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LOCATIONS, HOURS OF OPERATION AND CONTACT INFORMATION 

 
BTC          Phone:  419-720-9247  

1946 N. 13
th

 Street- Suite 420 Toledo, OH 43604    Fax:      419-720-0304       

Monday   8:00am - 6:00pm    

Tuesday - Thursday  7:30am – 6:00pm 

Friday    8:00am – 5:00pm 

 

FINDLAY         Phone:  419-422-7800 

1624 Tiffin Ave, Suite D, Findlay, OH 45840      Fax:      419-422-7801 

Monday and Wednesday 9:00am – 5:30pm     

Tuesday and Thursday  9:00am – 4:30pm 

Friday    9:00am – 1:00pm 

 

PERRYSBURG        Phone:  419- 873-8280 

1090 W. South Boundary Street- Suite 600, Perrysburg, OH 43551  Fax:       419-873-8320   

Monday - Thursday  8:00am – 7:00pm    

Friday    9:00am – 3:00pm 

 

ADOLESCENT SYNERGY RESIDENTIAL PROGRAM       Phone:   419-720-9586 

2465 Collingwood Blvd., Toledo, OH 43604     Fax:       419-720-9585   

Residential, 24 hours         

 

TREMAINSVILLE        Phone:   419-214-0606 

1776 Tremainsville Road, Toledo, OH  43613      Fax:       419-214-0609 

Monday – Friday  8:00am – 5:00pm 

 

MEN’S FRESH START RESIDENTIAL PROGRAM   Phone:   419-924-2029 

109 W. Main St. Alvordton, OH 43501     Fax:   419-924-2061 

Residential, 24 hours 

 

EAGLE ACADEMY        Phone:   419-697-2760 

1430 Idaho St., Toledo, OH 46305      Fax:    419-697-2763 

Partial Hospitalization 

Monday-Friday   8:00am- 4:00pm 

 

REACH ACADEMY        Phone:   419-691-4876 

2014 Consaul St., Toledo, OH 43605      Fax:    419-691-5184 

Partial Hospitalization 

Monday-Friday   8:00am -4:00pm 

 

NORTHPOINTE ACADEMY       Phone:   419-535-1997 

3648 Victory Ave., Toledo, OH 43607      Fax:   419-535-1936 

Partial Hospitalization 

Monday-Friday   9:00am-4:00pm 

 

A Renewed Mind is closed in observance of the following holidays: 

New Year’s Day, Martin Luther King Day, Good Friday, Memorial Day, Independence Day, Labor Day, 

Thanksgiving, the day after Thanksgiving, Christmas Eve and Christmas Day 
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ACCESS TO SERVICES AFTER HOURS 

 
If an emergency occurs that requires immediate medical treatment, call 911 or go to the nearest 

Emergency Room. You may also call A Renewed Mind residential services number (419-720-9586) to 

access On Call Staff. 

 

INTRODUCTION 
 

Most behavioral health illnesses are successfully treatable by combining therapies (group, family or 

individual counseling) at the level of care that is right for the individual (outpatient, day treatment, 

intensive outpatient, or residential), with community supportive services and medication. A Renewed 

Mind is at the leading edge of providing evidence-based treatment with proven results and is committed 

to serving clients and their families in the community wherever we are needed. This means that you can 

trust that you and your family members will receive the behavioral health care and support you need and 

deserve. 

 

TREATMENT PROCESS 

 
ASSESSMENT 

A full bio-psycho-social assessment is completed on all clients at the time of admission. The purpose of 

this assessment is to gather sufficient information to identify the strengths, needs, abilities, necessary 

level of care and types of services and diagnosis of each client. 

 

TREATMENT 

Once the assessment is completed, you will actively participate in the development of an individual 

Treatment Plan that will be based on your needs and goals for treatment as well as our professional 

recommendations.  It will include specific goals, objectives and achievement dates. Treatment Plans are 

developed at intake and reviewed and updated when clinically indicated or as requested by a 

client/parent/guardian and at least annually. 

 

TRANSITION/ DISCHARGE 

During the assessment, a Transfer/Discharge Plan will also begin to be developed as part of your plan for 

treatment that identifies how you will know when you are “finished” with treatment and what the plan 

will look like for discharge.  This ensures appropriate continuation of support services and follow-up after 

services.  

 

 

IMPORTANT INFORMATION REGARDING TREATMENT 
 

SECLUSION OR RESTRAINT 

A Renewed Mind staff does not use seclusion or physical restraint; however, should the need arise, staff 

will contact local police to de-escalate a dangerous situation. A Renewed Mind trains and certifies its staff 

in Non Violent Crisis Intervention.  

 

 

 

http://touchstonehealthpartners.org/comprehensive-behavioral-health/mental-health-support-services/individual-counseling/
http://touchstonehealthpartners.org/comprehensive-behavioral-health/mental-health-support-services/individual-counseling/
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TOBACCO PRODUCTS 
The use of tobacco products is strongly discouraged. However, if you are at least 18 and in a residential, 

day treatment or intensive outpatient program where you are spending multiple hours each day in our 

facilities, we recognize some people may wish to smoke. If so, we require that you use the designated 

areas and avoid public spaces. 

 

SAMPLE COLLECTION (AS APPLICABLE) 

If you are seeking treatment for Substance Abuse issues, random and routine drug testing (urinalysis or 

oral testing) will be part of treatment.  

 

REPORTING OF MANDATED TREATMENT (AS APPLICABLE) 

If you are court ordered or mandated to seek treatment, you will be required to sign an authorization for 

our treatment professionals to report to the applicable court personnel that you are attending, participating 

in and complying with treatment.  

 
 

PROFESSIONAL/CLINICAL CODE OF ETHICS 
 

A. All professional staff must adhere to the code of ethics relevant to their licensure, credential 

and/or professional discipline (may include the State of Ohio Counselor, Social Work, and 

Marriage and Family Therapist Board, and/or the State of Ohio Professional Chemical 

Dependency Board; available at (available at http://codes.ohio.gov/oac/4757-5-02  and 
http://ocdp.ohio.gov/pdfs/CD%20code%20of%20ethics.pdf  ). 

B. All workforce members must adhere to A Renewed Mind’s Standards of Ethical Conduct and 

Practice (below). If you ever believe a workforce member has engaged in an activity that 

violates these standards, please notify us at 419-720-9247. 

 

A Renewed Mind Standards of Ethical Conduct and Practice 

 
 

STANDARD I  OBLIGATION 

 

Workforce Members at A Renewed Mind have an obligation to the public, the organization they serve, 

their clients, their profession and to themselves to maintain the highest standards of ethical conduct. In 

recognition of this obligation, workforce members shall not commit acts contrary to standards nor shall 

they condone the commission of such acts by others within the organization.  

 

 

STANDARD II COMPETENCE & PROFESSIONAL RESPONSIBILITY 

 

Workforce Members at A Renewed Mind have a responsibility to:  

  

 Obtain appropriate consultation or make an appropriate referral when the client’s 

problem is beyond their area of training, expertise, competencies or scope of practice.  

 

 Maintain an appropriate level of professional competence by ongoing development of 

their knowledge and skills; 

 

 Perform their duties in accordance with relevant laws, regulations and technical 

http://codes.ohio.gov/oac/4757-5-02
http://ocdp.ohio.gov/pdfs/CD%20code%20of%20ethics.pdf
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standards; 

 

 Prepare complete and clear reports and recommendations after appropriate analysis of 

relevant and reliable information. 

