
Arkansas Authorization I Organizational Determination Request Form
Please return this completed form and supporting documentation by fax to:

Entt ffplExchange/Octave:501-301-1996 I E Standard Requests: 501-301-1994 I Z Urgent Requests: 501-301-1986

Or by email to: intaketeam ig) arl<bluecross.colyt

rrraxirnusr ftrtrution in ieoparcly.

GOntact infOrmatiOn (for the person with whom we need to communicate about this request)

Contact name
Perimeter Behavioral

Direct phone & Ext
870-394-71 00

Email

Member information

First name
Kennedy

Preferred fax for determination and correspondence

Middle initial Last name
Stultz

Member lD number (including prefix) Member date of birth (mm/dd/yyyy)

NCSM6160494300 1110712008

Member address CitY
2706 Oxford St. Paragould

Medical service/Procedure/Gourse of treatmenUDevice information

Phone
(870) e1e-3027

State
AR 72450

E Higtr-Tech Radiology
E Medical Oncology

E]Outpatient Hospital
I Neuro Restorative

Treatment Facility
E plolsr

ztP

Authorization type (Please Check only one Box)

lf this is related to an existing authorization, please provide the authorization number:
E lnpatient E Outpatient
E Drug, Under Medical benefit (any healthcare professional administered injection and/or infusion, CAR-T, or genetherapy billed

under the medical benefit by provider. facility or specialty pharmacy)

Treatment type (Please Check only One Box)

! Medical E Home Healthi
! Surgical Skilled Nursing
E Behavioral E PTIOT/ST

E DME

Request type (Please check only One Box)

E]tnitial !Retrospective EConcurrent
E Exception (out of Network, Benefit, etc.)

Place of service (Please Check only One Box)

E School I Emergency Room
E Office E Ambulatory Surgery
E Home Center
E lnpatient Facility E St<itteO Nursing Facility

Requestor & Provider details

Requestor: E Member E Authorized Representative

Requesting provider

E Provider E Facility

EI Org Determination/Benefit lnquiry Only (for codes not on PA list)
Pleass |,!ote: Ti!d lt.:f r]i,rri)t:l){ j t::,:r,: ii'r l'r:i:til Oji F! l':)i:jr-rr j$i is i':l': i!{-'}i i)u:ill.:ss r..j:'t'.,s.

E Hospice
E Delivery
E Swing Bed
E clPer Scans, MRls

E Hospice
E Observation
E Retrabi litation Center
E lrRc

Provider name
Dr. Nga Huynh

Tax lD #
461030276

NPI#
16797160

Specialty
13 esyg!1q_!1qt

Group/Facility name
Perimeter Behavioral

Group/Facility address
600 N 7th st.

City
West Memphis

Group/Facility NPI # Phone
1134521685 870-394-7100

State ZIP

AR 72301

@ V tJi,il$:1,*x?: 
or Arrransas

d,fiGt OctaveE v BlueGloss BlueShield

@V 6f,HAn:" Btueshierd
l@V HealthAdvantase



Servicing provider

Provider name
Dr. Nga Huynh

Group/Facility name
Perimeter Behavioral

Group/Facility address
600 N 7th st.

Details

For inpatient admissions

! Emergent E]Elective

Admission date & time
111O312O25 21:O5

Bed type

! tcu Rautt E tcu Pediatric D Nlcu

For procedures

Start date End date

Tax lD # NPI#
461030276 1679116013

Group/Facility NPI # Phone
1134521685 870-394-7100

City State
West Memphis AR

Specialty
Psychiatrist

Preferred Fax

870-394-1271

ztP
72301

Diagnosis and procedure codes (if you have more than three codes for either section, just type the codes separated by commas)

Diagnosis ICD (list primary first) ICD Description

F31.9 Bipolar disorder, unspecified

HCPCS/CPT/CDT code Code description Medical reason Start date End date Dose and frequency
requested

Expected discharge date & time
1'U1012025

Days requested
7

flVea Surg Adult n VeO Surg Pediatric E Labor & Delivery

Unit type
n units ! Days I Hours Evisits

Units requested

For medical benefit Rx

start date End date Dose Frequency

Route
I lntramuscular (lM) E lntravenous (lV) [ Subcutaneous (SC) lTopical (TOP) ! Other

Other clinical information

lnclude/attach clinical and office notes, laboratory information, imaging repons, and any other necessary information
to support this request. lf this is a request for out-of-network services, please provide an explanation.

lnstructions: Please fill out all applicable sections on all pages completely and legibly before faxing the form to the number listed. Attacfi any additional

documentation that is important for the review e.g. cfiaft notes or lab data, to support this request. lnformation contained in this form is Protected

Health lnformation under HIPAA. lf this request is for a prescription drug on the pharmacy benefit or for a transplant. please f ill out the applicable form.

&V HealthAdvantase@ V i'J,i i:f,:lllX?: or Arkansas

&-1t Ft Octaver v Bluecross BlueShield

@ W $il3L?3'"= Brueshierd

00622.04.03-v091 624 1 226



STULTZ, KENNEDY patient

Member lD Date of Birth
M5190871101 2008-11-07 NA

Gender

Payer
ARKANSAS BCBS

@W Arkansas

Transaction Type
lnpatient Authorization

Organization
WOODRIDGE OF WEST

MEMPHIS, LLC

e Oopsl Availity is experiencing connection problems with the health plan. Try your request again later. lf the problem continues, contact Availity Client Services at

1 .800.AVA L rry Q82.4548).

