6 pt, After. 6 pt 

·····j Formatted: Centered, Space Before: 6 pt, After. 6 pt 

·········I Formatted: Centered, Space Before: 6 Pt. After. 6 pt 

····( Formatted: Centered, Space Before: 6 pt, After. 6 pt 

·····I Formatted: Centered, Space Before: 6 pt, After. 6 pt 





t-F~. ---.c,S,aafety Issues: 

Safety Issues ¥e& M:) GemmeRts I+· ·{ Formatted: Space Before: 6 pt. After: 6 pt 

+.-Basic ReeEls for fGeEl, cletl=liRg aREl g g I+· 

sl:leltBF-met+ 
·····/ Formatted: Centered, Space Before: 6 pt, After: 6 pt 

2. SigRiliGaRt l=lealtl=l GF meElical problems g g '4. 

amJ-me{jisatioo-s+ 
·······/ Formatted: Centered, Space Before: 6 Pt. After: 6 pt 

~ g g ... ······/ Formatted: Centered, Space Before: 6 pt, After: 6 pt 

4. ~lulFilieRal GF eatiRg prnlllems+ g g ... ·······{ Formatted: Centered, Space Before: 6 Pt. After: 6 pt 

~l--Problems+ g g ... ··· ( Formatted: Centered, Space Before: 6 pt, After: 6 pt 

e. Alcel=lel GF GFU!J prnlllems+ g g '4. ········( Formatted: Centered, Space Before: 6 pt, After: 6 pt 

7. QaRgeF to self GF etl=leFS+ g g I+· ········j Formatted: Centered, Space Before: 6 pt, After: 6 pt 

8. Flsycl=leleg~ g g I+· ········ Formatted: Centered, Space Before: 6 pt, After: 6 pt 

Q. Qemeslic YieleAGe+ g g I+· ····{ Formatted: Centered, Space Before: 6 pt, After: 6 pt 

10. Gl=lilEl alluse+ g g I+· ·····( Formatted: Centered, Space Before: 6 pt, After: 6 pt 

~~ g g .. ! Formatted: Centered, Space Before: 6 pt, After: 6 pt 

12. l=leme meets cemmuRily staRElaFEls fGF g g .. 
healtll--aoo-s-atety+ 

·········j Formatted: Centered, Space Before: 6 Pt. After: 6 pt 

•··· ······ Formatted: Centered, Space Before: 6 pt, After: 6 pt 

--~G~.,...Sc><e~cial/Gtiltlffili.; 

Secial/Gullural 

1. Qe rnligieus practice impact family 
issues+ 

I 

¥e&g I M:)g I COffiffiO,iS t I "~""""~ ""~ '" Aft,c ',, 

1 ··· ·· I ,-•.,, ''"'""'· '"'' ""'"' ' " Afte< ' ,, 

~~~;;;;;;;;;;;;;;;;;;================================~~~::.~~H~~-:;:;:: 



2. SGtieel aGaElerniG i:irnslern;i g g •· ...... { Formatted: Centered, Space Before: 6 pt. After: 6 pt 

~ol--bellaviGfal-problem+ g g ....... Formatted: Centered, Space Before: 6 pt. After: 6 pt 

4-,-Speciai--BooGatiGfl+ g g •· ........ \ Formatted: Centered, Space Before: 6 pt. After: 6 pt 

a. !extFa G1JFFiG1JlaF aGtivities;i g g •· ...... { Formatted: Centered, Space Before: 6 pt. After: 6 pt 

6-,-englisti is PFirnary lang~ g g I+ 

Mme+ 
...... { Formatted: Centered, Space Before: 6 pt. After: 6 pt 

7,-A<,ade~flOfS+ g g • ......... { Formatted: Centered, Space Before: 6 pt. After: 6 pt 

.......... { Formatted: Centered, Space Before: 6 pt. After: 6 pt 

SeeiallG1Jl!1Jrnl ¥es Ne Gemme Ats 
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Q. allflflSFt ex!eAEleEI farnil•P 

~AilieaAt aEleleseeAt sexllal eFieAtatieA 
iswe&+ 

Division of Behavioral and Mental Health Services 

Consent for the Release of Information 

I+· 

I+ 

I+ 

I, , authorize the Division of Behavioral & Mental Health Services to 
release information to: 

Name of Agency: Division of Behavioral and Mental Health Services 
Contact Person: NRBHC Intake-CMS NRBHC Counselors 
Address of Agency: P.O. Box 1830, Shiprock, NM 87420 
Telephone & Fax#: (505) 368-1438 (505) 368-1452 (Q 

The following information regarding 

• Medical Records - Specify: 

• Treatment Admission/Attendance 
• Psychiatric and/or Psychological Evaluation 
• Verification of Treatment Dates & Completion 
• Behavioral Health Admission/Discharge 

• Treatment Plan 

• Evaluations/Assessments 
• Consultations 
• Other: 

(Name of Client) 
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I understand that my records are protected under the Navaio Nation Privacy and Access to Information 
Act 2 N.N.C §§ 81 et seq. and cannot be disclosed without my written consent except in limited 
circumstances. 

Federal regulations governing Confidentiality of Alcohol and Drug Abuse Patient Records, 42 C.F.R. Part 
2, and that any information that identifies me as a client in an alcohol or other drug abuse program cannot 
be disclosed without my written consent except in limited circumstances as provided for in these 
regulations. 

....... 

I understand that my records are also protected under the Federal privacy regulations within the Health 
Insurance Portability and Accountability Act {HIPAA), 45 C.F.R. Parts 160 & 164. I understand that my 
health information specified above will be disclosed pursuant to my authorization. and that the recipient of 
the information may not be regulated by the HIPAA privacy law. However. the Federal regulations 
governing Confidentiality of Alcohol and Drug Abuse Patient Records, 42 C.F.R. Part 2, noted above, will 
continue to protect the confidentiality of information that identifies me as a client in an alcohol/drug program 
and prevent re-disclosure of my information. 

I understand that I may revoke this authorization at any time, except to the ex1ent that action has already 
been taken on my consent. If no revocation date is specified, this Consent for Release is valid for one year 
(12 months) from client discharge. 

Client Signature Date Legal Guardian/Authorized Representative Date 

DBMHS Staff/Clinical Staff Date Revocation Date 

···························································································································--·--··-············--···---··········································.:· 

State of 

County of 

On this day of , 20 , before me personally appeared 
, (name of signer), whose identity was proved to me based on satisfactory evidence to 

be the person whose name is subscribed to this document, and who acknowledged that he/she signed 
the above/attached document. 

Notary Public 
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NOTICE PROHIBITING REDISCLOSURE 
This record which has been disclosed to you is protected by the Navajo Nation Privacy and Access to Information 
Act 2 N.N.C §§ 81 et seq. and federal confidentiality rules (42 CFR part 2). Navajo Nation law prohibits the release 
of information to third parties and may only be used by the requesting party. Federal rules prohibit you from making 
any further disclosure of this record unless further disclosure is expressly permitted by the written consent of the 
individual whose information is being disclosed in this record or is otherwise permitted by 42 CFR part 2. A general 
authorization for the release of medical or other information is NOT sufficient for this purpose (see§ 2.31 ). The federal 
rules restrict any use of the information to investigate or prosecute with regards to a crime any patient with a 
substance use disorder, except as provided at§§ 2.12(c){5) and 2.65. 

Assessment of Family Dynamics: 

(i.e. Theraf)ist hyf)ethesis, f)rofessienal evaluation of information gathered, f)recif)itating-fa£tof& 
and imf)act en 13resenting 13roblem, etc.) 

I. Recommendations: 

(i.e. Te address family's needs and requests, include Ieng term and short term issue and 
community referrals.) 

J. VIJill all family members f)articif)ate? Yes • ~le • 

Counselor Name/Credentials Date 

Suf)erviser ~lame/Credentials Dat-o 
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LJ~l.~POLICY .................................................. ···································································································,, .. 

L~::~::P~;:~=~s .:.~.i~.~i~·i·~~·~'.~~=r~.:i~.~.:.~~~.r:.~~ .. ~~.~~~~.~~:.'.~.~:=.~~'.~.~: ........................ :::><::_ 
Maintaining accurate, accurate and comprehensive behavioral health clinical records for \ \ 
persons who receive treatment services .......................................................................................................... ,. \._:-

J.!!!..:__DEFINTIONS . 

A. Documentation 
.P_e>c_urn.e.D.~?.ti.e>f.1 .. i.n..!b.e.J>.e.b.?.11jc,r9!.h~.?.lt.h.~!!D.i.cal.f.e~r9 .facilities tb.e..clj9g"'o~i.s .. ar:i.clJf.e.9.~l!.l.er:i.t .. 
of persons, and it also supports billing reimbursement information, lends to compliance 
during periodic medical records reviews and can protect practitioners against litigation. The 
substance abuse treatment record contains a wealth of clinical information pertaining to 
the person, information that can assist behavioral health providers in successfully treating 
and supporting the individual. :/ 

rl:Jii .. General .lnformationRULES ......................................................................................................................... / 

A. Clinical record documentation is legible, accurate and reflects a person's substance abuse+-... 
status, changes in status substance abuse care needs, and health services provided. 

B. The behavioral health record is the property of Navajo DBHS. 
C. State, Federal or DBMHS QI/QA.may inspect.Title .XIX. and_)(XI .behavioral .health. clinical .. . 

records at any time during regular business hours at the treatment center siteL .......................... . 
D. Retention of Records 

.r.1. Records must be retained: 
tr-2. For an adult, for at least seven years after the last date the adult person 

received services from DBMHS~ ...................................................................................................... . 
€,;LFor a child, either for at least three years after the child's 18th birthday or for at least ···· .. 

seven years after the last date the child received services from the DBMHS. · 
whichever occurs last. ··· 

E. Disclosure of Records 
~ehavioral health records are maintained as confidential and must only be disclosed 

according to the provisions of substance abuse treatment codes. When requested by a 
person's primary 

E_care provider, DBMHS .. '!'J.[l!.fCl.r:v"9rcl .. tb.e..ti_e.h911iClrc1l.he.9.lth .. ~e.~e>f.d~.Qr.~p.i.e.~.Cl_f_tb.e..r.e.qLJ~~t~.cl~:/···· 
records within 10 days of the request. 

G. The designated Navajo DBHS Case Manager or Primary Counselor oversees the• ... 
development and maintenance of a comprehensive clinical record for each enrolled 
person. Jb.e. .. ~e>~pr~.he.n.~i11_e..c;li.n.i~.1.r~.~Clrcl .. ~c1n..c;.e>f.l~clif.1 .. iDfC>l!lla.tiCl."..~D1r!~LJt~.cl .. t>Y .. ~e.Y.e.f.?1 .•. 
other service providers involved with the care and treatment of a person. 

H. The comprehensive clinical record must contain the following elements: 
.r.1. Documentation of Title XIXIXXI eligibility verification. 
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a-.2. If not Title XIX/XXI eligible, information regarding any co-parents assessed. 
&~Documentation of Certification of Need and Re-Certification of Need, when 

applicable. 
EIA. Affiliation with other state and tribal agencies. 
eS The date of admission. 
~Information about the individual's personal representative, conservator, guardian, or 

representative payee, if any of these have been appointed, including the name, 
address, and telephone number. 

g-,Llnformation about the person to contact in the event of an emergency, including the 
name, address, and telephone number. 

Ml. Identification information on each page of the record (i.e. name of 
identification number). 

h~ The name of the person currently coordinating the services of the person served. 
h 10. Documentation of general and informed consent to treatment. 
k., 11. Authorization to disclose information. 
h 12. Documentation of any review of behavioral health record information by any 

person or entity (other than members of the collaborative team) that includes the 
name and credentials of the person reviewing the record, the date of the review and __ ..... ····I Formatted: Font (Default) Arial, 12 pt 
the purpose of the review. 

__ 13_. __ Documentation of any requests for and forwarding of behavioral health 
record information. 

fh 14. Contact information about the individual's primary care physician, including 
name, address, and telephone number, when available. 

°' 15. The location of any other records. 
i:r.16. Documentation of required demographic information. 
Et, 17. Documentation of the provision of diagnostic, treatment and disposition 

information to the Primary Care Physician and other providers to promote continuity 
of care and quality management of the person's health care. 

"'18. Documentation of all information collected in the Core Assessment, including 
any applicable addenda. 

s, 19. Discharge summaries from previous behavioral health treatment. 
t,20. Medication record, when applicable. 
H,21. The person's: 

&_i-c-Health history 
l;L_Hc-Current medications 
Liii-,..Preadmission screening intake, when conducted 
fL_iv-,..Documentation of orientation 
L >,t,-Assessments 

22. _____ .,__.,.. transition plan or discharge summary that: +----· · 

L-------_,_· _ _,ncludes the person's diagnosis or disability/disorder +. 

L --. dentifies the presenting condition. 
L --·. Describes the extent to which established goals and 

objectives were achieved 
L · . Describes the services provided. 
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~---------',~. Describes the reasons for transition/discharge. 
_f. _ •. Identifies the status of the person served at 

transition/discharge. 
L---------Y-tl-·r.-. Lists recommendations for services or supports . 
.!:L_ ···. Includes the date of admission. 

· _i. _ • . Includes the date of transition/discharge from the 
program. 

23.w.-lf duplicate information or reports from the main record of the person served•······ 
exists, or if-----working files are maintained, such materials: 

£L._ ·. Are not substituted for the main record. •·•. 
Liic-Are considered secondary documents, with the main record of the person 

served receiving priority. 
£_i&.-Are maintained in such a manner as to protect as to protect confidentiality. 

24. . The person's treatment service plan 
& y. All tests and supporting testing material 

_I. _fh-.Storage of Treatment Records: The individualized of reach person is maintained in a•-._ 
designated room filed in a fireproof locked cabinet. ·· 

L . All treatment records are filed in alphabetical order. •-. 

brConfidentialtty 

h--Policy 
Atl-iA-fomla~bta~~aMEHlb use treatmem 
se-FVires-afe--GOfl-fiden-tial-afl€1-a~~~oo 
proGedufe-af'.ld..app-liBable-Navajo-Natiefl.;---feeerl-afld..state-raws-, 

i+c-P-ufpose 
+o-protec~ho-fereive-aiGOhol-afltl...rug-abu-se-sefViGe.s-a4-preven-t--tl"le 
\ffiauthofized d isclo-sur~ential-fn-formation-, 

Substance Abuse-P-rogram: An individual or entity (other than a general medical c;are facili½'t 
who holds itself out as providing, and provides alcohol or drug abuse diagnosis, treatmeflt-of 
refurral or treatment. An identified unit within a general medical facility which holds itself out as 
~~- and provides alcohol or drug abuse-diagnosis, treatment or referral to treatment. 
Medic;al personnel or other staff in a general medical care facility whose primary function is the 
f)FOVision of alcohol or drug abuse diagnosis, treatment or referral for treatment, and who are 
identified as such providers. 

.... 

... 
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Confidential-WIV-Jnformatioffi--lfl.forrn atio n concerning wh eUIBr-a-pefSOfl---flas--hae-an---H IV re lated 
GHIBS HIV infection, HIV related4!/Mss or acquired immune deficiency syndf~ 
ifl.fofmiltion which identifies or reaSOflasly-pefmits----idefl-ti.ftioll--Of---that--person or the pm-SOR'-s 
cornacts-, 

Collaborative Teams: A team of individuals whose primary function is to develop a comprehef\Sive 
and unified service or treatment plan for an enrolled person. The team may include an enrolled 
person, members of the enrolled person's family health, mental health or social service pro\1iders 
including professionals representing disciplines related to the person's need, or other persons 
that are not health, mental healtA--Or social service pro•,iders identified by the porsoo-or family. 
Gellaborative teams include Child and Family Teams and adult treatment teams. 

Family Members: a spouse, parent, adult sibling or significant other of a person undergoing 
treatment, evaluation, or receiving community services. 

Health Care Decision Maker: An indi\1idual who is authorized to make health care treatment 
decisions for a person, including the parent of a minor, or an individual who is authorized pursuant 
to A.RS., Title 14, Chapter 5, Article 2 or 3, of A.R.S. §§ 36 3221, 36 3231. 

Health Insurance Portability and Accountability Act (HIPM) of 1996: The HIPAA Rule requires 
providers and others who maintain health information to implement security measures to guard 
the integrity and confidentiality of patient/client information. The HIP.AA Rule contains a number 
ef.words-afld-pllfases-that-l=lave-specific..mean-iflg-a~-xampleS-Of..such 
werds-a~s include, but are not limited !~treatment," "payment," "health care operationsi 
~nated-recoro-set'.'-aoo-protected-ooaAA--iflfofmatiofl-c". 

l-fldividual: "Individual" means a~entiy-Gf-pfeviously-€-rlrolle~avafe 
GBHHS Outpatient-Servk;e&.. 

Medical Records: All communications that are recorded in a~nd-tl"lah3f.e 
maintained for purposes of evaluatioR;--treatme~s~mfl'Hffiity--serviGes-to-a 
~eportS;-f\Ote6,-0fdefs,--test---resu1ts,diagnosis,-treatments,-photograpRS, 
>Meotapes, X rays, billing recOfds and the results of independent-rnediGal;-psyGh-ialfiG-Gf 
~miflations that --0esGfioe-pationt care. MediGa-1-resofds-alse--inciooe 
f}S-YGholog~tric or mediGal-rewfds-heJd.-by-a--Ralth care provider, including-records 
that-are prepared by other providers. Medical records do not include materials that are prepared 
in connection with utilization revim•,1, peer review, or quality assurance activities, 

Quali-fied....Servnization: A person or organization tha , 
such as data processing, bill collecting, dosage preparation, laboratory analyses, or legal; 
medical, accounting, or other professional services, or services to prevent or treat child abuse or 
neglect, including training on nutrition and child care and individual and group-therapy. The person 
or organization has entered into a written agreement with a program prov-id~ 
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fefe~Sts---of---treatmeflt---undei:-whlGMhe----pef"soo- or organization-askoowledges---tnat---ffl 
~FOGessiflg--OF--Ot-hefWise--Oealiflg---wi-th-any records corn;e~ 
iHs-Mly-belffid--by these regulations and, if necessary, will resist in judicial proceedings-any efforts 
to--Obtaifl----access-!o-feGOfGS-Of-enrolleG-persons except as pe!'l'Mted---by-lhese-regulatioA& 

~ral lnformatiofl 
1. Overview of Confidentiality Information: All information obtained in the course of providing 
substance abuse treatment services is confidential and cannot be disclosed unless permitted by 
feoofal or state la'N. The law regulates two major categories of confidential information: 

a. Information obtained through behavioral health services not related to alcohol or drug 
ob use tre atmeflt,. 
b. Information obtained in the referral, diagnosis and treatment of alcohol or drug abuse. 

&.-Drug and Alcohol ,l\buse Information: For the purpose of this policy, only drug and alcohol abuse 
information will be addressed. Information regarding treatment for a~ 
afforded special confidentiality by applicable Federal statute and regulation. This includes any 
information concerning a person's diagnosis or treatment from a federally assisted alcohol or drug 
affiJSe program or referral to a federally assisted alcohol or drug abuse program,-
3. General Procedures for all Disclosures: 

a. Unless otherwise made an exception by Mavajo, federal or state law, all information 
obtained about a person related to the provision of substance abuse treatment services to 
a-person is confidential whether the information is in oral, written or electronic format. 
b. All records generated as a part of the t-lavajo DBHS grievance and appeal processes 
me legal records, not medical records, although they may contain copies of portions of a 
~iGal---feGGrdc-To----th e extent these le gal---feGGrds-£Gfltai n pe rs o n-al-mediGal 
iflformation, t-lavajG-OBHS will redact-or-re-kleflt+fy-the---mformatioR-to the extent allowed---Or 
~w, 
c. List of Persons Accessiflg-ReGordSc-Navajo DBl=IS--€n.sures-tnat a list is kept of every 
person or organization that inspects a currently or previously enrolled person's record other 
thaA-the--persoo-'s-£1ifliGal--team, the uses to be made---Of4nat---fflformatioo,-afld the staff 
person autl:lor+zing access. The acces~~rSOfl'-6-..reGOr 
3fl€1--.shall-be-made-available to the enrolled person, their guardiafl---Gf--O!heHles+gflcited 
fepresefltative-, 
~le-Teams: Disclosure of informatiofl-to--membefS-.ef-.a..Goorative 
team may or may not require an autoorization depefl-diflg---u~rmatioA-to 
be disclosed and the sta~::irty. lnformati~s 
~~iagnos+s,treatment or referra~IGGool---treatmeflt-..GaR 
only be disclosed to members of a collaborative team with patient auther+zat+ofl-a6 
described in F.4 .f.(1) (b). Information not related to drug and alcohol treatment may bo 
disclosed without patient authorization to members of a collaborative team who are 
providers of health providers, mental health or social services provided the information is 
for treatment purposes as-<lefined in the applicable sections of the HIPPA Rule. Disclosure 
to members of collaborative team who are not providers of health, mental health, or social 
services required the authorization of the person or the person's guardian or parent as 

~ 
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&.----OisGIOSUf~~s;...-OiSGlo~ 
involved in court proceed· · · , · role officers-,gu-aroiafl-'s 
as item and court appomted-speGial-ad-vocates-may--f-ffiaY-flO~lfthooz.at-iOfl 
~pofl--tlle--type of informatiOR-to-be-4sG!osed and whether the court-has-efltefed 
ordefs-pefm-itting-the--OisG!osw-e,. 

4.-f). tioffi 
a. Navajo DBHS notifies compliance 'Nith all provisions contained in the Federal Drug and 
Alcohol statutes and regulations referenced above. 
b. ~lavajo DBHS notifies each person seeking and receiving alcohol or drug abuse services 
of the existence of the federal confidentiality law and regulations and pro\1ides each with a 
written summary of the confidentiality provisions. The notice aFKI summary is provided at 
the time of admission to the chemical dependency ser.iice. 
c. Navajo DBHS does not require any enrolled persons to carry cards or-any form of 
identification that will identify a person as a recipient of drug or alcohol services. 
d. Navajo DBHS does not acknowledge that a currently or previously enrolled-person is 
receiving or has received alcohol or drug abuse services without the enrolled -p8fSof1-'s 
consent. 
e. ~lavajo DBHS responds to any request for a disclosure of the records of a currently or 
previously enrolled person that is not permissible undcr-tl=li£ policy or feder~ 
a way that will not re\1eal that an identified individual has been, or is being diagnosed or 
treated for alcohol or drug abuse. 
f. Release of information concerning--4iagflosis, treatment or referral from a Navajo DBHS 
program may be made only as follows: 

~rev i o us I y enrol led-persofl--Of-tl=ieff.rdi an authorizes the--felease 
of-mformation. In thi5--{;8~ 

1 . Navajo .QB HS adviscs---the-f)erson--m:-9u-ardiafl---Of-..tl"l8-speGil--proteGtion 
given to such-information-by-federai-taw, 
2. Auth ori~tioA--tS---Oorumented--Gn-- the au tho riza~s--oot 
expired--of-been--re-voked by the clie~lfthooz.ation-form-.must 
contain ea~~ 

a. The nGme--of...the--fj-eneral-dsigru¼tiofl-.-Of the program--making-t!IB 
disG!owre-;-
b. The name-sf-the individu-al--oF--OFganization-that--will--feGeive..-#l 
disG!owre-;-
Gc-The--rlame--Of.the-perSOfl--WAO is the sueject-if-the-Oisooslffe-;­
Ek-How much and--what-ki-nd-tioA-WiJl.-be..4sGlose~ 
e-,...A.-.statement that the person may revoke the authorization at any 
time, except to the extent that the program has already acted in 
reliance on it; 
f. The date, event or condition upon which the authorization expires, if 
not revised before; 
g. The signature of the person or guardian; and 
h. The date on which the authorization is signe4-



Navajo Nation Division of Behavioral and Mental Health Services 

POLICIES AND PROCEDURES MANUAL 

Section: 3 
Subsection: 3.1 
Title: 3.1.04 

Outpatient Treatment 
Outpatient Environment 
Records of Person Served Page 7 of 21 

~e-disclosure Any disclosure, whether written or orall-y---made with the 
person's autl=!omation--as--provided above, must be aCGOmpanied---by-tRe 
fG!lowing-wr+tten-sta~s-beef'Klisclosed---to-yG1HfG 
OOHeGOros--proteGleo---by--federal confidentiality rules (42 CF'.R--part 2). The 
feeera~rom making any furthef-dfSGIGSt1re of this 
ifl.fofmation unless further discloSllfe--i.s-ex-pressl-y-peml-itted by the--wmten 
consent of the person to whom it pertains or as otherwise permitted by 42 
CF'.R Part 2. A general authorization for the release of medical or other 
ifl.fofmation is MOT sufficient for this purpose. The federal rules restrict any 
use-if-the information to criminally investigate or prosecute any alcohol or 
drug abuse patient." 

ii. If the person is a minor, both the minor and his or her parent or legol guardian 
sl=la!t-give authorization. 
iii. If the person is deceased, authorization may be given by: 

1. A court appointed e>cecutor, administrator or other personal representative, 
2. If no such appointments have been made,-by the person's spouse, 
a. Or if there is no spouse, by any responsible member of the person's family. 

iv. Authorization is not required under the following circumstanres,. 
1. Medical Emergencies information may be disclosed to medical personnel 

~leed the information to treat a condition which poses an immediate threat to 
the health of any individual, not necessarily the currently or previously 
enrolled person, and which requires immediate medical intervention. The 
disclosure mtl-St-be document~fSOR'.&--meoical--reGero--and--must 
~I person to wl=lom--OisGlosure is made and his 
Gf-hef.affiliation with any-M-31-th care facility, name-of--tlle-peFSGR-m3king-the 
dfSGlosure, date, time, of the disclosure and-the---Rattlfe-of the emergency. 
Aftef-€merg ency treatment-fs.-provieeG,-wfi-tten-ronfirmation-Of-the-€mergern;y 
nwst--be-seCUfed-from-.tJ-\e-fequesting-Bntity., 
2. Research activities informa~y-1:)e--Oi~rpese-of 
GOROOC!ing scientific researth-a£CO«:ling--to--the--provision~ 
:h-Audit--ana-evaluati-On Activities--informat~d--fof---the 
Ptlff)Ose--Of..aooit-and evaluati-On-activitie~ns--of--42 
cm§ 2.E».-
4--Qwlified Service Organizations info~ 
~tion when ne~~ 
organization to provide services to a currently or previously enrolled person. 
5. Internal Agency Communications the staff of an agency providing alcohol 
and drug abuse services may disclose information regarding an enrolled 
pefSOR-, 
6. Information concerning an enrolled person that does not include any 
information about the enrolled person's receipt of alcohol or drug -alwse 
ruagnosis, treatment or referral for treatment is not restricted under this 
section. For example, information concerning an enrol-led-person's receipt of 
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me4Gation for a psychiatric conditioo,--uMela~bstaf'\Ge 
abuse, could be released provid~~ 
~rdefed--Oisclosuras A state Of-federal court-may issue an-order 
that-alltheriws--an--ageru;y-to-ma~~y+~t 
WG\clld--OthelWise-be---pr~bpoena,seaFGh--warrant-Gr-afrest warrant 
is not sufficient st~~r--permiHm-age~ke---a 
disclosure. 

v. All documents signed by the client at intake are considered confidential and-are 
regulated by the Confidentiality Policy and Procedure. Included is: 

1. Consent for the Release of Confidential Treatment Information New 
~ 

,.Navajo--CBHS-Outpatient. ServiGeS ....................................................................................................................... -······ ··( Formatted: Font (Default) Arial 
~~N~-N+-JNFQ.RMA+JON 
NEW-MEXICO CONTRACT CLIENT 

•····· .............................................................................................................................................. ·-··· ····( Formatted: Font (Default) Arial, 12 pt 

I, , AUTHORIZE Nava~t-SeflliGes-to-dtsclose 
to-t4e-Behavioral-Flealth Service~f the New M~rtment of Healtl1f00l=l-t, 
to-the five (5) Regional-Gare Coordinators (RCCs),--to-the-behavioral--llealth service provitlefs 
subcomracted-with the RCCs, and to the BHSD funded-providers--wtio-are involved-irl-tRe 
Berovioral Healtl=l-W-Ormatioo-Sys~t~i-ste~ 
ifl-fomlatioo-.etemHne-my-eligibility; (3) information-to-perrnit-coffifOOflicatiofH!mong-#le-entities 
listed--aOOVB--to--coord+nate my ca re; a n~se-t4e-Regiofl-l--Gafe 
Coerdiflalof-.{s)-and/or the B~e~-or services-, 

T4e-puFf)OSe-Of-tflis-atl-tA-Oriwd-disclosure-is--to-regist~Q..-Behavioral-Mealt4 
mfurmation System in order to ensure the uniform registratiofl-process for administrative and 
statistical (i.e., va~d and relia~ 

+#E--tNFORMATION USED FOR THE-ABOVE PURPOSES WILL BE-KE-PT-STRlCTb¥ 
CONFtDEN-TIAL-tN ACCORD~-AND--FE-DERAL-GONFtDENTIALITY 
bAWS-AND-REGULATIONS. 
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+lw-r-GOOSefl-t-expires-automatiGaUy-upon the following cooo~ofter case closure, 
~ays after completion of treatme~ftei=-IB~ 

1---tJnderstand---that-+-may.-re-voke-this-consenHI HI ny--time,however,i~evoke-my-signed 
con sent,l--ma y--be--no-longeHHigible-for-trea tment-through----the---Behavioral----Hea Ith-Services 
Division.-

+l\e-Behavioral Health Services Di1,ision, the regional Care Coordinators, the behavioral health 
service providers subcontracted 11,1ith RCCS, and the BHSD funded providers are subject of the 
following prohibition: 

Prohibition on re disclosure of Information 
Concerning Client in Alcohol or Drug Abuse Treatment 

Tl=lis information has been disclosed to you from records protected by federal confidentiality rules 
(42 CFR Part 2). The federal rules prohibit you from making any further disclosure of-this 
information unless further disclosure is expressly permitted by the written consent of the pofSOfl 

to-whom it pertains or otherwise permitted by 42 CFR Part 2. A general authorization for the 
release of medical or other information is NQI sufficient for this purpose. The Federal rules restrict 
any use of the information to criminally investigate or prosecute any alcohol or drug abuse patient. 

----------------~s~i0-gnRiac1-1tcHuHre~of-PaftiGipaRt 

Crinformed-Consent-to-+re-atment 

h--Poli6y 
Navajo DBHS insures that Navajo tribal members seeking behavioral health services agree--t-0 
those services and are made aware of the behavioral health service options available to them. 
Woon a specific treatment has risks and benefits associated with it, the client is made aware of 
those risks and benefits associated with it, the client is made aware of those risl~s and benefits 
arnh:!~Helevam 
informa-tiGn-, 

iic--PufpGSe 
~ing-bcnefits and risks and to obtain-BoRSeRt-to-treatmem-beforwieRt 
i-s--pfovieed the specified treatment-: 

iih-General--Worma-timl 
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~ffileG-GOfl-SBflt--is-ebtaifleG-befere-the---provisioo--Of-a--£pe cifi c treatment-that-ha 5-fisks-aAd 
benefits assooate9 with it. lnfermed consent is r~ior-to---the--previsio~ 
services a~ 

---.iar.-. ,,-..o,.p~tafy-evaluatiof"h 
---icbr.-. -f'IR~eseafGl:l.., 

c. Sweat Lodge 
d. Procedures or services with known substantial risks or side effects. 

2. Any person, under the aged of 18, in need of substanre-awse-services is required to-give 
•1oluntary general consent to treatment, demonstrated by the person's or legal guardiaR-'s 
signature, before receiving behavioral health services except in an emergency situation or 
pursuant to a court order. 
a. For persons under the aged of 18, the parent, legal guardian, or a court ordered custodkl-1 
agency is required to give general consent ,to treatment, demonstrated by a parent, legal 
guardian, or a court ordered agency representative's signature prior to the delivery of 
behavioral health services, except in an emergency situation or pursuant to a court ordef,. 
4. Unless pursuant to a court order or an emergency situation, any person aged 18 years and 
older or the person's legal guardian, or in the case of persons under the age of18, the parent, 
~ian or a court ordered custodial agency, after being fully informed of the 
consequences, benefits and risks of treatment, has the right not to consent to receive 
behavioral health services. 
5. Special Requirements for Children 

a. Non Emergency Situation 
i. In a case where the parent is unavailable to provide general or informed consent 
a~ing superviseG-by-a-£aregivef-w~rdiaR 
~fandpa rent or other relative), Navajo-OB~ta~al-afH:l..iR.fof 
GOf\Sent from the col¾f!-ofdered-lega½}tl3rdiall--Of-!he-govemmem-agency authori-z-ea 
by--the-Gourt.-
ii. If someORe-Gther than the child's pmeflt-mteAds-to--provide--gencral and, when 
apj}iicable,-infurme~sent4o-treatment,Navajo-rnn4S--must-ootaifl-.pf0of-of-legaf 
glffil"Giansrup--and file this documentation--in--tRe--ch~iGal--reGOF4 
iih--A-so~F-assigning--wstodo-the-iJovemmefltat-agency-must-be 
mcluded--with-dowmen-ted-evioence-of--gener3I and, whon-applicable,---infermed 
GOf\SeAt4o-treatment--a~iGaKCGOrd-
iv. Any minor who has contracted a lawful--marriage,--wRethef..or--not.4hrriage 
has-beeA-tii-SSG!ved--£ubsequently; or any--oomeless-mi-nof-may-provide general aAd 
when-appliGable,--info-Fmed-ronseflt-to--treatmeflt-without-parefltak;onsent­
~ny child who has been removed from the home by Navajo Child Proteclfve 
Services (CPS), the foster parent, group home staff, foster home staff, relative or 
other person or agency whose care the child is currently placed may give consent 
for the following: 

1. Evaluation and treatment for emergency conditions that are not life 
threatening; and 
2. Routine medical and dental treatment and procedures, including -Bafiy 
periodic screening, diagnosis and treatment services, and services by healtll 
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Ga!'e--pfOviders to relieve-pain or treat ~oooo 
illnesses or condition&.-

~cy-Sirua-tions 
i. In emergency situa~d--Of..immeoia~litatiofl---Of 
mediBa~l----and, when applicable, informed----cOflseflt-tmeR-HS 
flO~ 
ii. Any child, 12 years of age or older, who is determined upon diagnosis of a 
licensed physician, to be under the influence of dangerous drug or narcotic, not 
including alcohol, may be considered an emergency situation and can receive 
behavioral health care as needed for the treatment of the condition without general 
and, when appli6able, informed consent to treatment. 

c. Special Assistance for Persons Determined to Have a Serious Mental Illness: ~la 11ajo 
tribal members determined to have a serious mental illness may be in need of special 
assistance to participate in acti>1ities associated with recei·,ing behavioral health services. 
For Example: special assistance could be used to help a person when developing an 
individual service and treatment plan, filing a grievance or appeal or requesting an 
investigation concerning a potential rights violation. The Navajo DBHS Case Manager, 
behavioral health providers and the human rights advocates within the Office of Human 
Rights are responsible for providing special assistance. Advocates within the Office of 
Human Rights may provide or arrange for the provision of special assistance to a person 
when the person initkttes a request for assistance, another invol11ed representative or a 
provider agency. To contact the Office of Human Rights, call (602) 634 4574 or (800) 431 
~ 

Hfl-fofmed--Go~bt~n-appropriat~ 
represefltative-fmlst.-.prfl-l-the--fact~Fl-to-make--afl-iflfofmed 
decisiofl-..regardiAg-WOOtllef-Of-Mt-to-ag ree to the speGifiB-treatment-aoo-procedure&.­
Navajo DB H S-must-mclooe-oocumefltation in the pef600'.s.-6emprehem;AAH;lifli£al 
record,-iflcluding-tl=le-pef'SOn' s signature when required th at the req u i red-ffifo rm ati on 
wa6-{Jiven-and--tllat the perso~G-4e-the--specific treatment. 
1. Written info~nt is obtained -b-y-Na-vajo--OBMS-from the persofl;--f}afCflt. 
legal guardian, or a court or competen-t--fu-fi-sdicion in the following 
circumstances-; 
----;:a,.,._ -l"P'Hri~or-tO-fAe-.p«)Vll:,1QJ'l--OHl-.J/-OtUAltaflf-€W3itlatioA-fof-a-persoRo­

&.-Pfior--to-tl=le-delivefY-OH¼ny---Gthe~ith-AAowfl 
SIIDS!afltiai-f~s. i.e. sweat lodga­
~ete~d iti o nal service-,pfioF-to-tl=le 
involvement of the person in research activities-,. 

2. When providing information that forms the basis of an informed consent decision 
for any circumstance identified above, the information must be-;. 

a. Presented in a manner that is understandable to the person, parent, legal 
guardian or an appropriate court. 

3. In all cases where informed consent is required, informed consent must include: 
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a-m formation about the poFSOfl'-s--diagflGsis--aoo----too--prof)GSe4-tfeatmem, 
im;t~tended outcome, nature-and all available p~ 
iR-the proposed treatment. 
&.-+he risks, inclu4mg-afl'y-Side-effects, of the proposed-treatmem,as well as 
the-ftsk&-0f--Rot-pFGGeeffifl9c 
c. The altemative~sed treatment, part-icularly alterf\atives 
offering less risk or other adverse effects. 
d. /\ny consent given may be withheld or withdrawn in writing or \1erbally at 
any time; however, the l'-lavajo OOHS Case Manager or the behavioral health 
service provider must document the person's choice in the client record. 
e. The potential consequences of revoking the informed consent to 
tffiatmeflt,. 

f. /\. description of any clinical indications that might require suspension or 
termination of the proposed treatment. 

4. If informed consent is revoked, treatment must be promptly discontinued, except 
in cases that-abrupt discontinuation of treatment may pose an imminent risk to the 
person. In such cases, treatment may be phased out to avoid any harmful effects. 

iv. Procedure 
1. Staff re•,imvs the Consent to Treatment and other appropriate Navajo DBHS Outpatient 
Treatment Legal Forms with the person seeking treatment or the persons representing this 
individual. 
&.-Staff answers any questions the client asks. 
~ff requests th-i~~& 
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AOObE-SCENT OUTPATIENT CONSENT FOR TREATMENT 

Page 13 of 21 

I, , hereby consent to pGrticipate in the therapeutic program of the Navajo 
DBHS Outpatient Services. This program has been described to me as consisting of individual 
CGllilseling, Adventure Based Counseling, traditional counseling, family counseling, and spiritual 
CG!ltaGts. All of these activities areJNitl'loot--suostamial-fsk-3nd have been demonstratea----tG-be 
eeooficial-and--thera~ividuals' in reGOVefY,-

Hffidefstaoo-tl=\at----the-treatme~rtiGipation in outdoof.-aGtivities- outside of 
the-Outpatient treatllleflkeflter. These activities~t1Gational/recreational field-trips, which 
afso-may---mGiooe--overn ig ht stays 0Ka~Gti-vities,afl€1-oay--tfip--Olltdoof--aGtivities-, 
~o include activities such as---Adveflt1Jre-Based Activities and day hikes. 

l-lffiaerstaA4-4Rat-+-may--be--givefl-t~ns-ent--to--of--feft!se--special--programs 
fspirirualltraditie-nal----activities), whiGA-staff--may-feel-tl¾lt--+----nee4--Hnderstand-the-use---Of 
alGOOOlklr~ual activities, violeffi-beh.avief,aflG--OOfH,Offip!ianre-with-treatment-arei}rounds 
for-.possible--Ois-cl=large from treatment or referral to-a-residential-treatment facility, based--On--ttle 
severity-and offense. In the event of any illegal acti11ity, I am-aware-that the proper authorities will 
be contacted. 

kffiderstand that on outdoor activity outside of the outpatient treatment center the staff will search 
tJ:ie-clients' belongings for the purpose of controllingtpreventing trafficking in contraband and to 
insure the safety and well being is maintained for both the client and the group. 

I further understand that I may be held liable for any of my actions that may result in property 
eamage and personal injury to self or others and that I may not hold Navajo DBHS Outpatient 
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&efvfGos liable for injuries I may sustain as----the----fesu!-t---of my own misGORdUBt--af\CI misuse of 
property and facilities. 

1-Rave-beefl--made aware of aoo fully understaf\d-.my--fights and the respoRSibihlios of Navajo 
~e!Viros. I undefStand-a~sponsibility to abide by these 
stafldards while I am in treatmoR+.-

Client Signature: Date: 

Parent'Legal Guardian Signature Date: 

Witness: Date: 

Navajo-OBHS--Outpatient Treatment-Services 

.Af.:>9!:--:l=~IIJI_?.<.~.~'=:-:1:3./\§:E:.IJ..f:.9.!-JIIJ§§h-l~.~E:.'--I::~ ............................................................. _..-· j Formatted: Font (Default) Arial 

~t~ ...................... : .... t. • ...... .i:R.ft:?~~~cl',l.aj() . .!J.!3-~·-·•" ····j Formatted: Font (Default) Arial, 12 pt 
Gutpatiem Service's Adventure Based Counseling-aBtivities-afld-Ropes-GGUFoo-Ncilities-at-aft)I 
time-m the future, I hereby-agree as follows: 

-1-release-tl'le-Navajo DBHS Outpatient-Services a~fiG..R~rse. utilized, 
its--0ireGt~~Fd~ts,successoFS-and assignees from all liabilities;-Glaims, 
a~s-ot-action. Whatsoever. brea~ract-Of-aR-y.-OtheF-fault,in-anyway relating 
to or arising-at-ariy-time~rt-iGipation-ifl-afl}'-act~se, 
equipment and-faGilitie&.-

• I assume all liability for. agree to indemnify. protect. and hold harmless Navajo--OSHS 
Outpatient Services and the Roes Course utilized, its director, employees, school boarG&; 
agents, successors. and assignees from all liabilities, losses. damages. expenses, 
including whatsoever, breach of contract or any other fault. in anyway relating to or arising 
out of my crnkl's participation in any activity or the Ropes Course. equipment. and facilities. 
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I have read and understand this agreement. I understand that by ma~raemem-J 
stm=efH:lef-V.aitlable--figh-ts. I do so freel-y-aAG--V01-umafi!y 

P-rint Client Name Date 

Gffent Signature Date 

Pfiflt-Pnrent/Legal Guardian Name Date 

PafeA.t/begal Guardian Signature Date 

Witness Signature Date 

Navajo-OBHS-Outpatient-Services 

AQObE-SCEN+-+RANSPORTATION-WAI-VERIIDEMMT-¥ 

1,-tl=te--p-orent /legal guardian of , do hereby give my 
consent and permission for my son/daughter to be transported to and from the treatment center 
wRib involved in appropriate activities and services. 

WAIVER OF RESPONSIBlbl+¥ 
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m--G011siooration of your acceptance of this orgaruza~e+r&;---e-lffiwtOfS;­
administrators, I hereby waive and release any and-all-fighls-and--ciaims---foF-damages I may have 
agamst---the-NavafG-NatiOF\,-Oeyartment of Behavioral--Mealth---Services, including-transportation-for 
treatment-activi-tieS;-fOlated directly---OF-indirect~rticipation--in the treatment 
progres&.-

l~IDEMNITY AGREEMENT 

As the parent/legal guardian of the undersigned I hereby agree to indemnify and hold harmless 
the Na1;ajo nation, Department of Behavioral Health Services for any claims assessed against or 
collected from said entities by or on behalf of said child, 

Client Signature: Date: 

Parent/Legal Guardian Signature Date: 

Witness Date: 

CONF'.IDE~JTIAL 
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4-Arizona Disclosure at Confidential Information to Human Rights Committees 

h-PoliGY 

Page 17 of 21 

Records of currently or previously enrolled persons shall be provided to Human Rigllts 
Gommittees in accordance with applicable Navajo ~lation, federal and state laws. 

ii. Purpose 
+o-disclose information to Human Rights Committees for the purposes of provioiflg independent 
ovef-sig-h-t-aAO-f)fGteBtiflg the rights -of-all enrolled persons to the extent allowable under federal 
and state law. 

Aoo : nother person to inflict Of-{,QUSe physical pain or injury, 
impairment of bodily function, disfig , e which may be 
eviG~n-xiety,depress-ion,--withdrawal or untoward-a~~ 
abuse-ma-y-b~~~.i;:il having respGn-sibility for the 
care, custody or control of..a-.Glien-t-feceiving behavioral-heattA---Se~ity services, 
Aoose-sha~xual-misrondUGt;-assawt;-molestatioo,-iflrest, or prostittltiofl--O.f,-OF-wi-tll, 
a-Gltefl-kffieer the care of personnel of a mental health agef\By-:-

Aml-S-Gffice of Hum an--Righl~n--Righls-+s-establ+sRed-witlwl--Af}HS-and--fs 
re~~rain+ng,supewision and coordifl.a.tiofl-..of-hu~dvocates. Human 
~ocates-ass+st-and advocate-o~sons4etermifled to have a serious mental 
i!IRess--ifl..resolvifl§--appeaf.s.-aflGiJfieva~iflate-aAd-assist Human Rights Committees 
in performing their duties. 

Ak;ohol-a~s~n individual Of-en-ti-ty-(otl"lef-thafl-..a...generaHRedicakare 
facili~ho-ool-ds-#self.-out-as--prodiflfr,3AG-pFOVkies,ak;ohol-oHirug---abuse-4iagnosis, 
treatment, or referral for treatment; an identified unit within a general medical facility that holds 
itse-lf out as providing, and provides, alcohol or drug abuse diagnosis, treatment or referral for 
trea-tment; medical personnel or other staff in a general medical care facility whose primary 
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flm-Gtion---is the provision-of-a~rug-aoose--diagoosis, treatmDnt or refurral---for treatmenh:md 
wl=lo-are identified as such providers. 

Gomidefltial---#W--ffiformation: Information concerning-whether a person has had----all--HI-V-related 
lest--of---.--hs HIV infeGtion, HIV relate~GQllired----fmmune deficiensy-syndrome---and 
iRGll!des---f~ r reaso nahly---permits---identificatio n of that--persoA--Of-the 
~&, 

eflfO!led--person: A title XIX, Title XXI or Non Title XIXIXXI eligi~ed in he ADHS 
~m-a~sADHS. 

MliRKlR Rights Committees: Human Rights Commlttees-are-esta~de 
ifldepeRden-kwefslght--and to ensure that rights of-en-rolled persons are protecte4-

Neglect: If there is and-allegatioo---tn.at--an--adlllt--i-s-ctim of neglect, neglect is a pattem-ef--Gon-dl!Gt 
wlthoot-the-f)efso-n-'-&-mfo~rn--rewltin-g-m--Oep+ivatio-n--Of..foteF;----mediGa-tion-;-mediGal 
servlces,-she.1-t , · , · · s necessary---to---malfltain---physical or mental 
health. If there is an-allegation---tha~im----0-f-..flcglect, neglect----is-the--in-aeility--Or 
llR-Willin{Jness of a parent, guardian or custodian of a child to provide that child with supervision, 
food, clothing, shelter or medical care if that inability or willingness causes substantial risk of harm 
to the child's health or welfare. 

1/lolation--of-R½}A-t~d--persons, a violatioo-Gf..those--lgllts contained in A.A.C. R9 20-
~n-d,fof--pefSons enrolled as seriously mentall-y-ill,-F½Jhls--ron-tained in A.A.C. Title 9, Chapter 
24,-MiGI~ 

~dures 
1. Navajo DB~e--ln-Gi€len-t,GCident, and Death Reports concerning issues 

in-Gll!din-g 
But not limited-t0-feports-of--poSSIDie--aoose,-g.leGt-oHlen-ial--Of---fighls-of.-Muman Rigll-ts 
Committees a · · · ~M-4.6,Reports-of 
ln-clden-ts-;-AGdents and DeatJcl&.. 

2. When a Human Rights Committee requests information regarding the outcome ohs 
report of possible abuse, neglect or violation of rights, TRBHA-; 
the Navajo DBHS is responsible to do one of the following:-

a. Conduct an investigation of the incident: 
i. For incidents in which a person currently or previously en-rolled as seriously 
mentally ill is the possible victim, investigation shall follow the requirements 
in A.A.C. Title 9, Chapter 21, Article 4. 
ii. For incidents in which a currently or previously enrolled child or non­
seriously mentally ill adult is the possible victim, the investigation shall be 
completed within 35 days of the request and shall determine: all information 
surrounding the incident, whether the incident constitutes abuse, neglect, or 
a violation of rigl=l-ts, and any corrective action----flee€leos a result of the 
in-ooen-t-, 
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~n investigation has already been conduct~jo-QBMS-arnl-~.m-be 
~tiflg--a~~vajo DBHS provides 
the fi na I i nvestiga~n---Righl~lfla-l 
ifwestigatiofl--OeGisioR-rol-l-sists---of,:Jt a minimum,-the following information: 

i. The accepted-poftiofl---Of-the investigation report wit!Hespect--to-the-facts 
~ 

ii. A summary of the investigation finding; and 
iii. Conclusions and corrective action taken. 

c. Protected Health information regarding any currently or previously enrolled 
person shall not be included in the final investigation decision provided to the Human 
Rights Committee. 

3. When a Human Rights Committee requests protected health information concerning a 
currently or previously enrolled person, it must first demonstrate to ADHS/DBHS-that--tl=le 
information is 
4. Necessary to perform a function that is related to the oversight of the behavioral health 
system or have written authorization from the person to review protected heal information. 

a. The Navajo DBHS shall do the following: 
i. In the event that ADHS/DBHS determines that the Human Rights 
Committee needs protected health information in its capacity as a health 
oversight agency, or the Human Rights Committee has the person's written 
authorization, the Navajo DBHS shall do the following in providing 
information in response to the committee's request: 
ii. The Navajo DBHS first review the requested information and determine if 
a · · · ~mffilffiiGaole-Oisease 
related-ffiformation, including confidential HIV-imrntion, :Jnd!or informatiofl 
coocemmg-diagoosis, treatment or referral-from....afHl!cohol or drug-aoose 
progra . · · · sen-t,then the Navajo DBHS shall 
~fiflg-to-the--fquirements in F.3. a. ( 1 )(a)(iii iv) 
below. If communicab-le--o" · · , · · eRtial 
HIV i nforma~miflg---Oiagoosis, treatment-e-F 
referral from an-alGGool--Of..rug-aoose-program-is-foufld,-n-the-NavajG 
OOHS shall: 

-1-c--Gontact-ttle-wffe~lled-pefsoo--Or-lega½}t1ardiaFHf-an-aoolt.;-f-!he 
custodial-parent--OF-tega+-gt1a~sk--i-f...#le.-rson-is-will+ng--n--an 
authorization for the relea~se related information, inclutling 
confidential HIV i nformatiofl,an-dlef-infofmat~mmg-0iagoosts,treatment-of..fe.fer 
from an alcohol or drug abuse program. The ~lavajo DBHS provide the name and 
telephone number of a contact person with the Human Rights Committee who can explain 
the committee's purpose for requesting the protected information. If the person agrees to 
give authorization, the Navajo DBHS obtains ',Witten authorization as required in F.4 belmv 
and provide the requested information to the Human Rights Committee. Authorizat-ion-fof 
the disclosure of records of deceased persons may be made by the executor, administrator 
or the other personal representative appointed by will or by a court to manage the deceased 
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person's ectat&.--l-f---Ro-pFSOflal..representative has-been-appoiflteG-#le-patient'-s--spouse-oF;­
if none, a~rnily---membef-may-give the required authofizatimh 
~s--no~lea-~ble-disease-related 
imorma~midembl HIV information, andtof---Hlformation concerning 
diagnosic,--treatmem--oHeferral-m---an--alGGhol--Of-rug-a~he-person's record 
shall be provided to tho -Human-RigR! · · · ble~Hsease-related 
information, and/or information concerning diagnosis, treatment or referral from an alcohol 
or drug abuse program redacted.-Other forms of protected health information shall be 
included in the record provided to the Human Rights Committee. 
d. Requested information that does not require the currently or previously enrolled person's 
authorization shall be provided within 15 worl,ing days of the request. If the currently or 
previously enrolled person's authorization I required, requested information shall be 
provided within 5 •,•,orking days of receipt of the currently or pre1,iously enrolled person's 
written authorization. 
<l. When protected health information is sent, the ~lavajo DBHS includes a cover letter 
addressed to the Human Rights Committee that states that the information is confidential, 
is for the official purposes of the committee, and is not to re released under any 
circumstances. 

iii. In the event that ADHS/DBHS denies the Human Rights Committee's requost for protected 
health information: 

1. ADHS/DBHS must notify the Human Rights Committee within 5 worl,ing days that the 
request is denied, specific reason for the denial, and that the Committee may request, in 
writing, that the ADHS Director reviews this decision. The Committee's request to review 
the den ial---must-be-reri-ved---by--tl=DH S Directo.f--Y,/AA-lfH:>Y-Ga'>/-5-"0Htfle----flf!st-!>ffieGuled 
GGffiffiittee--fter the deniaklecision is issued-, 

&.--The----AMS-rectof,of---Oesignee-shalkonduct--the-r~s--0ays 
aftef-feCOiviR-g--tquest-fof---re-
b. The ADHS Director's decision shall be-the final age~f\d...is.--subject--to 
j.uaicial review pursuant to A.R.S., title 12, Chapter 7, ArtiGle---Oc 
~tiofl--..-Of-res shall be releaseG--duriflg- the time frame for fll-irlg--a 
request for judicial review or when judicial---fe~ 

lr.-Authorization Requirements 
h--A-written--authofization for disclosure---GHflformation-concerrung-oiagnosis-,treatment-of 
refefraUrem---a n alcohol or substance-abuse-program---andlr-Gommunicab~se-related 
informatiofl,-iflcluding-nfidential HW-ffiforrnation should includec-
ii. The specif!C-flame--OF-generaklesignation-of--the-program--OF-peFs-Ofl-ormitted to make 
the disclosure; 
iii. The name or title of the individual or the name of the organization to 'Nhich the disclosure 
is to be madei-
iv. The name of the currently or previously enrolled person; 
~ 
vi. Ho'.',' much and what kind of information is to be disclosed-;-
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vii. The sigMtllf~~IJioosly-eflfoled--f)efse-RAega~ guardian and,#-tl"le 
currently of previously enrolled person is a minor, the signature of a custodiaf parent or 
legal guard~ 
viii. The date on which the authorization is signeGi 
i*.--A--statement-ttlat--#le-authorization is subject to revocation at-al"l')'-time except-to---the 
exte · · ke-the--Oisclosure has--ruready--aGted-m 
reliance on it; and 
x. The date, event, or condition upon which the authorization will expire if not revoked 
before. This date, event or condition must ensure that the authorization will last no longer 
than reasonably necessary to serve the purpose for which it is given. 

&.--Problem Resolution: The Human Rights Committee may address any problems with receipt of 
requested information as provided in this policy, other than a denial of requested information, to 
the Navajo DBHS designated contact person. If the problem is not resolved, the Human Rights 
Gommittee may then address the problem to the Deputy Director of the Di11ision of Behavioral 
Health Services. 

v. References 
• Adapted from dise!osuro of Confidonliat tnf-Ormation to Human Rights Commilloe P-olicy 

and Proeoduro, Arizona Dopartmont of Hoa.ith Sorvieos, Division of Beha·1ioraf..-l=le.a#R 
SeAriees Policy and Procedure Manual: 

• 42 CFR 2.1 et seq. 
• A.R.S § 36 509 (A) (13) 
• A.R. S. Tft!o 12, Chapter 7, Article 6 /\.R. S. Titl-0 36, Artic!o 4 A.R. S. § B 201 (21) 
• A.R.S. § 41 3803/1..R.S. § 41 3804 
• /\.R.S. § 46 451 (A) (7) 
• R9 20 203 
• R9 21 101 (B){-1-} 
• ADHSIDBHS P-oliey QM 2. 5,--roports of Incidents, Aecid-ORls-ana-[)ooths 
~iey CO 1. 4, Confidentiality 
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' 

--\ .. <:: 

All substance abuse counselor working with client living in Arizona are trained and 
privileged on the guidelines of the Arizona Intake and Assessment Tool. 

J. Intake: Any substance abuse counselor or case manager may conduct a client intake. 
1. The intake process: 

i. Flexible in terms of when and ho1.Y the intake occurs. For e,camflle, iR order 10 besl meet 
the Reeds of the persoR seekiRg sen'iees, the iRtake might be eoRduetetl o,cer the telephoRe prior to 
the ,·isit, at the iRitial arpeiRtment ririor to the assessmeRt, antllor as part oflhe assessmeRt; 

----aoo 
~i!y-available .information (e.g., .referral form,AHCCCS eligibility. 

screens, etc.) in order to minimize any duplication in the information solicited from 
the person and histher family. 

a. The intake includes the following components: 
i. Completion of the behavioral health client cover sheet (see PM Form 3/9/1 ); .. 

t ii. Collection of required demographic information and completion of clien 
demographic information sheet (see Section 7.5, Enrollment, Disenrollment 
and other Data Submission); 

iii. Completion of any applisoble authorization for the release of information to 
other parties (see Section 4 .1, Disclosure of Behavioral Health Information) 
(This is especially critical for person referred under the Correction 
OfficertOffender Liaison (COOL) Programs, who may have substance abuse 
treatment needs.) See Section 3.19, Special Population for more information. 

iv. Dissemination of a member handbook to the person (see Section 3.6, 
Member Handbook) 

v. Re 1,iew and completion of a general consent to treatment (see Section 3. 11, 
General and Information Consent to Treatment); 

\'i. Collection of financial information, including-the-iden-lif1Gatioo-of..tRifd-paFty-payers •· 
and information necessary-tG-screefl-and-a~aJ.th-insurarn;e, 
wl:len-fleGessary (see Section 3.1, Accessing and-mterpreting-Title-aoo-E-nroUment 
ifl.formatiofl.~p~MnsuraRGe-afld 
Section 3.5, Third Party Liability-aRd-Goordmatioo-Of-BenefitSf,-8nd 

vii. Review of the person's rigl"lts-and-responsibilities-a~nt--Of..beffi!Vioral 
hea!#l-serviws--mBludiflg-aR-eXplanatioo-of..the-appeal-proBe&&-

a. Note: The person and/or family members-may-romplete-sGme-of-tAe-papefWork 
associated with the intake,+f-aGGeptanre-te-tl=le-persofl-andtor-family-member&.-

. · · fVi~s-are-used-when--0eliveriflg-an-intake 
seMGa;-

'··\•, 

'·:\\ .... 
\•',• 

\:,\.\ 

\\::. 

·. 

\ 
·. 

·. 

\ 

i. H0002 Behavioral heaJ.th-screeniflg, .... ·· 
~se-management-by-a-behav+oral-health-professional,and 
iii. T1016 with modifier HN Case management by a behavioraf..-.l:leaJ.th 

technician or behavioral health paraprofessio.na+, 
4. Assessment 
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9. Child Protective Services (Used for 24 
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expected that a comprehensive assessment allowing for s~ 
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----------days-of the initial appointment. For perSOfl-£eekiflg-a 
determin-atioR-for 

serious mental illness, the entire assessment will need-to 

at the initial appointment, while several meetings may be 
necessary to 

+ 

·:::>,\\ 
•:,:.\ ', 

':\\ \ 

\:-
~ ', 

\' 
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complete an assessment for a child being•······· 
served by multiple agencies; 

a. ii. Required data element submission within 45 
days; and 
•.............................................. iii ....... co mpletio n .. of. a _person's.in itia~-:::,-:-:. · 
later than 00 days after · 

the initial appointment. 
g. In the event that a technisia~tes the assessment, the+. 

iflfofmatioo-must 
be reviewed by a credefltialed-and-privileged-rounseiof;---a-Hd 

h. The index rates the client accoroing4o-sevefity---irl--eaGA-rea­

lndicates the appropriateness--of.....adm+ssion-to-the Navajo 
~er-aFld 

----------KJefltifies treatment problems to addres&-fn-the-treatment-planc-

y., _ _iv.ProcedurePROCEDURES ......................................................................................................................... , .. . 
1. The intake function is conducted by a qualified counselor. 

A. ,Care coordination is based on a set of clinical, operative and administrative functions, these:-~\ 
may include: 

1. Ongoinci .. en·gage·ment"·oftfie··die·riCtarriiiy··a·nci""oiii.ers··wii·o··a·re·· significant in the \_ 
treatment process: including active participation in the decision-making process. · 

2. An intake to identify strengths, needs and goals of the individual client and their 
family that identifies the need for further or specialty evaluations that support 
development of a treatmenUservice plan. 

Formatted: Font: Arial 

Formatted: Font: Arial 

Formatted: Font: (Default) Arial 

Formatted: Font: (Default) Arial 

Formatted: Space After: 6 pt 

Formatted: Font: (Default) Arial 

Formatted: Font: (Default) Arial 

Formatted: Font: (Default) Arial 

Formatted: Font: (Default) Arial 

Formatted: Font: (Default) Arial 

Formatted: Normal, Space After: 6 pt 

Formatted: List Paragraph 

Formatted: List Paragraph, Indent: Left: 0" 

Formatted: List Paragraph 

Formatted: List Paragraph, Justified, Indent: Left: 
1.25", Numbered + Level: 1 + Numbering Style: a, b, c, 
... + Start at: 1 + Alignment: Left+ Aligned at: 0.25" + 
Indent at: 0.5'' 

Formatted: Font: 12 pt 

Formatted: List Paragraph, Justified, Indent Left: 
1.25", Numbered + Level: 1 + Numbering Style: a, b, c, 
. .. + Start at: 1 + Alignment: Left+ Aligned at: 0.25" + 
Indent at: 0.5" 

Formatted: No Spacing, Justified, Indent: Left: 0.75", 
Numbered + Level: 1 + Numbering Style: 1, 2, 3, •.• + 
Start at: 1 + Alignment Left+ Aligned at: 0.25" + 
lndentat 0.5" 

Formatted: Font 12 pt 

Formatted r:::ri91 
Formatted ~ 
Formatted: Font (Default) Arial, 12 pt 

Formatted: Font (Default) Arial, 12 pt 

Formatted r:::i2iT 
Formatted: Font (Default) Arial, 12 pt 



Navajo Nation Division of Behavioral and Mental Health Services 

POLICIES¥ AND PROCEDURES MANUAL 

•·········j Formatted: Space Before: 6 pt, After: 6 pt 

Section: 3 Outpatient ServicesTreatment .................................................................. . .. 

Subsection: 3.1 Outpatient Environment ., 

Title: 3.1.G405 ~ses:;ment for NRBHANRBHA Care Coordination•-. 
_________ P_a.g..ae'"'S...Qf..1.0_.. ................................................................................... ·:\.: 

.... 

.. 

\>- \ 

\'· 

3. Continuous evaluation of the effectiveness of treatment based on the provider's \ /:<: 
\:> assessment of the client. 

4. Provision of all clinically recommended services as identified in the 
treatmenUservice plan. 

5. Ongoing collaboration. including the communication of appropriate clinical 
information, with other individuals and/or or entities e.g., primary care providers, 
school, child welfare, juvenile or adult probations, and other involved service 
providers with whom delivery and coordination of covered services is important to 
achieve positive outcomes. 

··.\: 

B. Intake: Intake is conducted by a NRBHA Case Manager or Case Assistant. the Case•········ 
Assistant will: 

1. Inform the client of the intake process and the NRBHA Program. 
2. Make use of readily available information {e.g., referral form, AHCCCS eligibility 

screens, etc.) in order to minimize any duplication of information. 
3. Write a progress note and upload all documents into the EHR. 

a. Client's will complete referral, enrollment, and demographic portion. 
b. Case Assistant's will complete insurance portion. 

4. Collect the following documents: 
a. State Driver's License or ID Card; 
b. Social Security Card; 
c. Certificate of Indian Blood· 
d. AHCCCS Card {if applicable); 
e. Court/Legal Documents {child protective services, probation, social 

services). 
5. Review and complete the following forms with the Client: 

a. Consent for treatment; 
b. Release of information; 
c. Confidentiality (HIPAA) form 
d. Substance Use Disorder Form· 
e. Transportation waiver; 
f. Map {home location, to be drawn by member); 
g. Client handbook with Acknowledgment Form. 

6. Collect financial information, including the identification of third-party payers and 
information necessary to screen and apply for AHCCCS health insurance. when 
necessary; and 

7. Review the client's rights and responsibilities as a recipient of behavioral health 
services including an explanation of the grievance process. 

8. Note: The client and/or family members may complete some of the paperwork 
associated with intake, if acceptable. to the client and/or family members. 

C. Assessment •·· 
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1. NRBHA does not assess clients enrolling in the program. and will work with \·\>. 
Providers to complete current assessments for care coordination. 

2. The Child and Adolescent Service Intensity Instrument (CASII) is utilized to assess 
and plan services for children. adolescents. and young adults. The CASII helps to 
determine level of service intensity to identify specific services and supports that will 
best meet the needs of the client. 

\:\ ,, 
\· 

~ 3. Additional assessments and demographics may or may not be completed during the 
initial appointment. but must eventually be completed for specific populations and/or 
if otherwise deemed appropriate based on other information learned during intake: 

-.. ::-~~:-

a. Living Environment (for all persons): 
b. Strengths/Social/Cultural (for all persons). -\\\ 
c. EducationsNocational Training (for school age children and adults if 

appropriate): 
d. Employment (for person 16 years and older. or as pertinent): 
e. Developmental History (for all children and for adults who have development 

disabilities): 
f. Criminal Justice (for persons with legal system involvement): 
g. SMI determination (for persons who request an SMI Determination or who 

have a qualifying 
h. Mental Health Illness and/or substance use diagnosis. and: 
i. Child Protective Services. if appropriate. 

4. For persons referred for or identified as needing ongoing psychotropic medications•···· 
for a behavioral health condition. the Case Management staff will establish an 
appointment with a licensed medical practitioner with prescribing privileges. 

5. Appointment Standards and Timeliness of Service include: 
a. Appropriate assessments are completed depending on the individual needs 

of the person. but it is expected that a comprehensive assessment allowing 
for sound clinical formulation and diagnostic impression must be completed 
within 45 days of the initial appointment. For persons seeking a determination 
for serious mental illness. the entire assessment will need to be completed 
at the initial appointment. while several meetings may be necessary to 
complete an assessment for a child being served by multiple agencies: 

b. Required data element submission within 45 days: and. 
c. Completion of a person's initial service plan no later than 90 days after the 

initial appointment. 
6. The assessment recommendation for the client indicates the appropriateness of 

admission to the DBMHS RBHA treatment program and identifies treatment 
problems to address in the treatment/service plan. . 

.___ __ ~-----The _ Navaj-0--GBH~ill--be--rompleted-AfiMna. Assessment_ and--SefViGe•:/ 
Plan 

Checklist Part-A-Behaviora I Health a nd-Medical--HistG!')'-Qoostiofl.naife,-pages4-4 
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-----Hlmnmmeed-iately--, 

a. 
4. 

The client is referred to the nearest AZ RBHS Office for Title XIX verification. 
If the client is non Title XIX, the RH BA-Guse Manager will completed the Universal 
AHCCCS Application. 

---5:::,,.-+i/oH, ~N-Jorntifteatio~pletCG--by the Case Manage-and returned---tG 
tJ-ie 

Primary Cmmselof,. 
6. The Navajo-QBHS Counselor will complete Part B Core Assess~ 

-----ilITTR£iClll-l<udifl9--U1e-Af-iz~n-c 

A ... 
7. V\lithin 45 days, the Navajo DBHS---{;oonselor will complete part~g-es 

46--
24. 

8. Once all-the-preGed+Ag-ste~fe-rompleted, the Navaj-o-GBl4S--Gou-fls-e1Gf-.will 
complete 
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facility, the Case Manager will: 
1. Collaborate on client"s discharge plans. or after-care plans: 
2. Work with behavioral health providers and/or transfer clients to another service 

delivery system (e.g .. out-of-area, out-of-state) following applicable laws: and. 
3. Develop and implement transition plans prior to discharge of behavioral health 

services ................................................................................................................................................... _ ... •···· 
E. Documentation of client information and interaction, is entered in the electronic health•~, .... ·· 

record .•................................................................................................................................................................... ·'<·• .. 
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Section: 3 
Subsection: 3.1 
Title: 3.1.09 

I. POLICY 

Outpatient Treatment 
Outpatient Environment 
Self-Help Group Meeting Page 1 of 2 

To provide self-help groups to support individuals in their recovery or treatment process of 
substance use or co-occurring disorder. 

II. PURPOSE 

To ensure individuals living with substance use disorders or co-occurring disorders are 
provided a peer-based mutual help program to overcome addiction, triggers, and to gain and 
maintain a productive healthy lifestyle. 

Ill. DEFINITIONS 

A. Alcoholics Anonymous (AA) 
The belief that alcoholism is a lifelong problem and that the first step in addressing it is for 
group members to admit that they do not have control over their drinking. Of the various 
types of self-help groups, AA represents only one; it falls into a broader category of 
groups whose focal problem is addiction or compulsive behavior. 

8. Guest Speaker 
An individual who shares their story of recovery, for example, what their life was like while 
they were on substances, what happened to them, and what their life is like now. 

C. Peer 
1. A person who may have experienced substance use, and/or successfully 

completed treatment and has been in recovery for one or more years. 
2. A person coming from a family that has experienced substance use. 
3. A person with specific skills or abilities that will enhance the operation of the 

treatment center program. 
D. Self-Help Group 

A group composed of individuals who meet on a regular basis to help one another cope 
with a life problem. Unlike therapy groups, self-help groups are not led by professionals, 
do not charge a fee for service, and do not place a limit on the number of members. They 
provide many benefits that professionals cannot provide, including friendship, mutual 
support, experiential knowledge, identity, a sense of belonging, and other by-products of 
a positive group process. 

E. Support Group 
A group of people with common experiences and concerns who provide emotional and 
moral support for one another. A support group is organized and facilitated by a 
professional or agency. 

IV. RULES 

A. Due to the confidential nature of providing groups to a client experiencing behavioral and 
mental health disturbance(s) D8MHS allows self-help groups to meet privately at the 
treatment center site. 

8. Supervisors are responsible for assigning appropriate D8MHS staff coverage to oversee 
the safety and confidentiality of participants, and maintain the safety and security of the 
treatment center. 
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Outpatient Environment 
Self-Help Group Meeting Page 2 of 2 

C. DBMHS has the right to cancel self-help group services at any time with advance notice. 

V. PROCEDURES 

A. Any person or entity requesting to conduct a self-help group at a DBMHS treatment 
center site will provide a written request to the Clinical Supervisor to use the facility. 

B. The Clinical Supervisor will review the request, and forward to the Health Services 
Administrator for review and approval/disapproval. 

C. Upon approval, the Clinical Supervisor will notify the point of contact to schedule self-help 
group and ensure proper coverage. 

D. If the request is disapproved, the Clinical Supervisor will notify the point of contact. 
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POLICIES AND PROCEDURES MANUAL 

Section: 3 
Subsection: 3.1 
Title: 3.1.10 

I. POLICY 

Outpatient Treatment 
Outpatient Environment 
Time Out, Seclusion and Restraint Page 1 of 2 

Navajo DBHS Outpatient does not utilize time out, seclusion, or restraint interventions 
although, when a person is "out-of-control" and is in danger to self or others, Crisis Intervention 
Technique (CIT) may be used to control the person in emergency situations. 

II. PURPOSE 

To establish procedures to ensure the safety of clients and staff through managing the 
behavior of aggressive clients 

Ill. DEFINITIONS 

A. Crisis Intervention Technique (CIT) 
A non-violent program based on de-escalation and physical management of aggressive 
people. 

B. Emergency Situation 
An unanticipated behavior that places the person or others at serious threat, violence, or 
risk of injury if no intervention occurs. 

C. Personal Signaling Device 
An item small enough to be carried on the staffs person and used to alert the rest of the 
staff to the need for assistance. This could include a whistle or other noise maker. 

IV. RULES 

A. Currently the DBMHS Outpatient alarm system is a "whistle" or other "personal signaling 
device" for each employee. 

B. Physical holds may only be used by trained and certified staff when a person is of "danger 
to self or others". 

C. Only staff that is certified in Crisis Intervention Technique may utilize emergency physical 
interventions. 

D. Emergency physical interventions are limited to the amount of time it will take law 
enforcement, safety, or emergency service providers to arrive at the identified location. 
This time frame shall not exceed 45 minutes. 

E. At least one person is required to observe the physical hold procedure. 
F. Every 15 minutes, the involved employee (holding the person) reviews and evaluates the 

situation to determine the continued need for the physical hold. 

V. PROCEDURES 

A. When a person begins to exhibit aggressive behavior, DBMHS employee(s) will us de­
escalating interventions appropriate to their level of training and based on either the CIT 
protocol or the general instructions for dealing with aggressive clients. 

B. DBMHS employees will encourage the client to try alternative behaviors including leaving 
the organization, processing one-to-one with a staff member, taking a timeout for re­
focusing, and/or going for a walk. 

C. When the client behavior continues to escalate and there are staff members present who 
are trained in CIT: 



1. DBHS employee will call a "Show of Force" by initiating the alarm system. All 
available employees are required to come to the area and stand around the "out-of­
control" person to exhibit a "show of force" and support. 

2. A lead employee asks the client to calm down or leave the facility or activity. 
3. If the client refuses to "calm down" or leave the facility or activity, the lead employee 

will advise the client that the police will be called. 
4. If the client refuses to "calm down" or leave the facility or activity, an employee will 

call the police. 
5. Once the crisis has been de-escalated, the identified employee leader and other 

staff members will review the effectiveness of the intervention and the possible ways 
to improve the intervention etc. 

D. If no one present is certified in CIT, then the staff will: 
1. Use their common sense to protect all clients who are present and staff. 
2. All aggressive clients will be engaged by the senior clinician who is present at the 

time 
3. Unless there is no one senior clinician present, the situation will be managed by the 

clinical staff 
4. When the client in question begins to escalate the person with greatest access to 

the phone will notify appropriate Law Enforcement 
5. The senior clinician will clear the area of all individuals who might be present. 
6. The aggressive client, to the extent possible, will be contained within the area where 

the incident started 
7. Staff should place themselves where they can leave the area if need to and let the 

client leave if they choose to. 
8. If the client chooses to leave no one will under circumstances attempt to stop them 

or to follow beyond the building entrance 
9. The clinician engaging the client will: 

a. Maintain as great a physical distance as is practical from the client 
b. Speak in a slow, quiet, and even voice tone in order to de-escalate the 

emotional intensity of the situation 
c. Under no circumstances make physical contact with the client 

E. As soon as the situation is de-escalated and the client has left, then all individuals who 
have first hand knowledge of the situation will immediately write an incident report and 
submit it to the Clinical Specialist and Program Supervisor. 

F. Following the completion of the written report, the staff will be debriefed with the Clinical 
Specialist 

G. If a client is expressing a suicidal plan, the situation is a police emergency, and if the client 
has taken action to hurt self, it is a medical emergency and, in either case, the appropriate 
agencies must be called immediately to take charge of the situation. 

H. Documentation 
1. The primary counselor will complete an Incident Report and include: 

a. Date 
b. Time incident started 
c. Time incident was completed 
d. Name of person (if known) 
e. Identify the "out-of-control" behavior that was of danger to self or others 
f. Identify the de-escalation techniques that were utilized 
g. The amount of time the client was in the CIT hold 
h. Time police were called and arrived 
i. Disposition of the "out-of-control" person 
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V. PROCEDURES•-------------------------------------------------------------------------------------------------------------------------------------------------------·· j ___ F_o_rma_tt_e_d:_F_o_nt_A_n_·a1 _________ _, 

A. Level 1 and Level 2 Services~ 
1. Qualifications for administering AcuDetox Level 1 and Level 2 are: Staff or interns 

who have received a certificate of completion from an approved training program 
and are currently or have been certified by the NM Board of Acupuncture and 
Oriental Medicine or equivalent license or certification in another state. 

2. In administering AcuDetox Level 2, staff and interns will limit their scope of practice 
to their training. 

3. The AcuDetox program and staff follow all applicable DBMHS policies and 
procedures or the organization that is providing the services. 

4. Certified Auricular Detoxification Specialists (ADS) follow the National 
Acupuncture Detoxification Association Code of Ethics. 

5. The AcuDetox program accepts referrals from DBMHS practitioners (staff and 
interns), outside agencies, and self-referral by community members. 

6. AcuDetox clients use an intake and consent procedure according to DBMHS 
intake/screening (or other organization) procedures. Adolescent clients are 
required to obtain consent from their parenVguardian(s) to receive AcuDetox 



Navajo Nation Division of Behavioral & Mental Health Services 

POLICY AND PROCEDURE MANUAL 
Section: 5 
Subsection: 5.1 
Title: 5.1.01 

services. 

AcuDetox & Adjunctive Functions 
Level 1 and Level 2 
AcuDetox Level 1 and Level 2 Services Page 3 of3 

7. Any unexpected adverse events will be recorded in the client's EHR, the DBMHS 
AcuDetox Adverse Events Form and consult with their supervisor. 

8. Staff will follow the Clean Needle Technique and will attend an OSHA bloodborne 
pathogens training annually .• __ _ ___________________________________________________________________________________ -I'--' F-'o-'rma-'-------'-tt....:ed __ :_F __ on_t_1_2-=--pt ________ __, 

9. Staff will follow all the requirements of a certifying state law for practicing AcuDetox 
Level 1 and Level 2 .• _______________________________________________________________________________________________________________________________ --['---F_o_rma_tt_e_d:_F_on_t_1_2'-pt ________ ~ 

REFERENCES 
AZ Revised Statutes, Section 32-3901 
NMAC 16.2.1 
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Family, friends, community, co-workers survived by individual death by suicide. 

I. Navaio Suicide Surveillance System (NSSS} ........................................................................................ ...-
Surveillance tool to track suicide data and postvention services. Identifies risk factors of .... ::·· .. 
suicide to evaluate the effectiveness of the prevention programs, and to observe the · 
target and focus of these programs. 
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self-directed violence through the NSSS. \ 
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Goal 1: To educate and discuss the signs/symptoms of suicide while emphasizing the 
need to be resilient and teachable to families across the Navajo Natioflc. 
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intervention. and postvention tasks related to suicide. 
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A. The Crisis Response Team (CRT) consists of Division of Behavioral and Mental Health .. ,:::: .. 
ServicesDBMHS employees· aoo other community resourcand vetted volunteerses ............... --···· 
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Standard Operation Plan 
-f2hysi§a~l=ie-emeffiAAGY:::f~is 

Respoose-+eam-beadc-
-----Assist-team-lead in collecting4ata-to-be entered in NSSS. 

Maintain communication with responding public safety entity 
i;::ocus initially on the Individual who is affected bv cfisis.,... 
Offer help or support to the individual. family. and/or community bv 
providing referral information to mental health faith based and/or traditional 
support. etc. -Pro11ide emotional support and will respect the wishes of the familyReport to 
Division of Social Services. Police Departments. Child Protective Services. 
andtor Adult Protective Services in the e110nt of child/adult abuse. 

-Gollabornte with l~fibaktate.-aoo-fegeral--emities--based---Ofl 
jurisdiction. 

Navajo-Nation PubliG-Safe~ 
• Law EnforcemenUDispateffi.-Gispa!Bh--Ga~tsis-msponse te3m-Jead,--f:mwide 

necessafY-demogra~rma~e,-looation},-pfo'lkle--poi-nt--of--ntact--fof--Gf 
the family. 

~pai:tment-Gf...GoffeG!~reGti-on-persooneHIBn :tt.ill..contaGt-the-Bfisis..respnse-team 
lead,--provide necessa ry-demograp~~!tofl},----provide 
SGFeefli.ng,emotional sup~csourcies and-treatment-reGGmmendations-, 

• Criminal Investigator (Cl): contact crisis response team lead for postvention services ,,/ 
provide point of contact for impacted individuals. · 

• Social Services: Crisis response •.viii contact Social Services in the event of child/adult 
alwse-,.. . . 

• Collaborate with local, -G0unty, tribal, state, federal entities jurisdiction aside. 
Na11ajo Epidemiology Center (NEC): . !/ 

Provide tablets to CRT members for collection of data in the field for ~JSSS. +' 

Collect surveillance .Q.Q1Q_of suicides, including suicidal behavior and/or preparatory 
Mts-;---a~h rough the NS SS; 

~se~e---the-;Nfili£::tQ::idew!Y:::fis~i-ctd&.-t~nt 
20n!rols to evalva~ffeB!iveness of the preventiofl---pmfilams-,...a~rve 
the--taroet---afH:J.-.foos-of-the se-proorams-,.. 

==fAddendum;--$utetde-&Uf:veillance ~rn Policy). 
~1-f}utios of the Crisis Response Team; 

-· 
+· 

~::--~-----

---Atteoo-meetmqs--peftainiflq to the Crisis Resf)OOse-Team ·-------------·--·---------------------------------• .. 

--Attend-monthly Crisis Response--Team-meeting-
Debrief with CRT Lead afteH!.a~ 

-Matnlaffl::9ual+fications in required-traiflillif-: 
Question,PefSuade.Re-fey-fQPRl (2 hours) 
Mental Health First AidfMHFA) Adults Assisting--Aoult&f&-!loursl 

---MentaWclealfu--wst--Aid (M H FA) Ad ults-Assistinq-¥outM8---hOOf&) 
Suicide Postvention (3 days) 
Suicide Surveillance Instrument (4 hours) 
Health Insurance Portabilil'( Accountability Act (HIPAAl Confidentialitv 
(2 hours) 

·--.:-, 
·, ... ..... 

............... 

•. Due to other constraints. the trainings listed below are not required. but stroogl-y 
recommended: 

----SafeTALK (4 hours) 
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Standard Operation Plan 
--GfitiGaWoodem-mtePJemioi=l--f?-Oays-} 

Non Violent Cricis--mtefVen~ 
-BasiG-First Aid/CPR 

Applied Suicide Intervention Skills Training (ASIST) 
Law Enforcement Training on Behavioral Health : 

Maintain emergency kits in each vehicle when responding to crisis response calls,•: 
kits must containing the following items: 

First Aid Kit ~· 
Flashlight & Batteries 
Hand •.varmerslFoot warmers 
Mittens/Gloves Socks Blanl~ets 

----Settled water/Granola Bars y· 
/ --... --·······-······-·················-----·-------------··-----··········--··--------·········--------------··········•·····················------············-------···········--------~:: 

~uppoFt---for-Navajo-Suivide-SuFVeilla~ ...................... . 

•!d,Js&-th&-NSSS--to-identify-risk4actors-of.suicid9clo-monitof'aand=implement-Oontrols,,-to ... •····· 
evaluate-the-effeGtiveness-oJ.the,.prevention;>rogram&r-afld-t<>-Observe-the-target.and 
focus.of.these-programs-.-, ................................................................ ............................................................... ,, 

!=fAddendum-;,.Suicide-Surveillanee.System-Polieyt,-, ....... ........................................................... . -.:, 
- .................................................................................. ---·······-------------------------------·······-···-------············----···········------·········-·--. 

: 

/ 

: 
: 

.. 

~isis-Res~m-eensist&-e&. ·· ... 

~~ .... ·····••:••··············································································•~\ -. . .................... · ................................ .- ......................................................................................................................... *\\ 
V. ~=~e:'~fs::c::::~:Ei~~:eEn~.~~~~:~~::: ~~·~~;~~~·~i·~·~~··~~i~i~·~~~~··L~~·~~~\\\~; 

and Crisis Team Members: , ";; 
1. The Crisis Team Lead will: \ T 

a. Serve as the primary contact for Law Enforcement l\ 
b. Obtain information on the incident {i.e., location, names, age, gender). \\\ 

\ 
•,:\' 
: 

:,\\ \ 
:;:: 

i\-\ 
,',::;·, 

c. Coordinate which two (2) team members will respond to the crisis incident. X 
d. Document suicides, including suicidal behavior and/or preparatory acts ., 

\)\\ 
::•,:. 

\'·\'·.\' 
within the NSSS: 

• Name 
• Date of Birth 

~ 

\\ 
\\ 

• Gender 
::< 
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Standard Operation Plan 
f. Follow-up with CRT members for debrief. 

2. Crisis Response Team Member will: 
a. Serve on the crisis team per indicated availability. 
b. Become contact person for Law Enforcement and family for any follow-up 

calls or information. 
c. Physically respond to the scene upon clearance from responding public 

safety entity: or 
d. Physically respond to the emergency room when notified by CRT Lead. 
e. Assist team lead in collecting data to be entered in NSSS. 
f. Maintain communication with responding public safety entity. 
g. Focus initially on the Individual who is affected by crisis. 
h. Offer help or support to the individual, family. and/or community by 

providing referral information to substance use disorder. mental health, 
faith-based and/or traditional support. 

i. Report to Division of Social Services. Law Enforcement. Child Protective 
Services. and/or Adult Protective Services in the event of child/adult abuse. 

j. Collaborate with appropriate entities based on district. 
B. Additional Duties of the Crisis Response Team member: 

1. Attend meetings pertaining to the Crisis Response Team. including monthly team 
meetings. 

2. Debrief with the CRT Lead after each call. 
3. Maintain certification in required training: 

a. Basic First Aid/CPR 
b. Question. Persuade. Refer (QPR) - (2 hours) 
c. Mental Health First Aid (MHFA) -Adults Assisting Adults (8 hours) 
d. Mental Health First Aid (MHFA) - Adults Assisting Youth (8 hours) 
e. Non-Violent Crisis Intervention (4 hours) 
f. Suicide Postvention (3 days) 
g. Suicide Surveillance Instrument (4 hours) 
h. Health Insurance Portability Accountability Act {HIPAA) - Confidentiality (2 

hours) 
4. The following trainings are not required, but strongly recommended: 

a. SafeTALK (4 hours) 
b. Critical Incident Intervention (2 days) 
c. Applied Suicide Intervention Skills Training (ASIST) 
d. Law Enforcement Training on Behavioral Health 

5. CRT will follow GSA rules and regulations. 
6. Maintain emergency kits in each vehicle when responding to crisis response calls. 

kits must contain the following items: 
a. First Aid Kit 
b. Flashlight & Batteries 
c. Hand warmers/Foot warmers 
d. Mittens/Gloves, Socks, Blankets 
e. Bottled water/Granola Bars 1 

C. Crisis Call---ProBedtlfeS: .............................................. •/ 
1. Team Lead will obtain demographic information from public safety and contact 

other CRT members. / 
2. The GA-s+s-Resoonse--TeamCRT will respond only after location and the scene has:-;/· 

been secured and cleared by public safety entity. 
-Gfi&s--ResQOB:se--+eam-membeFS--Will-respond---to-a---Gfisi-s--Ball-aAd----provide 
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Standard Operation Plan 
assistaACe-a!----tl=le---sreAellecaOOf1--c-
Team Lead-will--ootain---demowaphiG----irnormatioMrom----pu~a feP6:::i3A4-=AtaGt 
othef.-GR+..membefs-!G-fespAAG-to--lh~ll--afteF-SGene4oGatiofl-l'las-beefH::leare4-

D. Follow-Up-ProGedures: 

----·-

1. CRT membermembers will contact the individual or survivors of suicide to notify•· .. 
them of available resourcesresources and provide follow-up care,-··----------··············----------, 
CRT member will provide iAformatioA on available resources and provide \ 
information for follow up care-,. · 

:--

', 

.. 

2. CRT member who responded will conduct the first follow-up within a week of the 
incident and conduct a second follow up approximately two (2) weeks- from the 
first follow up: ·-.. 

a. If additional services are needed or requested, the individual will be referred 
for servicesservices. 

b. Follow up will cease after second follow-up- if no additional services are 
requested. 

E. Postvention (Death by Suicide/Sudden Death) Procedures: 

·. 

', 

···-..... 

-------
·- ----
·----

1. CRT membemlembers will contact the individual or survivor(s) of suicide to extend:-:-. 
Postvention Services (community health first aid, meet with high-risk youth, host ·­ .. 

community events to raise awareness on suicide). 
a. If further services are requested, CRT member will provide services based 

on Socioecological Model (individual, family, tribe, village, society). 
b. If services are no longer required, CRT member will provide information on 

available resources and provide information for follow-up care. 
2. Responder(s) will conduct the first follow-up and conduct a monthly follow up: 

a. If additional services are needed or requested, the individual will be referred•·•······· 
to other service providers. 

b. Follow up will cease after second follow-up- if no additional services are ... : 
requested. · ·-.-..,:· -

F. The Crisis Response Team members may involve all aspects of the community during a•;. 
postvention including: hospital and emergency personnel. community mental health \ 
workers. traditional healers. faith-based/pastoral. law enforcement. -&-public safety. tribal. ·: 
county. state and federal agencies, Gleffi't--school leaders, parent groups. and survivor 
groups by: 

· .. .-·· .. 

1. Providing a public response to minimize sensationalism and avoid glorification:-: .. 

through- prevention information and community resources.···-···················--·--·-········----------\. 
2. Providing immediate evaluation and counseling of families and close friends of the \ \. 

victim(s) and others known to be suicidal or assessed as at-risk with support of \ \:-, 

family/community member if all parties are-m-agreemernagree,. ----------·····················------ · 

', 

', 

+he--Cf'isis-Response-+eam--L-eade~ 
---, ...•. \ 

••--i)Seerve-as-the-pr~he crisis team 

• Be the first team member contacted by Law Enforcement 

~te which l\vo (2) team members will respond to the crisis incideflt 

• DetermiAe if the crisis is a su+ciGaHdeatioA, threat, attempt or death by suiGiae,af\G-

-----OoGU-me~~~MWS-E-lectro-Ai 
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Standard Operation Plan 

• Name 

• (;)ate of Birth 

• Age 

• Genc:lef 

• Lo cat~ 

• Method of injury 

• Gontact lnfeFmation 

• Name of the lead Law EnfeFCement officeF responding to the cFisis. 

• Gont.:1ct--other~fisis~eam--membem-a~f-iflfo~iflg----the--ioual--aoo 
nature of the crisis, · 

• Assist with crisis call, as needed 

• Follow up with GRT members for debrief. 

• Physically respond to the scene upon clearance from responding public safety entity; OR 

• Physically re~ 

e.--ASS,!St--ffi-COHect!RQ--.;:;w·cCl··d~stem--Oa~blet--and-eMR 

• 
• 

Maintain communication with responding public safety entity . 

Focus initially on the Individual who is affecied by crisis . 

• The Grisis Response Team will offeF help oF support to the individual, and/or community 

etc,. 

• Pmviding referrals for indivklua~pport-a~~o-all survivors an€HAtlivimials 
at-fisk 

• Establishing an immediate and meaningful bond between the newly bereaved individuals 
and the para professional. Aimed at facilitating a con•,eraation about the gFief and the potential 
foF hope between the bereaved and the CFisis team. 

Ghan9ifl9'=1he ssene-of--4he--tragedy-after a sri&is-to a more "ooooemoo-aoo--€afing 

Additional Duties-of-the Crisis Response Team: 

~ting~s-Response-Team 

• Attend monthly GFisis Response Team meeting 
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Standard Operation Plan 
e-Qobrief with CRT Lea<Hlftei:-each---{;ajj 

--MaifltaiR-qwl+f!C3tions in req~ 

-Q~ 

• MHFA Adult (8 hours) 

• MHFA You~ 

-suiGide Postvention (3 days) 

~illance Instrument (4 hours) 

• HIPPA Confidentiality (2 hours) 

• Other Suggested trainings: 

-sa~ 
~Rt---mtorvention (2 da~ 

• Non Violent Crisis Intervention (4 hours) 

• Basic First Aid/CPR 

• ASIST Applied Suicide l_ntervention Skills Training 

--baw--€flfofGement--+raiflmg---Of1-Behavioral-41eal#l 

• Maintain emergency kits in each --vellicle used to respond to crisis response cal+G;-
GGflta~oll-owiRg-ttems;... 

• First Aid Kit 

• Flashlight & Batteries 

-Mand--waffAeFSIF--oot-warmers-

-Mitt~S;---Blanket 

• Bottled water/Granola Bars 

Crisis-Response Team--Pro<;edures 

Crisis Call Procedures-:-

• The Crisis Response Team will respond only after location and the scene has been 
secured a~ic safety entity. 

---only-traiflee---Gfisis-Response--Tuam-members---will---fe~nd--provide 
assistancH--a-t-the-sGenetieca tion 

Follow Up Procedures;. 

-RespGf¼i€~r survivors of suicid~ole 
resources 

--RespGME~ provide DBMHS information services and pro 11ide information for follow 
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up---wtth-ex-eration Plan 

--Respoooef-Wilk!OGUmeRt-follew-\¾p within D BMHS---EHR 

-Respoooeq~st follow u p---wit~he--inGi€lem---a~ 
sesoAd-follow---tlp---ap~o (2) weeks from the first f-Ollew---Hp-:-

----J-h3dditional services are needed/requested the individual will be referred for 
services 

• Follow ups will cease after second follow up or if no additional services are 
requested 

Pe::;tvention (Death by Suicide/Sudden Death) Procedufe5!---

• Responder will contact the individual or survivors of suicide lo extend Postvention 
Services. 

• If yes, Responder will provide services based on Socioecological Model 
(individual, family, tribe, village, society) . 

..........J.f---flo,RespoooeF-Will--provide-Q.B~tioo--servires---a~ormatiofl 
for follow up with expedited referral · within DBMHS 

. . 

•-Respoode,F-¥,'l!KJGGumernc-fOJ10'i\HH>-WfWfl-lJ~~M~R 

•-Responder(s) will conduct the first follow up and conduct a monthly follow up, 

---H--af!Kffi!Ofl-af---6efV!<OOE;---alfe--f\€le{lleflfffiGHestod the individual will be referred for--·········{ Formatted: Space Before: 6 pt After: 6 pt 

,• . 
• Follow ups will cease or continue as needed. 

The Crisis Response Teani members may involve all aspects of the community during a 
postventio~~~FSGAAe~l--health--wofkef"S, 
tK1-ditional healers, law enforcement & public safety, tribal, county, state and federal agencies, 
Gle~roHpS.and survivor groups b~ 

• Providing a public response to minimize sensationalism, avoid glorification, but include 
f}feVefltioo--.iflfGmtion-a~SStlfreS 

• Providing immedia~ation and counseling of close friends of the victim(s) and-ethers 
~1--Gf---assessed--as-al risk with suppo-rt--ef-family/Go~ll 
pafties-ara-m-agreemeM.-

• Providing appropriate restriction of any lethal means to those assessed to be at risk in 

~ 

~erstanding that all agencies will work togetheF-te---pre1,ent a suicide and the 
PGstvention-intefVentioA-fffi!SHlmphasize--preventiooc-: 
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CE-FlNl+IGNS •. 

C#si-5-Gommuni~--ing-E-vent 

An event that causes life threatening injury or death that may cause 1Nidespread traum&.­
For example, devastating losses related to death of missing person, Gold King Mine 
incident, and Chuska Mountain forest fire. 

Follow-up-

Gheck-if1-..ofl--i.nd~mily-membefs..and-o+scuss-how they could ta~IB--Of...theif 
beJ-iavierah'lf"l4..mefl-tal-.heal#1-fteF-a-trauma-if-!OOBiAq-event-,.. 

Self-direeted-violenGe-(a11alogous-tG-Self-injuFious-behavieq; 

Behavior that is self directed and deliberately results in injury or the potential for injury to 
oneself. 

+rnS---OGeS--flt-mGiude-behaviGf6---WGh-a~rawuHfl9,ijamhliflg,substance-abuse, 
tobaGGO-Use--OF-Gl~ies,--suci"HIB-excessive-s~Of--VernC!e&o­
+He~~viGl"s-some-Gf.whlGR-afC-fisk...factors for SDV but-are-0e­
Reeddefined-as-beRaVief..that while likely-to.-be-hle-threate~cog~ 
iMividuah'ls-behaviofinteRdeo-to-destf"O}'-OHfljufe-the self. (Farberow, M. L. (E~ 
+!"le-Many Faces of Suiside-c-Ne~aw-Mill-Book-Gomj3a~se-betlaviofs­
may have a high probability of injury or death as an outcome but the injury or death is 
usually considered unintentional.. 

Selkiifested-violence-is-GategOfi.:red--mto-tl"le--following;-Non-suicidal--fas--4efined--below) 
Suicidal-fas-detinetl--belowr-

Non-wic-idal-self..di-FeGted-violem::-e--

Behavior that is self directed and deliberately results in injury or the potential for injury to 
oneself. 

=illern-IB-no-evidence, whether-implici~t,-ef-suici-daHntent.--Suic-idakelktirected 
v-iolenc~ 

~~t-is-sel-f-directed--and-oeliberately resl!:!.t~he-ootential--fof--mjUfv-t 
ooeself. There is-evidence-:--wllettlef-imoliGit--OF-€-xQ!i.~iGiGal-mtfillb:: 

Please see appendix for definition of implicit and ex~ 
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whose lives are--fGreveF-altere4--Postvemie~fS .. -aAd---frieoos--GGpe-wi-th 
~hey-are have just experieflGed.,... 

~odel-­

~--GOlogiGal--Moo~seG-ffamew-Gf~ 
multifareted--a · · · oomefltal---faGtors--tflat- determine 
behaviors, a ~tffying betlaviora~atiooal leverage--poims-afld 
~lth---proffletin-withifl---.Gfganization~re five nested-;­
llierafCh ical levels o~FS~ganizational,afld 
policylenabl+ng-efl'lirnment 

Suicidal-&&Jfdi ce r;fed;4ol&,ree.. 

BeAa~t is solk!~oo--delibemtel¥-feswts-iJ::l-+A_ju~~rniaWo~ 
~~~~pl~uiooal-iAtel:lt,.. 

Yndetem1i-ncd self directed-v-ielem;e-

BeJ-laviof.-tllat is self dffected--ano-delibefotely results--+n-in_ju;y-of .. U1e--potential--for injury to 
onese~al--tntent is unclear ba~he-avai-lable-evidenGe-:-

Suk-ide-attempt-

A non fatal self directed potentially injurious beha11ior with any intent to die as a result of 
the beha\1ior. A suicide attempt may or may not result in injury. 

lnte«upted--self-directed--v-iolence--by--self...or--by--othel'-

B-y-othef-A--pen-takes-steps to injure self but is--stopped-by--anothef--person-pfiof--10 
fatol injury. The intefR!f}tion--Gan-occur at any point d~s-aftef...the-tnitial 
thollghl--of-.afteF-OR-Set-of--bemwiof,--

By self (in other documents may be termed "aborted" suicidal beha•,ior) A person takes 
steps to injure self but is stopped by self prior to fatal injury. 

Dea-th-by--Suic-ide 

-----Death--by-lf-inffiGted.-iry,­

Survivors--0~ 

Family, friends, community, co worl<ers survived by individual death by suicide. 

Ynac--c-eptable-krms 

Committing suicide, (in)com~ssful suicide,. 
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The Division of Behavioral & Mental Health Services (DBMHS) Policies and Procedures 
Manual provides protocols guiding the core elements of services provided by DBMHS. 

The overall purpose of the DBMHS Policies and Procedures Manual is to assist staff in 
achieving the purpose of DBMHS, which is to provide culturally responsive, comprehensive, 
individualized, client and family-driven behavioral health services. 

Policies are in accordance with cultural, community, and professional norms and standards, 
and also in compliance with relevant tribal, state, and federal laws and regulations. 
Guidelines for DBMHS administrative processes not specifically delineated in other tribal 
regulations and policies, such as the Navajo Nation Personnel Policies, are also included in 
accordance with national and state behavioral health standards by which the division 
functions. 

II. NAVAJO DEPARTMENT OF HEALTH AUTHORITIES 

Pursuant to 2 N.N.C.§1604, The Department of Health is established as a Department under 
the Executive Branch of the Navajo Nation Government. Pursuant to 2 N.N.C.§1606, The 
Department of Health shall be comprised of such programs, offices and administrative 
components as may be deemed necessary by the Executive Director to fulfill its purposes 
subject to legislative review and approval of the Department's Plan of Operation. 

The Department of Health was established by enacted Resolution CO-50-14 to ensure that 
quality comprehensive and culturally relevant health care and public health services are 
provided on the Navajo Nation, and was established to monitor, evaluate, regulate, enforce, 
and coordinate health codes, regulations, policies, and standards and provide public health 
services in order to protect the health and safety of the Navajo people and communities. 

Ill.BACKGROUND 

This policy was developed in 2009 and applied in 2010 for the Navajo Regional Behavioral 
Health Center in Shiprock, NM. The policy allowed Shiprock Residential Treatment Center to 
achieve accreditation from the Commission on Accreditation of Rehabilitative Facilities 
(CARF) in 2015. CARF was re-surveyed in 2022 for another three years of accreditation. 

The policy was combined with the Outpatient Treatment Policy but was later extracted to 
become its own standalone policy in 2020. Currently, this Residential policy meets the needs 
for adolescents and adults on Navajo Nation and will be revised annually. 

IV. PROGRAM PHILOSOPHY 

All DBMHS treatment services are based on the value of applying clinical behavioral health 
treatment modalities with approaches that complement spiritually and culturally based 
healing. Both Western clinical and traditional Navajo approaches prescribe the restoration of 
the whole person within the family system by addressing physical, emotional, mental, 



Navajo Nation Division of Behavioral & Mental Health Services 

POLICY AND PROCEDURE MANUAL 

Section: 1 
Subsection: 1.1 
Title: 1.1.01 

Management & Support Functions 
Introduction 
Program Philosophy, Principles and Goals Page 2 of 4 

spiritual, and social being. Program staff uses an integrated approach to providing 
intervention and treatment. 

Navajo culture and traditional healing practices are integrated throughout the program for 
clients to learn and practice if they choose. A strong emphasis is placed on assisting clients 
with the development or reinforcement of a positive cultural/ethnic identity. The use of songs 
and stories, traditional ceremonial practices, cultural beliefs, and values allow clients to 
become connected to the roots of their people. 

Consistent with cultural values and with best practices in client treatment, family involvement 
is also integrated throughout treatment; families are supported and actively encouraged so 
they are able to participate. All these elements build a foundation for clients to increase their 
ability to live a healthier lifestyle and for restoration of k'e hwindziin (positive interpersonal 
relationships) in all aspects of living. 

The integration of Native healing practices is an essential component to the western 
treatment modality in addressing the holistic life and health needs of the clients served. 
DBM HS clinical programming is based on the belief that individuals having behavioral health 
problems can reach their potential and achieve a meaningful place in society if provided with 
opportunities to gain experience and heal, with nurturing, patience, encouragement, and 
structure, in a therapeutic environment. The primary focus of treatment/healing is to assist 
clients in re-establishing positive growth and development in all developmental or functional 
domains. 

V. GUIDING PRINCIPLES 

A. DBMHS Vision Statement 
The DBMHS vision is captured in the Navajo language as, "Dine Be'iina' Hoozhoogo 
Si/a." This phrase has a broad and complex meaning, but a simple translation is: "In the 
Navajo way of life there is beauty before you." 

8. DBMHS Mission Statement 
The DBMHS overall mission is to restore families to health and harmony by using 
culturally appropriate behavioral health services. 

VI. PROGRAM GOALS 

A. GOAL: To provide comprehensive, clinically managed services to Native American 
people suffering from substance abuse/dependence and related co-occurring problems 
including mental health disorders. 
OBJECTIVES: 

1. Provide treatment utilizing the biopsychosocial, spiritual, and traditional Native 
American modalities in addressing the spiritual, emotional, mental, traditional, and 
physical needs of each client. 

2. Assist clients with identification of their problems and include them in the treatment 
planning process. 
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3. Integrate Native American cultural teachings and traditional activities to enhance 
the treatment process of the target population. 

4. Conduct assessments and evaluations for the formulation of appropriate and 
effective individualized treatment plans. 

5. Provide individual and group therapy to address issues of substance dependence 
and co-occurring issues. 

6. Provide family therapy and education to foster a healthy family environment. 
7. Provide experiential therapy and wellness activities through an Adventure Based 

Counseling model (ropes course, rappelling, hiking, running) to support the 
treatment process. 

8. Provide a comprehensive discharge plan to support continued recovery. 
9. Provide case management services throughout the treatment process. 

B. GOAL: Provide appropriate spiritual support and healing for substance abuse and co­
occurring conditions. 
OBJECTIVES: 

1. Provide clients with cultural, spiritual, and traditional philosophy of life and provide 
holistic teaching about the importance of abstinence and other health beliefs and 
behaviors. 

2. Provide spiritual, cultural education and awareness. 
3. Provide faith-based counseling to clients and families. 
4. Provide sweat lodge ceremonies for purification, healing, and spiritual intervention. 
5. Provide traditional diagnosis when appropriate. 
6. Provide support for traditional healing ceremonies for clients and families. 

C. GOAL: To support healthy and drug-free lifestyles among Native American clients by 
providing community education, partnership/collaboration, referral support, and service 
coordination to local communities and community service providers, from the perspective 
of a DBMHS provider. 
OBJECTIVES: 

1. Utilize media for public awareness of prevention and treatment services available 
through the DBMHS programs. 

2. Engage in community activities which provide expertise and knowledge to support 
healthy and drug-free communities. 

3. Work collaboratively with community agencies to ensure coordinated, prevention 
and high-quality treatment services across the continuum of care, from pre-referral 
assessments to discharge planning and continuing care. 

D. GOAL: To comply with all legal and regulatory requirements of tribal, federal, state, and 
accrediting body standards. 
OBJECTIVES: 

1. Meet the standards and guidelines required to access appropriate funding. 
2. Obtain and maintain appropriate accreditation of the facility and treatment 

program. 
3. Meet state behavioral health standards of care and uphold all the standards within 

each treatment agency. 
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4. Comply with Navajo Nation, state, and federal mandates to ensure safety and 
welfare of clients and employees in all aspects of the DBM HS organization. 

5. Maintain and upgrade staff professionalism and credentials as required for the 
delivery of professional quality treatment services in all components of the 
program. 

E. GOAL: To provide individualized education services and assistance based on the needs 
of individual DBMHS clients. 
OBJECTIVES: 

1. Provide individual and group instruction to address remedial needs, skills 
development, and to maintain academic skills while receiving treatment. 

2. Provide academic education services that match clients' learning styles. 
3. Periodically provide parents/guardians and clients with an academic report. 
4. Provide knowledge and skills to enhance clients' future employment capabilities. 
5. Interface with the client's school which was attended prior to admission and 

following discharge from the residential program. 
6. Interface with other education agencies and programs as needed. 

F. GOAL: To promote health and wellness for DBMHS clients. 
OBJECTIVES: 

1. Provide clients with nutrition education in the area of good nutrition and provide 
clients with balanced meals and snacks in residential programming. 

2. Provide clients in residential programming with dental, hearing and vision screens 
to identify problems that need attention to help clients be more successful in 
school~obs after discharge. 

3. Provide clients with information about family planning and sexually transmitted 
diseases to promote healthy relationships and family life. 

4. Counsel clients and families on chronic health conditions to prevent illness. 
G. GOAL: Data is collected, and information is used to manage and improve service 

delivery. 
OBJECTIVES: 

1. Accumulate and compile client data outcomes to evaluate the program 
effectiveness in all aspects of the treatment milieu and cultural services. 

2. Conduct peer reviews to ensure compliance with pre-set case management 
standards and delivery of quality services. 

3. Conduct exit interviews with clients and families to ensure delivery of quality 
services. 

4. Establish client follow-up procedures and obtain data at one month, six months, 
and twelve months to determine the long-term effectiveness of the program. 

H. GOAL: Create a sustainable funding stream by capitalizing on third party reimbursement. 
OBJECTIVES: 

1. DBMHS establishes the internal capacity, infrastructure, and back-office functions 
to enable billing for third-party reimbursement. 

2. The treatment center will submit claims to Medicaid, Title 19, or private insurance 
as available. 
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D8MHS consistently adheres to established parameters defining eligibility for program 
services and clinical appropriateness for the level of care provided. 

II. PURPOSE 

To provide clinical appropriateness for population served in residential treatment. 

Ill. DEFINITIONS 

A. Adolescent Residential 
Services provided in accordance with the American Society of Addiction Medicine Patient 
Placement Criteria (ASAM) Level 3.5, Clinically Managed Medium-Intensity Residential 
Treatment for adolescents. 