 

 

STANDARD III CONFIDENTIALITY 

 

Workforce Members at A Renewed Mind have a responsibility to:  

 

 Refrain from disclosing confidential information acquired in the course of their work 

except when authorized by the written consent of the client, client’s legal guardian, or 

when legally obligated or otherwise allowed by law to do so; 

 

 Inform subordinates, as appropriate, regarding the confidentiality of information acquired 

in the course of their work and monitor activities to assure maintenance of that 

confidentiality; 

 

 Refrain from using or appearing to use confidential information acquired in the course of 

their work for unethical or illegal advantage either personally or through third parties. 

 

 

STANDARD IV INTEGRITY 

 

Workforce Members at A Renewed Mind have a responsibility to: 

 

 Avoid actual or apparent conflicts of interest and advise all appropriate parties of any 

potential conflict; 

 

 Refrain from engaging in any activity that would prejudice their ability to carry out their 

duties ethically; 

 

 Refuse any gift, favor, or hospitality that would influence or would appear to influence 

their actions; 

 

 Refrain from either actively or passively subverting the attainment of the organization’s 

legitimate and ethical objectives; 

 

 Recognize and communicate profession limitations or other constraints that would 

preclude responsible judgment or successful performance of an activity; 

 

 Communicate objective information and professional judgment or opinions; 

 

 Refrain from engaging in or supporting any activity that would discredit the organization; 

 

 Refrain from offering professional services to a client in counseling with another agency 

except with the knowledge of the other agency or after the termination of services with 

the other agency; (i.e. soliciting clients away from another provider) 
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 Terminate a  counseling or consulting relationship when it is reasonably clear the client is 

not benefiting form it;  

 

 Not discontinue services to a client unless services have been completed, the client 

requests the discontinuation, alternative or replacement services are arranged or the client 

is given reasonable opportunity to arrange alternative or replacement services. 

 

 

STANDARD V  OBJECTIVITY 

 

Workforce Members at A Renewed Mind have a responsibility to: 

 

 Communicate information fairly and objectively; 

 

 Disclose fully all relevant information that could reasonably be expected to influence an 

intended user’s understanding of the reports, comments and recommendations presented. 

 

 

STANDARD VI CLIENT WELFARE 

 

Workforce Members at A Renewed Mind have a responsibility to: 

 

 Respect the worth and dignity and promote the welfare of clients; 

 

 Encourage client growth and development in ways that foster the client’s interests and 

welfare; 

 

 Work jointly with clients in devising integrated treatment plans that offer reasonable 

promise for success and are consistent with the abilities and circumstances of clients; 

 

 Recognize that families are usually important in clients’ lives and strive to engage family 

understanding and involvement as a positive resource, when appropriate. 

 

 

STANDARD VII RESPECTING DIVERSITY 

 

Workforce Members at A Renewed Mind have a responsibility to: 

 

 Respect diversity and not condone or engage in discrimination based on age, color, 

culture, disability, ethnic group, gender, race, religion, sexual orientation, marital status 

or socioeconomic status; 

 

 Respect differences by attempting to understand the diverse cultural backgrounds of the 

clients with whom they work, including learning how one’s own cultural/ethnic/racial 

identity impacts his/her values and beliefs; 

 

 Inform clients of the purposes, goals, techniques, procedures, limitations, potential risks 

and benefits of services to be performed and other pertinent information; 
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 Ensure that clients understand the implications of diagnosis, the intended use of tests and 

reports, fees and billing arrangements; 

 

 Provide client with information regarding the limitations of confidentiality so that clients 

can obtain a clear understanding about their case record, can participate in the ongoing 

planning, and can refuse any recommended services and be advised of the consequences 

of such refusal; 

 

 Offer clients the freedom to choose whether to enter into a treatment relationship, and an 

explanation of any restrictions that limit choices. 

 

 

STANDARD VIII DUAL RELATIONSHIPS & BOUNDARIES 

 

Workforce Members at A Renewed Mind have a responsibility to: 

 

 Avoid dual relationships with clients under all circumstances as they could exploit the 

trust and dependency of clients, impair professional judgment or increase risk of harm to 

clients; 

 

 Avoid entering into a professional relationship with members of his/her own family, 

friends or close associates or other who might be jeopardized by such a dual relationship.  

 

 Maintain appropriate boundaries by not engaging in any financial or other potentially 

exploitative relationship with a client or former client; venturing into a social relationship 

that has the potential to distort or minimize the therapeutic interactions experienced 

between the staff member and the client; or venturing into any legal relationship with a 

client by becoming a witness to client power of attorney, guardianship, or advance 

directive documents. 

 

 

STANDARD IX SEXUAL MISCONDUCT  

 

Workforce Members at A Renewed Mind have a responsibility to: 

 

 Not engage in any form of sexual contact/behavior verbally, physically or otherwise with 

clients, nor engage in any form of sexual contact/behavior with former clients for at least 

two years after the cessation or termination of services or at any point in time following 

termination of services if there is believed to be an imbalance of power or potential for 

coercion, regardless of when the services were provided by the workforce member. 

 

 Not engage in any form of sexual contact or behavior (verbally, physically or otherwise) 

with a directly subordinate or hierarchically subordinate workforce member or in any 

situation where there could be perceived to be an imbalance of power or potential for 

coercion, regardless of direct supervisory reporting structure. 

 

STANDARD X  FRAUD-RELATED CONDUCT 
 

Workforce Members at A Renewed Mind have a responsibility to: 
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 Not misrepresent their professional qualifications, certification, accreditation, education, 

affiliations, employment experience, nor work under a false name; 

 

 Not participate in any fraudulent, deceptive or fraudulent activity, including false 

advertisement, writing misleading statements, violating copyright laws. 

 

 

STANDARD XI RECORDS MANAGEMENT 

 

Workforce Members at A Renewed Mind have a responsibility to: 

 

 Not falsify, fraudulently amend, knowingly make incorrect entries or fail to make timely 

essential entries into the client record;  

 

 Follow all federal and state regulations regarding client records. 

 

 

STANDARD XII FEES 

 

Workforce Members at A Renewed Mind have a responsibility to: 

 

 Explain to clients, prior to entering treatment, all financial arrangements for services, 

including establishing of fees based on the financial status of clients and reasonable, 

customary rate for the area.  

 

 

STANDARD XIII TERMINATION AND REFERRAL 

 

Workforce Members at A Renewed Mind have a responsibility to: 

 

 Not abandon and neglect clients by termination of said clients without making 

appropriate arrangements for continuation of treatment;  

 

 Not terminate clients based on client’s exercise of his/her client rights and grievance 

options.  

 

 

STANDARD XIV BUSINESS & FINANCE 

 

Workforce Members at A Renewed Mind have a responsibility to: 

 

 Ensure that A Renewed Mind operates and provides services in accordance with 

applicable laws and regulations. 

 

 Ensure A Renewed Mind operates in a manner that upholds its integrity and merits the 

trust and support of the persons receiving services and the local community. 
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 Ensure financial practices of A Renewed Mind are handled in accordance with the 

applicable federal, state, and local laws. 

 

 Ensure all financial matters are conducted within the standards of commonly accepted, 

sound, financial management practices and in a manner that ensures fiscal prudence and 

efficient use of resources. 

 

 Ensure all financial matters that fall within the preview of the agency’s financial 

management policies shall comply with those policies. 

 

 Ensure all financial matters covered by the agency’s bylaws shall be handled in 

accordance with those bylaws. 

 

 

STANDARD XV MARKETING 

 

Workforce Members at A Renewed Mind have a responsibility to: 

 

 View marketing activities as part of a Renewed Mind’s accountability to the public. 

 

 Ensure marketing activities/efforts shall always respect the dignity and privacy rights of 

those receiving services. 