x

Certificate lnformation

Reference Number
1001 -1 54521 0

Status
CONTACT PAYER

Service lnformation

Service Type Admission - Discharge Date
2025-11,04 - 2025-1 2-04

Requesting Provider

Name

Provider Role
;acility

NPI

1134521685

v0.137.0



Transaction lD: 4049801 1

Reference Number
NA

Review Reason 1

Duplicate Request

Patient Name
STULTZ, KENNEDY

Member lD
M61 90871 1 01

Customer lD: 658625 Transaction Dafe: 2025-1 1 -04

@W Arkansas
STU LTZ, KENNEDY Patient

Member lD Date of Birth
M6190871 101 2008-11-07

Eligibility Status Group Number
Active Coverage 0309200005

Transaction Type Organization
lnpatient AuthorizationWOODRlDGE OF

WEST MEMPHIS,

LLC

Gertifi cate I nformati on

Gender
Female

Plan / Coverage
Date
2025-10-01 -

9999-12-31

Payer
ARKANSAS BCBS

Status
CANCELLED

Patient Date of Birth Patient Gender
2008-11-07 Female

Relationship to Subscriber Subscriber Name
Self STULTZ, KENNEDY

Member lnformation



Requesting Provider

Name
PERIMETER BEHAVIORAL

Specialty
3631A2100X

Service lnformation

Service Type
44 - Psychiatric

Admission Type
Elective

Status
NOT CERTIFIED

NPI
1134521685

Provider Role
Facility

Place of Service
21 - lnpatient Hospital

Quantity
7 Days

Status Reason
Duplicate Request

Admission - Discharge
Date
2025-1 1 -03 - 2025-1 1 -1 0

Procedure From - To Date
2025-1 1 -03 - 2025-1 1 -1 0

Diagnosis Gode 1

F319 - Bipolar disorder

unspecified

Procedure Gode 1 Quantity
(CPT/HCPCS) 7 DaYs

G4013 - Mntal/behav/psych hlth ss

Rendering Provider/Faci I ity



Provider 1

Name
HUYNH, NGA

Specialty
3631A21 00X

Fax
(87O) 3s4-7271

Provider 2

Name
WOODRIDGE OF WEST

MEMPHIS, LLC

Provider Role
Facility

Phone
(61 5) 860-e230

NPI
1 67971 601 3

Provider Role
Attending

Address
600 N 7TH ST., WEST MEMPHIS,

AR 72301

NPI
1134521685

Address
600 N 7TH ST, WEST MEMPHIS, AR 72301

Fax
(615) 860-e228



IIIED REC ACCOUNT N/s ROOM BED sEx BIRTIIDATE AGE soc sEc # M,ARITAI,
gTAIIIUS

IJEGAI,
STATUS

6267 6 1050006s77 UNTl 00199 I F 1.1,/07 /2008 t6Y 679 -1,6 - 1013 Single VOL

t1,/04/2025 HABFS 14 3 O

SGARDNER6:33:15

Woodr of West is 001050

MOST CI'RRENT DSII!/ICD DIAGNOSES: PSYCHIATRIC MOST CI'RREIIT DSM/ICD DIAGNOSES: MEDIC.AI,

F31.9 Bipolar disorder, unspecified

ADMITTING DIAGNOSIS: PSYCH PSYCHOSOCIAIJ MEDICAIJ

F31.9 Bipolar disorder, unsp

PHYSICIAI\TS NA}!E WORK EMAIIJ CE'LIJ HOME

Attending Hutmh, Nga 870-394-7100

DISCHARGE DIAGNOSIS: DTSCIIARGE

DATE:

TIME:

DTSCIIARGE TO

Ayl*:l*

PATIENT NAIIE Stultz, Kennedy gAITUT PREFERRED NAITIE Kennedy
INSITRED NAlttE Key, Heather
ADDRESS 2706 Oxford St.

Paragould, AR 72450
COUIITY creene

PATIENT TYPE fnpatient Psych PROGRAII Adolescent Acute
GRADE IJEVEIJ 11 RELIGION OtheT RACE White PHONE

ADMTSSTON DATE 1"1/03 /2025 TIIIE 21:05 ADMITTED FROM HOME

ADDRESS
PREFFERED IJAMUAGE English AIJIJERGIE9 Penicillin, Keflex, Sulfa
EMPLOYER'S NAIIE CODE STATUS

E!'PLOYER' S ADDRESS
REFERRAIJ SOURCE NAIIE Key, Heather REFERRAIJ ORGATiIIZATION HOME

REFERRAIJ SOT'RCE CONTACT 870 -979 -3027
PCP NAIIE PRI!'ARY THERAPIST
CONSEIITS SIGNED TO REIJTASE INFO TO:

CONTACT NA!'E
REIJATION

HOME f
WORK #
CELIr # ADDREgS

SUAR EMER POAF POAM I nnD

Heather
Key
Mother 870-91,9-3027

2706 Oxford St.

Paraqould, AR 72450
Y Y N Y

INST'RANCE RAT{K INSI'RANCE NAITE AUTHORIZATION # ID NI'MBER

Primary BCBS Arkansas xcFMS l_9 087]-]-01
Secondary Self Pay after Insurance 1060006577



PERIMETER
Behoviorol Hosoitol
of Wesf Memphis

Referral Call Form

p'ft. 111031

Received via:

E call Start Time 08:53 End Time. 09:07

Received By (First and LastName) Jasmine Parker
E Fax Received Time:

Caller Data i lir:lil. i lrir is ti!j\i, tiii!\ I !ieig; rr;L'1ii iltl I gall \'{ili! \:rltr.:iilil ['-l;,li( iil;ii;ilrt'.';