8. Adult Residential 
Services provided in accordance with ASAM Level 3.5, Clinically Managed High-Intensity 
Residential Treatment for adults. 

C. Intensive Outpatient: 
Services provided in accordance with ASAM Level 2.1, Intensive Outpatient Treatment for 
adults and adolescents. 

D. Transitional Living 
Services provided in accordance with ASAM Level 3.1, Clinically Managed Low-Intensity 
Residential Treatment for adults and adolescents. 

E. Outpatient: 
Services provided in accordance with ASAM Level 1.0 and 0.5, Outpatient Treatment for 
adults and adolescents. 

IV. RULES 

A. D8MHS provides services to enrolled members of the Navajo Tribe. Enrolled members of 
all federally recognized Indian tribes are eligible for services contingent upon availability of 
beds and funding. · 

1. Adolescent services are provided to adolescents aged 13 through 18. 
2. Adult services are provided to adults aged 18 and older. 

8. D8MHS Residential Treatment Services are designed for individuals who: 
1. Meet ASAM criteria for adolescent Level of Care 3.5 or adult Level of Care 3.3 or 

3.1. 
2. Meet criteria for a substance use disorder and who may have a co-occurring mental 

disorder, as diagnosed in the Diagnostic and Statistical Manual of Mental Disorders, 
Fourth Edition - Text Revision (DSM 4). 

3. Are determined to be medically stable. 
4. Agree to adhere to program guidelines and participate in the treatment process to 

the best of their ability. 
C. Exclusionary criteria, which rule out admissions due to client characteristics that impede 

his or her ability to participate and benefit from treatment interventions, include the 
following: 
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1. Medical conditions which cannot be managed within the residential treatment 
setting. 

2. Acute substance intoxication or withdrawal which requires medical management. 
3. Active psychosis or other serious mental illness not stabilized by medication or other 

means. 
4. Presenting an exceptional and immediate danger to self or others. 
5. Significant cognitive impairment, as measured by a culturally and linguistically 

appropriate assessment process, requires specialized services not provided by 
DBMHS. 

6. Pending felony charges or convictions which are scheduled for adjudication or 
sentencing, and which are likely to interrupt the treatment process. 

D. Structured, supportive services are provided for family members in conjunction with clients' 
residential treatment services. Parent or family participation is required for adolescents 
receiving residential services. Participation of family or significant others is strongly 
encouraged for adults receiving residential services. 

E. Case-by-case adjustments in age-based eligibility for services for children, adolescents, 
and young adults may be made at discretion of Clinical Director and Clinical Team based 
on the developmental appropriateness of services. 

V. PROCEDURES 

A. Decisions regarding application of admission and exclusion criteria are made by the 
Clinical Director and Clinical Team, based on assessment of client clinical data, presenting 
problems, the client's cultural context, and current program capacity. 

B. Documentation of the client's enrollment in a federally recognized tribe is obtained at the 
time of admission and kept on file in the client record. 

REFERENCES 

Mee-Lee, D., Shulman, G. D., Fishman, M. J., Gastfriend, D. R., Miller, M. M., & Provence, S. M. 
(2013). The ASAM Criteria Treatment Criteria for Addictive, Substance-Related, and Co­
Occuring Conditions (3rd ed.). Chevy Chase: The Change Companies. 
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I. POLICY 

DBMHS offers a variety of care options for Native American individuals and their families 
suffering from the effects of substance use and mental health problems. 

II. PURPOSE 

To provide clinically and developmentally appropriate residential services for adolescents 
aged 13 to 18, and adults aged 18 and older. 

Ill. DEFINITIONS 

A. Assessment 
Multidisciplinary assessment is provided to clients to obtain a complete picture of their 
strengths and needs in all developmental domains, and to define treatment goals and 
objectives. Licensed/Certified providers complete the assessment and generate an 
integrated treatment plan that identifies initial and ongoing treatment directions and 
recommended level of care. 

B. Case Management (Service Coordination) 
Based on the needs of the client, the case management specialist, or the primary 
counselor with input from the clinical team coordinates client services. Coordinated 
services may include service provision approval, resource referrals, medical, 
rehabilitation, housing, clothing, food. 

C. Continuum of Care 
Refers to a range of community-based, culturally responsive behavioral health services 
designed to foster recovery and resiliency among persons served. Each client receives 
care from a primary behavioral health professional, under the supervision of a primary 
behavioral health professional. The DBMHS continuum of care includes the following 
levels of care: 

1. Men's LOG 3.3, 3.1 Residential 
2. Women's LOG 3.3, 3.1 Residential 
3. Adults with Children Residential 

LOG 3.1 & Sober Housing 
4. Sober Housing for Men 
5. Sober Housing for Women 

D. Counseling 

6. Adolescent LOG 3.5 Residential 
7. Sober Housing for Adolescents 
8. Outpatient Treatment Center 
9. Intensive Outpatient Program 
10. Community Outreach & Prevention 

The goal of individual, family and group counseling is to assist the client with their 
substance abuse and mental health problems to achieve the maximum level of healthy 
development, self-reliance, and community integration. 

E. Family Services 
Family participation in the treatment process is required, with the purpose of restoring 
individuals to a life of health and harmony, consistent with Navajo traditional concept of 
Ke hasin. Participation includes family therapy and psychoeducational sessions, 
treatment and continuing care planning, and traditional treatment services. The goal of 
these services is to assist family member(s) with the restoration, enhancement, or 
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maintenance of the family functioning in dealing with substance abuse and mental health 
issues. 

F. Interpreter Services 
Oral and/or written translation services are provided to persons and/or their families with 
limited English proficiency by staff who are bilingual. Other communication barriers (e.g., 
hearing or vision) may be addressed through collaboration with other agencies. 

G. Substance Abuse and Health Education, Psychosocial Skills 
Provide Psychoeducation groups to clients and their families (i.e., anger management, 
parenting skills training, emotion & behavior, relapse prevention, Alcoholics Anonymous, 
Narcotics Anonymous, healthy life skills, coping skills). 

H. Telephone Crisis Intervention 
Telephone crisis intervention services are available, as needed. Services typically involve 
brief stabilization, referral to community emergency services, and a follow-up call to 
ensure the person is stabilized. 

I. Traditional Healing Services 
The Navajo Traditional healing model includes diagnostic and healing Ceremonies, sweat 
lodge sessions, talking circle, traditional peacemaking sessions, cultural education, and 
other traditional activities. Traditional healing services and Native American Church 
(NAC) meetings can be provided at the request of client and family in accordance with 
the treatment plan. 

J. Transportation Services 
Limited transportation services involve the transporting of a person from one place to 
another to facilitate the client to achieve their treatment goals. The service may also 
include the transportation of a person's family/caregiver, with or without the presence of 
the person, if provided for the purposes of conducting the person's treatment plan (e.g., 
counseling, family support, case planning/review meetings). 

K. Triage 
Behavioral health (mental health and substance abuse) screening to determine eligibility 
for admission using a standardized screening tool or criteria, including the triage function 
of making preliminary recommendations for treatment interventions and/or assisting in 
the development of the person's service plan. 

L. Pastoral Services 
DBMHS makes available faith-based counseling services to clients and their families to 
encourage restoration of spirituality as a part of their recovery process. 

IV. RULES 

A. DBMHS treatment services are provided through a multidisciplinary treatment team 
approach and the roles, responsibilities and leadership of the team are clearly defined. 

B. DBMHS provides a daily structured program that meets clients' needs as identified in the 
comprehensive assessment and as prescribed in the treatment plan. The following 
services are provided: 

1. Individual, family, and group therapy, at the level of frequency documented in the 
treatment plan. 

2. Access to timely and necessary medical care. 
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3. Supervision of self-administered medication, if appropriate. 
4. Crisis intervention. 
5. Educational services. 
6. Activities of daily living. 
7. Recreation, leisure time and other planned therapeutic activities. 

C. The agency provides services, care, and supervision at all times, including: 
1. The provision of, or access to, medical services (through Indian Health Services) 

on a 24-hour basis. 
2. Maintenance of a staff-to-client ratio appropriate to the level of care and needs of 

the clients. 
a. For Adolescent Residential Treatment Services, the minimum ratios are one 

(1) to six (6) during the day and evening shifts and one (1) awake staff to 
twelve (12) clients during the night shift. 

b. For Adult Residential Treatment services, the minimum ratios are one (1) to 
eight (8) during the day and evening shifts and one (1) awake staff to twelve 
(12) clients during the night shift. 

c. Additional staff must be provided if the clinical needs of the client population 
are high. 

d. A written schedule must be maintained by the agency to document the 
staffing ratios. 

e. A Behavioral Health Professional (BHP) is on-call and available 24 hours a 
day. 

3. Arrangements for, and provision of, supervision for off-grounds activities, including 
transportation, in accordance with minimum and need-based ratios; and 

4. Arrangements for, and provision of responses to significant life events that may 
affect the client's treatment when out of the facility. 

D. The following factors will be considered in determining the appropriate level of services 
and supervision: 

1. Risk of victimizing others. 
2. Risk of inappropriate consensual activity. 
3. Risk of being victimized by others. 
4. Applying the least restrictive means to meet the needs of the client. 

E. Services and activities are appropriate to the age, behavioral, and emotional 
development level of the client. 

F. When not therapeutically or legally contraindicated, the agency encourages parent/client 
contact and makes efforts at family reunification. Such contacts and efforts are 
documented as they occur. If reunification is contraindicated, the reason is documented 
in the client's record at the time that determination is made, and the issue is reconsidered 
when indicated. This process of reunification and strengthening the family K'e hasin is 
also strongly encouraged for adult clients. 

G. Accessibility of services is ensured by: 
1. Providing culturally responsive services consistent with the culture and values of 

the client and family, acknowledging diversity of tribal and spiritual affiliations. 
2. Employing staff who are bilingual and bicultural, consistent with the population 
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3. Providing public information concerning services provided to persons in the 
community who are non-English speaking, to help ensure their full access to 
services. 

H. Adolescent Residential Treatment Services are limited to 16 beds or fewer per unit. 
I. Adult and adolescent residential services are consistent with requirements for New 

Mexico Residential Treatment Center for Adults and Adolescents with Substance Use 
Disorders and Arizona Residential Level 2, Substance Abuse, and co-occurring disorders 
Treatment Services. 

V. PROCEDURES 

A. All services provided will be in accordance with the client's treatment plan. DBMHS client 
treatment plans contain all the elements required by applicable tribal, state, or federal 
regulations. Treatment plans are defined in terms of objectives or desired outcomes, and 
accomplishment of desired outcomes is documented in the electronic health record. 

8. Full time Primary Counselor caseloads may be established for up to eight (8) clients. 

REFERENCES 

NMAC 7.20.11.18; NMAC 7.20.11.20; NMAC 7.20.11.23; NMAC 7.20.11.30F 
ADHS/DBMHS Covered Services Guide §I1.G.1 
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I. POLICY 

DBMHS uses the current DSM-5 and ASAM Client Placement Criteria for assessment and 
treatment of clients with substance use disorders and/or with co-occurring disorders. 

II. PURPOSE 

The DSM-5 and ASAM Client Placement Criteria classification systems will be utilized in 
conjunction with cultural/spiritual support in accordance with clients' values. 

Ill. DEFINITIONS 

A. American Society of Addiction Medicine (ASAM) 
Founded in 1954, a professional medical society representing over 7,000 physicians, 
clinicians, and associated professionals in the field of addiction medicine. ASAM is 
dedicated to increasing access and improving the quality of addiction treatment, 
educating physicians and the public, supporting research and prevention, and promoting 
the appropriate role of physicians in the care of patients with addiction. 

8. Level of Care 
The continuum of substance abuse care provided to people seeking substance abuse 
treatment, including outpatient, day treatment, residential and hospitalization. 

ASAM Dimensional Placement Criteria: 

1. Acute Intoxication and/or withdrawal: The client has no signs or symptoms of 
withdrawal or his or her withdrawal needs can be safely managed in a residential 
setting. Assessment for intoxication and/or withdrawal management. Withdrawal 
management in a variety of levels of care and preparation for continued substance 
use treatment services. 

2. Biomedical Condition and Complications: Client's status is characterized by 
biomedical conditions and problems, if any, that is sufficiently stable or permits 
participation in residential treatment. (e.g., uncomplicated pregnancy or 
asymptomatic HIV disease.) 

3. Emotional, Behavioral or Cognitive Conditions and Complications: Client 
status is characterized by (a) and (b); and (c) or (d): 

a. The client has no symptoms of a co-occurring mental disorder, or any 
symptoms are mild, stable, fully related to substance use, and do not 
interfere with the client's ability to focus on addiction treatment issues; or 

b. The client's psychiatric symptoms (such as anxiety, guilt, or thought 
disorders) are mild, mostly stable, and primarily related to substance use or 
to a co-occurring cognitive, emotional, or behavioral condition. Mental 
health monitoring is needed to maintain stable mood, cognition, and 
behavior; for example, fluctuations in mood only recently stabilized with 
medication, substance-induced depression that is resolving but still 
significant, or a client with schizophrenic disorder recently released from a 
hospital; and 
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c. The client's mental status does not preclude his or her ability to: (1) 
understand the information presented and (2) participate in treatment 
planning and the treatment process; and 

d. The client is assessed as not posing a risk of harm to self or others and is 
not vulnerable to victimization by another. 

4. Readiness to Change: The client's status in Dimension 4 is Characterized by (a) 
and (b); or (c) or (d): 

a. The client expresses willingness to participate in treatment planning and to 
attend all scheduled activities mutually agreed upon in the treatment plan; 
and 

b. The client acknowledges that he or she has a substance-related and/or 
mental health problem and want help to change; or 

c. The client is ambivalent about substance-related and/or mental health 
problems. He or she requires monitoring and motivating strategies, but not 
an acute care setting. For example, the client has sufficient awareness and 
recognition of a substance use and/or mental health problems to allow 
engagement and follow-through with attendance at intermittent treatment 
sessions as scheduled; or 

d. The client may not recognize that he or she has a substance-related and/or 
mental health problem. For example, he or she is more invested in avoiding 
a negative consequence than in the recovery effort. Such a client may 
require monitoring and motivating strategies to engage in treatment and to 
progress through the stages of change. 

5. Relapse, Continued Use or Continued Problem Potential: In Dimension 5, the 
client is assessed as able to achieve or maintain abstinence and related recovery 
goals, or to achieve awareness of a substance problem and related motivational 
enhancement goals, only with support and scheduled therapeutic contact to assist 
him or her in dealing with issues that include (but are not limited to) concern or 
ambivalence about preoccupation with alcohol or other drug use, craving, peer 
pressure, and lifestyle and attitude changes. 
In addition, the client with co-occurring disorders is assessed as able to achieve or 
maintain mental health functioning and related goals only with support and 
scheduled therapeutic contact to assist him or her in dealing with issues that 
include (but are not limited to) impulses to harm self or others and difficulty in 
coping with his or her affect, impulses or cognition. 

6. Recovery Environment: Assess need for specific individualized family or 
significant other, housing, financial, vocational, educational, legal, transportation, 
childcare services. The client's status in Dimension 6 is characterized by one of 
the following: 

a. The client's psychosocial environment is sufficiently supportive that 
residential treatment is feasible (for example, a significant other agrees with 
the recovery effort; there is supportive work environment or legal coercion; 
adequate transportation to the program is available; and the support 
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meeting location and non-alcohol/drug-centered work are near the home 
environment and accessible); or 

b. The client does not have an adequate primary or social support system, but 
has demonstrated motivation and willingness to obtain and support system; 
or 

c. The client's family, guardian or significant others are supportive but require 
professional interventions to improve the client's chance of treatment 
success and recovery. Such interventions may involve assistance in limit 
setting, communication skills, a reduction in rescuing behaviors, and the 
like. 

7. ASAM Risk Ratings and Intensity of Service Needed 
0 - No risk and no service needed 

IV. RULES 

1 - Mild risk and low intensity of service needed 
2 - Moderate risk and moderate intensity of service needed 
3 - Significant risk and moderately high intensity of service needed 
4 - Severe risk and high intensity of service needed 

A. ASAM Adolescent Residential/Intensive Inpatient Treatment Criteria 
1. The client needs a structured, 24-hour placement to ensure safety and 

effectiveness that cannot be provided at a lower level of care. 
2. Level 3.5, Clinically Managed, Medium Intensity Residential Treatment 

emphasizes psychoeducational or psychosocial treatment models (in contrast to a 
medical model) for refractory Dimension 3 (emotional/behavioral) conditions such 
as conduct disorder, developmental difficulties, or personality vulnerabilities. 

3. The client's recovery environment poses a risk or danger to their recovery so 
residential treatment is required. 

V. PROCEDURES 

A. A client may enter the continuum at any level most appropriate to their needs. A client 
could begin at a more intensive level and move to a less intensive levels either in 
consecutive order or by skipping levels. As the client moves through treatment in any one 
level of care, their progress is continually assessed. The discharge criteria for each level 
of care presume that the client has progressed towards a state of greater health and thus 
may be discharged to a less intensive level of care. Clients may, however, worsen or fail 
to improve at a given level of care. In such cases, modification to the treatment plan is 
necessary. 

B. Adolescents referred for services will complete a preadmission packet that includes 
screening to determine their eligibility for receiving service. 

C. On completion of Pre-admission: 
1. The Clinical Team will review the Pre-admission Packet upon receipt. 
2. The Clinical Team will determine the appropriate level of care in accordance with 

ASAM Dimensional Placement Criteria, defined above. 
3. The client is admitted, referred to, or placed on a waiting list. 
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I. POLICY 

Division of Behavioral & Mental Health Services uses the current DSM-5 and ASAM Client 
Placement Criteria for assessment and treatment of clients with substance use disorders 
and/or with co-occurring disorders. 

II. PURPOSE 

To utilize these placement criteria in conjunction with cultural/spiritual support in accordance 
with clients' values to provide the appropriate level of care. 

Ill. DEFINITIONS 

A. American Society of Addiction Medicine (ASAM) 
Founded in 1954, a professional medical society representing over 7,000 physicians, 
clinicians, and associated professionals in the field of addiction medicine. ASAM is 
dedicated to increasing access and improving the quality of addiction treatment, educating 
physicians and the public, supporting research and prevention, and promoting the 
appropriate role of physicians in the care of patients with addiction. 

B. Level of Care 
The continuum of substance abuse care provided to people seeking substance abuse 
treatment, including outpatient, day treatm.ent, residential and hospitalization. 
ASAM Dimensional Placement Criteria: 

1. Acute Intoxication and/or withdrawal: The client has no signs or symptoms of 
withdrawal or his or her withdrawal needs can be safely managed in a residential 
setting. Assessment for intoxication and/or withdrawal management. Withdrawal 
management in a variety of levels of care and preparation for continued substance 
use treatment services. 

2. Biomedical Condition and Complications: Client's status is characterized by 
biomedical conditions and problems, if any, that is sufficiently stable or permits 
participation in residential treatment. (e.g., uncomplicated pregnancy or 
asymptomatic HIV disease.) 

3. Emotional, Behavioral or Cognitive Conditions and Complications: Client 
status is characterized by (a) and (b); and (c) or (d) 

a. The client has no symptoms of a co-occurring mental disorder, or any 
symptoms are mild, stable, fully related to substance use, and do not interfere 
with the client's ability to focus on addiction treatment issues; or 

b. The client's psychiatric symptoms (such as anxiety, guilt, or thought 
disorders) are mild, mostly stable, and primarily related to substance use or 
to a co-occurring cognitive, emotional, or behavioral condition. Mental health 
monitoring is needed to maintain stable mood, cognition, and behavior; for 
example, fluctuations in mood only recently stabilized with medication, 
substance-induced depression that is resolving but still significant, or a client 
with schizophrenic disorder recently released from a hospital; and 
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c. The client's mental status does not preclude his or her ability to: (1) 
understand the information presented and (2) participate in treatment 
planning and the treatment process; and 

d. The client is assessed as not posing a risk of harm to self or others and is 
not vulnerable to victimization by another. 

4. Readiness to Change: The client's status in Dimension 4 is Characterized by (a) 
and (b); or (c) or (d): 

a. The client expresses willingness to participate in treatment planning and to 
attend all scheduled activities mutually agreed upon in the treatment plan; 
and 

b. The client acknowledges that he or she has a substance-related and/or 
mental health problem and want help to change; or 

c. The client is ambivalent about substance-related and/or mental health 
problems. He or she requires monitoring and motivating strategies, but not 
an acute care setting. For example, the client has sufficient awareness and 
recognition of a substance use and/or mental health problems to allow 
engagement and follow-through with attendance at intermittent treatment 
sessions as scheduled; or 

d. The client may not recognize that he or she has a substance-related and/or 
mental health problem. For example, he or she is more invested in avoiding 
a negative consequence than in the recovery effort. Such a client may require 
monitoring and motivating strategies to engage in treatment and to progress 
through the stages of change. 

5. Relapse, Continued Use or Continued Problem Potential: In Dimension 5, the 
client is assessed as able to achieve or maintain abstinence and related recovery 
goals, or to achieve awareness of a substance problem and related motivational 
enhancement goals, only with support and scheduled therapeutic contact to assist 
him or her in dealing with issues that include (but are not limited to) concern or 
ambivalence about preoccupation with alcohol or other drug use, craving, peer 
pressure, and lifestyle and attitude changes. 
In addition, the client with co-occurring disorders is assessed as able to achieve or 
maintain mental health functioning and related goals only with support and 
scheduled therapeutic contact to assist him or her in dealing with issues that include 
(but are not limited to) impulses to harm self or others and difficulty in coping with 
his or her affect, impulses or cognition. 

6. Recovery Environment: Assess need for specific individualized family or 
significant other, housing, financial, vocational, educational, legal, transportation, 
childcare services. The client's status in Dimension 6 is characterized by one of the 
following: 

a. The client's psychosocial environment is sufficiently supportive that 
residential treatment is feasible (for example, a significant other agrees with 
the recovery effort; there is supportive work environment or legal coercion; 
adequate transportation to the program is available; and the support meeting 
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location and non-alcohol/drug-centered work are near the home environment 
and accessible); or 

b. The client does not have an adequate primary or social support system, but 
has demonstrated motivation and willingness to obtain and support system; 
or 

c. The client's family, guardian or significant others are supportive but require 
professional interventions to improve the client's chance of treatment 
success and recovery. Such interventions may involve assistance in limit 
setting, communication skills, a reduction in rescuing behaviors, and the like. 

ASAM Risk Ratings and Intensity of Service Needed 
0 - No risk and no service needed 
1 - Mild risk and low intensity of service needed 
2 - Moderate risk and moderate intensity of service needed 
3 - Significant risk and moderately high intensity of service needed 
4 - Severe risk and high intensity of service needed 

IV. RULES 

A. ASAM Adolescent Residential/Intensive Inpatient Treatment Criteria 

1. The client needs a structured, 24-hour placement to ensure safety and effectiveness 
that cannot be provided at a lower level of care. 

2. Level 3.1, Clinically Managed, Low-Intensity Residential Services emphasizes at least 
5 hours per week of low-intensity treatment of substance-related disorders. 

3. Level 3.5, Clinically Managed, Medium-Intensity Residential Services emphasizes 
psychoeducational or psychosocial treatment models (in contrast to a medical model) 
for refractory Dimension 3 (emotional/behavioral) conditions such as conduct disorder, 
developmental difficulties, or personality vulnerabilities. 

4. The client's recovery environment poses a risk or danger to their recovery so residential 
treatment is required. 

B. ASAM Adult Residential/Intensive Inpatient Treatment Criteria 

1. The client needs a structured, 24-hour placement to ensure safety and effectiveness 
that cannot be provided at a lower level of care. 

2. Level 3.1, Clinically Managed, Low-Intensity Residential Services emphasizes at least 
5 hours per week of low-intensity treatment of substance-related disorders. 

3. Level 3.5, Clinically Managed, High-Intensity Residential Services emphasizes 
psychoeducational or psychosocial treatment models (in contrast to a medical model) 
for refractory Dimension 3 (emotional/behavioral) conditions such as mood/anxiety 
disorders or personality vulnerabilities. 

4. The client's recovery environment poses a risk or danger to their recovery so residential 
treatment is required. 

V. PROCEDURES 

A. A client may enter the continuum at any level that is most appropriate depending on the 
client's needs. As the client moves through treatment in any one level of care, their progress 
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is continually assessed. The discharge criteria for each level of care presume that the client 
has progressed towards a state of greater health and thus may be discharged to a less 
intensive level of care. Clients may, however, worsen or fail to improve at a given level of 
care. In such cases, modification to the treatment plan is necessary. 

B. Clients referred for services will complete a preadmission packet which includes screening 
to determine their eligibility for receiving service. 

C. On completion of Preadmission: 
1. The Preadmission Packet will be reviewed by clinical staff upon receipt. 
2. The Clinical Team will determine the appropriate level of care in accordance with 

ASAM Dimensional Placement Criteria, listed above. 
3. The client is admitted, referred to, or placed on a waiting list. 

REFERENCES 

A.AC. R9-20-401a 
Mee-Lee, D., Shulman, G. D., Fishman, M. J., Gastfriend, D. R., Miller, M. M., & Provence, S. M. (2013). 

The ASAM Criteria Treatment Criteria for Addictive, Substance-Related, and Co-Occuring 
Conditions (3rd ed.). Chevy Chase: The Change Companies. 
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The Division of Behavioral and Mental Health Services uses the current DSM-5 and ASAM 
Patient Placement Criteria for assessment and treatment of clients with concurrent substance 
use and mental disorders. 

II. PURPOSE 

To provide integrated co-occurring disorders treatment, the placement criteria will be utilized 
in conjunction with cultural/spiritual support in accordance with clients' values to provide the 
appropriate level of care. 

Ill. DEFINITIONS 

A. Co-Occurring Disorders (COD): Any combination of two or more substance use disorders 
and mental disorders identified in the DSM-5. COD carry no implication of which disorder 
is primary, secondary or which occurred first, or whether caused the other. 

IV. RULES 

A. COD treatment program services accommodate clients who have both co-occurring mental 
and substance use disorders with coordination and collaboration with addiction and mental 
health services onsite or offsite providers (i.e., medication management and monitoring). 
ASAM-5 identifies Co-Occurring Capable, formally dual diagnosis capable (DOC) and Co­
Occurring Enhanced, formally dual diagnosis enhanced. 

V. PROCEDURES 

A. Residential Treatment Practice Standards: 
1. All clients presenting for treatment are engaged in treatment in such manners that 

are empathic, welcoming, and hopeful. Every contact with every client, throughout 
the process of treatment, shall reflect this type of interaction. 

2. Integrated Assessment, Treatment and Recovery: Client treatment is inclusive of an 
integration of substance abuse and other mental health disorders. Psychiatric and 
Substance Use Disorders, regardless of severity, tend to be persistent and 
recurrent, and these disorders co-occur with sufficient frequency and complicate 
each other so that a continuous and integrated approach to assessment, treatment 
and recovery is required. Regardless of the location of the initial and subsequent 
clinical presentations, integrated services are available and provided to every client, 
as needed. 

3. Access to Treatment: There are no "arbitrary" barriers to treatment (i.e., a client who 
is on methadone maintenance, a bi-polar disorder on lithium, the presence of a 
substance use disorder client does not preclude the provision of psychotropic 
medications). 

4. Individualized Treatment Strategies: Clients with co-occurring disorders may be at 
different phases of recovery for each disorder and receive "phase-specific" 
treatment for each/all disorders. 

5. Balance Case Management and Care Expectation, Empowerment and Empathic 
Confrontation: Within a process of care client cares for themselves and are provided 
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assistance with those things they cannot do for themselves by virtue of acute 
impairment or persistent disability, while being empowered to take responsibility for 
decisions and choices they are ready to make for themselves, and allowed to be 
empathetically confronted with the negative consequences of poor decisions. 

6. Dual Primary Relationship: When a client has co-occurring, substance use and 
mental health disorders, integrated treatment for both disorders are provided by the 
same clinician / team of clinicians, working in one setting, providing both substance 
use and mental health interventions, in a coordinated fashion. 

7. Coordination and Collaboration: Both ongoing and episodic interventions require 
consistent collaboration and coordination between all treatment providers, the client, 
family caregivers, and external systems. Collaboration with families is considered 
for all clients in all stages of change. Families may provide significant assistance in 
developing strategies for motivational enhancement and contingent learning, in 
identifying specific skills or techniques required for modification of behavior(s), and 
in actively supporting participation in recovery-based programming to promote 
relapse prevention. 

8. Effectiveness: Services provided are "outcome-based" as defined by the client. 
Outcome I satisfaction studies are included in the process of treatment and are one 
of the tools used for modifications I enhancements to the care being provided. 

9. Cultural Competency: Clients receive culturally relevant care that addresses and 
respects language, customs, values, and mores, with the capacity to respond to the 
individual's unique family, culture, traditions, and strengths. 

10. Gender/Sexual Orientation Competency: Clients receive care that is gender/sexual 
orientation relevant, with isolated gender/sexual orientation treatment modalities 
that are clinically appropriate. 

REFERENCES 

Mee-Lee, D., Shulman, G. D., Fishman, M. J., Gastfriend, D. R., Miller, M. M., & Provence, S. M. (2013). 
The ASAM Criteria Treatment Criteria for Addictive, Substance-Related, and Co-Occuring 
Conditions (3rd ed.). Chevy Chase: The Change Companies. 
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As a tribal government program, the Division of Behavioral and Mental Health Services' 
governance authority and management authority are provided through the administrative 
structure of the Navajo Nation. 

II. PURPOSE 

To define the management and leadership structure of the Division of Behavioral and Mental 
Health Services. 

Ill. DEFINITIONS 

RESERVED 

IV. RULES 

A The Health, Education, and Human Services Committee of the Navajo Nation Council 
provides oversight function to the Navajo Division of Health (NDOH), and its Executive 
Director. 

B. NDOH is administratively located within the Executive Branch of the Navajo Nation 
Government, and thus is supervised under the direct authority of the Navajo Nation 
President. 

C. NDOH includes the Division of Behavioral & Mental Health Services (DBMHS). 
D. Under these lines of authority, the DBMHS Health Services Administrator provides 

management authority for all DBMHS programming. The Treatment Center Behavioral 
Health Director, Clinical Director and/or Clinical Specialist (CD/CS) provides clinical 
oversite and management, with administrative support. 

V. PROCEDURES 

A Role of the Health, Education, Human Services Standing Committee of the Navajo Nation 
Council: 

1. To provide oversight, support, and recommendations to the governance authority 
of the Division of Behavioral & Mental Health Services. 

B. Role of the Executive Branch of the Navajo Nation Government: 
1. To provide policy and technical support in all areas not related to specialized 

behavioral health services operation, including public health, procurement, travel, 
risk management, personnel, and fiscal management. 

C. Role of Division of Behavioral & Mental Health Services: 
1. Functions as the management authority by developing, evaluating, and refining the 

DBMHS Policies and Procedures Manual in accordance with applicable tribal, 
state, and federal regulations, and other accreditation standards. 

2. Provide guidance to the local management team regarding the interpretation, 
intent, and application policies, regulations, and accreditation standards, as related 
to administrative and clinical issues. 

D. Role of DBMHS Treatment Center Management: 
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1. The Behavioral Health Director, Clinical Director, Clinical Specialist, and other 
supervisory staff are responsible for utilizing and applying this manual and all 
applicable Navajo Nation policies and laws. 

2. Treatment Center Management are responsible for orientating staff regarding 
DBMHS policies and procedures, providing leadership in implementing the 
policies, and setting a positive example for DBMHS employees by fully complying 
with all policies. 

E. Role of DBMHS employees: 
1. It is the responsibility of DBMHS employees to read, understand, acknowledge, 

and comply with DBMHS Policies and Procedures. 

REFERENCES 

CARF Standards Manual 1.G; 1.J 
Navajo Nation Personnel Policies Manual Section I, Section II 
NMAC 7.20.11.19 
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All DBMHS Policies and Procedures will be written, executed, distributed, and maintained in 
a uniform manner as described by this policy. 

II. PURPOSE 

To ensure uniformity in policy development and implementation. 

Ill. DEFINITIONS 

A. Effective Date 
For each new policy, the effective date will be the date of final approval and distribution, 
which should be the same date. 

B. Revised Date 
At the time a policy is revised, the effective date will remain for the initial policy date and 
a date for revision will be added in the designated location in the policy. 

IV. RULES 

A. All policies will fall into one of three sections: 
1. Management & Support Functions 
2. Client-Focused Functions 
3. Residential Environment 

B. All policies will fall under a descriptive chapter heading corresponding to either: 
1. A specific aspect of management or support functions, for example: 

a. Governance and Management Structure. 
b. Personnel. 
c. Accessibility, Health, and Safety; or, 

2. A specific service level, for example: 
a. Prevention. 
b. Outpatient. 
c. Residential; or, 

3. A specific aspect of service delivery, for example: 
a. Notice of Privacy and Confidentiality. 
b. Client Monitoring. 
c. Informed Consent. 

C. Every policy will have a title reflecting its subject, i.e., "what the policy is about." 

V. PROCEDURES 

A. Policies or revisions are prepared in Microsoft Word. 
B. Policies are prepared in the format of this policy. 
C. Policies include the following sections: 

1. A statement of the policy that is clear, concise, and complete. 
2. Definitions of any terms necessary to understand or implement the policy and 

procedures. 
3. Specification of any general rules or principles to be applied in implementing the 

policy. 
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4. A detailed explanation of procedures that provide steps to accomplish the policy and 
identify who is responsible for implementing the procedures. 

5. The references section cites laws, regulations, codes, and standards, which require 
or recommend the condition or action addressed by the policy. 

6. Any section except the statement of policy may be omitted if not applicable. 
D. The DBMHS Health Services Administrator (HSA) designates members of the Policy and 

Procedure Committee (hereafter known as the P&P Committee) which is responsible for 
amendment of the DBM HS Policy and Procedure Manual. 

E. The P&P Committee is responsible for keeping informed of changes in applicable laws, 
regulations, and requirements of certifying and accrediting bodies that may require 
changes in DBMHS policy. 

F. The P&P Committee reviews a proposed new policy and procedure, checks for duplication 
with existing policy, and recommends approval or disapproval, or may send back to the 
initiating party with recommended changes. 

G. When the P&P Committee approves the policy and procedure, it is forwarded to the HSA 
for formal approval. 

H. Upon approval, the HSA's office will distribute the new or revised policy to all treatment 
center sites. 

1. The date of distribution is the effective date for new policies and the revised date for 
revised policies. 

2. A record is kept of the distribution of all new or revised policies. 
3. Distribution may be either hard copy, electronic copy, or both. 

I. The manual will be made available on the departmental website, in a secure read-only 
format that allows employees to print the manual in part or in its entirety. 

J. Annually, the HSA's Office submits an updated copy of the manual to the Health, 
Education, and Human Services Committee of the Navajo Nation Council and requests 
approval by resolution of the Committee. 

K. All DBMHS supervisors are responsible for ensuring their supervisees are oriented to the 
manual. 

L. All employees and supervisors must sign an orientation form to indicate attendance and 
understanding of the policy and procedure. 

M. Access to printed or electronic copies of the manual is available at each treatment center 
site to ensure that all staff have ready access to the manual. 

N. New or revised policies are reviewed with employees by their supervisor, within 15 
business days from the effective or revised date, and this review is documented by the 
supervisor. 

REFERENCE 

NMAC 7.20.11.19 
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DBMHS promotes and protects the health and safety of its clients, and possesses applicable 
licenses required by tribal, state, or federal laws and regulations. 

II. PURPOSE 

To demonstrate compliance with all applicable laws and regulations, adhering to the 
requirements of accrediting bodies. 

Ill. DEFINITIONS 

RESERVED 

IV. RULES 

A. DBMHS is authorized to operate as an agency of the Navajo Nation government and invites 
the appropriate state agency to review its compliance with state regulations and, with due 
regard for issues of authority and tribal sovereignty, recommend the DBMHS facility for 
approved operation within the state behavioral health system. 

8. DBMHS complies with the Commission on Accreditation of Rehabilitation Facilities (CARF) 
accreditation requirements. 

C. To ensure appropriate delivery of service to clients with language barriers (non-English 
·· speaking clients), DBM HS employs staff who are fluent in the Navajo language. 

D. Clients who have neither English or Navajo as a primary language may be referred to an 
individual/agency that specializes in treating individuals from select cultures and have 
linguistic specific services that better meet the needs of the client. This may only be done 
with the client and receiving community individual/agency agreement. 

E. DBMHS does not discriminate against any staff hire, appropriate referral or client because 
of race, creed, color, sex, age, handicap, or marital status. This is in voluntary accordance 
with the laws of the United States and Arizona Administrative Code R9-20-203 and 9 
A.A.C. 21. 

F. DBMHS provides client accommodations for mobility or sensory impairment, and physical 
disability. When clients have physical/sensory impairments that need additional 
assistance, DBMHS coordinates with community service agencies that are equipped to 
assist with disability services/devices. In this manner, client accommodation may be 
achieved so that their clinical needs may proceed with minimal disruption to the delivery of 
care. 

G. DBMHS clients will not be charged for services they do not receive. If a client states that 
they have paid a fee for a service they did not receive, the agency will provide the client or 
a client's parent, guardian, or custodian with a timely refund. All fees for services, if any, 
will be explained at the time of intake and admission. However, if a client is eligible for 
benefits such as AHCCCS, Title XIX or other funding sources, they may have their service 
billed in accordance with standard business practices. Clients may be asked to help defray 
the cost of non-reimbursable services (e.g., providing their own supplies for crafts or 
consultation with non-staff Traditional Healer/s). 

V. PROCEDURES 
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A. The following procedures are established for receiving a fee from and refunding a fee to a 
client or a client's parent, guardian, or custodian and to keep client payment records 
confidential in accordance with tribal, federal, or state law: 

1. A client and, if applicable, the client's guardian, or designated representative, will be 
informed of all required fees and refund policies and procedures during intake prior 
to receiving any behavioral health services, except for services provided to a client 
experiencing a crisis situation. 

2. Direct charges will not be made to clients who are enrolled in a recognized American 
Indian Tribe and have a certificate of Indian blood. 

3. Clients who are eligible for AHCCCS, Title XIX will be referred to the Navajo 
Regional Behavioral Health Authority for authorization for service. If authorized for 
services, a client will not be charged for services. 

4. Clients with private medical insurance, Managed Care Organizations, and/or 
Medicaid will have their insurance representative authorize for service and make 
payment arrangements including any amounts or co-payments for which the client 
may be responsible for according to standard business practices._ A client or a 
client's parent, guardian, custodian, or medical insurance will be refunded for 
service that was not provided by the agency in a timely manner. 

5. Client out-of-pocket payment for services is not accepted by DBMHS. 
6. Client will not-be permitted to labor for service, nor exchange with gift or gratuity to 

receive service that is provided by the agency. 
7. The agency's fee for service and refund policy and procedures will be conspicuously 

posted in the facility and made available to a client or, if applicable, a guardian, 
custodian, or designated representative. 

8. A client or, if applicable, guardian or designated representative will receive written 
notice at least 30 days before the agency charges a fee that requires a client to pay. 

9. The notice of change in fee for service will be conspicuously posted in the facility 
and made available to a client or, if applicable, a family member, guardian, 
custodian, designated representative, or agent. 

10.A client or, if applicable, a family member, guardian, custodian, designated 
representative, or agent that provides fees for arts and craft supply will not be 
reimbursed or refunded. 

REFERENCES 
NMAC 7.20.11.21 
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DBMHS has a continuous quality improvement process, reviewed annually, through which the 
Division systematically evaluates the effectiveness of services provided. 

II. PURPOSE 

To determine whether services meet pre-determined quality improvement expectations and 
outcomes, and correct any observed deficiencies identified through the quality improvement 
process. 

Ill. DEFINITIONS 

A. Continuous quality improvement (CQI) 
A philosophy and a set of techniques for managing the quality of services in behavioral 
healthcare involves procedures for defining an organization's goals and work processes 
and applying measures of quality focused on client outcomes. 

IV. RULES 

A. DBMHS explicitly details the desired expectations and service outcomes for each of its 
programs and has a written plan to achieve them. 

V. PROCEDURES 

A. DBMHS has established policies and procedures for the timely and regular evaluation of 
serious incidents, complaints, grievances, and related investigations. Processes include 
identification of events, trends and patterns that may affect client health, safety, and/or 
treatment efficacy. Findings and recommendations are documented and submitted to 
agency management for corrective action. Actions and outcomes are documented, and 
trends are analyzed over time. 

8. When problems (or potential problems) are identified, DBMHS acts as soon as possible to 
avoid any risks to clients by taking corrective steps that may include, but are not limited to: 

1. Changes in policies and/or procedures. 
2. Staffing and assignment changes. 
3. Additional education or training for staff. 
4. Addition or deletion of services. 

C. DBMHS develops a system to utilize its collected data and works collaboratively with 
Navajo Nation Epidemiology Center (NNEC) regarding the outcome of its activities for 
delivering continuously improving services. 

D. Formal and informal feedback from consumers of services and other collateral sources is 
aggregated and used to improve management strategies and service delivery practices. 

E. DBMHS and NNEC collect and maintain information necessary to plan, manage, and 
evaluate its programs effectively. The outcomes are evaluated on a quarterly basis, the 
results of which are used continuously to improve performance. 

F. DBMHS implements and maintains ongoing utilization review processes. 
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DBMHS has a continuous quality improvement process, reviewed annually, through which the 
Division systematically evaluates the effectiveness of services provided. 

II. PURPOSE 

To determine whether services meet pre-determined quality improvement expectations and 
outcomes, and correct any observed deficiencies identified through the quality improvement 
process. 

Ill. DEFINITIONS 

A. Continuous quality improvement (CQI) 
A philosophy and a set of techniques for managing the quality of services in behavioral 
healthcare involves procedures for defining an organization's goals and work processes 
and applying measures of quality focused on client outcomes. 

IV. RULES 

A. DBMHS explicitly details the desired expectations and service outcomes for each of its 
programs and has a written plan to achieve them. 

V. PROCEDURES 

A. DBMHS has established policies and procedures for the timely and regular evaluation of 
serious incidents, complaints, grievances, and related investigations. Processes include 
identification of events, trends and patterns that may affect client health, safety, and/or 
treatment efficacy. Findings and recommendations are documented and submitted to 
agency management for corrective action. Actions and outcomes are documented, and 
trends are analyzed over time. 

8. When problems (or potential problems) are identified, DBMHS acts as soon as possible to 
avoid any risks to clients by taking corrective steps that may include, but are not limited to: 

1. Changes in policies and/or procedures. 
2. Staffing and assignment changes. 
3. Additional education or training for staff. 
4. Addition or deletion of services. 

C. DBMHS develops a system to utilize its collected data and works collaboratively with 
Navajo Nation Epidemiology Center (NNEC) regarding the outcome of its activities for 
delivering continuously improving services. 

D. Formal and informal feedback from consumers of services and other collateral sources is 
aggregated and used to improve management strategies and service delivery practices. 

E. DBMHS and NNEC collect and maintain information necessary to plan, manage, and 
evaluate its programs effectively. The outcomes are evaluated on a quarterly basis, the 
results of which are used continuously to improve performance. 

F. DBMHS implements and maintains ongoing utilization review processes. 
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D8MHS employees will honor the D8MHS Code of Ethics, the Navajo Nation Ethics in 
Government Law, and their professional Code of Ethics. 

II. PURPOSE 

To ensure ethical behaviors of all D8MHS employees and for the protection of clients, 
employees, and the Navajo Nation. 

Ill. DEFINITIONS 

A. Certification 
Professional credentialing of a service provider by a recognized certification board. 

8. Licensure 
Professional licensing of a service provider by a state-regulated licensing board in a field 
regulated under state law. 

C. Reciprocity 
Recognition of a license or certificate by another authority or body than the one under which 
the credential was obtained. 

IV. RULES 

The following rules of conduct are set·· forth as the mm1m·um standards for all D8MHS 
employees. A violation of these rules of ethical practice and professional conduct constitutes 
employee misconduct and is sufficient reason for disciplinary action up to and including 
termination in accordance with guidelines provided in the Navajo Nation Personnel Policies 
Manual. 
A. Non-discrimination: D8MHS employees will not discriminate against clients or 

professionals based on race, age, gender, religion, mental or physical barriers, national 
ancestry, sexual orientation, or economic condition. 

8. Responsibility: D8MHS employees will advocate objectivity, integrity, and maintain the 
highest standards in the services offered by the treatment center 

1. D8MHS employees will recognize that the primary obligation is to help others 
acquire knowledge and skills in dealing with substance abuse. 

2. DBMHS employees will accept the professional challenge and responsibility 
deriving from the DBMHS employee's work. · 

C. Professional and Cultural Competence: DBMHS employees will recognize that the 
profession is founded on national standards of competency that promote the best interest 
of society, the client, the counselor, and the profession as a whole. The counselor will 
recognize the need for ongoing education as a component of professional competency. 

1. DBM HS employees will seek to prevent the practice of substance abuse counseling 
by unqualified or unauthorized persons. 

2. DBMHS employees who are aware of unethical conduct or unprofessional modes 
of practice will report such violations to the Behavioral Health Director or Clinical 
Director. The Behavioral Health Director and/or Clinical Director will determine the 
need to further report to appropriate agencies/licensing/certifying boards. 
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3. DBMHS employees will recognize the boundaries and limitations of their 
competencies and not offer services or use techniques outside of their professional 
competencies. 

4. DBM HS employees will recognize the effect of personal impairment on professional 
performance and be willing to seek appropriate treatment for self. DBMHS 
employees will support assistance programs in this respect. 

D. Legal and Moral Standards: DBM HS employees will uphold the legal and accepted moral 
codes that pertain to professional conduct. 

1. The DBMHS employee will not claim either directly or by implication, professional 
qualifications/affiliations that the DBMHS employee does not possess. 

2. The DBMHS employee will not use affiliation with professional organizations for 
purposes that are not consistent with the stated purposes of DBMHS. 

3. The DBMHS employee will not associate with or permit the DBMHS employee's 
name to be used in connection with any services or products in such a way as to be 
incorrect or misleading. 

4. The DBMHS employee associated with the development or promotion of books or 
other products offered for commercial sale will be responsible for ensuring that such 
books or products are presented in a professional and factual way and receive 
proper approval from the Navajo Nation. 

E. Public Statement: DBM HS employees will respect the limit of present knowledge in public 
statements concerning substance abuse. 

1. The DBMHS employee, who represents the field of substance abuse counseling to 
clients, other professionals, or to the general public, will report accurate information. 

2. The DBMHS employee will acknowledge, and document materials and techniques 
used. 

3. The DBMHS employee who conducts training in substance abuse counseling skills 
or techniques will indicate to the audience the requisite training/qualifications 
required to properly perform these skills and techniques. 

F. Publication Credit: DBMHS employees will assign credit to all who have contributed to 
DBMHS published material and for the work upon which the publication is based. 

1. The DBMHS employee will recognize joint authorship when several persons make 
major contributions of a professional nature to a DBM HS project. The author making 
the principal contribution to the DBMHS publication will be identified and listed first. 

2. The DBMHS employee will acknowledge by special citations, the unpublished and 
published material used in the writing or research of a DBMHS project. 

3. The DBMHS employee who compiles and edits for publication any DBMHS project 
will list oneself as editor, along with the names of others who have contributed. 

G. Client Welfare: DBMHS employees will respect the integrity; protect the welfare of the 
client or group with whom the counselor is working. 

1. The DBMHS employee will define for self and others the nature and direction of 
loyalties and responsibilities, and keep all parties concerned informed of these 
commitments. 

2. The DBMHS employee, when faced with a professional conflict, will be concerned 
primarily with the welfare of the client. 
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3. The DBMHS employee will terminate a counseling or consulting relationship when 
it is clear to the counselor that the client is not benefiting. 

4. The DBMHS employee will assume responsibility for the client's welfare either by 
termination of services with appropriate referral, mutual agreement, and/or by the 
client becoming engaged with another professional. In situations where a client 
refuses treatment, referral, or recommendations, the DBMHS employee will 
carefully consider the welfare of the client by weighing the benefits of continued 
treatment or termination, and act in the best interest of the client. 

5. The DBMHS employee, who asks a client to reveal personal information from other 
professionals or allows information to be divulged, will inform the client of the nature 
of such transactions. The information released or obtained with informed consent 
will be used for the specified purposes only. 

6. The DBMHS employee will not use a client in a demonstration role in a workshop 
setting where such participation would potentially harm the client. 

7. The DBMHS employee will ensure the presence of an appropriate setting for clinical 
work to protect the client from harm and the DBMHS employee and the profession 
from censure. 

8. The DBMHS employee will collaborate with other health care professionals in 
providing a supportive environment for the client who is receiving prescribed 
medications. 

H. Confidentiality: DBMHS employees will maintain confidentiality, as a primary obligation, 
the duty of protecting the privacy of clients and will not disclose confidential information 
acquired in teaching, practice, or investigation. 

1. The DBMHS employee will inform the client and obtain agreement in areas likely to 
affect the client's participation including the recording of an interview, the use of 
interview material for training purposes, and observation of an interview by another 
person. 

2. The DBMHS employee will make provisions for the maintenance of confidentiality 
and the ultimate disposition of confidential records. 

3. The DBMHS employee will reveal information received in confidence only when 
there is a clear and imminent danger to the client or to other persons, and then only 
to appropriate professional workers of public authorities. 

4. The DBMHS employee will discuss the information obtained in clinical or consulting 
relationships only in appropriate settings, and only for professional purposes clearly 
concerned with the case. Written and oral reports will present only data germane to 
the purpose of the evaluation, and every effort will be made to avoid undue invasion 
of privacy. 

5. The DBMHS employee will use clinical and other materials in teaching and writing 
only when the identity of the person involved is adequately disguised. 

I. Client Relationships: DBMHS employees will inform clients of potential conflicts and the 
important aspects of a counseling relationship. 

1. The DBMHS employee will inform the client and obtain the client's consent in areas 
likely to affect the client's participation including the recording of an interview, use 
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of interview materials for training purposes, and/or observation of an interview by 
another person. 

2. The DBMHS employee will inform the designated guardian or responsible person of 
circumstances that may influence the counseling relationship. 

3. The DBMHS employee will not enter into a counseling relationship with immediate 
family members, intimate friends, close associates, or others whose welfare might 
be jeopardized by such a dual relationship. 

4. The DBMHS employee will not engage in any type of sexual activity with a current 
or former client. 

J. Professional Relationships: DBMHS employees will treat colleagues with respect, 
courtesy, fairness, and will afford the same professional courtesy to other professionals. 

1. The DBMHS employee will not offer professional services to a client in counseling 
with another professional except with: 

a. Knowledge of the other professional or; 
b. After the termination of the client's relationship with the other professional. 

2. DBMHS employees will cooperate with duly constituted professional ethics 
committees and in consultation with the Clinical Supervisor, provide the necessary 
information, but with due regard for the constraints of confidentiality. 

K. Payment: DBMHS employees will not receive any payment for services and will follow the 
terms and conditions of the Navajo Nation Personnel Policies Manual. 

1. DBMHS employees will not send or receive any monetary payment or any other 
form of wage for referral of clients for professional services. The counselor will not 
engage in fee splitting. 

2. DBMHS employees will not accept a private fee or any other gift or gratuity for 
professional work with a person who is entitled to such services through an 
institution or agency. Exceptions may be made on a case-by-case basis, and in 
accordance with DBMHS established policy regarding traditional healing services 
provided by DBMHS Traditional Practitioners. 

3. DBMHS treatment centers may make specific provisions for private work with its 
clients by members of its staff through proper referral protocols. The client must be 
fully apprised of all policies affecting them. 

L. Community Obligation: DBMHS employees will advocate changes in public policy and 
legislation to afford opportunity and choice of all persons whose lives are impaired by the 
disease of alcoholism and other forms of drug addiction. The DBM HS employee will inform 
the public through active civic and professional participation in community affairs to the 
effects of alcoholism and drug addiction and will act to guarantee that all persons, 
especially the needy and disadvantaged, have access to the necessary resources and 
services. 

M. DBMHS employees will adopt a personal and professional stance that promotes the best 
interest of all. 

V. PROCEDURES 

A. All DBMHS staff will be oriented to and will adhere to all applicable Navajo Nation Rules 
on Ethics and DBMHS Code of Ethics. 
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B. Professional (licensed or certified) staff will also adhere to ethical code, guidelines, or 
standards established by their respective professional association and/or licensing body. 

C. A documented violation of any Code of Ethics will be reported to the appropriate licensure 
and/or certification board by the supervisor. 

D. DBMHS employees will be held to standards for employee behavior in accordance with 
guidelines found in the Navajo Nation Personnel Policies Manual. 

E. All direct service providers' certification and/or licensure will be posted in their clinical office 
and in visual view of the client. 

F. A copy of the licensure and/or certification will be placed in the DBM HS Treatment Center 
and DBMHS personnel files. 

G. In cases where a significant question regarding ethical practice and professional conduct 
arises, the supervisor will seek consultation from the Behavioral Health Director as 
designated by the Health Services Administrator. 

H. The DBMHS Code of Ethics (below) and Navajo Nation Ethics in Government Law -
Declaration of Ethical Conduct (below) will be reviewed and signed by the DBMHS 
employee annually. 
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DBMHS professional employees adhere to the code of ethics of their respective license or certification. 
Because DBMHS is a behavioral health treatment organization which is focused on healing and recovery 
for its clients, all DBMHS employees adhere to the following code of ethics, which is adapted from the 
Code of Ethics of the National Association of Alcohol and Drug Abuse Counselors (NAADAC). 

I DO AFFIRM: 

1. That my primary goal is recovery for the client, their family, and community. 
2. That I have a commitment to provide the highest quality of care and acknowledge the rights of 

clients. 
3. That I will show a genuine interest in all my clients and do hereby dedicate myself to the best 

interests of my clients and to helping them help themselves. 
4. That I will maintain at all times an objective, non-possessive, professional relationship with all my 

clients. 
5. That I will recognize when it is in the best interest of clients to release and refer them to another 

program or another helping individual to receive the appropriate services. 
6. That I _will adhere to Navajo Nation Privacy and Access to Information Act and HIPM regulatio_ns. 
7. That I will not in any way discriminate between clients or co-workers on the basis of race, color, 

creed, age, religious preference, gender, or sexual preference. 
8. That I will respect the rights and views of my fellow Navajo Nation colleagues and other 

professionals. 
9. That I have a commitment to assess my own personal strengths, limitations, biases, and 

effectiveness in providing services under DBMHS. 
10. That I will continuously strive for self-improvement and professional growth through further 

education and training by fully utilizing my DBMHS Individual Development Plan. 
11. That I will adhere to the Navajo Nation Personnel Policies Manual, DBMHS Policies and 

Procedures, and other work ethics related to my licensure or certification. 
12. That I will adhere to my certification, licensure, and scope of practice while providing direct services 

to DBMHS clients and communities. 

I have read the entire Division of Behavioral & Mental Health Code of Ethics and do subscribe to it. These 
things I pledge to DBMHS clients, coworkers, and professional peers. 

Print Name: ______________ _ 

Signature: ________________ _ Date: --------
Division of Behavioral and Mental Health Services 

Navajo Nation Ethics in Government Law - Declaration of Ethical Conduct 
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This is to acknowledge that I have attended the Navajo Nation Ethics in Government Law orientation 
provided for the Division of Behavioral and Mental Health Services (DBMHS). I agree to comply with the 
standards of conduct contained in the orientation and in the DBMHS policies and procedures as part of my 
continued employment with DBMHS. 

I will disclose any potential conflict that may include any fiduciary relationship, activity, or financial interest 
that might impair or affect my judgment or influence my decision-making promptly to my supervisor, a 
DBMHS Human Resources Representative, and the DBMHS Health Services Administrator. I also 
understand that I will be in possession of sensitive information, and I will treat such information as 
confidential and will not disclose it to any unauthorized third parties or use it for my own personal benefit or 
gain, or for the benefit of any person other than the subject of the protected information. I will use the utmost 
care and discretion in the handling of such confidential information. 

I understand that any violation of the Code of Conduct is grounds for disciplinary action, up to and including 
termination from employment, as consistent with the Table of Penalties in the Navajo Nation Personnel 
Policies Manual. 

.Employee Name (print) AB# 

Employee Signature Date 
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DBM HS employees are expected to comply with all applicable laws and policies of the Navajo 
Nation with respect to their conduct regarding the use of social media. 

II. PURPOSE 

To ensure the ethical behavior of all DBMHS employees, and to protect the rights of clients, 
employees, and the Navajo Nation. 

Ill. DEFINITIONS 

A. Social Media 
Website and applications that enable users to create and share content or to participate 
in social networking. 

IV. RULES 

A. DBMHS recognizes that social media can be a way to share your life and opinions with 
family, friends, and co-workers around the world. However, the use of social media also 
presents risks and carries with it certain responsibilities. 

B. Social media include all means of communicating or posting information or content of any 
sort on the internet, whether through an app, web blog, journal or diary, personal web 
site, social networking or affinity web site, web bulletin board or a chat room, whether or 
not associated or affiliated with DBMHS, as well as other shared forms of electronic 
communication online. 

C. Employees are responsible for what they post on line. Keep in mind that any conduct that 
adversely affects job performance, the performance of fellow employees, or otherwise 
affects community members interacting with DBMHS may result in disciplinary action up 
to and including termination. 

D. DBMHS employees must be respectful, honest, and accurate. Always be fair and 
courteous to others. Examples of such conduct might include offensive posts meant to 
harm someone's reputation, or posts that could contribute to a hostile work environment. 

E. Maintain confidentiality: do not post on any social medial sites internal reports, policies, 
procedures, or other internal business-related confidential information. 

F. Express only your individual opinions. Never represent yourself as a spokesperson for 
DBMHS. 

G. DBMHS employees will refrain from using social media during work hours or on 
equipment provided by DBMHS unless it is work-related as authorized by the immediate 
supervisor or consistent with DBMHS MIS and NNPPM protocols. 

H. Do not use DBMHS email addresses to register on social networks, biogs or other online 
sites or applications for personal use. 

I. Any employee who retaliates against another employee for reporting a deviation from this 
policy or for not cooperating in an investigation will be subject to disciplinary action, which 
may include termination. 

J. DBMHS employees should not speak to the media on DBMHS behalf without first 
contacting the DBMHS Health Services Administrator and getting authorization. All media 
inquiries should be directed to the DBMHS Central Administration. 
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K. Law: Navajo Nation Criminal Code At 17 N.N.C. §203, 209, 303.01, 318 and 319 for 
Purposes of Addressing Cyberbullying. 

L. All employees will adhere to the Navajo Nation Personnel Policies Manual 

V. PROCEDURES 

A. All DBMHS staff will be oriented to and adhere to the Navajo Nation Privacy Act and the 
DBMHS Employee Code of Ethics when using social media. 

B. Social media shall not interfere with employee's responsibilities, job duties and/or 
timelines. 

C. DBMHS computer systems are to be used for business purposes only. Personal cellular 
phone use of social media shall be limited to breaks and lunch hour. 

D. Any online activity that violates the DMBHS Code of Ethics is subject to employee 
disciplinary action in accordance with Navajo Nation Personnel Policies Manual. 

E. In cases where significant questions regarding employee's use of social media and ethical 
practice or professional conduct, the employee will discuss with their immediate 
supervisor, and if necessary, the Office of Ethics and Rules. 
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This policy is intended to reduce delays in processing claims, as well as avoid rebilling. In 
addition, to ensure DBMHS applies Industry Standard Claims whereby promoting correct 
coding methodologies and controlling improper coding and inappropriate payments. 

II. PURPOSE 

To provide clear and consistent guidelines for conducting billing functions in a manner that 
promotes compliance, patient satisfaction, and efficiency. 

Ill. DEFINITIONS 

A. 638 Contract or Compact Health Centers 
Outpatient health care programs and facilities, operated by tribes or Tribal organizations 
that specialize in caring for American Indians and Alaska natives. They are operated under 
the Indian Self-Determination Act. 

B. Indian Health Services and Tribal 638 Clinics Billing 
For IHS and Tribal 638 clinics, specialized services are paid at the Office of Management 
and Budget (0MB) rate or also referenced as the All-Inclusive Rate (AIR), using the UB 
claim form and a revenue code for behavioral health of 0919. 

C. C~nter for Medicare ~nd Medicaid Services (CMS) _ _ 
The agency within the U.S. Department of Health and Human Services (HHS) that 
administers the nations' major healthcare programs. CMS oversees programs including 
Medicare, Medicaid, the Children's health Insurance Program (CHIP), and the state/federal 
health insurance marketplaces. CMS collects and analyzes data, produces research 
reports, and works to eliminate instances of fraud and abuse within the healthcare system. 

D. Medicaid 
Provides health coverage to millions of Americans, including eligible low-income adults, 
children, pregnant women, elderly adults, and people with disabilities. Medicaid is 
administered by states, according to federal requirements. The program is funded jointly 
by the states and the federal government. 

E. Medicare 
Medicare is a U.S. federal government health insurance program that subsidizes 
healthcare services. The plan covers people aged 65 or older, younger people who meet 
specific eligibility criteria, and individuals with certain diseases. Medicare is divided into 
different plans that cover a variety of healthcare situations-some of which come at a cost 
to the insured person. While this allows the program to offer consumers more choice in 
terms of costs and coverage, it also introduces complexity for those seeking to sign up. 

F. Managed Care Organization (MCO) 
A health care company or a health plan that is focused on managed care as a model to 
limit costs, while keeping quality of care high 

G. Private Health Insurance 
Refers to any health insurance coverage that is offered by a private entity instead of a state 
or federal government. Insurance brokers and companies both fall into this category. 
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A. DBMHS will follow Indian Health Service Programs, Services, Functions, and Activities 
(PSFA) manual and Tribal 638 Medicaid rules and regulations. 

8. DBMHS will bill according to Centers for Medicare and Medicaid Services (CMS) rules and 
regulations. 

C. The Reimbursement Specialist will monitor all claims with the following status: 
1. Errors 
2. Denied: Medical claims that have been received and processed by the payer but 

have been marked unpayable. 5 reasons a medical claim may be denied: 
a. Pre-Certification or Authorization was required but not obtained. 
b. Claim for Errors: Patient Data or Diagnosis/Procedure Codes 
c. Claim was filed after Insurer's Deadline (timely filing limit) 
d. Insufficient Medical Necessity 
e. Use of Out-of-Network Provider 

3. Rejection: A rejected claim usually contains one or more errors that were found 
before the claim was ever processed or accepted by the payer. 

4. Void: Void a canceled paid clam. Voiding a claim can result in an over-payment. A 
provider can modify and resubmit a voided claim. 

5. Corrected Claim: A corrected claim is a replacement of a previously submitted 
claim where changes or corrections to charges on the claim are needed, clinical or 
procedure codes, date of service, member information. A corrected claim is not an 
inquiry or appeal. Do not submit an appeal form. 

D. For all insured patients, DBMHS will bill applicable third-party payers (as based on 
information provided by or verified by the patient) in a timely manner. 

E. If a claim is denied (or is not processed) by a payer due to factors outside of our 
organization's control, staff will follow up with the payer and patient as appropriate to 
facilitate resolution of the claim. Denied claims are to be corrected and rebilled under the 
same CRN/TCN claim number or as instructed by the payer. 

F. If a claim is denied (or is not processed) by a payer due to an error on our behalf, DBMHS 
will not bill the patient for any amount. 

G. If resolution does not occur after prudent follow-up efforts, DBMHS will write-off the claim. 
H. The Reimbursement Specialist or the Treatment Service Provider will ensure all treatment 

service providers are enrolled within the State Medicaid Provider Enrollment Portal. 
I. All uninsured Native American patients will be a write-off directly to Indian Health 

Service/Tribal 638. 
J. For commercial/private insured patients, any remaining amounts after claims have been 

processed by third-party payers, DBM HS will complete a contractual adjustment in a timely 
manner for their respective liability amounts as determined by their insurance benefits. 

V. PROCEDURES 

A. Billing for Services Process 
1. The Reimbursement Specialist will verify client insurance eligibility in the payer 

portal, and document/update the insurance information in the Electronic Health 
Record under the Benefits Assignment tab. This will be completed before every 



Navajo Nation Division of Behavioral & Mental Health Services 

POLICY AND PROCEDURE MANUAL 

Section: 1 
Subsection: 1.2 
Title: 1.2.07 

Management & Support Functions 
Governance and Management Structure 
Revenue Cycle Management 

claim submission. 

Page 3 of 4 

2. In regard to Arizona Behavioral Health Residential Facility (BHRF), a prior 
authorization from Arizona Health Care Cost Containment System (AHCCCS) -
American Indian Health Program will need to be in place. This will need to be a 
collaborative effort between the BHRF case management specialist and 
reimbursement specialist. This will also include the continued stay prior 
authorization requests. 

3. The Reimbursement Specialist will submit and coordinate claim reimbursement to 
applicable third-party payers. 

a. State of New Mexico or Managed Care Organizations 
i. Claim Form Billing: UB-04 Claim Form 
ii. Claim Form Billing: CMS-1500 Claim Form 

b. State of Arizona (AHCCCS) 
i. Claim Form Billing: UB-04 Institutional Claim Form 
ii. Claim Form Billing: CMS-1500 Professional Claim Form 

B. Receipt of payment for reimbursement claim. 
1. All reimbursement checks are to be mailed to NDBMHS Central Office; PO Box 709; 

Window Rock AZ, 86515. 
2. The Senior Accountant will document a record of the incoming checks. 
3. The Central Reimbursement Specialist will process the deposit of payment. 

C. Deposit of Payment 
1. A memo detailing deposit information is required by Navajo Nation Office of the 

Controller. The following documents are required information on the memo: 
a. Payer information. 
b. Site business unit and Company number (i.e., NM 4559.0602, AZ 4558.0602) 
c. Check amount, check number and check date. 
d. Original check attached. 
e. Deposit summary, in Excel, emailed to FCC@nnooc.org. 

2. The Office of the Controller - Cashiers Section will email a receipt of checks that 
have been deposited to the Central Reimbursement Specialist. 

3. The Central Reimbursement Specialist will email a copy of the deposit receipt and 
General Ledger to the Reimbursement Specialist and Administration at each site. 

D. Fund Distribution 
1. Each Treatment Center billing site is responsible for completing the Office of 

Management and Budget (0MB) Budget Form 4 to identify obligation of funds. 
2. The Central Reimbursement Specialist will complete the Summary of Change form, 

based on Budget Form 4, and a memo to the Office of Management and Budget. 
The memo will include: 

a. Business Unit 
b. Overview of fund distribution 
c. Justification of change 
d. Spreadsheet containing budget, and summary of change. 

3. The Central Reimbursement Specialist will attach Budget Form 4, receipt deposit, 
copies of the checks, and the FMIS report to the memo. 
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4. The Summary of Change packet will be reviewed by the Senior Accountant, 
approved by the HSA, and forwarded to NDOH Executive Director for review and 
approval. 

5. The approved Summary of Change packet will be sent to Contracts and Grants 
Section/Office of Management and Budget for their review and approval. If 
approved, a transmittal will be sent to DBMHS HSA. 

6. Once the transmittal is received, the Central Reimbursement Specialist will check 
the business unit in FMIS to verify transmittal. 

7. Each Treatment Center billing section will complete reconciliation with receipt and 
invoice. 

E. Compliance with Laws and Regulations 
1. Reimbursement Specialist will not bill for services or items that have not been 

documented or supported by client's medical record or encounter form as forwarded 
by the Behavioral Health Director or Clinical Director 

2. Reimbursement Specialist, in coordination with the Behavioral Health Director or 
Clinical Director, will review the medical necessity for each visit. 

F. The Revenue Cycle Review Committee will: 
1. Identify risk areas. 
2. Write and implement policies and procedures. 

-3. Monitor internal and external audits and investigations. 
4. Analyze and develop new strategies as needed; and 
5. Periodically review compliance policies and procedures for adequacy. 
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The Division of Behavioral & Mental Health Services adheres to the Navajo Nation Personnel 
Policies Manual. 

II. PURPOSE 

To hire qualified individuals following the Navajo Nation Personnel Policies Manual. 

Ill. DEFINITIONS 

A. Navajo Nation Personnel Policies Manual 
A comprehensive guide regarding personnel, management, and supervisory 
responsibilities; salary and wage administration, leave administration, discipline of 
employees, employee grievance, termination of employment, and conduct of employees. 

IV. RULES 

A. Each position is established by the Navajo Nation Department of Personnel Management 
(DPM) in a Class Specification that defines the general duties, responsibilities, and 
qualification requirements. 

8. Through the assessment and qualification process, DPM ensures each candidate meets 
the minimum qualification and possesses the necessary State Registration, Licensing 
and/or Certification Requirements applicable to the position, and/or use of professional 
title(s), and the agency has copies of such licenses on file. 

C. DPM only determines qualifications and not whether the applicant is trained, supervised, 
and can perform the functions. 

D. Tour of Duty 
a. DBM HS will maintain a standard tour of duty of 8:00 am to 12:00 pm and 1 :00 pm 

to 5:00 pm for work hours, unless an alternative work schedule is initiated. Each site 
will maintain time records for respective employees, which include hours worked, 
hours absent, hours on approved leave, type of approved leave and hours of 
unauthorized absence. 

b. Certain positions require employees to work shifts schedule (day, swing, and 
graveyard), other than the standard tour of duty. The employees may be placed on 
a rotating schedule and will be notified in writing of any changes. 

c. A copy of any approved alternative work schedule memorandum with the alternative 
work schedule will be kept on file. 

V. PROCEDURES 

A. A full and complete employment history will be verified before hiring any individual, 
including names, address, and telephone numbers of employers, immediate supervisors 
as well as dates of employment. 

REFERENCES 
NNPPM Section IV; Section VI 
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In accordance with applicable Navajo Nation policies and regulations, DBMHS encourages 
training and development to ensure staff are appropriately trained to provide services. 

II. PURPOSE 

To allow personnel to improve their knowledge, skills, and abilities; and to promote awareness 
and appreciation of the cultural background and service needs of the people served. 

Ill. DEFINITIONS 

A. RESERVED 

IV. RULES 

A. The purpose and expectations of the training is defined by the state or organization issuing 
licensure, certification, or otherwise regulating the services provided. 

8. DBMHS provides orientation to all new hires in the following areas: 
1. Treatment program goals, services, policies, and procedures. 
2. Responsibilities of the staff member's position. 
3. Establishing and maintaining appropriate and responsive relationships and 

boundaries with clients. 
4. Crisis·· management/intervention; behavior management; emergency personal 

restraint and seclusion. 
5. Emergency procedures, including CPR and first aid. 

C. Direct service staff may provide documentation of a current certificate of completion in a 
required training and are not required to repeat that training. 

D. Training requirements may be adjusted through use of the Individual Development Plan 
that is documented by the employee and Clinical Director and/or Behavioral Health 
Director. 

E. Initial and ongoing orientation is documented in the DBMHS HR personnel record. 
F. DBMHS provides staff development opportunities for personnel, including in-service 

training. 
G. Staff who require training to qualify for a position in which they have direct contact with 

children will not have direct contact until after the successful completion of the training. 
H. Staff designated as direct service staff under specific program certification requirements 

(e.g., adolescent residential treatment) receive ongoing training related to the age and/or 
emotional development of the child(ren) for whom they are responsible. 

V. PROCEDURES 

A. Staff may initiate a training request by submitting a written request for approval to their 
immediate supervisor. 

8. If the supervisor approves the request, it is forwarded to designated DBMHS Central 
personnel for processing in accordance with departmental protocols and Navajo Nation 
Training, Purchasing, and Travel Policies. 

C. Supervisors and staff are jointly responsible for planning and obtaining necessary training. 
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D. Supervisors are responsible for planning in-service training to comply with this policy and 
other programmatic needs. 

E. Each employee is allowed two (2) training courses, annually, per Navajo Department of 
Health policies to support licensure/certifications. 

F. Each employee completes or updates their Individual Development Plan with their 
supervisor annually, at the time of the Employee Performance Appraisal. 

G. All new employees are required to complete the appropriate trainings required on the 
Employee Onboarding Form. Regular status employees must maintain certifications and 
licensures throughout their employment with DBMHS. 

H. The program will provide in-service training in an employee's first year of employment 
(exclusive of outside training). Training topics will take into consideration clinical needs, 
and may include: 

1. Managed Care approaches to addiction treatment 
2. Psychopharmacology 
3. Brief Therapy techniques for chronic clients 
4. Traditional Healing therapies for Recovery 
5. Treatment Planning 

REFERENCES 

NMAC 7.20.11.16 
NMAC 7.20.11.30 



DIVISION OF BEHAVIORAL & MENTAL HEALTH SERVICES 

Employee Onboarding 

Employee Name: ________________________ _ 

Hire Date: -------- Name of Immediate Supervisor: ___________ _ 

Position Title: ---------------------
Navajo Nation Personnel Policies Manual: 

• V. Employment - Introductory Period Date completed: __________ _ 
90 Days Introductory ends on: __________ _ 

• X. Leave Administration Date completed: __________ _ 
• XI. Employee Performance Appraisal Date completed: __________ _ 
• XVI. Conduct of Employee Date Completed: __________ _ 
• XVII. Drugs and Alcohol Date Completed: __________ _ 
• XVIII. Sexual Harassment Date Completed: __________ _ 
• XVIV. Workplace Violence Prevention Date Completed: __________ _ 

Administrative Policies: Review general administration policies Date/ Initial 

• DBMHS Policies & Procedures: __ OTC and __ RTC ---'----
• Diversity Videos (USB-10 Topics) ---'----
• Tour of Duty Memorandum ---'----
• DBMHS Statement of Confidentiality ---'----
• DBMHS Policy on Certification, Licensure and Permits ---'----
• Emergency Contact Sheet ---'----
• DBMHS Code of Ethics ---'----
• Disclosure Form Potential Conflict of Interest ---'----
• Navajo Nation Policy on Drugs and Alcohol in the Workplace (July 5, 1991) ---'----
• DBMHS Work Safety Plan (March 24, 2022) ---'----
• Navajo Nation Personnel Policies Manual ---'----
• Navajo Nation Defensive Driving Course ---'----
• Employee Infection Control Training ---'----

Navajo Nation & DBMHS Training 
• NN Employee Multiservice Orientation (NNEMSO) Date Scheduled ___ Date Completed __ _ 
• Financial Management Information System (FMIS) Date Scheduled Date Completed __ _ 
• NN Sexual Harassment Orientation Date Scheduled Date Completed __ _ 
• Fraud Waste and Abuse Training Date Scheduled Date Completed __ _ 
• Question, Persuade & Refer (QPR) Training Date Scheduled Date Completed __ _ 
• Mental Health First Aid Training (one-time) Date Scheduled Date Completed __ _ 
• Suicide Postvention Training (one-time) Date Scheduled Date Completed __ _ 
• Health Insurance Portability Accountability (HIPM) & Confidentiality Training 

Date Scheduled ___ Date Completed __ _ 
• Non-Violent Crisis Prevention Training (one-time) Date Scheduled Date Completed __ _ 



• Basic First Aid/CPR Date Scheduled ___ Date Completed __ _ 
• Bloodborne Pathogen Training Date Scheduled Date Completed __ _ 
• NN Ethics in Government Law Orientation Date Scheduled Date Completed __ _ 

Specific Training Dependent on Position (Supervisor's Discretion) 
• 0MB Super Circular Training Date Scheduled ___ Date Completed __ _ 
• Food Handler's Training Date Scheduled Date Completed __ _ 
• Medication Self Administration Training Date Scheduled Date Completed __ _ 
• Urinalysis/Drug Testing Training Date Scheduled Date Completed __ _ 
• NetSmart NX Reference Guide Date Scheduled Date Completed __ _ 

ACKNOWLEDGEMENT: To be signed upon completion of all orientation items 

Employee (Print Name and Signature) Date 

Supervisor (Print Name and Signature) Date 
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I. POLICY 

Lines of authority and supervision are established through Navajo Nation Personnel Policies, 
chain of command, and clinical best practices in supervision. 

II. PURPOSE 

To ensure the welfare and safety of clients and employees through clinical supervision and/or 
consultation. 

Ill. DEFINITIONS 

A. Clinical Supervision 
The purpose, expectations, and limits of the supervision are defined by the state or 
organization issuing licensure, certification, or otherwise regulating the services provided. 
Supervision includes an ongoing professional workforce relationship between two or more 
staff members for the purpose of support/sharing of knowledge or expertise to support 
professional development. 

8. Clinical Supervisor 
1. To provide clinical supervision in Arizona, an individual must: 

a. Hold an active, in good standing license. 
b. Be compliant with the Board's educational requirements found in A.A.C. R4-

6-214 (including completion of the Clinical Supervision Tutorial on Arizona 
Statutes/Regulations). 

c. Be qualified under A.A.C. R4-6-212(A). 
d. Ensure they provide clinical supervision meeting the applicable Board rules 

and document the supervision appropriately. 
2. To provide clinical supervision in New Mexico, an individual must: 

a. Be an independently licensed alcohol and drug abuse counselor (LADAC), 
professional art therapist (LPAT), licensed professional clinical mental health 
counselor (LPCC), licensed clinical social worker (LCSW), licensed marriage 
and family therapists (LMFT), and licensed psychologist. 

b. Complete the requisite three continuing education units in supervision. 
c. Register as supervisors with the New Mexico counseling and therapy practice 

board (16.27.19.7 NMAC). 
d. Virtually supervised contact hours are subject to the supervision 

requirements required for services supervised in-person. Electronic and 
telephonic supervision means supervision of counseling and psychotherapy 
services provided by supervisors either electronically or telephonically 
(16.27.19.7 NMAC). 

C. Clinical Consultation 
Provided by one independently licensed clinician to another independently licensed 
provider within the scope of clinical practice standards established by the clinicians' 
profession. 

D. Administrative Supervision 
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Focuses on maintaining overall quality of service and assures that job performance of 
DBMHS employees is conducted in accordance with Navajo Nation Personnel Policies, 
DBMHS Policies and Procedures, and other applicable tribal, state, and federal 
regulations. 

E. Behavioral Health Professional 
A Behavioral Health Professional (BHP) is Licensed by the Arizona Board of Behavioral 
Health Examiners (i.e., LPC, LCSW, LISAC, LMFT, LAC, LMSW, LBSW, LAMFT, LASAC) 

F. Behavioral Health Technician 
Behavioral health employee who provides direct care to clients with substance use and 
related mental health issues. BHT's perform a vital, front-line function in all healthcare 
settings as they observe, treat, and interact with clients. 

IV. RULES 

A. Clinical and Administrative supervision may be provided concurrently by the same 
supervisor, or separately by two supervisors as needed. 

8. For professional licensure, and to meet billing requirements, supervision is rendered by an 
independently licensed clinician collaborating with an individual who has a lower level of 
licensure or clinical experience. 

C. All services are provided under supervision of an independently licensed clinician who 
provides oversight by way of documented supervision and consultation to all direct service 
staff. Supervision may be direct or may occur through a designated clinical supervisor who 
is directly supervised by the clinical director. 

D. All clinical supervision/consultation is documented, and documentation includes, the topic, 
date, length of time of supervision and signatures of those participating, and any additional 
information required by specific licensure/certification regulations. 

E. In the event that a therapist and clinical supervisor are the same person, another properly 
credentialed clinician, either from within DBMHS or from outside DBMHS, provides 
consultation, minimally, at least one (1) time per month to the clinical supervisor. 

F. The responsibilities of the counselor/therapist include assessment, treatment planning and 
providing counseling/therapy consistent with level of training and/or licensure. All activities 
are documented according to best practices of the individual's license or certification. 

G. If DBMHS utilizes the services of professionals on a per interview, hourly, part-time, or 
independent contractor basis, the contractor documents regular assessment of the quality 
of services provided. 

H. DBMHS supervisors ensure that the performance of all employees, consultants, 
contractors, and volunteers is consistent with division policy and applicable tribal, state, 
and federal regulations. 

I. In accordance with Navajo Nation Personnel Policies, the Administrative Supervisor is 
responsible for annually completing the Employee Performance Appraisal with each 
supervisee, including volunteers. If the Administrative Supervisor and Clinical Supervisor 
are not the same person, the Administrative Supervisor may, at their discretion, request 
input from the Clinical Supervisor. 

V. PROCEDURES 
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A. Weekly clinical supervision is provided through clinical group staffing, group supervision, 
and individual supervision. These activities are posted in the weekly schedule, which allows 
for staff to attend clinical supervision when free from other work duties. 

B. A supervision log is maintained to document clinical supervision provided. The hours of 
supervision received by each employee will be recorded in his/her training log on a monthly 
basis. 

C. Behavioral Health Professionals, Technicians, and Paraprofessionals (AAC R-20-304d): 
1. All non-professional members (i.e., behavioral health technicians) of the direct 

service staff will be required to receive one-hour clinical supervision per week (group 
or individual) by a designated professional staff member. 

2. Behavioral Health Professionals (BHPs) are authorized to provide supervision to the 
non-professional staff. 

References 
NMAC 7.20.11.16 
NMAC 16.27.19.7 
A.AC R-20-304d 
A.AC. R4-6-212(A) 
A.AC. R4-6-214 
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A personnel record is maintained for each employee and volunteer in accordance with Navajo 
Nation Personnel Policies Manual and applicable regulations. 

II. PURPOSE 

To establish guidelines for maintaining personnel records for employees. 

Ill. DEFINITIONS 

A. RESERVED 

IV. RULES 

A. The Department of Personnel Management maintains the official personnel records for 
Navajo Nation employees. 

B. Personnel records will be located at DBMHS Human Resources Section and program site 
under restricted access. Personnel files cannot be removed. 

C. Information in an employee's personnel record is considered confidential. However, the 
information may be disclosed in compliance with a lawful investigation or subpoena. 
Access to and release of information contained in the personnel records shall be limited to 
only those persons who have a legally recognized need to know. 

D. Employees may access their personnel record, with the examination of records being 
completed in the presence of the Human Resources representative. 

E. Certain information contained in the employee file is considered public information and 
therefore may be released without employee authorization. These include, but are not 
limited to title, department, and worksite. 

F. Upon termination, the employee personnel record will be considered inactive, but will be 
maintained for a period of three (3) years after the date of termination. After three (3) years, 
the personnel record may be archived. The personnel record will be destroyed seven (7) 
years from date of termination. 

V. PROCEDURES 

A. The personnel record maintained with the DBMHS Human Resources Section is utilized 
for review by certifying/accrediting entities for site visit, and contains, at a minimum: 

1. Documentation of onboarding and training; including dates, hours, or Continuing 
Education Credits (CEU) earned, names of trainer and trainee, and copy of 
certificate. 

2. Employee's name, current address, telephone number and emergency contact(s). 
3. Personnel Action Forms (date of hire, date of any transfers, changes in position, 

etc.). 
4. Pay and benefits. 
5. Evidence of licensure for those employees required to be licensed. 
6. Documentation of reference checks with previous employers prior to employment. 
7. A copy of the employee's current CPR/First Aid certificate, valid driver's license, and 

vehicle operators permit. 
8. Application for employment and/or resume consistent with Navajo Nation policy. 
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10.A favorable determination notice from the Office of Background Investigations. 

REFERENCES 

NMAC 7.20.11.15 
NMAC 7.20.11.16 
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DBMHS will abide by the Navajo Nation Personnel Policies Manual and the Navajo Office of 
Background Investigations (NOBI) requirements. 

II. PURPOSE 

To promote a safe and secure work environment and ensure client safety. 

Ill. DEFINITIONS 

A. Behavioral Health Program Personnel 
An employee or volunteer who works at a behavioral health program. 

B. Integrated Behavioral Health Program 
Behavioral health includes both substance use and mental health, encompassing a 
continuum of prevention, intervention, treatment, and recovery support services. 

IV. RULES 

A. DBM HS will comply with applicable tribal and state regulations that govern criminal records 
checks; and tribal/state requirements governing criminal records clearances remain in 
effect regardless of accreditation by any other body. 

B. If DBMHS receives reliable evidence that indicates that an employee or prospective 
employee poses a potential risk of child abuse, sexual abuse, exploitation, moral turpitude, 
cruelty, or indifference to children, DBMHS will not hire or retain that person in a direct 
service position nor allow that person direct unsupervised contact with minor clients. Hiring 
is not possible until a background check is completed. However, this can be changed to 
reflect IF 'evidence' is found after hiring. 

C. Student trainees in psychiatry, psychology, social work and/or nursing, or other related 
health, social or human-services disciplines who are enrolled in a clinical training program 
of a state-accredited institution of higher learning, and who are under the supervision of a 
cleared licensed independent practitioner are required to adhere to all background 
investigations and adjudications in accordance to the Navajo Nation Personnel Policies 
Manual. 

D. Program non-compliance with any certification requirement relating to background checks 
and clearances may result in sanction or loss of certification by the governing body who 
issued the certification. 

E. Prospective employee's references and employment history are verified in accordance with 
DBMHS policy. Verification and attempts at verification are documented in the personnel 
record. 

F. The background check determination notice will be obtained prior to employment. 
G. An applicant for employment must disclose any prior criminal convictions in accordance 

with Navajo Nation Personnel Policies. 
H. Employees are to report any arrests and/or convictions that occur, within 72 hours, while 

employed, in accordance with Navajo Nation Personnel Policies. 
I. All employee information received in accordance with this policy is considered confidential 

personnel information. 
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J. If DBMHS receives information that an employee has been arrested or is convicted of an 
offense the supervisor will make an appropriate report to NOBI, which will determine 
appropriate personnel action will be taken in accordance with Navajo Nation Personnel 
Policies. 

V. PROCEDURES 

A. Prospective employees are required to pay all initial applicable fees. 
B. Current DBMHS employees are required to pay applicable fees, and may be reimbursed 

by DBMHS, depending on funds availability. 
C. DBMHS Human Resources personnel will receive the results of the background 

investigation. A copy is placed in the employee's personnel file and the original is provided 
to the employee by the Office of Background Investigations. 

REFERENCES 
NMAC 7.20.11.15. 
NMAC 8.8.3 
NNPPM Section, IV. K 
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DBMHS ensures that all staff meet the minimum qualifications and supervision to provide 
residential services. 

II. PURPOSE 

To ensure the safety and welfare of the people served, and to ensure the quality of services 
provided. 

Ill. DEFINITIONS 

A. RESERVED 

IV. RULES 

A. Specific position classifications are established and maintained by the Navajo Nation 
Department of Personnel Management (DPM). 

B. All direct service staff meet the minimum qualifications as established by DPM which may 
include a high school diploma or G.E.D. and one or more of the following: 

1. Two years' experience in a residential treatment setting; or 
2. Two years' experience providing direct services; or 
3. Two years of post-secondary education in a human service-related field; and 
4. Knowledge of: 

a. The principle, practices, and structure of residential facilities. 
b. Alcoholism, substance abuse and/or dependency programs and co-occurring 

services. 
c. Recreational activities available in residential facilities. 
d. Therapeutic services provided at residential facilities. 
e. Resources, treatment facilities and educational programs available. 

5. Or an equivalent combination of education and experience. 
C. The Clinical Director possesses one of the following licenses: 

1. Physician (Physicians must be Board-certified in Psychiatry or eligible to attain such 
certification). 

2. Psychologist. 
3. Licensed Independent Social Worker (LISW). 
4. Clinical Nurse Specialist in Child Psychiatric Nursing. 
5. Registered Nurse (RN) with a Master's in Psychiatric Nursing. 
6. Licensed Professional Clinical Mental Health Counselor (LPCC); or 
7. Licensed Marriage and Family Therapist (LMFT). 

D. In addition to having one of the above licenses, the Clinical Director is required to have a 
minimum of six (6) years of clinical experience; two (2) years in a supervisory capacity. 

E. The responsibilities of the Clinical Director are to provide clinical oversight of services, as 
well as to provide supervision, support, and consultation to all program staff. 

F. The Clinical Specialist possesses one of the following licenses: 
1. Physician (Physicians must be Board-certified in Psychiatry or eligible to obtain such 

certification). 
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2. Psychologist. 
3. Licensed Independent Social Worker (LISW), or another Licensed Independent 

Practitioner in a related field. 
4. Clinical Nurse Specialist in Child Psychiatric Nursing. 
5. Registered Nurse (RN) with a Master's in Psychiatric Nursing. 
6. Licensed Professional Clinical Mental Health Counselor (LPCC); or 
7. Licensed Marriage and Family Therapist (LMFT). 

G. In addition to having one of the above licenses, the clinical supervisor is required to have 
a minimum of three (3) years supervisory experience, two (2) years of which must have 
been in a clinical setting, but four (4) years of experience in a clinical setting is preferred. 

H. Therapists and Counselors providing individual, family and/or group therapy must meet 
either the necessary licensed requirements as listed for clinical supervisor or possess one 
of the following licenses: 

1. Licensed Professional Mental Health Counselor (LPC). 
2. Licensed Master's Social Worker (LMSW). 
3. Licensed Art Therapist (LAT). 
4. Licensed Mental Health Counselor (LMHC). 
5. (NM) Licensed Alcohol and Drug Abuse Counselor (LADAC). 
6. (AZ) Licensed Independent Substance Abuse Counselor (LISAC). 
7. Licensed Clinical Social Workers (LCSW). 

I. In accordance with Navajo Nation policy, the Clinical Director, Clinical Specialist, and 
Therapist/Counselor meet the required qualification by holding one of the above licenses 
in any state. 

J. Licensed, certified or registered addiction & mental health Clinicians provide a planned 
treatment regimen of 24-hour professionally directed evaluation, care and treatment 
services for clients and their families. 

K. The program may establish a written agreement or contract with a behavioral health 
medical practitioner and a registered nurse to provide treatment as needed. 

L. Traditional Practitioners/Traditional Counselors providing direct services, to clients must 
meet the minimum requirements as listed by DPM: 

1. Five (5) years' experience as a traditional healing practitioner. 
2. Certified with the Navajo Nation Medicine Man Association and/or Dine' Hataatli 

Association, Native American Church. 
3. A high school diploma or GED. 
4. 10 years of experience as a Navajo traditional healing practitioner of which 3 years 

must have been in a behavioral health setting is preferred. 
5. The use of routine or advanced techniques aimed to relieve the emotional distress 

evident by disruption of the person's functional ability, 

V. PROCEDURES 

1. DBMHS will adhere to the Navajo Nation Department of Personnel Classification Plan. 
2. DBMHS will abide by DPM qualification assessments and referrals to determine selection 

of qualified personnel. 
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The practicum and/or internship training will focus on the provision of counseling services 
within a professional setting under the direction of an on-site supervisor. 

II. PURPOSE 

To ensure students meet the educational requirements in order to obtain the necessary 
degree, licensure, or certification. 

Ill. DEFINITIONS 

A. Volunteer Staff 
A non-paid staff member who provides services within the agency who is either a 
professional, behavioral health technician, paraprofessional, or support staff. Volunteer 
staffs have certain rights and responsibilities of paid staff. 

B. Interns 
An advanced student or graduate usually in a professional field gaining supervised 
professional experience. 

IV. RULES 

A. Due to the confidential nature of providing services to a client experiencing behavioral and 
mental health disturbance(s) DBMHS allows only students who are placed through an 
accredited college or university internship program to apply for the program. 

B. Supervisors are responsible for arranging appropriate coverage under workers' 
compensation for volunteers. 

V. PROCEDURES 

A. The preferred coursework for university or college programs will be limited to nursing, 
psychology, sociology, social work, counseling, behavioral health, health care 
administration, or a closely related field. 

B. Volunteers or internship requests must be submitted to the respective Behavioral Health 
Director (BHD), Clinical Director (CD), or designee. The BHD, CD, or designee will evaluate 
and approve the request based on appropriateness, supervisory resources available, and 
other pertinent factors. 

C. Upon approval, the assigned Supervisor will forward all relevant documents to DBM HS HR 
Section, once reviewed, all documents will be forwarded to the Department of Personnel 
Management for review and appropriate action. The following documents will be submitted 
to DPM: 

1. Navajo Nation Application 
2. Resume 
3. Certificate of Indian Blood 
4. Practicum Agreement 
5. Liability Insurance from College/University 

D. In compliance with the NNPPM, any volunteer or intern will be required to complete the 
background check and adjudication process to determine suitability for accessing the 
facility and providing clinical services. 
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E. DBMHS HR Section will submit the Personnel Action Form (PAF) and relevant documents 
to DPM; a copy of the PAF will be sent to Worker's Compensation for appropriate coverage. 

F. The assigned Supervisor will determine the type of orientation process needed and the 
conditions of the volunteer relationship. 

G. A practicum agreement must be signed, outlining the responsibilities, establishing the start 
and end date of the assignment, and number of hours of clinical experience between the 
college and/or university and DBMHS. 

H. Each student is to be provided a written description of job requirements and expectations 
necessary to gain his/her clinical experience by DBMHS. 

I. Each student shall comply with all applicable Navajo Nation policies, code of ethics, rules, 
and regulations. 

J. Each student shall read and affirm that they understand the DBMHS policies and 
procedures. 

K. Students will have appropriate access to the client's file or electronic health record in the 
presence of an authorized representative of DBM HS. 

L. The Behavioral Health Director, Clinical Director, or designated licensed personnel shall 
be responsible for providing guidance and supervision of the placed student. This shall 
include any required training or orientation. 

M. Upon the conclusion of the volunteer agreement, the assigned supervisor shall contact the 
appropriate college/university to provide a status update or written report regarding the 
performance of the student. 

N. The DBMHS HR Section will submit a PAF to end the volunteer status. 

REFERENCES 
NMAC 16.27.2.8 
NMAC 27.1.7.24 
4 A.A.C.6.E 
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To maintain compliance with accrediting agency, DBMHS will follow safety management 
procedures to assure the safety of clients, staff, and guests. 

II. PURPOSE 

To manage the consequences of fires, disasters, and other emergencies. 

Ill. DEFINITIONS 

A. Workplace Emergency 
A situation that threatens workers, customers, or the public; disrupts or shuts down 
operations; or causes physical or environmental damage. Emergencies may be natural or 
human-caused, and may include hurricanes, tornadoes, earthquakes, floods, wildfires, 
winter weather, chemical spills or releases, disease outbreaks, releases of biological 
agents, and explosions involving nuclear or radiological sources. 

B. Emergency Action Plan (EAP) 
Intended to facilitate and organize employer and worker actions during workplace 
emergencies and is recommended for all employers. 

IV. RULES 

A. The emergency action plan should describe how workers will respond to several types of 
emergencies, considering specific worksite layouts, structural features, and emergency 
systems. If there is more than one worksite, each site should have an emergency action 
plan available for employees. 

B. Health and safety functions are the responsibility of the designated safety officer. 
C. The safety officer maintains applicable sanitation and building occupancy permits are 

posted in the respective areas. 
D. The Behavioral Health Director, Clinical Director, or designee will have the power to 

intervene whenever conditions exist that pose an immediate threat to life or health or pose 
a threat of damage to equipment or buildings. In such cases, the Health Services 
Administrator (HSA) will be notified immediately of any action taken. 

E. The Safety Officer or his/her delegate will be trained regarding relevant sections of the 
National Fire Prevention Association Life Safety Code (NFPA 101) and other licensure and 
accreditation standards pertaining to safety. 

F. An emergency preparedness program will exist to manage the consequence of fires, 
disasters, and other emergencies. Fire drills will be conducted at least once per quarter on 
each site. 

G. A facility-wide security program will exist to provide for the safety of clients and staff, to 
secure the confidentiality of records and to protect agency property and equipment. 

H. A comprehensive safety plan will be established and maintained to assure the safety of 
personnel. 

I. The Safety Officer will maintain a hazardous materials and waste program to identify and 
control hazardous materials and waste. 
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J. All new employees will be oriented to the safety program and will continue to participate in 
ongoing safety education throughout their employment. 

K. At least annually, the Safety Officer shall review the effectiveness of the Safety Program 
and revise as necessary to improve risk and safety management. 

L. Every staff member who observes a facility maintenance issue requiring attention is 
responsible for completing and submitting a work order request as soon as possible. 

V. PROCEDURES 

A. The designated safety officer conducts and documents quarterly facility inspections to 
ensure compliance with all applicable health, safety, and physical plant requirements. 

B. The designated site administrator designates the safety officer and establishes the Safety 
Committee, to include HR, maintenance at each local site, and Property Section which 
tracks and analyzes the following information: 

1. Incident reports. 
2. All employees' CPR and First Aid certification, Food Handlers' Permit, Tribal drivers' 

permit, and other required health/safety certification. 
3. Identification of other health and/or safety incidents or concerns. 

C. Health and safety issues are addressed in quarterly meetings led by the Property Section. 
D. Reports of how key issues have been resolved are forwarded to the DBMHS Quality 

Improvement Team. 
E. The Quality Improvement Team reviews reported health and safety issues quarterly for the 

purpose of: 
1. Identifying events, trends and patterns that may affect client health, safety, and/or 

treatment efficacy. . 
2. Submitting findings and recommendations to the appropriate office for action: 

a. Changes in policies and/or procedures. 
b. Staffing and assignment changes. 
c. Additional education or training for staff. 
d. Facilities maintenance and improvement. 

F. Emergency Procedures 
1. Fire 

a. The Emergency Fire Procedure and Emergency Exit Plan will be posted in 
each work area. All staff will be familiar with the procedures for their work 
area. 

b. In the case of a fire, the necessary emergency procedures have been 
followed: call the fire department and evacuate the facility, the Safety Officer 
or designee will notify the Behavioral Health Director and HSA. 

c. A complete written report of any fire will be made by the Safety Officer, or 
designee and given to the HSA. 

2. Disasters (natural or human-caused): 
In the event of an evacuation due to disasters or local facility emergencies, the 
Supervisor in charge will monitor procedures. 

3. Telephone Outage: 
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In order to continue providing a minimum standard of safe client care, it is necessary 
to have continuous communication with emergency services of the police and fire 
departments. In the event of a telephone failure due to a power outage, a cellular 
telephone will be utilized as the primary source of communication. The telephone 
company will be contacted to inform them of the emergency nature of the Behavioral 
Health Treatment Centers and immediate service/repair will be requested. 

4. Power Failure: 
All client occupied areas of the facility are equipped with emergency 
lighting/flashlights, which will provide enough light during a power failure. 
The staff on duty should first contact the local electric company to report the failure. 
The staff person calling will identify the type of program the Behavioral Health 
Treatment Center is operating and express the importance of restoring power as 
soon as possible. If the local electric company has no knowledge of any power 
outage, the electrical breakers will be checked and reset as needed. If this does not 
correct the problem, the supervisor will be notified, and building maintenance will be 
ordered. Flashlights will be used for private bathroom/bedroom use. Clients will be 
advised and reassured as needed. If the estimated time to restore power is greater 
than 1.5 hours, the BHD and HSA will be contacted regarding evacuation to a local 
site; evacuation may be necessary if it is dark, or if temperatures are extreme. 

5. Water/Gas Outage: 
For a water or gas failure, the city in which the program resides will be contacted to 
report the problem. An estimate of when gas or water will be restored will be 
requested. The BHD will then be contacted to assess the impact and arrange the 
required services. 

a. GAS: For a gas failure, the area's gas company will be contacted to report 
the problem and advise on evacuation. If evacuation is necessary, an 
alternate location shall be established and used until gas is restored. If the 
time to restore gas is greater than 24 hours, the BHD will be contacted to 
assess impact and arrange required services. 

b. WATER: For a water failure, the community in which the program resides will 
be contacted to report the problem. An estimate of when water is to be 
restored will be obtained; the BHD or designee will then be contacted to 
assess impact and arrange required services. 

6. Bomb Threat: 
Any staff member answering an incoming call may be in the position to receive such 
a call. The person receiving the threat should attempt to: 

a. Prolong the conversation as long as possible. 
b. Listen for background noises to help determine the caller's location. 
c. Make note of distinguishing voice characteristics. 
d. Try to determine where the bomb is, when and what will cause it to explode, 

what it looks like and what kind it is. 
e. Ask who placed the bomb and why. Try to get a name and address. Note if 

the caller seems knowledgeable of the Navajo Nation's Behavioral Health 
Treatment Center. 
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Report the call to the police immediately. 
Contact the BHD, or designee, who will determine if evacuation is necessary. 
If evacuation is necessary, it should occur as in the procedures outlined for 
fire emergency. 

h. The police should make a search. If a device is found, only police personnel 
should approach or manage it. 

i. Re-entry may be made only after an "all-clear" has been by the police. 
j. An incident report will be made out and given to the BHD and HSA as well 

as the Quality Assurance Section. 
7. Active Shooter: 

a. Evacuate - Run: If there is an accessible path, attempt to evacuate the 
premises. Be sure to: 

i. Have an escape route and plan in mind. 
ii. Evacuate regardless of whether others agree to follow. 
iii. Leave your belongings behind. 
iv. Help clients, and others, evacuate, if possible. 
v. Call local authorities (i.e., 911) when you are safe. 
vi. Prevent individuals from entering an area where the active shooter 

may be. 
vii. Keep your hands visible. 
viii. Follow the instructions of any police officers. 
ix. Do not attempt to move wounded people. 

b. Shelter-in-Place - Hide: If evacuation is not possible, find a place to hide 
where the active shooter is less likely to find you. Your hiding place should: 

i. Be out of the active shooter's view. 
ii. Provide protection is shots are fired in your direction (i.e., an office 

with a closed and locked door). 
iii. Not trap you or restrict your options for movement. 
iv. To prevent an active shooter from entering your hiding place: 

a. Lock the door. 
b. Blockade the door with heavy furniture. 

v. If the active shooter is nearby: 
c. Lock the door. 
d. Silence your cell phone and/or 2-way radio. 
e. Turn off any source of noise (i.e., television, radio) 
f. Remain quiet. 

c. Protect Yourself - Fight: As a last resort, and only when your life is in 
imminent danger, attempt to disrupt and/or incapacitate the active shooter 
by: 

i. Acting as aggressively as possible against him/her. 
ii. Throwing items and improvising weapons. 
iii. Yelling 
iv. Committing to your actions. 

d. When Police Arrive 
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i. Put down any items in your hands. 
ii. Keep your hands visible. 
iii. Follow all instructions. 
iv. Avoid making quick movements towards officers. 
v. Do not stop to ask officers for help or directions when evacuating, just 

proceed in the direction from which officers are entering the premises. 
G. Emergency Preparedness 

1. Fire Safety: Materials Acquisition 
a. The Safety Officer and/or the BHD will review all proposed acquisitions of 

bedding, window treatments, furnishings, wastebaskets, and other 
equipment to assure that fire resistant materials are used where needed. 

b. Special attention should be given to heat generating equipment and the 
placement of combustibles close to heat sources. In addition, if materials 
have flame resistant coatings or coverage, they will be maintained to retain 
their effectiveness and replaced with worn or no longer effective. 

c. If materials must be purchased, the BHD or designee will complete 
procurement in accordance with Navajo Nation rules and regulations. 

2. Electrical Safety: 
a. Electrical power distribution systems must have a systematic and periodic 

evaluation and inspection at least once each year. A licensed electrical 
contractor will do the inspection and evaluation. Written records will be 
maintained of all inspections performed, which include recommendations and 
actions taken. 

b. Residential facility must have a backup generator that is well serviced and 
maintained so operation is not compromised. This includes monthly quarterly 
and annual maintenance and repairs. 

c. Once each quarter, electrical panels, receptacles, switches, wiring and all 
other electrical devices must be evaluated by maintenance personnel. 
Electrical panels are to be assessed using an ampere test to indicate the load 
on each circuit breaker. The wire connectors shall be assessed for tightness. 
A tester for correct ground should be used on each receptacle and the 
necessary repairs made by a licensed electrician. 

d. Personal electrical equipment used by clients, such as hair dryers, curling 
irons, razors, radios, etc., must be inspected for safety by the staff member 
receiving the item. All such equipment must be stored in the staff office and 
not in client rooms depending on the level of care. Client equipment that is 
not safe, with loose wires, defective cords, cracked or broken, shall be 
labeled DO NOT USE and stored with the client's property. 

e. Extension cords. The use of electrical extension cords is not recommended; 
however, exceptions can be made where the electrical outlet is not 
accessible to the equipment or appliance being used. Such extension cords 
must be UL labeled and used in accordance with instructions. The use of 
electrical plug-in adaptors is prohibited. UL labeled multi-plug surge 
protectors are permitted. 
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H. Hazardous Materials 
1. The purpose of the safety regulations is to ensure that potential hazards and hazard 

control measures for chemicals used by the Behavioral Health Center staff are 
understood by all employees. Federal law defines a hazardous material as one 
which: "May cause or significantly contribute to an increase in serious, irreversible 
or incapacitating illness, pose substantial present or potential hazard to human 
health or the environment when improperly treated, stored, transported of or 
disposed of, or otherwise managed." 

2. Material Safety Data Sheet (MSDS) binders will be placed in all custodial closets, 
food preparation areas, front reception area and maintained by the Safety Officer, 
or designee, and will be available to all staff. Binders will contain information on 
regulated chemical hazards: 

a. Corrosivity; materials with PH less than 2.0, or greater than 12.5 having the 
ability to cause burns to skin, corrode containers, and/or dissolve fibers. 

b. lgnitability; materials posing a fire hazard during routine handling. 
c. Reactivity: material able to explode during, or emit toxic gas, on exposure to 

atmosphere or water. 
d. Toxicity: material with the ability to cause illness, death, genetic or 

reproductive abnormalities, or restrict awareness enough to present a safety 
danger. 

3. All hazardous or cleaning supplies will be stored in a lockable cabinet not accessible 
to clients. 

4. The designated Central Safety Officer will identify all hazardous chemicals used (if 
any) at DBMHS sites. All hazardous materials will be itemized on a list that includes 
the name of the chemical, manufacturer, type of hazard, and use at DBMHS. This 
list will be available for all staff to review in the Staff office and in administration. 

a. Container Labeling - The designated Central Safety Officer and Property 
Section will verify that all containers received and used at DBMHS sites will 
be clearly labeled as to the contents and that they are noted with the 
appropriate hazard warnings, and that they list the name and address of the 
manufacturer. 

b. Employee Training - Each employee will be provided information concerning 
the hazardous materials program and training before working in areas (if any) 
where hazardous chemicals exist. In addition, if a new hazardous material is 
introduced into the workplace, affected employees will be given the latest 
information and training concerning that material. 

I. Safety Inspection and Surveillance 
1. Safety inspections will be conducted by the designated Central Safety Officer at 

least monthly. These inspections will identify any potential fire code violations, any 
defective equipment (smoke detectors, emergency lighting, fire extinguishers), and 
other safety hazards. 

2. Inspections will be documented on a "Safety Inspection" form with a copy of the 
report given to the BHD, who will evaluate and initiate corrective measures for all 
problems. 
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3. Corrective actions taken will be documented in the report. A copy of the report will 
be forwarded to the HSA and made available for review by the designated Central 
Safety Officer. 

4. In addition, the designated Safety Officer shall train Staff/Clients, conduct, and 
document a Fire Drill & evacuation not less than once per calendar quarter. 

J. Staff Training 
1. All permanent staff will be oriented to emergency procedures including evacuation 

and to facility security during orientation. This orientation will be documented in the 
employee's personnel record. 

2. All staff shall participate in one safety training session quarterly. This shall include 
the safety instruction and specific instructions in fire emergency procedures and in 
evacuation of the facility. 

3. A training program in the use of hand-held fire extinguishers shall be provided for 
all personnel by a certified trainer. The training shall be conducted annually and 
documented in the employee's personnel record. 

REFERENCES 
R-20-311.G 
R-20-308.A & B 
R-20-409A 
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DBMHS establishes procedures to limit access to the residential facility. 

II. PURPOSE 

To ensure the safety and confidentiality of residential clients. 

Ill. DEFINITIONS 

A. Residential Facility 
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The Residential Facility includes all buildings, parking areas, and grounds, including the 
Traditional Healing Grounds and any area considered DBMHS property. 

B. Residential Center - Program 
Residential Center is the sleeping and living quarters, including adjacent hallways, where 
clients reside. 

IV. RULES 

A. All visitors must register at the Residential Facility and will be issued a visitor pass. 
B. Visitors must visibly display their pass throughout their visit to the facility. 
C. A photo ID may be required to verify the identity of any visitor, at any time. 
D. Residential Centers are off-limits to all visitors unless specifically authorized by the Clinical 

Director or designee. ·· 
E. Any unauthorized persons at the Residential Facility will be immediately asked to leave the 

premises, and the Clinical Director or designee will be immediately notified. Law 
Enforcement personnel will be contacted if necessary. 