 

 Ensure marketing activities never knowingly mislead or misinform the public or 

misrepresent A Renewed Mind. 

 

 Ensure marketing activities uphold the integrity of A Renewed Mind so as to merit the 

continued support and trust of the public. 

 

 Not coerce or threaten any customer or other stakeholder into providing testimonials or 

public statements promoting A Renewed Mind or its services.   

 

 

STANDARD XVI FUNDRAISING 

 

Workforce Members at A Renewed Mind have a responsibility to: 

 View all fundraising activities as a part of A Renewed Mind’s community involvement 

and image and only conduct activities that support the achievement of A Renewed 

Mind’s mission and vision.  

 

 Not coerce, solicit or request a client or his or her family member to participate in any 

fundraising activities which would directly benefit the workforce member, the workforce 

member’s family member (ex. Child) or any third party relationship in which the 

workforce member has a vested interest in other than that of A Renewed Mind.  

 

 Not coerce, solicit or request that a subordinate workforce member participate in any 

fundraising activities which would directly benefit the workforce member, the workforce 

member’s family member (ex. Child) or any third party relationship in which the 

workforce member has a vested interest in other than that of A Renewed Mind.  
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STANDARD XVII PERSONAL PROPERTY 

 

Workforce Members at A Renewed Mind have a responsibility to: 

 

 Show respect for and safeguard A Renewed Mind’s personal property, (such as 

equipment, facilities, vehicles etc.) as appropriate.  

 

 Understand that workforce members are discouraged from bringing valuables with them 

to A Renewed Mind and discourage clients from bringing valuables with them to A 

Renewed Mind.  

 

 If it is necessary that a client or workforce member bring valuables (wallets, cellular 

phones, etc.) to A Renewed Mind, treat such items with respect, but understand that A 

Renewed Mind cannot assume responsibility for such items. 

 

STANDARD XVIII HUMAN RESOURCES 

 

Workforce Members at A Renewed Mind have a responsibility to: 

 

 

 Use recruitment and hiring practices that ensure a diverse, competent and well-qualified 

workforce to meet the scope and practices of services provided. 

 

 Not discriminate in the recruitment, selection, promotion, evaluation or retention of 

workforce members based on race, ethnicity, age, color, religion, gender, national origin, 

disability, socioeconomic status, or sexual orientation; or any person with HIV infection, 

whether asymptomatic or symptomatic, or AIDs in any manner. 

 

 Ensure all hiring and background checks are completed in accordance with agency 

policies and applicable laws and regulations. 

 

 Provide ongoing training and evaluation of job performance to ensure staff remain 

current in applicable fields. 

 

 Ensure due process with staff complaints and grievances. 

 

 

ANTI-HARASSMENT NOTICE TO CLIENTS 

 
It is the intent of A Renewed Mind (ARM) to provide a treatment setting where each client is treated with 

consideration and respect in a safe and comfortable environment. It is the policy of ARM to forbid all 

forms of harassment in connection with our programs. As a client, we expect that you will conduct 

yourself appropriately while here, and respect the rights of those around you. Similarly, you have the right 

to an environment that is free from harassment, whether by word or action, from staff, volunteers, or other 

clients. We pledge to investigate and take appropriate action should any complaint or allegation of 
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harassment be received. Harassment can be any words or actions that disturb you and seem to be targeted 

at you on the basis of race, color, sex, national origin, religion, age, sexual orientation or disability. 
 

 

Examples of harassment include: 

 Use of put-downs, slang words or names that degrade or insult a person or group. 

 Sexual jokes, innuendoes and gestures. 

 Graphic or degrading comments about an individual’s appearance, dress, hygiene or body. 

 Unsolicited and unwelcome flirtations, advances, propositions or touching of any kind. 

 

Any client who believes they are being subjected to harassment, whether from a staff member, volunteer 

or a fellow client, must follow the procedures below: 

 

 Report the behavior immediately to a staff member, or 

 Report the incident to A Renewed Mind’s Client Rights Officer (Erin Bajas, Director of 

Continuous Quality Improvement) 
 

Steps will be immediately taken to investigate and to promptly stop any inappropriate, harassing 

behavior. Remember that, as a client, we count on you to help us to maintain a place for healing, not 

hassles. Respect the individuality and dignity of fellow clients, avoid harassing others, and report any 

harassment you experience or witness. 

 

Client Rights 

(Receiving mental health services certified by the Ohio Department of Mental Health and 

Addictions Services) 

 

1. The right to be treated with consideration and respect for personal dignity, autonomy and privacy. 

2. The right to service in a humane setting which is the least restrictive feasible as defined in the 

treatment plan. 

3. The right to be informed of one’s own condition of proposed or current services, treatment or 

therapies and of the alternatives, including being informed of the risks and benefits of medications. 

4. The right to consent to or refuse any service, treatment or therapy upon full explanation of the 

expected consequences of such consent of refusal.  A parent or legal guardian may consent or refuse 

any service, treatment or therapy on behalf of a minor client. 

5. The right to a current, written, individualized service plan that addresses one’s own mental health, 

physical health, social and economic needs, and that specifies the provision of appropriate and 

adequate services, as available, either directly or by referral. 

6. The right to active and informed participation in the establishment, periodic review and reassessment 

of the service plan. This includes the make-up and composition of those (staff) involved in service 

delivery. 

7. The right to freedom from unnecessary or excessive medication. 

8. The right to freedom from unnecessary restraint or seclusion. 

9. The right to participate in any appropriate and available agency service, regardless of one or more 

services, treatment or therapies, or regardless of relapse from earlier treatment in that or another 

service, unless there is a valid and specific necessity which precludes and/or requires the client’s 

participation in other services.  This necessity shall be explained to the client and written in the 

client’s current service plan. 
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10. The right to be informed and to refuse any unusual or hazardous treatment procedures. 

11. The right to be advised of and refuse any observation by techniques such as one-way vision mirrors, 

tape recorders, televisions, movies or photographs. 

12. The right to have the opportunity to consult with independent treatment specialists or legal counsel at 

one’s own expense. 

13. The right to confidentiality of communications and of all personally identifying information within 

the limitations and requirements for disclosure of various funding and/or certifying sources, state or 

federal statues, unless a release of information is specifically authorized by client, parent, or legal 

guardian of a minor client or court-appointed guardian of the person of an adult client in accordance 

with Rule 5122:2-3-11 of the Administrative Code. 

14. The right to have access to one’s own psychiatric, medical or other treatment records, unless access to 

particular identified items of the information is specially restricted for that individual client for clear 

treatment reason in the clients treatment plan.  “Clear treatment reasons” shall be understood to mean 

only severe emotional damage to the client such that dangerous or self-injurious behavior is an 

imminent risk.  The person restricting the information shall explain to the client and other persons 

authorized by the client factual information about the individual client that necessitates the restriction.  

The restriction must be reviewed at least annually to retain validity.  Any person authorized by the 

client has unrestricted access to all information.  Clients shall be informed in writing of agency 

policies and procedures for viewing or obtaining copies of personal records. 

15. The right to be informed in advance of the reason(s) for discontinuance of service provision, and to be 

involved in planning for the consequences of that event. 

16. The right to receive an explanation of the reasons for denial of services. 

17. The right to not be discriminated against in the provision of service on the basis of religion, race, 

color, creed, sex, national origin, age, lifestyle, physical or mental handicap, development disability, 

HIV infection, AIDS-Related Complex, or AIDS or inability to pay: 

18. The right to know the cost of service. 

19. The right to be fully informed of all rights. 

20. The right to exercise any and all rights without reprisal in any form including continued, 

uncompromised access to service. 

