2016-Crisis Mediation Team
TYPE OF INTERVENTION
Face to Face Assessments|

JAN | FEB | MAR| APR|MAY/| JUN | JUL | AUG|SEPT| OCT |NOV| DEC TOTALS

Telephone Consultations|

Canceled Calls|
TOTAL

RECOMMENDED DISPOSITION

Remained in the Community|

Remained in the home w/interv| 1 | 0
Placed out of home-Detention Altern 0 5 ‘
Placed out of home-Detention (JIC)} 0 | 0
TOTAL

TOTAL INTERVENTIONS
Day Assessments| 3 |
Night/Weekend Assessments
TOTAL

LE Department
Bellevue Police Department|
La Vista Police Department|
Papillion Police Department -
Sarpy County Sheriff's Department|
Nebraska State Patrol|
US|

Probation|

Diversion|
TOTAL
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CALL LOCATION

Residence|

Community 1

School

TOTAL

Zip Code (residence of youth)
68005/
68028|
68046
68059|
68113
68123
68128|
68133
68136|
68138|
68147|
68157
Outside of Sarpy County|
TOTAL
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Male|
Female f,
Transgender|
TOTAL

57

114 ]




R A 0

Enrolled in School| 11

©

Currently Involved w/Legal System| 2

R A

Caucasian| 9
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African American| 2

(91

Hispanic| 0

Native American| 0

Asian| 0

Other| 0

Bi-racial/Multi-racial| 1
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Unknown/Refused to tell| O
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o TOTAL
SUICIDAL SCREENING

# with current statements/behaviors 2
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Unknown/Refused to tell] 0

# with history of suicide attempt‘_i‘\‘ .

Unknown/Refusedtotell| 1

D ATIO

# precribed medication|

# compliant with medication|

No Medications| 1

A

Substance Utilizers (current/past):| 5
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Marijuana| 3

Crack/Cocaine

Alcohol

Benzodiazepines

Nicotine

Methamphetamine

LSD/Hallucinogens

Inhalants

CURRENT PROVIDERS

Other|

Current Psychiatrist; ‘

Unknown/Refused to tell

Current Therapist/Counselor

Unknown/Refused to tell

No Known Providers| 5

FOLLOW-UP

# of clients requesting F/U| 12

Region 6

# of clients unable toreachfor F/U| 3 | 1
ADDITIONAL SERVICES/REFERRALS

MH Referral

SA Referral| 5

Housing Assistance|

Transportion

Food Pantry|

Child Care Needs

Medical Assistance

Social Security/SSI|

Financial Needs|

State Assistance

Employment Assistance

Education

Clothing/Hygiene Needsk_;u
Identification Assistance| 0

Other

Average Response Time to Scene
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Average Time Therapist on Call

64 | 65

71

Medicaid Elligible

48