F. Appropriate documentation of both authorized and unauthorized visitors will be maintained. 
G. When entering or leaving the premises all visitors and staff are to use the main entry to the 

building only. All exits are to be monitored and secured by all staff. 

V. PROCEDURES 

A. Visitor signs in at designated location which will record their name, time of visit, purpose 
for visit, and time leaving the facility. 

B. Visitors will present a photo ID and will be issued a visitor's badge. 
C. Visitors will not be allowed into the general client areas without the consent of all the clients 

in the Facility at the time. 
D. Visitation should be confined to discreet areas of the Facility (e.g., Group Room). 
E. All visitors are required to relinquish all personal items (i.e., purses, wallets, keys, cell 

phones, etc.), which will be returned at the end of the visit. 
F. Any personal items brought for clients will be turned over to Clinical staff for inspection 

before relinquishing to the client. All items must be approved by their counselor. 
G. Visitors are accompanied or supervised by Clinic staff at all times. 
H. The visitor signs out and surrenders the visitor's badge before leaving the facility. 
I. The front door to the facility should be kept locked between the hours of 5:00 p.m. and 8:00 

a. m. Staff needing access to the facility during those hours will be issued a key. Staff should 
not open the door for any other person requesting access unless that person has been 
authorized to enter the facility. 
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J. All Residential Center doors should be locked from the inside at all times when the building 
is unoccupied. 

K. In the event of a security emergency, direct service staff will utilize DBMHS work cellphones 
and/or 2-way radios. Devices should be carried by the direct service staff at all times. 

L. All interior office doors will be kept locked at all times when the building is unoccupied, and 
at night. 

M. The kitchen must be locked when not in use. Clients will not be permitted in this area unless 
accompanied by a staff person. 

N. Unauthorized Entry to the Facility 
1. Persons seeking entry to the building shall ring the bell at the front entry and be 

screened on the TV Monitor. 
2. After identifying the visitor, the Staff on duty will meet them at the door, escort them 

to a private area of the Facility, and then bring the client(s) to them. 
3. Staff will explain to both the client and visitor(s) the need to respect the privacy and 

confidentiality of the other clients. 
4. When the session is over, Staff will escort the visitor(s) out of the Facility. 

0. In the event that any person gains unauthorized access to the Facility, the following 
Procedure is to be followed: 

1. One Staff will engage the unauthorized person in conversation while the other Staff 
brings all clients to a private & secure area of the building. 

2. Staff will inform the visitor of the need for privacy, access rules, and will politely 
request that they leave the Facility or enter through the front entrance as above. 

3. If the unauthorized person refuses, they are to be informed politely that the Police 
will be called to safeguard the rights of the clients if they do not leave immediately. 

4. If they do not leave, or cause any trouble, the other Staff person is to call the Police 
immediately. 

5. A full Incident Report is to be filled out by the Staff involved before change of shift 
and presented to the Director for review and any needed action. 

P. Security: Access Control Card 
1. The Clinical Director or designee maintains a key file with a copy of all physical keys, 

and all access control cards issued to staff. 
2. No locks will be used unless a copy of the key is in the facility key file. 
3. A record will be kept in each employee's personnel file of any access control cards, 

or keys, they may be issued. At the time of leaving employment, all keys must be 
returned prior to issuing a final paycheck. 

4. Lost keys or access control cards must be reported to the Clinical Director, or 
designee, immediately. Employees may be charged for replacement keys, or for the 
cost to re-key locks. 

REFERENCES 
A.A.C. R20-311 
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For the safety of clients and staff, DBMHS maintains security cameras, monitors, and 
recording devices in its facilities. 

II. PURPOSE 

To ensure the safety of clients and staff, to provide a visual record of significant incidents that 
may occur in the facility. 

Ill. DEFINITIONS 

A. Client Common Areas 
Client communal areas include all hallways, lobby and foyer areas, lounge or living areas, 
dining room/kitchen, group rooms, classrooms, and other group areas. Excluded are client 
sleeping areas and restrooms. 

IV. RULES 

A. Surveillance security cameras, monitors, and recording devices will be maintained in good 
working condition at all times. 

B. Video recordings are maintained on recording devices with external storage for a period of 
at least six (6) months before being erased. 

C. Recording devices and external storage are backed up by a 3-year hardware warranty and 
software support. 

D. The use of any video or photographic pictures of DBMHS clients in material that is either 
commercial or public service oriented is prohibited. 

V. PROCEDURES 

A. Surveillance security cameras are located such that only client communal areas and 
outdoor grounds are in view of the cameras. 

B. Client informed consent procedures provide clients with the information that surveillance 
security cameras are used in the treatment facility. 

C. Monitors are used only for the purpose of determining that the system is functioning 
properly. Monitors are not to be used by staff as a substitute for direct personal observation 
of clients and program premises. 

D. Recordings made from security cameras are considered confidential client information and 
are managed with the same precautions as other client records. 

E. Recordings made from security cameras are reviewed by program management in support 
of investigations conducted under the DBMHS Incident Reporting Policy, the Client 
Grievance Policy, and for other reasonable and appropriate management functions. 

REFERENCE: 

NMAC 7.20.11.22 
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A comprehensive prevention policy of nosocomial infections, control of environmental infection 
hazards, and prompt recognition and reporting of acquired infections. 

II. PURPOSE 

To provide a systematic approach to infection prevention and control. 

Ill. DEFINITIONS 

A. Control 
Activities designed to support the infection control process by preventing the transmission 
of identified infections. 

B. Community-Acquired Infection 
An infection present or incubating at the time of admission. 

C. Contaminated 
A situation that occurs when there are infectious materials, such as blood, believed to be 
present on any surface or item. 

D. Endemic 
The habitual presence of a disease within a geographic area may also refer to the usual 
prevalence of a given disease within such an area. _ 

E. Epidemic 
An outbreak in a community or region of a group of illnesses of similar nature, clearly in 
excess of normal expectancy and derived from a common or propagated source. 

F. Pandemic 
An epidemic of an infectious disease has spread across a large region, i.e., multiple 
continents or worldwide, affecting a substantial number of individuals. 

G. Infection 
An illness produced by an infectious agent. 

H. Infection Control 
The continuing scrutiny of all those aspects of the occurrence and transmission of 
infections are pertinent to effective control. 

I. Nosocomial Infections 
An infection that develops during hospitalization and is not present or incubating at the time 
of admission to the hospital. An infection present on admission is community acquired. If 
incubation period is unknown, an infection is called nosocomial if it develops at any time 
within 72 hours after admission. 

1. If a Medical Provider indicates in the medical record that a nosocomial infection is 
or has been present, the information is recorded unequivocally as an infection, 
whether or not additional supporting data are present in the record. 

2. Nosocomial infections express themselves in Inpatients whom the infection was not 
present or incubating at the time of admission. 

3. Nosocomial infections present on admission can be classified as nosocomial, but 
only if it is related to or in the residual of a previous admission. 
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4. Nosocomial infections include those with endogenous organisms carried by the 
client and with the organisms originating in the animate or inanimate environment 
of the facility. 

5. The term nosocomial infection will include potentially preventable infections, as well 
as some infections that may be regarded as inevitable. 

6. Applications of specific guidelines require that clinical and laboratory data be 
dependable. There must be a high degree of certainty as to when the clinical 
manifestations of the infection in question had their onset. 

7. The appearance of the clinical infection at a new and different site, even with the 
same organisms as the original infection, must be considered a new nosocomial 
infection. 

8. The appearance in culture of new and different organisms from a previously 
described site of nosocomial infection if there is a coincident clinical contribution or 
deterioration in the client's condition. Infection Control Attack Rate will be calculated 
using the census on the first day of the month of the reporting period, plus all 
admissions for that reporting period. 

J. Universal Precautions 
A method of infection control that requires treating all human blood and certain human 
body fluids as if they were known to be infected with HIV, HCV, HBV, or other blood borne 
pathogens. -

K. Prevention 
Mechanisms designed to support the infection control process throughout the utilization of 
strategies designed to reduce the probability of an individual acquiring an infection i.e., 
hand washing, immunizations, educational activities. 

L. Surveillance 
Continuing scrutiny of all those aspects of the occurrence and transmission of infections 
that are pertinent to effective control. 

IV. RULES 

DBMHS practices a systematic approach to infection prevention and control that requires each 
staff to play vital role in protecting everyone who utilizes the behavioral health facility. 

A. All employees are trained at the start of employment, and annually in infection and control 
activities. The program and activities of the Infection Control Program will prevent, detect, 
and control the spread of infection in DBMHS Residential facilities. 

B. Objectives of the Infection Control Program 
1. To improve the quality of health care delivery through identification, prevention, and 

control of infections. 
2. To develop, implement, and monitor a comprehensive agency-wide Infection 

Control Program. 
3. To establish and maintain consistent policies and procedures to implement the 

Infection Control Program. 
4. To collect and analyze data concerning infections and their epidemic potential and 

provide a profile of infection trends in the facility as part of the agency's activities. 
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5. To implement orientation and education of all employees in infection surveillance, 
prevention, and control. 

6. Evaluate on an ongoing basis, the infection control activities and program. 
C. Scope of the Infection Control Program 

1. The Infection Control Program is agency-wide for clients, employees, visitors, 
students, and volunteers. All agency programs and departments will work with the 
program to detect, prevent, and control infections. Included are direct care activities, 
as well as support activities such as housekeeping, dietary, laboratory service, etc. 
Health authorities will be contacted for consultation and reporting when indicated 
and required. 

2. The HSA will subcontract services for the management of the Infection Control 
Program. 

3. The Infection Control Program will have the responsibility for overseeing the 
following activities: · 

a. Review the type and scope of surveillance activity and recommend corrective 
action based on records and reports of infections among clients and 
personnel to Quality Assurance Program. 

b. Periodically review retrospective reports including surveillance data for 
epidemics, clusters, unusual pathogens, and nosocomial infections 
exceeding unusual baseline levels to suggest improvement on the 
management of the Quality Assurance program. 

c. Recommend standards of sanitation throughout the program, reviewing 
those standards on a periodic basis. 

d. Investigate problems related to communicable diseases within the program, 
suggesting methods to improve infection control management. 

e. Provide input into standard criteria for data reporting and evaluation. 

V. PROCEDURES 
A. Infection Control Plan 

1. Mechanisms will be established to support infection control through strategies 
developed to reduce the probability of an individual acquiring any infection. Included 
are the following prevention activities: 

a. Blood borne pathogens exposure training and reporting. 
b. Proper hand washing techniques will be utilized by all staff. 
c. Assessment of each employee's general health, and exposure incidents are 

managed. 
d. Employees will receive orientation and periodic on-going training in Universal 

Precautions - Standard Principles of Infection Prevention and Control. 
i. Hand Hygiene 
ii. Use of personal protective equipment 
iii. Safe use and disposal of sharps 
iv. Safe handling and disposal of clinical waste 
v. Spillage of blood and bodily fluids 
vi. Decontamination of equipment and environment 
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vii. Safe management of linen 
B. Visitor Restrictions: Visitors with known infections, which are communicable by casual or 

environmental contact, shall not be permitted to visit clients. 
1. Control: Activities will be designed and managed to support the Infection Control 

Program by preventing the spread of identified infections. 
a. Client infections: All suspected or known client infections will be reported on 

the "Infection Reporting Form and Tracking Record" by direct client care staff 
to the Registered Nurse at DBMHS, who will work in conjunction with other 
medical facilities. The report will include the diagnosis, where and when the 
infection was identified/acquired, and the action taken by the medical staff. 

b. The Registered Nurse will assess the symptoms, data, and related findings, 
communicate with the medical facility, and follow through with medical 
recommendations. 

c. The original of the "Infection Reporting Form" will be placed in the designated 
location in the medical record. 

d. The Registered Nurse will record the assessment of the client's symptoms 
which will be placed in the medical record. 

e. Employee infections. All employee illnesses or absences will be reported to 
the employee's supervisor who will follow Navajo Nation Policies and 
Procedures. 

2. Reporting: Health care organizations are governed by the requirements for reporting 
set down by the Tribal, State, Federal, and Center for Disease Control guidelines. 
The Registered Nurse is required to report communicable diseases to the county 
health department within five (5) business days. Refer to the State Department of 
Health for a list of all communicable diseases. 

C. Tuberculosis (TB) Exposure Plan 
1. All DBMHS Staff will be trained in screening and prevention of tuberculosis at the 

time of initial employment. 
2. Clients will be evaluated and cleared of TB symptoms before beginning the 

admission process. A TB Health Screen will be completed by the medical provider 
as part of the physical examination. 

D. Blood-borne Pathogens Exposure Control Plan 
1. DBMHS staff will receive training on various types of blood-borne pathogens to 

which they may be exposed. Training will include techniques on prevention and 
control of infection. 

2. Staff will receive training on Hepatitis B (HBV) and C (HCV) Virus, and Human 
Immunodeficiency Virus (HIV). 

3. Staff are required to notify their supervisor or the Clinical Director of any exposure 
incident immediately. An Incident Report Form will be completed and reported to the 
Behavioral Health Director as soon as possible. 

a. Employees who have exposure to blood or other potentially infectious 
material will be referred to the Navajo Nation Workers Compensation 
Program to complete the Report of Injury Form. 

b. When an exposure occurs, the staff/client can volunteer to be HIV tested at 
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the County Health Department or the Navajo Health Education and HIV 
Prevention Program (NHE/HPP). 

c. The findings and diagnosis of any exposure incident will be kept confidential. 
DBMHS is not authorized to be informed of the results of the exposed 
employee testing. 

4. Approaches to reduce risk of exposure to blood-borne pathogens on the job are 
more effective when used together, they include: 

A. Engineering control: These are physical or mechanical systems that are 
provided to all employees, to eliminate hazards at their source. 

i. Sharps disposal containers 
ii. Adding guardrails to prevent falls. 
iii. Ventilation limiting exposure to hazardous chemicals via ventilation. 

B. Workplace Practice Control: These are specific procedures to reduce 
exposure to blood-borne pathogens or infectious materials. 

i. Wear gloves 
ii. For storage and transport of specimens they should be placed in 

containers that prevent leakage and are marked with biohazard labels. 
iii. Make sure the outside of container is not contaminated, to protect 

others who may handle the specimen. 
C. Decontamination: 

i. Always wear gloves to clean up spills. 
ii. Wipe up the spill with appropriate cleaning supply and carefully 

dispose of the contaminated towel. 
iii. Apply germicide and then allow the surface to dry completely. 
iv. Remove gloves and throw them away in a contaminated bag along 

with the contaminated material. 
D. Personal Hygiene: 

i. When performing procedures involving blood or other potentially 
infectious materials, minimize splashing, spraying, spattering and 
generation of droplets (e.g., before removing a rubber stopper from a 
specimen tube, cover it with gauze to reduce the chance of splatter). 

ii. Do not eat, drink, smoke, apply cosmetics, or handle contact lenses 
where there may be exposure to blood or potentially infectious 
materials. 

iii. Avoid petroleum-based lubricants that may eat through latex gloves. 
Applying hand cream is OK if hands are thoroughly washed first. 

E. Personal Protective Equipment: Equipment that protects a person from contact with 
potentially infectious materials including gloves, masks, disposable gowns, protective 
eyewear, mouthpieces, resuscitation bags, ventilation device for resuscitation. The 
appropriate type of protective equipment for a given task depends on the degree of 
exposure anticipated. 

1. Splashes, sprays, spatters, or droplets of infectious materials require the use of 
masks, gloves, eye protection, or gowns. 

2. Appropriate protective equipment is provided to all employees. 
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3. Employees must follow these rules to ensure that protective equipment is effective. 
a. Be trained to use equipment. 
b. Protective equipment must be appropriate for the task. 
c. Equipment must be free of physical flaws that could compromise safety. 
d. If equipment is penetrated by blood or other potentially infectious materials, 

review it as soon as possible. 
e. All protective equipment must be removed prior to leaving the work area and 

placed in the designated area or container for washing, decontamination, or 
disposal. 

f. Resuscitation Devices: Mechanical emergency respiratory devices and 
pocket masks are types of personal protective equipment designed to isolate 
from contact with a victim's saliva during resuscitation. Since the client may 
expel saliva, blood or other fluids during resuscitation, unprotected mouth-to­
mouth resuscitation must be avoided. 

g. Gloves: Gloves are the most widely used form of personal protective 
equipment. They function as a primary barrier between a person's hands and 
blood-borne pathogens. Latex or nylon gloves are used in medical or 
laboratory procedures. Heavy-duty utility gloves may be used for 
housekeeping duties. 

i. Gloves must fit properly. 
ii. Gloves must be worn when anticipating hand contact with blood, 

potentially infectious materials, mucous membranes, or non-intact 
skin. 

iii. If a person is allergic to latex or nylon gloves, hypo-allergenic gloves, 
powder less gloves or another alternative will be provided. 

iv. Gloves can be torn or punctured by sharps. Bandage any cuts before 
being gloved. 

v. Replace disposable single-use gloves, such as surgical or 
examination gloves, as soon as possible if contaminated, torn, 
punctured or damaged in any way. Never wash or decontaminate for 
reuse. 

vi. Utility gloves may be decontaminated and reused unless they are 
cracked, peeling, torn, punctured and no longer provide barrier 
protection. 

vii. Glove Removal. Employees must follow a safe procedure for glove 
removal, being careful that no substances from the soiled gloves 
contact their hands. 

a) With both hands gloved, peel one glove off from the bottom 
and hold it in the gloved hand. 

b) With the exposed hand, peel the second glove from the 
inside, tucking the first glove inside the second. 

c) Dispose of the entire bundle properly. 
d) Remove gloves when they become contaminated, 

damaged, or before leaving the work area. 
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e) Wash hands thoroughly. 
F. Housekeeping: The following housekeeping procedures should be followed. 

1. Wipe down all exposed surface areas regularly with an approved tuberculocidal 
cleaner. 

2. All equipment and work surfaces that may have become contaminated with blood 
or infectious material shall be cleaned and disinfected immediately. 

3. Any protective coverings, such as plastic wrap, aluminum foil, and imperviously 
packed absorbent paper used to cover equipment or surfaces, shall be removed, 
and replaced when overtly contaminated but no later than the end of the work shift. 

4. Broken glass shall not be picked up by hand but shall be swept up with a broom or 
picked up with tongs. 

5. Handle contaminated laundry as little as possible and with minimal agitation. Place 
soiled laundry in labeled or color-coded leak-proof bags or containers without sorting 
or rinsing. 

6. Bags to be used for contaminated waste are red, designating biohazard, and labeled 
with a sign or tag, which shall be affixed to the bag. 

7. All regulated waste shall be placed in impermeable leak-proof containers. 
8. Hazardous warning labels shall be affixed to all regulated waste prior to removal 

from the facility and disposed of in accordance with the applicable County Health 
Department or State Department of Environmental Quality regulations. 

9. Telephone receivers will be cleaned with the approved disinfectant by the contracted 
housekeeping service. 

10. Dishes will not be shared with others. 
G. Universal Precautions 

Because it if often not possible to know when an individual may be infected with a blood­
borne pathogen, all DBMHS staff are required to use universal precautions when contact 
with blood or body fluids is likely, to prevent accidental exposure to infection. 

The following steps are based on recommendations from the Center for Disease Control, 
OSHA (Occupational Safety and Health Administration), and the State Department of 
Health. Training is provided in new employee Orientation and on an ongoing basis. 

The effectiveness of universal precautions depends on vigilant compliance on the part of 
each individual; Universal Precautions rely on the individual to take responsibility for their 
own potential exposure. For this reason, effective training and enforcement of these 
protective measures are essential. 

1. Barrier Precautions: To be used when health care workers care in contact with blood 
or other body fluids. 

a. Gloves are to be worn when touching blood or body fluids or handling objects 
or materials containing blood or body fluids. 

b. Disposable gowns are to be worn if it is likely that an employee will be soiled 
with blood or body fluids. 

c. Masks or protective eyewear are to be worn if there is a possibility of blood 
or body fluids splattering on a person's face. 
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2. Washing: Hands and other skin surfaces should be washed immediately and 
thoroughly if contaminated with blood or immediately after gloves are removed. 

3. Procedures for Sharps: All sharp items should be placed in puncture resistant 
containers for disposal. 

4. Resuscitation: Mouth guards are provided, which are located at the front desk. 
5. Removal of staff: Staff who have exudative lesions or weeping dermatitis are to 

refrain from all direct client care, and handling client care equipment until the 
condition resolves. 

6. Pregnant Workers: Although pregnant staff are not known to be at greater risk of 
contracting HIV or HBV infection, they should especially be familiar with and strictly 
adhere to the universal precautions in order to reduce their own risk of infection and 
therefore their infants.' 

7. Urine/Mouth Swab Specimen Precautions: To be used for all specimens obtained. 
a. Specimens are to be obtained using the proper procedure for obtaining a 

urine specimen. 
b. Work surfaces are to be decontaminated with germicide solution if a spill of 

blood or body fluids occurs. 
c. Contaminated equipment will be decontaminated through use of a germicide 

before the equipment is sent for repairs. 
d. Hands are to be washed and protective equipment and clothing removed 

before leaving the area. 
8. Housekeeping Precautions: 

a. Chemical germicides, which are approved as agency disinfectants, are to be 
used for routine cleaning of all surfaces and of areas that are visibly soiled. 

b. Gloves should be worn during cleaning and decontamination. 
c. Large spills of infectious waste are to be flooded with liquid germicide before 

cleaning, wiped up, and then decontaminated with fresh germicide. 
9. Laundry Precautions: 

a. Soiled laundry is to be bagged at the location where it was used. It is not to 
be sorted or reused in client care areas. 

b. Linen soiled with blood or body fluids is to be placed in red plastic bags that 
are then tied shut. 

c. Linen will be replaced every 2 years regardless of condition. 
d. Mattresses will be replaced every 10 years or depending on the condition. 

1 O. Infectious Waste: 
a. Blood by-products are to be carefully poured into the toilet and flushed or 

placed in the red infectious bag. 
b. Soiled sanitary napkins or tampons are to be placed in a small plastic 

biohazard bag. 
c. Dressings (including bandages) are to be placed in a puncture-proof 

container or a plastic bag, which is then sealed. 
H. Hand Washing Procedures 

1. When to wash hands: 
a. Before starting work 
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g. After using and discarding tissue or handkerchief for cough or sneeze 
h. Before and after meals 
i. Before and after preparing medicines 

2. When preparing to wash hands, see that there is: 
a. Clean lavatory 
b. Adequate supply of disposable towels 
c. Sudsing action cleaning agent 

3. How to Wash Hands: 
a. Turn on the water. 
b. Wet hands 
c. Add cleaning agent. 
d. Washing with suds well for 20 seconds above the wrist with careful attention 

to fingernails and in between fingers. 
e. Rinse thoroughly to remove all soap. 
f. Dry hands with paper towel 
g. Turn off the water faucet with a paper towel. 
h. Discard paper towel 

I. Employee Infection Control Training 
1. DBMHS will orient all new employees to the importance of Infection Control, 

personal hygiene, and infection prevention. 
a. The orientation program will include: 

i. Infection Control Plan 
ii. TB Exposure Control Plan 
iii. OSHA Bloodborne Pathogen Standards & Exposure Control Plan 
iv. Infectious Disease Update: Acquired Immune Deficiency Syndrome 

(AIDS), Hepatitis 
v. Universal Precautions 
vi. Hand washing 
vii. Employee Health Program: Pre-employment Requirements, Annual 

Requirements, Work Related Injuries 
viii. Employee Illness 

b. Additional In-service programs will be held regularly on various aspects of 
infection control or infectious diseases. Impromptu In-service Trainings will 
be held as client populations or situations indicate. 

J. Employee Health 
1. DBMHS will follow Navajo Occupational Safety and Health Administration (NOSHA) 

standards for employees to protect employees from hazards. 
a. Prior to returning to work, after an infectious illness or injury, the employee is 

required to submit a medical clearance report to the Behavioral Health 
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Director. 
b. The Behavioral Health Director will follow appropriate protocol for filing 

industrial claims and will notify the Navajo Nation Workers Compensation 
Program of infections or injuries, in personnel, which require work restrictions 
or exclusions from work. 
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DBMHS residential clients are provided a planned, nutritionally balanced diet. 

II. PURPOSE 

To provide a sanitary and hygienic food service operation. 

Ill. DEFINITIONS 

A. Therapeutic Diet 
A meal plan that controls the intake of certain foods or nutrients. It is part of the treatment 
or a medical condition and are normally prescribed by a physician and planned by a 
dietitian. A therapeutic diet is usually a modification of a regular diet. It is modified or 
tailored to fit the nutritional needs of a particular person. Therapeutic diets are modified 
for (1) nutrients, (2) texture, and/or (3) food allergies or food intolerances. 

8. Regular Diet 
Nutritionally adequate in accordance with standard Recommended Dietary Allowances 
(RDA). 

C. Dietary Services 
The Dietary Department prepares culturally and age-appropriate meals for adolescents 
and adults consistent with current RDA of the Food and Nutrition Board of the National 
Research Council, and in accordance with the Dietary Guidelines for Americans. 

IV. RULES 

A. The Behavioral Health Director (BHD) and/or Clinical Director (CD) collaborates with the 
Nutritionist, or designee operating the Dietary Department within an annual fiscal budget. 
The budget is prepared and should be reviewed at least annually by the BHD, CD, and 
the Dietary Department Supervisor or designer. 

8. The Residential Treatment Center will compute the food and supply cost per resident on 
a bi-weekly basis based on production sheets and invoices. Cost per resident report will 
be sent to the Contract Analyst. Contract Analyst will assist with cost control. 

C. As necessary, expenditures will be planned and executed to provide Dietary staff with 
equipment of the type and in the amount needed for proper food preparation, serving and 
storage, proper dishwashing and for appropriate eating utensils. 

D. The Nutritionist or Supervisor or designee will maintain cost control records. 
E. The Dietary Department will function within the Residential Treatment Center 

organizational chart. 
F. The Dietary Department will function as a food establishment with proper sanitation permit 

from the Office of Environment Health (OEH). The Dietary Department staff are required 
to have a food handler card. This includes workers who manage food, utensils, and food 
contact services per New Mexico Department of Environmental Health, 2019. Staff will 
be referred to Indian Health Service (IHS), Division of Environmental Health Services 
Online Food Handler Training course. In addition, at least one supervisor or manager will 
hold and maintain a certified food protection manager certificate. 

G. The facility provides at least three meals at regular times and two scheduled snacks, 
selective and/or non-selective plans based on a minimum four-week menu cycle. 
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H. The Nutritionist, or designee, may revise menu as needed per staffing status, preferably 
updating seasonally with a full· staff. 

I. Any substitutions or changes made in the menu must provide equal nutritive value and 
recorded on the posted menu; identical menus will not be used within a one-week cycle 
Changes are reviewed and approved in advance by the Nutritionist or designee. 

J. Record of dated menus, including snacks, as served with documented substitutions, are 
filed, and maintained as required on site. 

K. Menus are flexible on holidays to allow for special food items usually served for the 
holiday. 

L. DBMHS will provide a regular or therapeutic diet based on individual needs of clients in 
accordance with dietary standards or guidelines of the U.S. Department of Health and 
Human Services (HHS) and the United States Department of Agriculture. 

M. Residents that may have or develop acute or chronic medical conditions may be 
prescribed a special diet at the discretion of a physician. 

N. The Nutritionist will approve special (therapeutic) diets upon recommendation by a 
Physician and implemented by all Dietary Staff. Any therapeutic diets will be entered into 
the EHR, and if necessary, renewed every 30 days. 

V. PROCEDURES 

A. Office of Food Services 
1. The Nutritionist, or designee has the overall responsibility for the operation of the 

Dietary Department. 
a. The Nutritionist will ensure that a written work schedule is available for all 

employees within the Dietary Department. 
b. The work schedule will define time, and specific hours, and working days 

with two days to be listed as regular day off (RDO). 
c. All food service staff will receive a copy of the work schedule. 
d. A copy of the work schedule will be posted on the said bulletin board for 

employees' view only. 
e. Train all food service staff on policies and procedures within the Food 

Services Policy. 
f. Ensure food services staff follow New Mexico, FDA Food Code 

requirements. 
g. The Nutritionist may designate a Lead Cook to assist with overseeing food 

management. The Lead Cook may assist with menu planning and 
determining best use of seasonal foods, ordering, and receiving menu 
items, recipe development and modifications, monitors rotation and 
inventory levels of food items, and monitors work of others to ensure 
production, performance, procedures and finished products meet quality 
and sanitation standards. 

2. The Cooks are responsible to the Nutritionist, or designee. 
3. Clients are expected to attend meals in the dining area once they are cleared of 

isolation. Exceptions include clients that are all ill, clients attending a field trip, or 
are participating in a sweat ceremony. 
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4. Client meals will not be served beyond posted times except in an emergency or by 
special arrangements. Food or drink will be allowed only in the dining area during 
regular scheduled mealtimes, unless approved in designated areas by the clinical 
director, such as: kitchenette, cookouts, or picnics. 

5. Meals will aim to meet the nutritional needs of the clients in accordance with the 
"2020-2025 USDA dietary guidelines for Americans." Further calorie and nutrient 
adjustments will be made according to individual client needs, food preferences 
and religious beliefs will be considered within the parameter of a diet order. 

6. No food items will be kept in the living quarters or out in the open at any time, food 
must be stored properly in the kitchen area. 

7. All personal snacks purchased by adult clients will be kept in a lockable cabinet, 
located in the kitchen, and monitored by the DBMHS staff. 

8. Depending on the level of care, DBMHS may provide the use of a cooking 
stove/oven, a microwave and electric coffee maker for adult client use. 

9. DBM HS ensures food is free from spoilage, filth, or other contamination and is safe 
for human consumption. 

10. DBM HS ensures food is protected from potential contamination on the facility 
premises or outings. 

11. DBM HS provides tableware and eating utensils are provided and are clean and in 
good repair. 

8. Food Service & Client Dietary Needs: 
The facility will ensure, regardless of the source, that there is adequate nutrition available 
to clients at all times, including outings. This will include (but not be limited to): 

1. Adequate variety of menu selections, without repetition 
2. Maintaining proper temperature, color/texture, and nutritional value during transport 
3. Specific menus will be posted for clients at least a week in advance and kept on file 

for at least six months. 
4. Assuring that age-appropriate, nutritionally well-balanced, and adequately portioned 

meals meet the nutrient standards for calories, sodium, fats, and total sugars. 
5. All foods served conform to FDA guidelines. 
6. That individual taste & preference are honored whenever possible 
7. That both content and texture-modified special diets will be made available & served 

as clinically appropriate 
8. Adequate portions of nutritious snacks will be available. 
9. Therapeutic diet: 

a. The Counselor and/ or Clinical Director is responsible for having diet orders 
submitted to the Food Services Department in writing. These orders must 
correspond to the physician's diet orders in the resident's medical records. 

b. The Counselor and/ or Clinical Director is responsible for clarifying diet orders 
when necessary. 

c. Within 72 hours from admission, the Nutritionist or designee, visits each 
resident. 

d. The cook on duty will notify the Nutritionist or designee, and/or CD in writing 
in the EHR any time a resident on a therapeutic diet refuses the special meal 
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or accepts the regular main-line meal. 
e. A physician may order snacks or supplemental feedings for such reasons as: 

i. Insulin-dependent diabetes 
ii. A need to increase protein or calories for weight gain, pregnancy, 

cancer, AIDS, etc. 
iii. Prescribed medication that must be taken with food. 

10. In some circumstances, residents may be provided sack meals. ASAM 3.1 residents 
may prepare a sack meal for consumption in the dining area. Sack meals will be 
provided for: residents being transported from the facility; residents 
arriving/departing between scheduled meal hours; and residents in transit during 
scheduled meal hours. 

a. Quality - Sack meals will be of the same quality as other meals prepared by 
the Dietary Department. 

b. Preparation - The Dietary Department staff will prepare sack meals for 
transport from the facility. While lower level of care residents will be involved 
in preparing meals for transportation. Before departing, the Residential 
Treatment Center staff or lower level of care resident will inspect the sacks 
for: 

• Quality of contents 
• Proper wrapping 
• Correct individual counts. 

c. Contents - For any resident, the sack lunch will contain at least two 
individually wrapped sandwiches per meal, of which, at least one will be meat 
(non-pork). Meats, cheeses, etc., should be freshly sliced the day of 
sandwich preparation. Leftover cooked meats will not be used after 24 hours. 
In addition, each sack will include: 

• One piece of fresh fruit or properly packaged canned fruit. 
• One ration of a dessert item, for example, cookies, doughnuts, and fruit 

bars. 
• Packaged fresh vegetables i.e., celery sticks, and carrot sticks. 
• Commercially packaged "snack foods," i.e., peanut butter crackers, 

cheese crackers, and individual bags of potato chips. 
C. Receiving Inventory & Storage 

1. Kitchen Locations 
a. Commercial (Dietary) Kitchen 
b. ASAM 3.1 Kitchen Area - Male/Female Wing 

2. Receiving Food and Supplies 
a. Only accept food that has been inspected and approved for consumption 

when required by law and that any potential hazardous foods have been 
stored and shipped in compliance with the State of New Mexico/FDA Food 
Code. 

b. The Cook, or designee will receive and inspect goods, reconciling against 
invoice and original order. The individual receiving and checking the order 
delivered will sign the delivery slip or invoice. 
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c. Any damaged, rotten, spoiled, defrosted, or incorrect items will be refused 
and returned at the time of delivery. 

3. Inventory 
a. Physical Inventory 

i. An actual counting of all warehouse goods should be made bi-weekly 
to maintain physical control, perform meaningful reconciliations and to 
assist in setting reorder points. 

ii. The cycle menu, number of residential clients, and special requests 
guides the purchase for ordering inventory. 

iii. Inventories will be recorded on the inventory tally sheets prior to 
delivery, and submitted to be reviewed by the Nutritionist, or Designee 
after the delivery of goods. 

iv. In-out stock movement will not be permitted when a physical inventory 
is being taken. 

v. ASAM 3.1 Kitchen Area (Male/Female) - Inventory will be based on 
food requested and client menu. 

vi. The ordering of nonfood supplies such as paper products and 
chemical supplies is done by the Nutritionist, or Designee through 
designated vendors. There will be a one (1) week supply of paper 
products maintained at all times. 

b. Perpetual Inventory 
i. It is the Nutritionist, or Designee's responsibility to submit and monitor 

par level requirements. It is essential that he or she has reliable 
documentation to determine any shortages and to maintain the 
integrity of the cycle menu. 

ii. The Nutritionist, or Designee will ensure that a first-in/first-out system 
is employed by sites so that all stock is rotated. 

c. Traffic and Key Control - Commercial Kitchen 
i. Access to food storage, preparation and service areas will be limited 

to assigned personnel and clients only. 
ii. No unauthorized individuals will be supplied with keys to any sensitive 

food storage area. 
4. Record of Refrigeration & Freezer Temperature 

a. Temperatures will be taken and recorded a minimum of twice a day and 
recorded in the temperature log. 

b. The Nutritionist, or Designee will review the temperature log on a daily basis. 
5. Food Storage 

a. The operation of the kitchen is the responsibility of the Nutritionist, or 
Designee but this does not relieve the Cook(s) of the responsibility of knowing 
what is on hand and assuring that the product is safely stored. 

b. Commodities will be appropriately stored (ambient, refrigerated, frozen) 
immediately after counts and weights are ascertained. Counting and 
weighing must be accomplished as quickly as possible. 

c. No product will be permitted to remain in the staging area for any time longer 
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than is absolutely necessary for pre-storage processing. 
d. The temperature charts will be maintained for ambient, refrigerated, and 

frozen storage. Temperatures will be taken and recorded a minimum of twice 
a day. When temperatures are found to be outside proper storage range, 
actions are to be taken to identify the problem and restore the temperature to 
the proper range. 

e. Inspection and temperatures will be taken of the product when the cooler and 
freezer temperatures are out of the proper storage range. Proper storage 
temperatures for food: 

i. Refrigerated goods: 45° F or below. 
ii. Frozen goods: o· F or below 
iii. Ambient goods: 45 to so· F 

f. All stock will be dated upon receipt and rotated when stored to assure that 
first-in/first-out procedures are maintained. 

6. Refrigerated Leftover Storage 
a. Prepared food items that have not been placed on the serving line may be 

retained for no more than 24 hours. Leftovers offered for service a second 
time will not be retained for later use but will be discarded immediately after 
offering. All leftovers will be labeled to identify the product, preparation date, 

.. and time. 
b. ASAM 3.1 Kitchen Area (Male/Female) - Clients are able to maintain food 

storage for up to 3 days. All leftovers will be labeled to identify the product, 
preparation date, and time. 

7. Thawing Hazardous Foods 
a. Potentially hazardous food will be thawed by any of the following methods: 

i. Under refrigeration that maintains the food at 41 ° F or less. 
ii. Under cold, running, potable water with a temperature of 70°F or 

below. There must be sufficient water velocity to agitate and float off 
loose particles in an overflow. Food products shall not be left out of 
refrigeration for any period of time that allows thawed foods to rise 
above 41° F. 

iii. As part of the normal cooking process, provided there is continuous 
(uninterrupted) cooking throughout the process. 

8. Dry Storage 
a. Stored in pantry at least 6 inches above the floor and at least 14 inches from 

the ceiling. 
b. All stock will be dated upon receipt and rotated when stored to assure first­

in/first-out procedures are maintained. 
9. Toxic Substance Storage 

a. Janitorial and chemical supplies are stored separately. 
D. Menu Planning and Nourishment 

1. The Dietary Department significantly affects morale and attitudes of clients/residents 
and staff, and creates a climate for good relations between the residential treatment 
facility and the clients/residents. 
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2. The Dietary Program will base menu selections on a nutritional program that meets 
minimum government guidelines on a four-week cycle. 

3. The Dietary Program will consider the ethnic diversity of the residential treatment 
center population when developing menus. 

4. The Dietitian, Cooks, or designee will develop and implement the menu cycle. 
Menus are developed by taking into consideration certain budgetary allowances, 
available personnel, and equipment. Seasonal availability of food is also considered. 

5. The Dietitian supplies menus to the residential centers at the beginning of each 
week. 

6. Menus must be dated and posted on the Community Board in a place easily visible 
to residents. Posted menus include Week at a Glance, Today's Menus and 
Alternates. 

7. When substitution is made, the replacement item must be: 
a. Compatible with the rest of the meal. 
b. Comparable in nutritive value. 
c. Reviewed by the Nutritionist for appropriateness, noting the item changed 

and writing in the item substituted. 
8. Menu Planning Criteria 

a. Make the daily menus in accordance with the recommended USDA dietary 
allowances to include the following food groups and quantities or to meet 
nutritional requirements for people up to 18 years of age and adult. 

b. Nutrient analysis must be available for each cycle menu and determines 
nutritional adequacy for calories, fats, sugar, and sodium. 

c. Modify the menu accordingly and determine the number of choices that will 
be offered for each food item or components. 

d. Plan entrees first, spread "challenging" entrees over the menu, and not all in 
one week. 

e. Select side dishes to complement the color, texture, and balance of entrees. 
f. Modify serving sizes as needed to meet food component requirements and 

nutrition goals. 
9. Residential Food Refusal 

a. Residential staff are to notify the Nutritionist, or designee when a client 
refuses food. 

b. Nutritionists, or designee may offer food of equal nutritional value to the client. 
c. If meal refusal or poor consumption continues to be a problem, weekly weigh­

ins and consultation with Counselor and Nutritionist will be initiated. 
d. If a significant weight loss or health issues are observed and documented, 

the client will be referred to a medical healthcare facility. All medical and 
therapeutic recommendations are to be implemented with follow-up care. 

10.Snacks 
a. The Dietary Department will ensure availability of snacks, fruits, juice, and 

milk particularly for adolescents. The snacks will be available via self-service 
once brought up to the residential treatment facility. 

b. A minimum of two (2) of the following food components is offered for the 
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afternoon and evening snack times: 
i. 100% Fruit and/or vegetables or juice 
ii. Whole grain enriched cereal or breads. 
iii. Low fat and fat-free Milk or other dairy products 
iv. Cheese, peanut butter, or other protein product(s) 

c. Acceptance or refusals of these snacks are documented in the EHR by 
Residential or Dietary staff. 

d. A physician may order snacks or supplemental feedings for such reasons as: 
i. Insulin-dependent diabetes 
ii. A need to increase protein or calories for pregnancy, cancer, AIDS, 

etc. 
iii. Prescribed medication that must be taken with food 

E. Therapeutic Diets 
1. A cycle menu is used to accommodate general therapeutic diets. Some therapeutic 

diets that may be prepared include: 
a. Regular 
b. Carbohydrate Consistent 
c. High Fiber 
d. Renal Diet 
e. Low Sodium 
f. Mechanical Soft Diet 
g. Food Allergy Modification 
h. Food Intolerance Modification 

F. Food Preparation 
1. Standard Recipes 

a. Standard recipes will be used for all products prepared with each menu cycle 
and will have adjustments for yields required. 

b. Standardized recipes will be adjusted for therapeutic and consistency 
modifications. 

c. The Nutritionist and Cooks will ensure food is prepared in a manner that 
preserves quality, maximizes nutrient retention, and obtain maximum yield of 
product. 

d. The Nutritionist, or Designee will routinely monitor the Cooks use of recipes. 
e. If recipes are added to the recipe file, they must be written, standardized, and 

approved by the Nutritionist. 
f. All diet modifications will be noted on the recipe. 
g. Hazard Analysis Critical Control Point (HACCP) controls are also noted in the 

recipe. 
2. Standard Portions 

a. Uniform food portions will be established for each diet and served to all 
clients. 

b. Proper equipment will be used to portion out the correct quantity of food. 
c. The Nutritionist and Lead Cook will instruct all foodservice staff in the 

procedures of standardized portions. 
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d. Recipes and menus will have appropriate portions noted. 
e. The Nutritionist, or Designee will monitor the Cooks and their use of portion 

control utensils on tray line. 
3. Food Production Sheets 

a. An adequate amount of food will be prepared based on the current diet 
census. 

b. The Nutritionist, or designee is responsible for keeping a daily diet production 
count, food preferences, and special orders record current. 

4. Food Temperature 
a. Food will be served at the proper temperature to ensure food safety. 
b. A thermometer should be used throughout the cooking process to record the 

temperature of food while it is cooking, reheating, or cooling. 
c. Animal products must be cooked to a minimum internal temperature before 

they are safe to eat. 
d. Cool food from 135°F to 70°F in two hours or less, and from 70°F to the 

refrigeration temperature, 41°F, in four hours or less (for a total of six hours 
or less). 

e. When reheating food, food may be reheated to any temperature if it is served 
immediately. If it will be held, food must be reheated to 165°F first. If food is 
not reheated within two hours, it must be thrown away. 

f. Take the temperature of food in its thickest part, but not right next to a meat 
bone. If the food is even in thickness, check the temperature in several 
places. If the food is liquid, stir it and then measure the temperature in the 
center. 

g. The freezing point method, also known as the ice point method, is the most 
common way to calibrate thermometers. If the thermometer does not show 
the temperature of ice water as 32°F (0°C), then it should be adjusted (if 
possible). 

5. Using and Calibrating Thermometers 
a. Follow the food thermometer manufacturer's instructions for use. Use a food 

thermometer that measures temperatures from 0 °F to 220 °F and is 
appropriate for the temperature being taken. For example: 

i. Temperatures of thin products, such as hamburgers, chicken breasts, 
pizza, filets, nuggets, hot dogs, and sausage patties, must be taken 
using a thermistor or thermocouple with a thin probe. 

ii. Bimetallic, dial-faced stem thermometers are accurate only when 
measuring temperatures of thick foods. They may not be used to 
measure temperatures of thin foods. A dimple mark located on the 
stem of the thermometer indicates the maximum food thickness that 
can be accurately measured. 

iii. Use only oven-safe, bimetallic thermometers when measuring 
temperatures of food while cooking in an oven. 

b. Have food thermometers easily accessible to food service employees during 
all hours of operation. 
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c. Clean and sanitize food with thermometers before each use. 
d. Store food thermometers in an area that is clean and not subject to 

contamination. 
e. Food service employees will use either the ice-point method or boiling-point 

method to verify the accuracy of food thermometers. This is known as 
calibration of the thermometer. 

i. Ice Point Method 
a. Insert the thermometer probe into a cup of crushed ice. 
b. Add enough water to remove any air pockets that might remain. 
c. Allow the temperature reading to stabilize before reading 

temperature. 
d. Temperature measurements should be 32 °F (± 2 °F). If not, 

adjust according to the manufacturer's instructions. 
ii. Boiling Point Method 

a. Immerse at least the first two inches of the probe into boiling 
water. 

b. Allow the temperature reading to stabilize before reading 
temperature. 

c. Reading should be 212 (± 2 °F). This reading may vary at 
higher altitudes. If adjustment is required, follow the 
manufacturer's instructions. 

iii. For an inaccurate, bimetallic, dial-faced thermometer, adjust the 
temperature by turning the dial while securing the calibration nut 
(located just under or below the dial) with pliers or a wrench. 

iv. For an inaccurate thermometer cannot be adjusted on-site, 
discontinue using it, and follow manufacturer's instructions for having 
the thermometer calibrated. 

v. Retrain employees who are using or calibrating food thermometers 
improperly. 

b. Food service employees will check the accuracy of the food thermometers: 
i. At regular intervals (at least once per week). 
ii. If dropped. 
iii. If used to measure extreme temperatures, such as an oven. 
iv. Whenever accuracy is in question. 

c. Food service employees will record the calibration temperature and any 
corrective action taken, if applicable, on the Thermometer Calibration Log 
each time the thermometer is calibrated. 

d. The Nutritionist will verify that food service employees are using and 
calibrating thermometers properly. The Nutritionist will review and initial the 
Calibration Log weekly. The Calibration Log will be kept on file for a minimum 
of 1 year. 

e. The Nutritionist will complete the Food Safety Checklist weekly. The Food 
Safety Checklist is to be kept on file for a minimum of 1 year. 

f. All food will be cooked to the minimum internal temperatures as measured 
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WI a oo 'th f d th ermome er e ore removmq oo rem t b f f df th h t e ea source. 
Product Minimum Internal Temperature & Rest Time 
Beef, Pork, Veal & Lamb Steaks, 145 °F (62.8 °C) and allow to rest for at least 3 
chops, roasts minutes 
Ground Meats 160 °F (71.1 °C) 
Ground Poultry 165 °F 
Ham, fresh or smoked (uncooked) 145 °F (62.8 °C) and allow to rest for a least 3 

minutes 
Fully Cooked Ham (to reheat) Reheat cooked hams packaged in USDA -

inspected plants to 140 °F (60 °C) and all 
others to 165 °F (73.9 °C). 

All Poultry (breasts, whole bird, legs, 165 °F (73.9 °C) 
thighs, wings, ground poultry, giblets, 
and stuffina) 
Eogs 160 °F (71.1 °C} 
Fish & Shellfish 145 °F (62.8 °C) 
Leftovers 165 °F (73.9 °C) 
Casseroles 165 °F (73.9 °C) 

USDA Food Safety and Inspection Service, 2020 
6. Four Guidelines to keep food safe: 

a. Clean - Wash hands and surfaces often 
b. Separate - Separate raw meat from other foods 
c. Cook- Cook to the right temperature. 
d. Chill - Refrigerate food promptly. 

7. Handwashing 
a. All food service staff will follow proper handwashing practices to ensure the 

safety of food served to clients and staff. 
i. Wash hands (including under the fingernails) and forearms vigorously 

and thoroughly with soap and warm water (a water temperature of at 
least 100 °F) for a total time period of 20 seconds. 

ii. Wash hands using soap from a soap dispenser. Lather at least 10 
seconds. 

iii. Use a sanitary nailbrush to remove dirt from under fingernails, if 
necessary. 

iv. Lather soap between fingers and hands thoroughly for 10-15 seconds. 
v. Use only hand sinks designated for that purpose. All sinks have a 

designated purpose, no other sinks may be used for hand washing. 
vi. Dry hands with single use towels. Turn off faucets using a paper towel 

in order to prevent contamination of clean hands if foot pedals are not 
available. 

vii. Hand washing stations shall be stocked at all times. Should the 
employee use the last of the liquid soap or paper towels, they must 
restock or notify the manager or supervisor on shift. 

b. The Nutritionist or Lead Cook will: 
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i. Monitor all employees to ensure that they are following proper 
procedures. 

ii. Ensure adequate supplies are available for proper handwashing. 
iii. Follow-up as needed. 

8. Employee Personal Hygiene 
a. To prevent contamination of food, all food service employees are responsible 

for: 
i. Train food service employees on using the procedures in this policy. 
ii. Follow local and state health department requirements. 
iii. Follow Navajo Nation Employee Health Policy. 
iv. Report to work in good health, clean, and dressed in clean attire. 

Report any illnesses to Nutritionist or Lead Cook. 
v. Change apron when it becomes soiled. 
vi. Wash hands properly, frequently, and at the appropriate times. 
vii. Keep fingernails trimmed, filed, and maintained. 
viii. Do not wear artificial fingernails and fingernail polish. 
ix. Do not wear any jewelry except for a plain ring such as a wedding 

band. 
x. Treat and bandage wounds and sores immediately. When hands are 

bandaged, single-use gloves must be worn. 
xi. Cover a lesion containing pus with a bandage. If the lesion is on a 

hand or wrist, cover with an impermeable cover such as a finger cot 
or stall and a single-use glove. Show a supervisor any lesion before 
working. 

xii. Eat, drink, or chew gum only in designated break areas where food or 
food contact surfaces may not become contaminated. 

xiii. Taste food the correct way- see "Food Tasting Method." 
xiv.Wear suitable and effective hair restraints (hats) while in the kitchen. 

b. The Nutritionist or Lead Cook is responsible for: 
i. Inspect employees when they report to work to be sure that each 

employee is following the policy. 
ii. Ensuring all food service employees are adhering to the personal 

hygiene policy during all hours of operation. 
iii. Retrain any food service employee found not following the procedures 

in the policy. 
iv. Discard affected food. 

9. Food Tasting Method 
a. All Dietary Staff will use the correct sanitary tasting method to prevent 

contamination and ensure food safety. 
i. Use a disposable spoon for tasting. 
ii. Remove a sample of a product from the container with a disposable 

spoon. 
iii. Sample product by tasting, away from the original food container or 

preparation area. 
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iv. Dispose of spoon. 
v. Never reuse spoons. Use clean and sanitary spoons for each tasting. 

b. The Nutritionist or Lead Cook will observe the food tasting practices or staff, 
and follow-up, as necessary. 

D. Milk, Egg, and Cheese Cookery 
1. Milk Procedure 

a. All milk for drinking is Grade-A pasteurized and served directly from the 
original container. This includes serving milk from a milk carton or pouring 
directly into a glass for tray line assembly. 

b. Milk will not be permitted to remain at room temperature for any length of 
time. Milk will not be placed on tables before time of service or take out of 
cooling units before tray line assembly. 

c. Nourishments containing milk will not remain at room temperature for any 
length of time. 

d. All unopened cartons of milk returned with food trays will be discarded and 
will not be returned to stock for reuse. If milk is routinely unopened on trays, 
the Dietitian, Cook, or Designee should review for problems and attempt to 
provide appropriate substitutions. 

e. Dry and evaporated milk will be used for cooking purposes only. It will not be 
reconstituted for general milk supply. 

f. Dry milk may be used for high protein milk. Local and state regulations, 
including maintenance of waiver, will be met for use of milk as a food 
supplement. 

2. Cheese Procedure 
a. Cheese to be cooked in foods will be done at low temperatures. 

Temperatures above 350°F, will cause cheese to separate and become 
tough and stringy. 

b. Cheese will be held in a sanitary manner under the same guidelines as all 
other protein items. 

3. Egg Procedure 
a. Storage 

i. Store eggs promptly in refrigerator at a temperature of 40°F or below. 
ii. Store eggs in their original carton and use them within 3 weeks for the 

best quality. 
iii. Use frozen eggs within 1 year. Eggs should not be frozen in their 

shells. To freeze whole eggs, beat yolks and whites together. Egg 
whites can also be frozen by themselves. 

iv. Leftover cooked eggs will be discarded. 
b. Preparation 

i. Do not use eggs with cracked shells. 
ii. Do not use raw eggs as an ingredient in the preparation of uncooked 

food or beverages. 
iii. Pasteurized eggs should be substituted for shell eggs for items such 

as scrambled eggs, omelets, French toast, mousse, and meringue. 
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iv. Individually prepared eggs will be cooked to heat all parts to 145°F for 
15 seconds; eggs to be hot held should be cooked to 155 °F for 15 
seconds. 

v. Cook eggs until both the yolk and white are firm. Scrambled eggs 
should not be runny. 

vi. Casseroles and other dishes containing eggs should be cooked to 160 
°F. Use a food thermometer to be sure. 

c. Serving 
i. Serve cooked eggs (such as hard-boiled eggs and fried eggs) and 

egg-containing foods (such as quiches and scuffles) immediately after 
cooking. Cooked eggs and egg dishes may be refrigerated for serving 
later but should be thoroughly reheated to 165 °F before serving. 

ii. Never leave cooked eggs or egg dishes out of the refrigerator for more 
than 2 hours or for more than 1 hour when temperatures are above 90 
°F. Bacteria that can cause illness grow quickly at warm temperatures 
(between 40 °F and 140 °). 

E. Fruits and Vegetable Procedures 
1. Wash, rinse, sanitize, and air-dry all food-contact surfaces, equipment, and utensils 

that will be in contact with produce, such as cutting boards, knives, and sinks. 
2. Follow manufacturer's instructions for proper use of chemicals. 
3. Wash all raw fruits and vegetables thoroughly before combining with other 

ingredients, including: 
a. Unpeeled fresh fruit and vegetables that are served whole or cut into pieces. 
b. Fruits and vegetables that are peeled and cut to use in cooking or served 

ready-to-eat. 
4. Wash fresh produce vigorously under cold running water or by using chemicals that 

comply with the New Mexico Health Dept Food Code. Packaged fruits and 
vegetables labeled as being previously washed and ready-to-eat are not required to 
be washed. 

5. Scrub the surface of firm fruits and vegetables such as apples or potatoes using a 
clean and sanitized brush designated for this purpose. 

6. Remove any damaged or bruised areas. 
7. Label, date, and refrigerate fresh-cut fruits and vegetables. 
8. Serve cut melons within 7 days if held at 41 °F or below. 
9. Fresh, frozen, or canned fruits and vegetable that are going to be served hot must 

be cooked on a steam table or in a hot box to 140°F for 15 seconds. 
10. Do not serve raw seed sprouts to highly susceptible populations such as people with 

weakened immune systems, including children, older adults, and pregnant women. 
11. The Nutritionist will visually monitor that fruits and vegetables are being properly 

washed, labeled, and dated during all hours of operation. 
12. Food service employees will check daily the quality of fruits and vegetables in cold 

storage. 
13. Discard cut melons after 7 days. 
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14. The Nutritionist will complete the Food Safety Checklist weekly to indicate that 
monitoring is being conducted. The Food Safety Checklist is to be kept on file for a 
minimum of 1 year. 

F. Dessert Preparation 
1. All desserts will be prepared on the day of service, if possible. The exception to this 

will be gelatin desserts. 
2. All desserts will be served in an attractive manner in the appropriate dish, with the 

garnish as specified on the production sheet. 
3. All cooked dessert items will be refrigerated after baking (as specified) during the 

cooling process. 
4. All desserts will be refrigerated after dishing and be covered in a refrigerator that 

has a high velocity fan. 
G. Cooling Potentially Hazardous Foods 

1. Modify menus, production schedules, and staff work hours to allow for 
implementation of proper cooling procedures. 

2. Prepare and cool food in small batches. 
3. Chill food rapidly using an appropriate cooling method: 

a. Place food in shallow containers no more than 4 inches deep and uncovered 
on the stop shelf in the back of the walk-in or reach-in cooler. 

b. Use a quick-chill unit such as a blaster chiller. 
c. Stir the food in a container placed in an ice water bath. 
d. Add ice as an ingredient. 
e. Separate food into smaller or thinner portions. 
f. Pre-chill ingredients and containers used for making bulk items such as 

salads. 
4. Using the New Mexico Health Dept Food Code, chill cooked, hot food from: 

a. 140 °F to 70 °F within 2 hours. Take corrective action immediately if food is 
not chilled within 2 hours. 

b. 70 °F to 41 °For below in remaining time. Take corrective action immediately 
if food is not chilled within the 6-hour cooling process. 

5. Chill prepared, ready-to-eat foods such as tuna salad and cut melons from 70 °F to 
41 °For below within 4 hours. Take corrective action immediately if ready-to-eat food 
is not chilled within 4 hours. 

6. Foodservice staff will record temperatures and corrective actions taken on the 
Cooling Temperature Log. Foodservice staff will record if there are no foods cooled 
on any working day by indicating "No Foods Cooled" on the Cooling Temperature 
Log. The Nutritionist will verify that foodservice staff are cooling food properly by 
visually monitoring food service staff during the shift and reviewing, initialing, and 
dating the temperature log each working day. The Cooling Temperature Logs are to 
be kept on file for a minimum of 1 year. 

H. Controlling Time and Temperature During Preparation 
1. Use clean and sanitized equipment and utensils while preparing food. 
2. Separate raw foods from ready-to eat foods by keeping them in separate containers 

until ready to use and by using separate dispensing utensils. 
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3. Pre-chill ingredients for cold foods, such as sandwiches, salads, and cut melons 
before combining with other ingredients. 

4. Prepare food in small batches. 
5. Limit the time for preparation of any batches of food so that ingredients are not at 

room temperature for more than 30 minutes before cooking, serving, or being 
returned to the refrigerator. 

6. If potentially hazardous foods are not cooked or served immediately after 
preparation, quickly chill. Refer to the Cooling Potentially Hazardous Foods SOP. 

7. Monitor the amount of time that food is in the temperature danger zone. It should 
not exceed 4 hours. 

8. Begin the cooking process immediately after preparation is complete or any foods 
that will be served hot. 

9. Rapidly cool ready-to-eat foods or foods that will be cooked at a later time. 
10. Immediately return ingredients to the refrigerator if the anticipated preparation 

completion time is expected to exceed 30 minutes. 
11. Discard food held in the temperature danger zone for more than 4 hours. 
12. Food service employees will record the data, product name, start and end times of 

production, the two temperature measurements taken, any corrective actions taken, 
and the amount of food prepared on the Production Log. The Nutritionist will verify 
that food service employees during the shift by reviewing, initialing, and dating the 
Production Log daily. Maintain the Production Log as directed by State agency. The 
Nutritionist will complete the Food Safety Checklist weekly. The Food Safety 
Checklist is the to be kept on file for a minimum of 1 year. 

I. Meal Service 
1. Meals and snacks are served at regular scheduled hours and in accordance with 

prescribed diets, state, and federal regulations. There must not be over 14 hours 
between dinner and breakfast the following morning. 

2. The Nutritionist or designee will coordinate with department heads to establish 
employee's meal hours that will not conflict with resident meal service. 

3. The Nutritionist or designee is responsible for seeing that the established meal 
hour deadlines are met. This will assist Clinical Staff in meeting daily residents 
care needs. Clinical Staff MUST inform Dietary Staff if any client's will be late to 
any schedule meals. This will help our food service staff to keep the food warm. 

4. DBMHS provides three meals per day to each client at the following times: 

Resident's Meal Adolescents Adults 
Hours 
Breakfast: 7:30 am - 8:00 am 7:00 am - 7:30 am 
Lunch: 11:30 am-12:00 pm 12:00 pm -12:30 pm 
Afternoon snack: 2:45 pm - 3:00 pm 
Dinner: 4:30 pm - 5:00 pm 5:00 pm - 5:30 pm 
PM Snack: 8:00 am -8:15 am 

5. Family Day Meals - Residents have the option of inviting one or more guests for a 
meal in order to encourage visiting and participation with residents, create a family 
home - like setting, and promote good public relations. Residents MUST first have 
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permission from the Clinical Coordinator and Director. 
a. Meals for guests will be provided upon request during regular meal service 

hours. 
b. Meals will be served in the dining room area. 
c. Intensive Day Treatment Meal Hours: 

Meals Hours 

Breakfast: 7:00 am - 8:00 am 

Lunch: 11:30 am -12:30 pm 

Dinner: 4:30 pm - 5:30 pm 

J. Equipment Operation, Infection Control, and Sanitation 
1. The Dietary Department will not be allowed to use the equipment until competency 

is documented. The Dietary Department will follow DBMHS' safety policy. 
a. Equipment training will be provided to each new employee; when a new piece 

of equipment arrives, and when equipment problems occur. 
b. The Facility Manager, Lead Cook, Nutritionist, or designee are responsible 

for providing or arranging equipment training. Training will include: 
i. The equipment's basic capabilities and limitations. 
ii. Basic operating and safety procedures. 
iii. Emergency procedures. 
iv. Information about maintenance and cleaning responsibilities. 
v. The process for reporting equipment problems, failures, and user 

errors. 
c. The Facility Manager, Nutritionist or designee will make a list of tasks that 

require the safe and effective use of each piece of equipment. 
d. The Nutritionist or Lead Cook will evaluate and document staff equipment 

competency using a pre-determined skills checklist upon employment and 
annually thereafter. 

e. A binder containing copies of the manuals for all kitchen equipment will be 
kept with the Facility Manager. 

2. Cleaning Schedule - The Dietary Staff will maintain the sanitation of the Dietary 
Department through compliance with written, comprehensive cleaning schedules 
developed for the facility by the Nutritionist or designee. 

a. The Nutritionist or designee will record all cleaning and sanitation tasks for 
the Dietary Department. 

b. A cleaning schedule will be posted with tasks and frequency designated to 
specific positions in the department. 

c. The procedures to be used are listed in this policy. General Daily and Weekly 
Cleaning schedules may be used or "Cleaning Schedules" by position may 
be used. 

3. Cleaning and Sanitizing Food Contact Surfaces 
a. Follow manufacturer's instructions regarding the use and maintenance of 

equipment and use of chemicals for cleaning and sanitizing food contact 
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surfaces. 
b. Wash, rinse, and sanitize food contact surfaces of sinks, tables, equipment, 

utensils, thermometers, carts, and equipment: 
i. Before each use. 
ii. Between uses when preparing different types of raw animal foods, 

such as eggs, fish, meat, and poultry. 
iii. Between uses when preparing ready-to-eat foods and raw animal 

foods, such as eggs, fish, meat, and poultry. 
iv. Any time contamination occurs or is suspected. 
v. During all hours of operation, visually and physically inspect food 

contact surfaces of equipment and utensils to ensure that the surfaces 
are clean. 

c. Wash, rinse, and sanitize food contact surfaces of sinks, tables, equipment, 
utensils, thermometers, carts, using the following procedure: 

i. Wash surface with detergent solution. 
ii. Rinse the surface with clean water. 
iii. Sanitize surface using a sanitizing solution mixed at a concentration 

specified on the manufacturer's label. 
iv. Place wet items in a manner to allow air drying. 

d. If a dish machine is used: 
i. Check with the dish machine manufacturers to verify that the 

information on the data plate is correct. 
ii. Refer to "dishwashing procedures." 
iii. Always follow manufacturer's instructions for use. 
iv. Ensure that food contact surfaces reach a surface temperature of 160 

~F or above if using how water. 
v. Visually monitor that the water and the interior parts of the machine 

are clean and free of debris. 
vi. Continually monitor the temperature and pressure gauges, if 

applicable, to ensure that the machine is operating according to the 
data plate. 

vii. For the hot water sanitizing dish machine, ensure that food contact 
surfaces are reaching the appropriate temperature by placing a piece 
of heat sensitive tape on a small ware item or a maximum registering 
thermometer on a rack and running the item or rack through the dish 
machine. 

viii. For chemical sanitizing dish machine, check the sanitizer 
concentration on a recently washed food-contact surface using an 
appropriate test kit. 

ix. Drain and refill the machine periodically and as needed to keep the 
water clean. 

x. Contact the appropriate individual(s) to have the machine repaired if 
the machine is not reaching the proper wash temperature indicated on 
the data plate. 
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xi. For a hot water sanitizing dish machine, assess it by running the 
machine again. If the appropriate surface temperature is still not 
achieved on the second run, contact the appropriate individual(s) to 
have the machine repaired. Wash, rinse, and sanitize in the 3-
compartment sink is not available. 

xii. For a chemical sanitizing dish machine, check the level of the sanitizer 
remaining in the bulk container. Fill, if needed. "Prime" the machine 
according to the manufacturer's instructions to ensure that the 
sanitizer is being pumped through the machine. Retest. If the proper 
sanitizer concentration level is not achieved, stop using the machine 
and contact the appropriate individual(s) to have it repaired. Use a 3-
compartment sink to wash, rinse, and sanitize until the machine is 
repaired. 

e. In a 3-compartent sink, on a daily basis: 
i. Visually monitor that the water in each compartment is clean. 
ii. Take the water temperature in the first compartment of the sink by 

using the appropriate test kit for the chemical. 
iii. If using how water to sanitize, use a calibrated thermometer to 

measure the water temperature. 
iv. Drain and refill compartments periodically and as needed to keep the 

water clean. 
v. Adjust the water temperature by adding hot water until the desired 

temperature is reached. 
vi. Add more sanitizer or water, as appropriate, until the proper 

concentration is achieved. 
4. Manual Ware washing 

a. All equipment items are washed, rinsed, and sanitized after each use. The 
ware washing sinks will be checked prior to use to ensure chemical 
concentrations or sanitizing temperatures are adequate. 

b. Employees who use the ware washing sinks will: 
i. Rinse, scrape, or soak all items before washing. 
ii. Record the date, meal, sanitizer water temperature or test strip results, 

and initial record on Manual Ware washing Monitoring Form. 
iii. Wash items in the first sink in a detergent solution. Water temperature 

should at least 11 o· F. Use a brush, cloth, or scrubber to loosen 
reaming soil. Replace detergent solution when suds are gone, or 
water is dirty. 

iv. Immerse or spray-rinse items in the second sink. Water temperature 
should be at least 11 o· F. Remove all traces of food and detergent. If 
using the immersion method, replace water when it becomes cloudy, 
dirty, or sudsy. 

v. Immerse items in the third sink filled with a chemical-sanitizing 
solution. 

vi. The sanitizer must be mixed at the proper concentration. (Check at 
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regular intervals with a test kit.) Water must be at the correct 
temperature for the sanitizer used. 

vii. To avoid recontamination of clean and sanitary items air dry all items 
on a drainboard or dish rack, and wash hands prior to returning to 
storage. 

Proper Ware washing Sink Setup 

Wash Rinse Sanitize 

110 °F 110 °F 75 °F 

Soapy Water Clear Water Chemical Sanitizer 

Chemical Concentration Minimum Minimum 
Solution Level Temperature Immersion Time 
Chlorine Solution 25 mg/L minimum 120 °F 

50 mg/L minimum 100 °F 10 seconds 
100 mq/L minimum 55 °F 

Iodine Solution 12.5-25.0 mq/L 75 °F 30 seconds 
Quaternary 200-400 ppm 

75 °F 30 seconds Ammonia Maximum 

i. Serve Safe recommend contact times for each of the following sanitizers: 
vi. Chlorine: 50-100 ppm and immerse for 7 seconds 
vii. Iodine: 12.5-25.0 ppm and immerse for 30 seconds. 
viii. Quaternary ammonia: 200-400 ppm and immerse for 30 seconds. 

c. Recording of Dish Machine Temperatures 
i. Before each use, prepare dish machine for use according to 

instructions. Allow dish machine to run 10 minutes in order to bring 
water temperature up to proper level. 

ii. Read temperature gauges on bottom of machine while racks are in 
machine. 

iii. Record temperatures daily on "Dish Machine Temperature Log" 
iv. Any inaccurate temperatures must be brought to the attention of the 

Dietitian, or designee immediately. 
v. Periodically the Dietitian, or designee will check the accuracy of the 

gauges by sending a thermometer through the dish machine. The 
internal thermometer will experience a 15°F temperature loss and will 
read 160 to 165°F. The 180°F temperature is measured only at the 
manifold and read on the temperature gauge. Regular monitoring and 
maintenance are essential to maintain proper temperature. This is on 
high temperature dish machines. The concentration of the sanitary 
solution during the rinse cycle is 50 ppm with Chlorine sanitizer, 200 
ppm with quaternary ammonium. This is used on low temperature dish 
machines. 

vi. A pH test kit is used daily and may be obtained from the chemical 
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supplier for the low temperature dish machines. 
vii. Dish Machine Temperature Log 

a. To ensure that the wash and rinse temperatures are properly 
monitored and controlled, a log must be completed by those 
who are directly involved in the dishwashing process. Entries 
must be made for each day. 

b. Post the log in the immediate vicinity of the dishwashing area. 
c. Wash and Rinse temperature must be observed and logged 

during the dishwashing period. 
d. The dish machine operator must enter the temperatures in the 

log daily. 
e. Report temperatures that are below the required levels to the 

Dietitian or designee. 
f. Record ppm on low temperature machines. 

K. Safety & Emergency Procedures 
1. Accident Prevention in Cooking and Baking 

a. Burns, cuts, and falls are accidents most prevalent in cooking and baking. All 
Dietary Department staff will practice safe techniques to prevent accidents in 
cooking and baking. 

b. Cooking utensil handles (pot, pans, and skillets) will be parallel to the front of 
the range and will not protrude into the aisle or over open flame or hot 
burners. 

c. Dry oven pad or mitts will be used when handling hot utensils; if wet they can 
cause steam burns. 

d. Hands should be dry and free from grease when handling pots, pans, and 
knives. 

e. Before lighting a gas oven, the oven door should be opened for a few minutes 
to allow any gas leakage to escape. 

f. Hoods, flues, and canopies over cooking areas should be kept free from 
grease. Floors will be kept free of grease and other moisture. 

g. All employees will learn and memorize the location of the fire extinguisher 
and its proper use. 

h. Caution should be used in lifting pot lids to prevent steam burns on hands or 
face. Lids or covers should be lifted toward the body so that the steam rises 
toward the hoods or flues. 

i. Employees should never attempt to move oversized or heavy containers of 
food alone; two people should always more these to prevent strain on one 
person. 

j. Hot water, coffee or tea will be drawn from an urn by opening the faucet 
slowly to prevent splashes. Employees should not leave the urn while liquids 
~re being drawn. 

k. Any hot water should be evaluated before placing your hands in it. 
I. Long handled spoons and forks will be used when stirring food in kettles or 

testing food in ovens. 
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2. Accident Prevention in Food Preparation 
a. Cuts and falls are accidents that occur most often during food preparation. 

All Dietary Department personnel will follow knife safety precautions to 
prevent accidents in food preparation. 

b. Employees should pay special attention to their work when using knives. 
c. Knives will be kept sharp. 
d. Correct knives will be used for each job. 
e. All cutting will be done on a cutting board, and away from the body. 
f. Do not try to catch a falling knife. 
g. Knives must not be placed in a sink filled with soapy water. 
h. After knives are used, they should be immediately washed, rinsed, sanitized, 

and permitted to air dry and stored promptly. 
i. Knives will be kept in protective racks or cases when not in use. 
j. Knives or cleavers should never be used to open jars. 
k. The knife guard on the meat slicing machine will be checked for proper 

placement before each use. 
I. Hands will not be put into mechanical equipment when it is in motion. 
m. Floors will be kept as dry as possible by always wiping up spills immediately. 
n. Food containers, pots and pans will be kept where they will not be tripped 

over. 
o. The meat slicing machine will be used only by those persons who have been 

taught the proper operating procedure. Persons under the age of 18 will not 
be permitted to use the slicer. 

p. Broken china or glass will be picked up with a brush and dustpan, and not be 
picked up with bare hands. 

q. Chipped dishes or glassware of any kind will be discarded immediately as it 
is unsafe and unsanitary to use. 

r. China or glassware should never be put in the pot and pan sink to avoid being 
chipped or broken by metal pans. 

3. Accident Prevention in Serving Food 
a. Unnecessary hurrying and/ or running will not be permitted. 
b. Employees handling hot liquids or foods will move carefully to prevent 

collisions and will give a verbal warning when passing behind someone. 
c. Employees should always wear shoes with rubber soles and low heels (no 

sandals, moccasins, etc.) 
d. Drawers or cupboard doors should never be left open. 
e. Trays, dishes, pots, and pans should always be set away from the edge of 

counter tops. Serving spoons and handles of cooking utensils should always 
be parallel to the edge of the counter tops. 

f. Long sleeved hand protectors as well as oven mitts or potholders will be 
worn when removing pans from steam tables to prevent steam burns. When 
removing pans from the steam tables, use a spoon or other utensil to pry the 
right side of the pan up, get a firm grip on the left side of the pan and lift pan 
straight up with both hands so the steam will rise away from you. 
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4. Can Opening Procedures 
a. Wipe clean lid of can. 
b. Completely remove lid with the use of a bench type can opener. 
c. Dish out product. 
d. Place lid in opened can and place in garbage receptacle. At no time should 

the lid and can be deposited separately in the garbage. 
5. Cost Accounting 

a. Cost information will be maintained on all food requested by the Dietary 
Department. 

b. The Dietary Department will maintain strict measures to control operating 
costs. 

c. Calculating Food Costs 
i. The Nutritionist, or designee will cost out all items requested. 
ii. All cost information will be given to the Behavioral Health Director for 

review and approval, then forwarded to DBMHS Finance Section for 
appropriate expenses. 

d. Safeguarding the Dietary Department 
i. The Dietary Department will be locked after hours and will remain 

locked until the next scheduled shift. 
ii. The Nutritionist or designee will designate employees who will have 

keys to the department and will maintain a log of those who have keys. 
iii. The Nutritionist, or designee will make periodic inspections of the food 

storage areas, checking current stocked items against expected 
usage. 

iv. Food, departmental items, empty boxes, or containers cannot leave 
the kitchen area without prior authorization from the Nutritionist, or 
designee. 

v. Employees will not be allowed to purchase any food and/or other items 
from any Vendors that deliver stock to the facility. 

vi. Unauthorized personnel will not be permitted in the food storage or 
Dietary kitchen and/or dining room area without the permission of the 
Nutritionist, or designee. 

vii. Any staff wishing to use the Dining Room area for meetings and/or 
special sessions must have the permission of the Nutritionist, or 
designee. A Facility Use Form must be submitted within (7) seven 
working days, prior to the event. 

L. Nutritional Care Planning Process 
1. Nutrition Screening 

a. There is an initial screening of each client's nutritional status to determine the 
nutritional risk and the need for nutritional care and monitoring. 

b. A multidisciplinary approach is used to identify individuals who are at 
moderate to high level nutritional risk for early intervention. 

c. The Case Staffing completes a nutrition screening within 24-72 hours on the 
intake assessment template. If a client scores an initial moderate or high risk, 
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a referral to the Nutritionist is recommended. 
d. The Nutritionist, or designee will review the initial screening for each client to 

prioritize clients for nutritional intervention and food preference. 
e. A second nutritional screening will be completed again if there are any 

nutritional changes. 
f. For clients with an initial low or medium risk, a Mini Nutrition Assessment may 

be completed as time permits. 
2. Initial Resident Orientation 

a. The Nutritionist, or designee will visit each resident within 72 hours following 
admission. 

b. Explain what diet has been prescribed, the types of foods served at each 
meal, mealtimes, and the time of day for nourishments. 

c. Let the resident know the location of the posted menu and explain the 
procedure for making substitutions. 

d. Obtain cultural and religious food preferences, allergies and note on EHR. 
e. The frequency of subsequent visitation by the Nutritionist, or designee, will 

depend on the nutrition status of the resident. 
3. Nutrition Assessment and re-assessment 

a. The Nutritionist will complete a nutritional assessment for patients with an 
initial screening of medium, moderate to high level nutritional risk. 

b. Reassessment of patients will be provided for those in the moderate to high 
level nutritional risk through a follow-up appointment. 

c. Patients with knowledge deficit on modified diet or in need of therapeutic diet 
regimen may see the Nutritionist, or Designee as appropriate upon Counselor 
referral. 

d. Nutritionist referral should be completed in the EHR prior to scheduling an 
appointment. 

e. Clinical Staff will be responsible for coordinating client appointments. 
f. Nutritional information will be recorded in the EHR. 
g. The following events will trigger a request from the Clinical Staff: 

i. Moderate Nutritional Risk: 
a. Clients with knowledge deficit on therapeutic diet regimen 
b. Multiple food allergies/tolerance's 
c. Patient/Family request for nutrition education. 
d. Patient/family unsatisfied with food service. 

ii. High Nutritional Risk: 
a. Patients with NPO (nothing by mouth) or with poor appetites 3 

or more days. 
b. Patient intolerance to diet provided. 
c. Non-adherence with diet order. 
d. Feeding regiment needed for post-hospital care. 
e. Newly diagnosed Diabetes Mellitus- Type 1 and 2; Gestational 

Diabetes; Pre-Diabetes and/or patients with uncontrolled 
diabetes with HgbA 1 c greater than 8.0%. 
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f. GI dysfunction exacerbating nutritional conditions and food 
intake. 

g. Pediatric patients with compromised growth and development 
status. 

h. Home enteral feedings and parenteral feedings. 
i. Advanced stage HIV patients. 
j. Medications that consistently interfere with good nutritional 

status. 
k. Cachexia (weight less than 80-90% Ideal body weight) 
I. Bio-chemical data with other nutritional risk factors may 

suggest poor nutritional outcome. 
m. Renal patients with compromised nutritional status. 
n. Chewing or swallowing dysfunction causing poor nutritional 

intake and weight loss greater than 10 lbs. in less than 1 to 2 
months. 

o. Unplanned weight loss or gain of greater than 10 lbs. in 3 
months or less. 

p. Obesity (greater than 150% of IBW or BMI greater than 30). 
h. Each assessment may include, as appropriate, but not limited to: 

i. Data collection (obtained from the medical record, measurements 
made by the Nutritionist and with established standards: 

a. Anthropometric Measurements: 
i. Age. 
ii. Sex. 
iii. Height (ht.). 
iv. Weight (wt.) 
v. Usual body weight (UBW). 
vi. Ideal body weight (IBW). 
vii. Weight as percentage of ideal body weight. 
viii. Body mass index (BMI). 

b. The assessment and documentation will be completed in a 
timely matter, usually within one week of referral, unless 
referral states otherwise. 

c. Work will be prioritized in the following manner (not exclusive): 
i. Consultations ordered by clinical staff. 
ii. Patient diagnosis with malnutrition 
iii. TPN/Tube feeding 
iv. High risk diagnosis and eating 
v. Patient and family education requests 

d. Nutritional evaluations are performed following the Nutrition 
Care Process (Academy of Nutrition and Dietetics) 

e. The assessment and care plan will be documented in EHR. 
f. When a Nutritionist is not onsite, the Counselor will review the 

information available, interview the patient, and consult with the 
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Nurse. They will contact the Nutritionist if their assistance is 
needed. grievance 

i. Follow-up will be done for those that are at moderate nutritional risk or at per 
Nutritionist discretion and it will depend on the diagnosis severity. 

j. Follow-up will be done for those that are at high nutrition risk within 1 to 2 
months per Nutritionist discretion. 

i. Developing a client's nutrition intervention and/or care plan may 
include but not be limited to: 

a. Determine nutrition treatment goal. 
b. Recommend type of feeding modality. 
c. Form of feed administration. 
d. Recommend nutrient supplements as needed. 
e. Document patient education. 
f. Document patient education needs. 
g. Provide recommendations for the Counselor, Nurse and/or 

RGT's in the care of the client. 
h. Collaboration/referral to other services. 

4. Residential Community Meeting 
a. Each residential treatment center will utilize the residential community 

meeting to allow residents to express their concerns, ideas, and feelings 
regarding food, and any problems relating to the Dietary Department. 

b. The time and place of the meeting will be posted on the weekly treatment 
schedule. 

c. The meeting is conducted by the Primary Counselors, Residential Guidance 
Technician Supervisor, Nutritionist, or Designee, and is open to all residents. 

d. Minutes are taken at each meeting, which include a list of residents attending, 
problems solved, or problem areas needing attention/ improvements. 

e. Residents are given time to express and discuss any food service-related 
problems they may be having. 

f. Action taken on food service-related problems is noted in minutes on 
"Residential Community Meeting" form. 

g. The Nutritionist, or Designee, will review the menu and modify based on 
Residential Community Meeting outcomes. 

5. Patient Education 
a. Listing of Patient Educational Materials Used by Nutrition and Clinical Staff 

i. The NCM Diet Manual is an internet-based diet manual and 
professional practice manual for Dietitians and other allied health 
professionals. 

ii. Standards of nutritional care specified in the NCM Diet Manual 
published by the Academy of Nutrition and Dietetics is followed to 
meet the Recommended Dietary Allowances of the Food and Nutrition 
Board of the National Research Council of the Academy of Science. 

iii. The NCM Diet Manual is revised as necessary by the Academy of 
Nutrition and Dietetics and should be purchased every time a new 
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revision becomes available. 
iv. The NCM Diet Manual is available (to be determined). 

6. Drug/Nutrition Intervention 
a. In the Nutritional Assessment Process potential nutritional side effects related 

to drug administration should be identified, and recommended interventions 
proposed to the Nutritionist, or Designee. 

b. From the medical record, the nurse will identify the drugs the patient is taking 
and consult with a Nutritionist. 

c. Keeping medications in mind as you assess the resident, identify any adverse 
side effects that could influence nutritional status of the resident. 

d. Note in the EHR if there are any adverse reactions caused by the 
medications. 

e. If the Dietary Department finds that any medication is negatively impacting 
the Resident's nutritional status, the nurse should be notified immediately. 

f. Document these findings and recommendations in progress notes in EHR. 
g. When appropriate, Case Staffing will be held with Primary Counselor, 

Residential Team, and Medical Staff. 
7. Medical Nutrition Therapy Practice Guidelines - Diabetes Mellitus, Type 1 and 2 

a. The overall goal is a collaborative treatment with the patient and clinical 
members of the healthcare team to assess the individual, to identify goals, to 
intervene to achieve those goals and to evaluate outcomes. 

b. Goals for Self-Management Training 
i. Assist the client with diabetes in making changes in nutrition and/or 

exercise habits leading to metabolic control. 
ii. Assist the client to be able to maintain as near-nominal blood glucose 

levels as possible by balancing food intake with insulin or oral glucose­
lowering medications and activity. 

iii. Assist the client to achieve optimal serum lipid levels. 
iv. Assist the client to achieve a reasonable weight. Reasonable weight 

is defined as the weight an individual and health care provider 
acknowledge as achievable and maintainable, both short-term and 
long-term. This weight may not be the same as the traditionally 
defined desirable or ideal body weight. 

v. Assist the client in learning how to prevent and treat the acute 
complications of insulin-treated diabetes such as hypoglycemia, short­
term illness, and exercise, related problems, and of the long-term 
complication of diabetes such as renal disease, autonomic 
neuropathy, hypertension, and cardiovascular. 

vi. DBMHS will follow guidelines from the American Diabetes 
Association. 

vii. Clients in outpatient will follow the same goals and outcomes. 
c. Outcomes Anticipated 

i. The client will be able to identify foods on specific food lists 
(exchanges). 
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ii. The client will be able to explain the importance of meal timing and the 
maximum time between meals. 

iii. The client will be able to explain the importance of exercise to control 
blood glucose. 

iv. The client will be able to explain how to compensate for exercise­
induced hypoglycemia. 

v. The client will be able to explain how to compensate for hypoglycemia. 
vi. The client will be able to create a balanced low-carb meal using the 

MyPlate method. 
vii. The client will be able to write at least (1) day's menu. 
viii. The client will be able to explain how to manage glucose control. 
ix. 'The client will be able to understand how to achieve and maintain a 

healthy weight based on realistic and doable goals. 
d. General Medical Nutrition Therapy for Diabetes 

i. A meal plan based on the individual's usual food intake should be 
determined and used as a basis for integrating insulin therapy into the 
usual eating and exercise patterns. 

ii. It is recommended that individuals using insulin therapy eat at 
consistent times synchronized with the time action of the insulin 
preparation used. 

iii. Individuals need to monitor blood glucose levels and adjust insulin· 
doses for the amount of food usually eaten. Intensified insulin therapy, 
such as multiple daily injections or use of an insulin pump, allows 
considerable flexibility in when and what individuals eat. With the latter 
(intensified therapy), insulin regimens should be integrated with 
lifestyle and adjusted for deviations from usual eating and exercises 
habits. 

e. Other Considerations 
i. Sucrose - Scientific evidence has shown that the use of sucrose as 

part of the meal plan does not impair blood glucose control in 
individuals with type 1 or 2 diabetes. 

ii. No-Nutritive Sweeteners - Those approved by the FDA are safe to 
consume by all persons with diabetes. 

iii. Fiber - Intake recommendations for person with diabetes are the same 
as for the general population - women should aim for about 25 grams 
of fiber per day, while men should aim for about 38 grams, or 14 grams 
for every 1,000 calories (Academy of Nutrition and Dietetics, 2021). 
Fiber is found in plant foods. Fiber is found in the skin or peel of fruits 
and vegetables, beans and lentils, whole grains, nuts, and seeds. 

iv. Sodium-The American HeartAssociation (ADA, 2021), recommends 
no more than 2,300 milligrams (mg) a day and moving toward an ideal 
limit of no more than 1,500 mg per day for most adults. 

v. Alcohol - Intake recommendations for persons with diabetes are the 
same as for the general population. Abstention from alcohol should be 
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advised for persons with a history of alcohol abuse during pregnancy. 
Guidelines regarding the use of alcohol are available from the 
Nutritionist upon request. 

vi. Vitamins and Minerals - When dietary intake is adequate, there is 
usually no need for additional vitamin and mineral supplementation for 
the majority of persons with diabetes. The nutritionist is available to 
determine if dietary intake is adequate. 

M. Residents Rights and Quality of Life 
1. The Dietary Department will make every effort to assist in the management of the 

clients' nutritional needs and environment. 
2. Systems will be developed that will allow residents to voice their concerns and make 

suggestions. 
3. The Nutritionist or Designee will be responsible for: 

a. Attending the residential community meetings when invited as the 
departmental representative. 

b. Maintaining an attitude of cooperation and concern. 
c. Taking immediate action on concerns and suggestions accordingly. 
d. Evaluating changes to ensure resident concerns have been addressed. 
e. Keeping minutes of the residential community meetings on file and 

implementing a written system of problem identification and corrective action 
taken. 

4. Information About Rights 
a. Upon admission, all residents will be informed of their legal rights at the facility 

and be provided with a client handbook. 
b. Upon orientation, residents will be given a brief explanation of their rights in 

relation to the dietary and nutritional services. The Nutritionist or designee 
will be responsible for informing residents of their rights. This will include, but 
may not be limited to: 

i. Right to refuse dietary restrictions or diet orders. 
ii. Right to participate in planning their nutritional treatment. 

c. All Dietary staff will be informed of resident rights as part of their job 
orientation and in-service education. 

5. Appropriate Residential Health Care 
a. Residents will have the appropriate medical, personal, and nutritional care 

based on individual needs. Appropriate health care for residents is designed 
to enable residents to achieve their highest level of physical and mental 
wellness. 

b. Residents will have the right to a prompt and reasonable response to their 
requests and questions. 

c. If a resident should request a change in diet, this should be communicated 
immediately to the Nutritionist, or Designee. 

d. Dietary changes, or requests should be screened for diet accuracy. If it is not 
within the Therapeutic diet order, the request should be communicated to the 
Clinical Director, Physician/Dietitian, and the Nutritionist, or Designee. 
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e. If a resident has any questions concerning diet, nutritional services or Meals, 
every effort will be made to promptly respond. This is the Responsibility of 
any staff member to whom the question is directed. 

6. Participation in Planning Treatment 
a. A resident will have the right to participate in the planning of their treatment 

plan. This right Includes the opportunity to discuss treatment and alternatives 
with individual caregivers, and to include a family member or representative 
chosen by the resident. 

b. Every effort will be made to ensure that the resident agrees with the goals 
and approaches developed. Approaches should not be used unless they 
have been discussed with the resident. 

c. If the resident cannot discuss goals and approaches, a representative chosen 
by the resident or designated family member will be included in the 
development of the nutritional care plan. 

7. Freedom from Abuse 
a. Residents will be free from verbal, mental, sexual, physical, emotional, and 

psychosocial abuse. 
i. At no time will food service be withheld from a resident or, will any type 

of alteration of food services be used to modify a resident's behavior. 
Food will not be used as a means for behavior change if it results in a 
conduct that produces mental or emotional distress. 

ii. Dietary staff may choose to serve dessert last during meal service to 
those residents who may habitually consume their dessert first, 
thereby preventing them from not eating the nutritional part of their 
meal. At no time should the dessert item be totally withheld from a 
resident if they do not eat the main meal. 

8. Confidentiality of Records 
a. Residents will be assured of confidential treatment of their personal records 

and may approve or refuse their release to any individual outside the facility. 
Residents will be notified when personal records are requested by any 
individuals outside the facility and may select a representative to accompany 
them when they are the subjects of a personal interview. 

b. All dietary staff will respect a resident's right to confidentiality. 
c. Confidentiality, as it relates to dietary services, includes, but may not be 

limited to: 
i. Diet orders 
ii. Self-feeding abilities 
iii. Weight and weight history 
iv. Any information received from resident's medical records. 

d. Any unusual observations of a resident made by dietary staff will be reported 
to the resident's Counselor, Residential Guidance Technician, and Clinical 
Director. 

9. Personal Privacy 
a. Residents will have the right to every consideration of their personal privacy, 
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individuality, and cultural identity, as related to their social, religious, and 
psychological well-being. 

b. All dietary consultations with a resident will take place in a private area. Any 
time a diet, weight, or nutritional concern is discussed with a resident, it 
should be done in private. Dietary consultation should not take place in an 
area where other residents or employees are present, as it will infringe upon 
an individual's right to privacy. 

c. The Dietary Department will honor the nutritional concern of a resident in 
relation to their religion and culture. The cultural identity of the majority of 
residents will be reflected in the menu upon request. 

10. Grievances 
a. Notice of grievance procedures for the facility will be posted on the 

communication board and outlined in the Client Handbook. 
b. The residential staff will make every effort to address a grievance or concern 

of a resident. 
c. The Dietary Department will welcome comments and suggestions to improve 

or change the food and nutritional services provided. 
d. The Nutritionist will regularly attend resident community meetings to listen to 

comments, concerns, and suggestions. All efforts will be made to reach an 
agreeable solution. 

e. The Nutritionist will maintain written records of comments, concerns, and 
suggestions. Written reports of solutions and corrective action will also be 
documented. 

11. Environment 
a. The facility will be maintained in a safe, clean, comfortable, and homelike 

setting to allow each resident to use their personal belongings as much as 
possible. Housekeeping and maintenance service in the Dietary Department 
will maintain a sanitary, orderly, and comfortable dining area. 

b. Adequate and comfortable lighting, temperature levels, and noise levels will 
be maintained at all times in the dining area. 

c. Cleanliness will be maintained in the dining area through regular cleaning 
procedures following each meal. This includes tables, chairs, and walls as 
they become soiled. 

d. Safety of the dining area will be maintained through: 
i. Maintenance of chairs and tables. 
ii. Day to day wiping up spills and picking up items that may present a 

safety hazard. 
e. A comfortable environment will be maintained by: 

i. Maintaining temperature levels between 68-75°F. 
ii. Maintaining good ventilation, but with no drafts. 
iii. Comfortable lighting levels. 
iv. Comfortable sound levels. 

f. A homelike environment will be maintained with attractive tables, decor, and 
a pleasant atmosphere in the dining area. 
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I. POLICY 

DBMHS employees will inform and protect the rights of the client at the time of triage, 
admission and throughout the continuum of care. 

II. PURPOSE 

To ensure all clients are aware of and able to exercise their rights. 

Ill. DEFINITIONS 

A. Client Rights 
To be treated with dignity, respect, and consideration. Not to be discriminated against 
based on race, national origin, religion, gender, sexual orientation, age, disability, marital 
status, diagnosis, or source of payment. 

IV. RULES 

A. All clients have the following rights: 
1. To receive treatment that: 

a. Supports and respects the client's individuality, choices, strengths, and 
abilities. 

b. Supports the client's personal liberty and only restricts the client's personal 
liberty according to a court order, or by the client's general consent. 

c. Is provided in the least restrictive environment that meets the client's 
treatment needs. 

d. Does not prevent or impede from exercising the client's civil rights unless the 
client has been adjudicated incompetent or a court of competent authority 
has found that the client is unable to exercise a specific right or category of 
rights. 

e. Allows submittal of grievances and complaints to authorized staff members 
without fear of constraint or retaliation. 

f. Allows grievances to be managed in a fair, timely, and impartial manner. 
g. Allows seeking, speaking with, and assistance by legal counsel of the client's 

choice, at the client's expense. 
h. Allows assistance from a family member, designated representative, or other 

individual in understanding, protecting, or exercising the client's rights. 
i. Allows a client who is seriously mentally ill (SMI), to receive assistance in 

understanding, protecting, or exercising the client's rights. 
j. Ensures that the client's information and records are kept confidential and 

released only as permitted in accordance with regulations. 
2. To have privacy in treatment, including the right not to be fingerprinted, 

photographed, or recorded without general consent: 
a. Photographing for identification and administrative purposes. 
b. Video recordings used for training and supervision purposes are maintained 

only on a temporary basis. 
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3. To review, upon written request, the client's own record during the agency's hours 
of operation or at a time agreed upon by the Clinical Specialist or designee. 

4. To be informed of DBMHS fee and billing practices. 
5. To receive a verbal explanation of the client's condition and a proposed treatment, 

including the intended outcome, the nature of the proposed treatment, procedures 
involved in the proposed treatment, risks or side effects from the proposed 
treatment, and alternatives to the proposed treatment. 

6. To be offered or referred for the treatment specified in the client's treatment plan. 
7. To receive a referral to another agency if the agency is unable to provide a 

behavioral health service that the client requests or that is indicated in the client's 
treatment plan. 

8. To obtain access or referral to legal entities as needed for appropriate 
representation. 

9. To give general consent and, if applicable, informed consent to treatment, refuse 
treatment or withdraw general or informed consent to treatment, unless the 
treatment is ordered by a court. 

10. To be free from: 
a. Abuse. 
b. Neglect. 
c. Exploitation. 
d. Coercion. 
e. Manipulation. 
f. Retaliation for submitting a complaint. 
g. Discharge, transfer, or threat of discharge for reasons not related to the 

client's treatment needs. 
h. To participate or, if applicable, to have the client's parent, guardian, custodian 

participate in treatment decisions and in the development and periodic review 
and revision of the client's written treatment plan. 

11. To participate or refuse to participate in spiritual/pastoral or traditional activities. 
12. To give informed consent in writing, refuse to give informed consent, or withdraw 

informed consent to participate in research or in treatment that is not a professionally 
recognized treatment. 

13. To receive treatment services in a smoke-free environment. 
14. To be informed of the requirements necessary for the client's discharge or transfer 

to a less restrictive physical environment; and 
15. To receive, at the time of discharge or transfer, a recommendation for treatment 

after the client is discharged. 
B. Residential Clients, furthermore, have the following rights: 

1. To review the program's most recent inspection or plan of correction recognized by 
an accreditation agency or the State Department of Health Services, Office of 
Behavioral Health Licensing. 

2. To refuse to perform labor for the program, or non-therapeutic activity, and activities 
to maintain health and personal hygiene. 
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3. To be compensated according to state and federal law for labor that primarily 
benefits the program and that is not part of your treatment plan. 

4. To refuse to acknowledge gratitude to the program through written statements, other 
media, or speaking engagements at public gatherings. 

5. To receive treatment in a residential or inpatient treatment program that ensures 
your health, safety, and welfare is met while a resident of the facility. 

6. To share a bedroom with no more than two clients of the same gender. Staff will 
consider each client's developmental level, behavioral health issues, treatment 
needs, need for group support, independence, and privacy. 

7. To have at least 50 square feet of living space for privacy and comfort. 
8. To have a bedroom containing a door that opens to the hallway or communal area. 
9. To have a bedroom constructed and furnished to provide unimpeded access to the 

door and it is not used as a passageway to another room. 
10. To have an individual storage space, desk, a bed that has a mattress and frame 

which is in good repair, clean, and free of odors and stains, and at least 3 feet wide 
by 6 feet in length, with a pillow and linens that are clean and free of odors, and in 
good repair, including: a mattress pad, a top and bottom sheet, a pillow case, a 
water proof mattress cover, and a blanket to insure sufficient warmth; 

11. To have a bedroom with sufficient lighting, windows, and doors to provide client 
privacy; a sprinkler system to meet fire safety requirements and an emergency 
evacuation plan posted at all exit doors. 

12. To associate with individuals in the facility, receive visitors, and make and receive 
telephone calls during established hours. Specified times and days for visits and 
telephone calls will be posted in the facility. This right applies unless: 

a. Clinical director or designee determines or documents a specific treatment 
purpose that justifies restricting your right and informing you of the reason 
this right is being restricted; and 

b. The right to file a grievance and to be informed of the procedure for filing a 
grievance. 

13. The right to privacy in correspondence, communication, visitation, financial affairs, 
and personal hygiene. This right applies unless: 

a. Clinical director or designee determines or documents a specific treatment 
purpose that justifies restricting your right and informing you of the reason 
this right is being restricted; and 

b. To send and receive uncensored and unopened mail, unless restricted by 
court order or clinical staff, and clinical director or designee determines or 
documents a specific treatment purpose that justifies restricting your right and 
informing you of the reason this right is being restricted; and 

c. To display and use personal belongings, including clothing, unless restricted 
by court order or deemed inappropriate by the program and Clinical Staff. 

14. To be provided a lockable storage space according to client's level of care, provided 
by the facility, on the premises while a resident in the treatment program. 

15. To be provided meals that meet nutritional needs with your consideration of 
preferences. 



Navajo Nation Division of Behavioral & Mental Health Services 

POLICY AND PROCEDURE MANUAL 

Section: 2 
Subsection: 2.1 
Title: 2.1.01 

Client-Focused Functions 
Rights and Protections of Persons Served 
Rights of Persons Served Page 4 of 5 

16. To be assisted in obtaining clean seasonable appropriate clothing that is in good 
repair and selected and owned by your preferences. 

17. To be provided access to medical services, including family planning, to maintain 
your health, safety, or welfare. 

18. To have opportunities for social contact and daily social, recreational, or 
rehabilitative activities. 

19. To be informed of the requirements necessary for your discharge or transfer to a 
less restrictive physical environment or a higher level of care. 

20. To receive, at the time of discharge or transfer, recommendations for treatment after 
you are discharged from residential program. 

C. DBMHS ensures Client Rights are read and explained to the client in a language they fully 
understand, and the Client acknowledges with signature. 

V. PROCEDURES 

A. All staff are orientated on client rights and are responsible for ensuring client rights are 
respected. 

B. During the admission process, all direct service and support staff providers will ensure 
client rights are explained in a language and manner understandable to them. A Navajo 
bilingual staff person provides this explanation if necessary. 

C. The direct service staff and clients will document this by signing the Client Rights Form. 
D. The original form is maintained in the client's electronic health record and a copy will be 

given to the client. 
E. Accommodations or referrals are made as needed for hearing, vision, or other impairments. 

If client understanding appears limited despite all reasonable accommodations, clients will 
be referred for continued care. Both accommodation and referrals are documented in the 
client's record. 

F. A copy of client rights and regulatory agency contact information is posted in the treatment 
facility in a location visible and accessible to clients. 

G. Clients are informed of the following telephone numbers and addresses of Regulatory 
Agencies, and they are posted in a visible public location to assist in reporting suspected 
abuse, neglect, or denial of rights. 

REFERENCES 
A.RS. § 36-550.08 
AZ Department of Health Services/Division of Behavioral Health Services Policies and 
Procedures 
NMAC 7.20.11.22 
CARF 1.K 
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AZ Dept. of Health AZ Dept. of Health Services AHCCCS Office of Human 
Services, Division of Division of Residential Rights 

Behavioral Health Services Licensing 
801 E Jefferson St 

150 N. 18th Ave. 150 N. 18th Ave. Phoenix, AZ 85034 
Phoenix, Arizona 85007 Phoen~,Arizona85007 Phone: 602-417-4000 
Phone: (602) 542-1025 Phone: (602) 364-2639 

NM Behavioral Health Navajo Division of Navajo Nation Regional 
Services Division Behavioral & Mental Health Behavioral Health Authority 

P.O. Box 2348 Services P.O. Box 709 Santa Fe, New Mexico 
Health Services Window Rock, AZ 86515 87504 

Phone: (505) 476-9266 Administrator Phone: (928) 871-6877 

P.O. Box 709 Phone: (928) 871-7619 

Window Rock, AZ 86515 
Phone: (928) 871-6240 



All clients have the right: 

Division of Behavioral & Mental Health Services 

Client Rights 

A. To be treated with dignity, respect, and consideration; 
B. To not be discriminated against based on race, national origin, religion, gender, sexual 

orientation, age, disability, marital status, diagnosis, or source of payment; 
C. To receive treatment that: 

1. Supports and respects the client's individuality, choices, strengths, and abilities; 
2. Supports the client's personal liberty and only restricts the client's personal liberty 

according to a court order, or by the client's general consent; 
3. Is provided in the least restrictive environment that meets the client's treatment 

needs; 
4. Does not prevent or impede from exercising the client's civil rights unless the client 

has been adjudicated incompetent or a court of competent jurisdiction has found 
that the client is unable to exercise a specific right or category of rights; 

5. Allows submittal of grievances and complaints to authorized staff members without 
fear of constraint or retaliation; 

6. Allows grievances to be handled in a fair, timely, and impartial manner; 
7. Allows seeking, speaking with, and assistance by legal counsel of the client's 

choice, at the client's expense; 
8. Allows assistance from a family member, designated representative, or other 

individual in understanding, protecting, or exercising the client's rights; 
9. Allows a client who is seriously mentally ill (SMI), to receive assistance in 

understanding, protecting, or exercising the client's rights; 
10. Ensures that the client's information and records are kept confidential and released 

only as permitted in accordance to regulations; 
D. To have privacy in treatment, including the right not to be fingerprinted, photographed, or 

recorded without general consent, except: 
1. Photographing for identification and administrative purposes. 
2. Video recordings used for training and supervision purposes that are maintained 

only on a temporary basis. 
E. To review, upon written request, the client's own record during the agency's hours of 

operation or at a time agreed upon by the Clinical Specialist or Clinical Director. 
F. To be informed that DBMHS does not require a fee for services. 
G. To receive a verbal explanation of the client's condition and a proposed treatment, including 

the intended outcome, the nature of the proposed treatment, procedures involved in the 
proposed treatment, risks or side effects from the proposed treatment, and alternatives to 
the proposed treatment; 

H. To be offered or referred for the treatment specified in the client's treatment plan; 
I. To receive a referral to another agency if the agency is unable to provide a behavioral 

health service that the client requests or that is indicated in the client's treatment plan; 
J. To obtain access or referral to legal entities as needed for appropriate representation. 



K. To give general consent and, if applicable, informed consent to treatment, refuse treatment 
or withdraw general or informed consent to treatment, unless the treatment is ordered by 
a court. 

L. To be free from: 
1. Abuse; 
2. Neglect; 
3. Exploitation; 
4. Coercion; 
5. Manipulation; 
6. Retaliation for submitting a complaint. 
7. Discharge, transfer, or threat of discharge for reasons not related to the client's 

treatment needs. 
8. To participate or, if applicable, to have the client's parent, guardian, custodian 

participate in treatment decisions and in the development and periodic review and 
revision of the client's written treatment plan; 

M. To participate or refuse to participate in spiritual/pastoral or traditional activities; 
N. To give informed consent in writing, refuse to give informed consent, or withdraw informed 

consent to participate in research or in treatment that is not a professionally recognized 
treatment; 

0. To receive treatment services in a smoke-free environment; 
P. To be informed of the requirements necessary for the client's discharge or transfer to a 

less restrictive physical environment; and 
Q. To receive, at the time of discharge or transfer, a recommendation for treatment after the 

client is discharged. 

Residential Clients furthermore, have the following rights: 
A. To review the agency's most recent inspection or plan of correction recognized by an 

accreditation agency or the Arizona Department of Health Services, Office of Behavioral 
Health Licensing. 

B. To refuse to perform labor for the program or non-therapeutic activities, except for 
housekeeping activities and activities to maintain health and personal hygiene. 

C. To be compensated according to state and federal law for labor that primarily benefits the 
agency and that is not part of your treatment plan. 

D. To refuse to acknowledge gratitude to the agency through written statements, other media, 
or speaking engagements at public gatherings. 

E. To receive treatment in a residential agency or an inpatient treatment program that ensures 
your health, safety, and welfare is met while a resident of the facility: 

F. To share a bedroom with no more than two clients of the same gender. Staff will consider 
each client's developmental level, behavioral health issues, treatment needs, need for 
group support, independence, and privacy; 

G. To have at least 50 square feet of living space for privacy and comfort; 
H. To have a bedroom containing a door that opens to the hallway or commons area; 
I. To have a bedroom constructed and furnished to provide unimpeded access to the door 

and it is not used as a passage way to another room; 
J. To have an individual storage space, desk, a bed that has a mattress and frame which is 

in good repair, clean, and free of odors and stains, and at least 3 feet wide by 6 feet in 
length, with a pillow and linens that are clean and free of odors and stains, and in good 
repair, including: a mattress pad, a top and bottom sheet, a pillow case, a water proof 
mattress cover, and a blanket to insure sufficient warmth; 



K. To have a bedroom with sufficient lighting, windows and doors to provide client privacy; a 
sprinkler system to meet fire safety requirements and an emergency evacuation plan 
posted at all exit doors. 

L. The right to associate with individuals of your choice in the facility, receive visitors, and 
make and receive telephone calls during established hours. Specified times and days for 
visitations and telephone calls will be posted in the facility. This right applies unless: 

1. Clinical director or designee determines or documents a specific treatment purpose 
that justifies restricting your right and informing you of the reason why this right is 
being restricted; and 

M. The right to file a grievance and to be informed of the procedure for filing a grievance. 
N. The right to privacy in correspondence, communication, visitation, financial affairs, and 

personal hygiene. This right applies unless: 
1. Clinical director or designee determines or documents a specific treatment purpose 

that justifies restricting your right and informing you of the reason why this right is 
being restricted; and 

0. To send and receive uncensored and unopened mail, unless restricted by court order or 
clinical staff, and clinical director or designee determines or documents a specific treatment 
purpose that justifies restricting your right and informing you of the reason why this right is 
being restricted; and 

P. To display and use personal belongings, including clothing, unless restricted by court order 
or deemed inappropriate by the program and Clinical Staff. 

Q. To be provided a lockable storage space, provided by the facility, on the premises while a 
resident in the treatment program. 

R. To be provided meals that meet nutritional needs with your consideration of preferences. 
S. To be assisted in obtaining clean seasonable appropriate clothing that is in good repair 

and selected and owned by your preferences. 
T. To be provided access to medical services, including family planning, to maintain your 

health, safety, or welfare. 
U. To have opportunities for social contact and daily social, recreational, or rehabilitative 

activities. 
V. To be informed of the requirements necessary for your discharge or transfer to a less 

restrictive physical environment or a higher level of care. 
W. To receive, at the time of discharge or transfer, recommendations for treatment after you 

are discharged from residential program. 
DBMHS ensures Client Rights are read and explained to the client in a language they understand, 
and the client acknowledges with signature. 

This certifies that my legal and human rights have been read and explained to me in the 
language of my understanding, and that I fully understand the content and purpose of this 
information. 

Client Signature Date 

Parent/Guardian Signature (if applicable) Date 

Staff Signature Date 
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Restriction of client rights may be necessary and therapeutic for client self-growth. 

Ill. DEFINITIONS 

A. RESERVED 

IV. RULES 

A. Client rights may be restricted under emergency circumstances, e.g., confidentiality may 
be breached when a risk of harm to self or others exists, or when there is suspicion of child 
abuse or neglect. 