21. The right to file a grievance. 

22. The right to have oral and written instructions for filing a grievance. 

 

 

 (Receiving substance abuse services certified by the Ohio Department of Mental Health and 

Addictions Services) 

1. The right to be treated with consideration and respect for personal dignity, autonomy and privacy. 

2. The right to receive services in the least restrictive, feasible environment. 

3. The right to be informed of one’s own condition. 

4. The right to be informed of available program services. 

5. The right to give consent or to refuse any service, treatment or therapy. 

6. The right to participate in the development, review and revision of one’s own individualized 

treatment plan and receive a copy of it. This includes the make-up and composition of those (staff) 

involved in service delivery. 

7. The right or freedom from unnecessary or excessive medication, unnecessary physical restraint or 

seclusion. 

8. The right to be informed and the right to refuse any unusual or hazardous treatment procedures. 

9. The right to be advised and the right to refuse observation by others and by techniques such as one-

way vision mirrors, tape recorders, video recorders, television, movies or photographs. 
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10. The right to consult with an independent treatment specialist or legal counsel at one’s own expense. 

11. The right to confidentiality of communications and personal identifying information within the 

limitations and requirements for disclosure of client information under state and federal laws and 

regulations. 

12. The right to have access to one’s own client record in accordance with program procedures. 

13. The right to be informed of the reason(s) for terminating participation in a program. 

14. The right to be informed of the reason(s) for denial of a service. 

15. The right not to be discriminated against for receiving services on the basis of race, ethnicity, age, 

color, religion, sex, national origin, disability or HIV infection, whether asymptomatic or 

symptomatic, or AIDS. 

16. The right to know the cost of services. 

17. The right to be informed of all client rights. 

18. The right to exercise one’s own rights without reprisal. 

19. The right to file a grievance in accordance with program procedures. 

20. The right to have oral and written instructions concerning the procedure for filing a grievance. 

 

In addition to the rights listed above, no person will be denied admission to a program due to their use of 

prescribed psychotropic medications. This client rights and grievance policy will be given to each client at 

admission, with documentation kept in the client’s record, and the policy will be posted at each program 

site in a place accessible to clients. Additional written copies of these rights will be provided to clients 

upon request. Clients remaining in services longer than 1 year, will be reminded of their rights at least 

annually. All staff will receive and review a copy of the client rights and grievance policy and 

documentation of staff’s agreement to abide by the policy and procedure will be kept in their personnel 

files. 

 

CLIENT RULES AND EXPECTATIONS 
 

1. No chemical use of any kind, (excluding tobacco products with specific permission), on the premises. 

2. No music/video players without headphones, which could disrupt other clients or workforce members 

around you. No music/ video players may be used during treatment—even with headphones. 

3. No pagers or cellular telephones will be permitted to be on while group is in session. 

4. Minor clients may not leave without permission while in session. 

5. Clients will be expected to use respectful language and refrain from the use of profanity. 

6. No verbal or physical assault to anyone while on ARM grounds.  A Renewed Mind staff does not use 

seclusion or physical restraint; however, should the need arise, staff will contact local police to de-

escalate a dangerous situation. 

7. No gang signs, gang talk, or gang writings of any kind will be permitted. 

8. Possession of weapons or sharp objects is not permitted on ARM grounds, or off grounds while 

participating in an ARM function. 

9. No outside food or beverages are allowed unless prior approval is granted from the group facilitators. 

10. If you are prescribed prescription medications for a diagnosed medical condition and there is a 

medical need for you to carry the medication with you while receiving treatment and/or participating 

in ARM activities, you are expected to maintain control of the medication at all times and to maintain 

personal responsibility for ensuring it is not used by or distributed to any other person to whom it was 

not prescribed.  

Clothing 

1. Clients are not allowed to wear clothing that refers to alcohol, drugs or tobacco products. 

2. No gang related clothing at any time. 

3. Shirt and shoes are required at all times, no halter tops or tank tops. 
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Peer Relationships 

1. No sexual or romantic relationships between clients who are actively participating in group together.  

 

Confidentiality 

1. Clients must abide by rules of confidentiality including not repeating any information discussed in a 

group or revealing any group member’s identity with anyone outside of a treatment group. 

 

 

INVOLUNTARY TERMINATION 
 
The following will constitute grounds for involuntary discharge from treatment: 

 

1. Selling/Distributing drugs or prescription medications on the premises or to other clients/ 

patients before/ after group. 

2. Abuse of drugs, intoxication or alcohol on the premises. 

3. Violence or threats of violence against a person on the premises or against the premises.  

4. Possession of weapons on the premise. 

 

You have the right to an administrative review of any action to terminate you from treatment. Upon 

notification of pending termination, you may request an appointment for your appeal. You will forfeit 

your right if you fail to appear on the date and time of your appeal.  

 

If after 30 days  a client should desire to regain rights/access to services that have been restricted or 

terminated at ARM, he/she, (along with his/her parent/guardian when appropriate) may do so by 

submitting a request in writing. A Renewed Mind will utilize a team Case Review facilitated by the 

service line’s Clinical Director to review lifting the restrictions. A new assessment may be required as 

well as a safety plan, if treatment is re-authorized. 

 

WRITTEN SUMMARY OF FEDERAL CONFIDENTIALITY LAWS & 

REGULATIONS 
 

In accordance with 42 C.F.R. alcohol and other drug client records are subject to the following 

confidentiality conditions: This agency complies with these requirements. 

 Program staff shall not convey to a person outside of the program that a client receives services 

from the program or disclose any information identifying a client as an alcohol or drug services 

client unless the client consents in writing for these release of information, the disclosure is 

allowed by court order, or the disclosure is made to a qualified personnel for a medical 

emergency, research, audit or program evaluation purpose. 

 

 Federal laws and regulations do not protect any threat to commit a crime, any information about a 

crime committed by a client either at the program or against any person who works for the 

program. 

 

 Federal laws and regulations do not protect any information about suspected child abuse or 

neglect form being reported under State law to appropriate State or Federal authorities. 
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CONFIDENTIALITY 
 
As governed by the state and federal laws, rules and regulations, we treat all client information, including 

the fact that you are enrolled in A Renewed Mind programs, as protected. Exceptions are when allowed 

for or required by law, including with regard to crimes committed on premises, emergencies in which we 

would need to seek emergency medical treatment for you, incarceration, coordinating your mental health 

treatment with your other health providers, seeking payment for your services from third party payors, 

and abuse of children or the elderly. This means that in order for us to communicate with anyone else 

regarding your treatment, you will need to sign a written consent for us to do so. Please request a 

“Release of Information” consent form if you wish the staff to communicate information about your 

treatment with third parties. 

 

Occasions when you may want to sign a release are as follows: 

 

 To allow the staff to share information with your family 

 To allow the staff to share information regarding your attendance in treatment if your family is 

involved with the court system or child welfare system  

 To allow communication with a teacher or staff at a school 

 To allow coordination of any substance abuse treatment you are receiving with any of your other 

health providers 

 To assist you with applying for benefits for which you may be eligible 
 

 
CLIENT COMPLAINT AND GRIEVANCE PROCEDURES 

 

If you believe your client rights have been violated and would like to file a grievance or have a 

complaint about any services you have received, please let us know. We will do everything we 

can to make it right.  

 

A. To begin the process, advise any person at A Renewed Mind that you would like to 

discuss a complaint about the agency’s treatment of you. Client Comment Cards are also 

available and can be obtained from any staff person and are located in the reception areas 

of all ARM facilities.  

