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TO BE PLACED IN PATIENT'S HOME OR FACILITY CHART

qp ambercare  ussvics

THIS PATIENT IS ON AMBERCARE HOSPICE
DO NOT CALL 911

*UNLESS PATIENT IS “FULL CODE” STATUS*

CALL AMBERCARE -
505-244-0046

Please contact Ambercaré PRIOR\to arranging any change(s) In care:
Examples:

» Emergency Room Visits -
s Ambulance Transport
= New Treatments and Therapies

*Failure to notify hospice of changes in care could result in
patient liability for billing.*

Please contact and inform Ambercare Hospice immediately
regarding any significant changes in condition, status or death -

24 hours a day, 7 days a week
(over )

Patient Name:

Hospice RN:
Attending Physician: _._Qlﬂ?/éz Tﬁ?mf//o :’V)D

In the event that you cannot reach Ambercare staff at the direct number
provided above, please call the answering service at (575) 523-3820 or
the back-up after-hours number (505) 710-8826.
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ALBUQUERQUE POLICE DEPARTMENT
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SOP219  Effactive: 11/28/17 Review Due: 14/29/118 Replaces: 11/01/16

(9

A community-based program that includes members of the Department's crisis

—— =

Crisis Intervention Team(ClT) Program

intervention_ section +(including crisis intervention unit clinicians) and Department
personnel who are not clinicians but who are trained in handling and de-escalating
interactions between law enforcement and members of the public affected by
behavioral health disorders or behavioral health crises.

.....

Crisis |ntervention Clinicians are qualified mental health professionals who provide
evaluations, general psychological assessments, crisis intervention,
dangerousness assessments, safety planning, and referrals for individuals in the
community living with behavioral health disorders who come into contact with the
Department.

Crisis Outreach and Support Team (COAST)

Civilian employees supervised by a Department Sergeant. COAST enhances the
CIT program by providing crisis intervention, access to mental health services, and
education in response to police referrals. COAST is assigned to the Criminal
Investigations Bureau (CIB)/Crisis Intervention Section.

De-escalate

An officer's actions to attempt to calm a situation or to prevent a situation from
escalating into a physical confrontation or injury, by using verbal and non-verbal
techniques, including active listening skills, tone of voice, announcement of actions,
body posture, personal space, eye contact, and empathy and compassion to
promote officer and individual safety.

Disengagement

An officer's decision, to discontinue contact after attempts to engage with an
individual in behavioral health crisis.

Enhanced Crisis Intervention Team (ECIT)

Specially-trained Field Services Bureau officers who function within their patrol
teams as specialists to handle calls involving individuals affected by a behavioral
health disorder or experiencing a behavioral heaith crisis.

Mobile Crisis Teams (MCT) and ECIT officers are selected for special mental health
crisis intervention training with demonstrated skills and abilities in crisis de-
escalation.
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C.

2-19-5

B.

c. Current training requirements for department personnel are described below.
Ref (2-19-12)

Sustaining elements are activities directed at program growth and response for the
needs of the community. They include:

1. Evaluation and research by CIS members in current practices and approaches
to behavioral health disorders and behavioral health crises:

2. In-service training for CITOs and Emergency Communications Center employees
at least every two years;

3. Advanced in-service training for ECITs at least every two years, and;

4. Recognition and honors for officers who excel and/or have positive ocutcomes in
interactions with individuals exhibiting behavioral health disorder or crisis.

Recognizing Behavioral Health Disorders

When responding to an incident, officers should consider whether the person may

be in behavioral health crisis. ;

nly a trained mental health professional can diagnose behavioral health issues,
mental disorders, or iilness. Officers and Emergency Communications Genter
employees do not diagnose an individual's mental health condition. However, they
apply their training to recognize behaviors and conduct that indicate the personmay
Be affected by a befiavioral healtR disorder or 78 in behavioral fiealth érisis and to

—@apt police TésSponses accordingly.

C.

e

Officers and Emergency Communications Center employees should consider that
someone may be in behavioral health crisis due to behavioral disorders or distress,
impairment from alcohol or psychoactive drugs, or may have a hearing impairment,
deafness, dementia, autism, or physical injury and tailor their response accordingly.

. A telecommunication employee will apply his/her training and experience to identify
. calls that indicates the subject may be affected by a behavioral health disorder or a

behavioral health crisis, and if so, will dispatch an ECIT officer or MCT, when
appropriate and available.