Caller N Heather Key Relationship 16 p211sn1; Mother

Agen Guardian Paragould

Caller phone: 870-91 9-3027 Caller Fax

patient Name: Kennedy Stultz 1110712008 16

Gender .F patient Phone: 870-9'1 9-3027 Race:w SSN . 679-1 6-1 0 1 3

patientAddress. 2706 Oxford St. Paragould, AR72450

Patient Information i{ "rri ! gr:t i{,ilji. !:'! ir-i:'iil;rlitr ;;i:otti thr yir:lrcn '!.:rJ irt-,. r-:iilirr:: ;;lt;rtil .) ,li :1,;; {. ailt't'.t

ClinicalSituationi'l *:li :rrr':r!:oiitihi:i;r'{}i)ir:ir}11,rJ:rjr-\'\lrr''r(r:r'iIIj.rr\i'r.i')tiiul}'rrii;1 \;rli-r.l

Contact Information

ReferralData*IfCallernotReferralSoUrceriliif r;rr;r{}{-l);ir'(rlir;i:tr;lirrr't,i(,t'..r.}il{,i1t3!lti:lr.}liii,;iriijri trtiiiir.:itt-
,ii!(,lii lt'. i

Referring Agency
Point of C Phone

Fax: Address:

Motherlilplqfinn ship to PatientName: Heather Key

phone:870-919-3027 Address: 2706 Oxford St. Paragould, AR 72450

Presenting Problem I The pt. is presenting w/ Sl w/ a plan to cut to herself w/ a razor blade. She has a hx of cutting herself W an eye-

brow razor and uses her nails to scratch herself

heath e rkey@a m cmed ica lclin ic. com

HIGH RISK FACTORS: (clteck all rhat appllt)

I Sui.idul ! Homicidal E Psychotic E Self-ham ! Aggression D SAO ! SubstanceUse

MEDICAL ISSUES
None reported

Insurance lnf616afi6n r.l rr t,r t:rii: t I hr' ;r\)(-\ir!rLflt !-1r(',(]\i. rl r: lilir trr ll; 11/E/2oi;.,,'i,ir:;\ itti'cl'tti:t:ictt lltiitl r r qrir :1l t'i\ i'. ]

Carrir
Subsc
Policl

woodridoo ^. .-
s Luf tz ',1- "' *ut a Mernphi s

:":;;;;':::nu* "'
fiuynh, 

Nga,.

L060o06577

Place Patient Label Here
I

SUbSCriber f{g1ng. Heather Key SSN; 486-88-1282 DOB. 11/05/1980

Policv Number: XCFM61s0871 101

Carrier: BCBS OF AR

PRIMARY INSURANCE

M/R: 62676; ACC:
I



I PERIMETER
Behoviorol Hospiiol

of Springfield

Referral CalI Form

Assessment i{}J'iti 1l },.'i;r'riuit' \.,rcjs*.-r'n1 ritirin l-1"I

AsmtSchedu|ed:Date-Time-IfNoAsmtScheduled'Why:

Approved Following Initial Clinical Review Received

Follow up & Notes ii'r;lJr.:rr rr| .1 li;rit:,'.''itiri;r *,'l htut'i iiri-trt.-',llot :r;i1,'rrin!nl{r}}i,ii

NOTES

Time:-By3. Follow up: Date

Notes:

Date: Time:_By:2. Follow up:
Notes:

Time:1. Follow up: Date:

Notes:

11 ;2I:U5

l::l"ton" of wesr Memph_isoLuaEz, Kennedy; F:
77/07 /2008; 16y

I
I
I
I
I
IHuynh, Ngra;

M/R: 62676; ACC 1060006577



PERIMETER
Behoviorol Hosoitol

of Springfie/d

Referral Call Form

Disposition *Please Indicate Date if Different from Referral Received Date

comptetedsr.JaSmine Parker, MA ,ut'ri^".1110312025

For Office Use

Time Notified Physician:

Pending (Reason)

Time Decision from Physician

I Accept

Deflect Reason

Deny Reason

*If Deflected/Denied, Referral Provided To:

Time Staffed with AOC (if applicable):

Time Notified Nursing Staff: 10:04

Time Notified Referral Source of Disposition:

Time Notified Guardian: 09: 09 Guardian Resp onr.. Accept

tr Call Entered into Wellsky Interactant via Referral Management

By Whom Jasmine Parker, MA

n Admission Status Updated in Wellsky Interactant

Bv Whom

n Director Reconciled Referral Call with WellSky Interactant

f)irector Initial:

Woodridge of west MemPhis

Stu1tz, Kennedy; F;
tI/07 /2008; L6t
Hulmh, Ngat
M/R: 625'l6i ACCt 1050005577

I
I
I
I
I
I



PERIMETER
Behoviorol Hospitol

Assessment & Referral Evaluation

Date: 1110312025Patient Name Kennedv Stultz

When stable, her behavior is good; she's usually pretty sweet

Woodridge of West Memphis
S t.uf t.z , Kennedy; F i
tT/07 /2ooB, 16y
Hutmh, Nga;
M/R: 62676i ACC: 106000G527
11 /n1 /2n).q: 21 :t15__

Stan Time6g.On Accompanied By: Heather Key

Legal Status nvoluntary; @hoose one if applicable) ggoluntary County: Green

Age: 16DOB:11tO7|2OOB

Lives With: Mother Social Supports: Mother & grand parents

What is the patient's Sexual Orientation and/or Gender Identity?

c Male n Assigned,/Designated Male at Birth I f-Cefq

(men who have

diverse

sex with men)

with intersex traits

I Female I Assigned/Designated Female at Birlh LGBTQ+, LGBTQIAI
bian, gay or bisexual