 

B. A Renewed Mind has a staff person specifically assigned to assist clients with their 

complaints. This staff person acts as a Client Rights Officer to help clients exercise their 

rights, investigate grievances and monitor the agency’s implementation of the state 

administrative code regulations and federal laws concerning clients’ rights and Privacy of 

Protected Health Information. The Client Rights Officer is responsible for explaining any 

and all aspects of the agency’s grievance procedures.  

 

C. The Client Rights Officer for A Renewed Mind is Erin Bajas, Director of Continuous 

Quality Improvement. In this person’s absence, or if she is the subject of the grievance, a 

grievance may be filed with Stephanie Kinsman, Quality Improvement Associate. A 

grievance/complaint form may also be obtained from any ARM staff member if you wish 

to file your grievance in writing. Grievances may be filed by contacting our 

administrative office at 1946 N. 13
th

 St., Toledo, OH. 43604 or 419-214-0606. 
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D. Additionally, you may contact the University of Toledo, Civil Law Clinic at the College 

of Law, 2801 W. Bancroft Avenue, Toledo, Ohio 43606 (419-530-4236) and/or 

Advocates for Basic Legal Equality, 525 Jefferson Ave., Ste. 300, Toledo, Ohio 43604 

(419-255-0814). You may obtain private counsel at your own expense. 

 

E. All grievances must be filed in writing, however a staff person or the Client Rights 

Officer may put the grievance in writing on your behalf. Within three working days of 

receiving the grievance, program staff will provide written acknowledgement that 

includes the date the grievance was received, a summary of the grievance, an overview of 

the grievance investigation process, a timetable for completing the investigation, 

assurance of notification of the resolution and the Client Rights Officer’s name, address 

and telephone number. 

 

F.  Within 21 calendar days of receiving the grievance, the program will make a resolution 

decision on the grievance. Any extenuating circumstances indicating that this time period 

would need to be extended must be documented in the grievance file and written 

notification given to the client and persons filing grievances on the client’s behalf. 

 

G. If you or your representative is dissatisfied with the results of the resolution, you may file 

another grievance with the Client Rights Officer or may contact any of the organizations 

listed below.  

 

H. A grievance may be filed with the Office of Civil Rights at any time during this process if 

you feel your rights have been violated with respect to confidentiality of your personally 

identifiable health information. There will be no retaliatory actions taken against any 

person exercising his/her right to file a complaint. 

 

 

GRIEVANCE AGENCIES 

 
You may file a grievance with any of the following agencies: 
 

Ohio Professional Chemical Dependency Board 

77 South High Street, 16
th

 Floor 

Columbus, Ohio 43215-108 

(614) 387-1110 

 

Office for Civil Rights 

U.S. Department of Health & Human Services 

233  North Michigan Ave., Suite 240 

Chicago, Illinois 60601 

(312) 886-1807 

Ohio Legal Rights Service 

88 East Long Street, 5
th

 Floor 

Columbus, Ohio 43266-0523 

(800) 282-9181 

 

Lucas County Mental Health & Recovery Services Board 

701 Adams Street, Suite 800 

Toledo, Ohio 43624 

(419) 213-4600 
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Ohio Department of Mental Health Addiction Services 

30 East Broad St., 8
th

 Floor 

Columbus, Ohio 43215-3430 

(614) 466-2596 

 

Counselor and Social Worker Board 

77 South High Street, 16
th

 Floor 

Columbus, Ohio 43215-108 

(614) 466-0912 

Ohio Civil Rights Commission 

1111 East Broad Street, 3
rd

 Floor 

Columbus, Ohio 43205 

(614) 466-2785 

 

 

 

  

REQUIREMENTS FOR COMPLETION OF GROUP SUBSTANCE ABUSE 

TREATMENT 

 
1. All substance abuse treatment programs require random urine samples during treatment to measure 

progress and indicate effectiveness of treatment. Failure to comply could result in discharge. 

2. Regular attendance at group is expected.  Be on time.  Chronic lateness is grounds for discharge from 

a group. Client (or guardian) must call before or on the day of treatment for clients to be excused. 

3. Clients participating in group will be expected to participate in group activities and complete 

assignments as given by group facilitators. 

4. Family participation may be required for minor clients.  Group facilitators will notify parent/guardian 

of the meeting time. 

5. Support group attendance in the community may be required or recommended as part of your 

treatment.  Signed slips from the designated meeting will be collected as verification of attendance.  

 

FACILITY 

 
1. Exit route diagrams are located in the hallways, group rooms and counselor’s offices. These 

diagrams identify exit routes, the location of First Aid Kits and fire extinguishers.  

2. In case of emergencies (i.e. fire, tornado, equipment failure); please follow the directives 

provided by staff on site. 

3. For safety purposes, always check in at the front desk. 

4. To reduce disruption of service, please limit cell phone use in the lobbies and hallways. No cell 

phone use is permitted during group/individual programming. 

5. To reduce the spread of illnesses, please remember to wash/disinfect your hands.  

6. There is no loitering permitted on A Renewed Mind properties.  

7. A Renewed Mind is not responsible for lost, stolen or damaged belongings. 

8. Any damage done to A Renewed Mind will be the responsibility of the client and/or their family. 

 

HIPAA PRIVACY NOTICE 
 
The Health Insurance Portability and Accountability Act of 1996 (HIPPA) grants individuals specific 

rights relating to their health information. See the attached Privacy Notices. 
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HIPAA Notice of Privacy Practices 

Effective Date: 08/15/2013 

THIS NOTICE DESCRIBES HOW HEALTH INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND HOW YOU CAN 

GET ACCESS TO THIS INFORMATION.  PLEASE REVIEW IT CAREFULLY. 

We are required by law to: Maintain the privacy of protected health information, 
give you this notice of our legal duties and privacy practices regarding health 
information about you, and follow the terms of our notice that is currently in 
effect. 
HOW WE MAY USE AND DISCLOSE HEALTH INFORMATION: 
The following describes the ways we may use and disclose health information 
that identifies you (“Health Information”).  Except for the purposes described 
below, we will use and disclose Health Information only with your written 
permission.  You may request to revoke such permission at any time by writing 
to our agency Privacy Officer.   
For Treatment.  We may use and disclose Health Information for your treatment 
and to provide you with treatment-related health care services.  For example, 
we may disclose Health Information to doctors, nurses, technicians, or other 
personnel, including people outside our office, who are involved in your medical 
care and need the information to provide you with medical care, as allowed by 
law.   
For Payment.  We may use and disclose Health Information so that we or others 
may bill and receive payment from you, an insurance company or a third party 
for the treatment and services you received.  For example, we may give your 
health plan information about you so that they will pay for your treatment.   
For Health Care Operations.  We may use and disclose Health Information for 
health care operations purposes.  These uses and disclosures are necessary to 
make sure that all of our clients receive quality care and to operate and manage 
our office.  For example, we may use and disclose information to make sure the 
obstetrical or gynecological care you receive is of the highest quality.  We also 
may share information with other entities that have a relationship with you (for 
example, your health plan) for their health care operation activities.     
Appointment Reminders, Treatment Alternatives and Health Related Benefits 
and Services.  We may use Health Information to contact you to remind you that 
you have an appointment with us.  We also may use Health Information to tell 
you about treatment alternatives or health-related benefits and services that 
may be of interest to you.   
Research.  Under certain circumstances, we may use and disclose Health 
Information for research.  For example, a research project may involve 
comparing the health of clients who received one treatment to those who 
received another, for the same condition.  Before we use or disclose Health 
Information for research, the project will go through a special approval process.  
Even without special approval, we may permit researchers to look at records to 
help them identify clients who may be included in their research project or for 
other similar purposes, as long as they do not remove or take a copy of any 
Health Information.  
SPECIAL SITUATIONS: 
As Required by Law.  We will disclose Health Information when required to do 
so by international, federal, state or local law. 
To Avert a Serious Threat to Health or Safety.  We may use and disclose Health 
Information when necessary to prevent a serious threat to your health and 
safety or the health and safety of the public or another person.  Disclosures, 
however, will be made only to someone who may be able to help prevent the 
threat.   
Business Associates.  We may disclose Health Information to our business 
associates that perform functions on our behalf or provide us with services if the 
information is necessary for such functions or services.  For example, we may 
use another company to perform billing services on our behalf.  All of our 
business associates are obligated to protect the privacy of your information and 
are not allowed to use or disclose any information other than as specified in our 
contract. 
Organ and Tissue Donation.  If you are an organ donor, we may use or release 
Health Information to organizations that handle organ procurement or other 
entities engaged in procurement, banking or transportation of organs, eyes or 
tissues to facilitate organ, eye or tissue donation and transplantation.  
Military and Veterans.  If you are a member of the armed forces, we may 
release Health Information as required by military command authorities.  We 
also may release Health Information to the appropriate foreign military 
authority if you are a member of a foreign military.  
Workers’ Compensation.  We may release Health Information for workers’ 
compensation or similar programs.  These programs provide benefits for work-
related injuries or illness.  