If Emergency Communications Center employees receive a call indicating the
person may be in a behavioral health crisis, Emergency Communications Center
employees will (when available) determine whether it would be beneficial to transfer
the call to the New Mexico Crisis and Access Line. If so, Communications will call 1-
(855)-NMCRISIS (622-7474) and collaborate with the Crisis Line personnel to help
respond to the call if appropriate and available.
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2-19-7 Response

A. In responding to an individual experiencing a behavioral health crisis, an officer will
attempt to de-escalate and calm the situation if feasible, until a supervisor or ECIT
or MCT arrivgs to control the scene and direct operations.™ * —
1. ECIT, MCT, or CIU will take the lead in inteﬁcﬁng  with individuals in a behavioral
~health_crisis. If a supervisof has assumed responsibility for fie scene, the
supervisor will seek input from ECIT, MCT or CIU on strategies for de-escalating,

calming and resolving the crisis, when it is safe.

——
—

| 2. The responding officer will request a backup officer whenever the individual will
be taken into custody (either for booking or for emergency mental health
evaluation). The officer should specifically request an ECIT officer or MCT as
backup, unless the officer is an ECIT officeF, — T T — —
3. Officers should take steps to calm the situation. Where possible, eliminate
emergency lights and sirens, disperse crowds, and assume a quiet non-
threatening tone and manner when approaching or conversing with the individual.
Where possible, avoid physical contact, and take time to assess the situation.
Officers should operate with the understanding that time is an ally, and there is
no need to rush or force the situation.

4. Officers should move slowly and do not excite or agitate the person. Provide
reassurance that the police are there to help and that the person will be provided
with appropriate care, assistance and resources.

5. Officers should communicate clearly and calmly. If possible, speak slowly and
use a low tone of voice. Express concern for the person's feelings, and allow the
person to share feelings without expressing judgment.

FE».\AMVhere possible, office M  gather jnformation from acquaintances or family
embers. Attempt fo find out the nature of the crisis the individual is experiencing.
Request professional_assistance, if available al? appropriate, to assist in
OFE) ce communicating with and calming the person. T T,
fS Shouldhave TalKed +o Launrie HBSPT(E SUPERVEsIr -bor ]
7. Officers should not threaten the individual with arrest or physical harm, as this
may create additional fright, stress, and potential aggression.

8. Officers should avoid topics that seem to agitate the person, and guide the

conversation away from areas that cause stress or agitation and towards topics
that seem to ease the situation.

'hnl/
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9. Officers should always be truthful. If the person senses deception, he or she may
withdraw in distrust, become hypersensitive, or retaliate in anger. If an individual
is experiencing delusions and/or hallucinations and asks the officer to validate
them, statements such as, “I am not seeing what you are seeing, but | believe
that you are seeing them,” are recommended. Validating and/or participating in
the individual's delusion or hallucination is not advised:

10. Officers should offer to connect individuals to mental health service agencies, or
provide transportation to the hospital.

| Officers will complete an original incident report where required (e.g. there are

charges filed, a CIU referral, or transport to the hospital). Regardless of whether an
incident report is required, officers will complete a CIT contact sheet for any dispatch
in which the subject’s behavior indicates a behavioral health disorder or behavioral
health crisis.

C. Non-engagement or Disengagement to Dispatched Calls for Service

1. If a supervisor determines, after consulting with ECIT or a mental health
professional, that a person exhibiting behavioral health disorder or behavioral
health crisis is not a threat to others and that further interaction with the individual
will result in an undue safety risk to the person, the public, or officers, they should
disengage. A supervisor will notify a lieutenant of this decision and will coordinate
with CIU to contact the person at a different time or under different circumstances.
A police report and/or CIT contact sheet will be generated documenting the
following elements:

Details of the call;

Reasons for disengagement;

Actions taken to deescalate the situation;
Actions taken to promote safety;
Follow-up plans and referrals made; and
Flagged address for a safety bulletin.

"o apom

2. The word “disengagement” will be placed in the incident summary line of the
report or CIT contact sheet.

3. If the subject is barricaded, the officers will follow the additional procedures set
forth in the Hostage, Suicidal/Barricaded Subject, and Tactical Threat
Assessment SOP,

'F
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Additionally; the officer:will supply sufficient remarks in the “added remarks”
to justify the change in'the status of the call.l%j e

4. Encountering and Assisting Individuals with Behavioral Health Issues on a DV Call
SOP 2-19 (Response 'to Behavioral Heaith Issues) applies to investigations and
responses in cases involving Domestic Violence or Abuse. The steps outlined below
are not intended to supersede,  the provisions of SOP 2-19, and in the event of any
inconsistency, the provisions of SOP 2-19 control. ;

a. All Officers who respond to domestic disturbance calls must familiariz
themselves with SOP 2-19: Response to Behavioral Health Issues.
b. If an officer is called to a domestic disturbance and is informed by dispatch or

discovers through investigation that the individual whose behavior, criminal or
otherwise, appears to stem from a behavior health disorfler. the Officer shall:

i. immediately call for assistance from an Enhanced Crisis Intervention
Team (eCIT) officer:

ii. if the situation is determined to be a crisis, request a Mobile Crisis Team
(MCT); ' = e | )

iii. while waiting ToF&CTT officer, MCT, or supervisor to arrive, Officers shall
de-escalate and calm the situation as much as possible: see SOP 2-19-
7, N -

iv. if a MCT is not available and the Officer believes the individual to be a
danger to themselves or others, the Officer may transport the individual
to UNMH or another available mental heaith evaluation facility. See SOP
2-19-8; NMSA 43-1-10; and

v. officers shall reasonably accommodate the disabilities of an individual
who either has a behavioral health disorder, or is perceived to have a
behavioral health disorder. , :

c. Officers shall not transport an individual whose behavior, criminal or
otherwise, appears to stem from a behavioral health disorder, to MDC or
PTC solely for the purpose of getting mental health treatment for the person.
Mental health evaluation and treatment facilities may be used for that
purpose. ; é

d. An arrest or charge is not necessary to transport the individual to UNMH or
other mental health treatment or evaluation facility if the individual who has
or appears to have a behavioral health disorder or who is experiencing a
behavioral health crisis presents a likelihood of serious harm to
himselffherself or others, including danger to himself/herself due to grave
passive neglect, and that inmediate detention is necessary to prevent such
harm (NMSA 1978 §43-1-10).




C.

% uqe  CONTRADTCTED.

HTMCELE 2 TTMES oy gulles

M@-ﬂd-,f_ L?Ines -2 L Pnec 1€ +)9

avwd Lines AT7+4Q¢E (See A—l'l'qchmm‘/‘).

on ™ w{};i ~moantta ] Coned L

S+ wae ALSO /6 DAVS J»eﬁe.,

5 =
) v uv

[N

Dgrad Hho pelice cegat! Why,T

[

Q-1 ~§ PQ /l'_(_;__)g_ \/;'ﬂla‘}'f‘;t[ F/ Thé T@ﬁltiﬁe

mj@cx/f‘ WAS NoT EFFECTENT ADR

y. J
RELTABLES Iy MISTAKES /

N ac mp;,t:iuﬁ T PEME NDOUS

(Ind home Dinges DAY ].’f




wE |
BN

i

N ‘; ﬁ »'IJ\( A

[T T L P I AU,

X

= _— S o= szt
OCCURRENCHE DATE(S) DATH o C RS NO, CABENO, - - PAGE|cF
o | gorAneOF NEWMEXICO | 10100 17011%999" = 2
[MMIDCANYY-r | MDDACYYY. = | MDDV | [ DISTRIGT NG]INCOENT NG, - -+ & - [
(1422017 - | 11-192017-, [11:19.2017 Aﬁhauenquepoucs DEPARTMENT 833, |173230861 S &
e | e | T 5 WNGIDRNT - R )
osco | SUN |1s00| sUN [ 1830 | sun |[11e1smivierarONE
A i Fis Tt e B T e ST THON
"B orFENSE ] INCIDENT ORDbANGR .
|" ncident e NCIDENT - 2
- z .
l s
[ ARRha™ mmmmm:rrmmmm TYPl AN A
- B-STAANGULATION/CHONIG
B BX [RACH
I F W
i | ETHNGTY
11818 RIVIERARD NE Ni
Eu; - o
ALBUQUERQUE
ﬁ GANG APFILATION
o R |
ATUB
; R
o SOGIAL AGE (RANGE) [BEX  [RACE
G M w
REB. HAIR 1 EYES
11618 RIVIERARD NE ] 1 gog 8RO | XXX N
Eud TTATE| ZP BUS. g
0 HALBUQUERQUE NM |87111 %
EMAIL EMPLOYER/ECHOOL AND
% ALIAS / NICKNAME
=3 :
DRIVER'S LICENSE NO. D.L.BTATE | AR
E ] 3-NAME (LAGT,
g QTH ] | | N'|LNU
). | STREET ADDRESA.
JUNK
[+13 4 STATE| ZIP
EMALL AND ADDRESS
L |
ALIAS] MARKS, BOARS, TATTGOS Iu.o‘rnmam—:scmm_ou C
ORIVERS DLLSTATE | ARREST/ GITATION NG, | FB4 HO. SI0.NO, HIC NO. |nes.mm
N
i - <CAWERRY: T Lhe LINKHOWN
mumwmmm‘ag RELAELEASED TO OWNERSTN-STOLEN mm :'mﬂl E'g-‘rl“m :-f:wm
H N YEAR Vi
9 ' ~
E REGISTERED OWNER'S NAME VN . TBLE DAMAGE
s e I
ADDRESS TOWTOTEY . [NGNG,
[AGENGY OPTIONAL USE TOWED FROM CHINER DATE RECOVERED | TME RECQVERED