B. Client rights may be restricted when a proper court order is presented. 
C. Client rights may be restricted when the client is unable to comprehend the purpose for an 

intervention or treatment service. 
D. Client rights may be restricted when a client is excluded from services due to meeting 

exclusionary criteria. 

V. PROCEDURES 

A. The Clinical Specialist or Clinical Director will approve the restriction of any client's rights. 
B. The client will be informed of any decision regarding restriction of their rights, and their right 

to file a grievance regarding such restriction. 
C. The decision will be documented in the client's electronic health record. 

REFERENCES 
A.RS.§ 36-517.02. 
AZ Department of Health Services/Division of Behavioral Health Services Policies and 
Procedures 
NMAC 7.20.11.22 
CARF 1.K 
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To treat all clients with fairness and professionalism and to strive for excellence in providing 
services to clients. 

II. PURPOSE 

To provide a means for clients, their families, and other agencies serving DBMHS to bring a 
grievance or complaint to the attention of DBMHS and to reach a resolution. 

Ill. DEFINITIONS 

A. Grievance 
Any expression of dissatisfaction related to the delivery of one's healthcare is not defined 
as an appeal. A grievance is also called a complaint. An accusation, charge, or allegation, 
either written or oral. 

B. Appeal 
A formal procedure to review the grievance again and confirm if the final decision was 
correct. 

IV. RULES 

A. The Grievance and Appeal Acknowledgement document will be visibly posted in the front 
lobby area of the treatment center. 

B. All written or verbal grievance(s) shall be submitted in writing for proper documentation. 
C. The name of the complainant or any name in the complaint is maintained as confidential 

and is not to be disclosed without written authorization of the client, individual, parent, or 
legal guardian. 

D. DBMHS does not discriminate in any way against any client by whom, or on whose behalf, 
a complaint has been submitted or who has participated in the complaint investigation 
process. 

E. DBMHS does not discriminate in any way against any employee who advocates on behalf 
of the client. 

F. DBMHS Grievance & Appeals Acknowledgement Form is reviewed with client, client's 
parent, guardian, custodian, designated representative, and signed, during the admissions 
process. 

V. PROCEDURES 

A. All complaints received will be handled in the following manner: 
1. The client (or other complainant) will make the complaint to the individual person(s) 

violating their right with the aim of resolution. 
8. Grievances or a request for investigation must be submitted to DBMHS, orally or in writing, 

no later than 12 months from the date the alleged violation or condition requiring 
investigation occurred. This period may be extended for good cause as determined by the 
DBM HS Behavioral Health Director/Clinical Director before whom the grievance or request 
for investigation is pending. 
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C. All written or verbal grievance(s) shall be submitted in writing for proper documentation and 
will be reviewed and acknowledged within 7 days of the date received. If appropriate, an 
investigator will be assigned to research the matter. 

D. The investigator, e.g., Behavioral Health Director or designee will attempt to resolve all 
appeals within seven (7) days through an informal process. If the grievance/complaint 
cannot be resolved, the matter will be forwarded for further investigation. 

1. If unresolved the complaint will be mediated with the primary counselor. If the 
complaint is with the primary counselor the Clinical Specialist will mediate the 
complaint. 

2. If the complaint cannot be resolved at the lower level the complaint will be submitted 
to the Clinical Specialist who will review the complaint within five business days and 
provide a written response. 

3. If the complaint warrants investigation, it will be investigated within ten business 
days and a written report will be provided thereafter. The report will include: 

a. A summary of findings. 
b. Steps taken to respond initially to the complaint/grievance findings. 
c. Suggested resolutions and any preliminary actions taken to resolve the issue. 

E. In the event that the complaint is not resolved, the Health Services Administrator will 
investigate within ten (10) business days and a written response will be completed for the 
final decision. 

F. Clients can request assistance in writing the complaint from the Clinical Specialist, who will 
ensure that assistance is given when requested, and will ensure that the complaint is 
written in the client's own words. 

G. If the complaint is against a program other than DBMHS, the Clinical Director or Clinical 
Specialist will forward the complaint to the appropriate program. 

H. Client satisfaction surveys will be conducted as part of regular discharge procedures or at 
other regular intervals. 

I. A suggestion box will be maintained for the purpose of obtaining consumer feedback and 
suggestions to be considered for program improvement purposes. 

J. Clients have the right to remain anonymous when providing feedback. 
K. Unsigned complaints or suggestions will be considered for program improvement 

purposes, but no formal response will be issued. 
L. Clients shall not be terminated from services, or their treatment plans altered without their 

consent as a result of any complaint or suggestion they have submitted. 
M. If a client is not satisfied with the outcome through the above outlined process, they have 

the option to pursue further remedies at their own discretion. 
N. Clients who receive services funded through the Arizona Health Care Cost Containment 

System (AHCCCS) may at their discretion register their complaint with any of the following 
offices: 
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AZ Dept. of Health Services, 
Division of Behavioral Health 
Services 

150 N. 18th Ave. 
Phoenix, Arizona 85007 
Phone: (602) 542-1025 

NM Behavioral Health 
Services Division 
P.O. Box 2348 
Santa Fe, New Mexico 87504 
Phone: (505) 476-9266 

REFERENCES 

NMAC 7 .20.11.22 
A.RS. § 36-550.08 
CARF 1.K 

AZ Dept. of Health Services AHCCCS Office of Human 
Division of Residential Rights 
Licensing 801 E. Jefferson St 
150 N. 18th Ave. Phoenix, AZ 85034 
Phoenix, Arizona 85007 Phone: 602-417-4000 
Phone: (602) 364-2639 

Navajo Division of Behavioral Navajo Nation Regional 
& Mental Health Services Behavioral Health Authority 

Attn: Health Services P.O. Box 709 
Administrator Window Rock, AZ 86515 

P.O. Box 709 Phone: (928) 871-6877 

Window Rock, AZ 86515 Phone: (928) 871-7619 

Phone: (928) 871-6240 



Division of Behavioral & Mental Health Services 

Grievance & Appeals Acknowledgment Form 

As a registered client of DBMHS, you have the right to receive services offered by the Division. 
However, if you were placed on an unreasonable or indefinite waiting list, denied services without 
explanation, or feel that your rights have been violated, you have the right to submit a verbal or 
written complaint or grievance. 

SMI Grievance/Request for Investigation 

Clients who receive services funded through the Arizona Health Care Cost Containment System 
(AHCCCS) have the right to follow the SMI grievance and appeal process. The request may be 
verbal or written and must be initiated no later than one year after the date of the alleged rights 
violation or condition requiring investigation. Forms for filing are available atAHCCCS, the Arizona 
State Hospital, the T/RBHAs, case management sites and at all DBMHS sites. 
Allegations of rights violations by the Division of Behavioral and Mental Health Services (DBMHS) 
or SMI grievances/requests for investigation related to physical or sexual abuse or death will be 
addressed by AHCCCS. All other SMI grievances/requests for investigation must be filed with and 
addressed by DBMHS. Within 7 days of the date received, you will be sent an acknowledgment 
letter and, if appropriate, an investigator will be assigned to research the matter. When a decision 
is reached, you will receive a written response. 

SMI Appeal 

Any person, age 18 or older, his or her guardian, or designated representative, may file an 
appeal related to services applied for, or services the person is receiving. Matters of appeal are 
generally related to: a denial of services; disagreement with the findings of an evaluation or 
assessment; any part of the Individual Service Plan; the Individual Treatment and Discharge 
Plan; recommended services or actual services provided; barriers or unreasonable delay in 
accessing services under Title XIX; and fee assessments. Appeals must be filed with DBMHS 
(or AHCCCS for the TRBHAs) and must be initiated no later than 60 days after the decision or 
action being appealed. Appeal forms are available at AHCCCCS, and at all DBMHS sites. 
DBMHS (or AHCCCS for TRBHA appeals) will attempt to resolve all appeals within seven (7) 
days through an informal process. If the problem cannot be resolved, the matter will be 
forwarded for further appeal. If DBM HS will not accept your appeal or dismisses your appeal 
without consideration of the merits, you may request an Administrative Review by AHCCCS of 
that decision. 
For SMI grievances/requests for investigation and appeals, to the greatest extent possible, 
please include: 

1. Name of person filing the SMI grievance/request for investigation or appeal 
2. Name of the person receiving services, if different. 
3. Mailing address and phone number. 
4. Date of issue being appealed or incident requiring investigation. 
5. Brief description of issue or incident. 
6. Resolution or solution desired. 



For either process above, you may represent yourself, designate a representative, or use legal 
counsel. You may contact the State Protection and Advocacy System, the Arizona Center for 
Disability Law 1-800-922-1447 in Tucson and 1-800- 927-2260 in Phoenix. You may also contact 
the Office of Human Rights at (602) 364-4585, or 1-800-421-2124 for assistance. If your complaint 
relates to a licensed behavioral health agency, you may contact the Office of Behavioral Health 
Licensure, 150 N. 18th Avenue, Phoenix, Arizona 85007, (602) 364-2595. 

DBMHS Grievance/Request for Investigation 

Clients who receive services through DBM HS may submit a verbal or written complainVgrievance, 
initiated no later than one year after the date of the alleged rights violation or condition requiring 
investigation. 

We will take the following steps to help resolve your complaint(s) or grievance(s): 

• Within 7 days of the date received, you will be sent an acknowledgment letter and, if 
appropriate, an investigator will be assigned to research the matter. 

• The investigator e.g. Clinical Director and/or Behavioral Health Director will attempt to 
resolve all appeals within seven (7) days through an informal process. If the 
grievance/complaint cannot be resolved, the matter will be forwarded for further 
investigation. 

• In the event that the complaint is not resolved, it will be investigated by the Health Services 
Administrator within ten (10) business days and a written response will be completed for 
the final decision. 

At each level of review, the report will include investigation findings, steps taken to address the 
complainVgrievance, suggestion solution, and any preliminary actions taken to resolve this issue. 

If you are not comfortable presenting your grievance or complaint to your counselor, you may 
directly mail your grievance or complaints to the address below: 

Health Services Administrator 
Division of Behavioral & Mental Health Services 

P.O. Box 709 
Window Rock, AZ 86515 

Telephone: (928) 871-6235 

Your grievance issue/action cannot be used to terminate services provided to you by DBMHS. 

This certifies that the Grievance & Appeals Acknowledgement form has been read and 
explained to me in the language that I understand. 

Client Signature Date 

Parent/ Guardian Signature (if applicable) Date 

Staff Signature Date 
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All information obtained during the course of treatment will be confidential and disclosed in 
accordance with DBMHS policy and applicable Navajo Nation, federal and state laws. 

II. PURPOSE 

To provide behavioral health and treatment services that are confidential. 

Ill. DEFINITIONS 

A. Substance Use Disorder Treatment Program 
An individual or entity (other than a general medical care facility) who holds itself out as 
providing, and provides alcohol or drug abuse diagnosis, treatment or referral or 
treatment. An identified unit within a general medical facility which holds itself out as 
providing, and provides alcohol or drug abuse diagnosis, treatment, or referral to 
treatment. Medical personnel or other staff in a general medical care facility whose 
primary function is the provision of alcohol or drug abuse diagnosis, treatment, or referral 
for treatment, and who are identified as such providers. 

B. Collaborative Teams 
A team of individuals whose primary function is to develop a comprehensive and unified 
service or treatment plan for an enrolled person. The team may include an enrolled 
person, members of the enrolled person's family, health, mental health, or social service 
providers including professionals representing disciplines related to the person's needs, 
or other persons that are not health, mental health or social service providers identified 
by the person or family. Collaborative teams include Child and Family Teams and adult 
treatment teams. 

C. Confidential Information 
"Records containing data on individuals describing medical history, diagnosis, condition, 
treatment evaluation, or similar medical data, including psychiatric or psychological data" 
(2 N.N.C § 85) and "patient-identifying information" that may identify a person as 
receiving, having received, or having applied to receive substance use treatment (42 CFR 
Part 2). 

D. Family Members 
A spouse, parent, adult child, adult sibling, or other person of significance, of a person 
undergoing treatment, evaluation, or receiving community services. 

E. Health Care Decision-Maker 
An individual who is authorized to make health care treatment decisions for a person, 
including the parent of a minor, or an individual who is authorized pursuant to A.RS., Title 
14, Chapter 5, Article 2 or 3, of A.RS.§§ 36-3221, 36-3231. 

F. Health Insurance Portability and Accountability Act (HIPAA) of 1996 
The HIPAA Privacy Rule requires providers and others who maintain health information 
to implement security measures to guard the integrity and confidentiality of patienUclient 
information. The HIPAA Rule contains a number of words and phrases that have specific 
meaning as applied to the HIPAA Rule. Examples of such words and phrases include, 
but are not limited to, "treatment," "payment," "health care operations," "designated record 
set" and "protected health information." 
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"Individual" means any person currently or previously receiving services from DBMHS. 
H. Medical Records 

All communications that are recorded in any form or medium and that are maintained for 
purposes of evaluation, treatment or the provision of community services to a person, 
including reports, notes, orders, test results, diagnosis, treatments, photographs, 
videotapes, X-rays, billing records and the results of independent medical, psychiatric or 
psychological examinations that describe patient care. Medical records also include all 
psychological, psychiatric, or medical records held by a health care provider, including 
records that are prepared by other providers. Medical records do not include materials 
that are prepared in connection with utilization review, peer review, or quality assurance 
activities. 

I. Qualified Service Organization 
A person or organization that provides services to a program, such as data processing, 
bill collecting, dosage preparation, laboratory analyses, or legal, medical, accounting, or 
other professional services, or services to prevent or treat child abuse or neglect, 
including training on nutrition and childcare and individual and group therapy. The person 
or organization has entered into a written agreement with a program providing drug or 
alcohol referral, diagnosis or treatment under which the person or organization 
acknowledges that in receiving, storing, processing or otherwise dealing with any records 
concerning enrolled persons, it is fully bound by these regulations and, if necessary, will 
resist in judicial proceedings any efforts to obtain access to records of enrolled persons 
except as permitted under federal regulations set forth in 42 CFR Part 2. 

IV. RULES 

A. Due to the difficulty in segregating information between protected records and records 
that may be disclosed, the more restrictive standards apply to treatment services, as set 
out in 2 N.N.C § 87 and 42 CFR Part 2, are applicable for the purposes of this policy. 

B. Confidential information may be used within the treatment program for the purposes of 
providing treatment services but is protected from disclosure except under specific 
conditions as defined in 2 N.N.C § 86. 

C. Health information is also protected under the Privacy Rule of the Health Insurance 
Portability and Accountability Act (HIPAA) which requires patient authorization before a 
provider may use "protected health information" for treatment and other purposes as 
defined in the law. 

D. The federal Substance Abuse and Mental Health Services Administration (SAMHSA) has 
provided guidance for treatment organizations to integrate and apply both sets of 
regulations in the provision of behavioral health services (available at www.samhsa.gov) 
and DBMHS policies apply this federal guidance. 

E. Records generated as a part of the DBMHS grievance and appeal processes are legal 
records, not behavioral health treatment records, although they may contain copies of 
portions of a person's behavioral health treatment record. To the extent these legal 
records contain patient identifying information or protected health information, DBMHS 
will redact or re-identify the information to the extent allowed or required by law. 
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F. DBMHS ensures that a client's behavioral health services and ancillary services are 
coordinated and facilitates communication with other agencies, as needed, to support the 
treatment process. All communication and coordination with outside entities shall comply 
with the procedures contained in this policy. Procedures to release client information will 
be communicated to: 

a. The client. 
b. If applicable, the client's family members, guardian, custodian, designated 

representative, or agent. 
c. Other individuals, agencies, and entities involved in the provision of behavioral 

health services, medical services, or ancillary services to the client, such as a 
medical practitioner responsible for providing medical services to a client; and 

d. Other entities or agencies, including governmental entities or agencies such as the 
Department of Economic Security or a probation or parole entity that provides 
services to the client. 

V. PROCEDURES 

A. DBMHS notifies each person seeking and receiving behavioral health services of the 
existence of the Navajo Nation Privacy and Access to Information Act, federal 
confidentiality regulations and the HIPAA Privacy Rule, and provides each person served 
with a written summary of the confidentiality provisions and DBMHS privacy practices. 
The notice and summary are provided at the time of admission by the intake staff 
conducting the admission process, and a signed acknowledgement of receipt is obtained 
from the person served and their parenUlegal guardian, if applicable. 

B. DBMHS does not acknowledge that a currently or previously enrolled person is receiving 
or has received substance use services without the enrolled person's notarized consent. 

C. DBMHS responds to any request for a disclosure of the records of a currently or 
previously enrolled person that is not permissible under this policy or federal regulations 
in a way that will not reveal that an identified individual has been or is being diagnosed or 
treated for substance use. 

D. Release of information concerning diagnosis, treatment, or referral from a DBMHS 
program may be made only as follows: 

1. The currently or previously enrolled person or their guardian authorizes the release 
of information. 

2. DBMHS advises the person or guardian of the special protection given to such 
information by Navajo Nation and federal law. 

3. Authorization is documented on an authorization form which has not expired or 
been revoked by the client. The proper authorization form must contain each of the 
following specified items: 

a. The name of general designation of the program making the disclosure. 
b. The name of the individual or organization that will receive the disclosure. 
c. The name of the person who is the subject of the disclosure. 
d. What kind of information will be disclosed? 
e. A statement that the person may revoke the authorization at any time, 

except to the extent that the program has already acted in reliance on it. 
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f. The date, event, or condition upon which the authorization expires, if not 
revised before. 

g. The notarized signature of the person or guardian; and 
h. The date on which the authorization is signed. 

E. Upon request, protected records will be available for disclosure according to the Navajo 
Nation Privacy and Access to Information Act 2 N.N.C § 86. 

F. Any disclosure, whether written or orally made with the person's authorization as provided 
above requires written acknowledgement of disclosure in the Release of the Information 
Form. The Navajo Nation law and federal rules prohibit you from making any further 
disclosure of this information unless further disclosure is expressly permitted by the 
written consent of the person to whom it pertains or as otherwise permitted by 2 N.N.C § 
85 and 42 CFR Part 2. A general authorization for the release of medical or other 
information is NOT sufficient for this purpose. The federal rules restrict any use of the 
information to criminally investigate or prosecute any alcohol or drug abuse patient. 

G. DBMHS maintains and utilizes a standardized Release of Information form containing all 
of the required elements in accordance with this policy. 

H. If the person served is a minor, both the minor and his or her parent or legal guardian 
shall give authorization. 

I. If the person is deceased, authorization may be given by: 
1. A court appointed executor, or administrator, 
2. If no such appointments have been made, by the person's spouse, 
3. Or if there is no spouse, by any responsible member of the person's family. 

J. Authorization is not required under the following circumstances: 
1. Medical Emergencies - information may be disclosed to medical personnel who 

need the information to treat a condition which poses an immediate threat to the 
health of any individual, not necessarily the currently or previously enrolled person, 
and which requires immediate medical intervention. The disclosure must be 
documented in the record of the person served and must include the name of the 
medical person to whom disclosure is made and his or her affiliation with any health 
care facility, name of the person making the disclosure, date and time of the 
disclosure and the nature of the emergency. After emergency treatment is 
provided, written confirmation of the emergency must be secured from the 
requesting entity. 

2. Research Activities - information may be disclosed for the purpose of conducting 
scientific research according to the provisions of applicable law. 

3. Audit and Evaluation Activities - information may be disclosed for the purpose of 
audit and evaluation activities according to the provisions of applicable law. 

4. Qualified Service Organizations - information may be provided to a qualified 
service organization when needed by the qualified service organization to provide 
services to a currently or previously enrolled person. 

5. Internal Agency Communications - the staff of an agency providing behavioral 
health treatment may disclose information regarding a person served to other staff 
within the agency, or to the part of the organization having direct administrative 
control over the agency, when needed to perform duties related to the diagnosis, 
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treatment or referral for treatment of that person. For example, an organization 
that provides several types of services might have an administrative office that has 
direct administrative control over each unit or agency that provides direct services. 

K. Information concerning an enrolled person that does not include any information about 
the enrolled person's receipt of alcohol or drug abuse diagnosis, treatment or referral for 
treatment is not specifically restricted under this policy. For example, information 
concerning an enrolled person's receipt of medication for a psychiatric condition, 
unrelated to the person's substance use, may be used or disclosed as allowed in the 
HIPAA Privacy Rule. However, the burden of responsibility is on the staff person making 
the use or disclosure, to demonstrate that no information related to substance abuse 
treatment is involved. 

L. A tribal, state, or federal court may issue an order that compels DBMHS to make a 
disclosure of identifying information that would otherwise be prohibited. A subpoena, 
search warrant or arrest warrant is not sufficient standing alone, to require or permit 
DBMHS to make a disclosure. The burden of responsibility is on the court to ensure 
adherence to all requirements for an authorized court order as specified in tribal law 2 
N.N.C § 86 and 42 CFR § 2.61 et seq. In all cases where an authorized court order is 
required, DBMHS will consult legal counsel before making such a disclosure. 

M. DBMHS ensures that a list is kept of every person or organization that inspects a currently 
or previously enrolled person's records other than the person's clinical team, the uses to 
be made of that information, and the staff person authorizing access. The access list shall 
be placed in the record of the person served and shall be made available to the person 
served, their guardian or other designated representative. 

N. Individual records may be released to third parties with the written permission, by means 
of a notarized release, of the individual who is the subject of those records, or his or her 
parent or legal guardian if a minor (2 N.N.C § 86) 

0. Disclosure of information to members of an interagency collaborative team may or may 
not require an authorization depending upon the type of information to be disclosed. 
Information required to further an individual's medical treatment, or to address public 
health needs can be disclosed to members of a collaborative team with patient 
authorization as described in this policy. 

P. Information not related to drug and alcohol treatment may be disclosed without patient 
authorization to members of a collaborative team who are providers of health, mental 
health or social services provided the information is for treatment, payment, or health care 
operations or other permitted disclosures as defined in the applicable sections of the 
HIPAA Privacy Rule. Disclosure to members of a collaborative team who are not 
providers of health, mental health, or social services requires the authorization of the 
person or the person's guardian or parent as described in this policy. 

Q. Disclosure of information to persons involved in court proceedings including attorneys, 
probation/parole officers, guardian ad litem, and court appointed special advocates may 
or may not require an authorization depending upon the type of information to be 
disclosed and whether the court has issued an authorized order requiring the disclosure. 

REFERENCES 

2 N.N.C. § § 81 et seq. 
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R9-21-101 (B) (1) 
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U.S. Department of Health and Human Services, Substance Abuse and Mental Health Services 
Administration: The Confidentiality of Alcohol and Drug Abuse Patient Records Regulation and 
the HIPAA Privacy Rule. 



Notice of Privacy and Confidentiality 

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND 
DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE REVIEW 
IT CAREFULLY. 

Health information which we receive and/or create about you, personally, in this program, relating 
to your past, present, or future health, treatment, or payment for health care services, is "protected 
health information" under the Federal law known as the Health Insurance Portability and 
Accountability Act (HIPAA), 45 C.F.R. Parts 160 and 164. The confidentiality of alcohol and drug 
abuse client records maintained by this program is protected by another Federal law as well, 
commonly referred to as the Alcohol and Other Drug (AOD) Confidentiality Law, 42 C.F.R. Part 
2. Generally, the program may not say to a person outside the program that you attend the 
program, or disclose any information identifying you as an alcohol or drug abuser, or use or 
disclose any other protected health information except in limited circumstances as permitted by 
Federal law. Your health information is further protected by any pertinent tribal & state laws that 
are more protective or stringent than either of these two Federal laws. 

This Notice describes how we protect personal health information ( otherwise referred to as 
"protected health information") we have about you, and how we may use and disclose this 
information. This Notice also describes your rights with respect to protected health information 
and how you can exercise those rights. 

Uses and disclosures that may be made of your health information: 

Internal Communications: Your protected health information will be used within the Division of 
Behavioral & Mental Health Services, that is between and among program staff who have a need 
for the information in connection with our duty to diagnose, treat, or refer you for behavioral 
health/substance abuse treatment. 

Qualified Service Organizations and/or Business Associates: Some or all of your protected 
health information may be subject to disclosure through contracts for services with qualified 
service organizations and/or business associates, outside of this program, that assist our program 
in providing health care. Examples of qualified service organizations and/or business associates 
include billing companies, data processing companies, or companies that provide administrative 
or specialty services. To protect your health information, we require these qualified service 
organizations and/or business associates to follow the same standards held by this program 
through terms detailed in a written agreement. 

Medical Emergencies: Your health information may be disclosed to medical personnel in a 
medical emergency, when there is immediate threat to the health of an individual, and when 
immediate medical intervention is required. 



To Researchers: Under certain circumstances, this office may use and disclose your protected 
health information for research purposes. All research projects, however, must be approved by 
Navajo Nation Institutional Review Board, that has reviewed the research proposal and 
established protocols to ensure the privacy of your protected health information. 

To Auditors and Evaluators: This program may disclose protected health information to 
regulatory agencies, funders, third-party payers, and peer review organizations that monitor 
alcohol and drug programs to ensure that the program is complying with regulatory mandates and 
is properly accounting for and disbursing funds received. 

Authorizing Court Order: This program may disclose your protected health information pursuant 
to an authorizing court order. This is a unique kind of court order in which certain application 
procedures have been taken to protect your identity, and in which the court makes certain specific 
determinations as outlined in the Federal regulations and limits the scope of the disclosure. 

Crime on Program Premises or Against Program Personnel: This program may disclose a 
limited amount of protected health information to law enforcement when a client commits or 
threatens to commit a crime on the program premises or against program personnel. 

Reporting Suspected Child Abuse and Neglect: This program may report suspected child 
abuse or neglect as mandated by state law. 

As Required by Law: This program will disclose protected health information as required by state 
& tribal laws in a manner otherwise permitted by federal privacy and confidentiality regulations. 

Appointment Reminders: This program reserves the right to contact you, in a manner permitted 
by law, with appointment reminders or information about treatment alternatives and other health 
related benefits that may be appropriate to you. 

Other Uses and Disclosure of Protected Health Information: Other uses and disclosures of 
protected health information not covered by this notice, will be made only with your written 
authorization or that of your legal representative. If you or your legal representative authorize 
us to use or disclose protected health information about you, you or your legal representative may 
revoke that authorization, at any time, except to the extent that we have already acted relying on 
the authorization. 

Your rights regarding protected health information we maintain about you: 

Right to Inspect and Copy: In most cases, you have the right to inspect and obtain a copy of 
the protected health information that we maintain about you. You must provide your request and 
your reason for the request in writing, and submit it to this office. 

Right to Amend Your Protected Health Information: If you believe that your protected health 
information is incorrect or that an important part of it is missing, you have the right to ask us to 
amend your protected health information while it is kept by or for us. You must provide your 
request and your reason for the request in writing, and submit it to this office. We may deny your 
request if it is not in writing or does not include a reason that supports the request. In addition, we 
may deny your request if you ask us to amend protected health information that we believe: 

• Is accurate and complete; 



• Was not created by us, unless the person or entity that created the protected health 
information is no longer available to make the amendment; 

• Is not part of the protected health information kept by or for us; or 
• Is not part of the protected health information which you would be permitted to inspect 

and copy. 
If your right to amend is denied, we will notify you of the denial and provide you with instructions 
on how you may exercise your right to submit a written statement disagreeing with the denial 
and/or how you may request that your request to amend and a copy of the denial be kept together 
with the protected health information at issue, and disclosed together with any further disclosures 
of the protected health information at issue. 

Right to an Accounting of Disclosures: You have the right to request an accounting or list of 
the disclosures that we have made of protected health information about you. This list will not 
include certain disclosures as set forth in the HIPAA regulations, including those made for 
treatment, payment, or health care operations within our program and/or between our programs 
pursuant to your authorization or made directly to you. To request this list, you must submit your 
request in writing to this office. Your request must state the time period from which you want to 
receive a list of disclosures. The time period may not be longer than six years, and may not include 
dates before April 14, 2003. Your request should indicate in what form you want the list (for 
example, on paper or electronically). The first list you request within a 12-month period will be 
free. We may charge you for responding to any additional requests. We will notify you of the cost 
involved and you may choose to withdraw or modify your request at that time before any costs 
are incurred. 

Right to Request Restrictions: You have the right to request a restriction or limitation on 
protected health information we are permitted to use or disclose about you for treatment, payment 
or health care operations within our program. While we will consider your request, we are not 
required to agree to it. lfwe do agree to it, we will comply with your request, except in emergency 
situations where your protected health information is needed to provide you with emergency 
treatment. We will not agree to restrictions on uses or disclosures that are legally required, or 
those which are legally permitted and which we reasonably believe to be in the best interest of 
your health. 

Right to Request Confidential Communications: You have the right to request that we 
communicate with you about protected health information in a certain manner or at a certain 
location. For example, you can ask that we only contact you at work or by mail. To request 
confidential communications, you must make your request in writing to this office, and specify how 
or where you wish to be contacted. We will accommodate all reasonable requests. 

Right to File a Complaint: If you believe your privacy rights have been violated, you may file a 
complaint with this office, Navajo Nation Division of Behavioral & Mental Health Services, or with 
the Navajo Nation Department of Health. To file a complaint with this office, please contact the 
Case Management Specialist, at the DMBHS office where you receive services. You will not be 
penalized or otherwise retaliated against for filing a complaint. 

Our Program is Responsible for: 
• Maintaining the privacy of your protected health information; 
• Providing you with this notice of our legal duties and privacy practices with respect to 

your protected health information; and, 



• Abiding by the terms of this Notice while it is in effect. 

DBMHS reserves the right to change the terms of this Notice at any time and to make a new 
Notice with provisions effective for all protected health information that we maintain. In the event 
that changes are made, this office will notify you of a revised Notice by mail at the current address 
provided ·on your medical file, or at the site where you receive services, or by posting changes on 
our Web site. 

To receive additional information: 
For further explanation of this Notice you may contact DBMHS Case Management Specialist or 
intake screening staff at the office where you received this notice. 

Availability of Notice of Privacy Practices: 
This notice will be posted where registration occurs. You have a right to receive a copy of this 
notice, and all individuals receiving care will be given a hard copy. 

Acknowledgement: 
I hereby acknowledge that I received a copy of the Notice of Privacy Practices regarding protected 
health information governed by the Health Insurance Portability and Accountability Act (HIPAA), 
45 C.F.R. Parts 160 & 164 and Alcohol and Other Drug (AOD) Confidentiality Law, 42 C.F.R. Part 
2. 

Client Signature Date Parent/Guardian Signature 
(If Applicable) 

Date 
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DBMHS ensures that all persons served participate in a process of informed consent. 

II. PURPOSE 

To ensure all DBMHS clients are made aware of the behavioral health risks and benefits and 
agree to receive specified services. 

Ill. DEFINITIONS 

A. Informed Consent 
The process of providing a current or prospective client with information describing services 
offered and the potential risks or benefits of those services. Consent must be conducted in 
a manner and language understandable to the person served. Informed consent may also 
include a description of actions which, if undertaken by the person served, have potential 
to affect the risks or benefits of services provided. For example, informed consent may 
include a recommendation that the client attend all scheduled treatment sessions to 
maximize treatment benefits and avoid the harm that could be caused by early discharge 
due to non-attendance. 

IV. RULES 

A. Any person, aged 18 years and older, seeking behavioral health services is required to 
give voluntary informed consent to treatment, demonstrated by the person's or legal 
guardian's signature, before receiving behavioral health services except in an emergency 
situation or pursuant to a court order. 

B. For persons under the age of 18, the parent, legal guardian, or a court ordered custodial 
agency is required to give informed consent to treatment, demonstrated by the parent, legal 
guardian, or a court ordered custodial agency representative's signature prior to the 
delivery of behavioral health services, except in an emergency situation or pursuant to a 
court order. 

C. Unless pursuant to a court order or in an emergency situation, any person aged 18 years 
and older or the person's legal guardian, or in the case of persons under the age of 18, the 
parent, legal guardian or a court ordered custodial agency, after being fully informed of the 
consequences, benefits and risks of treatment, has the right not to consent to receive 
behavioral health services. 

D. If someone other than the child's parent intends to provide informed consent to treatment, 
DBMHS must obtain proof of legal guardianship, custody, or power of attorney and file this 
documentation in the electronic health record (EHR). 

E. Any minor who has contracted a lawful marriage, whether or not that marriage has been 
dissolved subsequently; or is legally emancipated; or any homeless minor may provide 
general and informed consent to treatment without parental consent. DBMHS must obtain 
proof of marriage, emancipation, or certificate of death and file this document in the EHR. 

F. For any child who has been removed from the home by Navajo Division of Social Services 
and Navajo Nation Family Court, the legal guardian may give consent for the following: 



Navajo Nation Division of Behavioral & Mental Health Services 

POLICYANDPROCEDUREMANUAL 
Section: 2 
Subsection: 2.1 
Title: 2.1.05 

Client-Focused Functions 
Rights and Protections of Persons Served 
Informed Consent Page 2 of 3 

1. Evaluation and treatment for emergency conditions that are not life-threatening, 
including behavioral health conditions; and 

2. Routine medical and dental treatment and procedures, including early periodic 
screening, diagnosis and treatment services, and services by health care providers 
to relieve pain or treat symptoms of common childhood illnesses or conditions. 

G. In emergency situations involving a child in need of immediate hospitalization or medical 
attention, informed consent to treatment is not required. 

H. Any child, 12 years of age or older, who is determined upon diagnosis of a licensed 
physician, to be under the influence of a dangerous drug or narcotic, not including alcohol, 
may be considered an emergency situation and can receive behavioral health care as 
needed for the treatment of the condition without informed consent to treatment. 

I. Navajo tribal members diagnosed with a serious mental illness may need special 
assistance to participate in activities associated with receiving behavioral health services. 
For example, special assistance could be used to help a person during the process of 
establishing informed consent. Either DBMHS staff or human rights advocates within the 
tribal or state Office of Human Rights may provide or arrange for special assistance. 

V. PROCEDURES 
A. Informed consent is obtained at the time of intake or admission to services, and at any time 

thereafter when an additional service is added to the treatment plan, which was not covered 
under informed consent already granted by the client. 

B. Informed consent is obtained before the provision of a specific treatment that has risks and 
benefits associated with it. Informed consent is required prior to the provision of the 
following services and procedures: 

1. Application for a voluntary evaluation. 
2. General behavioral health treatments, therapies, and interventions. 
3. Sweat Lodge and other traditional ceremonies. 
4. Spiritual-based services. 
5. Acupuncture or other therapies using acupressure points. 
6. Participation in research. 
7. Procedures or services with known substantial risks or side effects. 

C. Informed consent is documented at the beginning of services using the Consent to 
Treatment Form, and is also addressed through additional documentation (e.g., Notice of 
Privacy Practices & Confidentiality, Consent for Sweat Lodge, etc.) which is placed in the 
EHR. 

D. Informed consent must include: 
1. Information about the condition(s) being treated and the proposed treatment, 

including the intended outcome, nature and all available procedures involved in the 
proposed treatment. 

2. The risks, including any side effects, of the proposed treatment, as well as the risks 
of not proceeding. 

3. The alternatives to the proposed treatment, particularly alternatives offering less risk 
or other adverse effects. 
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E. Any applicable financial arrangements are explained during the informed consent process, 
including whether DBMHS intends to seek third-party reimbursement for services rendered 
to the client. 

F. When obtaining informed consent, the DBMHS staff person reviews the above information, 
the consent to treatment forms and other approved DBMHS forms with the person seeking 
treatment or the persons representing this individual. 

G. Information presented in the documents is explained to the person seeking treatment in a 
language and manner understandable to him or her. A Navajo bilingual staff person 
provides this explanation if necessary. 

H. The staff person answers any questions asked by the person seeking services. 
I. The person seeking services, or their legally authorized representative, signs the 

documents acknowledging their receipt and understanding of the information and consent 
to receive behavioral health services as specified. 

J. Accommodations are made as needed for hearing, vision, or other impairments. If client 
understanding appears limited despite all reasonable accommodations, both 
accommodations and limitations are documented in the EHR. 

K. Any consent given may be withheld or withdrawn in writing or verbally at any time, and the 
following must be documented by the DBMHS staff person in the EHR: 

1. The potential consequences of revoking the informed consent to treatment. 
2. A description of any clinical indications that might require suspension or termination 

of the proposed treatment. 
3. Prompt discontinuation of treatment, except in cases that abrupt discontinuation of 

treatment may pose an imminent risk to the person. In such cases, treatment may 
be phased out to avoid any harmful effects, and this process is documented 
accordingly. 

L. Minor children served in the State of New Mexico require a separate informed consent for 
treatment with psychotropic medication that identifies the specific medication prescribed 
and includes acknowledgement by the physician and parenUguardian that the risks and 
benefits have been explained. 

REFERENCES 

NMAC 7.20.11.22 



Division of Behavioral and Mental Health Services 

Consent to Treatment 

I, _____________ , hereby consent to participate in the therapeutic program of 
the Division of Behavioral & Mental Health Services (DBMHS). This program is designed to treat 
substance use/dependence and co-occurring mental health problems. The treatment program 
consists of individual counseling, group therapy, family therapy (mandatory for all 
parents/guardians), education, recreation therapy, Adventure Based Counseling, Sweat therapy, 
traditional/spiritual counseling, outpatient programs, support groups, and follow-up contacts. All 
of these activities are without substantial risk and have been demonstrated to be beneficial and 
therapeutic to client's recovery process. 

I understand that the treatment program may include participation in off-campus activities. These 
include educational/recreational field trips, which may include overnight stays or camping; cultural 
activities, which may include a traditional sweat lodge, and support groups such as Alcoholics 
Anonymous meetings or others. 

I understand that grounds for immediate discharge include: alcohol and/or drug use, sexual 
activities, violent behavior, legal stipulations, and non-compliance to treatment. 

I hereby give consent to allow DBMHS to routinely test for drugs and alcohol through a 
breathalyzer, urine, or swab drug test. 

I hereby give consent to allow DBM HS to take a specimen of my urine, saliva, or breathalyzer for 
a random or reasonable suspicion drug test. I understand that positive test results, refusal to be 
tested or any attempt to affect the outcome may result in discharge from services. All drug screens 
are used to provide therapeutic feedback to clients. 

I understand that DBMHS will search my belongings for the purpose of controlling/preventing 
trafficking in contraband and to ensure that only appropriate personal items/clothing are brought 
into the center. I understand that the Navajo Nation Police may be contacted in the event of 
suspected illegal activities. 

I further understand that I may be held liable for any of my actions that may result in property 
damage of and/or personal injury to others and that I may not hold DBMHS liable for injuries I 
may sustain as a result of my own misconduct and misuse of property and facilities. 

I have also been informed that surveillance security cameras will be used for security purposes 
and to monitor client/staff behavior in the open areas of the Center, not to be utilized in private 
residence quarters. This requires all clients to consent to this type of security. 



I have been made aware of, and fully understand, my rights and responsibilities as a client of the 
DBMHS Residential Treatment Center. I have received a copy of the DBMHS Family and Client 
Residential Handbook. I understand and agree to my responsibility to abide by these standards 
while in treatment at DBMHS. 

My signature indicates my consent to participate and to release DBMHS and the Navajo Nation 
from liability not directly related to actions of DBMHS Residential Treatment Center program and 
the Navajo Nation. 

Client Signature Date 

DBMHS Staff Signature Date 

Parent/Guardian Signature 
(if applicable) 

Date 
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To identify, document, review, and report all incidents involving danger, harm or injury to 
clients, employees, visitors, or property. 

II. PURPOSE 

To care for clients in an environment that meets high standards of safety and where special 
precautions are taken to prevent harm or injury to clients. 

Ill. DEFINITIONS 

A. Client Incident 
Any event that occurs during clients' course of service, at a DBMHS facility or program­
sponsored activity, involving potential or actual danger, harm, or injury to client(s), including 
mental or emotional harm. Examples of Client Incidents include the following: 

1. Death: a client's death, not the result of suicide or homicide. 
2. Suicide: a client's death as a result of his/her intentional actions. 
3. Suicide attempt: a client's attempt to kill himself/herself, requiring emergency room 

treatment, hospitalization, or medical intervention. 
4. Homicide: a client's death as a result of another person's actions. 
5. Assault: violent physical attack or attempt to inflict physical harm on another person. 
6. Residential Client elopement: residential client who is absent without leave or when 

there is no knowledge of the client's whereabouts. 
7. Self-Abuse: a client inflicting harm or injury to self that does not appear to be a 

suicide attempt, including any self-inflicted action that causes a break in the skin or 
leaves a mark or bruise. 

8. Physical Abuse/Allegation: infliction or report of physical pain or injury or 
disfigurement to a client as caused by another person (perpetrator may be client, 
staff or other). 

9. Sexual Abuse/Allegation: infliction or report of sexual misconduct, assault, 
molestation, or harassment involving a client (perpetrator may be staff, client, or 
other). 

1 O. Inappropriate staff/client relationship: staff exceeding professional boundaries in the 
staff/client relationship, including borrowing/lending, giving gifts, exchanging favors, 
horseplay, fraternizing, becoming emotionally or physically intimate, leering, 
stalking, verbal, or physical grooming for future additional boundary violations. 

11. ClienUfamily complaint. 
12. Human Civil Rights Violation: client's rights are violated in one or more of the 

following areas: 
a. Neglect: lack of care to client, including, physical, medical, psychological, and 

psychiatric care. 
b. Exploitation/Commercial Exploitation: client's services or property being used 

for another person's gain. 
c. Mistreatment: reckless or negligent actions that expose a client to a serious 

risk of physical or emotional harm 
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d. Corporal Punishment 
e. Unreasonable Use of Force/Threat of Force: use and/or degree or threat of 

force toward a client that is not governed by reason or is beyond reasonable 
limits in order to change a client's behavior or state of mind. 

f. MentalNerbal Abuse: serious emotional maltreatment of client by name­
calling, shouting, ridicule, etc. 

g. Threat of Transfer/Transfer for Punishment: penalizing client by changing 
services, providers, or clinical team. 

h. Retaliatory Acts Against a client: negative consequences levied against client 
for reporting violations of rights or services. 

i. Medication as Punishment: the giving or withholding of medications in order 
to penalize a client. 

j. Use of Seclusion or Restraint as Punishment: physical, mechanical, or 
pharmacological restraint or seclusion of client as a form of punishment. 

k. Use of Seclusion or Restraint for Convenience of Staff: physical, mechanical, 
or pharmacological restraint of client for the convenience of staff. 

I. Mistreatment of client Incited or Encouraged: provocation or encouragement 
to mistreat a client. 

13. Staff Misconduct: staff behavior or actions toward a client that is contrary to Navajo 
Nation Policy, prevailing clinical standards or applicable laws. 

14. Client Misconduct: a client's behavior that causes a disruption to their treatment or 
the treatment environment, including possession/use of alcohol, drugs, weapons, or 
other contraband as defined in the Family and Client Residential Handbook. May 
also include misconduct by a family member or other person visiting the client on 
program premises. 

15.Alleged criminal activity by a client. 
16. Violence: a client's act of violence toward another person, may fall into two 

categories: 
a. Police/ER intervention required. 
b. No police/ER intervention required. 

17. Client Medical Emergency (911 call). 
18. Other: any other incident that involves emergency personnel (police, EMT) or 

appears to be significant in terms of risk for client harm or program liability. 
19. "Highly Unusual Incident" is a designation for incidents involving clients who have 

an unusual clinical, social, economic, or legal circumstance, which may warrant or 
attract public media attention. 

B. Facility Incidents 
Non-client incidents that involve DBMHS property, employees, or other parties visiting 
DBMHS property or employees who are not directly involved with clients (e.g., vendors). 
Examples of Facility Incidents are as follows: 

1. Life Safety/Physical Facility Incidents. 
2. Contagious diseases requiring quarantine. 
3. Fire. 
4. Natural Disaster, or other Emergency Condition. 
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5. Utility/Electrical/Gas/Water Outage. 
6. Security Incident: problems with alarm system, keys, locks, intruders, and other 

security incidents. 
7. Employee Accident/Injury. 
8. Visitor Accident/Injury. 
9. Motor Vehicle Accident. 
10. DBM HS property loss or damage. 
11. Theft of Property. 
12. Harassment or stalking of an employee. 
13. Other non-client incident that involves emergency personnel (police, EMT) or 

appears to be significant in terms of program liability. 
C. Property 

Includes all items inventoried by Navajo Nation Property Management; any DBMHS 
program facility or office, including grounds and parking areas; program vehicles; and other 
property including rented or interdepartmental storage space. 

D. Critical Incident 
May be either a client incident or a facility incident, and includes any incident falling 
specifically within any of the following categories: 

1. Environmental Hazard - Unsafe conditions which create an immediate threat to life 
or safety; or create structural damage to the facility, or pose health hazards. 
Including, but not limited to, fire or contagious diseases requiring quarantine. 

2. Elopement - The unauthorized leave or absence of client without permission, 
including not returning from pass for longer than 4 hours past the designated return 
time. 

3. Abuse - Any act or failure to act, performed intentionally, knowingly, or negligently 
that causes or is likely to cause harm to a client, including: 

.a. physical contact that harms or is likely to harm a client. 
b. inappropriate use of physical restraint, isolation, or medication that harms or 

is likely to harm a client. 
c. inappropriate use of restraint, medication, or isolation as punishment or in 

conflict with a physician's order. 
d. inappropriate conduct that causes or is likely to cause physical harm to a 

client. 
e. inappropriate conduct that causes or is likely to cause great psychological 

harm to a client. 
f. an unlawful act, a threat, or menacing conduct directed toward a client that 

results and might be expected to result in fear, emotional or mental distress 
to a client. 

g. abuse as defined in applicable tribal, state, or federal laws. 
4. Neglect - Subject to the client's right to refuse treatment and subject to the 

caregiver's right to exercise sound discretion. The following apply: 
a. failure to provide any treatment, service, care, medication, or item that is 

necessary to maintain the health or safety of a client. 
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b. failure to take any reasonable precaution that is necessary to prevent 
damage to the health or safety of a client. 

c. failure to perform a duty to supervise properly or control the provision of any 
treatment care, good service, or medication necessary to maintain the 
health or safety of a client. 

d. any neglect or abuse as defined in applicable tribal, state, or federal laws. 
5. Financial Exploitation - The act or process, performed intentionally, knowingly, or 

recklessly, of using a client's property for another person's profit, advantage, or 
benefit without legal entitlement to do so. 

6. Natural/Expected Death - Death caused by condition known to client, family, and/or 
treatment provider. 

7. Unexpected Death - Death occurring in any setting (e.g., suicide, homicide, medical 
cause). 

8. Sexual Behavior - With other client, staff, or third party, whether consensual or not, 
while in a treatment program (i.e., sexual contact of any type, sexual abuse, sexual 
assault, rape, attempted rape, touching, or indecent exposure). 

9. Assaultive Behavior-physical harm to self or others (e.g., attempted murder, actual 
assault or any attack requiring urgent or emergency treatment). 

10. Emergency Services - Unanticipated admission to a hospital or other psychiatric 
facility; or the provision of emergency services that results in medical care which is 
unanticipated for this individual and which would not routinely be provided by a 
primary care provider. 

11. Law Enforcement Involvement- The arrest or detention of a client by law enforcement, 
placement of a client in a detention or correctional facility, protective custody, or 
involvement of law enforcement in a client specific occurrence. 

IV. RULES 

A. The function of Incident Reports is to: 
1. Establish a system of identifying and reviewing incidents related to client care with 

the intent of improving the safety and quality of care delivered within the context of 
the Quality Improvement program. 

2. Provide procedures that reduce the risk of liability to the program by reporting and 
reviewing incidents related to client care and employee well-being. 

3. Help to ensure DBMHS compliance with the incident reporting requirements of 
regulatory and credentialing agencies and funding sources. 

4. Establish a system for identifying and reviewing incidents related to employee 
wellbeing and the safety and security of the program. 

5. Provide internal communication to identify risks to clients, visitors, employees and/or 
property. 

6. Provide external communication to authorized regulatory oversight entities. 
B. All Incident Reports resulting in an investigation are forwarded with a confidential report 

and supporting documents to the DBM HS Health Services Administrator and/or designated 
Quality Assurance staff upon completion of the investigation. 

C. All incident reports are confidential documents that are the property of DBMHS. 
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D. Incident reports are to be included in the EHR. 
E. Incident reports are not to be photocopied except when submitted attached to a confidential 

investigation report or personnel action. 
F. Incident reports are not to be reviewed with parents, their families, or their attorney or any 

other individual or party except with the permission of a DBMHS attorney. 
G. All incident reports are tabulated according to category and statistically calculated to 

identify real and/or potential risk to clients, visitors, employees, or property. (See Quality 
Improvement Plan) 

H. Client incident reports are maintained at the DBM HS program site for 7 years after the date 
of the incident. 

I. All incident reports are destroyed after 7 years from the time of the incident unless they are 
the subject of an ongoing investigation, grievance, or litigation. 

J. The act of reporting incidents, in and of itself, will not be cause for any retaliatory or 
disciplinary action against a DBMHS employee. However, if an employee fails to complete 
an incident report in accordance with this policy, disciplinary action may be taken in 
accordance with the Navajo Nation Personnel Policies. 

K. DBMHS staff and supervisors respond to every incident in a timely manner as necessary 
to protect clients and employees from physical or psychological risks of which they are or 
should be aware, in order to reduce and prevent future risks. 

V. PROCEDURES 

A. Reporting Incidents 
1. Any staff member(s) who have personal or firsthand knowledge of an 

incident/allegation should make a report on the Incident Report Form. 
a. On the report form, indicate if incident is a client, facility, visitor, employee, or 

property incident in accordance with the definitions in this policy. 
b. The staff member(s) making the report must sign and date the report. 
c. The report should be done immediately after occurrence whenever possible, 

but always within 24-hours in which the incident occurred. The report is 
forwarded to the immediate supervisor for review, then to the Behavioral 
Health Director and Clinical Director (CD). 

2. Once written, the report is not altered, but may be amended. Any amendment is 
signed and dated by its author and filed with the original report. 

3. Documentation on the incident report should be objective and unbiased. An 
accurate description of the events that occurred shall be recorded. Subjective 
feelings and thoughts of the writer or other unrelated events should not be included 
in a written account of the incident. The report clearly distinguishes between events 
witnessed by the reporter and statements made to the reporter. 

B. Follow-up to Incident Reports 
1. For all incidents, the CD or designee will initiate a response, as soon as possible 

but no later than three (3) business days, obtaining input from staff and witnesses 
as required. Follow-up actions or recommendations should be attached to the 
Incident Report by the CD or designee. 

2. For any of the following incidents, the CS/CD will immediately notify the DBMHS 
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Director or designee to determine an action plan guiding investigation, reporting, 
and response. 

a. Death 
b. Suicide 
c. Homicide 
d. Report of suspected child abuse/neglect occurring within a DBMHS facility 
e. Any "Highly Unusual Incident" as defined in this policy. 
f. Any "human civil rights violation" as defined in this policy. 
g. Any "Critical Incident" as defined in this policy. 

C. Incident reports are regularly reviewed by designated quality managemenUquality 
improvement personnel for recommended changes in treatment processes and/or 
operations. 

D. Client incident reports are considered confidential. Incident reports are stored in the EHR 
and are available for review by the CD and other authorized DBMHS management staff. 

E. Any follow-up necessary to resolve client or family concerns regarding a client incident will 
be conducted by the CD or designee. Only the CD and authorized DBMHS personnel will 
share information with the clienUfamily regarding investigation or follow-up actions. 

F. Required Reports to Other Agencies 
1. DBMHS reports any suspected or alleged criminal activity on program property or 

against program staff to the law enforcement agency that has authority over the 
location where the incident occurred. 

2. A written description of any "Serious Incident" or "Human Civil Rights Violation" as 
defined in this policy is provided to the state regulatory agencies having oversight 
roles in conjunction with third-party (e.g., Title XIX) funding of DBMHS treatment 
services. 

3. Any employee who suspects abuse, neglect, exploitation, or a violation of rights will 
complete an Incident Report in accordance with this policy. The person who 
identified the suspected abuse, neglect, or exploitation is responsible, in conjunction 
with their immediate supervisor, for reporting suspected abuse, neglect, or 
exploitation in accordance with DBMHS policy and applicable, tribal, state, and 
federal laws (see Abuse and Neglect Reporting Policy). 

4. DBMHS will furnish reports of internal investigations, dispositions, and corrective 
actions in response to specific incidents as requested by the state regulatory 
agencies having oversight roles in conjunction with third-party (e.g., Title XIX) 
funding of DBMHS treatment services. 

5. Additional Reporting Requirements for Deaths: Deaths are reported to the 
appropriate state regulatory agency immediately by telephone. In addition, any 
death of a client served under Title XIX must be reported to the regional office of the 
federal Centers for Medicare and Medicaid Services by no later than the close of 
business the next business day after the client's death, and must document in the 
client's record that the death was reported to the Centers for Medicare and Medicaid 
Services. 
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42 CFR Pt. 2 
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INCIDENT REPORT FORM 

Type of Incident (Check One): • Facility • Client • Visitor • Employee • Property 

Date of Incident Time of Incident I Name of Person(s) Involved In Incident: 

Telephone#: Address: I City: I State: I Zip: 

Description of the incident, including exact location and events leading up to the incident (attach documents as needed): 

Description of person(s) or property Involved in incident (including physical and behavioral health after the Incident): 

Name of individual(s) who observed the incident: 

Description of action taken by DBMHS Staff: 

Name of supervisor or on-call notified: Time of Contact: 

Type of emergency services requested (if any): 

Police Officer's BadQe # (if anv): 
Describe medical treatment obtained (if any): 

How could this type of Incident be prevented in future? 

Reporting Staff Date Witness Date 

Witness Date Witness Date 

Investigator Comments or Follow-up action taken: 

Immediate Supervisor Date Safety Field Investigator/Safety Officer Date 
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To adhere to mandated reporting laws by reporting incidents of alleged abuse and neglect and 
addressing incidents in a therapeutic manner to the greatest extent possible. 

II. PURPOSE 

To protect the rights and welfare of clients of alleged abuse and neglect. 

Ill. DEFINITIONS 

A. Physical Abuse 
Behaviors toward any person including, but not limited to willful or impulsive acts of 
aggression or punishment such as striking, kicking, hair pulling, and causing bodily harm. 

B. Emotional Abuse 
Behaviors toward any persons including, but not limited to, emotional deprivation, verbal 
assaults, belittling, demeaning, and vilifying. 

C. Sexual Abuse 
Behaviors toward any persons that are sexual in nature including, but not limited to, 
physical sexual activity (touching, kissing, fondling, intercourse), sexualized behaviors 
(voyeurism, exhibitionism), and violations of normal boundaries in a sexualized manner 
(sexualized conversations or verbalizations, sexual exploitation) with·out consent. 

D. Neglect 
Behaviors toward any person that results in failure to provide for basic needs including, but 
not limited to, failure to provide a safe environment, adequate supervision, and adequate 
nutritional/medical care. 

E. Emergency Situation 
When a person faces an immediate risk of abuse or neglect that could result in death or 
serious harm. 

IV. RULES 

A. Any staff member who has a reasonable suspicion that abuse, or neglect has occurred, is 
required under tribal and applicable state law to report the abuse 'to the appropriate 
authorities. 

B. DBMHS will cooperate fully with any police, social services, child, or adult protective 
services abuse investigation within guidelines established by Navajo Nation and applicable 
federal confidentiality laws and regulations. 

V. PROCEDURES 

A. When a staff member believes they have reasonable suspicion of abuse which occurred 
outside of the DBM HS program, the following steps must be taken: 

1. Alleged abuse and/or neglect is staffed with the Behavioral Health Director (BHD), 
Clinical Specialist/Clinical Director (CS/CD) and Primary Counselor what 
information is known and determine that a reasonable suspicion exists. For 
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example, general information about the type of abuse, perpetrator, location, and 
approximate time period of the abuse is usually needed to make a report. 

, 2. If any person may be in an emergency situation, contact law enforcement having 
authority over the location where the alleged abuse occurred and report the incident 
immediately. 

3. If there is no indication of immediate danger, the Primary Counselor or other 
appropriate clinician should attempt to involve the client in making their own report 
if developmentally and clinically appropriate, with support and assistance from the 
counselor. 

4. As mandated reporters, DBM HS staff will call and report to the appropriate hotline: 
a. Child Abuse Hotline at 1-888-767-2445 (1-888-SOS-CHILD), 
b. Adult Protective Services at 1-877-SOS-ADULTforArizona, and 1-866-654-3219 

for New Mexico. 
c. Law-enforcement officers having the authority where the alleged abuse or 

neglect occurred in an emergency situation. 
5. If the client is unable for any reason to participate in reporting, then the staff member 

provides a report to the Navajo Division of Social Services. Follow-up will be made 
with the appropriate child or adult protective services. 

6. All information reported is documented in the EHR. 
7. If the client reports recent physical injury or sexual assault, the client is immediately 

referred to Indian Health Services (IHS) for a medical evaluation. 
B. When a staff member believes they have reasonable suspicion of abuse which occurred 

during the course of a client's services from DBMHS (i.e., perpetrated by a staff, client, or 
visitor to the facility), the following steps must be taken: 

1. Discuss with the BHD, CS/CD and Primary Counselor known information, and 
determine if reasonable suspicion exists. For example, general information about 
the type of abuse, perpetrator, location, and approximate date of the abuse is 
required to make a report. 

2. A DBM HS Incident Report is completed by the staff member, including verbatim any 
statements made by the client about the abuse. 

3. The staff member provides a copy of the DBM HS Incident Report to the appropriate 
child or adult protective services. 

4. The client is taken to IHS for a medical evaluation. The interviewing physician will 
determine, on the basis of the interview and other information, if a full medical exam 
or rape kit is recommended. 

5. Primary Counselor or other appropriate clinician addresses any therapeutic issues 
with the client. 

6. CS/CD proceeds with incident reporting, internal investigation, and any necessary 
personnel actions in accordance with DBMHS policy and Navajo Nation Personnel 
Policies. 

7. The alleged offender is removed from direct client contact until the matter is 
investigated and resolved. The CS/CD takes appropriate steps to ensure the safety 
of clients and staff. 
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8. The parents/legal guardian are notified and informed of the steps taken to address 
the allegation. 

9. All actions taken with the client and family are documented in the EHR. 
10. The appropriate state regulatory body is informed of any suspected abuse, neglect, 

or exploitation of a residential client. However, any investigation will be conducted 
by entities with legal authority on the Navajo Nation, and the state entity will be 
informed of the investigation outcome in accordance with DBM HS policy. 

REFERENCES 

7.20.11.17 NMAC 
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DBMHS applies Navajo Nation Personnel Policies in conducting investigations prompted by 
applicable regulations for any condition requiring investigation as defined in this policy. 

II. PURPOSE 

To conduct investigations in a fair and consistent manner to allow an informed decision to be 
made. 

Ill. DEFINITIONS 

A. Appeal 
A request for review of an action, or review of an adverse decision by DBMHS in response 
to a grievance. 

B. Condition Requiring Investigation 
An incident or condition occurring in the course of treatment and affecting a person served 
by DBMHS, which is dangerous, illegal, or inhumane, including allegations of physical 
abuse, sexual abuse, and violations of rights, or the death of a person served by DBMHS. 

C. Grievance or Request for Investigation 
A written complaint that is filed by a person served by DBMHS or other concerned person 
regarding any condition requiring investigation or any violation of rights of the person 
served during the course of service. 

D. Preponderance of Evidence 
A standard of proof that it is more likely than not that an alleged event has occurred. 

E. Special Assistance 
Assistance provided to a person who has been determined to need additional assistance 
to fully understand and participate in the individual service plan process, the residential 
treatment and discharge plan, the appeal process, or the grievance/request for 
investigation process. 

IV. RULES 

A. Persons requesting or receiving services shall be notified of their right to file grievances or 
request investigations according to the requirements of DBMHS and Navajo Nation Policy. 

B. DBMHS shall respond to grievances and requests for investigations in accordance with the 
timelines contained in DBM HS Client Grievance Policy. 

C. DBMHS Treatment Center will respond directly to client grievances whenever possible. 
However, at the discretion of either the client or the Clinical Specialist/Director, the 
grievance and request for investigation may be filed with either the DBMHS Behavioral 
Health Director/Clinical Director, or the state regulating agency. 

D. DBMHS Sites located outside the district of the Navajo Nation are subject to grievance and 
investigation procedures of the relevant state licensing or certifying agency. 

V. PROCEDURES 

A. DBMHS shall establish a unique case number for each investigation. The case number 
shall be established as follows: 
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1. The letter "B" for those grievances investigated by DBMHS, or other state agency; 
and the letter "N" for grievances investigated by the Navajo Nation. 

2. The date of receipt of the Grievance or Request for Investigation using the 
MMDDYY format. 

3. The letter code "S" designating that the person is enrolled in services for the 
Seriously Mentally Ill; or "R" for DBM HS Residential; or "Q" for Off-Reservation, Non­
DBMHS Residential; or "O" for DBMHS Outpatient. 

4. A four-digit sequential number beginning "0001" with the first investigation of each 
calendar year. 

B. Agency Responsible for Identifying Conditions Requiring Investigation: 
1. The DBMHS Clinical SpecialisUDirector to whom a grievance or request for 

investigation is submitted, will immediately take any action reasonable to protect the 
health, safety and security of any client, complainant, or witness. 

2. The Clinical SpecialisUDirector shall review each client incident report submitted as 
required in DBMHS Incident Reporting Policy, to determine if a grievance issue 
or condition requiring investigation exists. Incidents in which a person receiving 
services reports that their rights have been violated will be reviewed internally. 

3. The Clinical SpecialisUDirector will report and forward any client incident reports to 
the DBMHS Health Services Administrator (HSA) for a review to determine further 
action (i.e., investigation). 

4. Grievances or requests for investigation involving physical or sexual abuse or death 
that occurred at a DBMHS site or as a result of an action of a person employed by 
DBMHS shall be addressed to the Navajo Nation Police Department. 

C. Grievance or Request for Investigation timelines, procedures for filing and responding: 
1. Grievances or a request for investigation must be submitted to DBMHS in writing, 

no later than 12 months from the date the alleged violation or condition requiring 
investigation occurred. This time may be extended for good cause as determined 
by the Behavioral Health Director (BHD) or Clinical Director (CD) before whom the 
grievance or request for investigation is pending. 

2. Upon receiving an oral grievance from a client, DBM HS staff will direct the person 
to an available supervisor or managerial employee who can assist the person to file 
a written grievance or request for investigation. 

3. All oral grievances and requests for investigation must be accurately reduced to 
writing by the DBMHS supervisory or managerial employee, and the written 
document must be signed by the client. 

4. Summary Disposition - Within seven (7) business days of receiving a grievance or 
request for investigation, the DBMHS BHD or designee, may summarily dispose of 
a grievance or request for investigation when: 

i. The alleged violation occurred more than one year prior to the date of 
request. 

ii. The grievance request is primarily directed to the level or type of treatment 
provided and can be fairly and efficiently addressed through the treatment 
planning process. 
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5. Disposition without investigation - Within seven (7) business days of receiving a 
grievance or request for investigation, the DBMHS Behavioral Health Director or 
designee, may resolve the matter without an investigation when: 

i. There is no dispute of the facts alleged in the grievance or request for 
investigation. 

ii. The allegation is frivolous, meaning that it: 
1. Involves an issue that is not within the scope of applicable tribal, state, 

or federal laws or regulations, applicable ethical codes, or standards 
of practice. 

2. Could not have occurred as alleged. 
3. Is substantially similar to conduct alleged in two previous grievances 

or requests for investigation within the past year and which have been 
determined to be unsubstantiated.; or 

4. Within 7 days of receipt of the grievance or request for investigation, 
the person filing the grievance or requesting the investigation agrees 
that the matter can be resolved fairly and efficiently without formal 
investigation. 

6. Preliminary Disposition Response - Within seven (7) business days of a grievance 
or request for investigation, the DBMHS Behavioral Health Director or designee, 
shall prepare a written dated decision which shall explain the essential facts as to 
why the matter may be appropriately resolved without investigation, and the 
resolution. The written decision shall contain a notice of appeal rights, and 
information to request assistance. Copies of the decision shall be sent to the person 
filing the grievance or request for investigation and to the appropriate Office of 
Human Rights/DBMHS for persons who need special assistance due to a disabling 
condition. 

D. Process of conducting investigations: 
1. If an extension of a period contained in DBMHS grievance or investigation 

procedures is required, it may be requested in writing from the DBMHS Behavioral 
Health Director or designee. 

2. For grievance investigations into allegation of rights violations, the investigator shall: 
a. Interview the person who filed the grievance and the person receiving 

services who is identified as the subject of the violation or abuse (if different) 
prior to interviewing the person alleged to be the perpetrator of the rights 
violation. 

3. For grievance investigations into allegations of physical or sexual abuse, the 
investigator shall inform the local law enforcement immediately. 

4. If the person who is the subject of the investigation needs special assistance the 
investigator shall contact the person's advocate, or if no advocate is assigned, 
contact the appropriate state regulatory agency and request that an advocate be 
present to assist the person during the interview and any other part of the 
investigation process. 

5. The investigator shall prepare a written report that contains at a minimum: 
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b. A summary for each individual interviewed of information provided by the 
individual during the interview conducted. 

c. A summary of relevant information found in documents reviewed. 
d. A summary of any other activities conducted as a part of the investigation. 
e. A description of any issues identified during the course of the investigation 

that, while not related to the allegation or condition under investigation, 
constitutes a rights violation or condition requiring investigation. 

f. A conclusion, based on the facts obtained in the investigation, that the 
alleged violation or abuse is either substantiated or not substantiated based 
on a preponderance of the evidence. The conclusion must describe those 
findings and/or factors that led to this determination; and 

g. Recommended actions or a recommendation for required corrective action, 
if indicated. 

6. Within five business days of receipt of the investigator's report, the DBMHS 
Behavioral Health Director shall review the investigation case record and the report, 
and issue a written, dated decision which shall either: 

a. Accept the report and state a summary of findings and conclusions and any 
action or corrective action required of the DBM HS BHD and subject to state 
and federal confidentiality requirements send copies of the decision to the 
investigator, the person who filed the grievance, the person receiving 
services identified as the subject of the violation or abuse (if different), and 
the appropriate state regulatory agency. The decision sent to the grievant 
and the person who is the subject of the grievance (if different) shall include 
a notice of the right to request an administrative appeal of the decision within 
30 days from the date of receipt of the decision. The decision must be sent 
to the recipient by certified mail or be hand delivered. 

b. Reject the report for insufficiency of facts and return the matter for further 
investigation. The investigator must complete the further investigation and 
deliver a revised report to the Behavioral Health Director within 10 days. 

E. Outcome of Investigations - The HSA and BHD may identify actions to be taken, which 
may include: 

1. Identifying training or supervision for an employee found to be responsible for a 
condition requiring investigation. 

2. Verbal or written warning against an employee depending on the outcome of the 
investigation. 

3. Formal disciplinary action against an employee based on investigation. 
4. Developing or modifying program's practices or protocols. 
5. The Clinical Supervisor or HSA will notify the regulatory entity that licensed or 

certified an individual of the findings from the investigation; or 
6. Imposing corrective action plan on the program, as applicable through State 

licensing or Accreditation Boards. 
F. In the event an administrative appeal is filed, the HSA will coordinate with Navajo Nation 

Department of Justice (DOJ) to consult on the appeal, who will determine further course of 
action. 
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G. Investigation Records and Tracking System - DBM HS will maintain records in the following 
manner: 

1. All documentation received related to the investigation process will be dated on the 
day received. 

2. DBMHS will maintain a grievance investigation case record for each case. The 
record shall include: 

a. The number assigned according to this policy. 
b. The original grievance/investigation request letter. 
c. Copies of all information generated or obtained during the investigation. 
d. The investigator's report which will include a description of the grievance 

issue, documentation of the investigative process, names of all persons 
interviewed, written documentation of the interviews, summary of all 
documents reviewed, the investigator's findings, conclusions, and 
recommendations. 

e. A copy of the acknowledgment letter, final decision letter and any information/ 
documentation generated by an appeal of the grievance decision. 

3. DBMHS will maintain all grievance and investigation files in a secure designated 
area and retain them for at least seven (7) years. 

H. All documentation will be provided with other information as necessary regarding 
grievances and investigations to the DBM HS quality improvement team for the purpose of: 

1. Identifying events, trends and patterns that may affect client health, safety, and/or 
treatment efficacy. 

2. Submitting findings and recommendations the HSA for further action, including: 
a. Changes in policies and/or procedures. 
b. Employee and assignment changes. 
c. Additional education or training for employees. 
d. Addition or deletion of services. 

I. Pursuant to the applicable tribal, state, and federal statutes, DBMHS shall maintain 
confidentiality and privacy of investigation proceedings and records at all times. 

J. Notice shall be given to a law enforcement agency or other entity as required by law, that 
an incident involving death, abuse, neglect, or threat to a person receiving services has 
occurred, or that a dangerous condition or event exists. 

K. DBMHS shall notify the applicable state regulatory agency when: 
1. A person receiving services files a complaint with law enforcement alleging criminal 

conduct against an employee. 
2. An employee or contractor files a complaint with law enforcement alleging criminal 

conduct against a person receiving services. 
3. An employee, contracted employee, or person receiving services is charged or 

convicted of a crime related to a rights violation, physical or sexual abuse, or death 
of a person receiving services. 

L. Any investigation of criminal activity reported under this section will be conducted by 
entities with legal district on the Navajo Nation. State regulatory agencies will be informed 
of the investigation outcome in accordance with this policy. 
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Arizona Department of Health Services, Division of Behavioral Health Services Policy, and 
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DBMHS shall maintain a current, accurate and comprehensive behavioral health clinical 
record for each client to facilitate appropriate diagnosis, treatment, and support; billing and 
reimbursement of services; regulatory compliance; and legal protections afforded to both 
clients and providers. 

II. PURPOSE 

Comprehensive behavioral health clinical records will allow for appropriate diagnosis, billing, 
reimbursement, regulatory compliance, and legal protections. 

Ill. DEFINITIONS 

A. RESERVED 

IV. RULES 

A. Clinical record documentation is legible, accurate and reflects a person's behavioral health 
status, changes in status, substance abuse care needs, and health services provided. 

8. All required forms are filled out completely before being signed and placed in the behavioral 
health record. 

C. The behavioral health record is the property of DBMHS and is maintained on the premises 
of the facility at which the client is admitted until the client is discharged. 

D. The record of each person served is maintained in a designated room and filed in the 
electronic health record and is available and accessible to staff members who provide 
behavioral health services to the client. Health records prior to implementation of the 
electronic health record are maintained in a fire-proof file cabinet at the residential 
treatment center. 

E. Health records prior to implementation of the electronic health record are filed in 
alphabetical order and are assigned an identification number or code according to a 
consistent, established protocol. 

F. State, federal or DBMHS quality assurance department, or designee, may inspect 
behavioral health clinical records of persons whose services are funded by the respective 
agency, at any time during regular business hours at the office of DBMHS upon prior 
request. 

G. Records must be retained: 
1. For an adult, for at least seven years after the last date the adult person received 

services from DBMHS. 
2. For a child, either for at least three years after the child's 18th birthday or for at least 

seven years after the last date the child received services from DBMHS, whichever 
occurs last. 

H. Records are destroyed in a manner that prevents any inadvertent disclosure of client­
identifying information. 

I. Upon written request by the client or the client's parent, guardian, custodian, or agent (if 
applicable), the client may review his or her case record during the agency's hours of 
operation in the presence of the Primary Counselor or Licensed Independent Practitioner, 
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on the agency's premises, unless to do so would not be clinically indicated. The reasons 
why review is not clinically indicated are documented in the client's record. 

J. The client may insert a statement into the record about his or her needs or about services 
he or she is receiving or may wish to receive. Any agency statements or responses are 
documented with evidence that the client was informed of insertion of such responses. 

V. PROCEDURES 

A. Behavioral health clinical records are maintained as confidential and are only disclosed 
according to applicable DBMHS policy, which is in accordance with applicable tribal, state, 
and federal law. 

B. When an authorized request for disclosure is received by DBMHS, such disclosure will be 
made as soon as possible but no later than ten business days from the date of the request. 

C. The designated Case Management Specialist or Primary Counselor oversees the 
development and maintenance of a comprehensive clinical record for each enrolled 
person. The comprehensive clinical record can contain information contributed by several 
other service providers involved with the care and treatment of a person. 

D. The behavioral health clinical record must contain the following elements: 
1. Client identification information on each and every page of the record (i.e., name 

OR identification number). 
2. Documentation of verified eligibility for any third-party reimbursement of services. 
3. Information regarding any co-payments assessed, when applicable. 
4. Documentation of Certification of Need and Re-Certification of Need, when 

applicable. 
5. Affiliation with other state, tribal, or private agencies that may have responsibility for 

client's care. 
6. The date of admission. 
7. Copy of Certificate of Indian Blood. 
8. Copy of Social Security Card. 
9. Copy of birth certificate OR picture identification card such as driver license. 
10. Copy of immunization records for child or adolescent clients only. 
11. Copy of tuberculosis skin test. 
12.Consent for medical treatment for DBMHS residential clients only. 
13. Complete contact and residence information for the person served and the 

parent/legal guardian if the person served is a minor. 
14.Any additional required demographic information. 
15. Information about the individual's legal guardian, personal representative, 

conservator, or representative payee, if any of these have been appointed, including 
the name, address, and telephone number. 

16. Information about the person to contact in the event of an emergency, including the 
name, address, and telephone number. 

17. Information about any legal entity having an interest in client's services (e.g., 
probation or parole officer), including the name, address, and telephone number. 

18. The name of the person currently coordinating the services of the person served 
(i.e., case manager or primary counselor). 



Navajo Nation Division of Behavioral & Mental Health Services 

POLICYANDPROCEDUREMANUAL 

Section: 2 
Subsection: 2.2 
Title: 2.2.01 

Client-Focused Functions 
Records of Persons Served 
Behavioral Health Clinical Record Page 3 of 4 

19. For residential clients, the following information is recorded for each referral made 
or received by the agency: 

a. The date of the referral. 
b. The reason for the referral. 
c. The name of the entity, agency, or individual that the client was referred to or 

from. 
20. Documentation of informed consent to treatment. 
21. Acknowledgement of receipt for: 

a. Client Rights and Responsibilities. 
b. DBMHS Client Grievance Procedures. 
c. DBMHS Notice of Privacy and Confidentiality. 

22. If applicable, documentation of: 
a. Assistance provided to a client who does not speak English. 
b. Assistance provided to a client who has a physical or other disability. 

23.Any· authorizations to disclose confidential information that are required for the 
coordination of care. 

24. Documentation of any and all actual disclosures of confidential behavioral health 
record information. 

25. Documentation of any review of behavioral health record information by any person 
or entity (other than members of the collaborative team) that includes the name and 
credentials of the person reviewing the record, the date of the review and the 
purpose of the review. 

26. Contact information about the individual's primary care physician, including the 
name, address, and telephone number, when available. 

27. Documentation of the provision of diagnostic, treatment and disposition information 
to the Primary Care Physician and other providers to promote continuity of care and 
quality management of the person's health care. 

28. The location of any other DBMHS records pertaining to the client (e.g., a previous 
volume of the chart, or a record at another DBM HS service site). 

29. Documentation of all information collected in the biopsychosocial or general 
assessment, including any applicable addenda. 

30. Discharge summaries from previous behavioral health treatment. 
31. Medication record, when applicable, including any drug allergies. 
32. Health history. 
33. Current medications. 
34. Preadmission screening intake, when conducted. 
35. Documentation of triage, intake, or orientation. 
36.Any additional assessments conducted. 
37. Summary and interpretation of any testing results. 
38. The person's individualized treatment/service plan with any updates and revisions 

to the treatment plan. 
39. Progress notes completed in accordance with DBMHS policy. 
40.A transition plan or discharge summary that: 

a. Includes the person's diagnosis or disability/disorder. 
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b. Identifies the presenting condition. 
c. Describes the extent to which established goals and objectives were 

achieved. 
d. Describes the services provided. 
e. Describes the reasons for transition/discharge. 
f. Identifies the status of the person served at transition/discharge. 
g. Lists recommendations for services or support. 
h. Includes the date of admission. 
i. Includes the date of transition/discharge from the program. 

41. If duplicate information or reports from the main record of a person served exists, or 
if working files are maintained, such materials: 

a. Are not substituted for the main record. 
b. Are considered secondary documents, with the main record of the person 

served receiving first priority. 
c. Are maintained in such a manner as to protect confidentiality. 

42. Other information or documentation required by applicable state or federal law or 
chapter. 

REFERENCES 

N.M.A.C. 7.20.11.22 
42 CFR 2.1 et seq. 
A.RS. § 36-509 (A) (13) 
A.RS. Title 12, Chapter 7, Article 6 A.RS. Title 36, Chapter 6, Article 4 A.RS.§ 8-201 (21) 
A.RS.§ 41-3803A.RS. § 41-3804 
A.RS.§ 46-451 (A) (7) 
R9-20-203 
R9-21-101 (8) (1) 
R9-20-211E 
ADHS/DBHS Policy CO 1.4, Confidentiality 
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To ensure accountability and consistency of services, progress notes provide chronological 
documentation of all treatment and care rendered. 

II. PURPOSE 

Progress notes are completed for every significant client encounter or service in an accurate 
and timely manner. 

Ill. DEFINITIONS 

A. OAP Format Progress Note 
D = Description of the service provided, including behavior, statements, and events that 
occurred during the service. 
A= Assessment by the service provider of client progress or response to services provided, 
and/or of the client's current status or functioning with respect to previous assessments, 
diagnosis, prognosis, or treatment plan. 
P = Plan for additional services and/or client actions in accordance with treatment plan. 

8. Service Type and Code 
Service types are defined by D8MHS management and listings of codes and definitions 
are provided to all staff. Each service type has a numerical code attached. Every progress 
note is given a service type and code by the provider who completes the note. 

C. E-signature 
D8MHS recognizes e-signature completed by a staff person through a secure and 
exclusive electronic connection with the D8MHS clinical information system which enables 
documentation in the electronic behavioral health record. 

IV. RULES 

A. Any service provided must be in accordance with the client's treatment plan and with the 
program's description of services. 

8. Every service provided must have a progress note completed using the DAP Format, which 
clearly reflects the client's response to the service provided. 

C. Progress notes must be completed within 24 hours of the service rendered. 
D. Any progress note completed more than 24 hours after the service rendered must have 

the heading, "LATE ENTRY COMPLETED ON [today's date)." The note itself is dated with 
the date of service. 

E. A progress note may be completed by any staff person present at the time of service, but 
only one note may be completed for any given service. 

F. A progress note may be completed for a service provided without the client present only if 
the service type allows the service to be provided without the client present (e.g., case 
review, case management, collateral services, etc.) 

G. Residential clients must have at least one progress note completed during every 24-hour 
period, documenting implementation of the treatment plan; the response or outcome of 
treatment given; the changes in the client's condition, future activities, or plans related to 
the problem discussed; or contacts with and participation by significant others and other 
agencies. 
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H. For every 8-hour work shift, a residential care note will be completed describing each 
client's successes and challenges and staff assistance provided during the shift, using a 
format approved by the Clinical Director/Specialist. The progress note will be entered in 
the EHR by the end of the shift. The residential care note is not a substitute for group 
progress notes documenting participation in scheduled treatment groups. 

I. Progress notes should describe progress toward discharge criteria identified by the ASAM 
6 Dimensions. 

J. Each progress note will include the SNAP (Strengths, Needs, Abilities, & Preferences). 
K. Progress notes may only contain material referring to the individual client. Observations or 

comments concerning a different client should not be made in the note. When necessary, 
to document an interaction between two clients, the second client must not be identified in 
the progress note by name or number. 

L. All progress notes must pertain to a specific problem(s) on the treatment plan. 
M. Group notes created using the computerized documentation system may not be identical 

for each client participating in the group session. Each client's progress note must include 
individualized information about the client's response to the service provided. 

V. PROCEDURES 

A. All progress notes for clients served at DBMHS are written and stored in a secure, 
electronic health record designed for that purpose. 

B. Every progress note includes the following required components: 
1. Date of service (and date of note completion if late entry). 
2. Client name (identity verified correctly). 
3. Time service began and ended. 
4. Event definition and code (i.e., 105-lndividual Counseling, etc.). 
5. OAP-format entry. 
6. Provider name, credential, and signature 
7. Clinical Supervisor signature (if completed by a non-licensed/non-independent 

direct care staff) 
C. The Provider and Clinical Supervisor will use electronic signature. 
D. When necessary, to correct an error in a note the correction is completed by the person 

who signed the note. 
E. When the service provided is an assessment that has a separate assessment upload in 

the EHR, a progress note entry is made with all the required components and a OAP entry 
providing a brief description of the session. 

F. Progress notes are printed from the EHR when requested, with a proper release of 
information. 

REFERENCES 

NMAC 7.20.11.22 
AAC R9-20-406 
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DBMHS employees and contracted service providers complete and maintain clinical 
documentation in accordance with applicable tribal, state, and federal laws and regulations. 

II. PURPOSE 

To establish consistent timelines for completion and documentation of treatment services. 

Ill. DEFINITIONS 

A "Days" 
Refers to calendar days. 

IV. RULES 

A Residential treatment center client services documentation will be completed as follows: 

Document Deadline following 
Person Responsible Admission 

Bioosvchosocial Assessment 10 Days Primary Counselor (PC) 
Medical Exam* At Admission Medical Provider 

Primary Counselor 
Case Management 
Specialist 

Nursina Assessment 24 Hours Nurse 
Integrated Treatment Plan 72 Hours, reviewed every 30 Primary Counselor+ Team 

davs 
Phvsical Fitness Assessment 4 Days Recreation Specialist 
Familv Assessment 10 Days Family Therapist & PC 
Faith-Based Assessment 7 Days Pastoral Counselor 
Mental Health Assessment Within 7 days of identified clinical Mental Health Team 

need. Member 
Educational Assessment 7 Days Teacher 
Permanency Plan 14 Days Primary Counselor+ Team 
Psychiatric Evaluation Within 14 days of identified Psychiatrist 

clinical need. (Nurse or PC Coordinates) 
Face-to-Face Treatment 30 Days, reviewed every 30 days Primary Counselor+ Team 
Review 
Discharae Plannina Meetina 30 Days, reviewed every 30 days Primary Counselor+ Team 
Discharae Summarv 7 Days from Discharae Primary Counselor 
Soiritual Screenino Form 7 Davs Traditional Practitioner 
Nutrition Assessment Within 7 days of admission Nutritionist, or Desianee 

*Within 14 days if not obtained during preadmission. 

V. PROCEDURES 

A Unless otherwise indicated, it is the assigned Primary Counselor's (PC) responsibility to 
ensure documents are in the EHR by the specified number of days following admission. 
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B. Residential client Treatment Plans require a multidisciplinary team approach, including the 
Family Therapist, Traditional Practitioner, Pastoral Counselor, Nutritionist, Recreation 
Specialist, and Education Teacher to identify their goals and objectives. These individuals 
must ensure the goals and objectives are discussed with the client and provided to the PC 
to be included in the treatment plan. 

C. If an outpatient client treatment plan requires input from multiple team members, these 
individuals must ensure the goals and objectives are discussed with the client and provided 
to the PC to be included in the treatment plan. 

D. All documentation will be routed to the Clinical Supervisor for review and signature. 
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DBMHS staff are trained and prepared to prevent and reduce the occurrence of crisis 
situations involving current clients. 

II. PURPOSE 

To manage crisis situations with evidence-based crisis management and de-escalation 
techniques. 

Ill. DEFINITIONS 

A. Crisis 
A short-term and overwhelming event that involves a disruption of an individual's normal 
and stable state where the usual methods of coping and problem solving do not work. 

8. De-Escalation 
A technique that can be used when confronted with violent or aggressive behavior, which 
means "transferring your sense of calm and genuine interest in what the patient wants to 
tell you by using respectful, clear, limit setting [boundaries]." (1) For example, the Crisis 
Prevention Institute (crisisprevention.com). 

IV. RULES 

A. In any situation where staff determine they are unable fo ensure the safety of clients and 
staff, the area is cleared and emergency personnel (e.g., police, emergency medical 
services) are contacted. 

B. When one or more clients is unable to control their behavior resulting in immediate threat 
of physical or psychological harm to self or others, staff immediately clear other clients from 
the area. 

C. DBMHS Does not use seclusion or restraints on clients. 
D. When more than one client is involved in a crisis, staff attempt to separate the clients if this 

is possible without endangering staff and client safety. 
E. At least one staff person remains near enough to observe the client and do what is possible 

to ensure the client's safety without endangering their own and client's safety while waiting 
for emergency personnel. 

F. DBMHS protects the safety, dignity, and privacy of clients to the maximum extent possible 
at all times during crisis prevention, de-escalation, and emergency intervention 
procedures. 

G. DBMHS maintains an aggregate record of all situations requiring emergency intervention, 
the interventions used and their outcomes in the electronic health record (EHR) Incident 
Report Form. 

H. Through the EHR Incident Information Report, performance improvement processes 
identify opportunities to improve crisis prevention and de-escalation procedures. 

I. Through a monthly review of Incident Reports and other client documentation process, the 
Clinical Director determines and documents: 

1. Whether staff members are implementing crisis prevention and de-escalation in 
accordance with established procedures and clinical best practices. 
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2. Any needed actions to reduce the need for emergency intervention personnel (e.g., 
police, emergency medical services), including staff training or changes to clinic 
policies and procedures. 

3. Whether the client has been appropriately placed at the appropriate level of care. 
4. Whether the client's treatment plan should be reviewed or revised to ensure 

treatment is meeting the client's needs. 
J. DBMHS provides for client health and safety by requiring all staff involved in crisis 

prevention and conflict de-escalation procedures to receive initial and ongoing 
competency-based training in the following areas: 

1. First aid and CPR. 
2. Contributing factors and causes of aggressive behavior. 
3. Medical and psychological conditions that may contribute to aggressive behavior or 

self-harming behavior. 
4. Identifying staff and client behaviors, events, and environmental factors that may 

trigger life- or safety-threatening situations. 
5. The use of preventive intervention skills, such as mediation, de-escalation, self­

protection, time-out, active listening, conflict resolution, and other verbal and 
observational methods. 

6. Prevention of aggressive behavior. 
7. Practice of team intervention. 
8. How to monitor and continually assess for the earliest release. 
9. Opportunities to practice and successfully demonstrate techniques learned for 

implementing emergency interventions. 
K. DBMHS documents training and demonstration of competency in staff personnel records. 
L. Training materials are kept on file at the program site. 
M. Physical escort is allowed as a safe means of moving a client to a safe location. 
N. An independent-level licensed behavioral health professional, or a Licensed Professional 

Mental Health Counselor (LPC), Licensed Master Social Worker (LMSW), or Registered 
Nurse is available to staff for consultation, at least by telephone, during response to a crisis 
situation. 

0. DBMHS will utilize the Indian Health Service (IHS) emergency department for any 
necessary transportation of a client and admitted in a timely manner when a transfer is 
medically necessary for medical care or acute psychiatric care. 

V. PROCEDURES 

A. All staff will be well trained in crisis prevention methods, including: 
1. Effective use of communication and crisis intervention techniques with combative, 

confused, intoxicated, suicidal homicidal or psychotic client. 
2. Appropriate use of close observation for clients with poor impulse control, psychotic 

processes, or any other situation which makes it obvious that the client presents a 
danger to self or others. 

3. Skill in recognizing the need for transfer to a higher level of care. 
8. DBMHS ensures safe and effective use of emergency intervention procedures through: 
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1. Staff orientation and education create a culture emphasizing crisis prevention and 
de-escalation of conflict. 

2. Assessment processes identify and prevent potential behavioral risk factors. 
3. The development and promotion of preventive strategies and use of less restrictive 

alternatives. 
C. To prevent conflict situations and ensure client safety, the following client characteristics 

will be considered at all times when determining the appropriate level of services and 
supervision. 

1. Risk of victimizing others. 
2. Risk of inappropriate consensual activity. 
3. Risk of being victimized by others. 

D. Any client displaying sudden or intense out of control behavior will be managed by staff to 
prevent harm to the client or other individuals, using the following basic steps: 

1. Staff will isolate the client from the rest of the group, without using physical force. 
2. One staff member will monitor and manage the client in crisis. 
3. A second staff will manage the remaining clients and contact the clinical supervisor 

on duty or the on-call clinical staff. 
4. Clinical staff will then determine how to further manage the s·ituation; and 
5. The Clinical Director will be notified as soon as possible. 

E. In accordance with DBMHS policy, local police or 911 will be called for situations of 
imminent danger to clients or others if the situation cannot be managed at the residential 
level of care. Staff proceed with crisis intervention and necessary steps to ensure the safety 
and security of all other persons on site, until the police arrive. 

F. Emergency services personnel are contacted as follows: 
1. If the client is assaultive, violent, or otherwise poses a danger to others, police are 

contacted first. 
2. If the client is suicidal, psychotic, or otherwise poses a danger to self, emergency 

medical services (EMS) must be contacted. 
3. Both police and EMS, or 911, may be contacted in either case. 

G. If the client is not transferred to another level of care, post-intervention debriefing with the 
client will take place after every emergency intervention and the staff will document the 
debriefing session in a progress note. The debriefing provides client, staff, and other 
individuals as appropriate (e.g., parent, probation officer) opportunity to discuss: 

1. Circumstances leading up to an emergency or crisis. 
2. Successes and challenges encountered during the crisis response. 
3. Strategies that may be used by clients, staff, and others to prevent future crises. 
4. Any action steps needed to restore the client's treatment process. 

REFERENCES 

AAC R-20-409d 
NMAC 7.20.11.30 
Pope K. Crisis intervention in dealing with violent patients: De-escalation techniques. Available 
atpaetc.org/wp-content/uploads/2014/10/De-escalation-PACE.pdf. Accessed January 27, 2022.) 
https://www.crisisprevention.com/Blog/De-escalation-Techniques 
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DBMHS does not use seclusion or any form of restraint under any circumstances. 

II. PURPOSE 

To manage crisis situations without the use of seclusion or restraint, following evidence-based 
crisis management and de-escalation techniques. 

Ill. DEFINITIONS 

A Personal Restraint 
The application of physical force without the use of any device, to temporarily subdue an 
individual or limit a person's freedom of movement. 

B. Mechanical Restraint 
The use of device(s) to physically restrict a person's freedom of movement, performance 
of physical activity, or normal access to his/her body. 

C. Seclusion 
Locked in isolation, i.e., restriction of a person to a segregated room with the person's 
freedom to leave physically restricted. Voluntary time-out is not seclusion. 

D. Reflection Room (Voluntary Therapeutic Time-Out) 
Specific enclosed area placed in the residential healing center to be easily accessible by 
clients for their use as a quiet place, away from peers and staff, where they can process 
thoughts, feelings, and reactions alone or with a staff member. 

IV. RULES 

A The first priority of DBMHS staff in any crisis situation is the safety of clients and safety of 
staff. 

B. In any situation where staff determine they are unable to ensure the safety of clients and 
staff, the area is cleared and emergency personnel (e.g., police, emergency medical 
services) are contacted if necessary. 

C. Staff do not use any form of restraint or seclusion in a crisis situation. 
D. A physical escort may be used as a safe means of moving a client to a safe location. 
E. The client may voluntarily isolate her/himself using the reflection room as a means of 

coping with the crisis situation. 

V. PROCEDURES 

A Although staff may encourage a client to use the Reflection Room, the choice to do so is 
self-selected by the client and is not mandated by staff. 

B. Clients are monitored at regular intervals to ensure their safety while using the Reflection 
Room and are free to leave the room when prepared to resume scheduled activities. 

REFERENCES 

7.20.11.22 NMAC; 7.20.11.24 NMAC. 
R9-20-101 A.AC.; R9-20-601 A.A.C.; R9-20-602 A.A.C. 
CARF 2.F.1-3; CARF 2.F.11 
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DBM HS will be well prepared in the event of a client medical or behavioral emergency requiring 
internal resources or health care resources in the community. 

II. PURPOSE 

To respond to a need for immediate or unscheduled Client medical and behavioral 
emergencies. 

Ill. DEFINITIONS 

A. Grand Mal Seizure Disorder 
A disorder of the brain caused by a sudden abnormal discharge of electricity in the brain, 
loss of consciousness, stiffening of the body (Tonic), muscle jerking and uncontrolled or 
aimless body movements (Clonic), and mental confusion. 

B. Medical Emergency 
A medical or behavioral condition, which manifests itself by sudden symptoms of sufficient 
severity, including severe pain: (1) placing the health of the afflicted person in serious 
jeopardy; (2) serious impairment to the person's bodily functions; (3) serious dysfunction 
of any bodily organ; or (4) serious disfigurement. Examples: Severe chest pain, injuries, 
shortness of breath; loss of consciousness, sudden change in mental status (e.g., 
disorientation), severe bleeding, conditions requiring immediate attention (e.g., 
appendicitis, poisoning, convulsions). 

IV. RULES 

A. DBMHS posts written documentation of contact information for emergency services 
available in the community where the DBMHS treatment center is located. Documentation 
encompasses all emergency coverage including emergency medical, poison control, public 
safety, and fire response. 

B. DBM HS has a written agreement with the Indian Health Service (IHS) providing reasonable 
assurance a client will be transferred from the DBMHS facility to the hospital and admitted 
in a timely manner when a transfer is medically necessary for medical care or acute 
psychiatric care. 

C. It is the responsibility of staff on duty to manage any emergency situation until emergency 
services arrive. 

D. All staff maintain current certification in CPR/ First Aid. (R-20-309. A.10). 
E. An approved first aid kit and defibrillator will be available at each Residential Treatment 

Center and will be kept in areas known and accessible to all staff. 
F. Admission forms should encourage clients to volunteer any important health information 

and/or to identify any need for reasonable accommodation. 
G. Any person in a DBMHS facility or activity experiencing a seizure is provided seizure first 

aid care, and emergency medical services (EMS) are contacted, in accordance with the 
procedures outlined in this policy. 

H. All medical emergencies constitute an incident in accordance with DBMHS Incident 
Reporting Policy and in all cases an Incident Report will be completed in the EHR. 
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I. If the occurrence of a medical emergency requires follow-up actions from a traditional 
Navajo or faith-based perspective, such actions are taken in accordance with DBMHS 
traditional or faith-based policies and procedures. 

V. PROCEDURES 

A. For severe or life-threatening emergency personnel will be called immediately to summon 
emergency medical services (EMS). Until EMS arrives, standard CPR, defibrillator, and/or 
first aid procedures will be administered as appropriate, in accordance with staff training 
and certification. 

B. DBMHS infection control policy should be consulted in the case of clients presenting with 
such symptoms as inflammation, rash, fever, diarrhea, vomiting, or who present with 
parasitic infestations or are suspected to be infectious or contagious. Staff on duty will 
assess each situation on a case-by-case basis and contact EMS if needed. 

C. The client's family or support system, personal physician, and case manager will be notified 
of any emergency situation and advised about any arrangements made for transfer or 
referral of the client. 

D. Clients who may have been exposed to contagious disease or infestations will be notified 
immediately upon discovery of exposure. 

E. In every medical emergency, one staff member is identified as the lead person for providing 
direct first aid or CPR to the victim; another is designated to contact emergency personnel 
and lead emergency workers to the scene. 

F. Another staff member is designated as the recorder, to document time and details of the 
incident, staff actions, and client responses, keeping chronological sequence as the 
intervention progresses. 

G. When emergency personnel arrive, the person recording the events will provide a brief, 
concise verbal report, and a copy of the written record, also keeping a copy for agency 
records. 

H. In case of dental emergencies, the client will be referred immediately to the dentist of their 
choice. If the client does not have a dentist or dental insurance, the Case Management 
Specialist or nurse will arrange dental services through Indian Health Services. 

I. Sexual abuse or rape are handled as a medical emergency and also as a situation requiring 
criminal investigation. Supportive counseling will be offered until police arrive for transport 
to the nearest hospital emergency room. To preserve evidence, clients should not be 
allowed to shower or change clothes. If the alleged perpetrator is also a client, the two will 
be separated by staff and the alleged perpetrator will be kept in the eyesight of a staff 
person, if possible, until police arrive. 

J. In case of a death in the facility, the body will be protected in a discreet manner. Emergency 
personnel will be contacted (if not already present) to transport the body to the appropriate 
facility. The police will be notified, and a police report will be filed. DBMHS Incident 
Reporting Procedures are followed, and traditional or faith-based procedures are 
implemented as appropriate. 

K. Staff will utilize the following guidelines to care for a person experiencing a seizure: 
1. Know the signs that a person is having a seizure: 

a. Sudden fall or cry followed by stiffness and jerking of the body. 
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b. Face and eyes fixed to one side. 
c. Unawareness 
d. Unresponsive/loss of consciousness 
e. Loss of bladder and/or bowel control 
f. Excessive drooling 
g. Willow, irregular breathing 

2. Remember the following precautions: 
a. Stay calm. 
b. Do not hold the person's tongue. 
c. Do not put anything in his/her mouth. 
d. Do not give the person fluids. 
e. Do not hold the person down. 
f. Do not start CPR unless breathing has stopped. 
g. Do not move the person unless the area is clearly dangerous such as a busy 

street. 
3. Safety is the most important rule in caring for a person experiencing a seizure. 
4. The first person to discover the client having a seizure will remain with the client and 

ensure his/her safety. 
5. Speak calmly in a regular voice, reassuring the person that you will remain with 

him/her. 
6. As soon as possible, begin timing the seizure by noting the time seizure started 

(body movement starts), or when it was first noted, until the time the seizure ends 
(body movement stops). 

7. If the person is standing when the seizure starts, ease the person down to the floor. 
8. Lay him/her down on the floor. 
9. Remove any harmful items on the floor away from the person and place something 

soft and flat under the head. 
10. Remove glasses. 
11. Loosen any clothing that may restrict breathing. 
12. Note: If there is danger of dropping a person when he/she is moved, leave the 

person in the chair, and administer care. 
13. Turn a person's head to one side to keep airway open and allow saliva to flow out 

of his/her mouth (You may need to tilt face in downward direction to allow secretions 
to drain out). 

14. Observe the person's behavior during the seizure, for example: 
a. Tongue biting 
b. General stiffening of entire body 
c. Jerking movements of entire body 
d. Jerking of one extremity (right side, left side) 
e. Unresponsive 
f. Bluish skin color 

15. Call Emergency Medical Services for anyone experiencing the following danger 
signs of seizures: 

a. Turning to blue color, especially around the mouth 
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d. If there are multiple occurrences of seizures when multiple occurrences are 
not usual for this person (if known) 

e. Any medical history of seizures should be filed under Client records in the 
EHR and provided to EMS in cases of emergency. 

16.After a seizure, the person is often exhausted, may have a headache, be sleepy, 
confused, irritable and may be unaware he/she just experienced a seizure. Allow 
the client to rest. 

17. Be supportive of the person when he/she awakes by: 
a. Advising person that he/she just had a seizure. 
b. Reassure the person he/she is safe. 
c. If needed, provide a place for him/her to rest (usually the person is 

exhausted). 
18. Complete an Incident Report, including the following information: 

a. The length of the seizure 
b. Tongue biting 
c. General stiffening of entire body 
d. Jerking movements of entire body or one extremity 
e. Progressive Jerking 
[ Unconsciousness 
g. Indicate the emergency action implemented. 
h. Person's response after seizure 
i. If applicable, facility person transferred to 
j. Method of transfer 
k. Name of person's escort, if applicable 
I. Family notified, and time. 
m. Medical forms/information sent with person (if applicable) 

REFERENCES 

https://medical-dictionary.thefreedictionary.com/medical+emergency 
MC R-20-309a; R-20-409d; R-20-701c 
NMAC 7.20.11.22; NMAC 7.20.11.30 
NDBMHS Outpatient Manual; NDBMHS Traditional and Faith-Based Policies 
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To provide a standard in response to a residential client absent without leave (AWOL) from 
the program. 

II. PURPOSE 

To ensure maximum client safety and welfare, and addressing consequences for clients 
absent without leave. 

Ill. DEFINITIONS 
A. Absent Without Leave (AWOL) or Elopement 

A residential client is considered to be AWOL when absent from the Residential Facility or 
an Offsite Activity for a period of any duration without prior authorization from the Clinical 
Team. 

B. Residential Facility 
The Residential Facility includes all buildings, parking areas, and grounds, including the 
Traditional Healing Grounds and any area "inside the fence." 

C. Offsite Activity 
An offsite activity is any client group activity that occurs off DBMHS program premises. 

D. Minor Client 
Any DBMHS client who has not yet reached the age of eighteen (18) years. 

E. Adult Client 
Any DBMHS client who is eighteen years (18+) of age or older. 

IV. RULES 

A. If a client returns from AWOL within four (4) hours, the client is allowed to return to 
treatment after receiving a urine drug screen, an alcohol test, and a body search. The client 
is separated from other clients until cleared by the Clinical Specialist/Clinical Director 
(CS/CD) or Clinical On-Call to return to the residential milieu. 

B. The client is monitored closely per unit procedures until it has been established that he or 
she is functioning safely and appropriately in the residential environment. 

C. A client who does not return within four (4) hours is considered de facto discharged from 
DBMHS residential services. A formal discharge is completed within twenty-four (24) hours. 

D. A client who is discharged because of AWOL will be given a discharge/aftercare plan and 
will receive referral as needed. 

E. In the case of an adult client AWOL, police will be contacted ONLY IF any of the following 
circumstances apply: 

1. The client presents an imminent risk of serious harm to self or others. 
2. The client is experiencing a psychiatric or medical emergency; or 
3. The client has committed or threatened to commit a crime against program staff or 

property. 
F. In the case of an adult client AWOL, family members and/or referral source are contacted 

only in accordance with documented releases of information. 

V. PROCEDURES 
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A. When staff determine that a client is AWOL, local police are notified and provided with a 
copy of the Face Sheetfrom the client's chart, the client's photo, and any known information 
about the client's possible whereabouts or direction of travel, and emotional/mental state, 
including possibility of danger to self or others. 

B. If the client remains in the neighborhood of the residential facility, the clinical on-call or 
designated staff may approach the client to help the client process his/her choices about 
leaving or staying in treatment. 

C. The client's parent/guardian, probation officer, or referral source, as appropriate, are 
notified of the AWOL incident. 

D. The time of the client's departure is noted in the Communication Log. An Incident Report 
and Progress Note are completed in accordance with DBMHS policy. 

E. The client may voluntarily return to the facility within four (4) hours in accordance with this 
policy. Parents, police, and probation officers are informed if this occurs. 

F. The client may not return to the residential facility if police have charged the client with any 
offense requiring detention or legal action. 

G. Other clients' reactions to the incident are processed by staff as needed. 
H. Within twenty-four (24) hours, the Clinical On-Call or Primary Counselor (PC) completes a 

discharge Progress Note in the EHR. 
I. Client's belongings are inventoried, packed, and placed in a secure area, and parents or 

designated individuals are contacted to pick up the client's belongings. 
J. The referral source, Juvenile/Adult Probation Officer, parents, and continuing care 

providers are contacted by the PC to develop the discharge plan and continuing care 
recommendations. The discharge summary is completed immediately upon development 
of the discharge plan. 

K. The client may request readmission in accordance with DBMHS policy. 
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D8MHS will make reasonable efforts to ensure the safety and welfare of individuals who are 
experiencing crisis and contact the program by telephone. 

II. PURPOSE 

D8MHS recognizes that clients, former clients, family members, and others are likely to 
contact the program by telephone when experiencing a crisis or other difficulty. 

Ill. DEFINITIONS 

A. Former Client 
Any individual who was previously admitted and discharged from the residential program. 
This may include an immediate family member of the client who is requesting assistance 
for the former client. 

8. Behavioral Health Crisis 
A disruption in an individual's mental or emotional stability or functioning resulting in an 
urgent need for immediate treatment. 

IV. RULES 

A. Former clients are not considered a client and D8MHS does not assume formal legal 
responsibility for the individual's safety. However, D8MHS recognizes·· an ongoing 
relationship with former clients, and is committed to making reasonable efforts to support 
their wellbeing. 

V. PROCEDURES 

A. If a former client contacts the program during regular business hours, they are referred to 
their former Primary Counselor (PC), or if the PC is not available, they are referred to the 
PC's supervisor. 

8. If a former client contacts the program after regular business hours, the staff member taking 
the call should listen to what the former client has to say and attempt to determine if the 
individual is a danger to self or others, or is in danger from any external threat. 

C. If the staff member believes that the former client may not be safe, the staff member should 
state that he/she is concerned about the individual, and encourage them to seek help if 
anyone is available nearby, call local authorities, community/national resources, or other 
emergency number, or go to the hospital emergency room. 

D. If the former client is unable or unwilling to make a commitment that they will seek specific 
assistance, the staff member should try to determine the individual's location and contact 
local authorities. 

E. If possible, keep the individual talking on the line and use another phone line for contacting 
emergency personnel. 

F. If the former client is not currently in danger, thank them for calling, assure them that their 
former PC is the best person to assist them, and offer to give a message to the PC, to 
ensure the individual provides their phone number for a returned call. 
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Any time a D8MHS staff has concerns that a client may harm himself or herself or another 
person, staff will immediately assess foreseeable danger, level of risk, and take reasonable 
precautions to provide protection against harm. 

II. PURPOSE 

To identify, assess, and refer safe handling of clients with potential for self-harm. 

Ill. DEFINITIONS 

A. Duty to Protect 
A licensed behavioral health professional is responsible for taking reasonable precautions 
to provide protection when there is a threat against a clearly identified or reasonably 
identifiable victim and serious intent with foreseeable peril is present as assessed by: (1) 
the specificity of the plan, i.e., clarity, severity, and imminence; (2) capability of the client; 
(3) opportunity and availability of the means; and (4) the client's history of known harmful 
behavior toward self and others. 

IV. RULES 

A. It is the responsibility of D8MHS staff to take the necessary precautions to protect the 
health, safety, and welfare of client(s), staff, and community. · 

8. Staff will determine if there is an imminent threat or danger of harm by conducting a careful 
assessment and consultation with the Clinical Director, Clinical Specialist, Clinical On-call, 
or the immediate supervisor. 

C. When a clinical staff person determines the client is a danger to self or others, staff have 
the obligation to take reasonable precautions, in a timely manner, to protect the client 
and/or others who are at risk. 

D. Restriction of client rights, including the right of confidentiality, may be necessary as 
specified in applicable laws and regulations, to ensure the safety of the client or others 
when danger to self or others has been identified. 

E. An incident report will be completed if emergency personnel are contacted, if other persons 
are contacted as part of taking reasonable precautions, or if the client makes an actual 
attempt to harm self or others. 

V. PROCEDURES 

A. Staff will assess the level of risk based on: 
1. Specific plan to do harm, assessing clarity, severity, and imminence of the client's 

intentions. 
2. Identification of a specific victim. 
3. Capability of the client to conduct the expressed plan. 
4. Opportunity and availability of the means to conduct the expressed plan; and 
5. The client's history of known harmful behavior toward self or others. 

8. Reasonable precautions may include, but are not limited to the following: 
1. Placing the client on safe restrictions. 
2. Placing the client on one-to-one monitoring. 
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Page 2 of 2 

4. Psychiatric assessment and changes in the client's treatment plan, such as a 
change in medications. 

5. Contacting emergency medical personnel or transporting the client to the hospital 
emergency room. 

6. Contacting police in the area where the client and/or a potential victim are located. 
7. Directly contacting the intended victim or victim's family. 

C. In any situation where there is suspected or confirmed duty to protect against harm to self 
or others, staff will thoroughly document the following in the client's record: 

1. Date, time, and content of the assessment. 
2. Complete description of the threat to do harm. 
3. Names and credentials of persons consulted and contacted (supervisor and other 

clinical providers or emergency personnel as appropriate). 
4. Any decisions, actions, interventions, or precautions considered or made. 

D. If assessment indicates minimal risk for harm to self or others, this is documented in the 
electronic health record including all the elements above. 