Public Health Risks.  We may disclose Health Information for public health 
activities.  These activities generally include disclosures to prevent or control 
disease, injury or disability; report births and deaths; report child abuse or neglect; 
report reactions to medications or problems with products; notify people of recalls 
of products they may be using; a person who may have been exposed to a disease 
or may be at risk for contracting or spreading a disease or condition; and the 
appropriate government authority if we believe a patient has been the victim of 
abuse, neglect or domestic violence.  We will only make this disclosure if you agree 
or when required or authorized by law. 
Health Oversight Activities.  We may disclose Health Information to a health 
oversight agency for activities authorized by law.  These oversight activities include, 
for example, audits, investigations, inspections, and licensure.  These activities are 
necessary for the government to monitor the health care system, government 
programs, and compliance with civil rights laws. 
Data Breach Notification Purposes.  We may use or disclose your Protected Health 
Information to provide legally required notices of unauthorized access to or 
disclosure of your health information. 
Lawsuits and Disputes.  If you are involved in a lawsuit or a dispute, we may 
disclose Health Information in response to a court or administrative order.   
Law Enforcement.  We may release Health Information if asked by a law 
enforcement official if the information is: (1) in response to a court order, warrant, 
summons or similar process; (2) limited information to identify or locate a suspect, 
fugitive, material witness, or missing person; (3) about the victim of a crime even if, 
under certain very limited circumstances, we are unable to obtain the person’s 
agreement; (4) about a death we believe may be the result of criminal conduct; (5) 
about criminal conduct on our premises; and (6) in an emergency to report a crime, 
the location of the crime or victims, or the identity, description or location of the 
person who committed the crime. 
Coroners, Medical Examiners and Funeral Directors.  We may release Health 
Information to a coroner or medical examiner.  This may be necessary, for example, 
to identify a deceased person or determine the cause of death.  We also may 
release Health Information to funeral directors as necessary for their duties.   
National Security and Intelligence Activities.  We may release Health Information 
to authorized federal officials for intelligence, counter-intelligence, and other 
national security activities authorized by law.   
Protective Services for the President and Others.  We may disclose Health 
Information to authorized federal officials so they may provide protection to the 
President, other authorized persons or foreign heads of state or to conduct special 
investigations.   
Inmates or Individuals in Custody.  If you are an inmate of a correctional institution 
or under the custody of a law enforcement official, we may release Health 
Information to the correctional institution or law enforcement official.  This release 
would be if necessary: (1) for the institution to provide you with health care; (2) to 
protect your health and safety or the health and safety of others; or (3) the safety 
and security of the correctional institution. 
USES AND DISCLOSURES THAT REQUIRE US TO GIVE YOU AN OPPORTUNITY TO 
OBJECT AND OPT  
Individuals Involved in Your Care or Payment for Your Care. Unless you object or 
specifically prohibited by law, we may disclose to a member of your family, a 
relative, a close friend or any other person you identify, your Protected Health 
Information that directly relates to that person’s involvement in your health care., If 
you are unable to agree or object to such a disclosure, we may disclose such 
information as necessary if we determine that it is in your best interest based on 
our professional judgment. 
Disaster Relief.  We may disclose your Protected Health Information to disaster 
relief organizations that seek your Protected Health Information to coordinate your 
care, or notify family and friends of your location or condition in a disaster.  We will 
provide you with an opportunity to agree or object to such a disclosure whenever 
we practically can do so. 
YOUR WRITTEN AUTHORIZATION IS REQUIRED FOR OTHER USES AND 
DISCLOSURES 
The following uses and disclosures of your Protected Health Information will be 
made only with your written authorization: 
1.  Uses and disclosures of Protected Health Information for marketing purposes; 
and 2.  Disclosures that constitute a sale of your Protected Health Information and  
3. Other uses and disclosures of Protected Health Information not covered by this 
Notice or the laws that apply to us will be made only with your written  
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authorization.  If you do give us an authorization, you may revoke it at any time 
by submitting a written revocation to our Privacy Officer and we will no longer 
disclose Protected Health Information under the authorization.  But disclosure 
that we made in reliance on your authorization before you revoked it will not be 
affected by the revocation.   
 
YOUR RIGHTS: 
 
You have the following rights regarding Health Information we have about you: 
Right to Inspect and Copy.  You have a right to inspect and copy Health 
Information that may be used to make decisions about your care or payment for 
your care.  This includes medical and billing records, other than psychotherapy 
notes.  To inspect and copy this Health Information, you must make your 
request, in writing, to A Renewed Mind using a Request to Inspect, Copy, or 
Amend Protected Health Information form.  We have up to 30 days to make 
your Protected Health Information available to you and we may charge you a 
reasonable fee for the costs of copying, mailing or other supplies associated with 
your request.  We may not charge you a fee if you need the information for a 
claim for benefits under the Social Security Act or any other state of federal 
needs-based benefit program.  We may deny your request in certain limited 
circumstances.  If we do deny your request, you have the right to have the denial 
reviewed by a licensed healthcare professional who was not directly involved in 
the denial of your request, and we will comply with the outcome of the review. 
Right to an Electronic Copy of Electronic Medical Records. If your Protected 
Health Information is maintained in an electronic format (known as an electronic 
medical record or an electronic health record), you have the right to request 
that an electronic copy of your record be given to you or transmitted to another 
individual or entity.  We will make every effort to provide access to your 
Protected Health Information in the form or format you request, if it is readily 
producible in such form or format.  If the Protected Health Information is not 
readily producible in the form or format you request your record will be 
provided in either our standard electronic format or if you do not want this form 
or format, a readable hard copy form.  We may charge you a reasonable, cost-
based fee for the labor associated with transmitting the electronic medical 
record. 
Right to Get Notice of a Breach.  You have the right to be notified upon a breach 
of any of your unsecured Protected Health Information. 
Right to Amend.  If you feel that Health Information we have is incorrect or 
incomplete, you may ask us to amend the information.  You have the right to 
request an amendment for as long as the information is kept by or for our office.  
To request an amendment, you must make your request, in writing, to A 
Renewed Mind by completing a Request to Inspect, Copy, or Amend Protected 
Health Information form.   
Right to an Accounting of Disclosures.  You have the right to request a list of 
certain disclosures we made of Health Information for purposes other than 
treatment, payment and health care operations or for which you provided 
written authorization.  To request an accounting of disclosures, you must make 
your request, in writing, to A Renewed Mind by completing a Request to Inspect, 
Copy, or Amend Protected Health Information form.   
Right to Request Restrictions.  You have the right to request a restriction or 
limitation on the Health Information we use or disclose for treatment, payment, 
or health care operations.  To request a restriction, you must make your request, 
in writing, to A Renewed Mind.  We are not required to agree to your request 
unless you are asking us to restrict the use and disclosure of your Protected 
Health Information to a health plan for payment or health care operation 
purposes and such information you wish to restrict pertains solely to a health 
care item or service for which you have paid us “out-of-pocket” in full. If we 
agree, we will comply with your request unless the information is needed to 
provide you with emergency treatment. 