Patient's primary Language: Enqlish Patient's language of choice: I English c Spanish

o Other:

haveent needs that accommodationsDoes atl any requlre specialp

CHIEF COMPLAINT (in patient's own words & in family's own words)

Per Patient: NiA

Per Family: She's having suicidal ideations

PRECIPITATING EVENTS (events that occurred within the last 72 hours tlat promp0ed thq usry9 q..gt)

The patient's mother got a call from the school social worker that she received a report from a student that
Kennedy was going to cut and kill herself. The patient told her mother that it was true and when they got home,

she gave her mother the razor blade that she was keeping in her bedroom. The patient states she was sexually
assaulted the night before and had been feeling suicidal ever since. The patient's mother states the patient has

been having manic episode since this past slrmmer. She has compulsive sexual behaviors, she's been stealing,
running away from home, a compulsive liar, and will become physically aggressive. The patient is in in need of
acute care for stabilization.

BASELINE BEHAVIORS (when patient is stable, how is functioning at school/hlrmglqqcial?)

re



ListMedicationCurrent
Current hei w5'4

SulfaPe

Mood1x40
Mood1xZoloft'100
handto 6xu1ranololP ro

Birth control
Lo loestrin

X for
N

Medical Information

None rePorted

and history)tions (currentlist anY medical condi

duration)intensitY,Explanation (frequencY,
DeniesAdmitsLIFEMAJOR disresPectfulbeinglikebehaviorsherfor impulsivetroubletnShe gets schoolthis yearISSfewhadShe'sand aggresslve.verballYr'truancy, grades, etc')

Current Grade: 11th

ool (bullYing,Problems at work/sch

ADHD IEP for main sublects

r'
Able to read/write

r'
Financial issues

r'for treatment?

o

Legal issues

Court
duration)intensitY,Explanation (frequencY,

DeniesAdmitsBEHAVIOR

r'Deterioration tn hygiene or

groomlng
r'Loss of energY i interest

r'Social
withdrawal/RelationshiP

Issues
wherebehaviorsor disruptiveoutburstemotionalhassheweekotherEvery impulsive.veryaggresslve,and physicallYverballYbemmewill yell,sher'Irritability/D isruptive

behaviors,Emotional outbursts hewill triggergroundederh gettingphoneregardingAnYthingr'wollylngve
School

lating
2x a month

2Triggers
?FrequencvoccurattacksTCpanrf & hyperventiCrying

sweahearI,a sBehavior

1n
1n

of

----.rrtive hours of sleeP: 8-9

1n

0
Woodridqe of WesL Memphis
Stu]tz, Kennedy; F;
LL/07/2008; 16y
Hu].nh, Nga;
M/R: G2676; ACC: 10600065777I/03/2025;2I:05

lr
DeniesAdmits

DifficulrY falling asleeP

the nightWaking throughout

Nightmares

St,gEP

a_Hypersomnta

hours ofsleeP Per night: 8-9 Total hours ofsleeP per day: lr



o change ln

o lifetime

e1n te

ss of

ecrease ln Duration of

Woodridqe of West Menphj-s
St.uf tz, Kennedy; F;
11/07 /2008; 16y
Hulmh, Nqa;
M/R: 62676; ACC: 1060006577
L1"/03/2025;2L:05

duration)intensitY(frequencY
DeniecAdmitsAPPETITE

Binge eatlng
mealsngSkippilyPurposeful avoid s red meat

She eats a lot of ch icken and

Extreme PickY eattng

laxativesofPurging/use
ksfoodHoarding/hiding

Weight I or J
in last20lbs.How many

monthsJast(within
needfor lL

indicMedAS by
a diagnosis,as primarydisordereatinga possibleindicatessereen,s

a*lfihen Disorderpdtient belowtheabovethetoansnteys aboutfeel yourselfltheor ay youmoodaffect yourDoes weightyour
aln day?we ightvfood/bodaboutthinkoudo voftenHow

thinner?or bioseto weightAre trylngyou
1neaten secrecy?evefveaH you

exercise?dooften youIlow

dwation)intensttY
DeniesAdmits

H
Hallucinattons

r'Delusions

r'Paranoid Ideations

DescribeDenlesReported?(what age)CurrentTRAUMA

X
Physical

X
Emotional

The oatient states her boyfriend sexually

"J"".,ft"o 
il;;i-tttottzozs' which is whv sh

feels suicidal
YesX

ofvrctlmbeenevefouaveH v
and/ortouchingnapProPrlate

abuse?ilsexuaassaulsexual X
Have You
inapproPri

ever engaged in

ate touching of
person, or

of sexual
another
accused

been
assault? recordssheintercourse,to haverunShe's away

tothemSCNdSandmasturbatingherself toXDo vou engage ln any

compulsive sexual behavior?

XtowltnessOther (neglect,
ESlosssignificantviolence,

Case #
es

Name of Person hling rePott:
S report required at this time?

X
month, have You re-In the last

1neventthecedexperlen
di (dreams,way?stresslng

backsons,ectirecoll

None rePorted

needs to be taken
7 If yes, what actton

? (child/Pet/etcimmedial-e attentlon
Any situations at home that requlre



Was pregnancy,/birth of patient traumatic? If yes, how?N/A

ENo lifetime history of any violence/risk to others

AGGRISSION Admltg Denies Ilescribe

Assressive

l_p months
ideations

I lifetime She's mostly verbally aggressive when things don't go her

MRE: waY'

Aesressive

ffimonths
behaviors

T lifetime V She has impulsive physical aggression when upset.
MRE

Homicidal threats

fr months l-ltir"ti-" g
MRE

Homicidal attempts
n6 months !tir.tl-.