REFERENCES 

AAC R9-20-211 N 
42 CFR Part 2 
NMAC 16.27.18; NMAC 16.22.2 
ARS 36-517.02 
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DBMHS residential clients will receive medical care from the local medical center or preferred 
healthcare provider. 

II. PURPOSE 

To ensure residential clients continue to receive routine and emergent medical care, as 
needed. 

Ill. DEFINITIONS 

A. Ancillary Medical Services 
Includes routine medical, psychiatric, dental, prenatal, and vision services; and emergency 
medical services as needed. 

IV. RULES 

A. Because all DBMHS residential clients are members of a federally recognized tribe, a 
service agreement is not required for DBMHS clients to obtain services from Indian Health 
Services. 

8. If a client has private health insurance and prefers to use their own health care providers, 
DBMHS staff will coordinate these services with the client/family while the client is in 
residential treatment. -

C. Residential clients receive a history and screening assessment that meets standard 
guidelines for New Mexico or Arizona, whichever is the most restrictive. 

V. PROCEDURES 

A. To ensure effective coordination and seamless client care between medical provider and 
DBMHS, a collaborative agreement is established to define the most effective working 
relationship between the two organizations. 

8. DBM HS nursing and case management staff have the lead role in coordinating health care 
services for DBMHS clients, with assistance from the primary counselor as needed. 

C. DBMHS staff will transport residential clients to all medical services. Clients in a lower level 
of care may be transported in a personal or family vehicle while admitted to residential 
services with an approved therapeutic pass. 

D. Adolescent clients are required to have a guardian or residential staff (if approved by 
guardian) present while receiving medical services. 

REFERENCES 
NMAC 7 .20.11.23 
NMAC 7.20.11.30 
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D8MHS provides priority services to all pregnant women who request substance abuse 
treatment. 

II. PURPOSE 

To reduce and prevent the incidence of substance use during pregnancy i.e., Fetal Alcohol 
Spectrum Disorders. 

Ill. DEFINITIONS 

A. RESERVED 

IV. RULES 

A. Pregnant women who present for services at any level of care will be given first priority for 
intake, screening, assessment, and admission. 

8. If D8MHS is unable to provide the clinically indicated services (e.g., inpatient/acute) then 
a priority referral is made immediately, and the client is placed accordingly. 

V. PROCEDURES 

A. Women admitted to residential treatment may continue to receive residential treatment 
through the birth of their child, at which time they may be discharged or transferred with a 
plan for continuing care at the clinically appropriate level of care. 

8. Pregnant adolescent or adult women may remain in the D8MHS Women and Children's 
residential unit throughout their pregnancy. 

C. In accordance with American Society of Addiction Medicine (ASAM) Patient Placement 
criteria, if at any time medical complications of pregnancy arise that cannot be safely 
managed in the residential treatment setting, then the client is transferred to a setting that 
meets her biomedical needs. 

REFERENCE 

Mee-Lee, D., Shulman, G. D., Fishman, M. J., Gastfriend, D. R., Miller, M. M., & Provence, S. M. 
(2013). The ASAM Criteria Treatment Criteria for Addictive, Substance-Related, adn Co­
Occuring Conditions (3rd ed.). Chevy Chase: The Change Companies. 
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DBMHS conducts alcohol breathalyzer/swab tests and urine drug screens with clients at 
various stages of the treatment process. 

II. PURPOSE 

To provide therapeutic feedback to clients, ensure integrity of the program, and verify 
compliance with program rules. 

Ill. DEFINITIONS 

A. RESERVED 

IV. RULES 

A. Staff responsible for administering alcohol/drug testing will be trained in universal 
precautions regarding handling and disposing of bodily fluids and trained in the accurate 
use of drug testing materials. 

V. PROCEDURES 

A. Times when testing may occur: 
1. Testing may occur randomly at any time in accordance with established treatment 

protocols. 
2. Testing may be conducted at any time that the Clinical Director, Clinical Team, or 

Primary Counselor suspect that a client has been using substances and determine 
that testing feedback may be beneficial to client progress. 

3. All residential clients will be tested at the time of admission, when returning from a 
therapeutic pass to leave the facility without staff supervision. 

B. Clients who may be subjected to drug testing as part of the treatment process will consent 
to this service as part of their admission papers consenting to this program expectation. 

C. When positive results are obtained for either alcohol breath test or urine drug screen, a 
second test will be given to validate the results. 

D. If the client is suspected or likely to tamper with the sample, then staff must be present with 
the client when the urine collection is obtained from the client. 

1. Staff conducting direct visual observation must be of the same sex as the client. 
E. Because the tests are time and heat sensitive, results will be read and recorded as soon 

as the tests are conducted in accordance with the manufacturer instructions. 
F. The Primary Counselor and Clinical Team Leader will be notified immediately of a positive 

finding. 
G. The Primary Counselor will discuss the positive finding with the client as soon as possible. 
H. Specific consequences of a positive finding will be established in accordance with 

treatment protocols and DBM HS policies. If treatment discharge is determined as clinically 
appropriate, then discharge procedures will be followed as per established DBMHS policy. 

I. Urine drug screen results are not communicated directly to a referral source (e.g., probation 
officer). However, if a client is persistently noncompliant or not progressing in treatment, 
the referral source may be contacted to develop an alternative care plan or placement as 
needed. 
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DBM HS Clinical Staff will be trained to safely administer medication to residential clients. 

II. PURPOSE 

The safe administration of medications to our clients. 

Ill. DEFINITIONS 

A. Adverse Reaction 
A drug reaction that is harmful and unintended which occurs at doses normally used in 
humans for prevention, diagnosis, or therapy of a disease. The adverse reaction may range 
from mild itching to anaphylactic shock. Reaction from the drug which is unwanted: for 
example, rash, respiratory problems. Adverse reactions are sometimes referred to as a 
side effect. 

8. Drug 
Used interchangeably with medication. A substance of mixture (other than food) that is 
used to do one or more of the following: 

1. Prevent disease. 
2. Aid in the diagnosing of a disease 
3. Treat a disease. 
4. Restore normal functioning of body cells. 
5. Maintain normal functioning of body cells. 
6. Indication (Use) and Dosage: The U.S Food and Drug Administration (FDA) 

approves drugs for specifications (therapeutic indications) each drug is specific for 
age-group (adult, adolescents, or children and dosage (which includes amount per 
dose, time, and duration "amount of time drug is effective"). 

7. Interactions: Drug and food combinations that can increase or decrease the 
effectiveness or cause problematic or life-threatening effectiveness of the drug. 
Written on the medication label as a precaution. 

8. Mechanism of Action: How the drug works to achieve its therapeutic effects in the 
body at the cellular, tissue, and organ levels. 

9. Route, Onset, Peak, and Duration: Drugs are administered to specific routes. For 
example, oral, nasal, optic, otic, topical, and rectal, etc. (see Routes). The onset of 
action is the time a drug takes to be absorbed, reach a therapeutic blood level, and 
an initiate therapeutic response. The peak therapeutic effect occurs when a drug 
reaches the site of action to produce the maximum therapeutic response. The 
duration of action is the amount of time that a drug remains at a blood concentration 
that produces a therapeutic response. 

C. Administration Routes 
Drugs may be administered by a variety of routes and dosage forms. A particular route 
may be chosen for convenience or to maximize drug concentration at the site of action to 
prolong drug absorption, or to avoid fast metabolism. Different dosage forms of the same 
drug may have different drug absorption rates, times of onset, and duration of action. Drug 
administration routes include the enteral, parenteral, and transcutaneous routes. 
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a. Tablets: Tablets, the most commonly used dosage form; come in a variety of 
colors, sizes, and shapes. Some tablets are specifically coated for various 
purposes. Enteric coatings permit safe passage of a tablet through the 
stomach. Some coatings protect the drug from the destructive influences of 
moisture, light, or air during storage; some coatings actually contain the drug; 
still others conceal a bad taste. Coatings are also used to ensure appropriate 
drug release and absorption. 

b. Capsules: Capsules are solid dosage forms in which the drug and other 
ingredients are enclosed in a hard or soft shell of varying sizes and shapes. 
Drugs are released faster from capsules than from tablets. 

c. Solutions: Drugs administered in a solution (liquid form) are absorbed more 
rapidly than those administered in solid form; however, they do not always 
produce predictable drug levels in the blood. Some drugs in solution should 
be administered with meals or snacks to minimize their irritating effect on the 
gastric mucosa. 

d. Suspensions: Suspensions (liquid form) are preparations consisting of finely 
divided drugs in a suitable vehicle, usually water. Suspension should be 
shaken before administration to ensure the uniformity of the preparation and 
administration of the proper dosage. 

2. Rectal: Some drugs are administered rectally such as suppositories, solutions, or 
ointments. When inserted into the rectum, suppositories soften, melt, and dissolve, 
releasing the drug contained inside them. The rectal route may be preferred for 
drugs that are destroyed or inactivated by the gastric or intestinal environment or 
that irritates the stomach. It may also be indicated when the oral route is 
contraindicated because of vomiting or difficulty swallowing. 

3. Transcutaneous: In transcutaneous administration, a drug crosses the skin layers, 
from either the outside (dermal) or the inside (mucocutaneous). This route includes 
sublingual (S.L.), inhalation, ophthalmic, otic, nasal, topical, and vaginal 
administration. 

a. Sublingual: In S.L. Administration, tablets are placed under the tongue and 
allowed to dissolve. The S.L. route also avoids first-pass metabolism. 

b. Inhalation: Some drugs may be inhaled orally or nasally to produce a local 
effect on the respiratory tract or a systemic effect. 

c. Ophthalmic: Ophthalmic solutions and ointments are applied directly to the 
cornea or conjunctiva (eye) for enhanced local penetration and decreased 
systemic absorption. 

d. Otic: Solutions are instilled directly into the external auditory canal (ear) for 
local penetration and decreased systemic absorption. These drugs, which 
include anesthetics, antibiotics, and anti-inflammatory drugs, usually require 
occlusion of the ear canal with cotton after instillation. 

e. Nasal: Topical drugs-including creams, ointments, lotions, and pastes-are 
applied directly to the skin. Transdermal delivery systems, usually in the form 
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of an adhesive patch or a disk, are among the latest developments in topical 
drug administration. 

f. Vaginal: Vaginal, suppositories, and creams are inserted into the vagina for 
slow, localized absorption. 

E. Medication Administration Categories 
1. DBMHS Residential Centers recognize for medications administration categories: 

IV. RULES 

a. *Routine Medication: Medications that are routinely administered at specific 
time of the day. Chronic medications may include medications for seizure, 
birth control, blood pressure, etc. 

b. *Temporary Medications: Temporary medications are medications that are 
administered for only a brief time period for a transient health problem. 
Temporary medications may include medications for colds, and infections, 
etc. 

c. *Treatments: Herbal treatments, foot soaks, etc. may be prescribed by a 
medical provider or traditional healer. 

d. *PRN Medication: PRN medications are "Standing Order Medication(s)" 
which are ordered in advance of a minor health problem. PRN medications 
are "over the counter'' medications. The standing orders may include 
medications for temperature, constipation, headache, etc. The PRN 
medications are administered only as needed. The PRN medications orders 
are found on the PRN medication order form. 

A. All medication administered at DBMHS Residential Centers requires a medical order from 
a Medical Doctor, Dentist, Nurse Practitioner, or Physician Assistant. 

V. PROCEDURES 

A. 'Five Rights' of Drug Administration - Always keep in mind the important "Five Rights" of 
drug administration: 

1. Right Drug: Many drugs have similar spellings, different concentrations, and several 
generic forms. Before administering any drug, compare the exact spelling and 
concentration of the label of the prescribed drug with the information contained on 
the Medication Administration Record. 

2. Right Time: Several factors can affect the time the drug is administered, especially 
timing of the meal and other drugs. Always check the time the drug is to be 
administered with the medical binder before administering the drug. 

3. Right Dose: Always compare the dose on the label of the drug container to the dose 
on the Medication Administration Record. 

4. Right Client: Always make sure you are giving the medication to the right client. 
5. Right Route: Each prescribed drug should specify the administration route. If the 

administration route is missing, consult the prescribing Medical Provider. Never 
substitute one route for another unless you obtain a prescription for the change. 
Always check the route to the Medication Administration Record. 

8. Tips for Checking your Medication 
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Whenever you suspect that anything is not right, check with your pharmacist. 
1. Liquids: 

a. Has the appearance changed? 
b. Is it the usual color and thickness? 
c. Are there particles on the bottom of the bottle for floating in the solution? 
d. Does it have a different or strange odor? 

2. Tablets: 
a. Has the appearance changed? 
b. Is the color different? 
c. Do they have any unusual spots? 
d. If they are usually shiny and smooth, are some dull and rough? 
e. Do they have a different odor? 
f. Are the tablets moist rather than dry? 
g. Are all the tablets the same size and thickness? 
h. If imprinted, do all the tablets have the same imprint? 

3. Capsules: 
a. Has the appearance changed? 
b. Are they cracked or dented? 
c. Are they all the same size and color? 
d. Do they have an unusual odor? 

4. Ointments and Creams: 
a. Are the bottom and the top of the tube firmly sealed? 
b. Are the ointments and creams smooth and non-gritty? 
c. Are there any holes or cracks in the tube? 

5. Special consideration before shaking the bottle of liquid medications. 

C. Other tips 

A. Ensure the cap on the bottle is tightly sealed. 
B. Shake the bottle to thoroughly mix the contents of the container. 
C. Remove the cap of the container. 
D. Place the cap of the container on the counter with the bottle on the cap setting 

upwards. 
E. When pouring liquid medications, hold the bottle so the liquid does not run 

over the side of the bottle with the label. 
F. Pour the medication at eye level to ensure pouring the right amount. Once 

medication is poured, check the amount of the medication again by sitting the 
medication on a flat surface and observing the amount. 

1. Always remember to check the medication label and contents when picking it up 
from the pharmacy. Notify the pharmacist if medication is not the same shape or 
color. 

2. Each client has a medication basket marked with his/her name. The medication 
basket holds his/her medication. 

3. Never give medication from an unlabeled container (you need to be 100% certain 
of the content and strength of the medication). 

4. Do Not borrow another client or staff's medication. 
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6. The medication storage cabinet should never be left unlocked. 
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7. NEVER use medication that has been dropped or spilled on the floor. 
8. Should a medication be dropped or spilled dispose of it according to policy and 

procedure, and a medication incident report should be completed, entered into the 
electronic health record, and alerted to the Clinical Director. 

9. Never use medication that has an expired expiration date, dispose of it according to 
policy and procedure. 

10. Staff are required to utilize universal precautions when administering medications. 
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The administration of medications including prescription and "over the counter medications," 
any changes and/or alterations of the original medication order requires a written medication 
order from a licensed Medical Provider. 

II. PURPOSE 

To ensure client receives the "right medication" that is ordered by their Medical Provider. 

Ill. DEFINITIONS 

A. "Over the Counter" 
Medications that can be purchased without a prescription "over the counter" at a pharmacy, 
grocery store, etc. 

B. Medical Provider (MP) 
A licensed medical provider, who can assess the client and prescribes medications as 
medically indicated, i.e., doctor, Dentist, Nurse Practitioner, and Physician's Assistant. 

C. Standing Order 
Medication orders for "across the counter" medications to be administered PRN (as 
needed) for minor physical ailments that are prescribed by a Medical Provider. 

D. Scheduled Medication: 
Medications that are routinely administered at specific times of the day. These medications 
are prescribed for a chronic health problem or condition. 

E. Temporary Medication 
Medications that are administered for only a brief time period. 

F. Treatments 
Herbal treatments, foot soaks, etc. may be prescribed by a Medical Provider or Medicine 
Man. 

G. PRN Medication 
PRN medications are "Standing Medication(s) Orders" which are ordered in advance for a 
minor physical ailment. The standing orders include increased temperature, constipation, 
headache, etc. The PRN medications are administered only as needed. 

IV. RULES 

A. RESERVED 

V. PROCEDURES 

A. A Medical Provider is available 7 days a week, 24 hours a day for consultation at the local 
IHS Hospital. 

B. The Medical Provider is required to provide standing orders, PRN medications, scheduled 
or temporary medications, or alternative treatments. 

C. A Medication order requires the following components: 
1. Identification of the person for which the medication is prescribed. 
2. Medication Name 
3. Dosage 
4. Route 
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5. Time(s) administered and/or frequency. 
D. A current Medication Order for all medications prescribed is maintained in the client's EHR 

at all times. 
E. Any need for medication refills will be reported to the Case Management Specialist or 

Primary Counselor when there is a minimum of seven (7) days' supply remaining. 
F. The medication documentation is taken to all client's clinical and emergency room visit for 

information purposes. Any medication additions, changes, or discontinuation are 
documented in the electronic health record (EHR). 

G. Documen'tation 
1. Documentation of medical order in EHR. 
2. Transcription of medical order. 

REFERENCES 

NMAC 7 .20.11.22 
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All staff are responsible for establishing and maintaining a safe therapeutic environment for 
clients and their families/guardians based on their ASAM Levels of Care. 

II. PURPOSE 

To maintain a therapeutic safe environment for clients and their families/guardians within the 
Residential Treatment Center. 

Ill. DEFINITIONS 

A. Therapeutic Milieu 
A safe, positive, and caring environment that provides the basis for clients' emotional and 
behavioral changes. Therapeutic milieu creates situations where clients can learn about 
themselves and others, try new behaviors, overcome challenges, and grow through the 
treatment process. 

8. ASAM Level 3.1: Clinically Managed Low-Intensity Residential Services 
Services facilitate the application of recovery skills, relapse prevention, and emotional 
coping strategies. Programs are often considered appropriate for individuals who need time 
and structure to practice and integrate their recovery and coping skills in a residential, 
supportive environment (Mee-Lee, Shulman, Fis_hman, Gastfriend, fyliller, & Provence, _ 
2013). 

C. ASAM Level 3.5: Clinically Managed High-Intensity Residential Services (Adult 
Criteria) · 
ASAM Level 3.5: Clinically Managed Medium-Intensity Residential Services 
(Adolescent Criteria) 
Program designed to serve individuals who, because of specific functional limitations, need 
safe and stable living environments in order to develop and/or demonstrate sufficient 
recovery skills so that they do not immediately relapse or continue to use in an imminently 
dangerous manner upon transfer to a less intensive level of care (Mee-Lee, Shulman, 
Fishman, Gastfriend, Miller, & Provence, 2013). 

IV. RULES 

A. The Residential Supervisor and Residential Guidance Technician (RGT) have front-line 
responsibility for ensuring maintenance of a therapeutic milieu. However, every staff 
member is responsible for ensuring the rules and procedures accompanying this policy are 
implemented. 

8. All staff members play a key role in establishing a therapeutic milieu by having a genuine 
caring attitude toward clients and their families, being good role models, being clear, 
consistent, fair, and firm, and maintaining healthy professional boundaries with clients. 

C. Healthy professional boundaries must be maintained by every staff member, by interacting 
with clients as a professional helper. This includes being kind, caring, supportive and 
respectful toward the client. It does not include interacting with the client as if they were a 
friend or family member, although kinship based on K'e (clanship) is honored and 
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respected. It also does not include sharing personal information with the client beyond the· 
minimum necessary to maintain a therapeutic relationship. 

D. The minimum ratio for residential treatment: 
1. Adolescent residential: 

a. Six clients to one staff member (6: 1) when clients are awake. 
b. Twelve clients to one awake staff (12:1) when clients are asleep. 

2. Adult residential: 
a. Seven clients to one staff member (7:1) when clients are awake. 
b. Seven clients to one awake staff (7:1) when clients are asleep. 

E. Lower ratios are set as needed based on client needs and program conditions. For 
example, three clients to one staff (3:1) is the preferred ratio for offsite activities with 
adolescents. Additional staff are made available as needed to meet these conditions. 

F. To ensure maintenance of required client to staff ratios and client safety, RGTs who are 
unable to work their shift are responsible for finding a coworker with the same level of 
training to cover their shift. In an emergency situation, the Residential Supervisor may 
waive this requirement and grant sick leave or annual leave. The employee is responsible 
for speaking directly with the supervisor to request leave. Failure to do so may result in 
being issued leave without pay or other adverse actions in accordance with the Navajo 
Nation Personnel Policies Manual. 

V. PROCEDURES 

A. Residential Guidance Technicians are considered members of the clinical treatment team, 
with responsibility for supervising clients and coordinating the daily structured program in 
a manner that meets clients' needs and maintains a therapeutic environment. 

B. Continuing Care & Community Support Groups are provided as a community service to 
individuals who have successfully completed a process of care. This service is intended to 
enhance recovery and resiliency as a process and to provide support to individuals in 
following through with their discharge/continuing care plan and to identify new or recurring 
problem(s) that may require additional professional assistance. 

C. Therapeutic milieu is a safe, positive, and caring environment that provides the basis for 
clients' emotional and behavioral changes. Therapeutic milieu creates situations where 
clients can learn about themselves and others, try new behaviors, overcome challenges, 
and grow through the treatment process. 

D. Therapeutic milieu is structured based on a daily schedule. The approved schedule of 
activities for DBMHS Residential programs is developed by each respective unit's clinical 
team. The program schedule includes educational and therapeutic programming designed 
to promote healing and recovery, increase self-awareness, improve people skills, and learn 
independent living skills and better coping skills. Specific counselors will be assigned to 
facilitate the different activities offered contingent on their interest, availability and/or 
expertise. 

E. The treatment schedule is posted on the client and community bulletin board in the client 
living areas. 

F. The treatment schedule may change due to inclement weather, rescheduling of presenters, 
etc. at the discretion of the clinical director or designee to benefit the clients. 
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G. The Treatment Schedule shall be reviewed and revised by the Clinical Director, Behavioral 
Health Director, or designee for approval with signature, credentials/title, and date, prior to 
any changes in treatment services. 

H. All clients are expected to attend all groups and activities, unless they are excused for 
therapeutic reasons by their primary counselor. 

I. All therapeutic services and activities are appropriate to the age, behavioral, and emotional 
development level of the residential clients. 

J. Staff members establish a consistent structure for the therapeutic milieu by following all 
program rules and policies at all times. 

K. Within the limits of program rules and professionalism, every effort is made to create a 
comfortable, safe home-like environment for clients while they reside in the facility. 

L. All staff are responsible for client safety and monitoring. Staff closely monitor clients as 
needed to prevent incidents, behavior problems, or harm to self or others. 

1. Based on Level of Care RGTs will not allow clients to move around the facility 
unmonitored or alone. Staff will closely monitor restroom and sleeping areas when 
occupied to prevent client incidents, behavior problems, or harm to self or others. 

M. Bed checks are conducted every 15 to 30 minutes from the time that lights are turned off 
and begins throughout the night to ensure client safety. When more frequent bed checks 
are indicated due to client needs (e.g., suicidal ideation), this should be noted in the 
electronic health record by the clinician who identified the client need. 

N. All staff are encouraged to move freely within their designated workstation, keeping in mind 
to announce themselves when entering an area occupied by the opposite gender: for 
example, when a female staff enters the male unit, staff must announce in a loud clear 
voice, "Female staff on the unit." Conversely when a male staff enters the female unit, the 
same procedure should be followed. All staff should exercise extra discretion when 
entering the unit of the opposite gender and should only do so when a need exists. 

0. Every staff member is responsible for writing program-related information in the 
Communication Log as needed. Time, date, and staff initials should be recorded with every 
entry. 

P. Client Reflection Rooms may be utilized by clients on a as needed basis for up to 15-30 
minutes at a time. The door should be left open a few inches at all times when the room is 
occupied. Staff shall remain in close proximity at all times. Clients must be briefly monitored 
every 10-15 minutes; at this time, the monitoring staff should offer to listen if the client 
wants to talk. Discussions should focus on helping the client to cope with current 
feelings/behaviors so they can return to the scheduled activity. If a longer intervention is 
needed, the counselor should help the client to transition to an individual counseling 
session in another area of the facility. 

Q. Every staff member will wear their DBMHS uniform and dress professionally. Staff must 
also follow residential Healing Center dress code rules. 

R. Items not permitted to clients should not be used or displayed around clients. This includes 
personal electronic devices such as cell phones, laptops, handheld tablets, portable DVD 
players, personal items (e.g., curling irons, makeup, etc.) as well as outside food and drink 
items. Prohibited items will be based on level of care. 

S. Staff will utilize a work issued cell phone for DBM HS program purposes only. 
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T. RGTs working on overnight shifts are not allowed to sleep. To ensure the safety of all 
clients, staff are not allowed to sleep or leave their designated workstations. To ensure the 
safety of Navajo Nation employees and property, all staff must remain awake while on duty. 

U. Community Meeting and Daily Orientation 
1. All clients will be expected to attend all scheduled community meetings. Clients may 

be excused from the meeting only if they have a conflicting appointment that meets 
an objective on their treatment plan or are confined to bed from medical illness. 

2. The community meeting provides a method to comply with the clients' rights 
statements, including the right to an orientation of both staff and client responsibilities. 
Community meetings also provide a forum to clarify misunderstandings concerning 
program operations and procedures and identify, discuss, and resolve problems. 

3. Each week the community meeting will address at a minimum the following topics: 
a. Program description and treatment goals. 
b. Program schedule. 
c. Staff responsible for various aspects of care and treatment. 
d. House rules and housekeeping schedule 
e. Client rights including client complaints and grievances. 

REFERENCES 
NMAC 7.20.11.30 
Mee-Lee, D., Shulman, G. D., Fishman, M. J., Gastfriend, D. R., Miller, M. M., & Provence, S. M. 
(2013). The ASAM Criteria Treatment Criteria for Addictive, Substance-Related, and Co­
Occurring Conditions (3rd ed.). Chevy Chase: The Change Companies. 
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A Residential Supervisor is arranged to be available during each shift to provide guidance, 
supervision, and assistance for residential services. 

II. PURPOSE 

The Residential Supervisor is responsible for decisions affecting the residential environment 
during the shift. 

Ill. DEFINITIONS 

A. RESERVED 

IV. RULES 

A. The Residential Supervisor for each shift is identified on the posted RGT work schedule. 
B. The Residential Supervisor is responsible for ensuring that Residential Guidance 

Technicians (RGT) duties are carried out each shift. 
C. If the Residential Supervisor is not available on the unit, an RGT will be delegated to 

perform the duties of the Residential Supervisor. 

V. PROCEDURES 

A. The Residential Supervisor is assigned the unit keys from the previous shift at the 
beginning of the incoming staff's shift. If the Residential Supervisor is not onsite, the RGT 
staff is responsible for the unit keys until the next assigned shift. 

B. The RGT keeps the communication log updated every 30 minutes, or as needed. 
C. The RGT monitors the voicemail on the RGT telephone for staff call-ins and other important 

calls. 
D. The Residential Supervisor is responsible for ensuring staff coverage and is responsible 

for covering the shift when coverage is unavailable. 
E. The Residential Supervisor supervises client telephone calls. 
F. The Residential Supervisor is responsible for both male and female, youth/adult residential 

facilities. 
G. The · Residential Supervisor will ensure progress notes are equally assigned and 

completed. 
H. The Residential Supervisor will ensure residential staff conduct urine drug screen and 

alcohol swab tests. 
I. The Residential Supervisor is responsible for ensuring that all client incident reports are 

documented and completed in a timely manner. 
J. The Residential Supervisor is responsible for setting the structure of the residential 

environment, adhering to the established treatment schedule, enforcing rules and policies, 
following client handbook, and adhering to clinical guidelines. 

K. The Residential Supervisor is responsible for ensuring medication protocols are followed 
in accordance with procedures provided by authorized health care providers. 

L. The Residential Supervisor assigns duties such as group facilitation as well as continuing 
regular RGT duties. 
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M. If a scheduled group facilitator is unavailable, the Residential Supervisor is responsible for 
alternative therapeutic activities for the clients. 

N. The Residential Supervisor documents supplies such as linens, towels, and clothing, as 
needed when taken from storage. 

0. The Residential Guidance Technician contacts the Residential Supervisor, the Clinical On­
Call, the Clinical Director, and/or the Behavioral Health Director as appropriate for 
consultation or crisis response. 
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Direct care staff are responsible for client safety and welfare through constant monitoring and 
shaping of client behavior within all aspects of the treatment environment. 

II. PURPOSE 

To provide direction and support for residential clients through daily observation, practice, and 
healthy decision-making. 

Ill. DEFINITIONS 

A. Direct Care Staff 
Includes all members of the Residential, Clinical, and Food Service Teams. 

B. Shaping 
Redirecting the client to a proactive and positive interaction through guidance, which is 
designed to help clients recognize and learn to regulate their behavioral, emotional, and 
cognitive functioning. This will be done verbally and is also done by modeling the desired 
behavior, i.e., "setting a good example and positive role modeling." 

IV. RULES 

A. RESERVED 

V. PROCEDURES 

A. Residential Supervisor and Residential Guidance Technicians (RGT) have the lead 
responsibility in monitoring and shaping client behavior; however, all other direct care staff 
will assist and support when present during client activities. 

B. Residential Guidance Technicians are responsible for ensuring that clients are not left 
unattended at any time. A regular head count will be taken throughout the shift. Every effort 
will be made by the Residential Supervisor, Clinical Director/Clinical Specialist and DBM HS 
management to have adequate staff on duty, to maintain an appropriate staff to client ratio 
in accordance with state regulations. Employee work schedules will be kept on file, 
amended as needed to show actual staff on duty in compliance with required ratios. 

C. Staff will maintain line-of-sight supervision and will maintain control of the group and 
individual clients during all activities. Staff will also provide clear directions regarding 
behavioral expectations and consequences for violating those expectations. 

D. Before staff of a different sex enters into a residential unit, they will announce their 
presence clearly and courteously (e.g., "Male/Female on the Unit!"), to prevent any 
infringement on client privacy. 

E. Only one client at a time is allowed to be in a single bathroom or bathroom stall. Staff will 
clearly and courteously request the client reply or exit the bathroom promptly, should there 
be any concern about a client's behavior or safety. Clients are not allowed to shut 
themselves in closets or other enclosed spaces. 

F. When the clients are in bed, staff will remain in the units. Consistent monitoring is ensured 
by making head counts at specified intervals, which are set according to current client 
safety needs and program configuration. 
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G. Clients will have assigned seats during mealtimes. Direct Care Staff are distributed evenly 
throughout the dining room to sit and eat with clients while continuing to monitor and shape 
behavior. Dietary Staff will assist with support by providing a friendly, warm welcoming 
environment, and reinforcing RGT interactions. This includes providing positive redirection 
and interactions to the clients as needed. 

REFERENCE 

NMAC 7.20.11.30 
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DBMHS provides residential clients with clear rules and expectations to help ensure a safe 
and non-restrictive living environment. 

II. PURPOSE 

To provide clients with a setting of comfort, respect, and responsibility. 

Ill. DEFINITIONS 

A. RESERVED 

IV. RULES 

A. Alcohol, Drugs and Medication 
1. To ensure client safety and welfare, any use or possession of mood-altering drugs 

or alcohol is forbidden. 
2. Clients are required to participate in drug testing at the time of admission and 

randomly screened throughout the duration of treatment. 
3. If a client arrives intoxicated at the time of admission, they will be transferred to a 

local detox facility for a 24-hr stay for observation and detoxification; at which time 
the client will be reconsidered for admission if a bed is available. 

4. Any type of drug paraphernalia or illegalsubstance is prohibited on the premises, 
or on outings. 

5. Client personal hygiene items that contain any alcohol (for example, mouth wash or 
hair spray) are not permitted. 

6. Use of any type of peyote or medicinal herbal tobacco products is prohibited, except 
in traditional/cultural activities conducted by a Traditional Practitioner. 

7. Use of alcohol or drugs during treatment may result in discharge from the residential 
treatment center. 

8. All over the counter and prescription medication will be stored in the designated 
medical care room and secured in a locked medication cabinet or refrigerator. 

9. Staff will monitor, assist, and document the client self-administering of medication 
utilizing the electronic health record: Medication Record Form in reference to the 
Policy & Procedures of Medication Management, Client Self-Administration of 
Medication. 

B. Personal Hygiene and Housekeeping Chores 
1. Daily personal hygiene is each client's responsibility, and all clients must appear 

well groomed on a daily basis. 
2. Necessary items for daily personal hygiene will be provided for clients who cannot 

provide their own. 
3. The treatment center provides a laundry facility for client use and a schedule is 

established and posted for use of the laundry facility. 
4. Clients are responsible for laundering their own personal clothing, with assistance 

from staff, if necessary. 
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5. Clients will keep all living areas neat, orderly, and organized, i.e., bedding, 
closets/lockers, desks, bathrooms, shower stalls, dining area, communal areas, and 
outdoor recreation areas. 

6. Clients are assigned to housekeeping chores on a Weekly Duty Schedule. 
7. Clients share responsibility for a clean-living environment on a daily basis with an 

attitude of teamwork. 
C. Clothing and Dress Code 

1. Clients will wear proper attire including undergarments, footwear, and appropriate 
sleepwear, and abide by the following clothing guidelines: 

a. Shirts are to be buttoned and worn at all times. 
b. Appropriate shoes and socks are to be worn outside of the client room at all 

times. 
c. Proper undergarments are to be worn at all times. 
d. No see-through or tight-fitting clothing will be worn at any time. 
e. Leggings may be worn with a loose, long top that covers the trunk area. 
f. The body trunk/midriff will not be exposed at any time. 
g. Short-shorts or mini-skirts will not be worn at any time. 
h. Clothing endorsing alcohol or drugs or sexual references will not be worn at 

any time. 
i. No tank tops, halter tops, spaghetti straps, or cut-offs will be worn at any time. 

D. Personal Property and Money 
1. Staff will inventory client personal belongings at time of admission, to ensure no 

contraband enters the facility, such as: weapons, paraphernalia, alcohol/drugs, 
tobacco products, electronic devices, or valuables. 

2. Staff stores all confiscated items in a secured lockable storage and items are 
returned to the client at the time of discharge. 

3. DBM HS is not liable for any loss or theft of any items kept by the client; this includes 
wallets, purses, credit cards, driver's license, jewelry, checkbooks, and clothing. 

4. DBMHS is not responsible or liable for any money or valuables not given to the 
Residential Supervisor or Primary Counselor for safekeeping at time of admission. 

5. DBMHS is only responsible for funds and valuables secured with the Clinical Team 
in the Residential Healing Center, up to $100 in value. 

6. DBMHS provides a secured lockable cabinet at the Residential Healing Center for 
client use to store valuables; the cabinet is accessible during the working hours from 
8:00 A.M. to 5:00 P.M. Monday through Friday. 

7. Clients must make a written request through the primary counselor to deposit or 
withdraw valuables or monies. 

8. Clients are limited to $20.00 per week on their person for personal use. 
9. DBMHS encourages clients to practice healthy spending habits. 

E. Room Decorations 
1. DBMHS encourages clients to reclaim their "pride of place" by allowing clients to 

personalize their sleeping area and certain communal areas with reasonable 
decorations. 
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2. DBMHS provides a bulletin board designated in each sleeping area and day room 
for display. 

3. Display of offensive materials or posters glorifying alcohol/drugs, illicit 
paraphernalia, or sexual references are prohibited. 

F. Restricted Areas 
1. Clients must remain within sight of staff during treatment outings and community 

support meetings. 
2. Clients are not allowed to enter counselor offices, monitoring stations, program 

vehicles, and other areas indicated by the program staff unless accompanied by a 
staff member. 

G. Visitation 
1. Clients are encouraged to re-establish healthy communication and relationship with 

their families, support sponsors, and spiritual leaders during the duration of 
treatment; either by telephone or in-person visits in the designated facility area, 
during designated visitation hours. 

2. Visitors must sign-in and -out and comply with all program rules and expectations 
during their visit. 

3. Visitors who are under the influence of alcohol or drugs will be asked to leave the 
facility immediately . 

.. 4. Client visitation requests are approved through their primary counselor and clinical 
team leader prior to the scheduled visit. 

5. To ensure appropriate supervision, safety, and security for all clients, the Clinical 
Team will approve a maximum number of visitors. 

6. The primary counselor or clinical team leader may restrict clients from seeing 
specific visitors if it is part of their treatment plan and in the best interest of the 
client's safety and welfare. 

7. Visitors may not bring outside food into the facility due to dietary, health and 
sanitation concerns. 

8. Clients can receive visitors according to their approved Client Telephone & Visitation 
Consent Form, immediate family members, support sponsors or spiritual leaders 
only. 

H. Telephone 
1. The telephone is provided for client use in a designated approved area that ensures 

reasonable privacy. 
2. Clients may make phone calls from the Residential Healing Center depending on 

the level of care and level system. 
3. Staff will screen, approve, and place all calls (if applicable). 
4. Clients can make or receive calls according to their approved Client Telephone & 

Visitation Consent Form, immediate family members, support sponsors or spiritual 
guides only. 

5. Staff will not accept any incoming calls for clients during treatment hours from 8:00 
A.M. to 5:00 P.M. unless approved by the primary counselor, clinical team, or in an 
emergency/crisis situation. 
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6. If it is necessary for the court system, probation, attorney, or representative to talk 
to the client, consent to release information form must be documented in the client's 
treatment file, the call will be approved and taken with the primary counselor 
present. 

7. The use of personal cell phones by clients depends on the level of care and level 
system. 

I. Inspections 
1. Staff conduct periodic inspections with reasonable clinical justification to ensure 

house rules compliance and a safe treatment environment free of all contraband. 
2. Clients shall be present during these periodic inspections. 
3. Client personal belongings, sleeping areas and communal areas will be searched 

and inventoried for any contraband items. 
4. Searches are conducted by the same gender staff member with a staff witness 

present. 
5. Clients may be asked to empty their pockets, purse, or handbags, and submit to a 

pat down body search in accordance with the NDBHS Search Policy & Procedure. 
J. All forms of gambling are prohibited in DBMHS facilities. 
K. Clients are prohibited from borrowing, tampering with, or stealing other clients' belongings 

or property belonging to staff, program, or the public. 
L. Off-premises passes are not permitted during the duration of residential treatment unless 

it is a family or medical emergency with the approval of the clinical team and appropriate 
documentation in the client's written record. 

M. Entertainment 
1. Televisions may be provided, in Common Areas only, for treatment purposes and 

treatment schedules. 
2. Personal devices i.e., cell phones, stereos, earphones, and cameras are allowed 

based on the level of care and level system. 
3. DVD/videos are available for client viewing per program schedule, with prior staff 

approval to ensure appropriate contents. 
N. Property Damage 

1. DBMHS prohibits defacing or damaging facility property or public properties. 
2. Staff will contact the proper authority if any damage or defacing is reported. 
3. Clients will be held liable for the cost of repairing property damage. 

0. Socialization 
1. Any type of sexual contact, sexually suggestive behavior, gestures, or speech is 

prohibited between clients, staff, or visitors. 
2. Male clients are not allowed in female residential areas and vice versa. 
3. Socialization is encouraged to occur in communal areas and within staff viewing. 

P. Use of personal vehicles is allowed depending on the level of care and level system. 
Q. DBMHS does not provide postage stamps. Postage can be purchased at the client's 

personal expense with staff assistance; DBMHS will provide stamps to clients if they are 
indigent status. 
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R. Adult residents are provided with time to shop and purchase essential items in accordance 
with the approved program schedule; during scheduled outings, clients must be in view of 
staff members at all times. 

S. All of the following forms of aggressive behavior are prohibited throughout the duration of 
treatment, both on and off program property: 

1. Any type of horseplay, including throwing of any items, food fights, piggyback rides, 
water battles, and any type of physical contact with other clients and or staff that is 
deemed inappropriate or with intent to harm. 

2. Any type of violent behavior, weapons, or threats of violence of any kind. 
3. Any type of cursing, swearing, obscene or lewd language. 

T. Program staff will contact the proper authorities in response to any of the above aggressive 
behaviors as needed to protect the safety and welfare of clients, staff, or others. 

U. House Rule violation consequences including treatment discharge and involvement of 
outside entities: 

1. Staff responses to house rule violations depend on the nature and circumstances of 
the violation. Responses are progressive and consequences bear a reasonable 
relationship to the violation. 

2. Staff will document violations in the client's electronic health record, describing the 
incident, and the actions taken at all levels, including the client's response to 
corrective actions. 

3. Corrective actions include, but are not limited to the following progressive steps: 
a. Verbal Warning & Reprimand: clinical staff may verbally caution the client 

pointing out the rule violation that is intended to be corrected. A verbal 
reprimand informally defines the behavior requiring improvement, setting 
goals for improvement, and informing the client that failure to improve may 
result in more serious corrective action. 

b. Processing of behavior and consequences with the client(s) involved, 
conducted by the primary counselor and/or other members of the clinical 
team and resulting in specific consequences and action steps to be taken by 
the client to correct the problem behavior. 

c. Restriction of Privileges: Restriction of privileges can be put in place for a 
period of time to encourage and motivate the client to improve behavior. 

d. Behavior Management Plan: client, counselor, and other team members may 
develop a written plan designed to help the client change problematic 
behavior with a system of behavioral monitoring, positive and negative 
consequences, and alternative desirable behaviors. The original of the 
Behavior Plan is filed in the client's treatment file and a copy given to the 
client. 

e. Individual Contract: primary counselor and client may develop a written 
Individual Contract approved by the Clinical Director or designee that would 
list the target behavior(s), which need to be corrected and alternative 
behaviors expected of the client and consequences if the contract is not 
followed. The original of the individual contract is filed in the client's treatment 
file and a copy given to the client. 
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f. Special Case Staffing: The primary counselor may conduct a special case 
staffing with the client, other clinical team members, the referring provider 
and/or family members as appropriate, as soon as possible after the incident. 
This case staffing would be a response to a serious violation involving a 
probable treatment discharge. 

g. If treatment discharge is agreed upon, the primary counselor shall develop a 
discharge summary plan and other required documents immediately with the 
review and approval of the Clinical Director. 

4. If a client's behavior is at a crisis level, i.e., involves behavior creating serious 
danger or risk of harm to self or others, then a referral is made for emergency 
psychiatric treatment or police intervention. Staff will immediately contact police, 
emergency medical services (EMS), and psychiatric treatment admissions, or 
transport the client to Emergency Psychiatric TreatmenUIHS hospital to initiate 
admission procedures. 

5. The client has the right to file a grievance if he/she disagrees with corrective actions 
taken, except in cases of referral for emergency psychiatric/medical treatment. 

6. Rule violations that result in serious incidents will be documented and reported to 
appropriate tribal, state, and federal regulatory agencies in accordance with the 
DBMHS Incident Reporting Policy. 

V. PROCEDURE 
A. Residential House Rules are posted in each residential unit and in communal areas 

throughout the facility. 

REFERENCES 
R9-10-320 Medication Services 
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All clients, their families, and/or guardians will receive orientation on the Client and Family 
Handbook. 

II. PURPOSE 

To ensure clients are aware of client rights and responsibilities, program rules and structure, 
and other critical information. 

Ill. DEFINITIONS 

A. RESERVED 

IV. RULES 

A. The Client Handbook is written in language understandable to clients and family members. 
Bilingual staff will provide translation as needed. 

B. Should the client's understanding be limited, accommodation can be provided for hearing, 
vision, or other impairments. All reasonable accommodation and limitations are 
documented in the client's electronic health record. 

C. The Clinical Director (CD) and Behavioral Health Director (BHD) ensures the Client 
Handbook is revised as needed to reflect program changes. 

- - . 

V. PROCEDURES 

A. Clients and their families will receive a copy of the Client Handbook orientated upon 
admission, in a language and manner understandable to them. 

B. Receipt and understanding of the Client Handbook is acknowledged, in writing, by the client 
and parent/legal guardian (if applicable) and documented in the electronic health record. 

C. Clients will receive ongoing orientation and education, as needed, throughout treatment. 
D. The Client Handbook contains information in the following areas: 

1. Program vision, mission, goals, and objectives. 
2. Description of services. 
3. Admission process. 
4. Client rights and grievance process. 
5. Adolescent/Adult Treatment Phases and Incentives 
6. Responsibilities and expectations of clients in treatment. 
7. Program rules. 
8. Behavior management procedures, positive and negative consequences. 
9. Behavior and rule violations that may lead to discharge. 
1 O. Interpersonal boundaries. 
11. Spiritual and cultural services. 
12. Dietary Department rules and guidelines; and 
13.0ther areas as determined by the CD and BHD. 

REFERENCE 

NMAC 7.20.11.22 
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Clients are responsible for specified housekeeping chores. Client involvement in maintaining 
their living environment is therapeutic by enhancing living skills and self-esteem. 

II. PURPOSE 

To direct all activity related to client housekeeping duties, assure maximum client benefit from 
these activities, assure that client rights are not violated, and maintain a clean, attractive living 
environment. 

Ill. DEFINITIONS 

A. RESERVED 

IV. RULES 

A. Client housekeeping chores are considered to be those chores which are of a personal 
housekeeping nature; light cleaning of bedrooms, bathrooms, and client living areas. In 
addition, clients are asked to assist with meal set-up and clean up. Heavier cleaning of 
client areas, all cleaning of non-client areas, and all maintenance tasks are the 
responsibility of the housekeeping and maintenance staff. 

B. At the time of admission, all clients are informed that they are responsible for participating 
in -housekeeping chores as described in the "House Rules." ·· -

C. A written list of housekeeping chores for which clients are responsible will be developed, 
approved by the Residential Supervisor, and posted in a visible location in the Center. 

V. PROCEDURES 

A. Each weekday client is provided with the opportunity to volunteer for any of the listed Client 
Housekeeping Duties during the Community Meeting. 

B. Duties not selected during the volunteer process will be assigned by DBMHS staff. 
C. DBMHS staff conducting the Community Meeting shall be responsible for supervision of 

client housekeeping chores. This may include: assuring that all necessary supplies and 
equipment are provided, overseeing the use of supplies and equipment to assure safety 
and maximum effectiveness, and assisting with individual problems. 

D. Clients will be provided with the necessary supplies and equipment to complete their 
assigned tasks. The use of cleaning agents will be supervised. Only those cleaning agents 
which do not pose a threat to health or well-being will be used. Rubber gloves will be 
provided and used by clients performing tasks requiring skin contact with cleaning 
chemicals, or where there is potential contact with body fluids. 

E. The amount of supervision and assistance provided by staff to clients will be determined 
by the specific client's clinical status, assessed abilities and needs, and the complexity of 
the duties for which they are responsible. 

F. When each task has been completed, DBMHS staff shall initial that task on the "Client 
Housekeeping Roster." A copy of each daily roster will be maintained to document the 
client's participation in housekeeping duties. 

G. Inclusion of "Housekeeping Duties," and their completion, within a specific client's written 
treatment plan is predicated by one of the two following therapeutic issues: 
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1. Difficulty performing basic life skills and/or maintaining personal hygiene. 
2. Non-compliance of a client with participation in Housekeeping Duties as stated in 

the "House Rules." 
H. Problems with the completion of housekeeping duties or related deficiencies in daily living 

skills will be documented in the client records. The primary counselor may enter this 
problem into the client's treatment plan, developing a plan of intervention to assist the 
client, as appropriate. 

I. The necessity for inclusion of housekeeping duties in the treatment plan of a specific client 
will be determined by the primary counselor and discussed with the client. A treatment plan 
with appropriate objectives and interventions may be written as needed. 

J. The clients are not asked or expected to be responsible for any housekeeping chores 
beyond those client housekeeping duties posted in the DBMHS Residential Facility. 
However, a client may volunteer for extra chores if they so desire. 
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All clients admitted to residential treatment will be promptly oriented to the residential treatment 
center according to ASAM Level of care. 

II. PURPOSE 

For all clients to be aware of client rights, rules, and responsibilities while in residential 
treatment program. 

Ill. DEFINITIONS 

A. RESERVED 

IV. RULES 

A. The client's first week following admission is set aside for orientation and assessment. 
B. Depending on state, tribal, and local health guidelines, client's may be subject to an 

isolation period to reduce the potential spread of communicable diseases. 
C. If the client has a legal guardian, they must accompany the client to provide signatures for 

admission to treatment and must participate in the orientation process. Proof of legal 
guardianship must be provided prior to admission. 

D. On date of admission, the client and guardian are orientated to the program, client rights 
and grievance process, confidentiality policies, client, and guardian responsibility to 
participate, Client Handbook, facility, and fire evacuation routes, and staff introductions. 

E. At admission, clients are subjected to a search of their person and belongings. Any 
contraband or inappropriate items are sent home immediately with the guardian. 

F. At admission, clients are tested for controlled substances and alcohol. In cases where 
physiological withdrawal is a concern, the client is referred for medical clearance and or 
monitored for withdrawal symptoms. 

G. Client money is checked in immediately at admission. 
H. During the first week following admission, the client is oriented to the therapeutic level 

system, housekeeping responsibilities, treatment program schedule and activities, fire and 
safety procedures, dining/kitchen rules and guidelines, recreational and educational 
expectations, traditional healing services, faith-based services, rules for conduct and 
behavior, and transportation procedures. 

V. PROCEDURES 

A. Orientation procedures are designed to be flexible to meet the needs of the client and 
guardian and steps/activities may be adjusted or combined as needed. 

Action 

1. Family arrival and sign-in. 
2. Check-in personal belongings; 

contraband search; room 
assignment; change to a specific 
residential clothino (t-shirt/oants); 

Person Responsible 

Case Management Specialist/designee 
Residential Staff 
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inventory, store, and mark individual 
property; issue linens. 

3. Urinalysis, breathalyzer, and/or 
alcohol swab test 

4. Orientation and introduction to 
staff/program and assigned primary 
counselor. 

5. Begin client assessments. 
6. Ongoing orientation during first 

week of treatment. 
7. The isolation period begins once 

the client is checked in and 
continues throughout the orientation 
process. 

Designated qualified staff. 

Case Management Specialist and Residential 
Supervisor 
Clinical Staff 
Clinical Director, Primary Counselor, Residential 
Supervisor, Primary RGT, and designated staff 
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DBMHS provides facility-wide communication of administrative, clinical, and other issues and 
requires record keeping of such communciation. 

II. PURPOSE 

To maintain safety, structure, and accountability through a communication logbook. 

Ill. DEFINITIONS 

A. Communication Log 
The Communication Log is a logbook securely maintained in the Residential Guidance 
Technicians (RGT) office for the purpose of recording significant program-related events. 
The log is also used to inform staff of upcoming events (outings, family visits, telephone 
calls.) or to clarify operational expectations for unit operations or administration. 

B. Shift Report/Pass-On 
Shift Report/Pass-On is a face-to-face meeting between RGT Supervisors and other RGTs 
as available, which occurs at every change of shift, where incoming and departing staff 
meet to briefly review the Communication Log, for upcoming activities, events, and 
schedules. Although client information is not documented in the communication each shift 
will briefly revi~w any client behavior and client needs. _ 

C. Team Meetings 
A multi-disciplinary meeting to discuss daily updates, information regarding planned 
activities, events, schedules, and treatment program operations. 

IV. RULES 

A. All records are kept in ink (black or blue only). 
B. If necessary, highlighting of text is done in yellow. 
C. Any errors are marked out with a single line, dated, and initialed by the author. 
D. Only client-related reports will be documented in the communication log and entries are 

initialed by the author. 
E. All client related incidents, progress reports, client behaviors, new or changes in 

medication, new client admissions or discharges, phone calls, client passes, and visitations 
are documented in the electronic health record. 

F. The Communication Log may include significant and brief confidential client information 
(initials only) for staff that need to be informed. 

G. More detailed information on a client is recorded as a progress note in the client's electronic 
health records. Confidential information is only written in the log if all or a majority of staff 
need to be informed. 

V. PROCEDURES 

A. Communication Log 
1. The communication log is used to communicate and record client information to be 

passed on to all direct-service staff and supervisors. 
2. Written and verbal shift report addresses any information pertinent to residential 

operations, including: staff call-ins; client medical concerns; client behavior during 
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the past shift; concerns regarding social interactions; client social conflicts; client 
emotional status; any outstanding staff assignments; reference to incident reports; 
reminders of client appointments/visits; scheduled outings; changes in client level 
status; safety concerns; changes in staffing patterns/milieu schedule; the milieu 
schedule for the upcoming shift; any special concerns/assignments as designated 
by the Residential Supervisor; special precautions or directions for client care. 

3. All staff are required to write in the Communication Log if they are aware of 
information that needs to be shared with other staff. 

4. The Communication Log contains confidential information and should be kept in a 
secure location. 

5. The Clinical Team review the communication log daily and by RGTs at every shift 
pass-on. 

B. Shift Report/Pass-On 
1. Written and verbal shift report addresses any information pertinent to residential 

operations, including: 
a. Staff call-ins. 
b. Client medical, emotional, or behavioral concerns during the past shift. 
c. Concerns regarding social interactions or social conflicts. 
d. Reference to incident reports. 
e. Reminders of client appointments/visits ... 
f. Scheduled outings. 
g. Changes in client level status. 
h. Safety or facility concerns. 
i. Changes in staffing patterns. 
j. Any outstanding staff assignments. 
k. Any milieu schedule changes for the upcoming shift. 
I. Any special concerns/assignments as designated by the Residential 

Supervisor. 
m. Special precautions or directions for client care. 

C. Team Meetings 
1. Daily updates and information regarding planned activities, events, schedules, and 

treatment program operation are provided at morning briefing which includes all staff 
as their schedules permit. A sign-in sheet and brief log are maintained for this 
meeting. 

2. Weekly case review meetings are held to review client progress and treatment 
plans. A record of each discussion is made on the treatment review form signed by 
those attending and placed in the progress notes section of the client's chart. 

3. Other meetings on matters affecting client treatment and program operations (e.g., 
special outings, incidents, contraband) will be held as needed and may include staff, 
collateral service providers, family, and clients as appropriate. Updates will be 
updated and maintained in the Communication Log. 

REFERENCE 

NMAC 7.20.11.30 
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Scheduled visitation times will be designated for D8MHS residential clients and their families. 

II. PURPOSE 

To foster healthy relationships and reunification that supports the clients/family's healing 
process for recovery. 

Ill. DEFINITIONS 

A. RESERVED 

IV. RULES 

A. Only visitors authorized on the client's Approved Visitors/Callers listing are permitted. 
8. All visitors must sign in and receive a visitor badge when entering the facility and sign out 

when leaving the facility. 
C. All visits are arranged, so it does not interfere with therapeutic programs and activities. 
D. All visitors are expected to comply with D8MHS policies and guidelines and behave in 

appropriate manner to treatment settings: 
1. No smoking and chewing tobacco allowed on premises. 
2. Appropriate attire is required during the visit. 
3. Electronic devices such as cell ph6nes, tablet computers, portable DVD players, are 

not permitted in the facility. 
E. Visitation can be revoked at the discretion of the clinical team for violation of any visitation 

rules leading up to, but not limited to, the involvement of appropriate authorities. 
F. Clients may refuse visitors for any reason and will be advised by their Primary Counselor. 
G. All visitations shall be in designated areas monitored by staff. 
H. All visitors shall comply with confidentiality guidelines. 
I. No one under the influence of mood-altering substances is allowed in the facility. 
J. No outside food allowed to be brought into the facility, unless approved by the Primary 

Counselor. 

V. PROCEDURES 

A. Visitation may begin on the first family day after admissions, when requested and approved 
through the Primary Counselor and Clinical Team. Visitation may be virtual or in-person 
depending on current health and safety guidelines. 

8. Any special arrangements for visits are made at the Primary Counselor's discretion. 
C. Exceptions can be made for special visits by approval of parents, legal entities, and clinical 

team. 
D. All items brought into the facility for clients must be checked in prior to visitation. 
E. Designated items such as purses, bags, caps, must be checked in upon arrival. 
F. When a visitor is suspected of being under the influence, they will be asked to leave the 

facility, and if a visitor is driving under the influence the Navajo Nation Police will be 
contacted. 
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To maintain the health and safety of residential clients. 

Ill. DEFINITION 

A. Contraband 

Page 1 of 1 

Goods prohibited by law such as illegal substances or substances of abuse and weapons, 
and any items or goods prohibited by policy or treatment standards that interfere with 
recovery and healing. 

IV. RULES 

A. Contraband items are not allowed in or around the facility, including any items which 
possession is a crime under federal or Navajo Nation law, including solvent inhalants, 
drugs, alcohol, and narcotics paraphernalia. 

B. Other items not allowed within the facility, or on DBMHS premises include: 
1. Items which can be used, made, or adapted to use as weapons. 
2. Pictures which depict sexually explicit male or female nudity or sexual acts, including 

magazines or periodicals which routinely publish such pictures. · 
3. Clothing or other items such as posters which convey or depict sex, drugs, or 

belittling expressions or which promote delinquent or criminal activity. 
4. Depending on level of care, clients are responsible for managing their own funds. 
5. Cigarettes, other tobacco products, matches, and cigarette lighters. 
6. Any items not authorized by primary counselor or clinical team including electronic 

devices, cosmetics, metal objects, condoms, ink pens, scissors, pins, and needles. 

V. PROCEDURES 

A. Staff will seize contraband, document in electronic health record, and complete an Incident 
Report. 

8. Staff will turn in contraband to Clinical Director, Clinical Specialist, or Behavioral Health 
Director. 

C. The severity of the contraband will be addressed by the Primary Counselor, Clinical 
Director, Behavioral Health Director, and/or residential community. 
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Every client is encouraged and allowed to add personal decorations and belongings to their 
room in accordance with the Client Handbook. 

II. PURPOSE 

To provide clients with a setting of comfort and connection in their therapeutic environment. 

Ill. DEFINITIONS 

A. Personal decorations including family pictures; personal drawings; birthday cards; small 
arts & crafts items; and other items approved by the clinical team. 

B. Personal belongings including blankets, stuffed animal, feather(s), Bible, or other 
spiritually significant items; and other items approved by the clinical team. 

IV. RULES 

A. Personal belongings, clothing, room decorations and other items must be appropriate to 
the therapeutic environment. 

1. No images, pictures, words, phrases, or slogans that promote drugs, gangs, 
violence, sexism, and racism. 

2. No items, images, pictures, words, phrases, or slogans that promote behaviors that 
would be considered unlawful, anti-social or which would contradict group or 
individual treatment goals. 

3. No pornography, sexually explicit or sexually provocative items, images, pictures, 
words, phases, or slogans will be permitted. 

4. Only photographs of immediate family are allowed. 
B. Personal pictures or artwork must be posted with tape on designated area in client's room. 

V. PROCEDURES 

Action 
1. Client identifies personal 

decorations and submits them to 
primary counselor or residential 
supervisor. 

2. Appropriate decorations are 
approved or disapproved. 

3. Process any disapproval with client, 
if needed. 

4. Assist client with decorating room 
as needed. 

5. Monitor appropriateness of 
decorations. 

6. Ensure clients are informed of this 
policy during orientation. 

Person Responsible 
Primary Counselor (PC), Residential Supervisor 
(RS) 

Clinical Team and RS 

RGT, RS, and PC 

ClienURGT 

RGT, PS 

RGTand RS 
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No pets are allowed in the residential units of the DBMHS facility, except in designated areas 
as approved by the Clinical Director, Residential Supervisor, or Designee. Service animals are 
allowed for emotional support as prescribed by licensed/certified health care professionals. 

II. PURPOSE 

To provide guidelines which allow clients to interact with a pet, therapy, or service animal that 
may help reduce physical, behavioral, and mental issues. 

Ill. DEFINITIONS 

A. Pets 
Limited to domestic dogs and cats. 

8. Therapy Animal 
Provide physical, psychological, and emotional benefits to those they interact with. While 
most frequently dogs, therapy animals can include other domesticated species such as 
cats, equines, and rabbits. These pets are evaluated on their ability to safely interact with 
a wide range of populations, and their handlers are trained in best practices to ensure 
effective interactions that support animal welfare. 

C. Assistance Animal (also commonly called Service Anim~I) _ 
Assistance animals are defined as dogs and in some cases miniature horses that are 
individually trained to do work or perform tasks for people with disabilities. Examples 
include guide dogs for people who are blind, hearing dogs for people who are deaf, or dogs 
trained to provide mobility assistance or communicate medical alerts. 

Assistance dogs are considered working animals, not pets. The work or task a dog has 
been trained to provide must be related to the person's disability. Guide, hearing, and 
service dogs are permitted, in accordance with the Americans with Disabilities Act (ADA), 
to accompany a person with a disability anywhere the general public is allowed. This 
includes restaurants, businesses, and airplanes. 

D. Emotional Support Animal (Comfort Animal) 
A pet that provides therapeutic support to a person with a mental illness. To be designated 
as an emotional support animal, the pet must be prescribed by a licensed mental health 
professional for a person with a mental illness. The prescription must state that the 
individual has an impairment that limits one or more major life activities, and that the 
presence of the animal is necessary for the individual's mental health. 

Per the ADA, individuals with emotional support animals do not have the same rights to 
public access as individuals with a service dog. Emotional support animals may only 
accompany their owners in public areas with the express permission of each individual 
venue and/or facility management. Emotional support animals may live with their owners 
in locations covered by the Fair Housing Amendments Act (FHAA) regardless of a "no pets" 
policy. Although most frequently dogs, other species may be prescribed as emotional 
support animals. 
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A facility animal is an animal who is regularly present in a residential or clinical setting. 
These animals may be a variety of species from dogs and cats to birds or fish. They might 
live with a handler who is an employee of the facility and come to work each day, or they 
might live at the facility full-time under the care of a primary staff person. Facility animals 
should be specially trained for extended interactions with clients or residents of the facility. 
These animals do not have special rights of access in public unless they are accompanying 
and directly supporting a client with a disability. 

IV. RULES 

A. Pet visits are considered a part of the client's therapeutic treatment and are an earned 
privilege within the level system. 

B. Proof of up-to-date pet vaccination is required. 
a. For Dogs: Vaccines for canine parvovirus, distemper, canine hepatitis, and rabies. 
b. For Cats: Vaccines for panleukopenia (feline distemper), feline calicivirus, feline 

herpesvirus type I (rhinotracheitis) and rabies. 
C. Pet visits occur during specified visiting hours for a specified time limit upon approval by 

the Clinical Team. 
D. All pet visitations will occur in specific areas on outdoor facility grounds and are limited to 

only the pet owner (client) and his/her guardian. 
E. Personal pets are not allowed in residential living quarters. 
F. Dogs and cats are to be kept on a leash or caged at all times. 
G. Pet droppings are the personal responsibility of the client and their guardian. 
H. Therapy animals or assistance animals are permissible on a case-by-case basis. 
I. Facility animals may be available on a case-by-case basis and will comply with 

Accreditation guidelines. 

V. PROCEDURES 

A. Client will request and petition for a personal pet or therapy/emotional support animal visit 
with a specified time limit. Requests will be forwarded to the Primary Counselor, and 
approved by the Clinical Team which may consist of the Clinical Supervisor, Residential 
Guidance Technician, Primary Counselor, or Family Therapist. 

B. The Residential Guidance Technician, Primary Counselor, or Family Therapist will 
supervise the visit. 

REFERENCE 

https://petpartners.org/learn/terminology/ 
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D8MHS will conduct searches of persons, property, and facility for health and welfare 
purposes. 

II. PURPOSE 

To maintain a safe and therapeutic environment that supports recovery from all substances 
and to manage any triggers that may lead to relapse. 

Ill. DEFINITIONS 

A. Body Cavity Search 
A strip search in which body cavities are inspected by the entry of an object or fingers into 
body cavities. 

8. Canine Search "Drug Detection Dog" 
A specially trained canine that uses its natural senses to detect substances such as illegal 
drugs deemed important to law enforcement. 

C. Facility Search 
Search which covers the entire facility and grounds. 

D. Healing Center 
Search that specifically focuses on the healing center, client's room, and personal 
belongings. 

E. Personal Search 
A search of the client's person, including the client's pockets, frisking their body, an 
examination of the client's shoes and hat and a visual inspection of the client's mouth. 

F. Strip Search 
A search in which the client is required to remove all of their clothing. Permissible inspection 
includes examination of the client's clothing and body and visual inspection of their body 
cavities. 

IV. RULES 

A. Staff assigned to perform client searches are trained in proper procedures. 
8. The room and personal belongings of a client may be searched only when there is 

documented reason to believe that security rules have been violated. 
C. Personal storage space may be searched only if there occurred, enter reason to believe a 

violation of the facilities security regulations has occurred and the client is given the 
opportunity to be present during the search. 

D. Personal Search 
1. Routinely administered at admission and after all visits and off-site activities, and 

other times as determined by the team. 
2. Administered by staff of the same sex as the client being searched. 
3. Two staff members are required to be present. 
4. D8MHS does not conduct body cavity or strip searches. 
5. Emergency restraint procedures are not used in conjunction with personal search 

procedures. 
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E. Healing Center Search 
1. At least two staff must be present during the search. 
2. Clients are informed of the search and may be present so long as they do not 

interfere with the search procedure. 
3. In cases where clinical judgment indicates that a client's presence may be 

detrimental to his or her treatment progress, search may be performed in the 
absence of the client. 

4. Search is performed in an orderly fashion, with care not to damage or destroy 
client's property. 

5. Drug dogs may be used as needed. Clients and staff will follow directives of qualified 
law enforcement personnel during canine searches. 

F. DBMHS Facility Search 
1. All staff will monitor the facility for contraband or other unapproved materials on an 

ongoing basis. A thorough search of the DBMHS facility is conducted as needed. 

V. PROCEDURES 

Action 

1. Staff on duty review the situation as a 
team, to determine if a compelling 
cause exists. · 

2. Every search is documented in the 
electronic health record. 

3. Rubber gloves are used. 
4. Document any contraband in 

accordance with established procedure. 
5. Findings are documented in the 

electronic health record and reviewed 
with the client(s). 

Person Responsible 

Clinical Team Leader, or Residential Supervisor 

Clinical Team, Residential Guidance 
Technician, or designated staff 
All staff 
Clinical Team, Residential Guidance 
Technician, or designated staff 
Primary Counselor, Residential Guidance 
Technician, or designated staff 
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Standard procedures will be followed every time a residential client is granted a client pass to 
leave the facility without being accompanied by a staff member. 

II. PURPOSE 

To allow clients time to leave the Residential Treatment Center for therapeutic purposes i.e., 
medical, financial, ceremony. 

Ill. DEFINITIONS 

A. Client Pass 
A Client Pass is authorization given by the Clinical Team for a client to leave the program 
premises for a specified period of time for a therapeutic purpose. An exception can be 
made for an emergency or significant life event. 

B. Significant Life Event 
Events that lead to substantial changes in peoples' lives' i.e., arrival of children, marriage, 
divorce, onset of serious illness/disability, death of a loved one. 

C. Therapeutic Purpose 
Therapeutic purpose means any activity or privilege earned which the client participates in 
and has a specjfic intent to promote therapeutic change in the client's cognitions, emotions, 
behaviors, or interpersonal relationships. This intent is specified in the client's treatment 
plan. 

IV. RULES 

A. Every Client Pass issued must have a therapeutic purpose. 
1. For adolescent clients, a pass is earned as part of the behavioral "level/phase 

system." For adult clients, they have gained sufficient therapeutic hours as an 
incentive for a pass. This may be used in the residential setting to help clients learn 
to regulate their behavior more effectively. 

2. For adult clients, a pass may also be issued if the client has gained employment, 
volunteer work, or job training/education hence requires a pass to fulfill their 
responsibilities and obligations. 

B. An exception to Ill.A can be made in case of an emergency or significant life event in the 
client's family. In this case, the Clinical Team may, at its discretion, authorize an emergency 
client pass of the duration necessary for the client and family to respond to the situation. 
All other rules and procedures under this policy still apply. 

C. Adult client passes will not be authorized prior to completion of 30-days in treatment unless 
it relates to 111.B or for a Traditional Healing Ceremony. 

D. Every Client Pass issued must be authorized by the Clinical Team. This is done when the 
client "petitions" to the Clinical Team. Other arrangements may be made at the discretion 
of the team. 

E. The client, parent/legal guardian or authorized family member assumes all legal 
responsibility for the client during the pass and is responsible for returning the client to the 
treatment center on time as scheduled. 
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1. The client submits a request for a Client and Primary Counselor (PC) 
pass, including the therapeutic 
reason for the pass, and who will 
accompany the client during the 
pass. 

2. The client presents/petitions the Client, PC and Multi-disciplinary Team 
request to the team. 

3. The team hears the request and if Multi-disciplinary Team and/or PC and 
approved, verifies the name of the Residential Supervisor. 
parent/legal guardian or responsible 
family member. The time, date, and 
duration of the pass are all recorded 
in the electronic health record. 

4. If the· client needs to check out 
money or personal belongings, this Client and PC 
is done with the PC during his/her 
regular shift. 

5. At the time of the pass, the 
adolescent client is signed out by RGT, Residential Supervisor, 
the parent/guardian or authorized parent/guardian 
family member using the "Offsite 
Consent Form." 

6. Upon the client's return, the client is 
signed in by the parent/legal RGT, Residential Supervisor, 
guardian or authorized family parent/guardian 
member. This is also recorded on 
the "Off Site Consent Form" and 
noted in the "Communication Log 
and the client's electronic health 
record. 

7. Before the client returns to the milieu, 
a pat-down search, urine drug RGT, Residential Supervisor, Multi­
screen, breathalyzer and/or alcohol disciplinary Team, PC 
swab are conducted. Personal 
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belongings and money are checked 
in. A verbal check of the client's 
wellbeing is done. Completion of this 
step is documented in a progress 
note in the electronic health record. 

8. Any problems with the pass are 
recorded in the electronic health 
records for follow-up by the PC and RGT, Residential Supervisor, PC 
Clinical Team. 

9. If a client does not return after their 
pass, the AWOL procedures 

Page 3 of 3 

(2.3.04) will be initiated and RGT, Residential Supervisor, PC, Clinical 
recorded in the electronic health Director 
record. 

REFERENCE 
NMAC 7.20.11.30 
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DBMHS staff ensure that client off-site activities are safe, therapeutic, and developmentally 
appropriate. 

II. PURPOSE 

To provide opportunities for residential clients to learn and practice healthy recovery skills and 
pro-social behavior. 

Ill. DEFINITIONS 

A. Offsite Activity 
An off-site activity is any client, group, or individual activity that occurs off residential 
treatment site premises. 

IV. RULES 

A. Off-site activities are planned in a manner that is consistent with the age, developmental 
level, physical ability, medical condition, and treatment needs of each client participating in 
the outing. 

B. Probable hazards such as weather conditions, adverse client behavior, or medical 
situations that may occur during the outing are identified. Supplies necessary to prevent or 
respond to each probable hazard will be readily available such as first aid kits, water, and 
food. 

C. Information related to each client is required to be readily available on each outing lasting 
more than two hours. This information includes medical information. 

D. Communication devices such as cellphones or two-way radios are required to be 
accessible during each outing for emergencies. 

E. Vehicle inspections are required before any offsite activity. 
F. Transporting clients outside of Navajo Nation boundaries always requires Travel 

Authorization for Insurance Purposes (IPO) from the DBMHS Central Office. 
1. The IPO must be kept in the vehicle during the offsite activity. 
2. Local travel that is part of regularly scheduled treatment activities (e.g., swimming 

pool, client medical appointments) is covered under the established "blanket IPO" 
maintained by the facility and additional coverage is not necessary. 

3. An IPO is required for any travel within Navajo Nation boundaries. 
G. No DBMHS client is to operate any tribal or GSA vehicle. 
H. The identified lead facilitators for each off-site outing must possess current CPR & first aid 

certification and a valid state driver license. 

V. PROCEDURES 

A. A written plan is developed before an offsite activity that includes: 
1. A description of the outing, including a description of how the outing will meet clients' 

treatment needs. 
2. The date of the outing. 
3. The anticipated departure and return times. 



Navajo Nation Division of Behavioral and Mental Health Services 

POLICY AND PROCEDURE MANUAL 
Section: 3 
Subsection: 3.1 
Title: 3.1.15 

Residential Services 
Residential Environment 
Off-Site Activities Page 2 of 3 

4. The name, address, map of location and routes, and telephone number (if available) 
of the outing destination. 

5. Contact lists of local emergency, rescue, and law enforcement. 
6. The name (initials) of each client participating in the outing. 
7. The name and title of staff who will be present on the outing, including identification 

of one or more lead facilitator(s). 
8. An itinerary of events and activities for any outing. 
9. The license plate number of vehicles that will be used to transport clients. 

B. For Off-site Activities that occur on a weekly basis as part of the established treatment 
schedule, a standing plan may be kept on file with the above information updated as 
needed. 

C. Assessment of the client and group is completed by the staff facilitating the outing. This 
assessment is in consideration of the client's cultural/ethnic background, physical 
conditions, limitations, and/or disabilities. This is also in consideration of the competency 
and abilities of the staff assisting with the outing. 

D. The written offsite activity plan is maintained on file for at least 12 months after the date of 
the outing. 

E. For every Offsite Activity: 
1. There is a sufficient number of staff members present to ensure each client's health, 

safety, and welfare during the outing. 
2. There are at least two staff members present on every outing. 
3. At least one staff member on the outing has documentation of current training in 

CPR and first aid. 
4. Staff operating a tribal vehicle must possess a current Navajo Nation Driver's Permit 

and a valid state driver's license. 
5. The actual departure time and the clients' initials departing the facility are recorded 

in the Communication Log. 
6. The actual return time and the clients' initials returning to the facility are recorded in 

the Communication Log 
7. Until travel restrictions related to Covid-19 are lifted, per Executive Order No. 004-

2021, authorization is required for all travel on and off the Navajo Nation from Navajo 
Department of Health Executive Director and DBMHS Health Services 
Administrator. 

F. Emergency information for each client participating in an offsite activity is maintained in the 
vehicle used to transport the client that includes: 

1. The client's name. 
2. Copy of client Medical Consent form. 
3. Medication information, medication name, dosage, route of administration, and 

directions for each medication needed by the client during the anticipated duration 
of the outing. 

4. The client's allergies. 
5. The name and telephone number of the clinician at the treatment center in case of 

emergency, who will then notify the client's emergency contact. 
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G. When an off-site activity is planned to last more than two hours, a snack will be provided 
to the clients. On any offsite activities that occur during mealtimes, meals will be provided. 

H. Staff are responsible for inspecting the vehicle before and after any off-site activity. This 
inspection will be documented, and any concerns will be reported to the immediate 
supervisor. 

I. Staff members participating in outings will be prepared and punctual. 
J. A copy of this policy will be maintained in each vehicle used for client offsite activities. 
K. If a client is determined unable to participate, they will remain at the DBMHS facility with 

alternative activities provided for them. 

REFERENCES 

NMAC 7.20.11.30 
Navajo Nation Travel Policies 
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Therapeutic Reflection Room can be utilized by clients as a voluntary therapeutic time out. 

II. PURPOSE 

A therapeutic milieu of activities/therapeutic services are provided for the client to address 
issues that may be impacted by an individual's substance use or mental health disorder. 

Ill. DEFINITIONS 

A. Reflection Room (Voluntary Therapeutic Time-Out) 
Client Reflection Rooms are placed in the residential facility to be easily accessible by 
clients for their use as a quiet place, away from peers and staff, where they can process 
thoughts, feelings, and reactions, alone or with a staff member. 

IV. RULES 

A. The choice to use the Reflection Room is self-selected by the client and is not mandated 
by staff. 

B. Clients are monitored at regular intervals to ensure their safety while using the Reflection 
Room and are free to leave the room when prepared to resume scheduled activities. 

C. All staff are responsible =for establishing and maintaining a safe environment for all clients 
and their family members. -

D. Client Reflection Rooms may be utilized by clients on an as needed basis for up to 15 
minutes, but no more than 30 minutes at a time. 

E. The door should be left open a minimum of 6 inches at all times when the room is occupied. 

V. PROCEDURES 

A. Client requests use of Reflection Room for therapeutic support 
B. Monitoring staff must remain in close proximity at all times. 
C. RGT assures door is open and monitors client behavior and emotional state every 3-5 

minutes. 
D. RGT asks client if they would like to talk. 
E. Discussions should focus on helping client to cope with current feelings/behaviors so they 

are able to return to milieu. 
F. Continuous assessment by RGT takes place and if client needs longer intervention, the 

counselor should help the client to transition to an individual counseling session in another 
area of facility. Primary counselor notified. · 

G. Documentation is made in the Electronic Health Record (EHR). 

REFERENCES 
NNPPM X; NNPPM XII; 
NMAC 
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DBMHS will schedule regular community meetings to provide clients a method to 
discuss/review the clients' rights, responsibilities, and expectations in the residential 
treatment. 

II. PURPOSE 

To provide a space where client's needs and concerns are addressed in an ongoing manner. 

Ill. DEFINITIONS 

A. Community Meeting 
Provides a forum to clarify misunderstandings concerning program operations and 
procedures, and to identify, discuss and resolve problems. 
Each week the community meeting will address at a minimum the following topics: 

1. Program description and treatment goals. 
2. Program schedule. 
3. Responsibility of staff and clients for various aspects of care and treatment. 
4. House rules. 
5. Client rights including client complaints and grievances. 
6. Housekeeping assignments 

IV. RULES 

A. All clients will be expected to attend all scheduled community meetings. Clients may be 
excused from the meeting only if they have a conflicting appointment that meets an 
objective on their treatment plan or are confined to bed from medical illness. 

B. Each community meeting will be documented and kept in a notebook. This notebook will 
be made available to all clients. 

C. Clients are tasked with conducting the meeting. 
D. RGTs and Clinicians will be present at all community meetings. 

V. PROCEDURES 

A. Community meetings will be held at least once per week as scheduled unless an 
emergency community meeting is called for by clients to resolve an emergency issue. 

REFERENCES 

NNPPM X. 
NNPPM XIII. 
NMAC. 
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DBMHS works in collaboration with other community health, education, legal, and human 
service agencies to provide continuum of care to clients. 

II. PURPOSE 

Networking with community partners to address the needs and concerns of clients and 
communities. 

Ill. DEFINITIONS 

A. RESERVED 

IV. RULES 

A. When exchanging client-identifying information with other entities, DBM HS staff will follow 
established program policies and all applicable tribal, state, and federal laws and 
regulations regarding the release of confidential behavioral health information. 

V. PROCEDURES 

A. DBMHS coordinates treatment services with community referral sources through the 
following: 

1. Provides regular notices and updates regarding program admissions and availability 
of specific services. 

2. Routinely establish required consent for release of information to allow 
communication to and from the referral source. 

3. Routinely release admission summary, progress reports, treatment plan reviews, 
and discharge summary to the referral source. 

4. Maintains regular weekly telephone contact is maintained with the referral source 
during, the course of treatment to address the discharge planning process, 
encourage continuity of contact with the client during admission, provide input 
regarding appropriateness and monitoring of passes, and other client needs. 

5. Referral sources may be invited to attend treatment reviews and discharge planning 
meetings. 

B. DBM HS coordinates policy and program issues with community health, education, juvenile 
justice, and human service providers through the following. 

1. Outreach activities based on community program needs and requests, such as 
clinical consultation, participation in community-based coordination and screening 
teams, training activities, and/or consultation about referrals. 

2. Participation in regular planning and coordination activities with other entities, 
coalitions, task forces, and stakeholder groups. 

3. Encouraging interactions with other organizations that focus specifically on the 
needs of clients. 

C. Distributing behavioral health information to the public and to community partners. 
D. Promoting connections between behavioral health and broader communities. 
E. Increasing access to behavioral health services for Navajo communities and other Native 

American communities. 
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F. DBMHS works with tribal, local, state, and federal governments to develop new 
collaboration, funding, and service opportunities. 
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DBMHS makes available traditional and cultural healing services to help stabilize the client 
while participating in therapeutic activities. 

II. PURPOSE 

To assist clients in reengaging the sense of harmony in their lives with mind, body, and spirit 
by understanding and exposing the client to the Navajo and other cultural healing practices. 

Ill. DEFINITIONS 

A. American Indian Rights 
The American Indian Religious Freedom Act of 1978 has explicitly protected the American 
Indian right to practice their way of life. The use of eagle feathers, sweat lodges, natural 
herbs, and plants for a variety of medicinal and spiritual reasons aids in purification and 
prayer and is protected under this act. 

8. Mountain Tobacco 
Upon request from the client(s), approval from the Clinical Team, and consultation with 
medical doctor, the Mountain Blessing Way tobacco is utilized to further enhance mental, 
emotional, physical, and spiritual well-being. Clients may request the Mountain Tobacco 
Blessing in preparation for challenges in everyday life. The client has the option of utilizing 
the specially prepared corn husk tobacco or the regular ceremonial pipe used in a Dine 
traditional smoke ceremony to treat the client who is experiencing loss of balance, focus, 
memory, mental anguish, confusion, or to realign the Dine frame of mind with the four 
and/or six directions of spiritual significance and which regulate desired mental attitude, 
behavior and personal development. 

C. Cedar Blessings 
The cedar, an evergreen withstands extreme cold, intense heat and fierce winds. The 
characteristics and attributes of the cedar help transform the human mind in order to 
overcome life struggles and problems of substance abuse, and related issues. Clients have 
the option of requesting a blessing to acknowledge and appreciate the gift of life. Clients' 
express gratitude to grandfather and grandmother fire (k6) for the abundance of life 
blessings and learning opportunities through treatment. 

D. Sweat Lodge 
Sweat lodge participation is a traditional healing activity that involves exposure to higher­
than-normal temperatures to teach clients about endurance, patience, and meditation. Due 
to possible dehydration, clients must be medically cleared to participate. 

IV. RULES 

A. The following is a list of traditional treatment services offered: 
1. Traditional Counseling 
2. Sweat Lodge Sessions 
3. Traditional Cultural Education Session 
4. Traditional Diagnosis - Dine Traditional Ceremonies depends on traditional 

diagnosis (type of ceremonies available should be kept on file at all DBMHS sites) 
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5. Native American Church Ceremonies 
6. Minor Navajo Traditional Ceremonies 
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9. Traditional Talking Circle 
10. Traditional and Cultural seasonal activities 
11. Aftercare Services 
12. Transportation from site to site for Traditional Services 
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B. All traditional treatment will be conducted through clinical case staffing or by 
recommendation of primary counselor. 

C. All traditional healing will be implemented through the treatment plan by the primary 
counselor in consultation with the Traditional Practitioner. 

D. Sign all required DBMHS waiver and consent forms for client to participate in the traditional 
healing ceremonies. 

E. The client is to adhere to the four-day observance ceremonial protocol as part of healing 
and restoration. 

F. A Native American Church (NAC) ceremony will be allowed for clients at any time during 
treatment to cleanse, purify, and provide healing for restoration of harmony and balance. 

G. Traditional healing grounds will be maintained and cleansed by the Traditional Practitioner 
after each use in accordance with the Traditional Healing Grounds- Inspection Form. 

H. Traditional Practitioners may overlap services with other DBMHS sites with proper 
approval. 

I. Traditional Practitioners cannot charge fees to DBMHS clients for traditional services; 
traditional services are provided based on the client's treatment plan. 

J. Client's family members are encouraged to participate in the ceremony and required to 
provide ceremonial items such as firewood, corn husks, tobacco, and spiritual food, if 
applicable. 

K. The Traditional Coordinator or designated personnel will perform a quarterly inspection of 
the healing grounds. If the inspection is unsatisfactory, another inspection will be done 
within three (3) days. 

L. A storage shed is provided for all Traditional Practitioners to store and maintain tools and 
ceremonial items. Shed must be kept locked when not in use. 

M. All Traditional Practitioners who conduct Native American Church ceremonies must be 
certified through Azee' Bee Nahagha or other NAC organizations with a copy of certification 
provided to DBMHS. 

V. PROCEDURES 

A. Traditional Practitioners will provide an orientation to the client on proper traditional 
protocols, and health and safety guidelines. 

B. Clients are to adhere to appropriate etiquette (proper attire, language, and full participation) 
from preparation to completion of ceremony. 

C. Traditional Practitioners shall receive proper approval from appropriate oversight to gather 
herbs and other ceremonial materials for traditional healing ceremonies for proper 



Navajo Nation Division of Behavioral & Mental Health Services 

POLICY AND PROCEDURE MANUAL 

Section: 3 
Subsection: 3.2 
Title: 3.2.01 

Residential Services 
Clinical Continuum of Care 
Traditional Healing Methods Page 3 of 3 

reverence and adherence to traditional practices and American Indian Religious Freedom 
Act of 1978. 

D. DBMHS will adhere to all Navajo Department of Health and all Traditional Practitioner 
Associations guidelines. 

E. The following guidelines will be adhered to in response to communicable diseases: 
1. Do not attend if you are sick or have been recently exposed to Covid-19. 
2. Use a shade house or Hogan/home with windows and doors open. 
3. Ventilate or "air out" the sweat lodge/hogan for at least 24 hours before re-use. 
4. Avoid sharing objects (tobacco/smoking pipes, drinking cups, utensils, food) 
5. Bring individual drinking water in closed containers. 
6. Clean and disinfect all objects used. 
7. Wash your hands after or use a hand sanitizer with at least 60% alcohol. 
8. When using the sweat lodge, bring a towel to sit on and remove after use, hang in 

direct sunlight. 
9. During a sweat lodge/ceremony session identify an individual to remain outside for 

any assistance. 
10. Remove and hang any fabric door/floor coverings in direct sunlight. 

F. Anyone desiring to participate in a sweat lodge ceremony is required to have a physical 
assessment by his/her Medical Provider. 

G. The client is required to sign the Sweat Lodge Waiver before he/she can participate in the 
sweat lodge. 

H. The client is required to sign the Sweat Lodge Sign-In Sheet before he/she can participate 
in the sweat lodge. 
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Residential Treatment Services are provided through a multidisciplinary treatment team 
approach and the roles, responsibilities and leadership of the team are clearly defined. 

II. PURPOSE 

To promote the design, collaboration, and delivery of services in an effective and efficient 
manner. 

Ill. DEFINITIONS 

A. Multidisciplinary Team, or clinical team, includes members from various disciplines who 
come together to provide comprehensive assessment, consultation, and continuum of care 
to support the process of treatment planning and implementation. The multidisciplinary 
team is composed of, Behavioral Health Director, Clinical Director, Clinical 
Specialist/Intern, Team Leads, Substance Abuse Counselors, Clinical Family Therapist, 
Case Management Specialist, Residential Supervisor/Shift Leader, Residential Guidance 
Technicians, Traditional Practitioners/Counselors, Faith-Based Counselor, other 
therapists/counselors, Support Staff, Nurse, Recreation Specialist, and Adaptive Education 
Teacher/Specialist. 

IV. RULES 

A. The team meets as often as necessary to fulfill decision-making responsibilities. 
8. Team members are culturally and linguistically competent relative to the needs of the 

person served and the composition of the team reflects the culture of the client served. The 
team provides culturally responsive services consistent with the culture and values of the 
client and family, acknowledging diversity of tribal and spiritual affiliations. 

C. The team assists with implementing the individual treatment plan and on-going treatment 
care of each client served. 

D. Team members help empower each client served to actively participate with the team to 
promote recovery, progress, or well-being. 

E. The clinical team along with other DBM HS staff are responsible at all times for establishing 
and maintaining a safe therapeutic environment for clients and their family members. 

F. The clinical team will ensure DBMHS maintains a therapeutic milieu that is a safe, positive, 
and caring environment that provides the basis for clients' emotional and behavioral 
changes. 

G. When problems (or potential problems) are identified, the clinical team acts as soon as 
possible to avoid any risks to clients by taking corrective steps. 

H. Team members play a key role in establishing a therapeutic milieu by having a caring 
attitude toward clients and their families, being good role models, being clear, consistent, 
fair, and firm, and maintaining healthy professional boundaries with clients. 

I. Team members model appropriate professional working relationships and conduct at all 
times. 

J. The team makes recommendations to DBMHS management to ensure the team's ability 
to meet of the needs of the population it serves. 
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K. Members of the clinical team assist in all areas of clinical treatment services to meet the 
needs of the client, regardless of their job functions and credentials/licensure. 

V. PROCEDURES 
A. Team Lead 

1. The team is coordinated by a team leader who is a qualified behavioral health 
practitioner. 

2. Team leader has specialized knowledge and competencies necessary to meet the 
needs of the clients served. 

B. Clinical Team Meetings 
1. The clinical team will participate in daily meetings Monday through Friday and 

review the clinical status and current needs of the clients served. 
2. Members update one another of treatment contacts that occurred from the previous 

days. 
3. Members update the clinical team on planned contacts that need to occur. 
4. The clinical team makes decisions regarding interventions as needed, immediate 

concerns, client activities/outings, and level/phase system. 
5. The clinical team responds to client community meeting requests in a timely manner. 
6. The clinical team approves all client/group outings/activities, level petitions, and 

schedule changes. 
7. The clinical team coordinates with the assigned primary counselor and assists in 

making decisions and recommendations in accordance with the continuum of 
treatment care and services such as: client appropriateness for residential treatment 
care, treatment plans, treatment reviews, therapeutic services, discharge planning, 
aftercare recommendations, and follow up. 

8. In addition to daily meetings, the clinical team conducts treatment plan reviews for 
each client at least one time per month and more frequently as clinically necessary. 

9. The clinical team sets the clinical structure such as client schedules, level/phase 
systems, and client expectations and guidelines. 

REFERENCES 
NMAC 7.20.11.30 
CARF section 2.A, 14 
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An On-call Clinician is available during holidays, weekends, and evenings for residential client 
needs. 

II. PURPOSE 

A Clinician is available to provide emergency consultation and intervention for residential 
clients. 

Ill. DEFINITIONS 

A. RESERVED 

IV. RULES 

A. A member of the clinical team is designated on a weekly basis to provide on-call services. 
B. On-call Clinicians may be provided with an on-call cellular phone or may provide a personal 

telephone number where they may be reached. 
C. When a Clinician is scheduled to be on-call, that individual will be available by phone at all 

times and available to be on-site, if necessary, within one hour. 
D. When the On-call Clinician is unavailable due to a personal emergency, the next scheduled 

On-call Clinician may be called. 
E. The Ori-call Clinician is contacted to address major emotional or behavioral problems, or 

incidents that directly affect the welfare and safety of the client and others. 
F. The On-call Clinician exercises clinical judgment to determine appropriateness of 

telephone or face to face consultation/intervention. 

V. PROCEDURES 

A. Treatment Center Administrator is contacted only for building or kitchen maintenance 
and/or a custodial incident if the situation directly and immediately affects client welfare 
and safety. 

B. The clinical team completes the on-call schedule then posted in the RGT office and 
distributed to individual staff. 

C. The Clinician may specify their preference to use either the DBMHS on-call phone or 
designated phone numbers where they may be reached. 

D. The need for intervention is assessed by the residential staff on duty to determine the need 
for on-call assistance. 

1. The residential staff will make efforts to resolve the problem before contacting the 
clinical on-call. 

2. Should the behavior continue or increase, the On-call Clinician may be contacted. 
E. If an intervention is required the on-call will provide individualized or group therapy, 

assessment, referral, or other appropriate services to address the client's needs. 
F. The On-call Clinician and other staff on duty follow established DBMHS procedures for 

Crisis Prevention and CPI (crisis prevention institute techniques) de-escalation procedures 
for preventing harm to self or others. 

G. A progress note is completed for every consultation or intervention provided by the on-call 
and filed in the client's electronic health record in a timely manner. 
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H. The On-call Clinician will document and "pass-on" any information needed for the current 
or upcoming residential shift. 

I. The On-call Clinician should document time spent responding to client needs and adjust 
their schedule, as needed, with their supervisor. 
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DBMHS residential services include education regarding health, wellness, and recovery; and 
activities leading to development of recreational and leisure skills. 

II. PURPOSE 

To promote a healthy lifestyle and recovery to help clients progress in treatment through 
health, fitness, and physical activity. 

Ill. DEFINITIONS 

A. RESERVED 

IV. RULES 

A. Activities addressing Health, Physical Education, and Recreation (HPER), include attention 
to the following areas as appropriate: 

1. Individual differences and disabilities. 
2. Therapeutic behavior changes. 
3. Personal spiritual growth and development. 
4. Culture and ethnicity. 
5. Food is medicine. 

B. All clients receive nutrition education, and the treatment center strives to provide clients 
with an outstanding model of good nutritional practices by providing them with healthy and 
appetizing meals and snacks. 

C. All clients receive education about common health risks and problems, such as obesity, 
diabetes, and unintentional injuries. Clients and their families are offered specific services 
as needed to reduce and prevent the incidence of these conditions, and cope with the 
effects when they do occur. 

D. All clients receive education and information regarding reproductive health, family 
planning, and prevention of sexually transmitted infections. 

E. During all physical education and recreation activities, established DBMHS policies and 
procedures are followed for client offsite activities and client to staff ratios are maintained 
in accordance with the nature of the activity. 

F. During all physical education and recreation activities, staff are present who have current 
First Aid and Certified Pulmonary Resuscitation (CPR) certification. 

V. PROCEDURES 

A. The Recreation Specialist plans and coordinates physical education, recreation, and 
experiential learning activities as follows: 

1. Maintains a quarterly schedule for all off-site physical education and recreation 
activities. 

2. Regularly presents a current proposed activity listing to the clinical team for 
consensus and addition to the weekly treatment schedule. 

3. For activities requiring purchases, other expenditures, or off-site travel, the 
Recreation Specialist will submit the following documents at least four weeks in 
advance of the scheduled activity to BHD/CD/CS and NDOH approval: 



Section: 3 

Navajo_ Nation Division of Behavioral & Mental Health Services 

POLICY AND PROCEDURE MANUAL 

Subsection: 3.2 
Residential Services 
Clinical Continuum of Care 

Title: 3.2.04 Health, Physical Education, and Recreation Page 2 of 3 

a. Brief justification memo describing the activity and explanation of therapeutic 
benefit for clients. 

b. List of DBMHS client initials for client participation. 
c. List of all staff facilitators, including identification of Recreation Specialist/lead 

staff for the activity. 
d. An itinerary with dates, times, and locations of specific therapeutic, 

recreational, and learning activities. 
e. Emergency contact information corresponding to the type and location of 

activity. 
f. If the activity occurs during clients' meal or snack time, a menu for all 

meals/snacks will be provided. 
4. The BHD/CD/CS and designated program support staff will submit the packet to 

DBM HS Central Office for approval, along with any procurement forms needed, and 
will complete the procurement process. 

5. The Recreation Specialist is responsible for following up with the BHD/CD/CS and 
designated program support staff well in advance of the scheduled date to 
determine if the approval and procurement processes have been completed. 

6. Upon approval the Recreational Specialist will begin to prep for the outing. If the 
activity is disapproved, then the Recreation Specialist implements a backup plan. 

B. All staff present during the activity actively supervise clients and assist the Recreation 
Specialist facilitate activities during all health, physical education, and recreation activities. 

C. During all activities, clients are expected to behave in accordance with program rules and 
expectations according to the Family Client Information Handbook. 

1. The lead facilitators of the activity are responsible for processing disruptive or 
negative behaviors with the group. 

2. Clients are given opportunities individually or as part of the group to modify 
disruptive behavior. 

3. All staff facilitators ensure that positive behavior, goal attainment, and group 
successes are also recognized and processed. 

D. Staff debriefing is routinely held following all offsite activities to discuss what worked and 
did not work, successes and challenges. 

E. Recreational equipment is regularly inspected for safe operating conditions. All broken and 
potentially dangerous equipment is removed from client use immediately and repaired or 
replaced. 

F. The ropes course may be used in collaboration with other community-based programs. 
The ropes course is designed as a challenge activity for team building, team problem 
solving, and group achievement. DBMHS staff who are trained as ropes course instructors 
are responsible for assuring that all elements and equipment are safe for client use. All 
ropes course equipment will comply with safety standards. 

G. The following rules are applied during all activities that involve physical exertion: 
1. Warm up before engaging in any physical activities. 
2. Proper clothing and footwear are strongly encouraged; clients who do not possess 

and cannot obtain appropriate gear are offered help. 
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3. All equipment is accounted for and stored properly by staff at the end of every 
activity. 

4. Clients are expected and assisted to maintain appropriate physical and verbal 
boundaries. 

REFERENCE 
CARF 3.T.1 
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Residential Admissions are based on clinical data describing the presenting problem, history, 
and psychosocial context, and admission decisions are made by qualified clinical personnel 
based on established written criteria. 

II. PURPOSE 

Residential Treatment is intended for individuals who require more intensive, comprehensive, 
and structured care. 

Ill. DEFINITIONS 

A. ASAM Level 3.1: Clinically Managed Low-Intensity Residential Services 
Services facilitate the application of recovery skills, relapse prevention, and emotional 
coping strategies. Programs are often considered appropriate for individuals who need time 
and structure to practice and integrate their recovery and coping skills in a residential, 
supportive environment (Mee-Lee, Shulman, Fishman, Gastfriend, Miller, & Provence, 
2013). 

B. ASAM Level 3.5: Clinically Managed Medium-Intensity Residential Services 
(Adolescent Criteria) 
Program designed to serve individuals who, because of spedfic functional limitations, need 
safe and stable living environments in order to develop and/or demonstrate sufficient 
recovery skills so that they do not immediately relapse or continue to use in an imminently 
dangerous manner upon transfer to a less intensive level of care (Mee-Lee, Shulman, 
Fishman, Gastfriend, Miller, & Provence, 2013). 

C. Clinical Team 
The Clinical Team is composed of all direct service staff. A clinician licensed and qualified 
to provide clinical supervision is the Team Leader. The team may meet and take actions 
with at least four members present, but actions must be communicated to all clinical team 
members through established procedures. 

IV. RULES 

A. The following are eligibility criteria for admission: 
1. Adolescents: Age13 through 17. 
2. Diagnosis of Substance Use Disorder. 
3. Meets ASAM Criteria for Level 3 Residential Placement. 
4. Certificate of Indian Blood. 

B. The following are exclusionary criteria for admission: 
1. Acute risk for suicidal behavior. 
2. Significant risk for homicidal or severely violent behavior. 
3. Actively psychotic or with unresolved impairment in reality testing. 
4. Significant flight risk requiring a secure facility. 
5. Moderate to severe developmental or cognitive impairment. 
6. Presence of an acute medical condition. 
7. Refusal to participate in the program. 
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C. Adolescent clients who turn 18 while a client of the residential program may remain a 
residential client until they finish their course of treatment. 

D. Before the admission process can be completed, the following documents must be 
provided: 

1. Certificate of Indian Blood 
2. Social Security Card 
3. Photo ID or birth certificate 
4. Psychiatric and/or Mental Health Evaluation 
5. Current Physical Exam and Immunization Record 

E. Admissions are based on evident and serious substance abuse problems, along with co­
occurring behavioral, psychological, or emotional problems; or individuals with history of 
unsuccessful treatment at a lower level of care who require active residential 
psychotherapeutic intervention and a 24-hour therapeutic group living setting to meet their 
developmental, psychological, social, and emotional needs. 

F. Non-English-speaking clients may be referred to an individual/agency that specializes in 
treating individuals from select cultures and have linguistic specific services that better 
meet the needs of the client. 

G. In the event that the client is unable to sign his/her name, his/her mark must be obtained. 
This is done by writing the client's name in full and having the client place his/her "X" 
beneath it. Two staff shall witness the client placing his/her mark and both sign as 
witnesses on electronic signature pad. 

H. Criteria for referring an individual to another agency or entity will occur when the opinion of 
the clinical director and treatment team determines the client or applicant can be better 
served at another level of care or to meet critical needs that are a priority over their 
substance abuse disorders. The decision to refer will be based on: 

1. The health and welfare of the client may be in danger to self and/or others. 
2. The physical needs: a medical condition/complication that requires immediate 

attention outside of the medical services available to clients and to where their 
medical treatment would interfere with the substance abuse treatment. 

3. Their emotional and psychological condition/complication cannot be met by the 
treatment program and interferes with their substance abuse treatment. 

4. The health and safety of the treatment program staff or other clients that may be in 
jeopardy due to the medical, emotional, or psychological condition of the client. 

5. The clients' legal status and court requirements would interfere with the clients' 
ability to complete the treatment plan as expected. 

I. Clients are referred to other providers when: 
1. There is a request by the client/ guardian / client's legal representative. 
2. When the service's available cannot meet the symptomatic needs of the client. 
3. When a client's symptomatic condition presents a need for alternative services. 
4. When services are available at another provider/ agency that are a better match for 

a client's symptomatic needs or the client's desire for a specific type of service to be 
delivered that is not provided at DBMHS. 

5. When a client's treatment goals remain unmet, despite revisions to the treatment 
plan, it is agreed upon that an alternative setting / provider may improve the 
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J. Statistics will be maintained on intake activity. These statistics will include referral source, 
age, sex, and race of clients referred, city of residence, source of income, income, 
education, type of insurance, and disposition. These statistics will be compiled on a 
monthly basis and available for management review. 

V. PROCEDURES 

A. Referral Process 
1. Referrals are received and coordinated by the Case Management Specialist or other 

designated staff. 
2. Referrals are made by any service provider, court, community substance abuse 

providers, or parent/guardian of the client. The referral source enters into 
partnership with DBMHS to coordinate services and contribute to the continuum of 
care during and after treatment. 

3. Clients who are admitted by court order must voluntarily consent to treatment. 
4. Pre-admission screening must indicate probable presence of a substance use 

disorder and a need for residential treatment. 
8. The Case Management Specialist or other assigned staff assists the referral source in 

completing the following steps during the Pre-admission process. 
1. Using the DBMHS referral form or other format, the referral source provides 

information in the following areas: 
a. Referring agency contact information. 
b. Client identifying information. 
c. Parent/Guardian identifying information and family background. 
d. Substance abuse and mental health history 
e. Description of recent behavior problems. 
f. History of suicidal/homicidal ideation or behavior. 
g. Legal history. 
h. Educational history. 
i. Significant life events. 
j. Medical history. 
k. Family involvement in treatment. 

2. The referral source obtains signed Release of Information forms allowing exchange 
of confidential information between the referral source and DBMHS. 

3. The referral source forwards copies of the following required documents: 
a. Social Security Card 
b. Birth Certificate 
c. Certificate of Indian Blood 
d. Immunization record 
e. Medicaid or other insurance card 
f. Guardianship papers (if applicable) 
g. Other court documents related to the referral. 
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4. The referral source assists the family in obtaining the following, if possible; any 
medical evaluation not obtained during the preadmission phase will be obtained as 
soon as possible following admission. 

a. Medical history and physical completed by a qualified health care provider 
that meets established Early and Periodic Screening, Diagnostic and 
Treatment (EPSDT) standards for a "tot to teen" health check, completed 
within the past twelve months. 

b. Mental health evaluation (or assessment) completed by a psychiatrist or 
other independently licensed mental health provider, including a diagnosis, 
and indicating if the client is psychiatrically stabilized and appropriate for a 
residential level of care. 

c. Tuberculosis skin test. 
d. Any applicable lab test results. 
e. A recent physical examination, which includes a "free from communicable 

disease" statement from the Physician or RN Practitioner. 
f. Any other available relevant psychiatric, psychosocial, or educational 

assessments. 
5. The referral source and family are provided with the following: 

a. Copy of the residential program brochure. 
b. List of personal belongings to bring when checking in to the facility. 
c. List of items not permitted in the facility. 

C. Preadmission documents are reviewed for completeness by the Case Manager, and when 
information is complete it is reviewed by at least three clinical team members, including a 
licensed independent provider. The team members will decide regarding admissions based 
on the following considerations: 

1. Eligibility and exclusionary criteria. 
2. The level of care provided by the treatment program is consistent with the needs of 

the applicant. 
3. The service needs of the applicant can be appropriately provided by the facility. 
4. Availability and appropriateness of any alternatives for less intensive or restrictive 

treatment. 
D. All admissions or denials for admission will be recorded and signed by the Case 

Management Specialist and the team members on the Case Management Referral Form. 
E. The decision of the Clinical Team is communicated to the referral source within 24 hours. 
F. If the applicant is accepted, the Case Manager will provide the referral source and 

parents/guardians with verbal and written notification, and they will be notified on the date 
and time for residential admission. 

G. If the applicant is rejected, the Case Manager will provide the referral source with verbal 
and written notification, including the reasons for denying admission, whether there might 
be later reconsideration, and suggestions for treatment alternatives. Referral sources or 
parents may request reconsideration if they disagree with the Admission Committee's 
decision. Reconsideration is based on additional information and an onsite assessment as 
indicated. 
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H. If there is a waiting list, the Case Manager or the designee works with the referral source 
on treatment alternatives and treatment recommendations while awaiting admission. 

I. During the admission process the client, parent(s)/guardian and Case Manager or 
designated center staff will review the following in full and signed acknowledgement is 
placed in the client record: 

1. The center's mission, program component and specific services. 
2. Evaluate and determine the immediate resources needed to provide the initial client 

treatment, counseling, nursing, or psychiatry. 
a. The Clinical Director or a substance abuse Certified supervisor, master's 

level (professional) counselor will function as a care coordinator, responsible 
for assuring that the required assessments are completed, completing the 
treatment plan, coordinating the schedule of treatment, assuring the 
resources for multidisciplinary treatment are available. The professional 
counselor will provide individual counseling and family counseling as needed. 

b. A Certified Substance Abuse Counselor (or Behavioral Health Technician) 
may be used to provide either counseling services (either individually or 
jointly with the professional counselor) and behavior monitoring. All services 
provided by the behavioral health technician will be provided under the 
supervision of the professional counselor, the care coordinator. 

c. A Traditional Counselor/Practitioner (paraprofessional counselor) may be 
used to provide support, cultural training, and behavior monitoring. All 
services provided by the paraprofessional counselor will be under the 
supervision of the professional counselor. 

d. A Residential Guidance Technician (or Behavioral Health Technician) 
maintains a safe environment, monitors clients, daily log of activities, records 
of medication taken by clients; administers first aid, assists counselors in 
planning and leading recreational activities and other group sessions; 
contacts and arranges with speakers/ presenters to give educational 
presentations for clients. Transports clients to the hospital or scheduled 
appointments and/or the local store. All services provided will be under the 
supervision of the Residential Supervisor. 

e. A subcontracted Registered Nurse or IHS Medical Center will be available to 
provide medication administration, regular medication review, and 
assessment/referral/management of the client's physical health needs. 

f. If maintenance medication for a new client is to be self-administered, initial 
medication consultation must be obtained from the designated Medical 
Provider at the time of admission. A face-to-face psychiatric and medication 
evaluation should be arranged with the designated DBM HS Medical Provider 
before additional medication orders are written. It is preferable that the 
psychiatric evaluation may be arranged at the facility; however, when 
required, the evaluation may be conducted at the referring Facility. 

3. The purpose of the treatment team in regard to the planning of the client's 
individualized treatment plan. 

4. The client's individual rights. 
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5. The expectations of the client's tasks and duties. 
6. The center's rules and regulations. 
7. The grievance and appeal procedures. 
8. Guidelines for restriction of client rights. 
9. The client's primary counselor, counselor's title, and professional responsibilities will 

be provided to the client, and parent(s)/guardian. 
10. The client treatment schedule. 
11. The terms and conditions of each admission form will be provided to the client, and 

parent(s)/guardian and referral source, verbally and in writing. 
12.A complete process of informed consent in accordance with DBMHS policy. 
13. Search of a client's person and possessions in accordance with DBM HS policy. 
14. Check-in and documentation of client's personal possessions and any money 

brought to the facility. 
15. Any personal items that are inappropriate for treatment will be returned to the family 

on the day of admission. 
16. Orientation of client and family to program rules, expectations, and Client/Family 

Handbook. 
17.Tour of the facility. 
18. Orientation to treatment program components, including educational and traditional 

services. 
19.An isolation period may be required upon admission. 

J. Requests for re-admission fall into three categories: 
1. Request for re-admission of a client who failed to complete treatment because of 

elopement from the facility, discharge against clinical advice, breaking a significant 
rule, family emergency, or need for medical care; or 

2. Clients who completed treatment but request readmission following a relapse; or 
3. The clinical team recommends continuation of residential treatment when a client 

has completed a full 90-day course of treatment. 
K. Procedures for request for re-admission within one year of discharge: 

1. If client has received any additional treatment services since discharge from 
residential, copies of updated psychiatric/mental health evaluations and substance 
abuse evaluations are required. 

2. If the client was noncompliant with treatment at the time of discharge, the client is 
asked to provide a written statement explaining why they seek readmission and why 
the individual believes they will be able to succeed in treatment if readmitted. 