Right to Request Confidential Communications.  You have the right to request that 
we communicate with you about medical matters in a certain way or at a certain 
location.  For example, you can ask that we only contact you by mail or at work.  To 
request confidential communications, you must make your request, in writing, to A 
Renewed Mind using an Alternate Communication Request form.  Your request 
must specify how or where you wish to be contacted.  We will accommodate 
reasonable requests.  
Right to a Paper Copy of This Notice.  You have the right to a paper copy of this 
notice.  You may ask us to give you a copy of this notice at any time.  Even if you 
have agreed to receive this notice electronically, you are still entitled to a paper 
copy of this notice.  To obtain a paper copy of this notice, please contact an A 
Renewed Mind staff member who will facilitate this request.   
Out-of-Pocket-Payments.  If you paid out-of-pocket (or in other words, you have 
requested that we not bill your health plan) in full for a specific item or service, you 
have the right to ask that your Protected Health Information with respect to that 
item or service not be disclosed to a health plan for purposes of payment or health 
care operations, and we will honor that request. 
 
CHANGES TO THIS NOTICE: 
We reserve the right to change this notice and make the new notice apply to Health 
Information we already have as well as any information we receive in the future.  
We will post a copy of our current notice at our office.  The notice will contain the 
effective date on the first page, in the top right-hand corner. 
COMPLAINTS: 
If you believe your privacy rights have been violated, you may file a complaint with 
our office or with the Secretary of the Department of Health and Human Services.  
To file a complaint with our office, contact Erin Bajas, Client Rights Officer.  All 
complaints must be made in writing.  You will not be penalized for filing a 
complaint. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
For more information on HIPAA privacy requirements, HIPAA electronic 
transactions and code sets regulations and the proposed HIPAA security rules, 
please visit ACOG’s web site, www.acog.org, or call (202) 863-2584. 
 
 
If you have any questions about this notice, please contact an A Renewed Mind 
staff member. 

 

 

http://www.acog.org/
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Policy 908 
 
Title: Transition Plans & Discharge Summaries 
 
 
 
POLICY: It is the policy of A Renewed Mind to have guidelines for the transition of clients 

from one level of substance abuse treatment care to another and to have 
discharge summaries written for all clients discharged from substance abuse and 
mental health services 

 
PROCEDURE:  
 
Transition Plan 

1. When a client who is receiving substance abuse treatment services enters treatment at a 
residential or intensive outpatient level of care, the primary clinician will discuss 
transition criteria for moving to lower levels of care with the client and create a Transition 
Plan with the client’s input as soon as possible in the treatment process. 
 

2. The Transition Plan is updated as clinically indicated and at least every time that the 
client changes levels of care.  
 

3. The Transition Plan includes information regarding progress toward recovery, gains 
achieved, needs for support systems, referral information, any medications prescribed, 
and information regarding steps to take if symptoms worsen or recur at a lower level of 
care. 
 

4. A copy of the Transition Plan is scanned into the client’s record. 
 

5. When the time for discharge planning occurs, the Discharge Summary document serves 
as the Transition Plan and is completed electronically in the client’s medical record. 
 
 

Discharge Summary 

6. The Clinical Supervisor must give input into the decision by the primary clinician to 
discharge a client from services.  Whenever possible, the primary clinician will have a 
discharge interview with the client before the client is discharged from A Renewed Mind. 
A treatment team decision, including Clinical Supervisor will occur whenever a discharge 
is contemplated.      

7. The primary clinician will schedule a discharge interview with a client before the client is 
discharged, if possible.  If the clinician is unable to schedule a final interview, the 
clinician will document in progress notes, attempts that were made to schedule such an 
appointment.  
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8. When an unplanned discharge occurs, staff are identified who will be responsible for 
follow-up to determine with the client whether further services are needed and to offer or 
refer to needed services, when possible. 

9. When a person is discharged or removed from a program for aggressive/assaultive 
behavior, follow-up occurs to ensure linkage to appropriate care within seventy-two (72) 
hours post discharge. 

10. Persons served will not be discharged, as a result of continued drug abuse in and of 
itself, unless the person served refuses recommended levels of intensive treatment. 

TYPES OF DISCHARGE: 

a. Successful Discharge: 

i. Evidence of adequate progress toward resolving presenting problem. 

b. Unsuccessful Discharge: 

i. Program non-compliance 

ii. Dropped out of treatment 

c. Discharge for Violating Agency Rules: 

Some reasons a client may be immediately, involuntarily terminated are listed below. 
The list is not to be construed as all inclusive. Immediate terminations must be 
approved by the Vice President of Clinical Operations. 

i. Trafficking of drugs/alcohol in the facility. 

ii. Fighting in agency facility with staff. 

 

11. A discharge summary shall be prepared within thirty (30) calendar days after treatment 
has been terminated. 
 

12. Discharge summaries shall include, at a minimum, the following: 

a. Client identification 

b. Date of admission 

c. Date of discharge 

d. Diagnosis/ Presenting Problem 

e. The degree of severity at admission and at discharge (Substance Abuse) 

f. Level of care upon admission and recommended upon discharge 

g. Service(s) provided during course of treatment 

h. Identifies the presenting problem 

i. Client’s response to treatment and the extent to which goals and objectives were 
achieved 

j. Recommendations and/or referrals for additional treatment or other services 

k. Describes the status of the person at last contact 

l. Date, signature and credentials of person qualified to complete the discharge. 
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13. The primary clinician of any client who “drops out” of treatment is responsible for making 
all reasonable attempts to try to contact and either re-engage the client in needed 
treatment services or determine that the client is receiving services elsewhere. If the 
primary clinician cannot make contact through telephone, mail, or home visits, the 
primary clinician should complete a discharge summary in the client’s medical record. 
No client should remain “open” in treatment for more than 90 days without service 
provision or having scheduled services and without contact with his/her primary clinician. 
 

14. When a copy of the Transition Plan or Discharge Summary is provided to external 
programs, the document will include the client’s strengths, needs, abilities, and 
preferences.  

 

Eff 06/05/07, rev. 11/25/2013 
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Rescue Incorporated 
Policy:   Consumer Protection from Termination of 
Services 
Department:  Clinical  
Approved by:   Program Committee 
Accountability:  CEO/President and the Leadership Team 
 

   
 
 
 

Effective Date:  03/2015 
Initial Effective Date:   
Last Reviewed Date:  02/2015 

 
Policy Rescue, Inc. and all of its contracted services will provide episodes of care to clients who 

present for services at Rescue, Inc. on a non-exclusionary basis, and will not terminate services 

based on exhausted or lack of Medicaid.   

Purpose To ensure services are provided regardless of ability to pay for both Medicaid and Non-
Medicaid (including MHRSBLC subsidized) clients. 

Definitions Client is defined as anyone deemed eligible and appropriate for services through the 
triage processes of each department. See Central Access Policy and Procedure, Linkage and 
Referrals Procedure, Child and Adolescent Crisis Services Policy and Procedure, and Intra-
Agency Flow of Clients Procedure. 