MRE
Homicidal Plan
Access to means'{-}.. l--fio
Homicidal Intent

Previous use ofweapons

Harm to self/others in a treatment
setting

Elopement History Admits Denies Describe

Do you have a history of runaway

behaviors? Skipping school or
leavine without permission?

She ran away from home a few months ago to have sexual
intercourse with someone.

Have you every eloped from a

treatment faciliry? V

Military History (For Adults >18 years of age) Eva
Do you have any military
expenence:

If yes, in what branch did you serve?

Dates of Service: Type ofdischarge

Are you currently enrolled in the VA Health System?

Have you experienced combat duty? If yes, list where and when

Did you experience any trauma while serving (to include sexual harassment or abuse)?

Woodridge of wests Memphis

Stuftz, KennedY; F;

tL/01 /2008; 15Y

Hutmh, Nga;

M/R: 62615; ACC:

rt/03/2025; 2rzQ5

1060005577



SUBSTANCEABUSE e|ver

Tobacco me

Stimulants
RX Pain meds

Synthetic*

* Llorcs I lMethampheramine l--.lHallucinogens
I lcocuine I lsedatives I llnhulunttHeroin

Substance (last l2 months) Age of I st use
Current
amount

Current
frequency

Current
duration

Last use

Marijuana 16

Alcohol 16

Longest period of sobriety Date of last period of sobriety:

Triggers for relapse

Current withdrawal symp
l-lDiarrhea

to-.[]l uuseu[-lT.ernor! s ache{ lWeakness

Hirtoty of:l_fvithdrawatl lorsl-lBlackoutsl lseizures

*2{/hen apatient's screen indicates apossible needfor detox or substance abuse as sprimary
diagnosis, as indicated by yes ansh'ers to '*' questions - give the AUDIT and/or DAST for further
informationx (see below)

The Alcobol Use Disorders fdentification Test (AUDIT) (Please complete even if patient indicates they don't consume

alcohol)

Questions 0 1 2 3 4 Score

1) How often do you have a drink
containing alcohol?

Never Monthly or less
2-4 times a

month
2-3 trmes

a week
4+ times a

week
0

2) How many drinks containing
alcohol, do you have on a lypical
day when you are drinking?

1-2 -)-+ 5-6 7-9 10+

0

3) How often do you have five or
mole drinks on one occasion?

Never Less than monthly Monthly Weeklv
Daily or

almost daily
0

4) How often during the last year,
have you found that you were not
able to stop drinking once you had
started?

Never Less than monthly Monthly Weekly
Daily or

almost daily

0

5) How often during the last year,
have you failed to do what was
normally expected of you because

of drinkins?

Never Less than monthly Monthly Weekly
Daily or

almost daily

0

6) How often during the last year,
have you needed a first drink in the

moming to get yourself going after
a heavy dlinking session?

Never Less than monthly Monthlv Weekly
Daily or

almost daily

0

7) How often during the last year,
have you had a feeling ofguilt or
remorse after drinking?

Never Less than monthly Monthly Weekly
Daily or

almost daily 0

8) How often during the last year,
have you been unable to remember
what happened the night before
because of vour drinkine?

Never Less than monthly Monthly Weekly
Daily or

almost daily

U

(lqe or west lrempnas
Stultz, Kennedy; F;
11/07 /2008; 16y
Huynh, Nga;
M/R: 62676; ACC:
11/03/2025;21;05

1060006577



0
9) Have you or someone else been
injured because ofyour drinking?

No
Yes, but not in

the last year
Yes, within
the Iast year

010) Has a relative, friend, doctor or
other health worker been concerned
about your drinking or suggested
vou cut down?

No
Yes, but not in

the last year
Yes, within
the last year

TOTAL 0A score of >2 for Adolescents or >8 for Adults indicates harmful drinking behavior

Drug Abuse Screening Test @AST) o drug use within past 12 months
Yes NoHave you used drugs other than those required for medical reasons?

Have you abused prescription drugs? Yes No

Yes NoDo you abuse more than one drug at a time?

Yes NoCan you get through the week without using drugs (other than those required lor medical reasons)?

Yes NoAre you always able to stop using drugs when you want to?

Yes NoDo you abuse drugs on a continuous basis?

Yes NoDo you try to limit your drug use to certain situations?

Yes NoHave you had "blackouts" or "flashbacks" as a result ofdrug use?

Yes NoDo you ever feel bad about your drug abuse?

Yes NoDoes your boyfriend/girlfriend or parents ever complain about your involvement with drugs?

Do your friends or relatives know or suspect you abuse drugs? Yes No

Yes NoHas drug abuse ever created problems befween you and your boyfriend/girlfriend or parents?

Yes NoHas any family member ever sought help for problems related to your drug use?

Have you ever lost fi'iends because of your use of drugs? Yes No

Yes NoHave you ever neglected your family or missed work because of your use of drugs?

Yes NoHave you ever been in trouble at work/school because ofdrug abuse?

Yes NoHave you ever been kicked out of school or lost a job because of drug abuse?

Yes NoHave you gotten into fights when under the influence of drugs?

Have you ever been anested because of unusual behavior while under the influence of drugs? Yes No

Yes NoHave you ever been amested for driving while under the influence of drugs?

Have you engaged in illegal activities to obtain drugs? Yes No

Have you ever been arrested for possession ofillegal drugs? Yes No

Have you ever experienced withdrawal symptoms as a result of healry drug intake? Yes No

Yes NoHave you had medical problems as a result of your drug use (e.g., memory loss, hepatitis, convulsions, or
bleedine)?

Yes NoHave you ever gone to anyone for help for a drug problem?