3. A letter is requested from the referral source indicating the reason for re-admission, 
addressing the reason for discharge, the aftercare relapse prevention services that 
were offered after discharge, the client's current status and attitude toward 
treatment, and their legal status. If there is a court order, it is requested with the 
referral letter. The complete referral packet is not required in these cases because 
the previous packet remains valid. 

4. The Clinical Team reviews the status at discharge and the reasons further care is 
being requested, considering whether: 

a. Treatment needed by the applicant is provided by the program. 
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Treatment needed is appropriate to the intensity and restrictions of care 
provided by the program. 

c. Alternatives for less intensive and restrictive treatment are insufficient or 
unavailable. 

d. The client and parents are motivated and committed. 
L. Procedures for request for re-admission more than one year after discharge: 

1. Completion of a current preadmission packet is required. The only exceptions are 
the Certificate of Indian Blood, the social security card, and the birth certificate, 
which remain on file. 

2. Procedures for re-admission after one year are the same as for a new applicant. 
M. Crisis referrals may be accepted on a case-by-case basis. 
N. Statistical information is kept on the numbers of referrals that are admitted, accepted but 

not admitted, and denied admission. Additional statistics include age, tribe, gender, and 
referral source. 

REFERENCES 
NMAC 7.20.11.23. 
NMAC 7.20.11.30. 
NMAC 7.20.12.7 
Title 9 Arizona Administrative Code, Article 3. Behavioral Health Inpatient Facilities, R9-10-307 
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The residential client assessment process informs the treatment planning process and is 
reviewed on an ongoing basis. 

II. PURPOSE 

Residential adolescent client assessments are conducted for residential placement and across 
the continuum of care from multiple disciplines. 

Ill. DEFINITIONS 

A. RESERVED 

IV. RULES 

A. Assessments are completed in accordance with established DBMHS timelines. 
B. Each client is assessed at admission and reassessed at regularly specified times to 

evaluate his or her response to treatment, and specifically when significant changes occur 
in his or her condition or diagnosis. 

C. Assessments will evaluate the strengths, needs, abilities, and preferences of each client in 
the context of their own environment, addressing spiritual, cultural, cognitive, emotional, 
social, educational, developmental, psychological, physical, medical, and nutritional 
functioning. .. 

D. The assessment process is multidisciplinary, involves active participation of the family or 
guardian whenever possible, and includes documented consideration of the client and 
family's perceptions of treatment needs and priorities. 

E. The assessment must document how the client meets the diagnostic criteria for a 
substance use disorder as defined by DSM-5. 

V. PROCEDURES 

A. An ongoing assessment is conducted of physical, psychological, and social functioning, to 
determine the client's need for further treatment, care, or services, and to assess risk of 
behavior that is likely to cause harm to the client or others. 

B. Following admission, assessment processes include the following: 
1. A complete biopsychosocial assessment is completed prior to writing the 

comprehensive treatment plan by a licensed or certified clinician with contributions 
from multidisciplinary team members. Based on the assessment, other screenings 
or assessments may be completed, as needed. 

2. The biopsychosocial assessment includes the following: 
a. Assessment of the client's personal, family, medical and social history, 

including: 
i. Treatment history and relevant previous records and collateral 

information. 
ii. Relevant family and custodial history, including non-familial custody 

and guardianship. 
iii. Client and family substance use history. 
iv. Medical history, including medications. 
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v. History, if available, as a victim of physical abuse, sexual abuse, 
neglect, or other trauma. 

vi. History as a perpetrator of physical or sexual abuse. 
vii. The individual's and family's perception of his or her current need for 

services. 
viii. Client's own perception of individual strengths and needs. 
ix. Identification of the individual's and family's strengths, needs, abilities, 

and preferences. 
x. Stages of change and overall stage. 
xi. Determine ASAM level of care/placement. 
xii. Evaluation of current mental status. 

b. A psychosocial evaluation of the client's status and needs relevant to the 
following areas, as applicable: 

i. Psychological functioning. 
ii. Intellectual functioning. 
iii. Educational/vocational functioning. 
iv. Social functioning. 
v. Developmental functioning. 
vi. Substance abuse. 
vii. Cultural and spiritual orientation. 
viii. Leisure and recreation. 

c. Evaluation of high-risk behaviors or potential for such. 
d. A SuicideNiolence Risk Assessment. 
e. Current homicidal behaviors, homicidal plan, and related risk factors. 
f. An interpretive summary of information gathered in the clinical assessment 

process, in a clinical formulation that includes identification of underlying 
dynamics that contribute to identified problems and service needs. 

3. The Social Determinates of Health (SDOH) are assessed in the 5 Domains: 
a. Economic Stability 
b. Education Access and Quality 
c. Health Care Access and Quality 
d. Neighborhood and Built Environment 
e. Social and Community Context 

4. An educational evaluation or current, age-appropriate Individualized Educational 
Plan (IEP), or documented evidence that the client's academic performance is at 
their current grade level. 

5. Physical fitness assessment is completed, summarized by the DBMHS Recreational 
Specialist, and reviewed by the assigned Primary Counselor. 

6. Cultural assessment is completed, summarized by the DBMHS Traditional 
Practitioner, and assigned Primary Counselor. 

7. Nursing Assessment is completed if not obtained at pre-admission. 
8. When indicated by clinical need, a mental health and/or psychiatric evaluation. 
9. A psychological evaluation, when specialized psychological testing is indicated. 
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10.An initial mental status exam and monthly updates on mental status and current 
level of functioning, performed by an Independently licensed behavioral health 
practitioner. 

C. The assessments completed by different members of the multidisciplinary team will be filed 
in the electronic health record. 

1. The Licensed Clinician will approve and sign the Clinical Intern/Technician's 
assessment to which they completed or to which they made a significant 
contribution. 

D. If the comprehensive assessment is completed prior to admission, it is updated at the time 
of admission. 

E. Assessment information is reviewed and updated as clinically indicated and documented 
in the client's record. 

F. For clients who receive services for one year or longer, an annual mental status exam and 
psychosocial assessment are conducted and documented in the client's record as an 
addendum to previous assessment(s). 

G. The Treatment Center makes every effort to obtain all significant collateral information and 
documents its efforts to do so. As collateral information becomes available, the 
comprehensive assessment is amended. 

H. The findings of the clinical formulation based on the overall assessment will list the client's 
problems on the Integrated Treatment Plan. This list will prioritize the client's treatment 
needs by indicating: 

1. Problems which will be addressed at the Residential Treatment Center. 
2. Problems which will be addressed as part of discharge planning, and 
3. Problems which have been identified, but do not require action at the present time. 

REFERENCES 

NMAC 7 .20.11.23 
AAC R9-10-307 
CARF 2.B.7-10; 4.A.1-2 
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Treatment planning is a continuous function of the multidisciplinary treatment team. 

II. PURPOSE 

Treatment planning incorporates assessment findings, input from the client, family and referral 
source, ongoing assessment of client progress, and discharge planning. 

Ill.DEFINITIONS 
A. Cultural Responsiveness 

Culturally responsive care is a philosophy that guides behavioral health providers toward 
fully seeing and valuing clients for all aspects of their identity, background, and 
experiences. 

B. Culturally Competency 
Culturally competent individuals are characterized by their understanding of and respect 
for the differences among diverse groups (i.e., acknowledging and incorporating 
acceptance of customs, values, and beliefs of different groups): continuing self­
assessment regarding culture; careful attention of the dynamics of difference; continuous 
expansion of cultural knowledge and available resources; and appropriate adaptations of 
services models to better meet the needs of the diverse populations. 

IV. RULES 

A. Treatment planning is conducted under the direction of the multidisciplinary team leader, 
who is licensed and qualified to provide clinical supervision and who has sufficient 
programmatic authority to ensure treatment plans are executed as written. 

B. Treatment planning involves to the maximum extent possible participation of all team 
members, including the client and his or her parents/legal guardian; reasons for 
nonparticipation of client and/or parent/legal guardian are documented in the client's 
record. 

C. When not therapeutically or legally contraindicated, the treatment center encourages 
parent/client contact and makes efforts at family reunification. Such contacts and efforts 
are documented as they occur. If reunification is contraindicated, the reason is documented 
in the client's record at the time that determination is made, and the issue is reconsidered 
when indicated. 

D. All treatment plans will be reviewed with the client, parent(s)/legal guardian and signed by 
all the parties who participated in the treatment planning. 

E. Treatment planning is conducted in a language the client and/or family members can 
understand or is explained to the client in language that invites full participation. 

F. A copy of the treatment plan and any updates are provided to the client and the family, and 
originals are filed in the client record. 

G. Treatment plans and updates are completed in accordance with timelines established by 
DBMHS policy. 

H. An individualized treatment plan is formulated and updated at specified intervals to 
document the client's clinical problems, treatment goals and objectives, and planned 
therapeutic interventions. 
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I. Each treatment plan is individualized according to the client's strengths, needs, abilities, 
and preferences. 

J. Treatment planning involves case management conducted by staff and coordination of 
related addiction treatment, health care, mental health, and social/vocational/housing 
services provided concurrently, as well as the integration of services in this and other levels 
of care. 

K. The plan documents in measurable terms the specific behavioral changes targeted, 
including potential high-risk behaviors; corresponding time-limited intermediate and long­
range treatment goals and objectives; frequency and duration of program-specific 
intervention(s) to be used, including medications, behavior management practices, and 
specific safety measures; the staff responsible for each intervention; projected timetables 
for the attainment of each treatment goal; a statement of the nature of the specific 
problem(s) and needs of the client; and a statement and rationale for the plan for achieving 
treatment goals. 

L. The treatment plan specifies and incorporates the client's permanency or discharge plan. 
M. The plan provides that clients with known or alleged history of sexually inappropriate 

behavior, sexual aggression or sexual perpetration are adequately supervised so as to 
ensure their safety and that of others. 

N. Each client is assessed at admission and reassessed at regularly specified times to 
evaluate his or her response to treatment, and specifically when significant changes occur 
in his or her condition or diagnosis, and these assessments drive the treatment plan and 
subsequent updates. 

0. At specified times DBMHS develops reviews, revises treatment plans, and provides 
ongoing discharge planning with the full participation of the treatment team, and this 
process is recorded as a treatment plan update. 

P. The client's record contains evidence of participation of treatment team members in each 
phase of the treatment planning process. 

Q. Treatment planning as specified in this policy meets applicable provisions of the Navajo 
Nation Children's Code, and the State of New Mexico Children's Code. 

V. PROCEDURES 

A. Integrated Treatment Plan (ITP) 
1. The treatment plan is documented during assessment or within 3 contacts with client 

of admission to residential treatment. Based on information available at the time, 
initial goals, strengths, problems, and immediate needs are identified at admission. 

2. The ITP is reviewed by the Clinical Supervisor and is based on the comprehensive 
assessment, and other assessments such as: psychological evaluations, psychiatric 
evaluations, mental health assessments, nursing assessments, physical exams, 
cultural assessments, physical fitness assessments, educational assessments, and 
other available documents. 

3. The ITP contains the treatment planning elements: strengths, needs, abilities, and 
preferences. 

4. The ITP also includes the following elements: a statement of the least restrictive 
conditions necessary to achieve the purposes of treatment, and an evaluation of the 
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client's cultural needs and provision for access to cultural practices, including 
cultural traditional treatment. 

5. Each treatment plan shall include a clearly stated problem with enough detail to 
adequately describe the problem. The specific behavioral manifestations of the 
problem should always be included in the problem statement. Primary focus is given 
to problems associated with the client's emotional and psychiatric condition; 
however, related problems may be identified, if they contribute to a mental health 
and/or alcohol/drug problem or require a treatment response. Problems may 
include, but should not be limited to: 

a. Reason for entry (presenting problem) 
b. Distressing symptoms 
c. Physical impairment 
d. Psychological impairment 
e. Lack of emotional/social support 
f. Behavior/conduct 
g. Family/friends 
h. Work/occupation 
i. Educational problems 
j. Financial problems 
k. Legal problems 

A goal should be identified which corresponds to each stated problem. The goals 
should be a general statement of the desired outcome in terms of the client attaining, 
maintaining, or re-establishing a more satisfactory state of functioning. 

6. Measurable objectives that relate to the goals should be described. Each objective 
must contribute to the client's achieving the stated goal. Objectives should be written 
to indicate what the client will do (not what the client will not do). Objectives should 
be concrete and specific, and described in terms of observable changes in the 
client's behavior, skills, attitudes, circumstances, or resources. Objectives, which 
involve covert changes, such as changes in attitudes or knowledge, should include 
behavioral indicators. 

7. Each objective should have an anticipated target date for achievement of the 
objective. When an objective is accomplished, the date it is resolved should be 
entered. For objectives, which are not fully resolved at the time of discharge, the 
discharge date should be entered in the "partially resolved" column. For clients who 
leave the program prior to completing treatment, the "resolved" column should be 
completed with "NR" for "not resolved." 

8. Each treatment objective should have a corresponding treatment plan or 
intervention(s). Each intervention should indicate the date it was entered, a 
description of the intervention, frequency of the intervention, and responsible staff 
person(s). 

9. Each treatment plan should be signed by the staff person who developed the 
problem list and by the client to indicate he/she is aware and has participated in the 
formulation of the objectives and interventions. 
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10.AII treatment plans developed will be reviewed and approved for medical necessity 
by a physician member of the professional staff. 

11.At least weekly, the treatment plan will be reviewed as part of the staffing procedure 
conducted by the professional staff. The client will be invited to attend as 
appropriate. The client's progress will be reviewed, barriers to treatment will be 
identified and discussed, and additions or revisions to the treatment plan will be 
completed. 

12. The staffing and treatment plan review form will be used to document the results of 
the treatment plan review. Those persons attending the staffing will verify their 
participation by signatures on the staffing and treatment plan. 

B. The ITP documents a discharge/permanency plan that: 
1. Requires the client to have achieved the objectives of the treatment plan. 
2. Requires the discharge to be safe and clinically appropriate for the client. 
3. Evaluates potential for high-risk behaviors. 
4. Identifies options for alternative or additional services that may better meet the 

client's needs. 
5. Establishes specific criteria for discharge to a less restrictive setting. 
6. Establishes a projected discharge date, which is updated as clinically indicated. 

C. Treatment Plan Review 
. 1. Each treatment plan review documents assessment of the following, in measurable 

terms: 
a. Progress, or lack thereof, toward treatment goals and objectives. 
b. Identification of barriers to discharge. 
c. The client's response to all interventions, including specific behavioral 

interventions. 
d. The client's response to medications. 

2. At least weekly, the treatment plan will be reviewed as part of the staffing procedure 
conducted by the clinical staff. The client will be invited to attend as appropriate. The 
client's progress will be reviewed, barriers to treatment will be identified and 
discussed, and additions or revisions to the treatment plan will be completed. 

3. The treatment plan is reviewed by the treatment team at intervals not to exceed 30 
days and is revised as indicated by changes in the client's behavior or situation, the 
client's progress, or lack thereof. 

4. The team considers significant events, incidents, and/or safety issues occurring in 
the period under review. 

5. The review leads to changes in ITP goals, objectives, and interventions, as needed. 
6. The review reflects any change(s) or updates in diagnosis, mental status, or level of 

functioning. 
7. The review considers the results of any referrals and/or the need for additional 

consultation. 
8. Treatment Plan Review assesses effectiveness of behavior-management 

techniques used in the period under review. 

REFERENCES 



Navajo Nation Division of Behavioral and Mental Health Services 

POLICY AND PROCEDURE MANUAL 

Section: 4 
Subsection: 4.1 
Title: 4.1.03 

AAC R9-10-708 

Adolescent Residential Services 
Clinical Continuum of Care 
Residential Treatment Planning - Adolescent 

NMAC 7.20.11.22-23; 7.20.11.30 
NMSA 1978, Sections 32A-6-10 
NNC Title 9 Chapter 11 

Page 5 of 5 



Navajo Nation Division of Behavioral & Mental Health Services 

POLICYANDPROCEDUREMANUAL 

Section: 4 
Subsection: 4.1 
Title: 4.1.04 

I. POLICY 

Adolescent Residential Services 
Clinical Continuum of Care 
Residential Discharge - Adolescent Page 1 of 3 

DBMHS will determine discharge from residential treatment based upon the following criteria: 
successful completion of treatment, transfer to another level of care; non-compliance with 
treatment; emergency discharge, or against clinical advice. 

II. PURPOSE 

Discharge planning begins at the initial referral and continues throughout the course of the 
client's treatment. 

Ill. DEFINITIONS 

A. Against Clinical Advice 
Client decides to leave the treatment center against clinical advice/recommendation. 

B. Emergency Discharge 
Movement of a client experiencing acute symptoms i.e., mental health symptoms, injury, 
COVID-19, from one health treatment center to another facility based on level of severity. 

C. Transfer 
Movement from one level of care to another, or movement of a client from one healthcare 
facility to another. 

IV. RULES 

A. Decisions for a non-emergency client discharge will be reviewed and determined by the 
clinical/multidisciplinary team. 

B. A discharge date is established based upon the client's completion of treatment goals, 
objectives, non-compliance or against clinical advice. 

C. Any client discharge occurs in a manner that provides for safe and orderly transition to 
continuing care. 

D. Client is provided with adequate pre-discharge notice, including specific reason(s) for 
discharge and an appropriate referral for continuing care. 

E. Emergency discharge will be determined based on level of severity, such as a danger to 
self or others, by the assigned primary counselor or a licensed behavioral health provider. 
The client's parent(s) guardian and the referral source will be notified immediately in an 
emergency discharge. 

F. A written discharge summary is placed in the client's record within seven (7) days of 
termination of services. 

G. The integrated treatment plan includes a discharge/permanency plan, which includes 
discharge criteria, options for continuing care, living/housing arrangements, and timelines. 

H. The discharge plan is finalized by the client, parent, and assigned primary counselor no 
later than the client's final treatment review. 

I. If the multidisciplinary team determines a situation exists such that the client may be unsafe 
when discharged to the custody of a parent/guardian, appropriate authorities may be 
informed prior to discharge. 
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J. A progress note is written indicating client status at discharge and summarizing the 
discharge plan. Clients who successfully complete treatment goals and objectives are 
recognized with a certificate of treatment completion. 

V. PROCEDURES 

A. Discharge/Permanency planning begins during the pre-admission process. 
1. The Case Management Specialist assists community referral sources to assess the 

potential applicant and determine the level and types of care needed. 
2. The initial referral information includes data necessary for discharge/permanency 

planning, such as where the applicant will live after discharge. 
3. The assigned primary counselor addresses continuing care concerns and 

permanency planning with the family during the admission process and throughout 
the client's treatment. 

B. The discharge plan will include: 
1. Continuing care appointments for therapeutic treatment services and appointments 

that are relevant to the client's on-going recovery process such as medical, 
psychiatric, vocational/educational, and legal. 

C. A written discharge transition plan is completed for all clients and includes: 
1. Overall summary of progress or regress. 
2. Date of admission and discharge. 
3. Presenting condition. 
4. Target behaviors addressed. 
5. Description of interventions and client response. 
6. Complete diagnosis. 
7. Psychotropic and other medications, and client response. 
8. Stages of change and overall stage. 
9. ASAM level of care/placement. 
10. Reason for transition or discharge. 
11. Status of the client at discharge. 
12. Recommendations for continuing care with specific details of referrals/appointments 

made. 
D. Non-Compliance discharge may be precipitated by client or guardian's refusal to consent 

to further treatment, psychiatric emergency, medical emergency, client elopement, or other 
unforeseen circumstances. 

E. Discharge against clinical advice occurs when a client and/or parent/legal guardian 
requests discharge against the advice of the clinical team or because the treatment goals 
and objectives were not met. 

1. If the client is referred to DBM HS by the courts, the client and family will be informed 
of consequences and the probation officer is informed of the discharge. 

2. DBMHS has 72 hours to arrange for discharge. 
3. The Discharge Against Clinical Advice is entered in the electronic health record by 

the primary counselor. 
4. The assigned primary counselor, client, and parent/guardian finalize the discharge 

plan. 
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1. A client may be transferred to another setting for medical, psychiatric, behavioral, 
or legal reasons, based on the recommendation of the clinical team or at the request 
of the client or parent(s) guardian. 

2. The type of transfer depends on the client's age, medical, and psychiatric status, 
location of home, and family situation. 

3. Transportation may be provided by emergency services, the family, DBMHS staff or 
community providers as appropriate. 

4. Placement to a long-term facility is planned in advance and coordinated with the 
client, family, referral source, receiving program, and DBMHS clinical team. 

5. A Discharge Summary is sent with the client to the new placement if possible and 
is always sent to the receiving program within 24 hours of the transfer. 

G. In any situation when a client presents a likelihood of serious harm to self or others, 
DBMHS staff follows established policies and procedures to ensure client safety. The 
clinical team makes all appropriate efforts to manage the client's behavior prior to 
proposing emergency discharge, while ensuring the safety of all clients and staff. 

H. Emergency discharge follows procedures for transfer to another level of care, with the 
following additional requirements: 

1. Emergency Medical Services and/or police are contacted as needed. 
2. The client is transported to a local hospital emergency room for assessment of the 

psychiatric or medical emergency. 
3. A written summary of the known facts of the emergency is provided to the attending 

hospital physician. 
4. DBM HS staff will assist hospital staff as needed to complete an inpatient psychiatric 

placement, if necessary. 

REFERENCES 
NMAC 7.20.11.23. 
NMAC 7.20.11.22 
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DBMHS provides each adolescent residential client with individual and group counseling, and 
evidence-based, culturally responsive therapy in accordance with a written treatment plan. 

II. PURPOSE 

Providing therapy and counseling to help clients manage the challenges and conditions related 
to substance use, addiction, and co-occurring disorders. 

Ill. DEFINITIONS 

A. Primary Counselor (PC) 
The primary provider of individual counseling and/or therapy to the client; leads and 
coordinates treatment planning and all therapeutic services with the Multi-Disciplinary 
Team. 

IV. RULES 

A. The clinician must hold a license in any behavioral health discipline that may be at either 
an independent or non-independent provider level. Counselors receive clinical supervision 
and training in accordance with DBMHS Policies and other applicable regulations. 

B. Depending on level of care, individualized intensive counseling and/or therapy will be 
provided to each client. 

C. DBMHS will maintain a reasonable counselor/client ratio in order to meet the need of 
prompt, competent, and appropriate treatment services. 

D. The client's cultural orientation and spiritual beliefs will be respected in all cases. 
E. Accommodation is made as needed for client special needs, abilities, or disabilities. 
F. Additional specialized individual therapy may be provided to the client to meet specific 

needs identified on the treatment plan. 
G. The client is assigned a Primary Counselor (PC) who coordinates all counseling and/or 

therapy sessions and referrals. 
H. Counseling/Therapy sessions address substance use and/or co-occurring issues. 
I. All counseling/therapy sessions are documented as progress notes and placed in the 

client's electronic health record. 

V. PROCEDURES 

A. Counseling and psychotherapeutic services are provided as prescribed in the Integrated 
Treatment Plan according to the needs of the client: 

B. Individual counseling is provided to the client by a Primary Counselor, Family Therapist, 
Clinical Specialist, Licensed Mental Health Provider, Pastoral Counselor, and/or a 
Traditional Practitioner/Counselor. 

C. Based upon the client's need, the Primary Counselor may make additional provisions. 
1. If needed, the primary counselor in consultation with the multi-disciplinary team will 

make a referral for therapeutic services and mental health/psychiatric evaluations. 
2. Once a need is identified, the mental health provider will consult with the assigned 

primary counselor to ensure the client receives the maximum benefits of therapeutic 
care. 
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3. The assigned primary counselor will coordinate appointments with the mental health 
provider. 

4. All additional provisions are to be documented in the integrated treatment plan and 
reviewed during multi-disciplinary treatment team reviews. 

D. In the case of a client who has a spiritual belief system not commonly found in the 
population served by DBMHS, the Primary Counselor will make reasonable efforts to 
provide access to an individual with a similar belief system. 

E. Family therapy, either individual family or multi-family group, is provided to all clients on a 
regular basis. 

1. Family Day is held weekly on a case-by-case basis and all families are strongly 
encouraged to attend and participate in conjoint family therapy. 

2. Arrangements for family therapy on alternate days will be provided for families 
whose schedule or travel barriers prevent them from attending scheduled Family 
Days. 

3. If needed, individualized family therapy sessions will be provided and will be 
coordinated through the assigned primary counselor. 

4. If needed, home based family therapy sessions can be accommodated and will be 
coordinated through the assigned Primary Counselor. Home-based sessions are 
determined by need and made available if a family is not able to attend. 

F. Group counseling, therapy, recreational activities, and psychoeducation are provided in 
accordance with the posted weekly treatment schedule. 

G. A minimum of two (2) hours of individual counseling and/or therapy per week is provided 
to every client, with accommodation made for client needs to ensure maximum therapeutic 
benefits. Depending on level of care, i.e., Level 3.1 requires no less than 5 treatment 
services per week. 

H. According to level of care 3.5, a minimum of fifteen (15) hours of group counseling, therapy, 
and psychoeducation per week is provided to every client. 
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DBMHS ensures the continuity of the adolescent residential client's educational progress while 
in treatment. 

II. PURPOSE 

A daily structured program which includes individualized education services based on the 
needs of the individual client. 

Ill. DEFINITIONS 

A. RESERVED 

IV. RULES 

A. DBMHS adolescent residential treatment center: 
1. Provides individual and group instruction to address remedial needs, skills 

development, and to maintain academic skills while receiving residential treatment. 
2. Provides academic education services that match client's learning style(s). 
3. Periodically provides adolescent's parent/guardian with an academic report. 
4. Coordinates services with the school attended by the adolescent client prior to 

admission and following discharge from the residential program. 
5. Interfaces with other educational agencies and programs as needed.· 
6. Provides a minimum of nine (9) hours of academic education for adolescent clients 

weekly, in addition to other scheduled therapeutic and educational sessions. 
7. Provides knowledge and skills to enhance adolescent future employment 

capabilities and educational pursuits. 
8. Provides individualized tutoring, as needed. 

V. PROCEDURES 

A. At admission, a signed Release of Information (ROI) is requested from the client, and 
parent/guardian, to obtain any relevant educational assessments, behavioral reports, and 
academic reports and grades. 

B. Within seven (7) days of admission, complete an educational evaluation or current, age­
appropriate Individualized Educational Plan (IEP); or obtain documented test results that 
indicate the adolescent client's academic performance is at their current grade level. 

C. Assessment findings serve as a baseline for educational progress attained while in 
residential treatment and serve as a basis for development of educational goals and 
objectives. 

D. Adaptive Education Teacher will develop an individualized academic plan with each client. 
The goals and objectives of the student's academic plan are included in the integrated 
treatment plan (ITP). 

E. Educational goals in the ITP may include, but are not limited to, the following: 
1. Continuing coursework provided by the school where the client is currently enrolled, 

under the supervision of DBMHS Adaptive Education Teacher. 
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2. If not currently enrolled in a school, a plan for enrollment following residential 
discharge will be considered, including complete remedial work in preparation for 
re-enrollment. 

3. Enrollment in distance- or web-based academic instruction, if available. 
4. Receive GED instruction and pursue completion of GED requirements while in 

residential treatment. 
5. Plan and apply for admission to college, vocational/technical school, Job Corps, NM 

or AZ Youth Challenge, or other educational programs as appropriate. 
F. In accordance with the student/adult individualized academic plan, the Adaptive Education 

Teacher may collaborate with the school where the client is currently enrolled, in an attempt 
to arrange assignments, educational support, supervised testing, and academic credit for 
adjunct educational services. Although the Adaptive Education Teacher provides 
coordination, advocacy, and support, the client and parent/guardian assume primary 
responsibility for obtaining and completing academic schoolwork. 

G. In order to meet the unique needs of client/students in a residential facility, the maximum 
client/student to teacher ratio is 1 O: 1. 

H. If a client receives special educational services, the Adaptive Education Teacher 
collaborates with the client's current school to ensure the conditions of the student's 
Individualized Education Plan (IEP) are met. 

I. Clients are expected to attend academic education as scheduled unless the Multi­
disciplinary Team recommends otherwise. 

J. Prior to discharge a post-educational assessment is completed to provide a benchmark of 
academic progress attained while in residential treatment. Measurement of progress is 
provided to the client's current school following discharge, with appropriate signed release 
of information. 

REFERENCES 

NMAC 7.20.11.30 
GARF 4.A.3 
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Residential Treatment is intended for individuals who require more intensive, comprehensive, 
and structured care. 

II. PURPOSE 

Residential Admissions are based on clinical data describing the presenting problem, history, 
and psychosocial context, and admission decisions are made by qualified clinical personnel 
based on established written criteria. 

Ill. DEFINITIONS 

A. ASAM Level 3.1: Clinically Managed Low-Intensity Residential Services 
Services facilitate the application of recovery skills, relapse prevention, and emotional 
coping strategies. Programs are often considered appropriate for individuals who need time 
and structure to practice and integrate their recovery and coping skills in a residential, 
supportive environment (Mee-Lee, Shulman, Fishman, Gastfriend, Miller, & Provence, 
2013). 

B. ASAM Level 3.5: Clinically Managed Medium-Intensity Residential Services (Adult 
Criteria) 
Program designed to serve individuals who, because of specific functional limitations, need 
safe and stable living environments in order to develop and/or demonstrate sufficient 
recovery skills so that they do not immediately relapse or continue to use in an imminently 
dangerous manner upon transfer to a less intensive level of care (Mee-Lee, Shulman, 
Fishman, Gastfriend, Miller, & Provence, 2013). 

C. Clinical Team 
The Clinical Team is composed of all direct service staff. A licensed clinician will provide 
clinical supervision. The team may meet and take actions with at least four members 
present, but actions must be communicated to all clinical team members through 
established procedures. 

IV. RULES 

A. The following are eligibility criteria for admission: 
1. Age 18 and older. 
2. Diagnosis of Substance Use Disorder. 
3. Meets ASAM Criteria for Level 3 Residential Placement. 
4. Certificate of Indian Blood. 

B. The following are exclusionary criteria for admission: 
1. Acute risk for suicidal behavior. 
2. Significant risk for homicidal or severely violent behavior. 
3. Actively psychotic or with unresolved impairment in reality testing. 
4. Significant flight risk requiring a secure facility. 
5. Moderate to severe developmental or cognitive impairment. 
6. Presence of an acute medical condition. 
7. Refusal to participate in the program. 
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C. Before the admission process can be completed, the following documents must be 
provided: 

1. Certificate of Indian Blood 
2. Social Security Card 
3. Photo ID or birth certificate 
4. Psychiatric and/or Mental Health Evaluation 
5. Current Physical Exam and Immunization Record 

D. Admissions are based on evident and serious substance abuse problems, along with co­
occurring behavioral, psychological, or emotional problems; or individuals with history of 
unsuccessful treatment at a lower level of care who require active residential 
psychotherapeutic intervention and a 24-hour therapeutic group living setting to meet their 
developmental, psychological, social, and emotional needs. 

E. Non-English-speaking clients may be referred to an individual/agency that specializes in 
treating individuals from select cultures and have linguistic specific services that better 
meet the needs of the client. 

F. In the event that the client is unable to sign his/her name, his/her mark must be obtained. 
This is done by writing the client's name in full and having the client place his/her "X" 
beneath it. Two staff shall witness the client placing his/her mark and both sign as 
witnesses on the electronic signature pad. 

G. Criteria for referring an individual to another agency or entity will occur when the opinion of 
the clinical director and treatment team determines the client or applicant can be better 
served at another level of care or to meet critical needs that are a priority over their 
substance abuse disorders. The decision to refer will be based on: 

1. The health and welfare of the client may be in danger to self and/or others. 
2. The physical needs: a medical condition/complication that requires immediate 

attention outside of the medical services available to clients and to where their 
medical treatment would interfere with the substance abuse treatment. 

3. Their emotional and psychological condition/complication cannot be met by the 
treatment program and interferes with their substance abuse treatment. 

4. The health and safety of the treatment program staff or other clients that may be in 
jeopardy due to the medical, emotional, or psychological condition of the client. 

5. The clients' legal status and court requirements that would interfere with the clients' 
ability to complete the treatment plan as expected. 

H. Clients are referred to other providers when: 
1. There is a request by the client/ guardian I client's legal representative. 
2. When the service's available cannot meet the symptomatic needs of the client. 
3. When a client's symptomatic condition presents a need for alternative services. 
4. When services are available at another provider/ agency that are a better match for 

a client's symptomatic needs or the client's desire for a specific type of service to be 
delivered that is not provided at DBMHS. 

5. When a client's treatment goals remain unmet, despite revisions to the treatment 
plan, it is agreed upon that an alternative setting / provider may improve the 
probability of the client in achieving their goals for treatment. 

I. Statistics will be maintained on intake activity. These statistics will include referral source, 
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age, sex, and race of clients referred, city of residence, source of income, income, 
education, type of insurance, and disposition. These statistics will be compiled on a 
monthly basis and available for management review. 

V. PROCEDURES 

A. Referral Process 
1. Referrals are received and coordinated by the Case Management Specialist or other 

designated staff. 
2. Referrals are made by any service provider, courts, community substance abuse 

providers, or self-referral. The referral source enters into partnership with DBMHS 
to coordinate services and contribute to the continuum of care during and after 
treatment. 

3. Clients who are admitted by court order must voluntarily consent to treatment. 
4. Pre-admission screening must indicate probable presence of a substance use 

disorder and a need for residential treatment. 
8. The Case Management Specialist or other assigned staff assist the referral source in 

completing the following steps during the Pre-admission process. 
1. Using the DBMHS referral form or other format, the referral source provides 

information in the following areas: 
a. Referring agency contact information. 
b. Client identifying information. 
c. Family relationships and background. 
d. Substance abuse and mental health history 
e. Description of recent behavior problems. 
f. History of suicidal/homicidal ideation or behavior. 
g. Legal history. 
h. Educational history. 
i. Significant life events. 
j. Medical history. 
k. Family involvement in treatment. 

2. The referral source obtains signed Release of Information forms allowing exchange 
of confidential information between the referral source and DBMHS. 

3. The referral source forwards copies of the following required documents: 
a. Social Security Card 
b. Birth Certificate 
c. Certificate of Indian Blood 
d. Immunization record 
e. Medicaid or other insurance card 
f. Guardianship papers (if applicable) 
g. Other court documents related to the referral. 

4. The referral source assists the family in obtaining the following, if possible; any 
medical evaluation not obtained during the preadmission phase will be obtained as 
soon as possible following admission. 

a. Medical history and physical 
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b. Mental health evaluation 
c. Tuberculosis skin test 
d. Any applicable lab test results 
e. A recent physical examination, which includes a "free from communicable 

disease" statement from the Physician or RN Practitioner. 
f. Any other available relevant psychiatric, psychosocial, or educational 

assessments. 
5. The family is provided with the following: 

a. Copy of the residential program brochure. 
b. List of personal belongings to bring when checking in to the facility. 
c. List of items not permitted in the facility. 

C. Preadmission documents are reviewed for completeness by the Case Manager, and when 
information is complete it is reviewed by at least three clinical team members, including a 
licensed independent provider. The team members decide regarding admissions based on 
the following considerations: 

1. Eligibility and exclusionary criteria. 
2. The level of care provided by the treatment program is consistent with the needs of 

the applicant. 
3. The service needs of the applicant can be appropriately provided by the facility. 
4. Availability and appropriateness of any alternatives for less intensive or restrictive 

treatment. 
D. All admissions or denials for admission will be recorded and signed by the Case 

Management Specialist and the team members on the Case Management Referral Form. 
E. The decision of the Clinical Team is communicated to the referral source within 24 hours. 
F. If the applicant is rejected, the Case Manager will provide the referral source with verbal 

and written notification, including the reasons for denying admission, whether there might 
be later reconsideration, and suggestions for treatment alternatives. Referral sources may 
request reconsideration if they disagree with the Admission Committee's decision. 
Reconsideration is based on additional information and an onsite assessment as indicated. 
The reasons for the decision of declining behavioral health services or treatment will be 
provided to the referring agency in writing. The decision to deny admission will be based 
on: 

1. The health and welfare of the client who may be a danger to self and/or others. 
2. The physical needs: a medical condition that requires treatment outside of the 

medical services available to clients in our community and to where their medical 
treatment would interfere with their substance abuse treatment. 

3. Their emotional and psychological condition/complication cannot be met by the 
treatment program and would interfere with their substance abuse treatment. 

4. The health and safety of the treatment program staff or other clients may be in 
jeopardy due to a medical, emotional, or psychological condition of the client. 

5. The client has a legal status and/or court requirement that would interfere with the 
clients' ability to complete the treatment plan as expected. Also, the Residential 
Treatment Program may decline to provide services when a client's treatment needs 
exceed the capabilities of the program staff and the agency's authorized licensed 
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services; and the program will not admit anyone who, in the opinion of the 
Behavioral Health Director, Clinical Director, or its designee, may need to be safely 
treated in a 4.0 ASAM Level Behavioral Health Residential Agency. 

6. They do not meeUno longer meet eligibility criteria, for which they may appeal this 
decision. 

7. When they no longer meet clinical criteria for continued stay. 
G. If there is a waiting list, the Case Manager or the designee works with the referral source 

on treatment alternatives and treatment recommendations while awaiting admission. 
H. During the admission process the client, Case Manager or designated staff will review the 

following in full and signed acknowledgement is placed in the client record: 
1. The center's mission, program component and specific services. 
2. Evaluate and determine the immediate resources needed to provide the initial client 

treatment, counseling, nursing, or psychiatry. 
a. The Clinical Director or a substance abuse Certified supervisor, master's 

level (professional) counselor will function as a care coordinator, responsible 
for assuring that the required assessments are completed, completing the 
treatment plan, coordinating the schedule of treatment, assuring the 
resources for multidisciplinary treatment are available. The professional 
counselor will provide individual counseling and family counseling as needed. 

b. A Certified Substance Abuse Counselor (or Behavioral Health Technician) 
may be used to provide either counseling services (either individually or 
jointly with the professional counselor) and behavior monitoring. All services 
provided by the behavioral health technician will be provided under the 
supervision of the professional counselor, the care coordinator. 

c. A Traditional Counselor/Practitioner (paraprofessional counselor) may be 
used to provide support, cultural training, and behavior monitoring. All 
services provided by the paraprofessional counselor will be under the 
supervision of the professional counselor. 

d. A Residential Guidance Technician (or Behavioral Health Technician) 
maintains a safe environment, monitors clients, daily log of activities, records 
of medication taken by clients; administers first aid, assists counselors in 
planning and leading recreational activities and other group sessions; 
contacts and arranges with speakers/ presenters to give educational 
presentations for clients. Transports clients to the hospital or scheduled 
appointments and/or the local store. All services provided will be under the 
supervision of the Residential Supervisor. 

e. A subcontracted Registered Nurse or IHS Medical Center will be available to 
provide medication administration, regular medication review, and 
assessmenUreferral/management of the client's physical health needs. 

f. If maintenance medication for a new client is to be self-administered, initial 
medication consultation must be obtained from the designated Medical 
Provider at the time of admission. A face-to-face psychiatric and medication 
evaluation should be arranged with the designated DBMHS Medical Provider 
before additional medication orders are written. It is preferable that the 
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psychiatric evaluation may be arranged at the facility; however, when 
required, the evaluation may be conducted at the referring Facility. 

3. The purpose of the treatment team in regard to the planning of the client's 
individualized treatment plan. 

4. The client's individual rights. 
5. The expectations of the client's tasks and duties. 
6. The center's rules and regulations. 
7. The grievance and appeal procedures. 
8. Guidelines for restriction of client rights. 
9. The client's primary counselor, counselor's title, and professional responsibilities will 

be provided to the client, and parent(s)/guardian. 
10. The client treatment schedule. 
11. The terms and conditions of each admission form will be provided to the client, and 

parent(s)/guardian and referral source, verbally and in writing. 
12.A complete process of informed consent in accordance with DBMHS policy. 
13. Search of client's person and possessions in accordance with DBM HS policy. 
14. Check-in and documentation of client's personal possessions and any money 

brought to the facility. 
15. Any personal items that are inappropriate for treatment will be returned to the family 

on the day of admission. 
16. Orientation of client and family to program rules, expectations, and Client/Family 

Handbook. 
17. Tour of the facility. 
18. Orientation to treatment program components, including educational and traditional 

services. 
19.An isolation period may be required upon admission. 

I. Requests for re-admission fall into three categories: 
1. Request for re-admission of a client who failed to complete treatment because of 

elopement from the facility, discharge against clinical advice, breaking a significant 
rule, family emergency, or need for medical care; or 

2. Clients who completed treatment but request readmission following a relapse; or 
3. The clinical team recommends continuation of residential treatment when a client 

has completed a full 90-day course of treatment. 
J. Procedures for request for re-admission within one year of discharge: 

1. If client has received any additional treatment services since discharge from 
residential, copies of updated psychiatric/mental health evaluations and substance 
abuse evaluations are required. 

2. If the client was noncompliant with treatment at the time of discharge, the client is 
asked to provide a written statement explaining why they seek readmission and why 
the individual believes they will be able to succeed in treatment if readmitted. 

3. A letter is requested from the referral source indicating the reason for re-admission, 
addressing the reason for discharge, the aftercare relapse prevention services that 
were offered after discharge, the client's current status and attitude toward 
treatment, and their legal status. If there is a court order, it is requested with the 
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referral letter. The complete referral packet is not required in these cases because 
the previous packet remains valid. 

4. The Clinical Team reviews the status at discharge and the reasons further care is 
being requested, considering whether: 

a. Treatment needed by the applicant is provided by the program. 
b. Treatment needed is appropriate to the intensity and restrictions of care 

provided by the program. 
c. Alternatives for less intensive and restrictive treatment are insufficient or 

unavailable. 
d. The client is motivated and committed. 

K. Procedures for request for re-admission more than one year after discharge: 
1. Completion of a current preadmission packet is required. The only exceptions are 

the Certificate of Indian Blood, the social security card, and the birth certificate, 
which remain on file. 

2. Procedures for re-admission after one year are the same as for a new applicant. 
L. Crisis referrals may be accepted on a case-by-case basis. 
M. Statistical information is kept on the numbers of referrals that are admitted, accepted but 

not admitted, and denied admission. Additional statistics include age, tribe, gender, and 
referral source. 

REFERENCES 
NMAC 7 .20.11.23; NMAC 7 .20.12. 7 
Title 9 Arizona Administrative Code, Article 3. Behavioral Health Inpatient Facilities, R9-10-307 
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The residential client assessment process informs the treatment planning process and is 
reviewed on an ongoing basis. 

II. PURPOSE 

Residential adult client assessments are conducted from multiple disciplines to assess 
strengths and needs of each client in the context of their own environment, including spiritual, 
cognitive, emotional, social, educational, developmental, psychological, and physical 
functioning. 

Ill. DEFINITIONS 

A. RESERVED 

IV. RULES 

A. Assessments are completed in accordance with established DBMHS timelines. 
8. Each client is assessed at admission and reassessed at regularly specified times to 

evaluate his or her response to treatment, and specifically when significant changes occur 
in his or her condition or diagnosis. 

C. The assessment process is multidisciplinary, recommending active participation of the 
family whenever possible, and includes documented consideration of the client and family's 
perceptions of treatment needs and priorities. 

D. Assessment processes include consideration of the client's physical, emotional, cognitive, 
educational, nutritional, and social development, as applicable. 

E. The assessment must document how the client meets the diagnostic criteria for a 
substance use disorder as defined by the DSM-5. 

V. PROCEDURES 

A. An ongoing assessment is conducted of physical, psychological, and social functioning, to 
determine the client's need for further treatment, care, or services, and to assess risk of 
behavior that is likely to cause harm to the client or others. 

8. Following admission, assessment processes include the following: 
1. A complete biopsychosocial assessment is completed prior to writing the 

comprehensive treatment plan by a licensed or certified clinician with contributions 
from multidisciplinary team members as needed. Based on the assessment, other 
screenings or assessments may be completed, as needed. 

2. The biopsychosocial assessment includes the following: 
a. Assessment of the client's personal, family, medical and social history, 

including: 
i. Treatment history and relevant previous records and collateral 

information. 
ii. Relevant family and custodial history, including non-familial custody 

and guardianship. 
iii. Client and family substance use history. 
iv. Medical history, including medications. 
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v. History, if available, as a victim of physical abuse, sexual abuse, 
neglect, or other trauma. 

vi. History as a perpetrator of physical or sexual abuse. 
vii. The individual's and family's perception of his or her current need for 

services. 
viii. Client's own perception of individual strengths and needs. 
ix. Identification of the individual's and family's strengths, needs, abilities, 

and preferences. 
x. Stages of change and overall stage. 
xi. Determine ASAM level of care/placement. 
xii. Evaluation of current mental status. 

b. A psychosocial evaluation of the client's status and needs relevant to the 
following areas, as applicable: 

i. Psychological functioning. 
ii. Intellectual functioning. 
iii. Educational/vocational functioning. 
iv. Social functioning. 
v. Developmental functioning. 
vi. Substance abuse. 
vii. Cultural and spiritual orientation. 
viii. Leisure and recreation. 

c. Evaluation of high-risk behaviors or potential for such. 
d. A SuicideNiolence Risk Assessment. 
e. Current homicidal behaviors, homicidal plan, and related risk factors. 
f. An interpretive summary of information gathered in the clinical assessment 

process, in a clinical formulation that includes identification of underlying 
dynamics that contribute to identified problems and service needs. 

3. For ASAM 3.1 Client can begin addressing educational needs by meeting with the 
Adaptive Teacher for an educational assessment. 

4. Physical fitness assessment is completed, summarized by the DBM HS Recreational 
Specialist, and reviewed by the assigned Primary Counselor. 

5. Cultural assessment is completed, summarized by the DBMHS Traditional 
Practitioner, and assigned Primary Counselor. 

6. Nursing Assessment is completed if not obtained at pre-admission. 
7. When indicated by clinical need, a mental health and/or psychiatric evaluation. 
8. A psychological evaluation, when specialized psychological testing is indicated. 
9. An initial mental status exam and monthly updates on mental status and current 

level of functioning, performed by an Independently licensed behavioral health 
practitioner. 

C. The assessments completed by different members of the multidisciplinary team will be filed 
in the electronic health record. 

1. The Licensed Clinician will approve and sign the Clinical Intern/Technician's 
assessment to which they completed or to which they made a significant 
contribution. 
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D. If the comprehensive assessment is completed prior to admission, it is updated at the time 
of admission. 

E. Assessment information is reviewed and updated as clinically indicated and documented 
in the client's record. 

F. For clients who receive services for one year or longer, an annual mental status exam and 
psychosocial assessment are conducted and documented in the client's record as an 
addendum to previous assessment(s). 

G. The Treatment Center makes every effort to obtain all significant collateral information and 
documents its efforts to do so. As collateral information becomes available, the 
comprehensive assessment is amended. 

H. The findings of the clinical formulation based on the overall assessment will list the client's 
problems on the Integrated Treatment Plan. This list will prioritize the client's treatment 
needs by indicating: 

1. Problems which will be addressed at the Residential Treatment Center. 
2. Problems which will be addressed as part of discharge planning, and 
3. Problems which have been identified, but do not require action at the present time. 

REFERENCES 
NMAC 7.20.11.23 
AAC R9-10-307 
CARF 2.B.7-10; 4.A.1-2 
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Treatment planning is a continuous function of the multidisciplinary treatment team. 

II. PURPOSE 

Treatment planning incorporates assessment findings, input from the client, family, and referral 
source, ongoing assessment of client progress, and discharge planning. 

Ill. DEFINITIONS 

A. Cultural Responsiveness 
Culturally responsive care is a philosophy that guides behavioral health providers toward 
fully seeing and valuing clients for all aspects of their identity, background, and 
experiences. 

B. Culturally Competency 
Culturally competent individuals are characterized by their understanding of and respect 
for the differences among diverse groups (i.e., acknowledging and incorporating 
acceptance of customs, values, and beliefs of different groups): continuing self­
assessment regarding culture; careful attention of the dynamics of difference; continuous 
expansion of cultural knowledge and available resources; and appropriate adaptations of 
services models to better meet the needs of the diverse populations. 

IV. RULES 

A. Treatment planning is conducted under the direction of the multidisciplinary team leader, 
who is licensed and qualified to provide clinical supervision and who has sufficient 
programmatic authority to ensure treatment plans are executed as written. 

B. Treatment planning involves, to the maximum extent, participation of all team members, 
including the client and their family; reasons for nonparticipation of client and/or family 
members are documented in the client's record. 

C. When not therapeutically or legally contraindicated, the treatment center encourages 
client/family contact and makes efforts at family reconciliation. Such contacts and efforts 
are documented as they occur. If reconciliation is contraindicated, the reason is 
documented in the client's record at the time that determination is made, and the issue is 
reconsidered when indicated. 

D. All treatment plans will be reviewed with the client, identified family, and signed by all the 
parties who participated in the treatment planning. 

E. Treatment planning is conducted in a language the client and/or family members can 
understand or is explained to the client in language that invites full participation. 

F. A copy of the treatment plan and any updates are provided to the client and the family, and 
originals are filed in the client record. 

G. Treatment plans and updates are completed in accordance with timelines established by 
DBMHS policy. 

H. An individualized treatment plan is formulated and updated at specified intervals to 
document the client's clinical problems, treatment goals and objectives, and planned 
therapeutic interventions. 
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I. Each treatment plan is individualized according to the client's strengths, needs, abilities, 
and preferences. 

J. Treatment planning involves case management conducted by staff and coordination of 
related addiction treatment, health care, mental health, and social/vocational/housing 
services provided concurrently, as well as the integration of services in this and other levels 
of care. 

K. The plan documents in measurable terms the specific behavioral changes targeted, 
including potential high-risk behaviors; corresponding time-limited intermediate and long­
range treatment goals and objectives; frequency and duration of program-specific 
intervention(s) to be used, including medications, behavior management practices, and 
specific safety measures; the staff responsible for each intervention; projected timetables 
for the attainment of each treatment goal; a statement of the nature of the specific 
problem(s) and needs of the client; and a statement and rationale for the plan for achieving 
treatment goals. 

L. The treatment plan specifies and incorporates the client's permanency or discharge plan. 
M. The plan provides that clients with known or alleged history of sexually inappropriate 

behavior, sexual aggression or sexual perpetration are adequately supervised so as to 
ensure their safety and that of others. 

N. Each client is assessed at admission and reassessed at regularly specified times to 
evaluate his or her response to treatment, and specifically when significant changes occur 
in his or her condition or diagnosis, and these assessments drive the treatment plan and 
subsequent updates. 

0. At specified times DBMHS develops reviews, revises treatment plans, and provides 
ongoing discharge planning with the full participation of the treatment team, and this 
process is recorded as a treatment plan update. 

P. The client's record contains evidence of participation of treatment team members in each 
phase of the treatment planning process. 

V. PROCEDURES 

A. Integrated Treatment Plan {ITP) 
1. The treatment plan is documented during assessment or within 3 contacts with client 

of admission to residential treatment. Based on information available at the time, 
initial goals, strengths, problems, and immediate needs are identified at admission. 

2. The ITP is reviewed by the Clinical Supervisor and is based on the comprehensive 
assessment, and other assessments such as: psychological evaluations, psychiatric 
evaluations, mental health assessments, nursing assessments, physical exams, 
cultural assessments, physical fitness assessments, educational assessments, and 
other available documents. 

3. The ITP contains the treatment planning elements: strengths, needs, abilities, and 
preferences. 

4. The ITP also includes the following elements: a statement of the least restrictive 
conditions necessary to achieve the purposes of treatment, and an evaluation of the 
client's cultural needs and provision for access to cultural practices, including 
cultural traditional treatment. 
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5. Each treatment plan shall include a clearly stated problem with enough detail to 
adequately describe the problem. The specific behavioral manifestations of the 
problem should always be included in the problem statement. Primary focus is given 
to problems associated with the client's emotional and psychiatric condition; 
however, related problems may be identified, if they contribute to a mental health 
and/or alcohol/drug problem or require a treatment response. Problems may 
include, but should not be limited to: 

a. Reason for entry (presenting problem) 
b. Distressing symptoms 
c. Physical impairment 
d. Psychological impairment 
e. Lack of emotional/social support 
f. Behavior/conduct 
g. Family/friends 
h. Work/occupation 
i. Educational problems 
j. Financial problems 
k. Legal problems 

A goal should be identified which corresponds to each stated problem. The goals 
should be a general statement of the desired outcome in terms of the client attaining, 
maintaining, or re-establishing a more satisfactory state of functioning. 

6. Measurable objectives that relate to the goals should be described. Each objective 
must contribute to the client's achieving the stated goal. Objectives should be written 
to indicate what the client will do (not what the client will not do). Objectives should 
be concrete and specific, and described in terms of observable changes in the 
client's behavior, skills, attitudes, circumstances, or resources. Objectives, which 
involve covert changes, such as changes in attitudes or knowledge, should include 
behavioral indicators. 

7. Each objective should have an anticipated target date for achievement of the 
objective. When an objective is accomplished, the date it is resolved should be 
entered. For objectives, which are not fully resolved at the time of discharge, the 
discharge date should be entered in the "partially resolved" column. For clients who 
leave the program prior to completing treatment, the "resolved" column should be 
completed with "NR" for "not resolved." 

8. Each treatment objective should have a corresponding treatment plan or 
intervention(s). Each intervention should indicate the date it was entered, a 
description of the intervention, frequency of the intervention, and responsible staff 
person(s). 

9. Each treatment plan should be signed by the clinical staff person who developed 
the problem list and by the client to indicate he/she is aware and has participated in 
the formulation of the objectives and interventions. 

10.AII treatment plans developed will be reviewed and approved for medical necessity 
by a physician member of the professional staff. 
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11.At least weekly, the treatment plan will be reviewed as part of the staffing procedure 
conducted by the professional staff. The client will be invited to attend as 
appropriate. The client's progress will be reviewed, barriers to treatment will be 
identified and discussed, and additions or revisions to the treatment plan will be 
completed. 

12. The staffing and treatment plan review form will be used to document the results of 
the treatment plan review. Those persons attending the staffing will verify their 
participation by signatures on the staffing and treatment plan. 

B. The ITP documents a discharge/permanency plan that: 
1. Requires the client to have achieved the objectives of the treatment plan. 
2. Requires the discharge to be safe and clinically appropriate for the client. 
3. Evaluates potential for high-risk behaviors. 
4. Identifies options for alternative or additional services that may better meet the 

client's needs. 
5. Establishes specific criteria for discharge to a less restrictive setting. 
6. Establishes a projected discharge date, which is updated as clinically indicated. 

C. Treatment Plan Review 
1. Each treatment plan review documents assessment of the following, in measurable 

terms: 
a. Progress, or lack thereof, toward treatment goals and objectives. 
b. Identification of barriers to discharge. 
c. The client's response to all interventions, including specific behavioral 

interventions. 
d. The client's response to medications. 

2. At least weekly, the treatment plan will be reviewed as part of the staffing procedure 
conducted by the clinical staff. The client will be invited to attend as appropriate. The 
client's progress will be reviewed, barriers to treatment will be identified and 
discussed, and additions or revisions to the treatment plan will be completed. 

3. The treatment plan is reviewed by the treatment team at intervals not to exceed 30 
days and is revised as indicated by changes in the client's behavior or situation, the 
client's progress, or lack thereof. 

4. The team considers momentous events, incidents, and/or safety issues occurring in 
the period under review. 

5. The review leads to changes in ITP goals, objectives, and interventions, as needed. 
6. The review reflects any change(s) or updates in diagnosis, mental status, or level of 

functioning. 
7. The review considers the results of any referrals and/or the need for additional 

consultation. 
8. Treatment Plan Review assesses effectiveness of behavior-management 

techniques used in the period under review. 

REFERENCES 

AAC R9-10-708, NMAC 7.20.11.22-23; 7.20.11.30, NMSA 1978, Sections 32A-6-10 
NNC Title 9 Chapter 11 
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DBMHS will determine discharge from residential treatment based upon the following criteria: 
successful completion of treatment, transfer to another level of care; non-compliance with 
treatment; emergency discharge, or against clinical advice. 

II. PURPOSE 

Discharge planning begins at the initial referral and continues throughout the course of the 
client's treatment. 

Ill. DEFINITIONS 

A. Against Clinical Advice 
Client decides to leave the treatment center against clinical advice/recommendation. 

B. Emergency Discharge 
Movement of a client experiencing acute symptoms i.e., mental health symptoms, injury, 
COVI D-19, from one health treatment center to another facility based on level of severity. 

C. Transfer 
Movement from one level of care to another, or movement of a client from one healthcare 
facility to another. 

IV. RULES 

A. Decisions for a non-emergency client discharge will be reviewed and determined by the 
clinical/multidisciplinary team. 

B. A discharge date is established based upon the client's completion of treatment goals, 
objectives, non-compliance or against clinical advice. 

C. Any client discharge occurs in a manner that provides for safe and orderly transition to 
continuing care. 

D. Client is provided with adequate pre-discharge notice, including specific reason for 
discharge and an appropriate referral for continuing care. 

E. Emergency discharges will be determined based on level of severity, such as a danger to 
self or others, by the assigned primary counselor or a licensed behavioral health provider. 
The client's parent(s)/legal guardian and the referral source will be notified immediately in 
an emergency discharge. 

F. A written discharge summary is placed in the client's record within 7 days of termination of 
services. 

G. The integrated treatment plan includes a discharge/permanency plan, which includes 
discharge criteria, options for continuing care, living/housing arrangements, and timelines. 

H. The discharge plan is finalized by the client, and the primary counselor no later than the 
client's final treatment review. 

I. If the multidisciplinary team determines a situation exists such that the client may be unsafe 
when discharged, appropriate authorities may be informed prior to discharge. 

J. A progress note is written indicating client status at discharge and summarizing the 
discharge plan. Clients who successfully complete treatment goals and objectives are 
recognized with a certificate of completion. 
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1. The Case Management Specialist assists community referral sources to assess the 
potential applicant and determine the level and types of care needed. 

2. The initial referral information includes data necessary for discharge/permanency 
planning, such as where the applicant will live after discharge. 

3. The assigned primary counselor addresses continuing care concerns and 
permanency planning with the family during the admission process and throughout 
the client's treatment. 

B. The discharge plan will include: 
1. Continuing care appointments for therapeutic treatment services and appointments 

that are relevant to the client's on-going recovery process such as medical, 
psychiatric, vocational/educational, and legal. 

C. A written discharge transition plan is completed for all clients and includes: 
1. Overall summary of progress or regress. 
2. Date of admission and discharge. 
3. Presenting condition. 
4. Target behaviors addressed. 
5. Description of interventions and client response. 
6. Complete diagnosis. 
7. Psychotropic and other medications, and client response. 
8. Stages of change and overall stage. 
9. ASAM level of care/placement. 
10. Reason for transition or discharge. 
11. Status of the client at discharge. 
12. Recommendations for continuing care with specific details of referrals/appointments 

made. 
D. Non-Compliance discharge may be precipitated by a client's refusal to consent to further 

treatment, psychiatric emergency, client elopement, or other unforeseen circumstances. 
E. Discharge against clinical advice occurs when a client requests discharge against the 

advice of the clinical team or because the treatment goals and objectives were not met. 
1. If the client is referred by the courts, the client will be informed of consequences and 

the probation officer is informed of the discharge. 
2. DBMHS has 72 hours to arrange for discharge. 
3. The Discharge Against Clinical Advice is entered in the electronic health record by 

the primary counselor. 
4. The discharge plan is finalized by the client and their assigned primary counselor. 

F. Transfer to another level of treatment care: 
1. A client may be transferred to another setting for medical, psychiatric, behavioral, 

or legal reasons, based on the recommendation of the clinical team or at the request 
of the client. 

2. The type of transfer depends on the client's age, medical, and psychiatric status, 
location of home, and family situation. 
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3. Transportation may be provided by emergency services, the family, DBM HS staff or 
community providers as appropriate. 

4. Placement to a long-term facility is planned in advance and coordinated with the 
client, referral source, receiving program, and DBMHS clinical team. 

5. A Discharge Summary is sent with the client to the new placement if possible and 
is always sent to the receiving program within 24 hours of the transfer. 

G. In any situation when a client presents a likelihood of serious harm to self or others, 
DBMHS staff follows established policies and procedures to ensure client safety. The 
clinical team makes all appropriate efforts to manage the client's behavior prior to 
proposing emergency discharge, while ensuring the safety of all clients and staff. 

H. Emergency discharge follows procedures for transfer to another level of care, with the 
following additional requirements: 

1. Emergency Medical Services and/or police are contacted as needed. 
2. The client is transported to local hospital emergency room for assessment of the 

psychiatric or medical emergency. 
3. A written summary of the known facts of the emergency is provided to the attending 

hospital physician. 
4. DBMHS staff will assist the hospital staff as needed to complete an inpatient 

psychiatric placement if necessary. 

REFERENCES 

R9-20-401c 
NMAC 7 .20.11.23 
NMAC 7 .20.11.22 
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DBMHS provides adult residential clients with individual and group counseling, and evidence­
based, culturally responsive therapy in accordance with a written treatment plan. 

II. PURPOSE 

Providing therapy and counseling to help clients manage the challenges and conditions related 
to substance use, addiction, and co-occurring disorders. 

Ill. DEFINITIONS 

A. Primary Counselor (PC) 
The primary provider of individual counseling and/or therapy to the client; leads and 
coordinates treatment planning and all therapeutic services with the Multi-Disciplinary 
Team. 

IV. RULES 

A. The clinician must hold a license in any behavioral health discipline that may be at either 
an independent or non-independent provider level. Counselors receive clinical supervision 
and training in accordance with DBMHS Policies and other applicable regulations. 

B. Depending on the level of care, individualized intensive counseling and/or therapy will be 
provided to each client. ·· 

C. DBMHS will maintain a reasonable counselor/client ratio in order to meet the need of 
prompt, competent, and appropriate treatment services. 

D. The client's cultural orientation and spiritual beliefs will be respected in all cases. 
E. Accommodation is made as needed for client special needs, abilities, or disabilities. 
F. Additional specialized individual therapy may be provided to the client to meet specific 

needs identified on the treatment plan. 
G. The client is assigned a Primary Counselor (PC) who coordinates all counseling and/or 

therapy sessions and referrals. 
H. Counseling/Therapy sessions address substance use and/or co-occurring issues. 
I. All counseling/therapy sessions are documented as progress notes and placed in the 

client's electronic health record. 

V. PROCEDURES 

A. Counseling and psychotherapeutic services are provided as prescribed in the Integrated 
Treatment Plan according to the needs of the client: 

B. Individual counseling is provided to the client by a Primary Counselor, Family Therapist, 
Clinical Specialist, Licensed Mental Health Provider, Pastoral Counselor, and/or a 
Traditional Practitioner/Counselor. 

C. Based upon the client's need, the Primary Counselor may make additional provisions: 
1. If needed, the primary counselor in consultation with the multi-disciplinary team will 

make a referral for therapeutic services and mental health/psychiatric evaluations. 
2. Once a need is identified, the mental health provider will consult with the assigned 

primary counselor to ensure the client receives the maximum benefits of therapeutic 
care. 
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3. The assigned primary counselor will coordinate appointments with the mental health 
provider. 

4. All additional provisions are to be documented in the integrated treatment plan and 
reviewed during multi-disciplinary treatment team reviews. 

D. In the case of a client who has a spiritual belief system not commonly found in the 
population served by DBMHS, the Primary Counselor will make reasonable efforts to 
provide access to an individual with a similar belief system. 

E. Family therapy, either individual family or multi-family group, is provided to all clients on a 
regular basis. 

1. Family Day is held weekly on a case-by-case basis and all families are strongly 
encouraged to attend and participate in conjoint family therapy. 

2. Arrangements for family therapy on alternate days will be provided for families 
whose schedule or travel barriers prevent them from attending scheduled Family 
Days. 

3. If needed, individualized family therapy sessions will be provided and will be 
coordinated through the assigned primary counselor. 

4. If needed, home based family therapy sessions can be accommodated and will be 
coordinated through the assigned Primary Counselor. Home-based sessions are 
determined by need and made available if a family is not able to attend. 

F. Group counseling, therapy, recreational activities, and psychoeducation are provided in 
accordance with the posted weekly treatment schedule. 

G. A minimum of two (2) hours of individual counseling and/or therapy per week is provided 
to every client, with accommodation made for client needs to ensure maximum therapeutic 
benefits. Depending on level of care, i.e., Level 3.1 requires no less than 5 treatment 
services per week. 

H. According to level of care 3.5, a minimum of fifteen (15) hours of group counseling, therapy, 
and psychoeducation per week is provided to every client. 
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DBM HS allows the opportunity for adult residential clients to continue to pursue their education 
while in treatment. 

II. PURPOSE 

A structured program which includes individualized education services based on the needs of 
the individual client. 

Ill. DEFINITIONS 

A. RESERVED 

IV. RULES 

A. DBMHS adult residential treatment center: 
1. Provides individual and group instruction to address remedial needs, skills 

development, and to maintain academic skills while receiving residential treatment. 
2. Provides academic education services that match client's learning style(s). 
3. Coordinates services with the school attended by the client prior to admission and 

following discharge from the residential program (if applicable). 
4. Interfaces with other educational agencies and programs as needed. 
5. Provides knowledge and skills to enhance adult client's vocation/employment 

capabilities and educational pursuits. 
6. Provides individualized tutoring, as needed. 

V. PROCEDURES 

A. At admission, clients are informed of the opportunity to (re)engage in the pursuit of 
education depending on level of care and level system. 

1. A signed Release of Information (ROI) is requested from the client to obtain any 
relevant educational assessments, behavioral reports, and academic reports and 
grades. 

2. If clients are willing, an educational evaluation or current, age-appropriate 
Individualized Educational Plan (IEP) is completed; or documented test results are 
obtained that indicate the client's current grade level. 

B. Assessment findings serve as a baseline for educational progress attained while in 
residential treatment and serve as a basis for development of educational goals and 
objectives. 

C. Adaptive Education Teacher may develop an individualized academic plan with each client. 
The educational goals and objectives are included in the integrated treatment plan (ITP). 

D. Educational goals in the ITP may include, but are not limited to, the following: 
1. Continuing coursework provided by the school where the client is currently enrolled, 

under the supervision of DBMHS Adaptive Education Teacher. 
2. If not currently enrolled in a school, a plan for enrollment following residential 

discharge will be considered, including complete remedial work in preparation for 
re-enrollment. 

3. Enrollment in distance- or web-based academic instruction, if available. 
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4. Receive GED instruction and pursue completion of GED requirements while in 
residential treatment. 

5. Plan and apply for admission to college, vocational/technical school (i.e., Job Corp), 
or other educational programs as appropriate. 

E. If a client receives special educational services, the Adaptive Education Teacher 
collaborates with the client to ensure their educational needs are addressed. 

F. The Multi-disciplinary Team may monitor progress as part of the treatment plan. 
G. Prior to discharge a post-educational assessment is completed to provide a benchmark of 

academic progress attained while in residential treatment, if applicable. 

REFERENCES 

NMAC 7 .20.11.30 
CARF 4.A.3 
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DBMHS will provide AcuDetox services to help treat and prevent addiction as well as 
increase client participation in counseling and other services. 

II. PURPOSE 

AcuDetox is provided to help support clients and their families in their efforts to reduce 
addiction and recidivism. 

Ill. DEFINITIONS 

A. AcuDetox 
An alternative treatment method that can provide symptom relief during the withdrawal 
management phase of recovery in tandem with other withdrawal management efforts. 
This adjunct therapy entails the use of point ear acupuncture to help reduce the severity 
of withdrawal symptoms. 

B. Adjunctive Therapies 
The manual, mechanical, magnetic, thermal, electrical, or electromagnetic stimulation of 
acupuncture points and energy pathways, auricular and detoxification therapy, ion cord 
devices, electroacupuncture, herbal poultices, therapeutic exercise, and acupressure. 

C. Auricular Acupuncture Detoxification 
An acupuncture related technique used only in the treatment and prevention of 
alcoholism, substance abuse and chemical dependency. Auricular acupuncture 
detoxification may be described or referred to as "auricular detoxification," "acupuncture 
detoxification," "auricular acupuncture detoxification," or "AcuDetox." 

D. Auricular Detox Specialist (ADS) 
Variety of healthcare practitioners, clinicians, community members trained and certified 
by an approved auricular detoxification specialist training program or state certifying body; 
under the general supervision requirements determined by the state in which they are 
certified, such as a Doctor of Oriental Medicine (DOM), licensed Acupuncturist; and 
follows state regulations pertaining to auricular acupuncture detoxification. 

E. National Acupuncture Detoxification Association (NADA) 
Trains people in the NADA protocol, an ear acupressure and acupuncture intervention for 
trauma, substance misuse, abuse, dependence, and related behavioral and mental health 
conditions; and advocate for access to holistic health as a right of all communities. 

F. Clean Needle Technique 
Used by Certified ADS and Acupuncturist to avoid possible cross infection, proper use, 
and disposal of acupuncture needles. 

IV. RULES 

A. AcuDetox Level 1 helps to decrease anxiety, depression, and cravings and to increase 
the client's general health and feeling of well-being which lays a good foundation for a 
drug-free life. 

B. AcuDetox Level 2 is provided to reduce symptoms from conditions such as chronic 
and acute pain, asthma, arthritis, diabetes (including its consequences and risk 
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factors) that can lead to substance misuse. It can be used in addition to Level 1. 
C. ADS certification records shall be located at DBMHS Human Resources Section and 

program site under restricted access. Personnel files shall not be removed. 
D. Non-acupuncturist health providers can be trained following a certifying state's regulation 

for ADS. 
E. Level 1 ADS provides a state approved protocol or NADA 5 Point Protocol including: 1) 

Sympathetic, 2) Shen Men, 3) Kidney, 4) Liver, and 5) Lung. The points target specific 
points on the ear involving detox and craving pathways. 

V. PROCEDURES 

A. Level 1 and Level 2 Services: 
1. Qualifications for administering AcuDetox Level 1 and Level 2 are: Staff or interns 

who have received a certificate of completion from an approved training program 
and are currently or have been certified by the NM Board of Acupuncture and 
Oriental Medicine or equivalent license or certification in another state. 

2. In administering AcuDetox Level 2, staff and interns will limit their scope of practice 
to their training. 

3. The AcuDetox program and staff follow all applicable DBMHS policies and 
procedures or the organization that is providing the services. 

4. Certified Auricular Detoxification Specialists (ADS) follow the National 
Acupuncture Detoxification Association Code of Ethics. 

5. The AcuDetox program accepts referrals from DBMHS practitioners (staff and 
interns), outside agencies, and self-referral by community members. 

6. AcuDetox clients use an intake and consent procedure according to DBMHS 
intake/screening (or other organization) procedures. Adolescent clients are 
required to obtain consent from their parent/guardian(s) to receive AcuDetox 
services. 

7. Any unexpected adverse events will be recorded in the client's EHR, the DBMHS 
AcuDetox Adverse Events Form and consult with their supervisor. 

8. Staff will follow the Clean Needle Technique and will attend an OSHA bloodborne 
pathogens training annually. 

9. Staff will follow all the requirements of a certifying state law for practicing AcuDetox 
Level 1 and Level 2. 

REFERENCES 
AZ Revised Statutes, Section 32-3901 
NMAC 16.2.1 
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The Crisis Response Team helps individuals and families on the Navajo Nation and 
surrounding border towns when a community trauma inducing incident occurs. 

11. PURPOSE 

In partnership with other resources, the Crisis Response Team provides immediate crisis 
response and postvention to address substance use co-occurring issues, suicidal ideation, or 
self-harm. 

Ill. DEFINITIONS 

A. Crisis - Community Wide Trauma Inducing Event 
An event that causes life-threatening injury or death that may cause widespread trauma. 
For example, devastating losses related to death of missing person, Gold King Mine 
incident, and Chuska Mountain forest fire. 

8. Follow-up 
Check-in on individuals or family members and discuss how they could take care of their 
behavioral and mental health after a trauma inducing event. 

C. Self-directed violence (analogous to self-injurious behavior): 
Behavior that is self-directed and deliberately results in injury or the potential for injury to 
oneself. 
This does not include behaviors such as parachuting, gambling, substance abuse, 
tobacco use or other risk-taking activities, such as excessive speeding in motor vehicles. 
These are complex behaviors some of which are risk factors for SDV but are defined as 
behavior that while likely to be life-threatening is not recognized by the individual as 
behavior intended to destroy or injure the self. (Farberow, N. L. (Ed.) (1980). The Many 
Faces of Suicide. New York: McGraw-Hill Book Company). These behaviors may have a 
high probability of injury or death as an outcome but the injury or death is usually 
considered unintentional. 

D. Postvention 
An organized response to the aftermath of a suicide to accomplish any one or more of 
the following: to facilitate the healing of individuals from the grief and distress of suicide 
loss; to mitigate other negative effects of exposure to suicide; to prevent suicide among 
people who are at high risk after exposure to suicide (National Action Alliance for Suicide 
Prevention). Postvention is best described as "appropriate and helpful acts that come 
after a dire event", alleviating the effects of stress for the individual, family and survivors 
whose lives are forever altered. Postvention helps family members and friends cope with 
the crisis and/or loss they have just experienced. 

E. Socioecological Model 
The Social Ecological Model (SEM) is a theory-based framework for understanding the 
multifaceted and interactive effects of personal and environmental factors that determine 
behaviors, and for identifying behavioral and organizational leverage points and 
intermediaries for health promotion within organizations. There are five nested, 
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hierarchical levels of the SEM: Individual, interpersonal, community, organizational, and 
policy/enabling environment 

F. Suicide attempt 
A non-fatal self-directed potentially injurious behavior with any intent to die as a result of 
the behavior. A suicide attempt may or may not result in injury. 

G. Death by Suicide 
Death by self-inflicted injury. 

H. Survivors of Suicide (QPR Definition) 
Family, friends, community, co-workers survived by individual death by suicide. 

I. Navajo Suicide Surveillance System (NSSS) 
Surveillance tool to track suicide data and postvention services. Identifies risk factors of 
suicide to evaluate the effectiveness of the prevention programs, and to observe the 
target and focus of these programs. 

J. Navajo Epidemiology Center (NEC) 
Collects suicide related data, including suicidal behavior and/or preparatory acts; and 
self-directed violence through the NSSS. 

IV. RULES 

A. The Crisis Response Team (CRT) consists of DBMHS employees' and vetted volunteers. 
8. In the event of a substance use, suicide, or suicide attempt DBMHS will coordinate with 

local healthcare partners and law enforcement to provide immediate crisis response and 
post-vention services. 

C. If the crisis is a community wide trauma inducing event DBMHS will work with community 
resources to identify the role of the CRT. 

D. To ensure sensitivity of suicide related crisis, the following terms are considered 
acceptable, "death by suicide", and "suicide attempt". The following terms are 
unacceptable: "committing suicide, (in)completion, (un)successful". 

E. Cultural sensitivity will be considered when working with individuals on, or surrounding, 
the Navajo Nation. 

V. PROCEDURES 

A. In the event of a suicide related incident, the CRT roles consists of the Crisis Team Lead 
and Crisis Team Members: 

1. The Crisis Team Lead will: 
a. Serve as the primary contact for Law Enforcement 
b. Obtain information on the incident (i.e. location, names, age, gender); 
c. Coordinate which two (2) team members will respond to the crisis incident; 
d. Document suicides, including suicidal behavior and/or preparatory acts 

within the NSSS: 
o Name 
o Date of Birth 
o Age 
o Gender 
o Location of incident 
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o Method of injury 
o Contact Information 
o Name of the lead Law Enforcement Officer responding to the crisis. 

e. Assist with crisis call in the event there are no other team members 
available to attend a call with the CRT member. 

f. Follow-up with CRT members for debrief. 
2. Crisis Response Team Member will: 

a. Serve on the crisis team per indicated availability 
b. Become contact person for Law Enforcement and family for any follow-up 

calls or information. 
c. Physically respond to the scene upon clearance from responding public 

safety entity; or 
d. Physically respond to the emergency room when notified by CRT Lead. 
e. Assist team lead in collecting data to be entered in NSSS. 
f. Maintain communication with responding public safety entity. 
g. Focus initially on the Individual who is affected by crisis. 
h. Offer help or support to the individual, family, and/or community by 

providing referral information to substance use disorder, mental health, 
faith-based and/or traditional support, etc. 

i. Report to Division of Social Services, Law Enforcement, Child Protective 
Services, and/or Adult Protective Services in the event of child/adult abuse. 

j. Collaborate with appropriate entities based on jurisdiction. 
B. Additional Duties of the Crisis Response Team member: 

1. Attend meetings pertaining to the Crisis Response Team, including monthly team 
meetings. 

2. Debrief with the CRT Lead after each call 
3. Maintain certification in required training: 

a. Basic First Aid/CPR 
b. Question, Persuade, Refer (QPR) - (2 hours) 
c. Mental Health First Aid (MHFA) -Adults Assisting Adults (8 hours) 
d. Mental Health First Aid (MHFA) -Adults Assisting Youth (8 hours) 
e. Non-Violent Crisis Intervention (4 hours) 
f. Suicide Postvention (3 days) 
g. Suicide Surveillance Instrument (4 hours) 
h. Health Insurance Portability Accountability Act (HIPAA) - Confidentiality (2 

hours) 
4. The following trainings are not required, but strongly recommended: 

a. SafeTALK (4 hours) 
b. Critical Incident Intervention (2 days) 
c. Applied Suicide Intervention Skills Training (ASIST) 
d. Law Enforcement Training on Behavioral Health 

5. CRT will follow GSA rules and regulations. 
6. Maintain emergency kits in each vehicle when responding to crisis response calls, 

kits must contain the following items: 
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a. First Aid Kit 
b. Flashlight & Batteries 
c. Hand warmers/Foot warmers 
d. Mittens/Gloves, Socks, Blankets 
e. Bottled water/Granola Bars 

C. Crisis Call: 
1. Team Lead will obtain demographic information from public safety, and contact 

other CRT members. 
2. The CRT will respond only after location and the scene has been secured and 

cleared by public safety entity. 
D. Follow-Up: 

1. CRT member will contact the individual or survivors of suicide to notify them of 
available resources, and provide follow-up care. 

2. CRT member who responded will conduct the first follow-up within a week of the 
incident and conduct a second follow up approximately two (2) weeks from the first 
follow up: 

a. If additional services are needed or requested, the individual will be referred 
for services 

b. Follow up will cease after second follow-up if no additional services are 
requested. 

E. Postvention (Death by Suicide/Sudden Death): 
1. CRT member will contact the individual or survivor(s) of suicide to extend 

Postvention Services (community health first aid, meet with high-risk youth, host 
community events to raise awareness on suicide). 

a. If further services are requested, CRT member will provide services based 
on Socioecological Model (individual, family, tribe, village, society). 

b. If services are no longer required, CRT member will provide information on 
available resources and provide information for follow-up care. 

2. Responder(s) will conduct the first follow-up and conduct a monthly follow up: 
a. If additional services are needed or requested, the individual will be referred 

to other service providers. 
b. Follow up will cease after second follow-up if no additional services are 

requested. 
F. The Crisis Response Team members may involve all aspects of the community during 

postvention including: hospital and emergency personnel, community mental health 
workers, traditional healers, faith-based/pastoral, law enforcement, public safety, tribal, 
county, state and federal agencies, school leaders, parent groups, and survivor groups 
by: 

1. Providing a public response to minimize sensationalism and avoid glorification 
through prevention information and community resources. 

2. Providing immediate evaluation and counseling of families and close friends of the 
victim(s) and others known to be suicidal or assessed as at-risk with support of 
family/community member if all parties agree. 
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I. POLICY 

Ceremonies provided by the DBMHS Traditional Healing Component are based upon the 
diagnosis, skills, and knowledge of each Traditional Practitioner. 

II. PURPOSE 

To assist clients in reengaging the sense of harmony in their lives with mind, body, and spirit 
by understanding and exposing the client to the Navajo and other cultural healing practices. 

Ill. DEFINITIONS 

A. American Indian Rights 
The American Indian Religious Freedom Act of 1978 has explicitly protected the American 
Indian right to practice their way of life. The use of eagle feathers, sweat lodges, medicinal 
herbs (peyote), and plants for a variety of medicinal and spiritual reasons aids in purification 
and prayer and is protected under this act. 

8. Mountain Tobacco 
Tobacco is utilized to further enhance mental, emotional, physical, and spiritual well-being. 
It is taken to treat the client experiencing mental health disorders, cleanse impurities, 
someone who is experiencing mental anguish, confusion, grief, or to realign the Dine frame 
of mind with the four and/or six directions of spiritual significance and which regulate 
desired mental attitude, behavior, and personal development. 

C. Cedar Blessings 
The cedar, an evergreen withstands extreme cold, intense heat and strong winds. The 
characteristics and attributes of the cedar help transform the human mind in order to 
overcome life struggles and problems of substance use, and related issues. 

D. Cultural Liaison 
The Traditional Practitioner/Liaison will have the oversight authority in regard to the 
DBM HS Traditional Healing Component at each of the DBM HS residential and outpatient 
treatment centers. 

E. Traditional Practitioner 
Present cultural traditional worldview and information about alcohol, drugs, and substance 
use to educational institutions, Navajo Nation departments, border towns and Chapters. 

F. Sweat Lodge 
Sweat lodge participation is a traditional healing activity that involves exposure to higher­
than-normal temperatures to teach clients about endurance, patience, and meditation. Due 
to the possibility of dehydration, clients must be medically cleared to participate. 

IV. RULES 

A. Traditional Liaison Duties and Responsibilities: 
1. All duties and responsibilities as stated in the official Navajo Nation Department of 

Personnel Management Traditional Practitioner Class Specification. 
2. Providing technical assistance and advice to the Traditional Practitioners on 

traditional healing. 
3. To be the spokesperson for the DBMHS Traditional Healing Component and 

Cultural Spiritual Liaison Section. 
4. Collaborate with the HSA (Behavioral & Mental Health) on seeking additional 

funding and resources. 
5. To consult with the Quality Assurance Section regarding evaluations, goals, 

objectives, standards, and surveys to provide quality traditional component 
services. 



6. Write grant proposals with the assistance of the DBMHS Planners and other 
personnel. 

7. Will monitor and ensure Traditional Practitioners' credentials are up to date and on 
file. 

B. Provide the Traditional Healing Component to DBMHS clients as a treatment option. They 
will use the Traditional Healing Component protocol, traditional services, and curriculum 
as a guide to help clients. 

C. All primary counselors will collaborate closely with the Traditional Practitioners and the 
Clinical Team in providing for the traditional needs of the clients. 

D. All traditional treatment will be conducted through clinical case staffing or by 
recommendation of the primary counselor. 

E. Traditional healing will be implemented through the treatment plan by the primary 
counselor in consultation with the Traditional Practitioner. 

F. Traditional Practitioners will not charge a fee for any services provided. 
G. Each Traditional Practitioner specializes in various areas of Dine ceremonial healing, due 

to the variety of expertise, each Traditional Practitioner may assist at any DBMHS 
treatment center. 

H. Certification 
1. All Traditional Practitioners who conduct Dine traditional ceremonies will be officially 

registered and certified with the Dine Hataati Association or Dine Medicine Man 
Association and abide by the code of ethics of that association. 

2. All Traditional Practitioners who conduct Azee' Bee Nahagha will be officially 
registered and certified with Azee' Bee Nahagha of Dine Nation, Native American 
Church of North America organization, or other approved organizations by the 
Navajo Nation Government and will abide by that organizations code of ethics. 

3. A copy of any certification, information of mentors, and description(s) of ceremonial 
practices will be maintained in the personnel file at the DBMHS treatment center, 
DBM HS Central Human Resources and the Navajo Nation Department of Personnel 
Management. 

I. Traditional Practitioners will wear an identification badge at all times during working hours. 
J. Per traditional diagnosis, the Mountain Blessing Way tobacco may be used to treat clients 

to realign with the Dine frame of mind. Clients will request approval from the Clinical Team. 
Clients have the option of utilizing the specially prepared corn husk tobacco or the regular 
ceremonial pipe used in a Dine traditional smoke ceremony. 

K. Clients have the option of requesting a cedar blessing to acknowledge and appreciate the 
gift of life. Clients' express gratitude to grandfather and grandmother fire (k6) for the 
abundance of life blessings. 

L. Traditional Practitioners providing traditional services on their own personal time will be 
deemed as "second or outside employment" and will abide by the NNPPM regarding 
"second or outside employment." 

M. The Department of Corrections or the Department of Justice may request and submit a 
referral for traditional healing services for incarcerated individuals to DBMHS. 

V. PROCEDURES 
A. DBM HS Traditional Practitioners will assist one another during Azee' ceremonies, either in 

drumming, cedar man, fire keeper, water carrier, or when the spouse of a Traditional 
Practitioner cannot make it. 

B. Traditional Practitioners requesting assistance during Azee' ceremonies will first request 
assistance from other DBM HS Traditional Practitioners prior to enlisting outside assistance 

C. If outside DBMHS assistance is required, the Traditional Practitioner will complete the 



following: 
1. Memo requesting approval for volunteers to assist with the ceremony, which will 

include the names, and functions of volunteers during the ceremony, with client 
consent. 

2. For adolescent clients a parenUlegal guardian approval is required. 
D. All non-DBMHS volunteers will sign and comply with applicable confidentiality policies and 

regulations. 
E. DBMHS Traditional Practitioners who assist clients by conducting an Azee' ceremony will 

request for approval to use their personal vehicles to and from the place of the ceremony 
when they are transporting non-DBMHS volunteers. 

F. Care for Healing Grounds and Ceremonial Objects 
1. The Traditional Liaison will inspect the healing grounds on a monthly basis. 
2. The Traditional Practitioner, or designee, at each treatment center site will inspect 

the traditional healing grounds on a weekly basis. Any situations where the healing 
grounds are not up to safety standards, the Traditional Practitioner (or designee) will 
complete the Maintenance Work Order form to make any necessary repairs. 

3. Hogan 
a. The Hogan will be kept clean and ready for use. 
b. The Traditional Practitioner (or designee) and participant are responsible for 

cleaning the Hogan after each use. 
c. The Traditional Practitioner (or designee) will be required to address the fire. 
d. The Hogan can be used by clients for traditional ceremonies and cultural 

activities. 
e. The Hogan can be used for community outreach, or by other Navajo Nation 

departments upon approval from Behavioral Health Director /Clinical Director 
and the Traditional Liaison. 

f. The Hogan can be used for staff in need of traditional services for health and 
wellness. 

4. Teepee ground 
a. The teepee ground will be kept clean and ready for use. 
b. The teepee, poles, stakes, pins, and mats will be stored in a safe secure 

place. The teepee canvas will be stored indoors. 
c. The teepee will be used for DBMHS clients to have NAC ceremonies at the 

DBMHS Traditional Healing Grounds. 
d. The teepee, poles, stakes, pins, and mats may be used for other activities 

not sponsored by DBMHS, with the approval from the Behavioral Health 
Director/Clinical Director and the Traditional Liaison. The teepee will be 
managed by DBMHS traditional practitioners only. 

5. Sweat Lodge 
a. Co-ed sweat lodges are not allowed. 
b. Anyone under the influence of intoxicants will not be allowed to participate in 

sweat lodge ceremonies. 
c. Both male and female participants will wear shorts or swimming trunks during 

the sweat lodge ceremonies. Female participants will wear tank tops or sports 
bras. 

d. Sweat lodge ceremonies for clients, staff, and community members must be 
held at separate times, with appropriate approval and scheduling. All client 
requests will be prioritized. 

e. Traditional Practitioners will be sensitive to the different traumas of clients 
and use appropriate language and behavior during sweat lodge ceremonies. 



Traumas include those of a sexual nature, adultery, overdose, abuse of 
alcohol and drugs, etc. 

f. Only herbal medicine will be allowed for use in the sweat lodge. 
g. All individuals will complete a Sweat Lodge Waiver of Liability Form prior to 

entering the sweat lodge ceremony. 
6. Storage Sheds 

a. All healing grounds will have a storage shed to store tools, teepee items and 
sweat lodge/house items. 

7. Traditional Ceremonial Objects 
a. Traditional Practitioners will obtain herbal medicine from a dependable 

herbalist if they do not harvest it on their own. Teepee poles, wood, rocks, 
and willow must be obtained from approved areas. All appropriate 
documentation and offerings must be completed prior to obtaining 
ceremonial materials. 

b. All ceremonial objects and materials purchased by DBM HS will remain at the 
DBMHS treatment center site. 

c. The Traditional Practitioner (or designee) is responsible for keeping an 
inventory of all materials purchased or obtained for traditional services, 
reviewing the inventory on a quarterly basis, and ordering materials or tools 
needing to be replaced. 

d. The Traditional Practitioner, staff, and clients are invited to gather sweat 
lodge wood and rocks as part of the preparation to serve as cultural education 
or outings. 

8. Azee' Bee Nahagha Ceremonial Objects 
a. Use of traditional medicine (azee') for each ceremony will be monitored by 

the Traditional Practitioner/Liaison to assure adequate supply and 
conservation of the medicine. 

b. Traditional Practitioners who go on pilgrimages to the State of Texas to obtain 
azee' will go with the deepest reverence and documentation in adherence 
with all traditional and western laws. 

c. Azee' ceremony gourd, drum, and drumstick will not be taken into the sweat 
lodges. 

d. All clients who choose Azee' Bee Nahagha will obtain membership cards of 
an officially recognized Native American Church organization chartered by a 
state and will abide by that organizations code of ethics. An copy of client's 
membership card will be kept in their electronic health record. 

G. Adherence to traditional practices in attending ceremonies. 
1. Females going through their monthly menstruation will not be allowed to participate 

in any ceremonies. 
2. Four days of reverence and holistic observance will be practiced by the clients to 

complete the ceremonial process. 
3. Traditional attire is encouraged to be worn by clients during ceremonies as part of 

the ceremony, unless otherwise instructed. 
4. Traditional gratuities like corn pollen, arrowheads, charcoaled bread, tobacco, 

material bedding will be allowed as offerings for the sacred medicine bundles. These 
values will be taught during Dine cultural education. 

5. Recording of singing during ceremonies will not be allowed and will be enforced by 
the practicing Traditional Practitioner. 

6. All clients will be orientated on the traditional ceremonial procedures prior to the 
ceremony. 



H. Treatment Services for Incarcerated Individuals 
1. Referrals from the Department of Corrections or the Department of Justice will be 

sent to the Case Manager or Traditional Practitioner for traditional services. 
2. Once a referral is received, the Clinical team will initiate the enrollment for treatment 

services, including traditional services. 
3. Treatment for incarcerated individuals may include group counseling, sweat lodge 

ceremony, in addition to individual counseling and aftercare services. 
I. Screening and Admission 

1. Referrals can be self, courts mandated, social service agencies, etc. 
a. Screening/intake will be completed in the EHR prior to being placed with a 

Primary Counselor. 
b. During intake, the DBMHS staff will provide information on the Traditional 

Healing Component. 
c. If the client chooses traditional healing services, they will be referred to a 

Traditional Counselor for traditional case staffing. 
d. Each client will sign Consent to Treatment and Release of Information for 

Traditional healing services. 
2. Orientation 

a. It is the responsibility of the Primary Counselor and/or Traditional Practitioner 
to orientate each client receiving traditional healing services. 

3. Assessment 
a. A traditional assessment will be completed for each client who chooses to 

utilize the traditional healing services in the EHR. 
4. Traditional Healing Treatment Plan 

a. The Traditional Practitioner in consultation with the Behavioral Health 
Director and/or Clinical Director and the Primary Counselor will establish a 
Traditional Healing Treatment Plan for each client requesting traditional 
services. The Traditional Practitioner will complete progress notes for the 
client. 

b. Traditional Healing clients will participate in Cultural Education classes, and 
sign-in on the group sign-in sheet. 

c. The Traditional Practitioner will provide information on the Group Progress 
Report. 

5. Case Staffing 
a. All traditional healing service requests will have a traditional case staffing. 

The staffing will be presided by the Traditional Practitioner. 
b. The traditional assessment may include family input and a diagnosis 

ceremony to determine the proper ceremony for the client. 
c. The status of the client will be reviewed during the case staffing to determine 

further services. 
d. Progress notes completed during case staffing will be entered in the EHR. 
e. If the Traditional Practitioner assigned to the client is unable to provide 

recommended services a referral will be made to another DBM HS Traditional 
Practitioner. 

f. The Traditional Liaison may provide a recommendation for a Traditional 
Practitioner knowledgeable in the recommended ceremony/service. 

g. The Traditional Liaison will facilitate the request for approval of the referral 
and document in the EHR. 



Division of Behavioral and Mental Health Service 

Traditional Ceremony Referral/Request for Traditional Ceremony 

Name of Referring Client: _________ _ Referring Counselor: ___________ _ 

Referring DBM HS Site:. __________ Referring Traditional Practitioner: _________ _ 

Date of Ceremony: Time: _____ Oam O pm 

Traditional Service Requested: 

D Traditional counseling 

D Sweat Lodge Sessions 
D Traditional Cultural Education: ________________ _ 

D Traditional Diagnosis - Dine Traditional Ceremonies depends on traditional diagnosis 
D Native American Church Ceremonies: ________________ _ 

D Navajo Traditional Ceremonies: ________________ _ 

D Traditional Case Staffing 

D Ceremonial Peacemaking 

D Traditional Talking Circle 

D Traditional and Cultural seasonal activities 

D Aftercare Services 

D Transportation from site to site for Traditional Services 
Notes: ____________________________________ _ 

Referring Traditional Practitioner 

DBM HS Traditional Practitioner 

DBM HS Behavioral Health Director 

DBMHS Clinical Lead or Supervisor 

12/2023 



Division of Behavioral and Mental Health Services 

Consent for Traditional Services 

I, _____________ give consent to Navajo Nation Division of Behavioral and 
Mental Health Services Traditional Component for traditional treatment services. 

I am aware and acknowledge the traditional treatment process and the four (4) days of reverence 
following the ceremonial treatment. ___ (Initials) 

The Traditional Practitioner has orientated me on the ceremonial protocols, and health and safety 
guidelines. ___ (Initials) 

The Traditional Practitioner developed a traditional treatment plan with my primary counselor 
based on my need for traditional services. ___ (Initials) 

The following ceremonies are available based on recommendations of treatment plan: 
• Diagnostic Ceremonies- Crystal Gazing, Hand Trembling, Charcoal Gazing, Water 

Gazing with chants and prayers. 
• Purification Ceremonies - Blackening way ceremonies, Ash and Herbal Cleansing, Pipe 

and Tobacco Ceremonies, Sweat lodge Ceremonies, and Native American Church 
Ceremonies with the use of the sacrament peyote, Cedar Offerings. 

• Protection Way Ceremonies - Protection Way prayers, Mineral offerings with Prayers, 
Native American Church Ceremony. 

• Healing Ceremonies - Herbal treatment, Pipe and Tobacco Ceremonies, Sand paintings, 
Mineral/pollen Offerings, Sacred Footprint Ceremony, and Native American Church 
Ceremony. 

• Blessing Way Ceremonies - Sacred footprint Ceremony, Pollen Offering with blessing 
way prayers, Pipe/Tobacco Ceremony, and Native American Church Ceremony. 

Traditional Practitioner._· ______________ _ Date: ______ _ 

Client: ____________________ _ Date: ______ _ 

Parent/Guardian (if under 18): ____________ _ Date: ______ _ 

Primary Counselor: ________________ _ Date: ______ _ 



DIVISION OF BEHAVIORAL AND MENTAL HEAL TH SERVICES 

SWEAT LODGE WAIVER 

I, undersigned, have read, and understand the following: 

• Sweat lodge ceremonies involve exposure to high heat, darkness, and extremely hot rocks. 
If I am suffering from any active medical conditions or am taking any medications, it is my 
responsibility to discuss my participation in the sweat lodge ceremony with my primary care 
provider. 

• Any concerns or conditions should be discussed with the sweat lodge leader prior to 
participation. 

• Participants are recommended to ensure that they are hydrated prior to the ceremony and 
that they maintain an adequate intake of fluids throughout the ceremony. 

• Sweat lodge participants are expected to maintain the lodge in appropriate fashion to 
ensure a clean and safe environment. 

• Sweat lodge activities include the gathering of firewood, building of sweat lodge, preparing 
the fire as well as attending the sweat lodge ceremony. 

• I have the right to refuse to attend any part of the activities and it will not affect any other 
part of my treatment process. 

• The Division of Behavioral and Mental Health Services will not be held liable for any injury 
related to participation in the sweat lodge, or any such conditions as described above, or 
from injuries resulting from improper use or preparation for the sweat lodge ceremony. 

I, the undersigned, have read the above and agree to the conditions and stipulations as stated. 

Signature of Participant: Date 

Signature of Parent of Guardian (if client is a Minor) Date 

Witness Signature: Date 



Navajo Division of Behavioral and Mental Health Svcs 
NNDBMHS Discharge and Aftercare Spiritual Recovery 

Patient Name Date of Birth Gender 

Test 
-------------------------------------

Cllent Event Actual Date 

Duration (hh:mm) Location Title 

Diagnosis 

Axis Date . Priority 
Priority , Description . Diagnosis DSMIV ICD9 

I 
I 

Test Information 

Client 

My Initial Reason for coming to this program: 

How am I doing now? (Gains/Progress I have made in my recovery): 

My future goals: 

SNAP 

ID No. Intake Date 

----- -------·---·----

End date 

Staff 

ICD10 ICD10 DSMS GAF SNOMED SNOMED f~AS 
Code Term Term Score ,Code Term Score 

--'---· _,__/ _...J......_ ___ j 

Page I of4 



Navajo Division of Behavioral and Mental Health Svcs 
NNDBMHS Discharge and Aftercare Spiritual Recovery 

Patient Name Date of Birth Gender ID No. Intake Date 

STRENGTHS: 

ABILITIES: 

NEEDS: 

PREFERENCES: 

Health and Medications 

Health issues I will continue to address: 

Page 2 of4 



Navajo Division of Behavioral and Mental Health Svcs 
NNDBMHS Discharge and Aftercare Spiritual Recovery 

Patient Name Date of Birth Gender ID No. Intake Date 

My Medications (Include dosage and response): 

Reasons for Transition/Discharge 

I am transitioning from this program because (Check all that apply): 

] I voluntarily withdraw/My goals achieved _ i Your services are not appropriate for me I moved out of the area ! -: I'm in jail 

I voluntarily withdraw/My goals not achieved : I want a referral to alternative services i i I'm in the hospital 

· .. ·I'm not satisfied with these services 

Other (Specify): 

Referral Resources (Addictions/Mental Health) 

Include Name of Agency, Address, Telephone, Fax Number, Contact Person, Days and Hours of Operation 

Entered With 

Client SIGNATURE_PAGE 

Client Signature Date 

GUARDIAN SIGNATURE_PAGE 

Page 3 of4 



Navajo Division of Behavioral and Mental Health Svcs 
NNDBMHS Discharge and Aftercare Spiritual Recovery 

Patient Name Date of Birth Gender ID No. Intake Date 

Guardian Signature Date 

Clinician/Staff SIGNATURE_PAGE 
---------------·-----·----·-----

Clinician/Staff Signature Date 

Supervisor SIGNATURE_PAGE 
--------.-----·----------- ------~-----·-·--··----

Supervisor Signature Date 

Client Electronic Signature 
--------------------------------- -------------------- --------·------·----

Client Signature 

Guardian Electronic Signature 
------·----------------------------·------- ·-------·------------------

Guardian Signature 

Clinician/Staff Electronic Signature 

Clinician/Staff Signature 

Supervisor Electronic Signature 

Supervisor Signature 

Participating Staff/Notes 

Notes 

Staff Staff Duration System Entry Date Note 

Page 4 of4 



Navajo Division of Behavioral and Mental Health Svcs 
NNDBMHS Spiritual Screening 04/2019 

Patient Name Date of Birth Gender ID No. 

Test 
---------------------·--------•-----·--·-·-----

Client 

Duration (hh:mm) 

Test Information 

1. Do you know your clans? 

, __ ;Yes :. 1 No 

Clans 

Clans: 

Maternal Clan 

New Answer 

Paternal Clan 

New Answer 

Maternal Grandparent 

New Answer 

Paternal Grandparent 

New Answer 

Event 

f pi ritual Screening Form - 04/2019 

Location 

2. What language do you speak frequently? 

English Navajo Other 

Actual Date 

Title 

Intake Date 

End date 

Staff 

Page 1 of 10 



Navajo Division of Behavioral and Mental Health Svcs 
NNDBMHS Spiritual Screening 04/2019 

Patient Name Date of Birth Gender 

3. What language were you raised with? 

4. Are you a Veteran or anyone in your family a Veteran? 

,_\Yes · .No 

If yes, Specify who. 

ID No. 

1
• • Father 1 

-; Spouse , . 1 Self · . i Mother .. Brother · • Sister . ; Uncle : ~\ Aunt ·. Grandparent 

5. Mothers Name: 

Describe your mothers spiritual affiliation: 

Describe your relationship with your mother: 

6. Fathers Name: 

Intake Date 

Page 2 of IO 



Navajo Division of Behavioral and Mental Health Svcs 
NNDBMHS Spiritual Screening 04/2019 

Patient Name Date of Birth 

Describe your fathers spiritual affiliation: 

Describe your relationship with your father: 

7. Are your parents Married: 

, Yes : 'No 

Explain: 

8. How many siblings do you have? 

Number of Siblings: 

Are any of them deceased? 

Yes No 

9. Which family member are you closest to? 

Gender ID No. Intake Date 

Page 3 of 10 



Navajo Division of Behavioral and Mental Health Svcs 
NNDBMHS Spiritual Screening 04/2019 

Patient Name Date of Birth Gender ID No. Intake Date 

10. Would you like to share anything else about your parents/family history? 

11. Are you familiar with the 6 sacred mountains? 

·)Yes 1No 

Explain: 

12. Are you familiar with traditional ceremonies? 

.·.·· Yes •No 

Explain: 

Were you ever given or have an initiation ceremony for a spiritual name? 

13. How often do you seek the help of a medicine man? Roadman/Traditional Practitioner or a spiritual leader? 

Page 4 of 10 



Navajo Division of Behavioral and Mental Health Svcs 
NNDBMHS Spiritual Screening 04/2019 

Patient Name Date of Birth Gender IDNo. Intake Date 

Have you ever had any type of Diagnostic Ceremony? 

What was the outcome? 

14. Does your family practice traditional ways? 

15. Are you aware of or heard any traditional stories? 

16. How often do you attend ceremonies? 

17. Have you ever use Traditional Herbs? 

Yes No 

Page 5 of 10 



Navajo Division of Behavioral and Mental Health Svcs 
NNDBMHS Spiritual Screening 04/2019 

Patient Name Date of Birth Gender 

If yes, explain what and how often: 

18. Do you use ceremonies for legal consequences/issues? 

19. Have you used any ceremonies for traumatic events you experienced? 

. Yes ·.'No 

If yes, please select all that apply 

; _ : Accidents : .. • Separation or Divorce : Death : ·· i Abuse ( domestic violence) 

20. Have you witness or participated in any type of unusual Ceremony? 

21. Have you Experience any Evil thoughts? 

22. Have you ever attended Boarding School\Mission School? 

ID No. Intake Date 

Page 6 of IO 



Navajo Division of Behavioral and Mental Health Svcs 
NNDBMHS Spiritual Screening 04/2019 

Patient Name Date of Birth Gender ID No. Intake Date 

23. What grades did you attend? 

24. Did any of your family members attend Boarding School\Mission Schools? 

25. Please check off the ones you have experienced: 

;~~1 Handle any human remains Came across any burial remains. Witness a death {Native) \ 'Witness a death {Non-Native) 

Seen or heard Spirits l_ i Have Nightmares ' ~] Played with an Ouija Board l-::-.1 Have you thought of Suicide? 

. ' Excessive Gambling? ' Had a blood transfusion or donated blood. Participated in any form of satanic ritual 

; Any type of "iiniziin"/Witchcraft? 1 
· Have you witness any type of unusual ceremonies? 

'-; Have you experience any Evil thoughts? 

SNAPS 

26. What are your Traditional or Cultural: 

Strengths: 

Page 7 of 10 



Navajo Division of Behavioral and Mental Health Svcs 
NNDBMHS Spiritual Screening 04/2019 

Patient Name Date of Birth Gender ID No. Intake Date 

Needs: 

Abilities: 

Preferences: 

Spiritual/Culture/Religion: 

Summary: 

Interpretative Summary: What are the need area, the factors that led to the need, symptoms and the events that supports your 
decision, and your plan to address them? 

Further Discussion with Practitioners 

Page 8 of 10 



Navajo Division of Behavioral and Mental Health Svcs 
NNDBMHS Spiritual Screening 04/2019 

Patient Name Date of Birth Gender ID No. 

Area of further discussion 

-.. -A miscarriage? :J An abortion? - 1 Dissected or eaten a reptile L_ '. Hunted and/or butchered a deer. 

: . : Did ever butcher or eat, or followed bear tracks 

What really triggers your anger? 

What are your phobias? 

Entered With 

Electronic Signature 
--·----·------------- ·------------··--· -------------· 

Client Signature 

Electronic Signature 

Intake Date 

- ---- ------------------------ ---···-- ------·-- -----------------------. --- -·-------- -------------------------- -----------

Staff Signature 

Participating Staff/Notes 

Notes 

Staff Staff Duration 

Tasks/Schedules 

System Entry Date Note 

Page 9 of 10 



Navajo Division of Behavioral and Mental Health Svcs 
NNDBMHS Spiritual Screening 04/2019 

Patient Name Date of Birth Gender ID No. 

Schedule Next 

Next Scheduled Event 

Event 

Last Name First Name Event Due DatefTlme Scheduled DatefTlme 

Service Related Encounter Information 

Exempt from Billing Activity Type Client Involved 

Facility Providing Service Encounter With Service Authorization 

Test Link 

Test Data 

_Test 

I 
j-- ------·--------------
i 1---·· -------·---------------·---

I _______ ------------- ----------. ····-- -··· ··--·-···-·-···---·····- ------- -···-·-·-···-·-··-·····--·--·-------········-·--· 

Treatment Context 

Treatment Areas 

Treatment Link Additional Treatment Detail Notation Client Participation Response 

Intake Date 

Staff 

Program Providing Service 

Is Telehealth? 

·--------------·-· ---
------------·--·-

Cue Number Cue Type 

Page 10 of 10 



Traditional Healing Services 
Healing Grounds Inspection Form 

It is the responsibility of the Traditional Pracititioner to complete this form, and maintain the 
cleanliness of the four healinQ areas (where available). 

Healina area Yes No Comments 
Hogan Site: 
a. The Hogan will be kept clean and ready for use. 
b.The Traditional Practitioners are responsible for cleaning 
the hogan after each ceremony or cultural session. 
c. Any ceremonial fire should be supervised and never left 
unattended. For safety and traditional pracit 
d. Fire Extinguishers are in a visible place and inspected. 

Teepee Site: 
a. The maintainence and upkeep of the teepee ground will be 
the responsibitlity of the Traditional Pracititioners. All staff are 
to be respectful of the site. 
b. The teepee poles, stakes, pins, and mats will be stored in 
a safe and secure place. The teepee canvas will be 
stored indoor. 
c. The teepee shall be used for DBMHS clients to have NAC 
and other allowable ceremonies at the DBMHS Traditional 
Healing Ground. 
d. The teepee canvas, poles, stakes, pins, and mats will not 
be loaned out except to other DBMHS sites and with the 
permission of Traditional Practitioner and site Clinical 
Director/Behavioral Health Director. 

Sweat Lodge Site: 
a. Clean and ready for use: 

-Inside 
-Outside 

b. Adequate supply of firewood. 
c. Fireplace is safe and secured and ashes place in 
appropriate containers. 

d. Sweat Lodge tools are stored in a safe and secure storage. 
e. Covering and mats will be aerated after each use. 

Storage Sheds: 
a. Cleaned and organized. 
b. Adequately maintained. 