Episode of Care is defined by each client’s individual presentation of symptoms and assessed 
need for services at each respective point of contact with Rescue, Inc. 

 







ZEPF COMMUNITY MENTAL HEALTH CENTER  

 

POLICY AND PROCEDURE 
 

TITLE:   Discharge from Client Treatment Services   PAGE:   1 of 5 

 

NUMBER:   920       EFFECTIVE DATE:   1/98 

 

AUTHORIZED BY:   Board of Trustees  REVISION DATE:   3/07, 5/09, 5/14 

 

POLICY: Unless they choose to voluntarily terminate services, clients who have completed 

Intake/Orientation will not be discharged unless approved by their psychiatrist and/or the 

Clinical Manager.  If either has a reservation about closing the case, the discharge must be 

reviewed and approved by the Performance/Improvement (PI) Committee. 

 

PURPOSE: To promote sufficient outreach activities to engage people into services and, 

where possible, to provide for an orderly transition of services. 

 

PROCEDURE: 

1. Staff should make reasonable efforts to assure that clients receive the mental health 

services they need.  At the time of discharge it is important to consider the need for appropriate 

referrals and linkages to meet the client’s needs for continued care, treatment and services.  (See 

Policy 918, Referral Services) 

 

2. Planning for discharge should be done in a timely manner.  Although clients may drop 

out of service or fail to return and cannot be located, discharge planning should always involve 

the client and family members whenever possible.  All appropriate licensed independent 

practioners (i.e. Psychiatrists, LISWs, LPCCs, Psychologists), and other staff should be involved 

in the process.  Legal guardians must be involved at all stages of this process and must receive 

copies of any and all correspondence sent to the client. 

 

3. Types of Discharges:  Clients may be discharged because they are inappropriate for 

services, no longer require services, per their choice, have residency issues or, for other reasons.  

Note: Individuals who exhaust Medicaid benefits will not be discharged / denied clinically 

indicated services due to inability to pay for services.  In those situations, individuals will be 

linked with the local ADAMHS Board funds.   
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Client choice 

 a) Does not keep appointment for initial Clinical appointment:   If the client   

  - Fails to keep the initial Clinical appointment or, 

   - Cancels & refuses to reschedule or, 

   - Cancels, reschedules AND fails to keep that appointment, the case will  

      be closed the following day. 

 

 

 b) Voluntary discharge:   The client or legal guardian may request to    

  voluntarily terminate services by signing a Voluntary Discharge Form   

  (0039, 0071).  If there is a legal guardian, only the guardian may request   

  voluntary termination.  In all cases of voluntary termination the client/legal  

  guardian must be: 

   -informed of and assert understanding of the potential implications   

     of discontinuing services, 

   -given options for ensuring the receipt and monitoring of any   

     prescribed psychotropic medications and other mental    

     health services, 

   -informed of procedures for re-entering services upon request and   

     advising them that they may not return for services until six (6) months  

     has elapsed from the date of voluntary discharge. 

 

  If requested, the clinician shall assist the client in making any necessary referrals. 

 

  As necessary, Medical staff or designee will send a letter to the client   

  informing them that their case has been closed (Discharge Notification &   

  Summary, 0038). 

 

 c) Did not respond and cannot be located. 

 

d) Client has not had any face-to-face contact with any service providers for 3 

consecutive months, unless primary medical than 6 months and/or at least 2 

consecutive no shows with the psychiatrist.  
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The clinician should make and document reasonable attempts to contact and 

engage the client.  Reasonable attempts may include but are not limited to 

phoning the client or their guardian, visiting the last known address, sending 

letters to the last known address (forms 0072, 0073, 0074), contacting other 

agencies or shelters known to be utilized by the client and, contacting family 

members (assuming a valid release of information is on file).   

 

During this 3 month period, the clinician may contact the person listed as the “one 

to contact in case of an emergency” without a release to inquire about the client’s 

whereabouts only. 

 

 e) Client has a chronic history of failing to keep medical appointments.  On a case  

  by case basis the attending psychiatrist should address this issue with the client  

  and establish criteria for continuing in service.  Such criteria should be   

  documented in the client’s chart. 

 

If staff is able to contact the client every effort and outreach should be made to 

resolve any issue that could lead to Discharge. 

 

At the end of the 3 month period the clinician should consult with the Clinical 

Manager to review outreach efforts.  If determined sufficient than a 14 day letter 

will be sent, this letter will ask the client to schedule and keep an appointment.  If 

outreach efforts have not been sufficient, the manager and clinician will develop 

an outreach plan. 

 

After a 14 day letter is sent, if client does not schedule and keep a face to face 

appointment within the next 14 days (form 0073) this will be considered a 

Voluntary Discharge and the case will be closed immediately. 

 

The Case/Care Manager will complete necessary paperwork, if no CM, than 

Therapist, if no therapist, than Medical. 
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Residency 

 a) Client establishes permanent residence out of the county unless they have   

  arranged with the billing staff to pay full fee for all services or, have   

  insurance coverage that will do so.  The Billing Dept. shall take the lead   

  to inform the client, psychiatrist and other service providers of payment problems  

  that may result in discharge. 

 

 b) The client resides in a correctional facility outside of Lucas County with an  

  expected incarceration of 6 months or more.  This includes clients referred to  

  Correctional Center of Northwest Ohio (CCNO, Stryker) 

 

 c) Some other residential placements may require discharge as well.  

 

Other 

 a) Death 

 

 b) Payment issues: 

  i. An out-of-county client has bills that are outstanding in excess $100  

   and/or 60 days overdue.  The Billing Dept. shall take the lead to inform  

   the client, psychiatrist and other service providers of payment problems  

   that may result in discharge. 

 

  ii. Therapy Only, non-SPMI client who has lost insurance coverage and is  

   unable to pay full fee for services. 

  

 c) Involuntary:   Clients may be involuntarily discharged when their needs cannot be 

  met by Zepf Center.  Examples of situations that may warrant involuntary   

  discharge may include but are not limited to: 

 

  Risk or security factors posed by a client who cannot or will not control   

  assaultive behavior, 

 

  Situations in which a client threatens to harm agency staff or physically   

  assaults staff in any way, 

 

  Other, serious situations where an Involuntary Discharge may be considered. 
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In such situations the primary clinician and Clinical Manager should meet with the client 

and explain the reason(s) for the proposed discharge and offer to refer the person to an 

appropriate agency.  If the client refuses to sign a Voluntary Discharge at the meeting, the 

primary clinician shall refer the matter to the QA/I Committee (form 0075) for review 

and a final decision.  If the QA/I Committee rules that the case should be closed, the 

QA/I chair will complete the necessary paperwork and complete an OMHAS Incident 

Reporting form. 

 

 Whenever a client agrees to be transferred to another agency, an intake appointment must 

 be made.  If necessary, the Clinician should assist the client in making that appointment. 

 

5. A Discharge Notification & Summary form (0038) must be completed prior to Discharge.  

 It is to be signed by the Clinical Manager or Coordinator and forwarded to the Records 

 Manager or designee. 

  

 If Health Home client the HH administrative coordinator will be notified.  

 

 Once signed by all parties, the Records Manager/designee will close the case that day. 

 

If the Clinical Manager/Coordinator or Psychiatrist or another member of the team 

disagrees with the Discharge and it cannot be worked out among the team, that clinician 

may appeal in writing to the QA/I Committee. 

 

6. Notifying the client of closing:   The client must be notified by letter that their case has 

 been closed, the reason(s) and, the anticipated need for continued treatment and services. 