YesHave you ever been in hospital for medical problems related to your drug use? No

Yes NoHave you ever been involved in a treatment program specifically related to drug use?

Yes NoHave you been treated as an outpatient for problems related to drug abuse?

Scoring: Each item in bold = 1 point 6 or more = substance use problem (abuse or
dependence)

SCORE: 0
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PREVIOUSTREATMENT

Facility
l,evel of

Care
Dates Diagnosis if known

Methodist IP 2023

Primary Care Physician:The Children's Clinic Phone: (870) 935-60'12 tr ROI obtained

Psychiatrist:The Practice: Hailey Neil Phone:(870) 206-7300 n Rol obtained

Therapist:The Practice: Amber Phone:(870) 206_7300 n nor obtained

FAMILYHISTORY Admits Denies Explanation

Substance Abuse Mother (Hx of alcoholism when manic)

Mental Illness Mother (Bipolar) & maternal side (anxiety)

Family HX of Suicide/Attempts r' Mother

If the patient was previously IP within the past 30 days (rapid re-admit), ask the following:

l. What is your primary reason for re-admission?

l_[Assessment required for Outpatient
care

l_flleed medication retrlled l-pymptoms have worsened

2. Did you follow your discharge plan? l-fYES l-fiO; if no, then why not?

I Dia not have a follow-up
appolntment

l_floo long of a waitlist for follow-up care [_[ransportation issues

ollow-up care was too costly got about appointment

Mental Status Exam

Level of consciousness Alert&Orientedl lLethargicl llntoxicatedl lUnresponsive/unconscious

T T Place T I Situation

Appearance Neat/well-groomed Disheveled flUnclean flBizane Deterioration of hygiene

Speech otmal I lPressured l__Jslun'ed I lnambling [_ltsort [Jstow I ltr,lute I lMonotone I llncoherent

Behavior: Cooperative flGuardeO I lUostile I lgirur.. I lPsycho-motor agitation I lPsycho-motor retardation

Affect: L Restricted Jnat I lt-auite Inappropriate I llncongruent I lTearful

Ihought Proc se associatiorrs llTangential I lCircurlstantial I lFlightofideas
Concreteocking

Iudgement:[_fooO I lPair' Pool lnsightl Food I lFair Poor

Eye Conta Poor Impulse l_lrairFair

I Do< lFair I V[gm firv-R ecent:
Stultz, Kennedy; F,
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Actual Attempt:
A potentially self-injurious act committed with at least some wish to die, a.s a re*lt of nct. There does not hne to be any injury or harnt, just the potential for

If yes, please provide the following information for each: date of attempt, method of attempts, how was it
stopped/intervened?

injury orham.
Have you had an actual suicide attempt?

Have you engaged in non-suicidal self-injurious behavior? flV.ffo
If yes, please provide the following information for incidences in the last 3 months: date and method of self-harm.

She used an eyebrow razor on her wrist 3 months ago. She also scratches her wrist with her nails.

Aborted or Self-lnterrupted Attempt:
When person begins to take steps toward making a suicide attempt, but stops themselves betbre they actually have engaged in any self-destntctive behavior

ever had a suicide attempt aborted by another person or self-interrupted?
If yes, how many times has this occurred and when?

Have

Preparatory Acts or Behavior:
Acts or preparation towards imminently makrng a suicide attempt. This can include anything beyond a verbalization or thought. such as assembling a specific
mcthod (c.g., buying pills, purchasing a gun) or prcparing lor onc's dcath by suicidc (c.g., giving things away, witing a suicidc notc).

Haveaqu ever begun making preparatory acts, but did not carry out an actual attempt?

lgfesl-fio If yes, when and what were you doing?
She kept a razot blade in her room with plans of cutting and killing herself.

1I/03/2025;21":05
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SAFE-T Protocol with C-SSRS (Columbia Risk and Protective Factors - Recent
Step 1: ldentify Risk Factors

MonthC-SSRS Sulcidal ldeation Severity

YES1) Wish to be dead

Have you wished you were deod or wished you could go to sleep and not wake up?

YES
2) Current suicidal thoughts

Hove you octually hod any thoughts of killing yourself?

YE83) Suicidal thoughts w/ Method (w/no specific Plan or lntent or act)

Hove you been thinking about how you might do this?

4) Suicidal lntent without Specific Plan

Hove you hod these thoughts and had some intention of octing on them?

5) lntent with Plan

Hove you started to work out or worked out the details of how to kill yourself? Did you intend to carry out this
plan?

lifetime

YES

?rst3
Montig

C-SSRS Suicidal Behavior: "Hove you ever done anything, started to do anything, or prepored to do anything to end
your lifeT'

Examples: Collected pills, obtained a gun, gave away valuables, wrote a will or suicide note, took out pills but
didn't swallow any, held a gun but changed your mind or it was grabbed from your hand, went to the roof but
didn't jump; or actually took pills, tried to shoot yourself, cut yourself, tried to hang yourself, etc.

lf 'YES" Was it within the past 3 months?