Inspected by: ______________ _ Date: -----''----'---
Agency site: ___________________________ _ 
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Administration 
Introduction 
The Navajo Division of Behavioral and Mental Health Services (DBMHS) was established in 1987 as the 
lead agency for the Navajo Nation to provide comprehensive substance use treatment that includes care 
coordination, outpatient, prevention, and residential services for the Navajo people. DBMHS provides 
services to all enrolled Navajos on and off the reservation and enrolled members, American Indian/Alaska 
Natives of other federally recognized tribes. DBMHS assures that quality, culturally responsive and 
competent behavioral health services are readily available and accessible to the Navajo people through 
effective coordination, regulation, and development of behavioral health infrastructure. The DBMHS 
mission statement is, "Providing Comprehensive Behavioral Health Services for Native Families." The 
vision statement is "Dine Be'iina' Hoozhoogo Sila," translation: "In the Navajo way of life there is beauty 
before you." 

Purpose and Review 
The purpose of the NRBHA Training Manual is to ensure compliance and to streamline processes, 
procedures, and accountability. The manual will guide and direct daily operations of NRBHA 
administration, case management services, and traditional services. The training manual will establish the 
standards and guidelines for the provision of services. The NRBHA Training Manual will be reviewed 
annually or as needed. The Health Services Administrator (HSA) will first approve any amendments and 
addendums. 

Leadership and Organizational Structure 
The Navajo Department of Health (NDOH) Executive Director shall hire the HSA in accordance with the 
Navajo Nation Personnel Policies Manual (NNPPM). Navajo RBHA, leadership and structure follows the 
Intergovernmental Agreement 2021. All other personnel shall be employed and compensated in accordance 
with the NNPPM. 

Tribal Regional Behavioral Health Authorities _ 
Tribal Regional Behavioral Health Authorities (TRBHAs) are tribal entities that have an 
Intergovernmental Agreement (IGA) with the Arizona Health Care Cost Containment System 
(AHCCCS) administration, the primary purpose of which is to coordinate the delivery of comprehensive 
mental health services to all eligible persons assigned by the administration to the tribal entity. Tribal 
governments, through an agreement with the State, may operate a Tribal Regional Behavioral Health 
Authority for the provision of behavioral health services to American Indian /Alaskan Native members. 
To learn more, go to: 
www.azahcccs.gov/PlansProviders/FeeForServiceHealthPlans/ProgramsAndPopulations/TRBHA.html 

There are four TRBHAs across the State of Arizona: 

TRBHA Site Code 
Navajo Nation 14 
Pascua Yaqui Tribe 25 
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Gila River Health Care 11 
Corporation 
White Mountain Apache 28 
Behavioral Health Services 

The Navajo Nation TRBHA's Health Program ID (Behavioral Health Service site) number is as follows: 

Navajo Nation- Health Program ID #990030, site code 14 

Currently, YH22-0007-04 is the IGA entered into by and between The Navajo Nation and AHCCCS. The 
term of the current agreement is from July 1, 2021, through June 30, 2026, unless otherwise terminated or 
extended by mutual agreement of the parties in a duly authorized and executed amendment. AHCCCS and 
the Navajo Nation endeavor to provide accessible, timely behavioral health services tailored to the person 
and family in accordance with best practices, provided in the most appropriate setting, designed in 
collaboration with the person, family, and others to achieve functional outcomes. 

Continuum of Care 
DBMHS includes a three-tier foundation: Leadership, Personnel and Operations. It is further supported by 
quality assurance, utilization review and Electronic Health Record. Navajo RBHA utilizes NetSmart NX as 
their electronic health record system in accordance with DBMHS. At the center of the continuum of care is 
the code of ethics, spiritual-based and wrap-around services. DBMHS provides the continuum of care 
services according to the American Society of Addiction Medicine Member Placement Criteria (ASAM). 
The continuum of care guides and tracks services through a comprehensive health care delivery system. 
Through a strength-based multidimensional assessment, the ASAM Criteria addresses the member's needs, 
obstacles, and liabilities, as well as their strengths, assets, resources, and support structure to determine the 
appropriate level of treatment along the continuum of care. Medical Necessity for level of care 
recommended. Navajo RBHA provides case management for all ASAM levels of care with emphasis on 
residential placement. 
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ASAM Level 0.5 
ASAM Level I: 
ASAM Level II: 
ASAM Level III: 
ASAM Level IV: 

Services 

QUALITY ASSURANCE •· U Tl LIZA Tl ON REVIEW - EHR 

LEADERSHIP 

Seo~ of work (SOW) 

Plan of Operation (POO) 

LAWS&CODES 

PERSONNEL 

Oepartml!nt of Pl!rsonnel Management 
(DPM) 

Department of Justlc,, (OOJ) 

EVALUATION 

OPERATIONS 

WORKFORCE 
DEVELOPMENT 

(GROW WITHIN) 

Prevention and Early Intervention (i.e., Education, support groups) 
Outpatient Treatment (i.e., NNDBMHS Outpatient services) 
Intensive Outpatient/Partial (i.e., NNDBMHS Outpatient services) 
Residential/In-patient Treatment (i.e., TRBHA focus) 
Medically Managed Intensive In-patient Treatment (i.e., psychiatric hospital 
and detox) 

NRBHA provides care coordination services for federally recognized Native American tribe members with 
a serious mental illness and/or substance abuse disorder that impairs their ability to function in the 
community. NRBHA offices are located in each DBMHS Outpatient Treatment Center in all regions of the 
Navajo Nation. NRBHA collaborates with member's AHCCCS health plans for placement in Behavioral 
Health Residential Facilities when that level of care is recommended. NRBHA members have access to 
clinical services that address health and wellness in a holistic approach. 

DBMHS clinical services include screening/assessments, treatment planning, individual and group therapy, 
family therapy, crisis counseling and intervention services, follow-up, residential care, case 
management/care coordination and case staffing/consultation. Unique to DBMHS are the cultural and 
pastoral services through Traditional Practitioners and Faith-Based services. 

NRBHA Map of Services 
Navajo Regional Behavioral Health Authority (NRBHA) has eight (8) offices in Arizona and two (2) in 
New Mexico. Offices are located in Crownpoint, Chinle, Shiprock, Kayenta, Kaibeto, Tuba City, Dilkon, 
Fort Defiance, Phoenix, and Flagstaff. NRBHA also has a central administration office in Window Rock, 
AZ. 
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Kaibeto OTC 
Level 0.5/Level I 

NRBHA 

Tuba City OTC 
level 0.5/Level I 

NRBHA 

Flagstaff 
NRBHA 

- 1_ ... I 

KayentaOTC 
level 0.5/Level I 

NRBHA 

Phoenix 
NRBHA ,::.;;:._ :=;.::. --1 / 

-----1 _..'::_J ~-------' 

t ~-=_···-'-:~·<-::1, ---t..::::: t ._ .•. - :s. 

---:·-- -=--

t. '; . f i ~.- l 1 ! , 

.:. \ ~ l ·; I : •·, ·, 

Red Mesa OTC 
Level 0.5/Levell 

Newlands OTC 
level 0.5/Levell 

Navajo Regional Behavioral Health Center 
• lntake-Level0.5/Levell 
• Adolescent RTC-Level Ill 

Adult RTC -level Ill 
• Outpatle nt - Leve 11 

NRBHA 

GaffupOTC 
level O.5/Level I ( -, 

~ ... . ..... . 

To'hajiilee 

Ramah C:. 
Alamo 

Case Management Services 
What is Managed Care? 
In Arizona, behavioral health services are provided through a Managed Care model. This means that people 
getting behavioral health services choose a provider from within a network. (see appendix-registered 
providers) Navajo Regional Behavioral Health Authority ensures that behavioral health services are 
available to their members. Members are persons enrolled with Navajo Regional Behavioral Health 
Authority. 

Case Management Defined 
A collaborative process, which assesses, plans, implements, coordinates, monitors, and evaluates options 
and services to meet an individual's behavioral health needs through communication and available 
resources to promote quality, cost-effective outcomes. 

Eligibility 
NRBHA is to provide care coordination services solely for the benefit of individuals and families who: 
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• Are members of a federally recognized Native American Tribe and/or individuals who reside within the 
Navajo Nation; and 

• Meet the qualifications for one of the following eligibility groups: 
• Individuals eligible for services under Titles XIX and XXI of the Social Security Act. 
• Regardless of Titles XIX or XXI eligibility, persons who, in accordance with state law and SMI 

Eligibility Determination policies, have been determined to be "Seriously Mentally Ill" as defined 
by A.R.S. § 36-550(4) (2016) 

Case Management Functions 
The workflow of a case management process can be broken down into eight steps *: 

1. Referral 
2. Screening 
3. Assessing 
4. Evaluation risks 
5. Planning 
6. Implementing 
7. FollowUp 
8. Evaluating outcomes 

* These steps are not necessarily linear, which means that a case manager may revisit earlier steps when 
necessary. For example, if a new problem arises during implementation, _then it is appropriate to return to 
planning. A case management process is robust enough to meet sudden changes in a complex case. 

Referral 
Upload into member's file: 

✓ NRBHA Referral Form 
✓ Acute Referral (if applicable) 
✓ Letter of Acceptance or Denial ( collect from BHRF) 
✓ Incoming/Outgoing Correspondence (if received) 
✓ CRN SMI Referral (if applicable) 

Screening - Intake & Enrollment Forms 
The intake process includes collecting verifying documents from the members so that they can be 
enrolled with the Navajo Regional Behavioral Health Authority. Copy and upload to member's file. 
These documents include: 

✓ Certificate of Indian Blood 
✓ Birth Certificate 
✓ Social Security Card 
✓ AHCCCS Eligibility 
✓ Residential Map (complete with member) 
✓ Consent for Treatment Services (complete with member) 
✓ Release oflnformation (complete with member) 
✓ Grievance & Appeal Notice (complete with member) 
✓ Member Privacy Notice (HIPAA) (complete with member) 
✓ Consent for Traditional /Faith Based Services (complete with member) 
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✓ PE/TB/Covid-19 with results (member must submit physical, TB and Covid results to 
NRBHA) 

✓ Immunization Record (member must submit immunization to NRBHA) 

Assessing -Assessment & Treatment Planning 

a. CASH (complete for members 17 years old and younger) 
b. Psychiatric Evaluation (includes LOC) (if applicable, help member get an appointment 

and upload) 
c. Substance Abuse Evaluation (includes LOC) (if applicable, help member get an 

appointment & upload) 
d. SMI Determination (if applicable, collect from the member and upload) 
e. Clinical Assessment (if another type of assessment was completed, collect from the 

member and upload) 
f. Initial Service Plan (complete with member and upload to member's file) 
g. Service Plan Update (within 90 days) (complete with member and upload to member's 

file) 
h. Crisis Plan (if applicable, complete with the member or collect this if done by another 

agency) 
i. Strength Needs Cultural Diversity (if appropriate, complete with the member and 

upload) 
j. Clinical Assessments (if applicable, complete other assessments with member and 

upload) 
k. Wellness Recovery Plan (if appropriate, complete with the member and upload) 

Member Progress 

a. CFT/ART Meeting (schedule, hold the meeting and document meeting results) 
b. Progress Notes (note all interactions with members and other agencies, communications, 

etc.) 
c. Medical Necessity Report (collect from the BHRF monthly and upload into member's 

file) Provider Treatment Plan (collect BHRF/provider treatment plan and upload into 
member's file) 

Discltarge 

a. Discharge Summary (once received from the BHRF, upload into the member's file) 
b. Acute Discharge Summary (if applicable, upload acute summary into member's file) 
c. Youth Services Survey/Adult Member Survey (CA note member completed survey in 

file) 

Case Management Specialists & Case Assistant Duties 
The workflow of a case management process can be broken down into following steps after member is 
referred to RBHA: 
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* When there is not a Case Assistant at RBHA site, Case Management Specialist will be responsible for all 
duties. 

Steps Responsible Person 
1) Check referral packet for: Case Assistant 

a. completed referral form, C.O.N. 
(if applicable), 

b. physical examination with PPD 
testing, 

C. psychiatric/substance abuse 
evaluation, and treatment plan. 

2) Verify AHCCCS eligibility and check for: Case Assistant 
a. Behavioral Health Sites (must be 

under Navajo Nation Site 14) 
b. Must have American Indian 

Health Plan 
c. Third-party insurances 
d. When members will need to re-

apply for benefits. 
3) Call member to schedule an intake (within Case Assistant 

7 days of receiving referral) 
4) Conduct intake and obtain the following Case Assistant 

identification documents from member: 
a. State Driver's License, ID Card 
b. Social Security Card 
c. Certificate of Indian Blood 
d. AHCCCS Card (if applicable) 
e. Court/Legal documents ( child 

protective services, probation, 
social services) 

5) Enroll members into RBHA's electronic Case Assistant 
health record, write a progress note 
documenting intake and upload all 
documents into the member's file. 

a. Member to complete referral, 
enrollment, and demographics 
portion. 

b. Case Assistant to complete 
insurance portion. 

6) Review the following forms with member: Case Assistant 
a. Consent for treatment 
b. Release of information 
C. Confidentiality (HIP AA) form 
d. SUD form 
e. Transportation waiver 
f. Map (home location, to be drawn 

by member) 
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g. Client Handbook with 
authorization form 

7) Complete Intake and refer to Case Case Assistant 
Management Specialist ( or schedule an 
assessment appointment) 

8) Begin assessment with member Case Management Specialist 
9) Complete assessment, create service plan Case Management Specialist 

and have member sign service plan. 
10) Refer member out to appropriate Case Management Specialist 

providers (BHRF's) 
l l)Member accepted by BHRF. Case Assistant 

a. BHRF will issue an acceptance 
letter. 

b. Upload acceptance letter into 
member's file. 

C. Notify Case Management 
Specialist 

12) A provider (BHRF) accepted document Case Management Specialist 
member. 

13) Upon approval, contact home or facility Case Management Specialist 
and notify of member's arrival. 

14) Arrange transportation services with Case Assistant 
authorized non-emergency medical 
transportation provider for member to go 
to facility. 

15) Set-up appointments for Child/Family Case Assistant 
Team meetings, Adult/Family meetings 
and other meetings pertaining to the 
member. 

16) Make follow up calls to BHRFs, hospitals, Case Assistant 
members, members' families, etc. to assist 
the Case Management Specialist in 
completing RBHA duties that allow for 
successful entry of members into 
treatment, continued member progress in 
treatment, and member exit out of 
treatment. 

17) Contact a member or guardian to ask Case Assistant 
member to complete NRBHA adult/youth 
survey, before discharged from facility. 

a. If declines, write a progress note to 
document. 

b. If not able to complete before 
discharge, contact member to 
complete within 30 days. 

18) Arrange transportation services with Case Assistant 
authorized non-emergency medical 
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transportation provider for member to 
return home. 

Member Documentation 

Service Plan (Also known as Treatment Plan) 
The Case Management Specialist meets with the member to complete their service plan to help the member 
to engage in recommended treatment services with care coordination, for example substance use or mental 
health treatment services. A service plan includes the goals they want to accomplish; identify their strengths 
and needs; provide case management to support treatment services and maximize personal and family voice 
and choice. The Service Plan Update will be completed within 90 days of the original Service Plan, or when 
needed to continue treatment services that meet the member's needs. 

Progress Notes 
The on-going record of a member's diagnosis and treatment. Progress notes will include treatment providers 
input, documentation regarding member. Progress notes will be written within 24 hours. It is important that 
each note be clearly written, the date and time recorded, and the note signed. Below is the Data, Assessment, 
and Plan (DAP) format that will be used: 

DAP Format- DAP is an acronym for Data, Assessment, and Plan. It is a simple and comprehensive 
template to help organize your notes: 

Timelines 

Data - The data component of DAP notes includes everything you heard and observed in the 
session. It is a review of all the information gathered. This information is member self-report, 
but clinician observations also provide valuable information. Although most of the data will 
be objective, the clinician, at times, may inject some subjectivity into the process. For 
example, they may note that a member "appears agitated." An overall question that 
summarizes this section is "what did I see?" 

Assessment-The assessment portion of the DAP note reflects the providers' interpretation. 
Here are some important questions to answer in the assessment section: Is the member 
making an effort to address their issues? How does the data reflect attention to their treatment 
goals? Are they making progress? Does the data indicate a particular diagnosis or issue to 
be addressed? In other words, "what does the data mean?" 

Plan - The final portion of the DAP note is the plan for future treatment. It may involve 
member activities identified to accomplish. For instance, you may write that the member is 
to complete the task of contacting their psychiatrist about their medication. Keep in mind, 
the plan is to document the goal and care coordination from one session to the next. It may 
include changes or new directions to the overall treatment plan. It answers the question, what 
will I do next? 

Document/Process 
Timeline from 

referraVadmit/enrollment Res onsible Person 
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Referral/Request for Service Immediate to 7-days CMS&/orCA 
AHCCCS Eligibility Verification Immediate to 7-days; every 30-days CMS&/orCA 
Intake (Screening) Upon referral CMS&/orCA 
Collect Identifying Documents Within 7-days of enrollment CMS &/or CA 
NRBHA Enrollment Packet Within 7-days of enrollment CMS &/or CA 
Service Plan (assessing, planning & Within 7-days of enrollment; every 90-days CMS 
implementing) 
Crisis Plan (evaluating risks) Uoon referral CMS 
Strengths, Needs, and Culture Within 7 days of enrollment as needed to CMS 
Discovery - Child/Family reflect feedback. 
(olanninl!) 
Member Survey (follow up and 30-days after receiving behavioral health CMS&/orCA 
evaluating outcomes) services, and/or 2 weeks before discharge 
Discharge Planning (follow up) Within 7-days; every 90-days CMS&/orCA 
*Case Management Chart Review Begin at referral CMS/CA/CD 

Form 

Types of Care Coordination/Collaboration 

Least Restrictive Care Coordination & Environment 
This type of care coordination and collaboration ensures the least restrictive type of treatment for the 
member and their family or natural supports. Least restrictive environment means a member should have 
the opportunity and, as necessary, active support and encouragement, to participate in mainstream 
community services and activities to the greatest extent possible as they work towards their recovery goals 
before they are placed in an out-of-home setting. 
Level of Care Coordination 
This type of care coordination and 
collaboration assesses a member's 
situation and makes support services 
available in their immediate community 

- ' -
.- - ] REFLECTING A CONTINUUM OF CARE '- ' 

to address their mental and behavioral 
health service needs. Level of care © 
coordination follows the American 
Society of Addiction Medicine (ASAM) 
continuum of care, see figure. 

Note: 

) 

lnt.Mive 0...tpaitient/ 
P.-rual Ho1pit&liution 

S.rvicn 

lntemiw Outpatient 
ServicM 

The best example is caring coordinating 
with local agencies, like DBMHS 
Outpatient Treatment Centers, 
AHCCCS Contract Mental Health 
Services, Indian Health Service Mental 
Health Departments, tribal /city courts, 

Within the five broad levels of care (0.5, 1,2, 3,4), decimal num­
bers are used to further express gradations of intensity of se1Vices. 
The decimals listed here represent benchmarks along a continuum, 
meaning patients can move up or down in terms of intensity with­
out necessarily being placed in a new benchmark level of care. 

R•»dentiaiV 
Inpatient S•rvlces 
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Clinically Managed 
Populat1on•Sp,ttcific 

High-Intensity 
Residential Services 

Modally Man.g.d 
lnt.mive lnp.1tient 

S.n-ices 

Intensive 
Inpatient 
Service-s 

Clinicallt 
Mana~d 

High-Intensity 
Re<i1dent1al 

~rvice, 

tribal/state/federal probation offices, local schools, tribal social services, and other state agencies. 

Higlt Needs Higlt Cost (HNHC) Care Coordination, Collaboration & Process 
HNHC is a care coordination strategy by the AHCCCS Division of Fee-For-Service Management (DFSM) 
care management systems that addresses the following: 
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• Ensure that regional partnerships occur with the appropriate hospital system, IHS/638 facility 
and/or TRBHA. 

• Improve information sharing capabilities through partnerships with facilitated monthly staffing. 
HNHC Care Coordination Activities 

• Health Information Exchange (HIE) notifications that report member ED visits, in-patient stays, 
hospital discharges and crisis notifications. 

• Coordinate with TRBHA to identify, select, and monitor members for HNHC inclusion. 
• Internally automate claims and encounter data reports. 
• Update member's care plan with claims and encounter data, and member demographics 
• Identify members to include in the preferred pharmacy. 

HNHC Process 
• HNHC Monthly Meeting - occurs on the first Thursday of each month. 
• AHCCCS - creates an HNHC agenda, which can be found in SharePoint. 
• RBHA - Clinical director will assign a new member to the appropriate Case Management 

Specialist 
• RBHA staff go into SharePoint to learn who will be staffed at the next HNHC meeting *If a 

Case Management Specialist is newly hired, they can work with AHCCCS to gain access to 
SharePoint. 

• Master Action List/Meeting Notes - This includes the staffing date, meeting participants, 
meeting notes, action items, notes entered by and date. 

• In SharePoint - Case Management Specialists can find Progress toward Medical Treatment 
Goals (left side of the note) typed by AHCCCS staff, while RBHA Case Management Specialists 
add member progress in the Progress toward Behavioral Health Treatment Goals found on the 
right side of the note. The Case Management Specialist indicates kinds of contact with the 
member, their communication with the member, events, incidents, etc. 

• To save added information- CMS goes into Navajo RBHA SharePoint, go to a member's name 
and click on the 3 ellipses, click open, "Open in app," go to top of the document and click 
"Check Out," click on the next staffing date, next go to file, info, click "Check In," version 
comments comes up and check okay. Once note is added, click on "check in" again making the 
member's document available to the next person. By not checking in after writing the note, your 
note will be lost. *If you see a red arrow, it means that the member is checked out to someone 
else. Contact that person. 

Crisis Care Coordination 
Provided to a member who is not emotionally and/or mentally stable due to a sudden, unanticipated, or 
dangerous event. NRBHA local case management staff work with crisis resources, local outpatient 
treatment center and/or hospital behavioral health to coordinate care to stabilize the member. NRBHA will 
inform the member to always call 911 or go the nearest hospital emergency room for any life-threatening 
situations. 

Bel,avioral HeaftJ, In-Patient Facility (BHIF) Care Coordination 
NRBHA staff provides care coordination with BHIF as defined in A.A.C. R9-10-101, a health care 
institution that provides continuous treatment to an individual experiencing a behavioral health issue that 
causes that individual to: 

1. Have a limited or reduced ability to meet the basic physical needs, 
2. Suffer harm that significantly impairs the judgment, reason, behavior, or capacity to recognize reality, 
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3. Be a danger to self, 
4. Be a danger to others, 
5. Be persistently or acutely disabled as defined in A.R.S. §36-501, or 
6. Be gravely disabled. 

Beltavioral Healtlt Residential Facility (BHRF) Care Coordination 
NRBHA staff provides care coordination with BHRF, as specified in A.A.C. R9-10-101, is a health care 
institution that provides treatment to an individual experiencing a behavioral health issue that: Limits the 
individual's ability to be independent or causes the individual to require treatment to maintain or enhance 
independence. 

Services to Members Determined to have Serious Mental Illness 

Wltat is a Serious Mental Illness? 
A Serious Mental Illness (SMI) is a chronic and long-term mental health condition which impacts a person's 
ability to perform day-to-day activities or interactions. 

Wit at is tlte SMI Determination? 
The SMI determination is the process individuals go through to receive an SMI designation. An individual 
can request to be evaluated/considered for services through: 

• Their provider. 
• An AHCCCS health plan. 
• A Tribal Regional Behavioral Health Authority (TRBHA). 
• Arizona Department of Corrections Rehabilitation and Reentry (ADOCRR). 
• Arizona Department of Juvenile Corrections (ADJC). 
• Solari Crisis & Human Services. 

Timeline/Steps of SMI Determination 
Solari Crisis & Human Services, Inc. is responsible for reviewing all applications for SMI services and 
making these determinations for the state of Arizona. All information in this section has been retrieved 
from Solari's website at https://community.solari-inc.org. 

Step 1: Request 
A person can request to be evaluated/considered for SMI services. The person must make a request 
through their healthcare provider or their AHCCCS provider. 

Step 2: Evaluation 
When a request is made, the provider will then complete an evaluation and an SMI Assessment 
Packet for each person. 
The provider must complete an assessment within seven (7) days after the request is made. 

Step3:Send 
The Provider will then send the completed SMI Assessment Packet to Solari. Solari will then review 
the packet and determine whether the individual is eligible for SMI services by following the State's 
guidelines/criteria. 
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The provider sends the completed packet to Solari within one (1) business day. 

Step 4: Review 
Solari follows the State's guidelines/criteria to determine SMI eligibility: 

• The person has a qualifying diagnosis (mental illness) as described in the AMPM 320-P SMI 
Qualifying Diagnosis section; and 

• The person experiences serious functional dysfunction as a result of that diagnosis (the 
person has trouble with day-to-day activities or interactions). This includes the social, 
occupational, and psychological functioning of adults, e.g., how well or how flexible a 
person is when meeting different day-to-day problems. 

• The person does not currently experience serious functional dysfunction but may be 
expected to deteriorate to such a level without treatment. 

Step 5: Final Decision 
Solari has three (3) days after receiving the packet and all the information they need to review and 
make a decision ( determination) about whether the person is eligible for SMI services. Solari must 
decide based on the information we get from the provider. This means that if information is missing 
or a packet is not complete Solari may determine that you are not eligible for SMI services (this 
mostly happens when Solari does not receive records from past providers). 

Step 6: Choose to Forfeit Right to a Decision 
You can choose to forfeit your right to a decision in three (3) days to give providers more time to 
send Solari all of the information we need to make the best decision. You have two choices: 

• Pending ( or extending) the SMI eligibility determination for 20 days. Solari can still make 
the decision before the 20 days once we receive all the necessary information. 

• If you agree to it, the SMI eligibility determination process can be extended up to 30 or 60 
(calendar) days for an Extended Evaluation Period (EEP): This is a 30 or 60 day period of 
abstinence or reduced use of drugs and alcohol in order to help the reviewing psychologist 
make an informed decision regarding SMI eligibility. 

Solari will send you a letter by mail to let you know what the final decision on your SMI 
determination is. This letter is called a Notice of Decision. 

If Solari finds that you are not eligible for SMI services, the letter will tell you why. If you do not 
get the letter/notice by the end of the time you agreed to (three (3), 20 or 30/60 days), please call 
Solari at 855-832-2866. 

If your letter says that you DO qualify for SMI services, Solari will notify Arizona Health Care Cost 
Containment System (AHCCCS), the T/RBHA and your provider. 

Wltat is looked at (criteria/qualifications) to diagnose someone or determine if they qualify for SM/ 
services? 
To be eligible for SMI services (to get an SMI determination) a person must have both an SMI diagnosis 
and functional impairment caused by the qualifying diagnosis. 
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An individual may be appropriate for an SMI evaluation if the person may: 

• Be unable to feed, clothe or bathe themselves, find a safe place to live, or get needed healthcare. 
• Not understand that they need to or may refuse to take care of their health. Other people might have 

to do any of these things for them. 
• Have trouble in roles with others including having problems in their relationships. 
• Have a tough time getting and/or staying in school or getting and/or keeping a job. 
• (In the past or currently) be thinking about or actually be hurting or harming themselves or others. 
• Be thinking about dying or killing themselves. 
• Have used crisis services like going to the emergency room or calling the crisis line. 
• Have needed to go into the hospital one or more times because of mental illness. 
• Feel out of control, have a tough time following laws or rules, or have a challenging time acting in 

ways that a lot of people would consider "normal." 
• Be using drugs or alcohol to deal with mental or physical conditions. 

Other qualifications include: 

• The person should be at least 17.5 years old and live in Arizona or plan to live in Arizona. 
• The person has been diagnosed with one or more SMI eligible conditions (see SMI form) 
• The person can have both an SMI and non-SMI diagnosis, and still be SMI eligible. 
• The person may have a history of mental health treatment, like outpatient medication management, 

counseling, or inpatient psychiatric hospitalization. 
• The person has severe problems functioning in one or more areas, because of the SMI eligible 

conditions (Solari psychologists determine if this is due to the SMI diagnosis or a different 
condition) 

What is a SM/ Designation? 
This designation is for adults ages 18 and older. SMI eligibility assessments and designations are available 
to all individuals regardless of AHCCCS eligibility. Serious Mental Illness (SMI) is a designation used in 
Arizona to identify adults who need additional support because mental illness severely impacts their ability 
to function. A co-occurring substance use disorder does not automatically disqualify a person from 
receiving a SMI evaluation and/ or designation. 

The Serious Mental Illness must result in either: 
• An inability to live independently without adequate support. 
• A risk of serious harm to self or others. 
• A dysfunction in role performance. 
• A risk of deterioration if adequate support and services are not provided. 

Criteria must be met for 12 months or be present for six months with an expected continued duration of an 
additional six months. NRBHA collaborates with members who have mental health and substance abuse 
diagnoses. This does not mean that having these kinds of diagnoses makes someone seriously mentally. 
ill. 

19 



What are the benefits of an SM/ Designation? 
With an SMI designation, an individual who is 18 years or older has access to services that may help 
improve the quality of life and the ability to live independently. SMI is a designation not a diagnosis. 

Designated Representative 

What is a designated representative? 
Advocating for member rights can be demanding work. Sometimes it helps to have a person with 
the members to support their point of view. If the member has been determined to have a Serious 
Mental Illness, the member has the right to have a designated representative helping the member in 
protecting their rights and voicing their service needs. 

Who is the designated representative? 
A designated representative may be a parent, guardian, friend, peer advocate, relative, 
human rights advocate, member of a Human Rights Committee, advocate from the 
State Protection and Advocacy system or any other person who may help the members protect 
their rights and voice their service needs. 

When can a designated representative help the members? 
The member has the right to have a designated representative help them protect their rights 
and voice their service needs during any meetings about their Service Plan or In-patient 
Treatment and Discharge Plan. The member designated representative must also receive 
written notice of the time, date and location of Service Plan and In-patient Treatment and 
Discharge Plan meetings, and their designated representative must be invited to the 
Individual Treatment and Discharge Plan meetings. 

The member has the right to have a designated representative help them in filing an appeal 
of the treatment the member received, their Service Plan, In-patient Treatment, Discharge 
Plan or attend the informal conference or administrative hearing with the member to protect 
their rights and voice their service needs. 
The member has the right to have a designated representative help them in filing a grievance. 
A designated representative may also go to the meeting with the investigator, the informal 
conference, or an administrative hearing with the members to protect their rights and voice 
their service needs. 

Arizona State Hospital 
The Arizona State Hospital (ASH) is the only long-term in-patient psychiatric facility in Arizona. Before 
ordering that a person receive treatment at the ASH, the court must order that person to receive at least 25 
days of treatment at a local facility. The only exceptions to this rule are if a person would not benefit from 
local treatment, or if the State Hospital has a special treatment program that is not available locally, or there 
is no local treatment available. If a person is found to be persistently and acutely disabled, the court cannot 
ignore or waive the local treatment rule, unless the State Hospital accepts a person for treatment. 

NRBHA care coordination with ASH: 
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• Coordinate admission process with the ASH Admissions Office (602) 220-6500 or send an email to 
admissions.office@azdhs.gov. 

• SMI determination before or at the time of admission 
• Non-Title XIX member will be referred for AHCCCS benefits if eligible. 
• Attendance at all staffing to review clinical progress and transition/re-integration to the tribal 

community. 

Court Ordered Treatment 
To be able to order involuntary mental health treatment, the court must find by clear and convincing 
evidence that-because of a mental disorder-a person is a danger to self, a danger to others, persistently 
or acutely disabled, or gravely disabled. Additionally, treatment can only be court-ordered if the court 
believes the person is unable or unwilling to accept voluntary treatment. The court must order that treatment 
be provided in the least restrictive setting possible. This means time in the hospital (in-patient) must be 
avoided or kept to a minimum. The court can order in-patient treatment, outpatient treatment, or both. The 
total length of ordered treatment cannot be more than one year. 

Member Complaints, Grievances, and Appeals 
NRBHA adheres to the policy ofDBMHS to treat all clients with fairness and professionalism and to strive 
for excellence in providing services to clients. The purpose is to provide a means for clients, their families, 
and other agencies serving DBMHS to bring a grievance or complaint to the attention of DBMHS and to 
reach a resolution. 

What is a grievance? 
Any expression of dissatisfaction related to the delivery of one's health care is not defined as an appeal. A 
grievance is also called a complaint. An accusation, charge, or allegation, either written or oral. 

What is an appeal? 
A formal procedure to review the grievance again and confirm if the final decision was correct. 

Grievance and Appeals Procedures 
NRBHA follows the DBMHS Grievance and Appeals procedures as follows: 

Procedures 
A. All complaints received will be managed in the following manner: 

1. The client (or other complainant) will make a complaint to the individual person(s) 
violating their right with the aim of resolution. 

B. Grievances or a request for investigation must be submitted to DBMHS, orally or in writing, 
no later than 12 months from the date the alleged violation or condition requiring investigation 
occurred. This period may be extended for good cause as determined by the DBMHS Behavioral 
Health Director/Clinical Director before whom the grievance or request for investigation is 
pending. 
C. All written or verbal grievance(s) shall be submitted in writing for proper documentation and 
will be reviewed and acknowledged within 7 days of the date received. If appropriate, an 
investigator will be assigned to research the matter. 
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D. The investigator e.g. Behavioral Health Director or designee will attempt to resolve all appeals 
within seven (7) days through an informal process. If the grievance/complaint cannot be resolved, 
the matter will be forwarded for further investigation. 

1. If unresolved the complaint will be mediated with the primary counselor. If the complaint 
is with the primary counselor the Clinical Specialist will mediate the complaint. 

2. If the complaint cannot be resolved at the lower level the complaint will be submitted to 
the Clinical Specialist who will review the complaint within five business days and 
provide a written response. 

3. If the complaint warrants investigation, it will be investigated within ten business days 
and a written report will be provided thereafter. The report will include: 

i. A summary of findings. 
ii. Steps taken to respond initially to the complaint/grievance findings. 
iii. Suggested resolutions and any preliminary actions taken to resolve the issue. 

E. In the event that the complaint is not resolved, the Health Services Administrator will 
investigate within ten (10) business days and a written response will be completed for the final 
decision. 
F. Clients can request assistance in writing the complaint from the Clinical Specialist, who will 
ensure that assistance is given when requested, and will ensure that the complaint is written in the 
client's own words. 
G. If the complaint is against a program other than DBMHS, the Clinical Director or Clinical 
Specialist will forward the complaint to the appropriate program. 
H. Client satisfaction surveys will be conducted as part of regular discharge procedures or at other 
regular intervals. 
I. A suggestion box will be maintained for the purpose of obtaining consumer feedback and 
suggestions to be considered for program improvement purposes. 
J. Clients have the right to remain anonymous when providing feedback. 
K. Unsigned complaints or suggestions will be considered for program improvement purposes, 
but no formal response will be issued. 
L. Clients shall not be terminated from services, or their treatment plans altered without their 
consent as a result of any complaint or suggestion they have submitted. 
M. If a client is not satisfied with the outcome through the above outlined process, he/she has the 
option to pursue further remedies at his/her own discretion. 
N. Clients who receive services funded through the Arizona Health Care Cost Containment 
System (AHCCCS) may at their discretion register their complaint with any of the following 
offices: 

AZ Dept. of Health Services, AZ Dept. of Health Services AHCCCS Office of Human 
Division of Behavioral Health Division of Residential Rights 
Services Licensing 801 E. Jefferson St 
150 N. 18th Ave. 150 N. 18th Ave. Phoenix, AZ 85034 
Phoenix, Arizona 85007 Phoenix, Arizona 85007 Phone:602-417-4000 
Phone: (602) 542-1025 Phone: (602) 364-2639 
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NM Behavioral Health Services Navajo Division of Behavioral & Navajo Nation Regional 
Division Mental Health Services Behavioral Health Authority 
P.O. Box 2348 Health Services Administrator P.O. Box 709 
Santa Fe, New Mexico 87504 P.O. Box 709 Window Rock, AZ 86515 
Phone: (505) 476-9266 Window Rock, AZ 86515 Phone: (928) 871-6877 

Phone: (928) 871-6240 Phone: (928) 871-7619 

AHCCCS Concerns, Grievance and Appeals 

Report Concerns About the Quality of Care Received 
AHCCCS is committed to ensuring that all members receive quality health care and are able to access 
services. If you or any AHCCCS member has experienced a barrier to getting health care services or have 
concerns about the quality of services received, please report it to Clinical Quality Management (CQM) by 
completing the form online at Report Concerns About the Quality of Care Received (azahcccs.gov). calling (602) 
417-4885 or by emailing CQM@azahcccs.gov. Submit concerns that include (but are not limited to): the 
inability to receive health care services; concerns about the quality of care received; issues with health care 
providers or health plans; or timely access to services. 

Grievance and Appeals 
All applicants, members, or their authorized representatives, including those enrolled in an AHCCCS 
Health Plan or fee-for-service program may file a grievance or appeal a decision. Representatives must be 
authorized by the member in writing. 

What is a grievance? 
Applicants, members, and/or their authorized representatives can file a grievance when they have a 
complaint about anything that does not involve appealing a decision, such as a denial or 
discontinuance of services or benefits. 

WJ,at is an appeal? 
An appeal is a request from an applicant, member, provider, health plan, or other approved entity to 
reconsider or change a decision, also known as an action. 
An action includes any denial, reduction, suspension, or termination of a service or benefit, or a 
failure to act in a timely manner. 

How applicants can file a grievance/appeal: 
Applicants have the right to make a complaint, file a grievance, or appeal a decision. 
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Type How to File Examples Definition 

Grievance Contact the office manager • General Complaints A grievance is a complaint 
or where the occurrence took • Environmental conditions an individual wants to 
Complaint place. (dirt or clutter, unsanitary make~ including applicants 

practices, overcrowded and/or their caregivers ( ex. 
waiting areas) parent, loved one, or 

• Impoliteness or rudeness client). 
of providers ( doctors, Applicants and/or 
doctor's office staff, caregivers can file a 
hospital personnel, etc.) grievance when they have a 

• Impoliteness or rudeness complaint about anything 
of office staff ( eligibility that does not involve 
offices, AHCCCS appealing a decision such 
Offices, Department of as denied services or 
Economic Security benefits. 
Offices, or Department of 
Health Services Offices) 

Appeal If benefits or services were • Denied services An appeal is a request for 
denied, and you want to • Denied benefits someone or an organization 
appeal your eligibility to reconsider or change a 
denial, you must appeal decision, often called an 
orally or in writing to the "action". 
agency that made the 
determination or decision. 
(DES or AHCCCS) 

How members with a SM/ can file a grievance/appeal: 

SM/ Grievance/Request/or Investigation 
Any person may file an SMI grievance or request an investigation alleging that a rights violation or 
a condition requiring investigation has occurred or currently exists. (Please note: allegations about 
the need for, or appropriateness of behavioral health services should not be considered an SMI 
grievance but should be addressed through the appeal process described below.) The request may 
be verbal or written and must be initiated no later than one year after the date of the alleged rights 
violation or condition requiring investigation. Forms for filing are available at AHCCCS, the 
Arizona State Hospital, the T/RBHAs, case management sites and at all provider sites. 
Allegations of rights violations by a TRBHA or their providers or SMI grievances/requests for 
investigation related to physical or sexual abuse or death will be addressed by AHCCCS. All other 
SMI grievances/requests for investigation must be filed with and addressed by the appropriate 
RBHA. Within 7 days of the date received, you will be sent an acknowledgment letter and, if 
appropriate, an investigator will be assigned to research the matter. When a decision is reached, you 
will receive a written response. 

SM/Appeal 
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Any person, age 18 or older, his or her guardian, or designated representative, may file an appeal 
related to services applied for, or services the person is receiving. Matters of appeal are related to a 
denial of services; disagreement with the findings of an evaluation or assessment; any part of the 
Individual Service Plan; the Individual Treatment and Discharge Plan; recommended services or 
actual services provided; barriers or unreasonable delay in accessing services under Title XIX; and 
fee assessments. Appeals must be filed with the RBHA (or AHCCCS for the TRBHAs) and must 
be initiated no later than 60 days after the decision or action being appealed. Appeal forms are 
available at AHCCCS, the T/RBHAs, case management sites and at all provider sites. 
The RBHA (or AHCCCS for TRBHA appeals) will attempt to resolve all appeals within seven days 
through an informal process. If the problem cannot be resolved, the matter will be forwarded for 
further appeal. If the RBHA will not accept your appeal or dismisses your appeal without 
consideration of the merits, you may request an Administrative Review by AHCCCS of that 
decision. 
For SMI grievances/requests for investigation and appeals, to the greatest extent possible, please 
include: 

1. Name of person filing the SMI grievance/request for investigation or appeal 
2. Name of the person receiving services, if different. 
3. Mailing address and phone number. 
4. Date of issue being appealed or incident requiring investigation. 
5. Brief description of issue or incident. 
6. Resolution or solution desired. 

For either process above, you may represent yourself, designate a representative, or use legal 
counsel. You may contact the State Protection and Advocacy System, the Arizona Center for 
Disability Law 1-800-922-1447 in Tucson and 1-800- 927-2260 in Phoenix. You may also contact 
the Office of Human Rights at (602) 364-4585, or 1-800-421-2124 for assistance. If your complaint 
relates to a licensed behavioral health agency, you may contact the Office of Behavioral Health 
Licensure, 150 N. 18th Avenue, Phoenix, Arizona 85007, (602) 364-2595. 

HIPAA 
What is HIPAA? 
HIPAA (the Health Insurance Portability and Accountability Act) addresses issues regarding the privacy 
and security of member confidential information. The United States Department of Health and Human 
Services established the HIP AA Privacy Regulation in December 2000, which took effect on April 14, 
2003. The Privacy Rule, as it is called, provides for the protection and privacy of individually identifiable 
health information. It also guards against the misuse of this information. The Privacy Rule sets forth 
administrative requirements, privacy and security requirements, and individual rights regarding the use and 
disclosure of protected health information. The rule also establishes penalties for the misuse or disclosure 
of protected health information. 

Agency Privacy Officer 
The HIP AA regulations require the AHCCCS Administration to assign an Agency Privacy Officer. The 
AHCCCS Administration's Assistant Director of the Office of Administrative Legal Services (OALS) is 
the Agency's Privacy Officer. Questions, concerns, and complaints about HIPAA Privacy matters can be 
sent to the following address: 
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AHCCCS Administration Attention: Privacy Officer 
801 E. Jefferson, MD 6200 
Phoenix, AZ 85034 

AHCCCS Patient Privacy (Hf PAA) Forms (found on AHCCCS website): 

• Authorization for AHCCCS to Disclose Protected Health Information 
This form is intended for use by members who want AHCCCS to disclose their protected health 
information to another person or entity. 

• Authorization for AHCCCS to Disclose Psychotherapy Notes 
This form is intended for use by members who want AHCCCS to disclose their psychotherapy notes 
to another person or entity. 

• Authorization to Disclose Protected Health Information to AHCCCS 
This form is intended for use by members and applicants who want a doctor or other entity to give 
AHCCCS their protected health information. 

• Authorization to Disclose Psychotherapy Notes to AHCCCS 
This form is intended for use by members and applicants who want a doctor or other entity to give 
AHCCCS their psychotherapy notes. This authorization remains in effect until the member's 
application for assistance through AHCCCS is withdrawn, denied, or when the member's AHCCCS 
eligibility ends. 

• Revocation of Authorization 
This form is intended for use by AHCCCS members who want to revoke (take back or cancel) their 
previously submitted authorization to release health information. This revocation does not apply to 
any information already released while the authorization form signed earlier was valid and in effect. 
The member may select one or several of the authorization forms to revoke or may select the ANY 
and ALL revocation option. 

Is the member's behavioral health information private? 
There are laws about who can see a member's behavioral health information. Substance abuse treatment 
and communicable disease information (for example, HIV/AIDS information) cannot be shared with others 
without the member's written permission. As a NRBHA staff member, you must have a member sign an 
Authorization for the Release of Information Form, which states that their medical records, or certain 
limited portions of their mental health/medical records, may be released to and/or from the individuals or 
agencies that the member names on the form. 

Exceptions to Confidentiality 
There are times when we cannot keep information confidential. The following information is not protected 
by the law: 

• If the member commits a crime or threatens to commit a crime at the program or against any person 
who works at the program, we must call the police. 

• If the member is going to hurt another person, we must let that person know so that he or she can 
protect himself or herself. We must also call the police. 
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• We must also report suspected child abuse to local authorities. 
• If there is a danger that the member might hurt himself or herself, we must try to protect them. If 

this happens, we may need to talk to other people in the member's life or other service providers 
(e.g., hospitals and other counselors) to protect the member. Only necessary information to keep the 
member safe is shared.) 

Crisis Services 
Navajo Nation Mental Healt/z Helplines 
Monday to Friday, 8:00 a.m. to 5:00 p.m. 
Navajo Division of Behavioral and Mental Health Services - Mental Health Helplines at: 

• Chinle: (928) 674-2190 
• Dilkon: (928) 657-8000 
• Fort Defiance: (928) 729-4012 
• Kaibeto: (928) 673-3267 
• Kayenta: (928) 697-6777 
• Newlands: (928) 688-34 75 
• Red Mesa: (505) 368-1438 
• Tuba City: (928) 283-3346 
• Crownpoint Region: (505) 786-2111 
• Gallup Region: (505) 722-9470 
• Navajo Regional Behavioral Health Center: (928) 551-0508 

After 5:00 p.m. or during the weekend: 
• Chinle: (928) 551-0247 
• Dilkon: (928) 551-0624 
• Fort Defiance: (928) 551-0247 
• Kaibeto: (928) 551-0624 
• Newlands: (928) 551-0247 
• Red Mesa: (505) 551-0394 
• Tuba City: (928) 551-0624 
• Crownpoint Region: (928) 797-3413 
• Gallup Region: (505) 551-0566 
• Navajo Regional Behavioral Health Center: (928) 551-0508 

Crisis Hotlines 
Crisis services are available to any Arizona resident, regardless of health insurance coverage. If you or 
someone you know is experiencing a behavioral health crisis, please call one of these national or local crisis 
lines: 

National 24-Hour Crisis Hotlines 
Phone 

• 988 Suicide & Crisis Lifeline: 
988 (call or text) 

• National Substance Use and Disorder Issues Referral and Treatment Hotline: 
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1-800-662-HELP (4357) 
Text 

• Text the word "HOME" to 741741 

• 
Arizona Statewide Crisis Hotline Phone: 

• 1-844-534-4673 (HOPE) 

Suicide and Crisis Hotlines by County and Tribal Nation 
• Apache Country: Arizona Complete Health - Complete Care Plan 

1-866-495-6735 
• Cochise County: Arizona Complete Health - Complete Care Plan 

1-866-495-6735 
• Coconino County: Health Choice Arizona 

1-877-756-4090 
• Gila County: Mercy Care 

1-800-631-1314 
• Graham County: Arizona Complete Health - Complete Care Plan 

1-866-495-6735 
• Greenlee County: Arizona Complete Health - Complete Care Plan 

1-866-495-6735 
• La Paz County: Arizona Complete Health - Complete Care Plan 

1-866-495-6735 
• Navajo County: Health Choice Arizona: 

1-877-756-4090 
• Maricopa County: Mercy Care 

1-800-631-1314 
• Mohave: Health Choice Arizona: 

1-877-756-4090 
• Pima County: Arizona Complete Health - Complete Care Plan 

1-866-495-6735 
• Pinal County: Arizona Complete Health- Complete Care Plan 

1-866-495-6735 
• Santa Cruz County: Arizona Complete Health - Complete Care Plan 

1-866-495-6735 
• Yuma County: Arizona Complete Health - Complete Care Plan 

1-866-495-6735 
• Yavapai County: Health Choice Arizona 

1-877-756-4090 
• Ak-Chin Indian Community: 

1-800-259-3449 
• Gila River Indian Community: 

1-800-259-3449 
• Salt River Pima Maricopa Indian Community: 

1-855-331-6432 
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• Tohono O'odham Nation: 
1-844-423-8759 

Especially for Teens 
• Teen Lifeline phone or text: 

602-248-TEEN (8336) 

Especially for Veterans 
• Veterans Crisis Line: 

988 (press 1) 
• Be Connected: 

1-866-4AZ-VETS (429-8387) 

Solari 2-1-1 
What is 2-1-1 Arizona? 
The 2-1-1 Arizona Information and Referral Services program was founded in 1964 as Community 
Information and Referral Services and incorporated as a private, nonprofit 501(c)(3) organization in 1979. 
Solari acquired the program in 2017. 

2-1-1 Arizona Information and Referral Service operates 24 hours per day, seven days per week and every 
day of the year. Live-operator service is available at all times in English and Spanish and assistance is 
available in other languages via real-time interpreter services. 

2-1-1 Arizona operators will help individuals and families find resources that are available to them locally, 
throughout the state, and provide connections to critical services that can improve - and save - lives, 
including: 

• Supplemental Food and Nutrition Programs 
• Shelter and Housing Options 
• Utilities Assistance 
• Emergency Information and Disaster Relief 
• Employment and Education Opportunities 
• Services for Veterans 
• Healthcare, vaccination, and health epidemic information 
• Addiction Prevention and Rehabilitation Programs 
• Re-entry help for ex-offenders. 
• Support groups for individuals with mental illnesses or special needs 
• A safe, confidential path out of physical and/or emotional domestic violence 

• 
Website: 2-1-1 Arizona - A Program of Solari - 2-1-1 Arizona (21 larizona.org) 

National 9-8-8 
About 988 
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988 offers 24/7 access to trained crisis counselors who can help people experiencing mental health-related 
distress. That could be: 

• Thoughts of suicide 
• Mental health or substance use crisis, or 
• Any other kind of emotion distress 

People can call or text 988 or chat 988lifeline.org for themselves or if they are worried about a loved one 
who may need crisis support. 

988 serves as a universal entry point so that no matter where you live in the United States, you can reach a 
trained crisis counselor who can help. 

Office Operations 
Key Personnel and Staff Requirements 

Key Personnel: 
Health Services Administrator (HSA), DBMHS, is responsible to oversee the administrative and operational 
management of the NRBHA program with the Inter-Governmental Agreement with AHCCCS. 

Clinical Director (CD) is responsible for clinical program development and oversight of personnel and 
services to members. CD must meet the qualifications of a Behavioral Health Professional as defined in the 
Arizona Administrative Code and is responsible for overseeing case management, clinical documentation, 
and care coordination functions. 

Administrative Service Officer (ASO) assists the program and central operating officials in performing 
administrative and operational functions. ASO provides a variety of management services essential to 
obtaining optimal performance. 

Senior Accountant provides a wide range of professional accounting work requiring application of a number 
of accounting principles, practices, and techniques, and performs related work as assigned. 

Information Systems Technician is responsible for oversight of the management information systems 
required by the program's Inter-Governmental Agreement. Performs routine duties involving the 
installation and maintenance of information systems hardware, software and peripherals including help desk 
support, and performs related work as assigned. 

Computer Operator performs entry-level computer operations, scans document historical data/file and 
prepare for destruction/purging, provides technical assistance and training to RBHA Staff and 
Administration, and related work as assigned. 

Quality Management (OM) Contact or Quality Assurance Manager (OAM) reviews and assess policy 
measures to strengthen/improve program and/or inter-governmental services and operations, and related 
work as required. 
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Traditional Practitioner performs spiritual counseling services to members and their families utilizing 
Navajo traditional healing modalities to address behavioral and mental health disorders, and related work 
as assigned. 

Case Management Specialist (CMS) provides care coordination of considerable difficulty in the delivery of 
service plans based on assessments and diagnosis of health professional/case management team, participates 
in case staffing, maintains professional documentation, and related work as assigned. 

Case Assistant (CA) enrolls referred members with updated eligibility documentation, track CMS caseload, 
maintain professional documentation, schedule appointments, meetings, and related work as assigned. 

On-Boarding & Off-Boarding 
NRBHA administration identify the training needs and enhance the knowledge and skills of its qualified 
personnel, behavioral health recipients, and family members. 

NRBHA in collaboration with AHCCCS provide trainings such as behavioral health system orientation, 
ongoing education, and technical assistance ( e.g. HIP AA, Program Integrity, Grievance and Appeal 
Standards, Customer Service, Member's Rights, etc.) to support personnel in successfully fulfilling the 
requirements of their position and the Arizona System Principles, Arizona Children's Vision and Principles, 
and Guiding Principles for Recovery-Oriented Adult Behavioral Health Services and Systems. 

NRBHA provides to AHCCCS-DFSM a list of trainings provided to staff, behavioral health recipients, and 
family members. The list of trainings shall be supported by documentation of the content of the trainings, 
the names of educators and the names of attendees. 

NRBHA staff are also required to attend training and orientation to provide program information, 
expectations, functions, and skills necessary to carry out their job duties. This includes DBMHS conducted 
employee orientation and training documented on each employee's IDP to ensure employee competency. 

The following are required training: 

• Administrative Site Orientation 
• Navajo Nation Defensive Driving Course 

• First Aid/CPR 

• Food Handlers Permit 
• DBMHS Code of Ethics 
• Continuing Education training to maintain licensure or certification. 

• Suicide Prevention/Question, Persuade, Refer (QPR) 

• Mental Health First Aid (MHF A) 

• Sexual Harassment Training 
• Crisis Prevention Institute Training 

General Services Administration (GSA)Vehicle 
• The Vehicle Mileage Log, Emergency Kit Inventory Form, and DBMHS Vehicle Inspection Report 

will be submitted monthly to DBMHS Property Section. 
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• The GSA Vehicle Operator will maintain the Vehicle Mileage Log, Emergency Kit Inventory Form, 
and DBMHS Vehicle Inspection Report. A copy of the NRBHA employee's Insurance Purpose Only 
(IPO) memorandum must be in the GSA vehicle at all times. 

• GSA vehicles involved in an incident or accident must be reported as soon as possible by NRBHA 
employee operating the vehicle. The following actions shall be followed: 
• Notify Navajo Nation, state, county, or local authorities. 
• Do not move vehicle(s). 
• Do not sign or make a statement regarding who was at fault. 
• Obtain information including name, address and phone number of each person involved, and extent 

of injury, if any. 
• Obtain the name, address and phone number of the company insuring other vehicles and insurance 

policy numbers. 
• Inform supervisor immediately of the incident. 
• If possible, take pictures of the incident or accident scene and any damage to the vehicles involved. 
• Submit all of the following documents within one working day to immediate supervisor, and within 

24 hours to Navajo Nation Risk Management, and within 5 days to GSA Accident Management 
Center: 

• GSA Standard Form 91 
D GSA Standard Form 94 completed by witness. 
D Police Report or Police Report number 
D Navajo Nation Employee Vehicle Accident/Incident Report Form 
D DBMHS Incident Report Documentation Form 
D Detailed justification memorandum explaining the incident/accident. 

Information Technology & Data Management 
Electronic Health Record-NetSmart NX 
An Electronic Health Record (EHR) is a digital version of a member's paper chart. EHRs are real-time, 
member-centered records that make information available instantly and securely to authorized users. 
NRBHA program uses NetSmart NX EHR Software, which is an integrated electronic health record (EHR) 
and database management system designed for behavioral and mental health facilities and human services. 
It is up-to-date, member-centered digital records that are easily accessible and available to authorized users. 

Computer Use & Maintenance 
NRBHA follows DBMHS Computer Use & Maintenance Policy and Procedures 

Internet Access & Electronic Mail 
NRBHA follows DBMHS Internet Access & Electronic Mail Policy and Procedures 

SharePoint 
SharePoint is an AHCCCS document management and collaboration tool developed by Microsoft. It is an 
intranet and content management system that is used for internal purposes to assist with bringing an 
organization together. SharePoint can be accessed at https://ahcccs.sharepoint.com/sites/NavajoRBHA 

SharePoint is used for HNHC care coordination by the AHCCCS Division of Fee-For-Service Management 
(DFSM) care management systems with NRBHA. Access to NRBHA staff is available through the 
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AHCCCS Care Management Project Specialist of the American Indian Health Program with assistance by 
NRBHA IT Coordinator. 

Quality Management & Improvement Program 

The IGA Agreement with AHCCCS requires an Operational Review Audit every two years. The Health 
Services Administrator, NRBHA Central Staff, and Case Management Specialists/ Assistants will prepare 
by conducting an internal monthly review. 

Standard IGA 1 - Case Management Services 
Standard IGA 2 - Care Coordination and Collaboration Activities 
Standard IGA 3 - Services for Enrolled Persons with Serious Mental Illness 
Standard IGA 4- Grievances and Appeals 
Standard IGA 5 - Crisis Services 
Standard IGA 6-Key Personnel and Staff Requirements 
Standard IGA 7 - Quality Management and Improvement 
Standard IGA 8 - Submission of Data 
Standard IGA 9-Financial Reporting and Reconciliation 

NRBHA will follow the IGA, Section 7 Quality Management and Improvement Program which includes 
reports in the QM Portal and completion of adult/youth member surveys. 

To ensure continuous improvement for NRBHA, each Case Management Specialist and Clinical Director 
will actively participate in a monthly case review. Member files will be randomly selected from each Case 
Management Specialist caseload and reviewed against the Case Management Chart Review Form for 
quality assurance in meeting AHCCCS timelines. Any findings will be reviewed with the Case Management 
Specialist to be resolved within ten (10) working days. 

NRBHA also uses the Adolescent/Adult Survey to survey member satisfaction. (see Appendix) Survey 
results are provided to AHCCCS annually with a plan for improvement of care coordination services. 

Navajo Regional Behavioral Health Authority 
QUALITY ASSURANCE 

CASE MANAGEMENT CHART REVIEW 
FORM 

NetSmart#: _______ _ Sex: __ DOB: __ _ Site: ______ _ 

Provider:. _________ _ 
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Timeline 
DIC: __ 

ITEMS DATE P/NDat{ Met? Comments 
YIN 

IntakeN erifying Documents 
Certificate of Indian Blood 
Birth Certificate 
Social Security Card 
AHCCCS Eligibility 
Residential Map 
Consent for Treatment Services 
Release of Information Consent 
Grievance &: Appeal Notice 
Client Privacy Notice (HIPAA) 

NRBHA Member Rights &: Responsibilities 
Acknowledgement Form 

Consent for Traditional/Faith Based Services 

PE/TB/Covid-19 with Results 
Immunization Record 
Service Authorization Approval Checklist 
Welcome RHBA Handbook 
Acknowledgement 

Assessment &: Service Planning 
CASH 
Psychiatric Evaluation (includes LOC) 
Substance Abuse Evaluation (includes, AMC 
or Bio-psychosocial) 
SMI Determination 
Clinical Assessment (AMC) 
- initial assessment was arranged 7 days after 
referral? 
Service Plan 

-behavioral health services within 23 days 
from initial assessment? 
Service Plan Update (within 90 days) 
Client Safety Plan 

Client Progress 
CFT/ART Meeting 
Progress Notes 

Medical Necessity Report (BHRF) Monthly 

Provider Treatment Plan 

Referral 
NRBHA Referral Form 
Action Taken Notice 
NRBHA Referral Letter (Contact) 
Acute Referral 
Letter of Acceptance or Denial 
Incoming/Outgoing Correspondence 
Solari SMI Referral 

Discharge 
Discharge Summary 
Acute Discharge Summary 

Youth Services Survey/ Adult Member Survey 

EOC: __ 
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Data Submission 
NRBHA completes the DUGless form in accordance with AHCCCS which 1s available online at 
https://www.azahcccs.gov/PlansProviders/GuidesManualsPolicies/. 

Traditional Healing Services 
NRBHA follows DBMHS Traditional Healing Methods Policy and Procedures. (see Appendix) 

Fraud, Waste & Abuse 
Wit at is fraud, waste, and program abuse? 
Fraud is defined by Federal law ( 42 CFR 455.2) as "an intentional deception or misrepresentation made by 
a person with the knowledge that the deception could result in some unauthorized benefit to himself or 
some other person. It includes any act that constitutes fraud under applicable Federal or State law." 
Members need to use behavioral health services properly. It is considered fraud if a member or provider is 
dishonest in order to: 

-Get a service not approved for the member 
-Get AHCCCS benefits for which they are not eligible. 

Waste is defined (per the Centers for Medicare & Medicaid Services) as the" ... overutilization of services, 
or other practices that, directly or indirectly, result in unnecessary costs to the Medicare Program. Waste is 
not considered to be caused by criminally negligent actions but rather the misuse of resources." Program 
abuse is defined by Federal law (42 CFR 455.2) as "provider practices that are inconsistent with sound 
fiscal, business, or medical practices, and result in an unnecessary cost to the Medicaid program, or in 
reimbursement for services that are not medically necessary or fail to meet professionally recognized 
standards for health care. It also includes recipient practices that result in unnecessary cost to the Medicaid 
program." 

Program abuse happens if a member causes unnecessary costs to the system on purpose, 
for example: 

- Loaning an AHCCCS card or the information on it to someone else 
- Selling an AHCCCS card or the information on it to someone else. 

Provider fraud and program abuse happens if a provider: 
-Falsifies claims/encounters, such as double billing or submitting false data, or 
-Performs administrative/financial actions, such as kickbacks or falsifying credentials, or 
-Falsifying services, such as billing for services not provided, or substituting services. 

Misuse of your AHCCCS identification card, including loaning, selling, or giving it to others, could result 
in your loss of AHCCCS eligibility. Fraud and program abuse are felony crimes and are punishable by legal 
action against the member or provider. 
For all AHCCCS members who have an Arizona driver's license, or a State issued 
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Identification (ID) card, AHCCCS will get their picture from the Arizona Department of Transportation 
Motor Vehicle Division (MVD). When providers use the online member verification tool and enter a 
member's social security number, the member's picture, if available from MVD, will be shown on the 
verification screen along with other AHCCCS coverage information. The picture will help providers to 
quickly confirm the member's identity. 

Arizona 
How to Report Fraud, Waste or Abuse oftl,e Program (as referenced on the AHCCCS website) 
The Office of Inspector General (OIG) provides a way for members, plans, providers, and the public to 
report all forms of suspected fraud, waste, or abuse of the program. Report Member, Provider, or Contractor 
Suspected Fraud or Abuse of the Program (Online Form) 

WJ,o Can Report Fraud or Abuse? 
Absolutely anyone can report fraud, abuse, or member abuse. There are no restrictions. 

Contacts 
Provider Fraud 
If you want to report suspected fraud by medical provider, please call the number below: 
In Maricopa County: 602-417-4045 
Outside of Maricopa County: 888-ITS-NOT-OK or 888-487-6686 

Member Fraud 
If you want to report suspected fraud by an AHCCCS member, please call the number below: 
In Maricopa County: 602-417-4193 
Outside of Maricopa County: 888-ITS-NOT-OK or 888-487-6686 

Questions 
If you have questions about AHCCCS fraud, abuse of the program, or abuse of a member, please contact 
the AHCCCS Office oflnspector General (OIG). 
Email: AHCCCSFraud@azahcccs.gov 

New Mexico (N.M. Code R. § 8.308.22.9) 
HSD is committed to aggressive prevention, detection, monitoring, and investigation to reduce provider or 
member fraud, waste, and abuse. This rule applies to all individuals and entities participating in or 
contracting with HSD or a MCO for provision or receipt of Medicaid services. If fraud, waste, or abuse is 
discovered, HSD shall seek all remedies available to it under federal and state statutes, regulations, rules. 

A. Program integrity requirements: the MCO shall have a comprehensive internal program integrity 
and overpayment prevention program to prevent, detect, preliminarily investigate, and report 
potential and actual program violations including detecting potential overutilization of services, 
drugs, medical supply items and equipment. The MCO shall: 

(1) be responsible for preventing and identifying overpayments or improper payments made 
to its providers. 

36 



(2) have specific internal controls for prevention, such as claim edits, prepayment and post­
payment reviews, and provider profiling; and 

(3) verify that services are actually provided utilizing "explanation of Medicaid benefits" 
(EOB) notices and performing audits, reviews, and preliminary investigations. 

B. Investigations and referrals: The MCO shall perform preliminary investigations of alleged fraud. 
The MCO shall: 

(1) after conducting its preliminary investigation, submit to HSD for review all facts, 
supporting documentation and evidence of alleged fraud. 

(2) upon request from MFEAD, release its preliminary investigation, including all 
supporting documentation and evidence to MFEAD and cease its investigation until 
otherwise advised by HSD or MFEAD. 

(3) upon receipt of notification by HSD, and as directed, impose a suspension of payments 
to providers pending investigations of credible allegations of fraud and non-release the 
payment suspension until notified in writing by HSD. 

C. Overpayments: Are funds that a person or entity receives or retains in excess of the Medicaid 
allowable amount; however, for purposes of this rule, an overpayment does not include funds that 
have been subject to a payment suspension or that have been identified as third-party liability. 

(I) An overpayment shall be deemed to have been identified by a provider when: 

(a) the provider reviews billing or payment records and learns that it incorrectly 
coded certain services or claimed incorrect quantities of services, resulting in 
increased reimbursements. 

(b) the provider learns that a recipient's death occurred prior to the service date on 
which a claim that has been submitted for payment. 

( c) the provider learns that services were provided by an unlicensed or excluded 
individual on its behal£ 

( d) the provider performs an internal audit and discovers that an overpayment exists. 

( e) the provider is informed by a governmental agency or its designee of an audit that 
discovered a potential overpayment. 

(t) the provider is informed by the MCO of an audit that discovered a potential 
overpayment. 

(g) the provider experiences a significant increase in Medicaid revenue and there is 
no apparent reason for the increase, such as a new partner added to a group practice 
or new focus on a particular area of medicine. 

(h) the provider has been notified that the MCO or a governmental agency or its 
designee has received a hotline call or email; or 
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(i) the provider has been notified that the MCO or a governmental agency or its 
designee has received information alleging that a member had not received services 
or been supplied goods for which the provider submitted a claim for payment. 

(2) The MCO shall require its contracted providers to report to their MCO by the later of: 

(a) the date which is 60 calendar days after the date on which the overpayment was 
identified, or 

(b) the date any corresponding cost report is due, if applicable. 

(3) The MCO shall require its providers to complete a self-report of the overpayment within 
60 calendar days from the date on which the provider identifies an overpayment and require 
that the provider send an "overpayment report" to the MCO and HSD which includes: 

(a) the provider's name;(b) the provider's tax identification number and national 
provider number. 

( c) how the overpayment was discovered. 

(d) the reason(s) for the overpayment. 

( e) the health insurance claim number, as appropriate. 

(f) the date(s) of service. 

(g) the Medicaid claim control number, as appropriate. 

(h) the description of a corrective action plan to ensure the overpayment does not 
occur agam. 

(i) whether the provider has a corporate integrity agreement (CIA) with the United 
States department of health and human services (HHS) office of inspector general 
(OIG) or is under the HHS/OIG self-disclosure protocol. 

(j) the specific dates ( or time span) within which the problem existed that caused the 
overpayments. 

(k) whether a statistical sample was used to determine the overpayment amount and, 
if so, a description of the statistically valid methodology used to determine the 
overpayment;and 

(1) the refund amount. 

( 4) The MCO shall notify its providers of the provision that overpayments identified by a 
provider but not self-reported by a provider within the 60-day period are presumed to be 
false claims and are subject to referrals as credible allegations of fraud. 

(5) The MCO shall report claims identified for overpayment recovery: 

(a) in a format requested by HSD; and 

(b) make 837 encounter adjustments with an identifier specified by HSD for 
recoveries identified by a governmental entity or its designee. 
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(6) Provide all records pertaining to overpayment recovery efforts as requested by HSD. 

D. Refunds of overpayments: 

(1) All self-reported refunds for overpayments shall be made by the provider to his or her 
MCO and are property of the MCO, unless: 

(a) a governmental entity or its designee independently notified the provider that an 
overpayment existed; or 

(b) the MCO fails to initiate recovery within 12 months from the date the MCO first 
paid the claim. 

( c) the MCO fails to complete the recovery within 15 months from the date it first 
paid the claim; or 

( d) provisions in the HSD agreement with the MCO otherwise provide for all or part 
of the recovery to go to MAD or HSD. 

(2) In situations where the MCO and a governmental entity, or its designee, jointly audit its 
provider, the MCO and the governmental entity or designee shall agree upon a distribution 
of any refund. 

(3) Unless otherwise agreed to by the MCO and HSD, the MCO shall not be entitled to any 
refund or recovery if the refund or recovery is part of a resolution of a state or federal 
investigation, lawsuit, including but not limited to False Claims Act cases. 

E. Member fraud, abuse, and overutilization: 

(1) Cases involving one or more of the following situations constitute sufficient grounds for 
a member fraud referral: 

(a) the misrepresentation of facts in order to become or to remain eligible to receive 
benefits under New Mexico Medicaid or the misrepresentation of facts in order to 
obtain greater benefits once eligibility has been determined. 

(b) the transferring by a member of a Medicaid member identification (ID) card to a 
person not eligible to receive services under New Mexico Medicaid or to a person 
whose benefits have been restricted or exhausted, thus enabling such a person to 
receive unauthorized medical benefits; and 

(c) the unauthorized use of a Medicaid member ID card by a person not eligible to 
receive medical benefits under a medical assistance program or is a high utilizer of 
services without apparent medical justification. 

(2) HSD and the MCO shall possess the authority to restrict or lock-in a member to a 
specified and limited number of providers if he or she engages in potentially fraudulent 
activities or is identified as abusing services provided under his or her Medicaid program. 

(a) Prior to placing a member on a provider lock-in, the MCO shall inform him or 
her of the intent to lock-in, including the reasons for imposing the provider lock-in. 
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(b) The restriction does not apply to emergency services furnished to this member. 

( c) The MCO's grievance procedure shall be made available to the member 
disagreeing with the provider lock-in. 

(d) The member shall be removed from provider lock-in when his or her MCO has 
determined that the member's utilization problems or detrimental behavior has 
ceased, and that recurrence of the problems is judged to be improbable. 

(e) HSD shall be notified of provider lock-ins and provider lock-in removals. 

Principles 
The New Mexico Department of Health operates under these principles: 
Confidentiality - Protected Health Information (PHI) is accessed only by authorized people and processes. 
Integrity - Processes for the transfer and storage of all PHI are secure, ensuring that information is not 
altered, destroyed, or used/disclosed inappropriately. 
Availability - PHI can be accessed as needed by an authorized person. 

Policy 
The New Mexico Department of Health is required by law to keep your health information private and to 
tell you our legal duties and privacy practices. Our Health Information Privacy Policy explains what kinds 
of information we collect, what we do with the information, who else can see your information, what your 
rights are, how to register a complaint, and more. 

Authorization to Disclose Health Information 
NMDOH only keeps health records for facilities and Public Health Offices ( contact your healthcare provider 
for all other records). Please use the following HIPAA form to allow the NMDOH to disclose confidential 
health information about you: Authorization to Disclose Health Information Form For questions about 
disclosure of your health information, contact the NMDOH Chief Records Custodian: 

Chief Records Custodian 
New Mexico Department of Health 
PO Box 26110, Santa Fe, NM 87502 
Phone: 505-827-2997 Fax: 505-827-2930 Email: doh-ipra@state.nm.us 
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Glossary 
638 Tribal Facility- means a facility operated by an Indian tribe authorized to provide services pursuant to 
Public Law 93-638, as amended. 

Action - is the denial or limited approval of a requested service, including the type or level of service, a 
reduction, suspension or termination of a service someone has been receiving, the denial, in whole or part 
of payment for a service, the failure to provide services in a timely manner, the failure to act within 
established timeframes for resolving an appeal or complaint and providing notice to affected parties, and 
the denial of the Title 19/21 eligible person's request to get services outside the network when services are 
not available within the provider network. 

Advance Directive - is a written instruction telling your wishes about what types of care you do or do not 
want. 

Appeal - is a formal request to review an action or decision related to your behavioral health services which 
you can file if you are not happy with an action, or adverse decision for persons determined to have a 
Serious Mental Illness, taken by a provider, ADHS or Gila River Behavioral Health Services. 

Approval of services - is the process used when certain non-emergency services have to be approved before 
you can get them. 

Arizona Department of Health Services/Division of Behavioral Health Services (ADHS/DBHS) - is the 
state agency that oversees the use of federal and state funds to provide behavioral health services. 

Arizona Health Care Cost Containment System (AHCCCS) - Arizona's Medicaid Program, approved by 
the Centers for Medicare and Medicaid Services as a Section 1115 Waiver Demonstration Program and 
described in A.R.S. Title 36, Chapter 29. It is the state agency that oversees the Title 19 (Medicaid), Title 
21and Arizona Long Term Care Services (ALTCS) programs. 

Behavioral health provider - is whom you choose to get behavioral health services from. It can include 
providers, counselors, other behavioral health professionals/technicians and behavioral health treatment 
centers. 

Clinical Team - is a Child and Family Team or Adult Recovery Team. 

Complaint - is the expression of dissatisfaction with any aspect of your care that is not an action that can be 
appealed. 

Consent to treatment - is giving your permission to get services. 

Cost sharing - refers to a RBHA's responsibility for payment of applicable premiums, deductibles and co­
payments 
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Cultural Competence - A set of congruent behaviors, attitudes and policies that come together in a system, 
agency, or among professionals, which enables that system, agency, or those professionals to work 
effectively in cross-culture situations. Competence implies having the capacity to function effectively as an 
individual and an organization within the context of the cultural beliefs, behaviors, and needs presented by 
consumers and their communities. This includes consideration of health status, national origin, sex, gender, 
gender identity, sexual orientation, and age. 

Emergency Medical Condition - is a medical condition manifesting itself by acute symptoms of sufficient 
severity (including severe pain) such that a prudent layperson, who possesses an average knowledge of 
health and medicine, could reasonably expect the absence of immediate medical attention to result in: a) 
placing the member's health (or, with respect to a pregnant woman, the health of the woman or her unborn 
child) in serious jeopardy; b) serious impairment to bodily functions; or c) serious dysfunction of any bodily 
organ or part. 

Enrolled - is the process of becoming eligible to receive public behavioral health services. 

Expedited appeal - is an appeal that is processed sooner than a standard appeal in order to not seriously 
jeopardize the person's life, health, or ability to attain, maintain or regain maximum functioning. 

Grievance/Request for Investigation - is for persons determined to have a Serious Mental Illness when they 
feel their rights have been violated. 

Health Information Exchange - The Health Information Exchange (HIE) connects the Electronic Health 
Record (EHR) systems of providers and clinicians allowing them to securely share health information with 
other providers and better coordinate care. In the past, doctors used paper medical records. Now, doctors 
are keeping your medical records electronically. The HIE allows doctors, nurses, pharmacists, and other 
health care providers to access and share member medical information electronically. Members include all 
AHCCCS members. 

Health Insurance Portability and Accountability Act (HIPAA) - Also known as the Kennedy-Kassebaum 
Act, signed August 21, 1996, as amended, and as reflected in the implementing regulations as specified in 
45 CFR Parts 160, 162, and 164. 

Health Insurance Portability and Accountability Act (HIP AA) - Privacy Rule- The Rule establishes national 
standards to protect individuals' medical records and other individual health information and applies to 
health plans, health care clearinghouses, and those health care providers that conduct certain health care 
transactions electronically. The Rule requires appropriate safeguards to protect the privacy of individual 
health information and sets limits and conditions on the uses and disclosures that may be made of such 
information without member authorization. The Rule also gives members' rights over their health 
information, including rights to examine and obtain a copy of their health records, and to request 
corrections. 

Health Insurance Portability and Accountability Act (HIPAA) - Security Rule - Established national 
standards to protect individuals' electronic personal health information that is created, received, used, or 
maintained by a covered entity. The Security Rule requires appropriate administrative, physical, and 
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technical safeguards to ensure the confidentiality, integrity, and security of electronic protected health 
information. 

Indian Health Service OHS) - means the bureau of the United States Department of Health and Human 
Services that is responsible for delivering public health and medical services to American Indians and 
Alaskan Natives throughout the country. The federal government has direct and permanent legal obligation 
to provide health services to most American Indians according to treaties with Tribal Governments. 

Medical Necessity Report - NRBHA uses this form as a comprehensive review of a member's stay in a 
BHRF. The form allows the process of reviewing an BHRF stay at admission and throughout the stay to 
determine medical necessity for an institutional Level of Care (LOC). Reviewers assess the appropriate use 
of resources, LOC, and service, according to professionally recognized standards of care. Concurrent 
review validates the medical necessity for admission and continued stay and evaluates quality of care. 

Member - is a person enrolled with a T/RBHA to get behavioral health services. Notice of Action is the 
notice you get of an intended action or adverse decision made by the T/RBHA or a provider regarding 
services. 

Power of Attorney - is a written statement naming a person you choose to make health care or mental health 
decisions for you if you cannot do it. 

Provider Network - is a group of providers that contract with the T/RBHAs to provide behavioral health 
services. Some counties may have a limited number of providers in their provider network to choose from. 

Provider Preventable Conditions - are complications or mistakes caused by hospital conditions, hospital 
staff, or a medical professional that negatively affect the health of a member. These conditions are listed in 
the AHCCCS Medical Policy and Manual, Chapter 1000. 

Referral - is the process ( oral, written, faxed or electronic) by which your provider will "refer" you to a 
provider for specialized care. 

Regional Behavioral Health Authority (RBHA) - is the agency under contract with ADHS to deliver or 
arrange behavioral health services for eligible persons within a specific geographic area. 

Restraint - means personal restraint, mechanical restraint or drug used as a restraint. Personal restraint is 
the application of physical force without the use of any device, for the purpose of restricting the free 
movement of a behavioral health recipient's body. Mechanical restraint is any device, article, or garment 
attached to or adjacent to a behavioral health recipient's body that the person cannot easily remove and that 
restricts the person's freedom of movement or normal access to the person's body. Drug used as a restraint 
is a pharmacological restraint that is not standard treatment for a behavioral health recipient's medical 
condition or behavioral health issue and is administered to manage the behavioral health recipient's 
behavior in a way that reduces the safety risk to the person or others or temporarily restrict the behavioral 
health recipient's freedom of movement. 

Seclusion - is the involuntary confinement of a behavioral health recipient in a room or an area from which 
the person cannot leave or which a person believes prevents him/her from leaving. 
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Serious Mental Illness (SMI) - is a condition of persons who are eighteen years of age or older and who, as 
a result of a mental disorder as defined in A.R.S. § 36-501, exhibit emotional or behavioral functioning 
which is so impaired as to interfere substantially with their capacity to remain in the community without 
supportive treatment or services of a long -term or indefinite duration. In these persons mental disability is 
severe and persistent, resulting in a long-term limitation of their functional capacities for primary activities 
of daily living such as interpersonal relationships, homemaking, selfcare, employment and recreation. 

Service Plan - A complete written description of all covered health services and other informal supports 
which includes individualized goals, family support services, peer-and-recovery support, care coordination 
activities and strategies to assist the member in achieving an improved quality of life. Serious Emotional 
Disturbance (SED)- Children from birth up to age 18; Child currently or at any time during the past year, 
has had a diagnosable mental, behavioral, or emotional disorder of sufficient duration to meet diagnostic 
criteria; and the mental, behavioral or emotional disorder has resulted in functional impairment which 
substantially interferes with or limits the child's role or functioning in family, school, or community 
activities. Such roles or functioning include achieving or maintaining developmentally appropriate social, 
behavioral, cognitive, communicative, or adaptive skills. Functional impairments of episodic, recurrent, 
and continuous duration are included unless they are temporary and expected responses to stressful events 
in the environment. 

Service Prioritization - is the process by which the TIRBHAs must determine how available state funds are 
used. 

Title 19 (Medicaid: may also be called AHCCCS) - is medical, dental, and behavioral health care insurance 
for low-income persons, children, and families. 

Title 21 (May also be called AHCCCS) - is medical, dental, and behavioral health care insurance for 
children under 19 years of age with low income, no other insurance and who are not eligible for Title 19 
(Medicaid). 

Traditional Healing Services - for mental health or substance abuse problems are provided by qualified 
traditional healers. These services include the use of routine or advanced techniques aimed at relieving the 
emotional distress that may be evident by disruption of the person's functional ability. 

Tribal Regional Behavioral Health Authority (TRBHA) - is an American Indian tribe under contract with 
ADHS to deliver or arrange for behavioral health services for eligible persons who are residents of the 
Federally recognized Tribal Nation. 

Appendix A 

Care Coordination for AIMH and TRBHA Members 

AIMH Point of Title/Position Contact Information 
Contact 

Chinle Comprehensive Jessica Weeks Interim Clinical Director Jessica. Weeks(mihs.gov 
Health Care Savanah Begay Internal Med Prim Care Clinic CM Savanah.Begay@.ihs.gov 
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Tammy Roane Internal Med Prim Care Clinic CM Tammy .Roane(a),ihs.gov 
Henry Samson Family Pract Prim Care Clinic CM Henry.Samson@ihs.gov 
Joni Todechine Family Pract Prim Care Clinic CM J onica. Todechine(a),ihs.gov 
Sarah House SMICM Sarah.House(a),ihs.gov 

Fort Yuma Health Ctr Yvonne Galvan Member Business Office Yvonne.Galvan@ihs.gov 
Supervisor 

Phx Indian Med Ctr Cheryle L King Billing Supervisor CheryleLynn.King(a),ihs.gov 
San Carlos Apache HC Pam Huelskamp Act Nurse Manager for Prim CM Pamla.huelskamp@scahealth.org 

Whiteriver Ind Hospit Tammy Lawrence Clinical Care Coordinator Tammy .Lawrence2(a),ihs.org 
Winslow Indian HC Peter Vermilyea CAPT, U.S. Public Health Service Peter. vermilyea(a),wihcc.org 

TRBHA Point of Contact Title/Position Contact Information 

Gila River Kerry Van Behavioral Health Director kvanvolkinburgh@grhc.org 
Volkinburgh 

Nikia Meekins Assist Director, Behavior Health Nmeekins(a),grhc.org 
Navajo Nation Dr. Michelle Health Services Administrator mbrandser@navajo-nsn.gov 

Brandser 
Karen Johnson Clinical Director karenkjohnson@navajo-nsn.gov 

Pascua Yaqui Yoendry Torres Director of Behavioral Health Y oendry. Torres@pascuayaqui-nsn.gov 

Clara Cory, PhD Associate Director Clare.Cory@pascuayaqui-nsn.gov 

Dr. Sue Tham Deputy Dir of Behavior Health sue.tham@pascuayaqui-nsn.gov 

White Mountain Apache Ryan Johnson Clinical Director ryanj (a),wmabhs.org 
Aldo Revilla Associate Clinical Director aldo.revilla(a),wmabhs.org 

Appendix B 
Local and National Resources for Behavioral Health Communities 

There are local and national organizations that provide resources for persons with behavioral health needs, 
family members, and caretakers of persons with behavioral health needs. 

Adult Protective Services (APS) 
Department of Economic Security Aging and Adult Administration 
1789 W. Jefferson Street 
Site Code 950A 
Phoenix, AZ 85007 
Phone: (602)-542-4446 
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Web site: https://www.azdes.gov/aaa/programs/aps/ 

People can report abuse, neglect, and misuse of Arizona's vulnerable or incapacitated adults, 24 hours a 
day, 7 days a week at the state's hotline, 1-877- SOS-ADULT (1-877-767-2385); 1-877-815-8390 (TDD). 

Arizona Center for Disability Law-Mental Health 
Phone: (602) 274-6287 (Phoenix/voice or TTY); 1-800-927-2260 (statewide except Phoenix) Web site: 
http://www.acdl.com/mentalhealth.html 

The Arizona Center for Disability Law is a federally designated Protection and Advocacy System for the 
State of Arizona. Protection and Advocacy Systems throughout the United States assure that the human and 
civil rights of persons with disabilities are protected. Protection and Advocacy Systems can pursue legal 
and administrative remedies on behalf of persons with disabilities to insure the enforcement of their 
constitutional and statutory rights. 

Arizona Department of Child Safety (DCS) 
P.O. Box 44240 
Phoenix, AZ 85064-4240 
Hotline: 1-888-SOS-CHILD (1-888-767-2445); (602) 530-1831 (TDD) 
Website: https://dcs.az.gov/ 

The Arizona Department of Child Safety receives, screens, and investigates allegations of child abuse and 
neglect, performs assessments of child safety, assesses the imminent risk of harm to the children, and 
evaluates conditions that support or refute the alleged abuse or neglect and need for emergency intervention. 

Arizona Health Care Cost Containment System (AHCCCS) 
801 E. Jefferson, MD 3400 
Phoenix, AZ 85034 
Phone: (602) 417-7000 
Website to apply for AHCCCS coverage: Health-e-Arizona PLUS www.healthearizonaplus.gov 

The Arizona Health Care Cost Containment System (written as AHCCCS and pronounced 'access') is 
Arizona's Medicaid program. AHCCCS oversees contracted health plans in the delivery of health care to 
individuals and families who qualify for Medicaid and other medical assistance programs. AHCCCS also 
contracts with the Division of Behavioral Health Services for behavioral health service coverage. 

AZ Links.gov - Department of Economics Security 
Web site: www.azlinks.gov 

The website of Arizona's Aging and Disability Resource Consortium (ADRC). AZ Links helps Arizona 
seniors, people with disabilities, caregivers and family members locate resources and services. 

Arizona Smokers Helpline (ASHLine) 
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ASHLine: (800) 55-66-222 
Web site: www.ashline.org and www.azdhs.gov 

Division of Behavioral Health Services (DBHS) 
150 N. 18th Avenue, 2nd Floor 
Phoenix, AZ 85007 
Phone: (602)-364-4558 
Toll-free: 1-800-867-5808 
Hearing impaired individuals may call the Arizona Relay Service at 711 or 1-800- 367-8939 for help 
contacting the Division of Behavioral Health Services. 
Email: dbhsinfo@azdhs.gov 
Web site: http://www.azdhs.gov/bhs/ 

The Department of Health Services, Division of Behavioral Health Services (ADHS/DBHS) is the state 
agency that oversees the use of federal and state funds to provide behavioral health services. Some offices 
within DBHS may be of additional help to you: 

DBHS Member Services: (602)-364-4558 or 1-800-421-2124 

Office of Human Rights*: Maricopa, Pinal, or Gila County: (602)-364-4585 or 1-800-421-2124.Pima, Santa 
Cruz, Cochise, Graham, Greenlee County, Yuma, or La Paz County: (520)-770-3100 
or 1-877-524-6882 Mohave, Coconino, Yavapai, Navajo, or Apache County: (928)-
214-8231 or 1-877-744-2250 

Human Rights Committee Coordinator: (602)-364-4577 or 1-800-421-2124 * 

NOTE: Tribal members should contact the Office of Human Rights location that provides services to their 
county of residence. 

Division of Licensing Services 
150 N. 18th Avenue 
Phoenix, AZ 85007 
Phone: (602)-364- 2536 

Tucson Office 
400 W. Congress, Suite 100 
Tucson, AZ 85701 
(520) 628-6965 
Web site: http://www.azdhs.gov/als/residential/index.htm 

The Division of Licensing Services licenses and monitors behavioral health facilities statewide. They 
investigate complaints against behavioral health facilities and conduct inspections of facilities. 

Family Service Agency (FSA) 
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1530 E. Flower Street, Phoenix, AZ 85014 
(602)-264-9891 
www.fsaphoenix.org 

Mentally Ill Kids in Distress (MIKID} 
Phone: (602) 253-1240 (Maricopa) (520) 882-0142 ( Pima); (928)-775-4448 
(Yavapai); (928)-726- 1983 (Yuma); (928)-245-4955 (Navajo and Apache counties) 
Web site: http://www.mikid.org/ 

MIKID provides support and help to families in Arizona with behaviorally challenged children, youth, and 
young adults. MIKID offers information on children's issues, internet access for parents, referrals to 
resources, support groups, educational speakers, holiday, and birthday support for children in out of home 
placement, and parent-to-parent volunteer mentors. 

NAMI Arizona - National Alliance on Mental Illness 
Phoenix Area Phone: (602) 244-8166 
Tempe Area Phone: (480) 277-6628 
Outside Phoenix Area: 1-800-626-5022 
Web site: http://www.namiaz.org 

NAMI Arizona has a help line for information on mental illness, referrals to treatment and community 
services, and information on local consumer and family self-help groups throughout Arizona. NAMI 
Arizona provides emotional support, education, and advocacy to people of all ages who are affected by 
mental illness. 

NAZCARE (Northern Arizona Consumers Advancing Recovery by Empowerment) 
Phone: 928-224-4506 (Winslow); 928-213-0742 (Flagstaff); 928-793-4514 (Globe). 
520-876-0004 (Casa Grande); 928-532-3108 (Show Low); 928-783-4253 (Yuma). 
928-758-3665 (Bullhead); 928-753-1213 (Kingman); 928-442-9205 (Prescott); 928-
333-3036 (Eagar); 928-575-4132 (Parker); 928- 634-1168 (Cottonwood); 520-586-
8567 (Benson) 
Website: http://www.nazcare.org/ 

NAZCARE is a peer-orientated agency that uses an integrated approach to recovery and wellness by 
addressing the whole person in mind, body, and spirit. NAZCARE provides services in Wellness Planning 
with a Wellness Coach to assist you on your journey to better wellness. 

Tobacco Free Arizona 
Website: www.azdhs.gov/tobaccofreeaz 

Many people have quit smoking through programs by the Arizona Smokers Helpline (ASHLine) and other 
resources available at Tobacco Free Arizona. The ASHLine has several valuable and no cost resources. If 
you want more information to help quit tobacco, please call the Arizona Smokers Helpline (ASHLine) at 
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(800) 55-66-222, or visit www.ashline.org or talk to your PCP. ASHLine also offers information to help 
protect you and your loved ones from secondhand smoke. 

Wellness Connections 
Phone:520-452-0080 
Website: http:/ /wellness-connections.org/ 

Based in Southeast Arizona, Wellness Connections uses a peer-run model. Through a large number of 
programs, activities, training and rehabilitation services, Wellness Connections empowers its members to 
lead healthy and fulfilling lives. 

Appendix C 

Division of Behavioral and Mental Health Services Administration & Locations 
Mailing Address: P.O. Drawer 709 Window Rock, Arizona 86515 
Physical Address: 48 B AZ-264 Quality Inn Building #1, Window Rock, Arizona 
Telephone: (928) 871-6240 Fax: (928) 810-8502 

Location Phone Number Fax Mailing 
Address 

Chinle DBMHS (928) 674-2190 Not Listed PO Box 777 
Chinle, AZ 86503 

Crown point (505) 786-2111 (505) 786-5442 PO Box 1144 
DBMHS Crownpoint, NM 

87313 

Physical 
Address 
East of Chinle 
Chevron Station, 
off of Navajo 
Route 7 & BIA 
Road 102-1. 
Building# 
c012118 
2314 Southwest 
Highland Drive 
Crownpoint, NM 
87313 
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Dilkon DBMHS (928) 657-8000 (928) 657-8009 PO Box ¼-mile northwest 
7072Teesto CPU ofBashas' 
Winslow, Arizona Supermarket 
86047 Dilkon, Arizona 

86047 
Fort Defiance (928) 729-4012 (928) 729-4200 PO Box 1490 ¼-mile Southwest 
DBMHS Fort Defiance, AZ of Judd Avery 

86504 Window Rock 
High School Field 
House off of Kit 
Carson Drive, 
Navajo Nation 
Building #6905 
(Yellow Building) 

Gallup DBMHS (505) 722-9470 (505) 722-9570 300 Nizhoni Blvd, 300 Nizhoni Blvd, 
Suite A Suite A 
Gallup, NM Gallup, NM 
87301 87301 

Kaibeto DBMHS (928) 673-3267 (928) 673-3269 PO Box 2147 ¼-mile South of 
Kaibeto, AZ Kaibeto Market, 
86053 Bldg.#7986 

Kaibeto, AZ 
86053 

Kayenta DBMHS (928) 697-3766 (928) 697-3777 PO Box487 The Kayenta OTC 
Kayenta, AZ is temporarily 
86033 located at the old 

DBMHS site due 
to Covid-19. 1 
mile north on 
highway 163 

Newlands (928) 688-3475 (928) 688-3478 PO Box 1086 6909 Red Sand 
DBMHS Sanders, AZ View St., Chih-

86512 Toh Blvd 
Sanders, AZ 
86512 

Red Mesa (505) 368-1438 (505) 368-1437 PO Box 1830 The Red Mesa 
DBMHS Shiprock, NM OTC is located 

87420 within the Four 
Comers Regional 
Health Center at 
the northeastern 
comer at the 
junction of US 
Highway 160 & 
Navajo Route 35 
Teec Nos Pos, AZ 
86514 

so 



Shiprock DBMHS (505) 368-1438 (505) 368-1437 PO Box 1830 Located in 
Shiprock, NM Northern Navajo 
87420 Medical Center 

Office located 
west of the 
junction of US 
Highway 491 & 
Pinon Dr. 
Shiprock, NM 
87420 

Tuba City (928) 283-3346 (928) 283-3039 PO Box 1350 25 N. Main St. 
DBMHS Tuba City, AZ Tuba City, AZ 

86045 86045 

AppendixD 

Navajo Regional Behavioral Health Authority Administration & Locations 
Mailing Address: P.O. Drawer 709, Window Rock, Arizona 86515 
Physical Address: 48 B AZ-264 Quality Inn Building #1, Window Rock, Arizona 
Telephone: (928) 871-6877, Administration: (928) 871-7814 and Clinical Fax: (928) 871-6201 (Secure) 

Location Phone Number Fax Physical Address 

Chinle RBHA (928) 674-2195 (928) 674-2198 East of Chinle Chevron Station, off of 
(928) 674-2577 Navajo Route 7 & BIA Road 102-1. 
(928) 674-2272 Building# c012118 

DilkonRBHA (928) 657-8105 (928) 657-8062 ¼-mile northwest ofBashas' 
(928) 657-8113 Supermarket Dilkon, Arizona 8604 7 
(928) 657-8110 

Flagstaff RBHA 

Fort Defiance (928) 729-4480 (928) 729-4097 ¼-mile Southwest of Judd A very 
RBHA (928) 729-4408 Window Rock High School Field 

(928) 729-4409 House off of Kit Carson Drive, 
Navajo Nation Building #6905 
(Yellow Building) 

Kaibeto RBHA (928) 673-5890 (928) 673-3031 ¼-mile South of Kaibeto Market, 
(928) 673-3230 Bldg. #7986 Kaibeto, AZ 86053 
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Kayenta RBHA (928) 697-5634 (928) 697-5632 1 mile north on Highway 163 
(928) 697-3764 

Phoenix RBHA (928) 551-3472 (928) 871-6201 

Shiprock RBHA (505) 368-1450 (505) 368-1437 Located in Northern Navajo 
(505) 368-1479 Medical Center Office located west of 

the junction of US Highway 491 & 
Pinon Dr. Shiprock, NM 87420 

Tuba City RBHA (928) 283-3348 (928) 283-3367 25 N. Main St. Tuba City, AZ 86045 
(928) 283-3365 
(928) 283-3034 
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Appendix E 

NRBHA Adult ServicesSurvey 
Please help our agency make services better by answering some questions about the services you 

received OVER THE LAST6 MONTHS. 

On a scale of 1 to 5, with 1 meaning STRONGLY DISAGREE and 5 meaning STRONGLY AGREE, 

please rate the following the statements. 

If you have a question while filling out the survey please reach out to your Case Manager for 

assistance. 

* Indicates required question 

I. ID Number* 

NRBHA Services 

2. I liked the Case Management services that I received here at NRBHA. * 

Mark only one oval. 

1 2 3 4 5 

Stro 
) \ 

, Strongly Agree 

3. Staff were willing to see me as often as it was necessary.* 

Mark only one oval. 

1 2 3 4 5 

- --·--··- ------- .. -·---- -·-·-- ·---- --~--- -
Stro Strongly Agree 
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4. Staff returned my call within 24 hours. * 

Mark only one oval. 

1 2 3 4 5 

Stro Strn~gly Agree 

5. I was able to get all the services I thought I needed. * 

Mark only one oval. 

1 2 3 4 5 

Stro ,--·-Strongly Agree 
'_ I \ / 

6. Staff here believe that I can grow, change, and recover. * 

Mark only one oval. 

1 2 3 4 5 

Stro ~t_rongly Agree 

7. I felt comfortable asking questions about my treatment and medication. * 

Mark only one oval. 

1 2 3 4 5 

---------------------------
Stro Strongly Agree 

8. I was given information about my rights and responsibilities. * 

Mark only one oval. 

1 2 3 4 5 

Stro Strongly Agree 
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9. Staff encouraged me to live a healthy life using the coping skills I've learned.* 

Mark only one oval. 

1 2 3 4 5 

Stro (-- St_rongly Agree 

I 0. Staff have informed me the importance of taking my medication, as prescribed.* 

Mark only one oval. 

1 2 3 4 5 

Stro - Strongly Agree 
; ,, \ :' 

I I. Staff have helped me to understand the importance of keeping my medication 

management appointments. 

Mark only one oval. 

1 2 3 4 5 

Stro - Strongly Agree 
' / \ . 

12. Staff respected my wishes about who is and who isn't given information about my 

treatment. 

Mark only one oval. 

1 2 3 4 5 

Stro Strongly Agree 

13. I decided my treatment goals and not the staff. * 

Mark only one oval. 

* 

* 
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1 2 3 4 5 

Stro Strongly Agree 

14. Staff were sensitive to my cultural background (i.e., values traditions, beliefs, race, 

language, etc.) 

Mark only one oval. 

1 2 3 4 5 

Stro '1 ,, ___ , 
r ~trol']gly Agree 

-

15. Staff helped me obtain the information I needed so that I could take charge of my illness. * 

Mark only one oval. 

1 2 3 4 5 

Stro r -- Strongly Agree 
', / \ r 

16. I was encouraged to use community-based programs (i.e., support groups, outpatient 

treatment centers, crisis phone lines, etc.) 

Mark only one oval. 

1 2 3 4 5 

Stro Strongly Agree 

Post-Treatment: As a direct result of the services I received ... 

17. I deal more effectively with problems. * 

Mark only one oval. 

1 2 3 4 5 

Stro Strongly Agree 

* 

* 
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18. I am better able to deal with a crisis by implementing my crisis plan. * 

Mark only one oval. 

0 Strongly Disagree 

0 Disagree 

0 Neutral 

0 Agree 

0 Strongly Agree 

0 N/A 

19. I am able to handle things better now when they go wrong. * 

Mark only one oval. 

1 2 3 4 5 

Stro Strongly Agree 
'- --·' 

20. I get along better with family members, friends, and other people.* 

Mark only one oval. 

1 2 3 4 5 

Stro 
• I 

, Strongly Agree 

21. Being in social situations are now easier for me to deal with. * 

Mark only one oval. 

1 2 3 4 5 

Stro Strongly Agree 

22. My symptoms are not bothering me as much. * 

Mark only one oval. 
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1 2 3 4 5 

Stro -- Strongly Agree 

23. I participate and focus more on activities that bring me joy than I did before. * 

Mark only one oval. 

1 2 3 4 5 

Stro Strongly Agree 

24. I am better able to take care of my needs. * 

Mark only one oval. 

1 2 3 4 5 

Stro Strongly Agree 

25. My relationships (with family, friends, and others) has improved since leaving treatment. * 

Mark only one oval. 

1 2 3 4 5 

Stro · · . Strongly Agree 

26. I have gained coping skills to maintain my sobriety.* 

Mark only one oval. 

C) Strongly Disagree 

C) Disagree 

C) Neutral 

C) Agree 

C) Strongly Agree 
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N/A 

Case Management Coordination 

27. My Case Manager maintained communication with me on a consistent basis (by phone, 

Zoom, or in-person)? 

Mark only one oval. 

1 2 3 4 5 

Stro Strongly Agree 

28. NRBHA Staff maintained contact with me in a timely manner. * 

Mark only one oval. 

1 2 3 4 5 

Stro --.\ Strongly Agree 

29. NRBHA staff coordinated Adult Recovery Team meetings every 90-days. * 

Mark only one oval. 

1 2 3 4 5 

Stro Strongly Agree 

30. N RBHA Staff contacted me when I was in acute care at the hospital. * 

Mark only one oval. 

1 2 3 4 5 

Stro Strongly Agree 

31. NRBHA staff contacted me to see how I was/am doing while in treatment.* 

* 
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Mark only one oval. 

1 2 3 4 5 

Stro . - , Strongly Agree 

32. NRBHAStaff setup aftercare for me before I was discharged from treatment.* 

Mark only one oval. 

1 2 3 4 5 

Stro 
1 

Strongly Agree 

33. NRBHA Staff contacted me to see how I was/am doing when I left the treatment facility. * 

Mark only one oval. 

1 2 3 4 5 

Stro 
' '· ,_, . -~ 

Strongly Agree 

Other Comments 

Please feel free to use the space provided to comment on any of your previous answers. Also, if there were any 

areas which were not covered by this questionnaire which you feel should have been, please write them in 

the comments section. 

34. What have been some of the most helpful things about the services you received over the 

last 6 months? Please put N/A if no comment. 

----------------------------~---------------- --- ------------- -- ------ -· ·------·----·----------

----·----------------- --------------- ·--------------- ----------~-- - --~---

35. What would improve the services that you receive here? Please put N/A if no comment.* 

* 
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36. Please list any other comments you may want to share. Please put N/ A if no comment. * 
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NRBHA Youth Services Survey 
Pl ease help our agency make services better by answering some questions about the services your child received OVER 
THE LAST6 MONTHS. 

On a scale of 1 to 5, with 1 meaning STRONGLY DISAGREE and 5 meaning STRONGLY AGREE, please rate the following 
the statements. 

If you have a question while filling out the survey please reach out to your Case Manager for assistance. 

* Indicates required question 

1. ID Number* 

NRBHA Services 

2. Overall, I am satisfied with the services my child received. * 

Mark only one oval. 

2 3 4 5 

Stro ,:· .i Strongly Agree 

3. I helped to choose my child's services.* 

Mark only one oval. 

2 3 4 5 

__________ ., _____________ _ 
Stro Strongly Agree 

4. I helped to choose my child's treatment goals. * 

Mark only one oval. 

2 3 4 5 

Stro. · ··· Strongly Agree 

5. The people helping my child stuck with us no matter what.* 

Mark only one oval. 
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2 3 4 5 

Stro, Strongly Agree 

6. I felt my child had someone to talk to when he/she was troubled. * 

Mark only one oval. 

2 3 4 5 

, Strongly Agree 

7. I participated in my child's treatment.* 

Mark only one oval. 

2 3 4 5 

Stro Strongly Agree 

8. The services my child and/or family received were right for us. * 

Mark only one oval. 

2 3 4 5 

Stro .✓ , Strongly Agree 

9. NRBHA services were available at times that were convenient for us.* 

Mark only one oval. 

2 3 4 5 

-- Strongly Agree 

l 0. My family got the help we wanted for my child. * 
Mark only one oval. 

2 3 4 5 

··-----• - -------· 
Stro Strongly Agree 
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11 . My family got as much help as we needed for my child. * 

Mark only one oval. 

2 3 4 S 

Stro .· ~ Strongly Agree 

1 2. Staff treated me with respect. * 

Mark only one oval. 

2 3 4 S 

Stro .· , Strongly Agree 

13. NRBHA staff spoke with me in a way that I understood.* 

Mark only one oval. 

2 3 4 S 

Stro · Strongly Agree 

14. NRBHA staff were sensitive to my cultural/ethnic background (i.e., values, tradition, religious or spiritual beliefs, * 

race, language, etc.) 

Mark only one oval. 

2 3 4 S 

Stro Strongly Agree 
-----~·--·-·--·---.. ---··-----·-·--------

1 5. My child is better at handling daily life. 

Mark only one oval. 

2 3 4 S 

Stro Strongly Agree 

Post-Treatment: As a direct result of the services my child received ... 
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l 6. My child gets along better with family members, friends, and other people. * 

Mark only one oval. 

2 3 4 5 

Stro Strongly Agree 

17. My child is doing better in school and/or work.* 

Mark only one oval. 

2 3 4 5 

Stro Strongly Agree 

18. My child is better able to cope when things go wrong. * 

Mark only one oval. 

2 3 4 5 

Stro 
I I 

r ·· Strongly Agree 
\ 

19. My child is better able to do things he or she wants to do. * 

Mark only one oval. 

2 3 4 5 

Stro Strongly Agree 

21. In a crisis, I would have the support I need from family or friends. * 

Mark only one oval. 

2 3 4 5 

Stro Strongly Agree 

Case Management Coordination 
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22. My Case Manager maintained communication with me regarding my child on a consistent basis (by phone, 

* 
Zoom, or in-person)? 

Mark only one oval. 

2 3 4 5 

Stro Strongly Agree 

23. NRBHA Staff maintained contact with me regarding my child in a timely manner.* 

Mark only one oval. 

2 3 4 5 

Stro Strongly Agree 

24. NRBHA staff coordinated Child Family Team meetings every 90-days. * 

Mark only one oval. 

2 3 4 5 

Stro Strongly Agree 

Agree 

26. NRBHA staff contacted me to see how my child was/am doing while in treatment. * 

Mark only ane oval. 

2 3 4 5 

Stro Strongly Agree 

27. NRBHA Staff setup aftercare for my child before they were discharged from treatment.* 

Mark only one oval. 
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2 3 4 5 

Stro Strongly Agree 

28. NRBHA Staff contacted me to see how my child was/am doing when they left the treatment facility.* 

Mark only one oval. 

2 3 4 5 

Stro , , 
i ' Strongly Agree 
. ./ 

Comments 

Please feel free to use the space provided to comment on any of your previous answers. Also, if there 
were any areas which were not covered by this questionnaire which you feel should have been, please 
write them in the comments section. 

29. What has been the most helpful thing about the services you and your child received over the last 6 months? 
* 
Please put N/A if no comment. 

30. What would improve the services here? Please put N/A if no comment.* 

31. Please list any other comments you may want to share. Please put N/A if no comment.* 

-----~-.-- -----·- ····----·---------···-- ----------···----------------··---- ______ ,,, ______ ,_, __ ,., -- ., ______ _ 
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Division of Behavioral and Mental Health Services 

TRANSPORTATION WAIVER AND RELEASE FORM 

I hereby grant permission for The Division of Behavioral and Mental Health Services (DBMHS) 
and its authorized representative(s) to provide non-emergency client transportation services for 
myself and/or my minor child for whom I have legal guardianship. I assume all risks and hazards 
incidental to the activities normally associated with non-emergency client transportation. I further 
release, absolve, indemnify, and hold harmless DBMHS and its authorized transportation 
representative(s). In case of injury, I hereby waive all claims against DBMHS and its authorized 
representative(s), and I likewise release from responsibility all person(s) transporting me and/or 
my minor child to/from scheduled appointments. 

I further consent to the rendering of emergency medical treatment for myself and/or my minor 
child as deemed necessary by DBMHS and its authorized representative(s). If the injury or illness 
is life threatening or in need of emergency treatment, I authorize DBMHS and its authorized 
representative(s) to summon any and all professional emergency personnel to transport and 
assure the referral to hospital medical treatment by licensed professionals as needed. I agree to 
assume fiscal responsibility for all expenses of such care. It is understood that this authorization 
is given in advance of any such medical treatment but is given to provide authority and power on 
the part of DBMHS and its authorized representative(s) in the exercise of his or her best judgment 
upon the advice of any such medical or emergency personnel. 

In addition, I hold DBMHS and its authorized representative(s) harmless for any lost personal 
items. I also understand that I and/or my minor child may be denied transportation services if 
DBMHS and/or its authorized representative(s) deem my behavior or that of my minor child 
inappropriate or unsafe to themselves, the driver, and/or other passengers. 

• I have read this form and certify that I understand and agree to its contents. 

Signed this __ day of, ______ 20 

This authorization is effective through __ / __ / __ 

Printed Name of Client: --------------------
CI i en t Signature: ______________________ _ 

Printed Name of Parent/Legal Guardian: ____________________ _ 

Parent/Legal Guardian Signature: -----------------------
Printed Name of Witness: --------------------------
Witness Signature: ----------------------------

Revised: 12.19.2023 



Division of Behavioral and Mental Health Services 

Navajo Regional Behavioral Health Center 

Application Checklist 

The following documents will need to be submitted to determine appropriateness for treatment. Any missing 
documents will be considered an incomplete application packet and will not be considered. Completed 
referral forms will be presented on a first come first serve basis. Please call if you should have any 
questions. 

