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Integrated Clinical Summary in the TIER® Workflow®
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Discussion

The Integrated Clinical Summary is an important form within TIER®. The purpose of the
Summary is to facilitate development of the master (comprehensive) treatment plan based
on review and analysis of key assessment findings and client — family — staff input on
prioritized problems or needs that will be carried forward to the treatment plan versus
deferred to late in treatment or discharge/continuing care planning. An underlying
principle of the Summary is derived from the JCAHO requirement that not all problems
or needs identified in assessments must be carried forward to the treatment plan provided
that there is justification in the Summary to support why problems/needs are deferred.
The TIER Summary form includes a scale to categorize the status of problems. The scale
documents whether problems are; carried to the treatment plan; deferred to later in treatment; or
deferred to discharge/continuing care

The Integrated Clinical Summary is not meant to be an extensive document or a
replication of information already documented in the treatment team assessments. Rather,
it is meant to be a formulation of the following elements as a “bridge” or “crosswalk” to
the master treatment plan:

e A thorough description of the prioritized core problems/needs including those to
be addressed during primary treatment versus deferred for discharge/continuing
care planning.

e Intensity versus severity of core problems/needs and their implications for
treatment including special alerts and precautions.

e Expectations of treatment and ability of patient/client to meaningfully participate
and gain from involvement in treatment.

e (For Chemical Dependency) Patient motivation toward recovery, relapse potential
and specific relapse prevention triggers.

e Expectations of treatment and nature of family participation in treatment.
e Assessment of obstacles toward discharge.
e Assessment of patient/client strengths/resources that can be maximized during

treatment.
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e Clinical strategies and/or rationale for development of the master treatment plan.
e Full DSM-1V diagnosis with all five axes.
e Beginning development of discharge criteria and continuing care plan.

The above elements are attached to the Summary form in TIER® asa practice guideline.

Typically, the primary clinician prepares the Summary after completion of the treatment
team assessment process and appropriate case staffing. An Integrated Clinical Summary
is not generally needed for short stay (Level 1) patients. In addition, the Summary for
intermediate (Level 2) or long- term (Level 3) outpatients can be incorporated as part of
the psychosocial assessment or equivalent comprehensive assessment used by the
organization.

Research supports that if patient, family and team are in agreement as to treatment goals,
there is a greater potential for successful treatment outcomes. Therefore, it is important to
document patient and family expectations and participation in the Summary along with
strategies that can be used to achieve goals and objectives.

Completion of The Integrated Clinical Summary is an opportunity to reassess the
patient’s program assignment and level of care status. For example, a determination can
be made as to whether the patient will most likely require or benefit from intermediate or
long term treatment. Accordingly, a related program assignment can be made and the

“Program/Level of Care” form updated in TIER®.

In addition, the patient’s program and level of care history, for the current episode of
treatment or overall treatment history, can be tracked through use of a TIER® Drill Down
or report. Such reports are also useful to facilitate tracking “clinical case management”

and “caseload management.” patterns and trends. A copy of the Integrated Summary form is
below:
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Conclusion:

The Integrated Clinical Summary in TIER®’s Service Delivery Module provides
clinicians with a useful resource to help clients identify and focus treatment priorities and
develop related treatment plan goals and objectives. The Summary also gives staff a basis
to define effective treatment strategies to achieve goals and objectives as well as provide
clinical managers with a supportive rationale for clients’ continued stay in treatment.
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