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WRAPAROUND MILWAUKEE

MD ASSESSMENT

PRACTICE GUIDELINES

MD Assessment Services are provided by physicians that are licensed in the State of Wisconsin with a specialty designation in the area of psychiatry or a physician knowledgeable in addiction treatment.  A psychiatrist may have a sub-specialty of Child Psychiatry.   Child and adolescent physicians evaluate and treatment youth who have disorders that interfere with emotional, cognitive, physical and/or behavioral functioning. Youth are evaluated in the context of the family, school, community and culture.  Most identified signs and symptoms associated with impairment in functioning respond to established treatments.  The physician prioritizes symptoms and corresponding diagnoses so that a reasonable course of treatment can be developed to address multiple problems. Standards of medical care are determined based on all facts and circumstances involved in an individual youth’s situation and are subject to change as scientific knowledge and technology advance.  The parameters of practice should not be considered as including all methods of care and will not ensure a successful outcome in every case.   The physician’s judgment regarding any specific clinical procedure or treatment is made with consideration of all the circumstances presented by the youth and family and the resources available during the assessment process.

The purpose of the diagnostic assessment of the youth is to:

· determine whether psychopathology (behaviours or experiences which are indicative of emotional/menal illness) is present

· determine whether treatment is indicated

and

· develop treatment recommendations and plans

· facilitate the youth and family’s cooperation in the treatment process.

For purposes of specialized consultation or under emergency circumstances, the focus of the evaluation may be narrowed accordingly.  Example of a specialized evaluation may include: medication consultation or evaluation to determine dangerousness to self or others.

The specific aim of the diagnostic assessment of the youths is to:

1. Identify the stated reason(s) and factor(s) leading to referral

2. Obtain an accurate picture of the youth’s developmental functioning and the nature and extent of the youth’s behavioral difficulties, functional impairment and/or subjective distress

3. Identify potential individual, family or environmental factors that may account for, influence of ameliorate these difficulties.

The physician will use his or her judgment to elicit the most relevant date in a time-efficient manner.  At a minimum, the assessment would entail direct interviews with the youth and the parent(s).  The full diagnostic assessment of the youth may require gathering data/information from: the youth, family, school, primary physician, current and past mental health providers.

 The physician’s findings and recommendations should include identifications of strengths and abilities, as well as problems or needs and limitations. The physician should take time to explain technical and diagnostic terms using language that can be easily understood by the youth and parent(s).  The physician communicates his or her findings and recommendations to the youth and parent(s) is an essential part of the assessment.  As a result, the assessment may require a second appointment.  It is also important that the youth and parent(s) have ample time to ask questions and discuss the physician’s comments and recommendations.  Results of the assessment should be communicated to the care coordinator/case manager provided that the proper consent for release of information has been obtained.  Up-to-date diagnostic information should be included in the youth’s plan of care (POC).

The recommendations regarding specific diagnostic evaluations and treatment interventions reflect those methods of practice that are either supported by methodologically sound empirical studies and/or are considered a standard of care by competent physicians.  Those practices that have limited or no research data to support them and that also lack clinical consensus regarding their usefulness may still be used in select cases, but the physician should be aware of the limitations and document the rationale for their use.  The physician should offer the youth and family an explanation of all options, including the benefits and potential limitations/consequences related to the identified recommendations and suggested course of treatment.

	CRITERIA

	Admission Criteria
	Participation in this level of care:

The youth may present with thoughts and/or behaviors that interfere with his/her emotional, cognitive, physical and/or behavioral functioning and/or make statements that represent a danger to themself, others or the community. Issues of concern may present separately or in clusters or groups and may vary in frequency, duration and severity, but interfere with the youth’s functioning in the context of the family, school or community.  Behaviors that deviate from usual age appropriate patterns of behavior, pose a threat to health or risk the safety of the youth or community should all be considered when making a referral of psychiatric (MD) assessment. Concerns may arise from subtle, significant or chronic changes in behavior including but not limited to changes in eating and sleeping patterns, onset of bed wetting episodes, weight loss, aggression or social isolation. Referrals for psychiatric assessment are made in order to: 
1. Obtain a comprehensive behavioral health assessment to determine whether psychopathology is present and if so, to establish a differential diagnosis.

2. Develop treatment recommendations and/or treatment plan to address concerns identified in the referral and clinical findings of the assessment.

3. Communicate assessment findings with the youth and family.

4. Facilitate the youth and family’s participation in treatment.
Psychiatric (MD) assessment may also be used to obtain a “second option” when requested by the family.  Sessions typically range from 40 to 60 minutes in length. 

	Exclusion Criteria
	The youth’s condition or behavior(s) represents a significant risk to the safety of the youth, the youth’s family and/or the community so that the youth’s condition may warrant a more intensive level of service such as psychiatric hospitalization.

	Initial Service Authorization
	The care coordinator/case manager is responsible for completing a referral for psychiatric (MD) assessment and entering the service authorization in the Wraparound Milwaukee Information Management System (Synthesis). The care coordinator/case manager works collaboratively with the youth and family to facilitate transportation to and from the appointment.  The care coordinator can authorize up to 2 sessions for completion of the psychiatric assessment.  In the event that additional sessions are warranted, the care coordinator processes an override request identifying the number of additional sessions and the clinical justification for the override request. Wraparound Milwaukee Quality Assurance Utilization Review (UR) staff. UR staff review and approve, modify or deny the override request within 2 business days.

	Discharge
	Outcome of the evaluation to include:

· Diagnostic formulation.

· Overview of the youth and family strengths and needs.

· Identification of remaining areas of uncertainty and identification of any additional assessment that may be necessary. Findings may include referral for additional medical consultation including but not limited to: psychological testing, pediatric or medical consultation.

· Five axes diagnosis

· Implications for treatment including: options and their benefits, potential limitations, consequences and/or side effects.

· Communication of the findings and recommendations with the youth and parent(s) (in comprehensible terms).

· Communication of the findings and recommendations to the care coordinator (with appropriate consent).

· When treatment or additional assessment is best provided by another physician or clinician, assistance with finding a suitable provider that will accept the family’s funding source.
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