• Applicant Form Completed by Referring Agency and/or Parent/Legal Guardian 

Any evaluations completed within past 6 months 

• Psychological/Psychiatric/Mental Health Evaluation (see page 8 for outline) 

• Discharge summary of past/current outpatient or residential treatment (if applicable) 

Medical History 

• Physical Exam (using attached form) 

• Immunization Record (current) 

• Lab test (recent, if applicable) 

. • PPD (Tuberculosis Skin Test within the past year} 

• COVID-19 Test Result 

Legible copies of the following for client records: 

• Social Security card 

• Birth Certificate 

• Certificate of Indian Blood (CIB) 

• Medicaid or other insurance card 

• Guardianship papers (if applicable) 

• Court documents (copy of court order, probation agreement, etc.) 

• Chronological Legal History (if on formal probation) 

• Copy of most recent school transcript 

Completely filled in and signed release of information (ROI) to the following: 

• Referral Agency (if applicable - Page) 

• Probation/Parole Officer (if applicable) 

• Last/Current school attended 

Please ensure your ROl's are completely filled in. Any missing information may delay your 
application. 

Referral ID:_______________ 1 
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Division of Behavioral and Mental Health Services 

Referral Form 

To be completed by the Referral and/or Parent/Legal Guardian 

Please completely fill out the following form to the best of your knowledge. The information provided will 
give our staff an assessment of the youth you are referring, so we can determine if placement at NRBHC 
YRTC is in the best interest of the adolescent. Use "NIA" if not applicable. 

Referral Information 
Date: _______ _ 
Referring Agency: ______________________________ _ 
Contact Name and Title: ____________________________ _ 
Address: _________________________________ _ 

Phone#: Fax#: ---------------- ----------------
Applicant Information 

Applicant Name:-------------------------------
Date of Birth:___________ Age:___ Gender (Circle one): M or F 
Ethnicity/Tribe: ________________ Spiritual Practice: _________ _ 
Mailing Address: ______________________________ _ 

Physical Address:------------------------------­
Circumstances leading to referral at this time: 

Family 
Bio Mother's Name: ____________ Bio Father's Name: ___________ _ 

Contact#: Contact #: ·---------------
Mother's Occupation: Father's Occupation: __________ _ 
Ethnicity/Tribe: Ethnicity/Tribe: ____________ _ 
Spiritual Practice: Spiritual Practice: ___________ _ 

Sibling's Name Age Living at home? 
Yes or No 
Yes or No 
Yes or No 
Yes or No 

Sibling's Name Age Living at home? 
Yes or No 
Yes or No 
Yes or No 
Yes or No 

Marital status of the parents: __________________________ _ 

Referral ID: ______________ _ 2 
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Who does the applicant currently live with? ____________________ _ 
Primary figures/caretakers in applicant's life: ____________________ _ 

• Adoption • Court Appointed • Power of Attorney • Other: ________ _ 
Relationship of primary caretaker to applicant: ___________________ _ 

Are stepparents involved with applicant's life? • Yes• No • Other: ________ _ 
Name of stepparents involved with applicant's life: __________________ _ 

Where is the applicant currently at? • Home • Detention • Other: ___________ _ 

Substance Abuse/Mental Health History 

Does the applicant have an alcohol and/or other substance abuse problem? • Yes • No 

Age 
Date Last Chemical type First Frequency Amount Use Used 

Alcohol 
Marijuana/Hash 

Methamphetamine 
Cocaine/Crack 

Heroin 
Hallucinogens (Acid, 

Mushrooms) 
Prescription Drugs 
(Oxvcodone, etc.) 

Inhalants 
Other Stimulants 

Other Opiates 
Other (such as Tobacco?) 

If yes, please complete the substance abuse history chart: 
Drug of choice? ______________________________ _ 

Has the applicant had any prior substance abuse treatment? 
If yes, please list treatment facility: 
Name of Facility (In/Out Patient) Dates 

• 
• 
• 
• 
Does the applicant have any mental health concerns? 

• Yes • No 

Type of Discharge 

• Yes • No 
If yes, please explain: ___________________________ _ 

Has the applicant had any prior treatment for any mental health concerns? • Yes • No 
If yes, please list treatment facility: _______________________ _ 

Name of Facility/Provider (In/Out Patient) Dates 

• 
• 
• 
• 

Referral ID: _____________ _ 
Revised 9/8/2022 
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Present Behavior 
List of behaviors displayed by the applicant: 
Please indicate on line: 1 - Not true, 2 - Sometimes True, or 3 - Always True 

Physically violent to people 
Burglary, robbery w/ victim present 
Has forced someone into sexual activity 
Property destruction 
Deliberately starts fires 
Theft/Stealing 
Stays out late at night 
Runs away from home 
Truant from school 
Anxiety/ fear 
Trouble sleeping 
Low energy 
Low self-esteem 
Disordered thinking 
Hallucinations 

Has applicant had any suicidal ideations? 

Feelings of hopelessness 
Self-injury 
Short attention span 
Hyperactive 
Impulsive 
Loses temper 
Argues with adults 
Angry and resentful 
Blames others for own mistakes 
Poor interactions w/ others 
Poor hygiene 
Self-restriction of food intake 
Self-induced vomiting or purging 
Physical complaints 
Poor appetite 

• Yes • No 
If yes, please explain: ____________________________ _ 

Has applicant made an attempt to commit suicide? • Yes • No 
If yes, please explain: ____________________________ _ 

Has the applicant had any homicidal ideations? • Yes • No 
If yes, please explain: ____________________________ _ 

Has the applicant committed any acts of violence? • Yes • No 
If yes, please explain: ____________________________ _ 

Has the applicant purposely hurt himself/herself (cutting, burns, etc.)? • Yes • No 
If yes, please explain: ____________________________ _ 

Legal History 

Is the applicant currently on probation? • Formal 
If on formal/informal/pending case, please list legal history: 

Charge (Current-Past) Date 

• 
• 
• 
• 

Had the applicant been involved with a gang? 
Referral ID: ______________ _ 
Revised 9/8/2022 
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If yes, please explain: ____________________________ _ 

Educational History 
CurrenVLast School: ------------------- Grade Level: __ _ 
Address: _________________________________ _ 
Phone#: __________________ Fax#: ____________ _ 
Contact Person:, ______________ _ Relationship: __________ _ 

Is the applicant currently enrolled in school? • Yes • No 

If no, please indicated: • Suspension • Expulsion • Other: ____________ _ 
Explain situation leading to dismissal/including dates and last time in school: _________ _ 

Has the applicant received Special Education Services? • Yes • No 
If yes, please explain: ____________________________ _ 

Is the applicant behind in school because of academic problems? • Yes • No 
If answered yes please explain: _________________________ _ 

Is the applicant behind in school because of behavior problems? • Yes • No 
If answered yes please explain: _________________________ _ 

Is applicant interested in a GED program? 

Is applicant interested in Vocational development? 

Major Life Events 

• Yes 

• Yes 

• No 

• No 

Has the applicant ever been abused (Emotionally, Verbally, Physically, or Sexually?): • Yes • No 
If yes, please explain: ____________________________ _ 

Had the applicant experienced any significant losses (i.e. death/divorce/separation/moving within the 

past 5 years)? • Yes • No 
If yes, please explain: ____________________________ _ 

Has applicant experienced any domestic violence? • Yes • No 
If yes, please explain: ____________________________ _ 

Has the applicant ever been placed in foster care? • Yes • No 
If yes, please explain: ____________________________ _ 

Has the applicant experienced any other traumas? • Yes • No 
If yes, please explain: ____________________________ _ 

Referral ID: ______________ _ 5 
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Medical History 

Any developmental problems before, at birth, or current? • Yes • No 
If yes, please explain: ___________________________ _ 

Has the applicant experienced any serious illnesses/accidents/injuries? • Yes • No 
If yes, please explain: ___________________________ _ 

Does the applicant have any allergies? • Yes • No 
If yes, please explain: ___________________________ _ 

Does the applicant have any medical or traditional dietary restrictions? • Yes • No 
If yes, please explain: ___________________________ _ 

Is applicant on any current prescribed medication? • Yes • No 
If yes, please explain: ___________________________ _ 

Is the applicant physically challenged (not related to substance abuse)? • Yes • No 
If yes, please explain: ___________________________ _ 

If female, is the applicant pregnant? • Yes • No Receiving prenatal care? • Yes • No 

What month of pregnancy is applicant in? • 0-3 months • 4-6 months • 7-9 months 

Family Involvement/Assessment of Problems 
How does the parent/legal guardian feel about the applicant entering residential treatment? ____ _ 

Is the family willing to participate in "Family Day" during residential treatment? • Yes • No 
Who will be the family members participating in the applicant's treatment? __________ _ 

Where do you think the applicant will live after treatment? _______________ _ 

Use the scale below to rate the parent and youth's motivation: 
Parent/Legal Guardian No motivation 1 2 3 4 5 6 7 8 9 
Youth (applicant) No motivation 1 2 3 4 5 6 7 8 9 

1 0 Very Motivated 
10 Very Motivated 

Referring Provider/Parent-Legal Guardian Notes: __________________ _ 

I authorize the disclosure of information on this form and attached documents to DBMHS Youth 
Residential Treatment program for case consultation and consideration of substance abuse residential 
treatment as the applicant's personal representative(s): 

Parent/Legal Representative Date 

Witness/Referring Agency Date 

Referral ID: _____________ _ 6 
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Division of Behavioral and Mental Health Services 

Mental Health/Psychological/Psychiatric Evaluation 

This must be completed prior to admission by a Psychiatrist, Psychologist, or independently licensed 
Masters Level Clinician (e.g., LPCC, LPC, LMFT, LISW, LCSW). In your evaluation please address 
significant issues in each of the following areas. 

1. Description of Present Problems/Symptoms 

2. Psychiatric History 

3. Medical and Neurological History 

4. School History 

5. Developmental History 

6. Legal History 

7. Family History 

8. Child/Family Interview 

9. Diagnostic Formulation 

10. Treatment Recommendations 

Referral ID: _____________ _ 7 
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Division of Behavioral and Mental Health Services 

History and Physical Examination 

Clients must have a complete History and Physical Examination completed prior to admission. 

To be completed by a Licensed Physician, Physician's Assistant, or a Nurse Practitioner. 
(A Comprehensive Physical Exam Form may be Substituted) 

Applicant Name: ______________ _ Date: _____ _ 

Date of Birth:, __ _ Gender: ____ _ 

Presenting Complaint (To be filled out by client) 

Current Medical Problems: 

Ethnicity/Tribe: __________ _ 

---------------------------0th er Medical Complaints: _________________________ _ 

Current Medications & Dose: ---------------------------Substance Use History: ____________________________ _ 

Nicotine Use: (Smoking/Chewing TobaccoNaping): _________________ _ 

Family History (Tobefilledoutbyc/ient) 

Medical:, __________________________________ _ 

Psychiatric: ________________________________ _ 

Past Medical History (tobefilledoutbyphyslc/an) 

Medical: 
HIV Tested? • Yes • No Date & Results: ________________ _ 

HIV Risk Factors: (circle) IV Drug Use Unprotected Sex Blood Transfusion 

If client is sexually active, is safe sex practiced routinely? • Yes • No 
History of Hepatitis? • No • Yes Type of Hepatitis: _________________ _ 
Allergies: _________________________________ _ 
Hospitalizations: _______________________________ _ 
Last dental visit: _______________________________ _ 

Any surgeries: --------------------------------
Referral ID: ________ _ Revised: 9/9/2022 
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Division of Behavioral and Mental Health Services 

History and Physical Examination 

OB-GYN: Menarche: ________ Menstrual History/Problems: ___________ _ 

LMP: ______ Last PAP ________ Gravida: _______ Para: _____ _ 
Contraception Used: __________________________ _ 

Other: -----------------------------------
Physical Examination (to be filled out by physician) 

Vital Signs: P ________ T _______ R _______ BP _____ _ 
HT _____ WT ____ _ 

General: ·----------------------------------
Speech Impairment: No ____ Yes ___ Describe: _________________ _ 
Last Eye Doctor Visit: ____________________________ _ 

Vision: Left ______ Right'------
Hearing Left ______ Right ______ _ 

Head: • Normal • Abnormal Neck/Thyroid: • Normal • Abnormal 
Eyes: • Normal • Abnormal Breasts: • Normal • Abnormal 
Ears: • Normal • Abnormal Lungs: • Normal • Abnormal 
Nose: • Normal • Abnormal Heart: • Normal • Abnormal 
Throat: • Normal • Abnormal Pulses: • Normal • Abnormal 
Teeth/Gums: • Normal • Abnormal Abdomen: • Normal • Abnormal 
Back/Spine: • Normal • Abnormal Extremities: • Normal • Abnormal 
Genitalia: • Normal • Abnormal Rectum: • Normal • Abnormal 
Skin/Hair/Nails: • Normal • Abnormal Crania Nerves II-XII: • Normal • Abnormal 
Motor Strength: • Normal • Abnormal Cerebellar: • Normal • Abnormal 
Gail: • Normal • Abnormal Deep Tendon Reflexes: • Normal • Abnormal 

___ Immunizations (Attach a copy of the adolescent's up to date immunization record). 
___ COVID-19 Testing (Attach a copy of current vaccination record). 
___ PPD (Attach a copy of the adolescent's PPD results within the past years). 
___ Labs (Attach copies of any most recent lab reports) 

Nutrition Pre-screening 

Current BMI? -----
Has the client had any unexplained weight loss/gain? • Yes • No 
If yes, please explain: ____________________________ _ 

Has the client's food intake been reduced significantly in the past three months? • Yes • No 
If yes, please explain: ____________________________ _ 

Referral ID: ________ _ Revised: 9/9/2022 
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Division of Behavioral and Mental Health Services 

History and Physical Examination 

Diagnosis requiring diet modifications: • Yes • No If yes, please explain: __________ _ 

Foods to be omitted from client's diet: ·------------------------
Foods to be substituted: 
Any other special considerations (i.e. eating disorders): ________________ _ 

Assessment & Plan 

• Yes • No Fit for a residential treatment program 
• Yes • No Fit for exercise? Note any restrictions: _________________ _ 

• Yes • No Free of evidence of any significant communicable disease 

• Yes • No Able to participate in cultural sweat lodge 

Any Significant Medical Diagnosis:. ________________________ _ 
Any Medical Recommendations: _________________________ _ 

Medical Provider Signature Medical Provider's Name (Print) 

Name of Clinic/Facility: ____________________________ _ 
Mailing Address:. ______________________________ _ 
City, State, Zip Code:. ____________________________ _ 
Phone#: .,__ _ _._ __________ _ Fax#: .,__ _ ___.'--------------

Note: If the adolescent is accepted, they are scheduled to participate in 3 months of residential 
treatment. Please schedule any critical appointments before treatment and other appointments after 
treatment. 

Referral ID: ________ _ Revised: 9/9/2022 
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Division of Behavioral and Mental Health Services 

Consent for the Release of Information 

I, _____________ _, authorize the Division of Behavioral & Mental Health Services to: 
• RECEIVE information from: • RELEASE information to: 

Name of Agency: Division of Behavioral and Mental Health Services 
Contact Person: NRBHC Intake-CMS, NRBHC Counselors 
Address of Agency: P.O. Box 1830, Shiprock, NM 87420 
Telephone & Fax#: (505) 368-1438 (505) 368-1452 (f) 

The following information regarding ______________________ (Name of Client) 

• Medical Records - Specify: 

• Treatment Admission/Attendance 
• Psychiatric and/or Psychological Evaluation 
• Verification of Treatment Dates & Completion 
• Behavioral Health Admission/Discharge 
• Treatment Plan 
• Evaluations/Assessments 

• Legal/Judicial System Records 
• Consultations 
• School attendance, transcripts and records 
• Other: 

• Special Education IEP and Assessments 

I understand that my records are protected under the Federal regulations governing Confidentiality of Alcohol and 
Drug Abuse Patient Records, 42 C.F.R. Part 2, and that any information that identifies me as a client in an alcohol or 
other drug abuse program cannot be disclosed without my written consent except in limited circumstances as 
provided for in these regulations. 

I understand that my records are also protected under the Federal privacy regulations within the Health Insurance 
Portability and Accountability Act (HIPAA), 45 C.F.R. Parts 160 & 164. I understand that my health information 
specified above will be disclosed pursuant to my authorization, and that the recipient of the information may not be 
regulated by the HIPAA privacy law. However, the Federal regulations governing Confidentiality of Alcohol and Drug 
Abuse Patient Records, 42 C.F.R. Part 2, noted above, will continue to protect the confidentiality of information that 
identifies me as a client in an alcohol/drug program and prevent re-disclosure of my information. 

I understand that I may revoke this authorization at any time, except to the extent that action has already been taken 
on the consent. If no revocation date is specified, this Consent for Release is valid for one year (12 months) from 
client discharge. 

Client Signature Date Legal Guaridan/Authorized Representative Date 

DBMHS Stafflclmical Staff Date Revocation Date 

NOTICE PROHIBITING REDISCLOSURE 
This record which has been disclosed to you is protected by federal confidentiality rules (42 CFR part 2). The federal 
rules prohibit you from making any further disclosure of this record unless further disclosure is expressly permitted 
by the written consent of the individual whose information is being disclosed in this record or, is otherwise permitted 
by 42 CFR part 2. A general authorization for the release of medical or other information is NOT sufficient for this 
purpose (see§ 2.31). The federal rules restrict any use of the information to investigate or prosecute with regard to 
a crime any patient with a substance use disorder, except as provided at§§ 2.12(c)(5) and 2.65 
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Division of Behavioral and Mental Health Services 

Consent for the Release of Information 

I, _____________ _, authorize the Division of Behavioral & Mental Health Services to: 
D RECEIVE information from: • RELEASE information to: 

Name of School: 
Contact Person: 
Address of Agency: 
Telephone & Fax#: 

The following information regarding ______________________ (Name of Client) 

• Medical Records - Specify: 

• Treatment Admission/Attendance 
• Psychiatric and/or Psychological Evaluation 
• Verification of Treatment Dates & Completion 
• Behavioral Health Admission/Discharge 
• Treatment Plan 
D Evaluations/Assessments 

• Legal/Judicial System Records 
• Consultations 
• School attendance, transcripts and records 
• Other: 

• Special Education IEP and Assessments 

I understand that my records are protected under the Federal regulations governing Confidentiality of Alcohol and 
Drug Abuse Patient Records, 42 C.F.R. Part 2, and that any information that identifies me as a client in an alcohol or 
other drug abuse program cannot be disclosed without my written consent except in limited circumstances as 
provided for in these regulations. 

I understand that my records are also protected under the Federal privacy regulations within the Health Insurance 
Portability and Accountability Act (HIPAA), 45 C.F.R. Parts 160 & 164. I understand that my health information 
specified above will be disclosed pursuant to my authorization, and that the recipient of the information may not be 
regulated by the HIPAA privacy law. However, the Federal regulations governing Confidentiality of Alcohol and Drug 
Abuse Patient Records, 42 C.F.R. Part 2, noted above, will continue to protect the confidentiality of information that 
identifies me as a client in an alcohol/drug program and prevent re-disclosure of my information. 

I understand that I may revoke this authorization at any time, except to the extent that action has already been taken 
on the consent. If no revocation date is specified, this Consent for Release is valid for one year (12 months) from 
client discharge. 

Client Signature Date Legal Guaridan/Authorized Representative Date 

DBMHS Staff/Clinical Staff Date Revocation Date 

NOTICE PROHIBITING REDISCLOSURE 
This record which has been disclosed to you is protected by federal confidentiality rules (42 CFR part 2). The federal 
rules prohibit you from making any further disclosure of this record unless further disclosure is expressly permitted 
by the written consent of the individual whose information is being disclosed in this record or, is otherwise permitted 
by 42 CFR part 2. A general authorization for the release of medical or other information is NOT sufficient for this 
purpose (see § 2.31 ). The federal rules restrict any use of the information to investigate or prosecute with regard to 
a crime any patient with a substance use disorder, except as provided at§§ 2.12(c)(5) and 2.65 
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Division of Behavioral and Mental Health Services 

Consent for the Release of Information 

I, _____________ _, authorize the Division of Behavioral & Mental Health Services to: 
D RECEIVE information from: • RELEASE information to: 

Name of Probation Agency: 
Contact Person: ----------------------------

Address of Agency: 
Telephone & Fax#: 

The following information regarding ______________________ (Name of Client) 

• Medical Records - Specify: 

• Treatment Admission/Attendance 
• Psychiatric and/or Psychological Evaluation 
• Verification of Treatment Dates & Completion 
• Behavioral Health Admission/Discharge 
• Treatment Plan 
• Evaluations/Assessments 

• Legal/Judicial System Records 
• Consultations 
• School attendance, transcripts and records 
• Other: 

• Special Education IEP and Assessments 

I understand that my records are protected under the Federal regulations governing Confidentiality of Alcohol and 
Drug Abuse Patient Records, 42 C.F.R. Part 2, and that any information that identifies me as a client in an alcohol or 
other drug abuse program cannot be disclosed without my written consent except in limited circumstances as 
provided for in these regulations. 

I understand that my records are also protected under the Federal privacy regulations within the Health Insurance 
Portability and Accountability Act (HIPAA), 45 C.F.R. Parts 160 & 164. I understand that my health information 
specified above will be disclosed pursuant to my authorization, and that the recipient of the information may not be 
regulated by the Hf PAA privacy law. However, the Federal regulations governing Confidentiality of Alcohol and Drug 
Abuse Patient Records, 42 C.F.R. Part 2, noted above, will continue to protect the confidentiality of information that 
identifies me as a client in an alcohol/drug program and prevent re-disclosure of my information. 

I understand that I may revoke this authorization at any time, except to the extent that action has already been taken 
on the consent. If no revocation date is specified, this Consent for Release is valid for one year (12 months) from 
client discharge. 

Client Signature Date Legal Guaridan/Authorized Representative Date 

DBMHS Staff/Clinical Staff Date Revocation Date 

NOTICE PROHIBITING REDISCLOSURE 
This record which has been disclosed to you is protected by federal confidentiality rules (42 CFR part 2). The federal 
rules prohibit you from making any further disclosure of this record unless further disclosure is expressly permitted 
by the written consent of the individual whose information is being disclosed in this record or, is otherwise permitted 
by 42 CFR part 2. A general authorization for the release of medical or other information is NOT sufficient for this 
purpose (see§ 2.31). The federal rules restrict any use of the information to investigate or prosecute with regard to 
a crime any patient with a substance use disorder, except as provided at§§ 2.12(c)(5) and 2.65 
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Division of Behavioral and Mental Health Services 

Navajo Regional Behavioral Health Center 

Referral Checklist 

The following documents will need to be submitted to determine appropriateness for treatment. Any missing 
documents will be considered an incomplete referral packet and will not be considered. Completed 
referrals forms will be presented on a first come first serve basis. Please call if you should have any 
questions. 

• Referral Form Completed by Referring Agency and/or Parent/Legal Guardian 

Any evaluations completed within past 6 months 

• Psychological/Psychiatric/Mental Health Evaluation (see page 8 for outline) 

• Discharge summary of past/current outpatient or residential treatment (if applicable) 

Medical History 

• Physical Exam (using attached form) 

• Immunization Record (current) 

• Lab test (recent, if applicable) 

• PPD (Tuberculosis Skin Test within the past year) 

• COVID-19 Test Result 

Legible copies of the following for client records: 

• Social Security card 

• Birth Certificate 

• Certificate of Indian Blood (CIB) 

• Medicaid or other insurance card 

• Guardianship papers (if applicable) 

• Court documents (copy of court order, probation agreement, etc.) 

• Chronological Legal History (if on formal probation) 

• Copy of most recent school transcript 

Completely filled in and signed release of information (ROI) to the following: 

• Referral agency (if applicable - Page) 

• Probation/Parole Officer (if applicable) 

• Last/Current school attended 

Please ensure your ROl's are completely filled in. Any missing information may delay your referral. 

Referral Name:______________ 1 
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Division of Behavioral and Mental Health Services 

Referral Form 

To be completed by the referral and/or Parent/Legal Guardian 

Please completely fill out the following form to the best of your knowledge. The information provided will 
give our staff an assessment of the youth you are referring, so we can determine if placement at NRBHC 
YRTC is in the best interest of the adolescent. Use "NIA" if not applicable. 

Referral Information 
Date: _______ _ 

Referring Agency:-------------------------------
Contact Name and Title: ____________________________ _ 

Address:----------------------------------
Phone #: ________________ Fax#: _______________ _ 

Adolescent's Information 
Adolescent's Name: _____________________________ _ 

Date of Birth:___________ Age:___ Gender (Circle one): M or F 
Ethnicity/Tribe: ________________ Spiritual Practice: _________ _ 

Mailing Address:------------------------------­
Physical Address:------------------------------­
Circumstances leading to referral at this time: 

Family 
Bio Mother's Name: ____________ Bio Father's Name: ___________ _ 
Contact#: Contact#: ______________ _ 

Mother's Occupation: Father's Occupation:, __________ _ 
Ethnicity/Tribe: Ethnicity/Tribe: ____________ _ 
Spiritual Practice: Spiritual Practice: ____________ _ 

Sibling's Name Age Living at home? 
Yes or No 
Yes or No 
Yes or No 
Yes or No 

Sibling's Name Age Living at home? 
Yes or No 
Yes or No 
Yes or No 
Yes or No 

Marital status of the parents: __________________________ _ 
Who does the referral currently live with? ______________________ _ 

Referral Name: _____________ _ 2 
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Primary figures/caretakers in referral's life: _____________________ _ 

• Adoption • Court Appointed • Power of Attorney • Other: ________ _ 
Relationship of primary caretaker to referral: _____________________ _ 

Are stepparents involved with referral's life? • Yes • No • Other: ___________ _ 
Name of stepparents involved with referral's life: ___________________ _ 

Where is the referral currently at? • Home • Detention • Other: __________ _ 

Substance Abuse/Mental Health History 

Does the referral have an alcohol and/or other substance abuse problem? • Yes • No 

Age Date Last Chemical type First Frequency Amount Use 
Used 

Alcohol 
Mariiuana/Hash 

Methamohetamine 
Cocaine/Crack 

Heroin 
Hallucinogens (Acid, 

Mushrooms) 
Prescription Drugs 
(Oxvcodone etc.) 

Inhalants 
Other Stimulants 

Other Opiates 
Other (such as Tobacco?) 

If yes, please complete the substance abuse history chart: 
Drug of choice? _______________________________ _ 

Has the referral had any prior substance abuse treatment? 
If yes, please list treatment facility: 
Name of Facility (In/Out Patient) Dates 

• 
• 
• 
• 
Does the referral have any mental health concerns? 

• Yes • No 

Type of Discharge 

• Yes • No 
If yes, please explain: ____________________________ _ 

Has the referral had any prior/current treatment for any mental health concerns? • Yes • No 
If yes, please list treatment facility: ________________________ _ 

Name of Facility/Provider (In/Out Patient) Dates Discharge or Ongoing 

• 
• 
• 
• 

Referral Name: _____________ _ 
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Present Behavior 
List of behaviors displayed by the referral: 
Please indicate on line: 1 - Not true, 2 - Sometimes True, or 3 - Always True 

Physically violent to people 
Burglary, robbery w/ victim present 
Has forced someone into sexual activity 
Property destruction 
Deliberately starts fires 
Theft/Stealing 
Stays out late at night 
Runs away from home 
Truant from school 
Anxiety/ fear 
Trouble sleeping 
Low energy 
Low self-esteem 
Disordered thinking 
Hallucinations 

Has referral had any suicidal ideations? 

Feelings of hopelessness 
Self-injury 
Short attention span 
Hyperactive 
Impulsive 
Loses temper 
Argues with adults 
Angry and resentful 
Blames others for own mistakes 
Poor interactions w/ others 
Poor hygiene 
Self-restriction of food intake 
Self-induced vomiting or purging 
Physical complaints 
Poor appetite 

• Yes • No 
If yes, please explain: ____________________________ _ 

Has referral made an attempt to commit suicide? • Yes • No 
If yes, please explain: ____________________________ _ 

Has the referral had any homicidal ideations? • Yes • No 
If yes, please explain: ____________________________ _ 

Has the referral committed any acts of violence? • Yes • No 
If yes, please explain: ____________________________ _ 

Has the referral purposely hurt himself/herself (cutting, burns, etc.)? • Yes • No 
If yes, please explain: ____________________________ _ 

Legal History 

Is the referral currently on probation? • Formal • Informal • Pending • None 
If on formal/informal/pending case, please list legal history: 

Charge (Current-Past) Date Outcome 

• 
• 
• 
• 

Had the referral been involved with a gang? • Yes • No 
If yes, please explain: ____________________________ _ 
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Educational History 
Current/Last School:. __________________ _ Grade Level: ---Address: _________________________________ _ 

Phone#: __________________ Fax#: ____________ _ 

Contact Person:. ______________ _ Relationship: __________ _ 

Is the referral currently enrolled in school? • Yes • No 

If no, please indicated: • Suspension • Expulsion • Other: ____________ _ 
Explain situation leading to dismissal/including dates and last time in school: _________ _ 

Has the referral received Special Education Services? • Yes • No 
If yes, please explain: ____________________________ _ 

Is the referral behind in school because of academic problems? • Yes • No 
If answered yes please explain: _________________________ _ 

Is the referral behind in school because of behavior problems? • Yes • No 
If answered yes please explain: _________________________ _ 

Is referral interested in a GED program? 

Is referral interested in Vocational development? 

Major Life Events 

• Yes 

• Yes 

Has the referral ever been abused (Emotionally, Verbally, Physically, or Sexually?): 

• No 

• No 

• Yes • No 
If yes, please explain: ____________________________ _ 

Had the referral experienced any significant losses (i.e. death/divorce/separation/moving within the 

past 5 years)? • Yes • No 
If yes, please explain: ____________________________ _ 

Had referral experienced any domestic violence? • Yes • No 
If yes, please explain: ____________________________ _ 

Had the referral ever been placed in foster care? • Yes • No 
If yes, please explain: ____________________________ _ 

Had the referral experienced any other traumas? • Yes • No 
If yes, please explain: ____________________________ _ 

Referral Name: _____________ _ 5 
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Medical History 

Any developmental problems before, at birth, or current? • Yes • No 
If yes, please explain: ____________________________ _ 

Has the referral experienced any serious illnesses/accidents/injuries? • Yes • No 
If yes, please explain: ____________________________ _ 

Does the referral have any allergies? • Yes • No 
If yes, please explain: ____________________________ _ 

Does the referral have any medical or traditional dietary restrictions? • Yes • No 
If yes, please explain: ____________________________ _ 

Is referral on any current prescribed medication? • Yes • No 
If yes, please explain: ____________________________ _ 

Is the referral physically challenged (not related to substance abuse)? • Yes • No 
If yes, please explain: ____________________________ _ 

If female, is the referral pregnant? • Yes • No Receiving prenatal care? • Yes • No 

What month of pregnancy is referral in? • 0-3 months • 4-6 months • 7-9 months 

Family Involvement/Assessment of Problems 
How does the parent/legal guardian feel about the referral entering residential treatment? ____ _ 

Is the family willing to participate in "Family Day" during the adolescent's treatment? • Yes • No 
Who will be the family members participating in the referral's treatment? ___________ _ 

Where do you think the referral will live after treatment? ________________ _ 

Use the scale below to rate the parent and child's motivation: 
Parent/Legal Guardian No motivation 1 2 3 4 5 6 7 8 9 
Child (referral) No motivation 1 2 3 4 5 6 7 8 9 

1 O Very Motivated 
1 O Very Motivated 

Referring Provider/Parent-Legal Guardian Notes: __________________ _ 

I authorize the disclosure of information on this form and attached documents to DBMHS Adolescent 
Residential Treatment program for case consultation and consideration of substance abuse residential 
treatment as the referral's personal representative(s): 

Parent/Legal Representative Date 

Witness/Referring Agency Date 

Referral Name: _____________ _ 6 
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Division of Behavioral and Mental Health Services 

Mental Health/Psychological/Psychiatric Evaluation 

This must be completed prior to admission by a Psychiatrist, Psychologist, or independently licensed 
Masters Level Clinician (e.g., LPCC, LPC, LMFT, LISW, LCSW). In your evaluation please address 
significant issues in each of the following areas. 

1. Description of Present Problems/Symptoms 

2. Psychiatric History 

3. Medical and Neurological History 

4. School History 

5. Developmental History 

6. Legal History 

7. Family History 

8. Child/Family Interview 

9. Diagnostic Formulation 

10. Treatment Recommendations 
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DBMHS 
Case Management 
Referral/Intake Notes Name: 

Level of Care: [ ] YRTC3.5 [ ] ARTC 3.1 [ ]OTC __ [ ] Other 
Referral: 
Date: Time: 
CMS Name: 

Dimension I 

Acute intoxication and/or 
Withdrawal Potential 

Dimension 2 

Biomedical Conditions and 
Complications 

Dimension 3 
Emotional, Behavioral, or 
Cognitive Conditions and 
Complications 

Dimension 4 

Readiness to Change 

Dimension 5 

Relapse, Continued Use, or 
Continued Problem Potential 

Dimension 6 

Recovery/Living Environment 

Prior Diagnosis: ______________________________________ _ 

SNAP: S: __________________ N:. __________________ _ 
A: P: __________________ _ 

Please Circle: Accepted Not Accepted/Referred elsewhere: _________________ _ 

Assigned Counselor: _______________ _ 

Further Recommendation(s): ----------------------------------

Signature/Credential: ____________ _ Signature/Credential: ____________ _ 
Signature/Credential: ____________ _ Signature/Credential: ___________ _ 
Signature/Credential: ___________ _ Signature/Credential: ___________ _ 

Signature/Credential: ___________ _ Signature/Credential: ___________ _ 
Signature/Credential: ____________ _ Signature/Credential: ____________ _ 
Signature/Credential: ____________ _ Signature/Credential: ____________ _ 

CRN: _________ _ 
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Division of Behavioral and Mental Health Services 

Client Face Sheet 

Client Identifying Information 

Client Name: --------------
Date of Birth: --------------
Ethnicity:--------------­

Contact Phone#: -------------
Address: 

Today's Date: _______ _ 

Gender: __ M __ F 

Census#: ----------
S SN:###-##----

-----------------------------------
Lives with: Address: ---------------· ----------------

(Name & Relationship to Client) 

Emergency Contact 

Name: ________________ .Relationship to Client: __________ _ 

Address/City/State/Zip Code: _________________________ _ 

Home Phone#: Work Phone#: ---------------- -----------
Mess age Phone#: ______________ _ 

Probation Officer (if applicable) 

Name: _________________ Agency: _______________ _ 

Address/City/State/Zip Code: ________________________ _ 

Contact Phone#: -------------
Fax# _____________ _ 

CRN: ________ _ 
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Division of Behavioral and Mental Health Services 

Client Face Sheet 

Medical Emergency Information 

Physician: _____________________ Chart#: __________ _ 

Facility: __________________________________ _ 

Address/City/State/Zip Code: _________________________ _ 

Phone#: Fax: --------------------- ------------
1 n s u ran c e: ----------------------------------
Prescribed Medication: -----------------------------

Allergies: _________________________________ _ 

CRN: ________ _ 
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Division of Behavioral and Mental Health Services 

Consent to Haircut 

I, ________________ (client/parent/legal guardian) give consent for NRBHC 

Residential Treatment Center staff to arrange for a haircut. It will be my responsibility to cover the 

expense. I do not hold NRBHC Residential Treatment Center responsible for any injuries, haircut 

imperfections or mishaps. It is understood that this consent may be subject to revocation by the 

undersigned at any time except to the extent that action has already been taken on that consent. 

Client Signature Date 

Parent/Legal Guardian Signature (if applicable) Date 

DBMHS Staff/Clinical Staff Date 

CRN: _______ _ 
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Division of Behavioral and Mental Health Services 

ATTEMPT TO LOCATE 

This document authorizes the Division of Behavioral and Mental Health Services to place an "ATTEMPT 

TO LOCATE" report with the Navajo Nation Police Department for ____________ _ 

In the event that the client leaves the Center without permission and does not return within four (4) 

hours, this is considered "client absent without leave," (AWOL). Upon AWOL the parent/legal guardian/ 

and referring agency will be notified by DBM HS Treatment Center staff in accordance with documented 

releases of information. It is the responsibility of the referring agency or his/her guardian(s) to file a 

formal missing person report, if the client is missing over a period of 24 hours. If there is reason to 

believe that the individual may have left the area, the following individuals shall be contacted 

immediately: 

a) Parent/Guardian/Family Member:. ________________ _ 

Home:. _______ Mobile: _________ Work:. _____ _ 

b) Other Emergency Contact: ___________________ _ 

Home:. _______ Mobile: _________ Work:. _____ _ 

c) Referring Agency: ______________________ _ 

Work: ________ Mobile: _________ Other: _____ _ 

(Every attempt will be made to inform the above individuals) 

Client Signature Date 

Parent/Legal Guardian/Family Member Signature (if applicable) Date 

DBMHS Staff/Clinical Staff Date 

CRN: _______ _ 
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Division of Behavioral and Mental Health Services 

ATTEMPT TO LOCATE 

This document grants permission to the Division of Behavioral and Mental Health Services to 
submit an "ATTEMPT TO LOCATE" report to the Navajo Nation Police Department. If the client, 
__________ , leaves the Center without permission and doesn't return within 
four (4) hours, it will be considered "client absent without leave" (AWOL). In such cases, the 
DBMHS Treatment Center staff will notify the parent/legal guardian and referring agency as 
per documented Release of Information. It's the responsibility of the referring agency or 
guardian(s) to report the client as a missing person if they're absent for more than 24 hours. If 
there's reason to believe the client may have left the area, the following individuals will be 
contacted immediately: 

a) Parent/Guardian/Family Member: ________________ _ 

Home: _______ Mobile: _________ Work: _____ _ 

b) Other Emergency Contact: ___________________ _ 

Home: _______ Mobile: _________ Work: _____ _ 

c) Referring Agency: ______________________ _ 

Work: ________ Mobile: _________ Other: _____ _ 

(Every attempt will be made to inform the above individuals) 

Client Signature Date 

Parent/Legal Guardian/Family Member Signature (if applicable) Date 

DBMHS Staff/Clinical Staff Date 

CRN: _______ _ 

Revised: 9/1/2022 



Navajo Division of Behavioral and Mental Health Svcs 
NNDBHS PHQ 9 

Patient Name Date of Birth Gender ID No. Intake Date 

Test 

Client Event Actual Date End date 

I PHQ-9 

rucatian..(hh:mm) 
Location Title Staff 

Test Information 

Over the last 2 weeks, how often have you been bothered by any of the following problems? 

1. Little interest or pleasure in doing things: 

')Not at all Several days More than half the days '-' Nearly every day 

2. Feeling down, depressed, or hopeless 

>Not at all Several days ' _·, More than half the days •--'Nearly every day 

3. Trouble falling or staying asleep, or sleeping too much 

· · Not at all ·:~~· Several days : ·, More than half the days '-~, Nearly every day 

4. Feeling tired or having little energy 

' • Not at all Several days ' _·: More than half the days •' Nearly every day 

5. Poor appetite or over eating 

· · Not at all ·, Several days ·. _ .• More than half the days · Nearly every day 

6. Feeling bad about yourself-or that you are a failure or have let yourself or your family down 

·· · Not at all . , Several days · ·, More than half the days - Nearly every day 

7. Trouble concentrating on things, such as reading the newspaper or watching television 

· Not at all Several days More than half the days · Nearly every day 

8. Moving or speaking so slowly that other people could have noticed? Or the opposite-being so fidgety or restless that you 
have been moving around a lot more than usual. 

Not at all Several days · More than half the days Nearly every day 

9. Thoughts that you would be better off dead or of hurting yourself in some way 

Not at all Several days More than half the days Nearly every day 

If you have checked off any problems, how difficult have these problems made it for you to do your work, take care of things 
at home, or get along with other people? 

Not at all difficult Somewhat difficult Very difficult Extremely difficult 

Page 1 of3 



Navajo Division of Behavioral and Mental Health Svcs 
NNDBHS PHQ 9 

Patient Name Date of Birth Gender ID No. Intake Date 

Domains 

:Domain Score :score Type 

Entered With 

Additional Information 

Remarks 

Participants 

Relatives/Collaterals 

Participant Role 

Participating Organizations 

Agency 

Participating Staff/Notes 

Interpretation Problem Identified . Strength Identified Manual? Remarks 

Participant Signature 

Contact 

-- --·-·-,------··- --·-·--------·.,-·---------- ··---·····-------·----·-··--··-··------. ---··-------·····---------- --·- ... -·-----··----··-----

Notes 

Staff Staff Duration 

Tasks/Schedules 

Schedule Next 

Next Scheduled Event 

System Entry Date Note 

Page 2 of3 



Navajo Division of Behavioral and Mental Health Svcs 
NNDBHS PHQ 9 

Patient Name 

Event 

Last Name 

Date of Birth 

First Name Event 

Service Related Encounter Information 

Exempt from BIiiing 

Facllity Providing Service 

Test Link 

Test Data 

,Test 

Treatment Context 

Activity Type 

Encounter With 

Treatment Areas 

Treatment Link Additional Treatment Detail 

Gender 

• Due DatefTlme 

ID No. 

· Scheduled DatefTlme 

Client Involved 

Ives 
Service Authorization 

Notation Client Participation Response 

Intake Date 

:staff 

Program Providing Service 

Is Telehealth? 

Cue Number Cue Type 

Page 3 of3 



Division of Behavioral and Mental Health Services 

Client Satisfaction Survey 

Thank you for participating in our survey. Your feedback is crucial in helping us improve our 
behavioral health outpatient program. Please take a few minutes to answer the following 
questions honestly. 

Section 1: General Information 

1.1. Demographics: 

-Age:. __ _ 

- Gender: ___ _ 

1.2. How did you learn about our behavioral health program? 

• Online search 

• Referral from a healthcare professional 

• Word of mouth 

• Other (please specify)~: ___________ _ 

Section 2: Program Accessibility 

2.1. Rate the ease of access to our behavioral health program? 

• Very easy 

• Somewhat easy 

• Somewhat difficult 

• Very difficult 

2.2. Please assess your satisfaction with the appointment scheduling process. 

• Very satisfied 

• Satisfied 

• Dissatisfied 

• Very dissatisfied 

1 



Section 3: Program Experience 

3.1. On a scale of 1 to 5, how would you rate the overall quality of care provided? 

1 (Poor) 2 3 4 5 (Excellent) 

3.2. Did the program meet your expectations? 

• Yes 

• No 

3.3. How would you rate the effectiveness of the treatment and interventions you received? 

• Very effective 

• Effective 

• Ineffective 

• Very ineffective 

3.4. Were your treatment goals discussed and established in collaboration with you? 

• Yes 

• No 

• Somewhat 

3.5. Were staff supportive and willing to see you as often as it was necessary? 

• Yes 

• No 

• Somewhat 

3.6. Were staff sensitive to your cultural/spiritual background? 

• Yes 

• No 

3.7. Was the sweat lodge effective in meeting your recovery needs? 

• Very effective 

• Effective 

• Ineffective 

• Very ineffective 

2 



• Not applicable 

3.8. Were Traditional services effective in meeting your recovery needs? 

• Very effective 

• Effective 

• Ineffective 

• Very ineffective 

• Not applicable 

3.9. Were Faith-based services effective in meeting your recovery needs? 

• Very effective 

• Effective 

• Ineffective 

• Very ineffective 

• Not applicable 

3.10. How effective was Navajo Wellness in teaching you about Navajo traditional and 
cultural ways? 

• Very effective 

• Effective 

• Ineffective 

• Very ineffective 

3.11. Are you doing better in school or work as a result of the services you received at 
DBMHS? 

• Yes 

• No 

• Somewhat 

• Not applicable 

3.12. Are you better able to deal with crisis as a result of the services you received at 
DBMHS? 

• Yes 

3 



• No 

• Somewhat 

Section 4: Communication and Support 

4.1. How satisfied are you with the communication between you and your provider(s) (i.e., 
Counselor, Case Management Specialist, Traditional Practitioner)? 

• Very satisfied 

• Satisfied 

• Dissatisfied 

• Very dissatisfied 

4.2. Were you provided with sufficient information about your treatment plan and progress? 

• Yes 

• No 

• Partially 

4.3. Did you feel supported by the staff throughout your treatment? 

• Strongly supported 

• Supported 

• Unsupported 

• Strongly unsupported 

Section 5: Facilities and Environment 

5.1. How would you rate the cleanliness and comfort of our facilities? 

• Excellent 

• Good 

• Fair 

• Poor 

5.2. Were the facilities conducive to your well-being and recovery? 

• Yes 

• No 

4 



Section 6: Overall Satisfaction and Recommendations 

6.1. On a scale of 1 to 10, how likely are you to recommend our behavioral health program to 
others? 

1 (Not likely at all) to 10 (Extremely likely) 

1 2 3 4 5 6 7 8 9 10 

6.2. Please share any additional comments or suggestions for improvement. 

Thank you for completing our satisfaction survey. Your feedback is invaluable to us. If you have 
any further concerns or would like someone from our team to contact you, please provide your 
contact information below (optional). 

Contact Information (optional): 

- Name: 

- Phone: 

- Email: 

5 



DIVISION OF BEHAVIORAL AND MENTAL HEALTH SERVICES 
PROPERTY SECTION 

MAINTENANCE REQUEST FORM 

Requester's Name: Date: 

Site/Section: Phone: 

Maintenance Request: 

Requester's Signature: _____________ _ 

DBMHS Property Staff Only 

Completed By: I Date: 

Comments: 

Revised: 02/10/21 



1. INTRODUCTION 

Navajo Suicide Surveillance System 
Crisis Response Team Policies and Procedures 

1.1 The aim of the Navajo Suicide Surveillance System (NSSS) instrument is to identify the risk 
factors of suicide, to monitor and implement controls, to evaluate the effectiveness of the 
prevention programs, and to observe the target and focus of these programs. 

1.2 Preventing a public health emergency which depends upon prompt recognition of one or 
more risk factors, which could be identified using the NSSS instrument. 

1.3 Collection of accurate data allows for comparison with other areas and provides further 
opportunity to assess the responses to changes in current evidence-based practices. 

1.4 The Navajo Suicide Surveillance Advisory (NSSA) workgroup was formed in collaboration 
with the Navajo Nation programs and other partnering entities. To ensure that public health 
surveillance efforts meet the highest scientific standards, to use the most effective and 
cost-effective approaches, and to produce valid and reliable data and results. 

1.5 A combination of surveillance systems is usually needed to form an effective surveillance 
program that meets local and national needs. 

2. PURPOSE & SCOPE 
2.1 Surveillance is the systematic, ongoing collection, management, analysis, and interpretation 

of data followed by the disseminatlon,or'these daiato public health programs to stimulate 
public health action.10-1 Li (tf-\ t--· l 

2.2 Suicide Surveillance is the collecting of information to determine the rates of suicidal 
behaviors. This can include the collection of information about individuals who attempt or 
die by suicide, their circumstances, and the effects on others. 

2.3 Data on suicidal behavior is available from the Centers for Disease Control and Prevention 
(CDC) at http://www.cdc.gov/nchs/fastats/suicide.htm. 10·2 

3. OBJECTIVES 
3.1 Define public health surveillance and describe its components. 
3.2 Demonstrate understanding of the purposes of surveillance and how it relates to public 

health action. 
3.3 The prevention and early detection of public health emergencies in order to allow for timely 

investigation and control. 
3.4 The assessment of suicide risk factors and rates over time in order to determine the need 

and to measure the effect of preventative or control measures. 
3.5 To evaluate and improve the NSSS instrument over time. 

4. DUTIES AND RESPONSIBLITIES 
4.1 Collect surveillance of suicides, suicidal ideations, including suicidal behavior and/or 

preparatory acts, and self-directed violence. 
4.2 Collect data using the ICD-10-CM Diagnosis Codes as follows: 

4.2.1 Suicide, Suicidal Acts and Behaviors (ICD-10-CM T14.91, R45.851, 291.5) 
4.2.2 Intentional Self-harm (ICD-10-CM codes X74.01-X75.XXD, X78.2XXD, X83.0XXA, 

X83.0XXD, T36.0X2A, T36.0). 

Updated 11/14/2019 1 



Navajo Suicide Surveillance System 
Crisis Response Team Policies and Procedures 

4.2.3 Injury Undetermined (ICD-10-CM codes T39.4X4, T40.904, T40.994, T44.1X4, 
Y24.0}. 

4.3 Enter collected surveillance data into the NSSS instrument using the CommCare mobile 
application. 

4.4 Provide support to clinical, behavioral health and emergency responders in adhering to 
policies relating to the containment of individual. 

4.5 Notify internal or external providers/agencies as required. 
4.6 Disseminate data to public health officials, Navajo Nation leadership and the Health, 

Education and Human Services committee. 

5. DEFINITIONS 
5.1 Suicidal behaviors: A spectrum of activities related to thoughts and behaviors that include 

suicidal thinking, suicide attempts, and death by suicide. 
5.2 Self-Directed Violence: behavior that is self-directed and deliberately results in injury or the 

potential for injury to oneself. Self-directed violence is categorized into the following: 
5.2.1 Non-suicidal: behavior that is self-directed and deliberately results in injury or 

the potential for injury to one-self. There is no evidence, whether implicit or 
explicit, of suicidal intenr\ J:'.~· {;:, f::-f. 

5.2.2 Suicidal: behavior that is-self-directed and deliberately results in injury or the 
potential for injury to one-self. There is evidence, whether implicit or explicit, of 
suicidal intent. 

5.3 Undetermined Self-Directed Violence: behavior that is self-directed and deliberately results 
in injury or the potential for injury to oneself. Suicidal intent is unclear based on the 
available evidence. 

5.4 Suicide Attempt: a non-fatal self-directed potentially injurious behavior with any intent to 
die as a result of the behavior. A suicide attempt may or may not result in injury. 

5.5 Risk factors: make it more likely individuals will develop a disorder; they may include 
biological, psychological, or social factors in the individual, family, and environment. 

5.6 Protective factors: that make it less likely individuals will develop a disorder; they may 
include biological, psychological, or social factors in the individual, family, and environment. 

6. TRAINING REQUIREMENTS 
6.1 NSSS users, Crisis Response Teams (CRT), providers and emergency responders will be 

required to attend training with the Navajo Epidemiology Center to use the NSSS 
instrument. 

6.2 Supplements used in addition to the NSSS version, will be the CDC Self-directed Violence 
Surveillance: Uniform Definitions and Recommended Data Elements.10·3 

6.3 Users will also be trained to enter into the NSSS instrument using the Di magi Comm Care 
mobile application system. To populate the instrument CRT can take the set of questions to 
their respective organization and provide/collect the data. 

6.4 Each CRT will be given two {2} Android tablets at the completion of their training to aid in 
entering data into the NSSS instrument. 

Updated 11/14/2019 2 



7. PROTOCOL 

Navajo Suicide Surveillance System 
Crisis Response Team Policies and Procedures 

7.1 General Protocol for Data Query at Navajo Nation DBMHS, NOSS, NDOH. 
7.1.1 See DBMHS Policies and Procedures 
7.1.2 Data can be collected on site, at resolution meetings, CRT meetings or at 

DBMHS. 
7.1.3 The Navajo DBM HS staff will query the Inpatient Behavioral Health database for 

patients who also received a behavioral health consultation on the same day 
using ICD-10-CM codes listed in Section 4.2: 

7.1.3.1 Enter NSSS information that DBMHS will provide. 
7.1.4 See Navajo Suicide Surveillance System Policies and Procedures 

7.1.4.1 Additional information will be queried from other emergency response 
entities as Memorandum of Agreements are developed and implemented. 

8. DATA ELEMENTS 
8.1 Each of the sections to follow describes specific recommended data elements that are 

included in the NSSS instrument designed to collect information on suicide attempts, 
ideations, or death by suicide. r\ f:) l\ r:-r 

8.2 For each data element some, or all},ofthJ\f&Uowing tategories of information are listed: 
8.2.1 Name of the data element. 
8.2.2 Description or Definition of the data element. 
8.2.3 Uses of the data element. 
8.2.4 Discussion of relevant conceptual or operational issues. 
8.2.5 Data Standards or Guidelines used to define the data elements and their field 

values. 
8.2.6 Multiple Response Option or Repetition, an indication of where it is appropriate 

to include more than one response, e.g., appropriate to code all answers or 
response options that apply. 

8.2.7 Other References consulted in developing the data elements. 
8.2.8 Depending on the relevance of the information for a specific data element some 

ofthe previous categories (e.g., uses, discussion, etc.) may be marked as not 
applicable. 

8.3 Data Elements 
8.3.1 Registration Form 

8.3.1.1 Identifying Information: 
8.3.1.1.1 Case ID: 

8.3.1.1.1.1 Eleven (11) Character Identifier 

Updated 11/14/2019 

8.3.1.1.1.1.1 Two (2) Character Agency 
8.3.1.1.1.1.1.1 CH-Chinle 
8.3.1.1.1.1.1.2 CR-Crownpoint 
8.3.1.1.1.1.1.3 FD-Fort Defiance 
8.3.1.1.1.1.1.4 SR-Shiprock 
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Navajo Suicide Surveillance System 
Crisis Response Team Policies and Procedures 

8.3.1.1.1.1.1.5 TC-Tuba City 
8.3.1.1.1.1.2 Eight (8) Character Date (e.g., 01012001} 
8.3.1.1.1.1.3 One (1) Character Sex 

8.3.1.1.1.1.3.1 M-Male 
8.3.1.1.1.1.3.2 F-Female 

8.3.1.2 Data Elements 
8.3.1.2.1 Did the Individual attempt suicide? 
8.3.1.2.2 Was this a death by suicide? 

8.3.1.3 Data Source 
8.3.1.3.1 Data Source 
8.3.1.3.2 Police Report Case Number 

8.3.1.4 Sociodemographic Information 
8.3.1.4.1 Date of Birth 
8.3.1.4.2 Birthday 
8.3.1.4.3 Age 

Sex 8.3.1.4.4 
8.3.1.4.5 
8.3.1.4.6 
8.3.1.4.7 
8.3.1.4.8 

Relationship Status 
Sexual PreferencEC'i, /\ c-~~--

r; i.' t '\ /·-°' f, ' 
Race •-" " .;_." " ~ 

Tribal Affiliation 
8.3.1.4.9 Ethnicity 

8.3.1.S Contact Information 
8.3.1.5.1 Individual's Address 
8.3.1.5.2 Next Kin Address 

8.3.1.6 Socioeconomic Factors 
8.3.1.6.1 Highest Level of Education 
8.3.1.6.2 Occupation 
8.3.1.6.3 Military Status 
8.3.1.6.4 Post-Traumatic Stress Disorder 

8.3.2 Event Information Form 
8.3.2.1 Date of Injury 
8.3.2.2 Time of injury 
8.3.2.3 Place of occurrence 
8.3.2.4 Activity 
8.3.2.5 Injury Description 

8.3.2.5.1 Manner of injury 
8.3.2.5.2 Nature of injury 
8.3.2.5.3 Mechanism 
8.3.2.5.4 Injury severity 

8.3.2.6 Substance Abuse 
8.3.2.6.1 Alcohol use 
8.3.2.6.2 Drug use 
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Navajo Suicide Surveillance System 
Crisis Response Team Policies and Procedures 

8.3.2.7 Disposition 
8.3.2.7.1 Medical care 
8.3.2.7.2 Disposition 

8.3.2.8 Self-Directed Violence Category 
8.3.2.8.1 Suicidal thoughts at time of injury 
8.3.2.8.2 Self-Directed Violence Assessment 
8.3.2.8.3 Family Reporting Self-Directed Violence 

8.3.3 Risk-Rescue rating 
8.3.4 Individual Medical/Psychiatric History Form 

8.3.4.1 Individual Medical History 
8.3.4.1.1 Diagnosed with Physical Illness or Injury 
8.3.4.1.2 Describe Diagnoses 
8.3.4.1.3 Treatment Being Received 

8.3.4.2 Psychiatric History 
8.3.4.2.1 Diagnosed with Mental Illness or Injury 
8.3.4.2.2 Describe Diagnoses 
8.3.4.2.3 Treatment Being Received 

8.3.4.3 Self-Directed Violence'Hfsforyi r- -~·-
,·, I' I··, f .:-c ,.·- r 

8.3.4.3.1 Previous Nori-Fatal Self~Directed Violence 
8.3.4.3.2 Treatment Being Received 
8.3.4.3.3 Hospitalization 

8.3.4.4 Suicide Attempt History 
8.3.4.4.1 Previous Suicidal Thoughts/ldeations 
8.3.4.4.2 List Previous Attempt 
8.3.4.4.3 List Plans to Attempt 
8.3.4.4.4 Current Attempt Planned 

8.3.5 Proximal Risk Factors and Protective Factors 
8.3.5.1 Proximal Risk Factors 

8.3.5.1.1 List Proximal Risk Factors 
8.3.5.2 Protective Risk Factors 

8.3.5.2.1 Personal Resources 
8.3.5.2.2 Community Resources 
8.3.5.2.3 Somatic 
8.3.5.2.4 Mental 
8.3.S.2.S Previous Suicidal Behavior 

8.3.6 Family Medical/Psychiatric History Form 
8.3.6.1.1 Relationship to Individual 

8.3.6.2 Medical History 
8.3.6.2.1 Diagnosed with Physical Illness or Injury 
8.3.6.2.2 Describe Diagnoses 
8.3.6.2.3 Treatment Being Received 

8.3.6.3 Psychiatric History 
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Navajo Suicide Surveillance System 
Crisis Response Team Policies and Procedures 

8.3.6.3.1 Diagnosed with Mental Illness or Injury 
8.3.6.4 Suicidal History 

8.3.6.4.1 Suicidal History 
8.3.7 Friends/Acquaintance History Form 

8.3.7.1.1 Relationship to Individual 
8.3.7.2 Medical History 

8.3.7.2.1 Diagnosed with Physical Illness or Injury 
8.3.7.2.2 Describe Diagnoses 

8.3.7.3 Psychiatric History 
8.3.7.3.1 Diagnosed with Mental Illness or Injury 
8.3.7.3.2 Describe Diagnoses 

8.3. 7 .4 Suicidal History 
8.3.7.4.1 Suicidal History 

8.3.8 Incident Summary/Memo Form 
8.3.9 Close Case 

9. MONITORING COMPLIANCE AND EFFECTIVENESS 
9.1 Overall monitoring will be conductecl'byJhe:f.J.avajo-Epidemiology Center's Navajo Suicide 

Surveillance Advisory workgroup who\.vil(monitor iricident reporting and surveillance. 
9.2 They will meet quarterly to review the NSSS instrument and the items the items that are 

collected. 
9.3 After data is cleaned it will be shared with leadership and tribal programs to improve 

effectiveness of program's objectives and implementation 

10. References: 
10.1 Thacker SB, Qualters JR, Lee LM. Public Health Surveillance in the United States: 

Evolution and Challenges, 61(03); 3-9. Atlanta (GA): Centers for Disease Control and 
Prevention, National Center for Injury Prevention and Control; 2012. 
https:ljwww.cdc.gov/mmwr/preview/mmwrhtml/su6103a2.htm ?s cid%3Dsu6103a2 

10.2 Crosby AE, Ortega L, Melanson C. Self-directed Violence Surveillance: Uniform 
Definitions and Recommended Data Elements, Version 1.0. Atlanta (GA): Centers for 
Disease Control and Prevention, National Center for Injury Prevention and Control; 
2011. https:ljwww.cdc.gov/violenceprevention/pdf /Self-Directed-Violence-a.pdf 

10.3 Suicide and Self-Inflicted Injury. Atlanta (GA): Centers for Disease Control and 
Prevention, National Center for Injury Prevention and Control; 2016. 
https:ljwww.cdc.gov/nchs/fastats/suicide.htm 
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Emergency Testing 

Date: _____________ _ 

Time: _____________ _ 

• 
• 
• 
• 

Fire Drill D 

Natural Disaster __ Type_____ D 

Medical Emergency D 

Technology Disaster Recovery 

Location: ____________ _ 

Bomb Threat 

Utility Failure 

Violent /Threatening Situation 

Drill Type 

• Real/Actual D Simulation 

Results of Drill: 

Areas needing improvement: 

Actions to address the improvement needed: 

Implementation of the actions: 

Necessary education and training of personnel: 

Did actions taken accomplish the intended results: 

Additional Comments from Leadership: 

Person completing form/Date Director/Leadership/Date 
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obligations of the Government Services Committee to the Navajo Nation Council. 

History 

CF-10-58, February 12, 1958. 

Note. Insertion of words "Government Services" pursuant CD-68-89, Resolve #10. 

Chapter 13. Health Commitment Act of 2006 

§ 2101. Policy 

A. It is the policy of the Navajo Nation that any individual who, due to 
a physical or mental illness or disorder, is a threat to the health or safety 
of themselves or others, should receive appropriate treatment in the least 
restrictive environment. 

B. This Act is part of a coordinated community response to care for 
members of the Navajo Nation, and others to whom the jurisdiction of the Navajo 
Nation extends, who are suffering from a physical or mental illness or disorder 
so that the individual and community can be restored to and live in harmony 
(h6zh6). 

C. The Navajo principle of k'e (respect, 
cooperation) shall be applied at all steps of the 
treatment processes, and reintegration of the 
community. 

History 

solidarity, compassion and 
civil commitment, evaluation, 

afflicted person into the 

CJA-01-06, January 24, 2006. The Health Commitment Act of 2006. 

Note. Previous Chapter 13, 
by CD-59-61, December 4, 
January 24, 2006. 

"Tuberculosis or Other Contagious Diseases" enacted 
1961, was deleted in its entirety by CJA-01-06, 

§ 2102. Interpretation and application of the Act 

A. The purpose and intent of the Navajo Nation Health Civil Commitment 
Act of 2006 is to balance the interests of the individual and the community 
where an individual is suffering from physical or mental illness(es) or 
disorder(s) and the untreated consequences of the physical or mental 
illness(es) or disorder(s) presents a reasonable likelihood of serious harm to 
the health or safety of the afflicted individual or the community, or both. 

B. This Act shall be liberally construed to be consistent with the policy 
of the Navajo Nation expressed in 13 N.N.C. § 2101. 

History 

CJA-01-06, January 24, 2006. The Health Commitment Act of 2006. 



§ 2103. Responsibilities in coordinating community response 

A. The President of the Navajo Nation, and all divisions, departments, 
offices, programs, enterprises and entities of the Navajo Nation shall work 
together to develop a health civil commitment process that meets the needs of 
the Navajo people through the most effective and efficient use of health care 
resources available to the Navajo Nation. 

B. The Executive Director of the Navajo Division of Health, or his or her 
designee, shall work with the divisions, departments, offices, programs, 
enterprises and entities of the Navajo Nation and with external agencies, 
enterprises and entities, including those of the states and their subdivisions, 
to ensure that the most urgent needs of the Navajo people are met with the 
highest quality health care available. 

C. The Navajo Nation Rules of Civil Procedure and Rules of Evidence shall 
apply to all health civil commitment proceedings, unless they are inconsistent 
with this Act. 

History 

CJA-01-06, January 24, 2006. The Health Commitment Act of 2006. 

§ 2104. Definitions 

A. "Least restrictive treatment procedure" means a course of treatment 
that provides the maximum freedom to the individual while protecting that 
individual and others, or both, from the individual's behavior, illness or 
disorder. Treatment in the least restrictive environment does not include 
detainment in any correctional facility as a result of alleged or adjudicated 
criminal behavior. An individual shall receive treatment in a facility as 
close to his or her home as possible. 

B. "Least restrictive environment" means that: 

1. Each patient committed solely on the ground that there is a 
reasonable likelihood that he or she will cause harm to himself or 
herself, or to suffer substantial mental or physical deterioration shall 
be placed in the most appropriate and therapeutic setting available, that 
is, a setting in which treatment provides the patient with a reasonable 
opportunity to improve and which is no more restrictive of his or her 
physical or social liberties than is believed conducive to the most 
effective treatment for the patient, and 

2. Each patient committed solely or in part on the ground that 
there is a reasonable likelihood that he or she will cause harm to others 
shall be placed in a setting in which treatment is available and the 
risks of physical injury or property damage posed by such placement are 
warranted by the proposed plan of treatment. Treatment in the least 
restrictive environment does not include detainment in any correctional 



facility as a result of alleged or adjudicated criminal behavior. An 
individual shall receive treatment in a home or community setting or in a 
local medical or treatment facility as close to the individual's home as 
possible. 

C. "Likelihood of serious harm" means: 

1. A substantial risk of physical harm in the near future to the 
individual, as manifested by evidence of threats of, or attempts at, 
suicide or serious physical harm; or 

2. A substantial risk of physical 
individuals as manifested by evidence 
behavior, or evidence that others are 
violent behavior and serious harm; or 

3. A substantial risk of physical 
future to the individual as manifested 
judgment is so impaired that he or she 
herself in the community; or 

harm in the near future to other 
of homicidal or other violent 
placed in reasonable fear of 

impairment or injury in the near 
evidence that such individual's 
is unable to protect himself or 

4. A substantial and serious threat of spread in the near future of 
an infectious illness which has life-threatening consequences for a 
significant number of people exposed, which spread can be prevented by 
reasonable precautions and illness management and where the infected 
individual either refuses, or is unable to comply with voluntary 
treatment or confinement procedures, as necessary to protect the public 
health; or 

5. A pregnant woman whose ongoing substance abuse presents a 
substantial risk to the unborn child. 

D. "Individual" or "person" means an adult or minor child under 18 years 
of age. 

E. "Family member" means a blood relative to the third degree or the 
individual's spouse. 

F. "Heal th care professional" means a heal th practitioner who has an 
active State or Navajo Nation license and who works in licensed health care 
deli very settings or programs, consistent with the training, experience and 
other requirements identified by their licensing body. 

G. "Evaluation" means an assessment consisting of an individual patient's 
history, corroborating information, presenting signs and symptoms, and physical 
exam, to include a mental status assessment, as well as necessary laboratory or 
psychological testing, or both, which results in an opinion on a patient's 
condition and treatment recommendations by a health care professional. 

History 

CJA-01-06, January 24, 2006. The Health Commitment Act of 2006. 

Note. The words "or her" were added following the word "his" at§ 2104(B) for 



purposes of statutory consistency. 

§ 2105. Application for evaluation 

Any adult family member, legal guardian, or employee of a governmental 
agency suspecting that an individual suffers from an illness or disorder, and 
as a result presents a reasonable likelihood of serious harm to himself or 
herself or the community because of an illness or disorder, may apply to the 
family court for an ex parte order requiring the individual to be held in the 
least restrictive environment and to undergo an evaluation, as defined in 13 
N.N.C. § 2104(G). 

A. Evaluation. The evaluation shall be completed within seven working 
days after the entry of the court order. 

B. Application. The application shall contain such information and facts 
as shown by clear and convincing evidence that the individual's behavior(s), 
illness(es) or disorder(s) present a reasonable likelihood of serious harm to 
himself or herself or the community, and warrants an evaluation. Such 
information and facts shall include, but not be limited to: 

1. A statement by the applicant that he or she believes, on the 
basis of personal observation, that the individual is, as a result of a 
physical or mental illness or disorder, a danger to himself or herself or 
the community, and that during the time necessary to complete the 
requested evaluation, the applicant presents a reasonable likelihood of 
serious harm; and 

2. A statement of the specific nature of the serious harm; and 

3. A summary of the observations upon which the statement of 
serious harm is based; and 

4. The signature of the applicant. 

c. Scheduled evaluation. The application shall identify one health care 
professional who will conduct the evaluation, a second health care professional 
who will concur in the evaluation, and shall include the date and location of 
the evaluation. 

D. Use and protection of heal th information. Any evaluation conducted 
pursuant to 13 N.N.C. § 2105 may be used in a health civil commitment hearing 
held pursuant to 13 N.N.C. § 2106. Evaluation reports shall be maintained in a 
manner consistent with the Navajo Nation Privacy and Access to Information Act, 
2 N.N.C. § 81 et seq. 

History 

CJA-01-06, January 24, 2006. The Health Commitment Act of 2006. 

Note. The complete name of the Navajo Nation Privacy and Access to Information 
Act was provided at§ 2105(0). 



§ 2106. Petition for treatment 

Upon petition by any adult family member, legal guardian, or employee of 
a governmental agency, and after a hearing on the petition, if the traditional 
native healing methods are not a viable alternative, the Navajo Nation Family 
Court may then order an individual to undergo further medical evaluation or a 
course of treatment, or both. 

A. Petition. The petition for treatment of any individual must contain 
the following information: 

1. Name and address of the individual to be treated; 

2. Name(s) and address(es) of the person(s) filing the petition; 

3. The type of illness or disorder from which the individual 
suffers; 

4. A brief statement of observations describing the individual's 
communications, behaviors, or actions occurring as a result of the 
illness or disorder which present a likelihood of serious harm; 

5. A statement of the least restrictive treatment procedures 
available; and 

6. A signed evaluation by one heal th care professional who has 
conducted the evaluation and a second health care professional who has 
concurred in the evaluation. In cases where an individual is a danger 
because of mental illness, one of the two health care professionals shall 
be a clinical psychologist or a psychiatrist. No liability will attach 
for any such evaluation statement so long as it is made in good faith and 
with reasonable professional judgment. 

B. Scheduling Order. Upon receipt of the petition that meets the 
requirements of Subsection A, above, the family court shall schedule a hearing 
on the merits to be heard on an expedited basis. The family court may 
immediately order the individual to be held in the least restrictive 
environment in order to protect the public or individual from him or herself. 
This temporary holding order may be for a period of up to seven working days, 
and may be extended, as provided in this Act. 

C. Notice to the individual. Upon scheduling of a hearing, and in any 
event at least 72 hours before the family court conducts the hearing on the 
petition for court-ordered treatment, the individual shall be served with the 
following documents: 

1. A copy of the petition and evaluation in support thereof; and 

2. Notice of the date, time and place of the hearing, which shall 
be held in the courtroom or other place on the Navajo Nation that the 
family court may designate to ensure humane treatment with due regard for 
the comfort and safety of the individual and others; and 



3. Advice of individual rights in these proceedings, including, but 
not limited to: 

a. The right to legal counsel, and that, 
family court will appoint counsel on the same basis 
appointments; and 

if necessary, the 
as other pro bone 

b. Adequate time to prepare for the hearing, which time may, 
however, extend the time of any temporary hold ordered by the family 
court; and 

c. The right to confront the witnesses against him or her; 
and 

d. The right 
health care professionals 
expense; and 

to present 
on his or 

the testimony 
her behalf, 

or evaluations 
at his or her 

of 
own 

e. The right to a fair and impartial hearing into the matter 
by the family court. 

D. Petition hearing. 

1. During the petition hearing, the petitioner shall have the 
burden of proving, through clear and convincing evidence, that the 
individual suffers from an illness or condition, and as a result presents 
a reasonable likelihood of serious harm. 

2. The indi victual has the right to counsel during the petition 
hearing and, if necessary, the family court may appoint counsel on the 
same basis as other pro bone appointments. 

3. The individual shall be present for the petition hearing, shall 
be afforded all due respect and dignity, and shall be entitled to 
participate in his or her best interest, unless the family court makes 
written findings that the individual would be disruptive or has a 
communicable disease, and no reasonable accommodation is available to 
facilitate his or her participation. The family court shall require 
clear and convincing evidence that the individual should not be present 
at the hearing for such reasons, and, upon making its written findings, 
may proceed with the hearing in the individual's absence. 

4. Hearings on petitions for 
the public and court records shall 
court. However, the court may 
individual to be present. 

health treatment shall be closed to 
be sealed at the discretion of the 

permit the family members of the 

E. Independent evaluation. If requested by the individual who is the 
subject of the petition, the family court may order the petition hearing stayed 
to allow an independent evaluation of the individual, as defined in 13 N.N.C. § 
2104(G), at the individual's expense. The family court shall ensure that the 
individual is informed. of available resources to pay for the independent 
evaluation. During the stay, the family court may extend its temporary holding 



order to protect the individual or others, or both. During the period of the 
temporary holding order, the individual shall be held in the least restrictive 
environment. 

F. The Navajo Nation Rules of Civil Procedure and Rules of Evidence shall 
apply to all health commitment proceedings, unless they are inconsistent with 
this Section. 

History 

CJA-01-06, January 24, 2006. The Health Commitment Act of 2006. 

§ 2107. Health Commitment Order 

A. After the petition hearing and upon a finding based on clear and 
convincing evidence that the individual is suffering from an illness or 
condition which causes the individual to present a reasonable likelihood of 
serious harm, the family court may order that the individual undergo a course 
of treatment. 

B. The course of treatment ordered shall be the least restrictive 
treatment procedure available and include traditional native healing methods to 
the extent advisable. The commitment order shall comply with all certification 
requirements of the receiving facility or agency that are not inconsistent with 
the sovereignty of the Navajo Nation. 

C. The order shall provide for transportation of the individual and the 
development of a long-term discharge or other treatment plan, which may include 
subsequent telephone conferences with the family court. 

D. In issuing its order, the family court shall receive information from 
the Executive Director of the Navajo Division of Health and Executive Director 
of the Division of Social Services, or his or her designee, regarding available 
resources for the course of treatment developed by the Navajo Nation, other 
resources identified by the parties, and other agreements between the Navajo 
Nation and other governments, if the facility or agency of another government 
is to be used. 

E. The order shall specify when it will be reviewed by the family court, 
but at a minimum every 120 days. The order shall not be in effect for longer 
than 120 days without review by the family court. 

F. The family court's review must conform to the standards of the 
original petition hearing, and include a substantive review of treatment and 
the opinion(s) of the treating health care professional(s). Unless the family 
court is convinced upon clear and convincing evidence that the individual 
continues to present a reasonable likelihood of serious harm to himself or 
herself or others, the individual shall be released, despite the need for 
further treatment. 

G. The individual can be released before the next regularly scheduled 
family court review upon the determination of the treating health care 
professional(s) that commitment is no longer necessary, or upon expiration of 



the order. Upon such determination, the treating health care professional(s), 
the individual, or the individual's counsel shall inform the family court that 
the individual has been released and no further court proceedings are necessary 
to allow the release. 

H. At any time, with or without the concurrence of the individual's 
guardian or conservator, the individual who is the subject of the health 
commitment order may petition the family court for release. 

History 

CJA-01-06, January 24, 2006. The Health Commitment Act of 2006. 

§ 2108. Guardianship 

A. The family court may, as part of a health commitment order, appoint an 
individual, preferably a person acceptable to the individual subject to the 
order or a willing family member, to serve as a guardian for the individual, or 
conservator for his or her property, upon a showing, by clear and convincing 
evidence, that the individual is no longer capable of protecting himself or 
herself, or his or her property. 

B. The guardian or conservator shall act in a fiduciary capacity for the 
individual or property of the individual he or she has been appointed to serve, 
and shall take action for the individual's benefit. The family court may make 
either a general or limited appointment for a specific purpose, but shall limit 
the guardianship to the specific needs of the individual and require a regular 
accounting. 

C. The family court shall specify a date on which the guardianship or 
conservatorship will expire. A guardianship or conservatorship ordered under 
this Section shall not extend beyond the period of commitment ordered under 13 
N.N.C. § 2107. 

D. The guardian shall be required to be involved in all medical 
discussions and decisions made for the individual's benefit. 

History 

CJA-01-06, January 24, 2006. The Health Commitment Act of 2006. 

§ 2109. Emergency protective custody 

A. In the event that an individual presents a reasonable likelihood of 
serious harm outside the regular hours of family court operations, or for 
emergency care, the individual may be held in protective custody by the Navajo 
Nation Division of Public Safety for a maximum of 72 hours excluding holidays 
and weekends, during which an application or petition must be filed and a 
temporary holding order issued pursuant to Sections 2105 and 2106. 

B. Health care professionals may take appropriate actions, as necessary, 



to safeguard an individual who comes to the emergency room or treatment room of 
a health care facility on their own, including actions that are necessary while 
waiting for appropriate law enforcement personnel to take custody of the 
indi victual. To the extent necessary to protect public safety, an individual 
held in law enforcement custody may be entrusted to appropriate heal th care 
professionals to take those actions that are professionally responsible and 
clinically appropriate. 

C. Heal th care professionals shall not be held personally liable for 
actions taken when the actions are professionally responsible and clinically 
appropriate. 

D. Emergency Involuntary Mental Heal th Admissions. A law enforcement 
officer may detain and transport a individual for emergency mental health 
evaluation and care in the absence of a family court order, only if: 

1. The individual is otherwise subject to lawful arrest; or 

2. There are reasonable grounds for the officer to believe that the 
individual has just attempted suicide; and 

3. The officer, based on his or her own observation and 
investigation, has reasonable grounds to believe that the individual, as 
a result of a mental disorder, presents a likelihood of serious harm to 
himself or herself or to others, and requires immediate detention to 
prevent such harm; and 

4. The officer, upon arrival at an evaluation facility is 
interviewed by the admitting physician or his or her designee, to provide 
information relative to the need for emergency protective custody; and 

5. A health care professional has certified that the individual, as 
a result of a mental disorder, presents a reasonable likelihood of 
serious harm to himself or herself or to others, and requires emergency 
detention to prevent such harm. 

History 

CJA-01-06, January 24, 2006. The Health Commitment Act of 2006. 

§ 2110. Minors 

In all proceedings involving persons under the age of 18 years, the 
parent(s), guardian, or legal custodian shall be notified and have the right to 
be present. 

History 

CJA-01-06, January 24, 2006. The Health Commitment Act of 2006. 

§ 2111. Severability 



Should any provision of the Health Commitment Act of 2006 be found 
invalid by the Courts of the Navajo Nation, the remaining provisions which can 
be implemented without the invalid provision(s) will be given full force and 
effect. To this extent, the provisions of the Act are severable. 

History 

CJA-01-06, January 24, 2006. The Health Commitment Act of 2006. 

§ 2112. Periodic review and amendments 

The Health Commitment Act of 2006 may be amended from time to time by the 
Navajo Nation Council upon the recommendation of the Health and Social Services 
Committee and the Judiciary Committee of the Navajo Nation Council. 

History 

CJA-01-06, January 24, 2006. The Health Commitment Act of 2006. 

Chapter 15. Chi1d Day Care Centers 

§ 2301. Definitions 

For the purposes of this Chapter the following definitions shall apply: 

A. "Child day care center" or "center' "shall mean child care agency and 
includes any person who maintains facilities for the purpose of providing care, 
supervision or training for five or more children not related to the proprietor 
under the age of 16 years for periods of more than one hour, but less than 24 
hours per day, apart from their parents or guardians for compensation, 
excepting parochial and private educational institutions which are operated for 
the sole purpose of providing an education to children in substitution for an 
education in the public school system. 

B. "Director" shall mean the person who is responsible for the operation 
of the child care agency. 

C. "Health Advisor" shall mean the Director, Navajo Area Indian Health 
Service, or his authorized representative. 

D. "Sanitation permit" shall mean a written permit issued by the Navajo 
Office of Environmental Health upon the recommendation of the Health Advisor, 
reflecting a day care center's director's compliance with these regulations. 

E. "Infant" shall mean a child under 18 months or one who has not yet 
reached the steady walking stage, or who requires the use of diapers. 

History 

ACMY-192-71, May 12, 1971. 

§ 2302. Permits-Requirement; display; application; failure to obtain 



CAP-48-99 

RESOLUTION OF THE 
NAVAJO NATION COUNCIL 

Adopting the Navajo Nation Privacy and Access to Information Act 

WHEREAS: 

l. Pursuant to 2 N.N.C. §102 (A) and (B), the Navajo 
Nation Council is the governing body of the Navajo Nation and all 
powers not delegated are reserved to the Navajo Nation Council1 and 

2. Pursuant to 2 N.N.c. §341, the Government Services 
Committee of the Navajo Nation Council is established and continued 
as e. standing committee of the Navajo Nation Council with the 
authority to monitor and coordinate the activities of all divisions 
and departments of the Executive Branch. 1n addition, pursuant to 
2 N.N.C. §343 (B) (5), the Committee is authorized to recommend 
legislation to. the Navajo Nation Council on matters within the 
Committee's. jurisdiction1 and 

3. The Government Services Committee of the Navajo 
Nation Council, by Resolution GSCAP-27-99, attached hereto and 
incorporated herein as Exhibit "B", has reconmtended that the Navajo 
Nation Council adopt the Navajo Nation Privacy and Access to 
Information Act, set forth at 2 N.N.C. Subchapter 4, 5§81-91; and 

4. Pursuant to 2 N.N.C. §571, the Judiciary Committee 
of the Navajo Nation Council is established and continued as a 
standing cotnmittee of the Navajo Nation Council with oversight 
responsibilities for the operation of the Judicial Branch. In 
addition, pursuant to 2 N.N.C. §574 (E) (2), the Committee is 
authorized to review legislation and make recommendations regarding 
any proposed or current laws, procedures and regulations affecting 
or creating any impact on the Judicial Branch; and 

5. The Judiciary Committee of the Navajo Nation 
Council, by Resolution JCAP-4-99, attached hereto and incorporated 
herein as Exhibit "C", has recommended that the Navajo Nation 
Council adopt the Navajo Nation Privacy and Access to Information 
Act, set forth at 2 N.N.C. Subchapter 4, §§81-91; and 

6. The Navajo Nation Council recognizes that a 
democratic form of government requires that information related to 
government operations be accessible to the public, while respecting 
individuals right to privacy. As such, a generally applicable 
Navajo Nation Privacy and Access to Information Act is necessary to 
provide the general public with a means to access records and 
information relating to the operation of the Navajo Nation while 
preserving the privacy interests of individuals and entities. 



CAP-48-99 

NOW THEREFORE BE IT RESOLVED THAT: 

l. The Navajo Nation Council hereby amends Title 2 of 
the Navajo Nation Code by adopting the Navajo Nation Privacy and 
Access to Information Act, as provided in Exhibit "A", attached 
hereto and incorporated herein. 

2. The amendments contained in this resolution shall 
become effective upon the certification of this resolution by the 
Speaker of the Navajo Nation Council. 

'CERTIFICATION 

I hereby certify that the foregoing resolution was duly 
considered by the Navajo Nation Council at a duly called meeting at 
Window Rock, Navajo Nation (Arizona), at which a quorum was present 
and that same was passed by a vote of 61 in favor, 0 opposed and 0 
abstained, this 23rd day of April 1999. 

Motion: Ralph Bennett 
Second: Nelson Gorman, Jr. 

--==~~ 

ACTION BY THE NAVAJO NATION PRESIDENT: 

1. I hereby give notice that I will not 
veto the foregoing legislation, 
pursuant to 2 N.N.C. §1005 (C) (10), 
on this ay of Jl4.a,(

1 
1999. 

2. I hereby veto the foregoing legis­
lation, pursuant to 2 N.N.C. §1005 
(C) (10), this day of ____ __,.., 
1998 £or the reason (a) expressed in 
the attached letter to the Speaker. 

Kel.sey A. Begaye, President 
Navajo Nation 

Date 



EXHIBIT "A" 

Title 2. Navajo Nation Government 
Chapter 1. Establishment 

Suhchanter 4. Privacv and Access to Information 

§ 81. Short Title 
This Act shall be referred to as the "Navajo Nation Privacy Act.'' 

§ 82. Declaration or Puhlic Policy 
The Navajo Nation Council finds nnd declares it the policy of the Navaio Nation that a 

democratic form of government requires that information related to government operations be 
accessible to the public, while recognizina that individuals have a right to privacy, It is the intent 
of the law that the general public be provided n means to access records and information relating 
to the operation of the Navajo Nation while preserving the privacy interests of individuals and 
entities. .., 

§ 83. Definitions 
As used in this subchapter: 
A, "Governmental entin," means any admini!:trative, ad,~sory, executive, iudicial or 

fegiFlative office or bodv of the Navaio Nation or it:; political :rubdivisions, including without 
limitation all commissions, corporations. and other im;rumentalities whose boards of directors 
are appointed or elected by the Navaio Nation or it political subdiyj~ions, GovemmentnJ entity 
includes all quasi-judicinl bodies and all !:tnnding. special or advisory committees or 
subcommittees of, or appointed by, the Navajo Nation to cany out the public's business. 

B. "Person" means any individual, nonprofit or profit comoration, partnership, sole 
proprietorship, or other type of business organi7.ation. 

C. "Protected record" means any record containing data on persons or governmental 
entities that is private or otherwise protected as provided by 2 N.N.C. § 85, 

D, ''Public record" means any record that is not private or otherwise protected and that is 
not exempt from disclosure as provided in 2 N.N,C. § 84 . 

E, "Record't means all books. letters, documents, papers. maps, plans, photographs. 
films. card:;, tapes. recordings, electronic data, or other documentary materials regardless of 
phvsical form or characteristics which nre prepared, ov,med, received. or retained by a 
governmental entitv and where atl of the information in the original is reproducible by photocopy 
or other mechanical or electronic means. "Record" does not mean: 

1 . Materials thnt are lel!all\' owned by an individual in his private capacity; 
2. Materials to which access is limited by the law;; of copyright or patent unless 

the copyright or patent is owned by a governmental entity; 
3, Junk mail or commercial publication~ received by a l!overnmental entity or nn 

official or employee of a governmental entity; 
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4. Boob: nn other material~ that are catalo[!ed, indexed, or inventoried nnd 
contained in the collections oflibraries open to the public: 

5, Daily calendars nnd other personal notes prepared by the oriC!inator for the 
oril!inator':; per:mnal use or for the personal use of n·n individual for whom he i:; workinl!; 

6. Computer pronrnms that are developed or purchased bv or for any 
governmental entity for its own use: or 

7. Notes or internal memornnda prepared as part of the deliberative process hv n 
member of the judiciarv or any other bodv chnrned bv Jaw with perfonninl! a quasi­
fodidal fimction, 
B, "Rh!ht to Privacv" means the right of n per~on to be free from umvarranted intrusion 

by n governmental entity. 

§ 84. R.-~ords thnt mu$t be di~cloi;cd 
A. The following records nre public except to the extent thev contain jnfonnation 

expressly permitted to be treated n~ protected as provided for 2 N,N,C. § 85; 
J. J..aws: 
2, Names, gender, iob titles. iob description. bu:,iness addresses. business 

telephone numbers. number ofhoun; worked per pny period, dates of employment 
relevant education, previous employment, and :;imilar job qualifications of the 
governmental entity's current nnd former employees and officers exclt1ding: 

a, Undercover law enforcement personnel: nnd 
b. lnvestilrntive personnel ff disclosure could reasonably be expected to 

impair the effectivene$~ ofinvestiuations or cndant?er any individual's safety: 
3, J nter-office memoranda,,;._ 
4, Final opinions, incJudinu concurring and dissenting opinions, and orders that 

are made by n governmental entity in an administrative, adjudicative. or judicial 
proceeding except that if the proceed in a~ were properlv closed to the public. the opinion 
and order may be withheld to th~ extent that they contain information that is protected: 

5, Final intemretations of statutes or rules by a governmental entity: 
6. Information contained in or compiled from a transcript, minutes, or report of 

the open portions ofn meeting, excludinu executive sessions, of a governmental entity. 
including the records ofalJ vote~ of each member of the governmental entity: 

7, Judicial records unless a coun orders the record to be restricted under the rules 
of civil or crjminal procedure or unless the records are protected under this subchapter: 

8. Records filed with or maintained bv governmental entities that give public 
notice of: 

a. Titles or encumbrances to real property, including homesite pennits, 
land use pennits and grazing pennits; or 

b. Restrictions on the use of real property: 
9. Records filed with or maintained by governmental entities that evidence 

incorporations, name ch:mQ'.es, and uniform commercial code filia1?s: 
10. Documentation of the compemmtion that a governmental entity pay::; to a 

contractor or private provider: and 
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I I. Data on indi\iduals that would otherwise he protected under this subchnpter 
if the individual who is the subject of the record has given the l!ovcmmentnl entitv written 
permission to make the records avni1able to the public. 
B. The followine records are normally public, but to the extent that n record is expressly 

exempt from disclosure. access may be restricted under 2 N.N.C. § 85: 
J. Administrative !\taff mammls, instructions to staff, and statements of policy: 
2. Records documentint! a contractor's or private provider's compliance with the 

terms of a contract with a governmental entity: 
3, Contracts entered into by a governmental entity; 
4. Any account, voucher. or contract that deals with the receipt or expenditure of 

funds by a governmental entity 
5. Correspondence by and with a governmental entity in which the governmental 

entity determines QT states a·n opinion upon the rights of the Nation, a political 
subdivision, the public, or any person: 

6, Empirical data if contained in drafts if: 
a. The data is not reasonably avnilabte to the requester elsewhere in 

similar foDD; nnd 
b. The governmental entity is given an reasonable opportunity to correct 

any errors or make nonsubstantive chanl!es before release; 
"7. Drafts that are circulated to nnvone other than a S?ovemmentat entity, a federal 

al!ency jf the governmental entity and the federal al!ency are jointly responsible for 
implementation of a program. or a contractor or private provider; 

8. Drafts that have never been finalized but were retied upon by the governmental 
entity in carrying out action or policy; 

9, Arre;;t warrants afer issuance, except that, for l!ood cause, n court may order 
restricted access to arrest warrants prior to service; 

JO, Search warrants after execution nnd filing of the return, except that, for good 
cause, a court mav order restricted access to search ,varrants prior to trial: 

J J, Records that would disclose information relating to formal charges or 
disciplinary action pt?ainst a past or present l!ovemmental entity employee if: 

a. The disciplinary action has been completed and all time periods for 
administrative appeal have expired: and 

b, The formal charges were sustained. 
C. The list of public records in this section is not exhau~ivc and should not be used to 

limit acce,c:s to records. 

§ 85. ProtP.cted reconl~ 
A. The following records are private or otherwise protected and shall not he considered 

public for puq,oses of reguired disclosure: 
1. Records concerning an individual's clitribifity for social services, welfare 

benefits, or the detennination of benefit levels: 
2. Records containing data on indi\.idua1s describing medical history, diagnosis, 

condition. treatment. evaluation. or similar medical data. including psychiatric or 
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psycholol!ical datn : 
3, Records concerninl! n current or former employee o( or applicant for 

employment wjth. a f!overnmental entity that would disclose that individual's home 
address. home telephone number, :;ocinl securitv number, insurance coverage, marital 
status, or payroll deductions: 

4, Records concerning a current or former employee of, or applicant for 
emplovrnent with, a s:mvemmental entity, including performance evaluations and personal 
:-tatus information :,uch as race, rclicion, or di!rnhilities, but not including records that are 
public under 2 N.N,C, § 84(A)(2) or (B)(J 1): 

public: 
5. Records descrjbint? an individual's finances, except that the following are 

n, Records described in 2 N,N,C. § 84{A): 
h, Navajo Nation Economic Disclorure Statements filed with the Ethics 

and Rules Office by elected public officinli:: nnd candidates for elected public 
office, pur~ant to 2 N,N,C. § 3762; 

c. Loan applications for Navajo Nation loans to elected public officials 
nnd appointed public officials submitted to the Government Services Committee 
for approval, purruant to Section 7(c) of the Personal Loan Operating Policies and 
Guidelines, approved by Re..c;o1ution CL0-19-88: or 
,. d. Record~ that mu~ be di!::closed jn accordance with another stntute or 
duly adopted rules and remif ations of n governmental entit]:, 
6. Attorney-client privilet!ed infonnation, materials, and work-product~. 

including the mental jmprcs;;ions or legal theories ofan attorney or other representative of 
a governmental entity: 

7, The ncgotiatinl! position of the Navajo Nation before a contract, lease, or other 
agreement is entered into: 

8. Records prepared by or on behalf of a governmental entity solely in 
anticipation of litilrntion that are not available under the rules of discovery: 

9. Information, research. and discussion:,; conducted by the public bodies of the 
Navajo Nation during executive ~essions: 

10. Memoranda prepared by ~affand used in the decision-making process by a 
iudae or a member of any other body ch:u~_ged by Jaw with performing a qµasHudicial 
function: 

1 J. Information recerved in response to an invitation for bids or request for 
propo~al:; before a contract is mvarded, Such information wifJ also re~ain unavailable to 
the general public after n contract is entered into provided thnt the information contained 
in the bid or proposals is proprietary in nature, or othenvise to remain confidential at the 
request of the person submitting the bid or proposal: 

12, Information contained within or related to a contract, lease or other agreement 
which is proprietary in nature or othcnyjse to remain conficfentiat at the request of any 
partv to the contract, lease or other agreement: 

13 1 Records of a governmental audit at?ency relating to an ongoing or planned 
audit until the final audit is released; 
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14, Records which are sealed or otherwise protected bv court order due to the 

~ensitive nature of the record in which the privacy interest of the person outweighs the 
public interest in the information: 

J 5. Records to which access is re$tricted pursuant to court rule or as n condition 
of participation in a $fate or federaJ proC!ram or for receivim.! state or federal funds: 

16. Drafts, unless otherwise classified as public: 
17. Information related to the location of an individual member ofnny threatened 

or endant!ered species, such that that individual member could be placed forther at risk: 
18, Information ,vhich cannot be released without interfering with an individual's 

rfaht to exercise or practice his chosen religion: 
J 9, Information otherwi$e protected by npplicab)e laws: 
:ZO. Other records contnininl! data on individual~ the disclosure of which 

constitutes a clearly unwaminted invasion of personal privacy, 
B. Upon request, a governmental entity ~hall disclose a private or otherwise protected 

record as provided for in 2 N,N,C, § 86 1 

§ 86. Access to protected documents 
Upon request, protected records will be avaitnble for disclosure as follows: 
A Information shall be available for criminal and ciyjl Jaw enforcement for prosecution 

pumoses, internal audit, as a result of a court order, to fiirther an individual's medical treatment. 
and to address public health needs. 

B. Information relating to an individual shall be available to the indh~dual who is the 
:;ubject of the record, or if a minor. shnlf be availahfe to the parent or ruardian subject to any 
ppplicable court order. 

C. Individual records may be released io third partie.c: ,vith the written permission, by 
means of a notarized release, of the individual who i~ the ;mbicct of those records, or his or her 
parent or legal guardian if a minorr 

D, Individual records may be u~ed for statistical and other pumoscs provided that anv 
infonnation which could be used to identify the individual specifically is removed or withheld. 

E. Information about an individual v.itl always be available to other Navaio Nation 
governmental entities subject to the general restrictions above, . 

F. Before releasing a protected record, the governmental entity shatJ obtain evidence of 
the requester's identity, 

G. Before releasing a protected record, the governmental entity shall inform the requester 
that he or r-he·;~ prohibited from disclosins:? or providing a copy of the protected record to any 
other person and shall obtain the requester's v.Titten acknowledgment of this prohibition. 

§ 87. Segrri:ation of records 
A. Notwith$tanding any other provision in this subchapter, if a governmental entity 

receives a request for nccess to a record that contains both information that the requester is 
entitled to inspect and information that the reque$ter is not entitled to inspect, and, if the 
information the requester is entitled to inspect is inte1Jis:?iblc and nble to be segregated, the 
governmental entity: 
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I. Shall allow access to information in the record thnt the reque!.ter js entitled to 
inspect under this subchanter: and 

2. May denv access to information in the record if the information is exempt from 
disclorure to the requester, issuinl! n notice of denial as provided in 2 N,N .C, § 89. 
B. If there is more than one subject of a protected record, the portion of the record that 

pertains to another subject shall be segrecrnted from the portion that the requester i~ entitled to 
inspect, 

§ 88. Procedure...; 
A Every person has the ril!ht to inspect a public record free of charge. and the right to 

take a copy ofa public record durin~ normal workint! hours, subiect to subsection QD. 
B, All record:; are public unless otherwise expressly provided by statute. 
C. A person malcint! n request for a record shall furnish the governmental entity with a 

,yritten request containing his name, mailing address, davtime telephone number, if available. 
nnd a description of the records requested that identifies the record with reasonable specificity. 
The regue!.t for information shall be addressed to the governmental entity primarily responsible 
for compiling such records, 

D, A governmental entity is not required to create n record io response to a request, 
However. upon.request, n tmvernmentaJ entity shall pro,ide a record in a particular fonnat if; 

1 • The governmental entity is able to do so without unreasonably interfering with 
the governmental entity,s duties nnd responsibilities: and 

2. The requester am-ees to pav the governmental entity for its ndditionaJ costs 
pctually incurred in providinc the record in the requested format.· 
E. Nothing in this section requires a governmental entity to fiilfill a person,:; records 

request if the request unreasonably duplicates prior records requests from that person. 
F. Within 90 days, the governmental entity shnll respond to the request by: 

J • Approvinl! the reque.c;t and providint? the record: 
2. Denying the request by providing a written explanation of why the record is 

protected from disclosure, In making such determinatjon:;, the governmental entity shntl 
consult with the Department of Justice: or 

3. Notifvinl! the requester that it doe..~ not maintain the record and providing. if 
known, the name and address of the l!OVcrnmental cntih· that does maintain the record, 
G. In the event that the governmental entity determines that the reguested record is 

protected from disclo:mre, or fails to respond to the regue..c;t ,vithin the 90 da}'. period. the 
rcguestine party may make application to the District Court, as defined at 7 N.N.C. § 253, in 
accordance with the proper processes of the Court for an order compelling the release oft he 
record, 

1, This application must meet the notice and filina requirements of the Navajo 
Nation Sovereign Immunity Act, 1 N,N,C. § 55 I et. seq. 

2, Anv person who mnv have an interest in maintaining the confidentiality of the 
record may appear and demonstrate the need for maintaining the confidentiality of such 
record. 

3 In determininl? the availability of anv record requested, the District Court shall 
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appJv the standard!i set forth in 2 N.N.C. §§ 84 and 85, 
H. The Nnvaio Nation mav assess the reasonable costs for photocopyint!' and other 

activities associated with providinl! the record al!ainst the person requesting the record. 
J. The implementation of the Navajo Nation Privacv hnd Access to Infonnation Act shall 

be rubject to mies nnd remilations duly adopted by the Government Services Committee. 
Records released may be subject to rea:::onable restrictions on use, pursuant to such rules and 
remilations of the Government Sen~ces Committee. 

§ 89. Denials 
A. If the governmental entity denies the request in whole or in part. it shall provide a 

notice of denial to the requester either in person or by :,:endin[! the notice to the requester's 
address. 
B. The no1icc of denial :::hall cont ain't he fo11owing information: 

1, A description of the record or portions of the record to which access was 
denied, prO\-ided that the description does not disclo~e protected information: 

2. Citations to the proyjsions of this subchnpter. court rule or order. state or 
federal statute or remdation that exemm the record or portions of the record from 
disclosure. provided that the citations do not disclose protected information: 

a. A statement that the requester has the right to make application to the District 
Court for an order releasinl! the record and the time limits for filing the application. 
C.' Unless otherwise required by a court of competent jurisdiction. a governmental entity 

mnv not destroy or give up custody of anv record to which access was denied until the period for 
nn appeal ha:; expired or the end of the anpeals process, · 

§ 90. Ordinanc~ Adopted in Compliance with Suhchanter 
A, Each governmental entity may adopt an ordinance or a policv applicable throughout its 

jurisdiction relating to information practices includinl! access, denials, sem-et?ation. and appeals. 
B. If any governmental entin, does not adopt and maintain an ordinance or policy, then 

that governmental entity is subject to this subchapter, 
C. Notwithstanding the adoption ofan ordinance or policy, each governmental entity is 

subiect tQ 2 N,N.C. §§ 83. 84. and 85. 
D. F..ach ordinance or policy shalt establish access criteria, procedures, and response 

times for requests to inspect or obtain records of the governmental entity, and time limits for 
appeals, 

E. Each ordinance or policv ::hnll establish an appeals process for persons at?grieved by 
the access decisions, allowinl! petition for judicial review to the District Court ru: set forth at 2 
N.N.C. § 88{G), 

§ 91. Criminal Pennlties 
A. A public employee or other person who ha~ )awful access to any protected record 

under this subchapter. who intentionally discloses or provide!- a copy of n protected record to any 
other person is guilty of an offense and upon conviction thereof shall be punished by a fine of not 
less than SJ 000 nor more than $5000. 
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B. It is a defense to prosecution under subsection (A) that the actor released protected 
information in the reasonable belief that the disclosure of the information was necessary to 
expose n violation of law involving l!overnment corruption, abuse of office, or misappropriation 
of public funds or property. 

C. A person who by false pretenses, briben•, or theft, l!nins access to or obtains n copv of 
any protected record to which he is not lel!ally entitled is guilty of an offen~e pnd upon 
conviction thereof shall be punished bv a fine of not Jess than SJO00 nor more than $5000. No 
pen-on shalt be m1ilty who receives the record. information, or copy after the fact and without 
prior knowJedl!e of or participation in the false pretenses, bnoery, or theft, 

D. A public employee who intentionally refuses to release a record the disclosure of 
which the employee knows is rem1ired by law or by final unappealed order from a governmental 
entity or a court is guilty of nn offense and upon conviction thereof shall be punished by a fjne of 
not less than SJO00 nor more than SS000, 

§ 92. Civil Penalties 
A A non-Indian who has lawfiil access to any protected record under this subchapter, 

who intentionally discloses or provides a copy of a protected record to any other person is subject 
to civil penalties of not less than $1000 nor more than $5000. 

B, It js a defense ton er.ii action under subsection (A) that the non-Indian actor released 
protected information in the reasonable belief that the discto;rure of the information was 
necessary to expose a violation of Jaw involving government com1ption 1 abuse of office, or 
misappropriation of public funds or property, 

C. A non-Indian per:-on who by false pretenses, briben•, or theft, gains access to or 
obtains a copy of any protected record to which he is not leeally entitled is subject to civil 
penalties of not Jess than $ I 000 nor more than $5000, No person shall he rubject to civil 
penalties who receives the record, information. or copy after the fact and without prlor 
J;nowJedge ofor participation in the fnlse pretenses, bribery, or theft. 

D. A non-Indian public employee who intentionally refuses to release a record the 
disclosure of which the emplovee knows is required by law or by final unappealed order from n 
governmental entity or a court is subject to civil penalties of not less than SJ000 nor more than 
$5000, 

E. Any non-Navaio person within the Navajo Nation's jurisdiction, as defined at 7 
N.N,C. § 254, haying been found to be in repeated violation of this f;Ubchapter may be subject to 
the exclusionary provisions of the Navajo Nation. as provided at 17 N.N ,C, § 190 J et seg .. 
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Office of legislative Counsel 
Telephone: (928) 871-7166 
Fax# (928) 871-7576 

Honorahle C1J•stalyne Curley 
Speaker 

25" Navajo Nation Council 

M E M O R A N D U M

TO: 

FROM: 

DATE: 

RE: 

Honorable Dr. Andy Nez 

25th Navajo Nation Council 

Kristen Lowell, Principal Attorney 
Office of Legislative Counsel 

April 16, 2024 

AN ACTION RELATING TO HEALTH, EDUCATION AND HUMAN 

SERVICES COMMITTEE; AMENDING AND APPROVING THE 

NAVAJO DEPARTMENT OF HEALTH DIVISION OF BEHAVIORAL 

AND MENTAL HEALTH COMPREHENSIVE   POLICIES AND 

PROCEDURES 

Per your request, the Office of Legislative Counsel has prepared the above-reference proposed 

legislation and associated legislative summary sheet. Based on existing law, the legislation as 

drafted is legally sufficient. However, as with all legislation, the proposed resolution is subject to 

review by the courts in the event of a challenge. 

The Office of Legislative Counsel recommends the appropriate standing committee(s) reviews 

based on the authority of the standing committees outlined in 2 N.N.C. §§ 301,401,501,601, and 

701. Nevertheless, "the Speaker of the Navajo Nation Council shall introduce [the proposed

resolution] into the legislative process by assigning it to the respective oversight committee(s) of

the Navajo Nation Council having authority over the matters for proper consideration. 2 N.N.C. §

164(A)(5).

Please review the proposed legislation to ensure it is drafted to your satisfaction. If you approve, 

please sign as "Primary Sponsor" and submit it to the Office of Legislative Services where the 

proposed legislation will be given a tracking number and referred to the Office of the Speaker. 

If the proposed legislation is unacceptable to you, please contact me at the Office of Legislative 

Counsel and advise me of any revisions requested. 

Office of Legislali1•e Counsel I 77,e /,egislatil'e Branch I Post Office Box 3390 I IVindow Rock, Ari=ona I 86515 



THE NAVAJO NATION 
LEGISLATIVE BRANCH 

INTERNET PUBLIC REVIEW PUBLICATION 

LEGISLATION NO: 0087-24 - - SPONSOR: Dr. Andy Nez 

TITLE: An Action Relating to Health, Education and Human Services Committee; 
Amending and Approving the Navajo Department of Health Division of Behavioral 
and Mental Health Comprehensive Policies and Procedures 

Date posted: April 19, 2024 at 5:55PM 

Digital comments may be e-mailed to comments@navaio-nsn.gov 

Written comments may be mailed to: 

Executive Director 
Office of Legislative Services 

P.O. Box 3390 
Window Rock, AZ 86515 

(928) 871-7586 

Comments may be made in the form of chapter resolutions, letters, 
position papers, etc. Please include your name, position title, address 
for written comments; a valid e-mail address is required. Anonymous 
comments will not be included in the Legislation packet. 

Please note: This digital copy is being provided for the benefit of the Navajo Nation 
chapters and public use. Any political use is prohibited. All written comments received 
become the property of the Navajo Nation and will be forwarded to the assigned Navajo 
Nation Council standing committee(s) and/or the Navajo Nation Council for review. Any 
tampering with public records are punishable by Navajo Nation law pursuant to 17 
N.N.C. §374 et. seq. 
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HEAL TH, EDUCATION AND HUMAN SERVICES COMMITTEE 
25TH NAVAJO NATION COUNCIL 

SECOND YEAR 2024 
COMMITTEE REPORT 

Madame Speaker, 

The HEAL TH, EDUCATION AND HUMAN SERVICES COMMITTEE (HEHSC) to whom has 
been assigned: 

Legislation No. 0087-24: An Action Relating to Health, Education and Human Services 
Committee; Amending and Approving the Navajo Department of Health Division of Behavioral 
and Mental Health Comprehensive Policies and Procedures 

Sponsor: Delegate Andy Nez 

Has had it under consideration and reports a Tabling Motion until May 13, 2024 or until the 
next HEHSC meeting, for the Navajo Department of Health, Division of Behavioral and 
Mental Health to present requested amendment(s) to the legislation; and an amendment to 
page 2, line 11 of the legislation to finish an incomplete sentence. 

Date: April 29, 2024 

Tabling Motion: 

Respectfully submitted, 

Ho~j,~irpernon 
Health, Education and Human Services Committee 
25th Navajo Nation Council 

Motion: Honorable George Tolth 
Second: Honorable Curtis Yanito 
Vote: 3-1-2 

Main Motion: 
Motion: Honorable George Tolth 
Second: Honorable Curtis Yanito 
Vote: 0-0-0 



HEAL TH, EDUCATION AND HUMAN SERVICES COMMITTEE 
Special Meeting 
April 29, 2024 

Legislation No. 0087-24: An Action Relating to Health, Education and Human Services 
Committee; Amending and Approving the Navajo Department of Health Division of Behavioral 
and Mental Health Comprehensive Policies and Procedures 

Sponsor: Delegate Andy Nez 

VOTE TALLY: 
Tabling Motion: 
Motion: Honorable George Tolth 
Second: Honorable Curtis Yanito 
Yea: Honorable Andy Nez; Honorable Germaine Simonson; Honorable George Tolth; 

Honorable Curtis Yanito 
Nay: 
Not Voting: 
Excused: 
Absent: 
Vote: 

Honorable Vince R. James (Presiding) 
Honorable Helena Nez Begay 

4-0-2 

Main Motion: 
Motion: Honorable George Tolth 
Second: Honorable Curtis Yanito 
Yea: 
Nay: 
Not Voting: Honorable Vince R. James (Presiding) 
Excused: Honorable Helena Nez Begay 
Absent: 
Vote: 0-0-0 

H~~n 
Health, Education and Human Services Committee 
25th Navajo Nation Council 

Angelit enally, Legislative A isor 
Health, Education and Huma rvices Committee 
Office of Legislative Services 