Clinical Status:

n Hopelessness

n Major depressive episode

I Mixed affect episode (e.g. Bipolar)

a Command Hallucinations to hurt self

n Chronic physical pain or other acute medical problem (e.g. CNS

d isord e rs )

I Highly impulsive behavior
n Substance abuse or dependence

I Agitation or severe anxiety
n Perceived burden on family or others

n Homicidal ldeation
I Aggressive behavior towards others

n Refuses or feels unable to agree to safety plan

I Sexual abuse (lifetime)
I Family history of suicide

Activating Events:

I Recent losses or other significant negative
event(s) (legal, financial, relationship, etc.)

n Pending incarceration or homelessness

D Current or pending isolation or feeling alone

Treatment History:

I Previous psychiatric diagnosis and treatments
a Hopeless or dissatisfied with treatment
r Non-compliant with treatment
n Not receiving treatment
l lnsomnia

Other:

! Access to lethal methods: Ask specificallv about presence or absence of a firearm in the
home or ease of accessing

None reported

!!,/U3,/ztJ25, zI.U5
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Step 2: tdentify Protective Factors (Protective factors may not counteract significant acute suiclde risk factorsl

lnternal:
o Fear of death or dying due to pain and suffering
I ldentifies reasons for living

N/A

External:
a Belief that suicide is immoral, high spirituality
o Responsibility to family or others; living with family
I Supportive social network of family or friends
a Engaged in work or school

Step 3: Specific questioning about Thoughts, Plans, and Suicidal lntent - (see Step 1 for ldeation Severity

and Behavior|

C'SSRS Suicldal ldeation lntensity (with respect to the most severe ideation 1-5 identified above| Month

Frequency
How many times have you hod these thoughts?
(1) Lessthanonceaweek (2) Onceaweek (3) 2-5timesinweek (4) Dailyoralmostdaily (5) Manytimeseachday

2

Duration
When you hove the thoughts how long do they last?
(1) Fleeting - few seconds or minutes
(2) Lessthan t hour/someof thetime
(3) 1-4 hours/a lot of time

(4) 4-8 hours/most of day
(5) More than 8 hours/persistent or continuous

5

Controllability
Could/can you stop thinking about killing yourself or wdnting to die if you wont to?
(1) Easilyabletocontrol thoughts (4) Cancontrol thoughts withalotof difficulty
(2) Can control thoughts with little difficulty (5) Unable to control thoughts
(3) Can control thoughts with some difficulty (0) Does not attempt to control thoughts

4

Deterrents
Are there things - onyone or anything (e,g,, fomily, religion, pain ol death) - that stopped you from wonting to die or
acting on thoughts of suicide?
(1) Deterrents definitely stopped you from attempting suicide (4) Deterrents most Iikely did not stop you

(2) Deterrents probably stopped you (5) Deterrents definitely did not stop you

(3) Uncertain that deterrents stopped you (0) Does not apply

3

Reasons for ldeation
Whot sort of reosons did you have for thinking about wonting to die or killing yourself? Was it to end the pain or stop

the wdy you were Jeeling (in other words you couldn't go on living with this poin or how you were feeling) or was it to
get dttention, revenge or a reaction from others? Or both?
(1) Completely to get attention, revenge or a reaction from others (4) Mostly to end or stop the pain (you couldn't go on

(2) Mostly to get attention, revenge or a reaction from others living with the pain or how you were feeling)

(3) Equally to get attention, revenge or a reaction from others (5) Completely to end or stop the pain (you

couldn'tgoon andtoend/stopthepain livingwiththepainor howyouwere
feellng)

(0) Does not apply

3

Total Score
17

Woodridge of Wesb MemPhis
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Step 4: Guidelines to Determine Level of Risk and Develop lnterventions to LOWER Risk Level
'The estimation of suicide risk, at the culmination of the suicide assessment, is the quintessential clinlcal ludsment, since no study has

identified one speclflc risk factor or set of risk factors as specifically predictive of suicide or other suicidal behavior."
From The American Psychiatric Association Practice 6uidelines forthe fusessment and Treatment of Patients with Suicidal Behaviors, page 24.

TRIAGERISK STRATIFICATION

lnitiate local psychiatric admission process

Stay with patient until transfer to higher level of care is

complete

Follow-up and document outcome of emergency psychiatric

evaluation

Directly address suicide risk, implementing suicide
prevention strategies

Develop Safety Plan

.l{oderatesufcldenbf

ideatl,oa with method, WITIIOUT plao intqt or
lnoast month {C-SSRSSuicldal ldeation f3}

behsviormorethan 3 mcnths ago (C-SSRS Suicidal
Eehavlortifedne!

Or

Muhiple risk factw; and few prot€ctive factort

Of . _r{,

lnitiate local psychiatric admission process

Stay with patient until transfer to higher level of care is

complete

I follo*-rp and document outcome of emergency psychiatric

evaluation

f] oirectlv address suicide risk, implementing suicide

_ preventionstrategies

I I o"u.top Safety Plan

Low Suicide Risk

to die or Suicidal ldeation WITHOUT method,
intent, olan or behavior {C-SSRS Suicidal ldeation #1 or
#2)

Or

Modifiable risk factors and strong protective factors

Or

No re of Suicidal ldeation or Behavior

lnitiate local psychiatric admission process

Follow-up and document outcome of emergency psychiatric

evaluation

fl oirectly address suicide risk, implementing suicide
prevention strategies

Develop Safety Plan

Discretionary Outpatient Referral

::,:::,0". of wesr Memphisscultz, Kennedw. o-71/07/2008. ,2, 
' '
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Step 5: I)ocumentation

Rists Leys.l; High Suicide Risk Moderate Suicide Risk Suicide Risk

ClinicalNote:
Brief Clinical Observation
[Mental Status Information, Methods of Suicide Risk Evaluation)

fhe patient is alert & oriented x 4. She has a normal speech pattern & poor concentration. She has a depressed & manic

mood and congruent affect. The patient has good eye contact and memory. She has poor impulse control, insight &
judgement.

Brief Evaluation Summary
[Warning Signs, Risk Indicators, Protective Factors, Access to Lethai Means, Collateral Sources Used and Relevant

Information on Obtained, Specific Assessment Data to Support Risk Determination, Rationale for Actions Taken and

Not Taken)
The patient is presenting with mood disturbances & suicidal ideations. The patient has made plan to kill herself by cutting

herself with a razor blade. The patient has a history of multiple manic behaviors such as impulsiveness, aggression, stealing,

lying, and sexual behaviors. The patient is a danger to herself and is in need 2417 acute care for stabilization.

r Implemented Safety Plan (when applicable)
r Provided Crisis Line: 1-80A-273'TALK(82 55't

SAFE-T Protocol with C-SSRS Completed By: Jasmine Parker, MA Date
1110312025 ,',*..09:5(

Signarure and Credentials

Discrepancies in Assessment

N/A

Woodridge of West MemPhis
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CLIENT NAME
CLIENT ID#:

Kennedy Stultz
62676

DATE
MD:

111A3t2025

Ng" l-luynh

BR|EF PSYCHTATRTC RATING SCALE (BPRS)

Please enter the score for the term which best describes the patient's condition.

0=notassessed, 1=notpresent,2=verymild,3=mild,4=moderate,5=moderatelysevere,6=severe,7=extremelysevere

I

1. SOMATIC CONCERN
Degree of concem over present bodily health. Rate the
degree to which physical health is perceived as a problem
by the patient, whethet complaints have a realistic basis or
not.

SCORE

10. HOSTILITY
Animosity, contempt, belligerence, disdain for other people
outside the interview situation. Rate solely on the basis of
the verbal report of feelings and actions of the patient
toward others; do not infer hostility from neurotic defenses,
anxiety, nor somatic complaints. (Rale attitude toward
inte rviewe r u nd e r "u ncoope rativeness J.

SCORE

I

2. ANXIETY
Worry, fear, or over-concern for present or future. Rate
solely on the basis of verbal report of patient's own
subjective experiences. Do not infer anxiety from physical
signs or from neurotic defense mechanisms.

SCORE

3

11. SUSPTCTOUSNESS
Bnef (delusional or olherwise) that others have now, or
have had in the past, rnalicious or discriminatory intent
toward the patient. On the basis of vbrbal report, rate only
those suspicions which are currently held whether they
concern past or present circumstances.

SCORE

1

3. EMOTIONALWITHDRAWAL
Deficiency in relating to the interviewer and to the
interviewer situation" Rate only the degree to which the
patient gives the impression of failing to be in emotional
contact with other people in the interview silualion.

SCORE

1

12. HALLUCINATORY BEHAVIOR
Perceptions without normal external stimulus
correspondence. Rate only those experiences which are
reported to have occurred within the last week and which
are described as distinctly different from the thought and
imagery processes of normal people.

SCORE

I

4. CONCEPTUAL DISORGANIZATION
Degree to which the thought processes are confused,
disconnected, or disorganized. Rate on the basis o{
integration of the verbal products of the patient; do not rate
on lhe basis of patient's subjective impression of his own
level of functioning,

SCORE

1

13. MOTOR RETARDATION
Reduction in energy level evidenced in slowed movements.
Rate on the basis of observed behavior of the patient only;
do nol rate on the basis of patient's subiective impression
of own energy level.

SCORE

1

5. GUILT FEELINGS
Over-concern or remorse for past behavior. Rate on the
basis of the patient's subjective experiences of guilt as
evidenced by verbal reporl with appropriate affect; do not
infer guilt feelings from depression, anxiety or neurotic
defenses.

SCORE

2

14. UNCOOPERATIVENESS
Evidence of resistance, unfriendliness, resenlment, and
lack of readiness to cooperate with the interyiewer. Rate
only on the basis of the patient's attitude and responses to
the interviewer and the interview situatlon; do not rate on
basis of reported resentment or uncooperativeness outside
the interview situation.

SCORE

1

SCORE

6. TENSION
Physical and motor manifestations of tension "nervousness",
and heightened activation level. Tension should be rated
solely on the basis of physical signs and motor behavior and
not on the basis of subjective experiences of tension
reported by the patient.

1

15. UNUSUAL THOUGHTCONTENT
Unusual, odd. strange or bizarre thought content. Rale
here the degree of unusualness, not the degree of
disorganization of thought processes.

SCORE

I

SCORE

7. MANNERISMS AND POSTURING

Unusual and unnatural motor benavior, the type of motor
behavior which causes certain mental patienis to stand out
in a crowd of normal people. Rale only abnormality of
movements; do not rate simple heightened motor activity
here.

I

16. BLUNTED AFFECT
Reduced emotional tone, apparsnt lack of normal feeling or
involvement. SCORE

1

SCORE

8, GRANOIOSITY
Exaggerated self-opinion, conviction of unusual ability or
powers. Rate only on the basis of patient's statements about
himself or self-in-relation-to-others, not on the basis of his
demeanor in the interview situation.

1

17, EXCITEMENT
Heightened emotional tone, agilation, increased reactivity. SCORE

1

9. DEPRESSIVE MOOD
Despondency in mood, sadness. Rate only degree of scoRE

despondency; do not rate on the basis of inferences
conceming depression based upon general retardation and
somatic complaints.

o

18, DISORIENTATION
Confusion or lack of proper associalion for person, place or
time.

Woodridge of WesL Memphis
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[frNrarmNr [anrrAlHosprrAlrzArloN llNrBNsrvEourpATIENT

Clinical Rationale for level ofcare chosen:

Suicidal ldeations & Manie episode

Guardian/Patient preferred level of care: lnpatient

l-toivruuNlTY REFERRAL (facility/agencv name):

F31.S

Signature and Credentials

09:5611t03t2025uatet t tme

Primary Provisional Diagnosis:

Assessment Completed By: Jasrnine Parker, MA
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